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Abstract 

This dissertation explores the history of the dietetic profession in Canada through the lens 

of a feminist sociology of expertise—a theoretical framework that I develop throughout this 

dissertation. Dietetics arose from home economics in the early 20th century. Although home 

economics has been the subject of scholarly inquiry, dietetics has received little attention from 

historians or from the profession itself. However, unravelling the history of dietetics reveals 

compelling insights about women’s access to post-secondary education, particularly in the 

sciences, as well as paid employment throughout the 19th and 20th centuries. Moreover, the 

history of dietetics reveals interesting insights about the competing ontological and 

epistemological understandings of food, eating, nutrition, health, professions, and expertise. As a 

female-dominated profession, whose knowledge base has historically been centered on food, this 

study of dietetics also provides important insights about the relative power and place of women 

and feminized professions within the health care hierarchy. 

I conducted oral history interviews with 18 long-serving, Canadian dietitians who had 

been recognized as leaders in their field at some point in their careers. Each oral history 

consisted of three, one-hour long interviews that were conducted approximately three days to one 

week apart. The oral history interviews will be archived for public use in the Esther Clark Wright 

Archive at Acadia University. 

Based on the insights of the narrators who participated in my research, I advance several 

findings related to the shifting knowledge base and identity of the profession, as well as its 

engagement in social justice advocacy throughout the 19th and 20th centuries.  
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Prologue: Do You Eat Sausages? 

I am a dietitian. One of the clearest memories I have of the years I spent becoming a 

dietitian, which included four years in an undergraduate nutrition program, one year in a masters 

of nutrition communication degree, and one year as a dietetic intern in a large, urban hospital, is 

being asked if I eat sausages. This may sound very strange, but let me explain why this memory 

has stayed with me all the years and why I still find it so significant. First, I will fill in the details 

of the full story.  

As an intern I worked as a diet technician and as a research assistant (RA) to makes ends 

meet. Dietetic interns receive very little to no funding and are not eligible for student loans, so I 

had to work. Completing an internship and working left little time to cook, let alone eat. 

However, the night before my partner and I had sat down together and ate sausages for dinner. 

The next day I mentioned our dinner in passing to a colleague. Her response was quick and 

decisive. “You eat sausages?”, she asked, aghast. It was as if I had disclosed some revelatory, 

almost unspeakable secret that impugned my becoming a dietitian. Despite the question, her 

opinion of my dinner was clear from her tone—dietitians don’t, or shouldn’t, eat sausages. 

In many ways this encounter summarizes my experience of becoming and being a 

dietitian. This encounter underscored my feeling at the time that I did not have what another 

colleague, who adjudicated internship applications as an internship program coordinator, 

described as “the fit.” “The fit” comprises the intangibles, beyond grades and volunteer 

experience, that make an individual a good candidate for internship and for dietetics.  

Before starting out on the path to become a dietitian, I had already completed a Bachelor 

of Women’s Studies at York University. I aspired to apply my knowledge of feminist scholarship 

and activism to another subject area that I loved, and that I thought had great potential to change 
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the world, particularly for women—food. This is what sparked my interest in dietetics. 

Curiously, food was not part of the curriculum in my women’s studies program. Yet, I also came 

to realize that dietetics may not be the place to consider the social, political, and cultural issues 

that mattered to me when I thought about food and eating in light of the feminist theory I learned 

in women’s studies. Rather, my years of education and training revealed to me that dietitians 

may be more concerned with people’s sausage eating habits, or more specifically, their intake of 

saturated fat and processed meats, among other processed, “unhealthy” foods. 

This encounter also foreshadowed the path my career has since taken. Rather than 

entering a more conventional form of clinical- or community-based practice where I would be 

expected to scrutinize people’s diets, as my sausage dinner had been, I began a doctoral program 

shortly after completing my internship. In many ways this dissertation is about my trying to 

make sense of myself as a dietitian and feminist; to reconcile two aspects of myself that 

sometimes seem discontinuous or dissonant. As a graduate of the nutrition and food program I 

wondered if it was possible to be a dietitian and to be someone who believes so firmly in food as 

a means and as an end of social justice. Could these two identities cohere or simply co-exist? The 

discord I experienced led me to start this dissertation with questions about what professions’ 

roles could be and should be in furthering social justice. I sensed that part of the answer to this 

question, as far as dietetics was concerned, would be found in the profession’s history. With my 

dissertation complete, I am convinced that dietetics’ history and status as a feminized profession 

has had an enormous impact on shaping the professions’ contemporary depoliticized view of 

food, eating, and nutrition, and consequent disengagement from social justice. 

Notably, even after completing my dietetic internship I did not yet possess the language 

or conceptual frameworks of social justice as it relates to food, eating, and nutrition, which I now 
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know had been well developed by other disciplines and organizations. Having to seek out this 

knowledge from outside of dietetics has been a source of disappointment for me as a member of 

the profession. How I understand social justice in relation to food, eating, and nutrition draws on 

this outside knowledge garnered from advocacy- and social justice-oriented organizations such 

as Food Secure Canada and the National Collaborating Center for Determinants of Health, as 

well as scholarly disciplines including home economics, geography, sociology, fat studies, food 

studies, and women’s and gender studies. Today, I understand social justice as an evolving and 

contested term that to define is, as Sandretto et al. (2007) write, “a bit like trying to nail jello to 

the wall” (p. 308). Despite the jello-like consistency that any definition of social justice may 

have, I still believe it is important to identify, if not a definition, than at least some parameters 

that frame my understanding of social justice.  

Broadly speaking, what social justice means to me is undergirded by feminist and critical 

theorizations of intersectionality and is delineated by a number of principles: economic, social, 

material and political equity; peace; democratic decision making; and the prioritization of the 

public good. However, my understanding of social justice is also informed by DuPuis, Harrison 

and Goodman’s (2011) notion of reflexive justice that recognizes and works with the 

complexities and contradictions of social justice in relation to food, eating, and nutrition. For 

example, Dupuis, Harrison, and Goodman describe the tensions between localist politics (i.e. 

campaigns to buy locally grown and produced food that support community-based small 

business and farmers) and the local inequities related to how that food may be grown (i.e. absent 

or weak regulation of migrant farm labour and poor, racialized labourers’ consequent pesticide 

exposure). For dietetics, this understanding of social justice means first and foremost, looking 

beyond dietary guidance and nutrition “tips.” Looking beyond its role in proffering dietary 
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guidelines and nutrition tips requires that dietetics grapple with the ideologies, namely 

nutritionism and neoliberalism, that underpin its ontological and epistemological orientation to 

its knowledge and practice. Only after acknowledging how these ideologies shape the education, 

training, knowledge, and practice of dietitians can the profession move toward a role in social 

justice. What this role in social justice may include is the incorporation of principles of social 

justice in individual dietitians’ clinical practice with clients, their families, and communities, but 

also the involvement of the profession collectively, and the professional associations that claim 

to represent the profession, in social justice advocacy to advance food justice and health equity.  

Now, as I look back on the long path that delivered me here, and as I am on the verge of starting 

a tenure track position in Applied Human Nutrition at Mount Saint Vincent University in 

Halifax, Nova Scotia, where I will be training future dietitians and nutrition professionals, I still 

wonder about my “fit” in the profession. Despite past disappointments, I believe that the dietetic 

profession could be a significant force for change. The profession is made up of many brilliant 

and competent people, largely women, who are passionate about food and their roles as care 

givers. In this dissertation I have aimed to investigate the roots of dietetics’ silence on social 

justice issues and reluctance to step boldly into an advocacy role. What I hope is clear from this 

work is that, despite my critique, I have also aimed to support the profession in joining the 

movement for food, health, and nutrition justice. As a dietitian-educator, I look forward to 

sharing my knowledge and commitment to social justice with my students. Ultimately, I hope 

that this dissertation and my future teaching will contribute to a new vision of what “the fit” 

means for the dietetic profession and future dietitians. 
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Chapter 1: Introduction 

Introduction and Research problem 

Why study the history of dietetics in Canada? While there are many possible responses to 

this question, this study was guided by two reasons: 1) to support the few others who have begun 

to fill in the considerable gap in knowledge about the history and the contemporary state of 

dietetics—a profession that, since its beginnings in the the late 19th century, has provided women 

with many of the often scarce opportunities for higher education and paid employment; 2) to 

encourage change within the dietetic profession. Like other female-dominated, feminized 

professions in North America, the history of the dietetic profession in Canada has received little 

attention from historians, feminists, or other scholars (DeVault, 1995). As DeVault (1995) posits, 

it may be that the oversight of the scholarly study of dietetics reflects the fact that it is a 

relatively small profession that is neither entirely subordinate to medicine nor its direct 

competitor. Thus it has been of less interest to scholars whose work has centered on medicine 

and its concerns. However, the history of dietetics in Canada sheds light on broader questions 

that are important to various historical and present-day concerns. For example, the dietetic 

profession is implicated in the histories of women’s rights and gender oppression, women’s 

access to higher education and paid employment, food and health legislation, Canada’s 

engagement in World Wars I and II, the contemporary rise of neoliberalism and healthism, the 

professionalization and medicalization of various aspects of everyday life, and health 

professions’ roles in social justice advocacy. Despite the significance of its history, the lack of 

scholarly attention given to dietetics means that the profession has not had the benefit of a 

comprehensive view of its own history with which to reflect about its future. Looking back on 

the development of the profession is key to reflecting on its contemporary and future identity, 
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culture, and knowledge base, as well as its reticence to play what could be an important role in 

social justice advocacy on issues related to food, nutrition, health, and gender equality. This 

study offers insights about the development and contemporary impact of dietetics’ history in 

Canada throughout the 20th century. These insights are garnered from the collective voice of a 

group of those who had participated in an oral history interview—individuals who I refer to as 

narrators—who shared stories of becoming dietitians themselves, and of the dietetic profession 

in Canada in the 20th century.  

 
The Rise of Nutritionism, Healthism, and Neoliberalism 

Although the focus of this study is on the history of dietetics in Canada, this dissertation 

is also relevant to shifts in the broader social, cultural, and political economic context that 

unfolded throughout the late 20th century and that are likely to continue to shape the dietetic 

profession for years to come, namely the rise of neoliberalism, healthism (Crawford, 1980, 

2006), and nutritionism (Scrinis, 2002, 2008, 2013). Throughout this dissertation I discuss 

nutritionism and the ways in which dietetics has both perpetuated and benefitted from 

nutritionism. Nutritionism is defined by Scrinis (2002, 2008, 2013) as the now dominant way of 

understanding and relating to food that reduces food to a collection of nutrients and thus denies 

what is social, cultural, political, and pleasurable about food and eating. However, the rise of 

nutritionism occurred alongside broader shifts in the meaning of health and the wider socio-

economic context in the latter half of the 20th century. Specifically, nutritionism arose alongside 

the emergence of healthism and neoliberalism.  

The rise of neoliberalism in the late 1970s and early 1980s brought a secular trend toward 

the global deregulation of markets, the privatisation of once public enterprises, the withdrawal of 

the state from the provision of social services, and an emphasis on individuals’ choices and 
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responsibilities (Harvey, 2005). Harvey (2005) asserts that neoliberalism “has pervasive effects 

on ways of thought to the point where it had become incorporated into the common-sense way 

many of us interpret, live in, and understand the world” (p. 3). Co-terminus with the neoliberal 

agenda is healthism, a term coined by Crawford (1980) to describe the growing “preoccupation 

with personal health as a primary—often the primary—focus for the definition and achievement 

of, well-being” (p. 386, emphasis in original). By 1980, at the same time that the seeds of 

neoliberalism were flourishing (Harvey, 2005), Crawford (1980) noted that health had become a 

“super value” such that staving off illness and disease was the moral responsibility of individuals 

who were obliged to perform various health-begetting behaviours, such as maintain a healthy 

diet (p. 379). Likewise, illness was viewed as an “individual moral failing” (p. 380). Crawford 

(2006) has more recently observed that healthism had only deepened and that health has become 

a “meaningful social practice” (p. 413) in that being healthy “is now understood as an intricate 

and demanding project” (p. 402). Related to healthism is nutritionism (Scrinis, 2002, 2008, 

2013), which similarly emphasizes individual choice and responsibility as it relates to food and 

eating. Scrinis argues that nutritionism is the predominant paradigm though which we related to 

food, which is reductively understood as a vehicle for nutrients. Roberts (2009) notes that, today 

“Individual responsibility remains at the heart of current healthcare policies” (p. 45). Together, 

healthism and nutritionism perpetuate neoliberal ideology.  

 It is no coincidence that the rise of neoliberalism, healthism, and nutritionism coincided 

with some of the key shifts in dietetics’ knowledge base and identity as described by the 

narrators who participated in this study. However, how shifts are understood as part of broader 

changes is worth some further discussion. Polzer and Power (2016) write, “the tendency in 

public and professional discourse to privilege individual behaviours and biological processes as 
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explanations of health over social determinants and social well-being is symptomatic of the 

political shift that began in earnest in the 1980s”, namely neoliberalism (p. 4). By this point in 

the 20th century, dietetics did, as Polzer and Power suggest, privilege the behavioural and 

biological aspects of health over the collective provisioning of social and health services that are 

important to the social determinants of health framework (Mikkonen and Raphael, 2010). Yet, in 

light of the theoretical conceptualization of professions and expertise presented in this 

dissertation, it is worth elucidating dietetics’ prioritization of behavioural and biological health 

as part of the reassembly of its networks of expertise in which it agentively enrolled, but was also 

mobilized by other actors. It is important to elucidate this perspective because it brings into view 

the way in which the privileging of behavioural and biological health was the outcome of wider 

societal changes rather than the actions of discrete professions or practitioners. That is, while 

professions were one part of the increasing prioritization of individual behaviour and biological 

processes vis à vis health, it was more accurately a transformation of a wider system in which a 

multitude of actors participated, including professions, the state, the public, corporations, 

international organizations, and so on and formed new relationships that resulted in a new form 

of governance. Marginalized and feminized professions, such as dietetics, would have had even 

less power to resist the neoliberalization of health and the tide of healthism and nutritionism that 

advanced its implementation. Thus, to identify dietetics as having driven forward the 

neoliberalization of health misses the ways in which the profession and its practitioners were 

both the subjects and objects of these broader changes. 

 
What is Dietetics? 

In chapter five, I provide a detailed review of the dietetic profession in Canada today. For 

now, I offer the following broad overview of the historical roots of dietetics, as well as the 
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contemporary system of regulation of dietetics and dietetic practice in Canada. Dietetics emerged 

from the field of home economics throughout the early- to mid-20th century in a series of steps 

that saw a gradual separation of these once indistinguishable professions. The fissure between 

dietetics and home economics can be seen as early as 1917 with the founding of the American 

Dietetic Association, which had previously been a sub-committee of the American Home 

Economics Association. However, prior to the last decades of the 20th century, dietitians were 

trained in departments and schools of home economics across Canada, and many dietitians that 

practice today received their start in the field as students of home economics. Hence, the history 

of home economics is an important chapter in elucidating the history of dietetics. In chapter four 

I delve more deeply into the history of home economics to provide some background to the 

contemporary history of dietetics that I seek to explore in this dissertation.  

Today, like all health professions in Canada, regulation of the dietetic profession is 

administered provincially or territorially. Dietetics is a regulated health profession in ten 

provinces across Canada. Dietetics is not regulated in the Canadian territories. In these ten 

provinces, dietetics is also a self-regulated profession which means that a college or association 

made up of members of the profession is granted the right to regulate the profession which 

includes setting standards for licensure and practice, maintaining a roster of licensed members, 

maintaining a code of ethics, and handling complaints from the public and disciplining members. 

Since the profession is regulated on a provincial basis, the regulation and definition of dietetics 

and dietetic practice differs slightly from province to province. For example, the Ontario 

Dietitians Act, 1991 defines dietetic practice as “the assessment of nutrition and nutritional 

conditions and the treatment and prevention of nutrition related disorders by nutritional means” 
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(Government of Ontario, 1991). Alternatively, the Dietitians Act, 2009 of Nova Scotia defines 

dietetic practice as: 

the translation and application of scientific knowledge of food and nutrition to human 

health through 

(i)! comprehensive nutritional assessment to determine nutritional status, nutrition-

related diagnosis and nutritional requirements of individuals or populations related to 

health status and disease,� 

(ii)! the planning, implementation and evaluation of nutrition interventions aimed at 

promoting health and preventing disease,� 

(iii)! nutrition prescription, including enteral and parenteral nutrition and the 

prescription or ordering of drugs or other agents to optimize nutrition status,� 

(iv)! ordering parameters required to monitor nutrition interventions and evaluate 

nutrition outcomes,� 

(v)! the provision of nutrition education and counselling to clients, families, 

colleagues and health-care professionals,� 

(vi)! development and evaluation of policies that affect food, food security and 

nutrition as it relates to health status,� 

(vii)! integration of food and nutrition principles in the development and management 

of food service systems,� 

(viii)! such delegated medical functions as are approved in accordance with the Medical 

Act, and 

(ix)! such other aspects of dietetics as may be prescribed in regulations approved by 

the Governor in Council, and research, education, consultation, management, 
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administration, regulation, policy or system development relevant to subclauses (i) to 

(ix); 

The Alliance of Canadian Dietetic Regulatory Bodies (the Alliance; 2006a), a collaboration of 

the ten independent, provincial regulatory bodies across Canada, defines “registered dietitian” 

thus:  

A Registered Dietitian is uniquely trained member of the health team with expertise 

in food and nutrition. Dietitians provide information about diet and diet therapies in 

the prevention and treatment of disease. Dietitians specialize in many different areas 

of practice including nutrition support (nutrition fed by special means such as 

intravenous lines and feeding tubes), education, research, and population health. 

Clients of Dietitians range from pre-term infants to senior citizens. Dietitians in 

Canada work in a variety of settings such as industry, hospitals, home care, long term 

care, universities, private practice, government and public health. (para. 1) 

The Alliance also identifies a number of “specialized areas” in which dietitians may practice 

including community services, public health, food service management, private practice, and 

food industry and marketing boards (the Alliance, 2006a). As will become clear throughout the 

proceeding chapters, the dietetic profession, the definition of dietetic practice, the steps to 

become a dietitian, and the regulation of the profession changed significantly throughout the late 

19th and 20th centuries. Those changes, along with the causes and implications, are the subject of 

this dissertation. 

 
Literature Review and Contribution 

There are very few scholarly sources that explore the history or contemporary culture of 

dietetics and even fewer that explore these topics through a critical, feminist and/or historical 
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lens. The two published sources on the history of dietetics in Canada are useful in their 

chronology of the professions’ development, but neither offer any critical reflection, and both 

were published by professional associations of dietetics in Canada (See Brownridge and Upton, 

1993; Lang and Upton, 1973). A limited number of scholarly studies, many of these doctoral 

dissertations, have explored dietetics in the U.S. or Canada. However, as the proceeding review 

of this literature illustrates, none of these studies offer a historical perspective of dietetics in 

Canada that is also informed by critical theory.  

 The majority of studies about dietetics are informed by an area of inquiry known as the 

sociology of professions. I review the theoretical framework of the sociology of profession in 

greater depth in chapter two, but for now offer a brief synopsis so as to move on to review 

studies by Campbell (1994), Morssink (2001), Scott (2009), and Smith (2014) that have applied 

this framework to explore dietetics in the U.S. and Canada. The sociology of professions is 

primarily concerned with delineating professions from occupations, amateurs, trades, and crafts, 

as well as describing professionalization as the process by which occupations may become 

professions. Hence, the sociology of professions literature is largely concerned with defining 

profession. For example, Campbell’s (1994) history of dietetics in the U.S. describes how 

professionalization has been documented in the Journal of the American Dietetic Association so 

that dietetics might better capitalize on future professionalization opportunities. Like Campbell, 

Morssink (2001) uses dietetics in the U.S. as a case to devise and assess the efficacy of a survey 

to determine the status of an occupation’s progress to professional status. In a third study, Scott 

(2009) explores the impact of the military during World War I on dietetics’ professionalization, 

and the prevailing race, class, gender norms of the day. Along another vein, Smith’s (2014) work 

considers dietitians’ roles within the food system by exploring how dietetic identity is 
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constructed discursively in relation to two key controversies in the U.S. context: 1) the battle 

with unlicensed, un-regulated nutritionists for expertise and territory; 2) the corporate 

sponsorship of the American Academy of Nutrition and Dietetics (AND). Smith’s findings 

indicate that dietitians attempt to bolster their exclusive claim to nutrition as an area of work 

through a rhetoric of expertise that discredits nutritionists as the nutritional Other. Nevertheless, 

while these findings are interesting, like Campbell (2001), Morssink (2001), and Scott (2009), 

Smith’s theoretical understanding of profession and professionalization is drawn from the 

sociology of professions literature which is limited in its ability to elucidate the wider 

implications and consequences of being and becoming a profession beyond inter-professional 

jurisdictional struggle. In chapter two, in addition to a review of the sociology of professions, I 

elucidate an alternative theoretical framework—a feminist sociology of expertise—as a superior 

way of conceptualizing how, why, and to what effect dietetics and other expert groups engage in 

the kind of expert performances that Smith explores. 

In this dissertation I set aside the matter of defining profession and adopt an alternative 

theoretical framework developed by Eyal and colleagues (2010, 2011, 2013, 2015) that is 

instead, concerned with the consequences and implications of expertise—the sociology of 

expertise. I assert that defining profession is not a useful pursuit, even if a widely agreed upon 

definition of profession could be pinpointed, which has not yet happened in the sociology of 

professions literature. Knowing whether or not a group is a profession tells scholars little about 

the wider implications of the ways in which knowledge and peoples’ everyday experiences 

become objects of others’ expertise. Moreover, defining profession, and then conducting 

sociological study of professions, obscures the importance of relationships among various actors 

(i.e. what may be called professions, occupations, non-profit organization, lay organizations etc)  
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to the stratification of power by which some groups may make claims to professional status. In 

other words, as Eyal and colleagues assert, the implications of experts (i.e. professional groups) 

is only one aspect of understanding the farther reaching implications of expertise. 

Apart from research about dietetics that uses the theoretical lens of the sociology of 

professions, other works draw on critical theory to analyze power dynamics within nutritional 

science, identity among dietitians, and nutrition discourse. These include studies by DeVault 

(1995, 1999), Liquori (2001), and Gingras (2006). DeVault’s work comprises a long-term study 

based on interviews of over 30 dietitians from a range of practice areas conducted throughout the 

1980s and 1990s. In this work DeVault considers several interconnecting themes including 

dietetic identity and professional socialization, as well as the gendered divisions of labour, 

knowledge, and practice among dietetics and other health professions as this relates to the 

hierarchical ordering of the health care system. DeVault concludes that dietetics and nutrition 

occupy a marginalized and feminized position within the health care hierarchy that reflects the 

wider gendered division of labour. She shows that dietetics’ strategy of more conspicuously 

integrating nutrition and medical sciences within its knowledge base as a way to resist its 

marginalization in the health care system was aimed at creating closer ties with the more 

prestigious, male-dominated, masculinized knowledge and practice of other professions, namely 

medicine. However, DeVault also shows how dietetics’ science-focused knowledge base is 

discontinuous with practitioners’ personal and professional experiences of dietetic practice that 

comprise food and care work.  

Similar to DeVault’s work, Liquori (2001) explores the tensions arising from the 

epistemological and ontological incongruence of two, highly gendered forms of knowledge that 

inform the dietetic profession: 1) nutrition science on which dietetics stakes its claims to 



 11 

expertise; 2) practitioners’ practice-based experiential knowledge. However, Liquori adopts a 

historical lens to conduct what she calls a “critical history” that investigates the epistemological 

shifts within nutrition science and practice that have given rise to conflicting views of food (i.e. 

as nutrients, commodities, and nurturance) at different times between 1937 and 1992 and that 

have been accompanied by shifts in the gendered make-up and hierarchy within the field. Liquori 

reports that the separation and hierarchical division between male-dominated nutrition science 

and female-dominated practice was marked by the 1960s by which time (male-dominated) 

nutrition science was seen as the more valuable core of the field on which (female-dominated) 

practice relied for legitimacy and worth. Based on her findings, Liquori calls for greater 

collaboration among nutritionists and critical scholars in fields such as history and sociology to 

continue to explore the gendered nature of nutrition science and practice. While my study 

answers this call with a critical history of dietetics in Canada, I also seek to develop the 

theoretical and methodological framework through which the development of gendered 

knowledge and divisions of labour within dietetics may be explored and theorized.  

Gingras (2006) uses a combination of authoethnography and participant interviews to 

explore Canadian dietetic education, dietitian identity, and the discord between practitioners’ 

practice-based experiences and the “promises of professionalism” garnered partly from their 

education and training (p. 266). Gingras offers some important insights about the dietitian 

identity and how dietetic education shapes that identity in a Canadian context. For example, 

Gingras describes the “melancholia” and desire to leave the profession that arose for her 

participants as a result of the disconnect between their aspirations as professionals to have a 

positive impact on others and the realities of practice that were often much less affirming than 

they expected. Gingras also suggests that integrating critical social theory in dietetic education 
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and training may better prepare practitioners-in-training for the realities of practice and 

subsequently ameliorate the discord described by her participants. Although Gingras’ insights are 

important to dietitians’ identity as it relates to dietetic education, the origin and historical 

development of dietetic education remains unanswered.  

While my study seeks to answer Liquori’s call for greater collaboration among 

nutritionists and critical historians and sociologists, there are three central ways that I seek to 

expand how prior critical studies of dietetics have approached this work. First, Liquori’s 

investigation adopts institutional ethnography and emphasizes the epistemological divides that 

undergird the divisions of the field along the lines of gendered knowledge and sex-based 

divisions of labour. In contrast, I draw on feminist actor-network theory (ANT) to inform a 

feminist sociology of expertise that considers how ways of knowing order the field and sex and 

gender hierarchies as well as orders socio-material relations in which “doing” gender is 

implicated as part of the performance of professional identity and labour. Second, while it is 

clear that gender and gendered knowledge has been an important part of dietetics’ development, 

I am interested in elucidating a more complex picture of how gender, power, science, practice, 

and food are implicated in participatory relations of power in which women nutritionists enrolled 

themselves in a particular social order in ways that served to bolster their legitimacy while at the 

same time contributed to their own subordination. This more nuanced view of power and gender 

is particularly salient if race and class are considered because nutrition practitioners are typically 

middle-class and white, as well as women. Third, while I agree that greater collaboration with 

critical scholars in other disciplines is an important endeavor, dietetics must also grasp the 

potential for educating practitioners in the critical language and theory that would help them 

understand and appreciate the necessity of a history of the profession such as the current study 
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offers. In line with Gingras’ conclusions, I contend that integrating critical language and theory 

in dietetic knowledge, education, and practice has important implications for expanding the 

profession’s future roles in social justice advocacy as well as integrating the tenets of social 

justice into dietetic practice. Given the importance of the social determinants of health, 

integrating social justice as a pillar of the dietetic profession will enhance its capacity to 

positively influence the well-being of individuals and communities, as well as the healthfulness 

of their social and material contexts. 

 
Research questions, Argument, and Outline  

This study is guided by three research questions: 

1.! How and in what ways has the historical relationship between home economics and 

dietetics changed over the course of the latter half of the 20th century?  

2.! What impact has this changing relationship between home economics and dietetics had 

on dietetics’ culture, identity, knowledge base, and engagement in social justice 

advocacy? 

3.! What directions might dietetics chart in the future to resolve the tensions created by this 

changing relationship? 

With these questions as a guide I seek to explore what has happened throughout the history of 

the dietetic profession, how long-time leaders within the dietetic profession think this has 

impacted the profession historically and today, and what dietitians think should happen within 

the profession in the future.   

My overarching argument is that the changing relationship between dietetics and home 

economics is symbolic of wider shifts in the knowledge and identity of the dietetic profession 

which ultimately have impacted its present-day engagement in social justice advocacy. These 
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wider shifts are marked by a paradoxical narrowing and increased concretization of dietetics’ 

knowledge base and credentialing requirements, but increasingly fraught dietetic identity and an 

uncertain future for the profession despite the current fascination with food and health within 

Canadian popular culture. I draw on feminist-actor network theory (ANT) and the emerging 

framework of the sociology of expertise devised by Gill Eyal and colleagues (2010, 2011, 2013, 

2015) to construct an expanded feminist-ANT-informed sociology of expertise to theorize the 

constructs and findings of this research. The lens provided by a feminist-ANT-informed 

sociology of expertise focuses attention on the everyday concatenations of action by which 

networks of expertise take shape.  

This dissertation unfolds in eight chapters. Chapters one and two outline the theoretical 

framework and methodological approach respectively that I used to guide this research. Chapters 

three and four respond to my first research question and recount the histories of home economics 

and dietetics as told by secondary sources and the narrators who participated in this study. 

Chapters five and six respond to the second and third research questions. Specifically, Chapter 

five takes a focused look at the professional knowledge base and identity of dietetics has shifted 

over the course of its history and how these shifts impact the profession today. Similarly, chapter 

six explores the historical and contemporary feminization of the dietetic profession and the 

impact that this history has on the professions’ contemporary engagement in social justice 

advocacy. Finally, chapter seven offers a summary of this dissertation and some concluding 

remarks. 
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Chapter 2: Toward a Critical, Feminist Sociology of Expertise 

Introduction 

The body of work known as the sociology of professions has provided a theoretical basis 

for understanding the social function and impact of professions, the processes by which 

occupational groups become professions, and the categorization of workers into professional and 

non-professional groups. At the root of this literature lies what has come to be called the 

“definitional problem”—the question “what is a profession?”. The phrase “definitional problem” 

refers is the impasse presented by the formulation of a clear set of criteria or definition of 

profession as a category of work that is different from occupation, trade, craft, or laypeople. The 

lack of a widely agreed upon and functional definition is a problem because the very object of 

this literature is left vaguely defined. However, I suggest that the real limitations of the sociology 

of professions as a body of work stems from the primary necessity to define profession in the 

first place. This is symptomatic of other fundamental limitations of this literature, which 

obfuscate the wider significance, consequences, and actors involved in how claims to authority, 

or the subjugation to claims to authority, are engendered. The age of the internet has made these 

limitations particularly evident because claims to expertise and expert advice on any number of 

food, nutrition, diet, and health topics abound. I contend that to advance theoretical analyses of 

professions, scholars must develop a theoretical framework that de-centers the need to define 

profession, particularly if the aim of the inquiry is to advance a feminist analysis with potential 

to change how work is understood and organized.  

Fortunately, recent work by Gill Eyal and colleagues (Eyal and Hart, 2010; Eyal and 

Buchholz, 2010; Eyal, 2013; Eyal and Pok, 2011, 2015) has mapped a way forward with a 

theoretical framework that lays the foundation for an emerging body of literature known as the 
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sociology of expertise. The sociology of expertise draws on Actor Network Theory (ANT) to 

shift the focus of analysis away from professions, conceived of as bounded or enclosed groups, 

and toward the arrangement of relationships and circulation of power among various actors, 

technologies, concepts, and institutional arrangements through which networks of expertise 

emerge.  

This chapter unfolds in four sections. First, I review and critique the key approaches and 

theoretical foundations of the sociology of professions literature. In the second section, I review 

the main concepts of actor-network theory (ANT) as a primer for the sociology of expertise 

which draws on this body of work and which I discuss in the third section. In my discussion of 

the sociology of expertise I elucidate the theoretical underpinnings and constructs as well as 

some of the advantages and disadvantages of this framework. Finally, I review feminist 

contributions to ANT and discuss this work as a means of developing a feminist sociology of 

expertise, which can help us understand the history and current condition of dietetics in Canada.   

 
Sociology of Professions: A Review 

Broadly speaking, the sociology of professions literature deals with the stratification of 

work and power and on what basis claims to authority are made by professional and occupational 

groups. In this section I outline, in broad terms, the succession of four key theoretical approaches 

that shape the sociology of professions literature: functionalist, trait, process, and critical. The 

functionalist approach emerged in the mid-1800s and predominated early literature in the 

sociology of the professions up to the mid-1900s during which time arose a widespread move 

among numerous occupational groups to professionalize (Hearn, 1982; MacDonald, 1995). The 

primary aim of this literature is to define profession by pinpointing the essential values, 

attributes, roles, and relationships with clients that characterize professions (Friedson, 1986). 
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What defined profession in the minds of early scholars is the altruistic nature of professions 

which distinguishes professional groups from the less prestigious, self-interested strata of 

occupations and other forms of work (Abbot, 1988). Professions were understood as adhering to 

an unchanging “shared normative order” (Chua and Clegg, 1990, p. 136) in which they act for 

the benefit of society in their role as intermediaries between individuals and the state, and protect 

against threats to society’s moral decency (Friedson, 1986; MacDonald, 1995). With this 

definition of profession, early scholars see medicine, clergy, and the law as the definitive 

professions while other groups may only ever aspire to professional status. At this time, 

professional groups, and the scholars who sought to define them, were primarily men. It is 

perhaps no coincidence that the scholarly literature of the day reinforced moves taken by the 

professions themselves to prevent other groups, including female-dominated groups such as 

midwives and nurses, from attaining professional status by defining profession in ways that 

prohibited their entry.  

The trait approach gradually took predominance by the mid-1900s. The trait approach 

seeks to define profession, not by determining the altruistic function professions play in society, 

but by determining the essential traits or attributes that distinguish professional from non-

professional occupations (Hearn, 1982; MacDonald, 1995; Witz, 1992). Hence, the trait 

approach shares some overlap with the functionalist approach in that both approaches endeavor 

to identify the essential characteristics of the professions; however, trait approach scholars do not 

necessarily see those traits as being connected to the professions’ societal function. Some of the 

traits that the authors of this literature identify as professions’ distinguishing features include 

monopoly over an abstract knowledge base, autonomy and control over work, long and involved 

periods of training, the possession of credentials, and the commitment to a service ideal (Haug, 
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1964; Wolinsky, 1988; Wilensky, 1975). This new definition of profession broadened the 

inclusion criteria so that more occupational groups were seen to qualify as professions. Although 

the trait approach was left behind by some theorists, it has not been completely replaced and is 

still used as a framework to study professions (Campbell, 1994; Losavio, Seigfried-Spellar, and 

Sloan, 2016). 

Critiques of the static and generalizing definition of the professions proposed by the trait 

approach prompted researchers to refocus their attention on a more dynamic theorization of 

profession that highlighted the processes by which occupations become professions (Klegon, 

1978). This approach is referred to as the “process approach” (Witz, 1992, p. 40). However, the 

process approach did not do away with efforts to delineate the characteristics that set professions 

and occupations apart, since the process of professionalization suggests an end point, with a 

definitive set of characteristics, at which an occupation becomes a profession. New questions 

brought by the process approach prompted a key debate in the literature about the widespread 

movement of occupations and professions toward or away from the definitive characteristics of 

professions. Wilensky (1964) addresses this debate in his article, The Professionalization of 

Everyone? in which he argues that even though occupations are proceeding along a characteristic 

sequence of professionalization, it is not possible for occupations to become true professions. 

Indeed, Wilensky (1964) calls the idea of widespread professionalization “a bit of socio-logical 

romance” since the bureaucratization of work and the decline of the service ideal resulting from 

occupations’ careerist ambitions may only result in a mix of new and divergent forms of labour, 

not professions (p. 156). In other words, the aspiring occupations can only ever be just that, 

aspiring occupations. In response to Wilensky and others who predicted an increasingly 

professionalized 21st century, Haug (1975) hypothesized a “deprofessionalized future” (p. 201). 
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For Haug, a number of socio-cultural changes, namely the “erosion of monopoly over 

knowledge, undercutting of trust in the humanitarian ethos, questioning of autonomy and 

authority, as well as direct challenges to status position” would eventually diminish the 

adherence by professions to the very characteristics by which these scholars define professional 

status (p. 202).  

Critiques of the trait and process approaches emerged by the mid-1970s with a branch of 

the literature known as the critical approach that incorporated an analysis of power. Critical 

scholars sought to determine how professions garnered power by acquiring control of divisions 

of labour and knowledge (Hearn, 1982; Klegon, 1975; Witz, 1995). This branch of the literature 

is split by two divergent theoretical affiliations: Marxian and Weberian. The neo-Marxist 

brought a structuralist perspective to the literature and emphasized the ways in which the logic of 

capitalism organizes work, distributes material resources, and contributes to class stratification 

and inequalities (MacDonald, 1995; Witz, 1992). In contrast, neo-Weberian scholars focused 

attention away from the determining processes and structures of capitalism and toward 

professions as social actors who are involved in the construction of relations of power. 

Specifically, neo-Weberians draw on Weber’s theory of closure in which he posits that social 

groups act collectively to “maximize rewards and privileges with the purpose of closing off 

social and economic opportunities to outsiders” (Andrews and Wærness, 2011, p. 43). In this 

light, and in stark contrast to the notions of profession presented by functionalists, professions 

are seen as the “guards of self-interest, [that] claim monopoly on duties, strive to expand their 

area of jurisdiction and protect their domains” (Andrews and Wærness, 2011, p. 42).  

Neo-Weberians identified two closure strategies via which professions attain and 

maintain status: exclusionary closure and demarcationary closure. Exclusionary closure describes 
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the “aim for intra-occupational control over the internal affairs of and access to the ranks of a 

particular occupational group,” to bolster its upward social mobility, and to “secure, maintain, or 

enhance privileged access to rewards and opportunities” (Witz, 1992, p. 44-46). Demarcationary 

closure includes the processes by which professions “aim for inter-occupational control over the 

affairs of related or adjacent occupations in a division of labour” by monitoring and regulating 

the labour of adjacent professions (Andrews and Wærness, 2011; Witz, p. 44). Despite their 

diverging theoretical frameworks, the neo-Weberians and neo-Marxians share an interest in 

critical analyses of the professions and their roles in engendering relations of power, which they 

critique the earlier literature in the sociology of professions for not simply overlooking, but often 

reinforcing (Klegon, 1978).   

Many authors have since drawn on the critical approach to propose various formulations 

of the way in which professions garner and maintain power. Some authors see professions’ 

access to power as stemming from the degree of exclusivity they secure over a particular 

knowledge base (Friedson, 1986; McDonald, 1995). For example, to Friedson (1986), 

credentialing creates exclusive access to a knowledge base, which engenders exclusive access to 

certain forms of employment and then confers financial privilege on those with access to this 

knowledge. Thus, in his formulation, the defining feature of profession is having access to a 

particular esoteric knowledge base through a credentialing system. McDonald (1995) similarly 

focuses on professions’ success in securing a monopoly over specialist knowledge and the 

services that members may render as a result, which ultimately confers social and economic 

advantages within a wider structure of class stratification and social inequality. In contrast, 

Abbot (1988) argues that the degree of exclusivity a profession secures over a knowledge base is 

not important. Rather, it is the degree of abstraction of a profession’s knowledge base that 
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garners prestige and “enables survival in the competitive system of professions” (Abbot, 1988, p. 

9). 

One neo-Weberian scholar whose work is worth exploring in greater detail is Witz 

(1992). Witz’s (1992) text, Professions and Patriarchy offers the first robust feminist analysis of 

the role that gender plays in professionalization and the power of professional groups. Some 

early authors include gender in their analyses, but generally did so in highly essentializing claims 

about the inherent masculine and feminine qualities that suited men and women for different 

types of professional work (Davies, 1996). For example, Hearn (1982) critiques Wilensky (1964) 

for identifying stratification within professions, but for failing to notice that these are essentially 

gender-based divisions. However, Witz outlines a persuasive critique of Hearn’s work, which 

she rightly notes erroneously collapses patriarchal and professional power, and does not 

sufficiently theorize how professional stratifications are interconnected with patriarchal 

capitalism. Crompton (1987), another of Witz’s predecessors, argues that although women are no 

longer barred from entering the professions, the credentialing process is imbued with gendered 

notions of knowledge and skill that act in place of exclusionary closure strategies. While 

Crompton made some early contributions to feminist analyses of the professions, Witz 

significantly extended this work with a more thorough and detailed theoretical conceptualization 

of closure theory.  

At the core of Witz’s (1992) work is the idea that professionalization is fundamentally a 

gendered phenomenon. Further, Witz argues that the conceptualization of profession and the 

professional project in the mainstream literature are androcentric and perpetuate patriarchal 

notions of the professional organization of work. Specifically, Witz shows how exclusionary and 

demarcationary closure are insufficient as theoretical constructs to elucidate the professional 
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projects of female-dominated professions. Witz proposes two additional closure strategies–

inclusionary closure and dual closure—that she says are used by female-dominated profession in 

undertaking professional projects. According to Witz, inclusionary strategies involve “the 

upwards, countervailing exercise of power by a social group which is hit by exclusionary 

strategies, but which, in its turn, seeks inclusion within the structure of positions from which its 

members are collectively disbarred” (p. 48). On the other hand, dual closure strategies comprise 

exclusionary and usurpationary activities used by female-dominated professions to enact an 

“upwards countervailing exercise of power in the form of resistance on the part of subordinate 

occupational groups to the demarcationary strategies of dominant groups…[and] to consolidate 

their own position within a division of labour by employing exclusionary strategies themselves” 

(p. 48). With this work, Witz significantly advanced understandings of the mechanics of closure 

enacted by female-dominated professions, and marked professional closure as a gendered 

phenomenon.   

Since the publication of Witz’s seminal work, other authors have elaborated on aspects of 

her analysis and made additional contributions to feminist understandings of the professions. 

One example is Davies’ (1996) paper in which she draws on closure theory, but rethinks gender 

as a category of analysis. In her work, Davies reconceptualizes gender as a relational practice, 

rather than as a fixed attribute of identity. Davies claims that thinking about gender in this way 

allows for a clearer perception of the way in which gender is an organizing feature of professions 

in two ways. First, from the vantage point of gender as relation, she claims, contra Witz, that the 

gendered nature of profession is not related to women’s exclusion from professional work, but is 

the result of the particular subordinating ways in which women are included in the organization 

of professional work. Second, with this reconceptualization of gender she argues that it becomes 
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possible to understand how women’s participation in particular iterations of work (i.e. profession 

and bureaucracy) actually serves to advance and preserve the masculinist “professional ideal,” 

which is built on ideological notions of masculinity and femininity (p. 672). Therefore, the 

division between the gendered professional projects of female-dominated and male-dominated 

professions is not as clear cut as Witz (1992) proposes.  

Adams and Bourgeault (2004) made another contribution to the neo-Weberian lineage of 

feminist analyses of the professions by exploring the impact that feminist discourse had on the 

professional projects of female-dominated professions. Specifically, Adams and Bourgeault 

conduct empirical analyses of three female-dominated health professions in Ontario—dental 

hygiene, nursing, and midwifery—and show how these professions drew on different streams of 

feminism, while concomitantly making more traditional claims to expertise, to advance their 

professional projects. Adams and Bourgeault note that the ways in which feminized professions 

draw upon different iterations of feminism to advance their professional projects is complex, and 

often contradictory among different professions, within different facets of a single profession, 

and with respect to the ideals of feminism itself. The authors conclude that a feminist sociology 

of the health professions has the potential to develop theories of care and new understandings of 

expertise that take into account women-centered ways of knowing. However, it is interesting to 

consider this last point from Adams’ and Bourgeault’s study in light of Davies’ work. Through 

the lens of Davies’ paper, we might ask if developing a “woman-centered definition of expertise” 

(p. 87) such as a “science of caring” in nursing (p. 88), as Adams and Bourgeault suggest 

feminist scholars should do, reiterates ideological notions of femininity. Such ideas may 

ultimately serve to include women in the professions in particular (feminized) ways and thereby 

perpetuate the same masculinist ideas of profession found in the mainstream sociology of 
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professions literature. Although ideas about a woman-centered expertise are appealing, I am not 

convinced that this will actually work to counter the feminization of care work specifically or 

female-dominated professions more generally. After all, just because a female-dominated 

profession draws on feminist discourse to advance its professional project does not mean it is 

feminist in its intent or effects. To simply call attention to the roles of women in professions 

misses the mark of the emancipatory purpose of feminist scholarship.   

 
Critiques of the Sociology of Professions  

Despite the various approaches and avenues of inquiry comprised by the sociology of 

professions literature, the potential of this body of work to elucidate the formation, function, or 

consequences of the stratification of work is fundamentally hampered by its limited scope of 

analysis. That is, the exclusive concern with profession circumscribes the analytical and critical 

potential of the wider circulation and consequences of expertise. Because the definitional 

problem stems from the need to define profession in the first place, the limitations that I outline 

in what follows cannot be rectified by simply refining the theoretical framework of this 

literature. 

First, the definition of profession, and thus the sociology of professions, is imbued with 

andro- and Euro-centric, notions of work. This point is perhaps best illustrated by the ways in 

which profession has been defined by scholars of the sociology of professions discussed above. 

To further illustrate this point, consider the medical dominance hypothesis described by Coburn 

(1988) as “the control of medicine over the health division of labor, including control over the 

content of medical care, over clients, over other health occupations, and over the context of care” 

(p. 438). Coburn claims that the legal entrenchment of female-dominated professions in the 

health care hierarchy have decreased their subjugation to the medical profession, but have 
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simultaneously increased their subjugation to state control and thus have not changed their 

position relative to medicine. In contrast, Wolinsky (1988) argues that the external forces 

presented by political and economic structures are actually unimportant to the dominance of the 

medical profession, which is instead maintained by its autonomy and is conferred by public 

opinion. In other words, within the health care division of labour, medicine is a true profession 

and all other, mainly female dominated occupations, may only ever aspire to professional status 

as a result. As such, when measured by patriarchal definitions of profession, medicine’s 

domination over other health care professions becomes a self-fulfilling prophecy. Thus, the 

feminized professions are a priori subordinated by their definition of what it means to be 

professional. A theoretical account of the hierarchical organization of work and occupational 

groups, that does not ultimately obfuscate the power dynamics at play therein, requires a 

consideration of work beyond that performed by the professions, regardless of how that term 

may be defined. Attention to the wider impacts of power with respect to work is a significant 

advantage of the sociology of expertise which I will detail in a later section. 

A second related point is that the critical sociology of professions literature may 

contribute to a view that blames the “victims”—feminized or otherwise marginalized 

professions—by criticizing their efforts to professionalize. DeVault (1995) elucidates this point 

in her study of dietetics:  

Recent sociological theorizing purports to undermine the status claims of the ‘classic’ 

professions such as medicine and law by making visible the political projects that have 

produced their dominance. Ironically, within the subordinate professions, these theories 

may contribute to victim-blaming constructions of personnel in those fields. (p. 310)  
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In other words, the women dietitians who sought recognition within professional hierarchies 

must not simply be critiqued as competing for status and power. Rather, for feminized 

professions, such as dietetics, seeking recognition for their profession and practitioners is about 

overcoming the systematic barriers that prevented them from securing professional employment 

that was remunerated fairly and free of gendered and sexual harassment. 

Third, the focus on professions and their professional projects obscures from view the 

contextual factors that impact the ability of professional groups to undertake a professional 

project and to effect or maintain professional closure. The focus on professions overlooks the 

vital impact of social, cultural, political, economic, technological, and ideological factors that 

have a significant bearing on existing and emerging ways of organizing work into various groups 

and labour practices. A small pool of work in the sociology of the professions discusses the 

bureaucratization and proletarianization of professions, which acknowledges the impact of 

contextual changes in the organization of work in institutions. Yet, how professions’ claims to 

expertise are buoyed via various discursive practices that are linked to wider context is 

overlooked. Even Witz (1992) at the end of her introductory chapter wrote,  

Inevitably, because I have chosen to focus specifically on the relation between 

gender and the occupational politics of closure that have characterised professional 

projects, there are various facets of professionalization which remain unexamined, 

but not because they are unimportant. For example, there are those which would be 

of interest to Foucauldian scholars exploring the relation between power, 

knowledge and gender. Indeed, I think there are some interesting ways in which a 

focus on ‘discursive strategies’ can be used to illuminate the gendering process at 

work…The concept of discourse seems to me to provide a bridge between hitherto 
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different, and conflicting explanations of gender divisions in the workplace, 

between those which used the concept of ‘ideology’ and others which have adopted 

a more materialist focus on patriarchal practice. At points in my analysis, I do refer 

to ‘discursive strategies’, and now think these are more important than I used to. (p. 

7) 

Hence, Witz acknowledges that she lacks an analysis of how larger systems of power shape the 

organization of work and the actions of professional groups through a combination of social and 

material avenues.  

Fourth, neither the mainstream nor feminist literature in the sociology of professions 

account for the wider social consequences of professions, professionalization, or more generally, 

the stratification of work. The very notion that something can be professionalized and set apart 

from occupations or lay knowledge through educational, legal, political, and social processes has 

important and complex consequences on the organization of work generally, but particularly on 

the lives of marginalized people, including women. For example, “medical cookery,” the work 

once performed by women in the family home to care for sick people using special foods and 

recipes, is organized quite differently today as the prescription of therapeutic diets by physicians, 

administered mainly by dietitians in various settings. The emphasis on professions presumes a 

top-down, centralized understanding of power that does not account for the agency of non-

professional groups, including those who are unpaid for their work, such as home cooks. Nor 

does the focus on professions allow for any understanding of the wider impact of elite 

knowledge and practice on the systems of power that organize the world. To illustrate, the social 

implications of medicine as a profession are different than the social implications of the 

medicalization of various aspects of people’s lives, within which an array of social groups 
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participate including professions, occupations, amateurs, and lay groups. The bottom line for 

both mainstream and feminist sociology of professions is that as long as analyses focus 

exclusively on the professions the utility of these literatures is limited by the vague terms of 

analysis and the propensity to reinforce an andro- and Euro-centric hierarchy of work that 

reinscribes gender, race, and class inequities. 

Fortunately, recent scholarship by Gill Eyal and colleagues (Eyal and Hart, 2010; Eyal 

and Buchholz, 2010; Eyal, 2013; Eyal and Pok, 2011, 2015) offers an exciting new direction that 

upends the definitional question, and the resulting limitations of the sociology of professions that 

stem from the narrow emphasis on professions themselves. Their framework takes Abbott’s 

(1988) work, which Eyal and Pok (2011) describe as “the definitive masterpiece of the sociology 

of professions, but also its logical conclusion,” as a springboard to launch a sociology of 

expertise (p. 2). Abbott’s call for a history of tasks and problems, rather than of the professional 

groups themselves, is what prompts Eyal and Pok’s description of Abbott’s work. However, Eyal 

and Pok fault Abbott for not fulfilling his own bid for a new theoretical direction that decenters 

expert groups as the only mode of analysis and instead emphasizes expert’s work and everyday 

actions. Eyal and colleagues argue that to conduct a history of tasks and problems, scholars must 

attend to the weightier and more diffuse phenomenon of expertise. Yet, in Eyal’s (2013) words, 

the purpose is “not to demonstrate the superiority of one approach over the other but to argue for 

their complementarity, namely, that only by combining the analysis of how networks of expertise 

are assembled with jurisdictional analysis can we conduct a history of tasks and problems” (p. 

869). The sociology of expertise framework comprises a number of constructs that I outline in 

detail below. However, I will first review ANT, which provides the theoretical foundation of the 

sociology of expertise. 
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Actor-Network Theory: A Review  

Broadly speaking, the aim of ANT is to explain how various phenomenon emerge in the 

world in a way that emphasizes the interactions and relationships from which these take shape as 

contingent and continuously achieved, and in a way that resists dividing the social and material 

into separate realms. A review of ANT’s core concepts sets the stage for the proceeding 

discussion of the sociology of expertise and the expanded, feminist sociology of expertise that I 

wish to develop here.1 This review will clarify the ANT concepts upon which Eyal and 

colleagues have built the sociology of expertise framework, and upon which I draw to develop a 

feminist sociology of expertise. Specifically, in the proceeding paragraphs, I elaborate the 

following concepts: actor-network; translation; actant; punctualization; black box; intermediary 

and mediator; and the immutable and combinable mobile.  

The actor-network is “a concept, not a thing out there. It is a tool to help describe 

something, not what is being described” (Latour, 2005, p. 131). The actor-network comprises 

multiple dispersed associations2 among an assemblage of actors that are held together by the 

dispersion and transformation of action. In short, the actor network is “a string of actions” and is 

thus continuously assembled through the ongoing associations, or “translations,” among actors 

(Latour, 2005, p. 128). Translation is another key concept of ANT, and is used to describe the 

continuous, non-linear processes that entail multiple and simultaneous series of associations 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
1 For an introductory explanation of ANT’s core concepts see Latour (1987a) Science in Action: 
How to Follow Scientists and Engineers in Action and Latour (2005) Reassembling the Social: 
An Introduction to Actor-Network Theory. Cambridge, MA: Harvard University Press.; and Law, 
J. (1992). Notes on the Theory of the Actor-Network: Ordering, Strategy, and Heterogeneity. 
Systemic Practice and Action Research, 5(4), 379-93. For a comparative analysis of ANT and 
assemblage theory see Muller, M. (2015). Assemblages and Actor-networks: Rethinking Socio-
material Power, Politics and Space. Geography Compass, 9(1), 27–41. 
2 I use the term “association” throughout this paper, however several other terms have been 
proposed to describe the relationships of action among actants (see Mol, 2010).  
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among material and semiotic actors. Latour (2005) describes translation as “a relation that does 

not transport causality but induces two mediators into coexisting” (p. 108). Hence, the process of 

translation “generates ordering effects” (Law 1992, p. 386) and through this process, “the social 

and natural worlds progressively take form” (Callon, 1987, p. 224; Law, 1992). Since the actor-

network is continuously achieved, it is also precarious; it is never complete and is therefore 

subject to change. The centrality of translation in ANT is highlighted by various ANT scholars’ 

claims that ANT may be more accurately described as a “sociology of translation” (Callon, 1987, 

p. 234) or a “sociology of associations” (Latour, 1987a, p. 277; Latour, 2005).  

Another important ANT concept is actant. Although the term actor-network specifies 

actors as the participants of translation, the network is more precisely an assemblage of actants. 

Latour (1996) writes “[a]n ‘actor’ in ANT is a semiotic definition – an actant – that is, something 

that acts or to which activity is granted by others. It implies no special motivation of human 

individual actors, nor of humans in general” (Latour 1996: 373; italics in original). Actants 

comprise animate and inanimate, human and non-human beings, and is central to ANT’s 

material-semiotic perspective that troubles the often taken-for-granted divide between the natural 

and social worlds. An illustrative and oft-cited example that demonstrates the multiplicity of 

actants is Callon’s (1987) analysis of the repopulation of St. Brieuc Bay in northwestern France 

with scallops. This project was initiated by a group of researchers and supported by local 

fishermen whose livelihood depended on the scallops. Callon’s analysis illustrates the effects 

that multiple actants, including the researchers, the larger scientific community, the fishermen, 

and the scallops themselves had on the emerging actor-network. Another illustrative example is 

Law’s (1987b) analysis of the Portuguese’s imperial expansion through their domination of trade 

routes. The various actants included a number of individuals, but also documents, devices, and 
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even the trade winds on which their cargo ships depended for transport. Each actant comprises a 

multiplicity of forms depending on the perspective through which that actant is considered. An 

actant may be counted as a person or a network of people (i.e. a chef or the kitchen staff), an 

object or or its component parts (i.e. a car or its rusted-out engine), or a combination of human 

and non-human entities (i.e. a café, its rows of tables, and the serving staff who must navigate 

these narrow spaces). The form that actants take is also subject to change, which is closely 

related to the next two concepts: punctualization and the black box. 

