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Strategies for Implementing Mindfulness
and Mindful Eating into Health and Fitness
Professionals’ Practice
by Kristi M. King, Ph.D., CHES; Gina B. Gonzalez, Ph.D., CSCS; and Amanda M. Mitchell, Ph.D., L.P.
INTRODUCTION
besity is one of the most pressing public health issues in

the United States (U.S.) today as it increases the risk of
morbidity and mortality through chronic diseases, in-

cluding cardiovascular diseases, type 2 diabetes, certain cancers,
and mental health conditions (1). Defined by the Centers for
Disease Control and Prevention as a body mass index greater
than 30 kg·m−2, obesity is the second leading cause of prevent-
able deaths (2). Projected estimates indicate that nearly one in
two adults will have obesity and almost one in four adults will
have severe obesity by 2030 (3). Further, existing disparities in
obesity prevalence by race/ethnicity, socioeconomic position,
and geographical region are expected to widen (3,4). Maintain-
ing a healthy weight is determined by the balance of energy in-
take (food calories from dietary macronutrients) with total
energy expenditure (TEE). TEE is composed of the energy cost
of one’s basal metabolic rate, the thermic effect of digestion and
assimilation of food, and total physical activity. When an indi-
vidual overeats and/or is sedentary relative to TEE, a positive
net energy balance is created, resulting in weight gain. Research
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indicates that clinical improvements in health outcomes begin to
appear with even small amounts of weight loss (5). Programs
combining diet and exercise have been shown to result in initial
and sustained weight loss (6–8).

In addition to these physiological processes at play, structural
(e.g., policy and sociocultural), environmental, interpersonal (e.g.,
family and social), and individual factors can positively and neg-
atively affect not only a person’s eating behaviors but also access
to healthy, nutritious foods as well as safe environments to en-
gage in physical activity (9–11). Although addressing obesity
across these levels is crucial, health and fitness professionals are
often tasked with developing and implementing one-on-one in-
terventions; thus, addressing individual behaviors regarding diet
and exercise is required.

One strategy that health and fitness professionals may wish to
consider incorporating into their professional practice is mindful
eating. There is evidence to suggest that psychological stress and
obesity are connected through cognitive, behavioral, physiolog-
ical, and biochemical pathways (12). Mindless eating may occur
in response to external cues and the rewarding value of food,
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nauthorized reproduction of this article is prohibited.



CLINICAL APPLICATIONS

D
ow

nloaded from
 http://journals.lw

w
.com

/acsm
-healthfitness by B

hD
M

f5eP
H

K
av1zE

oum
1tQ

fN
4a+

kJLhE
Z

gbsIH
o

4X
M

i0hC
yw

C
X

1A
W

nY
Q

p/IlQ
rH

D
3i3D

0O
dR

yi7T
vS

F
l4C

f3V
C

4/O
A

V
pD

D
a8K

2+
Y

a6H
515kE

=
 on 03/09/2023
overriding homeostatic hunger, and satiety signals; this connection
can be exacerbated by stress. In fact, stress can interfere with
self-regulation; contribute to overeating and consumption of
foods that are high in calories, fat, or sugar; and interfere with
sleep (12). Findings from the American Psychological Associ-
ation’s Stress in America™ survey reported that 39% of U.S.
adults said that they either overeat or eat unhealthy foods in
response to stress (13). This is capsulized by the fact that stress
is linked to dysregulated eating, weight gain, impaired glucose
metabolism, abdominal adiposity, and lipid abnormalities
(14,15). Given the connections between stress, overeating,
and obesity, health and fitness professionals are uniquely posi-
tioned to use mindful eating techniques that promote increased
responsiveness to homeostatic signals regulating food intake.

“In fact, stress can interfere with self-regulation;
contribute to overeating and consumption of
foods that are high in calories, fat, or sugar; and
interfere with sleep (12). Findings from the
American Psychological Association’s Stress
in America™ survey reported that 39% of U.S.
adults said that they either overeat or eat
unhealthy foods in response to stress (13).”

