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INTRODUCTION Supporting Safety from the Inside: A New Approach to Trauma and Nutrition



If you don’t feel your feelings, you get issues in your (body) tissues.

—Unknown



Erika arrived at the emergency room with a severe asthma attack less than an hour after finishing an appointment with her therapist. Just one month earlier, Erika, a thirty-two-year-old woman, had learned from a cousin that she had been sexually abused by a family member when she was very young—a truth her parents had known about at the time but had chosen to bury rather than address. In the weeks since the disclosure, her parents had been encouraging her to “forgive and forget” to keep the peace. Understandably, Erika was filled with rage at the parents who hadn’t protected her then and still weren’t protecting her now.

At home, Erika was having trouble sleeping, barely getting through the days with her newborn son. Every unexpected cry would send her into a startle response; she felt tense and constantly on edge.

After the abuse was discovered, during her therapy appointments, Erika felt so activated she could barely talk, and she told her therapist about often feeling tightness in her chest. But the therapist never would have guessed that just minutes after leaving her latest appointment, Erika would end up in the emergency room with an asthma attack.

Research helps explain why Erika’s body reacted this way. After the September 11 attacks, studies showed that people who developed post-traumatic stress disorder (PTSD) were significantly more likely to experience severe asthma symptoms and to require urgent medical care. In fact, people with both asthma and PTSD were more than six times as likely to visit the emergency room with asthma compared to those who had asthma but did not develop PTSD.1 It wasn’t anxiety or depression that predicted these acute flares—it was the overwhelming body burden of traumatic stress itself.

Erika’s story reflects this connection. Her nervous system, already shaped by early trauma, was now pushed into a survival state. Every unexpected noise, every confrontation with family, kept her system simmering at a near boil. The tightness in her chest, her restless sleep, her constant startle response—all of it pointed to a nervous system struggling to cope. The acute asthma attack wasn’t separate from her trauma story; it was part of it.

I first heard Erika’s story in a case consultation group, where a small circle of therapists—and me, a nutritionist—had gathered to discuss complex cases and support one another to find ways to better care for clients navigating trauma. Erika’s therapist brought her case to the discussion, looking for support with her next steps. Should she help Erika dig deeper and process the trauma now, or should she tread lightly, protecting the fragile sense of safety Erika was trying to hold on to? The wound was so fresh, and Erika didn’t seem ready—or able—to put her experiences into language yet. So what now? How do you support someone who can’t talk about it?

There was a long pause. Eventually, I screwed up my courage and offered a suggestion. What if we didn’t ask Erika to talk about the trauma just yet? What if we started with the body itself—supporting the physiological stress response that was fueling her asthma, her sleeplessness, her constant sense of threat—without requiring her to dive back into the painful memories? I suggested we try a bottom-up approach: nutrition.

By helping lower Erika’s inflammation and nourishing her body with foods that supported her nervous system, we could start creating a foundation for physical safety. The goal wasn’t to erase the trauma; it was to help her nervous system feel a little less under siege, even while her mind was still sorting through what had happened.

In my experience, this kind of bottom-up support can make a real difference. One therapist I often collaborate with once told me that having clients work with me makes her job at least 10 percent easier. She noticed that the clients with nutrition support seemed to have a stronger footing in therapy. They were better able to stay present during sessions, tolerate the discomfort that naturally arises when talking about trauma, and go deeper into their healing work. It wasn’t that nutrition took away the pain. Instead, by calming the nervous system’s internal alarm systems, it gave people just enough extra capacity to hold the hard things without becoming overwhelmed.

But while nutrition can be an incredibly powerful tool to support trauma healing, it’s important to acknowledge that it can also be used in ways that cause real harm—especially when it’s shaped by diet culture rather than by trauma-informed care. Unless we’re really careful, the very tool that could help someone’s ability to regulate and stay calm can instead become another source of rigidity, fear, and trauma. In the past decade, I’ve often seen how well-meaning providers, steeped in diet-culture thinking, have prescribed restrictive food rules without realizing they were retraumatizing their patients’ already overwhelmed nervous systems. Instead of creating safety, these recommendations often deepened fear, shame, and disconnection—the opposite of healing. Here are just a few real examples of things my clients were told:


	“If you eat a cupcake for your birthday, even just once a year, you’ll never get healthy”—said to a client dealing with inflammatory bowel disease. She had an excellent diet, normal labs, and her disease was currently in remission, but this proclamation caused her to question every single bite of food she put in her mouth for the next five years.

	“You should go on the carnivore diet. That’s the only way to fix your mental health”—recommended to a client who had been a lifelong vegetarian for ethical and religious reasons.

	“You should go on an anti-candida diet to fix your ADHD”—recommended to a sixteen-year-old girl struggling with focus at school. Six months later, she appeared in my office with anorexia, scared to eat anything after the anti-candida diet fueled beliefs that most food is “bad.”

	“You should go on a five-day water fast to fix your diabetes”—the unhelpful recommendation given to a woman who had a ton of childhood food insecurity and was still wildly traumatized by even the thought of missing a single meal.



If we want to make nutrition a tool for healing, not harm, we have to rethink the approach entirely.

As sciences go, Western nutrition is pretty darn new. We’re only about a hundred years into studying how food impacts health, and we’re still figuring it all out. Many things I was taught in school ten years ago have since been proven incorrect. Some of the “absolute truths” presented at a conference I recently attended will likely be debunked in the next decade.

So how do we figure out what we should eat? In this book, I’m going to propose a new way forward that respects your nervous system’s wisdom and honors the food survival strategies you’ve used to get here. Instead of tracking servings or counting macros, you’ll learn to work with your body’s trauma responses through food—using nourishment not as a set of rigid rules but as a tool to help you heal.

Let’s get started.