 Punctualization describes the transitory simplification of an entity so that is treated as if it 

is singular object, instead of a complex network of multiple associations and translations. The 

complexity of the punctualized entity may be taken-for-granted, hidden from view, or even 

unknown by other actants. Hence, the complexity of the punctualized actant is replaced by its 

performed function as a singular entity within the processes of translation among heterogeneous 

actants of the actor-network (Latour, 2005; Law, 1992). Simplified and obfuscated in this way 

the entity is said to be black boxed (Latour, 2005). Law (1992) explains that punctualizations 

present a heuristic, a shorthand that “offer[s] a way of drawing quickly on the networks of the 

social without having to deal with endless complexity” (p. 385).  

 The concepts of translation, actant, and blackbox are further theorized by additional 

concepts, intermediary and mediator, which Latour (2005) distinguishes thus: 

An intermediary, in my vocabulary, is what transports meaning or force without 

transformation: defining its inputs is enough to define its outputs. For all practical 

purposes, an intermediary can be taken not only as a black box, but also as a black box 

counting for one, even if it is internally made of many parts. Mediators, on the other 

hand, cannot be counted as just one; they might count for one, for nothing, for several, 
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or for infinity. Their input is never a good predictor of their output; their specificity 

had to be taken into account every time. Mediators transform, translate, distort, and 

modify the meaning or the elements they are supposed to carry. No matter how 

complicated an intermediary is, it may, for all practical purposes, count for just one—

or even for nothing at all because it can be easily forgotten. No matter how apparently 

simple a mediator may look, it may become complex; it may lead in multiple 

directions which will modify all the contradictory accounts attributed to its role. (39) 

Mediators may become intermediaries and vice versa. According to ANT scholars, a computer is 

classic example to illustrate punctualization, mediators, intermediaries, and black box. When 

working well, the computer’s function and complexity is concealed from, and usually irrelevant 

to, the users in the office in which it sits. The inner workings of the computer are black boxed 

and it operates as one—it is an intermediary of the actor-network. Yet, when the computer fails 

for any number of reasons, the complexity of its inner-workings and of the actor-networks in 

which it operates within the office space come to the fore. In this scenario, the computer is a 

mediator. Another example of a commonly punctualized, or black boxed entity, is a profession. 

Medicine, nursing, engineering, or social work are each immensely complex actor-networks that 

comprise various objects, technologies, knowledges, and sub-specialities that are themselves 

multipart actor-networks. However, professions are commonly punctualized, such as when 

changes to the legal recognition or status of a profession is at stake. 

Implicated in the processes of translation and power as an effect of those processes is the 

“immutable and combinable mobile” (Latour, 1987b). The immutable and combinable mobile 

allows certain actants to instill themselves as centres of calculation within a network from which 

they may “act at a distance on unfamiliar events, places and people” (Latour, 1987b, 223). The 
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vigor of the means by which a center may act at a distance is enabled by the immutability, 

mobility, and combinability of the renderings of these distant unfamiliar places, events, and 

people. Mobility enables the transportation of renderings through time and space to the center of 

calculation that may deploy them in the processes of translation. Immutability stabilizes those 

renderings so that they are not changed by other actants involved in translations. Combinability 

enables an array of actants to associate with those renderings. Together, immutability, 

combinability, and mobility strengthens the relationships and processes of translation that hold 

together a network. A classic example of an immutable and combinable mobile is a map (Latour, 

1987b). A map stabilizes a certain figuration of a physical space that may be conveyed exactly as 

drawn in different places and moments and used by various actants to participate in the network 

in certain ways, such as by allowing certain actants to extract resources from the landscape the 

map configures. 

 
Implications of Actor-Network Theory 

The way in which ANT conceptualizes the actor-network as continuously emerging 

through ongoing translation processes has implications for how the social world (i.e. society), 

power, and the purpose of sociology are understood by ANT scholars. Latour (2005) cites 

Margaret Thatcher’s infamous declaration that “there’s no such thing as society,” albeit, as he 

says, “for different reasons” (p. 47). ANT rejects the idea of society as a pre-formed social 

structure in which, or because of which, actors exist, act, or wield power. Rather, Law (1987a) 

writes, “society should not be seen as the referent of an ostensive definition, but rather seen as 

being performed through the various efforts to define it” (p. 18). Later, Law (1992) added “social 

structure is not a noun but a verb”; it is “a site of struggle, a relational effect that recursively 

generates and reproduces itself” (p. 385-386). Hence, for ANT scholars, the purpose of analysis 
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is not to describe the “social world” or “society,” which ANT says is an impossibility born of the 

false dichotomization of the social and natural. Rather, ANT scholars seek to trace the 

assemblage of associations and translations so as to “render the movement of the social visible to 

the reader” where “the social” comprises the natural and technological (Latour, 2005, p. 128).  

Related to this conceptualization of the social, is a notion of power as also a recurrent 

relational effect. Power is thus understood in a Foucauldian sense as an effect of translation at 

the site of associations among actants (Latour, 2005; Law, 1992). In his study of scallops in St. 

Brieuc Bay, Callon (1987) offers a finely-tuned account of translation that demonstrates the 

resemblance between ANT scholars’ and Foucault’s conceptualization of power. Callon 

identifies four phases, or moments, of translation through which actants are entwined in the 

emerging actor network; that is, as per Latour (2005), the social is reassembled. The four 

moments or phases as described by Callon include: problematization, the moment in which an 

actant defines a problem and does so in a way that establishes other actants’ dependency; 

interessement, the moment in which other actants either accept and submit to or refuse the 

problematizing actants’ definition of the problem and their association to it; enrollment, the 

moment in which all actant’s roles are defined and accepted; and mobilization, the moment in 

which actants are rallied and organized to support the actor-network that is emerging around the 

problematizing actants definition of the problem which is concretized. This concept of power 

echoes Foucault’s notion of power as diffuse and dispersed, productive, and relational, which 

captured by the concept of governmentality. Latour (1987a) himself notes that ANT’s notion of 

power “is simply an expansion of Foucault’s notion to the many techniques employed in 

machines and the hard sciences” (279).  
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The Sociology of Expertise 

The theoretical framework of the sociology of expertise expands on the groundwork laid 

by ANT. The sociology of expertise draws on ANT’s notion of the actor-network to theorize 

expertise not as the attribution of individuals or groups, but as the effect of an actor-network that 

includes “the relations between those who are authorized to speak and act as experts and all those 

actors—humans as well as non-human devices—who participate in putting together statements 

and performances without being authorized to speak or act” (Eyal and Pok, 2015, p. 49). Thus, 

Eyal and colleagues distinguish the analytical scope of the sociology of expertise and that of 

theories and theorists that focus on bounded objects, namely Abbott (1988), Gieryn (1983), and 

Bourdieu (1993), which have dominated past analyses of the professions. Although very 

different in aim and scope, the theoretical frameworks and concepts posed by Abbott (i.e. 

jurisdiction), Gieryn (i.e. boundary work), and Bourdieu (i.e. field) share a core notion of 

boundaries as central to the organization of the social world. Eyal and Pok (2011) describe this 

approach as “too simplistic” and explain that while a boundary or jurisdictional analysis may 

provide some insight into experts’ predilections, it does not explain the wider production or 

consequences of expertise (p. 14). In the spirit of ANT, Eyal and Buchholz (2010) caution that a 

solution to the limitations of boundary approaches is not achieved by including more and more 

bounded actors, but to understand that actants are manifold and subsist within concatenations of 

action known as actor-networks which traverse boundaries. Indeed, Eyal and Pok (2015) note 

that boundaries and boundary-work are better understood as “part of the object of study, but not 

as reliable ways to conceptualize [expertise]” (p. 41). With the theoretical foundation of the 

sociology of expertise established, I now turn to a detailed description of the main constructs of 

this framework and highlight the concepts drawn from ANT. 
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Constructs of Sociology of Expertise and ANT 

As alluded to above, the sociology of expertise conceptualizes expertise not as an 

attribution of a person or group, but as “networks that link together objects, actors, techniques, 

devices, and institutional and spatial arrangements” (p. 864). To restate this description in ANT 

terms, expertise is the effect of the processes of translation that assemble an actor-network which 

comprises a multitude of animate and inanimate, and material and immaterial actants: people and 

groups who problematize and interpose assemblies of actants; those who are enrolled and 

mobilized, and “the mechanisms by which their cooperation has been secured”; the “institutional 

and spatial arrangements” as well as the physical tools and conceptual technologies and devices 

that make certain tasks and problems “observable and actionable” in certain ways (Eyal, 2013, p. 

871). This approach presents a significant shift in the mode of analysis away from the narrow 

category of “profession,” to an approach that considers the relationality of expertise and its wider 

consequences. Eyal (2013) quotes Nikolas Rose to illustrate the difference: “‘the social 

consequences of psychology [read expertise] are not the same as the social consequences of 

psychologists [read experts],’ that is, that experts and expertise are not reducible to one another 

and require two distinct, though combinable, modes of analysis” (p. 870). To further illustrate 

this point, consider the profession of dietetics. The reductive scientification of food known as 

“nutritionism” (Scrinis, 2008, 2013) and the contemporary emphasis on eating as a health 

practice, or lifestyle behaviour, are two of the wider consequences of the network of expertise 

related to food, nutrition, and eating, of which the profession of dietetics is a part. The wider 

network comprises dietetics and various other professions, governmental and non-governmental 

organizations, nutrition scientists and laboratories, food manufacturers, restaurants, and even 

home cooks and grocery shoppers.  
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A second construct of the framework is taken from Latour’s concept of the “immutable 

and combinable mobile” (Eyal, 2013). For Eyal, the immutable and combinable mobile is the 

“transcription,” or migration of expert performances, that are left unchanged (i.e. immutable) and 

thus, the authority is intact through the network of expertise via the “conditions and mechanisms 

involved in its formulation, replication, and dissemination” (Eyal, 2013, p. 873).  According to 

scholars of the sociology of professions, a profession’s authority is secured through the 

abstraction of its knowledge base. Abstraction means that the knowledge base, and thus a 

profession’s scope of practice, cannot be easily owned or co-opted by others, but if the 

knowledge base is too abstract, the profession risks irrelevance. In contrast, Eyal and Pok (2011) 

argue,  

“…we should think about abstraction as an unbroken chain of 

transcriptions, each of which consists of altogether practical devices and 

forms of reasoning. Abstraction, therefore, would refer to the full set of 

actors, tools, machines and transcription devices necessary to convey a 

statement up or down this chain. From this point of view, (optimal) 

abstraction is just a shorthand for a network of concrete and practical 

arrangements that has been successfully (though provisionally) black-

boxed.” pg. 9  

In ANT terms, that a set of arrangements (i.e. an actor-network) has been black boxed means that 

its complexities, relationships, and effects—its associations of translation—are obfuscated or 

unknown to the actants. This component of the sociology of expertise framework is useful 

because it resolves a significant weakness in the sociology of professions, namely the debate 

about the level of abstraction of professional knowledge that is “optimal” to achieving and 
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maintaining professional authority. Instead of focusing on the degree of abstraction of a 

profession’s knowledge base, the immutable combinable mobile emphasizes the quality (the 

strength of the associations among actants within the network and the susceptibility of the 

associations to being broken or reformed in some other way) of the chain of translations that 

occur throughout the network.  

Another important component of the sociology of expertise includes two concepts that 

theorize the mechanisms by which the actor-network is assembled and are related to the 

framework’s understanding of power. The two concepts are generosity and co-production. 

Generosity is “the opposite of monopoly, namely, that a network of expertise, as distinct from 

the experts, becomes more powerful and influential by virtue of its capacity to craft and package 

its concepts, its discourse, its modes of seeing, doing, and judging, so they can be grafted onto 

what others are doing, thus linking them to the network and eliciting their cooperation” (Eyal, 

2013, p. 875). Co-production is “the opposite of autonomy, namely, that a network of expertise 

becomes more powerful and influential by virtue of involving multiple parties— including 

clients and patients—in shaping the aims and development of expert knowledge” (Eyal, 2013, p. 

876). Generosity and co-production lend nuance to ANT’s concept of translation as it relates to 

experts and expertise. Specifically, generosity and co-production develop Callon’s notion of 

translation as comprising four moments, or phases (problematization, interessement, enrolment, 

and mobilization) by describing two particular mechanisms by which these moments, and the 

capitulation of actants that is essential to assemble the network, are brought to bear. Together, 

generosity and co-production mechanize the processes of enrollment in networks of expertise 

and theorize the ways in which “power consists not in restriction and exclusion, but in extension 

and linking” (p. 876). Recall that the sociology of professions understands power as a centralized 



 39 

attribution that is exercised by professions to secure control over the supply (i.e. autonomy) and 

demand (i.e. monopoly) of professional services. In contrast, the sociology of expertise 

incorporates a Foucauldian notion of power into the ANT-informed framework as a 

decentralized and participatory phenomenon that occurs at the site of actants’ relationships 

within the network of expertise.  

 
Complementarity of the Sociology of Professions and the Sociology of Expertise 

Despite Eyal and colleagues’ rejection of bounded approaches in favour of an ANT-

informed account of expertise as network, the authors reserve space to theorize experts as a 

separate, but complementary, mode of analysis that reverts back to a bounded conceptualization 

of professions. Eyal and Pok (2015) assert that a “comprehensive sociology of expertise should 

be able to combine” both modes of analysis:  

“On the one hand there is the question of jurisdiction, namely who has control 

and to what degree over a set of tasks? On the other hand there is the question 

of expertise, namely what arrangement must be in place for a task to be 

accomplished? The first question leads to analysis of the jurisdictional 

struggles between experts. The second question lead to analysing how 

networks of expertise are assembled that are able to produce, reproduce and 

disseminate statements and performances of a particular type” (p. 47).  

However, in their use of bounded approaches to explore experts they offer a slightly different 

notion of boundary; instead of being an impermeable division between expert groups, to Eyal 

and Pok the boundary is “a thick zone of interface and overlap” (p. 42). Traditional jurisdictional 

or field analyses obscure the foggy, but opportune and procreant qualities of this “interstitial 

space,” namely permeability, under-regulation, high stakes, and weak institutionalization, that 
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Eyal and Pok say make the area between fields attractive for the formation of new expert groups 

(p. 42). Eyal and Pok point to the genesis of alternative wellness groups formed in the 

unregulated liminal spaces between professions to illustrate their novel theorization of the 

boundary. 

 Contra Eyal and Pok (2015), I suggest that the jurisdictional and actor-network 

approaches are not complementary, but contradictory. Given the divergent theorization of key 

constructs including power, society, and agency, jurisdictional and actor-network approaches 

have irreconcilable differences. Even Eyal and Pok (2015) handle the two approaches as 

coexisting but separate inquiries, rather than as one distinct approach consisting of two symbiotic 

modes of analysis that harmonize or makes articulable these very different forms of inquiry. The 

one instance in which Eyal and Pok (2015) demonstrate the complementarity of a jurisdictional 

and actor-network analysis is their amalgamation of the constructs from each approach that 

theorize power: monopoly, autonomy, generosity, and co-production. They say that combining 

these four constructs highlights the “dynamic of contradictory push-and-pulls that requires 

striking some judicious, though ultimately precarious, balance between them” (p. 55). Yet, 

monopoly and autonomy—concepts that understand power as an attribute that pre-exists 

relationships and that is owned and exercised by an expert group—fundamentally contradict the 

theoretical orientation to power that informs generosity and co-production—concepts that 

understand power as an effect of participatory, relational processes.  

 Instead, I suggest that the jurisdictional approach, typical of the sociology of professions 

literature, be subsumed by a strengthened sociology of expertise that is more fully theorized by 

an ANT approach. What I am suggesting is that rather than regarding jurisdictional analyses as a 

different but complementary approach to understand the action of experts, expert groups may be 
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theorized using the ANT concepts of black box, punctualization, translation, mediary, and 

intermediary. That is, expert groups may be understood as black boxed, punctualized entities that 

may function as mediators or intermediaries through the action of network actants. In highly 

stabilized networks, expert groups may be situated as obligatory passage points. In this approach, 

boundary work—the efforts by one expert group to erect boundaries between themselves and 

others to protect their jurisdiction—is instead understood as a series of translation processes—

attempts to problematize, interest, enrol, and mobilize other actants in ways that stabilize those 

relationships and the actor-network. Hence, what matters is not monopoly and autonomy, but 

stability in the actor-network and relationships of power formed as a result of these processes.  

A bounded approach centers the expert group itself and its collective conscious will to 

secure its jurisdiction and institutionalize its monopoly and autonomy through various means 

such as law, education and training, and credentialing. An ANT-based sociology of professions 

centers the dynamic and ever-in-flux processes by which the expert group is black boxed through 

the stabilization of networked relations that are the effect of associations that are connected in a 

legal/institutionalized ways. In short, while bounded approaches focus on how professional 

groups erect boundaries, an ANT informed sociology of expertise focuses on relationships. In the 

approach that I am suggesting, the interstitial spaces between boundaries are not fuzzy zones of 

overlap wherein new boundaries may be erected by new expert groups (i.e. by alternative health 

practitioners), but emerging, not yet stabilized, extensions of networks in the making. Rather 

than theorizing professionalization as an undertaking of the profession collectively as in bounded 

approaches, an ANT informed sociology of expertise may view professionalization as the 

outcome of discrete enactments by individuals who, like many people, have a desire to identify 

as a professional (Smith, 2014). The desire to be professional leads individuals to act in ways 
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that fall in line with efforts to concretize networks of expertise and legitimizes their identity as a 

professional. When theorized in this way, the emphasis remains on the actions and associations 

through which actor-networks of expertise emerge and are perpetuated, though not staid and 

unchanging.   

The approach that I am suggesting avoids the inherent contradiction between 

jurisdictional and actor-network approaches to experts and expertise as two separate, but-

coexisting modes of analysis. Another advantage of the approach I suggest is that it keeps the 

internal tensions of expert groups in view. A jurisdictional analysis obfuscates the internal 

contradictions and conflicts within expert groups by implying that expert group act collectively 

in their own self-interest to enhance and secure its power as one entity. Yet, expert groups are 

wrought with internal tensions among various subspecialties, interests, or political affiliations 

which may themselves be understood as networks within networks. Theorizing expert groups as 

coherent entities that collectively undertake jurisdictional struggles, even if momentarily as Eyal 

and Pok (2015) suggest, negates the dynamism, flux, and tensions within what should 

alternatively be seen as black boxed networks (i.e. expert groups). Moreover, the approach I 

suggest avoids the pitfalls of having to distinguish between expert and non-expert groups. By 

keeping the focus on expertise, there is no need to delineate who or which groups count as 

experts and which do not. 

Despite this critique of Eyal’s suggestion that experts and expertise present two different, 

but complementary, modes of analysis, Eyal and colleagues’ framework is a significant 

contribution to previous work in the sociology of professions. Nevertheless, the sociology of 

expertise is also in need of further development. The sociology of expertise not only draws on 

the conceptual tools devised by ANT, but also seemingly adopts what feminist STS scholars 
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point out is ANT’s apolitical disposition and disregard for inequalities of all kinds (Wajcman, 

2000). To take steps toward a critical, feminist sociology of expertise I draw on the already well-

established feminist critiques and uses of ANT to propose ways to enhance the sociology of 

expertise.  

 
Expanding the Framework: A Critical Feminist Sociology of Expertise  

In this section, I endeavor to develop the framework devised by Eyal and colleagues by 

incorporating contributions of feminist ANT scholars. My aim is to develop the sociology of 

expertise framework so that it may be better used to theorize how actor-networks of expertise 

comprise and perpetuate gendered practices and inequities. Feminist scholars have tended to 

eschew ANT partly because its purpose, as conceptualized by the founding theorists, was to 

simply trace and describe actor-networks. According to ANT traditionalists, analytical concepts 

such as power, gender, race, class, inequity, and oppression are effects of the network to be 

revealed by tracing associations, but are not seen as a priori elements of the associations that 

holds networks together (Hunter and Swan, 2007; Quinlan, 2012). In response, feminist scholars 

have described ANT as apolitical (Wajcman, 2000), ignorant of gender and other inequalities 

(Casper and Clarke, 1998; Haraway, 1997; Sturman, 2006), and indulging in “total relativism” 

(Whelan, 2001). However, a minority of feminist scholars, contributing to a body of literature 

informally known as “ANT and After,” have reassembled ANT itself by making use of some 

ANT ideas, while questioning and developing others to expand its capacity to explore why and 

how gender inequities operate within, and are perpetuated by, actor-networks (Casper and 

Clarke, 1998; Corrigan and Mills, 2012; Cussins, 1998; Mol, 2002; Star, 1991; Quinlan, 2012, 

2014; Wajcman, 2000). As Corrigan and Mills (2012) note, in feminist ANT scholarship, “No 

one is invited to leave their brain parked at the door to unquestioningly follow actors” (p. 259). 
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Yet, the sociology of expertise is informed by mainstream ANT and as such has not yet 

addressed power beyond considering the power and prestige sought by expert groups. Hence, the 

sociology of expertise has yet to address gender, race, and class inequities. In what follows, I 

review some of the feminist ANT literature and develop my ideas for a feminist sociology of 

expertise. 

In their study of the history of Air Canada, Corrigan and Mills (2012) argue that 

understanding the historical context is key to understanding how gendered knowledge and 

inequities are (re)produced within actor-networks. Corrigan and Mills propose that a “historically 

reflective ANT” (p. 251) shines light on how, why, and which actants perpetuate gender inequity 

within organizations by considering “the persistence of discriminatory practices” as an effect of 

“the processes of actor networks and the past(s) in which they occur” (p. 253). In mainstream, 

and even in some feminist, ANT analyses, the goal to describe the action by which networks 

emerge includes bracketing any presupposition that power and oppression are at play within the 

network (Hunter and Swan, 2007; Quinlan, 2012).  Although some feminist scholars assert that 

this approach may be useful for feminist analyses, a point which I will say more about in a 

moment, this serves to de-historicize actor-networks. Rather, as Corrigan and Mills show, actor-

networks, and the power dynamics by which they emerge, do not simply appear anew everyday 

even though they require continuous action to be sustained. While analyses may center action, 

this must not ignore the history of action that preceded scholarly analysis. 

Although feminists have balked at ANT theorists’ contention that the existence of 

marginalization should emerge from the analysis rather than being presumed, Quinlan proposes 

an alternative view. Using her analysis of the use of DNA evidence in sexual assault cases, 

Quinlan argues that the emphasis on description should not be so troublesome because it invites 
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scholars to explore the actions and associations that engender marginalized actors. She writes, 

“By assuming marginality we forgo an empirical opportunity to describe how marginality is 

made. We lose the chance to describe how a marginal actor comes to be marginal through 

practice in actor-networks” (p. 202). To Quinlan, “…illustrating how actors come to be marginal 

through practice is a more optimistic stance. If marginality is a product of practice, it could be 

otherwise” (p. 202). While I agree with Quinlan to an extent, I wish to return to Corrigan and 

Mill’s (2012) invitation to consider the historicity of actor-networks to put a finer point on her 

argument. Perhaps it is not that we must avoid assuming marginality—I think we can assume 

that some actants are marginalized in some moments and places since actor-networks are not 

devoid of history. Rather, I contend that while assuming marginality to some degree, we must 

remain curious and seek to describe the complex and sometimes counterintuitive practices, 

associations, relationships, translations—the action—by which actants are enrolled and enroll, by 

which marginalization and privilege come to be, and by which networks emerge. Incorporating 

ANT’s notion of black box with Star’s and Quinlan’s work points a way forward. The categories 

of analysis rejected by mainstream ANT as presumptuous (marginalization, power, gender, race 

and so on) may be seen not as static, dualistic categories, but as the outcome of a set of 

historically rooted practices that are black boxed such that the processes by which 

marginalization and privilege emerge and are sustained are obscured and seemingly cemented. 

Why are these contributions to feminist ANT important for a feminist sociology of 

expertise? From this brief review of the small body of feminist ANT literature, we may draw 

several important insights to expound a feminist sociology of expertise. First, feminist ANT 

maps the way forward for the sociology of expertise to elucidate how power, marginalization, 

and gender are integral to the action that holds together actor-networks of expertise. That is, the 
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action by which various forms of experts and expertise come to be enrolled and enrol others 

within the network comprises gendered performances. Moreover, the ways in which gender 

performances are integral to the concatenations of action by which networks take form may also 

be an important part of particular actors and networks becoming black boxed such that gendered 

inequities within and among experts and expert groups are black boxed and thus, taken-for-

granted. At present, the sociology of expertise does not distinguish between expert groups or 

forms of expertise that are often times hierarchically ordered and remunerated or dominated by 

groups with gender, class, or race privilege. More to this point, feminist ANT sheds light on how 

doing gender is a part of doing expertise wherein doing expertise includes both expert 

performances as well as performances of non-expert, lay actors who actively enrol themselves in 

networks of expertise in gendered ways. For example, visiting a dietitian for nutrition 

counselling for a child may be performed differently by a mother versus a father, or by various 

mothers enacting differing gendered performances. Corrigan and Mills’ (2012) analysis is 

particularly useful in demonstrating how inequitable gender arrangements and performances are 

historically rooted and perpetuated over time through the action that gives rise to actor-networks. 

A “historically reflective ANT” shines light on the ways in which the gendered inequities which 

were central to the emergence of expert groups and expertise continues to play an important role 

in the action of actor-network. In sum, how expert groups are enrolled, how they enrol their 

subjects, and how these subject enrol themselves in networks of expertise is informed by and 

informs gendered practices and inequities. 

Another key contribution feminist scholars have made to the ANT literature is troubling 

the entry point of actor-network analyses. Feminist scholars have pointed to the tendency within 

mainstream ANT literature to center “male heroes, big projects and important organizations” 
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(Wajcman, 2000, p. 453) that operate primarily in male-dominated spaces (i.e. the laboratory, the 

executive board room) (Corrigan and Mills, 2012; Star, 1991), but that ignore the effects of 

gender or power. Take for example Latour’s (1988) exploration of brilliant scientist Louis 

Pasteur, Law’s (1987b) intrepid Portuguese “explorers” (read colonialists), or Callon’s (1987) 

astute researchers of St. Brieuc Bay. The focus on “great (white) men” has left the perspectives 

of marginalized actors and the impact of gender on relations of power out of the descriptions of 

actor-networks (Star, 1991; Wajcman, 2000). In contrast, Susan Leigh Star (1991) and Andrea 

Quinlan (2014) have drawn on feminist standpoint theory to raise questions about where, or via 

which actors, scholars enter the network to conduct analyses. Star argues that feminist studies of 

actor-networks must begin from the perspective of marginalized actors given their special insight 

about the workings of power within the network. Star explains that marginalized actors’ 

particular insight informs a more complex analysis that captures the multiplicity of actants and of 

the network itself since some actants may be stabilized in some networks, or in some moments of 

some networks, but not others. In other words, actors may be marginalized in the context of 

some associations of the network, but experience privilege in others, and depending on their 

standpoint, may point to very different associations as being important to their experiences and 

to the workings of power within the network. Quinlan (2014) builds on Star’s ideas by exploring 

the various questions that Star’s work opens up including how to identify marginal actors, which 

ones to choose, and what actors to follow in tracing the network.  

An effective feminist sociology of expertise must build on the invitation of feminist ANT 

scholars to be mindful of the politics involved in choosing how we enter actor-networks of 

expertise to conduct analyses. Reflecting on Quinlan’s (2012, 2014) and Star’s (1991) work 

prompts questions about where, why, and how scholars begin the work of tracing networks of 
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expertise: Who are the marginalized actors within networks of expertise? Might we begin 

analyses with the perspectives of marginalized expert groups or those who seek their services 

and who may be marginalized in their role as layperson? Alternatively, and keeping in mind 

Rose’s insight about the differing effects of experts versus expertise, might we begin analyses by 

examining those marginalized by the wider effects of expertise but who are not necessarily 

engaged with expert groups as clients or patients? How do we identify marginalized actors 

within networks of expertise? Once these marginalized actors are identified, in which direction 

do we travel through the network to trace the actions of associated actors? What is important is 

not that scholars of expertise seek to delineate the right answers to these questions. Rather, it is 

important that scholars remain aware that these choices are political decisions and will produce 

very different views of the networks we seek to describe. 

In theorizing marginalized identities, feminist ANT scholars have also drawn on feminist 

postmodern notions of performativity in which gender is seen as a performed phenomenon and 

continuous achievement (West and Zimmerman, 1987). For example, Lagesen (2012) draws on 

West and Zimmerman’s (1987) notion of “doing gender” and Latour’s (2005) theory of action 

(i.e. ANT) “to study the doing of gender, considered as ways of assembling hybrid-human and 

non-human-elements” (p. 444). However, Lagesen’s point is not only to introduce an analysis of 

gender to ANT, but also to borrow from ANT to enhance feminist theory. Lagesen contends that 

by drawing on ANT scholars may bring a new perspective of the material/non-material, 

human/non-human hybridity of gender as a processual effect of a socio-material network to 

feminist theory. I would add that ANT may also help to ameliorate the oppositional stance 

between theorizations of gender identity within feminist theory, namely between feminist 

standpoint theory as in Quninlan’s and Star’s writing and notions of “doing gender” which 
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informs Lagesen’s work (West and Zimmerman, 1987). Whereas the postmodern notion of 

gender as something done or performed allows for an emphasis on action and the opportunity to 

alter the practices that engender marginalization, a standpoint approach may be used to point to 

the ways in which some identities are enrolled, stabilized, and black boxed within the network in 

marginalized or privileged positions. Moreover, feminist notions of performativity also have the 

potential to highlight the ways in which being professional is embodied.  This may be even more 

important for feminized professions, and especially for those professions, like dietetics, for 

which working on the body is at the heart of the profession’s and its practitioners’ identities. 

Finally, feminist ANT scholars have theorized agency to account for the operation of 

power within associations of the network. Feminist ANT proposes an alternative to 

conceptualizations of power as repressive that might see action as comprising the use of power 

by one group to enrol another into the network. Instead, feminist ANT scholars integrate a co-

productive, relational notion of power that centers actors’ multiple agentive positions which 

emerge thorough their negotiation of being both object and subject in the processes of 

enrollment. In their study of Iopia, a Black woman who works in the United States prison system 

as an equality worker, Hunter and Swan (2007) show how one actor may operate as both enroller 

and enrolee within a network. Similarly, Cussins’ (1998) work calls into question simplistic, 

binary ideas of actors’ agency in her study of women undergoing infertility treatment. Cussins 

proposes the term “ontological choreography” as an alternative to notions of “intentional 

subordination” and to describe the multiplicity of agency enacted by women undergoing 

treatment. The latter term suggests that women’s agency emerges in their choice to submit to the 

power owned by the doctors, nurses, instruments, examinations, and institutions involved in their 

treatment. Rather, for Cussins, women’s agency is not one thing, but is performed in different 
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ways in different contexts, and begins with rendering themselves objectifiable vis à vis the 

multiple actants encountered in the treatment.  

Feminist ANT scholars’ theorization of the multiplicity of agency of actors expands Eyal 

and colleagues’ notion of generosity and co-production by drawing attention to the gendered 

ways in which actors enrol and are enrolled within networks. As processes of ordering, 

generosity and co-production are involved in linking actors within networks. However, actors are 

not simply enrolled through these processes by those in positions of power (experts). Rather, 

marginalized actors, however we may define who these are, are agentic in actively enrolling 

themselves within networks of expertise. Thus, as Hunter and Swan’s (2007) and Cussins’ 

(1998) work helps to reveal, the relationships of generosity and co-production are mutually 

shaped by enrolling and enrolled actors. With this insight we can better understand how and why 

expert groups may participate through the processes of generosity and co-production in enrolling 

themselves in marginalized positions within networks. For example, feminist ANT scholars’ 

notions of “multiplicity of agency” helps to illuminate why and how feminized professions such 

as dietetics are active in enrolling themselves in the medical hierarchy in ways that are complicit 

in their own subordination. 

 
Conclusion 

In this chapter I have endeavored to elaborate a feminist sociology of expertise that I 

assert is better suited to elucidate the implications of professional groups because it invites 

scholars to look beyond the narrower and more simplistic focus on professionalization common 

to the sociology of professions. Moreover, a feminist sociology of expertise attends to the 

distribution and operation of power not merely between professions, as in some iterations of the 

sociology of professions, but along gendered, racializing and classed axes in various ways via 
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actor-networks of expertise. This feminist sociology of expertise guides my study. In elucidating 

this framework, I began by reviewing the development of the sociology of professions literature 

through its four main iterations: functionalist, trait, process, and critical. This review was 

accompanied by a discussion of my central critique of the sociology of professions literature that 

it unduly emphasizes professionalization as a linear and inevitable process undertaken by 

occupations toward what is still an ill-defined definition of what it means to be a profession. This 

was followed by my review of the theoretical foundations and constructs of ANT as well as 

feminist critiques of this literature, and the sociology of expertise framework recently developed 

by Eyal and colleagues (Eyal and Hart, 2010; Eyal and Buchholz, 2010; Eyal, 2013; Eyal and 

Pok, 2011, 2015). Together, my review of the sociology of profession, ANT, and the sociology 

of expertise serve as a backdrop against which I contrast the proceeding discussion of a feminist 

sociology of expertise. My aim has been to elucidate a feminist sociology of expertise that may 

not merely trace the associations of actor-networks of expertise, but shine a light on how power 

circulates within the networks along gendered lines.  

The feminist sociology of expertise framework developed in this chapter is used in this 

study as a guide to theorize the history of the dietetic profession as well as the insights shared by 

the dietitians who participated in this study. Conversely, the insights shared by the dietitians who 

participated in this study are also used to further extend some of the concepts in the feminist 

sociology of expertise throughout the proceeding chapters. Specifically, the feminist sociology of 

expertise is used to elaborate the reassembly of dietetics’ networks of expertise over the course 

of the late 19th and 20th centuries. Dietetics’ changing networks of expertise comprises the 

concomitant dissolution of its ties with home economics and its participation with with other 

professional groups, namely medical and nutritional sciences, to enrol within new networks of 
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expertise. In the proceeding chapter, I outline the methodology, which combines oral history and 

feminist ANT, that guides this research, as well as the methods and techniques I used for 

recruitment, data collection, coding, and analysis, and storage of archived materials.  

 

 

 

 

 

 

 



 53 

Chapter 3: Methodology and Method 
 
Introduction 

In the previous two chapters I situated my study within the scholarly literature related to 

the history of dietetics in Canada and the United States, identified the research questions that 

guide this study, and outlined my theoretical approach to this work. To recap, my research 

questions ask about the shifting relationship between home economics and dietetics throughout 

the late 19th and 20th centuries, the implications of these shifts on the culture, identity, 

knowledge, and engagement in social justice of dietetics historically and today, and the future 

directions that dietetics may take to ameliorate the tensions within the profession that have arisen 

as a result of these shifts.  

In this chapter, I outline the methodological framework, which combines oral history and 

feminist-ANT, that I used to guide my approach to answering the research questions. This 

methodological framework informed the data collection methods and techniques that I used for 

this research. By way of brief introduction to the methods I used, I conducted oral histories with 

nineteen long-serving Canadian dietitians who, at some point in their career, had been 

recognized as leaders within the profession by Dietitians of Canada (DC), the national 

professional association and self-proclaimed “voice” of dietetics in Canada. I elucidate this 

method and methodological framework in greater detail throughout this chapter in two sections. 

The first section provides a discussion of the methodological framework that guided my study. 

The second section outlines the data collection and analysis techniques, including recruitment, 

data collection, coding and analysis, and data storage and archiving, that I used for this study.  
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Methodological Approach and Rationale 

The methodological approach I adopt for this study combines feminist ANT and oral 

history. Despite its name, and despite Latour’s (2005) rejection of the methodology (p. 17), ANT 

has been described as a methodology rather than a theory. ANT is a methodology in that it offers 

a “how-to” guide to doing research. ANT directs researchers to describe networks by tracing the 

associations and actions by which they are assembled rather than simply theorizing that these 

associations, actions, and networks exist and order the world. While I draw on ANT as a 

methodology to conceptualize my work as tracing the changing actions and associations through 

which dietetics has come to be what it is today, I also draw on oral history to guide the main 

empirical aspects of this study. In what follows, I discuss oral history as a methodology, pinpoint 

ways that a feminist ANT-informed sociology of expertise and oral history are well matched to 

inform my methodological approach, and provide rationale for my choice to adopt this 

methodology. 

The Oral History Association (2009) states that oral history: 

refers both to a method of recording and preserving oral testimony and 

to the product of that process. It begins with an audio or video recording 

of a first person account made by an interviewer with an interviewee 

(also referred to as narrator), both of whom have the conscious intention 

of creating a permanent record to contribute to an understanding of the 

past. A verbal document, the oral history, results from this process and 

is preserved and made available in different forms to other users, 

researchers, and the public. A critical approach to the oral testimony 

and interpretations are necessary in the use of oral history. (para. 1)  
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This definition provides clues about the the process of oral history—a method of recording and 

preserving oral testimony—and what is produced as a result—a verbal document. Oral history is 

a sound choice for my study because its intention to preserve and provide access to the verbal 

document fits with my interests. Given the very small pool of scholarly literature on dietetics, 

particularly the history of dietetics in Canada, one goal of this project was to create a publically 

accessible archival resource that would preserve the stories of some Canadian practitioners and a 

part of the story of dietetics in Canada, as well as, more broadly, the story of women’s 

professions in Canada. More to that point, there is a growing international trend toward data 

sharing via open access publications and data which I support. In 2000 the Social Sciences and 

Humanities Research Council of Canada (SSHRC) and the National Archives of Canada struck 

the National Data Archive Consultation (NDAC) working group to develop recommendations, 

which were completed in 2002, that would facilitate greater public access to research data 

(SSHRC and National Archives of Canada, 2002). Implementation of the recommendations 

made by the NDAC working group is on-going and other initiatives to enhance public access to 

publicly funded research data have since been established. Oral history is an ideal methodology 

to preserve the story of dietetics and women’s professions in Canada and to also meet what I 

believe is an ethical obligation to enable public access to my research data, which was publically 

funded by SSHRC.  

 The definition of oral history given above tells little of the particular benefits, dilemmas, 

and techniques of using this approach. Some of the particularities of oral history are captured by 

the specific language used to describe the research process. Audio and/or visual recordings and 

transcripts are referred to as the ‘narrative’ or the ‘text.’ ‘Narrator’ refers to the interviewee in 
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the research encounter, which is referred to as the ‘research dialogue.’ These terms—narrative, 

text, narrator, and research dialogue—serve to highlight the way in which oral history sees the 

process and outcome of this method as co-constructed and dialogic, whereby the encounter 

between the researcher and the narrator is a context-specific site of meaning making that weaves 

together meanings across place and time (Alexander, 2009; Grele, 2007; Hirsch, 1995; Sipe, 

2006; Slim, Thompson, Bennet, and Cross, 2006; Wong, 2009). This perspective is in contrast to 

the terms ‘interview’ and ‘transcript,’ common to other social sciences methods, and which 

imply a more rigid and definitive perception of what is produced through the research process. 

That is, ‘interview’ and ‘transcript’ seem to suggest that, in response to the questions crafted by 

the interviewer, the interview gets at some authentic picture of an interviewee’s experience that 

is inert and unchanging, so that if asked the same questions about the same experience by a 

different researcher or at a different time and place, the interviewee would provide the same 

answers and therefore the product would be the same. The terms ‘narrative’ and ‘text,’ however, 

are meant to acknowledge that the telling of experience is dynamic and context-specific akin to 

storytelling (Wong, 2009). Narrators are not simply recounting experiences of ‘what really 

happened,’ but are making meaning of memories, identities, and relationships as they situate 

themselves within a wider collective memory through their telling. This process of telling 

changes with the research context, which comprises the researcher as well as the time and place 

of their meeting, and the wider social and cultural climate in which the research encounter takes 

place (Kennedy, 2006; Portelli, 1991).  

Ultimately, what oral history compels us to do as researchers is to let go of our desire to 

‘get it right’ (James, 2009). The literature that elucidates oral history as a methodology makes it 

clear that the story itself changes as time passes and as narrators and researchers develop new 
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perspectives on their experiences. By accepting that oral history offers just one, highly 

contextual interpretation of the past, oral historians are compelled to explore the participatory, 

relational aspects of power and approaches to social change that meld well with a feminist ANT-

informed theoretical framework that seeks to trace the concatenations of action from which 

actor-networks emerge. That said, I look to Sipe’s (2009) definition of oral history to guide my 

thinking about the meanings and implications of using this methodology in my work. Sipe 

(2009) contends, “Oral historians do more than document memory; they elicit it. In essence, oral 

history is the collaborative creation of evidence in narrative form between interviewer and 

narrator, between living human beings” (p. 409). By collaboratively eliciting evidence, 

researchers and their work enroll and are enrolled within the actor-networks by participating in 

concatenations of action (i.e. the interviews) from which actor-networks emerge and producing 

narratives (i.e. the tapes, transcripts, and published research) that then becomes “the past” of the 

phenomenon under study which is itself and actant (Corrigan and Mills, 2012). 

 
Oral History and Actor-network theory 

The use of oral history is particularly well-suited to the feminist-ANT informed 

theoretical framework guiding this study for several reasons. First, the tradition within oral 

history of conducting “history from below” (Grele, 2007, p. 38) is an upshot to the tendency 

within mainstream ANT-informed research to focus on the acts of ‘Great men’. For Thompson 

(1998), oral history has the potential to radicalize and democratize the practice and purpose of 

historical scholarship whereby “The chronicle of kings has taken into its concern the life 

experience of ordinary people” (p. 26). Although the notion that conducting oral history research 

may result in social change has been critiqued by feminist scholars (Chanfrault-Duchet, 1991, p. 

89), there remains a strong current of interest in using oral history as an emancipatory method 
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that can bring to light the experiences of marginalized and disenfranchised people, and thereby 

challenge power inequities. For this study, I conducted oral histories with dietetic practitioners 

whose professional membership belongs to a highly feminized, and thus marginalized, as well as 

understudied profession. 

Second, oral history and feminist-ANT are complementary in understanding the 

participatory nature of the relationship between the researcher and narrator as well as the highly 

contextual and contingent nature of the outcome of that encounter. I will first discuss the 

complementarity between ANT and oral history in the conceptualization of the research 

encounter before discussing the outcome in my next, and third point. The complementarity 

between oral history and ANT scholars’ view of the research encounter lies in the shared 

understanding of it as a negotiated, participatory, and collaborative event. Oral historians have 

critiqued the “naïve realism” underlying the view that narrators’ testimony is a “transparent 

window” into the past (James, 2009, p. 86). This critique highlights the shared power that 

characterizes the research relationship; researchers may decide on the topical focus of the 

research encounter, but narrators also exercise power by consciously or unconsciously leaving 

out or purposively framing parts of themselves and their experiences. As underscored by Sipe’s 

definition of oral history quoted above, conducting an oral history is a collaborative process. The 

negotiated-ness of the research encounter that is central to oral historians’ understandings of 

conducting oral history is akin to the concept of association in ANT. That is, the research 

encounter may be understood as an association that results in translations in which actors (i.e. 

researchers and narrators) and actants (i.e. consent forms, archives, question guides, scholarly 

literature, published accounts of the research, memory, the past) participate.  
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The third point of complementarity between oral history and feminist-ANT is closely 

related to that which I just discussed and addresses the complementary view of the outcome of 

the research encounter being a highly contextual and continent product that weaves together 

action in the present and action in the past. Rather than being a transparent window that tells the 

truth of the past, as Sipe’s definition of oral history points out, oral history elicits memory such 

that “the past” is engaged and recreated through the elicitation of memory in the research 

encounter. The association also brings the narrative of the individual and the collective narrative 

of the past into association with research and the networks implied therein. The network is 

continuously assembled through the socio-material actants (i.e. various textual or multi-media 

outputs) that live on even after the oral history encounter is conducted. In their study on the long 

pattern of sexism within Air Canada, Corrigan and Mills (2012) argue that “the past” and 

“history” are “ontologically dissonant” since the past only exists through historiography—

through the already selectively narrated pieces of history such that “we are influenced by 

dominant versions of the past and our interactions with those versions” (p. 253). Hence, for 

Corrigan and Mills, the past is “an actant that is engaged through performance of (gendered) 

knowledge” (p. 253). In other words, the assembly of the network is not simply something that 

exists through action that occurs in the present. Neither is the network’s history something that 

was assembled in the past. Rather, a network’s past and present is continuously reassembled in 

the now as part of the continuous concatenations of action. but the past is also a part of present 

networks that are also continuously reassembled in the now, as part of the continuous 

reassembling of present networks. 
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Ethical considerations of Oral History 

There are several technical aspects of oral history that distinguish it from other methods 

that use life interviewing and that raise important ethical concerns. The main ethical 

consideration is related to the practice of archiving, and thus making publically accessible, non-

anonymized data. The potential for social harm to narrators, or others that they mention in their 

narrative, is heightened because narrators may be readily identifiable (Yow, 1995). Archiving 

non-anonymized data also raises concerns about the tension between researchers’ obligations to 

protect narrators from social injury, but at the same time fulfill our responsibility to interpret and 

honestly report our findings (High, 2009; Yow, 1995; Zembrzycki, 2009). This tension is 

particularly marked for studies such as this one where the researcher is guided by a critical 

theoretical approach and a desire to unearth the operation of power. Added to this tension is the 

fact that I myself am a member of the dietetic community which, in Canada, is quite small. In 

addition to fostering trust in the research relationship, Yow (1995) recommends a process of 

“active checking” by which researchers explicitly ask narrators about their interpretations of 

events and any concerns they may have about others accessing the narrative (p. 60). The 

rationale for this process is that the narrator knows best about the potential, if any, for social and 

personal consequences that may arise from their narrative. Borland (1991) suggests a similar 

process of shared “interpretive authority” whereby researchers seek out narrators’ interpretations 

of the events recounted in the narrative. Seeking out narrators’ interpretations of the narrative has 

the added benefit of increasing researchers’ understanding of the meaning of events in narrators’ 

lives and reducing the likelihood of offending the narrator with a mistaken interpretation. In 

instances where I felt narrators were offering insights that seemed particularly sensitive or 

controversial, I reminded narrators that I could temporarily end the recording. Interestingly, in all 
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cases narrators assured me that they were confident in having their thoughts be part of the public 

oral history record of the profession.  

However, for the purposes of this dissertation I have chosen not to include narrators’ 

names aside quoted excerpts from their oral history transcripts. Alternatively, I have included a 

list of those who participated in this research along with some basic details about their dietetic 

education in Appendix H. I have also included significant details of narrators’ education and 

careers, such as the date of their entry to or graduation from their undergraduate education, or a 

particular career role alongside each oral history excerpt. The details I have noted are significant 

because they indicate something of the narrators’ perspective gather from the historical period at 

which they began their education or careers, or the area of practice in which they spent a large 

portion of their careers. I chose not to identify narrators throughout the text for three main 

reasons. First, not indicating narrators’ names made me feel freer to interpret their texts through 

the critical lens of the theoretical framework developed for this study. Second, the decision not to 

identify narrators alongside excerpts from their oral histories seemed to me to best balance the 

potential for social harm to narrators with narrators’ desire to be identified in their oral histories. 

Third, because the dietetic community is so small, it is likely that many readers of my 

dissertation would know the narrators who participated in this study. The decision not to identify 

narrators’ names, but instead significant details of their careers, alongside the excerpts seemed to 

me to place greater emphasis on the ideas and meanings that may be gleaned from narrators’ 

insights given their roles within the profession, while avoiding the potential for those ideas or 

meanings to be clouded by readers’ personal assumptions or ideas about the narrators.  

 Several other steps were taken to address these ethical conundrums in my study. First, I 

sought to foster trust between myself and the narrators by thoroughly reviewing the two stage 
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consent process described above at the outset of each oral history interview. Second, conducting 

the oral history over three, one-hour meetings allowed me to get to know each narrator more 

closely, and I hope, for the narrator to have a better sense of me and the research process. Third, 

throughout the three meeting times, I actively sought narrators’ interpretation of their narratives 

in relation to the personal meaning of events as well as narrators’ thoughts about the significance 

for dietetics. Fourth, I adopted an approach of deep listening, which is key to sharing interpretive 

authority with narrators, but also to attending to the strong or uncomfortable emotions evoked for 

narrators (Anderson and Jack, 2006). While this study was not seeking insights from narrators 

about subjects that would be considered particularly vulnerable or sensitive, narrators often 

shared anxiety about saying the right thing or providing answers that were sufficient and 

appropriate. This indicated to me that narrators took their roles seriously, and I was equally 

serious about assuaging their fears about saying the right thing. Deep listening also allowed me 

to pick up on lines of inquiry that emerged in the process of conducting the oral histories that I 

had not thought about in the planning stages. Finally, I have taken steps to address the ethical 

concerns related to my representation of narrators’ oral histories as the researcher. Throughout 

this dissertation, I have sought to write about narrators’ ideas and insights in a way that was 

faithful to their intended meaning, and that respects the context of the excerpts I extracted from 

narrators’ oral histories as denoted by the surrounding dialogue. However, I am also cognizant 

that the act of creating an oral history is participatory and that in interpreting and writing about 

narrators’ insights, I am representing documents that have been co-created by myself and the 

narrators who participated in this research.  
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Data Collection and Analysis Techniques 

In this section I outline the techniques and rationale for the methods I used to select 

narrators, conduct the oral histories gathered for this research, arrange archiving of oral history 

data, and transcribe, code, and analyze transcripts. I have all related recruitment, consent, and 

oral history interview schedules that were approved by the Queen’s General Research Ethics 

Board in Appendix A to E. 

 
Recruitment 

Dietitians of Canada (DC) is the national professional association for dietitians and the 

dietetic profession in Canada. DC promotes the profession to governmental and non-

governmental agencies, the media, the food industry, the public, and other professional 

associations on a national and international scale. DC also serves as a primary source of 

professional development and networking resources for many dietitians across Canada, and 

provides research funding and support to its members. In addition, DC plays a key role in a 

group known as the Partnership for Dietetic Education and Practice (PDEP). Other members of 

PDEP include the Alliance of Canadian Regulatory Bodies (the Alliance) which is a 

conglomeration of the provincial regulatory bodies across Canada, and dietetic educators from 

the academic and practicum programs across Canada. DC’s role in PDEP is significant because 

PDEP is responsible for developing the Integrated Competencies for Dietetic Education and 

Practice 2.0 (the Competencies 2.0). As such, DC has a substantial influence over the structure, 

culture, values, and identity of dietetics in Canada. Moreover, DC plays a role in shaping how 

the profession is institutionalized within the health care system and in shaping the public 

perception of the profession. Although less than half of registered dietitians in Canada are DC 

members, the influence of DC extends well beyond its membership. 
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 Given DC’s role in shaping the profession, I defined those in influential positions within 

DC as a group of key informants who would likely have important insights related to the 

research questions. To narrow the pool of individuals from which to recruit narrators, I 

delineated two specific positions within DC from which to recruit narrators: 1) former Chairs of 

the Board of DC; 2) Ryley Jeffs Memorial Lecture Award recipients. The Chair of DC changes 

yearly, but is taken up by those who already have held extensive leadership roles within the 

profession, and specifically within DC. The Chair leads the Board of Directors which includes 

nine elected representatives: the chair; a chair-elect; a director from each of the six regional areas 

defined by DC (Northwest and Central Ontario; Manitoba and Saskatchewan; Alberta and the 

Territories; British Columbia; Northeast and Quebec; Atlantic); and a director who represents 

students and new professionals (DC, 2016b). As an elected representative, the Chair is a person 

who has a leadership role within the main governing body of DC, but also has the support of the 

voting membership as someone who may serve in this position.  

The Ryley-Jeffs Memorial Lecture Award is an award conferred yearly by DC and is 

described on the DC website as “an opportunity to recognize a DC member who exemplifies the 

ideals of dedication to the profession and has a proven ability to chart new directions in the field 

of dietetics. The recipient will deliver the Memorial Lecture on a topic of current interest that 

reflects the recipient's experience and challenges members of the profession to approach practice 

in new ways” (DC, 2016c). Based on this description of the award, I identified the former 

recipients as a group of individuals who would likely hold important insights related to my 

research questions. That the recipient delivers a lecture at the annual conference hosted by DC is 

further indication of the influence of the recipients’ insights. Since 2002 DC has also made an 

audio-video recording of the lecture available on the members’ only portion of its website, but 
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prior to this time, published a printed version of the lecture in the Canadian Journal of Dietetic 

Practice and Research, a journal maintained by DC. Those who are elected as Chair or receive 

the Ryley Jeffs Award are dietitians who typically have already had lengthy careers, which is 

further indication of their influential position, as well as the likelihood that they may have insight 

about the contemporary history of the profession. 

 In preparation for recruitment I compiled a list of all former Ryley-Jeffs Memorial Award 

recipients and Chairs/Presidents of the Board along with the year the award was given and/or the 

year they served as Chair/President (See Appendix F and G). I also identified those who had 

served as Chair or President and had also received the Ryley-Jeffs Memorial Lecture Award. I 

then purposively selected individuals from this list in a way that would maximize the range of 

time over which narrators either received the Ryley-Jeffs Award or served as Chair/President of 

the Board or both. I initially contacted a group of five potential narrators via email through my 

professional networks and all five agreed to participate in the research. At the end of the oral 

history collection with each narrator, I used a snow-balling technique whereby I invited the 

narrator to suggest up to five others who they felt may have important insights to share and may 

be interested in participating in this research. Recruitment proceeded using both strategies: 

potential narrators were identified from the compiled lists of Chairs and Ryley-Jeffs Award 

recipients and through snowballing. I recruited a total of 18 narrators, one of whom later 

declined to participate. Hence, my analysis includes data from 17 narrators of which I recruited 

ten from the compiled lists of Chairs/Presidents and Ryley-Jeffs Memorial Lecture Award 

recipients, and seven recruited through snowballing. Of those who were recruited from the 

compiled lists of potential narrators five had served as Chair/President of the Board, four had 

served as Chari/President and received the Ryely-Jeffs Memorial Lecture Award, and one 
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received the Ryley-Jeffs Memorial Lecture Award. The aim to maximize the date range during 

which potential narrators served in either or both of these roles continued to guide my 

recruitment decisions. 

