
MEANINGFUL 
MESSENGERS:
the impacts of food insecurity, 
trauma, and nutrition and the 
role USDA child nutrition 
programs play in reducing 
hunger

Session 1: Trauma, food insecurity, and 
respectful messaging to prompt 

appropriate behavior change

Jessie Gruner, PhD, RDN - Pinnacle Prevention 
Noelle Veilleux Markham, RDN - ADHS 



We have no financial 
disclosures to report. 
~Jessie + Noelle 



Meaningful Messengers



Food Insecurity in Arizona

Feeding America. The Impact of the Coronavirus on National Food Security in 2020 & 2021. 
https://feedingamericaaction.org/resources/state-by-state-resource-the-impact-of-coronavirus-on-food-insecurity/

2019 2020* 2021*

Overall Food Insecurity Rate 12.6 14.7 14.4

Child Food Insecurity Rate 17.6 21.2 20.4

*Projected



OBJECTIVES

1. Describe 3 eating behaviors that are associated with trauma.
2. List 3 strategies that can help mitigate behaviors linked to trauma
3. Describe 2 effective messaging strategies about nutrition.
4. Describe how social determinants of health impact nutrition choices.
5. Describe Ellyn Satter’s framework for developmentally appropriate 

nutrition education. 
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HIERARCHY OF FOOD NEEDS
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https://barbarabray.net/2019/03/10/maslows-hierarchy-of-needs-and-blackfoot-nation-beliefs/



Satter Division of 
Responsibility (sDOR)

Provides structure 
● What 
● When
● Where 

Variety of flavors / textures
Mealtime expectations

Parent / Caregiver 

Eat
How much 
What foods they enjoy 

child

Satter EM. Eating Competence: definition and evidence for the Satter Eating Competence Model. J Nutr Educ Behav. 2007;39:S142-S153.

https://www.ncbi.nlm.nih.gov/pubmed/17826701


Hierarchy of Food Needs

Enough food 
★ The need to satisfy hunger leads to selecting food items that are filling and 

sustaining (energy density) 
Acceptable Food 
★ Free from hunger, food access may not be socially acceptable 

Reliable, ongoing access to food 
★ Can plan for subsequent meals, budget food purchases, accumulate a food 

stash 
Good-tasting food
★ Food preferences are overridden by need for nourishment 

Novel food
★ Wasting unappealing food is less risky 

Instrumental food 
★ Can consider choosing food to achieve a desired physical, cognitive, or 

spiritual outcome 

Satter EM. Hierarchy of Food Needs. J Nutr Educ Behav. 2007;39:S187-S188.



1> Where do health 
care 
recommendations 
focus?  

(Type in Chat)





Instrumental food

Novel Food

Good-tasting food 
Reliable, ongoing 

access to food

Acceptable 
food 

Enough 
food 

2> How did we 
get here?





Clinical 
Markers 

[BMI]

Food 
Access

Trauma
Healthy 

Relationship 
with Food 





TRAUMA & EATING 
BEHAVIORS
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TRAUMA AND FOOD INSECURITY

Hoarding Stealing Overeating

Shame
Anxieties 

Around 
Food

New Food 
Refusals 



Trauma, Emotional Impact, & Food

Dysregulation of serotonin 
and dopamine 

● Risk for psychological 
conditions

● Decreased feeling of well-being 

● High carbohydrate / sugar 
foods 

Highly palatable foods = 
increase in dopamine 

De Bellis MD, Zisk A. The Biological Effects of 
Childhood Trauma. Child Adolesc Psychiatr Clin 
N Am. 2014; 23(2): 185-222 

Thornley S, Russell B, Kydd R. Carbohydrate 
Reward and Psychosis: An Explanation For 
Neuroleptic Induced Weight Gain and Path to 
Improved Mental Health? Curr 
Neuropharmacol. 2011; 9(2): 370-375



Be Mindful of Scarcity Mindset

Goal is attachment, safety, trust - not specific weight 
or intake  
★ No punishment or pressure around food 
Offer choice and input as developmentally appropriate 
★ Family style meals, serving self without punishment 
★ “You don’t have to eat if you don’t want to.”
Offer safe foods - novel food with safe foods
★ New foods can cause anxiety 
★ Overwhelm 



