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» Why do we eat?

» survival need, pleasure, reward, cue-based, habit/routine,
socio-cultural

» Homeostatic: energy expenditure, gut/food intake, signals
(e.g., leptin, ghrelin, glucose), hypothalamus and brainstem
collect information and integrates — communicates to the rest
of the brain

» Non-homeostatic: sensory areas (insular and olfactory cortex),
reward pathways (nucleus accumbens, ventral tegmental
areq); executive control and decision making (prefrontal
cortex), learning and memory (hippocampus, amygdala,
insula, striatum, thalamus), motor cortex




Neural Basis of Disordered
Eating

Food 1 reward when hungry — complicated!

Mood states impact eating behavior —
complicated!

Environment and external stimuli can trigger
non-nomeostatic pathways

Cue-prompted eating




https://scopeblog.stanford.edu/2023/05/05/binge-eating-linked-to-habit-
circuitry-in-the-brain/



https://scopeblog.stanford.edu/2023/05/05/binge-eating-linked-to-habit-circuitry-in-the-brain/













Join by Web



https://pollev.com/brittanymatheson846







TIP: Watch out for ways your head may be
tfricking you into thinking you need more food!



Head Hunger Stomach Hunger

Comes on suddenly Comes on gradually

Feels like it needs to be satisfied instantly Can wait

Specific “comfort” foods Open to options — lots of foods “sound
good”

Is not satisfied even on a full stomach Stops when physically full

Triggers feelings of guilt, shame, Does not result in feeling bad about yourself

powerlessness, or disappointment



See food



See food Smell food



Tips:

Q Try to stay between 4-7
O Begin eatfing when you are at a “3" or a “4”"
Q Stop eating when you get to a “7" or an “8”"
O Learn from your patterns!

O Check hunger score before, during, and after a meal
O Wait 20 minutes for seconds
Q If overeat one meal, do NOT restrict at next meal

O Your bodly still needs fuell
O Risk of overeating later (and negative emotions)






WHICH ONES MIGHT
WORK BEST FOR YOU®<¢

BUILD A TOOLBOX!









5. Look at 5 things and noftice sights
4: Touch 4 things and noftice textures
3: Smell 3 things and noftice scents

2: Listen for 2 things and notice sounds

vV v . v v YV

1: One deep breath*

*Remember to use diaphragmatic
breathing!
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Steps to using “H.A.L.T” Tool:

STEP ONE: Pause and sit with your feelings. Take a deep breath. It is okay
to feel what you are feeling!

STEP TWO: Recognize the negative self-talk. What is that critical voice
saying? Is it really true? Place distance between you and your thought.
How do you want to feel? Say something positive to yourself.

STEP THREE: Eat mindfully. Put together a meal or a snack. Sit at the table.
Take your time to eat slowly, chew well, and put the fork down in
between bites. Take a deep breath.

STEP FOUR: Consciously choose healthy distractions to sooth your
emotion, other than food.




HOW IS THIS HELPFUL?

» Brings awareness
to both helpful
and not helpful
patterns

» Self-monitoring
creates habit
changes!



What is mindful eating?
Q Using all your senses in choosing to eat food that is
both satisfying and nourishing

How is mindful eating helpful after surgery?

% Adjust to hunger & fullness cues with smaller
portions of food

% Adapt to changes in food preferences

s Pay attention to what your body needs




e Turn off screens while eating; eat in one location only




Loss of control eating — feeling like you cannot stop eating, even if you want to

Loss of conftrol eating + consumption objectively large amount of food = binge eating
» Associated with guilt, shame and can be secretive

Binge eating disorder is most common eating disorder

Often requires specialized skill and treatment

Referral to eating disorder specialist
» Good evidence-based psychotherapy treatments!

» Seek tfreatment now — do not delay!



Resources and Referrals

www.nationaleatingdisorders.org

We are here for youl!



http://www.nationaleatingdisorders.org/
http://www.aedweb.org/