A note to the reader:

In this book, I’ve deliberately simplified and consolidated information wherever possible, and I’ve chosen to write in a conversational style rather than academic or clinical language. There’s a lot of complexity in the science behind trauma, the nervous system, and healing, but the last thing you need when you’re dealing with the aftereffects of trauma is to feel overwhelmed or shut down by too much detail.

My goal is to give you enough understanding to make meaningful connections without drowning you in technical jargon or biochemical pathways. If you’re interested and have the capacity to explore more, you’ll find additional details and resources tucked into the sidebars throughout the book. You can dip into them if and when you feel ready—and you also have my full permission to skip them if that feels best.

Throughout the book, the stories and examples shared are composites, drawn from the experiences of many clients over the years. Names, details, and identifying features have been changed to protect privacy. While they reflect common themes I’ve seen in practice, they are not based on any single individual.
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If you picked up this book expecting a straightforward list of foods to eat and avoid, you might be surprised. Nutrition books often open with strict guidelines—cut this, add that, follow these rules, and you’ll be healthier. But if you’ve ever tried to overhaul your diet only to find yourself overwhelmed, exhausted, or stuck in cycles of guilt and restriction, you already know that food is about more than just nutrients. The reality is that no set of nutrition rules will stick if they don’t align with your nervous system’s sense of safety.

That’s why this book takes a different approach. Instead of starting with what’s on your plate, we’re going to start with what’s happening inside your body after trauma—specifically, your nervous system. Your ability to make changes, maintain habits, and even recognize what foods feel good in your body depends on how regulated, safe, and supported you are. When stress, trauma, or survival mode take over, eating well can feel impossible—not because you don’t know what to do but because your body is wired for protection, not optimization.

The first section of this book explores why food choices feel so complicated and why, despite our best intentions, it can be so hard to consistently eat in a way that supports health.


Chapter 1: Why Did I Get Sick?

This chapter reframes illness through a trauma-informed lens. Instead of blaming personal choices, we explore how chronic stress and unprocessed trauma disrupt the nervous system, leading to real physical symptoms like fatigue, digestive issues, inflammation, and autoimmune conditions. You’ll learn how regulation, not restriction, is the first step toward healing.




Chapter 2: Why Is It So Hard to Eat Healthy?

If you’ve ever struggled to follow nutrition advice you know would help, you’re not alone—and you’re not lazy. This chapter explains how different nervous system states—like sympathetic activation or dorsal shutdown—impact appetite, energy, and motivation. It also explores how trauma drives both hypercontrol and disconnection around food and why adaptive, flexible eating starts with nervous system safety, not shame.




Chapter 3: Where Did My Relationship with Food Go Wrong?

Food is deeply tied to attachment, approval, and belonging. This chapter explores how early messages from caregivers, culture, or trauma shaped your eating patterns—whether through restriction, emotional eating, or complete disconnection. You’ll learn how to identify the survival strategies behind your food behaviors and begin rebuilding trust with your body through safety and small, doable shifts.




Chapter 4: How Do I Choose a Way of Eating That Actually Works?

There is no one-size-fits-all diet—and following food rules that trigger stress or isolation can backfire, even if they’re “healthy” on paper. This chapter helps you assess how your body responds to different nutrition approaches, avoid diet trends that aren’t evidence based, and choose strategies that are not only effective but sustainable, affordable, and supportive of both health and connection.

For anyone who has ever felt like nutrition advice wasn’t built for their reality, this book offers a different way forward. Rather than another set of rigid rules, this approach meets individuals where they are, honors the nervous system, and supports choices that are not just about food but about well-being, resilience, and lasting health.








CHAPTER 1 Why Did I Get Sick?



This isn’t the Trauma Olympics. You don’t need to get a gold medal in trauma to have experienced harm.

—Lotty Ackerman Mayer, LCSW



Tough times rarely arrive one at a time. Just when you think you’ve hit your limit, another challenge appears. This definitely was on my mind when I met Jen.

Jen was thirty-five when she was diagnosed with thyroid cancer. Thankfully, it had been caught early, and treatment only required surgery—no chemotherapy. Still, the experience shook her deeply. She had always considered herself healthy, and the diagnosis felt like it came out of nowhere. Even after a successful surgery, anxiety gripped her, disrupting her sleep, appetite, and sense of stability.

When we first met the week after her surgery, Jen complained of nausea and a frequent upset stomach. At first, I didn’t find this surprising—it’s pretty common to have post-surgery gut symptoms due to anesthesia and drugs used for pain management. But instead of resolving quickly, Jen’s symptoms over the next few weeks grew to include frequent cramping and diarrhea nearly every time she ate.

Jen was so confused by her symptoms. “My gut has always been rock-solid,” she told me. “Aside from some stomachaches when I was a kid, I’ve never had any issues. So why would this just start now?” Unfortunately, her symptoms weren’t just limited to her gut. Jen became hypervigilant of any new sensation in her body. Even symptoms that had obvious causes sent Jen into a tailspin. The headache that was likely due to dehydration and resolved with an extra glass of water? That might be a stroke. The pain in her lower back likely caused by her weekend gardening? The cancer must have returned. Even though she objectively knew that she was safe, she didn’t feel safe.

Because of her ongoing gut symptoms that still hadn’t resolved after a month, at my prompting she went to a gastroenterologist who ran blood labs and performed a colonoscopy and endoscopy before diagnosing her with irritable bowel syndrome with diarrhea (IBS-D). The gastroenterologist’s first recommendation was to try out some lifestyle interventions, like reducing Jen’s intake of caffeine and alcohol and avoiding trigger foods. He also suggested she speak to me about a short-term low-FODMAP diet to assess for food triggers.

