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Change of cue 
is where the 
success rate is 
highest

Dopamine for
sweet and fat





Sometimes biology is included in the model





Much of the information is from this book



Changing  
habits



Habits related to the production 
of happy brain chemicals are 

more difficult to change.
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Drugs
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Likes
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Fooled again!!!!!!!!!!!!!!!!!!!!!!!
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Extremely sweet



Playing into our right brain --- «I like it!!!!»
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Giving in to fast carbohydrates and fat
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Changing habits in children

• Ask them what food taste and 
not how much they like it

• Ask them to measure
their hunger and fullness

• Bringing attention to the 
cognitve part of the brain, away 
from the connative, emotional 
part



Aversions

Biological reaction to prevent us 
from being harmed

Several causes: Neophobia; 

Power struggle; Exposure

during sickness tor food

poisoning; Sensory disorder or

brain disorder (Cerebral Palsy, autism,
ADHD)



The different reasons for 
aversions cannot be 
treated the same

Texture and smell are often releasing 
factors

Treatment of autistic children may 
take months per food

With cp it is not necessarily a
training effect at all

In a power struggle it is effective to 
defocus the emotional dimension.



Sensory processing disorders - SPD

An increasing number of children 
are diagnosed with SPD

It is often associated with varieties 
of autism, like ADH or Asberger 
syndrome. It may also be from, CP 
or very low birth weight

Much of this may be traced back 
to defects in the brains «wireing», 
but the brain is plastic and 
adaptable so training helps

These are often extremely picky 
eaters. Some may only eat a 
handfull of items, often with very 
homogeneous textures

Training for their syndrome often
involve exposure to food in a ten
step approach, where the first is
«being in the same room» as the
food and the last is «eating» it.
This may take months
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Remember: we are not nurses

Recognize what is the problem, 
then involve people with a focus on 
treatment

Pressure does not work, it makes it 
worse

Involving peers do sometimes work 
and is not harmfull

Play with food may help
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Thank You, 
and thanks to Dr. Einar Risvik for preparing the 
original lecture, which has been slightly adapted by 
the presenter
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