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Abstract

Background: Taking care of romantic relationships in couples depends on marital satisfaction and a better
understanding of each other’s needs. Physical changes such as weight gain and obesity can make people
develop negative perceptions of their body and appearance and endanger caregiving for romantic
relationships in couples.

Objectives: The present study aimed to examine the effect of mindfulness-based stress reduction (MBSR)
therapy in caring for romantic relationships in overweight women.

Methods: This experimental study was conducted with a pre-test and post-test design on 30 overweight
women. A total of 30 women were selected using convenience and were placed block randomization method
in the experimental and control groups (each with 15 members). The experimental group received the MBSR
intervention in twelve 90-minute sessions. The data were collected using the Caregiving Questionnaire (CQ;
Kunce & Shaver, 1994) and analyzed through multivariate analysis of variance (MANOVA) in SPSS-v24
software.

Results: The findings showed that the MBSR intervention significantly improved caregiving in romantic
relationships in overweight women who underwent the intervention. F value calculated for the pre-
intervention and post-intervention scores for the components of proximity (F=17.56, p=0.001), sensitivity
(F=8.08, p=0.001), cooperation (F=42.05, p=0.001), and non-obsessive control (F=24.31, p=0.001) were
significant.

Conclusion: MBSR techniques can lead to adaptive behaviors and positive psychological states in women
and improve romantic behavior. MBSR, when used with weight loss treatments, can help to enhance the
satisfaction with and quality of marital relationships in married women.

Copyright © 2021, This is an original open-access article distributed under the terms of the Creative Commons Attribution-noncommercial 4.0
International License which permit copy and redistribution of the material just in noncommercial usages with proper citation

Implications of this paper in nursing and midwifery preventive care:

o Obesity and overweight affects diseases such as high blood pressure, diabetes, heart and brain strokes and other physical diseases. Female
obesity especially causes infertility problems. In general, obese women need more time to conceive. Also, care during pregnancy is a serious
challenge for midwives and nurses. On the other hand, obesity has a negative effect on people's perceptions of their physical appearance and
disrupts sexual relations between couples. This will lead to a delay in women's fertility. Teaching nutritional health, self-care behaviors and
mental health helps midwives and nurses to prevent serious problems in obese women.

Introduction

Weight gain and obesity have currently become
one of the public health challenges in
communities. Obesity is associated with adverse
health outcomes such as heart disease,
hypertension, stroke, diabetes, various types of
cancer, and premature death [1]. One of the most
important ~ behavioral  factors  underlying
overweight and obesity in people is eating
behavior [2]. The eating habits and styles of obese
and overweight people have their roots in their
childhood. Thus, emotional eating habits can be
induced by external stimuli and preventing eating
in childhood [3]. Identifying people’s eating

behaviors, in addition to contributing to
developing effective treatment plans, can also
play a role in predicting people’s eating behaviors
and meeting their success rate in losing weight.
Eating behavior is a good predictor of overeating
in emotional situations [4].

Recently published data show that excess weight
gain occurs more rapidly in young women and
men [5] and is associated with further weight gain
in the future [6]. There is concern that earlier
onset of obesity is associated with less recovery
and more negative consequences [7] such as
increased mortality [8] and some chronic diseases,
including coronary heart disease, type 2 diabetes,
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cancer, high blood pressure, stroke, sleep apnea,
breathing problems, and arthritis [1]. In Iran, the
overall prevalence of overweight and obesity in
the entire population was 35.09% [9].

Caregiving in adult intimate relationships refers to
a wide range of behaviors that are complementary
to the partner’s attachment behavior, such as
helping or assisting, providing comfort and
reassurance, providing a secure base, and
encouraging autonomy [10]. Caregiving behavior
in romantic relationships was proposed by Kunce
and Shaver following John Bowlby’s attachment
theory. Caregiving fulfills the needs of the mutual
partner and leads to the reduction of confusion
and thus it depends on the caregiver’s attachment
style [11]. The capacity to create intimate
emotional bonds with others - sometimes in the
role of caregiver and sometimes in the role of care
seeker - is a key feature of effective personality
functioning and mental health. In addition, caring
responsiveness (such as availability,
responsiveness, and engagement) has a positive
and strong relationship with marital relationship
stability [12]. According to Kunce and Shaver
(1994), caregiving has 4 dimensions: (a)
Sensitivity vs. Insensitivity: the ability to pay
attention and accurately understand signs of
distress and need in the partner; (b) Proximity vs.
Distance: a person’s tendency to provide physical
and emotional access and closeness, as a tool to
relieve a troubled partner, (c) Cooperation vs.
Control: the individual’s tendency to take on too
much of the partner’s problem, in such a way that
it minimizes the partner’s opportunities to find
their solutions (in contrast to cooperation which
refers to supporting the partner’s efforts to solve
their problems), and (d) Compulsive Caregiving:
A person’s tendency to be overly involved in the
partner’s life and problems, with minimal
attention to his/her real needs. Thus, caring
behaviors in couples can affect their romantic
relationships [13].

Overweight and obesity are directly associated
with negative body image and sexual functioning
in women [14]. One of the effective therapeutic
interventions for overweight women is MBSR.
Research shows that MBSR intervention is
effective in reducing the psychological distress in
overweight and obese women [15]. This approach
was introduced by Kabat-Zinn and teaches a
person to use mindfulness-based exercises to

reduce negative responses caused by emotional
distress. Mindfulness helps people learn to accept
experiences as separate experiences from
themselves and as a transitory state and subject to
change (16-17). MBSR therapy helps to reduce
and maintain weight [17]. Moreover, many
overweight and obese people have various
psychological symptoms such as anxiety,
depression, emotional regulation problems, and
eating addiction. MBSR can be considered as a
part of comprehensive medical care for obese
people [18]. A study found that MBSR can help
reduce weight-related negative experiences [19].
However, there are conflicting results about the
effectiveness of MBRS. For instance, a study
showed that mindful eating did not affect weight
loss [20].

