eating, needing, and sensing offers information about the level of awareness clients have of their gut
brains. The therapist should notice what areas could use more attention in guiding the client towards
what needs more focus and exploration. This is a process that each person can work on outside of
therapy as well to facilitate new habits of listening to the enteric nervous system.
Eating
The main question in this section of the E.N.S. system is “what is the client eating?” The therapist
is learning what, when, and how the client consumes food. A clients’ relationship with food can
be indicative of how they relate to everything else in life. The therapist can begin with an eating
assessment/history and ask questions such as: Does the client restrict intake of food? Does the client
over or under eat every day? Does the client eat foods knowing they do not feel good in the ENS?
Stuffing food in the gut can also make it difficult to feel what the ENS is trying to relay. In addition,
constantly not eating enough can decrease one’s ability to concentrate on anything else but food as one
is most likely in a continuous state of deprivation.
To cultivate awareness of how the client’s choice of nourishment affects them, the therapist can
assign the homework of keeping an E.N.S. journal. The journal documents what the client is eating,
how fast, and what the internal and external environments are like while having an eating experience.
This will invite the client to notice how food is being digested in the body. Bloating, gas, and cramping
can be signs that what one is eating does not sit well in the gut or that one is eating too fast. One could
write down that one ate a salad quickly while completing tasks at work, noting in the journal feelings
of being bloated after the meal and attributing this to the environment and pace of eating, as on a
separate occasion, one had eaten that salad and it was digested fine when eaten slowly. This can help
one explore the stress in one’s life and perhaps the feeling of rushing through everything. Making a
treatment plan with a client involves practical changes in eating behavior.
Once clients notice how quickly or slowly they are eating, therapist and client can discuss the
client’s experiences with feeling satisfied. Does one speed through a meal to ignore the fact that one is
giving oneself nourishment? Does one extend the experience of eating, not wanting to let go and end
the receiving of sustenance? The way one experiences emptiness and fullness within the ENS can be
clues around one’s capacity to contain happiness and satiation in the body. How one relates to food
can also be an indication of how one relates to others. Does one speed through engagements with
friends and family or never want an event to end?
Rhythmic eating can encourage one to listen to one’s physical and emotional gut needs throughout
a day. In the E.N.S. journal, one can write down when one eats. A therapist can inquire: Does the
client skip breakfast? Does the client eat every two hours and under what circumstances? Does the
client eat normally all day and then eat a large quantity of food at night? Does the client restrict
nourishment and satiation on a regular basis? Rhythm with food can invite discussion about what
clients believe they deserve in terms of nourishment and love. If one possesses the belief that one
doesn’t deserve nourishment (in whatever form it comes in: food, love, affection), the body’s cortisol
levels can increase because of the stress these negative beliefs induce (Eck et al., 1996). Beliefs around
food can then affect the optimal functioning of digestion.
Needing
The focusing questions in this section of the E.N.S. system pinpoint what the client needs/craves.
In this part, a client learns the difference between physical and emotional hunger and the therapist may
explore a client’s history with needs and cravings. This can occur at the same time as the evaluation
of the client’s eating. The therapist can inquire: Does the client know the difference between physical
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and emotional hunger? How does the client experience physical and emotional hunger? Keleman’s
Bodying Practice (2004) can be utilized to intensify what the client is feeling in the gut to come to
an understanding of how sensations of needs or cravings feel in the ENS. A client might discuss an
intense craving for sugar. The therapist can ask the client to focus on the gut and feel the sensations of
this craving. During intensification, the therapist can inquire about memories that may be arising for
the client. In this discussion, the therapist can ask: When does the client first remember what fullness,
emptiness, and having a need to be filled, felt like in the gut? What emotions arise from this reflection?
The therapist can guide the client to process experiences of needs and cravings, either for survival
or from desire. Does the client know how to fill an emotional need without turning to what would
feed a physical need? What does the client typically crave, physically and emotionally, when an
emotional hunger arises? As Boyesen (2001) connected gut sounds as insights from the gut brain,
cravings can be viewed the same way: as information about the current status of the ENS. Cravings
can be a sign of nutritional deficiencies in the gut that affect the functioning of the body or contribute
to a sense of lack in one’s life (Rosenthal, 2008).
Cravings can be distinctive to each individual depending upon what is going on internally and
externally within the client’s body and life. A client with a specific craving for a particular food or
activity can provide an opening for the therapist to delve into the meaning behind the craving. For
example, every time a client gets sick, cravings for scrambled eggs and ginger ale may arise. The
therapist can inquire about times when the client ate these kinds of food and possibly discuss how the
client’s mother fed them to the client when sick as a child. Thus, eating those foods when sick as an
adult is a way to re-experience the feeling of being taken care of by a parent.
The therapist can also investigate clients’ abilities to allow their cravings and needs to be satiated.
