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Aims, Population, Measures

Rationale for Yoga, Mindfulness, & Self-
Compassion for Comorbid ED and PTSD

Eat Breathe Thrive (EBT)

AGENDA

Results

Methods and Procedures 



eating disorders are pervasive 
(50%) with high rates of 

comorbidity (1-57%) and a host of 
negative outcomes

an experience of the body as 
unsafe, unworthy, and 

disconnected

to comorbidity via pathways of 
self-punishment or means of 

affect regulation

and cause lead

POSTTRAUMATIC STRESS 
DISORDER (PTSD)

ALTERATIONS IN COGNITION 
AND MOOD

COGNITIVE AND EMOTIONAL 
ASPECTS OF BOTH DISORDERS

Burdo et al. (2023); Day et al. (2023); Ferrell (2020); Mitchell et al. (2020) 

THE LINK BETWEEN EDS & PTSD



Yoga: physical postures, breathing 
techniques, mindfulness and meditation, 
relaxation (as cited in Patwardhan, 2017)

Mindfulness/meditation: intentional, 
nonjudgmental awareness of the present 
moment (Kabat-Zinn, 1994)

Self-compassion: a self-attitude that involves 
treating oneself with warmth and 
understanding in moments of difficulty and 
recognizing that making mistakes is part of 
being human (Neff, 2003) 

WHY YOGA, MINDFULNESS, 
AND SELF-COMPASSION? 
DEFINITIONS & MECHANISMS

Images from yogaforallbodies.com & yogauonline.com



Borden & Cook-Cottone (2020); Christoffersen et al (2023); Germer & Neff (2015); Kopland et al (2023); Park et al. (20221); Patwardhan (2017); 
Winders et al. (2020)

WHY YOGA, MINDFULNESS, AND SELF-COMPASSION? 
Cont.

EDs
•Positive body image and 
embodiment
•Body satisfaction
•Self-regulation 
•Healthy relationship with 
self and others

PTSD
•Decreased arousal
•Somatic regulation
•Body awareness
•Non-judgmental 
observation 
•Approach vs. avoid
•Present moment 
experiencing
•Attentional control 

SELF-COMPASSON
•Reduced eating and 
mood disturbances
• Improved regulation and 
well-being
•Relaces self-judgement 
with self-acceptance
•Buffers trauma’s impact 
via cognitive appraisal 
and emotion regulation
•Reduced shame
•Decreases in 
hyperarousal, re-
experiencing, and 
avoidance 



Yoga and mindfulness practices emphasize present 
moment awareness, self-compassion, and relating to the 
body as a resource for safety, support, and connection –
which can be beneficial for those at risk for, and 
struggling with PTSD and EDs. 



A nonprofit organization that aims to prevent 
and help individuals recover from eating disorders.

OUR APPROACH

EAT BREATHE THRIVE



Eat Breathe Thrive is a structured yoga-based 

intervention that focuses on teaching four core 

skills. 

It includes yoga, experiential activities, 

psychoeducation, meditation, and discussion. 

Clients work on the skills with a facilitator and peer 

support group.

There are two versions of the intervention, which 

are designed for different levels of care.

INTERVENTION
ABOUT THE



The intervention focuses on four core skills: functional 

action, embodied intimacy, inner-awareness, and self-

regulation.

It blends psychoeducation and psychotherapeutic 

modalities with yoga and mindfulness practice, allowing 

students to embody their insights and learnings.  

Sessions are delivered once or twice weekly in either a 

four-week or seven-week format.

THE FOUR PILLARS
EAT BREATHE THRIVE

EBT

EMBODIED INTIMACY

FUNCTIONAL ACTION

SELF REGULATION

INNER AWARENESS



WEEK ONE BUILD CONNECTION

WEEK TWO SET THE STAGE

WEEK THREE FUNCTIONAL ACTION

WEEK FOUR EMBODIED INTIMACY

WEEK FIVE INNER AWARENESS

WEEK SIX SELF-REGULATION

WEEK SEVEN SERVICE PROJECT

SEVEN-WEEK SERIES
INTERVENTION OVERVIEW

More information: www.eatbreathethrive.org/eat-breathe-
thrive-series

https://www.eatbreathethrive.org/eat-breathe-thrive-series
https://www.eatbreathethrive.org/eat-breathe-thrive-series


YOGA FOR EATING DISORDER RECOVERY
INTERVENTION OVERVIEW

WEEK ONE ESTABLISH YOUR FOUNDATION

WEEK TWO CONNECT TO YOUR SENSES

WEEK THREE BEFRIEND YOUR MIND

WEEK FOUR RESTORE YOUR NERVOUS SYSTEM

More information: www.eatbreathethrive.org/yoga-for-eating-disorder-
recovery

https://www.eatbreathethrive.org/yoga-for-eating-disorder-recovery
https://www.eatbreathethrive.org/yoga-for-eating-disorder-recovery


EBT ADAPTED FOR 
PRIMARY CARE

“My body is capable of doing lots of things.”