 I used a two-step process to attain consent from each narrator who agreed to participate in 

my study. The first step included securing key informants’ consent to participate in a taped, oral 

history interview. After narrators expressed interest in participating in the research, I sent each a 

letter of consent via email which included detailed information about the study and a form where 

they could indicate their consent to participate in the oral history interview. This letter also 

contained details about the second stage of the consent process that would be carried out after the 

oral history interview was complete. Narrators returned a signed copy of the form prior to our 

booking times and dates for the oral history interview. The second step of the consent process 

involved capturing the wishes of narrators regarding the archiving of their taped and transcribed 

oral history. To carry out this second stage of the consent process, I sent narrators a second 

consent form after the oral history interview was complete on which they were asked to indicate 

their choice of one of three options: 1) not to archive their oral history; 2) to archive their oral 

history with the condition that it be sealed for 10 years after being deposited in the archive; 3) to 

archive their data without restriction. Splitting the consent process into two steps was intended to 

allow participants to freely share their memories, insights, and interpretations during the oral 

history interviews with the knowledge that they could later decide whether or not to provide 

consent to archive the transcript and/or tape of their oral history. 
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Data Collection 

I conducted the oral history interviews either by phone or Skype depending on narrators’ 

preferences between January 2014 and March 2016. There is no single accepted way to structure 

or conduct oral history interviews, rather, the literature points to a number of guiding 

methodological considerations that I used to guide the oral history interview and which I discuss 

below. For this study, the oral history interviews were structured using a modified version of 

Seidman’s (2006) phenomenological method. Seidman’s method comprises a series of three 

interviews that are ideally conducted 3 days to one week apart. In Seidman’s method, the first 

interview is meant to glean a focused life history to establish context for participants’ 

experiences. The second interview is meant to ask participants about their experiences regarding 

the phenomenon of concern. The third interview is meant to ask participants to reflect on and 

make meaning of the life stories and experiences shared in the first and second interviews. The 

purpose of conducing a series of three-interview that “…each interview provides a foundation of 

detail that helps illume the next” and garners greater understanding of the meaning of 

participants’ experiences (Seidman, 2006, p. 19). In addition, Seidman notes that this method 

allows researchers to establish a deeper rapport with participants, which is important as they are 

asked to share details of their lives and to make meaning of their life experiences throughout the 

interview series. In addition to these benefits, conducting three shorter interviews decreased the 

burden on participants on any one day, created defined boundaries for narrators’ participation in 

the research, and often helped to jog narrators’ memories which lead to them sharing details in 

the second and third interviews that may have otherwise been missed.  

For this study, Seidman’s method was adapted to suit the interests of my project project 

as follows: 
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Interview 1: A personal account of key informants’ experiences of becoming a dietitian 

(i.e. how, when, and why they became dietitians, how did their careers unfold, when and 

where did they receive their education and training) 

Interview 2: Narrators insights about and perceptions of the profession (i.e. what did 

they see as strength, weaknesses, opportunities, and challenges of the profession, changes 

in the profession that they had witnessed, what did they think about past and developing 

directions the profession had taken over the course of their careers) 

Interview 3: Reflection and interpretation of their past experiences and views of the 

future direction of the profession (i.e. what do they think about the future direction of the 

profession and how might the profession’s history impact this, what should or could be 

dietitians’ roles in social justice advocacy) 

Hence, the three-part oral history interview method I developed base on Seidman’s method 

allowed me to document the parallel oral histories of a number of Canadian dietitian leaders and 

the profession itself. I will discuss the significance of this outcome of my study in a later 

subsection where I outline the data storage and archiving methods I used in my study.  

One of the guiding methodological considerations that I incorporated into my data 

collection methods includes an emphasis on the historical significance of my work and my 

preparation to explore this history. In its document on the principles and best practice for oral 

history, the Oral History Association (2009) contends that oral historians are “obliged to ask 

historically significant questions” and notes that this requires “careful preparation” about the 

historical context in which they are interested by researchers (para. 7). My preparation for the 

oral history interviews for this project comprised two key strategies. The first strategy was to 

conduct in-depth historical research on the home economics and dietetics professions. This 
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approach included five research strategies: 1) text-based secondary research on the history of 

dietetics and home economics in Canada and the U.S.; 2) online archival research using Cornell 

University’s (2016) Home Economics Archive: Research, Tradition, and History (HEARTH) 

database; 3) in-person archival research at Ryerson University and St. Michael’s Hospital 

Archives both in Toronto, Ontario, Canada; 4) compiling historical data from the self-study 

documents prepared by all accredited dietetics programs in Canada as part of the accreditation 

process; and 5) gathering published texts of the Ryley Jeffs Memorial Lecture Award lectures, as 

well as the quarterly Chair’s messages, both of which are printed in the Canadian Journal of 

Dietetic Practice and Research. These documents were used to establish the context for the 

interviews as suggested by the Oral History Association, and to inform the interview questions in 

the cases of those narrators who had penned Ryley Jeffs Memorial Award lectures or Chair’s 

messages. 

 An initial round of three-part oral history interviews was conducted with three narrators. 

These oral history interviews were conducted following the semi-structured interview guide 

developed for this study. Following the completion of the three-part oral history interview with 

three narrators, it became clear to me that the interviews required a more dialogic approach than 

I had originally planned. Given the breadth of narrators’ dietetic practice experiences in a wide 

range of workplace settings, narrators had insights into diverse elements of the dietetic 

profession’s history and contemporary status which required more tailored lines of questioning 

that were unique to narrators’ career paths, experiences, and knowledge. For the remaining 

interviews, I used the semi-structured interview guide as a starting point, but supplemented with 

probing questions that were more suitable to the unique details of their career paths shared in the 

first interview. This underscored for me the utility of structuring the oral histories as a three-part 
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series with the first exploring narrators’ professional lives. Enhancing the dialogic tone of the 

interviews also fits with the guiding principles of oral history. The Oral History Association 

(2009) notes that often oral history interviews are less structured and a more dialogic to afford 

enough time for “narrators to give their story the fullness they desire” (para. 4).  

Other strategies that I used to enhance the depth and rigor of the data collected included 

comparative questioning and active listening. I found the comparative questioning technique 

particularly useful in eliciting narrators’ reflections about an issue raised by another narrator. For 

example, I would share an observation or insight made by one narrator with another narrator 

during a subsequent interview to elicit the second narrator’s response. This also helped me to 

cross-check narrators’ insights and to pinpoint agreement or disagreement among narrators on a 

variety of key issues that emerged during the research. I also used active listening strategies 

throughout the interviews to establish and maintain rapport with narrators and to encourage them 

to continue speaking (i.e. uttering ‘uh-huh’ or ‘interesting’) in response to their speech cues such 

as “you know?” or their offer of surprising, interesting, or unique insights.  

Finally, after the first five completed sets of oral history interviews, I transcribed the 

taped oral history interviews to assess common themes and insights, gaps in questioning, and 

breadth of narrators’ professional experiences. I composed an extensive set of memos as I 

transcribed the interviews and reflected on these memos before proceeding to complete the 

remaining oral history interviews. I then conducted a second set of five, three-part oral history 

interviews and transcribed these interviews on an on-going basis. I also composed detailed 

memos and notes throughout this process as I identified contradictions, convergences, gaps, or 

questions in the data. All subsequent oral history interviews were transcribed by hired research 
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assistants. I held a group training session with the hired research assistants to ensure consistency 

and quality of the transcriptions, which I reviewed upon completion.  

 
Coding and Analysis 

I began the formal coding process after all oral history interviews were transcribed. I used 

MAXQDA12 qualitative data management software in the coding process (Verbi GmbH, 2016). I 

read all transcripts one or more times and assigned an extensive list of basic codes to excerpts 

throughout the oral history interview transcripts. I revisited transcripts that I coded earlier in the 

process to check for consistency with the developing code system. As duplication, overlap, or 

connections among basic codes became apparent, I amalgamated basic codes into higher order 

meso-codes or rearranged the basic codes to indicates relationships among them. After all 

transcripts had been read at least once, the coding system was reviewed several times, and basic 

and meso-level codes were memo-ed, amalgamated, and rearranged to highlight associations 

among them. I continued this process until thematic meta-codes emerged from the data.  

 
Data Storage and Archiving 

 As is the practice in oral history interviewing, I began making arrangements for the 

storage of data with a university archive in the early stages of this project. The Esther Clark 

Wright Archives at Acadia University was chosen and agreed at the outset of this project to 

house the digital and printed copies of the interviews of those narrators who consented to do so. 

The Esther Clark Wright Archive was chosen based on its capacity to store physical and digital 

data, as well as the scope of the collections it is interested in housing which includes histories 

relevant to its faculty, students, and programs of study. Acadia University offers an accredited 

nutrition program that was once the School of Household Science and Fine Arts which offered a 
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four-year degree in home economics. It is important to note that all archives in Canada, including 

the Esther Clark Wright Archive reserves the right to relocate any archived material to another 

archive that the archivists deem to be better housed elsewhere based on other archives’ scope of 

interest. The process to deposit the material with the Esther Clark Wright Archive will 

commence when this study is complete and will ensure that the data is publically accessible.  

  One significant outcome of the oral history approach I used for this study is that my 

research produced an archived resource that tells the parallel oral histories of narrator’s 

individual professional lives and that of the profession. Documenting these parallel stories is an 

important contribution of my study to the history of dietetics, but also more generally to the 

history of women’s professional lives and professions in Canada. There is no other such resource 

that documents and makes publically accessible to students, researchers, and educators the 

stories of the lives and experiences of Canadian dietitians or Canadian dietetic history. 

Therefore, the method of data collection for this study fills an important gap that I hope to build 

on in my future research. I also hope that my example encourages others to do the same.  

 
Conclusion 

In this chapter I have discussed the methodological framework that guides my approach 

to the research questions, and the methods and techniques I used to conduct this research. I began 

with a discussion of the methodological framework that combines oral history and feminist ANT. 

This discussion was followed by an overview of the ethical considerations related to my 

methodological framework and that I considered in conducting my study. In the second section 

of this chapter I outlined and discussed the methods and techniques I used to conduct this study. I 

reviewed the data collection and analysis methods I used to recruit narrators, collect, code and 
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analyze data, and arrange for the transcribed and digital audio files to be archived at the Esther 

Clark Wright Archive at Acadia University.  

The next chapter provides a background on the history of home economics in the U.S. 

and Canada. Understanding the history of home economics is essential to understanding the 

history of dietetics for several reasons. Home economics was the forbearer of dietetics. As such, 

the history of home economics sheds light on the highly gendered, social and political context 

out of which dietetics emerged in the early 20th century. Moreover, the history of home 

economics throughout the mid- and late-20th century provides an interesting counter-point with 

which to compare the development of dietetics. As the next chapter argues, understanding the 

history of home economics is imperative to dispel the popular cultural narrative of home 

economics as a field where women are taught to “stitch and stir.”  Dispelling this myth is 

important   
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Chapter 4: Home Economics as Dietetic History: Toward Reclaiming Dietetics’ Past 

Introduction 

For the narrators who participated in this study, it is no secret that dietetics emerged from 

home economics. Yet, the few published histories of the dietetic profession say little about its 

past relationship with its forbearer, home economics. This oversight in the dietetic literature 

belies important lessons about the shifting knowledge base and identity of dietetics, including its 

role in social justice advocacy, that are explored throughout this dissertation. The history of 

home economics that I present in this chapter provides an essential account of the early 

beginnings of dietetics that, as I argue throughout later chapters, continues to shape the 

profession, even if through dietetics’ silencing of it. This chapter focuses on the first half of the 

20th century and as such, discusses home economics in the context of US and Canada. This is 

because, as Canadian and American scholars of home economics have indicated, and as the 

proceeding history demonstrates, the development of home economics spanned the US-Canada 

boarder. This chapter draws on the scholarship that has explored this period of home economics’ 

history to provide some background to the history of dietetics that is explored through in later 

chapters and that is focused on the dietetic profession in Canada. 

A focused review of the history of home economics is also important to dispel readers’ 

assumptions about home economics that may be rooted in the popular cultural narrative of the 

field which tends to erroneously dismiss home economics as nothing more than a trivial field of 

baking muffins and apple crisp at best, or a bastion of race-, class, and gender-based oppression 

at worst. This chapter sets the stage for the analysis that follows and allows for a better 

understanding of the evolution of the dietetic profession as well as the insights shared by my key 

informants, nearly all of whom earned undergraduate home economics degrees as part of their 
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dietetic training. Although lengthy, this chapter is vital to understanding the historical 

foundations of dietetics as well as the impact of this history on the profession today.  

In this chapter I argue that the complex history of home economics has been dismissed by 

feminists and scholars who have been blinded by popular narratives of “Becky Homecky”—the 

fictitious prim and prudish figure who embodies all things domestic and who is thought to typify 

home economists—but as we will see, it is a history that comprises women’s early and hard-

fought entry into political and civic engagement, post-secondary education, and paid professional 

employment. Home economists were pioneers in advancing various social justice issues 

including food safety and security, gender equity, and fair labour practices. Moreover, the 

beginnings of home economics marks women’s earliest efforts to politicize domestic work and to 

bring other public health issues that shape the everyday lives of women and their families to the 

fore, such as public sanitation, public education, safe water systems, immunization, maternal and 

new immigrant support programs, nutrition, and food preservation. I also discuss how the 

popular narrative of home economics as a trivial field clouds our ability to contend with the 

problematic aspects of its history, specifically the ways in which home economics reinforced 

gender stereotypes even as it fought for women’s basic rights, and moreover, was implicated in 

perpetuating colonialist racial and class oppression. To dismiss home economics is to curtail an 

opportunity, particularly within dietetics, to critically engage in this history and to explore and 

expose the workings of systemic and intersecting oppressions. Dismissing the history of home 

economics also circumscribes opportunities to explore the emancipatory potential of professions 

and professional work. In considering its fraught history, I argue that home economics, as a field 

of study and a profession, is worthy of serious scholarly attention that may shed light on ways of 

informing future social justice advocacy for professions, namely for dietetics. 
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This chapter unfolds in three sections. The first section discusses scholarship on the 

history of home economics that explains and critiques the popular cultural narrative that 

trivializes home economics as an area of work and study. The second section traces the founding 

and development of home economics through three key chronological phases: early beginnings 

and the progressive era (mid-1800s to the end of World War I in 1919); sea change (1910 to the 

end of World War II in 1945); struggling to staying afloat (mid-1940s to present). In the third 

section I discuss the historical and contemporary complexities of home economics’ relationship 

with feminism. This third section includes an exploration of the ways in which home economics 

has perpetuated race and class injustices, while engaging in feminist concerns related to women’s 

rights. Conversely, I also explore how feminism has contributed to the popular narrative of home 

economics that, paradoxically, has exacerbated women home economists’ marginalization and 

the feminization of the field.  

 
Becky Homecky and the M.R.S. degree: Home Economics in Popular Narrative 

For many today, the phrase ‘home economics’ evokes memories of gender-segregated 

elementary and secondary education where girls learned how to “stitch and stir.” Home 

economics may also conjure images of Becky Homecky (Rowles, 1964). In this popular cultural 

narrative, Becky Homecky, and others like her, enrolled in university and college home 

economics programs in search of an M.R.S. degree (i.e. securing a husband and future as a wife 

and mother) rather than a rigorous and career-oriented education. However, a number of feminist 

scholars have critiqued this account of home economics by looking to the early history of the 

field and by unearthing the sexism that underlies this trivializing view of the field. The intentions 

of and the impact made by the founders of home economics were very different from the view 

commonly presented in popular cultural narratives and misinformed academic accounts of the 
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field (Heap, 1999). Apple (2015) contends that the view of home economics as a little more than 

domestic training “highlight[s] the profound gulf between hopes of the early leaders and the 

status of the field today” (p. 54). Rather, as the proceeding history of home economics will 

demonstrate, the founders of home economics were invested in a range of social justice efforts 

including the struggle for women’s rights to education, employment, and engagement in public 

life.  

Others have shown how the sexist views of those who have written home economics’ 

history, including feminist writers, have shaped the popular, though mistaken, narrative of the 

field today. Stage and Vincenti (1997a) note, “Home economics has not fared well in the hands 

of historians. Until recently women’s historians largely dismissed home economics as little more 

than a conspiracy to keep women in the kitchen” (p. 1). As a result of this oversight, the 

contemporary cultural narrative of the field obfuscates the historical importance of home 

economics to various past and present social issues including women’s access to education and 

paid employment, the safety and sustainability of our food system, and public health (Apple and 

Coleman, 2003; Bright-See, 1998, Heap, 1999). What is also typically missed is the way in 

which home economics was shaped throughout the 20th century by the same sexist notions that 

inform the contemporary popular narrative of the field today. As the proceeding history will also 

demonstrate, this sexist vision of home economics and its practitioners has long beared down on 

the field, constricting and restraining its development. Heap (1999) argues that the ongoing 

misrepresentation of home economics is largely undergirded by the influence of the “separate 

spheres paradigm” on historians’ telling of home economics’ history (p. 141). This paradigm 

holds that women’s roles have been confined to the domestic sphere and its influence has lead 
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historians to focus on the “‘household’ dimension” of home economists’ work, while ignoring 

the wider political implications and intentions of the field” (p. 141). 

In contrast, the history of home economics as told in the next section reveals the 

important role home economists played as social justice advocates, particularly in advancing 

women’s access to post-secondary education and paid employment. The proceeding account 

offers an alternative view of home economics that debunks the popular, yet ill-conceived, 

contemporary narrative of the field (Stage, 1997a, p. 5).  

 
The Founding and Development of Home Economics 

Early beginnings and the Progressive Era: mid 1800s to the end of World War I  

The beginnings of home economics must be understood within the context of the rapid 

changes brought about by the industrial revolution throughout the mid-19th and early 20th 

centuries across Canada and the U.S. The industrial revolution significantly changed 

individuals’, families’, and communities’ everyday lives, and gave rise to various social, 

political, and economic problems, including increasingly apparent social and economic 

inequality, which emerging professions, such as home economics, sought to address (Roofe, 

2009; Smith and de Zwart, 2010). For example, massive shifts in labour arrangements were 

accompanied by rapid urbanization and changes in agriculture and immigration (Ostrey, 2006). 

The shift away from the household as the primary site of production had various far-reaching 

consequences for multiple aspects of everyday life. First, this shift in the site of production 

coincided with a shift in power such that the essential material good of everyday life such as 

soap, food, and clothing that were prepared and controlled by skilled women in the home were 

being commercially produced. This also meant that individuals’ training in the everyday 

practical skills of maintaining a household, such as food production, preparation, and 
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preservation, were no longer passed on to children in the home which created a need for this 

training to happen elsewhere (Weigley, 1974). Changes in the type and location of work for 

many individuals’ also prompted calls for education reform to annex the traditional instruction in 

the liberal arts and adopt a model of “progressive education” with a focus on experiential, 

manual, practical training in preparation for young people’s future roles as laborers and 

homemakers (Smith and de Zwart, 2010; Stage, 1997b). There was also a rise, particularly in 

increasingly dense urban areas, in life-threatening infectious diseases such as tuberculosis, 

influenza, pneumonia, typhoid, diphtheria, and scarlet fever that demanded a more significant 

and coordinated public health response. The interest and growth in science and technology lead 

to new and expanding areas of knowledge which enabled professions, including home 

economics, to stake claims to new areas of practice as they acted in response to the emerging 

problems of the day (Bright-See, 1998; Stage, 1997a).  

The women at the forefront of home economics were a fairly homogenous group hailing 

from white, upper-middle class households. However, this group was not homogenous in terms 

of their political views or their aspirations for home economics. An example of the divergent 

views within the field are provided by two of its central founders, Catherine Esther Beecher 

(1800-1878) and Ellen Swallow Richards (1842-1911). Beecher championed the domestic 

economy movement and was an active advocate for women’s education, but it was the 

publication of her two books, Treatise on Domestic Economy (Treatise) in 1842 and the 1869 

revision The American Women’s Home; or Principles of Domestic Science that made her a 

household name (Baym, 2001). A central concern for Beecher and the supporters of the domestic 

economy movement was resolving “the servant problem” resulting from the changed 

immigration patterns that lead to a shortage in domestic servants available to middle- and upper-
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class women. Hence, the domestic economy movement sought to better prepare girls for their 

future roles as homemakers and to train immigrant girls for work as domestic servants in middle- 

and upper-class households. About 50 years after the publication of Beecher’s first book, the 

National Household Economics Association (NHEA) was established to continue her work.  

Beecher promulgated a “separate but equal” message: women’s domestic work 

constituted work worthy of specialized training and deserved prestige on par with men’s 

professional roles in the public sphere (Baym, 2001). Beecher disparaged the idea that women 

should or could enter paid professional employment outside of the home and held that by 

professionalizing house work, women would be content fulfill their domestic duties rather than 

seeking social and financial gain via paid employment outside of the home (Baym, 2001). Sarah 

Stage (1997a) argues that the negative view of home economics today derives in large part from 

a persistent conflation of home economics with Beecher’s work and the domestic economy 

movement. Indeed, the name home economics is often wrongly used as a catch-all phrase which 

conflates the disparate, but sometimes co-existing, iterations of the field that coalesced under 

different titles over time including household arts, domestic economy, domestic science, family 

and consumer sciences, human ecology, euthenics and sanitary science (Apple and Coleman, 

2003; Kay, 2015). While there was significant overlap in the names under which various efforts 

and groups were organized, the impetus of Beecher and her contemporaries was quite different 

from that of Ellen Swallow Richards.  

In contrast to Beecher and the domestic economy movement, domestic science, 

championed by Ellen Swallow Richards, sought to advance women’s roles in public life 

(Vincenti, 1997). Richards was trained in chemistry at Vassar graduating in 1870, and received a 

Master from MIT in 1873, but despite her advanced study, as a woman she was barred from 
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receiving a doctorate degree (Stage, 1997b). Richards initially advocated for “euthenics”—the 

science of improving living conditions to enhance human well-being—as a name for the field 

that aligned with her contemporaries’ progressive ideals and rejected the popularity of Social 

Darwinism and the eugenics movement (Bank, 2007). Richards later campaigned for the name 

human oecology to reflect the interconnected nature of the individual, family, home, and society 

(Bubolz and Sontag, 1988). For Richards, oecology was a normative science that sought to 

address the social problems of the day. However, the largely male-dominated biological sciences 

sought to distance themselves from any association with the emerging field by preventing 

Richards from using the term oecology (Bubolz and Sontag, 1988). For Richards and her peers, 

their efforts were an act of resistance to the existing educational and professional institutions that 

prohibited women’s participation and stifled their efforts to organize. Unlike Beecher and the 

domestic economy movement, Richards envisioned domestic science as, first and foremost, a 

field through which women could more readily access opportunities including post-secondary 

education, particularly in the pure and applied sciences, as well as paid professional employment 

(Stage, 1997a). 

In 1899, at the first of a series of ten annual Lake Placid Conferences, organized by 

Richards, the name “home economics” was officially adopted. The impetus of the Lake Placid 

conferences was to unite Richards’ supporters and disassociate studies of the home with Beecher 

and her followers’ concern with “the servant problem” (Stage, 1997b). Richards’ plan was 

successful: amidst the growing popularity of the Lake Placid Conferences, the NHEA dissolved, 

paving the way for Richards and her supporters to advance their vision home economics and 

eventually form the American Association of Home Economics (AHEA) in 1908 (Stage, 1997b; 

Weighly, 1974). Today, Richards is widely hailed as the founder of home economics in Canada 
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and the U.S. since, as Reddin notes, “In the early 20th century the professional community of 

Home Economics operated as if there were no boarder between the United States and Canada” 

(p. 4). Indeed, Canadian women often completed their home economics education or worked in 

the United States, and were integral in the Lake Placid Conferences and formation of the field.  

Alongside Richards were other leaders such as Alice Amelia Chown, who similarly 

sought more egalitarian roles for men and women in home and public life. Chown in particular 

saw home economics as an opportunity to apply science to emancipate women from their 

dependency on marriage and domestic servitude. Caroline Hunt is another leading figure in the 

founding and development of the field (Apple, 2015). Hunt was hired in 1903 to establish a 

home economics program at the University of Wisconsin, Madison, but this appointment ended 

in 1908 because Hunt rejected university administrators’ directions to focus the program on 

women’s domestic training (Apple, 2015). Hunts’ concern for social justice was made clear in 

her speech at the ninth Lake Placid Conference: 

…for enactment and enforcement of efficient food laws, for pure milk, for 

clean markets, for better methods of collecting garbage and other kinds of 

waste, for the passing and enforcement of smoke ordinances, for the protection 

of the trees and other natural beauties, for the abolishment of billboards, for 

public school art, for public playgrounds, for better conditions of work for 

women, and for a public opinion and for legislation which shall assure to all 

the sons and daughters of the republic, the poor as well as the rich, the right to 

childhood—the right to protection for body, mind, and soul, and the right to 

training for useful citizenship. (Quoted in Apple, 2015, p. 56) 
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Like Richards, Chown, and other early leaders, Hunt saw the utility of practical 

instruction in work such as sewing and cooking as a means of connecting the work in 

the home with the materials and processes by which these activities were tied to the 

wider social, political, and economic issues of the day. 

Early leaders sought to reframe women’s roles as mothers and homemakers as valuable, 

skilled work, but also as political work through the concept of “municipal housekeeping” (Apple, 

2015; Smith and de Zwart, 2010; Stage, 1997b). On one hand the family household was seen a 

means through which women could impact social problems in their roles as the managers and 

purchasers of household goods, such as food, clothing, and appliances. For example, home 

economists lead campaigns against child labour and unfair labour practices and lobbied for 

municipal housing codes that would force landlords to install sanitary toilets (Tomes, 1997). On 

the other hand, municipal housekeeping conceptualized the home in the broadest possible sense 

to include public institutions, neighborhoods, communities, and the nation, and positioned 

women as leaders in maintaining and improving the living conditions therein through civic 

engagement. Home economists stressed the role of women as informed consumers in bettering 

both the home and community. However, for these women being a “‘wise consumer’ meant 

more than finding a good buy; it meant recognizing the quality of the goods and their conditions 

of their production and sale” (Apple, 2015, p. 58). The municipal housekeeping movement was 

also closely tied with the women’s suffrage movement (Matthews, 1987) and leaders of both 

worked together “sharing tactics and ideas, as well as publicly promoting each other’s causes” 

(Cornell, 2001, para. 1). 

This vision of home economics as a social reform movement was reflected in AHEA’s 

founding mission statement of 1909, which described the organization’s impetus as “the 
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improvement of living conditions in the home, the institutional household and the community” 

(quoted in Stage, 1997b, p. 17). This vision emphasized the impact that environmental and 

structural issues had on people’s opportunities for well-being and quality of life—a view that 

today, is echoed in the social determinants of health framework (see, for example, Mikkonen and 

Raphael, 2010). For example, educating the public about the germ theory of disease was a cause 

lead by home economists that continued their social justice work by enabling women to better 

advocate for tighter regulations on the sale of food to enhance food safety (Tomes, 1997). The 

effort to prevent the spread of disease was a matter of urgent public concern at a time when 

health services were limited, antibiotics had not yet been discovered, adulterated or contaminated 

food was commonplace (Ostrey, 2006), and infectious diseases were the leading causes of death. 

Education efforts regarding germ theory also helped to “democratize” access to life-saving 

information beyond middle and upper class women who had easy access to such information and 

to doctors, as well as to unadulterated food and sanitary living and working conditions, such as 

running water and toilets (Tomes, 1997, p. 52).  
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Although the home economics 

movement in Canada was virtually 

indistinguishable from that in the U.S., 

Canada had its own home economics 

leaders. The founding of home 

economics in Canada is tied primarily 

to one woman, Adelaide Sophia 

Hunter Hoodless (1857-1910). 

Hoodless was born in Ontario and is 

described by Reddin (2006) as “a 

fearless warrior for home economics 

education and for reform in social and 

community housekeeping” (p. 4). Her commitment to reform and education at the elementary, 

secondary, and post-secondary levels, was prompted by her 14 month-old son’s death after 

drinking contaminated milk (Smith and de Zwart, 2010). Through her roles in establishing the 

Hamilton Young Women’s Christian Association, the National Council of Women in Canada, 

and the Young Women’s Christian Association, Hoodless played a central role in establishing 

home economics in Canada which advanced women’s and girls’ access to education and created 

important organizational networks for women across Canada (Bright-See, 1998; Crowley, 1994).  

However, like Beecher, Hoodless campaigned against women’s roles in public life 

including the right to vote, and saw women’s primary responsibility as homemakers. Hoodless 

expected that domestic training would reify women’s influence over public life through their 

sons and husbands and assuage the mounting calls for women’s suffrage. In a speech titled New 
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Methods in Education she claimed that a girl or woman “who has been brought face to face with 

the great truths presented through a properly graded course in domestic science or Home 

Economics in its wider interpretation, will never be found in the ranks of the suffragettes” 

(Crowley, 1994, p. 532). After the initial gains made by Hoodless and her supporters, education 

for women and girls in home economics spread quickly across Canada throughout the early 

decades of the 1900s. Programs and new institutions were established at the Acadia Ladies 

Seminary (1902; later Acadia University), the Lillian Massey School of Household Science, an 

affiliate and later an official department of the University of Toronto (1902), Macdonald Institute 

in Guelph (1903; later part of Guelph University), Manitoba Agricultural College (1903), the 

Lillian Massey-Treble School of Household Science at Mount Allison Ladies College (1904; 

later Mount Allison University), Macdonald Consolidated School on Prince Edward Island 

(1905), Macdonald College (1907; later part of McGill university), Brescia College (1907; later 

part of the University of Western Ontario), and the University of Alberta (1918).  

One result of the way in which the popular narrative of home economics has shaped what 

is known about the field today is that Canadian leaders who resisted Hoodless’ and others’ 

normative views of women’s suffrage and paid employment are often sidelined. Two such 

women include Annie Laird, a colleague of Richards and the head of the Faculty of Household 

Science at the University of Toronto (UofT) for over thirty years, and Clara Benson, the first 

Canadian woman to earn a doctorate degree in Chemistry and long-time professor of Chemistry 

in the Faculty of Household Science at UofT (Heap, 1999). Together, Laird and Benson grew the 

Faculty of Household Science at the University of Toronto as the leading institution for women’s 

higher-education in science in Canada (Heap, 1999). Benson was also an activist for women’s 

rights through her work with the YWCA and as a faculty member at UofT (Heap, 1999). Like 



 87 

Ellen Richards was to Catherine Beecher Stowe in the U.S., Laird and Benson represented a 

departure from Adelaide Hoodless, whose views more closely aligned with the prevailing gender 

norms at the time, and the popular cultural narrative of home economics today.  

Despite its Progressive era ideals and the emphasis on bettering women’s lives, as well as 

the lives of their families and communities, home economics was also steeped in the dominant 

ideas of race, class, and gender that characterized the late 19th and early 20th centuries. 

Colonialist, racist, classist, and sexist ideas about the home, women’s and men’ work, and 

education were woven into the fabric of the field from the very beginning (Bank, 2007). The 

beginnings of early home economists’ efforts to improve the lives of poor, and largely 

immigrant, communities were rooted in a discourse of “cultural imperialism” (Cravens, 1990, p. 

128). Examples of this are the demonstration kitchens open by Richards and her supporters, first 

in New England with The New England Kitchen in 1890, and then in Chicago with the Rumford 

Kitchen in 1893. With support from wealthy American entrepreneur, Edward Atkinson, whose 

involvement stemmed from his interest in a supply of adequately, but cheaply fed workers, 

Richards established The New England Kitchen which sold ready-made take away meals that 

were prepared using recipes developed by Richards according to latest nutrition science of the 

time (Cravens, 1990). The implicit goal of The New England Kitchen was to teach Boston’s 

population of immigrant poor how to eat, which to Richards meant preparing nutritionally 

complete meals on desperately low budgets, but also to teach the immigrant poor how to be “real 

Americans” (Cravens, 1990, p. 128; Ehrenrich and English, 1978). Another implicit message of 

Richards’ New England Kitchen was also the demonstration of the superior knowledge and 

expertise of home economists, a fairly homogenous group of upper class, formally educated, 

white women. Heggestread (2016) and others attribute the failure of the New England Kitchen to 
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its paternalistic approach, which was quickly pegged as acculturation by the poor, immigrant 

Bostonians it was meant to serve, but also the emphasis on the nutritive value and convenience 

of the food, which ignored the relational and commensal aspects of cooking and eating. The 

insult of teaching women the principles of scientifically informed cooking was worsened since 

poor, immigrant, and rural women were unlikely to have even the basic sanitary infrastructure, 

such as indoor plumbing to provide running water and toilets (Tomes, 1997).  

The struggle to define and unify the field under one name did not end with the end of this 

era, but continues in the on-going debates about the purpose, identity, and name of home 

economics today. At the end of this era, the lack of a single, consistent identity and 

accompanying scope of knowledge and practice resulted in the field being vague and open to 

wide interpretation. Stage (1997a) notes that the lack of cohesion meant that “Home economics 

could be whatever anyone wished it to be—conservative or reform, traditional or innovative, 

scientific or domestic” (p. 9). In the end, despite home economic leaders’ best efforts, they were 

unsuccessful in fundamentally changing the gendered organization of home and public life. 

Detractors, and even the men who supported Richards and the home economics and municipal 

housekeeping movements, continued to circumscribe women’s public roles by conceptualizing 

the home in the conservative sense (Stage, 1997b, Nerad, 1999). Ultimately, the lack of a 

cohesive vision, and the willingness of the leaders of home economics to mobilize traditional 

gendered notions of women, work, and home for short term gain, left the field vulnerable to the 

ideological changes that were brought with second decade of the 1900s and into the 1920s 

(Stage, 1997a).3  

 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
3 See Nerad (1999) For a rich and compelling history of the rise and fall of home economics at 
the University of California, Berkeley.  
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Sea change: 1910 to the end of World War II  

The period between the second decade of the 1900s and the end of World War II were 

“pivotal years” for home economics (Apple and Coleman, 2003, p. 106). By the 1910s a 

markedly divergent ideological worldview had taken root that laid the groundwork for the social 

and cultural sea change of the 1920s. This sea change saw the erosion and eventual loss of the 

progressive ideals of early home economists and their contemporaries, such that home 

economics lost much of its original social mission (Apple and Coleman, 2003; Stage, 1997a). 

Concern for social services and public works such as public education, food reform, health and 

immunization programs, as well as public sanitation, declined partly because gains were made in 

these areas. For example, there was a significant decline in the rate of infectious diseases because 

of the success of previous works of home economists in immunization and sanitation programs, 

public food reform, and education on issues such as germ theory and food safety (Tomes, 1997). 

As well, the increased access of hospital services and the advent of sulfa drugs, the precursors to 

modern antibiotics, in the mid-1930s, pasteurization and regulation of food production, 

processing, and distribution, increased access to refrigerators, and improved municipal water and 

sewer systems further decreased the threat of infectious and food-borne disease and the relevance 

of home economists’ public education and advocacy (Tomes, 1997). Moreover, other groups 

including newly formed volunteer and professional organizations, emerging professions such as 

social work, as well as established professions such as nursing took up the work championed by 

home economists (Tomes, 1997). However, the declining relevance of home economics was also 

partly related to ideological shifts that emphasized individuals and families (Stage and Vincenti, 

1997). This shift was undergirded by an increasingly conservative worldview that took root in 

the earlier decades of 1900s and was reflected in the rise of Taylorism and the individualistic 
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focus of “the new public health” (Bright-See, 1998; Stage, 1997a; Tomes, 1997). Changing 

meanings of motherhood that also detracted from the prior ideal of mother as social caretaker, to 

the mother driven by a more single-minded attentiveness to her own family unit (Apple and 

Coleman, 2003).  

In line with these ideological changes, this era saw the rise of “scientific home 

management” championed by Christine Frederick, who notably was not herself trained in home 

economics (Stage, 1997a, 1997b). Frederick represented a “new breed of scientific managers” 

who, contrary to Richards and her supporters, rejected the social significance of the field and 

sought women’s return to the home. Frederick’s book Selling Mrs. Consumer, in 1929 is an 

indication of the different orientation of her generation of home economists. The book was 

aimed at manufacturers and marketers with messages about women’s buying power and how 

best to capitalize on it (Goldstein, 1997). Some argue that Frederick and the scientific home 

managers were a separate movement that has been wrongly conflated with home economics 

(Goldstein, 1997; Nickols and Kay, 2015; Stage, 1997a, 1997b).  

The scientific home managers saw science as a means of increasing efficiency in 

women’s proper workplace, the home, and of professionalizing the field to remain competitive 

among other professions (Smith and de Zwart, 2010; Stage, 1997b). Frederick and her supporters 

marked a backlash to women’s reform work which Frederick made clear in proclaiming “Our 

greatest enemy is the woman with a career” (Stage, 1997b, p. 29). Home economists’ roles 

became less invested in preparing women for careers and public engagement to instead focus on 

promoting standards of living for women to uphold within their own homes and families (Stage, 

1997b, p. 29). Women’s roles as municipal housekeepers were shrunk to fit the confines of the 

family home and where their jobs were to simply follow the advice of experts, such as Frederick 
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(Tomes, 1997). As experts, the new scientific home managers anticipated lucrative alliances with 

the young but increasingly respected, male dominated professions of psychology and sociology, 

but the interest was not shared (Grant, 1997). Male dominated professions purposively distanced 

themselves from any association with the scientific home managers fearing a relationship with 

the feminized profession and knowledge base might inhibit their own efforts to professionalize 

(Grant, 1997). Evidence of home economics’ embrace of this wider ideological societal shift is 

reflected in AHEA’s changes to their mission statement from one built on a vision of social and 

political advocacy and public education to one that emphasized the increasingly conservative 

social ideals of the time. By 1930, the mission statement was changed to define AHEA’s purpose 

as advancing “the development and promotion of standards of living that will be satisfying to the 

individual and profitable to society” (quoted in Stage, 1997b, p. 28).  

The ideological shift that occurred with the rise of the scientific home managers only 

intensified the classist sentiments of the field. The prevailing individualistic, Taylorist ideology 

that replaced the ideals of the Progressive movement were reflected in a new, more patronizing 

and paternalistic relationship between the professionals of field and the women they purported to 

serve. Scientific home managers left women, particularly poor women for whom the standards of 

scientific home management were out of reach due to poverty and deprivation, vulnerable to 

increased shame and marginalization when their efforts to meet those standards failed (Tomes, 

1997). The ideological swing saw home economists’ roles as professionals shift from engaging 

women to better their social, economic, and political circumstances, to roles as experts to whom 

women should look for counsel on how to run a home, but should not themselves have 

professional aspirations (Apple and Coleman, 2003). As de Zwart (2003) notes, the intersection 

of colonial, classist, and sexist logics underpinning home economists’ interests in “helping” 
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women to improve their lives meant that home economics efforts “became entwined with 

influencing the ignorant” (p. 32). Although the early founders of the field resisted prevailing 

gender norms that prohibited women from education, employment, and other areas of public life, 

their aspiration for women’s liberation included primarily white women and home economists’ 

progressive ideals in many ways reflected the racist attitudes of the time. 

Another significant development in the field was the increased specialization, and later 

division of previously unified facets of home economics (Apple and Rima, 2003). Increasing 

developments in technology and knowledge lead to increased specialization in nutrition and 

dietetics, child development, personal finance, or clothing and textiles. Bright-See explains that 

these changes laid the ground work for home economics, once a single field, to evolve into “a 

‘conglomerate of many fields, with seemingly little in common” (Bright-See, 1998, p. 1). Apple 

and Coleman (2003) contend that this increased specialization also lead to a narrowing of the 

field and a less cohesive professional identity among graduates that has resulted in a disregard 

for the “ideas of social responsibility that the early leaders promoted” (Apple and Coleman, 

2003). Notably, home economics’ increasingly separate areas of specialization were not equally 

valued. Rather, there was a selective emphasis on nutrition and dietetics as a strategy of 

legitimizing and professionalizing the field (Apple and Coleman, 2003). Dietitians were more 

and more often employed in hospitals to train nurses, serve as food service administrators, and 

eventually on the wards to carry out doctors’ diet orders (Lang and Upton, 1973). Emphasizing 

their roles in nutrition and dietetics was seen as the best way of competing with nursing and 

other groups getting involved in public education campaigns and of capitalizing on the growing 

body of and regard for nutrition science (Tomes, 1997). Yet, nutrition as an area on which to 

stake dietitians’ expertise was slippery because ultimately, food work was inherently gendered 
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and continued to be seen as among women’s natural proclivities rather than an area of special 

training and expertise (Nyhart, 1997). Thus, the growing importance of the hospital dietitian did 

not go unchecked. Doctors, ready to defend their position, and dietitians eager for more prestige, 

concomitantly bought into a hierarchical arrangement in which dietitians were confined to 

subservient roles employed to carry out doctors’ diet orders (Nyhart, 1997).  

While the expanding employment of home economists as dietitians advanced the 

aspirations of home economics, this also set in motion the eventual splitting of dietetics as a 

distinct profession. Tellingly the American Dietetic Association (ADA) was established in 1917 

just as Violet Ryley took the helm of the military hospitals across Canada. The ADA quickly set 

educational standards for members and those employed in military hospitals at a two-year degree 

program which made dietitians’ roles more exclusive and difficult to attain. With no Canadian 

association, the standards set by the US-based ADA were used to regulate dietetic education and 

practice throughout Canada.4 At the time AHEA, which also served as the professional 

association for home economists across the US and Canada, had no requirements for 

membership and allowed all those interested in joining including “corporate home economists” 

who were widely seen as “company flacks” (Stage, 1997a, p. 11). The ADA’s educational 

standard continued to increase so that by the mid-1920s, ADA membership required a four-year 

degree with a major in foods and nutrition. The founding of ADA thus set in motion moves to 

stake out a professional identity apart from AHEA. Concomitantly, the split between home 

economics and dietetics in the U.S. and Canada continued to deepen with the commencement of 

World War I and the founding of Canadian provincial and national dietetic associations. The 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
4 The Canadian Home Economics Association was not founded until 1939.  
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expansion of dietetics as a separate entity from this point on will be explored in the following 

chapter. 

 
A Struggle to Stay Afloat: post World War II to Present 

The era of home economics’ that spans post-World War II to present day is characterized 

by conflict and uncertainty, as some attempted to reconnect with its roots in social justice, while 

others maintained the ideals championed by the scientific home managers. The field continued to 

struggle to discern a single, cohesive identity. This period also saw mounting attempts by 

external forces, particularly male administrators and faculty of post-secondary institutions, to 

fragment, close, and poach home economics, that struck at the integrity of the field in ways that 

were highly gendered. Rossiter (1997) describes home economics post-secondary training 

programs as being “under attack” by “predacious men,” partly “sensing a big opportunity” and 

partly acting on the “ageism and misogyny of the time” (p. 96-97). Home economists were also 

not well equipped to defend the field from the invasion and poaching, if not direct attacks, by 

external interests. The difficulty of doing graduate work, let alone obtaining a PhD, for many 

women in the earlier part of the 1900s meant that the predominantly female faculty in post-

secondary home economics programs were often without their doctorates and thus, were passed 

over for grants and research awards and subordinated to the male faculty members who were 

increasingly drawn to the funds and prestige associated with these research areas (Rossiter, 

1997). In many cases, home economics programs were subdivided, with the more prestigious 

areas such as child development and nutrition being relocated to other, often male dominated, 

departments or faculties such as medicine, pharmacy, and sociology, while other facets of the 

programs such as textiles, were simply jettisoned.  
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Home economists did try to defend the integrity of the field mainly through rebranding. 

Post-secondary institutions across Canada and the U.S. changed the name of home economics 

programs and departments to something decidedly more gender neutral and science focused such 

as Family and Consumer Sciences—a change that happened en masse by the early 1990s 

(Nickols, Ralston, Anderson, Browne, Schroeder, Thomas, and Wild, 2009; Rossiter, 1997). 

Rebranding strategies were partly led by university administrators who were eager to shed the 

lowly status of home economics (Rossiter, 1997). At the same time, interest in rebranding came 

from the faculty and students of home economics departments, but for different and more varied 

reasons. First, there was a desire to unify the field under one name so as to enhance “continuity 

in the field,” but also to enhance graduates “opportunity for employment” (Barbara Stowe, in 

Parker 1985). The early emphasis on ecological models resurfaced with some post-secondary 

programs adopting the name “human ecology” as Ellen Richards originally promoted (Sontag 

and Bubolz, 1988). Still others opted for a more science-centered name that comprised some 

combination of family, human, consumer, dietetic, nutrition, food, and sciences (i.e. Family, 

Consumer, and Nutrition Sciences) (Kay, p. 220).  

The scattered evolution of the name continued to diversify such that by 1990 AHEA 

reported 36 variations in names for the field across the US (Weddle in Kay, 2015). A review of 

the Canadian post-secondary program names changes reveals a similar pattern. Between 1940 

and 1990, 17 distinct departmental names were used, including domestic science, household 

science, home economics, human ecology, family and consumer studies, and nutrition and family 

studies (see Appendix I). The diversity in departmental names is in addition to the many different 

titles and types of degrees being granted within these departments that include Bachelor of 

Applied Science, Bachelor of Science, and Bachelor of Arts. Still, the name changes did not 
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fulfill home economists’ hopes of unifying and rebranding the field. Kay (2015) explains, “The 

public ‘knew,’ even if they were misperceiving it, what ‘home economics’ meant; human 

ecology, family and consumer sciences, and the like were strange appellations, often explained 

as ‘formerly home economics’” (p. 220).  

This era of home economics also saw a re-emergence of the fields early roots in social 

justice advocacy. The re-emergence of home economists’ interest in the field’s social justice 

roots is perhaps nowhere more evident than in Brown and Paolucci’s (1979) paper, Home 

Economics: A Definition. The paper was commissioned by AHEA to describe the contemporary 

and future purpose and mission of the profession and had a significant impact on shaping the 

field going forward. In their paper, Brown and Paolucci (1979) highlight the ecological 

foundation of home economics knowledge base and draw on Habermas to describe home 

economics as a “critical science” that incorporates scientific, practical, and theoretical 

knowledge in the service of an emancipatory politics that may better the lives of individuals, 

families, and communities. Still, by the late 1970s when this renewed interest in social justice 

emerged, the field had already suffered significantly and would not regain the influence of its 

early founders.  

I turn now to the next section of this chapter in which I elaborate on my argument that 

dismissals of home economics rely on prevailing stereotypes of the field that are embodied by 

Becky Homecky and prohibit an engagement with its history, which is relevant to a 

contemporary understanding of dietetics and other feminized professions. The first half of the 

next section returns to the early days of home economics to present a contemporary feminist 

analysis of the field. In the second half of the next section I pick up on the history of the home 
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economics profession to discuss the conflicted relationship between feminism and home 

economics since the 1970s.  

 
An Uneasy Relationship: Feminism and Home Economics 

Over the course of its development, home economics was, at times, undoubtedly 

informed by and involved in perpetuating sexist, racist, and colonialist views. However, home 

economics can also be seen as having feminist roots. Early home economists were among the 

first to fight for and gain access to post-secondary education and paid employment for women. 

This interest in emancipatory efforts for women continued throughout the development of home 

economics, as faculty in several home economics programs, including at Mount Saint Vincent 

University, in Halifax, NS and the University of Prince Edward Island, in Charlottetown, PEI, 

helped to establish women’s studies programs at their universities in the early 1980s. Moreover, 

as the next few paragraphs will show, home economists have meaningfully engaged in feminist 

scholarship throughout the latter half of the 20th century as a means of reflecting on the mission, 

values, culture, and identity of the field, and fostering the field’s connection with its social 

justice roots. 

Nevertheless, feminists have typically overlooked home economics’ emancipatory 

interests and, ironically, failed to acknowledge the ways in which home economics was itself 

marginalized as a feminized profession (Stage, 1997b). Home economics was marginalized not 

only as a female-dominated profession, but also because its knowledge base is built on the 

everyday mundane tasks of food and care work that sustains individuals, families, and 

communities. Like many people today, feminist critiques of home economics have often been 

blinded by the the dominant cultural narrative that mythologizes home economics as a petty, 

unimportant area of study and worse, as a training ground to ready girls for a life of domestic 
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servitude. Adding to the irony is that feminists’ dismissals of home economics also failed to 

recognize that, much like feminism, what is commonly referred to as home economics has never 

been a single movement with a solitary cohesive core, but comprised a variety of different 

leaders that championed different visions for women and the potential of home economics. What 

is more, home economists in post-secondary institutions faced many of the challenges that 

working women in other areas of employment faced, and which feminism rallied to change. At 

the first meeting of the Women’s Role Committee struck by AHEA, attendee Ford said, “I’m 

even finding at the university level we are accosted by the sociologist who feels that home 

economists have no business dealing with family relations and the child, and the economist who 

feels that we should not bother with consumer education” (p. 11). Despite their similar struggles 

home economics did not benefit from the rise of second wave feminism in the 1960s and 1970s 

(Stage, 1997a), and indeed more likely suffered as a result of feminists’ attacks on the field.  

A frequently cited example of such an attack is Ehrenrich and English (1978). In For Her 

Own Good: Two Centuries of the Experts Advice to Women, Ehrenrich and English scorn the 

home economics movement as nothing more than a vehicle used to further entrench the women’s 

role in domestic work and dependence upon expert advice. Dena Attar (1990) closes her book 

Wasting Girls’ Time: The History and Politics of Home Economics by penning a scathing review 

of home economics education:  

Built on the concepts of subordination and of the separate sphere of ‘home’ as the 

site of family life and female labour, its damaging effects on education as a whole 

outweigh any positive achievements. Every argument used to promote its continuation 

has been an indictment of the current system of schooling—the need for girls to have 

separate protected spaces; the need for boys to be civilized or for science and 



 99 

technology to be humanized; for the most vulnerable groups of pupils to gain 

something from compulsory education rather than leave it having gained nothing at 

all.  

The fragmentation home economics teachers have for so long feared and fought 

against would be the best outcome…For all its rhetoric, home economics has failed to 

empower the weak and vulnerable and failed to advance women towards greater 

control of their lives…With so much else changing in education, now would be a good 

time to take it apart for good, to see it as a piece of history which should no longer be 

allowed to shackle girls’ and boys’ education. (p. 147-148) 

Another, and perhaps the most infamous, example of the feminist backlash against home 

economics was Robin Morgan’s speech at the 1973 meeting of AHEA in Denver, Colorado. In 

no uncertain terms, Morgan lambasted home economics as “the nail in the coffin” that 

transforms women into “limp, jabbering mass[es] of jelly waiting for marriage” and declared 

home economists “the enemy” (p. 13). She urged the crowd to first quit their jobs to improve 

women’s lives—their own as well as their potential students’ and clients. 

Home economists have responded to feminists’ criticisms in several ways. First, 

historians of home economics have conducted primary research that points to the fields’ 

engagement in social justice and gender-related issues. Strasser (1982) in Never Done: A History 

of American Housework draws on documents from the Lake Placid conferences to demonstrate 

early home economists’ concern for improving women’s daily lives, as well as their disapproval 

of the decidedly more conservative household management experts such as Christine Frederick. 

Similarly, Stage (1997b) argues that a read of the Lake Placid Conference transcripts reveals that 

the “last thing [attendees] had in mind was to keep women in the kitchen” (p. 19). However, 
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feminist critiques, like Morgan’s speech at the AHEA meeting in Denver relied on popular 

stereotypes of the field (Kay, 2015). In responding to Morgan’s speech at the 1973 AHEA 

conference, Kay (2015) points out that at that same meeting “attendees passed resolutions that 

called for the repeal of laws restricting or prohibiting abortion; supporting a commission on the 

status of women; helping the federal government craft public housing policy; eliminating 

inequalities, real or perceived, of minority groups in the profession; and encouraging action 

following the White House Conference on Aging” (p. 218). Also following Morgan’s speech 

AHEA formed the Women’s Role Committee to explore the relationship of the field and 

women’s changing roles in society. A taped conversation from the first committee meeting was 

later published in the Journal of Home Economics. Marjorie East, a member of the committee 

had this reaction (Creech, East, Arnsby Ford, Hanson, Trotter, and Weis, 1973):  

A great many people think that home economics is a part of the problem rather than a 

solution to the situation that women find themselves in today. Our critics, and some home 

economists too, feel that home economics primarily teaches domesticity and that the 

women’s role is in the home as wife and mother and that anything else they do is 

secondary. If home economics does indeed perpetuate this concept of women, we have 

some rethinking to do…Robin Morgan’s attack came as a great shock to me because 

we’ve been teaching dual roles for women for years; I just couldn’t believe we had many 

members who felt the woman’s place was in the home. (p. 10) 

Moreover, AHEA as the voice of home economics supported many feminist initiatives including 

advocating for improved access to daycare and women’s employment. Throughout its history, 

AHEA and other home economics associations have advocated for and issued numerous position 

papers related to the same social justice issues that concerned feminists including parental leave 
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and childcare (Rieken, 1989), sustainable development, achieving the Millennium Development 

Goals, global food security, and the eradication of poverty (International Federation for Home 

Economics, n.d.),  

As a second rebuttal to feminist criticisms of the field, home economists have sought to 

place the work of its early founders into the context of women’s everyday struggles at the turn of 

the 20th century. Stage and Vincenti (1997) argue that home economists’ concern with sanitation 

and nutrition was not a ploy to busy women with burdensome and pointless domestic tasks, but 

“made sense in a period before asepsis and antibiotics.” As a profession, home economics was 

committed to making accessible to women the knowledge of the time to improve their living and 

working conditions, which included sanitation and food safety, whether that be in the home or in 

professional careers (p. 16). In addressing Barbara Ehrenrich and Deidre English’s derision of 

home economics as pseudoscientific make-work, Tomes writes, “Only from the insulated 

perspective of a society grown used to the protections guaranteed by safe water and food 

supplies, sewage systems, and the like could these efforts be dismissed as mindless makework” 

(Tomes, 1997, p. 52). Feminists’ reductive criticisms also reveal their ignorance of the field’s 

knowledge base and their derision for the necessary care and food work that is fundamental to 

everyday life. Nickols and Kay (2015) write,  

The dismissal of the entire field of home economics is based on the presumption that 

cooking and sewing are easy and are readily acquired skill sets requiring no 

education, training, or preparation. This ignores the chemistry, biology, nutrition, and 

budgetary elements of food preparation, as well as the community issues of food 

security and public health; and it ignores the chemistry, the ecological and social 

aspects of textile processing, and the construction and marketing of clothing, as well 
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as the global issues of environmental sustainability and the working conditions of 

those who make apparel. (p. 1)  

When understood from the perspective of time, the focus on household labour was a necessary 

intervention to improve the lives of women, families, and their communities. 

Third, home economists have critiqued feminists’ naiveté to the ways in which the field 

was circumscribed by ideological views as well as social, political, and economic structures. The 

development of the field was also greatly influenced by the education and legal systems, which 

drew on pre-existing and oppressive ideological norms about gender, race, and class to 

institutionalize the field in ways that fit with these dominant ideologies, and that ultimately 

curtailed its emancipatory potential. To illustrate, Nickols and Kay (2015) note a significant gap 

in Shapiro’s criticisms of home economics’ relationship with industry in which Shapiro does not 

attend to “the role of corporations in product promotion…nor the limited employment 

opportunities for those educated professional women” (p.  4). In other words, critiques of home 

economists’ roles in advancing corporate interests by playing on ideals of the modern 

homemaker must be nuanced by an understanding of the era when women, especially married 

women, had few other employment opportunities, and thus means for financial independence. 