PURPOSE
The purposes of this Clinical Applications column are to define
mindfulness andmindful eating, to provide examples of research
conducted with mindfulness and mindful eating, and to describe
strategies for implementing mindfulness and mindful eating into
health and fitness practice.

MINDFULNESS, MEDITATION, AND MINDFUL EATING
Informed by Buddhist traditions, the concept of mindfulness in
psychological literature has been described as observing one’s
immediate experience with curiosity, paying attention on pur-
pose, and being open to the experience (nonjudgment) (16–18).
Mindfulness can be conceptualized as a state and trait (known
as dispositional mindfulness), with the latter considered to be rel-
atively stable over time (19,20). Although state mindfulness tends
to be the focus of mindfulness-based interventions, some data in-
dicate that dispositional mindfulness also may change in the con-
text of interventions (21). Mindfulness-based interventions have
shown results across conditions and outcomes, including psycho-
logical stress, psychological well-being, chronic pain, depression,
and addiction (22,23). Mindfulness practice is theorized to pro-
mote adaptive self-regulation, which is thought to be key to main-
taining long-term eating habits, particularly in the face of stress
(24). A review of general mindfulness practices on weight control,
44 ACSM’s Health & Fitness Journal®
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both yoga and non-yoga mindfulness interventions, concluded
that these approaches show promise in reducing overall food con-
sumption, making healthier food choices, and slowing the eating
process (16).
“Informed by Buddhist traditions, the concept
of mindfulness in psychological literature has
been described as observing one’s immediate
experience with curiosity, paying attention on
purpose, and being open to the experience
(nonjudgment) (16–18).”

Mindful eating is simply using mindfulness techniques during
the act of eating and refers to developing an awareness of phys-
ical versus psychological hunger and satiety cues, focusing on
how food affects all of the senses, and awareness of the physical
and emotional sensations in response to eating (25,26). Mindful
eating asks an individual to tune into their body and its internal
cues on when to eat, what to eat, and how to eat. Studies on
mindful eating have examined physiological outcomes such as
weight and glycemic control, eating behaviors such as binge
and emotional eating, and food-related outcomes such as food
intake and choice (25). There is evidence to suggest that mindful
eating techniques can facilitate change in eating behaviors with
positive effects on emotional eating, binge eating, and eating in
response to external cues (25).
“Mindful eating is simply using mindfulness
techniques during the act of eating and refers
to developing an awareness of physical versus
psychological hunger and satiety cues, focusing
on how food affects all of the senses, and
awareness of the physical and emotional
sensations in response to eating (25,26).”

Research into the mechanisms of mindfulness and mindful
eating interventions is ongoing; however, there are several
emerging theories. Studies have shown that mindfulness affects
the structure and function of the brain.Mindfulness andmindful
eating may result in increasing the prefrontal cortex activity and
functional connectivity while reducing amygdala activity, the
emotional control center of the brain, which in turn would re-
duce emotional arousal (22,25). It is thought that mindful eating
also increases internal hunger and satiety cues and reduces ex-
ternal cues to eat (25), such as seeing or smelling food, eating
March/April 2021
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TABLE 1: Strategies for Mindful Eating
• Slowing down the pace of eating

• Eating without distraction (e.g., phone, social media, news, driving,
and television)

• Using all senses when eating by noticing colors, smells, flavors,
textures, and sounds

• Noticing what it feels like to chew, taste, and swallow food

• Acknowledging response to food without judgment

• Taking note of the effect food has on feelings and body

• Choosing food that is pleasing and nourishing

• Pausing frequently during a meal to determine feelings of fullness
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based on boredom, stress or other emotions, and seeing adver-
tisements or other people eat (27).

The results of a systematic review suggest that mindfulness-based
interventions improve obesity-related eating behaviors, specifi-
cally binge eating, emotional eating, and external eating (28),
but rigorous long-term randomized controlled trials are limited
Figure. Mindful eating practice.
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(23). It is unclear whether mindfulness or mindful eating alone
would be sufficient enough to bring about substantial weight loss
for people with obesity. However, effective strategies for weight
loss require a combination of nutrition and physical activity in-
terventions, and mindfulness can be one tool to support an indi-
vidual who experiences difficulty with emotional eating and
overconsumption of food.