Building Safety
Enough Food 
★ “There is always enough food here.”
★ Showing stocked fridge/pantry

Good tasting, familiar food and autonomy 
★ “Would you like X or Y”

No pressure, shame, punishment 
Coping strategies 
★ Structured meals and snacks - consistent 
★ In some cases: food bags/backpacks/drawer
★ Visible lunch schedule, meal plans, stocked shelves 

○





Clinical Markers 

Healthy Relationships 
with Food 

Clinical Markers

Healthy 
Relationships 

with Food 



TRAUMA-INFORMED 
NUTRITION MESSAGES
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What do we 
say?

(...and how are we going to say it?)



Effective 
health-related 
messages are 

audience-focused, 
practical, and 

positive.

The Language of Health: An Editorial Style Guide to 
Effectively Communicate to the Public

https://www.azhealthzone.org/wp-content/uploads/2021/10/style-guide-language-of-health.pdf
https://www.azhealthzone.org/wp-content/uploads/2021/10/style-guide-language-of-health.pdf


Audience 
focused

Focus on the audience

Meet people where 
they are

Enhance cultural 
appropriateness

Provide actionable 
behaviors

Include only need to 
know information

Make messages clear

Use respectful, 
considerate messages

Provide messages of 
optimism and hope

Collaborate, don’t 
dictate

Practical Positive



Messaging Considerations



Effective Messaging 
Strategies

There are multiple dimensions of health including physical, 
emotional, social, intellectual, spiritual, occupational, and 
environmental well-being. Focusing only on one aspect of health 
as the entirety of health can overlook overall health needs. 
Incorporating terms like “wellness” or “well-being” allows 
people to see health from a broader, holistic view.



Effective Messaging 
Strategies

There are social determinants of health: The environment in 
which we live, learn, work, play, and worship can affect our 
health status. Even when someone has the desire to practice 
certain lifestyle behaviors, their social and living environments 
can either make it difficult, or impossible, to achieve their 
goals.



Strike a balance

Individual 
responsibility

Multiple factors 
that influence 
health/SDOH

Groups (in general) are affected
Not everyone has the same opportunities 
to be as healthy as others

Personal responsibility as one of many influences
Everyone should be able to make the choices that allow 
them to live a long, healthy life regardless of their 
income, education, or ethnic background

Individuals are solely responsible
Make the healthy choice the easy choice

Focusing on one social determinant only
Low-income individuals are not able to live 
a long, healthy life due to poverty



What would you identify as a 
benefit to eating nourishing 

(healthy) foods?



Benefits

Pleasure

Taste
Sharing a meal
Learning a skill

Trying something new
Connect to culture 



1. Adults aged 18-65y

2. Randomized to read “health” or “pleasure” leaflet

3. Participants answered questionnaires after reviewing leaflet

4. Pleasure leaflet increased positive attitude toward food





Results?

1. Messages coded as stigmatizing received a  notably lower 
percentage of participants indicating intent to comply

2. Most favorable messages had themes of:
a. F/V consumption
b. Messages with multiple health behaviors
c. Messages that instill confidence and personal 

empowerment



APPLICATION
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Satter Division of 
Responsibility (sDOR)

Provides structure 
● What 
● When
● Where 

Variety of flavors / textures
Mealtime expectations

Parent / Caregiver 

Eat
How much 
What foods they enjoy 

child

Satter EM. Eating Competence: definition and evidence for the Satter Eating Competence Model. J Nutr Educ Behav. 2007;39:S142-S153.

https://www.ncbi.nlm.nih.gov/pubmed/17826701


Satter Division of 
Responsibility (sDOR)

ecSatter- and fdSatter-based nutrition education for parents
● Parent-focused. Materials and programs address the parent’s role in feeding. 
● Manages fat, salt, and sugar by emphasizing variety. 
● Teaches and supports parents in doing their tasks with feeding.  
● Prioritizes enjoyable family meals and sit-down snacks.