Nevertheless, research has shown that MBSR can
help improve romantic relationships between
couples. For example, the couples who attended
the MBSR program for 6 weeks reported that this
intervention helped mutual understanding,
intimacy, appreciation, and care for each other
[21]. Indeed, the application of MBSR
intervention has an effective role in romantic
relationship well-being [22]. Another study also
showed that mindfulness-based relationship
enhancement was effective in improving the
relationship, satisfaction with the relationship,
independence, kinship, intimacy, acceptance of
each other, optimism, spirituality, peace, and less
psychological distress in couples. Indeed, the
couples who experience more happiness in their
relationships are exposed to lower levels of stress
and they tend to adopt more effective stress
coping strategies [23].

In another study, Kozlowski showed that the
application of mindfulness increases awareness
and attention to one’s experience in the present
moment in a non-judgmental way. Studies have
suggested a direct relationship  between
mindfulness and satisfaction with romantic
relationships. Mindfulness can help to increase
individual well-being, emotional skillfulness,
enhancements in sexual satisfaction, increased
empathy, and healthier stress responses [24],
leading to higher levels of couple relationship
quality [25].

Obesity and overweight impose direct and indirect
costs on the healthcare system of a community
and lead to psychological distress and social and

Preventive Care in Nursing and Midwifery Journal (PCNM) 2024; 14(2)



Leila Shojaei, et al...... 13

family problems in overweight people. MBSR
therapy is one of the psychological and non-
pharmacological treatments proposed to cope with
obesity-related problems and seems to be
effective in improving the psychological and
marital status of overweight people. To this end,
the present study aimed to examine the effect of
mindfulness-based stress reduction (MBSR)
therapy on caregiving in romantic relationships of
overweight women.

Methods

This experimental study was conducted using a
pre-test-post-test design with a control group. The
study population included all the women suffering
from obesity who visited a nutrition and diet
therapy clinic in District 1 of Tehran from late
March to late September 2023. A total of 30
women were selected using convenience and were
placed by block size 4 randomization method in
the experimental and control groups (each with 15
members). The sample size was estimated using
the Fleiss sample size estimation equation [26],
where 0=1.61 [15], 2d*=4.507, Power=0.9, and
0=0.05. In the mentioned equation, ¢ is the
standard deviation showing the degree of
dispersion from the mean and d is the confidence
interval that indicates the probability that a
parameter will fall between a pair of values
around the mean. Accordingly, the sample size for
each group was estimated at 12.07. However, for
statistical robustness, the sample size was
considered 15 persons per group.

The criteria for enrollment in the study were: (1)
Overweight women diagnosed by a nutritionist,
(2) a body max index (BMI) of 30 kg/m® (BMI
was measured as the weight in kilograms divided
by the height in meters squared, the weight was
measured using a digital scale with a sensitivity of
100 grams, the height was measured using a tape
measure with an accuracy of 0.5 cm, and
overweight was defined as BMI of 25-30 kg/mz,
and obesity was defined as BMI < 30, with a score
from 18.5 to 24.9 being normal), (3) not having
acute and chronic psychological problems based
on diagnosed by a doctor, (4) having at least a
diploma, (5) the age range of 25 to 45 years, (6) a
score of less than 1 standard deviation for
Caregiving Questionnaire (CQ) based on the
scoring in questionnaire, and having 1 child at
least. The exclusion criteria were: (1) attending

other psychological programs in the last 6 months
or during the study, and (2) absence of more than
3 intervention sessions.

The data were collected by administering the
Caregiving Questionnaire (CQ) to the samples in
the two groups before and after intervention. This
32-item instrument was developed by Kunce and
Shaver (1994) and contains 4 subscales of
Proximity vs. Distance (items 1, 4, 7, 9, 12, 22,
25, and 29), Sensitivity vs. Insensitivity (items 2,
4, 6, 8, 10, 14, 18, 20, and 28), Cooperation vs.
Control (items 3, 13, 16, 21, 23, 26, 30, and 32),
and Compulsive Caregiving (items 5, 11, 15, 17,
19, 24, 27, and 31). Some items (1, 3, 5, 6, 10, 12,
14, 15, 17, 19, 21, 22, 23, 28, 29, and 32) are
scored inversely. Each subscale is measured by 8
items scored on a 6-point Likert scale [13]. The
response format is Likert-type, with response
options ranging from 1 (nothing like me) to 6
(very similar to me). High scores reflect high
levels of closeness, sensitivity, non-controlling,
and non-compulsive caregiving [27]. Kunce and
Shaver (1994) reported the reliability of the
subscales from 0.80 to 0.87 using Cronbach’s
alpha method and 0.77 to 0.88 with the test-retest
method with a one-month interval. They also
confirmed the convergent validity of the
questionnaire by estimating its correlation with
the Adult Attachment Scale. The resulting
correlations ranged from 0.31 to 0.87 and were
significant at the 0.05 level [13]. This
Questionnaire translated to Persian by Malek Asa
and et al. (2017) and the Cronbach’s alpha
reliability reported for all subscales ranged from
0.70 to 0.77 [28]. In this study, Cronbach’s alpha
values for the subscales ranged from 0.69 to 0.87.
After obtaining the code of ethics and necessary
permits for conducting the intervention program,
the content of the MBSR sessions was developed
based on the literature [29-31] and approved by
subject-matter experts and researchers. The
mindfulness-based stress reduction (MBSR)
therapy sessions were held for the participants in
the experimental group each week on Tuesdays
from 10:00 to 12:00 at a nutrition and diet therapy
clinic. A total of 12 sessions were held and each
session lasted 60 to 90 minutes. The
implementation of the interventions was done by
a. PhD candidate of counseling psychology.
During the intervention, the participants in the
control group did not receive any treatment, and
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the post-test was also conducted one week after experimental group. Table 1 summarizes the
the completion of the MBSR intervention for the process and content of the intervention sessions:

Table 1: A summary of the MBSR therapy sessions

Sessions

Content and procedure

Introducing group members, describing the content of the training sessions, defining overeating and
bulimia nervosa, complications, and emotional distress, introducing mindfulness, meditation, the purpose
and benefits of mindfulness, and the relationship between mindfulness and reducing pain and stress,
performing body scan meditation for 30 minutes (by focusing on a part of the body while breathing),
asking the participants to do the same exercise at home.

Asking the members to do the body scan meditation, discussing this experience and the homework, talking
about the obstacles to doing the exercise (such as restlessness and mind wandering), and mindfulness
solutions to this problem (being non-judgmental and letting go of disturbing thoughts), discussing the
differences between thoughts and feelings by stating that events do not directly create a certain emotional
state in us, rather it is our thoughts and perceptions about that event that create our emotions. Asking the
participants to do the meditation in a sitting position. The homework for the next session: Mindfulness is a
pleasant event, sitting meditation, body scan meditation, and mindfulness as a new daily activity.

Mindfulness training, sitting on the floor, walking, and smiling exercise, asking the participants to eat a
raisin with all their feelings and then discuss about this feeling, asking the participants to apply what they
learned about eating a raisin to brush their teeth or wash the dishes, seeing and listening exercise by
looking and listening non-judgmentally for 2 minutes followed by sitting meditation and breathing while
focusing on bodily sensations, discussing the homework, performing a three-minute breathing space
exercise in three steps (noticing the experience right now, directing attention to the breath and the
sensations of the breath, and noticing the breath and sensations of the body), and performing a mindful
movement exercise. Homework: sitting meditation, body scan or a mindful body movement, three-minute
breathing space exercise, mindfulness of a new daily activity, and mindfulness of an unpleasant event.

Performing sitting meditation while focusing on breathing, body sounds, and thoughts (sitting meditation
with four focuses), discussing stress responses to difficult situations and alternative attitudes and behaviors,
and performing mindful walking exercises. Homework: sitting and body scan meditation, or mindful
movement exercise followed by a three-minute breathing space exercise (in an unpleasant situation)

Performing sitting meditation and mindful body movements including exercises to quickly reduce stress,
deal with problems and obstacles to achieve mindfulness, strengthen motivation, relax, strengthen
tolerance, and get rid of negative emotions. Assignments: sitting meditation, three-minute breathing space
exercise during an unpleasant event, and mindfulness of a new daily activity.

Performing a three-minute breathing space exercise, mindfulness, and positive psychology, finding
potential capabilities, enjoying the moment, and adopting a positive perspective, using a notebook as a
gratitude notebook. Paired homework: creating, thinking, and diverse views while highlighting that the
content of thoughts is mostly not real, four meditation exercises performed consecutively for one hour.
Assignments: choosing a combination of meditations preferred by the participants followed by a three-
minute breathing space exercise on an unpleasant event and mindfulness of a new daily activity.

Discussing how mindfulness can reduce depression and anxiety, fighting automatic thoughts, not focusing
on problematic thoughts, coping with anxiety using mindfulness, coping with pain, and using mindfulness
to control pain. Homework: drawing a table and recording experiences, thoughts, feelings, and physical
sensations

Performing meditation with four focuses on whatever comes into consciousness at the moment: What is the
best way to take care of oneself, how to be flexible, and how to enjoy natural beauty. Performing an
exercise to determine which of the events in their life are pleasant and which ones are unpleasant, and how
to make with enough pleasant events in it followed by a three-minute breathing space. Homework: Doing a
combination of meditation preferred by the participants

Discussing that negative thoughts limit our connection to experience (thoughts are not truths), sitting
meditation, homework check, how to work with emotional pain, our suffering is not equal to us but we can
do things for healing and health, and presenting assignments

10

Identifying symptoms of relapse and developing a plan of action to cope with this situation (how to take
good care of oneself), sitting meditation, reviewing homework, and presenting assignments
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Reviewing the presented materials and instructions to be used in the future, a fresh start for the rest of life,
11 regular mindfulness exercises to maintain balance in life, physical examination practice, and homework

assessment

Reviewing the content of the training sessions, discussing the techniques and exercises that the participants
12 did not intend to follow, encouraging the participants to find positive reasons for doing so, distributing a
pamphlet, performing the final mediation (ball, stone, bead), and administering the post-test

[ Enrollment ]

Assessed for eliaibilitv (n=52)

Excluded (n=22)
Not meeting inclusion criteria (n=12)

A 4

Declined to participate (n=8)
Other reasons (n=2)

Randomized (n= 30)

'

r Received MBSR intervention (n=15)
L Did not receive allocated intervention (give
reasons) (n=0)

