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ABSTRACT
Responsive feeding is widely recognized as a best practice in infant and young child feeding, yet the gap between its recom
mendation and its consistent implementation among caregivers remains a persistent challenge. Mindful feeding, which is 
defined as present‐centered mental and emotional awareness in the feeding context, has emerged as a related but distinct 
construct that may help explain this gap. While research on mindful feeding is still developing, early evidence suggests it is 
associated with similar positive outcomes for child nutrition and development as responsive feeding, including improved diet 
quality and decreased negative mealtime behaviors. This Perspective argues that mindful feeding may function as a promising 
adjunct to support the intrapersonal conditions that facilitate responsive feeding. By cultivating awareness, emotional regu
lation, and nonjudgmental receptivity, caregivers may be better equipped to perceive and appropriately respond to children's 
hunger and satiety cues. Drawing on a comparison of definitions, theoretical frameworks, and measurement tools, we propose 
that mindful feeding be considered for integration into infant and young child feeding guidance and interventions alongside 
responsive feeding and identify priorities for research needed to support this integration.

Responsive feeding, broadly defined as feeding practices that 
are prompt, predictable, and contingent on children's hunger 
and satiety cues, has become a cornerstone of infant and young 
child feeding (IYCF) recommendations globally. For the first 
time, the 2020–2025 Dietary Guidelines for Americans formally 
recognized responsive feeding as a best practice for promoting 
healthy growth, self‐regulation, and obesity prevention in chil
dren from birth to age two (U.S. Department of Agriculture and 
U.S. Department of Health and Human Services 2020), a 
recognition echoed in World Health Organization IYCF guid
ance (World Health Organization 2023). Despite this, translat
ing responsive feeding recommendations into sustained 
caregiver practice remains difficult. Caregivers face a range of 
intrapersonal barriers, including emotional reactivity, parenting 
stress, and distraction during feeding interactions that can 
impede their ability to recognize and respond to children's cues, 

even when they understand what responsive feeding looks like 
in principle (Almaatani et al. 2023; Redsell et al. 2021).

Mindful feeding offers a promising but underexplored pathway to 
addressing these barriers. Building on the broader theoretical 
framework of mindful parenting (Bögels et al. 2010; Duncan et al. 
2009), mindful feeding links the main concepts of mindfulness 
centered on present‐moment awareness, nonjudgement and non
reactivity, and applies them to the social context of caregiver‐child 
relationships as in mindful parenting but explores them specifically 
in the context of feeding. Mindful feeding encompasses a caregiver's 
capacity to attend fully to the feeding interaction, regulate their own 
emotional reactivity, and respond to their child's cues without 
judgment (Meers 2013). Where responsive feeding describes what 
caregivers do, mindful feeding describes how caregivers attend, 
making these constructs complementary rather than competing. 
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Early evidence suggests that mindful feeding is associated with 
improved diet quality and home food environments (Emley 
et al. 2017; Meers 2013), and that parental mindfulness is positively 
associated with feeding practices that align with responsiveness 
(Zimmer‐Gembeck et al. 2019b). While the proposed relationship 
between mindful and responsive feeding shows promise in terms of 
the potential for improved feeding practices, it has not been ex
plicitly theorized in the infant and young child context and there
fore cannot yet be incorporated into IYCF guidance at the national 
or global level.

This perspective draws on existing literature comparing the defini
tions, theoretical frameworks, and measurement tools associated 
with responsive and mindful feeding in children from birth to age 4. 
We argue that while these two constructs are distinct in their 
mechanisms with responsive feeding operating at the level of 
caregiver–child interaction and mindful feeding at the level of 
caregiver awareness and self‐regulation, they are linked in the 
outcomes they promote and may be most effective when pursued 
together. Specifically, we propose that mindful feeding may con
tribute to the facilitating conditions from which effective responsive 
feeding may emerge, though we also recognize the relationship may 
be bidirectional and that responsive feeding can occur in the 
absence of mindful feeding practices. This relationship has mean
ingful implications for how IYCF interventions are designed and 
how feeding guidance is communicated to caregivers of infants and 
young children. It is also important to note that research on mindful 
parenting more broadly demonstrates mixed effects, with outcomes 
moderated by socioeconomic stressors, maternal depression, and 
structural barriers (Garofalo et al. 2023; Mourão et al. 2023). The 
assumption that cultivating mindfulness will always translate into 
improved feeding practices may not be the case and should be 
tested further including contextual factors into future research 
designs.