FODMAPs—short for fermentable oligosaccharides, disaccharides, monosaccharides, and polyols—are types of sugars found in certain foods that can be difficult for some people to digest, leading to bloating, gas, and diarrhea.1 By temporarily removing high-FODMAP foods like onions, garlic, wheat, dairy, and certain fruits from Jen’s diet, and then slowly reintroducing foods, the gastroenterologist hoped that Jen could identify which foods were contributing to her symptoms.2 Over the next three months, Jen and I worked to implement the low-FODMAP diet, eventually identifying that her symptoms were primarily due to fructans, a type of oligosaccharide found in wheat, garlic, onions, bananas, and apples. When she ate less of those foods, the cramping and diarrhea improved significantly. While uncovering one of the food triggers for her gut symptoms brought Jen some relief—and slightly eased her anxiety—life continued to throw new challenges her way.

At a routine physical a few months after her IBS-D diagnosis, Jen’s primary care doctor noted that her blood glucose was nearing prediabetes levels, and for the first time in her life she had high cholesterol and triglycerides. For Jen, it felt like her body was betraying her again. She had done everything right—followed medical advice, adjusted her diet, and taken care of her body—yet her health still seemed to be unraveling in ways she couldn’t predict or control. It was frustrating, exhausting, and, most of all, deeply unsettling.

For Jen, the mounting health concerns weren’t just physical. They triggered a familiar sense of instability, one that reached far beyond her recent diagnoses. Growing up in a home shaped by her mother’s alcohol-fueled outbursts, she’d learned to stay hypervigilant, always scanning for danger, always preparing for the next blow—both figuratively and literally. Now, with her body throwing out new warning signals at every turn, it was like that same survival mode had been switched back on.

As we worked together, I started to wonder: Was Jen’s body just reacting to the stress of her cancer diagnosis and surgery? Or was something deeper going on—something rooted in her past? Her nervous system had spent years in a state of high alert because of her childhood experiences. Could that old pattern still be running the show, contributing to the new health problems she was now facing? The more I listened to her story, the more obvious it became: This wasn’t just about her thyroid, her gut, or her blood sugar. It was also about the wear and tear on her nervous system—and how old trauma was still shaping the way her body responded to triggers.

People like Jen remind me of a duck swimming across a pond. On the surface, to our friends and family, it looks like we’re gliding through life, smoothly evading obstacles and moving toward our goals. But under the surface, our little webbed feet are paddling as fast as possible, just trying to stay ahead of the current. It reminds me of something Viola Davis wrote in her memoir, Finding Me, reflecting on the long shadow of childhood trauma: “And though I was many years and many miles away from Central Falls, Rhode Island, I had never stopped running. My feet just stopped moving.”

Jen’s story isn’t unique. I’ve seen it time and again—people whose bodies seem to be fighting an invisible battle. The symptoms might shift and the diagnoses may differ, but the pattern stays the same: When stress, illness, or life throws things off course, it often stirs up old, unresolved trauma that shows up in the body.


Healing Requires More Than Willpower

Where Jen’s experience is unique is the access she had to medical care. Her insurance allowed her to see specialists to support her conditions, see a therapist, and work with me at the same time. She had the time, energy, and cash on hand to implement the ideas we discussed.

This isn’t the case for everyone. Health is not just a product of personal choices or willpower; it’s also shaped by systemic forces such as racism, poverty, food insecurity, and by what happened to our ancestors. Healing requires more than just following medical or nutrition advice; it requires support, safety, and trust—things not everyone has equal access to. Unfortunately, access to safe, trauma-informed care is still a privilege, not a given.



So what was going on?

We often think of illness as something that happens to us—a virus, bad luck, genetics. But what if illness is also the result of how our nervous system has learned to respond to the world? When our bodies get stuck in chronic survival mode, they can no longer prioritize digestion, keep us from getting sick, or help us heal, which leads to chronic disease over time.

If you’re like most clients I see who have experienced trauma, you’ve likely already been to talk therapy (I’m a big fan!), learned coping tools and techniques, listened to podcasts, processed your feelings, and more. And yet, you still don’t feel at home in your body. Your nervous system continues to sense danger even though in most cases the danger has passed. Anxiety, depression, and focus issues are constant companions.

Something just isn’t right. You’ve probably had the experience of being told by a physician that “everything’s normal” when you know it’s not. You seem to be racking up physical symptom after symptom and maybe have an autoimmune disease (or two). You’re feeling either exhausted from trying therapy, diet, exercise, or random social media quick fixes or so shut down that trying anything feels impossible.

How do I know this? Like you, I’ve experienced trauma. Though I’ve done a lot of work to process my experience, I know what it feels like to have my body still “keep the score.”3 I’ve worked with countless clients who have had similar experiences. They experienced trauma, processed it to the extent they were able, and months or years later are chugging along with daily life, doing generally fine, when something happens to knock them right back into that traumatic state. They get headaches, gut problems, or crippling exhaustion. Sometimes it goes beyond temporary symptoms to medical diagnoses, such as IBS, autoimmune diseases, or diabetes.

But underneath the surface, the root causes for how we feel are rooted in something even deeper: how your nervous system continues to respond to the trauma you experienced. Without addressing the original root cause of trauma by finding safety in your nervous system, you’ll get nowhere, and the next stiff breeze will knock you right back to square one. Chronic stress from trauma causes dysregulation in not only the nervous system but many of the body’s other systems as well. This is how our lived experiences become our biology.


Finding Growth After Trauma

When we talk about trauma, we often focus on the harm it causes—and that’s important. But there’s another part of the story that doesn’t get as much attention: post-traumatic growth.

Post-traumatic growth refers to the positive changes that can happen after we move through a traumatic experience. It doesn’t mean that trauma is good or that we should be grateful for our suffering. It simply acknowledges that, alongside the real pain, people can sometimes discover unexpected strengths: a deeper appreciation for life, stronger relationships, new priorities, greater inner resilience, or a renewed sense of purpose.

Growth isn’t automatic, and it doesn’t erase the hurt. Healing takes time, safety, and support—and even then, growth looks different for everyone. Some people notice it quietly, like a new layer of patience or empathy. For others, it shows up as big life changes, such as changing careers, starting a creative project, or speaking up in ways they couldn’t before.

