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Management of Food Allergy: Personal Perspectives

of an Allergy Dietitian
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‘When I moved out of the ivory tower of research and
teaching into the world of clinical dietetics two years ago,
I had no idea of the incredible tumult I was stepping into.
It seemed to be such a clear and simple plan: to apply my
knowledge of science to the practical dietetic manage-
ment of food sensitivities. After all, immune reactions
and biochemical pathways are quite logical and under-
standable in the laboratory. Food components are the
substrate, and physiological reactions control the body’s
response to them. The miserable symptoms of allergy and
intolerance are the result of diverse mechanisms of dys-
function in these systems. As science began to reveal the
physiological mechanisms responsible for many adverse
reactions to food, it seemed rational to attempt to apply
the knowledge at a practical level. Clinical dietetics
appeared to be the obvious vehicle for its application. So
proceeded my thinking as the ideological scientist!
Anyone who has spent any time in direct patient care, no
matter what the field, will at once exclaim, **How could
anyone be so naive?” I now ask myself that question,
constantly.

How quickly I discovered that in clinical dietetic prac-
tice, the application of science is subordinate to human
relationships. A Ph.D. in science is useful if one wants to
understand science; degrees in sociology and psychology
would be far more useful for its application. I am just
beginning to understand the wide gulf that separates the
art of practising as a health professional from textbook
science.

As I entered the field of clinical dietetics, I felt that if
allergy sufferers are to benefit from science, they must
first be educated about their own physiological response
to food. After all, they alone are responsible for selecting
the food they eat, and putting it into their mouths. This
part was easy: I have been teaching for over 20 years, and
am good at it. I supplied all the material each person
required to manage their adverse reactions to foods, and
expected them to proceed from there, with my support,
and vast quantities of information. I quickly learned a
painful lesson: intellectual knowledge is less than five
percent of the solution! Emotional response makes up the
rest. No, I am not saying that food intolerances are
emotionally based; rather, their management is.

I am now beginning to see, as through a slowly clearing
fog, the incredibly complex emotional and psychological
relationships that are involved in this field, perhaps more
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than in any other area of dietetic practice. The most
powerful emotional factors appear to be associated with
the psychological relationship of an individual with food
itself. This field is so vast that books and theses have been
written on its diverse aspects. To name but a few: the role
of food as a reward; as a comfort; as a vehicle for social
intercourse (parties; picnics; every celebration involves
food); even as an enemy (especially in weight control). In
addition, the cultural, racial, and religious significance of
food, and the rituals associated with its preparation and
consumption, often evoke powerful emotional and psy-
chological responses in the individual.

Superimposed on these innate responses, dietetic prac-
tice also involves the psychological relationship of the
“patient” with the “clinician.” There is strong resistance
in many people against someone “telling me how to eat.”
Speculations can be made about psychological factors
such as childhood rebellion, aspects of control, auto-
nomy, and maturity. Whatever the psychological basis,
there is sometimes a strong barrier to defend, and the
clinician is initially placed in the role of the enemy. This is
especially true when cultural or religious aspects of food
are implicated.

More subtle, and potentially more dangerous to the
health of the patient, is the sometimes unrecognized emo-
tional dependency of the patient on his/her illness. The
illness can provide a means for a rather insecure individ-
ual to assume significance. “My food allergies” somehow
make a person unique, requiring special treatment and
consideration. This is particularly emphasized in situa-
tions of social intercourse and celebrations, where the
individual might otherwise feel inferior or ignored. It
often seems to extend into various aspects of family
dynamics, especially when one child in the family has
allergies and the others do not. Food allergies can pro-
vide an individual within the family group with particular
significance. As long as the alleriges last, the allergic
individual retains the right to be “‘special.” This may lead
to strong resentment, especially among young siblings,
who see one of thier number receiving the special atten-
tion denied to themselves.

Perhaps more destructive still is the relationship of an
emotionally unstable parent with an allergic child. Hav-
ing a “special child” provides an insecure and dependent
parent, almost always the mother, with a reason to live.
She may have a vested interest in defending and protect-
ing the allergies, prolonging her child’s dependency and
her own feelings of importance in being so obviously
needed. Without her the child might be exposed to “life-
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[image: image2.jpg]threatening food” and die! She, alone, stands between the
child and death. This also gives the parent a particular
status within the family and social group. A parent with
such a “problem child” is rewarded with due sympathy
and support. What a powerful position to hold, and a
hard one to relinquish. But how psychologically damag-
ing to the child!

