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what is 
trauma?



DEFINING TRAUMA

“Individual trauma results from an event, series 
of events, or set of circumstances that is 

experienced by an individual as physically or 
emotionally harmful or life threatening and 

that has lasting adverse effects on the 
individual’s functioning and mental, physical, 

social, emotional, or spiritual well-being.”

5www.samhsa.gov



trauma is not rare.

2017 data: 70.4% of individuals 
worldwide have experienced at least 
one type of traumatic event
• 35.7% experienced traumas that happened to 

a loved one (such as serious illness of a child)
• 34.3% accidents or injuries
• 34.1% unexpected or traumatic death of a 

loved one
• 22.9% physical violence
• 14% intimate partner or sexual violence
• 13.1% war-related events

Kessler RC, Aguilar-Gaxiola S, Alonso J, Benjet C, Bromet EJ, Cardoso G, et al. Trauma and PTSD in the WHO 
World Mental Health Surveys. Eur J Psychotraumatol (2017) 8(5):1353383. 10.1080/20008198.2017.1353383 6



the many faces of trauma

EMOTIONAL ABUSE GRIEF & LOSS SEXUAL ABUSE NATURAL DISASTERS

WAR MEDICAL TRAUMA INTIMATE PARTNER 
VIOLENCE

HISTORICAL & 
INTERGENERATIONAL 

TRAUMA



adverse childhood events (ACEs)

ABUSE

Emotional abuse

Physical abuse

Sexual abuse

NEGLECT

Emotional neglect

Physical neglect (including food restriction & food trauma)

HOUSEHOLD 
CHALLENGES

Incarceration of a household member
Substance abuse in the household
Not being raised by both biological parents
Mental illness in the household
Witnessing violence in the home
Poverty, unstable housing & food insecurity

https://www.cdc.gov/violenceprevention/aces/ace-brfss.html 8



ACEs risk is higher for…

Individuals in populations that are already 
vulnerable:

• Women.
• Individuals from marginalized communities & 

certain communities of color.
• Highest in indigenous populations in the United States

• Individuals from food-insecure households.

https://www.cdc.gov/violenceprevention/aces/fastfact.html 9



https://www.acesaware.org/wp-content/uploads/2022/07/ACE-Questionnaire-for-Adults-Identified-English-rev.7.26.22.pdf
https://www.acesaware.org/pdf_wrapper/pearls-tool-teen-self-report-de-identified-english/ 10



https://www.ptsd.va.gov/professional/assessment/documents/BTQ.pdf 11



outcomes of trauma

MENTAL HEALTH

o PTSD
o Depression
o Anxiety
o Panic disorders
o Eating disorders
o Substance abuse
o Suicide

PHYSICAL HEALTH

o Stroke
o Heart disease
o Type 2 diabetes
o Liver disease
o Severe obesity
o Cancer 
o COPD
o Alzheimer’s disease
o IBS & IBD 

INTERGENERATIONAL 
HEALTH
o Epigenetic changes
o Psychological effects
o Familial financial wellbeing
o …and probably a lot more.

cdc.gov/violenceprevention/aces/fastfact.html; centerforyouthwellness.org/health-impacts/; pubmed.ncbi.nlm.nih.gov/33433790/; 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5977074/ 12



food-related trauma

Adverse food-related experiences can 
include:
• Unreliable or unpredictable meals
• Caregiver restriction and controlling food 

access/intake
• Body shaming
• Loss of food traditions
• Using food to punish, reward, or manipulate
• Shame, bias, or stigma associated with use of 

food assistance programs

13https://www.pacesconnection.com/g/california-aces-action/



food-related outcomes

Dietary behaviors that can result from adversity, 
including food-related adversity:
• Hoarding food, binge eating, compulsive overeating
• High fat, sugar, or sodium diets
• Reliance on convenience foods
• Eating disorders or food addiction
• Unable to tolerate certain food characteristics 
• Focusing on short-term needs rather than long-term 

goals
• Difficulty prioritizing budgeting or planning for the 

future

14https://www.pacesconnection.com/g/california-aces-action/



how are 
trauma, eating 
disorders, and 
gut health 
connected?
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trauma, post-traumatic stress, 
& digestion

Traumatic event(s)

Loss of felt sense of safety
(primary need)

Autonomic nervous system (ANS) dysfunction

Shunting energy toward sympathetic nervous 
system (SNS) and away from digestion

16



gut-brain axis dysfunction?