You don’t have to find the silver lining in your trauma. You’re not failing if you’re still in the messy middle. Post-traumatic growth isn’t about pretending everything happens for a reason. Instead, it honors the ways in which it may be possible for you to grow through it.



Imagine an iceberg. The 10 percent you see above the water represents the physical and mental health symptoms you experience daily—fatigue, anxiety, pain, depression, or digestive issues. But beneath the surface lies the other 90 percent: the vast, hidden trauma guiding your nervous system’s response that drives those symptoms upward, pushing them past the waterline, where they become visible. Without addressing this core issue—by creating a sense of safety and regulation in the nervous system—you’re stuck. True healing starts not just by chipping away at the visible symptoms above the waterline but by addressing the submerged trauma that keeps them afloat.

[image: An iceberg diagram illustrating the connection between hidden trauma and various physical and mental health symptoms.]

Trauma can live beneath the surface, shaping symptoms that seem unrelated. What looks like fatigue, gut issues, or depression may actually be your nervous system responding to trauma.
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Many of my clients are confused by their physical symptoms because they haven’t experienced life-altering trauma such as Jen’s—what we often call a “big T trauma.” They believe that their daily, chronic experiences (“little t traumas”) shouldn’t have the same impact as a more acutely devastating event. But as Lotty Ackerman Mayer, the therapist of one of my clients, brilliantly noted, “This isn’t the Trauma Olympics. You don’t need to get a gold medal in trauma to have experienced harm.” Our nervous systems tell our bodies to respond to threats in the same way, no matter whether that threat is a saber-toothed tiger or a nasty comment your aunt made at Thanksgiving.


Trauma Isn’t Just One Thing

There are many different types of trauma that can impact both mind and body, some that will seem familiar and some that may not.


	Adverse childhood experiences (ACEs) are traumatic experiences that occur before we reach age eighteen. These include physical, emotional, and sexual abuse, as well as domestic violence, substance use or mental illness in the home, and incarceration of a family member. With each additional ACE we experience, our risk for disease goes up.

	Developmental trauma happens when our earliest experiences include inconsistent caregiving, emotional neglect, or environments that don’t feel safe. This type of trauma often shapes our nervous system response to the world before we even have words for what we’re feeling. I’m choosing to mention this separately from ACEs because developmental trauma isn’t always captured by the ACEs framework—but it can have just as profound an impact on how we relate to ourselves, others, and the world.

	
Chronic and complex trauma results from ongoing exposure to difficult experiences such as domestic violence, toxic relationships, bullying, systemic oppression, or being unhoused. To survive, the nervous system stays on alert for long periods of time without relief.

	Acute trauma includes one-time events such as a car accident, natural disaster, or sudden loss. Although the traumatic incident was time limited, the nervous system may continue to react to it long after it’s over.

	Secondary trauma is common in people who help others through trauma. Healthcare workers, therapists, and first responders can be deeply affected by watching other people in pain.

	Collective, historical, and generational trauma doesn’t just live in the past—it can echo through families, communities, and even the body. Some of this trauma is ongoing. For many, it’s not just history; it’s the present reality of living through war, systemic oppression, displacement, or the quiet, chronic stress of navigating life in a diaspora where parts of one’s identity may feel unsafe or unwelcome. Research in the field of epigenetics shows that experiencing profound stress or trauma—especially during pregnancy—can alter the body’s stress-response systems in future generations. These inherited changes don’t necessarily come with memories or stories, but they can show up as heightened emotional sensitivity, a more easily triggered nervous system, or difficulty feeling safe or grounded.4


	Burnout can also cause trauma. While we often think of burnout as just being overworked or exhausted, severe or prolonged burnout—especially in caregiving roles or high-stress environments—can create trauma-like responses in the body.





Trauma makes it more likely that you will develop a disease, and it’s not picky—it can affect every system in the body. People who have experienced trauma are more likely to have physical diseases such as asthma, high blood pressure, diabetes, fibromyalgia (FM), and IBS, as well as mental health conditions including addiction, anxiety, and depression. How does trauma create disease? It prevents your nervous system from feeling safe by keeping your body stuck in a survival state that prioritizes survival over repair.


Response to Threat: A Three-Act Play

Every human being has a basic biological need to feel safe. Our nervous systems are built to do exactly that: to scan for danger, take quick action to protect us, and then return us to a state of balance once the threat has passed. This automatic response isn’t a flaw—it’s a survival system, designed to keep us alive.

You’ve probably heard the well-worn story of the Neanderthal who crosses paths with a saber-toothed tiger. His sympathetic nervous system, part of our larger autonomic nervous system (ANS), kicks in, flooding his body with adrenaline that enables him to run away or fight off the tiger. If he can’t get away or fight, his nervous system will induce a shutdown response so he appears dead and less interesting to the tiger. Then, once the danger is over, the Neanderthal returns to his normal routine of foraging for food. It turns out, in all these years, not much has changed with the human species! Our bodies are still wired to react with the same basic pattern of nervous system responses when we encounter a potential threat, which the work of scientist Stephen Porges helps us understand through polyvagal theory.5


The Roots of Resilience

Long before Stephen Porges conceptualized and described polyvagal theory, communities across the globe practiced regulation through song, movement, storytelling, breathwork, and connection with nature—approaches to regulation and resilience that you’ll now see described on social media as “nervous system hacks.”



Before polyvagal theory, we understood the autonomic nervous system as a seesaw. You either experienced sympathetic fight-or-flight energy or parasympathetic rest-and-digest energy. While one system was on, the other was off. In this model, it was expected that if you were stressed or activated, you could simply flip the switch—that regulation was something you could control with enough willpower.

[image: A diagram illustrating an outdated view of the autonomic nervous system, showing a binary relationship between the sympathetic and parasympathetic systems.]