1 | Defining the Constructs: A Brief Comparison 

Responsive feeding is broadly defined as feeding practices in which 
caregivers respond to infant or child hunger and satiety cues in 

ways that are prompt, predictable, contingent and developmentally 
appropriate (Finnane et al. 2017; Ventura 2017). From an inter
disciplinary perspective, it encompasses practices that encourage 
child autonomy in eating and support self‐regulation in response to 
physiological and developmental needs (Pérez‐Escamilla et al. 
2021). This construct is also commonly conceptualized by what it is 
not, in terms of nonresponsive feeding practices such as instru
mental feeding, emotional feeding, or controlling practices that 
override child hunger and satiety cues (Daniels et al. 2015; Redsell 
et al. 2021). A defining feature of responsive feeding is bidir
ectionality, focusing on the reciprocal exchange between caregiver 
and child (Black and Aboud 2011).

While mindful feeding shares this emphasis on recognizing hunger 
and fullness cues and supporting child autonomy at mealtime, its 
defining focus is distinctly intrapersonal. Mindful feeding is defined 
as present‐centered mental and emotional awareness in the feeding 
context (Meers 2013). It encompasses a caregiver's capacity to attend 
fully to the feeding interaction, regulate their emotional reactivity, 
and receive their child's cues nonjudgmentally. Where responsive 
feeding describes the actions that take place between caregiver and 
child, mindful feeding describes the attentional and emotional state 
from which those actions arise. Alternatively, mindless feeding, 
which is characterized by caregiver distractions during feeding in
teractions, has been found to be associated with greater infant in
take during bottle feeding suggesting real consequences for child 
self‐regulation (Golen and Ventura 2015).

Together, these definitions reveal a meaningful complementarity. 
Responsive feeding sets the standard for what effective feeding looks 
like while mindful feeding may determine whether caregivers are 
able to consistently meet that standard. It is also important to 
acknowledge that responsive feeding can and does occur without 
formal mindful feeding practice and that mindful feeding is best 
conceptualized as a facilitating adjunct rather than a necessary 
prerequisite. Table 1 provides more detail on how these constructs 
are defined, including subcomponents, while Figure 1 illustrates the 
convergence and divergence of their core principles.

Despite their distinct mechanisms, both practices are associated 
with strikingly similar positive outcomes for child nutrition and 
development, including improved overall diet quality, greater intake 
of fruits and vegetables, decreased negative mealtime behaviors, and 
protection against overweight and obesity (Emley et al. 2017; 
Goodman et al. 2020; Hohman et al. 2017; Meers 2013; Pérez‐ 
Escamilla et al. 2021). It is meaningful that these two constructs 
operating at such different levels—one interpersonal and behav
ioral, one intrapersonal and attentional—converge on comparable 
outcomes. Rather than being redundant, it suggests that they may 
be operating along a shared pathway: one in which caregiver 
awareness supports caregiver responsiveness, which in turn shapes 
child eating behavior and health. The theoretical frameworks dis
cussed in the following section help to explain why this potential 
pathway exists and how it operates.

2 | Theoretical Frameworks: How Mindful 
Feeding Supports Responsive Feeding 

Several theoretical frameworks illuminate the mechanisms by 
which mindful feeding may function as an intrapersonal 

Summary 
• Responsive feeding is an established best practice in

IYCF guidance, but intrapersonal barriers, including
emotional reactivity and distraction, frequently
impede its implementation. Mindful feeding may aid
in addressing these barriers that limit caregiver
responsiveness.

• Responsive feeding emphasizes the interpersonal and
behavioral dimensions of the caregiver‐child feeding
relationship, while mindful feeding emphasizes the
intrapersonal and attentional dimensions, making
them complementary rather than redundant.

• Future research should prioritize empirical testing of
the relationship between mindful and responsive
feeding, development of validated measurement tools
for younger age groups, and integration of mindful
feeding into IYCF interventions and policy guidance.
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facilitator of responsive feeding. Rather than treating these 
frameworks as parallel explanations for each construct inde
pendently, we propose reading them together as a layered 
account of how caregiver awareness shapes the feeding rela
tionship and its outcomes.

