Factors Affecting Eating Habits
a. Internal factors 

a. The 5 senses
· Sight

· Taste

· Small – some meds interfere with both the taste and odour of foods; this can affect appetite or the choice of foods

· Texture

· Temperature

· Note: generally the number of taste buds decrease with increasing years.

b. Organs and muscles

· Play a part in processing foods

· The teeth and tongue – important for mastication and swallowing

· Salivary glands-release saliva to moisten food; also contain certain chemicals that initiate the digestion process

· The hypothalamus – affects the appetite
c. Cells

· Produce many substances that serve as signals in the regulation of food intake i.e. insulin (hormone) produced by certain cells in pancreas – decrease blood sugar; increases appetite
B. External factors

· Social influences

· Family customs: eating on the run vs. In a relaxed atmosphere; negative vs. positive attitudes towards certain foods … kids are quick to imitate parents
· Social Pattern
· Classification of foods, for example: milk, peanut butter – kids, pizza, burgers – teenagers, meat, potatoes – masculine, salads, crepes – feminine

· Status of foods
· Filet mignon, B.C. salmon, imported wines more prestigious than beans, tuna, and ground meat.

· Availability of foods
· Organic or good fresh produce not always easy to find

· Economic factors
· Very expensive to eat wee; poverty limits the variety and quantity of foods available to family members

· Psychological Factors
· Depression, anxiety, worry, boredom, loneliness, etc. can lead to overeating, or to under eating
· Religious Influences
· Catholics fast from meat on Ash Wed and Good Friday

· Muslim abstain from eating pork and from alcohol; they fast for one moth each year. During this monthy, no food is eaten from dawn to dusk.

· Geographical Influences
· Asian foods: Cantonese,  Tae

· European foods: German, Hungarian, French, English

· Hispanic: Mexican

· Regional Patterns: Quebec- Totures, maple sugar, Maritimes – lobster, BC – Salmon, Boston – baked beans

· Contemporary Trends
· Fad diets

· Fast foods (deficient in fibre, vitamin a and c)

· Processed foods (filled with chemicals)

Guidelines to Diet Counseling
1. Eat a variety of foods – if possible, certified organic.

2. maintain a healthy weight – exercise regularly

3. Drink plenty of good water (not tap)

4. Avoid coffee, soft drinks, sugar, sweeteners, over consumption of alcohol.

Who needs nutritional counseling? EVERYONE!!

1. Patients who present with new carious lesions within a year of their last dental checkup 

2. Patients who present with rampant caries or caries in unusual areas or root caries.

3. patients with excessive perio destruction for the amount of local irritation present

4. Patients requiring full ortho banding or complex fixed bridge work

5. pre-surgical patients

6. Pregnant patients 

7. Most paedodontic patients with parents
8. Geriatric denture patients

9. Patients with multiple diet related health problems whose diet or eating pattern appears to be inadequate should be referred to their physicians or health department dietary counselling service.

Physical Signs and Causes of malnutrition
	Hair
	Lack of shine, dull, dry
	Often co-existent nutrient deficiencies

	Face
	Colour loss (pallor)
	Iron deficiency, general under nutrition

	Eyes
	Redness and fissuring
	Riboflavin, niacin

	Skin
	Petechia (red on the inside of the cheeks
	Lack of folic acid, niacin deficiency

	Nail
	Brittle, rigid
	Iron deficiency