“I can notice what is going on now.”

“I can recognize and forgive myself.” 

“I am more conscious of what I am eating and my 
eating habits.”

“I feel good in my body.”



RESEARCH INITIATIVE

STUDY ONE

PREVENTION
Does Eat Breathe Thrive 
prevent eating disorders 

in college athletes?

CONTROLLED, 
NONRANDOMIZED STUDY

RANDOMIZED 
CONTROLLED TRIAL

STUDY TWO

COMMUNITY CARE
Does Eat Breathe Thrive 

help people with subclinical eating 
disorders?

RANDOMIZED 
CONTROLLED TRIAL

STUDY THREE

TREATMENT
Is Eat Breathe Thrive an 

effective complementary 
treatment for people with 
eating disorders in active 

recovery?



0502 0401 03

COMMUNITY 
CARE

Randomized Controlled 
Trial

COMPLEMENTARY 
TREATMENT

Randomized Controlled 
Trial* (virtual)

STUDIES TO DATE

PREVENTION
Controlled Trial

COMMUNITY CARE
Qualitative Study

COMMUNITY CARE 
(PTSD)

Randomized Controlled 
Trial



From state to trait, EBT’s potential to create a 
predictable experience of health and wellness that 

leads to long-term, trait-based change.





DEBT| For Comorbid EDs and 
PTSD



Cultivating critical, 
adaptive coping skillsAIM 3

Decreasing PTSD symptoms 
and comorbid ED behaviors AIM 1

AIM 2 Improving one’s relationship 
with the body via mechanisms of 
positive embodiment 

STUDY AIMS



SAMPLE
200 ADULTS ACROSS 8 COMMUNITY SITES (16 
PROGRAMS) IN THE U.S. AND UK



STUDY HYPOTHESES & MEASURES
FUNCTIONAL 

ACTION

ED Risk
Functional Appreciation

Self-Compassion

EMBODIED 
INTIMACY

Embodied Intimacy

SELF-
REGULATION

PTSD Symptoms
Anxiety (State and Trait)

Adaptive Coping

Support for hypotheses related to the 3rd pillar, Inner Awareness (increased interoceptive awareness and mindful eating) found in prior research (Estey et al., 2022)

Decreased ED risk
Improvements in aspects of body image

Increases in embodiment Decreases in PTSD, mood disturbance
Adaptive coping

Eating Disorder Examination 
Questionnaire

Functional Appreciation Scale
Self-Compassion Scale - Short 

Embodied Intimacy Scale The PTSD Checklist for DSM-5
State-Trait Anxiety Inventory for Adults
Brief Coping Orientations to Problems 

Experienced Inventory



ADDITIONAL MEASURES

Demographics

UsabilityAcceptability

Treatment Integrity also assessed



CONSORT STUDY FLOW

Recruited: 266
Excluded: 37
Randomized: 229

Intervention: 113
Received intervention: 91
Did not receive: 22

Control: 116
Allocated to waitlist: 78
Not allocated: 38

Intervention
Completed follow-up: 69
Lost to follow-up: 22

Control
Completed follow-up: 52
Lost to follow-up: 26

Analyzed: 168
Intervention: 90
Control: 78



Attrition = 15%, comparable to other yoga studies (Michell et al., 2007; Pacanowski et al., 2020



METHODS + PROCEDURE



STUDY OUTCOMES





RESULTS
PRELIMINARY | AT BASELINE No statistically significant differences 

among groups on demographics

Majority of participants were White and 
female; age range 18-63 (M = 26.34)

59.9% of participants endorsed the U.S., 
30.5% the UK as their nation of origin

Practitioners were higher in protective 
factors; treatment group had higher sxs; 
differences accounted at baseline 

More than half had 1-3 years of yoga experience

Most individuals attended 6-7/7 
sessions

Levels of PTSD were clinically significant 

Treatment integrity was 96-100%





RESULTS

Posttraumatic Stress Symptoms 
(9-point change in score, large effect size [.8]) 