2.1 | Attachment Theory 

Attachment theory (Ainsworth and Bowlby 1991) provides a 
foundational lens for understanding why the quality of care
giver attention during feeding matters as children develop 
secure attachment relationships with caregivers who respond 
consistently and sensitively to their needs. The feeding rela
tionship is a primary context for this development, particularly 
in the early stages of development (Kim et al. 2024). The sen
sitivity that supports secure attachment involves not only 
behavioral responsiveness on the part of the caregiver, but 
emotional availability, which is where mindful feeding and 

responsive feeding converge. Current research demonstrates 
that greater maternal mindfulness and secure attachment dur
ing early development have been found to be associated with 
higher levels of responsiveness (Pickard et al. 2017), suggesting 
that the attentional capacities cultivated through mindful 
feeding may support the development of secure, responsive 
caregiving relationships. Further, insecure attachment has been 
associated with lower food self‐regulation and greater obeso
genic behaviors in children (Lamson et al. 2020), underscoring 
the stakes of this relationship.

2.2 | Socio‐Environmental Context of Feeding 

Building upon the importance of secure attachment as it relates 
to feeding, the socio‐environmental context of feeding model 
(DiSantis et al. 2011) describes feeding as a bidirectional com
munication system in which caregiver and child mutually 
influence one another through the consistency and appropriate 

TABLE 1 | Definitions of constructs and underlying components.

Construct Definition Subcomponents

Responsive 
feeding

Feeding practices that are prompt, predictable, 
contingent and developmentally appropriate; lack of 
non‐responsive feeding behaviors

Responsive feeding
1. Responsiveness to hunger and satiety cues

2. Encouragement of child autonomy in eating
Non‐responsive feeding
1. Instrumental feeding: using food as a reward 

or punishment

2. Emotional feeding: using food to soothe, 
comfort or distract

3. Controlling: using restriction or coercion to 
control the type or amount of food a child 
consumes

Mindful feeding Present‐centered awareness in the feeding context 
which enables a caregiver to be aware of both 
responsive and non‐responsive feeding behaviors.

1. Present‐centered awareness

2. Present‐centered emotional awareness

3. Regulation of reactivity

4. Nonjudgemental receptivity

Responsive Feeding
• Emphasizes reciprocal

communica on between child
and caregiver

• Focus on actual prac ces in the
feeding context

Converging Principles
• Emphasizes acknowledgement

and acceptance of hunger and
fullness cues

• Encourages child autonomy in
ea ng

• Considers health,
developmental and nutri onal
needs in food choices and
feeding prac ces

Mindful Feeding
• Considers emo ons of both

child and caregiver as well as
responses to those emo ons
(reac ty, judgement)

• Emphasis on awareness of
emo ons and reac ons in the
feeding context

FIGURE 1 | Convergence and divergence of main principles in responsive and mindful feeding. 
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interpretation of each other's behavioral cues. A central path
way in this model is “awareness of feeding cues” or the care
giver's capacity to perceive and correctly interpret signals of 
infant hunger and satiety. This is not merely a behavioral skill; 
it requires attentional presence. A caregiver who is distracted, 
emotionally dysregulated, or operating on autopilot is less likely 
to accurately read infant cues, regardless of their knowledge of 
what responsive feeding requires. Mindful feeding directly tar
gets this awareness, suggesting that it may help facilitate the 
communication pathway that responsive feeding depends on.

2.3 | Social Cognitive Theory and Self‐Efficacy 

Finally, Bandura (1991) social cognitive theory of self‐ 
regulation offers further explanation of the mechanism by 
which mindful feeding may improve responsive feeding prac
tice. Bandura describes self‐regulation as driven by self‐ 
monitoring—attending to one's own behavior and its effects— 
alongside judgment of that behavior in relation to personal 
goals and values. Applied to the feeding context, mindful 
feeding practices may support caregivers in observing not only 
their child's cues but their own responses to those cues, and in 
assessing whether those responses align with their feeding 
goals. Research has shown that increases in present‐centered 
awareness are associated with decreased emotional and 
behavioral reactivity during feeding and with feeding responses 
that better align with caregiver intentions (Emley et al. 2017; 
Goodman et al. 2020). This is the self‐regulatory loop that social 
cognitive theory predicts: greater awareness can lead to greater 
self‐efficacy, which in turn supports more consistent, goal‐ 
aligned behavior. For caregivers who struggle to practice 
responsive feeding not because they lack knowledge but 
because they are overwhelmed, reactive, or distracted, mindful 
feeding may offer precisely the self‐regulatory scaffolding that 
facilitates sustained responsiveness.

