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48. Coping Strategies, 
Positive Affect, and Binge 
Eating Disorder: Implications 
for Mindfulness-Based 
Approaches to Promote 
Flourishing Mental Health
Angela Lee-Winn, Johns Hopkins 

Bloomberg School of Public Health

Experiential avoidance — the tendency to 

avoid unwanted thoughts/behavior, e.g. 

rumination — is negatively associated with 

the concept of mindfulness and considered 

maladaptive. Binge eating disorder has 

been conceptualized as a form of experien-

tial avoidance, and a positive state of mind 

is a common result of practicing mindful-

ness, suggesting potential benefits of using 

mindfulness for simultaneously preventing 

binge eating disorder and promoting pos-

itive affect. Our study utilized a nationally 

representative cross-sectional sample of 

adolescents aged 13 to 18 years to assess 

associations between coping, positive 

affect, and binge eating disorder. Our 

findings suggest that self-isolation, wishful 

thinking, and aggression are maladaptive 

coping strategies that are negatively asso-

ciated with positive affect and positively as-

sociated with lifetime binge eating disorder 

among adolescents. Future studies should 

evaluate mindfulness-based interventions 

as a means of cultivating nonjudgmental 

awareness of one’s current states to de-

crease maladaptive coping strategies and 

to increase adaptive coping strategies for 

adolescents’ flourishing mental health.

Authors: A Lee-Winn, T Mendelson

Theme: Other

49. Compassion Mind 
Training for Relatives of 
Cancer Patients
Christina Andersson, Karolinska Institute

This is the first study on compassion in 

Sweden, conducted at the Karolinska Insti-

tute, department of clinical neuroscience, 

in the fall of 2012. The aim of the study 

was to evaluate an eight-week program 

in Compassion Mind Training (CMT). In 

this pilot study, eight relatives of cancer 

patients received psychoeducation and 

interventions based on imagery exercises 

focusing on compassion. Self-evaluation 

scales were used as measurement tools. 

Questions the study wanted to answer 

were: How will symptoms of depression, 

anxiety, stress, and quality of life change 

after a course in CMT? How will the de-

gree of compassion change after CMT? 

The study showed significant results on 

improvement of depression and quality of 

life. Half of the participants had a reliable 

improvement in stress symptoms and 

self-compassion. A qualitative approach 

was done, and participants reported that 

after practicing compassion training they 

experienced an “inner safeness” in know-

ing how to handle difficulties in life.

Authors: C Andersson, S Viotti, S Einhorn, 

W Osika

Theme: Clinical Science

50. Building Cultures of 
Compassion Through 
Contemplative Practices in 
Health and Human Service 
Organizations
Brenda Stoesz, University of Manitoba

Introducing contemplative practices has 

formed the foundation of a contemporary, 

innovative organizational change and 

development initiative. To nurture and 

strengthen cultures of compassion and 

re-found the spiritual purpose of 15 health 

and human service organizations, eight-

week mindfulness-based stress reduction 

programs were offered to board members, 

leaders, and staff. Prior to and following 

program completion, participants complet-

ed four self-report questionnaires: (1) Five 

Facet Mindfulness Questionnaire; (2) Func-

tional Assessment of Chronic Illness Thera-

py-Spiritual Well-Being, Expanded Version; 

(3) the Compassion Scale; and (4) the Per-

ceived Stress Scale-10. Significant increases 

in mindfulness (e.g., acting with awareness), 

spiritual well-being, and feelings of com-

passion towards others were observed, as 

well as significant decreases in stress levels. 

Future contemplative programming offered 

to staff in organizations and the potential 

for research will be discussed.

Authors: BM Stoesz, M St-Hilaire, D Mac-

Donald, D Lussier

Theme: Practice

51. The Practice of the 
Examen by Healthcare 
Workers
Mary Walsh Roche, New York University 

Department of Integrative Health Programs

Today’s health care environment can be 

fast paced and stressful. It is important for 

caregivers to develop skills to care for their 

own physical, emotional, social, and spiri-

tual well-being. Often people do not seek 

to learn these skills until signs of burnout 

are evident. This paper will research the 

effectiveness of an employee training 

program in the practice of a modified form 

of the Ignatian Examen, a prayer exercise 

developed by St. Ignatius Loyola. Partici-

pants will agree to practice the modified 

Examen exercise for 15 minutes each day 

for a month. Participants will receive daily 

self-guided Examen meditations via e-mail 

as reminders. Participants will be encour-

aged to journal about their experiences. 

Pre- and post-assessments of burnout, 

stress, and well-being in both qualitative 

and quantitative measurements will be 

performed. Through reflective practice, it 

is hypothesized that the Examen can be a 

useful exercise for health care workers no 

matter what their spiritual tradition.

Authors: MW Roche

Theme: Clinical Science, Practice

53. Internal Family 
Systems: “A Model for 
Healing Wounds and Living 
Compassionately”
Frank Anderson, Foundation for Self Lead-

ership

This presentation will introduce the Internal 

Family Systems Model of Therapy, which is 

part of a movement towards a more collab-

orative, nonpathologizing environment that 

honors each client’s unique intuitive wisdom 

(called “self”). From the Internal Family 

Systems perspective, a person’s mind is 

not unitary; instead, it contains an ecolo-

gy of discrete subpersonalities or “parts” 

that naturally relate to one another. When 

wounding occurs, parts can take on rigid 

protective roles or carry burdens from the 

past and become exiled. This presentation 

will describe the Internal Family Systems 

protocol, and show how meditation and 

self-compassion are core components of 

healing. It will discuss how certain practices 

interfere with the internal attachment work 
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and unburdening process that are necessary 

for healing the wounds of trauma. Finally, it 

will discuss how Internal Family Systems is 

utilized in a broad range of nontherapeutic 

settings, and serves as a paradigm for living 

a loving, compassionate, and self-led life.