The resistance and psychological barriers that the clini-
cal dietitian in the field of food allergy may encounter in
the patient, however, pale in comparison to the resist-
ance, suspicion, and sometimes pure ignorance that is
often encountered within many health care professions.
Until a few years ago, food allergy was regarded as exist-
ing within the field of “fringe medicine,” and viewed with
deep suspicion by clinicians in *mainstream medicine,”
or, more conveniently, ignored, or denied. This attitude
was based on the fact that very little scientific knowledge
about the underlying physiological mechanisms existed.
There was little active research in the area of allergy, and
immunology itself was a rather vague science until about
15 or 20 years ago. All too often, persons who claimed
that food made them sick were considered to be neurotic,
and advised to seek the help of a psychiatrist. To fill an
obvious need, a number of practitioners of alternative
medicine, such as naturopathic physicians, chiroprac-
tors, homeopathic doctors, and a variety of people with
very little professional training, developed methods to
diagnose and treat “food allergies.” A medical doctor
practising as an allergist obviously would have a strong
need to protect his or her patients from the practices of
those considered to be “non-scientific” or worse. Some-
times allergists are subjected to resistance from col-
leagues within the profession who still regard the whole
field of allergy with suspicion. The medical practitioner is
thus often concerned with the dynamics of power, con-
stantly working to maintain position and status, and, of
course, income.

Added to this daunting list of problems, there are more
scientific considerations. Objective demonstration of the
existence of food allergies and intolerances is not always
easy. Because of the still very incomplete knowledge
about the physiology of adverse reactions to foods, diag-
nostic tests for food allergies and intolerances are almost
non-existent. The ones available are disconcertingly
often quite inaccurate. A number of practitioners no
longer use skin tests, previously the allergist’s most
important diagnostic aid, because of the large number of
false reactions resulting. Immunological tests such as
RAST and ELISA have proved to be no more accurate.
Elimination of the suspect food, and subsequent chal-
lenge to prove its role in the etiology of clinical symptoms

remains the most reliable method for determining most
food intolerances. Unfortunately, this method is time-
consuming and tedious and does not meet with a high
level of compliance except with the most strongly moti-
vated allergy sufferer. People much prefer to have a
simple test that would tell them what foods to avoid.
Avoidance of only a few foods is difficult enough, with-
out being subjected to the misery of extensive food depri-
vation for purposes of diagnosis. For this reason, skin
tests, blood tests, and even non-scientific methods such as
electro-acupuncture, biokinesiology, urine, hair and sal-
iva analysis, crystal swinging and *‘vibrational” methods,
remain popular in spite of their acknowledged
inaccuracies.

In addition to all the difficulties in the practice of
allergy dietetics, there are the problems inherent in the
lack of professional status of the dietitian in the minds of
some physicians who still regard us as being ‘‘the girls in
the kitchen who provide that awful hospital food.”” Many
clinical allergists feel that there is no place for the dieti-
tian in the management of allergy patients, in spite of the
physicians’ lack of expertise in the field of nutrition. I am
no longer surprised that most informed and intelligent
dietitians avoid the field of food allergy with great
assiduity.

But then, when I have finally decided (again) that I
have had enough, a client enters my office with a huge
smile to tell me that she is feeling better than she has for
10 years after following her diet for just three weeks.
Another weeps while telling me that I am the first person
to actually listen to her problems and provide help, with-
out inferring that it’s “all in her head.” A mother tells me,
with tears in her eyes, that her son has not missed school
in the last two months when previously he could not
complete a full week because of his debilitating abdomi-
nal pains that she had been told *he must learn to live
with.” On another occasion a mother happily informs me
that her small daughter has gained three pounds since
following the diet I devised, when she had not gained
weight for several months previously and had been told
that she was just ““small for her age.” Another describes
how he had lived with his food intolerances for so long he
had forgotten what it was like feel well; now he is
reminded how sick he used to feel only when he eats one
of his “forbidden foods." It is these incidents, just when I
have definitely decided to return to my safe ivory tower of
academe, that convince me that perhaps there may be a
very small, uncomfortable, place for the scientific dieti-
tian in the dreadful jungle of food allergy practice.
Maybe.
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