Taken together, these frameworks converge on a coherent 
account of the relationship between mindful and responsive 
feeding. Attachment theory establishes that emotional 
availability is foundational to responsive caregiving. The 
socio‐environmental context of the feeding model identifies 
cue awareness as the critical pathway through which 
mindful feeding may facilitate responsive feeding. Finally, 
social cognitive theory provides the mechanism: by building 
caregiver self‐monitoring and self‐efficacy, mindful feeding 
may support the intrapersonal conditions from which more 
consistent responsive feeding can emerge. As previously 
mentioned, and supported by these theoretical frameworks, 
this relationship may also operate bidirectionally, with 
responsive feeding experiences reinforcing mindful attend
ing over time.

3 | Measuring Mindful and Responsive Feeding: 
Where We Stand and What Is Missing 

The measurement landscape for these two constructs reflects 
their unequal development in the literature. Responsive feeding 
benefits from a large and growing body of instrumentation. A 
systematic review conducted by Heller and Mobley (2019) 

identified 33 existing instruments assessing caregiver feeding 
practices among children from birth through age 5, spanning 
dimensions including responsiveness to hunger and satiety 
cues, encouragement of child autonomy, and nonresponsive 
practices such as pressure to eat, restriction and the use of food 
as reward or comfort. The responsive feeding instruments 
included in Table 2 were selected based on their comprehen
siveness across feeding dimensions and the age groups for 
which they are validated. These include the Comprehensive 
Feeding Practices Questionnaire (CFPQ; Musher‐Eizenman and 
Holub 2007), validated for children ages 2–8 and covering 
12 dimensions of responsive and nonresponsive feeding; the 
Feeding Practices and Structure Questionnaire (FPSQ; Jansen 
et al. 2018) designed for children ages two to five and rigorously 
tested across racially and economically diverse samples; and the 
Feeding Practices and Structure Questionnaire‐ Solid Feeding 
Version (FPSQ‐SF; Jansen et al. 2021), an adaptation extending 
assessment to children under two across both milk and solid 
feeding modalities.

Mindful feeding, by contrast, has only three instruments deve
loped for use with young children. The Mindful Feeding 
Questionnaire (MFQ; Meers 2013), validated for children ages 
3–6, assesses present‐centered awareness, present‐centered 
emotional awareness, regulation of reactivity, and non
judgmental receptivity. The Mindful Food Parenting Instru
ment (MFPI; Escobar 2020), validated for children ages 4–8, 
extends this framework to include mindful food choices, 
awareness of the hunger and fullness experience, and com
passion for self and child. A third instrument, the Parent So
cioemotional Context of Feeding Questionnaire (PSCFQ; 
Zimmer‐Gembeck et al. 2019a), was not designed specifically 
to assess mindful feeding but has been used alongside disposi
tional mindfulness measures to examine the relationship 
between parental mindfulness and food‐related parenting– 
finding that greater mindfulness was associated with higher 
supportiveness and structure and lower coerciveness and chaos 
in feeding contexts (Zimmer‐Gembeck et al. 2019b). Notably, 
neither the MFQ nor the MFPI has been published in the peer‐ 
reviewed literature, existing only as dissertations, which limits 
their accessibility and uptake.

Examining these instruments together reveals both meaningful 
overlap and important divergence. The monitoring domain of 
the CFPQ (Musher‐Eizenman and Holub 2007) aligns concep
tually with the present‐centered awareness dimensions of the 
MFQ and MFPI, and the emotion regulation and food‐to‐calm 
dimensions of responsive feeding instruments parallel the 
emotional awareness and reactivity dimensions of mindful 
feeding tools. These overlaps suggest that the two constructs 
share measurable common ground, even as they assess it from 
different vantage points—one behavioral, one attentional. The 
divergences are equally informative: responsive feeding instru
ments uniquely capture pressure to eat, food rewards, and 
parental control of intake, while mindful feeding instruments 
uniquely assess nonjudgmental receptivity and self‐compassion, 
domains with no equivalent in current responsive feeding 
measurement.