The traditional model of the autonomic nervous system saw it as a simple toggle switch—either fight-or-flight (sympathetic) or rest-and-digest (parasympathetic)—with no overlap or nuance.
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I still see remnants of this way of thinking today. Stress was, and often still is, treated as a personal failure—if you can’t calm down or relax, it means you lack discipline, strength, or character. Regulation was framed as a purely mental task: If you can “just think positive,” “choose calm,” or “just relax,” everything will fall into place. For people who have experienced trauma, this misunderstanding can be especially damaging.

Today, endless social media memes encourage us to “self-care” our way out of distress—take a bubble bath, light a candle, go for a walk. While these suggestions may offer comfort for a nervous system that already feels safe, they often feel frustrating, hollow, or even shaming for someone whose system is stuck in survival mode. When the underlying trauma isn’t addressed, surface-level self-care strategies rarely touch the deeper layers of dysregulation. For many trauma survivors, being told to “just relax” is not only ineffective; it reinforces the old belief that their struggles are a personal failing rather than a normal, adaptive response to an overwhelming situation.

Polyvagal theory gives us a new way to understand the nervous system, one that goes beyond willpower or mindset. It shows that our responses to stress aren’t personal failures or character flaws; they’re automatic, deeply wired survival strategies shaped by our past experiences. Instead of thinking of the nervous system as a simple “on-off” switch between fight or flight and rest and digest, polyvagal theory reveals a more layered map. It turns out that the parasympathetic system branches in two directions; one pathway (the ventral vagal) helps us feel safe and connected while the other (the dorsal vagal) can pull us into shutdown and collapse. In the next image, you’ll see this updated map. Instead of telling someone to “just relax,” polyvagal theory teaches us to meet the nervous system where it is and to gently support it to finding its way back to safety, connection, and resilience.

[image: Flowchart of polyvagal theory showing autonomic nervous system split into sympathetic and parasympathetic with dorsal and ventral vagal branches.]

Polyvagal theory expands our understanding of the nervous system beyond “on or off.” Instead of a simple two-branch model, it recognizes three distinct pathways—sympathetic, dorsal vagal, and ventral vagal—each shaping how we respond to safety and threat.
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If the old way of thinking about the nervous system was like flipping a light switch on or off, this new understanding is more like using a dimmer switch. There’s a wide range of experiences between being in safety and survival mode.

When we talk about “vagal” responses in polyvagal theory, we’re talking about how the vagus nerve helps shape the way we react to threats or to safety. The vagus nerve is one of the largest and most complex cranial nerves, connecting the brain to many key parts of the body, including the ears, throat, heart, lungs, stomach, and intestines. You can think of the vagus nerve as the main highway your survival messages travel on. Whether your body is sensing safety or danger, it’s the vagus nerve that carries that information back and forth between your body and brain, guiding how you feel, think, and respond—often before you’re even consciously aware of it. And when you’re feeling relaxed and connected, it is also the vagus nerve that carries those messages of safety.

What’s important to know is that most of the vagus nerve’s work is bottom-up: About 80 percent of the nerve fibers are carrying information from the body to the brain, and only about 20 percent are sending information from the brain to the body. This means that most of the time, it’s your body telling your brain how you’re feeling—not the other way around. Your heart, lungs, gut, and other organs are constantly sending signals to your brain about whether the environment feels safe or threatening. In turn, your brain uses that information to shape your emotions, thoughts, behaviors, and even your sense of self.6

Deb Dana, LCSW (licensed clinical social worker), writes in her book Polyvagal Practices that the entire autonomic nervous system can be imagined as a ladder. At the top of the ladder is what she describes as the ventral vagal state, where we feel safe, healthy, and connected. As Dana describes it, “In this state our heart rate is regulated and our breath is full… we see the big picture and connect to the world and the people in it.”7 It’s important to note that being in ventral doesn’t mean you’re always calm. You can cry, feel angry, be excited, grieve, or feel deeply emotional and still be in a ventral state. Regulated doesn’t mean “happy” or even the absence of emotion, it means that you are connected and have the capacity to choose rather than react.

[image: A diagram of the Polyvagal Ladder illustrates three states of the nervous system: Ventral Regulation, Sympathetic Activation, and Dorsal Shutdown.]

The Polyvagal Ladder

A visual metaphor for how we move through states of regulation and dysregulation, from connection (ventral) to activation (sympathetic) to shutdown and collapse (dorsal).
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At the next level down the ladder, the sympathetic branch of the ANS activates when we feel uneasy, leading to fight or flight. Our heart rate speeds up, our breath is short, “we scan our environment looking for danger—we are on the move.… The world may feel dangerous, chaotic, and unfriendly.… Some of the daily living problems can be anxiety, panic attacks, anger, inability to focus or follow through, and distress in relationships.”

At the bottom of the ladder is the dorsal vagal response, what Dana calls “the path of last resort. When all else fails, when we are trapped and action taking doesn’t work, the dorsal vagal takes us into shutdown, collapse and dissociation.”


A Note on Language

Throughout the rest of this book, I’ll describe the body’s survival states using the words sympathetic activation (for what polyvagal theory calls sympathetic) and dorsal shutdown (for what’s called dorsal). When I describe states of safety and connection, I’ll use the words ventral regulation.

You might prefer different terms that feel more natural to you. Some people use hyperarousal to describe sympathetic activation and hypoarousal for dorsal shutdown. Others find it helpful to think of these states simply as too much energy or too little energy. There’s no one “right” way to label your experience.

As you read, I invite you to translate these words into whatever language you feel best reflects your nervous system’s experience.



In a perfect world, our nervous system would work like a well-tuned alarm system: When something feels threatening, the alarm sounds, our body responds, the situation gets resolved, and we return to feeling safe again. You can see this pattern clearly in babies. When an infant feels scared, uncomfortable, or disconnected, she cries or screams to show her distress. Ideally, a caregiver responds quickly—soothing her, meeting her needs, and helping her nervous system regulate. Over time, these moments teach her body that it’s safe to settle, and they help her build resilience to future stress.

