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Examining the Effectiveness of a Mindfulness-Based Intervention Focused on
Eating Behavior for Obesity and Diabetes

Yamaichi, Daisuke
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F =266, p=0.04

A preliminary study was conducted to examine the feasibility and investigate
the effectiveness of a mindfulness-based intervention weight loss program in obese and overweight
Japanese patients.The program was offered to employees of a Japanese electrical equipment
manufacturing company in 2019 who were interested in the program. All participants completed the
program and attended each session. There were no adverse events among the participants. The results
confirm the feasibility and safety of the program. A forward multiple regression analysis found
ggat ingegxgntion was the most significant factor affecting weight change from 2023 to 2019 (F = 2.
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Raising Fitness and Control

82 11
MERCI 5 6
48.0 (SD = 10.1; range = 30-61) BMI  27.6kg/m2 (SD = 5.1)
53 18 47.0 (SD = 10.3; range = 18-
62) BMI  23.2kg/m2 (SD = 3.3)
2023 2019

F=2.66, p=0.04

Weight change % after 48 months

Variables B SD B t p
intervention -4.13 191 -0.32 -2.17 0.04
K6 0.25 0.13 0.26 1.89 0.06
Baseline age -0.03 0.07 -0.06 -0.45 0.66
Baseline BMI -0.08 0.18 -0.07 -0.45 0.66

Notes. R2 = 0.18, adjusted R2 = 0.11, F = 2.66, p =0.04

BMI change % after 48 months

Variables B SD B t p
intervention -4.46 1.88 -0.36 -2.37 0.02
K6 0.20 0.13 0.20 1.50 0.14
Baseline age -0.03 0.07 -0.05 -0.36 0.72
Baseline BMI -0.04 0.17 -0.04 -0.25 0.80

Notes. R2 = 0.170, adjusted R2 = 0.10, F = 2.45, p =0.058

Waist change % after 48 months

Variables B SD B t p
intervention -311 2.00 -0.23 -1.55 013
K6 0.38 0.14 0.37 272 0.01
Baseline age -0.03 0.08 -0.06 -0.43 0.67
Baseline BMI 0.15 0.18 0.12 0.81 0.42

Notes. R2 = 0.18, adjusted R2 = 0.11, F = 2.64, p =0.045

BMI 11
MECRI 5 1 48.3(SD = 10.0)
BMI 23.7kg/m2 (SD = 1.6) 2 4
47.8 (SD = 9.9) BMI 23.6kg/m2 (SD = 2.8) 2
BMI Waist circumference Hemoglobin
Al1C
48 MERCI -5.8 SD 4.2

1.7 SD 2.6 (P=0.022)



Time point Control group MERCI group Difference®

n__ % weight loss n__ %weightloss Mean (95%Cl) p.values Cohen’s d
after 12months 6 26(2.9) 6 50(79) -76(-15301) 0052 127
after 24 months 6 43(4.9) 6 -47(72)  -91(-17.0-11) 0029 -1.47
after 36 months 6 5.1 (7.0) 5 -62(6.2) -11.3(-204,-22) 0020 -1.70
after 48 months 4 17(26) 4 58(42) -76(-136-15) 0022 -2.16
Time point Control group MERCI group Difference®

n % BMI loss n %BMIloss Mean (95%Cl) p.values Cohen’sd
after 12months 6 29(3.1) 6 -47(75) -76(-150-02) 0045 132
after 24 months 6 47(5.1) 6 -43(72) -90(-17.0-09) 0033 -143
after 36 months 6 56(6.7) 5 -56(6.3) -11.3(-20.2-24) 0019 -1.73
after 48 months 4 25(22) 4 57(46) -82(-145-20) 0018 228
Time point Control group MERCI group Difference®

N % waist loss N %waistloss Mean (95%Cl) p.values Cohen’sd
after 12months 6 -1.0(32) 6 -34(98) -24(-11870) 0579 033
after 24 months 6 13 (4.4) 6 -38(88) -51(-14139) 0235 073
after 36 months 6 1.0 (4.0) 5 52(96) -62(-15935) 0180 -0.88
after 48 months 4 -08(5.7) 4 -45(13) -36(-10835) 0258 -0.88

Data are mean (SD) or mean (95% CI)
a.Difference reported as weight in the MERCI group minus weight in the control group. Differences adjusted for at baseline.
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