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Lecture 2 Outline: Complementary and Integrative Medicine Approaches to Obesity (90 Minutes)

1. Introduction & Session Overview (10 minutes)
A. Purpose of the Lecture
· Introduce Complementary and Integrative Medicine (CIM) approaches to obesity
· Shift focus from weight-centered care to whole-person, health-centered care
· Emphasize sustainability, stress regulation, and behavior change
B. Definition of CIM
· CIM integrates conventional medicine with evidence-informed complementary approaches
· Focuses on physical, emotional, behavioral, and social determinants of health
(National Center for Complementary and Integrative Health [NCCIH], 2023)
C. Opening Grounding Activity
· Brief guided breathing exercise
· Purpose: introduce mind–body awareness and stress regulation
· Supports parasympathetic nervous system activation (NCCIH, 2023)

2. Obesity Through a Complementary & Integrative Lens (15 minutes)
A. Obesity as a Multifactorial Condition
· Influenced by:
· Biological factors
· Psychological stress
· Emotional eating
· Sleep disruption
· Environmental and social factors
(Torres & Nowson, 2007)
B. CIM Perspective on Obesity
· Focus on root causes rather than symptoms
· Supports prevention and long-term lifestyle change
· Emphasizes self-efficacy and patient empowerment
C. Complementary Medicine Overview
· Complementary approaches are intended to support, not replace, conventional treatment
· Evidence suggests potential benefits when used alongside diet and physical activity
(EBSCOhost Research Database, n.d.)

3. Stress, Cortisol, and Weight Regulation (15 minutes)
A. Physiology of Stress
· Activation of the hypothalamic-pituitary-adrenal (HPA) axis
· Chronic stress leads to elevated cortisol levels
B. Impact of Cortisol on Weight
· Increased appetite
· Preference for high-fat, high-sugar foods
· Increased abdominal fat storage
(Adam & Epel, 2007)
C. Stress-Related Eating Behaviors
· Emotional eating
· Reduced motivation for physical activity
· Poor sleep quality
(Torres & Nowson, 2007)
D. Role of CIM
· Stress management as a core obesity intervention
· Addresses physiological and behavioral contributors

4. Mindfulness-Based Eating Awareness (20 minutes)
A. Definition of Mindfulness
· Nonjudgmental awareness of the present moment
· Applied to eating behaviors to improve awareness and self-regulation
(Kristeller & Wolever, 2011)
B. Mindful Eating Principles
· Distinguishing physical hunger vs. emotional hunger
· Recognizing fullness and satiety cues
· Slowing eating pace
· Reducing distracted eating
C. Evidence Supporting Mindful Eating
· Reduced binge eating and emotional eating
· Improved eating behaviors and psychological well-being
(O’Reilly et al., 2014)
D. Experiential Activity
· Guided mindful eating exercise
· Focus on sensory experience and internal cues
· Reflection on behavior awareness

5. Natural and Complementary Medicine Approaches to Obesity (20 minutes)
A. Overview of Complementary Therapies
· Natural supplements
· Herbal products
· Nonconventional therapies
· Lifestyle-based complementary approaches
(EBSCOhost Research Database, n.d.)
B. Examples of Complementary Approaches Studied
· Dietary fiber and chromium (satiety and insulin sensitivity)
· Herbal supplements (e.g., green tea extract, Garcinia cambogia)
· Acupuncture and other alternative modalities
C. Evidence Considerations
· Research findings are mixed and inconclusive
· Safety and effectiveness vary
· Should be used as adjunctive strategies only
(EBSCOhost Research Database, n.d.)
D. Professional Guidance
· Encourage consultation with healthcare providers
· Avoid unsupported claims

6. Mind–Body Movement: Yoga and Gentle Practices (15 minutes)
A. Yoga as a CIM Modality
· Combines movement, breath, and mindfulness
· Focuses on stress reduction and body awareness
(Ross & Thomas, 2010)
B. Benefits Related to Obesity
· Reduced stress and emotional eating
· Improved physical activity adherence
· Enhanced body awareness and acceptance
(Cramer et al., 2014)
C. Application in Programs
· Gentle and accessible movement
· Inclusive for diverse body types
· Non-punitive, trauma-informed approach
7. Ethical & Professional Considerations (10 minutes)
A. Professional Standards
· Evidence-informed practice
· Transparency about benefits and limitations
· Respect for client autonomy
(NCCIH, 2023)
B. Weight Stigma Awareness
· Avoid blame-based or shame-based language
· Promote dignity and respect
· Create supportive environments
(Puhl & Heuer, 2010)
C. Scope of Practice
· CIM complements medical care
· Appropriate referrals when necessary
8. Integration Activity: Personal Mind–Body Action Plan (10 minutes)
A. Activity Purpose
· Promote self-efficacy
· Encourage realistic behavior change
B. Action Plan Components
· One mindfulness or stress-reduction technique
· One mind–body movement practice
· One complementary strategy to discuss with a provider
9. Summary & Key Takeaways (5 minutes)
A. Core Messages
· Obesity is influenced by stress, emotions, and behavior
· CIM supports whole-person health
· Mind body and complementary approaches can enhance obesity management
· Evidence and ethics must guide practice
(EBSCOhost Research Database, n.d.; NCCIH, 2023)
B. Closing Reflection
· Encourage participants to identify one strategy they can apply immediately