What is more, home economists in various employment roles, like other employed women at the 

time, were seldom adequately recognized or paid for their work (Nickols and Kay, 2015). The 

legacy of the social and structural constraints placed on home economics has contributed to the 

view of the field as a hindrance to women’s emancipation from domestic drudgery and the 

popular narrative of Becky Homecky. Home economics’ aspirations were also circumscribed by 

men (professions, legislators, educators, private donors), who were not interested in disrupting 

the gendered status quo. The effort to professionalize home economics was not without pushback 
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which came especially from male professions wanting to maintain their status by avoiding 

association with home economics, and willing to draw on gendered ideas of work and 

professionalism to do so. It is no coincidence that the widespread move toward 

professionalization, mainly among male dominated professions, which prevented women from 

gaining entry to the profession and joining professional associations, happened at a time when 

women were seeking entry to professional education, training, and employment (Grant, 1997; 

Stage, 1997a). 

 Modern calls to bring back home economics education at the elementary and secondary 

levels only underscore the importance of such training and the fallacy of feminists’ dismissals of 

the field. Today, calls for the return of home economics cite the need to teach young people the 

skills of daily living—basic cooking skills in an era of ever ready processed foods, how to 

choose clothing in an era of cheaper, poorly constructed clothing, and personal finance in an era 

of skyrocketing household debt. Yet, such calls to revive home economics take a reductive and 

utilitarian view of the potential importance of home economics instruction by severing the 

practical skills from its theoretical and philosophical basis. The re-institutionalization of the 

practical, but not theoretical, aspects of home economics should be a concern for feminists 

because it is the theoretical underpinnings of the field that connect cooking, clothing, and 

budgeting to wider social, cultural, political, and economic systems that contribute to 

inequalities. An example is the ways in which family meal planning and food budgeting is a 

skill, but is also connected to larger systems of power that shape unsustainable food systems and 

contribute to food insecurity.  What is more, these calls are often not accompanied by 

recognition for the women who built the field or who struggled to prevent it from being fractured 

in the first place. 



 104 

In addition to elaborating on the historical account above, this brief feminist analysis of 

the field highlights the consequences of dismissing home economics. de Zwart (2003) notes that 

today home economics is “an undefined and contradictory field with competing interests” (p. 

36). Apple (2015) agrees and adds, “The discipline’s various aspects loosely coalesced in the 

domestic realm in the early 1900s, but it did not have any universally accepted form. Despite this 

diversity, home economics emerged imbued with one essential characteristic: social justice—a 

relatively coherent objective shaped by the hopes and ideals of the Progressive movement” 

(Apple, 2015, p. 54). The complexity of home economics is certainly illustrated when 

considering the various iterations of the field throughout its history and the different views of 

women’s roles inside and outside of the home. To dismiss the field outright not only conflates 

the entirety of home economics with particular moments in the development of the field, but 

doing so also ignores the contributions of home economists to advancing women’s roles in 

public and private life. That home economics itself perpetuated the racist, classist, and sexist 

logic of the time is a well-known critique of the field. However, it is crucial to distinguish 

between the ways in which these ideas emanated from within the membership of home 

economics versus the surrounding political, economic, and social context which shape the field. 

Dismissing the field outright also fails to recognize the relatively marginalized position of the 

field and its women leaders in relation to male-dominated professions and policymakers, and in 

comparison to the dominant, pre-existing narratives that shaped ideas about gender, race, and 

class. Finally, recognizing the ways in which home economics has contributed to and reinforced 

pre-existing colonialist, racist, classist, and sexist ideologies is key to understanding the history 

of home economics and dietetics, as well as the histories of professions and professionalization 

more widely. To simply overlook home economics as a field worthy of study, as historians and 



 105 

feminists have done, prevents the kind of critical engagement with homes economics’ history 

that may inform future analyses of professions and professionalization. In the end, contemporary 

feminists’ dismissal of home economics throughout the latter half of the 1900s and to today is an 

unfortunate and tired irony that has ignored the contributions of these women and the hard-

fought social justice gains that resulted from their work.  

 
Conclusion  

In this chapter I have offered a detailed account of home economics’ history beginning 

with the founding of the field in the mid-19th century to its increasingly fractured existence 

today. Therein, I outlined three periods that characterize homes economics’ development 

throughout the 19th and 20th centuries: the early beginnings and the Progressive era that spanned 

the mid 1800s to the end of WWI; a sea change that spanned the period between 1910 and the 

end of WWII; and home economics’ struggled to stay afloat which has spanned the mid-1950s to 

present day. This was followed by an in-depth discussion of the fraught relationship between 

home economics and feminism. This detailed history has been intended to counter the popular 

stereotype of home economics that at once trivializes the field and implicates it in women’s 

oppression. Hence, this chapter partially address the first research question guiding this study 

that asks about the changing relationship of home economics and dietetics. This chapter also sets 

the stage for proceeding chapters that, through narrators’ oral histories, dig deeper into the 

complexities of the history of the dietetic profession and the impact of this history on dietetics 

today. 
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Chapter 5: Dietetics in Canada: A Narrative of Progress and Loss 

Introduction 

This chapter draws on the feminist sociology of expertise framework outlined in chapter 

two to explore the history of dietetics as told through secondary sources and the voices of the 

narrators who participated in this research. This theoretical framework is used to elucidate 

dietetics’ changing relationship with home economics as a reassembly of dietetics’ actor-

network, a highly gendered process that occurred through a gradual disentangling from its 

associations with home economics and increasing entanglement within other sites of knowledge 

and practice. As told in the previous chapter on the history of home economics, prior to WWI 

there was little division between home economics and dietetics. Rather, dietetics was simply one 

area among many in which home economists might work or study. As this chapter will show, 

events surrounding WWI and II, and a cascade of concurrent technological, social, economic, 

and political changes catalyzed the splitting of dietetics from home economics and the 

concomitant interessement, enrollment, and mobilization of dietetics within new actor-networks. 

Various innovations in nutritional and medical sciences such as the discovery of vitamins, the 

commercial availability of insulin, the discovery of enteral and parenteral feeding, and the 

increasing accessibility of hospital-based, medical nutrition therapy had a significant impact on 

the reassembly of dietetics’ networks of expertise such that it was newly engaged with nutrition 

science, government, medicine, and the health care system. This also sets the stage for chapter 

six and seven that consider the insights of narrators who participated in this research to explore 

how this history continues to shape the dietetic profession.  

As the title of this chapter suggests, the history of dietetics is told through a narrative that 

I describe as one of progress and loss, and which comprises the first two sections of this chapter. 
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The first section discusses dietetics’ progress throughout roughly the first half of the 20th century 

as it expanded into new, more prestigious areas of knowledge and practice. The second section 

explores the latter half of the 20th century that narrators described primarily as a period of loss 

during which the profession forfeited its once close connection with food as an area of 

knowledge and practice. In this portion of the narrative, narrators commonly talked about food as 

an area of dietetic practice in a literal sense to mean the skill of budgeting, selecting, procuring, 

and preparing food, but also in a figurative sense to symbolize the social, relational, and political 

meanings of food as well as the “soft” skills or art of dietetic practice. The third and final section 

of this chapter offers a brief look at the dietetic profession today including the regulatory 

landscape and employment settings of dietetics across Canada.  

 
Making Progress: Dietetics in Canada, 1907-1959 

The early years of the twentieth century saw home economists employed as dietitians in 

new areas of practice, namely in food services as heads of large, institutional food service 

facilities, as well as within the hospitals in clinical education roles. For example, dietitians were 

increasingly hired in commercial sector food service operations beginning in Canada with Ethel 

Eadie, in 1907 as the head of the dining hall for students at the University of Toronto (Lang and 

Upton, 1973). Eadie was succeeded two years later by Violet Ryley, also a dietitian, and a 

woman who would later take the helm of food services for an expanding network of military 

hospitals in Canada during WWI. Dietitians were also increasingly employed in hospitals as 

clinical educators to instruct nurses in “sick room” or “invalid” cookery—the preparation and 

service of meals and special diets for the sick, especially for private patients (Lang and Upton, 

1973; Nyhart, 1997; Reddin, 1973).  The first dietitian to hold a hospital position in Canada, 

Emma Beck, was employed at the Hospital for Sick Children in Toronto in 1908 and was 
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responsible for preparing therapeutic diets in the special diet kitchen and instructing nurses. In 

1910, Toronto General Hospital became the second Canadian Hospital to appoint a dietitian, 

Helen Reed, who trained in household science at the University of Toronto (Land and Upton, 

1973). Vancouver General Hospital, Toronto Western Hospital, and Montreal General Hospital 

followed suit in adding a dietitian to its staff in 1911, 1918, and 1919 respectively. Over time the 

training programs for nurses and student dietitians expanded as did the staff dietitians’ duties to 

include implementing doctor’s orders for special diets (mainly for type 1 diabetes), diet teaching 

for patients at discharge, planning and overseeing dietary kitchens, and purchasing supplies 

(Lang and Upton, 1973). 

As the science of nutrition grew 

throughout the 1900s dietetics was 

brought into new and closer relationships 

with other, more prestigious actants 

including nutritional and medical 

sciences and the health care system that 

also enhanced the prestige of dietetics. As 

an example, one particularly important 

development during this time was the 

discovery of vitamins with the 

identification of Vitamin A and B in 1914 

and 1911 respectively, and then Vitamins 

C, D, E, K, and riboflavin, folic-acid, beta-carotene throughout the 1920s and 30s (Ostrowski, 

1986; Scrinis, 2013). In addition to creating new associations for dietetics among more 

!
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prestigious networks of expertise, these events also planted the seeds of a growing split between 

dietetics and home economics that was dramatically catalyzed by WWI and continued 

throughout the 20th century.  

The beginning of WWI in 1914 marked a turning point in the unfolding history of 

dietetics. WWI opened the door to several new opportunities for the profession and its 

practitioners that lead to new and deepening relationships with the military, governmental and 

non-governmental actors, as well as with other professions in the health care hierarchy, namely 

medicine. New opportunities in food service administration in civilian hospitals came with 

considerable power since these roles meant that dietitians took control of relatively large budgets 

(Nyhart, 1997). In addition, the need for large scale food service facilities to feed troops at home 

as well as within the newly formed military hospitals treating returning soldiers created an 

explosion of employment opportunities for dietitians across North America. In 1917, Violet 

Ryley, who had succeeded Ethel Eadie as the head of dinning services at UofT, was appointed by 

the Canadian Military Hospitals Commission as the head consultant dietitian to the newly 

established network of 50 military hospitals across Canada (Lang and Upton, 1973). In this role, 

Ryley oversaw the appointment of dietitians to the hospitals which ranged from small 50-bed 

tuberculosis sanitariums to large 1600 bed institutions (Lang and Upton, 1973; Ryley, 1918). The 

dietitians appointed to each military hospital were responsible for all aspects of food service: 

budgeting and accounting; planning menus; managing kitchen and service staff; quality control 

for the food and the service; equipment and facility maintenance; and instructing and supervising 

student dietitians.  

Notably, the increase in the sheer number of employment opportunities for dietitians was 

textured by the gendered nature of their new roles in civilian and military health care and food 
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services. In describing the impact of WWI on dietetics in the US, DeVault writes, “Dietetics 

established itself as a distinct profession through a separation that allied it with the masculine 

business of war in 1917” (p. 289). It was not only the marked increase in fairly visible and 

prestigious employment opportunities that enhanced the profile of dietetics, but the new 

associations with networks of expertise that were conspicuously masculinized. Similarly, 

Nyhart’s (1997) description of the new roles for dietitians in hospitals highlights the gendered 

dimension of the way that these roles introduced new associations with other health 

professionals. Nyhart writes, that dietitians found themselves “carving out space in two realms: a 

women’s realm of food and cookery, common to home economists and nurses, and an almost 

exclusively male physicians’ realm of medical therapy” (p. 126). However, since food 

administration was not seen as having a scientific basis and was generally of little prestige, 

women home economists employed as dietitians slipped somewhat easily into these roles as 

hospital food administrators (Nyhart, 1997). Reddin (2006) also notes that in many cases it was 

the opening of new hospitals that allowed dietitians to more readily integrate themselves into the 

organizational structure. Rather than having to fit into a pre-existing hospital infrastructure, the 

expansion of hospitals across the U.S. and Canada provided opportunities for dietitians to 

integrate themselves into the newly emerging organizations that, outside of nursing, was 

dominated by male physicians and scientists (Reddin, 2006).  

The founding of the American Dietetic Association in 1917 (ADA), the same year Violet 

Ryley was hired to lead food services in the growing network of Canadian military hospitals, was 

another significant event. With WWI underway, the American Home Economics Association 

(AHEA) cancelled its 1917 annual meeting. However, the Institutional Administration Section 

(IAS), a subgroup of AHEA that was formed during the Lake Placid Conferences, met for the 
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first time on its own, and during this meeting the group resolved to form an autonomous 

organization, the American Dietetic Association (Weigley, 1974). From that point on, the ADA 

served as the professional association for dietitian home economists across North America. The 

ADA set education and training standards, and undertook accreditation of both American and 

Canadian training institutions (Reddin, 2006). Annie Laird, Canadian home economics pioneer 

and head of the Faculty of Household Science at UofT, was elected as president of the ADA in 

1931 (Heap, 1999). One important feature that distinguished the ADA from AHEA was the 

exclusivity of its member criteria: members had to be trained in home economics or dietetics 

with a minimum of a two-year post-secondary program (Vincenti, 1997; Weigley, 1974). In 

contrast, membership to AHEA, required only an interest in the area (Weigley, 1974).  

By the end of WWI dietitians were deeply entrenched in hospital-based clinical and 

clinical-educator roles, as well as in institutional food services in public institutions and in the 

commercial sector. Subsequent appointments of dietitians included management roles at the 

YWCA, hotels and restaurants, summer camps, and major department stores, including T. Eaton 

Company Limited (Eaton’s, 1923), the Robert Simpson Company (Simpson’s, 1928), the 

Hudson’s Bay Company (1932), and S.S. Kresge Company (1933), as well as other commercial 

institutions such as the Bell Telephone Company of Canada (1917), the Royal Bank of Canada, 

(1927), and the Bank of Montreal (1935), Sun Life Assurance Company (1924), and Canada Life 

Assurance company (1932). Schools and school boards also employed dietitians beginning with 

the North Toronto Collegiate Institute in 1908 (Lang and Upton, 1973).  

During the interwar years, the parting of the once indistinguishable fields of dietetics and 

home economics persisted as dietetics continued to be drawn into the workings of health care, 

nutrition science, and government. A part of the growing divide between the two professions 
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included continued efforts by both to establish standards of education and practice, as well as 

methods of co-ordinating their professional identities and cultures. For dietetics, this meant 

securing its deepening relationships with nutrition and medical sciences by enhancing the 

scientific foundation of its knowledge base and its application in medical nutrition therapy. For 

example, in the 1920s the ADA implemented rigorous credentialing requirements for its 

members (Nickols and Collier, 2015, p. 17). Ground breaking discoveries in nutrition science, 

such as the discovery and commercial availability of insulin in 1921, underscored the place of 

food and nutrition in medical therapy which further strengthened the already developing 

associations between dietetics and medicine (Bright-See, 1998; Canadian Diabetes Association, 

2016). With such discoveries doctors increasingly drew on dietitians’ services as the idea that 

food and diet could be used therapeutically to treat diseases such as diabetes, pernicious anemia, 

epilepsy, and tuberculosis gained acceptance (Nyhart, 1997; Reddin, 2006). Moreover, in 1938 

Canada’s federal government formed the Canadian Council on Nutrition (CCN) through the 

National Department of Pensions and National Health which marked its growing interest in food 

and nutrition beyond agricultural policy, but as important to Canadians’ health (Health Canada, 

2014; Ostry, 2006). During this time, there is some evidence that dietitians were still engaged in 

the political struggles of their home economist predecessors. Ostrey (2006) writes that several 

“activist groups” of “women’s organizations and children welfare and dieticians [sic] 

organizations such as the Visiting Home Makers’ Association were particularly active in the 

mid-1930s in pressuring welfare administrators to increase relief rates” (p. 101). 

Added to this situation was a growing divide between the U.S. and Canada for the once 

borderless operation of home economics and dietetics, as Canadian dietitians and home 

economists established independent associations and professional networks. Canadian dietitians 
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established their own provincial and local professional associations, with Quebec being the first 

in 1924 (Canadian Dietetic Association, 1959). The British Columbia Dietetic Association 

followed in 1925, and later the Ontario Dietetic Association in 1926 (Brownridge and Upton, 

1993). Other associations were established in larger urban centers such as Toronto and Ottawa to 

serve the local membership (Brownridge and Upton, 1993). Later, the Canadian Dietetics 

Association, the national professional association, which was renamed Dietitians of Canada in 

1995, was established in Ottawa in 1935 and coincided with the disbanding of the provincial 

associations. The goal of the CDA was “the task of welding dietitians from all parts of Canada 

into a strong professional group…[and to] promote, encourage and improve the status of 

dietitians in Canada by establishing standards for training dietitians and raising standards of 

dietary work” (CDA, 1959, p. 121). This goal meant CDA instituted various committees to 

review and set education and internship standards, to develop inter-professional relationships 

with other health profession associations, and increase recruitment. In 1939, the CDA further 

formalized dietitian education and credentialing by setting new standards that required all in-

coming dietitians to complete a four-year, college- or university-based degree program in foods 

and nutrition as well as one of the following: “an approved dietetic internship; or three years’ 

diversified experience in Nutrition or Dietetics or Allied Professions; or two years’ teaching at 

University level; or a master’s degree in Foods or Nutrition or Institution Administration plus 

one year’s experience in these same fields” (CDA, 1959). Also in 1939 the CDA founded The 

Journal of the Canadian Dietetic Association, a quarterly forum for Canadian dietitians to share 

practice-based research and experiences (Brownridge and Upton, 1993). That same year, the 

Canadian Home Economics Association was established and a constitution and newsletter were 

created (Feniak, 1989). Finally, in an event that is perhaps more symbolic of the other changes 
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taking place during this time, was the death of Annie Laird in 1939, Canadian pioneer of home 

economics, long-time head of the Faculty of Household Science at the University of Toronto, 

advocate for women’s rights, and past president of AHEA (Heap, 1999). 

The lead up to WWII brought several important developments that highlight how, 

through the reorganization of dietetics’ associations, there occurred a reassembly of networks of 

expertise whereby dietetics was increasingly invested in nutrition science and medicine and 

divested from home economics. The 

discovery of widespread malnutrition 

among Canadians that occurred with 

military recruitment efforts, and 

confirmed by dietary surveys conducted 

by the CCN, created new opportunities 

for dietitians, but this time in public 

health roles (Mosby, 2014). Mosby 

(2014) notes that the discovery of 

widespread malnutrition strengthened 

dietitians’ basis for their claims that they 

had a role, not just in treating the sick, but 

in directing the eating habits of all 

Canadians in order to prevent disease. Mosby (2014) writes, “the wartime malnutrition crisis 

identified by the five CCN-sponsored dietary surveys published between 1939 and 1941 had 

very quickly transformed popular perceptions of malnutrition as a public health threat as well as 

the professional status of Canadian nutrition experts” (p. 164).  
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The need to feed soldiers at home and abroad prompted the government to again seek out 

the services of Violet Ryley, the dietitian who oversaw food services for the Military Hospitals 

Commission throughout WWI. Ryley recommended her assisstant Kathleen Jeffs who took the 

headship of the messing services for the Royal Canadian Air Force. Violet Ryley and Kathleen 

Jeffs were commemorated in 1951 when the Canadian Dietetic Association granted the first 

annual Ryley-Jeffs Memorial Lecture Award which continues to be granted today. This situation 

is a brilliant example of the distinction that Eyal makes between the implications of a profession 

and the implications of expertise to distinguish the theoretical potential of the sociology of 

professions and the sociology of expertise. Viewed through the lens of the sociology of 

professions, moving into public health roles may be seen as the continuation of dietitians’ 

struggle to protect their jurisdiction over nutrition and furtherance of their professionalization 

project. However, to view the situation in this way would miss the greater importance of the 

increasing solidification of a network of expertise around nutrition, food, health, and bodies, into 

which the public was being drawn in new ways. It is this latter view that is brought into focus by 

the sociology of expertise. More to this point, it was not by simply fighting for turf that dietitians 

gained access to new roles in public health, but by developing cooperative relationships with 

other actants within an expanding network of expertise that was increasingly stabilized by the 

growing knowledge of nutrition science. Dietetics’ shifting associations through which the 

reassembly of its networks emerged continued throughout the post-war years.  

A 1959 article by the CDA notes, “After the Second World War there was seen a need for 

recognition of dietetics as a profession on the same basis as the medical, legal, engineering and 

other professions” (p. 122). There is no explanation as to what the authors meant by recognition, 

who perceived this need to exist, or why this need arose and at this particular time. However, 
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efforts to gain this recognition were underway. Dietetics set about gaining a form of legal 

entrenchment as a health care profession via provincial legislation known as ‘right to title.’ Right 

to title legislation reserves the right to use a designated title for those who have met certain 

education and/or registration requirements and are members of the organization that administers 

those requirements. The CDA provided funding to support the provincial associations’ efforts to 

present bills to their respective provincial ministries sought incorporation for the provincial 

associations and legal protection for the title and professional designation, dietitian (Brownridge 

and Upton, 1993). Between 1956 and 1965 nine provinces won legal recognition with the 

passing of a dietetic bill (Brownridge and Upton, 1993). Quebec led the way and the use of the 

titles Professional Dietitian or Dietitiste Professionnelle were legally protected. This was 

followed with the protection of variations of the title Registered Dietitian in 1957 by Manitoba, 

in 1958 in Ontario, Saskatchewan, New Brunswick, and Nova Scotia, and in Alberta in 1959 

(Canadian Dietetic Association, 1959; Miller, 1997). In 1986 British Columbia became the last 

province in which the provincial dietetic association won right to title. With the legal protection 

of titles and incorporation of professional associations, the exclusion of non-members from the 

profession was strengthened along with the ratification of dietetics’ identity and relationship with 

other institutions including other professions, occupations, and the state. 

Other moves by CDA signal a similar drive to increase the association of dietetics with 

the knowledge, norms, and practices of nutritional and medical sciences and the organization of 

institutional health care. By 1955, the publication frequency of the JCDA increased from 

quarterly to bimonthly editions, and in the mid-1970s the Journal executive implemented a 

rigorous peer-review process for all original research articles (Brownridge and Upton, 1993). In 

1979, a newsletter called Communique was created by CDA to circulate non-scientific articles 
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that previously would have been printed in JCDA. The physical separation of non-scientific 

articles may be seen as a move to expand JCDA’s readership beyond dietitians and enhance its 

cache as a reputable scientific journal, and by association, the authority of dietitians as experts in 

human nutrition. The commitment to support and promote scientific research by members 

continued with special research awards and the founding of the Canadian Foundation for Dietetic 

Research (CFDR) in 1991 (Brownridge and Upton, 1993). The CFDR was registered as a 

charitable organization and sought to provide grants to dietitians conducting research of interest 

to dietetics in Canada.  

 
“We forgot about food”: Dietetics’ Loss Narrative, 1960-Present Day 

The events of the first half of the 20th century saw dietetics gain increasing recognition by 

the state and its institutions, the public, and other health professions. This increasing recognition 

meant progress for the profession, as well as for the women practitioners who, despite significant 

obstacles to their doing so, sought a career. Yet, nearly all of the the long-time practitioners who 

lent their insights to this research describe the proceeding years as a time of loss. That story of 

loss takes root in dietetics’ bid for legitimacy through an increasing connection with medicine 

and science on one hand, and a concomitant disavowal of their previously close relationship with 

home economics on the other, throughout the first half of the 20th century.  

However, as one narrator rightly pointed out, it is not merely the weakening relationship 

with home economics that is important to this story. Rather, it is the meaning and impact on 

dietetics of the reassembly of its network, which is symbolized by the professions’ changing 

relationship with home economics. The weakening relationship with home economics signalled 

the rise of nutritionism and the concomitant loss of food as an area of practice, along with the 

requisite broad epistemological perspectives that accompanied food as home economists 
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understood it. While narrators often expressed their sense of loss within the profession in the 

latter half of the 20th century as the loss of food, what was repeatedly underlying their words was 

not simply the loss of food skills, but the emotional, relational, political, social, and cultural 

aspects of food that demand a breadth of knowledge and epistemological approaches beyond 

science to comprehend. Hence, the loss of food may be taken as a stand in for a wider body of 

knowledge that narrators felt was forfeited by the profession at this time. In what follows, I 

continue the story of dietetic history as it was described by the majority of narrators who lent 

their insights to this project. This section picks up where the previous section left off—just after 

the mid-20th century, the time when many of the narrators who participated in this project began 

their careers.  

Many narrators were unequivocal about dietetics’ increasing association with medicine and 

nutrition science as being a search for “legitimacy” and “status” that was coupled with efforts to 

shed the Becky Homecky stigma of home economics.  One narrator who began her 

undergraduate degree in the early 1970s captured the sentiments of many others in summarizing 

the situation thus:  

We've tried for many years to distance ourselves from home economics because 

that's the cooking aspect, you know women's work. And so you know, I know that 

there was a lot of effort in the early years to medicalize our profession so that we, 

you know so that we were seen as a valuable member of the health care team. So 

even things such as wearing white lab coats, you know. As soon as you don that 

white lab coat it suggested that you were a medical professional versus an apron in 

the kitchen when you were just cooking.  
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Narrators were also consistent in their description of the timeline of dietetics’ shifting knowledge 

base that followed following the efforts to enhance the status of the profession. Narrators saw the 

search for legitimacy that began in the decades before their entry into dietetics as manifesting by 

the 1970s and 80s in a noticeably narrowed scope of knowledge, skills, and epistemological 

orientation to the field. Some narrators noted the loss of knowledge and skill in relation to food, 

cooking, and the “softer,” “artistic,” and “social” facets of dietetic practice. Others highlighted 

the loss of a broad, yet integrated range of knowledge and ways of knowing as courses in 

textiles, social sciences, and the humanities were cut out of home economic programs. The 

following excerpts, one from a long time administrative dietitian who entered practice in the 

mid-1960s, another from a practitioner rooted in community and public health and who entered 

practice in the early 1980s, and the last from a dietitian-scholar whose career began in the late 

1970s, resonate with what almost all narrators described: 

N1: … If you look back into the history of our profession and you look at Ryley and 

Jeffs, they were from food services. The beginnings of our profession, it started in 

food service. But somewhere along the line and it was after I would say in the, it 

wasn’t that apparent in the 1960’s when I was going through university but I would 

say in the 1970’s and into the ‘80’s, we as a profession forgot about our roots. 

Forgot about food. 

 

N2: So, so what I think has happened is that in an attempt to be more legitimate in 

the 70s, 80s there was this poo-pooing of the softer side, or the social side, or the 

political side of nutrition. And it was all the idea of this is science-based attitude, 

added strength and legitimacy to the profession, we have a specialized field of 
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knowledge and we are legitimate, and we are the only ones who can practice in this 

area.  

 

N3:  I mean as a professional, as somebody who’s working in the profession of 

dietetics, so what are my hopes for the profession or how do I see the profession 

integrating into today’s world? If I look at it in terms of potential, I see it as a loss. 

But I’ll clarify that. It’s a loss because I think, I think as a profession of dietetics I 

still think many professional dietitians use home economics knowledge or the 

evolution of home economics knowledge in their practice, and that’s what makes 

them great practitioners, but I don’t think it’s acknowledged. 

J: Right, it’s not acknowledged as home economics knowledge? 

N3: Or even as dietetics knowledge. It’s knowledge that we have and I think we 

brought along with us historically, but it’s not valued or it’s hard to measure, 

therefore we just don’t. So I see that kind of knowledge as sort of that integrative 

knowledge, that relational knowledge that might be harder to document as 

competency, or a foundational knowledge, or whatever. And I think I said to you last 

time that it’s a loss I think if the profession can’t articulate it because I feel those 

documents that we produce become what dietetic knowledge is. And if you look at 

those documents, you know, the new competency statements, I don’t think you see 

what I would consider all aspects of dietetic practice. You see aspects of dietetic 

practice that need to be monitored and put under surveillance, but there’s all kinds 

of other stuff that goes on that is the work of a dietetic practitioner that I feel is not 

represented in those competency documents. So that’s why I’m saying it’s a loss, 
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because it’s not accounted for. I think many of us still use that knowledge that I 

consider would be that the historical roots of our profession, but nobody would utter 

the words “home economics” because that is just not valued. 

For these women, and others that shared their insights, the 1970s and 80s are marked as a distinct 

period in the history of dietetics during which the knowledge base and scope of practice change 

significantly. What these changes meant for the profession then and now will be explored in 

greater detail in chapter six and seven. For now, I will continue to explore the unfolding of the 

history of the dietetic profession and the reassembly of the networks of expertise within which 

dietetics participated. 

 
What’s in a Name?  

One particular aspect of this story that emerged from narrators’ oral histories, and that 

was often tied to feelings of sadness, loss, and shame for themselves and others, was the tide of 

name changes that swept across North America throughout the 1960s and 70s. As discussed in 

chapter four, this tide of name changes saw post-secondary institutions changing their program 

and department titles from Home Economics to titles that were decidedly more consumer 

focused and less obviously feminized. The new titles typically included Human Ecology or some 

combination of ‘nutrition,’ ‘consumer,’ and ‘family,’ along with ‘studies’ or ‘sciences’. 

Departmental names changes often occurred alongside departmental restructuring as portions of 

these programs were terminated and others were scattered throughout the university to other 

departments, schools, and faculties. For example, often the textiles and fashion portion of a home 

economics program was terminated, the family studies portion was rehoused in sociology or 

another department, and the nutrition and/or dietetics portion was preserved as an independent 
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department or moved to a faculty of medicine, pharmacy, or food science. One narrator who 

spent a large part of her career as the head and Dean of a School of Home Economics explained, 

Also if you were to look at this era across North America many Home Economics 

programs were either being closed or directed only towards nutrition or dietetics, I 

really mean dietetics. So there was something happening in North America where 

Home Economics was declining and dietetics was thriving… We went from being 

called the Department of Home Economics to being called the School of Nutrition, 

Consumer, and Family Studies. I think that's important because we were buying into 

what I call “the shame of Home Economics”…and this shame was something we 

learned at the University of Toronto. We were not allowed to use the word ‘home 

economics’ and, the changing of the name at University of Toronto from Household 

Science or Home Economics to the Faculty of Food Sciences took place in 1962 and 

there was, there was a real emphasis on getting credibility for the field of dietetics 

based on scientific knowledge. I don't mean social science. When we use the word 

science without an adjective we always mean natural sciences or hard sciences. I 

always think it's interesting. When we don't need an adjective it's because it's the 

dominant culture or the dominant discipline that doesn't require naming.  

Another narrator underscored dietetics’ move to distance itself from home economics as 

related to the highly gendered ordering of cooking versus nutrition as areas of knowledge: 

Well I know when I left, that  every university program was adamant to remove 

themselves from any contact with home ec…I was irritated about that, and so as you 

know, there are very few home ec programs across the country, and even if they are, 

they don't call themselves home ec…somehow this was lower status, if we were 
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interested in cooking, we weren't really serious about nutrition. I don’t get it but I 

know that was happening and I just watched the name changes over the years, you 

know, and all of the departments of home economics across the country, and then 

they became food sciences, they became nutritional science, or they became all sorts 

of things. People divorced themselves from their roots because they didn’t 

understand their roots. 

Many narrators told a similar story of the name changes as representing an effort to shed the 

misperception built into the popular narrative of home economics as merely an outdated training 

ground for future wives and mothers.  

Well, I think, it's probably that we, those of us that graduated in home economics 

…were at the cusp of change maybe. And so, home economics was something that 

women did to prepare for a good married life. That's kind of the, you know, that's the 

umbrella, right, and it wasn't like that at all. It was heavy sciences and the 

instructors were, were very forward thinking women. And somehow out there the title 

of the department undermined the reputation of you know, what was happening in 

that division. So I think that's what it was. It was a name that was linked to the past, 

and the work that was happening, and the teaching that was happening within the 

department was about the future. But it really was just the cusp—RNA and DNA 

were just discovered.  

Others saw name changes and departmental restructuring as an effort by faculty to survive in 

spite of university administrators’ disdain for home economics and at a time when student 

enrollment in home economics programs in Canada and the U.S. was waning. One narrator 
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described these moves as acts of feminist resistance to pressures from university administration 

at a time when many home economics programs were simply being closed:  

…And I just think that it’s unfortunate, but I guess the system is such that what I 

would many of these women who probably were feminist, what they decided to do 

was ‘to survive this what we have to do and we’ll continue to do our work within this 

framework’ … And so it’s this system from above that’s controlling what’s 

happening, you know. These women with all of this knowledge, regardless of what 

it’s called, or how it’s described, had to repackage or re-shift, or do whatever to 

survive. So some of it was lost, some of it was renamed in terms of knowledge to 

make it scientific, so that’s what I see happening.  

In some ways, these changes may be seen as a continuation of dietetics’ progress because 

nutrition and dietetic programs thrived amid the restructuring and closure of home economics in 

post-secondary institutions. Nevertheless, this progress narrative is nuanced with a sense of loss. 

A narrator whose dietetic career began in the late 1950s and spanned the sweep of name and 

departmental changes describes the loss: 

J: One of the things that's come up in the other interviews, with respect to the name 

changes of departments, others have mentioned that the old guard of home 

economics was really upset when those name changes started happening. 

N: Well, it’s because they recognize that it did, may indicate a change in focus, a loss 

in something that may never be recovered. And they understood how good it was at 

one time, but I understand also that, you know, there was an economic factor in this, 

and you've just got a few students and a lot of faculty, that is never going to work.  
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The name changes, restructuring, and closure of home economics departments across North 

America is intimately tied to dietetics’ history, and its story of progress and loss. The renaming 

and restructuring of home economics programs further defined the knowledge and 

epistemologies, skills, relationships, processes, and socio-material locations that constituted 

dietetics. This loss narrative tells of dietetics’ forfeiture of food and the related knowledge and 

ways of knowing that were the foundation of home economics’ philosophical and 

epistemological world view.  

 
The Bid for Self-regulation 

The next noteworthy turning point for dietetics began in the 1980s and 90s. This turning 

point was dietetics’ successful bid for self-regulation which occurred at different times and along 

different paths among Canada’s provinces. The right to self-regulation means that a provincial 

college or association, established by the profession itself, may independently register members, 

oversee education and training requirements, mandate and protect the use of designated 

professional titles, create a code of ethics and standards of practice, and investigate and 

discipline members in response to complaints (the Alliance, 2006b). There are ten provincial 

dietetic regulatory bodies in Canada (the Alliance, 2006b). Dietetics is not a regulated profession 

in any of the three Canadian territories (Canadian Institute for Health Information, 2011). 

However, there is very little published research that explores the changing regulatory landscape 

and the impact on the profession in Canada throughout the 20th century. Sellinger and 

Berenbaum (2015) conducted a multi-phase comparative survey of the definition of dietetic 

scope of practice as defined in provincial legislation across Canada and found significant 

variability among provinces. A study on the intricacies and comparative impacts on dietetics of 

the differing provincial regulatory structures has yet to be published. Similarly, the events 
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leading up to the enactment of provincial legislation, and the perspectives of various stakeholders 

involved, is an area of research that is ripe for further inquiry through archival and empirical 

methods. For example, an analysis of the discursive and rhetorical maneuvers used by dietetics in 

their bid for self-regulation across the provinces may uncover how bids for self-regulation are a 

part of the concatenations of action involved in the reassembly of dietetics’ networks and how 

power has operated therein. The current study sheds some light on dietitians’ perspectives of 

self-regulation through the views shared by narrators. 

Narrators described the impetus of dietetics’ bid for greater independent regulatory 

control as continuous with its bid for greater legitimacy and power. However, several narrators 

also described a number of issues that arose as a result of the effort to secure greater regulatory 

control over dietetic practice and that continue to play out within the profession today. The 

present day impacts of this portion of dietetic history will be explored in greater depth in later 

chapters, but narrators’ insights are useful here to describe how this period of dietetic history 

unfolded. Some described a general misperception among practitioners that enhanced legislation 

would entrench dietetics’ authority over nutrition writ large, rather than simply dietetics. 

However, this was not the case: 

I think some in the profession thought by elevating the profession into that more 

select pool of health professions, that dietitians would distinguish themselves from 

the less qualified and the unqualified.  Using similar titles would be prohibited. Well, 

the legislation is not about those things. It’s about the registrants being competent to 

perform in certain ways. It is not about the others, the rest of the world. That, I think, 

has been a big disappointment to many dietitians who really don’t understand what 
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self-regulation and the related legislation means - it is about regulating dietitians, 

us, it’s not about regulating others.  

Some narrators saw the increasing legislation related to dietetic practice as having backfired by 

concretizing the rigidity and specificity of dietetics’ education and scope of practice, as well as 

creating tensions among various areas of practice. One narrator who began her career in the 

1960s and specialized in federal food and nutrition policy elaborates on her view when I asked 

her about the impact of becoming a regulated health profession on the growth of the profession: 

M: I think it’s, it’s kept it from growing.  

J: Can you say why? 

M: Well I think it’s all around the route of entry and our definition of practical 

education and where you can get it and how you can get it and how limited it is. And 

so we have a very limited number of, I mean if you take the pool of qualified people 

and the number of people that we let through the hourglass, we keep a lot of very 

competent, very good people out. � 

According to some narrators, not all practitioners were interested in more rigorous legislated 

regulation of the profession. One narrator with a long-time leadership role within the 

profession’s national association explained:  

…the clinical dietitians followed a path to fit with the medical model. What other 

health disciplines did in healthcare is what clinical dietitians wanted to do. It’s how 

they wanted to be seen, it’s how they want to be treated. So that was their peer group 

and their professionalization followed that path. And that’s where regulation ties in. 

It was not the food service dietitians who were seeking regulation. It was not even 

the public health nutritionists/ dietitians that were seeking regulation, legislated self-
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regulation. It was the clinical dietitians that connected to the regulatory environment 

to the kinds of services that they were providing and that could see more directly the 

risk of unqualified professionals, particularly as the science became more 

sophisticated, more complex, and there were life and death matters/practices 

(products and services) that could lead to death or poor health outcomes, were 

becoming more readily available.  

Another narrator whose career was largely spent in a university nutrition program spoke about 

the nuances of the shifting regulatory landscape governing nutrition and dietetics in regards to 

the professions’ positioning vis a vis non-regulated others:  

Well something that was interesting in the 70s, I’ll start from there is um, uh, [pause] 

this, the popularity of what was called 'food faddists', I didn't like that term, it was 

disparaging, it was this sense that there was a right way to know nutrition and we 

had this right way to know nutrition and, and uh, people who were critical of the 

food system were raising concerns that were not legitimate, the whole organic food 

movement was not legitimate, these people were fringe, they were crazy, health food 

people were faddists, and so on. Said another way, these were people who were 

competing with dietitians for business…In the 1980s, in Ontario, Health Disciplines 

Legislation opens up and we in dietetics start seeing it as a way to own nutrition in 

the eye of the public. Well, really what we do is we end up owning dietetics, but, and 

we see organizations such as NCOC, which is what, Nutrition Consultants of 

Canada, I think, saying that they do not what to be regulated. OK, so dietitians want 

to be regulated partly, I think, because we want to own this work, this profession, this 

credibility. NCOC, the so-called, in quotations marks, the fringe nutritionists, they 
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do not want to be regulated. They want to be free, OK and so we got regulation, we 

got the ability to regulate dietitians, this does not mean we got to own nutrition, 

counseling. We did get to own and be responsible for dietetics practice and we had 

to prove the areas of greatest risk to the public like where we could cause death or 

harm and that is the basis for the regulation of the profession. It really, I would say 

didn't help us have a bigger slice of the nutrition pie. I'm not sure that that's true, but 

it might, maybe it did help us. It meant that the registered dietitian credential, the RD 

credential became better understood.  

In addition to illuminating the nuances of the shifting regulatory landscape, this excerpt provides 

another illustrative example of the utility of a feminist sociology of expertise framework. 

Regardless of the conceptual constructs used to theorize the situation described above (i.e. 

jurisdictional struggle, professional project), critical iterations of the sociology of professions 

would direct scholars to focus on the moves made by dietetics, and possibly also non-regulated 

nutritionists if this group was understood as an occupation, to gain power over and draw 

boundaries around nutrition as an area of knowledge and practice. Conversely, the feminist 

sociology of expertise framework developed in chapter two invites scholars to attend to the 

multiple relationships being formed among dietetics, non-regulated others, the public, 

government, nutrition and medical sciences, and the health care system via the legislation of 

dietetics as a self-regulating health profession, and that the formation of these relationship is 

highly gendered. For example, the legislated self-regulation of dietetics draws dietitians and 

those who use dietitians’ services into different relationships with each other and with the health 

care system and the government than if dietetics was unregulated. Hence, what is important, and 

what the feminist sociology of expertise illuminates is not simply the concretization of a certain 
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stratified distribution of power, but the participatory circulation of power that flows through the 

concatenation of action from which associations and networks of expertise emerge. 

 
Dietetics in Canada Today 

Across Canada today there are 11, 488 dietitians (France Bertrand, 2016, personal 

communication) who practice under a variety of protected titles (see Table 1), and the majority 

of whom reside in Ontario and Quebec (See Table 2). The vast majority of dietitians in Canada 

self-identify as women (94.4%) with little gender difference among provinces (See Figure 3). 

Like other health care professions, dietetics is regulated by provincial colleges and associations, 

to which practitioners are required to maintain their registration as licensed care providers. 

Nearly half (45%) of the Registered Dietitians in Canada are employed in clinical practice which 

comprises positions in hospitals, family health teams, or other clinical settings (Dietitians of 

Canada, 2011; See Table 3). The next highest employment area is community practice (15%), 

public health practice (11%), and administrative practice (9%) (Dietitians of Canada, 2011). 
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Table 1. Protected titles by Province 
 
Province Protected Titles and Initials in Provincial Regulation 
British Columbia Registered Dietitian, Dietitian, RD 
Alberta Registered Dietitian, Dietitian, Registered Nutritionist, RD 
Saskatchewan Registered Dietitian, Dietitian, Professional Dietitian, RD, 

P.Dt 
Manitoba Registered Dietitian, Dietitian, RD 
Ontario Registered Dietitian, RD 

(en français) diététiste professionel(le), Dt.P 
Quebec Dietitian, Nutritionist, Dietician, RD, P.Dt 

(en français) diététiste, nutritionniste, diététicien,  Dt.P  
New Brunswick Dietitian, Dietician, Professional Dietitian, Registered 

Dietitian - Nutritionist, Registered Dietitian, P.Dt., 
R.D.,  RON 
(en français) diététiste, diététicienne, diététiste ou 
diététicienne professionnelle, diététiste-nutritionniste, 
diététicienne-nutritionniste immatriculée, diététiste ou 
diététicienne immatriculée, Dt.P., Dt.I, Dt.N.I 

Nova Scotia Dietitian, Nutritionist, P.Dt 
Prince Edward Island Registered Dietitian, RD 
Newfoundland and Labrador Registered Dietitian, Dietitian, RD 
Yukon Territory, Northwest 
Territories, Nunavut 

Dietitians who live/work in the Territories are required to join 
a provincial regulatory body. 

Notes: Adapted from Dietitians of Canada, 2016i.  
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Figure 3: Percentage Distribution of Dietitians, by Sex, Province/Territory, 2011 

Notes 
Prince Edward Island and Saskatchewan were not included, as gender information was not 
available.  
Source 
Canadian Institute for Health Information (2013). 
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Table 2: Number of Registered Dietitians,* by Province/Territory, Canada, 1997 to 2011 

 Province 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 
Newfoundlan
d and 
Labrador 

102 115 118 123 123 125 138 142 144 148 147 151 161 160 172 173 
178 

Prince 
Edward 
Island 

46 49 50 50 54 59 61 61 63 57 56 60 64 68 68 65 
64 

Nova Scotia 316†  380 380 360 365 390 405 429 436 436 474 457 480 476 490 528 542 
New 
Brunswick 217 249 259 262 276 278 306 309 318 324 327 320 328 337 339 334 359 

Quebec 1,89
3 

1,84
8 

1,85
6 

1,90
1 

1,91
6 

1,96
8 

1,96
8 

2,09
0 

2,26
6 

2,35
7 

2,37
9 

2,52
3 

2,49
7 

2,68
6 

2,79
0 

2,89
8 

3,00
4 

Ontario 2,14
5 

2,14
2 

2,15
3 

2,20
2 

2,25
6 

2,31
6 

2,48
8 

2,56
0 

2,62
9 

2,69
1 

2,83
4 

2,90
6 

3,04
3 

3,18
0 

3,33
1 

3,45
1 

3,54
5 

Manitoba 275 282 268 265 289 300 320 322 337 375 407 351 402 393 412 398 422 
Saskatchewa
n 191 206 206 222 224 229 242 251 251 262 276 284 300 300 310 328 344 

Alberta 520†  656†  635†  619 625 713 725 718 754 816 900 929 973 996 1,04
8 

1,09
4 

1,15
9 

British 
Columbia 812†  812†  846†  845†  847†  900†  825†  879 916 956 973 1,02

2 
1,09
7 

1,11
4 

1,14
8 

1,17
5 

1,19
7 

Territories†  .. .. .. 9 .. 14 21 22 21 .. 24 24 24 27 33 .. .. 

Canada†  6,51
7 

6,73
9 

6,77
1 

6,85
8 

6,97
5 

7,29
2 

7,49
9 

7,78
3 

8,13
5 

8,42
2 

8,79
7 

9,02
7 

9,36
9 

9,73
7 

10,1
41 

10,4
78 

10,8
47 

Notes  
† Indicates the presence of voluntary membership data.  
..  Information was not available. 
Source 
Data compiled using Canadian Institute for Health Information (2013, 2014, 2015) 
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Dietetic Education, Training, and Licensure 

 Today, dietetic education and training comprises two components: 1) academic 

education; 2) practical training. Future dietitians may complete both components during their 

undergraduate degree in what is known as an “integrated program” (Dietitians of Canada, 

2016a). Other undergraduate degree programs include only the academic portion of dietitian 

education. For those who complete the academic only undergraduate degree program, a second 

required step of becoming a dietitian is the completion of either a post-degree internship program 

or a masters practicum program that includes a practical training component. The process 

involved in applying for and securing a position in practical training, whether as a part of an 

integrated undergraduate degree or a post-graduate internship is highly competitive (Lordly and 

MacLellan, 2008). Completion of the academic and practical education components qualifies one 

Table 3: Canadian Dietitians’ Areas of Practice , 2011 

Practice Area n % 

Clinical 1678 45 

Community 548 15 

Administrative 339 9 

Public Health 393 11 

Education  and/or Research 265 7 

Other 218 6 

Business/Industry 81 2 

Sales/Marketing/ Retail 50 1 

Notes 
Some respondents indicated more than one area 
practice 
Source 
Dietitians of Canada (2011) 
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to write the Canadian Dietetic Registration Examination (CDRE), which is a national exam that 

is administered by the Alliance (the Alliance, 2006b). All future dietitians across Canada, except 

those residing in Quebec, must successfully complete the CDRE (the Alliance, 2006b) to obtain 

licensure as a Registered Dietitian. After successfully completing the CDRE, one may register 

with the provincial regulatory body in which one resides and intends to practice. 

In order to qualify as dietetic education and training, the programs one completes must be 

accredited by the Partnership for Dietetic Education and Practice (PDEP). The partners of PDEP 

include Dietitians of Canada, the Alliance of Canadian Dietetic Regulatory Bodies (the Alliance) 

and dietitian educators from didactic and practical training programs across Canada (PDEP, 

n.d.). Accreditation requires undergraduate degree programs and practical training programs to 

meet certain criteria as laid out in the Integrated Competencies for Dietetic Education and 

Practice, 2.0 (the Competencies, 2.0; PDEP, 2013) which were developed by PDEP. The 

Competencies 2.0 “delineate the entry-to-practice standard for registered dietitians in Canada” 

and comprise a series of statements that outline the “practice competencies, performance 

indicators, and foundational knowledge specifications” that must be met by entry-level 

practitioners. This also also means that the Competencies 2.0 directly determine the content of all 

academic and practical training programs in Canada that train dietitians. Demonstrating 

adherence to the Competencies 2.0 is necessary for all academic and practical programs in 

Canada to gain accreditation by DC and be eligible to train future dietitians. A document 

outlining the accreditation standards for academic programs to meet the Competencies 2.0 is 

publically available (PDEP, 2014).  

There is little available information about the regulation of dietetic education and training 

prior to the implementation of the Competencies 2.0. The first regulatory standards for dietetic 
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education in Canada comprised a set of knowledge statements published in 1997 by DC as the 

Knowledge Statements for the Comprehensive Approach to Dietetic Education (Cuddy, 2010). 

DC also published another competency document known as the Competencies for the Entry!

Level Dietitian. In 2006, the Alliance formed developed the Essential Competencies for Dietetic 

Practice (the Essential Competencies). Hence, prior to the implementation of the Competencies 

2.0, there were three different sets of competency standards in use across Canada. However, the 

Essential Competencies were largely rejected by the provincial regulatory bodies due to lack of 

consultation with dietetic regulators and educators (Angela Cuddy, personal communication). In 

2008, DC reached out to the Alliance to form PDEP. PDEP’s founding mandate was to “develop 

and maintain Canadian standards for dietetic education” (PDEP, 2014, p. 2). As part of this 

mandate, PDEP set out to develop a widely agreed upon inventory of competencies based on 

entry-level practice requirements that could then be used to establish standards for dietetic 

education across Canada. Work to develop this new set of practice competencies began in 2009 

and consisted of two phases. Angela Cuddy was hired as the project manager, and after a lengthy 

consultation process, the Competencies 2.0 were completed in 2012 and adopted for the purposes 

of accreditation of academic and practical education and training in 2013 (PDEP, 2014).  

 
Dietitians of Canada 

Dietitians of Canada (DC), the self-proclaimed “voice of the profession,” is the largest 

professional association for dietitians in Canada. DC is headed by a chief executive officer with 

oversight from an elected board of trustees including six regional directors, a director of students 

and new-professionals, a Chair, and a Chair-Elect. DC also employs various staff members. DC 

membership is not required of practitioners to maintain licensure. Today, approximately 47% 

(n=5400) of dietitians in Canada are members of DC (France Bertrand, 2016, personal 
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communication). DC’s mandate is to represent the voice of Canadian dietitians in Canada and 

abroad, provide advocacy and support to advance the interests of the profession and 

practitioners, as well as provide professional networking, publishing, and training opportunities. 

DC organizes the largest annual dietetic conference in Canada and supports a journal, the 

Canadian Journal of Dietetic Practice and Research, that is the main publisher of nutrition and 

practice-based research by dietitians in Canada. DC also lead in the development of PEN: 

Practice-based Evidence in Nutrition®, an online “knowledge translation subscription service” 

that houses resources for dietitians seeking guidance on mainly clinical practice-related questions 

(DC, 2016d). Support for practice-based research is funded through the Canadian Foundation for 

Dietetic Research (CFDR), a charitable foundation established by DC (CFDR, n.d.). As a 

member of the Partnership for Dietetic Education and Practice (PDEP), DC also participated in 

the development of the Competencies 2.0 and is involved in the accreditation of academic and 

practical training programs. Finally, DC is involved in shaping the professions ideas about and 

values related to leadership, innovation, and professionalism with its awards program that it 

describes as “celebrat[ing] individuals who have inspired, empowered and lent their passion to 

promote the profession” with various annual awards (DC, 2016d). 

 
Discussion and Conclusion: Dietetics’ History through the Lens of Feminist Sociology of 
Expertise   
 

How might dietetics’ story of progress and loss be explained by the theoretical 

framework provided by feminist-ANT and the sociology of expertise? First, a feminist-ANT-

informed sociology of expertise provides for a multiply scaled understanding of how, why, and 

to what end dietetics’ history unfolded in a way that the sociology of professions does not. The 

sociology of professions focuses attention on the profession as the category of analysis in studies 
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of professionalization or the professional project of professional groups as if these groups act 

with a collective consciousness toward a shared end goal—professionalization (Witz, 1992). In 

contrast, by drawing on ANT, the sociology of expertise directs attention toward the everyday 

socio-material activities, processes, knowledge, attitudes, and relationships—the everyday 

concatenations of action—that transpire at the level of practitioners, policy makers, students, 

educators, and so on and through which the assembly of actor-networks emerge. Moreover, the 

actor-network, or more precisely the network of networks within which some networked 

arrangements are blackboxed, is also the object of inquiry. Thus, the sociology of expertise 

allows for a multi-scalar perspective in explorations of the unfolding of professions’ histories, 

which notably, are not conceptualized as linear, self-directed plots toward professionalization. 

What this means at a pragmatic methodological level and in the operationalization of research 

questions is that the sociology of expertise creates space for the insights and perspectives of 

individual practitioners which may be heard contrapuntally with the political, economic, legal, 

and structural translations that give rise to what comes to be known as a profession. 

Second, the way in which the political, economic, legal, and structural arrangements that 

have given rise to dietetics are seen not as what defines dietetics as a profession, but as various 

means of blackboxing its inner workings and inner actor-networks. Dietetics’ bid for legislated 

self-regulation discussed above provides an example. Although the express purpose of self-

regulation is to enhance public protection from unqualified or incompetent practitioners, rather 

than to advance the interests of the profession, self-regulation may be seen as an important step 

in concretizing, or “blackboxing,” via legal means the network assembly of dietetics with the 

state, the health care system and its institutions, other professions, and the public. Thus, rather 

than being a yardstick by which to measure if dietetics’ is or is not a profession, legislated self-
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regulation is seen as a means by which the profession and its individual practitioners are drawn 

into associations with other actants. In other words, legislation is a structural means by which 

dietetics’ associations within actor-networks are formed, and blackboxed, to then operate as one 

within the network of expertise.  

Third, in the spirit of ANT, the sociology of expertise directs scholars’ attention to a 

wider array of actants and associations that give rise to dietetics. Actor-networks comprise a 

wide array of socio-material actants that include other professions, the public, legislated scopes 

of practice, hospital wards and community centers, policy documents such Canada’s Food 

Guide, diet analysis software, among many many others. Corrigan and Mills (2012) note that 

even history itself, when written as “the past,” is an actant, a point which is very well illustrated 

by looking at the written history of dietetics in Canada. In the few publications that outline the 

history of dietetics in Canada, very little mention of dietetics’ forbearer, home economics, is 

made. Although some publications note that dietetics had ties to home economics in the early 

days, the birth of the profession is tied to the emergence of nutrition science and Violet Ryley’s 

role in military hospitals. The Canadian Dietetics Association (1959) publication Dietetics in 

Canada notes, “It was the application of this [nutrition] science to human needs which gave rise 

to the profession of dietetics” (p. 120). Hence, in this way “the past” becomes an actant in 

shaping the profession today, by storying what the profession has been. In the telling of dietetics’ 

past as founded in nutrition science and its ties with the military, the past enters the profession 

today into certain associations while obfuscating others. 