Taken together, the instruments reviewed here reflect a mea
surement landscape that remains in early stages of psychometric 
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development for both constructs, and several limitations warrant 
explicit acknowledgment. For responsive feeding, Heller and 
Mobley's (2019) systematic review found that the majority of 
existing instruments had undergone limited psychometric test
ing, with few validated for use with infants or with racially, 
ethnically, and socioeconomically diverse populations. While 
more recent work has begun to address these gaps, notably 
through instruments developed for younger age groups (Jansen 
et al. 2021) and low‐income and culturally diverse communities 
(Sall 2020; Thompson et al. 2009), cross‐cultural validation 
remains uneven across the field. For mindful feeding, the psy
chometric limitations are more acute. Both the MFQ 
(Meers 2013) and the MFPI (Escobar 2020) were validated in 
predominantly white, college‐educated U.S. samples, and neither 
has undergone independent replication of its factor structure or 
reliability. The PSCFQ (Zimmer‐Gembeck et al. 2019a), while 
more extensively tested, was validated primarily in an Australian 
sample with limited racial and ethnic diversity. Across both 
construct bodies, it is also worth noting that the assumption of 
consistent effects of mindful feeding across socioeconomic and 
contextual conditions remains empirically untested, a limitation 
that mirrors broader findings from the mindful parenting liter
ature, where outcomes have been shown to vary meaningfully by 
socioeconomic stress, maternal depression, and structural 
adversity (Garofalo et al. 2023; Mourão et al. 2023). Considering 
this, future instrument development should prioritize validation 
across diverse populations.

The most critical gap in both bodies of instrumentation, how
ever, is the absence of validated tools for assessing mindful 
feeding in infancy, the period from birth through age 2 that is 
the focus of IYCF guidance and the period during which the 
feeding relationship is arguably most consequential for child 
development. No instrument currently exists to assess mindful 
feeding practices in caregivers of infants, and responsive feeding 
instruments for this age group, while improving, remain less 
comprehensive than those developed for toddlers and pre
schoolers (Heller and Mobley 2019). This gap is not merely 
methodological; it limits researchers' and practitioners' ability 
to understand how mindful feeding operates during the devel
opmental window when its influence may matter most. Given 
this absence, integration of mindful feeding into infant feeding 
recommendations is aspirational at this time. However, this gap 
also sheds light on the need to prioritize the development of 
validated measures for mindful feeding in the infant period so 
that researchers can test or verify the proposed relationships 
between mindful and responsive feeding in this population.

4 | Implications for Practice, Intervention, and 
Policy 

The evidence reviewed here carries several direct implications 
for how the field approaches IYCF guidance, intervention 
design, and future research. In terms of best practices, respon
sive feeding has been formally incorporated into national and 
global IYCF recommendations, representing a significant step 
forward in recognizing the relational dimensions of infant 
nutrition. However, guidance that tells caregivers what to do 
such as respond promptly to hunger cues, avoid using food to 
soothe, and support child autonomy, does not address the 

intrapersonal conditions that make doing so consistently pos
sible. The argument proposed here suggests that guidance 
which also addresses how caregivers attend in the feeding con
text through cultivating present‐centered awareness, emotional 
regulation, and nonjudgmental receptivity would be more 
complete. Practically, this could mean incorporating brief 
mindful feeding principles into anticipatory guidance provided 
by pediatric healthcare providers or adding a mindful feeding 
component to existing responsive feeding curricula such as the 
INSIGHT responsive parenting program (Savage et al. 2018).

In considering the implications of this evidence on future 
interventions, mindful feeding should be utilized as a stress‐ 
buffering target. Research by Almaatani et al. (2023) established 
a significant association between parenting stress and non
responsive feeding practices across diverse populations. This 
finding is important because it identifies a modifiable pathway: 
if stress impairs responsive feeding, and if mindful feeding 
cultivates the emotional regulation and self‐efficacy that buffer 
against stress reactivity, then mindful feeding interventions may 
be particularly valuable for caregivers experiencing high levels 
of parenting stress. This is consistent with the social cognitive 
theory framework discussed above, and points toward a specific 
population—stressed caregivers of infants and toddlers—for 
whom integrating mindful feeding into responsive feeding 
support could have the greatest impact. Future intervention 
research should test this directly, examining whether mindful 
feeding components improve caregiver self‐efficacy and reduce 
stress‐driven nonresponsive feeding practices.