A\ 4

Analvsed (n=15)

A 4
Allocated to intervention (n= 15 ) Allocation Allocated to intervention (n= 15)

A\ 4

Received Routine program (n= 15)
completed the questionnaire

Analysis

Analvsed (n=15)

Figure 1: CONSORT Flow Diagram of rreporting enrolment, allocation, and analysis of participants

To comply with the ethical protocols, five
intervention sessions were conducted for the
samples in the control group. Besides, the
contents of other MBSR sessions were provided
to the control group in the form of brochures and
pamphlets. Before conducting the intervention,
some instructions were provided to the
participants about the objectives of the study, the
requirement for completing all items in the
questionnaire, and assuring the participants about
the confidentiality of their data. The participants
could also leave the study at any stage they

wished. The participants were also informed of
the training protocols and the duration of the
study. The training schedule was predetermined
upon the participants’ agreement. After the
intervention, the participants in both groups
completed the questionnaire again as the post-test.
The protocol for this study was approved by the
Iran National Committee for Ethics in Biomedical
Research with code
IR.IAU.ARAK.REC.1401.087
(https://ethics.research.ac.ir).
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The collected data were analyzed using
descriptive  statistics (mean and standard
deviation), Levene’s test (to check the assumption
of the equality of variance of variables),
Kolmogorov—Smirnov test (to skewness and
kurtosis for assess the assumption of normality of
the distribution of the scores across the
population), and multivariate analysis of variance
(MANOVA). The significance level in the tests
was considered 0.05. Data were analyzed in SPSS
24 software.

Results

The mean age of the samples was 38.315.5 years
old. Table 2 shows the descriptive statistics for
the samples’ pre-test and post-test scores:

As can be seen, the mean scores for the samples
in the MBSR group increased on the post-test
compared to the pre-test, implying that the MBSR
intervention was effective in improving the
components of romantic relationships including

proximity, sensitivity, and cooperation, and
reducing compulsive control in overweight
women.

Table 2: The descriptive statistics for the participants’ pre-test and post-test scores

Pre-test Post-test

Mean (SD) Mean (SD)

. . MBSR 22.93(4.65) 31.20(5.49)
Proximity Vs. Distance  —¢c, ol 23.60(5.03) 23.07(7.44)
o o MBSR 22.20(4.46) 29.07(3.92)
Sensitivity Vs. Insensitivity Control 24.53(2.89) 23.47(5.26)
. MBSR 22.93(4.46) 31.33(4.39)
Cooperation Vs. Control - —¢ L o571 07(2.72) 18.80(4.46)
Compulsive Control MBSR 31.87(3.50) 26.93(5.23)

P Control 25.20(4.06) 23.87(6.02)

To run the multivariate analysis of variance
(MANOVA), its assumptions (independence of
observations, normality of distribution of the

assumption of normality of data was established.
Table 3 shows the multivariate analysis of
variance (MANOVA) for the effectiveness of

dependent variable, homogeneity of variances, MBSR therapy in caregiving in romantic
and sphericity test) were first tested, and the relationships in overweight women.
Table 3: MANOVA for the components of caregiving in romantic relationships
Variable Indicators SS df MS F p n2
- Intragroup 503.17 1.33 377.86 17.56 0.001 0.30
Proximity -~ —jqeraction 30145 2.66 113.19 5.26 0.001 0.20
Vs. Distance : : . : - :
Intergroup 433.13 2.00 216.56 3.21 0.04 0.13
Sensitivity Intragroup 133.75 1.79 74.71 8.08 0.001 0.16
Vs. Interaction 109.81 3.58 30.67 3.32 0.02 0.14
Insensitivity  Intergroup 428.50 2.00 214.25 5.17 0.01 0.20
Cooperation Intragro_up 784.53 1.43 547.83 42.05 0.001 0.50
Vs. Control Interaction 637.16 4.00 159.29 17.07 0.001 0.45
Intergroup 1569.24 2.00 784.62 31.20 0.001 0.60
Compulsive Intragro_up 400.77 1.33 301.30 24.31 0.001 0.37
Control Interaction 272.12 2.66 102.29 8.25 0.001 0.28
Intergroup 634.02 2.00 317.01 6.84 0.001 0.25
The data in Table 3 concerning the intragroup sensitivity  (F=8.08, p=0.001), cooperation

effects show that the F value calculated for the
pre-intervention and post-intervention scores for
the components of proximity (F=17.56, p=0.001),

(F=42.05, p=0.001), and non-obsessive control
(F=24.31, p=0.001) are significant. Accordingly,
there is a significant difference between the mean
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scores for the components of proximity,
sensitivity, cooperation, and non-obsessive
control in the three pre-test, post-test, and follow-
up stages.

Discussion

The present study examined the effect of MBSR
therapy in caregiving for romantic relationships in
overweight women. The results suggested that the
women in the experimental group who attended
twelve MBSR sessions reported higher scores in
terms of caregiving in romantic relationships in
the post-intervention stage. Likewise, previous
studies have shown that MBSR interventions
reduce people’s stress caused by overeating due to
emotional conditions. Thus, MBSR interventions
can have a tremendous effect in reducing stress
and creating positive feelings in a person.
Moreover, the occurrence of stressful life events
and psychosocial distress may be associated with
stress-related overeating and obesity indicators.
However, MBSR can help reduce some of the
distress and stress experienced by obese people,
but another part is still tied to deeper psychosocial
problems in these people [32-34].