Finally, the sociology of expertise allows for a more nuanced understanding of dietetics’ 

history and its status as a feminized profession within the health care hierarchy by attending to 

the ways in which it entered into relationships within actor-networks through the processes of 
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translation. Recall that the processes of translation described by Callon—problematization, 

interessement, enrollment, and mobilization—are participatory and relational. Rather than 

dietetics simply being engulfed and marginalized from the top-down by physicians or the 

bureaucratic structures of the health care system, dietetics shared in its own enrollment in 

participation with other actants. That is, dietetics’ entry and position in the health care hierarchy 

as a feminized position was the result of the actions of dietetics and other actors. From the 

history just recounted, part of the action of dietetics comprised its disassociation with the actor-

networks of home economics which coincided with its changing relationship to food. 

 In this chapter I have drawn on secondary sources and the insights of the narrators who 

participated in this research to recount the history of dietetics throughout the early 20th century to 

present day. This history was told through a narrative of progress and loss, the apogee of which 

roughly divides the 20th century at its mid-point. Throughout this chapter, I have also discussed 

this history through the lens of the feminist sociology of expertise framework that I elaborated in 

chapter two. In the next two chapters I focus on elaborating the research results related to the 

second research question that inquiries about the impact of this history on the profession’s 

knowledge base, identity, and engagement in social justice advocacy historically and today. 
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Section Introduction: The Cookie Cutter’s Revolt 

In 1970, the women of The 

Home Economics Club at 

Mount Allison University in 

Sackville, New Brunswick 

staged a protest to bring 

attention to their year-long 

struggle for changes to the 

Home Economics curriculum. 

They dubbed their protest 

“The Cookie Cutter’s Revolt”. 

The title was a tongue-in-

cheek rebuke to the erroneous 

belief held by their student peers and university administrators that home economics students 

were simply cookie cutters interested only in an “M.R.S. degree” rather than a serious education 

or future career. Home economics students at Mount Allison were not given access to the regular 

science courses that the primarily male students took as part of their degree programs. Rather, 

home economics students were restricted to separate, less-rigorous science courses. 

Consequently, the women of the Mount Allison Home Economics Club and their fellow home 

economics students felt that separating the home economics students and restricting their access 

to less demanding courses diminished the academic rigor and reputation of the program and its 

students, as well as students’ future education and career paths. The narrator who shared the 

Figure 4: The Cookie Cutter’s Revolt. 
 
The Cookie Cutter’s Revolt staged by the Home Economics Club at 
Mount Allison University, Sackville, New Brunswick, Canada, 
1970.  
  
Credit: Sandra Matheson, Private Collection 
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story of the Cookie Cutter’s Revolt, and who was president of the Home Economics Club at the 

time, describes the situation and impetus of the movement: 

When I was at Mount A, we had the, what we called the Cookie Cutter’s Revolt. It 

was very much around that whole attitude on the part of the administration at the 

time that that this was really a girl’s finishing school practically … We initially had 

these very Mickey Mouse science courses in third and fourth year, and we just 

absolutely refused to take them. We wanted to take the regular science program... 

And at a similar time in the sort of late ‘60s, it was all a time of women’s liberation 

and the pill becoming available and this sort of thing and so the students, I mean we 

were in a very different headspace about what we were doing there, and where we 

were going with our lives and our careers and so on, and if anything, you know, 

fiercely independent, bra burning…. I mean, the whole thing, you know all about 

being somebody’s wife and settling down in a little picket fence …So it was a real 

push I think not only around the fact that around campus this third year dumbed 

down course that the home-eckers took was a bit of a joke …, To me it was far 

beyond the name.,We weren’t even particularly upset about the name “home 

economics”. We wanted home economics to represent something that was respected 

as a serious academic discipline, because of the fact that family life and home life 

was worthy of study…So all of these things in our mind, like then and now, are all 

legitimate courses of study, but as I say, certainly at Mount A we knew that other 

places were changing names and going to “Human Ecology” and all this stuff, but 

we were looking for the more substantive changes that meant the curriculum was 

solid and was a solid grounding for postgraduate work or any kind really.  
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The lobbying efforts by the women of Home Economics Club prompted the university 

administration to eventually contract Dr. Elizabeth Feniak, a home economist and scholar whose 

long career at the University of Manitoba included positions as the Head of Department of Foods 

and Nutrition, Associate Dean of the School of Home Economics, and Dean of the Faculty, to 

review Mount Allison’s Home Economics program and make recommendations for its future 

(University of Manitoba, 2016). The result of that review was the closing of Mount Alison’s 

Home Economics program. Given the number of other Home Economics programs available in 

Eastern Canada, Dr. Feniak’s main recommendation was to avoid overhauling the program 

curriculum and terminate the program. The narrator who shared this story explains:  

She had a very lengthy report and so on, but the reality really was that there were a 

number of Home Ec schools in the Maritimes, and at the time, they were starting to look 

at consolidation of programs, and who would specialize in what…It really wasn’t 

because of the Cookie Cutter’s Revolt that it was closed. It really was because of the 

fact that there was a call for change and the question was ‘okay, if we’re going to 

change, where are we going?’ And as I said, then there was more of the issue of 

redundancy as far as just, you know, that it really wasn’t needed. 

As this narrator notes, the Cookie Cutter Revolt was not the cause of the program’s end, which 

was temporarily closed in 1971, based on Dr. Feniak’s recommendations, and officially 

terminated in 1975 (Abe, 2007). Rather, the closing of the Home Economics program at Mount 

Allison happened at a time when fundamental structural changes, including closures as well as 

the dissection, renaming, and relocation of all or part of Home Economics departments and 

faculty were occurring in post-secondary institutions across Canada (see Appendix I). 
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Nevertheless, the story of the Cookie Cutter’s Revolt, beyond being an entertaining story of 

student life, serves as an important and illustrative parable for this research.  

The story of the Cookie Cutter’s Revolt captures many of the historical complexities that 

accompanied the changing relationship between home economics and dietetics, and that continue 

to shape the dietetic profession. These historical complexities and their impact on dietetics today 

are the crux of this section. For example, this story highlights the historical and contemporary 

feminization of home economics that has continued to shadow dietetics even as the dietetic 

profession came to be increasingly associated within networks of the more prestigious nutrition 

and medical sciences throughout the 20th century. By the 1960s, women may not have been 

legally barred from entering post-secondary science programs or careers in science and 

technology, but attitudinal barriers still often prevented their full participation. Far from being 

simply a short-sighted quest for power and professionalization, for dietetics, its practitioners, and 

its students, embracing science was a matter of feminist resistance to the everyday sexism that 

often shunted them into home economics or dietetics rather than other science or professional 

programs in the first place, and that was often successful in keeping women and women’s 

professions in subordinate and marginalized roles within the health care hierarchy. The historical 

complexity of dietetics’ engagement in social justice advocacy is central to writing a more 

nuanced understanding of the factors that have given rise to what some scholars have identified 

as dietetics’ contemporary disengagement from the gendered and political aspects of its work as 

a result of dietetics’ emphasis on science (Aphramor and Gingras, 2009; Gingras and Brady, 

2010).  

Another key piece of this more nuanced view of dietetics’ history that is captured by the 

story of the Cookie Cutter’s Revolt is the multitude of actors involved in shaping the knowledge 
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base, identity, and relationship between the home economics and dietetics professions. 

Influential actors included university administrators, students, practitioners and educators, as 

illustrated by the Cookie Cutter’s Revolt, but also other professions, government, and industry. 

Critiques of what some see as dietetics’ contemporary affiliation with science and subsequent 

disengagement with social justice advocacy are often informed by views of professionalization 

that place the locus of control within the profession itself, but the findings of the current study 

suggest the importance of better understanding the intricacies and workings of dietetics as part of 

a larger actor-network. A more nuanced understanding of this history may serve to better inform 

efforts to politicize the dietetic profession and renew its commitment to social justice. 

Finally, the story of the Cookie Cutter’s Revolt brings to light the nuances of dietetics’ 

shifting knowledge base as the profession parted ways with Home Economics. In this study, 

many narrators described the loss and very recent return to dietetics of the wider more 

comprehensive knowledge base that it once shared with Home Economics, and which included a 

greater emphasis on the social, cultural, and political aspects of food and food skills rather than 

nutrients, as well as a concern and preparedness for leadership roles in social justice advocacy. 

This wider knowledge base is what Home Economics scholars have theorized as an ecological 

paradigm that has long informed the professions’ approach to its work and role in society. 

Narrators often used metaphors such as a pendulum swing or coming full circle to describe the 

loss and return of a “well-rounded” knowledge base.  

In the next two chapters, I draw on the insights of the narrators that participated in this 

research to continue telling the story of the dietetics professions’ history and the ways in which 

its past continues to shape its knowledge base, identity, culture, and engagement in social justice 

advocacy today. 
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Chapter 6: The Tall Poppy Syndrome: Knowledge and Identity in Dietetics in Canada 

Introduction 

Throughout the 20th century significant shifts in dietetics’ knowledge base and identity 

occurred alongside the gradual reassembly of its actor-networks. As discussed in chapter five the 

reassembly of dietetics’ network transpired as it disengaged from its historical associations with 

home economics and participated in the processes of interessement, enrollment, and mobilization 

that drew it into novel associations within already established and newly emerging actor-

networks of expertise comprising nutrition and medical sciences, the state, food and agriculture 

industries, the military, the health care system, and other professions. Concomitantly, dietetics’ 

knowledge base grew increasingly rooted in nutrition and medical science, and dietetic identity 

grew increasingly fraught. Liquori (2001) asserts that tension arises for practitioners as a result 

of two incongruous types of knowledge at play in dietetic practice: science-based knowledge 

which holds primary place in dietetic education, training, and licensing, and experiential 

knowledge that comprises the “soft” skills of counselling and food, which is gained in practice. 

Liquori writes that this tension has implications for “how members of the profession learn their 

place in it and their value as women and men, practitioners and scientists” (p. 234). In other 

words, the competing types of dietetic knowledge is intimately intertwined with dietitian 

identity. 

To illustrate this point, I return to an excerpt from one narrator’s oral history that was 

discussed in chapter five. This narrator echoed the sentiments of many others in connecting 

dietetics’ emerging associations with medical and nutrition sciences with the professions’ desire 

for greater recognition and legitimacy: 
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We've tried for many years to distance ourselves from home economics because 

that's the cooking aspect, you know, women's work. And so I know that there was a 

lot of effort in the early years to medicalize our profession so that we we were seen 

as a valuable member of the health care team. So even things such as wearing white 

lab coats. As soon as you don that white lab coat it suggested that you were a 

medical professional versus an apron in the kitchen when you were just cooking.  

I return to this excerpt here to illustrate how dietetic knowledge has been, and continues to be, 

intimately interconnected with what I will discuss as dietetics’ shame-based identity. In this 

excerpt, the narrator describes a shift within the profession away from the highly feminized 

knowledge of doing and knowing about food and cooking toward an increasingly sciencitized, 

medicalized, and health-focused basis of its knowledge and practice. This excerpt also intimates 

a sense of the underlying shame connected to dietetics’ historical association with home 

economics. This narrator vividly depicts the embodied, socio-material experience of dietetics’ 

shame-based identity in evoking an image of the professions’ collective physical and 

metaphorical shedding of the home economists’ apron in favour of the physicians’ or scientists’ 

white lab coat. These findings are remarkable because this underlying shame did not abate as 

dietetics gained recognition as a science-based health profession. As I will show in this chapter, 

ironically, the shame of being home economists doing “women’s work” and “just cooking” that 

dietetics countered with an increasingly sciencitized and medicalized base was followed by a 

renewed sense of shame among narrators that was associated with the depoliticized, narrowed, 

and overly science-focused scope of the profession.   

 This excerpt serves as an appropriate entry point to begin this chapter in which I continue 

to explore dietetics’ history but with greater emphasis on the the intertwining shifts in dietetics’ 
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knowledge base and identity, as well as the impact that this fraught history continues to have on 

dietetics today. I assert that dietetics’ history reveals a paradoxical pattern whereby the 

profession’s increasingly narrow and concretely defined knowledge base resulted in greater 

recognition within governmental, legal, and health care institutions, but is also tied to an 

increasingly fraught dietitian identity and future. In what follows, I draw on narrators’ insights to 

explore dietetics’ history in four themed sections. In the first section, I explore the shifts in 

dietetics’ knowledge base throughout the second half of the 20th century, which I characterize as 

being constituted by tides and tensions of gendered knowledge. In the second section I explore 

narrator’s insights about how this shifting knowledge base has informed what narrators described 

as a hierarchy of practice among the different areas of practice within the profession. In the third 

section, I explore the history and legacy of what I describe as dietetics’ shame-based identity. In 

the final section, I consider narrators’ predictions about the uncertain and unlikely future of the 

profession.  

 
Tides and Tensions of Gendered Knowledge 

 This section extends the discussion began in chapter five about dietetics’ shifting 

knowledge base.  Specifically, this section explores in greater depth the tides and tensions of the 

gendered knowledge base through which dietetics has participated in the various processes 

involved in interpolating it within shifting assemblies of expertise.  

 Narrators used a variety of metaphors to describe what they saw as the shifting tides of 

dietetic knowledge that occurred throughout the 20th century. Generally, the tides of knowledge 

were described as shifting between a knowledge base that was “very broad” in the early days of 

dietetics, but then narrowed throughout the late 1960s to late 1980s, and then became 

increasingly “less siloed” starting in the 1990s. These shifts were described variously by 
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narrators as dietetics “going full circle,” the profession “coming 360,” a “pendulum,” or with the 

adage “what goes around comes around.” In line with the discussion of dietetics’ history in 

chapter five, the late 1960s through the 1980s was characterized by narrators as a time of loss 

during which dietetics forfeited its connection with food as a realm of knowledge and practice, as 

well as what narrators described as the “softer,” “artistic,” and “political” aspects of its work. In 

contrast, narrators described a tide beginning in the 1990s of “reclamation” or a “return” of those 

areas of knowledge that were previously lost by dietetics. For example, one narrator who 

completed her internship in 1970 explained,   

… having family studies as part of my undergrad career, or undergrad education, 

and then working with Manitoba Agriculture and Manitoba Health in a specialist 

extension position where I was training other home economists who had that same 

broad background, you know financial management, family studies, nutrition, 

clothing and textiles, it really grounded them well and the breath of home economics, 

although they didn’t have one particular focus…And I think that really even 

strengthened my understanding and commitment to ensuring that food is part of the 

job and not just the science and physiology but it’s the whole meaning of food and 

the culture of food. And that’s really come back into our profession. I think we got 

away from that for some time, you know really thinking we needed to be the 

specialist in the science in nutrition, which we do, but it’s our ability to bring that 

food component into, you know, into our work and the education that we do.  

 

Another narrator who began her career in 1967 similarly described the tides that have shaped 

dietetics’ knowledge base in this way: 
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I think that home economics is basically a, phenomenally important root, core, core 

value of dietetics and fortunately more recently we’re going back to it. I think that 

for a spell in time there was a distinct move away from it when all of the schools 

started to change their names from home economics programs to human ecology, 

human nutrition, they became distinctly explicitly focusing on the fact that they were 

into a very specific part of the whole health movement which was nutrition and 

nutrition science.  

The return of the knowledge that was lost throughout the 1960s, 70s, and 80s, was seen as a 

necessary shift to keep abreast of the public’s growing interest in food as evidenced by the surge 

in foodie culture and celebrity chefs, but as well as a realization within the profession that 

nutrition science is insufficient on its own to provide the basis of dietetic knowledge and 

practice. Two narrators, one who started her career in the late 1970s, and the other who began 

her career in the mid-1980s described what others noted as a “recognition” of the importance of 

food knowledge and “reclamation” of dietetics’ roots in home economics: 

N1: I think the movement is to recognize that our clients eat food, they don't eat 

nutrients and it's important to put our nutritional advice in the context of food…I see 

that as being important. I would worry if we weren't going back. And I don't mean 

swinging all the way back to, you know, going back to the days when we just talked 

about food. I think what we're doing now is combining the two: our knowledge of 

nutrition and our knowledge of food and combining these two to help clients to eat 

healthier diets…there was always a stigma attached to it and maybe there would be 

again but you know times have changed significantly. I mean we have the Food 

Network now…and chefs are very, are seen as very important people you know 
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there's celebrity chefs now so I think we look at food differently than we did in the 

past.  

 

N2: What I think has happened since the 90s, and I hope I have contributed to it, but 

I am certainly not the only one, what I think has happened is a re-recognition that 

nutrition is more than just the science of how nutrients work in your body to promote 

health. That it is related to the food that we eat and that food has significant meaning 

in people's lives beyond the way of transmitting nutrients to your body…So I think 

that there has been a re-invigoration of that of the broader, like I am not going to 

say, you know I use the word soft or - it's a more broad spectrum of knowledge than 

that pure basic biochemical nutrients providing your health side.  

These two excerpts illustrate that the return of food had multiple meanings for narrators and for 

the profession. Narrators spoke of “the return of food” to signal both the practical and 

philosophical shifts within the profession. The return of food involved the return of a skill-based 

realm of knowledge that included knowing how to select, purchase, prepare, and present 

nutritious food. Narrators also spoke about the return of food as a way to signal the return of a 

wider realm of knowledge that included the social, relational, cultural, and political aspects of 

dietetic knowledge and the “soft” art of practice.  

Narrators also discussed various consequences, or tensions, that emerged alongside the 

shifting tides of dietetics’ knowledge base. One tension was related to the consequent devaluing 

of the various ways of understanding food and eating and the important roles these play in 

people’s lives. Many narrators talked about the increasingly reductive approach within dietetics 

that followed its move toward a knowledge base grounded in science and that reduced food and 
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eating to a matter of nutrients, an approach that Scrinis (2002, 2008, 2013) dubbed 

“nutritionism.” One narrator whose long-time experience as a dietitian-entrepreneur in food 

services echoed others sentiments:   

Well I remember writing an article when I was first in public health around the 

notion of putting nutrients back into food, and food back into menus. Because we had 

become so focused on individual nutrients… we were really losing the bigger picture 

of healthy eating, quite frankly. … There was so much discussion about the Nutrition 

Canada survey, and so much focus on which nutrients people were missing, and this 

kind of thing, you know, but beyond that, what started to happen… there became this 

move towards clinical nutrition.  

Similarly, some narrators questioned the positivist epistemological paradigm that undergirds 

nutritionism and that surfaces within dietetics through a discourse of evidence-based practice. 

One narrator who entered practice in the late 1980s specifically addressed the way in which 

dietetics’ shift toward quantitative, positivist science is expressed through the rhetoric of 

“evidence-based practice” in a way that devalues and silences other epistemological and 

methodological approaches to knowing food: 

…as a result of that we now have this profession where everything's got to be 

evidence based, that quantitative is much more highly valued than the qualitative and 

so, there's a loss of the fluidity there. The cultural values around food are not taken 

into account well by the profession and so we get nutrition counseling that doesn’t 

necessarily value cultural aspects of food because the quantitative is valued more 

highly than qualitative. You know, in this whole sort of evidence based practice, I do 

see value in that, but I also think it discounts the storytelling aspects around food, 
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and the storytelling and cultural aspects around that, and that is a loss to the 

profession...And now, as we've discussed, I think the pendulum is swinging back and 

there is more acknowledgement that food, and food behaviours, and cultural aspects 

of food and cooking are all critically important to the practice of dietetics. And that 

swinging back, I don’t know if it's reached the mid-point again yet or not, and so it's 

the, the overall challenge is to balance that need for science with the art of food and 

food preparation. I guess a really specific example was that in a PEN newsletter 

recently there was a big debate about evidence based medicine and basically it was 

critical of [pause] people who are presenting some types of evidence and giving 

more strength than they deserved so it was basically very critical of what might be 

called complementary and alternative therapy practitioners. And saying like look 

they don't have the evidence and we do have the evidence and the evidence that they 

have is flawed or you know is too small or whatever. And then it’s sort of a matter of 

OK, so I understand that critique but let's also balance that with you know we have 

this evidence grading system and the grade A evidence is the double-blind placebo-

controlled studies and the grade B evidence is study, like intervention studies that 

may be missing some aspect of aspect, they might not be placebo controlled or they 

may not be blinded, and then we have epidemiological evidence and then we have 

qualitative evidence pretty much at the bottom of the ladder [chuckles]. So, how can 

we find a better grading system where this one isn't more highly valued than that one 

but they're recognized as the yin and the yang. That they're both needed for full 

understanding. And yeah, the double blind, placebo-controlled studies, they're 
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helpful [laughs] certainly, but why are they the gold standard and the storytelling is 

a lesser standard? It's just a different standard.  

Another facet of this reductive view of food, eating, and health that narrators highlighted was the 

absence of the relational aspects of food and eating within dietetics’ knowledge base. Often 

narrators connected this absence in dietetic knowledge with a reduced capacity to practice in a 

way that met clients’ needs for care and support beyond nutrition information. Two narrators 

described what many saw as a gap in dietetic knowledge in this way:  

N1: It’s the kind of thing that as I just said to you that it’s this process of you know 

putting nutrients back into food, and food back into diet, and diet back into health, 

you know, and then health and wellbeing kind of thing, with wellbeing more that 

emotional side of things, and so on… It’s taken a long time I think for dietetics to 

come to grips with the fact that if we’re going to be doing counseling we have to 

have more psychology, more sociology, more of the, you know the whole person type 

stuff, and not more science, you know.  

 

N2: In a clinical setting working with people experiencing very serious illness 

indeed, well of course there’s a lot of technical stuff that goes on in terms of the 

nutritional side of things. But being a human and being empathetic, [it] is very hard 

for me to think about how you write competency statements in a way that will truly 

reflect and then another person will be able to assess 'oh I see, you're being 

empathetic right now. Tick' [laughs]. Because it depends on the value system of that 

person doing the assessment as well. And to me the whole thing is kind of faulty in 

the sense that we have a belief system that it's truly just a knowledge-base or a skill-
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based thing. Things like attitudes and things like values and things like, oh god [said 

with long breath], things like being a human with another human in a time of 

distress. We don’t have anything written about that sort of thing and we should.  I 

think we should. And so that's what I'm talking about the scientific the embracing of 

science is that all of that stuff, that humanity stuff gets either minimally treated, 

minimally addressed, minimally thought about, or not thought about at all. And that 

really concerns me an awful lot when [laughs]…As if there isn't some kind of 

research base to communications and to, and you know, like oh my gosh, we have 

entire professions around the clergy and helping people around emotionally difficult 

times. We have psychologists [laughs]. You know we have all those things and 

somehow that just gets totally minimized in dietetics and I don’t understand it…I 

think that what happens is that we have in many instances in dietetics an overly 

simplistic view of what it is that dietetics is and what it is that dietitians do and and 

that is to our detriment and I say that in terms of it is um [pause] sometimes boiled 

down to all people need to do is download a food guide or download a set of 

guidelines and poof! Our job is done. And I don't think it's that simple. And I guess 

what I'm talking about is the human connection…it's so disrespectful, I feel, it's so 

disrespectful to, simply give, here's our best recommendation about what you need 

nutrient wise [pause]. To me that's totally disrespectful and [laughs] yeah, and that's 

what I think. I think that's totally disrespectful and I think that that doesn't do our 

profession any favours…I don’t see anything written about caring for another human 

in anything I have ever seen in dietetic competencies. Never seen in anything about 

you have to care about other humans.  
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The second narrator’s mention of the dietetic competencies is an important point that I will 

return to in the next paragraph. For now, I wish to highlight the way in which the absence of the 

“emotional side of things” and the importance of “human connection” are rooted in the history of 

dietetics in which the tides of knowledge have shaped the profession. Narrators clearly connected 

dietetics’ “simplistic view” with the pendulum swing that narrators identified as taking place 

throughout the late 1960s through to the 1980s whereby science came to replace many of the 

manifold ways of knowing food and nutrition that were valued earlier in the professions’ history.  

The second narrator’s comment about the dietetic competency statements is worth 

considering in greater detail because of the important influence that this document has in shaping 

the profession. The current dietetic competency statements document, the Integrated 

Competencies for Dietetic Education and Practice Version 2.0 (the Competencies 2.0), were 

developed by the Partnership for Dietetic Education and Practice (PEDP) which comprises 

Dietitians of Canada, the Alliance of Canadian Dietetic Regulatory Bodies (the Alliance), and 

dietitian educators from didactic and practical training programs across Canada (PDEP, 2013). 

The Competencies 2.0 document states,  

The Integrated Competencies consist of an interrelated set of practice 

competencies, performance indicators and foundational knowledge specifications. 

A Practice Competency is a task that is performed in practice that can be carried 

out to a specified level of proficiency. The performance of a practice competency 

requires application of a combination of knowledge, skills, attitudes and judgments. 

p. 2 

The competency statements are organized by a framework comprising “five broad areas of 

practice”: Professional Practice; Communication and Collaboration; Nutrition Care; Population 
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and Public Health; and Management. Each broad practice area has a number of associated 

competency statements that outline the area and depth of knowledge and skill required for entry-

level practitioners. The depth of knowledge and skill is ranked for each competency statement on 

a scale from 1 to 3 which correspond with the increasing cognitive level of Bloom’s Taxonomy 

(See Table 1). This framework is used by undergraduate dietitian training programs to develop 

curriculum and by PDEP to assess these programs’ eligibility for accreditation. Completing a 

PDEP-accredited undergraduate program is a mandatory step in the route to entry to dietetic 

licensure.  Hence, the Competencies 2.0 plays a central role in demarcating the relative value of 

different types of knowledge within the profession, as well as determining how this knowledge is 

incorporated into dietitian training, and ultimately dietitian identity.  

Table 4. Cognitive level ranking system used to indicate the depth of knowledge and skill of 
dietetic competency statements 
 Cognitive Complexity 
Level 

Correspond to Bloom’s 
Cognitive Level 

Description 

1 1 Demonstrate broad knowledge 
2 2 Demonstrate comprehension 
3 3-4 Analyze, interpret and apply knowledge 

 
The Competencies 2.0 has also been the subject of critical analysis within the dietetic 

literature. One example is Lordly’s (2016) recent inquiry into the discourse surrounding 

dietetics’ evocation of the “Trusted Expert”—the dietitian versed in the standardized quantitative 

knowledge that has come to count as being of value within the profession and that undergirds 

evidence-based practice. Drawing on Dorothy Smith’s work on Institutional Ethnography, 

Lordly (2016) refers to the Competencies 2.0 and accreditation standards as “boss texts” that 

produce and perpetuate ruling relations, which together, prevent any contestation of the 

knowledge sanctioned by those texts (p. 43). Lordly argues that these boss texts are relied upon 

by accreditors, regulators, and indoctrinated members of the profession to produce and measure 
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‘the good dietitian’ which is codified in dietetic discourse as the “Trusted Expert.” The 

standardization of knowledge through these ruling texts devalues dietetic students’ prior-

knowledge and experiences as well as the embodied experiences of practitioners, which do not 

necessarily resonate with the quantified knowledge of the boss texts. In describing the influence 

of the competency document Lordly writes, “The competency document as a boss text does 

significant work. Not only are experiences codified, but the text enters practitioners into a 

dominant knowledge discourse, coordinating their thoughts and entering them into particular 

social relations in support of that discourse” (p. 48). In other words, the status quo within 

dietetics is, and has been, maintained through these texts. Hence, by commenting on the absence 

of the relational aspects of dietetic knowledge and practice, the narrator quoted above is not 

simply pointing out an insignificant oversight in one document, but is evoking the Competencies 

2.0 as a boss text that establishes the identity, values, culture, and norms of the profession. Given 

the influence of these boss texts, it is not surprising that some narrators questioned if the 

profession was indeed reclaiming food in any kind of meaningful or sustainable way. 

Before I move on to discuss how the shifting tide of knowledge impacted dietetic 

education and training in the next paragraphs, I want to note that narrators did not view dietetics’ 

embrace of science as problematic in and of itself; indeed, many felt that doing so was important 

to strengthen the profession’s knowledge of nutrition and its role in supporting people’s health. 

One narrator elaborated on the pendulum metaphor to describe the need to integrate the science 

of nutrition with the art of storytelling and relational practice, as well as related epistemological 

and methodological paradigms that are sometimes perceived to be incompatible:  

…we need to reach a point of balance and so the pendulum swings back and forth 

but eventually ends in the center but there's a lot of back and forth before it ever gets 
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into the center. We need to find the balance and that's a tough place to be because I 

really do believe in the quantifiable data, but it has to be informed by the qualitative 

information and the stories that people tell us in order to make it practical. And so 

yeah, only storytelling, not so good. Only quantifiable data, also not so good 

[laughs]. And so it's a matter of where do we find that balance and that's where we 

get to the end of the pendulum swing where you're going back and forth, back and 

forth, back and forth trying to find that center, right? You're around the center and 

the pendulum is only swinging a little bit but it's not really in the right place yet and 

that's the part that takes forever right? The big swings, those are over quickly. It's 

the little swinging right near the center that takes a long time.  

As this narrator describes, it was not integrating science that lead to the past and present tensions 

in dietetics. Rather, it was the forfeiture of food and the “broader spectrum” of knowledge as one 

narrator quoted above stated, that is required to integrate the relational, emotional, cultural, 

social, and political facets of food and eating into practice.  

The historical and present-day impact on dietetic education and training of this history 

was another specific concern raised by several narrators. Many narrators commented explicitly 

on the importance of the breadth itself that they felt characterized the educations they received in 

undergraduate home economics programs. One narrator who entered practice in 1963 explained 

her view in the following exchange: 

N: Well, having come from the old school, then I feel that the Home Ec background 

gave me a good grounding for dealing with people, and I, I just appreciate the fact 

that I had that grounding.  
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J: Can you say a little bit more about what the grounding, how you’d describe that 

grounding?  

N: Well, we had to take so many courses that were not directly related to nutrition. 

And I just felt that, that the sum total of all of them was helpful in my future dealings 

with people and authority and I don’t know what else to say, but I feel that perhaps, 

perhaps the profession is missing out on not having that basic all around sort of 

introduction to the profession, and concentrating solely on nutrition.  

J: Were there particular classes that you took that came to mind, or if not a 

particular class but a particular area that you studied?� 

N: Well, foods, was one of them- the preparation of food, the presentation, the 

dealing with the professor. It all served, I think, it served well. 

J: Yeah, so how do you think that that sort of grounding, like that well-rounded 

grounding that you got, contrasts to what you saw develop over the course of your 

career?� 

N: Well, and again this is very subjective- 

J: Of course, of course it is, absolutely it is. 

N: Yeah, but I, I see, or saw, students that knew a lot about the science of nutrition 

but not the art of food preparation. 

Another narrator with a long career in administrative dietetics that began in the mid-1960s noted 

a negative impact on dietitians’ leadership skills as a result of the narrowed breadth of dietetic 

education and training. One narrator noted the lack of training in “philosophy, logic, and critical 

thinking” and consequent emphasis on science in dietetic curriculum as contributing to the 

professions’ make-up of those with a certain “personality profile” that is “given to authority,” as 
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well as a “don’t rock the boat attitude” within the profession which she also described as “the tall 

poppy syndrome…whoever speaks up gets their head chopped off.” Another narrator echoed 

these sentiments:  

That well-rounded program prepared you more, better for careers in a management 

or broader health care area. Whereas I feel now a lot of the programs at university 

are preparing you specifically for a very clinically focused career and not 

necessarily, sort of that broader health care area. Or that it doesn’t prepare you that 

well for a leadership role. Whereas that well-rounded program prepared you for the 

leadership role and I think you will find that many graduates went on to leadership 

roles. Whether it was a leadership role in the clinical area, or a community 

nutritional area, or food services area, or again the broader health care area. 

Whereas I feel now the programs are so focused on the nutrition side of things you 

lose some of that broader leadership capability.  

Another narrator took issue with the rigidity of dietetics’ education and training model: 

There is no doubt in my mind that all of this fixation we have with you, beginning, 

you know at that undergraduate level, you have to have this course, you have to 

have that course, you know you have this defined curriculum. This is what you have 

to take in order to become qualified to be, in order to have the prerequisites for 

your internship. You start putting people in all kinds of boxes. What’s very 

interesting is that people who’ve had undergraduate degrees in other areas, and 

then they come into dietetics, or they start thinking they’d like to be a dietitian, and 

then they start looking at putting the pieces together…Now there’s no doubt that 

it’s very helpful to have prerequisite courses, you know, before you can do one 
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thing you have to learn something before, you know, I mean there’s this building 

process, if you like, but, but to me, it’s very very narrowly focused. Then, coming 

out of that internship, it’s a lot better than it used to be, but because it’s so 

prescriptive of what people wear, the way they talk, the way they present 

themselves, all the rest of it, I mean, most of it is such a crock, you know, that as far 

as what really matters. And again I hope that this is changing, although I haven’t 

seen a lot of it, you know, that sort of prissiness that was there, isn’t helpful.  

J: What do you think that prissiness is about? Like where does it come from?� 

N: I mean I think it comes from that idea of here is the box, you know, stay within 

the lines. If you want to be a dietitian, this is what a dietitian is.  

Others were particularly vocal about the clinical focus of the dietetic internship which is a 

practical training component that students may either complete as a post-graduate program 

of approximately 48 weeks, or as blocks of time that are integrated into the undergraduate 

nutrition degree. Narrators were highly critical of the requirement for internship as a “very 

narrow” route to entry that reflects the profession’s historical shift toward nutrition science 

and clinical practice, and that today, does not prepare future dietitians well for the wide 

variety of roles that dietitians could play in various employment settings. Historically, 

route to licensure have been more diverse and have included various post-graduate options: 

an internship; three years of relevant practice-based experience; two years of teaching 

experience; a master degree plus one year of practice-based experience. The shift to 

clinically-focused internship training is one indicator of the shift toward a narrower focus 

on clinical practice. For many narrators, the clinically focused internship thwarts vitality 

and innovation within the profession, and some even predicted the profession’s future 
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“demise” and “extinction” as a result of the over-emphasis on clinical knowledge and skills 

in dietetic internships. Two narrators, both who began their careers in the early seventies, 

shared their views of dietetic education and training: 

N1: There’s no reason why, you know we couldn’t have a sports nutrition internship 

if you like, we couldn’t have a grocery store internship type thing, we couldn’t have 

all of these things that allow you to become a dietitian and become certified and, you 

know, in many ways giving poor advice there is as much as a problem as it is in a 

hospital. But I don’t think anybody’s thinking that way. So, to me there is an element, 

Jennifer, really of how we are able to build the numbers, because to the extent that 

it’s only clinical dietitians, it’s only clinical nutrition, we are going to become 

extinct. Because those positions, I mean, they’ll always be there, but it’s not growing.  

 

N2: You know I think often about myself, and you don’t want to be too anecdotal, but 

you know I do remember having no interest in being a dietitian when I was in 

undergraduate because being a dietitian was somebody who worked in a hospital. 

And that wasn’t where my interest was. So I chose another road, and at the time the 

dietetic profession said, ‘okay, if you have expertise in nutrition, health, food, public 

health, we’ll judge that by a masters, in related that you’ve done your undergraduate 

degree that says you’ve covered what is unique to dietetics in terms of the formation 

of academic education. You’ve done a masters. We will let you play. We’ll let you 

in.’ They don’t do that anymore. Like you have to go through this internship which is 

designed, I now understand to have you exit the program able to be a dietitian in 

Flin Flon Manitoba and in a hospital downtown…And so that’s great, you know. You 
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can do that, that’s wonderful, but what about everything else we need? And if that’s 

the only route into play, I think you’ve cut out all kinds of important people…who we 

could really use, and who would really make us a much more relevant, vibrant 

community…. I think we’re preoccupied with an entry process that is outdated and 

will ensure mediocrity across so much of what I think is needed. And so if you can 

move yourself into the profession you have managed to get through a fairly narrow 

funnel. And so just almost by definition you’re a certain kind of a person…Where, I 

think, if the profession had the vision that I have of inclusiveness we would be going 

out of our way to get people through and registered as a dietitian, in much the way I 

see nursing has done.  

The “funnel” of dietetic education and training, as the second narrator describes it, through 

clinically focused internship training is aligned with what many narrators described as a 

hierarchy among the various areas practice within dietetics which I turn to in the next section. 

What I wish to highlight for now is that these narrators are remarking on a systematic exclusion 

of diverse ways of knowing about food and practising dietetics that is built-in to the way that 

dietitians are trained as set by the leaders and governing bodies of the profession, namely DC, 

the Alliance, provincial regulatory bodies, and PDEP.   

How might dietetics’ increasingly sciencitized knowledge base be understood through the 

feminist sociology of expertise framework developed in chapter two of this dissertation? For 

Eyal and colleagues, the sciencitization of dietetics’ knowledge base comprises the processes of 

translation (problematization, interessement, enrollment, and mobilization) proposed by Callon 

(1987), as well as generosity and co-production—the two concepts developed by Eyal. Recall 

from chapter two that Eyal (2013) describes “generosity” as “the opposite of monopoly, namely, 
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that a network of expertise, as distinct from the experts, becomes more powerful and influential 

by virtue of its capacity to craft and package its concepts, its discourse, its modes of seeing, 

doing, and judging, so they can be grafted onto what others are doing, thus linking them to the 

network and eliciting their cooperation” (p. 875). “Co-production,” according to Eyal (2013), is 

“the opposite of autonomy, namely, that a network of expertise becomes more powerful and 

influential by virtue of involving multiple parties— including clients and patients—in shaping 

the aims and development of expert knowledge” (p. 876). However, an important facet of the 

processes of translation, specifically interessement, that Eyal overlooks, and that the terms 

“generosity” and “co-production” obscure, is that the processes through which networks of 

expertise emerge are relational. That is, these processes are not simply initiated and enacted by 

dominant actants who subsume other, less powerful actants into a network. In other words, 

translation, including generosity and co-production, are not top-down processes. However, 

Eyal’s definitions of generosity and co-production seem to imply that it is dominant, more 

powerful actors that give or share power and include other actants such that less powerful actants 

(i.e. feminized professions) are afforded no agency in the concatenations of action by which 

associations and networks emerge. It is in helping to rethink such conceptualizations of how 

networks of expertise emerge that feminist ANT is so important.  

Theorized through the framework of a feminist sociology of expertise, dietetics’ embrace 

of science may be more clearly seen as an agentive, participatory undertaking. While some have 

critiqued dietetics’ embrace of science, including myself (Atkins, and Brady, 2016; Gingras and 

Brady), when viewed through the lens of dietetics’ history, this critique warrants further nuance. 

In light of the long history of dietitians’ fight for recognition of their roles in food and care work, 

as well as the fight for the very survival of the dietetic profession, dietetics’ embrace of science 
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was an important act of agency and resistance to the efforts of other, male dominated professions 

that could have, and in some cases did, annex their work. Hence, the reassembly of dietetics’ 

networks, of which its embrace of science was one part, was both agentive and acquiescent, 

powerful and empowered, worthy of critique and also complex. Dietetic agency in enrolling and 

being enrolled in a network of expertise in which it was subordinated and feminized is an 

example of what Cussins (1998) calls “ontological choreography” that was discussed in chapter 

two.  

As the example of dietetics illustrates, and as examples drawn from other feminized 

professions would also likely show, generosity and co-production should be expanded or 

reformulated to account for this relationality and the agency of feminized professions. What is 

more, a relational conceptualization of translation processes within networks of expertise better 

captures the ways in which dominant actors also benefit from relationships formed through these 

processes. To illustrate, dietetics benefitted through enhanced legitimacy and recognition, as well 

as access to more prestigious areas of employment by its increasing association with medical and 

nutritional sciences. However, the medical and nutritional sciences also benefitted from the 

application of its knowledge base, which increased its reach authority, without the medical and 

nutritional scientists themselves having to engage in any applied practice related to food or care 

work. Rather, the application of medical and nutritional science was increasingly performed by 

dietitians. Based on my analysis above, I propose that generosity and co-production may be 

better conceptualized as “translational exchange” and “co-ordination.” Translational exchange 

describes the way in which all actors agentively participate in the “ontological choreography” 

and concatenations of action by which they are translated into networks of expertise, and thereby 

“co-ordinate” to enhance the power, influence, and reach of the network of expertise as a whole.  
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Will the Real Dietitians Please Stand Up? Dietetics’ Practice Hierarchy  

Narrators tied to the pendulum swings of dietetic knowledge to a hierarchy within the 

profession among the four main areas of dietetic practice, which is generally understood to 

comprise food services, clinical, community, and research. Shifts in the hierarchical organization 

of dietetics’ practice areas followed shifts in dietetics’ knowledge base whereby those areas of 

practice that were more thoroughly rooted in nutrition science and were more closely allied with 

medicine in the health care system gained primary place within the profession. One narrator who 

entered practice in the late 1950s explained that as advances in nutrition science lead to increased 

recognition of diet and nutrition as an important aspect of medical therapy, the present-day 

hierarchy took shape: 

N: …that was a change in time where it changed from admin dietetics to, to clinical 

being the predominant specialization. 

J: mmm... so that's when, because other people have said that clinical, that there's 

sort of a hierarchy within dietetics.  

N: For sure there is! 

J: And so would you say that that also was the time that clinical…that the hierarchy 

shifted I guess? 

N: Well the hierarchy shifted from the admin dietitians being the major players to the 

clinical dietitians becoming the major players. And some clinical dietitians think that 

it was the be all and end all, but they have limited perspective. 

Many narrators recounted the narrative that arose with this shift—clinical dietitians are “real 

dietitians” and clinical practice is what being a “real” dietitian is all about. One narrator’s 

account of the “wrenching” decision of accepting her first job highlights this hierarchy: 
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My first job was, I came back to Halifax and my first job was actually in a hospital. 

But interestingly I had applied for a number of jobs like any new graduate. I applied 

for a job as a home economics, home economist with National Sea Products, 

Highliner, and I went for the interview and I was in my element. They asked me to 

cook something and I did. You know I used sort of my dietetics background to talk 

about, to talk about products and I got home and then was offered the job and I 

accepted it, and then I was offered a job in a hospital and I, I think for 24 hours, it 

was probably the worst 24 hours in my life. That same, that same tension arose for 

me. Oh my gosh, you know, now I'm a dietitian. Well dietitians should take jobs in 

hospitals. I've just accepted a job as sort of a home economics person, just going 

back and forth, back and forth. And at the end of the day I phoned Highliner and said 

'I'm sorry, I can't take the job' and it was my dream job. I phoned them up and said I 

can't take the job and I took the job in a rural hospital in Nova Scotia. So it was 

crazy and I look back now and I think crazy, but there was something again this nag 

that kept saying to me that job isn't good enough. This is what you have to do, be a 

hospital dietitian.  

Two others narrators with practical experience in clinical, community, and academic positions 

described the situation similarly: 

N1: Well you know, I think [pause] being a dietitian was being a clinical dietitian. It 

was not being I mean it was kind of like the stigma attached to home economics. If 

you were in a kitchen and you were around cooking, you know that's just not that 

important work, whereas, whereas if you're doing the clinical work and you're 

working with the physicians uh that's much more important work…Well I think we 
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spent a lot of years trying to position ourselves within the health care team as you 

know the trusted expert, or the expert in foods and nutrition so you know physicians 

would recognize our expertise, and so, you know, we spent a lot of years trying to do 

that and I think that that contributes to the sense of superiority perhaps you know. So 

I think it's come about naturally in that way…So it really does bother me when I, 

when I hear…‘You know, oh well she's not really a dietitian.’ I, I hear that 

sometimes [laughs]. I mean people have said that to me well you're not really a 

dietitian because I don't you know I'm not practicing out in the public I guess. You 

know, I'm just, I'm just teaching dietetic students [said sarcastically; laughs].  

 

N2: And then I guess one of the issues for me is, that as a result of the history that 

we've spoken of, about that science emphasis it's moved the dietitians a lot into a 

clinical practice, right like, whatever it is, 81% of dietitians work in clinical practice 

so that's like, for the most part means in hospitals.  

As noted in the two excerpts above the view that clinical dietetics is not only superior, but is 

what “real” dietetic practice means, stems from the differential value ascribed to the different 

knowledge, skills, physical practice locations, and inter-professional associations of the various 

areas of practice, but also the perceived imbalance of where the majority of dietitians work. 

Contrary to what the second narrator above estimated, DC reports that 45% of dietitians 

nationally are employed in a clinical practice setting. Other narrators noted that the hierarchy is, 

perhaps unintentionally, supported by the professional organizations themselves. For example, 

one narrator felt that the majority of professional development activities available were designed 
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to support clinical dietitians and left practitioners employed in other areas of practice to seek 

professional development elsewhere.  

According to one narrator, this hierarchy had significant implications for how dietetic 

services were arranged within health care institutions. One narrator’s experience as the head of 

dietetic services in a large hospital, a role in which she initially oversaw the clinical and food 

service as two arms of dietetic services, provides a vivid example of the practical implications of 

this hierarchy. During her time in this role, dietetic services were restructured so that clinical 

dietetics was removed from her oversight and transferred to a department of allied health which 

comprised occupational therapy, physiotherapy and other allied health professions. While the 

clinical practitioners were pleased with the recognition of their clinical role that this restructuring 

implied, this narrator described the situation as creating further divisions within the profession 

and animosity between the clinical and food services dietitians. In her experience, the animosity 

was unsurprisingly disruptive to the smooth delivery of dietetic services to patients which 

includes therapeutic diet planning and implementation by the clinical dietitians as well as the 

planning and delivery of meals that meet patient dietary needs by the practitioners in food 

services.  

 Narrators lamented the lack of shared understanding and mutual appreciation among the 

different practice areas that this hierarchy engenders: 

N1: If I speak about what I find most…“unsettling” I’ll use that word…is that this 

profession hasn’t been able to reconcile different roles for dietitians. I’ve seen the 

contributions they can make and I’ve seen the profession go at each other too many 

times and that is not who I am. To me we’ve got a core, we’ve got commonality, we 

apply our knowledge in different contexts because different contexts exist. Success 
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cannot happen by the same approach in every different environment...I’ve seen it in 

clinical dietetics to community and population health and I’ve spoken about it a little 

bit myself, not understanding role diversity in the beginning. I’ve clearly seen it, we 

have lots of members in the food industry, you know what they’re trying to do and 

what they’re trying to bring to that environment and people outside or in other more 

public roles attacking them not really trying to work with them. How do we express 

and advocate for the same thing even though our work is performed in different 

places, in different ways in a different context?  

 

N2: I think it has a negative impact because you know I think it's important as a 

profession to be supportive of each other. I remember reading an article related to 

nursing where they were talking about eating their young. And I think it's kind of the 

same thing in that we you know sometimes we're our own worst enemies where we're 

trying to position ourselves as the expert in nutrition and, and, and yet we are you 

know causing some of our colleagues to feel less that worthy. So I think that I would 

hope that we would recognize, I think I said this before that there are many areas of 

dietetics and, and that there's a place for all of them and that kind of generalized 

model of education suggest that's there's many different paths that we can follow and 

certain people are [pause] better suited to be clinical dietitians and others are better 

suited to another area.  

 

N3: And then the other things that I find very interesting about this, and it makes me 

absolutely crazy and if you were doing a video recording of this you'd see me grit my 
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teeth is this, this really awful way in dietetics that we talk about each other, so I'm 

talking about colleagues who, who do not work in clinical practice, so who either 

work in public health or the food industry and they refer to people who work in 

clinical practice in these very difficult emotional situation as 'the clinical' [said 

derisively], that's the word that's used, 'the clinical' and they are painted with one 

brush if I could use that metaphor as all they care about is nutrient values and blood 

values and I've done that kind of work for a long time and I know that it's way more 

than doing that [chuckles]. You work with families who are absolutely terrified, 

absolutely terrified and how emotionally exhausting that is for you as a professional, 

as a you know person in that environment, and it's so cruel. I mean I, I, it's such a 

nasty way to talk about each other when the kind of work that they're doing is so 

difficult.  

As in the excerpts shared at the beginning of this section, often times narrators criticized the 

primary place held by clinical dietetics within the profession. However, the excerpts just shared 

reveal that this hierarchy is in fact detrimental to all areas of practice, as well as the profession as 

a whole. These insights are also important in understanding how the practice hierarchy is rooted 

in the professions’ history. This practice hierarchy is related to the tides and tensions of dietetics’ 

knowledge base, and the competency statements and accreditation process as “boss texts” 

discussed above. The shifting tides of knowledge throughout dietetics’ history is reflected in a 

present-day education and training model that is dominated by nutrition science and positivist 

epistemology and that has been codified by the competency statements. Therein, the competency 

statements contain implicit messages about the differential value accorded to the knowledge and 

skills associated with the various areas of practice. To again borrow from Lordly’s (2016) work 
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discussed above, the competency statements not only codify who may be seen as the “Trusted 

Expert,” but also underlie dietetics’ practice hierarchy and ideas about who is a “real dietitian.” 

To end my discussion of dietetics’ practice hierarchy, I wish to consider how this might be 

understood through the theoretical framework developed for this work, feminist sociology of 

expertise. The sociology of expertise is better suited to understand the divisions and hierarchical 

organization of dietetic practice than the sociology of professions. The sociology of professions 

is not well suited to theorize the inner divisions of professional groups because the purpose of the 

framework is to define occupational groups’ professional status (i.e. the definitional problem) 

and to theorize how professions draw boundaries around their professional territory or 

jurisdiction. Rather than trying to uncover the boundaries between and processes by which they 

are erected by professional groups, the sociology of expertise focuses on the everyday 

concatenations of action via which professional groups and networks of expertise emerge. 

Hence, the sociology of expertise provides conceptual space to explore divisions within networks 

of expertise of which occupational groups and their internal factions are a part.  

 
Closeted Home Economists to Being Born Again: Dietetics’ Shame-Based Identity 

Jennifer Welsh’s 1978 commentary entitled A Letter from a Closet Home Economist 

boldly reveals the hidden sense of unworthiness that she felt as a woman in a profession that had 

been historically and contemporarily degraded as a feminized profession and area of study. 

Welsh’s sense of shame and her desire to keep her home economist background a secret was 

echoed by many of the narrators who participated in this study. As the excerpts from narrators’ 

oral histories shared below reveal, shame arose from the association of home economics with 

food and care work as gendered knowledge, and its perceived lack of academic rigor or serious 

career potential. Paradoxically, as the tides of knowledge shifted and dietetics incorporated more 
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prestigious nutrition and medical sciences, the sense of shame described by narrators did not 

abate. Even as dietetics’ search for legitimacy was realized, and it was recognized in legislation 

as a legitimate health profession across Canada, dietetics’ fraught identity persisted. Narrators’ 

sense of shame endured, albeit for different reasons which shifted along with the shifting tides of 

knowledge described above. In what follows, I describe this legacy as dietetics’ shame-based 

identity. 

 Almost all of the narrators who participated in this study completed undergraduate 

degrees in home economics as part of their dietetic education. Despite their shared origins, which 

could have served as a foundation to counter the cultural denigration and feminization of home 

economics captured by the Becky Home-ecky narrative, their identities as home economists was 

a source of shame. For some narrators this sense of shame persists even now when calls for a 

revival of home economics can be heard amid today’s fever pitch of interest in food. Narrators 

typically shared that they would hide or lie about the title of their degrees and area of study. For 

example, in the excerpts below three narrators describe how they too kept their home economist 

training closeted: 

N1: I always thought gee, you know sometimes I changed the name to human 

nutrition, when someone asked me what I did my graduate degree in, because home 

economics is such an old fashioned term.  

 

N2: Uhm, I you know, did a 4-year undergrad at Mount St Vincent University in 

Halifax. Uhm, you know, did very well, was very interested in the content..I was 

embarrassed by the fact that my degree was called home economics because I 

thought that people might think I was going to school to learn to cook. So I kind of 
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made a point of, I was, of not learning to cook! [laughs]. Because, you know, I 

wanted to be real and it was a bachelors and I wanted people to know that it was 

fine… I have to say that I think I was trained in an era in which there was a lot of 

emphasis placed on that scientific legitimacy. So that everybody was trying to move - 

my degrees are in home economics but nobody wanted to admit that they were in 

home economics, everyone wanted to get out of home economics. Home economics 

was fuzzy, it was more - you know, it has that more art side of things in it but you 

know like you tell somebody that you have a masters in home economics and they say 

oh, you must be able to make a really good loaf of bread, right? That was a negative 

thing  for people to think that I am ready to cook. That's terrible!  

 

N3: I wouldn't tell people that I had a home economics degree. I would tell people 

that I had a nutrition degree which technically is not true [laughs] Although my 

master’s degree was in nutrition so I guess it was partially true. But I did try and 

distance myself from the home economics part of my education. And it really wasn't 

until I came back to Prince Edward Island that I took on I started at the university as 

a secondment and it was still home economics at that time and I was working with 

the people who had taught me in my undergraduate degree and I came to recognize 

the value that they brought to the whole program you know. So when you're older 

you kind of see things with different eyes you know, I had children at that time. And I 

did see the value of it, but I was also involved in the whole process of changing the 

name of the department because you, the, you just couldn't get over that stigma. The 

stigma was there. It was going to be very difficult to change it and we wanted to be 
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recognized as being you know, of value within the faculty of science and so we 

changed our name, but even to this day though I rarely tell people that I have a home 

economics background. But you know it's just something that, that is a long standing 

history of being undervalued that's difficult to overcome.  

Narrators often rationalized the misrepresentation of their educational background in different 

ways. For some this choice was about disassociating with an area of study that they saw as “old-

fashioned” whereas for others it was an explicit rejection of the gendered assumptions that home 

economics students were destined simply to be good cooks, or good wives.  

Interestingly, this sense of shame seemed to originate with the shifting tides of dietetics’ 

knowledge over time. Narrators who began their degrees earlier more often shared that the 

denigration of home economics originated from outside of home economics or dietetics. One 

narrator who began her education in the 1950s explained: 

N: But, yeah, there was a certain denigration of the term ‘Home Ec” and I felt it. 

Dietitians generally worked in the bowels of the hospital serving up lousy food. Well, 

the patients always called it lousy food, but having had three babies I was grateful 

for any food that I didn’t have to prepare. 

J: That denigration of home economics would you say that was happening within 

dietetics?  

N: No, I don’t think so. No, I think because in those days most of us had come from a 

Home Ec foundation and so we understood that it was rounded and complex. You 

had to take biochemistry, you had to, you know, there was a certain amount of 

intellectual capacity involved so that that wasn’t ever an issue, I don’t think, in 

dietetics.  
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In contrast, those narrators who began their careers later on during the sweep of name 

changes that saw programs and departments of home economics adopt more gender neutral 

names, more often experienced a denigration of home economics from within dietetics 

itself.  

…we gave a talk at Dietitians of Canada…about food at the center of a dietetics 

curriculum which is the working philosophy of our school and we had people tell us 

"oh, that's too old fashioned and too home ec-y. We've gotten rid of our food labs."  

Still, not all narrators’ experiences included feeling stigmatized. A small minority said that 

they felt no stigma from within or outside the dietetic profession. However, a portion of 

those narrators who said that they did not feel stigmatized, still were reluctant to divulge 

their home economics backgrounds:  

N: So I have, I have only a problem with the name “home economics”. I have no 

issue at all with the type of academic preparation I was given. In fact, I think it was 

excellent. I mean it was…it enabled us to, I think dietetic training gets- provides you 

the opportunity to do almost anything that you want to do...I really think it’s just the 

name piece, you know if you have a bachelor of human nutrition, it speaks 

differently, in a health professional environment, than home economics. Because 

home economics was what people did in school…It’s just a, it’s just a, it’s just a 

word. So I didn’t feel any stigma, but I did every once awhile put in brackets “human 

nutrition”. 