• Post-traumatic stress symptoms affect >1 in 5 people with a 
chronic GI condition 

• Where does the dysfunction lie?
• In the gut?
• In the brain?
• Both?
• The communication network between the two?

• Food for thought… when the body’s response makes sense, is 
the response dysfunctional, or is the environment dysfunctional?

17



gut-brain axis and ACEs

Trauma

Epigenetic 
changes

Intestinal 
barrier 

dysfunction

Hypothalamic-
Pituitary-
Adrenal 

(HPA) axis 
dysfunction

Visceral 
hyper-

sensitivity

Disordered 
Eating

Chronic 
low-grade 

inflammation
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DISORDERED EATING & 
GUT-BRAIN AXIS DYSFUNCTION

“A large majority (88.2–95.5%) of individuals with 
eating disorders reported at least one DGBI 

[disorder of the gut-brain interaction] and 34.8–
48.7% reported three or more DGBI. Of the DGBI 
categories, functional bowel disorders were the 
most commonly endorsed category, and of the 

individual DGBI, irritable bowel syndrome was the 
most frequently reported (43.9–58.8%).”

Wiklund et al, 2021 19



eating disorders & GI dysfunction

• Trauma as a central cause of both
• Overlapping symptoms
• Disordered eating frequently correlated with gastroparesis, functional 

dyspepsia, and functional constipation 
• Studies suggest that in most cases, these disorders are functional rather than 

structural 
• Bidirectional relationship?

• Eating habits of individuals with eating disorders likely contributes to 
development of GI dysfunction (chronic restriction, vomiting, laxative abuse, 
malnutrition → motility impairments)

• Desire to avoid unpleasant GI symptoms, especially in the context of visceral 
hypersensitivity, may lead to problematic eating habits (e.g. ARFID)

20



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6950592/ 21



caring for 
psychosocially complex 

patients



what is 
trauma-
informed 
care?



A TRANSFORMATION…

Traditional medical approach: 
“What’s wrong with you?”

Trauma-informed approach: 
“What happened to you?”

24



trauma-informed care

REALIZING THAT TRAUMA 
IS WIDESPREAD

RECOGNIZING SIGNS AND 
SYMPTOMS OF TRAUMA

RESPONDING BY CHANGING 
POLICIES, PROCEDURES, & 

PRACTICES TO BETTER CARE 
FOR INDIVIDUALS 

ACTIVELY RESISTING 
RETRAUMATIZATION

BETTER OUTCOMES… 
FOR THE INDIVIDUAL, 

AND FOR THE 
CLINICIAN 

www.samhsa.gov 25



trauma-informed care

• “First, do no harm”
• Traumatic memories are wired differently than

ordinary memories, and small suggestions of 
the event can often call up the emotions of 
the event itself. 

• Invasion of personal space
• Words and actions that have sexual connotations
• Loud or sudden noises and movements

• Support sense of safety, autonomy, self-efficacy
• The patient-provider relationship is key to the healing process – strive 

to make every interaction therapeutic

26



guiding principles

https://www.cdc.gov/orr/infographics/6_principles_trauma_info.htm 27



what does 
trauma-
informed care 
look like in 
practice?



application: 
trauma-informed language
SIMPLE
o Easy to understand
o Avoids medical jargon
o Accommodates patients 

who speak other languages

CLINICAL
o Generally avoids use of 

imagery; you never know 
what might be triggering

o Avoids all possible sexual 
connotation

o Careful about self-
disclosure

o Word choice is 
professional, not personal

• Use “the” instead of 
“your”

• Avoid telling patients to 
do XYZ “for me” 

