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Disclosure

This presentation is intended for educational and informational purposes only. The material presented
reflects clinical knowledge, professional experience, and current research related to emotional eating, stress,

trauma, and behavioral patterns.Participation in this presentation does not establish a therapist—client
relationship with the presenter.

The information shared should not be considered medical, psychological, or nutritional treatment for any
specific individual. Attendees are encouraged to consult with their own licensed healthcare provider,

therapist, dietitian, or physician regarding personal concerns related to eating behaviors, mental health, or
medical conditions.

Some topics discussed may include trauma, body image, disordered eating patterns, and emotional coping

strategies, which may be sensitive for some individuals. Participants are encouraged to engage at their own
level of comfort and step away if needed.

If you are currently struggling with disordered eating, eating disorders, or mental health concerns, seeking

support from a qualified professional is strongly recommended.
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about me
Academic

* Bachelors in Social Work- MSUM 2016

* Associates in Addiction Counseling- Mesabi Range, MN 2019

* Masters in Clinical Social Work- Campbellsville University of Kentucky 2023
Professional

* Clay County Social Services- Child Protection Services 2016-2019

* Clay County Social Services- Substance Use & Civil Commitments 2019-2021

* Residential Treatment Center Clinical Supervisor 2021-2022

* Outpatient Treatment Center Clinical Supervisor 2022-2023

* Private Practice Owner, LiveWell Counseling 2023-Present

Personal

* Grew up in lakes country

* Millennial dog mom, nature Lover, Type A adventurer

* Novice weight lifter & slow AF 5k runner

* Professional crime documentary viewer



Today’s Agenda

* Education on the brain, trauma, and the nervous system

* How trauma isn’t always drastic “worst case” scenario, and how it
changes the brain and nervous system

* The role of attachment in emotional regulation

* Common signs food is being used for emotional regulation

* Scientifically supported coping tools




It’s birthday cake, not birthday carrots.

Think about the last social gathering you went to. Was there
food? What kind of food? Would it have been weird if they
didn’t have any food or beverages? Or served only fruits or

vegetables? Or heaven forbid plain water?
For many people, food is the first tool they were given to self

soothe, celebrate, or mark a specific emotional spot in their life.
Birthdays, funerals, graduations, and breakups are just the

beginning.

(Mikulincer & Shaver, 2016; van der Kolk, 2014)




Why is this so important?

* Disordered eating and emotional eating are increasing across all age groups

* Diet culture focuses on control & sales instead of regulation & education

* Many people blame themselves for coping and shame-based approaches worsen
eating behaviors

* Trauma and chronic stress directly impact appetite, digestion, and hunger cues

Key Truth:
Most eating struggles are not discipline problems or as easy as “just eat less/more.”

When we treat food issues without addressing trauma, attachment, and stress, people stay

stuck in cycles of shame and self-blame. That is what sells the most.

(Felitti et al., 1998; Dallman, 2010; Nader et al., 2021)




Mini Neuroscience Lesson

* Food increases dopamine in the brain. Dopamine creates motivation, pleasure, and relief.

* Highly palatable foods create a rapid dopamine spike. Certain foods have a chemically engineered “bliss

point,” the trifecta of salt, sugar, & fat. The brain learns: Food = relief.

* Carbohydrates increase serotonin availability. Serotonin regulates mood, sleep, and emotional stability. Low
serotonin is linked to anxiety and depression.

* Things that deplete serotonin are stress, poor diet, low sunlight, long term SSRI use, alcohol

* Eating activates the parts of your nervous system for calm: Chewing, swallowing, digesting. The nervous

system cannot be in full danger mode and digestion mode at the same time.
(Lembke, 2021) (Dallman, 2010; Porges, 2011)




More on Our Body & Food

* Stress rapidly depletes glucose. Low blood sugar increases, irritability, anxiety, brain fog,
cravings, emotional reactivity.

* The brain runs on glucose. Eating restores glucose and stabilizes energy.

* Food engages: taste, smell, texture, temperature, satiety.

* This pulls attention away from the stressor and out of distressing thoughts or emotions.

* Food is mostly available, reliable, immediate, and consistent. In chaotic or emotionally unsafe

environments, food becomes predictable, comforting, and controllable.
(Dallman, 2010; Nader et al., 2021)




Trauma is Not the Story

Trauma is not always defined by what happened or how “bad” the story was,

but by how your nervous system responds and carries it.

* Overwhelm * Increases cortisol (stress hormone)

* Helplessness * Sensitizes the amygdala (fear center)

* Lack of safety * Weakens prefrontal cortex regulation (logical
e Lack of support thinking part of our brain)

e Chronic stress * Disrupts digestion and appetite

e Unpredictability * Increases dopamine-seeking behavior

(van der Kolk, 2014; Schore, 2001)
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Our Nervous System

The nervous system has one job, keeping you alive. It is constantly scanning for

danger, threat, rejection, uncertainty, or loss of control.