STRATEGIES FOR THE HEALTH AND FITNESS
PROFESSIONAL TO INCORPORATE INTO PRACTICE
Mindfulness training is not a new concept in the health and fit-
ness industry, as it is frequently used in mind–body exercise such
as yoga. Mindful eating is not a diet plan and does not require
specific macronutrient ratios. In fact, there are no restrictions
placed on the type or amount of food consumed; therefore, this
intervention may be appealing to individuals who have difficulty
following a meal plan or any diet with restrictions. Before imple-
menting mindful eating interventions, health and fitness profes-
sionals are encouraged to consider structural, environmental,
interpersonal, and individual factors, such as access to healthy
foods and eating disorders, that may warrant attention before
meaningful participation in this practice.
www.acsm-healthfitness.org 45

nauthorized reproduction of this article is prohibited.



TABLE 2: Additional Resources on Mindfulness and
Mindful Eating
Books

• Bays JC.Mindful Eating: A Guide to Rediscovering a Healthy and Joyful
Relationshipwith Food.Revised edition. Boulder (CO): Shambhala; 2017.

• Fletcher M. The Core Concepts of Mindful Eating: The Professional
Edition. Epping (NH): Megrette.com; 2017.

• Kabat-Zinn J. Full Catastrophe Living: Using the Wisdom of Your Body
and Mind to Face Stress, Pain, and Illness. New York (NY): Dell Pub.,
a division of Bantam Doubleday Dell Pub. Group; 1991.

• Mulligan BA. The Dharma of Modern Mindfulness: Discovering the
Buddhist Teachings at the Heart of Mindfulness-Based Stress Reduction.
Oakland (CA): New Harbinger Publications, Inc.; 2018.

• Rossey L. The Mindfulness-Based Eating Solution. Oakland (CA): New
Harbinger Publications, Inc.; 2016.

Web sites with trainings and additional resources

• MB-EAT; www.mb-eat.com

• Am I Hungry?; www.amihungry.com

• Mindful Eating/Conscious Living; www.me-cl.com

• Eat for Life; www.lynnrossy.com

• Core Concepts Mindful Eating; www.megrette.com

Apps

• Eat Right Now; available in App Store and Google Play

• Insight Timer; available in App Store, Google Play, Android
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The health and fitness professional can begin to teach indi-
viduals mindful eating techniques through guided practices.
Mindful eating involves learning to assess internal hunger and
satiety signals, helping the individual determine what, when,
and how much to eat (see Table 1). An example of a guided
mindful eating practice is detailed in the Figure. Research indi-
cates that the disposition of the mindfulness instructor is
important. Participants in a diet, exercise, and mindfulness
intervention who viewed their instructor as helpful during the
intervention had better health outcomes compared with groups
led by an instructor rated as less helpful (29). These findings un-
derscore that it is important that health and fitness professionals
seek and adhere to proper training and guidance if choosing to
implement mindfulness into their practice. In addition to re-
maining educated through peer-reviewed, scientific literature
regarding mindful eating, health and fitness professionals may
consider attending mindfulness trainings and engaging in their
own practice of mindful eating; several mindful eating trainings
and other resources are listed in Table 2. As thoroughly discussed
in a previous Clinical Applications column, it is imperative that health
and fitness professionals stay within their scope of practice when
providing nutrition guidance and that the prescription of indi-
vidualized diet plans be made by certified specialists in sports
dietetics or registered dieticians (30). However, teaching basic
nutrition information, general healthy eating principles, and
46 ACSM’s Health & Fitness Journal®
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behavioral techniques such asmindful eating is within the health
and fitness professional’s purview.

CONCLUSION
Overeating due to stress and other mindless eating practices can,
over time, lead to weight gain along with other associated nega-
tive health outcomes. Combining healthy eating patterns with
physical activity is fundamental in body weight regulation.Mindful
eating is a strategy that promotes a nonjudgmental attitude toward
food and allows clients to make intentional decisions about what,
when, and how to eat, without following strict dietary regimens.
Health and fitness professionals are uniquely positioned to intro-
ducemindful eating practices as a strategy to underscore an overall
healthy lifestyle.
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