And here’s the key part: Once the danger passes and safety is restored, the baby can go back to what she was doing—gurgling happily, playing with her toes, drinking her milk, taking in the world. That full circle matters. True safety isn’t just about avoiding danger; it’s about being able to return to connection and exploration afterward. We’ll unpack why that’s so important in just a moment.

We’ve evolved to complete certain actions in a certain order based on our nervous system’s cues. Like a chain of dominoes, certain bodily functions and processes don’t happen unless others happen first. If the right cues don’t trigger, we get stuck. But if we continue to develop in a healthy way, then our tolerance for unexpected events or stressors grows with us, and we will be able to regulate our emotional and physical responses even when presented with new and novel situations.

Psychologist Abraham Maslow famously described human needs as a hierarchy, prioritizing our most fundamental needs for food, shelter, and physiological safety before the ability to create, explore, and grow.8 And there’s truth to this. Every teacher or parent who has ever tried to teach a hungry child knows that until the child gets fed, approximately zero critical thinking will occur. That child will put all their effort and energy into meeting that need for food and not into trying to learn advanced algebra. I have a seventeen-year-old son. Trust me, I know.

What’s really important here is that until our safety needs are met, it’s hard to make anything else happen. We get stuck. The domino stays standing. No passing go, no collecting $200. Our efforts at achieving those physiological needs—let alone the higher-order needs, such as deep relationships, education, career advancement, or pondering the lasting impact of the Roman empire—are thwarted until that sense of safety is restored. As therapist Deb Dana reminds us, “Story follows state,” meaning that the lens through which we see the world is heavily informed by our nervous system.

[image: A chart compares inner dialogue in survival and regulated states, showing how nervous system states influence thoughts.]

Story follows state. What we believe, perceive, and expect from the world depends heavily on our nervous system state. The same situation can feel entirely different depending on whether we’re in survival mode or in ventral regulation.
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You can think of our body’s response to threat—our attempt to find safety again—as following a three-part structure. As Bessel van der Kolk writes, it has “a beginning, a middle, and an end.”9 Just like a good play or story, there’s a natural flow to how our nervous system reacts and recovers. And much like a play, it’s not the work of one actor alone. It’s a coordinated performance, with many parts of the body working together behind the scenes to keep us safe and bring us back to balance.




Act I: The Threat Appears

In June 1998, my college was hosting a summer music program for teens, and I was working there as a counselor. One night, there was a tornado warning as heavy thunderstorms swept across northeast Iowa, the wind pulling down hundreds of trees and launching flash floods in its wake. We gathered all the kids in a massive, windowless hallway inside the school cafeteria while the storm raged outside. One boy was experiencing an intense asthma attack and ran, unbeknownst to us, back to his dorm to get his inhaler. By the time he got back to the cafeteria, he was in major trouble. I had also suffered from asthma as a kid, so I recognized the severity of the situation due to his rapid breathing and coughing, as well as the way the skin at the base of his throat sucked in with each breath. Someone called an ambulance, and another counselor called his parents to alert them as well. While we waited for the ambulance to arrive, I stayed near him because I was the only counselor with any experience with asthma. Standing around waiting for the ambulance was awful. My heart was racing, I felt like my throat was closing up, and I couldn’t stand still.

The moment that our earliest human ancestors came face-to-face with a saber-toothed tiger, the same automatic process began in their limbic brain, the earliest part of our brains to evolve. The limbic brain is home to the amygdala, which is responsible for registering threats and sounding the alarm. In terms of our three-act play, this is the inciting incident: the moment when ventral regulation is disrupted and we realize all is not well.10

Once the amygdala registers the presence of a threat, it sends a message to the hypothalamus along the hypothalamic-pituitary-adrenal (HPA) axis, setting off the world’s fastest relay race. The hypothalamus releases a hormone that continues the journey along the HPA axis to the next stop, the pituitary glands, which in turn release adrenocorticotropic hormone (ACTH) to finally reach the adrenal glands. Message received, the adrenals flood the body with the stress hormones cortisol and adrenaline. Danger has been sighted, and the sympathetic nervous system leaps into action.

Cortisol’s main job is to help us survive by putting nonessential body functions on hold. It raises our blood pressure, pulls sugar out of storage to give us a quick burst of energy, and sharpens our alertness so we can react fast. At the same time, it hits the brakes on systems we don’t need in an emergency—such as digestion and immunity. After all, when you’re facing a threat, it’s not exactly the moment to focus on absorbing nutrients or fighting off a cold. Blood vessels tighten, energy gets rerouted, and the body shifts fully into survival mode.

While cortisol is busy shutting down the systems we don’t need, adrenaline is flipping the switch on the ones we do. It redirects blood flow away from the digestive system and sends it toward the organs that will help us survive—such as the heart, which starts pounding, and the lungs, which open wide to gulp in more air. We get a surge of energy through our arms and legs, readying us to run, fight, cry, or scream if we need to.

Cue Act II.




Act II: Addressing the Threat

It took a long time for the ambulance to get to us. No wonder, really, given that they were trying to drive through tornado-level storms to reach us. In the meantime, other counselors gathered the campers away from me and the child with the asthma attack, and my mind raced. I tried to pull every ounce of data I’d ever heard about how to treat asthma out of my brain, but the only thing that came to me was a vague memory that caffeine helps with asthma. I sent another counselor along to the kitchen to make coffee while we waited, and eventually they came back with a mug, far too hot for anyone to actually drink.

When faced with danger, our nervous system empowers us to act. With adrenaline coursing through their veins, the ancient Neanderthal’s nervous system had to judge whether they had enough time to flee from the saber-toothed tiger or they had to engage with it. This decision is made without conscious deliberation; our emergency response is so finely tuned that we can jump into action.