J: Oh, interesting. Yeah, like on a resume? � 

N: Yes. So it, what was the focus of home economics? It was human nutrition and 

dietetics. So that’s kind of how I got around it in my own mind because no one who 
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didn’t understand the sort of evolution would have any sense that the focus of my 

academic career was human nutrition and dietetics.  So that’s sort of how I got 

around it. I didn’t feel any stigma at all. 

Also evident in this excerpt is the tension that was present for many narrators between their 

positive feelings about the well-roundedness of their home economics educations, which they 

described as providing superior preparation for a successful career, and this sense of shame 

associated with being trained in home economics.  

Despite dietetics’ emerging associations within networks of medical and nutritional 

sciences as well as the health care system, the sense of shame divulged by many narrators did not 

abate. What did change were the causes of this shame-based identity. Several of the narrators 

disclosed that they did or do not identify as dietitians, but rather as nutritionists, or through some 

other role or affiliation that has been important to their careers. Narrators gave reasons for hiding 

their dietetic identity that may be grouped into two key themes. The first theme is characterized 

by narrators’ desire to distance themselves from what they saw as the predominance, but also 

narrow scope, of clinical practice and distinguish who they were as practitioners. This desire to 

identify with something other than clinical practice was particularly true for those narrators who 

worked in community nutrition or public health: 

Yeah, let me take another step back because one of my memories is that the job title 

was a nutritionist and I do remember not wanting to be called a dietitian.  That for 

me, I didn’t see myself as a dietitian in some of those early days as a dietitian.  I saw 

myself as a nutritionist. So I made the distinction between the two roles as one that 

was being more related to community focus and one that was more related to a 

dietitian in the hospital focus which I have come to understand it not probably the 
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way I should have been looking at the world at that point, but it was, and so in many 

ways I didn't see myself as a dietitian at all.  Because I, you know, if people said 

'you're a public health dietitian' I would correct them and say 'public health 

nutritionist'. And I think part of that…as I reflect on why, is that I associated a 

dietitian with those people that wouldn’t have coffee with me. And so it is not a 

positive title for me and so I wanted to run as far as way from that as I possibly 

could. And so it was only as I got involved in NSDA and in CDA, or now Dietitians 

of Canada, that I felt a little more comfortable that yes, I worked as a public health 

nutritionist, but I was a dietitian. And it probably took 10 or 15 years for that to 

happen. So that's why, that even, to answer your question, is that because in those 

early days I did not see myself as a dietitian. 

This narrator echoed what others who served in public health or community practice shared. 

Albeit, this comment was unique in relating this narrators’ desire to separate herself from clinical 

dietitians as a result of prior negative experiences that happened during internship. However, 

many narrators did share that internship was often not a positive experience partly because of 

negative encounters with preceptors.    

 The second main theme that comprises reasons why narrators rejected the title dietitian 

was to, as one narrator said, to “escape the story of dietetics.” The story of dietetics was largely 

related to the public’s perception of dietitians as “food fascists” and their “reputation [for] finger-

wagging.” Narrators felt a need to position themselves as being more approachable and/or being 

more politicized regarding food in the eyes of those with whom they worked, namely clients and 

research participants, in comparison to what these narrators felt was the popular perception of 

dietetics. This outcome supports DeVault’s (1995) earlier finding that significant divisions exist 
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among dietitians’ professional identities, specifically among those employed in hospital settings 

and those in community practice.  

 Finally, one narrator who originally hid her home economics background described being 

“born again” upon learning about the ecological paradigm of home economics: 

I wasn't taught that in in my undergrad degree. I wasn't taught about you know the 

ecological systems and human ecology and all of that kind of thing. Home economics 

was just the the bin in which historically the nutrition courses were because 

originally that was where the household science which included cooking, and sewing 

and family studies stuff, that's where it all fell. So anyways, I was- I used to call 

myself a born-again home economist because I was so impressed by that sort of 

theoretical perspective…So you know so, it, I guess what ended up happening is that 

through home economics in my graduate degree I was exposed to that social, the 

beginnings of learning about social science models.  

A trend of renewed interest in food among dietitians is promising in terms of broadening 

the scope of dietetic knowledge. This may upend the practice hierarchies and shame-based 

identity that narrators described and that I discussed above. The popular interest in 

“foodie” culture and celebrity chefs is undoubtedly contributing to this shift. At the same 

time, there have been numerous public calls for a revival of home economics in elementary 

and secondary schools, often as a response to concerns about “obesity” and “overweight,” 

or unhealthy eating habits among young people.  

However, this rising tide of interest in food within dietetics also raises important 

questions about the motivations and potential outcomes of this shift. Specifically, I believe 

there is reason to be cautious about the re-emerging interest in food within dietetics, insofar 
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as it is expressed through the neoliberal politics of foodie-ism. Johnston and Bauman 

(2010) defines “foodies” as “well-informed, discovery-minded, discerning 

consumers…who lead food-focused lives and present themselves to others as uncommonly 

passionate about food. They see themselves as well positioned to talk about and distinguish 

worthy food from unworthy food” (p. 67). Foodie-ism has also been problematized as 

perpetuating classist and racializing discourses that align with the neoliberal emphasis on 

consumer education and informed-choice as the solution to food, nutrition, and health 

inequities (Guthman, 2006, 2008; Johnston and Bauman, 2014). I am interested in 

questions about how dietitians might renew an interest in home economics and food in a 

way that does not divorce the food-based skills from the ecological philosophy and 

political commitments of the early home economists. How might dietetics contribute to the 

revitalization of home economics in a way that does not simply extract food skills from the 

wider knowledge base on which home economics was founded? How might dietitians 

couple food and cooking with advocacy and social justice? At present, as I will discuss in 

the following chapter, dietetics has not sustained its forbearers’ engagement in social 

justice advocacy. 

 
Dietetics’ Uncertain Future  

Many narrators talked about dietetics’ uncertain future. Narrators expressed a sense of sadness as 

they questioned dietetics’ capacity to remain relevant as a viable profession. Some of the terms 

that came up in narrators’ talk include “irrelevant,” “mediocrity,” “viability,” “control,” and 

“ownership.” In many cases narrators’ doubt about dietetics’ future stemmed from the over-

emphasis on nutrition science that squeezed out knowledge of food and the “art of practice” 
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which comprises the social, political, and cultural determinants of food, eating, nutrition, and 

health: 

I think that connecting with people where they are, which in many cases is through 

food, is going be what moves us forward as a sustainable profession. So walking that 

art and science of dietetics is critical. And if we just stay on a science side then I 

think we're doomed to tell you the truth…yeah, again, if our roots are in home 

economics, we need to learn from those roots and value the social science aspects 

and even the social aspects, not even to call it a social science, but the social aspects 

of where we came from and learn from that and integrate those ways of practice as 

we move forward…understanding those bigger issues both at an individual and a 

family, community, societal level I think we can build approaches that make it real 

for dietitians no matter where they are, but I think that the more we practice in a way 

that's inclusive of the places individuals, communities, families come from the better 

we will be at being able to address the really systemic or systematic issues.  

One narrator, who has held significant leadership roles both within the profession and within 

federal health policy, echoed this view, but attributed the problem more so to the rigidity of the 

clinically-focused education and training model. She was blunt in expressing what she saw as the 

outcome if the education and training model is not changed: “I think we’re close to irrelevant, I 

think dietetics will be irrelevant within 10 years if things don’t change. And we’re on our way to 

irrelevancy now.” For this narrator, the unlikely future of dietetics is the eventual consequence of 

excluding a great many people who would bring different ways of thinking, different 

experiences, and different visions for the profession and its work, but who are either not 

interested or not admissible for various reasons to an internship program.  
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This same narrator went on to identify a related issue that was raised by nearly all of the 

narrators as an important concern and that is contributing to the sense of uncertainty about the 

profession’s future—the rise of the “pseudo-nutritionist”: 

I find us very exclusive. And that’s, I guess it’s the exclusivity that saddens me and 

we do that at our own peril, and we risk being irrelevant, because frankly, when you 

have a population that is absolutely mesmerized by nutrition and health, and you 

have a profession that is able to speak articulately to the issue, and the demand for 

information far exceeds, and I’m not even going to say information, it’s more than 

information, it’s intervention, far exceeds our capacity to deliver, you know, the 

void’s going to be filled with other people and that’s what’s happened. Most of what 

I see happening out there isn’t a dietitian. It’s everybody else. Whether it’s in my 

gym, whether it’s in the airways, whether it’s when I’m reading in magazines, 

whether it’s you, know programs that I’m being encouraged to attend to learn more 

about nutrition and health, oh it’s not dietitians giving it. So I just think we’re losing 

the, the space, and I think we’ve done that to ourselves by limiting who we let in.  

The encroachment of “unqualified,” “unregulated,” “non-expert” others was a central concern 

for narrators who saw this group of “pseudo-nutritionists” as impinging on what what they 

thought should be dietitians’ rightful influence over the hearts, minds, and stomachs of the 

public. However, narrators did not see the emergence of pseudo-nutritionists as the result of 

dietetics’ loss in a fight for territory. Rather, narrators regularly spoke of dietetics’ failure to 

provide leadership and entrepreneurship in creating new opportunities for the profession and 

reaching out to the public. Often times narrators connected dietetics’ failure to do so to 

monocular focus on science-centered undergraduate programs and clinical internship training. In 
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contrast, narrators saw nutritionists as similarly benefitting from the current popularity of food 

and nutrition, but not having to ascribe to a rigid credentialing process or work within defined 

professional practice expectations, such as maintaining competence or answering to a college. 

This situation as described by narrators offers an interesting opportunity to expand the 

framework of the sociology of expertise. Theoretically the relative position of dietetics and 

“pseudo-nutritionists” might be understood through the lens of the sociology of profession as one 

profession and one occupation (or two occupations depending on what answer to the definitional 

problem you prefer) undertaking their respective professional projects by erecting boundaries 

and fighting for autonomy and monopoly over jurisdictional turf. However, a simple battle for 

turf does not capture the complexity of the relationships among dietitians, “pseudo-nutritionists,” 

the state, other health professions, and so on, that are important to this situation. Moreover, to 

theorize “pseudo-nutritionists” and dietitians in a way that focuses on the battle for turf between 

these two entities, also fails to capture the wider contextual factors such as changing ideas about 

food, nutrition, and health that are vital to a fuller understanding of the situation.  

Yet, this situation is also not well explained by the sociology of expertise. Eyal proposes 

two mechanisms of translation—generosity and co-production—through which networks of 

expertise are assembled.5 However, neither of these accurately describe the relationship between 

dietetics and “pseudo-nutritionists.” Although dietitians and pseudo-nutritionists participate in 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
5 Recall that Eyal defines generosity as “the opposite of monopoly, namely, that a network of 
expertise, as distinct from the experts, becomes more powerful and influential by virtue of its 
capacity to craft and package its concepts, its discourse, its modes of seeing, doing, and judging, 
so they can be grafted onto what others are doing, thus linking them to the network and eliciting 
their cooperation” (Eyal, 2013, p. 875). Co-production is “the opposite of autonomy, namely, 
that a network of expertise becomes more powerful and influential by virtue of involving 
multiple parties— including clients and patients—in shaping the aims and development of expert 
knowledge” (Eyal, 2013, p. 876). 
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the concatenations of action through which this network of expertise around food and nutrition 

emerge, it is not through associations of generosity or co-production. Instead, I suggest that a 

third mechanism of association—contradiction—be added to those already proposed by Eyal. 

Contradiction describes the discordant and sometimes antagonistic relationship between actors, 

in this case dietitians and unregulated nutrition practitioners, which nonetheless, is a relationship 

among actors that magnifies the reach of the network of expertise related to food and nutrition 

and thus, potentially enhances the reach of both actors. As a form of association, contradiction is 

not the same thing as professions’ battles for professional turf that is described in other 

theoretical conceptualizations such as the profession project (Witz,1992) and jurisdictional 

struggle (Abbot, 1988). The professional project and jurisdictional struggle emphasize the 

actions taken by professions that are aimed at erecting boundaries around its professional turf so 

as to simultaneously increase its own power and status while delegitimizing other professions’ 

power and status. In contrast, I am suggesting contradiction as a way of understanding the 

relationships among actors, that while antagonistic, magnify the way in which an aspect of 

everyday life, in this case food and nutrition, is made more problematic and the advice or 

intervention of experts is made more necessary. Hence, contradiction keeps in view the 

implications and consequences of networks of expertise in which various expert groups (i.e. 

professions and occupations) participate. 

In light of their predictions of dietetics’ unlikely future, a minority of narrators identified 

ways to reconceptualise the role of dietetic practice so as to renew the professions’ vitality and 

continued relevance. These narrators contrasted the dietitians’ roles conceptualized as expert 

versus steward or partner.  
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N1: Yeah, and in fairness, you know, it behooves health professionals to be 

conservative. We shouldn’t be risk takers in the sense of being prepared to put 

people’s lives at stake, or even illness, you know, things like food safety and all kinds 

of stuff. We should be conservative okay? Because just as, you know I’ve talked 

about Jane Jacobs’ work in terms of systems, two systems of survival, you know that 

you’re either really a steward, you’re either providing stewardship, or a guardian. 

And this is the dilemma of being more of an entrepreneur, where you have to be a 

risk taker and so, compared to being a guardian, which is really what the health 

professional is. So there’s, to me, there’s nothing wrong with, you know, we should 

be conservative, but in our conservativism…we don’t have to be silly, and we don’t 

have to be crazy, over the top, and, and it’s not so much stubborn as it is inflexible at 

times, you know…so, there, there’s an element I think of recognizing the limitations. 

You know, it was always about the art and science of foods and nutrition, let me go 

back, arts and science, it isn’t just about the science, because we don’t have, you 

know, we, we don’t have, it is an integrated model we’re dealing with here when 

we’re talking about nutritional health. I mean integrated in your body, because you 

don’t eat one nutrient at a time, you know.  

 

N2: In many ways when I received the Ryley-Jeffs award it was a gift for me to be 

able to take the way of thinking that I was stepping into and work it in a way that I 

was able to share it…I wasn't sure at that point you know, it was a little out there the 

way I was starting to think and share and talk about leadership as working 

together…which was really a model of the past practice in home economics when I 
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think about it. Of course I didn't know it at the time but that of course was what it 

was. And putting out there ideas of working together in partnership as opposed to, 

you know, really being an expert was a very different way of looking at the world in 

terms of what I had been taught and how a lot of our profession was supported to 

think.  

Both of these narrators saw an important role for dietitians, but that the profession’s thinking 

about the role of the dietitian must change and that these changes must be incorporated into how 

dietitians are educated and trained. A change of this kind would necessitate a rethinking of the 

present-day structures and tenets of the dietetic profession that are undergirded by the 

profession’s history that I have discussed throughout this chapter. 

 
Conclusion 

 In this chapter I have explored the shifts in dietetic knowledge throughout the mid- to 

late-20th century as described by the narrators who participated in this study. I described these 

shifts as the tides and tensions of gendered knowledge that saw dietetics’ knowledge base shift 

from one that was broad and rooted in the ecological perspectives of its forbearer, home 

economics, to one that was more narrowly focused on nutrition and medical sciences. As 

narrators’ described these shifts were partly precipitated by the professions’ desire for legitimacy 

and recognition. Yet, I also suggested that it is also important to recognize the ways in which the 

medical and nutritional sciences benefitted from the dietitians’ enrollment in a new network of 

expertise. Next, through the narrators’ insights, I described a hierarchy of practice in which 

clinical knowledge and practice is afforded the highest degree of status and power within the 

dietetic profession and that emerged as a result of the increasingly sciencitized knowledge base 

of the dietetic profession. I also explored the shifts in dietetic identity and the hierarchies of 
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practice that emerged alongside the shifts in dietetics’ knowledge base and that I characterized as 

a legacy of dietetics shame-based identity. These shifts in dietetic knowledge and identity have 

culminated in an uncertain future for the dietetic profession.  

 In the next chapter I consider how the professions’ history of shifting knowledge and 

identity has impacted dietetics’ engagement in social justice advocacy as a feminized profession. 
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Chapter 7: Silence(d): Dietetics’ History and its Contemporary Role in Social Justice 

Advocacy 

Introduction 

With its claim to expertise in nutrition and food, the dietetic profession could be well-

positioned to offer a wide-reaching and substantial response to a number of urgent contemporary 

social justice issues related to food, nutrition, and health, such as food insecurity, the impact of 

neoliberalism and climate change on food systems sustainability, and the biopolitics of the so-

called “obesity epidemic” (Smith, 2014). In addition, as a historically and contemporarily 

feminized profession, one might expect dietetics to be interested in challenging the structurally 

rooted gender inequities that have shaped its past and present. A wide-reaching and substantial 

response would include the use of social justice principles, as outlined in the prologue of this 

dissertation, in the context of dietetic practice across various practice settings, as well as 

collectively undertaking advocacy efforts aimed at the social, economic, and political structures 

that engender inequities.  

One potentially important actor in these collective advocacy efforts is Dietitians of 

Canada, the self-proclaimed “voice of the profession” (DC, 2016a). However, Gingras (2008) 

and others (Aphramor and Gingras, 2009; Gingras and Brady, 2010) argue that dietitians have 

assumed a “collective professional hush” regarding the political and gendered aspects of food, 

believing they must remain apolitical to uphold their claim to expertise (para. 2). Despite calls 

for the dietetic profession to reclaim its roots in social justice advocacy (Aphramor et al, 2009; 

Erickson-Weerts, 1999), dietetics has little active involvement in addressing social justice 

concerns today. Indeed, dietetics’ role in social justice advocacy is rarely, if ever, addressed in a 
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comprehensive way by the organizations, institutions, and representative associations that 

preside over the profession in Canada.  

One way of putting into context dietetics’ silence on social justice issues is to consider 

how other feminized professions such as social work, midwifery, or nursing have engaged in 

social justice advocacy or taken up a social justice focused approach to their work. The current 

mission statement of the Canadian Association of Social Workers (CASW) lays out an explicit 

commitment to social justice for social workers in stating: “CASW promotes the profession of 

social work in Canada and advances social justice” (CASW, n.d.). Further to this, the CASW 

website notes three directions for the organization that include:  

1.! There is a clear and positive image of the social work profession. 

2.! The social work profession has a positive impact on public/social justice issues. 

a)! Policy makers will understand the impact of policy decision on social justice. 

b)! Social service development will be responsive to the social needs of Canadians. 

3.! All social workers have access to a broad base of information they need to enhance 

their practice. (CASW, n.d.) 

Similarly, a commitment to social justice is made explicit in several publications of the Canadian 

Nurses Association, including the Code of Ethics for Nurses, as well as the national entry-level 

practice competencies (CAN 2005, 2008, 2010). The national entry-level practice competencies 

define social justice as:  

Ideas and actions towards creating a society or institution that is based on the 

principles of equality and solidarity. Proponents of social justice understand and 

value individual and collective human rights, recognize the dignity of every 
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individual and group, identify the root causes of disparities and what can be done to 

eliminate them (Adapted from Alberta Health Services, 2011).  

 

The Code of Ethics for Nurses developed by the Canadian Nurses Association states, “Nurses 

work individually and with others for social justice and to advocate for laws, policies and 

procedures designed to bring about equity” (CNA, 2008, p. 21). The Canadian Association of 

Midwives is not as explicit about its role, or the roles midwives might play in social justice 

advocacy, however, the struggle that began in the 1990s in Canada to have midwifery recognized 

as a legal profession was deeply rooted in feminist concerns to ensure women’s access to the 

pregnancy and labour care of their choice and was largely brought about by feminist activism 

(Bourgeult, 2006). However, critical accounts of the history of midwifery in Ontario have also 

demonstrated how the discourse by which advocates of the women’s health movement supported 

the institutionalization of midwifery often essentialized women as white, middle-class, and 

heterosexual (Biggs, 2004). 

The attention to social justice paid by the national professional associations of other 

feminist professions seems to stand in stark contrast to what other have characterized as silence 

from dietetics on social justice issues. However, the silence within dietetics to which Gingras 

(2008) refers does not equally describe the activities of all dietitians, or all professional 

associations to which dietitians might belong. For instance, dietitians have published a number of 

articles on social justice approaches to national hunger and food insecurity (Campbell, 1991; 

Davis, Karamay, Desjardins, Sterken, and Patillo, 1991) and global hunger (Beaudry, 1991), as 

well as on community development approaches to nutrition education (Gillis, 1990). Scott, 

Wainwright Counts, Medora, and Woolery (1998) is a particularly provocative example of 
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dietitian-lead research on global hunger because it specifically explores dietitians’ roles as 

citizens and professionals in ending world hunger and takes very broad view of the causes and 

solutions to the problem which the authors assert includes discrimination and oppression, 

militarization and war, economic, ideological, and political structures, and the inequitable 

distribution of resources and power around the globe. Today, individual dietitians, particularly 

those who work as Public Health Nutritionists and others practicing in community-based 

settings, are often involved in social justice advocacy, as are some community- and public 

health-related professional organizations. Dietitians employed in community health centres 

sometimes have paid hours dedicated to advocacy written into their employment contracts. 

At the organizational level professional dietetic associations and networks have formed 

and/or undertaken efforts to address food- and nutrition-related social justice issues. For 

example, DC has published several position papers on individual and household, and community 

food insecurity, as well as food costing reports (DC, 1991, 2005, 2016f, 2016g). The 1991 

position paper by the Canadian Dietetic Association (CDA), and the 2005 and 2016 follow-on 

papers by DC on hunger and food insecurity in Canada, call on dietitians to work from a social 

justice framework to ameliorate food insecurity (DC, 1991, 2005, 2016f, 2016g). The Nutrition 

and Food Security Network (NFSN) is a specialized subgroup of DC organized by DC members 

in 1990 to address food insecurity. The goals of the NFSN are wide ranging and include: “1) 

advocate for issues related to food security internally and externally to Dietitians of Canada; 2) 

Share information relating to nutrition and food security; 3) Provide a forum for networking for 

individuals interested in nutrition and food security; 4) Enhance dietitians’ awareness regarding 

the roles of dietitians in food security efforts” (NFSN, n.d.). DC has financially supported or 

endorsed other organizations’ social justice efforts, including Growing Food Security in Alberta 
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(Susan Roberts, personal communication), and is an organizational member of Food Secure 

Canada. In addition, the Ontario Society for Nutrition Professionals in Public Health represents 

dietitians working in public health in Ontario and consists of a variety of working groups 

including a group focused on food insecurity. Finally, DC, through the Canadian Journal of 

Dietetic Practice and Research (formerly the Journal of the Canadian Dietetic Association) and 

the Ryley-Jeffs Memorial Lecture Award have lent legitimacy to the work and views of dietitians 

and non-dietitians (e.g., Riches, 1988) who have called on the profession to more significantly 

engage in social justice advocacy. One such individual is Joan Dye Gussow who has been 

described as "matriarch of the eat-locally-think-globally food movement” (Raver, 2010) and as 

“the woman who gave Michael Pollan His ‘Eat Food’ line” (Lange, 2016). Gussow was among 

the earliest food justice champions at a time when talking about food sustainability and 

alternatives to the industrial agri-food system was still visionary. DC awarded Gussow the 

Ryley-Jeffs Memorial Lecture Award in 1985 and has published her work (see Gussow, 1986). 

However, in a recent interview with an online food and culture publication, Gussow noted "I've 

been talking about this since 1978…but it wasn't a movement back then…It was just me against 

my profession—and, I guess, the world" (Lange, 2016). 

Nevertheless, dietetics’ involvement in social justice advocacy, including the position 

papers and food costing reports issued by DC, have not been followed up by the kinds of changes 

that would support individual practitioners or the profession collectively to respond to such a 

call. For example, the knowledge required by dietitians to comprehend the systemic and 

intersecting nature of various forms of oppression such as racism, sexism, ableism, and classism, 

which undergird symptomatic issues such as food insecurity, and that could inform individual 

and collective advocacy efforts, is simply left out of the competency statements outlined by the 
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Partnership for Dietetic Education and Practice (PDEP; 2013) that stipulate the requirements for 

dietetic education and training. In other words, often times dietitians are simply unprepared to 

contribute to the fight against food insecurity or, perhaps more so, the various inequalities by 

which a lack of food for some is perpetuated. What is more, the latest edition of DC’s position 

statement on household food insecurity calls on federal and provincial governments to initiate 

policies and programs to better monitor and respond to food insecurity in Canada. However, this 

document does not specify what dietitians’ roles in contributing to this monitoring or response 

should or could be beyond issuing the call. Moreover, a role for dietetics in social justice 

advocacy is not included in the various directorial or aspirational documents, such as DC’s 

Advocacy Model or Vision 2020, that are designed to shape and define the contemporary and 

future course of the profession. In her discussion of the place of social justice advocacy in 

nursing in Canada, O’Mahony Paquin (2011) asserts, “If nurses are to embrace the call to social 

justice advocacy and accept responsibility for addressing broad determinants of health, we will 

require support from our professional organizations, nursing leaders, scholars, researchers, and 

educators to fully develop our role” (p. 66). Likewise, joining other professions in the 

advancement of social justice in Canada, requires that dietetic leaders, organizations, scholars, 

and educators put in place the supports that may enable dietitians to do so. 

A review of DC’s (2012) Advocacy Model further puts in to context how the purpose and 

endeavor of advocacy on “key issues” as defined by the profession is understood (See Figure 5). 

The document does not include mention of social justice advocacy, but rather appears to be 

market driven with the intent of increasing recognition for the profession itself—a goal which in 

many ways is counter to enhancing social justice. The accompanying document, Development 

Guidelines for Position/Role Papers and Public Statements, describes DC position statements as 
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“official evidence-informed perspectives of the profession, produced independently or in 

partnership with like-minded non-commercial entities. The position development process 

requires a review of current evidence which includes the latest evidence available from Practice-

based Evidence in Nutrition (PEN®) plus, at minimum, the input and support of an expert 

member review panel. External experts may be invited to participate in the review process” (p. 

1). As others have pointed out, the discourse of evidence-based practice contradicts the tenets of 

social justice and reduces what are, in fact, complex problems illuminated by multiple 

perspectives and types of knowledge to problems that are merely complicated and in need of 

better, more rigorous quantitative evidence (Jette and Rail, 2012).  Hence, while some social 

justice advocacy work is being initiated within the dietetic profession, it is being done on a less 

formal basis by individuals and/or organizations that are operating separately from the national 

association, DC, and others that are involved in defining dietetic education, training, and 

practice. What this suggests is that there is little shared sense within the profession that social 

justice advocacy is an individual and collective responsibility that dietetics and its practitioners 

could and should undertake. 

Although dietitians’ “collective professional hush” warrants examination and critique, I 

assert that this critique must also be nuanced by an understanding of the professions’ history and 

the vulnerability for dietetics as a feminized profession to engage in such work. An examination 

of the profession’s history reveals that dietetics has been both silent and silenced on matters of 

social injustice. That is, dietetics has not undertaken efforts to comprehensively address social 

injustices related to its self-proclaimed expertise in food and nutrition, but this silence also 

reflects the ways in which the potential for dietetics to do so has been circumscribed by various 

power relations within networks of expertise. Knowing why, how, and when dietetics distanced 
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itself from the political aspects of its work and a role in social justice concerns is key to 

rebuilding the professions’ and its practitioners’ knowledge, preparedness, and willingness to 

take on advocacy roles, as well as to address the historical and contemporary feminization that 

has silenced the profession and its practitioners. It is this question of how the history of dietetics 

impacts the current day involvement of the profession in social justice advocacy that this chapter 

considers. Through the insights of the narrators who participated in this research the following 

explores the impact of the historical feminization of dietetics on the profession and its 

involvement in social justice advocacy. 
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Figure 5: Dietitians of Canada's Advocacy model (2012). 
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The results presented in this chapter are organized in two sections. The first section 

considers the historical and present-day feminization of dietetics and dietetics’ (dis)engagement 

with social justice, specifically a politicized feminist consciousness. The second section focuses 

on dietetics’ engagement in social justice advocacy efforts to effect changes beyond the 

profession. Specifically, the second section considers dietetics’ engagement in advocacy to 

advance social justice by addressing individuals’ experiences of inequity as well as changing the 

structural and systemic inequities that undergird social injustice. 

 
A Complex History: Dietetics as a Feminized Profession 

This section explores the feminization of dietetics beginning with narrators’ accounts of 

the sexist social and cultural norms that contributed to dietetics being a female dominated 

profession. Next this subsection explores narrators’ remarks about the marginalization of the 

profession’s practitioners, knowledge, and roles within the health care hierarchy. Finally, this 

section considers dietetics’ surprising disconnection to a feminist worldview that could have 

historically, or contemporarily, informed a response to the marginalization of dietetics within the 

health care hierarchy. 

Narrators’ experiences provide a vivid picture of the ways in which sexist social and 

cultural norms, related to schooling, employment, and family expectations for girls and women, 

shaped the dietetics profession. Narrators commonly cited sexism as being a significant, if not 

the deciding factor, in their pursuing an education in home economics and a career in dietetics. 

One narrator echoed the experiences of the majority of the narrators when she said: 

I personally wanted to become a vet and it was sort of of the era when women still 

didn't do a whole bunch of different things. They kind of taught, or they were a nurse, 

or they were a teacher or whatever, so it was determined in the family, although I 
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was totally supported and expected to go to university, and totally supported in terms 

of women doing things versus men doing things, you know, it was not an issue in our 

family at all, so but there was still that sense that probably I couldn't handle big 

horses or cows as a veterinarian and I should choose something a little more genteel. 

And so I think that for whatever reason someone suggested home economics, which 

was a bachelor's degree at the time at UBC.  

In a study that explores the disciplinary views of food, nutrition, and health at play within 

dietetics, DeVault (1995) found that many of her interviewees entered dietetics because of a 

political consciousness and concern for social inequities that emerged alongside the social and 

political movements of the 1960s and 1970s. None of the narrators in the present study cited 

political consciousness as reason for their pursuing dietetics. Rather, their entry into the 

profession was rather depoliticized, despite the social, cultural, and political structures bearing 

down on their choices as women. Another narrator who initially enrolled in her program of 

choice, physics, eventually switched her program of study to home economics due to the 

sexualized harassment from her peers and educators in the all-male classroom: 

N: I was in a class with all boys. Now remember, I had come from an all-girls 

school, so I was in a class that was all boys, men. And I think I handled it fairly well. 

And the professors, of course, were not used to having a girl in the class, and they 

would joke around and, as I said, I think I handled it pretty well, until one day when 

the professor was explaining atomic research at that very small university and I had 

no idea that they conducted atomic research there and I was amazed and then he 

even said that he has to wear a Geiger-counter to record the number of exposures 

that he has in the day. So I said, “Sir, do you get much?” and the class just burst out 
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laughing and I remember him with a very red face saying, “No, I don’t get much”. 

And I knew that there was something sexual involved, and I went to much more 

worldly roommate and I told her the story and asked her to explain it to me, and 

that’s when I decided that I had enough and didn’t want to waste my science courses, 

and I looked around and nutrition was one where I could use the science courses I 

had, so that’s how I became a dietitian. 

J: Oh, interesting. So that experience in the physics classroom, did it make you angry 

and that’s why you decided to go? 

N: No, I was mostly embarrassed. Because I had no idea what they were laughing at, 

and I certainly would not have expressed it that way had I known, but I simply said, 

“Sir do you get much?” and yeah, so I was embarrassed and that’s when I decided I 

should be a dietitian.  

J: And so it sounds like that experience of being in an all-male classroom, I mean 

I’m assuming that went you went into nutrition or dietetics it was pretty much an all-

female classroom.  

N: That’s right, it was. So my comfort level was much greater than having come from 

an all-girls school, and so I felt like I fit in, which to my undying shame is, well I said 

I have no shame, I do have some over that, because I should have just faced them, 

and anyway. But, having said that, I’m still delighted that I went into nutrition. 

J: And so how was the classroom experience different from you being then in an all-

female classroom in university, versus the physics?� 

N: Well, I was free to ask any question that I wanted without fear of reprisals. ... 
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J: Hmm, interesting. And so you found nutrition and you started in the nutrition 

course at St. FX? Was it Home Economics at the time? � 

N: Yes, it was home economics and so I had to learn to cut patterns…and all kinds of 

things that I really had no aptitude for, nor was I any good at. But I muddled 

through.  

The experiences of the two narrators’ just quoted were not unique among those who participated 

in this research. Nor are they surprising given the history of home economics and women’s 

education. As discussed in chapter four, home economics was one of the very few options for 

women to study sciences at the undergraduate level and, often-times the sole option for women 

interested in post-graduate study or research positions in science. What current-day impact does 

this history of sexism as the driver for women pursuing careers in dietetics have on the 

profession? The influence of sexism on some narrators’ choices to study home economics and 

become a dietitian suggests that the professions’ very foundations have been at least partly 

shaped by discrimination, inequality, and shame. Narrators’ stories of sexism and shame resonate 

with the embarrassment and secrecy about their education as home economists that was 

discussed in chapter six as dietitians’ shame-based identity. Despite the long and enjoyable 

careers that followed their education, for some, the decision to pursue dietetics is rooted in the 

ignominy of sexist ideas of women’s roles in food work, the family, and post-secondary 

institutions. 

Narrators also spoke clearly about the symbolic and material devaluing of the work and 

roles of dietitians across various areas of practice. One narrator whose career began in 1976 and 

spanned clinical practice, food service administration, and academia, described her experience: 
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And certainly at that time when I started being a food service supervisor, I mean you, 

just think of where most hospital kitchens are, in the basement and you, you have 

very little prestige within the organization, you know? I had to serve sandwiches to 

the doctors and you know they wouldn't even acknowledge your existence. It was 

very kind of demeaning work. So, but, I, having said that I really did enjoy the work, 

and, like I said, it was something that I thought I was good at.  

Another narrator who began her career in the early 1980s shared her insights about the gendered 

division of labour and devalued role of dietitians in the university setting: 

So you know even when I first moved to University of Alberta for nutrition, the 

nutrition department was really, we had a couple of dietitians because we needed 

them for accreditation, but that was very, very undervalued. The people who had all 

the power were the men in the basic biochemistry nutrition and metabolism area. No 

one has ever held a tenure track position in the area of community nutrition until I 

arrived. It was always taught by sessionals. It was the fluffy side of things. The fact 

that I was able to get a scholar award from Alberta Heritage Foundation for 

Medical Research to do community nutrition was like, is there actual real science 

involved here? It was a totally new way of thinking about things.  

It is notable that this narrator not only points to the devaluing of the work and roles of dietitians, 

but also to the gendered division of labour within the academic field of nutrition. She notes that it 

was men who worked in the pure sciences, and infers that it was women who served in the lesser 

respected or “fluffy” area of community nutrition. Hence, dietetics was feminized not only as a 

female-dominated profession, but also because the work itself, and the settings in which it 

sometimes took place, were trivialized.  
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As discussed in previous chapters, throughout the mid- to late-20th century some post-

secondary home economics departments sought to recruit male students and faculty, partly to 

increase enrollment at a time of dwindling student numbers, but more so to combat the 

stereotypes that trivialized home economics education. Recruiting men was a tactic to garner the 

prestige that a higher proportion of male faculty and students was expected to bring to the 

program. However, the feminization of the work itself, namely the food and care related aspects 

of home economics education and dietetic practice, prevented this strategy from boosting the 

status of home economics. One narrator who completed her nutrition education in the mid- to 

late 1960s and had a long career in academia as an educator and chair of a nutrition, consumer, 

and family studies department (formerly a department of home economics) explained:  

Well, I think that we thought that men would give more legitimacy or status to the 

field. But it doesn't work that way. I think that, remember that dietetics in my mind 

and others’ emerge out of home economics and, and so there, there was this idea that 

it was it was women's work. It was a good field for combining with marriage. So 

there's a negative aspect to, I would say a perceived negative aspect of home 

economics and dietetics and that if more men went into dietetics it would be a field 

that was taken more seriously. Well, it just, it doesn't work. But it's clearly to get, I'm 

going to say to get status for the field and to get rid of the bias against our field.  

This same narrator went on to explain how the societal devaluing of food work, the crux of home 

economic and dietetic practice, curtailed men’s interest in studying home economics despite 

efforts to attract male students to the program:  
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Food is pretty low status work and men don't want to do low status. It's not that it 

should be that way but it really takes a re-framing of thinking about everyday life 

and food to, to want to do that.  

Another narrator who completed her undergraduate degree in 1975 and went on to significant 

leadership roles in clinical practice, Dietitians of Canada, and academia, made similar remarks 

about men’s unwillingness to take on the emotional labour involved in dietetic practice, but also 

addressed sexism as one aspect that adds to the emotional burden of women dietitians: 

J: And so then what do you think about this move to…recruit men specifically to the 

profession. 

N: I don’t understand it [laughs]. And I say that because I've had colleagues in the 

profession who are men very proudly say to me that they're running sessions at the 

conference to try to recruit men and I don't understand your rationale. And they went 

‘well to have more men’ and I went ‘OK great, why?. Like why?.’ Because I truly 

believe what I just said to you, like I think the reasons we don't have more men is 

because the work we do is really hard, like hard emotional slogging. And part of the 

hard emotional slogging is the sexism that's involved in the workplace and that's 

hard to deal with too and so I think a lot of men would say ‘forget this I'm not doing 

this kind of work, it's too difficult.’ And so I don't understand the whole movement.  

The single male narrator who entered community-based dietetic practice as a second career in the 

late 1980s raised a unique perspective on the modern-day impact of the historical and 

contemporary feminization of the dietetic profession: 



 205 

And then there's a bunch of issues around heteronormativity and, and homophobia 

right? Like men don't go into the profession because it's a women's profession and if 

you're in a women's profession and you're a man then you must be gay.  

What this narrator’s statement suggests is that the historical feminization of dietetics may have 

also contributed to a contemporary heteronormative view of the profession in society, and 

potentially, within the profession.  

 Efforts to recruit men to the profession have continued despite the arguably increased 

prestige of food and nutrition within health care and society more generally. Ryerson 

University’s School of Nutrition and Food hosted a men’s recruitment night as late as 2009. Two 

panel presentations from DC’s annual conference titled Men in Dietetics: A Pathway to Action 

and Men in Dietetics 2.0 can be viewed in the Members’ Only Learning on Demand section of 

DC’s website. Recruiting men to the profession may or may not ultimately garner prestige for the 

profession. However, recognizing the historical causes that resulted in the feminization of 

dietetics is key to addressing the contemporary marginalization of the profession and its 

overwhelmingly female practitioners. Moreover, this history suggests that attending to the 

gender inequities that lead to the feminization of dietetics in the first place may be more effective 

in diversifying the profession than targeting men for recruitment. 

 Surprisingly, narrators did not feel that feminism or the feminist movement had any 

meaningful impact on the profession or in forming any response to the issues discussed above. 

One narrator whose undergraduate degree spanned 1967 to 1970 explained: 

I really don’t, in my perspective I can’t see that that has had a big impact at all.  I 

think, you know, certainly a segment of our profession, just like I think any 

profession would be, perhaps has been more influenced by feminism than I would say 
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the overall profession, but I don’t think those have been impacted by it, it’s 

translated into any great change as far as the profession is concerned. I think other 

factors have caused the profession to change but I wouldn’t say feminism is one of 

those.  

For a group of mainly female dietitians, many of whom were in the early stages of their 

education and careers at the height of second wave feminism, to indicate that the women’s 

movement had little impact on the profession is unexpected. However, that narrators denied any 

impact of the feminist movement on the profession is perhaps less surprising given the patent 

repudiation of home economics by well-known feminist leaders. As noted in chapter four, home 

economics did not benefit from the feminist movement, which in many ways contributed to 

home economics’ further marginalization. However, narrators also did not seem to think that 

resisting sexism in the workplace as a goal apart from participating in the more organized 

activities of the feminist movement was important to the profession’s or its practitioners’ agenda.  

Instead, one narrator who began her career in the late 1950s suggested that gaining respect for 

dietetics was garnered through other non-political, more cunning, means in the workplace: 

J: Do you think that feminism or feminist ideas played any role in the push to 

professionalize the profession? 

N: No, I don’t think so…it was not a political agenda. We had to get more politically 

astute to get what we wanted, but that was more for the profession than for 

individuals…They didn’t have to resort to any sort of militant feminism, they could 

negotiate their way in without having to have a rally or do something like that and 

after a while their competence was recognized. 
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This excerpt in particular articulates dietetics’ participation in their enrollment within the already 

operating networks of the medical and nutrition sciences. That dietetics is described by this 

narrator as not having a “political agenda” but “negotiat[ing] their way in” intimates that the 

profession avoided action that might have been perceived as political such as resisting sexism in 

their work and learning environments or advocating for gender equity, in favour of enrolling 

within and being enrolled by the action through which hierarchies in health care and post-

secondary institutions within networks of expertise materialize. 

 The absence of a feminist consciousness described by narrators is consistent with other 

initiatives from within the profession. For example, some narrators raised the issue of maternity 

leave and the impact that bearing children and raising a family has on women’s career potential. 

Several narrators noted that they were among the few of their classmates to pursue a career, and 

others commented on the benefit to their careers of not having children. However, not one of the 

narrators who raised the issue of gendered expectations of women’s family responsibilities 

identified this a matter of gender inequity relevant to the profession. Likewise, a recent DC 

(2011) report titled The Dietitian Workforce in Canada: Meta-Analysis Report reads, “The 

workforce of dietitian respondents is 95 to 100% female in Canada. This fact has relevance for 

planning for maternity leaves and child care needs, and for the care of aging relatives” (p. 4). 

While these are important considerations in thinking about human resources issues for dietetics 

in Canada, it is interesting that this report does not offer any commentary on the potential 

advocacy roles that dietetics and other female-dominated professions might undertake to support 

practitioners by advocating for adequate family care giver support so that they may pursue their 

professional lives. 
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However, given the historically marginalized and vulnerable position of dietetics, it is 

unlikely that the profession would have been emboldened to advocate for itself or its 

practitioners on the basis of a feminist motivation to increase gender equity. In a piece on the 

professionalization of dietetics in the United States, Marjorie Devault (1995) writes, “Recent 

sociological theorizing purports to undermine the status claims of the ‘classic’ professions such 

as medicine and law by making visible the political projects that have produced their dominance. 

Ironically, within the subordinate professions, these theories may contribute to victim-blaming 

constructions of personnel in those fields” (310). In other words, critical analyses of dominant 

professions, such as law and medicine, have aimed to make visible, and thus call into question, 

their dominance as the result of a political undertaking rather than other qualities such as 

altruism, or superior training. Yet, as DeVault is suggesting, when applied to marginalized 

professions, this critical analysis is more likely to perpetuate their marginalization. applying the 

same critical analysis to marginalized professions that critical scholars have applied to dominant 

professions may lead to blaming those who had little power Devault’s analysis underscores the 

importance of a multi-faceted view when analyzing dietetics’ contemporary silence on social 

justice concerns. While dietetics benefited in some ways from their interessment in the networks 

of the medical and nutrition sciences, it was also a highly feminized profession vying for survival 

and whose practitioners were breaking ground for women at a time when considerable attitudinal 

barriers prevented their access to education and careers in science, especially if they had a 

family. Hence, it is vital that the complexities of this history be kept in mind when analyzing 

dietetics’ current-day disengagement in social justice advocacy. In other words, the ways in 

which and reasons for dietetics’ and its practitioners’ silence on social justice issues must be 
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balanced with a view of the ways in which they were, and perhaps are still, silenced as a 

feminized profession. 

 
“It Goes Back to How We Changed our Name”: Dietetics and Social Justice Advocacy 

This section explores narrators’ perspectives on dietetics’ role in social justice concerns 

historically but also contemporarily. Specifically, this section explores four key themes that 

emerged from narrators’ oral histories: 1) perceptions of the past which addresses narrators 

insights about dietetics’ historical roles as social justice advocates; 2) perceptions of social 

justice today which addresses dietetics’ present-day engagement in social justice advocacy; 3) 

social justice and dietetic education and training which addresses the role of education and 

training in preparing dietitians to take on leadership roles in social justice advocacy; 4) social 

justice and the the future of dietetics which addresses dietitians’ roles in social justice advocacy 

in the future. 

 
Perceptions of the past  

When asked about dietetics’ involvement in social justice issues several narrators 

referenced the past, and dietetics historical relationship with home economics. For example, one 

narrator who began her undergraduate degree in 1957 stated, “…if you talk about dietitians 

becoming politically active, they should go back and read their history of home economists being 

politically active. They were very politically active at one time.” Many narrators lamented what 

they saw as a more recent disengagement from the advocacy role the profession once played 

when it was more closely associated with home economics. Those who remarked on dietetics’ 

changing role connected the changes that coincided with the waning relationship between 

dietetics and home economics. Narrators saw the impact not as arising from the weakened 
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relationship itself, but because of what these changes meant for dietetics’ identity, knowledge 

base, values, and priorities. As dietetics disassociated from the knowledge and practice of home 

economics, it enrolled in those of the medical and nutritional sciences. In commenting on the 

meaning of the changing relationship, one narrator who returned as a faculty member to the same 

university where she earned a Bachelor of Science in Home Economics in 1977 explained: 

!!…and if you go back to those early days, food was nourishment, it was also 

medicine, it had many many roles and it still does…when you think about how the 

planet is aging, when you think about pollution, you think about feeding populations, 

and you think about some of the changes that have assaulted our food supply, I 

would like to think that dietitians have a role to play in that and that they would be 

very much involved…And that goes back to how we changed our name, you know we 

used to be home economists, and then we used to be home ecologists, and now we’re 

applied human nutritionists.  

In this statement, the narrator defines a scope of social justice issues that she sees as being 

relevant to the profession, centered around the valuing of food and food work, as well as the 

sustainability of the food supply. Similarly, another narrator who began her degree in 1978, 

remarked on dietetics’ changing knowledge base as once being rooted in a view of the social and 

structural influences on eating and health, to one that resonates with a more neoliberal, 

sciencitized worldview of food as nutrients.  

 …so I understand the history, I understand how it happened. We definitely are not 

much associated with home economics anymore. I think in most home economics 

schools, in universities, if they still exist, they have become human ecology…But 

knowing about those broader aspects that home economics and/or human ecology 
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brought in like food systems, like just food, and like the external influences on 

people's nutrition choices beyond the nutritional quality, the nutritional value of a 

product—all of those are so highly relevant and really make for what dietetics needs. 

We need to know all of that broad determinants of nutritional health stuff.  

The change from being home economists to human ecologists to human nutritionists for these 

narrators and others who made similar comments, coincided with a narrowing of the identity, 

knowledge base, scope of practice and concern for social justice that now constitutes the dietetic 

profession. With dietetics’ dissociation from home economics came changing priorities and 

concerns, namely a disengagement from social justice issues. In line with these narrators’ 

insights, another narrator highlighted the impact of the epistemological shift toward positivism 

and evidence-based practice on the profession’s capacity to engage in social justice issues:  

I think part of it is the shift to evidence based practice. This is the term that is 

constantly trotted out and as soon as you say anything someone will say, ‘well what 

is your evidence for that?’, right?...Then further to that it's a long standing following 

of the balance between evidence driven medical initiatives and what we know about 

social determinants of health that you know, we have ample evidence that when we 

do things that change peoples’ social determinants that their health outcomes are 

better. And yet we practice in a world where it more highly values, or more emphasis 

is placed upon individual action than the communal action that would address those 

determinants of health...And so it's really, because of that, I would say, politically 

driven emphasis on individual determinants of health as opposed to social 

determinants.  
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To this narrator, the discourse of evidence-based practice and the positivist, quantitative-driven 

methods by which the evidence base is created, leaves little room for other ways of creating 

knowledge or understanding the systemic social and political factors that lead to poor health 

outcomes for some. Together narrators’ insights provide a clear picture of how dietetics’ 

engagement in social justice advocacy shifted alongside the tides of knowledge as the profession 

came to be more and more entangled with nutrition and medical sciences and others in new 

networks of expertise. These insights on the historical shifts in dietetics’ engagement in social 

justice advocacy illuminate narrators’ views of dietetics’ engagement in social justice advocacy 

today, the second theme to which I now turn.  

 
Perceptions of social justice today 

 Despite this history, when asked about social justice and dietetics’ roles therein most 

narrators were enthusiastic about the professions’ and its practitioners’ capacity, and often 

obligation, to be involved in social justice issues. A long-time administrative dietitian whose 

career began in 1965 said, 

!! I think we should definitely… we need to be involved in the whole food security and 

I see that happening you know, more and more dietitians are involved in that area. 

Again, I think it’s an advocacy role, you know, that we need to play and we need to 

not be afraid to you know, to tackle the politicians and the policy makers and as a 

group I think we should be more front and center in that area. I mean I know 

Dietitians of Canada, does play a role in that and are certainly involved in, you 

know, policy making and um… but I think the individual dietitian working within 

their community should also…take on a greater role in that area. 
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This excerpt reflects what many of the narrators’ shared in response to questions about dietitians’ 

roles in social justice concerns. Another narrator who also began her career in the mid-1960s 

emphasized the profession’s obligation to take on a collective advocacy role, but also 

acknowledged the complexity of the issues at hand:  

I think it’s a very powerful role and it is about the right to food security, and it is 

about the right of children to have optimal growth and development and for people 

to have enough knowledge about the role that healthy eating plays in their growth 

and development of um the wellbeing of preconception and pregnant women, and in 

growth and development of young children, children not going hungry, and just 

knowledge of how to look after yourself and how to choose, how to know something 

about food, how to keep society understanding the importance of having available 

healthy food, of family meals, of the richness of food in culture. All these things I 

think are the role of the profession, and the professionals…the profession needs to 

step up to be the advocate for the country…as a profession we need to know this is 

our mandate, and this is the scope of our work. And we need to always pay attention 

to making sure that however our food culture evolves, it evolves in a way that 

supports the health and wellbeing of the population at large…To me that’s our role. 

And it’s big. It’s huge. And it’s complex.  

What is similar between the insights shared by the two narrators just quoted is that they connect 

dietitians’ responsibility to engage in social justice advocacy to the particular scope of 

knowledge and practice over which dietetics claims expertise, food and nutrition. In other words, 

it is dietitians’ expert knowledge that makes them obvious candidates to ameliorate food- and 

nutrition-related social justice concerns. In contrast, another participant cited dietitians’ relative 
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privilege as educated professionals, rather than their expertise in food and nutrition, as the reason 

for their responsibility to engage in social justice issues: 

I just think that as professionals we had the benefit of education, we had the benefit 

of some opportunity to shape policy, to influence people, we had an obligation 

beyond educating individuals. I don't know where I got that sense. It was just a sense 

of social responsibility for professions to look beyond their scope of practice. This 

scope of practice is a fairly narrow term you know? In the case of the College of 

Dietitians it’s a term that's designed to protect the public, but that's in the narrowest 

sense of protection and I think that people in professions, people with education have 

some privilege, some leadership obligation, and so, and many people in the 

profession would have shared that view but not everybody… I'm saying that any 

profession has, or any individual professional person, or any profession, has the 

responsibility, this is my values, has the responsibility to look outside their scope of 

practice for opportunities to improve the world.  

While all three of the narrators above shared an enthusiasm for dietitians’ roles in social justice 

advocacy, the differing rationale for their view is important to how dietitians’ roles as advocates 

may be conceived. To explain, in the first two instances, the scope of dietitians’ roles in social 

justice advocacy is narrowly conceived of as related only to food issues, namely food insecurity. 

Yet, conceiving of dietitians’ responsibility for social justice through their food and nutrition 

expertise sets limits on ways in which dietitians might engage in these issues, and the preparation 

they may require to do so. In contrast, the third narrator connects dietitians’ “social 

responsibility” to their relative privilege as educated citizens and access to avenues that might 

effect change at a policy level. Hence, the third narrator views dietitians’ roles and 
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responsibilities as social justice advocates much more broadly than simply being the result of, 

and hence confined to, their food and nutrition expertise. I will return to this issue of a narrowly 

conceived role for dietitians in social justice advocacy in a moment, but want to first point out 

that a minority of narrators did not share this enthusiasm for dietetics’ roles in social justice. 

Rather, a few narrators suggested that one must “pick your battles” and that, somewhat 

ironically, we mustn’t endeavor to “end world hunger” metaphorically speaking. In other words, 

dietetics should stick to its less grandly defined goals. This small group felt that social justice 

advocacy lies beyond the scope of dietetics’ expertise, as well as capacity as a very small 

profession.  

 To return now to how dietitians’ roles in social justice advocacy are conceived, I pick up 

on a matter that emerged from the responses of narrators that supported this work by the 

profession. Many of those who supported dietetics’ engagement in social justice advocacy 

conceived of dietitians’ roles quite narrowly as related only to food insecurity. Most narrators 

first cited food insecurity when asked about social justice, but rarely framed the issue within the 

wider, intersecting social injustices that produce food insecurity including poverty, racism, and 

colonialism. This raises a flag about dietetics’ preparedness to undertake advocacy around food 

insecurity because if the issue is conceptualized simply as a problem of hunger or malnutrition 

because of a lack of food, then the solution is limited to providing food, or even more 

reductively, providing nutrients. While providing food is an obvious part of combating hunger 

and food insecurity, limiting the response to food provision fails to address the multiple, 

complex, systemic, political factors that cause some to have insufficient food, while others enjoy 

an over-abundance. In fact, the narrator who cited dietitians’ relative privilege as professionals as 

the reason for their responsibility to engage in social justice advocacy shared a story from the 
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early 1990s of a dietitian colleague who described food security as “way too political” and then 

added, “That's not appropriate for dietetics. Dietetics should just do nutrition education”.  

When narrators were prompted with specific questions about dietitians’ roles in social 

justice issues beyond food insecurity, most identified additional functions for dietitians or issues 

of concern. However, these responses often also pointed to other differences of opinion 

regarding the individual versus collective responsibility of dietitians to engage in social justice 

issues, as well as the individualistic versus structural targets of their engagement. Narrators were 

divided between an individualistic approach to addressing this issue, such as through nutrition 

education by practitioners for clients, and a collectively undertaken approach that attends to the 

structural forms of oppression that engender food insecurity. For example, the following 

exchange with a long-time administrative dietitian and dietitian-educator illustrates this tension: 

J: Do you see a role for us in areas other than food security? 

N: Well yes because the determinants of health, are reaching and wide and I mean 

it’s a perfect example just here in my own community there are no grocery stores 

within walking distance within the town. Ok so, any senior who doesn’t drive and 

who doesn’t have access to a car has great difficulty getting nutritious food. They 

can get stuff at Shoppers Drugmart but they don’t get fresh fruits and vegetables and 

so on and so forth they have to take a taxi. Now they started a new bus service here 

so hopefully that will help but access to food you know is a real problem so a lot of 

the dietitians here, we have worked within the community to form a community 

kitchen where the seniors can come together and prepare meals and bring a 

prepared food item home. So those types of things you know? You need to look at 

access to food. Is transportation a problem? Is literacy a problem? Is housing a 
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problem? Do they have the appropriate equipment to prepare food or is all they have 

is a microwave? And a hot plate you know? Or maybe just a microwave so… ya, its 

not just food. Its what are the other determinants of health that prevent people from 

being able to get a nutritious diet; income, housing, transportation, you know? 