Mindfulness enables people to be aware of the
pervasive vulnerabilities of their lives in the
present and away from judgment [29-30]. As
such, previous studies have revealed that MBSR
can have a positive effect on the quality of
couples’ romantic relationships and relationship
care. Indeed, MBSR can help couples become
aware of negative relationships that have caused
emotional distance from each other and improve
their ~ romantic  relationships.  Satisfactory
relationships in couples are one of the most
important predictors of their physical and mental
health. Mindfulness interventions for couples also
increase mindfulness, self-compassion, well-
being, and quality of life [35,36].

Furthermore, mindfulness interventions help
couples to pay less attention to the negative
aspects of the couple’s relationship by helping the
spouse to pay attention to the positive
characteristics and acceptance of their partner.
Such interventions can also reduce negative
emotion regulation and promote satisfaction with
the romantic relationship in each partner [37,38].
Besides, another study showed that the
mindfulness intervention reduced psychological
distress, somatization, hostility, psychoticism, and

paranoid ideation symptoms in couples. In
addition, reducing relationship stress in couples
helped to increase their romantic relationship
[39]. MBSR can also help treat sexual aversion
and low sexual arousal in women with sexual
problems. Women with sexual apathy reported
significant improvements in libido, overall sexual
functioning, and sex-related distress after eight
sessions of MBSR intervention. MBSR helped
reduce their depressed mood and increase their
libido [40]. Overall, mindfulness training helps
couples increase their awareness of their feelings,
emotions, beliefs, and recognition in the present
moment without judgment and can improve their
romantic  relationships  [41].  Furthermore,
mindfulness has a positive relationship with
conflict resolution in couples. Couples who
effectively resolve their conflicts have more
sexual  satisfaction and more  romantic
relationships [42]. Mindfulness helps to improve
effective relationships and strong communication,
reduce interpersonal conflicts, and improve
caregiving and romantic relationships and
emotion regulation in couples, leading to the
stability of couples’ relationships [43,44].

Finally, the data in the present study showed that
MBSR helped overweight women improve their
caregiving and romantic relationships by applying
MBSR techniques, developing closeness and
emotions, and avoiding excessive control and
obsessive care. MBSR exercises help a person
manage her negative emotions and experience a
wide range of thoughts and emotions without
experiencing emotional turmoil [29]. In other
words, MBSR makes a person maintain her
emotional stability and avoid paying too much
attention to negative thoughts when faced with
spontaneous thoughts that have negative
emotional content and disrupt the functions of a
couple’s relationship and just observe these
thoughts.

This study was conducted with some limitations.
For instance, the samples were selected using
convenience and voluntary sampling from the
women visiting a nutrition and diet therapy clinic
in just one district in Tehran. Thus, future studies
can address other aspects of romantic behavior
such as gratitude and sympathy in both couples
using other techniques such as couple therapy
interventions.
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Conclusion

The present study showed that MBSR can help
improve the quality of romantic relationships in
overweight women. Indeed, the application of
MBSR techniques helps to reduce emotional
problems in couples’ lives. After performing
MBSR exercises, the women participating in this
study became aware of their automatic mental
functions and their daily activities and showed
moment-to-moment awareness of their thoughts
and feelings. Thus, they were able to control their
negative thoughts. Furthermore, a higher level of
awareness of positive thoughts, emotions, and
desires towards the spouse was one of the positive
consequences of MBSR for the women. Finally,
mindfulness coordinated adaptive behaviors and
positive psychological behaviors in the women
and promoted their romantic behavior.
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obtained from the participants for conducting and
recording the interviews. The participants were
also reassured of the confidentiality of their
information. The protocol for this study was
approved by the Iran National Committee for
Ethics in Biomedical Research with code
IR.IAU.ARAK.REC.1401.087
(https://ethics.research.ac.ir).

Acknowledgments
The authors would like to appreciate the samples
who cooperated closely with them.

Conflict of interest
The authors declared no conflict of interest.

Funding

This research received no specific grant from any
funding agency in the public, commercial, or not-
for-profit sectors.

Authors' contributions

Conducting research, gathering and analysis data:
Lelia Shojaei (Ph.D. Student), Conception,
research design and written Article and final
Approval:  Anahita  Khodabakhshi-Koolaee
(Supervision). Data Analysis and final approval:
Zabih Pirani and Davood Taghvaei (co-advisors).

References

1. Okati-Aliabad H, Ansari-Moghaddam A, Kargar S, Jabbari
N. Prevalence of obesity and overweight among adults in the
Middle East countries from 2000 to 2020: a systematic
review and meta analysis. Journal of Obesity. 2022; 2022(1):
8074837. https://doi.org/10.1155/2022/8074837

2. Yau YH, Potenza MN. Stress and eating behaviors.
Minerva endocrinologica. 2013;38(3):255-267. PMID:
24126546; PMCID: PMC42146009.

