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Dietary Management
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THE Program Plan for fiscal year 1978 of the Law Enforcement
Administration (LEAA) of the United States Department of
Justice' comments as follows:

“Rerribution, deterrence and rehabiliration are wsually considered
the fundamental purposes of corrections. The first two concepts are
based on traditional beliefs taht antedate our judicial system. Re-
habilitation lacks this long rradition, as irs historical development
spans only 250 years of sporadic attempis to subsritute "treatment'
for punishmene. Furthermore, the nature of rehabilitation is o
mitigate punishment, thus contradicting the purposes of reiribution
and deterrence—the two correcrional goalt presumably most im-
portant to sociery's welfare,

Today, the most imporiant issue of rehabilitation is the growing
conviction among both experis and lay persons thar mosr treaiment
has been ineffecrual for rehabilitating offenders.”

The various rehabilitation techniques have been structured upon
concepts that link deviant and criminal behavior to psychosocial
factors. In view of the Failure of these procedures, it is necessary
to look elsewhere for the answer and correction of these problems.

This disenchantment with present day rehabilitation techniques
prompled the Ford Foundation in its annual report for 1977 1o
recommend that the role in delinguency of biochemical and organic
factors, with a focus on nutrition be investigated.

The favorable and at times dramatic responses of behavioral
disturbances and delinquency to dietary intervention lends strong
support to a biochemical or organic basis for these disturbances.

My interest in dietary intervention for behavioral disturbances,
learning disabilities and delinquency is an oulgrowth of our studies
on food additives. Twenty-five years ago our rescarch laboratories
were involved in studying the allergic reaction to flea bites. Very
early in our observations we demonstrated that the allergic reac-
tion to fAea bites is due to a low molecular weight chemical present
in flea saliva. In immunological parlance such compounds are
labeled haptens. By virtue of this observation, we became interested
in studying the behavior of the haptenic mechanism in the immune
response and the adverse reactions to medications and food addi-
tives which arc low molecular weight compounds,
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Although throughout the world thousands of low molecular
weight compounds are introduced into the food supply as inwen-
tional additives, not one has ever been subjected 1o pharmacological
study such as required for compounds licensed as medications.
Actually, nothing is known regarding the pharmacological behavior
of food additives. A number of additives have been studied for
toxicological effects, such as carcinogenesis, mutagenesis or blasto-
genesis, but none pharmacologically.

In the United States there are approximately four thousand com-
pounds, classified into thirteen categories, which are introduced
into food as additives. With the recognition that any compound,
natural or synthetic, can induce an adverse reaction in any indi-
vidual with the appropriate genetic profile or predisposition, i
becomes necessary to evaluate every compound and class of com-
pounds on the basis of benefit compared with risk. Applving this
measure Lo the classes of intentional additives, we learn that LIhL‘
synthetic colors and flavors and the antioxidant preservatives
butylated hydroxytoluene (BHT)} and butylated hydroxyanisole
{(BHA) are the most pervasive in our food supply. The colors and
flavors alone occur in approximately eighty percent of all foods.
Because of this- wide distribution colors and flavors are the com-
monest causes of adverse reactions affecting practically every
system of the body (Table I).

Since colors and flavors have no nutritional value. merely a
cosmetic function in foods, it becomes apparent that the risk for
colors and flavors outweighs the benefit. Of all the adverse re-
actions perhaps the most important and the most dramatic are the
behavioral disturbances. The following case’*® history is our initial
experience linking behavior to the ingestion of food additives:

Taure 1. Adverse Reaetions Induced by Syathetic Colors and Flavars

|. Respiratory Flatulence and Pyrosis
Rhinitis Constipation
Masal Polyps Buccal Cankers
Coush 4, Ears N
Laryngeal Edema Recurrent Serous Otitis
Laryngeal Nodes 5. Genirourinary
Asthma Enuresis

2 Skin 6. Neurological Sympions
Pruritus Headaches
Dermatographia Behavioral Disurbances
Localized Skin Lesions Seizures
Urticaria Retardation
Angioedema Autism

1. Gasiroinrestinal 7. Skeleral System
Macroglossia Arthralgia with Edema
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An adult white female, forty years of age. reported to the Allergy
Department with a complaint of periorbital edema and urticaria
which, following a thorough investigation, was attributed to food
additives. The patient was managed with a salicylate-free diet, which
resulted in complete control of the angicedema and wrticaria. At
the time of the initial visit the paticnt had not disclosed she had
been under psychiatric care because of her hostility toward all
individuals, including her husband. When placed on the elimination
diet, not only her angioedema cleared, but her behavior showed
a strking improvement. Any infraction induced an immediate
recurrence of both her somatic and behavioral complaints,

Following the experience with this patient, other adults were
noted with personality problems, which cleared under dietary
management. We also observed a number of children who pre-
sented with somatic complaints, e.g. nasal symptoms, urticaria, or
other skin involvement. The parents failed to report that the
children in some cases werc also expericncing behavioral disturb-
ances, labelled as hyperkinesis or MBD. It was only following
dietary intervention, when the somatic complaint had responded,
that the parents would also report a dramatic improvement in the
child’s behavior. Children with a history of behavioral disturbance,
often dating to early infancy, children who were disruptive,
aggressive, restless, with short attention span, muscle incoordina-
tion and failing at school, showed a marked improvement within
days or a few weeks. Many of the children had been receiving
behavior-modifying medications of various types, They no longer
required medication, which in many of the children had not been
clfective (See Table II).

We have now managed approximately 600 children with the diet.
Initially, our successes for control of observed behavior ranged
between 30 and 50 percent; however, since we are emphasizing the
climination of BHT (butylated hydroxtoluene) and BHA (butylated
hydroxyanisole), our successes for control of behavior average
between 60 to 70 percent of our samples.

A number of studies have been reported, confirming that food
additives and particularly food dyes influence behavior in
children.*-?

Since our initial observations a number of patterns have evolved
depending upon the age of the child and the duration of medica-
tion with behavior-modifying drugs.”

In infancy the most commonly encountered offenders are the
pediatric vitamin drops, which contain artificial colors and flavors.
Upon removal of the drops the behavior is controlled within 24
to 36 hours. Any challenge or infraction induces a recurrcnce
within 2 to 4 hours.
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Children from 2 to 5 years of age usually respond within 3 to 5
days. They, too, will react within 2 to 4 hours to any challenge or
infraction. .

Children from 6 to 12 years of age present several patierns.
The majority of children will manifest a complete control of all
deficits. Drugs can be discontinued. Within weeks behavier in
school and scholastic performance improve.

Taooe 11, Descriprive Characreristics of Clinical Paitern of H-LD
GROUP 1

Marked hyperaciivity and [idyetinesy
Constant motion
Rocks and jiggles legs
Dances, wiggles legs
Runs, does not walk
In infancy, crib rocking, heéad knocking, restlessness, [retlulness,
colic

Compultive apgression
Disruptive at home and at school
Compulsively touches everything and everyone
Disturbs other childrén
Perseverates
Cannot be diverted from an action even when life threatening

Excirable—impulsive
Behavior is unpredictable
Panics easily
Becomes frustrated which leads to temper lantrums

No pairience _
Low tlolerance for failure and frustration
Demands must be met immediately

Short artention span
Unable t0 concentrale

Poor sleep habits
Difficult to get 1o bed
Hard to fall asleep
Easily awakened

GROUF 11

Self-Murtilarion
MNail biting
Scratching
Tearing of skin
Life-threatening behavior