Client and therapist can discuss emotions that arise when needs get met or when the charge of a need
fails to find completion. One might speak about how one had always wanted hugs from one’s parents
but never received them, so then turned to food to quench emotional hunger. In therapy, the client
can dive into what it was like to not have that need met, cultivate acceptance of the need, and find
other ways unrelated to food to find emotional satiation.
Lastly, the therapist can guide clients to sit with their feelings and sensations non-judgmentally
without having to take action while experiencing a craving. This process utilizes the Focusing Technique
(Cornell, 1996), which asks clients to describe sensations in the ENS and initiate conversations with
their cravings. This could lead to insight as to how they allow or ignore their needs. Often, clients
have not allowed the emotions that the cravings are masking to arise. When repressed emotions and
unresolved needs begin to surface, it is important that the therapist support the client in titrating these
emotions as they can be experienced quite intensely if a client has not tuned into the ENS before.
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Sensing
The main question here is “what is the client sensing/feeling?” Tuning into sensations within
the gut brain has been happening throughout the E.N.S. system. Here, clients learn how to track
how they feel before, during, and after certain meals or activities. The therapist can ask: What
sensations in the gut does the client notice when nourishing the body? Does the client feel lighter,
heavier, grounded, spacey, sad, or joyful? How did the client feel in the gut before filling the body?
The therapist instructs clients to listen for what resonates in their systems by how the gut
responds to inputs. They may experience relaxation, softening, gurgles, gas, tension, bloating,
heat, or pain. The therapist can teach clients to slow down and listen for these sensations in the
gut using the breath as a tool to facilitate relaxation. Clients then learn to feel their sensations
while not having to take action to immediately ameliorate them. Reflection on sensations within
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the gut can be written in the E.N.S. journal before, during, and after a meal, event, or emotional
experience. Clients can tune into their gut feelings throughout an eating or nourishing experience
and observe their abilities to sit with feelings of being full, empty, or in-between. The quality with
which sensations/rumblings move through the gut brain can serve as information about how a
client is digesting food, emotions, events, and information. The therapist can ask: What does the
client sense in the ENS when digestion is occurring? What emotions arise when the client feels
stagnant in the gut? Does the client feel fluid movement and hear noises within the ENS? Are
there emotions connected to the ease or difficulty of digestion?
The therapist can investigate what it feels like in clients’ ENS’s when they choose to physically
and emotionally nourish themselves based on externally received messages. Client and therapist
can also explore what sensations occur in the gut brain when the client chooses to feed the body in
alignment with what is needed. For example, a therapist can inquire what a client senses in the gut
when eating a piece of cake just because everyone else was having a slice and that was not actually
pleasurable to eat. Reflecting upon sensations in the ENS can help clients individuate from the
societal constructs that may have previously defined them.
Appropriateness
As clients learn to be aware of the ENS, it is also important to rate the appropriateness of what
they are eating, needing, and sensing in the moment. For example, a person might be at home
alone not doing anything, feeling anxious, needing contact, and considering eating an entire
chocolate pie. In that instant, this individual can take a pause and ask, on a scale of one to ten,
how appropriate it is to have these sensations and needs and to be eating an entire chocolate pie.
Furthermore, if the client is craving chocolate pie, is it congruent with a need to eat because the
client feels true physical hunger? This process is entirely subjective. It could be appropriate to eat
food to fill emotional hunger if mindfulness of senses and needs are present.
Craighead (2006) defines effective emotional eating as eating to fill an emotion only to the
point that the emotion feels satisfied while not overfilling the physical body. Pausing to rate the
appropriateness of eating, needing, and sensing, one can allow oneself time to reflect on what the
ENS is trying to relay. This gives one the chance to integrate ENS information and take action that
is in alignment with an inner knowing of what would best serve well-being. This part of the E.N.S.
system can be utilized when one feels more grounded in one’s skills of listening to the gut brain and
its messages. It could be difficult to assess appropriateness at the beginning of a relationship with
the ENS when an individual might be unclear about what the ENS is trying to relay.
Conclusion
Becoming aware of eating, needing, and sensing will potentially foster a relationship with the
enteric nervous system in which clients will be able to hear and understand its messages. This
can lead to an increase in emotional self-regulation through internal listening and responding to
unique bodily needs. More research on the ENS could prove very useful in incorporating the gut
brain into body psychotherapy. Investigations need to be completed on the ENS in a therapeutic
context that demonstrates how working with the second brain can affect the outcome of healing
and transformation for clients. Additionally, further research needs to be initiated on whether the
assertions made in this paper are accurate and effective. The limitations of this theory lie in that
assumptions were made as to how the eating, needing, sensing (E.N.S.) system works.
It is yet to be documented how the head brain could be affected by awareness of the gut brain
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and how ENS consciousness may facilitate a dialogue between both brains. The E.N.S. system
outlined in this paper serves as a starting point for the process of incorporating the insight of the
second brain into a session. Perhaps with knowledge and time, body psychotherapists will be
able to integrate the gut brain into therapeutic work and provide clients with a new lens through
which to understand their bodies and be able to live and interact from a place of congruency,
authenticity, and genuineness in the world.
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