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Background

* Obesity treatment remains a high
priority globally (1).

» Evidence suggests holistic approaches,
which include a religious element, are
promising (2).

* Much of this is US research, but recent
evidence suggests a particular UK need
among Christians (3).



Objective

* To conduct a mixed methods pre-post
feasibility study of a 12 week faith-
based, healthy, intuitive eating
programme, within a UK church.




Theory of intervention

Exploring spiritual needs that can only Christian principles of
be met by God freedom...
Give up/eat Dietary
more: Restriction
In response to feeling bad May lead to food cravings and
Eventually reolve to diet again hunger, Lower metabolic rate
Difficult to
Guilt/Shame sustain

Give in to cravings,
binge, overeat,
Begin to gain weight

Feel a failure
Feel out of control

Self-loathing i I

Love, forgiveness
and acceptance ...with responsibility
by God




Methods

18 participants with BMI> 25kg/m2

Ethical approval was granted Coventry
University Ethics committee.

Results were analysed using intention to
treat (ITT) analysis; baseline observation
carried forward (BOCF) was used to input
missing data.

Qualitative data were collected using |\
semi-structured interviews and analyse&
thematically.
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Results - feasibility

Best recruitment method: word of mouth

Most sample were white, Christian,
‘middle-aged’, well educated, women,

1 drop out

Most attendees missed at least 2 (
sessions (holidays, prior commitments)

Facilitators would have liked more \\
training, simpler resources




Results at 12 weeks

(mean change [95% CI])
e Weight -1.57kg [-2.85, -0.28],
* VAS Quality of Life 11.72 [3.89, 19.55],
* Mental well-being 6.72 [4.08, 9.36],
* Depression (PHQ-9) -3.06 [-4.89, -1.22]
e Anxiety (GAD7) -4.11 [-6.06, -2.16])
* Intuitive-eating scores 13.06 [6.96, 19.15]
* Restrained-eating (TFEQ) 19.14 [9.99, 28.28] \
 Emotional eating 11.42 [1.01, 21.82].
e Spiritual well-being 4.78 [-1.08, 10.63] \\
* Religious love 0.39 [-0.64, 1.41] <
* Avoidance attachment to God -0.44 [-0.80, =0.07]
+ Anxiety attachment to God -0.35 [-0.17, 0.8810y \




Associations

* |Increase in Avoidant Attachment to God was
associated with an increase of 3 units (14%)
on the anxiety scale (GAD: 0-21)

coeff(95% Cl): 2.99 (1.17, 4.83)

+ Increase in Avoidant Attachment to God (ﬁ
associated with a 9% reduction in QoL VAS

coeff (95% Cl): -8.83 (-17.32, -0.34) \\




Qualitative Findings:

« Several themes emerged through close
engagement with the data.

 Two master themes shall be presented, as these
represented particular salient aspects of
participants’ experience of the programme. (
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When freedom and food collide

“It’s almost like
you’re giving us a
licence to indulge”

“It was really almost like opening the
floodgates and saying ‘right you can
have everything—go and empty

7

Tesco’s’.

“There was the temptation to go away
and say: ‘well | can eat everything’.”

“It [freedom] teaches you how to
think for yourself and not to stick
to a schedule”

“It teaches you to \
be more
responsible”

“I think | was taking responsibility
for what | was doing and a little bit
more than somebody imposing on
me”

“Today I had two pieces of toast and
honey without too much guilt it was reall

“FOOd is not nice to be released from that”

the enemy”

“This feels very different ... feel a lot less
stressed about eating now, a lot less guilt
attached to eating, lot less cravings—so
it’s kind of dealt with bigger issues”




‘Weight loss through the eyes of
the creator’

. ‘I felt it was trivial for God”
“I’'ve never taken it

to God”

“I've never brought them together
because as far as I’'m concerned my
eating is a big failed area of my life
whereas my faith and my relationship
with God has just gone from strength
to strength.”

“Im going to change myself with
God'’s help.”

“God does want
to help me”

“I have a responsibility to treat my
body as the temple that it is.”

“God’s loves me as | am but wants me to
love myself and lose some weight to be

“God’s love as a healthy.”

catalyst for self-love

“I have learned that God loves me just as |
am, so why shouldn’t | do the same?”

“l know God loves me with an everlasting
ove, so | need to love myself”



Conclusion

Feasible to recruit, to train church volunteers to be
facilitators, to evaluate

Preliminary results support a mainly positive
association of outcomes with this intervention.

However uncertainty exists due to the small
sample size

A larger study is needed to confirm these results.

The Christian weight management programme
was a unique and welcomed experience for the
participants. The qualitative results suggested

acceptability for a programme of this nature.
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