3. Hill DC, Moss RH, Sykes-Muskett B, Conner M,
O'Connor DB. Stress and eating behaviors in children and
adolescents: Systematic review and meta-analysis. Appetite.
2018; 123:14-22. https://doi.org/10.1016/j.appet.2017.11.109
4. Qiu C, Hou M. Association between food preferences,
eating behaviors and socio-demographic factors, physical
activity among children and adolescents: a cross-sectional
study. Nutrients. 2020; 12(3): 640.
https://doi.org/10.3390/nu12030640

5. Cahill LE. About time: eating timing is a complex risk
factor for obesity. The American Journal of Clinical
Nutrition. 2021; 113(1): 5-6. https://ajen.nutrition.org/

6. Dai ZH, Xu XT, Ran ZH. Associations between obesity
and the effectiveness of anti—tumor necrosis factor-a agents
in inflammatory bowel disease patients: a literature review
and  meta-analysis.  Annals of  Pharmacotherapy.
2020;54(8):729-41.
https://doi.org/10.1177/1060028019900660

7. Erkaya R, Karabulutlu O, Calik KY. The effect of
maternal obesity on self-esteem and body image. Saudi
Journal of Biological Sciences. 2018;25(6):1079-84.
https://doi.org/10.1016/j.sjbs.2018.02.003

8. Upadhyay J, Farr O, Perakakis N, Ghaly W, Mantzoros C.
Obesity as a disease. Medical Clinics. 2018;102(1):13-33.
https://doi.org/10.1016/j.mcna.2017.08.004

9. Abiri B, Ahmadi AR, Amini S, Akbari M, Hosseinpanah
F, Madinehzad SA, Hejazi M, Rishehri AP, Naserghandi A,
Valizadeh M. Prevalence of overweight and obesity among
Iranian population: a systematic review and meta-analysis.
Journal of Health, Population and Nutrition. 2023;42(1):70.
https://doi.org/10.1186/s41043-023-00419-w

10. Kunce LJ. An attachment-theoretical approach to
caregiving in romantic relationships: Development and
validation of a self-report questionnaire. State University of
New York at Buffalo; 1994.
https://www.proguest.com/openview/e99c¢93db3c338160490
edfb0f2f11f90/1?pg-origsite=gscholar&cbl=18750&diss=y
11. Mikulincer M, Shaver PR. An attachment perspective on
psychopathology. World  Psychiatry. 2012;11(1):11-5.
https://doi.org/10.1016/j.wpsyc.2012.01.003

12. Overall NC, McNulty JK. What type of communication
during conflict is beneficial for intimate relationships?
Current  opinion in  psychology. 2017; 13:1-5.
https://doi.org/10.1016/j.copsyc.2016.03.002

13. Kunce LJ, Shaver PR. An attachment-theoretical
approach to caregiving in romantic relationships. InSections
of this chapter were presented at the 6th International
Conference on Personal Relationships, Orono, ME, Jul, 1992.
1994. Jessica Kingsley Publishers.
https://psycnet.apa.org/record/1994-97997-007

14. Rahmatizadeh M, Koolaee AK. The association between
family flexibility, food preoccupation, and body image
among crystal abuser women. International Journal of High-

Preventive Care in Nursing and Midwifery Journal (PCNM) 2024; 14(2)


https://ethics.research.ac.ir/
https://doi.org/10.1155/2022/8074837
https://doi.org/10.1016/j.appet.2017.11.109
https://doi.org/10.3390/nu12030640
https://ajcn.nutrition.org/
https://doi.org/10.1177/1060028019900660
https://doi.org/10.1016/j.sjbs.2018.02.003
https://doi.org/10.1016/j.mcna.2017.08.004
https://doi.org/10.1186/s41043-023-00419-w
https://www.proquest.com/openview/e99c93db3c338160490edfb0f2f11f90/1?pq-origsite=gscholar&cbl=18750&diss=y
https://www.proquest.com/openview/e99c93db3c338160490edfb0f2f11f90/1?pq-origsite=gscholar&cbl=18750&diss=y
https://doi.org/10.1016/j.wpsyc.2012.01.003
https://doi.org/10.1016/j.copsyc.2016.03.002
https://psycnet.apa.org/record/1994-97997-007

Leila Shojaei, et al...... 19

Risk Behaviors & Addiction.
https://doi.org/10.5812%2Fijhrba.7503
15. Raja-Khan N, Agito K, Shah J, Stetter CM, Gustafson
TS, Socolow H, Kunselman AR, Reibel DK, Legro RS.
Mindfulness-based stress reduction for overweight/obese
women with and without polycystic ovary syndrome: design
and methods of a pilot randomized controlled trial.
Contemporary  clinical trials. 2015; 41:287-97.
https://doi.org/10.1016/j.cct.2015.01.021

16. Oraki M, Ghorbani M. The effectiveness of mindfulness-
based eating awareness training (MB-EAT) on perceived
stress and body mass index in overweight women.
International Journal of Applied Behavioral Sciences.
2019;6(3):1-8. https://doi.org/10.22037/ijabs.v6i3.28463

17. Sosa-Cordobés E, Ramos-Pichardo JD, Sanchez-Ramos
JL, Garcia-Padilla FM, Fernandez-Martinez E, Garrido-
Fernandez A. How effective are mindfulness-based
interventions for reducing stress and weight? A Systematic
Review and Meta-Analysis. International Journal of
Environmental Research and Public Health. 2022;20(1):446.
https://doi.org/10.3390/ijerph20010446

18. Kebriti H, Zanjani Z, Omidi A, Sayyah M. Effect of
Mindfulness-Based Stress Management Therapy on Emotion
Regulation, Anxiety, Depression, and Food Addiction in
Obese People: A Randomized Clinical Trial. Journal of
Mazandaran University of Medical Sciences.
2023;33(224):28-38. http://jmums.mazums.ac.ir/article-1-
18483-en.html

19. Palmeira L, Pinto-Gouveia J, Cunha M. Exploring the
efficacy of an acceptance, mindfulness & compassionate-
based group intervention for women struggling with their
weight (Kg-Free): A randomized controlled trial. Appetite.
2017; 112:107-16.
https://doi.org/10.1016/j.appet.2017.01.027

