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increasingly recognized by both medical professionals and mental health
practitioners. The Gl system is highly sensitive to stress and psychological
factors. Trauma can affect gastrointestinal function in a variety of ways, and
individuals with a history of trauma often report higher rates of Gl issues,
such as Irritable Bowel Syndrome (IBS), Gastroesophageal Reflux Disease
(GERD), and chronic abdominal pain. The gut-brain connection is a critical
aspect of this relationship. The enteric nervous system, often referred to
as the "second brain," is a complex system of neurons that governs the
function of the gastrointestinal tract. It is capable of operating independently
of the central nervous system (CNS), although the two systems are deeply
interconnected. Stress and trauma can activate the enteric nervous system,
—— leading to increased gut motility, altered gut permeability, and changes in gut
Description microbiota, all of which can contribute to the development or exacerbation of
Gl disorders [3].

Introduction

The connection between trauma, memory, eating patterns, and
gastrointestinal (GI) disorders is both profound and complex, with each of
these elements interwoven in a way that affects both mental and physical
health. From post-traumatic stress disorder (PTSD) to the physiological
effects of stress on the gut, research has shown that the mind and body are
not separate entities but deeply interconnected. This interconnectedness is
especially evident when we explore how traumatic experiences can influence
eating behaviors, which in turn can lead to or exacerbate Gl disorders.

Trauma, particularly when it is unresolved, leaves a mark not only on the

psyche but also on the body. One of the central features of trauma is the way . . ) L ,
it is remembered. Trauma memories are often not processed like ordinary psychological mechanisms. The first mechanism involves the body's stress

memories; they can remain fragmented, intrusive, and vivid. Traumatic response. Trauma survivors often experience chronic stress, which leads to

experiences can be encoded in the brain in a way that makes them difficult to the sustained release of stress hormones such as cortisol and adrenaline.
integrate into normal autobiographical memory. Rather than being filed away ~ These hormones can affect the GI system by increasing the permeability of
as a distant event, they are often re-experienced in the form of flashbacks, the gutlining, altering gut motility, and influencing the balance of gut bacteria.
nightmares, or intrusive thoughts. This is particularly true for individuals who ~ Additionally, stress can heighten the perception of pain, making individuals
have experienced severe emotional, physical, or sexual abuse, accidents, or more sensitive to sensations in the digestive tract. The second mechanism
war. Remembrance of trauma in this way keeps the individual in a heightened involves the brain-gut axis. This bidirectional communication system between
state of arousal. This "hyperarousal" response activates the body’s fight-or- the central nervous system and the enteric nervous system means that
flight mechanisms, which are governed by the sympathetic nervous system.  emotions and thoughts can influence gut function, and vice versa [4]. For
These systems prepare the body to either fight or flee, but in the case of  example, negative emotions or memories related to trauma can trigger Gl
trauma survivors, this heightened state is not always appropriate or beneficial, symptoms such as nausea, bloating, and diarrhea. Conversely, GI discomfort
as the stress response is not resolving itself [1]. or pain can trigger emotional distress, anxiety, or depression. This creates a

Eating behaviors are often significantly affected by trauma, and this can  feedback loop in which psychological and physical symptoms amplify each
manifest in several ways. On one hand, individuals who have experienced  other, making recovery from both trauma and Gl issues more difficult.
trauma may develop maladaptive coping mechanisms, such as overeating
or undereating. Food can become a source of comfort or control when other
aspects of life feel uncontrollable. For example, those with a history of abuse
or neglect may use food as a way to cope with negative emotions like sadness, ; . e i
anxiety, or anger. On the other hand, trauma can cause some individuals o '©ading to an imbalance (dysbiosis) that contributes to GI symptoms. An
avoid eating or become excessively preoccupied with weight and appearance, unhealthy microbiome can influence inflammation, immune function, and the
developing disordered eating behaviors like anorexia or bulimia. The loss of ~ integrity of the gut lining, all of which can play a role in the development of Gl
control that trauma survivors often feel in other areas of their lives can leadto  disorders like IBS or Inflammatory Bowel Disease (IBD) [5].
compensatory attempts to gain control over food. Eating patterns associated
with trguma can be gomplex and multifaceted: For some, emotional .distress CO"C'USiOﬂ
may trigger binge eating as a form of self-soothing. Binge eating often involves
eating large amounts of food in a short period of time, followed by feelings
of guilt, shame, or disgust. For others, food might be linked with feelings of
unworthiness, shame, or anxiety, leading to food restriction or avoidance [2].

Trauma can influence gastrointestinal health through several

Finally, trauma can lead to changes in the gut microbiome, the community
of bacteria, viruses, and fungi that inhabit the gastrointestinal tract. Research
has shown that trauma can alter the composition of the microbiome, potentially

The relationship between trauma, remembrance, eating patterns, and
gastrointestinal disorders is a vivid reminder of the body’s profound connection
to the mind. Trauma not only shapes how we remember past events, but it
The relationship between trauma and Gastrointestinal (GI) disorders is  also influences how we eat, how we feel about ourselves, and how our body
functions. Addressing this complex interplay requires a holistic approach that
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com . o . . ) .
- . . L for Gl disorders, individuals can begin to heal both their bodies and minds.
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