When your nervous system perceives safety, your body shifts into what is known as the ventral vagal state. In
this state, your brain and body are in balance. You can think clearly, feel your emotions without being

overwhelmed, and stay connected to your body.
This is the state where:

* Digestion works efficiently

* Hunger and fullness cues are accurate

* Eating feels intuitive and flexible
* You can enjoy food without urgency

* You can stop when satisfied

(Porges, 2011) (Schore, 2001)
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Our Nervous System

This is the state of threat. When your nervous system detects danger (whether physical, emotional, or relational)
it shifts into fight or flight mode. Stress hormones increase, the body mobilizes energy, and your focus narrows
toward survival. In this state, your body believes something is wrong. Hunger and fullness cues become

distorted.
You may experience:

* Anxiety or restlessness, racing thoughts
* Emotional intensity

* Urgent cravings

* Loss of control around food

* Eating quickly or compulsively

(Porges, 2011) (Schore, 2001)
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Our Nervous System

This is the state of collapse and disconnection. When the nervous system feels overwhelmed, trapped, or
helpless, it may move into a shutdown response. This is the body’s last line of defense when escape does not

feel possible. Some people lose their appetite entirely while other eat without awareness, barely tasting their

food due to the body disconnection.
In this state, people often feel:

e Numb or disconnected
 Exhausted

* Emotionally flat

* Dissociated from their body

* Unmotivated to eat or mindlessly eating

(Porges, 2011) (Schore, 2001)

13



Stress Response in the Body (food focused)

(Dallman, 2010; van der Kolk, 2014)
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Signs Food Is Stress or Trauma-Linked

Stress Eating to change how you feel
Loneliness Eating quickly or mindlessly
Anxiety Eating in secrecy, hoarding/hiding food
Boredom Eating past fullness, unaware of fullness
Overwhelm Eating despite discomfort (gas/bloating)
Exhaustion Feeling “out of control”
Rejection Using food to numb, escape, avoid

: Feeling-shame-erintenseguitatterward—
Conflict & 15



How does attachment relate?

* Research shows that people with insecure attachment patterns are more vulnerable to
emotional eating and disordered eating because they have more difficulty regulating
distress and accurately interpreting body cues.

* Anxious attachment is strongly linked to emotional eating, in part because emotional
states are often misinterpreted as physical hunger

* Avoidant attachment involves emotional suppression and discomfort with vulnerability,
which can show up as restrictive eating or rigid control over food to manage internal
states

* Disorganized attachment can lead to chaotic eating patterns, with food used both as

comfort and as a way to cope with confusion or instabilit (Mikulincer & Shaver, 2016; Zhu & Luo, 2020)
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Attachment Styles

Attachment Shapes How We Regulate Emotion

* My needs matter * | must self-soothe early

* | will be soothed * My needs are inconvenient

* | can trust my body * | must stay in control

* | can tolerate discomfort * | cannot rely on others

e | canwalt —= Comfortisunreliable

* The comfort Anxious: emotional eating, fear of deprivation

* The safety Avoidant: restriction, control, numbness

* The regulator Disorganized: chaos, binge/restrict cycles

* The control , , , ,

e The oredictabl e of relief Food becomes the relationship when relationships
predictable source of relie

were | . tegj?f\:vlby, 1988; Mikulincer & Shaver, 2016)
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Increased stress Nervous system dysregulation
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| Urge for relief,

cravings
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*CopMd & regulating in healthier ways

(Porges, 2011; Nader et al., 2021)
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Bottom-Up Regulation

Temperature Pressure Breathwork
* Cold water on face * Weighted blanket * Slow exhale breathing
* |ce packs * Firm hugs * Physiological sigh
e Cold drink * Compression * “Riding the Wave”

Movement Grounding Vagal Stimulation

* Walking * 5-4-3-2-1 * Humming, sound vibration
* Stretching * Sensory awareness * Gargling, gum chewing
* Shake out * Sensory changes * Long exhales (blow candles out)

Bottom-up regulation is using your body to signal safety to the nervous system and brain.
Top-down is using logic and reasoning to solve the problem. Your body and logical brain

will fight until one wins (usually the body). Hence why this isn’t a “willpower” issu

orges, 2011; van ?ef Kolk, 2014)
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Trauma-Informed Nutrition Principles

Regulate the nervous system before
changing behavior.

Use bottom up strategies before meals or when
in distress, sit down to eat, have full meals vs.
snacks, eat in calm environments when able, eat

regularly to reduce crashes

Explore eating patterns with open curiosity
vs. shame based tracking.

Journal patterns & share in sessions

e Ask: “What was | feeling before | ate?”
* Notice emotional triggers

e Reflect after eating: “Did that help?”

Choice, not restriction.

Replace rigid food rules with flexible
guidelines (good/bad), give permission to eat
without earning food, build meals around

o ction G o .

Rebuild body connection safely.

Use a hunger-fullness scale, eat slowly and
mindfully (could incorporate timers), pause
mid-meal to check fullness (scaling numbers),
identify foods that feel both satisfying and
nourishing, notice physical cues (energy,

CLLgESI-I-OD,JIlQO-Cn (van der Kolk, 2014) (Mikulincer & Shaver, 2016)
4
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Moving Forward

* Our nervous system learned to use food for a reason. Those patterns developed to
protect us, regulate us, and help us survive.

* For clinicians- having more conversations around food, nutrition, and overall health to
support the client’s wellbeing.

* For clients- remembering that your body is not the enemy. It has been doing its best to
keep you safe and it’s our job (clinicians too) to learn the language of our body and to

work with it vs. against it.

(van der Kolk,

2014) 2
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Additional
References &

Resource |inks

Written Resources/References

Polyvagal Theory (scientific article)

The Nervous System (scientific overview)

Attachment & Emotional Eating (scientific article)

Attachment Styles (article)

Media Resources/References

Dr. Anna Lembke- Dopamine & Addiction

Dr. Elissa Epel- How to Manage Stress Eating

Dr. Casey Means- How to Reduce Food Cravings
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Thank you!

Contact:

morgan(@ livewellcounselingmn.com