20. Pepe RB, Coelho GS, da Silva Miguel F, Gualassi AC,
Sarvas MM, Cercato C, Mancini MC, de Melo ME. Mindful
eating for weight loss in women with obesity: a randomized
controlled  trial.  British  Journal ~ of  Nutrition.
2023;130(5):911-20
https://doi.org/10.1017/S0007114522003932

21. Gillespie B, Davey MP, Flemke K. Intimate partners’
perspectives on the relational effects of mindfulness-based
stress reduction training: A qualitative research study.
Contemporary Family Therapy. 2015; 37:396-407.
https://doi.org/10.1007/s10591-015-9350-x

22. Barnes S, Brown KW, Krusemark E, Campbell WK,
Rogge RD. The role of mindfulness in romantic relationship
satisfaction and responses to relationship stress. Journal of
marital and  family  therapy.  2007;33(4):482-500.
https://doi.org/10.1111/j.1752-0606.2007.00033.x

23. Carson JW, Carson KM, Gil KM, Baucom DH.
Mindfulness-based relationship enhancement (MBRE) in
couples.  Mindfulness-based  treatment  approaches:
Clinician’s guide to evidence base and applications.
2006:309-31.
https://www.google.com/books/edition/Mindfulness_Based
Treatment Approaches/4ANrK31GkOg8C?hl=en&gbpv=0

24. Kozlowski A. Mindful mating: Exploring the connection
between mindfulness and relationship satisfaction. Sexual
and Relationship Therapy. 2013;28(1-2):92-104.
https://doi.org/10.1080/14681994.2012.748889

2012;1(3):126.

25. McGill J, Adler-Baeder F. Exploring the link between
mindfulness and relationship quality: Direct and indirect
pathways. Journal of marital and family therapy.
2020;46(3):523-40. https://doi.org/10.1111/jmft.12412

26. Fleiss JL, Tytun A, Ury HK. A simple approximation for
calculating sample sizes for comparing independent
proportions. Biometrics. 1980:343-6.

27. Guzman-Gonzalez M, Calderon C, Murray C, Henriquez
D. Evidence for a Bifactor structure of the caregiving
questionnaire with individuals involved in different and
same-sex couple relationships. International Journal of
Environmental Research and Public Health.
2020;17(24):9306. https://doi.org/10.3390/ijerph17249306
28. Malek Asa M, Seyed Mousavi PS, Sadeghi M, Falahat
Pisheh M. Determining the role of Interactive patterns and
caregiving behaviors in predicting marital commitment.
Journal of Thought & Behavior in Clinical Psychology.
2017; 11 (44): 27-36.
https://sanad.iau.ir/en/Journal/jtbcp/Article/1118254/Full Text
29. Baer RA, editor. Mindfulness-based treatment
approaches: Clinician's guide to evidence base and
applications. Elsevier; 2015.
https://www.google.com/books/edition/Mindfulness Based
Treatment Approaches/4NrK31GkOg8C?hl=en&gbpv=0

30. Kabat-Zinn J. Mindfulness-based stress reduction
(MBSR). Constructivism in the Human Sciences. 2003; 8(2):
73.
https://www.proquest.com/openview/fef538e3ed2210c1201e
f2a946faed43/1?pg-origsite=gscholar&chl=29080

31. Lehrhaupt L, Meibert P. Mindfulness-based stress
reduction: The MBSR program for enhancing health and
vitality. New World Library; 2017.
https://www.google.com/books/edition/Mindfulness _Based
Stress_Reduction/jcwEDgAAQBAJ?hl=en&gbpv=0

32. Lawlor ER, Islam N, Bates S, Griffin SJ, Hill AJ, Hughes
CA, Sharp SJ, Ahern AL. Third-wave cognitive behavior
therapies for weight management: a systematic review and
network meta-analysis. Obesity Reviews. 2020;21(7):
€13013. https://doi.org/10.1111/0br.13013

33. Cotter EW, Kelly NR. Stress-related eating, mindfulness,
and obesity. Health  Psychology. 2018;37(6):516.
https://psycnet.apa.org/doi/10.1037/hea0000614

34. Carriere K, Khoury B, Ginak MM, Knéauper B.
Mindfulness-based interventions for weight loss: a systematic
review and meta-analysis. Obesity Reviews. 2018;19(2):164-
77. https://doi.org/10.1111/0br.12623

35. Karremans JC, Schellekens MP, Kappen G. Bridging the
sciences of mindfulness and romantic relationships: A
theoretical model and research agenda. Personality and
Social Psychology Review. 2017;21(1):29-49.
https://doi.org/10.1177/1088868315615450

36. Winter F, Steffan A, Warth M, Ditzen B, Aguilar-Raab
C. Mindfulness-Based Couple Interventions: A Systematic
Literature Review. Family process. 2021;60(3):694-711.
https://doi.org/10.1111/famp.12683

37. Kappen G, Karremans JC, Burk WJ, Buyukcan-Tetik A.
On the association between mindfulness and romantic
relationship satisfaction: The role of partner acceptance.
Mindfulness. 2018; 9:1543-56.
https://doi.org/10.1007/s12671-018-0902-7