Approaches to Nutrition Education that are inconsistent with ecSatter 
and/or fdSatter  

● Categorizing foods as good or bad (or even better or worse).  
● Directly or indirectly motivating children to avoid or choose certain foods by use of words such as 

“benefits, “healthy,” “low-fat,” “low-sugar,” and “moderation.”  
● Setting up good-food, bad-food dichotomies.  
● Teaching calorie prescriptions for food intake and activity and/or giving lessons about cognitively 

balancing calories in and calories out.



Stoplight 
approach

What works? Why are we drawn 
to this?

What are potential areas of 
concern?

Photo credit

https://www.freepnglogos.com/pics/traffic-light


Always, Sometimes, Never

 

Adults Children

Not their job to decide what is 
served.

Need to learn to manage all 
foods.

Adults can make food choices 
based on nutrition.

This includes frequency.



You Say Child Hears

Sugar is not good for you. Do not eat sugar. It will harm me. 

Be active for a healthy weight. Being active is not fun on it’s own.

Learn about “always, sometimes, never” foods 
or “Go, Slow, Whoa” approaches.

I should like always foods best. 

Carrots are good for your eyes. If I don’t eat carrots, I will go blind.



Phrases that hinder Phrases that help

Sugary foods are a sometimes treat. Cookies taste sweet and give us energy.

It’s important to serve fruits and vegetables at 
every meal.

Offer a variety of foods that provide the energy 
and nourishment for littles to grow and play.

Broccoli is so good for you. It’s ok if you’re still learning to like broccoli. 

A healthy diet helps lower the risk of chronic 
disease later in life.

What is your favorite food to make (or eat) 
together?



Recap

Health may or may not be 
a motivator for adults

Young children are 
motivated by taste

Audience 
focused

Practical

Promote sharing meals 
when/if possible

Messages about “variety” 
include convenience items 

and highly palatable 
foods

Positive

All bodies are good bodies

Eating for pleasure valid 
and acknowledged 



Questions
jessiegruner@pinnacleprevention.org

noelle.veilleux@adhs.gov 

mailto:jessiegruner@pinnacleprevention.org
mailto:noelle.veilleux@adhs.gov


Thanks! 



Key Points
Effective messaging strategies for 

health and weight



Effective messaging strategies

● There are social determinants of health
● Health disparities exist
● Health is weight neutral

● Focus on lifestyle behaviors
● There are many factors that affect body 

weight, shape, and size
● Health is weight neutral

Pg. 3 Pg. 15



Health is 
weight 
neutral



This is counter to 
the standard 
(weight-centric) 
approach

Control weight

Energy balance
Calories in ≤ Calories out

Improved health outcomes
All-cause death
Type 2 diabetes
Hyptertension

High HDL/Low LDL 
cholesterol

BMI decreases

Health 
improves



“These policies rest upon the assumptions: (1) that higher body weight equals poorer health, (2) that long-term weight loss is widely 
achievable, and (3) that weight loss results in consistent improvements in physical health. Our review of the literature suggests that these 
three assumptions underlying the current weight focused approach are not supported empirically. Complicating this further are the 
misguided assumptions (4) that weight stigma (i.e., pervasive social devaluation and denigration of higher weight individuals) promotes 
weight loss and (5) recognizing that one is “overweight” is necessary to spur health-promoting behaviors.” 



Assumption: higher body weight = 
poorer health

● Meta-analysis of 2.88 million people found 
hazard ratios for all-cause mortality lowest 
in BMI category 25-29.9 kg/m2. 

● Highest in BMI category < 18.5 kg/m2    

 



Assumption: higher body 
weight = poorer health 

1. High volume liposuction on higher wt 
patients

2. Normal glucose tolerance or T2 DM

3. 28-44% ↓ abdominal fat tissue

4. No changes in outcome variables



Is it 
reduction in 

fat or 
changes in 

health 
behaviors?



“These policies rest upon the assumptions: (1) that higher body weight equals poorer health, (2) that long-term weight loss is widely 
achievable, and (3) that weight loss results in consistent improvements in physical health. Our review of the literature suggests that these 
three assumptions underlying the current weight focused approach are not supported empirically. Complicating this further are the 
misguided assumptions (4) that weight stigma (i.e., pervasive social devaluation and denigration of higher weight individuals) promotes 
weight loss and (5) recognizing that one is “overweight” is necessary to spur health-promoting behaviors.” 