PILLAR IV | SELF-REGULATION



RESULTS (CONT.)
PILLAR I-II | FUNCTIONAL ACTION, EMBODIED INTIMACY

Comorbid Eating Disorder Symptomatology

(Global/Total, Eating Concern, & Shape Concern; no 
significant differences in Dietary Restraint or Weight 
Concern)

(Small to moderate effect sizes)



RESULTS (CONT.)
PILLAR I-II | FUNCTIONAL ACTION, EMBODIED INTIMACY

Functional Appreciation

Embodied Intimacy 

Self-Compassion

(Small to moderate effect sizes)



RESULTS
PILLAR IV | SELF-REGULATION

State and Trait Anxiety

(Small to moderate effect sizes)

Adaptive Coping
Less avoidant coping

(When analyzed separately as a 
2-item facet of emotion-focused 
coping self-blame significantly 
decreased)

(Small effect size)

Problem-Focused Coping and Emotion-Focused Coping were not significant



All of the positive effects for the EBT group 
were maintained at follow-up.

FOLLOW-UP EFFECTS



“When we went through the body to, like looking 
at functionality rather than appearance. I think 
that was really, really in terms of appreciating 
your body and also in terms of food because… 
it’s not how it looks, it’s all the wonderful 
things your body does for you and that goes on 
to food because you need to choose your foods 
according to your body’s performance rather 
than anything else. So again, I suppose making 
better choices in terms of this is going to be good 
for my body.”

APPRECIATION FOR 
FUNCTIONALITY



“I’m so much more aware of the critical thoughts 
that arise…I have just less patience with those 
thoughts. I kind of feel as though I’m sort of 
caught in the bigger picture and my body is just 
the world, the reflection I see in the  mirror is 
merely like sort of this external part of 
myself…there’s so much more underneath 
and I think I feel more patient and more kind 
to myself in a subtle way.

COMPASSIONATE EMBODIMENT
AWARENESS, REDUCED OBJECTIFICATION, +
SELF-KINDNESS



OUTCOMES ON OTHER MEASURES + SUMMARY

ACCEPTABILITY AND 
USABILITY LIMITATIONSSTRENGTHS

88% would recommend, 11% wouldn’t

All completers reported continued use of practice 
to manage emotions/stress at follow-up

Methodological rigor

Integrative

Low attrition

Multifaceted nature

Self-report, primarily White female sample, no 
active comparison condition, control’s 

exposure to measures, use of app difficult, 
recruitment method



Findings suggest that 
although designed to 

address ED symptoms, 
EBT’s targeted focus on 

mindful awareness, 
acceptance, self-

compassion and the felt-
experience of the body as 
a friend and resource may 

also help reduce 
symptoms of PTSD. 



Contemplative, multimodal, accessible, low-
cost, mind-body program that can address 
EDs and PTSD in non-clinical settings in the 
UK and US

3

The first known investigation of a yoga and 
mindfulness program for EDs and comorbid 
PTSD

1

2 Beyond symptom reduction: 
increased embodiment among 
those with trauma + ED behaviors

CONTRIBUTION TO THE 
LITERATURE



Active Comparison 
Groups

RTCs + Qualitative 
Studies with 

Diverse 
Populations

More PTSD-Focus 
+ Trauma-Sensitive 

Modifications

FUTURE DIRECTIONS
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QUESTIONS?
For more information on this series of studies: 
Catherine Cook-Cottone, PhD
Email: cpcook@buffalo.edu
Website: https://catherinecookcottone.com

Wendy Guyker, PhD
Email: wmguyker@buffalo.edu

For more information on EBT: 
Melanie Taylor, Director of Education and 
Facilitator, Yoga Therapist E-RYT500
Email: melanie@eatbreathethrive.org OR 
info@eatbreathethrive.org
Website: https://www.eatbreathethrive.org

Contact Esther Estey, PhD, RYT-200 via: 
Email: eeestey@buffalo.edu
Find me on Research Gate or LinkedIn: 
www.linkedin.com/in/estey-esther/
Bio: https://www.chacmc.org/esther-estey

https://catherinecookcottone.com/
mailto:wmguyker@buffalo.edu
mailto:melanie@eatbreathethrive.org
mailto:info@eatbreathethrive.org
https://www.eatbreathethrive.org/
mailto:eeestey@buffalo.edu
http://www.linkedin.com/in/estey-esther/
https://www.chacmc.org/esther-estey
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