Literacy skills. 

Although this narrator mentions the determinants of health, which could include the social 

determinants of health, a framework in line with the type of wide-reaching and substantial 

response described above, the emphasis remains on the access to skills, facilities, and resources 

by clients as something which individual practitioners must consider in a one-on-one encounter 

within a clinical setting. This same individualistic approach that emphasized nutrition education 

was echoed by several others in response to the question about dietitians’ or dietetics’ roles in 

social justice beyond food insecurity. The following excerpts from two different narrators’ oral 

histories illustrates this point: 

N1: Absolutely. Like one of the biggest things that Dietitians of Canada has been 

involved in for nearly 30 years now is the National Nutrition Month which has been 

a campaign to try to appeal to and bring to the ordinary average Canadian 

information that they need to know about nutrition in order to make life better. And 

so behind all that, all those messages that come out in, in sort of general public 

speak kind of term. 

 

N2: We [Dietitians of Canada] are the service provider for Eat Right Ontario, 

funding from the Ontario government, our team leads cultural adaptation of 

materials and resources and ensuring that you can access the service and 
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information for free information in the language of your choice. So all of those try to 

get at those issues that are barriers for people, and I think that is social justice. 

Breaking down barriers to access to information or food or other.  

While “breaking down barriers” to nutrition information may be considered one aspect of social 

justice work, it is limited as a stand-alone strategy to effect significant change. Indeed, focusing 

on the availability of nutrition information in the absence of other, more-structurally targeted 

initiatives, may exacerbate the oppression of marginalized groups who are perceived as lacking 

knowledge about nutrition and healthy eating. Moreover, with its individualistic approach, 

nutrition education, even when well-intentioned, is likely to perpetuate a wider neoliberal 

discourse in which problems such as food insecurity are understood as requiring market- or 

charity-based, consumer-driven responses, such as food banks, rather than fundamental, 

structural changes that might address the social, economic, and political factors that engender 

such problems. 

Others pointed to the position papers and food costing reports published by DC as 

indicators of the professions’ engagement in social justice advocacy. One narrator stated,  

…when I look to some of the things that have happened in BC, Dietitians of Canada, 

BC Region have come out fairly strongly around social determinants of health, 

around the cost of eating reports. They published the cost of eating reports for 

several years. Those included fairly strong recommendations around social issues 

and recommendations for political action, and I see dietitians sort of communally 

doing quite a bit of advocacy…You know everybody could always do more but 

generally I think we haven’t done such a bad job.  
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In contrast, other narrators who brought up DC’s position papers questioned the notion that 

issuing position papers and reports may be counted as taking action. For example, a narrator 

whose career as a dietitian was spent mainly as an entrepreneur said, 

…but like to me the thing that’s so frustrating is people think you’ve done something 

when you’ve created a paper. You know, you have a position statement; you haven’t 

done anything, you’ve just talked a lot about stuff, you know? Now, you know many 

people would say, ‘well that’s the first step’. Well right, but we typically don’t go 

beyond the first step, you know? Now in some ways it’s good to have something out 

there that, you know gives a bit of a foundation for action, if you like, but we don’t, 

like when was the last time we did anything about anything?  

In her work with dietitians Devault (1995) similarly found that practitioners were dismayed at 

the lack of action taken by the profession as a whole to address social justice issues, namely 

hunger. Although these comments are specific to the food costing reports and position papers 

published by DC, the implicit insight may be that although the “voice of the profession,” DC, has 

not been wholly silent about social justice issues, they have so far been silent about the specific 

actions that dietetics as a profession and individual practitioners should be prepared to undertake 

with regards to social justice issues. Another narrator commented on the need for a plan going 

forward: “I would really like to see a plan for addressing food security for the association. It’s 

good to have a position but I think every position needs a plan associated with it.” Given 

narrators’ interest in and enthusiasm for dietetics’ role in social justice advocacy, as well as DC’s 

efforts to develop position papers on food insecurity, the current lack of any such plan is curious.  

The findings presented thus far are interesting for what narrators did say as much as for 

what they did not. Curiously, narrators did not raise gender equity as a social justice issue of 
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concern to the profession even though dietitians continue to receive lower pay and status in 

comparison to other allied health professions, and as a female-dominated group might have an 

interest in issues such as better supported parental leave, childcare, and pay equity. It seems that 

the historical disengagement with social justice issues has left dietetics with a narrowed view of 

the issues and approaches of relevance to the profession. This raises questions about dietetics’ 

capacity to engage in social justice issues such as food insecurity without having a firm grasp of 

the underlying structural forms of oppression that may actually be exacerbated by the 

profession’s current emphasis on nutrition education. In the next part of this subsection I will 

return to a theme that emerged from the narrators’ oral histories and that was briefly mentioned 

above, the education and training of dietitians. 

 
Social Justice and Dietetic Education and Training 

 Many of the narrators who participated in this study served as educators for some part of 

their careers, and many spent the majority of their professional lives in post-secondary dietitian 

training programs. Many of the narrators pointed to the importance of dietitian education and 

training in establishing roles for practitioners and the profession in social justice advocacy. 

Moreover, education and training is central to the socialization and enculturation of new 

dietitians as well as defining what counts as dietetic knowledge and practice (MacLellan and 

Lordly, 2013; Lordly, 2016). For these reasons, a focused look at education and training is 

important to illuminating the story of dietetics’ history and engagement in social justice 

advocacy. 

 For many narrators their role as educators was a key part of their identities as dietitians 

engaged in social justice advocacy, and saw this work as central to moving the profession toward 
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a more significant role in social justice issues. One commenter had very pragmatic view of her 

role as an educator: 

 Well I figure I have 10 working years [left], that's 50 students graduating a year, 

that's 500 people, [laughs] that I can plant seeds of ideas so that they will, those can 

go forth and maybe that's only in the end only 50 people or 100 people that will 

germinate to use the garden metaphor, but that's better than zero. You know, that's 

how we're going to advance what is dietetics, what is dietetics, what are the possible 

roles and places and things that dietitians can find themselves doing and the kind of 

situations they can find themselves to try to make the world better.  

However, others cited education as a key barrier to enhancing social justice commitments among 

practitioners and the profession because of the accreditation requirements that do not include the 

knowledge or skills necessary for advocacy work as a required learning for dietitians in training: 

I, again am preparing for our accreditation I looked at the standards and the, you 

know, the competency statements…it really is staring me in the face that there’s so 

little here…I think the whole social justice piece is a piece that might be 

missing…I’m not pointing a finger at an organization or an individual, I’m thinking 

that there may be dietitians who go through their training and who are not exposed 

to those concepts or those broader connections and therefore it isn’t even on their 

radar on something that they would have a role or responsibility for…and then how 

that influences from the educational perspective the dietitians that are produced to 

sort of re-constitute the way it is, the way dietetics was and will be. 

The accreditation process and competency statements are one example of how the historical 

enrollment of dietetics within networks of medical and nutritional sciences continues to impact 
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dietetics’ engagement in social justice advocacy. Recall Lordly’s (2016) description of the 

competency statements and accreditation processes as “boss texts” that was discussed in the 

previous chapter. By carving out the knowledge of value within dietetics, the competency 

statements and accreditation standards delimit the preparation of dietetic students to engage in 

advocacy as food and nutrition professionals. Others saw dietetic education as a contributing 

factor to the lack of preparedness for leadership roles.  One narrator who had extensive 

experience in training health professionals, including dietitians, remarked:  

…I think that there’s a reluctance amongst some dietitians to actually step up to the 

plate and take a leadership role with those issues, and I don’t know why that is, 

because I don’t think of anybody more qualified to speak on these topics than 

dietitians are. But there’s something about our training I think that maybe doesn’t 

give all of our members the confidence that they have those skills, that they have the 

right to be in those positions, taking a leadership role.  

Lordly’s work (2016) again is relevant in elaborating the insight this narrator shared. Lordly 

writes, “The competency document as a boss text does significant work. Not only are 

experiences codified, but the text enters practitioners into a dominant knowledge discourse, 

coordinating their thoughts and entering them into particular social relations in support of that 

discourse” (p. 48). Other narrators suggested that although knowledge of social justice issues and 

how these might impact client groups in a practice context is important, this knowledge was 

beyond the requirements of entry-level competency and is a matter of continuing education or 

advanced practice. Yet, at least one narrator cited the frustration that ensues when practitioners 

are ill-prepared to deal with the structural inequities that result in ill-health and an inability to act 

on the dietitians’ recommendations for so many marginalized people:  
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Many people become social advocates, including people in clinical practice, because 

they realize ‘I'm in clinical practice, I'm telling people to do these things and they 

can't do them because they don't have any money’. And certainly the populations 

who are entering health care facilities, there's going to be more people living on 

lower incomes because they're the people who get sick earlier. And so, you know, I 

see that, not necessarily as advanced practice but rather sort of something that 

comes from practicing for some period of time because sooner or later you start to 

see it. And then different, for some people it just ends up in frustration and 

resignation and it's just like ‘well I'll go in and give my little diet talk but it's not 

going to make any difference because they can't make any changes because they 

don't have any money. I'm so frustrated about this I have to speak out and so I'm 

calling my MLA or my MP or you know my city people or I'm getting involved in 

food policy committees or food policy councils’.  

Gingras’ work on dietitian identity (2006) supports this narrator’s view that “the promises of 

professionalism,” comprised by dietetic education, such as via the “boss texts” of Lordly’s 

analysis, do not often match the realities of practice. Gingras found that the discord between the 

promises and realities of practice engenders a melancholia and a desire to leave the profession 

among practitioners. Gingras’ finding raises questions about how dietitians in training might be 

better prepared to deal with the social inequities that they will likely face in practice. Given what 

narrators shared about the absence of social justice issues in the competency requirements, 

revising these statements to include social justice as part of dietetic education and training would 

be a start. 
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One narrator who was among the small group who questioned dietitians’ engagement in 

social justice advocacy made a comment that raises important questions about how dietitian 

educators and those who are involved in mapping out dietitian education think about its purpose. 

This narrator’s insights were unique in distinguishing between individuals’ responsibility for 

advocacy as dietitians versus as Canadian citizens: 

So yes, I think political action is important. Yes, I think social justice issues are 

important, but I think we need to be very clear on where our expertise is and isn’t as 

a profession. As a Canadian, as a citizen, I think we should all be out there.  

This narrator was one of the few who doubted dietetics’ roles in social justice issues; however, 

she also raised questions about the role of dietetic education and training in preparing entry-level 

dietitians versus civically-minded citizens. Is the purpose of dietetic education and training 

exclusively to prepare dietitians? Or, might dietetic education and training aim to also prepare 

engaged citizens? I contend that separating one’s dietitian identity from their identity as a 

Canadian citizen is not only unrealistic, it also misses what should be the greater purpose of post-

secondary education; that is, to prepare people to fruitfully engage in the world as informed 

citizens. Informed and engaged citizens do more than practice dietetics, they stay abreast of 

community, national, and global issues of concern, and value their role as participants in the 

processes of local and national governments. Hence, the impact of post-secondary education as a 

stage in dietitian training should aim to reach far beyond ensuring entry-level competency. 

 
Social Justice and the Future of Dietetics  

One important and unanticipated finding that emerged from this research concerns the 

politicization of the narrators who engaged in social justice advocacy in their professional roles. 

How is it that these practitioners developed the knowledge, skills, and confidence that other 
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scholars and some narrators assert is silenced by dietetic education and “boss texts”? Why, when 

facing a reality of practice incoherent with the promises of professionalism do some adopt a 

critical perspective and a social justice framework while others leave the profession? How might 

being better prepared to understand and respond to social injustices stem the loss of human 

potential that follows the discordant expectations and realities of practice for new practitioners? 

Finally, could the inclusion of feminist and critical theory that undergirds a social justice 

framework prepare practitioners and the profession to better counter the contemporary impacts of 

the long history of feminization and subordination of the profession? Exploring these questions 

are vital first steps in thinking about how the profession might better prepare nutrition students 

and interns to apply a social justice framework in their practice wherein practice is more broadly 

defined to include social justice advocacy.  

The following excerpts from narrators’ oral histories shed some light on how these 

dietitians were politicized and their perspectives on the future for the profession that is informed 

by the political perspective they gained. Only one narrator cited the profession itself, specifically 

a DC conference, as the trigger that sparked their politicization, which, for this narrator, was 

related to a deeper insight about the causes of food insecurity and her relationship to it as a 

relatively privileged, white, middle-class woman. For most politicized narrators it was a 

combination of personal experiences such as relationships, volunteer work, community activism, 

or graduate study that sparked their political awakening and subsequent advocacy in their 

professional work roles. For example, the following excerpts reflect the experiences shared by 

two narrators: 

N1: So when I went to, when I graduated from my internship and got this position in 

Lunenburg-Queen's County one of the first things that I did was I joined a group… I 
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mean the women involved in this group were very seasoned feminists who had gone 

to Ottawa, had been involved in a lot of lobbying, had been working with the feminist 

movement and so that was huge… and this was as I was beginning my career as a 

nutritionist, so how could it not have influenced the practitioner that I became and 

who I was. 

 

N2: And so the world kind of opened up for me in the late 70s and it really was 

because of politics, my political education if you like and what I could see happening 

in Home Economics…the People's Food Commission, another film called Face of 

Famine, these are all things that made me realize uh, [pause] something’s happening 

that's important, and I could name it. I, I could learn some language. I had to learn 

language, I didn’t have language…Another thing is that I went back to university in 

1984 to OISE, so I did course work to you know 1984 to almost 1990…I was in an 

OISE [Ontario Institute for Studies in Education] environment 1984 to 90 and that 

continued my political education but also a lot of work with people in health 

promotion and food security at the city of Toronto but also people at Ryerson. We 

started to do health promotion and food security workshops so I had a, I cast a wider 

net of colleagues. I began to have an inter-disciplinary field of colleagues. People 

from City of Toronto Public Health, people from other universities, and people from 

other disciplines.  

These excerpts contain important insights about the kind of knowledge that may be incorporated 

in the competency statements and program curricula that might better prepare dietitians for roles 

as social justice advocates as professionals, and as citizens, as one narrator distinguished above. 
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For example, the first narrator notes the impact on her career of an explicitly political world view 

informed by feminism, as well as learning about advocacy skills from the more seasoned 

activists at the women’s centre where she volunteered. In the second excerpt, the narrator also 

points to a more political worldview, as well as a language with which she could understand the 

knowledge and experiences she encountered through her connections outside of dietetics. These 

narrators provide insights into the kind of knowledge that may be important in helping dietitians 

work through the realities of practice and better prepare the profession for a stronger, more 

significant, role in social justice advocacy. 

Several narrators also noted the need for capacity building through collaboration with 

others outside of dietetics. One narrator with a notable career in community-based dietetic 

practice and scholarship noted that collaboration with others is important to drawing on 

dietitians’ expertise and developing more comprehensive responses to social justice issues: 

…so I think that the recognition that the problem is much bigger, much more 

complicated, and that we may not have the personal expertise to deal with it, that's 

when dietitians have to recognize that we cannot do this alone. We have to come 

together with colleagues with different areas of expertise and weave together what 

we think as potential solutions to these complicated, complex issues. 

Often times collaboration in dietetics centers on inter-professional education and practice which 

tends to include working more collaboratively with other health professionals. Although inter-

professional partnerships among health professionals is important, narrators also pointed to the 

need for collaboration beyond the health professions. The narrator just quoted continued to 

describe the “transdisciplinary” collaborations that are important for moving dietetics toward 

social justice advocacy in the future: 
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Some of the things that I think are really important in the future of dietetics is 

embracing the diversity of knowledges that we need to practice. And that's 

recognizing that not everybody is going to be an expert in everything, but collectively 

we'll have a very broad and deep expertise around health and food and nutrition. 

And the ways of the world that construct those things. So you, so that's, that not only 

embracing, but celebrating that diversity and then working collaboratively with other 

professions. Like I think, to advance the health of the public we cannot do that alone 

because it’s not just related to food and nutrition. But there are certainly other 

professions that, and people not in health professions, who have skills and expertise 

and knowledges that we can be complimentary to. And so rather than being 

completely inward looking we need to look outward…so it's more working instead of 

interdisciplinarily, transdisciplinarily, you know? You forget what your day job is 

because you're all working together to solve a problem and your bringing what you 

have to the table.  

Another narrator shared her vision for an institute that would purposively bring together the 

range of expertise and experiences to which the narrator above referred: 

I think that we are getting close to needing an institute that is, that kind of embraces 

broader papers and research and publications. So I’d like us to have a think tank, as 

our 5 to 10 years out. We figure out together how we ought to work together and 

where our common goals, issues, challenges and opportunities are. And I can think 

about ten different forum tables that I’d like to set up, you know, in an institute. But 

it’s the kind of thing that you need funding for, and you need to build respect for. It 

would enable perhaps some of the academic- would also us to bring in a different 
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way a broader set of practice leaders, community leaders and academics, and 

politicians to think. I think that’s really my, something that’s at least tangible that 

would enable us to stay ahead of the curve.  

Although not specifically mentioned by any narrators, a step toward the visions shared by the 

narrators above may be opening up a review of PDEP’s competency document as a way of 

sparking a dialogue about what counts as knowledge within dietetics. In line with this 

suggestion, Lordly (2016) writes “Firstly, the profession would benefit from engaging in ongoing 

conversations about dietetic knowledge. The profession must begin to understand and remain 

alert to how our knowledge discussions are ideologically captured otherwise those knowledge 

conversations will most likely continue to perpetuate an ideological circle” (p. 48). Such 

conversations must include an awareness of where and why dietetics knowledge emerged which 

necessitates considering its complex history. 

 
Conclusion 

 In this chapter, I have explored the historical and contemporary role of the dietetic 

profession and its practitioners’ in social justice advocacy through the insights of the narrators 

who participated in this study. I began this exploration by first considering dietetics’ complex 

history as a feminized profession, which I assert, continues to shape the profession today, and 

which must be considered in elucidating dietetics’ silence on social justice issues. In the second 

portion of this chapter I discussed four themes that emerged from narrators’ perspectives of the 

profession’s role in social justice advocacy: 1) perceptions of the past; 2) perceptions of social 

justice today; 3) social justice and dietetic education; 4) social justice and the future of dietetics. 

Although a small minority of narrators might disagree with my position, I conclude that there is 

an enthusiasm among the long-time leaders of the dietetic profession in Canada for dietetics’ role 
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in social justice advocacy. As I hope to have shown throughout this chapter, following through 

on this enthusiasm in the future requires dietetic educators and those who set the standards for 

dietetic education to take a hard look at the current silences in dietetic education and training 

curricula and to question how these are reinforced by the documents, policies, procedures on 

which this curricula rests. The insights of those who participated in this research point out that 

responding to such questions requires that dietitians have a robust and reflexive dialogue about 

what is valued as dietetic knowledge. As those who value food and nutrition, as dietitians, and as 

citizens it is our privilege and responsibility to ask what can we contribute to the struggle for 

social justice.  

 One part of the struggle for social justice to which dietitians might contribute is on-going 

research. This study has revealed a number of questions that are ripe for future research that 

could inform dietitians’ efforts to engage in social justice advocacy. Some of these questions 

include the following: How do practitioners become politicized? How might we draw from their 

experiences to design curriculum interventions that would better prepare new practitioners for 

the political aspects of their work and for roles in advocacy? What does practice look like for the 

politicized practitioner? How do politicized practitioners bring their politics into their practice 

with individual clients, and various client groups? What do politicized practitioners think about 

bringing their politics into practice? Answers to these questions could help to inform competency 

statements that better reflect the realities of practice and better prepare dietitians for a role as 

social justice advocates.  
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Chapter 8: Discussion and Conclusions 

In this dissertation I have drawn on critical feminist theory to elucidate a feminist-ANT 

informed sociology of expertise with which I explore the history of the dietetic profession in 

Canada through the oral histories of 18 long-serving Canadian dietitians. In exploring this 

history, I have focused on dietetics’ changing knowledge base, identity, and engagement in 

social justice advocacy that occurred alongside the dietetic professions’ changing relationship 

with its forbearer, home economics. In this chapter I seek to draw together the findings presented 

in this research and to identify the specific aims, contributions, and limitations of my research, as 

well as avenues for future research that would expand the findings presented here.  

In sum, the findings presented in this research suggest that the dietetic profession has 

undergone significant changes throughout the 20th century that continue to shape the profession. 

These changes point to the highly gendered ways that dietetics’ network of expertise shifted as it 

was increasingly enrolled with medical and nutritional science in emerging networks and 

gradually estranged from its once strong connection with home economics. These changes are 

symbolized by a literal and figurative trading in of home economists’ aprons in favour of the 

white lab coat as dietitians sought greater prestige and recognition within the health care 

hierarchy and as a profession informed by medical and nutrition science. However, these 

findings do not tell a simple linear history of professionalization whereby dietetics gained 

increasing recognition as it broke ties with home economics. Rather, the oral histories shared by 

the dietitian-narrators who participated in this research point to a much more complicated story 

that is characterized by the tides and tensions of dietetics’ gendered knowledge base, an enduring 

sense of shame among dietetic practitioners about their professional identities, and growing 

uncertainty about the future relevance of the dietetic profession. Together, these findings 
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intimate important insights about the history and future of the dietetic profession in Canada. In 

the following section I elucidate the specific substantive, methodological, and theoretical 

contributions of my research. 

Several narrators predicted a fraught and uncertain future for dietetics. How do dietitians 

and scholars make sense of this prediction at a time when the interest in food, nutrition, and 

health among so many segments of the Western world’s population has exploded over the last 

few decades? Similarly, how do dietitians and scholars reconcile this prediction with the 

alarming rise of health inequities and food injustice related to poverty, hunger, and food 

insecurity the world over in light of dietetics’ claim to food and nutrition experts? A part of the 

answers to these question lies in the history of dietetics that this dissertation has told through the 

narratives of long-serving members of the dietetic profession in Canada. The shifts in dietetics’ 

knowledge base, its identity, and engagement in social justice advocacy that occurred throughout 

the 20th century are closely intertwined and relevant to narrators’ predictions about dietetics’ 

uncertain future.  

Dietetics’ gradual separation from home economics signalled a shift in the priorities, 

values, and knowledge base of the profession. This shift in priorities brought what narrators 

described as a loss of food as well as the “softer,” “political,” and “artistic” aspects of dietetic 

knowledge and practice throughout the 1960s and 1970s. This loss, or perhaps more accurately 

the forfeiture of food as an area of knowledge and practice was accompanied by the profession’s 

embrace of science that saw dietetics gain a measure of the prestige and recognition it’s 

practitioners struggled to secure as members of a feminized profession. Moreover, despite the 

struggles for recognition and legitimacy as professionals by its overwhelmingly female 

practitioners, dietetics did not benefit from the second wave feminist movement. Rather, its 
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status as a feminized profession was key to dietetics being both silent and silenced on matters of 

social injustice, including the sexism that occasioned many practitioners’ entry to the profession 

and shaped their careers. However, as dietetics was drawn into the networks of medical and 

nutritional sciences and the hierarchies of institutional health care, dietetics did not overcome its 

status as a female-dominated profession whose work, despite the profession’s increasing reliance 

on science and evidence-based practice, was still associated with low-status food and care work. 

Rather, the growing emphasis on science renewed dietetics’ shame-based identity from one 

related to its association with home economics and “women’s work” to one related to its 

disconnection from the realities of practice that were shaped by the social, political, cultural, and 

relational aspects of patients’ and clients’ everyday experiences of food and eating.  

This history sheds light on dietetics’ disengagement with food and its contemporary 

reticence on social justice issues. While there are some practitioners who place food at the center 

of their practice and continue to be deeply engaged in social justice advocacy, based on my 

research, neither of these aspects of practice are supported by the fundamental structures and 

processes that largely determine the knowledge and identity of the profession. One example of a 

fundamental, determining structure, are the Integrated Competencies for Dietetic Education and 

Practice 2.0 (the Competencies 2.0) that inform the curriculum of dietetic education and training 

programs across Canada and are used to evaluate these programs for accreditation by Dietitians 

of Canada. Several narrators noted the absence of food and the “human” aspects of the food and 

care work that dietitians often do in the curriculum requirements set by the Competencies 2.0. 

The national associations of other feminized professions such as social work, nursing, and 

midwifery have integrated social justice into the mission statements and ethical practice 

standards that shape the profession. Similarly, some narrators noted a lack of follow through, 
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such as an action plan, regarding the position statements on food insecurity in Canada that have 

been issued by DC.  

!
Aims and Contributions 

My primary aim in undertaking this dissertation has been to explore the history of the 

dietetic profession in Canada. I sought to understand how the the profession’s history has shaped 

dietetics’ historical and contemporary knowledge base, identity, and advocacy roles. In addition, 

I sought to respond to Liquori’s (2001) and others' (Aphramor and Gingras; Beaudry, 1991; 

Davis, Katamay, Desjardins, Sterken, and Pattillo, 1991; DeVault, 1999; Gingras, 2008; Gingras 

and Brady, 2010; Lordly, 2016; Travers, 1995) calls for critically informed scholarship that 

explores dietetic knowledge and practice as well as food, nutrition, and health more widely. One 

purpose of the call for critically informed scholarship is to revitalize dietitians’ roles in social 

justice advocacy. Many of those who have called for critically informed research have identified 

collaboration with critical scholars from disciplines such as sociology and history as an 

important way forward. While interdisciplinary collaboration with critical scholars is of value, I 

assert that dietitians themselves, with support from their professional associations, must lead the 

way. To me, leading the way first requires that dietitians and the organizations that represent the 

profession possess a minimum capacity to engage reflexively with questions of power, 

oppression, and inequity within dietetics, but also in society more widely. Understanding the 

nuances of dietetic history is key to dietetic practitioners’ and organizations’ ability to be 

reflexive about the profession, its knowledge, and its practice. Thus, in exploring dietetic history 

through a critical feminist lens, I have aimed to shed light on how the development of dietetics, 

including its separation from its forbearer, home economics, has shaped its knowledge, identity, 

and complex relationship with social justice issues as a feminized profession.  
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In undertaking this study, my dissertation makes five important contributions to the 

substantive, methodological, and theoretical resources available to continue this work. First, my 

dissertation is the first critical history of dietetics in Canada. Through the oral histories of long-

serving Canadian dietitians, my research tells the story of dietetics’ changing relationship with its 

forbearer, home economics, and the concomitant changes in dietetics’ knowledge base, identity, 

and engagement in social justice advocacy. Hence, this research makes a substantive contribution 

to the literature on the shared history of two feminized professions—home economics and 

dietetics—and the impact of this history on dietetics today. This is an important contribution that 

I hope will help to fill the gap in knowledge about the history of dietetics in Canada, but also will 

prompt the profession to reflect on its history and to act on the key themes and conclusions that 

have emerged from the insights shared by the narrators who participated in my research.  

A second substantive contribution of my dissertation is the archival resource that will 

soon be available at the Esther Clark Wright Archive at Acadia University. This resource will 

include the taped interviews and transcripts of narrators’ oral histories and, I hope, will be built 

upon by myself and others in the future with additional oral histories and other materials. This 

archival resource may also be an important tool for teaching about the history of the profession 

to dietetic students, but also about the method and specific techniques of oral history to students 

and researchers interested in this method. This contribution is also relevant to researchers 

interested in the history of women’s participation in post-secondary education and paid 

employment. Home economics and dietetics was a popular field for women who sought higher 

education and paid employment, particularly in the early- to mid-20th century when legal, 

organization, and attitudinal barriers precluded their opportunities to do so. My research 
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elucidates one part of this wider history that may be useful for scholars interested in women’s 

higher education and professional work. 

A third contribution of my dissertation is related to the methodological approach that I 

elaborate through this research. In drawing on a feminist-ANT informed sociology of expertise 

and oral history to inform my methodology, I have elaborated a feminist sociology of expertise 

that, following ANT, is both a theory and a methodology. That is, the feminist sociology of 

expertise is a theoretical framework with which scholars may theorize networks of expertise, as 

well as a methodology that informs how scholars may enter and trace networks of expertise.  

Fourth, in this dissertation I have expanded the theoretical basis for analyses of 

professions, particularly feminized professions. Specifically, I developed a feminist sociology of 

expertise that improves the framework proposed by Eyal and colleagues and that better accounts 

for the complex ways in which feminized professions participate in the concatenations of action 

through which they are enrolled in networks of expertise (Eyal and Hart, 2010; Eyal and 

Buchholz, 2010; Eyal, 2013; Eyal and Pok, 2011, 2015).  

Fifth, my study brings to the fore a number of additional avenues for inquiry that I hope 

myself and others will address in the future. Broadly, future research may include additional oral 

histories of dietetic practitioners and home economists who have shaped the field. I discuss the 

specific avenues for future research in a section below, but first turn to the limitations of this 

study.  

 
Limitations 

 The main limitations of this study are related to its broad focus. Given the lack of 

research on the history of dietetics in Canada, there is little with which to design a more specific 

or targeted study. A more specific study of the history of Canadian dietetics might choose one 
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segment or area of practice of the dietetic profession, or a shorter range of time for a more in-

depth study using a combination of methods that could include oral history but also archival 

research in national, provincial, municipal, and institutional (i.e. universities, hospitals) archives. 

I conducted some archival research for this study, but a more in-depth analysis of archival 

resources would strengthen the insights and conclusions of future studies. Similarly, a more 

focused analysis of one segment or aspect of the profession in Canada might also allow for a 

comparative analysis of the dietetic profession in other countries. The broad scope of this study 

also means that there are a very wide range of perspectives among narrators in this study due to 

the different times during which they each began their careers, but more so because of the 

various areas of practice in which narrators were employed over their long careers. While this 

broad scope of perspectives is also a benefit of my study, it has also means that I am unable to 

draw specific conclusions about particular areas of practice or time periods in the profession’s 

history.  

A second limitation of this study is that it does not include the perspectives of any 

practitioners who began their careers after 1985. The majority of narrators had already well-

established careers by the late 1980s. Thus, the degree to which the pendulum swing that 

narrators said began in the early 1990s with a re-emergence of a more food-centric knowledge 

base changed the profession may be less apparent. Finally, this study includes very little 

information about the history of dietetics in Quebec. All of the narrators who participated in my 

study were Anglophone and had no practice experience in Quebec. Moreover, as I do not speak 

French, the language barrier prevented me from conducting much research about dietetics in 

Quebec or Francophone regions of other provinces such as New Brunswick.   
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Future Research 

This history prompts several avenues for further inquiry. One avenue for further inquiry 

includes the re-centering of food within the knowledge base of the dietetic profession that 

narrators said started with the pendulum swing of the early 1990s. More specifically, future 

research may explore to what degree the pendulum swing has re-centered food within dietetic 

knowledge and practice. Researchers may survey program curricula, changes in the the 

Competencies 2.0, the themes and content of conference proceedings, the aim of initiatives of the 

national and provincial professional associations, and interview current practitioners to garner a 

sense of how central food knowledge and skills has become within the profession. What is also 

important for researchers undertaking this work to consider are questions about the ways in 

which food has been re-integrated and talked about within the profession. To illustrate, there is a 

significant difference between the return of food skills (i.e. budgeting, procuring, preparing, and 

serving food) and knowledge of its value in nutrition and healthy eating versus the return of 

knowledge about food as a social, political, relational, and even spiritual phenomenon that is at 

the center of many health inequities. The former way of understanding food is rooted in a 

worldview that emphasizes individualistic approaches to health and is likely to see dietitians’ 

roles simply as nutrition educators. In contrast, the latter view of food is more likely to reflect the 

social justice commitment of the professions’ forbearers and to see health and nutrition as 

upstream concerns wherein dietitians may advance health through social justice advocacy. 

Moreover, examining how food is returning to dietetics is important for intersectional analyses 

that may consider how gender and food work are co-constructed through these discourses, as 

well as how race and class may be implicated through discourses of food connoisseurship, or 

“foodie-ism”.  
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A second avenue for further research that I am particularly interested in pursuing includes 

projects related to dietitians’ and other professions’ roles in social justice advocacy. Some of the 

narrators who shared their oral histories with me for this project had a politicized worldview that 

extended from their work, roles, and identities as dietitians. I would like to first conduct a further 

reaching survey that may assess dietitians’ understandings of social justice writ large, but also as 

it pertains to their roles and identities as dietitians. I would also like to further investigate how 

some dietetic practitioners become politicized about their work and their profession, particularly 

because as members of a profession that others have identified as depoliticized and silent on 

matters of social injustice. Exploring how some practitioners become politicized about their 

profession may help to inform recruitment and curricular interventions that could be integrated 

into dietetic education and training programs to better prepare dietitians to take on roles as social 

justice advocates. These projects would build on the learning I gained from this dissertation and 

may move the profession toward a greater understanding of and engagement in social justice 

work to address health inequities. 

Ultimately, I am convinced that dietitians have a lot to gain from reflecting on the history 

of the dietetic profession. The history of dietetics in Canada is a story of women’s struggle to 

access paid employment that garners the respect and remuneration on par with the important 

work done by its practitioners. Although the future for dietetics may be uncertain, I contend that 

by reflecting on its history, the profession may chart a way forward that enhances and expands 

its role in addressing health inequities as some of the most pressing health related issues that are 

likely to only deepen over the coming years. My hope is that by exploring the history of dietetic 

in Canada, this dissertation may spark such reflection. 
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The Next Chapter 

Perhaps the most recent relevant shift in the broader social, cultural, and political 

economic context is the rise of the “post-truth” era. Post-truth was chosen as the word of the year 

for 2016 by the Oxford Dictionary which offered the following definition of the term: “relating 

to or denoting circumstances in which objective facts are less influential in shaping public 

opinion than appeals to emotion and personal belief” (English Oxford Living Dictionaries, para. 

1). Although the term has been in use since at least 2004 (Keyes, 2004), the rise of post-truth has 

been largely associated more recent with the political and economic climate surrounding 

Brexit—the separation of the United Kingdom from the European Union—and the election of 

Donald Trump as president of the United States of America, which both occurred in 2016 

(Brown, 2016; Katz). The political campaigns supporting Brexit and Trump’s election were 

demonstrably built on numerous and blatant falsehoods that promulgated prejudice and 

discrimination including sexism, racism, and anti-Semitism (Brown, 2016). PolitiFact, a website 

devoted to fact checking the statements of politicians and political commentators, awarded 

Donald Trump’s public statements the 2015 Lie of the Year award (PolitiFact, 2017).  Closely 

associated with post-truth and the weakened power of “objective facts” is “post-expertise”—a 

term that describes the supposed declining authority and widespread distrust of experts that has 

coincided with the rise of post-truth. 

A compendium of blogs, editorials, and magazine articles have been published online and 

in-print on the topic of post-truth and post-expertise, as well as the political and economic 

circumstances that fuelled the backlash against the appeals to authority and elitism that are 

associated with claims to expertise (Brown, 2016; Haddad, 2016; Katz, 2016; Squirrell, 2016; 

McCartney, 2016; Metz, 2016; Nichols, 2014). Ironically, there are fewer sources published in 
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academic media on post-truth, but this likely has more to do with the usual time lag of academic 

publishing. What many have wondered in the sources available thus far is the question, are we 

witnessing the death of expertise? The consensus among those who have written on the topic 

seems to be that expertise is not dead, nor can it die. Indeed, as many of the authors of these texts 

argue, doctors, lawyers, and engineers will always be needed. However, as Nichols (2014) 

suggests, perhaps what is dying is not the need for experts and specialized knowledge, which he 

asserts must endure, but the reach of expertise (as something different than experts) to engage 

and influence the public. The distinction Nichols is making is in line with the distinction that 

Eyal and colleagues (2010, 2011, 2013, 2015) make in drawing on Nicholas Rose’s observation 

about the social implication of psychology (i.e. expertise) being greater than that of 

psychologists (i.e. experts). Perhaps the era is not post-expert, but post-expertise of the kind that 

is generally disengaged from the contexts and lived realities of the growing number of those who 

supported Brexit and Donald Trump—the frustrated, disenfranchised, and disenchanted.  

 Many of those who have written on post-truth have suggestions for experts and 

politicians alike on how to counter the rise of the post-truth, post-expertise era. Although some 

authors point to the internet as one precipitating factor of post-truth politics, many point to 

experts’ failure to engage in sincere, non-patronizing, and trustworthy service to the public as a 

significant cause of the backlash against truth and expertise. I agree with this latter point. 

However, rather than simple egoism, I see this failure on the part of dietitians specifically as 

connected to the epistemological and methodological frameworks (i.e. positivism and nutrition 

science) via which the profession has produced knowledge and become integrated into the 

network of expertise of medical and nutritional-sciences over the course of the history I have 

discussed in this dissertation. I still see value in experts, namely dietitians, as well as expertise 
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related to food, nutrition, and eating. Yet, for me the value of dietitians hinges on their 

engagement with the ontological and epistemological context that undergirds their expertise and 

with the context of those who dietitians seek to serve. That is, dietitians, and other experts must 

be more cognizant and transparent about the limitations of the knowledge and evidence on which 

they stake claims to expertise. More specifically, dietitians must acknowledge that these 

limitations largely stem from the particular epistemological and methodological approaches used 

to create knowledge in dietetics—positivism and nutrition science.  

Where does dietetics go from here? I would like to spend some time pondering this 

question so as to leave the reader with a sense of what I hope the next chapter of this dissertation 

could be if it were to be revisited in the coming years. In the prologue of this dissertation I wrote, 

“Looking beyond its role in proffering dietary guidelines and nutrition tips requires that dietetics 

grapple with the ideologies, namely nutritionism and neoliberalism, that underpin its ontological 

and epistemological orientation to its knowledge and practice.” To end this dissertation, I want to 

share my vision of dietetics if it were to take up this challenge.  

As a first gesture toward this vision I want to share some insights offered by Jane H. 

Roberts (2009), a physician with a primary care practice in one of the most economically 

deprived areas of the United Kingdom, Easington, Northern England. Roberts’ vision for 

medicine and physicians’ practice informs my vision for dietetics and dietetic practitioners. 

Roberts names “two constructive responses” that doctors may offer to resist the pitfalls of “hand 

wringing” and “defeatism” in the face of the sometimes overwhelming structural inequalities that 

cause ill-health and a health care system that is ill-suited to provide anything more than the 

treatment of individual ailments (p. 46). The first response Roberts names is compassion, which 

she is careful to delineate as not a “superficial panacea” but “an active stance which recognises 



 243 

the lived realities of patients and their contextualized embodied narratives of distress” (p. 46). To 

Roberts, compassion is about recognizing the dignity of patients and clients, and the systemic 

socio-economic barriers that challenge their basic everyday survival.  

What I believe my research adds to Roberts’ call for compassion is that within dietetics, 

and other feminized and marginalized professions such as nursing, calls for compassion must be 

understood within the context of the health care hierarchy. The literature on lateral violence 

within nursing is extensive and much of it has elaborated nursing’s marginalized role as a 

contributing factor to the problem, and a lack of compassion or compassion-fatigue as one of the 

outcomes (Croft and Cash, 2012; Sheridan-Leos, 2008). Nurses’ experiences of marginalization 

have been connected to oppression exerted by their colleagues from the male-dominated medical 

profession. Increasing emotional intelligence and self-compassion, such as through compassion-

fatigue training for nurses has been cited as important strategies to counter lateral violence within 

the profession (Henry, 2014; Littlejohn, 2012). Thus, calls for compassion must include 

compassion for patients and clients, as well as self-compassion among practitioners for 

themselves and their colleagues. Yet, calls for compassion within marginalized female-

dominated professions, must not simply expect more of practitioners, but must also include calls 

for actions to address the marginalization of female-dominated, caring professions, which is 

entrenched within the health care hierarchy.  

What steps might be taken toward fostering compassion within dietetics? A first step 

toward my vision of a compassion-informed dietetics would be to revise the Competencies 2.0. It 

may be impossible, or undesirable to reduce a human emotion such as compassion to a 

competency statement. Yet, it is possible, and I would argue necessary, to include knowledge 

statements related to student learning about how to effectively communicate compassion and 
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empathy in a clinical setting. Similarly, changes to the Competencies 2.0 could integrate teaching 

and learning about self-care practices, as well as fostering a culture of empathy and mutual 

caring among practitioners within the profession. Certainly, a number of systems and processes 

that currently form the core structure of the profession work against fostering compassion for self 

and others within dietetics. One of those processes is the competitive nature of the internship 

application process. The negative impacts on student morale and learning, as well as the loss of 

human potential within the profession have been documented elsewhere (see Brady, Hoang, 

Siswanto, Riesel, and Gingras, 2013; Brady, Hoang, Tzianetas, Buccino, Glynn, and Gingras, 

2012). Challenging these processes is necessary to clear the way for steps such as revising the 

Competencies 2.0 to enhance compassion within the profession.  

The second response that Roberts describes is “a re-awakening of doctors’ roles as 

advocates for social justice” (p. 46). For me, this is a fundamental piece of what I hope the next 

chapter holds for dietetics (see Brady, 2016). Dietetics could be an important partner in the 

efforts to transform many of the systems that shape our everyday lives, and through which 

inequitable distribution of material and symbolic resources happens. Roberts’ writing 

emphasizes changes to the health care system that may be made through physicians’ advocacy 

efforts, but dietitians’ roles in social justice advocacy could rightfully extend beyond health care 

given their professional roles in food and nutrition. Dietitians’ advocacy efforts could include 

action to change the food system to address issues such as climate change as well as fair food 

production methods. Action to enhance social justice within the education system could 

comprise meal provisioning to school-age children and nutrition education that resists the 

moralization of “healthy” eating and weight-stigma.  
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My vision of reawakening dietitians’ roles in social justice advocacy also begs the 

question, how? Again, I think that revising the Competencies 2.0 are key to moving toward this 

vision. Relatively simple changes to the Competencies 2.0 such as including focused learning 

related to social inequities and the social determinants of health, as well as advocacy skills 

training, could increase future dietitians’ skill-set, but would also impact the culture of the 

profession by entrenching social justice advocate as an aspect of dietitians’ professional 

identities.  
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Appendix B: Email Recruitment Script 

 
Direct Email Recruitment Script 
“Looking Back, Moving Forward: A Study of Dietetics Professionalization in Canada” 
Dear _________________, 
My name is Jennifer Brady and I am a PhD student at Queen’s University in the School of 
Kinesiology and Health Studies.  Dr. Elaine Power is supervising my doctoral research project, 
which is about the professionalization of dietetics in Canada. The purpose of this project is to 
document the history of the dietetic profession in Canada.  
 
I plan to interview former and current dietitians who have served in leadership roles within the 
dietetic profession. Your position as __________________________ (a Chair of Dietitians of 
Canada/ a President of Dietitians of Canada/ a recipient of the Ryley-Jeffs Memorial Lecture 
Award) identifies you as a leader within the dietetic profession in Canada. 
 
If you are interested in learning more about this project, I would be happy to speak with you over 
the phone or to email you some more information. 
 
Thank you kindly for considering this request.  
 
 
Jennifer Brady, PhD candidate, RD 
School of Kinesiology and Health Studies 
Queen’s University 
Kingston, Ontario 
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Appendix C: Consent to Be Interviewed 

Consent to be Interviewed 
 
I, ______________________________, have read the Letter of Information about the study 
being conducted by Jennifer Brady and consent to participate in the project titled, Looking back, 
moving forward: A study of dietetics’ professionalization in Canada. I am aware that this project 
is about the professionalization of dietetics in Canada. I have had an opportunity to ask questions 
about the study and my participation in the research and have had those questions answered to 
my satisfaction. 
 
I understand that I am consenting to participate in three interviews that will last approximately 
60 minutes each. The interviews will take place in a location and at a date and time that is 
convenient for me. I also understand that the interviews will be audio recorded. During the 
interviews I will be asked about my experiences of becoming a dietitian as well as my 
experiences and thoughts about the profession while serving as a leader within the dietetic 
profession in Canada. I may also be asked to suggest other individuals who may be willing to 
participate in this research project. 
 
I understand that my participation in these interviews is completely voluntary. I am aware that 
this means that I may decline to answer any questions and I may end my participation in an 
interview at any time. During an interview I may request that the tape recorder be turned off. I 
may also withdraw my participation from the study at any time and can request to have all 
recordings or transcripts collected up to that point removed from the research and destroyed. 
 
I understand that upon completion of the interviews Jennifer Brady will invite me to donate the  
audio-file and transcript of my interviews to the Esther Clark Wright Archive at Acadia 
University that has some affiliation with the dietetic profession. I am aware that I may decline to 
have the audio-file and transcript of my interview deposited at the archive. I may also opt to 
donate my audio-file and transcript with a restriction that it may be sealed for a period of time 
after it is deposited in the archive. I will be given an opportunity to sign or decline to sign a 
“Deed of Gift Form” in which I will indicate the conditions under which I will or will not gift 
these materials to the archive.  
 
I understand that if I would like to participate in this research and wish for my participation to 
remain confidential, I may decide not to donate my interview materials. In this case, my 
interview materials will not be donated to the archive and identifying information, such as your 
name, that you share during the interviews will not be used in any materials produced as a result 
of this research.   
 
I understand that if I wish to participate in this research and choose to gift my interview materials 
to an archive, my participation in this research will not remain anonymous. I know that in this 
case my participation in the research may be made known to other participants and my name or 
other identifying information may be used in materials produced as a result of this research. 
Materials produced from this research may include academic publications, exhibits, teaching, 
presentations, and other scholarly or popular works.  
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A copy of this signed Consent Form will be provided to me and a copy will also be kept on file 
with the audio-file and transcript of my interviews.  I have been informed that if I have any 
concerns or complaints about my participation in this research I may contact the following 
individuals using the contact information provided below.  
 
Dr. Joan Stevenson 
Chair of the General Research Ethics Board 
Queen’s University  
e: chair.GREB@queensu.ca  
t: 613-533-6081 
 
 
Dr. Elaine Power 
Associate Professor 
Queen’s University 
e: power@queensu.ca 
t: 613-533-6000 x 74690 
 
 
I have provided my contact information below where can reach me to make a time and date for 
an interview.  
 
 
Telephone: 
 
Email (if available): 
 
Skype name (if available): 
 
 
 
 
____________________________    ______________________ 
Participant’s Name     Date 
 
 
_____________________________ 
Participant’s Signature: 
 
 
 
____________________________   ________________________ 
Researcher’s Signature    Date 
  

Dr. Samantha Adams 
Acting Director 
School of Kinesiology and 
Health Studies 
Queen’s University 
e: kingsj@queensu.ca 
t: 613-533-6601!
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Appendix D: Interview Schedule 

 

Interview Guide 
 
Interview 1 – Personal Experience of Professional Socialization 
 
In this interview I am interested in how key informants developed their dietitian identity—who 
they became as dietitians and what informed and influenced their professional socialization. This 
interview will cover key informants’ experiences up to the point that they took on leadership 
roles within the profession. The perspective gathered in this interview will serve to inform the 
second interview which will focus on their work as leaders within the profession. 
 

1.! Tell me about how you became a food and nutrition . 
(Possible probes: When did you decide you wanted to be a dietitian? Why did you want 
to become a dietitian? What was appealing about becoming a dietitian to you? Why did 
that work appeal to you? What factors, people, or events influenced your decision to 
become a dietitian? What reservations did you have about becoming a dietitian, if any? 
Where did you do your education and internship? What are your memories of your 
university and internship?) 

2.! Can you tell me about your first job?  
3.! Can you tell me about your experience as a dietitian prior to the time that you took on a 

leadership role within the profession (received the Ryley-Jeffs Memorial Lecture Award, 
took on the President/Chair position etc.) 

4.! How would you describe yourself as a dietitian? Did your sense of yourself as a dietitian 
change over time? 
(Possible probes: Can you tell me about any factors, people, or events that influenced or 
shaped the dietitian you eventually became? Why did you choose to practice in the 
area(s) (ie. clinical, community, admin, research) in which you were employed? What 
were your values as a dietitian? Did these values change over the course of your career?) 

5.! While you were in the process of becoming a dietitian, what factors, people, or events 
influenced the type of dietitian you became?  
(Possible probes: How did these factors, people, or events influence you?) 

6.! Can you tell me about your leadership roles within the profession? 
(Possible Probes: Did you see yourself as a leader in the profession? How or in what roles 
did you serve as a leader within dietetics? How did you come to take on these roles? Why 
was taking on leadership in the profession important to you? For how long did you serve 
in that role? What was your favourite part of serving in that role? What was your least 
favourite part of serving in that role? What were your main challenges while serving in 
that role? How did that role come to an end for you?) 

7.! Are there any other things that we have not yet spoken about that were important to how 
or why you became a dietitian? 
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Interview 2 – Vision of Dietetic Professionalization  
 
I will ask interview participants to share their thoughts and feelings about the dietetic profession 
during their time as leaders within the profession. This will include questions about their 
perspective at that time of the dietetic professions’ past, present, and future.  

 
1.! What is understanding of the key issues facing the profession while you were a dietitian 

or while you were serving as leader? 
2.! How would you describe the dietetic profession in Canada while you were a dietitian or 

serving as leader? 
(Possible Probes: How would you describe the culture of the profession at this time? 
What were the main values, concerns, or aspirations of the profession while you were a 
dietitian? Or while you were serving as a leader? What were dietetics strengths at that 
time? What were dietetics weaknesses at that time? What opportunities did dietetics face 
at that time? What challenges did dietetics face at that time?) 

3.! From your perspective at the time that you were a dietitian or serving as a leader in the 
profession what was your vision for the future of the dietetic profession? has the 
profession moved toward your vision? why or why not? 
(Possible probes: What did you think needed to change or stay the same within dietetics? 
In what direction did you think the dietetic profession needed to go at that time? Did you 
think that the profession was headed in the direction that you thought was beneficial or 
necessary?) 

4.! What do you think about dietetics relationship with Home Economics? 
(What do you think about departmental names changes? Should we maintain some 
relationship? What is our relationship with science? How important is it that we teach 
about dietetic history and about this relationship?) 

5.! Were you involved in the HPLR review that happened throughout the 80s and early 90s? 
If so, how and in what capacity? If not, are you aware of any changes that occurred as a 
result?  

a.! What impact did this have on the profession? Was it positive? Negative? 
Necessary? 

6.! What impact do you think that changing ideas about health and about food have had on 
the profession? 

a.! Rise of healthism, nutritionism since the early 1980s. 
 
Interview 3 – Reflection and Interpretation of Meaning 
 
The purpose of interview three will be to elicit key informants’ contemporary reflections on their 
personal experiences of becoming dietitians and on their service as leaders within the dietetic 
profession. This interview will also ask key informants to share insights about the future of the 
profession based on their past experiences and reflections. 
 

1.! What do you think or feel about the state of the dietetic profession today? 
2.! (Possible probes: In what direction do you think the profession should or could head in 

the future? What do you think are the current or future challenges, opportunities, 
strengths, and weaknesses of the profession?) 
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3.! Reflection on public messages 
4.! In your Chair’s Messages/President’s Page/Ryley-Jeffs Memorial lecture, you address the 

main concerns of the dietetic profession at that time. What do you think or feel now about 
what you wrote in your lecture? 

5.! Where do you think the profession should go in the future? What opportunities or 
challenges face the profession in the coming years? 

6.! Do we as dietitians have a social responsibility to effect social, political, and/or 
ecological change? 
(Possible probes: What has our role been? What should it be or should it have been?) 

7.! Would you be willing and able to suggest up to five other people who might be interested 
in being interviewed? These people may be those who agreed or disagreed with the vision 
that you had for the profession during the time that you served as a leader within 
dietetics.  You may simply provide me with their name and/or email address. I can also 
leave information about the study with you to give to them if you are currently in contact 
with them. 
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Appendix E: Consent to Deposit Materials in Archive 

Consent to Deposit Materials in Archive 
 
I, _____________________________, have completed the interview process with Jennifer 
Brady for her project titled Looking Back, Moving Forward: A Study of Dietetics 
Professionalization in Canada. 
 
I have indicated below how I would like my interviews and transcripts to be included in this 
research (please indicate your choice by checking the appropriate box below): 
 

!! I do not give my consent to Jennifer Brady to deposit my interview materials including 
the audio-file of my interviews and the transcripts of those interviews to the Esther Clark 
Wright Archive at Acadia University, Nova Scotia. I would like my participation in this 
research to remain confidential. I would like any potentially identifying information, such 
as my name, that I provide to Jennifer Brady during the course of the interviews to be 
changed in any materials produced as a result of this research. I do not want Jennifer 
Brady to disclose to others that I participated in this research.  
 

!! I give my consent to Jennifer Brady to deposit my interview materials including the 
audio-file of my interviews and the transcripts of those interviews to the Esther Clark 
Wright Archive at Acadia University, Nova Scotia. I understand that my participation in 
this research will not remain confidential and that I will be named as a participant in this 
research. My participation in this project may be made known to other participants and 
my name or other identifying information may be used in materials produced as a result 
of this research. Materials produced from this research may include academic 
publications, exhibits, teaching, presentations, and other scholarly or popular works. 

 
!! I give conditional consent to Jennifer Brady to deposit my interview materials including 

the audio-file of my interviews and the transcripts of those interviews to the Esther Clark 
Wright Archive at Acadia University, Nova Scotia. The condition under which I agree to 
allow Jennifer to deposit my interview materials to the archive is that access to these 
materials be sealed for a period of 10 years after they are deposited at the archive. I 
understand that after a period of 10 years access to these materials will be unsealed and 
my participation in this research will not remain confidential and that I may be identified 
as a participant in this research at that time. Any identifying information, such as my 
name, will not be used for any materials produced as a result of this research until after 
access to these materials is unsealed by the archive. 