RESPECTFUL

29

o Minimizes power 
differential between patient 
and provider

o Calls the patient by their 
preferred name

o Doesn’t “talk down” to the 
patient or treat them like a 
child 

o Finds out their level of 
knowledge on the subject 
and starts from there

https://www.mededportal.org/doi/10.15766/mep_2374-8265.10799



application: 
the nutrition-focused physical exam
BEFORE
o Check for non-verbal signs 

of discomfort or fear
o Check your own non-

verbal cues
o Set an agenda
o Make it standard
o Identify concerns
o Ask about comfort
o Offer chaperone

DURING
o Attend to modesty
o Introduce exam 

components
o Explain why 
o Ask permission 
o Stay within eyesight
o Respect personal space
o Use simple, clinical language

• Body parts are “the” 
instead of “your” 

• “I will examine” vs. “I want 
to look at”

o Check in
o Use professional touch
o Be efficient

AFTER
o Express thanks 
o Discuss results
o Ask for questions (“What 

questions do you have?” vs. 
“Do you have any 
questions?”)

30https://www.mededportal.org/doi/10.15766/mep_2374-8265.10799



application: 
trauma-informed nutrition education
RELATIONSHIP WITH FOOD

o A focus on balanced 
nutrition, avoiding labeling 
foods as “good” or “bad”

o Eating culturally relevant, 
enjoyable food, with others 
when possible

o Finding meaningful ways to 
engage with food 
production and preparation

RELATIONSHIP WITH BODY

o Encouraging embodiment 
through mindful practices, 
including mindful eating

o Engaging in enjoyable 
movement

o Working toward gratitude 
for the body (functional vs. 
appearance)

RELATIONSHIP WITH OTHERS

o Offer group education with 
plenty of time for patients 
to share their experiences, 
challenges, and wisdom

o Foster ability to enjoy food 
in community when 
possible

o Empathetic, active listening
o Proper amount of self-

disclosure—portray 
yourself (clinician) as human

o Refer to trusted mental 
health professionals

31



how can we 
help clients in 
challenging 
psychosocial 
situations 
improve their 
gut health? 



treating GI dysfunction in context of 
trauma/disordered eating risk
• Balancing act…

• stress, eating disorder risk, and/or problematic relationship with food
• vs.
• GI symptoms that are affecting QOL

• Screening for disordered eating
• Educating in a balanced way
• Challenging beliefs
• Liberalizing as soon as possible

33



gentle nutrition
• Focus on nutritional adequacy (what to increase)

• Educate on ways that eating disorder behaviors and inadequate 
nutrition can worsen digestive symptoms

• Give context to recommendations
• Usually, we’re not expecting 100% compliance except with a 

food allergy or Celiac disease
• What portions are appropriate? What frequency? Why?

• Avoid labeling foods as “good” or “bad,” but rather talk about them 
functionally

• This may include talking about the biological basis for digestive symptoms, with language 
suited to the educational level of the patient 

• “Gain-framed” nutritional messaging rather than fear-based
• A focus on short-term QOL gains may be most effective in this population

34



gentle nutrition
• Focus on getting into the kitchen and sitting down at a table to eat with 

others – building a healthier relationship with food and community
• Cultural and family foods
• Don’t forget the basics – building a 

balanced meal, cooking skills
• Mindful and intuitive eating skills

35



simple starting points

• Are meals big enough?
• Are meals frequent enough?
• Are there gaps between eating, or constant grazing?
• Are there enough plant foods with plenty of fiber?
• Is fluid intake adequate?
• Is there adequate dietary variety to provide needed nutrients?