Preventive Care in Nursing and Midwifery Journal (PCNM) 2024; 14(2)


https://doi.org/10.5812%2Fijhrba.7503
https://doi.org/10.1016/j.cct.2015.01.021
https://doi.org/10.22037/ijabs.v6i3.28463
https://doi.org/10.3390/ijerph20010446
http://jmums.mazums.ac.ir/article-1-18483-en.html
http://jmums.mazums.ac.ir/article-1-18483-en.html
https://doi.org/10.1016/j.appet.2017.01.027
https://doi.org/10.1016/j.appet.2017.01.027
https://doi.org/10.1017/S0007114522003932
https://doi.org/10.1007/s10591-015-9350-x
https://doi.org/10.1111/j.1752-0606.2007.00033.x
https://www.google.com/books/edition/Mindfulness_Based_Treatment_Approaches/4NrK3IGkOg8C?hl=en&gbpv=0
https://www.google.com/books/edition/Mindfulness_Based_Treatment_Approaches/4NrK3IGkOg8C?hl=en&gbpv=0
https://doi.org/10.1080/14681994.2012.748889
https://doi.org/10.1111/jmft.12412
https://doi.org/10.3390/ijerph17249306
https://sanad.iau.ir/en/Journal/jtbcp/Article/1118254/FullText
https://www.google.com/books/edition/Mindfulness_Based_Treatment_Approaches/4NrK3IGkOg8C?hl=en&gbpv=0
https://www.google.com/books/edition/Mindfulness_Based_Treatment_Approaches/4NrK3IGkOg8C?hl=en&gbpv=0
https://www.proquest.com/openview/fef538e3ed2210c1201ef2a946faed43/1?pq-origsite=gscholar&cbl=29080
https://www.proquest.com/openview/fef538e3ed2210c1201ef2a946faed43/1?pq-origsite=gscholar&cbl=29080
https://www.google.com/books/edition/Mindfulness_Based_Stress_Reduction/jcwEDgAAQBAJ?hl=en&gbpv=0
https://www.google.com/books/edition/Mindfulness_Based_Stress_Reduction/jcwEDgAAQBAJ?hl=en&gbpv=0
https://doi.org/10.1111/obr.13013
https://psycnet.apa.org/doi/10.1037/hea0000614
https://doi.org/10.1111/obr.12623
https://doi.org/10.1177/1088868315615450
https://doi.org/10.1111/famp.12683
https://doi.org/10.1007/s12671-018-0902-7

20 The eeffect of mmindfulness-based stress rreduction ....

38. lida M, Shapiro A. Mindfulness and daily negative mood
variation in romantic relationships. Mindfulness. 2019;
10(5):933-42. https://doi.org/10.1007/s12671-018-1056-3

39. Vajda D, Kiss EC. Effects of a mindfulness-based
intervention on psychological distress and romantic
relationships: Results of a pilot study. Journal of Community
Medicine and Public Health Care. 2016;3(1):1-6.
https://www.academia.edu/download/47001956/Effects-of-a-
Mindfulness-Based-Intervention-on-Psychological-Distress-
and-Romantic-Relationships-Results-of-a-Pilot-Study.pdf
40. Paterson LQ, Handy AB, Brotto LA. A pilot study of
eight-session mindfulness-based cognitive therapy adapted
for women’s sexual interest/arousal disorder. The Journal of
Sex Research. 2017;54(7):850-61.
https://doi.org/10.1080/00224499.2016.1208800

41. McGill J, Adler-Baeder F, Rodriguez P. Mindfully in
love: A meta-analysis of the association between mindfulness
and relationship satisfaction. Journal of Human Sciences and
Extension. 2016;4(1):7._https://doi.org/10.54718/DDCA4089
42. Smedley DK, Leavitt CE, Allsop DB, Nance M, James
SL, Holmes EK. Mindfulness and sexual mindfulness as
moderators between conflict resolution and sexual and
relationship satisfaction. Journal of sex & marital therapy.
2021;47(8):814-28.
https://doi.org/10.1080/0092623X.2021.1958962

43. Rosales-Villacrés MD, Oyanadel C, Changotasig-Loja D,
Pefate-Castro W. Effects of a mindfulness and acceptance-
based program on intimate relationships in a youth sample: a
randomized  controlled trial.  Behavioral  Sciences.
2021;11(6):84. https://doi.org/10.3390/bs11060084

44. Jay M. Women's Experiences of Mindfulness in
Romantic Relationships (Doctoral dissertation, Walden
University, 2018.
https://search.proquest.com/openview/212aebd8771604 74ffff
188f580dd5ea/1?pg-origsite=gscholar&cbl=18750&diss=y

Preventive Care in Nursing and Midwifery Journal (PCNM) 2024; 14(2)


https://doi.org/10.1007/s12671-018-1056-3
https://www.academia.edu/download/47001956/Effects-of-a-Mindfulness-Based-Intervention-on-Psychological-Distress-and-Romantic-Relationships-Results-of-a-Pilot-Study.pdf
https://www.academia.edu/download/47001956/Effects-of-a-Mindfulness-Based-Intervention-on-Psychological-Distress-and-Romantic-Relationships-Results-of-a-Pilot-Study.pdf
https://www.academia.edu/download/47001956/Effects-of-a-Mindfulness-Based-Intervention-on-Psychological-Distress-and-Romantic-Relationships-Results-of-a-Pilot-Study.pdf
https://doi.org/10.1080/00224499.2016.1208800
https://doi.org/10.54718/DDCA4089
https://doi.org/10.1080/0092623X.2021.1958962
https://doi.org/10.3390/bs11060084
https://search.proquest.com/openview/212aebd877160474ffff188f580dd5ea/1?pq-origsite=gscholar&cbl=18750&diss=y
https://search.proquest.com/openview/212aebd877160474ffff188f580dd5ea/1?pq-origsite=gscholar&cbl=18750&diss=y