It is, however, critical to acknowledge that the caregivers who 
may benefit from adopting mindful feeding practices the most, 
likely face the greatest challenges in doing so. The ability to 
practice mindful feeding is not solely a function of intrapersonal 
capacity, but rather structural determinants, including poverty, 
food insecurity, and other stressors may constrain both mindful 
and responsive feeding regardless of a caregiver's intentions or 
awareness. Additionally, due to the resource‐intensive nature of 
many mindfulness‐based interventions, they may not be feasi
ble or acceptable in low‐resource settings. We acknowledge that 
guidance and interventions that focus exclusively on cultivating 
mindfulness without addressing these structural barriers risk 
placing undue burden on already resource‐constrained care
givers. Policy recommendations should therefore explicitly 
address the systemic conditions that shape the feeding en
vironment alongside individual‐level intrapersonal targets. 
Further, guidance should be framed carefully to avoid pathol
ogizing ordinary feeding challenges and emphasize that mind
ful feeding is a supportive tool, not a moral standard.

Understanding the ways in which we measure these constructs 
was also examined here highlighting that the field's ability to 
study, promote, and evaluate mindful feeding depends on 
having psychometrically sound, accessible tools. Several prior
ities stand out. First, peer‐reviewed publication and broader 
dissemination of the MFQ and MFPI would substantially 
increase their use and allow for independent replication of their 
psychometric properties. Second, new instruments are needed 
for the birth‐to‐two age group, where current mindful feeding 
measurement is entirely absent. These instruments should be 
designed to differentiate across feeding modalities— 
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breastfeeding, bottle feeding, and complementary feeding— 
given that the attentional and emotional demands of each differ 
meaningfully. Third, existing responsive feeding instruments 
should be examined for their capacity to capture the overlap 
between constructs, and future development of integrated 
measurement tools that assess both mindful and responsive 
feeding dimensions simultaneously should be considered.

Finally, the perspectives from which we are understanding the 
feeding relationship should be expanded. The existing literature 
on both responsive and mindful feeding has overwhelmingly 
focused on mothers as the unit of study. This leaves significant 
gaps in understanding how mindful and responsive feeding 
operate in fathers, co‐parenting dyads, and other primary 
caregivers such as grandparents and foster parents. Given that 
feeding practices within families are shaped by multiple care
givers whose approaches may converge or conflict, a more 
inclusive approach to caregiver research would better reflect the 
actual feeding environments of infants and young children, 
generating more actionable guidance.

5 | Conclusion 

Responsive feeding and mindful feeding are related but distinct 
constructs that together offer a more complete account of 
effective early childhood feeding than either provides alone. 
Responsive feeding defines the practices of caregiving that are 
attuned, contingent, and respectful of child autonomy. Mindful 
feeding describes the intrapersonal conditions, including 
present‐centered awareness, emotional regulation, and non
judgmental receptivity that may facilitate those practices, par
ticularly under conditions of parenting stress and distraction. 
The theoretical frameworks reviewed here, from attachment 
theory to social cognitive theory, converge on the proposition 
that greater caregiver awareness in the feeding context supports 
greater responsiveness, and early empirical evidence is con
sistent with this claim. Importantly, however, mindful feeding 
is best understood as a promising adjunct to responsive feeding 
and a potentially valuable support for caregivers who face 
intrapersonal barriers to consistent practice rather than a nec
essary condition for responsiveness.

The field is at an early but promising stage in understanding 
this relationship. While responsive feeding has achieved formal 
recognition in IYCF policy, mindful feeding has not, and its 
evidence base remains limited by a small number of studies, 
instrumentation confined to dissertation literature, and an 
absence of tools for the infant age group. Because of this, several 
cautions are warranted. First, any integrations into infant‐ 
specific IYCF remain premature given the absence of validated 
infant measures. Additionally, more research is needed to fully 
establish the relationship between mindful and responsive 
feeding, specifically via experimental and longitudinal studies. 
Finally, structural barriers including poverty and food 
insecurity may limit the reach of mindfulness‐based approaches 
regardless of their theoretical merit. Taking these cautions into 
consideration, future research focused on integrating mindful 
feeding as an adjunct to responsive feeding guidance represents 
a meaningful and achievable direction for the field.
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