Interestingly, our response to threats changes when other people are around. As an evolved species, our nervous system has developed another first line of defense: social engagement. Instead of immediately jumping to a survival state, we first instinctively reach out—looking for connection, scanning faces, listening for voices that signal whether we’re safe. As Stephen Porges explains, “In this hierarchy of adaptive responses, the newest social engagement circuit is used first; if that circuit fails to provide safety, the older circuits are recruited sequentially.”11 In other words, before launching into full-blown survival mode, your nervous system first tries to connect and coregulate.

When I first noticed the camper struggling, I instinctively glanced at the other counselors to see how they were reacting. Had they been calm, my nervous system might have stayed more grounded. But they looked panicked—and my own fight-or-flight response escalated in seconds.

But let’s say that our nervous systems realize that fight or flight is impossible. What happens then? In the order of operations, we have a third defensive response available to us: we shut down. As Dr. James Gordon writes in his book Transforming Trauma, “When fight or flight and the stress response can’t deal with an overwhelming and inescapable threat… a last-ditch survival mechanism, the collapse response, takes over.” This response is monitored by the dorsal vagal complex, one of the oldest and most primitive parts of the brain, which only activates if it registers that escape is impossible. In that case, we enter a state of numbness and dorsal shutdown. Now, everything in the body slows as our nervous systems hope that by doing nothing, the danger will pass. Gordon writes, “When humans freeze, we may experience a self-protective detachment from our helpless, ravaged body, called dissociation.”12 While you may experience this state as a true immobilization, complete with difficulty moving, often people experience this state as a state of overwhelm, disconnection, or numbness.

Years later, I don’t remember that ambulance ride at all, likely due to how traumatic it was for me. It all stemmed from my own childhood experience with asthma.

You see, I had a pretty crappy experience of asthma as a kid. Although my asthma symptoms wouldn’t have been classified as severe, my experience of it was. The symptoms themselves were terrifying, like trying to gulp air through the world’s smallest straw. And my anxiety didn’t end when the asthma attack did. I know it’s hard to imagine, with today’s asthma prevalence rates, but at the time, I was the only kid in my grade (maybe even in my school) with asthma, which made me feel isolated. I had to avoid certain activities such as sleepovers with a friend whose parents smoked.

My parents did their part to try to relieve my anxiety, providing a ton of education and support, and even got me an asthma board game so I could better understand what was happening to me. But the whole asthma experience was still super scary, and I never knew when an attack would hit. Soon, the anxiety that came with an asthma attack became associated with other things. I started to avoid the area of the house where the asthma board game was stored, and I tried diligently never to look at the bookshelf (second from the bottom, on the left side) that it was on. I experienced a moment of anxiety walking into restaurants because in those days—when smoking was allowed in many indoor spaces, including airplanes—wafts of smoke would come over to the nonsmoking side from the smoking side. All of it triggered my asthma, and it felt like nowhere was safe. Luckily, by age twelve, I had grown out of asthma, but the anxiety that had become hardwired in my brain to go with asthma remained.

So when I saw that camper dealing with an asthma attack, my anxiety came roaring back—even though the camper’s symptoms resolved quickly once we got to the hospital. I remember calling his parents later and asking whether they wanted to pick him up. He was safe and happy, so they were fine with him staying at camp. The storm had subsided.

For everyone but me.

You’ve likely experienced all these responses at different times in your life, depending on the context, environment, and severity of the danger. A survival state could be activated in any number of daily events where we might, consciously or subconsciously, feel threatened. These events don’t have to be as dramatic as facing a saber-toothed tiger or riding in an ambulance through a tornado. You could experience any of these reactions even in the face of “smaller” dangers, such as receiving criticism from your boss, watching the news, or experiencing turbulence on an airplane. You don’t consciously think about which response is appropriate; your nervous system filters through these options subconsciously to find the one most likely to keep you safe.

When this process happens successfully and we’re able to avoid, escape, or neutralize the danger, we start Act III.





Act III: Safety Restored

After I went back to campus later that night, a bunch of counselors decided to go to a pizza restaurant to relax. I went along, thinking maybe that would help to calm my own nerves, too. But as I sat in the booth in the basement of the restaurant, unable to touch my food and desperate not to show others what was happening, the world felt like it was shrinking. I didn’t know it, but I was in the midst of my first full-fledged panic attack. My throat was closing, my heart was pounding, and my stomach felt like it had dropped straight into the center of the earth itself. Something was very, very wrong.

Just hours after I had left the hospital with the camper, I went back to the emergency department. None of the doctors could identify anything wrong with me physically. It certainly wasn’t an asthma attack; I knew what that felt like. One doctor suggested that I was probably having a reaction to the antibiotic I was on at the time, and I was sent home to recover. For decades after that, I believed that I was allergic to penicillin (I’m not).

The only thing “wrong” with me was that my nervous system wasn’t able to get back to safety, back to a ventral state of regulation. But why not?

Let’s say our ancestor manages to outrun the tiger. Once the danger passes, the amygdala sends out the all-clear signal: We’re safe. That’s the cue for the parasympathetic nervous system (PNS) to step in and take over. The stress response quiets down, cortisol and adrenaline levels drop, and the vagus nerve sends a new message through the body: It’s time to return to homeostasis. Blood flow returns to the digestive tract, the immune system kicks back into gear, and the body shifts from defense mode to repair mode. Digestive enzymes are released, muscles relax, and the food moving through the gut can finally be broken down and absorbed—allowing the body to nourish and heal itself again.13

All is as it should be, should being the operative word.

I’ve drawn my experience below, showing the shift from connection and social engagement with the other counselors prior to the tornado (ventral regulation), through alarm and action (sympathetic activation) to dissociation (dorsal shutdown), and then back into the alarm stage (sympathetic activation) at the pizza restaurant. You’ll notice that at no point during this incident did my nervous system get all the way back into connection and safety. In the months that followed, I spent a lot of time stuck in sympathetic activation—hyperaware of everything around me, with my body on constant alert every time I left the house.

[image: Diagram of nervous system trauma responses: ventral regulation, sympathetic activation, and dorsal shutdown with related reactions.]