• E.g. magnesium, zinc, vitamin D, vitamin C, vitamin A, B vitamins

36



simple starting points

• Are there any dietary supplements that may carry digestive side effects?
• E.g. magnesium, iron, calcium, fiber supplements

• Are there any obvious potential trigger foods? 
• E.g. coffee, fiber bars with inulin, sugar-free candies, fruit juices or smoothies, lactose, 

high-fat meats or fried foods, alcohol, garlic/onions, etc…
• Consider gentler substitutions such as green bananas instead of ripe ones, lactose-free 

products, maple syrup instead of honey, scallions instead of onions…
• If more is needed, perhaps we consider other gentle additions, such as:

• Functional food choices (oats, prunes, kiwis, bone broth, etc.)
• Probiotics (supplement or food-based – if supplement, tailor to their symptoms)
• Fiber supplements (PHGG, methylcellulose, acacia, psyllium)

37



making the right referrals

•Gastroenterologist (especially if red 
flags are present)
•Pelvic floor physical therapy
•Therapy or counseling
•Eating disorder specialist team 
(including at least a dietitian and 
therapist in conjunction with their 
PCP or psychiatrist) 

38



embodiment & gentle movement

• Embodiment practices like mindful movement (yoga particularly well-
studied), mindful eating, and deep breathing are powerful tools in managing 
gut-brain axis dysfunction & visceral hypersensitivity

• May help them focus on the body as a whole rather than hyper-focus on 
the individual parts that hurt (such as the GI tract)

• Building gratitude, self-compassion, empowerment, sense of wholeness
• Don’t teach people to ignore parts of their body, teach

them to put it in context
• Variety of approaches, including:

• Breathing through discomfort
• Leaning into the pain – naming and interpreting
• Listening to the body – what does it need? What 

movements/positions/foods hurt? What helps?

39



embodiment: the experiential 
and lived body

40McBride & Kwee, “Embodiment and Eating Disorders”



the 
reciprocal 
benefits of 
better gut 
health



gut health and brain health

• Because of the close links between health of the digestive tract 
and health of the brain, working on improving GI health can play 
a role in…

• improving resilience to trauma
• decreasing neuroinflammation
• lessening the experience of mental health 

symptoms.

42



RDs in trauma-informed 
care?
Dietitians have a unique opportunity to recognize 
trauma and help to change outcomes. We do 
this by:
• Recognizing and acknowledging trauma
• Addressing bias, both conscious and unconscious
• Practicing cultural humility
• Focusing on holistic wellbeing and measures of health other 

than weight/BMI
• Acknowledging the strengths and skills of clients, and 

acknowledging them as the expert in their own lives
• Recognize that some nutrition interventions may be triggering, 

and that some kinds of behavior change may be out of reach
• Focus on building a therapeutic relationship with the client and 

on helping them build a healthy relationship with food, with 
their bodies, and with their communities

43https://www.pacesconnection.com/g/california-aces-action/



trauma-informed care: 
further learning
Infographic to pin on your bulletin board: 
Trauma-Informed Nutrition (pacesconnection.com)

Free Toolkit: Fostering Resilience and Recovery: a Change Package for Advancing 
Trauma-Informed Primary Care (thenationalcouncil.org)

Books:
• The Body Keeps the Score: Brain, Mind, and Body in the Healing of Trauma by 

Bessel van der Kolk (2015)
• Trauma and Recovery: the Aftermath of Violence—from Domestic Abuse to 

Political Terror by Judith Herman, MD (2022)

Articles specific to food-related trauma:
• Silliman Ciohen, R., Moore, J. L., & Barron, C. E. (n.d.). Food Insecurity and Child 

Maltreatment: A Quality Improvement Project. Rhode Island Medical Journal. 
http://www.rimed.org/rimedicaljournal/2018/09/2018-09-31-cont-cohen.pdf 

• Vaughn, M., Salas-Wright, C., Naeger, S., Huang, J., & Piquero, A. (2016). 
Childhood Reports of Food Neglect and Impulse Control Problems and 
Violence in Adulthood. International Journal of Environmental Research and 
Public Health, 13(4), 389. doi: 10.3390/ijerph13040389 

• Wonderlich, S. A., Crosby, R. D., Mitchell, J. E., Thompson, K. M., Redlin, J., 
Demuth, G., Haseltine, B. (2001). Eating disturbance and sexual trauma in 
childhood and adulthood. International Journal of Eating Disorders, 30(4), 401–
412. doi: 10.1002/eat.1101

44
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