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‘e Experiential avoidance and low
Lt mindfulness associated with eating
- disorder symptoms: the mediating role of

ruminative brooding.

Felicity A Cowdrey * and Rebecca J Park
Department of Psychiatry, University of Oxford

Background Results Preliminary results for
Table 1. Demographic and psychosocial variables. aﬂ O reX | a n erVO S a.

= A process account of eating disorders

_ Variable Mean SD
(E_Ds) (1} proposes that preoccupation - 403 —— N | |
with ruminative themes of eating, weight . 20 03 ) e  Data from 42 female participants with a history
and shape may be important in ED EDE-Q - Global 1.53 1.26 of anorexia nervosa (AN) were analysed as a
maintenance by causing desensitization - - .
Y J RRS-ED - total 12:35 4.48 preliminary test of the mediational models in a
to other aspects of experience. Brooding 3.86 3.84
| vulnerable sample (mean age = 24 years, SD
= |t has been demonstrated that Reflection 349 108 . M1 =10 60 SDe 2 46
avoidance of experience and low PHQ-9 6.29 5.39 = 8.4, mean = 19.60, SD=2.46).
mindfulness may contribute to A 4.93 4.56 . o
. . 1. Brooding (but not reflection) significantl
disordered eating patterns. TR 122.5 18.07 9 ) SI9 Y
- _ AAQ-I 18.86 7.65 mediated the effects of mindfulness on ED
= However, the specific process by which |
eXpe”ent'_al aV0|d_ance and mindfulness Does rumination mediate the association between symptoms in AN/
are associated with ED symptoms mindfulness and ED symptoms? | |
remains unknown. 2. Brooding and reflection on ED symptoms
Figure 1. (a) IIIus_tra_tion of the direg:t effect of FFMQ on Gl_obal EDE- significantly mediated the link between
Q scores. (b) Mediational model. Mindfulness exerts an indirect effect
h on ED symptoms though ruminative brooding but not reflection* experiential avoidance and ED symptoms
Hypotheses a AN
(1) Experiential avoidance and low MO | —

: : - * T 0 - Table 2. Summary of mediation results for ED symptoms with
mindfulness will be associated J N (i { ] mindfulness and experiential avoidance as independent variables.
with ED symptoms.

O O
: : : m = =
(2) Rumination on themes of eating, = F| 8| 28
. . . Q 2 C—Dh % C_Dh
welight and shape will mediate the oy v y 2| 2| e8| ¢
effects. b T S| S| e &e
2 _ - O < =z
brooding < S - o
Methods RRS-ED
reflection Brooding | -.20% | 15%
Global EDE-Q ED symptoms | Mindfulness -.05%** -.01
A sample of healthy females (N = 228) ¢ Reflection | .02 | oges
completed a battery of on-line self- 0!
report measures which included: e
= Eating Disorder Examination-Questionnaire _— oerientia Brooding | 547 ) .21
EDE-0O). _ _ _ o ED symptoms ) -, 10*** -.01
( Q) Does rumination mediate the association between Avoidance |
" Ruminative Response Scale for Eating experiential avoidance and ED symptoms? Reflection | .09™ | .33"
Disorders (RRS-ED) (2)
Note: DV, dependent variable; M, mediati iable; 1V, independent variabl
= A new 9-item measure designed and Figure 2. (a) Illustration of the direct effect of AAQ-I1 on Global EDE-Q *f:< 01 fffg zn.o\(/ﬁ”a 1 TG VATIEDTE, T, THEEpEniei Yarlan™
validated with the aim of improving the scores. (b) Mediational model. Experiential avoidance exerts an indirect
evaluation of ruminative processes in Eds. effect on ED symptoms though ruminative brooding but not reflection*®
It Is comprised of two subscales; brooding _

and reflection on eating, weight and shape a C() NC I USIons

concerns. [ AAQ-I ]

. . . ' Global EDE-Q = Rumination in EDs has a disorder- specific
= Patient Health Questionnaire-9 (PHQ-9). ) ; content P
[3*= .

= Generalised Anxiety Disorder Questionnaire-7

= ED symptoms are associated with low
(GAD-7). ymp

mindfulness and experiential avoidance.

= Five Factor Mindfulness Questionnaire

(FEMOQ). = Ruminative brooding on eating, weight and

b shape concerns mediates the association
= Acceptance and Action Questionnaire-I| between:
(AAQ-NI). : RRS.ED : = mindfulness and ED symptoms.
= Analysis: | reflection | = experiential avoidance and ED symptoms.
" A_non-parametric bootstrapping approac_h _(3), = Cultivating a more accepting and non-
with 5000 resamples, was used for n;edlatlon judgmental mode of processing may be useful
analyses. Confidence |_nt(_ervals z_it 95/o were for reducing ED symptoms.
adopted to test for statistically significant levels ate ¢ p et ey B b g O
of the indirect effects of mediators. S0 = Further analysis of rumination in ED samples

IS hecessary.

* The analyses were re-run with depression as a covariate. The results remained the same.
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