This image maps my nervous system’s journey through trauma, following me from connection before the tornado (ventral regulation) into sympathetic activation (a panic attack) and then dorsal shutdown (dissociation). It also shows how I cycled back into activation without fully returning to safety, showing how trauma can disrupt the natural rhythm of regulation.
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Panic attacks became a regular occurrence in my life, and I spent the rest of that summer terrified to leave the house in case one hit. Eventually, my triggers spread in a process that licensed social worker and trauma expert Linda Thai calls being “hashtagged together.” Since my trauma involved tightness in the chest, I became hyperfixated on, and scared of, any cough or illness #colds #flu but also #coldair and #sickpeople. Swallowing food became scary too. If you’ve ever accidentally inhaled a little bit of food or liquid, you can imagine how similar this feels to asthma #choking #smallbites. Because this all happened in a basement, I started fearing #undergroundparkinggarages and #roomswithnowindows. And I definitely didn’t want anyone to see me struggle, #hide. None of this was happening in my prefrontal cortex (i.e., my logical brain). It often wasn’t even conscious. It just was what life felt like. My nervous system got stuck in “danger” mode, with no way to get out.

Our nervous systems are constantly scanning for signs of danger and safety, a process Stephen Porges calls “neuroception.”14 The problem is, we’re wired to detect threats far more easily than we recognize safety—and in today’s fast-paced, unpredictable world, those signals of danger are everywhere. It’s not just the jolt of adrenaline when your car skids on the ice. It’s the drip, drip, drip of bad news. You get an alert about another school shooting, hear about another looming pandemic on the news, and talk with your neighbors about the rash of unsolved burglaries in your neighborhood. All of it keeps our systems on edge and leaves us feeling like the world is coming apart.

Sometimes, the cues that trigger this survival response are incredibly subtle. I saw this firsthand with my client, Alice. One Tuesday morning, during our session, the tornado sirens in my town went off for their routine weekly test. For just a brief moment, my attention flickered as I instinctively checked whether it was an actual emergency or just the usual test. I quickly realized it was Tuesday at 10 AM—nothing to worry about—but Alice had already caught something in my face. She saw my microexpression—the split-second seriousness as I assessed for danger—and even without conscious thought, her nervous system filled in the gaps. To her, that flicker of concern on my face didn’t register as me reacting to a siren; it brought her straight back to the way her mother’s face would tighten in anger whenever she did something “wrong.” In that instant, Alice wasn’t just reacting to the sound outside—she was responding to an old, familiar fear of disapproval and rejection, a pattern shaped long ago by experiences she hadn’t yet put into words.

That’s neuroception in action. It runs in the background, outside of our awareness, scanning for subtle changes in our surroundings and in the people nearby. Maybe your heart speeds up, your breath shortens—and before you even realize it, your brain is already spinning a story to explain why.

Danger signals don’t just come from outside our bodies; they can also come from inside, often without us even realizing it. Imagine someone who grew up with a parent who had explosive anger. As an adult, they might feel a sudden wave of discomfort during a work meeting, even though nothing obviously threatening is happening. Their heart rate speeds up, their breathing gets shallow, and their stomach tightens. They may not realize that a coworker’s slightly raised voice or a flash of frustration on someone’s face has triggered an old memory of danger. Even though their logical brain knows they’re safe, their nervous system has already decided otherwise, shifting them into a survival state.

This can happen with physical sensations too. A racing heart from drinking coffee or feeling lightheaded from low blood sugar can be misread by the nervous system as a sign of immediate danger, sometimes even triggering anxiety or a panic attack. The body reacts first before the mind has a chance to catch up and make sense of it.

These nervous system “mismatches”—when you are objectively safe, but your body doesn’t feel safe—are incredibly common after trauma.


Helping the Body Feel Safe Again

The brain and body can stay stuck in “high alert” mode—always watching for danger, even when we’re safe. This constant state of stress makes it hard for the body to relax, heal, or function normally. That’s why intentionally sending the body clear signals of safety is so important for healing. When the body feels safe, its systems—such as digestion, immunity, and hormone balance—can return to a state of rest and repair.



This brings us back to Jen, whom we met at the start of the chapter. Her story shows a reality we rarely acknowledge: Illness is often more than just a collection of symptoms or a diagnosis. It’s a reflection of how our bodies have learned to survive. When we experience chronic stress or unresolved trauma, our nervous system gets stuck in a loop of hypervigilance, keeping our body in a constant state of defense. Over time, this wears down key systems: our digestion, immune function, metabolism, and even our ability to rest and recover.

If we only focus on treating symptoms—taking medication for gut issues, adjusting diet for blood sugar, or managing anxiety with talk therapy—we’re addressing the surface of the problem without getting to the core of why our body is reacting this way in the first place. Until we help the nervous system recognize safety again, healing remains incomplete, and the body continues to send distress signals in the form of illness, inflammation, and exhaustion.

The good news is that this process isn’t irreversible. Just as the nervous system learned to stay in survival mode as an adaptive protection response, it can also learn to shift back more frequently into a state of ventral regulation and healing.

But here’s something important to understand: If you have a trauma history, change can feel especially hard. Trauma can teach us that familiar is safe—even if the familiar isn’t healthy. New patterns, even ones meant to support healing, can feel risky or unsafe at first. That’s not a failure. It’s your nervous system doing exactly what it was trained to do: protect you. Real healing often means going slow.

So, if you’ve ever felt like Jen and you are wondering why your health is unraveling despite doing all the “right things,” know that you’re not broken or alone. Your body is responding exactly as it was designed to. The key isn’t just managing symptoms; it’s understanding the deeper nervous system messages your body is sending and finding a way to restore balance, one step at a time.

In the next chapter, we’ll explore how the body’s survival responses of sympathetic activation and shutdown, once used to protect you, may now be keeping you stuck, making it difficult to feel regulated and eat in a healthy way.
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