Authors: F Anderson

Theme: Clinical Science

54. Mindfulness-Based 
Behavior Change: A New 
Model for A New Health 
Care System
Samara Serotkin, Focus and Thrive, PLLC

Behaviors can be difficult to change. Even 

the most well-intentioned efforts can fail 

to gain traction, and people find them-

selves discouraged by a long history of 

failed attempts to make real change. Too 

many people die of diseases that could 

have been prevented if they had been 

able to change some basic behaviors, like 

improving eating habits, quitting smoking, 

etc. Mindfulness practice can be used to 

support health-related behavior change in 

a way that is sustainable, accessible, and 

truly life changing. Mindful eating practice 

alone has been shown to help people 

lose weight, but it’s only the beginning. 

Currently, there is a push for health care 

providers to work together across disci-

plines. This provides a unique opportunity 

for mindfulness practice to be infused 

throughout a person’s health care experi-

ence. This could lead to lower costs, more 

effective interventions, and better mental 

health for both patients and providers.

Authors: S Serotkin

Theme: Clinical Science

55. Addiction from a 
Biobehavioral Psychosocial 
Perspective: Using 
Mindfulness, Cognitive-
Behavioral Therapy, and 
Motivational Interviewing 
to Understand and Treat 
Addictive Behaviors
Justin Watts, NCC, The Pennsylvania State 

University

Professionals involved in treatment pro-

vision, education, or research regarding 

substance-use disorders will understand 

the complexity of addictive disorders 

through a holistic biobehavioral, social, 

and psychological perspective. Support-

ing research will establish and define an 

integrative model that includes mind-

fulness strategies, cognitive behavioral 

techniques, and motivational interviewing 

techniques as a supportive strategy to 

effectively work with this population.

Authors: J Watts

Theme: Clinical Science

56. Evaluation of the 
Effectiveness of the 
Program of Mindfulness-
Based Relapse Prevention 
as an Assistant Strategy to 
the Treatment of Tobacco 
Dependence
Isabel Weiss, Universidade Federal de São 

Paulo

Treatments based on cognitive-behavioral 

therapy, including relapse prevention, have 

become standard for smoking cessation in 

Brazil and many other areas of the world 

yet scientific advances are still needed. 

Mindfulness-based approaches have more 

recently begun to be assessed and imple-

mented for the treatment of addiction. The 

Mindfulness-Based Relapse Prevention 

program, which integrates mindfulness 

practice with cognitive therapy approach-

es, has shown promising preliminary results 

in previous studies. The purpose of the 

current study is to evaluate the effective-

ness of the Mindfulness-Based Relapse 

Prevention program as an adjunct in the 

standard smoking cessation treatment in-

stituted by the Ministry of Health in Brazil. 

The study is a randomized clinical trial, 

with 51 patients diagnosed with nicotine 

dependence. Assessments are adminis-

tered pre-intervention and post-interven-

tion. This initial study will evaluate the 

feasibility of Mindfulness-Based Relapse 

Prevention in the context of the Brazilian 

Public Health system as a supplemental 

treatment on craving and smoking cessa-

tion.

Authors: I Weiss, E Kozasa, S Bowen, L 

Sartes, J Freitas, L Rabello, A Noto

Theme: Clinical Science

57. Adaptation of the 
Mindfulness-Based Relapse 
Prevention Program 
for Chronic Users of 
Benzodiazepines
Víviam Barros, Universidade Federal de São 

Paulo

Benzodiazepines (BZD) are the most 

prescribed psychiatric drugs in Brazil. Their 

chronic use may lead to tolerance, depen-

dence, and abstinence syndrome when 

the use is interrupted. Mindfulness-based 

relapse prevention (MBRP) helps to reduce 

abstinence symptoms for many substanc-

es, but has never been tested for BZD de-

pendence. To adapt the program, we used 

data from a feasibility study performed 

by our group indicating that chronic BZD 

users show greater levels of thought 

rumination, differing from other substance 

users regarding the absence of craving. 

We then replaced the MBRP techniques 

aimed at cravings for techniques focusing 

on thought rumination and acceptance, 

and recorded all sessions to check for 

adequacy and adherence to the practic-

es. They reported that the practices were 

adequate to help them with insomnia, 

and that they could include the practices 

in everyday life. This adaptation provides 

information about the adequacy of MBRP 

for patients with BZD dependence during 

tapering of BZD.

Authors: VV Barros, S Bowen, MMP De-

marzo, EH Kozasa, AR Noto

Theme: Clinical Science

58. Effects of a Meditation-
Based Program Adapted 
for Industry (PROGRESS): A 
Crossover Design Study
Elisa Kozasa, Hospital Israelita Albert 

Einstein

There is an increasing interest in reducing 

stress in industry. We evaluated a stress 

reduction program adapted for industry 

with the support of the Brazilian Social 

Service for Industry (SESI). Because of 

time constraints in the workplace, we 

developed eight short, hour-long classes. 

Groups A and B were evaluated before the 

intervention (T1), after eight weeks (T2) and 

after 16 weeks (T3). After T1, only group A 

received the intervention. After T2, group 

B received the intervention and group A 

and unburdening process that are necessary 

for healing the wounds of trauma. Finally, it 

will discuss how Internal Family Systems is 

utilized in a broad range of nontherapeutic 

settings, and serves as a paradigm for living 

a loving, compassionate, and self-led life.

Authors: F Anderson

Theme: Clinical Science