____________________________    ______________________ 
Participant’s Name     Date 
 
_____________________________ 
Participant’s Signature: 
 
____________________________   ________________________ 
Researcher’s Signature    Date 
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Appendix F: Ryley-Jeffs Memorial Lecture Award Recipients 

Ryley-Jeffs Memorial Lecture Award Recipients 

Ryley-Jeffs Memorial 
Lecture Recipient Presentation Title Affiliation Year 

Awarded 

Dr. Lillian Gilbreth 
Time Problems that 
Challenge the 
Dietitians Today 

Psychologist and Engineer, 
Monclair, NJ 1951* 

Florence Reynolds 
Food: The Common 
Denominator of 
Mankind 

United Nations Food and 
Agriculture Organization, 
Washington, DC 

1952 

Dr. Neige Todhunter Dietetics: Old and 
New 

School of Home Economics, 
University of Alabama, 
Birmingham, AL 

1953 

Dr. Jean Mayer Nutrition and 
Civilization 

School of Public Health, Harvard 
University, Boston, MA 1954 

Dr. J.F. McCreary Nutrition and Child 
Health 

Dean of Medicine, University of 
British Columbia, Vancouver, 
BC 

1955 

Dr. E.P. Scarlett Tables Before You Chancellor, University of Alberta 1956 

William Boss Courage in the Cold 
War 

Foreign Correspondent, 
Canadian Press 1957 

Dr. Hilda Neatby Education: Through 
Fear or in Faith 

Professor of History, University 
of Saskatchewan, Saskatoon, SK 1958 

Ann Guthrie A Grand and Awful 
Time United Nations, New York, NY 1959 

Pierre Burton Klondike! Author, entertainer, and 
commentator, Toronto, ON 1960 

Dr. Brock Chisholm New Worlds: New 
Methods 

Former Director General of 
WHO of the United Nations, 
World Association of World 
Federalists, Victoria, BC 

1961 

Moffatt Woodside Shadow and 
Substance 

Principal, University College, 
University of Toronto, Toronto, 
ON 

1962 

George V. Ferguson The French Fact Editor-in-chief, The Montreal 
Star 1963 

Dr. Laurence H. 
Cragg 

Feeding the 
Multitudes 

President, Mount Allison 
University, Sackville, NB 1964 

Dr. J Wendell 
Macleod 

Education of the 
Health Professions to 
Meet Tomorrow's 
Needs 

Executive Secretary, Association 
of Canadian Medical Colleges, 
Ottawa, ON 

1965 
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Dr. Willism C. 
Gibson 

The Encouragement 
of Gray Matter 

Professor and Head, Department 
of History of Medicine and 
Science, University of British 
Columbia, Vancouver, BC 

1966 

Dr. Margaret Hockin 
Harrington More than Bread 

Formerly Chief of Home 
Economics, FAO of the UN 
(Italy), Chatham ON 

1967 

Dr. Maregaret Nix Women in their Place Professor of Behavioral Science 1968 

Dr. Hand Selye Diet and the Stress-
Induced Diseases 

Institute of Experimental 
Medicine and Surgery, 
University of Montreal, 
Montreal, QC 

1969 

Richard B. 
Goldbloom 

Territorialism in the 
Health Professions 

Head, Department of Paediatrics, 
Faculty of Medicine, Dalhousie 
University, Halifax, NS 

1970 

Nevin Scrimshaw Meeting Future Food 
Needs 

Professor and Head, Department 
of Nutrition and Food Science, 
Massachusetts Institute of 
Technology, Cambridge, MA 

1971 

Trafford Maher 
Family Social Health 
Education for 
Personal Living 

Professor of Education, Director 
and Founder of the Human 
Relations Center for Training 
and Research, St. Louis 
University, St. Louis, MO 

1972 

Senator H. Carl 
Goldenberg 

The Human Element 
in Labour Disputes Senator, Ottawa, ON 1973 

Dr. Margaret 
McCready 

Education for Living: 
Myth or Reality 

Former Dean, Macdonald 
Institute (College of Family and 
Consumer Sciences), University 
of Guelph, Guelph, ON 

1974 

Dr. Livia Thur On the Road to 
Equality 

Ministry of State for Science and 
Technology, Ottawa, ON 1975 

Dr. Frank 
MacKinnon 

Politics in Dietetics 
and Dietetics in 
Politics 

University of Calgary, Calgary, 
AB 1976 

Dr. George Davidson United Nations: What 
is it Worth? 

Undersecretary, Administration, 
United Nations, New York, NY 1977 

A.M. Schafer 

The Allocation of 
Scarce Medical 
Resources: Some 
Moral and Value 
Issues 

Professor, Department of 
Philosophy, University of 
Manitoba, Winnipeg MB 

1978 

Dr. John P. Anderson 
The Child: Citizen or 
Non-citizen in 
Canada 

Director, Outpatient Services, 
Isaak Walton Killam Hospital, 
Halifax, NS 

1979 
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Lister Sinclair Sacred Cows and 
Starving Savages 

Executive Producer, Drama 
Department, CBC-TV, Toronto, 
ON 

1980 

Dr. J.M. Kennedy Computers in the 
1980s: What's Next? 

Vice-President, University of 
British Columbia, Vancouver, 
BC 

1981 

Dr. David J. Roy Responsibility for 
Future Generations 

Directors, Centre for Bioethics, 
Clinical Research Institute of 
Montreal, Montreal, QC 

1982 

Dr. Donald Taylor 
There's Nobody 
Driving…and It's my 
Rig 

McGill University, Montreal, QC 1983 

Dr. Huguette Labell Placing Nutrition on 
the National Agenda 

Opening Speaker for the 9th 
International Congress of 
Dietetics, Undersecretary of 
State, Government of Canada, 
Ottawa, ON 

1984 

Dr. Joan Gussow Women , Food and 
the Future 

Chairman of Nutrition 
Education, Teachers College, 
Columbia University, New York, 
NY 

1985 

Bill March 
Reflections on 
Everest '82: The First 
Canadian Ascent 

Expedition Leader and Associate 
Professor of Physical Education, 
University of Calgary, Calgary, 
AB 

1986 

Roy Bonisteel Caring Enough to 
Give the Very Best 

Host, Man Alive, CBC-TV, 
Toronto, ON 1987 

Jane Brody Selling Nutrition to a 
Reluctant Public 

Personal Health Columnist, New 
York Times, New York, NY 1988 

Marilyn Knox 
Health Opportunities 
for Dietitians in the 
Future 

Executive Director, Premier's 
Council on Health Strategy, 
Toronto, ON 

1989 

Dr. Micheline 
Beaudry 

World Hunger: Let's 
Dare to Work 
Towards a Solution 

Professor, Laval University, 
Quebec, QC 1990 

Dr. Catherine 
Wallace 

Illiteracy: 
Overcoming the 
Barriers 

Past President, Mount Saint 
Vincent University, Halifax, NS 1991 

David MacDonald 

Planet in Peril: 
Facing the 
Pollution/Poverty 
Crisis Toward the 
21st Century 

M.P. Toronto Rosedale, Toronto, 
ON 1992 

Data unavailable 1993 
Data unavailable 1994 
Data unavailable 1995 
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Catherine (Morley) 
Hauchcorne 

Perky, Passionate Pig 
Inspires Premonition 
for Practice: Guiding 
Principles for the 
Future of Dietetic 
Practice 

MA, RDN, Health and Nutrition 
Education Consulting, Calgary, 
Alberta 

1996 

Barbara Anderson 
Reflections on 
Practice: Dietitian as 
Partner or Expert? 

 1997 

No award given this year 1998 

Doryne Peace Crossing the Borders 
Within 

MSc, FDC, Advertising 
Standards Canada 1999 

Kay Watson-Jarvis 

Shaping Our Future: 
Reflection on 
Leadership and 
Transformation 

RD, MNS, FDC 2000 

Susan I. Barr Nutrition and 
Physical Activity 

PhD, RDN, FDC, University of 
British Columbia, Vancouver, 
BC 

2001 

Kathleen Martin 

Tomorrow's 
Challenges--Today's 
Realities: Making the 
Leap 

MHSA, FDC, CHE, Capital 
Health, Halifax, NS 2002 

Paula Brauer 

Practice Guidelines: 
Pedantic 
Pontification or 
Pragmatic Progress? 

PhD, RD, Department of Family 
Relations and Applied Nutrition, 
University of Guelph, Guelph, 
Ontario 

2003 

Stanley Zlotkin 

A New Approach to 
Control of Anemia in 
"At Risk" Infants and 
Children Around the 
World 

MD, PhD, FRCPC, Professor, 
Departments of Paediatrics and 
Nutritional Sciences, University 
of Toronto; Senior Scientists, 
Program in Metabolism, 
Research Institute, Hospital for 
Sick Children; Research Fells, 
Center for International Health, 
University of Toronto; Head, 
Division of Gastroenterology and 
Nutrition, Hospital for Sick 
Children, Toronto, ON 

2004 

Shawna Berenbaum Imagination 
Nourishes 

PhD, RD, College of Pharmacy 
and Nutrition, University of 
Saskatchewan, Saskatoon, SK 

2005 

Stephanie A. 
Atkinson 

A Nutrition Odyssey: 
Knowledge 
Discovery, 

PhD, Professor, Departments of 
Pediatrics, Biochemistry and 
Biomedical Sciences and 
Medical Sciences Graduate 

2006 
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Translation, and 
Outreach 

Program, Faculty of Health 
Sciences, McMaster Univeristy, 
Hamilton, ON 

Linda McCargar 

New Insights into 
Body Composition 
and Health Through 
Imaging Analysis 

PhD, RD, University of Alberta, 
Edmonton, AB 2007 

Mary Bush Imagine a World 
Where… 

MSc, RD, Former Director 
General, Office of Nutrition 
Policy and Promotion, Health 
Canada, Ottawa, ON 

2008 

Susie Langley Going for the Gold MS, RD, CSSD 2009 

Eleanor Swanson 
Coming Full Circle: 
Reflections on a 
Career as a Dietitian 

BSc, Med, Department of Health 
and Community Services, 
Newfoundland and Labrador, St. 
John's, NL 

2010 

Lynda Corby The Times They Are 
A-Changin' 

MSc, Med, RD, FDC, Nutrition 
Consultant, Victoria, BC 2011 

Mary Sue Waisman 

Stepping Out: Dare to 
Step Forward, Step 
Back, or Just Stand 
Still and Breathe 

MSc, PDt, FDC, Nutrition 
Consultant, Fall River, NS 2012 

Sandra Matheson 
Cultivating an 
Entrepreneurial 
Mindset 

MSc, RD, FDC, Food Systems 
Consulting Inc., Oakville, ON 2013 

Kim Raine 

Improving 
Nutritional Health of 
the Public through 
Social Change: 
Finding Our Roles in 
Collective Action 

PhD, RD, FCAHS, Centre for 
Health Promotion Studies, 
School of Public Health, 
University of Alberta, Edmonton, 
AB 

2014 

Kelly Ann Erdman 
A Lifetime Pursuit of 
a Sports Nutrition 
Practice 

MSc, RD, CSSD, Canadian 
Sport Institute Calgary, 
University of Calgary Sport 
Medicine Centtre, Calgary, AB 

2015 

Vesanto Melina Five Decades: From 
Challenge to Acclaim 

MS, RD, Private Practice, 
Nutrispeak, Vancouver, BC 2016 
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Appendix G: Past Presidents of the Canadian Dietetic Association and Chairs of Dietitians 

of Canada 

Past Presidents of the Canadian Dietetic Association and Chairs of Dietitians of Canada 
Presidents/Chairs Role Year1 
Dorothy Armstrong President, Board of Directors  1969-1970 
Elizabeth Mary (Betty) Upton President, Board of Directors  1970-1971 
Phyllis Sheppard McFeat President, Board of Directors  1971-1972 
Joan Stewart President, Board of Directors  1972-1973 
Lois M Hurst President, Board of Directors  1973-1974 
Patricia Pazdry President, Board of Directors  1974-1975 
Hazel Bennet President, Board of Directors  1975-1976 
Helen Hood President, Board of Directors  1976-1977 
Margaret Ottem President, Board of Directors  1977-1978 
Pierrette Hamel President, Board of Directors  1978-1979 
Doreen Johnson President, Board of Directors  1979-1980 
Sister Roberta Freeman President, Board of Directors  1980-1981 
Judith Jenkins President, Board of Directors  1981-1982 
Heather Maclean President, Board of Directors  1982-1983 
Louise Lillian Cherry President, Board of Directors  1983-1984 
Constance Liguori President, Board of Directors  1984-1985 
Susan Ross* President, Board of Directors  1985-1986 
  1986-1987 
  1987-1988 
  1988-1989 
Shirley Power President, Board of Directors  1989-1990 
Patricia Smith President, Board of Directors  1990-1991 
Bretta Mallof President, Board of Directors  1991-1992 
Sandra Matheson+* President, Board of Directors  1992-1993 
Elizabeth (Betty) Newson President, Board of Directors  1993-1994 
Carollyne Conlinn President, Board of Directors  1994-1995 
Lynda Corby+* President, Board of Directors  1995-1996 
Kathleen Morpurgo2 Chair of the Board 1996-1997 
Katherine Watson-Jarvis Chair of the Board 1997-1998 
Phyllis Tanaka Chair of the Board 1998-1999 
Ellen Vogel Chair of the Board 1999-2000 
Barbara Anderson+* Chair of the Board 2000-2001 
Gerry Kasten* Chair of the Board 2001-2002 
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Joyce Klassen Chair of the Board 2002-2003 
Bridget Davidson Chair of the Board 2003-2004 
Laurie Curry Chair of the Board 2004-2005 
Helen Bishop MacDonald* Chair of the Board 2005-2006 
Mary Sue Waisman+ Chair of the Board 2006-2007 
Trina Burden Chair of the Board 2007-2008 
Debbie MacLellan* Chair of the Board 2008-2009 
Cathy Paroschy Harris Chair of the Board 2009-2010 
Shawna Berenbaum+� Chair of the Board 2010-2011 
Patricia Chuey Chair of the Board 2011-2012 
Cathy Morley+ * Chair of the Board 2012-2013 
Laurie A. Wadsworth Chair of the Board 2013-2014 
   
1 Chairs serve for one year and are replaced in the fall of each year by the chair elect  
 
2 The position title changes from President of the Board of Directors to Chair of the Board. 

+ Indicates individuals’ dual role as President/Chair and Ryley-Jeffs winner  
* Indicates individuals interviewed and who consented to archive their interview materials 
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Appendix H: Narrator Information 
 

 Undergraduate studies Internship Graduate studies 
Narrator 
Name 

Years Institution Degree Year 
Completed  

Institution or 
Program 

Year 
Completed 

Degree and Institution 

Kim Raine 1978-
1982 

Mount Saint 
Vincent 
University 

BSc Home 
Economics 

1983 Victoria General 
Hospital 

1988 
 
 
1993 

MA, Mount Saint Vincent 
University 
 
PhD Adult Education, 
Dalhousie University 

Sue Ross 1962-
1966 

University of 
British 
Columbia 

BHE Home 
Economics 

1967  Vancouver General 
Hospital 

1985  

Marsha Sharp 1970-
1974 

University of 
Manitoba 

 1974  1976 University of Manitoba 

Lynda Corby 1967-
1970 

University of 
Alberta 

BSc Home 
Economics 

1971 University of Alberta 
Hospital 

1974 
 
 
1995 

MSc Nutrition, University of 
Manitoba 
 
MEd Adult Education, 
University of Manitoba 

Jennifer 
Welsh* 

1965-
1969 

University of 
Toronto 

BSc Food 
Sciences 

  1969 MSc Nutrition, University of 
Toronto 

Helen Bishop-
McDonald 

1959-
1961 

St. Francis 
Xavier 

BSc Home 
Economics 

  1962 Michigan State 

Gerry Kasten 1985-
1989 

University of 
Alberta 

BSc Home 
Economics  

1990 Royal Columbia 
Hospital, New 
Westminster, B.C. 

  

Fran Haley  1961-
1965 

St. Francis 
Xavier 

BSc Home 
Economics 

1966 University of Alberta 
Hospital 

1988 Master of Health 
Administration, Dalhousie 
University 

Elizabeth 
Bright-See* 

1957-
1961 

University of 
Arkansas 

BSc Home 
Economics 

  1965 
 

Master of Nutrition, University 
of Arkansas 
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1972 
 

 
PhD in Biochemistry 

Helen Bishop 
McDonald* 

1959-
1963 

St. Francis 
Xavier 

BSc Home 
Economics 

  1963 Master of Nutrition, Michigan 
State University 

Debbie 
MacLellan* 

1972-
1976 

University of 
Prince Edward 
Island 

BSc Home 
Economics 

  1979 
 
2005 

Master 
 
PhD 

Daphne Lordly 1973-
1977 

Acadia 
University 

BSc Home 
Economics 

    

Catherine 
Morley 

1975-
1979 

University of 
Guelph  

BASc 
Applied 
Human 
Nutrition 

1982 Victoria General 
Hospital, BC 

1991 
 
 
2002 
 
 
 
2009 
 
 
2010 

MA Adult Education, 
University of British Columbia 
 
PhD Community 
Rehabilitation and Disability 
Studies, University of Calgary 
 
Diploma Documentary Film, 
Capilano University 
 
Textile Arts Certificate, 
Capilano University 

Barb Anderson 1973-
1977 

Acadia 
University 

BSc Home 
Economics 

1978 Health Sciences 
Centre, Winnipeg 
(Winnipeg General 
Hospital) 

1997 MEd Adult Education, St. 
Francis Xavier 

Anne Selby* 1954-
1959 

Victoria 
College, 
University of 
Toronto 

BA 
Household 
Science 

  1961 
 
1967 

MA Nutritional Sciences, 
University of Toronto 
PhD, University of Illinois 

Sandra 
Matheson* 

1966-
1970 

Mount Allison 
University 

BSc Home 
Economics 

  19072 MSc Nutrition, University of 
Toronto 
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Mary Bush* 
 

1966-
1970 

University of 
Guelph 

BSc Home 
Economics 

  1975 Master of Science in Nutrition, 
University of Guelph 

* Indicates those narrators who did not complete an internship as a route to entry to dietetics.  
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Appendix I: Timeline of Events 

 
1789 
 
Antoine Lavoisier is conducting calorimetry experiments and names his implement the 
“calorimeter” (Hargrove, 2006). 
 
1841 
 
Catherine Beecher publishes Treatise on Domestic Economy; the first book to address “the 
servant problem” among upper and middle class women. This book serves as a text for public 
school home economics curricula (Vincenti, 1997a). 
 
1847 
 
The American Medical Association forms in reaction to the rising numbers of homeopaths 
(Stage, 1997a). 
 
Canada’s first consumer protection law, the Adulteration Act is implemented and prohibits the 
adulteration of commercial foodstuffs which was commonplace among sellers looking to 
increase profits (Ostrey, 2006). 
 
1862 
 
Morrill land-grant laws prompt the founding of land-grant colleges, industrial education in public 
schools, and agricultural colleges in the U.S. Land-grant colleges emphasize practical training 
mainly for farmers and their wives in the management of the farm and household. The land-grant 
colleges mark an important shift in the purpose of higher education, which otherwise consisted 
mainly of liberal arts training for upper-class men entering professional work as doctors, 
lawyers, and clergymen (Stage, 1997b) 
 
1868 
 
Ellen Swallow Richards enrolls in Vassar College in a Bachelor of Science program (Harvard 
University, n.d.). 
 
1870 
 
Ellen Swallow Richards is admitted, free of charge, as a “special student” to a Bachelor of 
Science program at the Massachusetts Institute of Technology so that the university could avoid 
officially acknowledging her as a student (Harvard University, n.d.). 
 
1871 
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Iowa State University offers the first college level course in domestic economy (Vincenti, 
1997a). 
 
1873 
 
Kansas State University offers a domestic economy program (Vincenti, 1997a). 
 
Ellen Swallow Richards receives her BS from the Massachusetts Institute of Technology 
(Harvard University, n.d.). 
 
1874 
 
Ellen Swallow Richards is hired as an instructor in sanitation and engineering at the 
Massachusetts Institute of Technology (Harvard University, n.d.). 
 
1876 
 
Elle Swallow Richards founds the Women’s Laboratory at the Massachusetts Institute of 
Technology as a way to increase women’s participation in sciences since women were not 
allowed to enroll in regular classes with men (Harvard University, n.d.). 
 
1880 
 
The germ theory of disease gains popularity with the discovery that a specific bacterium causes 
tuberculosis. This sparks new ideas about health and the environmental and social phenomenon 
that impact it such as housing design and routine hygiene (Snell, 2003). 
 
1882 
 
Ellen Richards publishes The Chemistry of Cooking and Cleaning: A Manual for Housekeepers 
(Vincenti, 1997a). 
 
1883 
 
The Sisters of Notre Dame establish Mount St Bernard Academy to provide women’s elementary 
and secondary education. The Academy is located next to St Francis Xavier University in 
Antigonish, NS. The Sisters of Notre Dame continue to teach all courses in the program until the 
late 1960’s (St. Francis Xavier, Self Accreditation Study) 
 
The Women’s Laboratory founded by Ellen Swallow Richards is closed when the Massachusetts 
Institute of Technology allows women to enroll in regular classes with men (Harvard University, 
n.d.). 
 
1887 
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Wilbur O. Atwater introduces units of energy for one gram of protein, carbohydrate, and fat. 
These values would later become commonly known as the “Atwater values.” At the same time, 
he introduces American audiences to the unit of energy known as the Calorie defined as the 
amount of heat needed to raise one kilogram of water by one degree centigrade (Hargrove, 
2007).  
 
1890 
 
The New England Kitchen opens its doors in Boston, Massachusetts as a “food depot” and aims 
to sell prepared soups, stews, puddings, and traditional “Yankee cuisine” to the poor immigrant 
population of Boston with the goal of improving their eating habits and nutritional status (Stage, 
1997a). 
 
1893 
 
Adelaide Hoodless and Lady Aberdeen attend Chicago’s World Fair. After the fair the pair 
return to Canada and establish the Young Women’s Christian Association (YWCA), the National 
Council of Women in Canada, and the Women’s Institute. At the fair is Ellen Richards’ Rumford 
Kitchen, an exhibit based on her nutrition experiments done at the New England Kitchen 
(Vincenti, 1997a). 
 
The National Household Economics Association is founded largely by middle-class women to 
find a solution to the “servant problem” (Stage, 1997b) 
 
1894 
 
A resolution is passed at a meeting of the National Council of Women in Canada that calls for 
manual training for girls in the public school system in Canada. This resolution is regarded as the 
start of home economics in Canada. 
 
Hoodless organizes courses in domestic science through the Hamilton YWCA (Crowley, 1994). 
 
1897 
 
The first Canadian Women’s Institute is founded in Stoney Creek Ontario. The Women’s 
Institute is an important supporter of home economics education across Canada. Women’s 
Institutes across Canada are largely run by home economists and offer short courses for local 
women in home economics.  
 
1899 
 
Ellen Swallow Richards, Melville Dewey and his wife Alice host the first of the ten annual Lake 
Placid Conferences at the Lake Placid Club in upper New York state. Many Canadian women 
attend the conferences over the course of the next 10 years. At this conference the name ‘home 
economics’ is adopted to bring the various areas of study of the home together under one name 
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(Bright-See, 1998). Ellen Richards hand-picked the 10 attendees who receive personal 
invitations from Annie and Melville Dewey (Stage, 1997b). 
 
1900 
 
The second annual Lake Placid Conference sees home economics defined as a subject founded 
on sociology and the natural sciences (Bright-See, 1998). 
 
Under the leadership of Adelaide Hoodless The Ontario Normal School of Domestic Science and 
Art opens in the renovated Hamilton YWCA and offers training for teachers of domestic arts and 
sciences (Crowley, 1994). 
 
1901 
 
Ellen Richards publishes The Cost of Food (Vincentik 1997a). 
 
1902 
 
Acadia Ladies’ Seminary offers two-year university level programs in Domestic Science (Acadia 
University Self-Accreditation Study) 
 
The Lillian Massey School of Household Science is established as an affiliate of the University 
of Toronto. Lillian Massey, the daughter of a wealthy Toronto family, provides her influence and 
financial support to establish the school. This is the first home economics program offered in 
Canada (Canadian Dietetic Association, 1959). 
 
The following definition of home economics is formulated: “Home Economics in its most 
comprehensive sense is the study of laws, conditions, principles, and ideals which are concerned 
on the one hand with man’s immediate physical environment and on the other with his nature as 
a social being, and is the study specially of the relation between these two factors…It is a 
philosophical subject…something to connect and bind together into a consistent whole the pieces 
of knowledge at present unrelated” (emphasis in original) (Reddin, 2006; Vincenti, 1997a) 
 
1903 
 
Hoodless’ Hamilton Normal School in Domestic Art and Science is amalgamated with the 
Macdonald Institute and Macdonald Hall, a training institute and residence for women in 
Guelph, Ontario, and the first cohort of students begin the program. The Macdonald Institute and 
Macdonald Hall, were organized by Adelaide Hoodless and Dr. James Mills, president of the 
Ontario Agricultural College in Guelph. Construction is complete by 1904. The purpose of the 
Macdonald Institute is to train women to become domestic science teachers and to educate rural 
women, who it is assumed, would return to their rural homes as farm wives (Snell, 2003).  The 
Institute offers several diploma programs in domestic science that include courses in chemistry, 
foods and cooking, English, hygiene and health, housekeeping, textiles and sewing, and laundry. 
Graduates went on to be teachers, dietitians, hospital matrons, social workers, laboratory 
technicians, or complete other domestic science programs (Smith and de Zwart, 2010). 
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Beginning in 1903 the Macdonald Institute hosts the Women’s Institutes’ annual meetings until 
1910. The growing partnership between Macdonald Institute and the Women’s Institutes is 
fundamental in establishing the importance of the former’s role in Canadian society (Snell, 
2003). 
 
Manitoba Agricultural College offers a diploma program in Household Sciences (University of 
Manitoba, 2013). 
 
The Ontario Family Studies Home Economics Educators Association is established (Bright-See, 
1998). 
 
The National Household Economics Association folds with the increasing popularity of the Lake 
Placid Conferences and created an opportunity for the founding of a new national organization—
The American Home Economics Association in 1909—under Ellen Richards’ guidance (Stage, 
1997b). 
 
1904 
 
The Lillian Massey-Treble School of Household Science is established at Mount Allison Ladies’ 
College (later Mount Allison University) (Abe, 2007). 
 
Ellen Richards publishes The Art of Right Living (Vincenti, 1997a). 
 
1905 
 
The first cohort of students begins classes at Macdonald Consolidated School, another effort 
funded by Sir William Macdonald, in Mount Herbert, Prince Edward Island (Reddin, 2006). 
 
1906 
 
With a generous donation from Lillian Massey Treble the University of Toronto agrees to 
establish a Faculty of Household Science which opens in 1913 (Heap, 1999) 
 
1907 
 
The School of Household Science is established as one of three units of Macdonald College 
(later part of McGill University) in St-Anne-de-Bellvue on Montreal Island. Graduates are 
eligible to undertake teacher training in household science (McGill University, 2014). 
 
Cornell University establishes its Department of Home Economics in the Faculty of Agriculture, 
which eventually grows into the New York State College of Home Economics by 1925 (Reddin, 
2006). 
 
Violet Ryley graduates from the two-year normal course at the Lillian Massey School of 
Household Science in Toronto (Bright-See, 1998; Heap, 1999) 
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1908 
 
The International Federation of Home Economics (IFHE) is established (Bright-See, 1998). 
 
Emma Beck, the first dietitian to hold a staff position in a hospital in Canada, is appointed at the 
The Hospital for Sick Children in Toronto (Lang and Upton, 1973). 
 
1909 
 
The American Home Economics Association is formed as an outcome of the Lake Placid 
Conferences. It announces its purpose with the following statement: “The object of this 
association shall be to improve the conditions of living in the home, the institutional household, 
and the community” (Stage, 1997b). 
 
The Journal of Home Economics is established (Vincenti, 1997a) 
 
1910 
 
Ellen Richards publishes Euthenics: The Science of Controllable Environment (Vincenti, 1997a). 
 
Violet Ryley is appointed superintendent of University of Toronto’s dining hall (Heap, 1999). 
 
First successfully used nasoduodenal tub placement for enteral feeding (Harkness, 2002). 
 
1911 
 
The Manitoba Home Economics Association is established (Bright-See, 1998) 
 
Ellen Richards dies (Stage, 1997b). 
 
The communities previously in the catchment area of the now defunct Macdonald Consolidated 
School collaborate to form the Macdonald Women’s Institute in York, Prince Edward Island. 
The Institute offers short courses in home economics to local women and participates in various 
social projects including supporting the WWI effort (Reddin, 2006). 
 
Vitamin B is discovered (Ostrowski, 1986). 
 
Ontario brings the Milk Act into law which required inspection of dairy herds and facilities 
across the province (Ostry, 2006) 
 
1912 
 
The Macdonald Consolidated School closes its doors and instruction in home economics teacher-
training ends on Prince Edward Island until 1950s when university-level home economics is 
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offered for teacher training at Prince of Wales College and St Dunstan’s University (Reddin, 
2006). 
 
1913 
 
The Lillian Massey School of Household Science in Toronto becomes an official department of 
the University of Toronto and is relocated to a new building, The Lillian Massey Building on the 
corner of Bloor Street and Queen’s Park. Annie Laird is appointed as principal and Clara Benson 
as secretary and head of food chemistry (Gibson, 2013). 
 
Helen Reed, graduate of the Faculty of Household Sciences at the University of Toronto 
establishes a dietetic internship program at Toronto General Hospital (Heap, 1999). 
 
1914 
 
The Smith-Lever Act is passed in the U.S. which establishes the Agricultural Extension Service  
to provide rural women and men training in home economics and agriculture respectively 
(Vincenti, 1997a). The Act is aimed at improving life for rural inhabitants and designated funds 
for the extension program at the Department of Agriculture. This further entrenches the tie 
between home economics and rural, domestic life (Stage, 1997a). 
 
Vitamin A is discovered (Ostrowski, 1986). 
 
World War I commences. 
 
1915 
 
Macdonald Institute continues to offer domestic science diplomas but the nature of the programs 
shifts gradually away from practical and applied training toward more intellectual education and 
courses in physics and bacteriology were added to the program. The Ministry of Education 
removes Macdonald Institute’s accreditation for teacher training in domestic science, awarding it 
to University of Toronto instead (Snell, 2003). 
 
Manitoba Agricultural College’s diploma program changes to a four-year degree program in 
Home Economics (University of Manitoba, 2013). 
 
1916 
 
The Hospital for Sick Children in Toronto establishes an on-the-job training course for dietitians 
(Lang and Upton, 1973). 
 
1917 
 
First classes in nutrition and food is offered at the University of Saskatchewan (University of 
Saskatchewan Accreditation Self Study, Personal Communication) 
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The Smith-Hughes Act is passed in the U.S.. The act grants funds to home economics training 
and makes the training of home economics teachers a focus of college education. This move tied 
home economics to vocational training at a time when universities were moving toward an 
emphasis on pure research (Stage, 1997a). 
 
The American Dietetic Association is established and sets educational criteria for members--a 
two-year program in home economics (Vinceti, 1997). 
 
Toronto General Hospital in Toronto establishes an on-the-job training course for dietitians 
(Lang and Upton, 1973). 
 
Violet Ryley is appointed as general organizing dietitian, a civilian position, by the Military 
Hospitals Commission to oversee the operation of food services in over 39 military hospitals 
across Canada. In this role, Ryley provides guidance in kitchen and menu planning, budgeting, 
and appointment of dietitians to the various military hospitals (Heal, 1999; Lang and Upton, 
1973). 
 
1918 
 
MacDonald College (later McGill University) offers the first four-year degree course in 
Household Science in Quebec and offers qualifications as a dietitian (McGill University, 2014). 
 
The New Brunswick Home Economics Association is established (Bright-See, 1998). 
 
The University of Alberta establishes a degree program in Home Economics (Bright-See, 1998). 
 
University of Alberta establishes a Department of Household Economics in the Faculty of Arts 
and Science (University of Alberta Alumnae Association, 1979). 
 
World War I ends. 
 
First case of successful enteral jejunal feeding is reported (Harkness, 2002). 
 
1919 
 
The Division of Food and Nutritional Sciences is established at Brescia College (formerly named 
the Ursuline College of Arts, or Brescia Hall) which is affiliated with Western University (later 
renamed the University of Western Ontario) (Brescia University College Accreditation Self-
Study, Personal communication). 
 
Montreal General Hospital establishes an on-the-job training course for dietitians (Lang and 
Upton, 1973). 
 
Clara Benson, colleague of Annie Laird, is appointed head of the Department of Chemistry at the 
Faculty of Household Science at the University of Toronto (Heap, 1999). 
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1920 
 
Canada implements the first Food and Drug Act for which oversight is given to the Department 
of Health (Ostrey, 2006). 
 
1921 
 
Insulin is discovered which leads to greater recognition of the role of food and nutrition in 
managing and treating disease (Bright, See, 1998; Canadian Diabetes Association, 2016). 
 
1922 
 
Macdonald Institute regains its accreditation for teacher training in home economics Snell, 
2003). 
 
1923 
 
Conclusive evidence that childhood rickets is caused by a deficiency in a known fat-soluble 
vitamin contained in butter and cod-liver oil, later named Vitamin D, emerges (Ostrey, 2006). 
 
Royal Victoria Hospital in Montreal establishes an on-the-job training course for dietitians (Lang 
and Upton, 1973). 
 
Insulin is mass produced and commercially available throughout the United States and Canada 
(Canadian Diabetes Association, 2016). 
 
 
1924 
 
Quebec is the first province to establish a provincial professional association. This association 
later dissolves with the formation of the Canadian Dietetic Association in 1935 (Bright-See, 
1998; Canadian Dietetic Association, 1959) 
 
Manitoba Agricultural College becomes the Faculty of Agriculture and Home Economics of the 
University of Manitoba with a Division of Home Economics (University of Manitoba, 2013). 
 
Mount Allison University establishes a degree program in Home Economics (Bright-See, 1998). 
 
The American Home Economics Association establishes a Home Economics in Business 
division and it intended to act as an intermediary between the public and business (Vincenti, 
1997a). 
 
Toronto Western Hospital establishes an on-the-job training course for dietitians (Lang and 
Upton, 1973). 
 
1925 
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British Columbia forms a provincial professional association: the British Columbia Dietetic 
Association. This association later dissolves with the formation of the Canadian Dietetics 
Association in 1935 (Bright-See, 1998). 
 
Cornell University’s Department of Home Economics becomes the New York State College of 
Home Economics. It comprises six departments, each with its own head: Foods and Nutrition, 
Textiles and Clothing, Household Management, Household Art, Institution Management, and 
Family Life (Reddin, 2006). 
 
Victoria General Hospital in Halifax, Nova Scotia establishes an on-the-job training course for 
dietitians (Lang and Upton, 1973). 
 
1926 
 
Ontario forms a provincial professional association: the Ontario Dietetic Association. This 
association later dissolves with the formation of the Canadian Dietetics Association in 1935 
(Bright-See, 1998).  
 
The School of Household Economics and Fine Arts forms with the amalgamation of the Acadia 
Ladies’ Seminary (Acadia University Accreditation Self-Study, Personal communication). 
Throughout the 1920s and until the 1970s the school offeres a course in household management 
during which the female-students live in the Practice House for four weeks and took on one-
week rotations through four different domestic roles: Manager/Hostess, Cook, Assistant, and 
Housekeeper (Reddin, 2006). 
 
Mount Saint Vincent College establishes a three-year degree program in Home Economics 
(BScHEc) that was planned by Sister Irene Marie and comprised study in the liberal arts, 
sciences, and home economics (Mount Saint Vincent University Accreditation Self-Study, 
Personal Communication). 
 
St. Francis Xavier University establishes a degree program in Home Economics which qualifies 
women graduates to be home economists, teachers, or to enter a dietetic internship (St. Francis 
Xavier Accreditation Self-Study, Personal Communication). 
 
The American Home Economics Association increases its educational requirements for 
membership from a two-year program to a four-year degree with a major in foods and nutrition 
(Vincenti, 1997a). 
 
Ottawa Civic Hospital establishes an on-the-job training course for dietitians (Lang and Upton, 
1973). 
 
1927 
 
Vancouver General Hospital establishes an on-the-job training course for dietitians (Lang and 
Upton, 1973). 
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1928 
 
The School of Household Science forms at University of Saskatchewan and offers a degree 
program (Beazley, 2007). 
 
The University of Alberta’s Department of Household Economics becomes the School of 
Household Economics (University of Alberta Alumnae Association, 1979). 
 
St Michael’s Hospital in Toronto and the University of Alberta Hospital in Edmonton establishes 
an on-the-job training course for dietitians (Lang and Upton, 1973). 
 
1929 
 
A Chair of Home Economics is established at University of British Columbia after a lengthy 
fight among proponents of practical home economics-based education for women and detractors 
who argue that a practical course will diminish women’s intellectual pursuits (Smth and de 
Zwart, 2010). 
 
The Nova Scotia Home Economics Association is established (Bright-See, 1998). 
 
The American Dietetic Association accredits the Bachelor of Science program in Home 
Economics at Acadia University’s School of Household Science and Fine Arts (Reddin, 2006; 
Stage, 1997b). 
 
1930 
 
The American Home Economics Association changes its objective from its founding emphasis 
on social and political activism in 1909 to “the development and promotion of standards of home 
living that will be satisfying to the individual and profitable to society” marking a shift toward 
scientific management of the home (Stage, 1997b). 
 
1931 
 
University of British Columbia establishes BSc degree program in Home Economics (University 
of British Coluomiba Accreditation Self-Study, Personal communication). 
 
Annie Laird is elected vice president of the American Dietetic Association (Heap, 1999). 
 
1932 
 
Home Economics at the University of British Columbia is temporarily suspended due to strife 
within the university (University of British Colombia Accreditation Self-Study, Personal 
communication). 
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Sulfanilamide drugs, pre-cursers of modern anti-biotics, are used to curb the threat of infectious 
diseases (Tomes, 1997). 
 
1933 
 
The Ontario Medical Association develops a dietary standard for those receiving social 
assistance which is then used by some municipal and provincial agencies to set social assistance 
rates (Ostrey, 2006). 
 
1935 
 
Canadian Dietetic Association is established in Ottawa at a meeting of the Quebec, British 
Columbia, and Ontario dietetics associations which dissolve with the founding of the national 
association (Bright-See, 1998).  The purpose of the national association was “the task of welding 
dietitians from all parts of Canada into a strong professional group…[and to] promote, encourage 
and improve the status of dietitians in Canada by establishing standards for training dietitians and 
raising standards of dietary work” (Canadian Dietetic Association, 1959). 
 
Mount Saint Vincent University increases the three-year program in Home Economics to a four-
year program and introduces majors for areas of study. Graduates are qualified to enter any 
dietetic internship in Canada or the United States and were qualified to teach home economics in 
the public school system (Mount Saint Vincent University Accreditation Self-Study, Personal 
Communication). 
 
The Alberta Home Economics Association is formed (Alberta Human Ecology and Home 
Economics Association, n.d.). 
 
The League of Nations develops an international dietary standard which was designed to 
improve the nutritional status of nations, but also stimulate agricultural and economic growth 
(Ostrey, 2006). 
 
1936 
 
Annie Laird steps down as head of the Faculty of Household Science at the University of 
Toronto (Heap, 1999). 
 
1937 
 
Brescia College establishes a two-year Home Economics diploma program (Brescia University 
College Accreditation Self-Study, Personal Communication).  
 
University of British Columbia’s temporarily suspended BSc program in Home Economics is 
reinstated (University of British Colombia, Accreditation Self-Study, Personal Communication).  
 
1938 
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The Canadian Council on Nutrition (CCN) is appointed by the Department of Pensions and 
National Health to be “the country’s first ‘official’ body representing the country’s fledgling 
nutrition professions” (Mosby, 2014). The CCN consists of scientists, medical experts, and 
welfare workers brought together from university departments, welfare and health organizations 
and the government, to discover, study and discuss nutritional problems of national and regional 
significance in Canada and to make recommendations as to their solution” (Health Canada, 
2014). 
 
Canada becomes the first country in the world to establish a modern dietary standard. The 
Dietary Standard for Canada set amounts of essential nutrients to meet the needs of healthy 
Canadians. Today, some assert that the Dietary Standard was implemented to curb findings of 
widespread nutrient malnutrition among Canadians (Bright-See, 1998), while others argue it was 
motivated by the drive to curb rising government spending on unemployment programs during 
the Great Depression (Ostrey, 2006). 
 
Brescia College establishes a degree program in Home Economics (Bright-See, 1998). 
 
Ontario passes legislation making pasteurization of all milk sold in the province mandatory 
(Ostrey, 2006). 
 
1939 
 
World War II commences. 
 
MacDonald Institute shuts down and is given over to the military to train chefs in quantity 
cooking, hygiene and sanitation, butchering and menu planning to support the war effort as well 
as Red Cross workers in nutrition, foods, and child care. Regular courses at Macdonald Institute 
cease completely by 1941 until the war’s end. With the end of the war in 1945, plans began to 
reopen Macdonald Institute which occurred in 1946 (Snell, 2003). 
 
Amidst wide variability in the training of dietitians across Canada, the Canadian Dietetic 
Association implements standards for dietetic education requiring all new dietitians to complete 
a four-year, college- or university-based degree program in foods and nutrition as well as one of 
the following: “an approved dietetic internship; or three years’ diversified experience in 
Nutrition or Dietetics or Allied Professions; or two years’ teaching at University level; or a 
master’s degree in Foods or Nutrition or Institution Administration plus one year’s experience in 
these same fields” (Canadian Dietetic Association, 1959). 
 
The Canadian Dietetic Association launches The Journal of the Canadian Dietetic Association 
(JCDA), a quarterly journal (Browridge and Upton, 1993). 
 
Canadian Home Economics Association is formed and a constitution and newsletter is 
established later this same year. At this time there are ten university-level degree program in 
Canada (Bright-See, 1998; Feniak, 1989). 
 
Newfoundland Home Economics Association is founded (Bright-See, 1998). 
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Annie Laird, former head of the Faculty of Household Science dies (Heap, 1999). 
 
1940 
 
Canadian Dietetic Association and Canadian Medical Association develop a booklet titled Food 
for Health in Peace and War (Health Canada, 2014). 
 
Brescia College establishes a Bachelor of Arts degree program in Home Economics in the 
Department of Home Economics (Brescia University College Accreditation Self-Study, Personal 
Communication).  
 
The automatic feeding pump for enteral feeding is developed (Harkness, 2002). 
 
1941 
 
Canadian Dietetics Association adopts the Recommended Dietary Allowances (RDAs) 
developed by the US National Research Council which aims for “optimal nutrition” as the basis 
of adequate dietary intake. The RDAs increase the standard set by the Dietary Standard for 
Canadians from 70 percent of estimated need to double the requirement for vitamins and 50 
percent increase above requirement for minerals (Mosby, 2014). 
 
The Canadian Home Economists in Business (HEIB) is established (Bright-See, 1998). 
 
1942 
 
The School of Household Science at University of Saskatchewan becomes the College of 
Household Science (University of Saskatchewan Accreditation Self-Study, Personal 
Communication).  
 
The first Canadian food guide, Canada’s Official Food Rules, is developed and published by the 
Nutrition Division of the federal Department of Pensions and National Health and the Canadian 
Council on Nutrition in partnership with the Canadian Medical Association and the Canadian 
Dietetics Association. The Official Food Rules are based on a target for individual intake of 70% 
of the Dietary Standard for Canadians. The publication displayed the statement “Approved by 
the Canadian Council on Nutrition”. This first food guide would be revised, renamed, and 
published several times in the coming decades (1949, 1961, 1977, 1982, 1992, 2007, 2010) 
(Health Canada, 2014). 
 
University of Montreal’s Faculty of Medicine established the Institute of Dietetics and Nutrition 
to train specialists in nutrition (University of Montreal Accreditation Self-Study, Personal 
Communication).  
 
The Canadian Council on Nutrition adopts the U.S.-based RDAs which were adopted one year 
previously by the Canadian Dietetics Association (Mosby, 2014). 
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Prince Edward Island Home Economics Association is founded (Bright-See, 1998). 
 
1943 
 
The Division of Home Economics of the Faculty of Agriculture and Home Economics at the 
University of Manitoba became the School of Home Economics, but remains within the Faculty 
of Agriculture (University of Manitoba, 2013). 
 
Home Economics is re-established at the University of British Columbia with a Department of 
Home Economics (Smith and de Zwart, 2010). 
 
The United States Department of Agriculture’s bureau of Home Economics becomes the Bureau 
of Human Nutrition and Home Economics (Vincenti, 1997a). 
 
In Canada the Nutrition Division of the Department of Pensions and National Health launches 
the Canada Nutrition Program with a mandate to undertake public education in line with the 
Food Rules published the year before (Health Canada, 2014). 
 
 
1944 
 
Canada’s Official Food Rules, first published in 1942, is revised and renamed Canada’s Food 
Rules. This version of the food guide is based on the Recommended Dietary Allowances rather 
than the Dietary Standard for Canada to optimize nutrition to a “fully adequate figure” (health 
Canada, 2014). 
 
The American Home Economics Association extends membership to black home economists as 
members-at-large, but reserves full membership status for white home economists (Ralston, 
1978). 
 
1945 
 
The School of Household Science at the Women’s College of Household Economics and Fine 
Arts (later Acadia University) is renamed to the School of Home Economics (Acadia University 
Accreditation Self-Study, Personal Communication).  
 
1947 
 
The two-year Home Economics diploma program at Brescia Hall in the Department of Home 
Economics is discontinued (Brescia University College Accreditation Self-Study, Personal 
Communication).  
 
After several attempts to appeal to the University of Toronto and other stakeholders, Macdonald 
Institute is awarded the right to offer a four-year, academically focused BHSc program through a 
partnership with University of Toronto, which is the degree-granting institution. This change is 
spurred largely by the threatened closure of the Home Economics degree program at the 
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University of Toronto after an independent review found its curriculum and facilitates inferior to 
those at Macdonald Institute (St. Franci Xavier Accreditation Self-Study, Personal 
Communication). The University of Toronto continues to be the degree granting institution for 
graduates of the Macdonald Institute’s BHSc program until 1971 (Snell, 2003). 
 
1949 
 
Ryerson University establishes the School of Food Technology and offers two-year diploma 
courses in Commercial Cooking and Baking, and Food Preparation Administration and Baking 
Technology Administration (Ryerson University Accreditation Self-Study, Personal 
Communication).  
 
The first provincial dietetic association is formed in Manitoba (Lang and Upton, 1973). 
 
Canada’s Food Rules is revised and republished (Health Canada, 2014). 
 
1950 
 
A two-year course in Home Economics is added to the School of Food Technology at Ryerson 
University (Ryerson University Accreditation Self-Study, Personal Communication).  
 
CHEA replaces its newsletter with the newly established Canadian Home Economics Journal 
(Bright-See, 1998). 
 
1951 
 
University of British Columbia reorganizes its existing BSc in Home Economics in the 
Department of Home Economics to establish a School of Home Economics in the Faculty of Arts 
and Science with separate programs in dietetic and home economics. Both degree programs 
award BHE degrees (University of British Colombia Accreditation Self-Study, Personal 
Communication).  
 
1952 
 
The College of Household Science at University of Saskatchewan is renamed the College of 
Home Economics (University of Saskatchewan Accreditation Self-Study, Personal 
Communication).  
 
The Quebec Dietetic Association is established (Lang and Upton, 1973). 
 
1953 
 
Macdonald Institute reopens its Home Management apartment which was designed to offer 
students attending regular academic classes practice in performing various roles and duties in 
managing and maintain a home (Snell, 2003). 
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1954 
 
CHEA is given a charter under the Companies Act and a Letters Patent is granted outlining the 
Association’s purpose and objectives (Bright-See, 1998). 
 
1955 
 
Ryerson University’s two-year course in Home Economics is expanded to include a three-year 
diploma course option (Ryerson University Accreditation Self-Study, Personal Communication).  
 
The Journal of the Canadian Dietetic Association (JCDA) increased its publication frequency 
from quarterly to bimonthly editions (Lang and Upton, 1973). 
 
Provincial dietetic associations are formed in Ontario, Alberta, Nova Scotia (which included 
dietitians in PEI), British Columbia, and Saskatchewan (Lang and Upton, 1973). 
 
1956 
 
Corporation Professionelle des dietists du Quebec (CPDQ) is formed as the provincial 
association of dietitians in Quebec (Bright-See, 1998). 
 
The Act of Dietitians of Quebec makes Quebec the first province to grant legal protection for the 
title and professional designation, Professional Dietitian or Dietitiste Professionnelle. This 
legislation makes it necessary as a condition of practice for dietitians in Quebec to register with 
the provincial regulatory body (Lang and Upton, 1973). 
 
 
1957 
 
A dietetic internship program is established at Regina University Hospital, which is linked with 
the University of Saskatchewan College of Medicine (University of Saskatchewan Accreditation 
Self-Study, Personal Communication).  
 
Manitoba grants legal protection for the title and professional designation, ‘dietitian’ within the 
province (Canadian Dietetic Association, 1959). Registration with the provincial association is 
not a condition of practice until 1982 (Canadian Institute for Health Information, 2011). 
 
The Dietetic Association of Manitoba changes its name to the Manitoba Association of 
Registered Dietitians (Bright-See, 1998). 
 
1958 
 
Bill No. 67 passes in Saskatchewan that establishes legal registration of dietitians and recognizes 
the Saskatchewan Dietetic Association (Beazley, 2007). 
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Mother Jeanne de Valois founder of the Collège Notre-Dame d’Acadie sends two young women 
to the University of Ottawa to enroll in the Bachelor of Domestic Science to lay the foundation 
for the domestic science program at the Collège (Université de Moncton Accreditation Self-
Study, Personal Communication).  
 
Ryerson University’s three-year Home Economics course introduces a new structure with three 
stream options: Food Administration; Fashion; and Pre-School Education (Ryerson University 
Accreditation Self-Study, Personal Communication).  
 
Macdonald Institute adds a third stream option to the fourth year of its four-year degree program: 
home management (Snell, 2003). 
 
Ontario, Saskatchewan, New Brunswick, and Nova Scotia grant legal protection for the title and 
professional designation, dietitian, within the province (Canadian Dietetic Association, 1959). 
Registration with the provincial association is not a condition of practice in these provinces until 
1994, 1958, 1988, 1998 respectively (Canadian Institute for Health Information, 2011). 
 
1959 
 
Ryerson University’s School of Food Technology becomes the Home Economics Department 
offering the two- and three-year diploma program which qualifies graduates to work as food 
service supervisors, pre-school teachers, fashion designers and merchandisers (Ryerson 
University Accreditation Self-Study, Personal Communication).  
 
The Alberta Registered Dietetic Association (ARDA) is established (Bright-See, 1998). 
 
Alberta grants legal protection for the title and professional designation, dietitian within the 
province. (29) Registration becomes a condition of practice in 2000 in Alberta Canadian Institute 
for Health Information, 2011). 
 
The Canadian University Teachers of Home Economics/Professeurs d’Economie Familiale des 
Universities Canadiennes (CUTHE/PEFUC) is formed at the Learned Societies Meeting in 
Saskatoon (later the Congress of Social Sciences and Humanities) (Canadian Association for 
Research for Home Economics, n.d.) 
 
The American Home Economics Association, along with the American Dietetic Association, the 
National Education Association, and the Home Demonstration Agents strike the Committee on 
Philosophy and Objectives of Home Economics to produce and publish Home Economics, New 
Directions: A Statement of Philosophy and Objectives, which explores the philosophy and future 
directions of home economics (Bright-See, 1998). 
 
1960 
 
Publication of the Journal of the Canadian Dietetic Association ceases and the CDA lends 
support to a new monthly magazine titled the Canadian Food Journal which is to carry articles 
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on topics of general interest as well as information on kitchen planning, catering, and dining 
services (Lang and Upton, 1973). 
 
A major in Institutional Management intended to train graduates for work as managers of food 
service operations is added to the degree program in Home Economics at Mount Allison 
University, which already offered majors in Nutrition and Clothing (Abe, 2007). 
 
CHEA establishes it national office in Ottawa (Bright-See, 1998). 
 
1961 
 
With significant revisions Canada’s Food Rules is renamed Canada’s Food Guide (Health 
Canada, 2014). 
 
1962 
 
Ryerson University’s three-year Home Economics course adds a fourth stream option: Teacher’s 
College which qualifies graduates to work as home economics teachers (Ryerson University 
Accreditation Self-Study, Personal Communication).  
 
Macdonald Institute joins Ontario Agriculture College and Ontario Veterinary College to form 
the Federated Colleges, which lays the groundwork for the University of Guelph (Snell, 2003). 
 
University of Toronto’s Department of Household Science is renamed the Faculty of Food 
Sciences (Gibson, 2013). 
 
1963 
 
Father Clément-Cormier founds the Université de Moncton and with the help of the Sisters of the 
Congregation of Notre-Dame du Sacre Coeur begins planning a degree program in home 
economics within the School of Home Economics. The Collège Notre-Dame d’Acadie closes 
(Université de Moncton, 2016) 
 
Macdonald Institute terminates its two-year diploma program and the faculty members are 
organized into three departments: Foods and Nutrition; Home Management; and Clothing and 
Textiles. Most faculty members by this time have either master or doctoral degrees. 
 
Betty Friedan’s “The Feminine Mystique” is published (Friedan, 1963). 
 
University of Alberta’s School of Household Economics is moved to the now reorganized 
Faculty of Science from the Faculty of Arts and Science (Gibson, 2013). 
 
1964 
 
The University of Guelph is established with Macdonald Institute remaining as a center for 
female students (Snell, 2003). 
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1965 
 
The School of Domestic Science of Saint Pascal de Kamouraska integrated with the Faculty of 
Agriculture at the University of Laval and becomes the Department of Dietetics (Université 
Laval Accreditation Self-Study, Personal Communication).  
 
Université de Moncton establishes a four-year training program leading to a Bachelor of Home 
Economics with two streams: education; and nutrition and dietetics (Université de Moncton 
Accreditation Self-Study, Personal Communication).  
 
Newfoundland and Prince Edward Island establish separate associations: the Newfoundland 
Dietetic Association (NDA) and the Prince Edward Island Dietetic Association (PEIDA). 
Members were previously members of the Nova Scotia Dietetic Association (Bright-See, 1998). 
 
Newfoundland and PEI grant legal protection for the title and professional designation, dietitian. 
Unlike other provinces, registration with the provincial association as a condition of practice is 
implemented the same year in Newfoundland, but not in PEI until 1994 (Lang and Upton, 1973). 
 
Association d’Economie Familiale du Quebec is founded (Bright-See, 1998). 
 
University of Alberta reorganizes its School of Household Economics into three divisions: Foods 
and Nutrition, Clothing and Textiles, and General Home Economics and is rehoused in a newly 
opened Household Economics Building (University of Alberta Alumna Association, 1979). 
 
1966 
 
Publication of the Canadian Food Journal ceases and publication of the Journal of the Canadian 
Dietetic Association resumes in a format similar to that prior to the halt in production in 1960 
(Lang and Upton, 1973). 
 
1967 
 
After much debate and experimentation, total parental nutrition is successfully used to fee a 
human infant (Dudrick, 2009). 
 
Université de Moncton establishes an independent School of Domestic Science from the prior 
Bachelor program in Home Economics and School of Home Economics (Université de Moncton, 
2016) 
 
The Departments of Food and Nutrition and Clothing and Textiles are created within the Faculty 
of Agriculture at the University of Manitoba (University of Manitoba, 2013). 
 
The School of Household Science at MacDonald College is renamed the School of Food Science 
to reflect the program’s focus on dietetics and nutrition. Three majors are offered in this 
program: Dietetics, Food Service Administration, and Food Science (McGill University, 2014). 
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Home Economics adopts a professional ring, which may be worn by home economics graduates 
in Canada. The ring is presented to graduates by a professional home economist at which time 
the graduates recite the professional pledge. The ring is worn on the pinky finger of the working 
hand. The ring is gold to symbolize the warmth of family and home and incudes ten facets, to 
represent the diverse facets of home economics (Bright-See, 1998). 
 
1968 
 
St. Francis Xavier adds a Major in Foods and Nutrition to its existing Bachelor of Science in 
Home Economics (St. Francis Xavier Accreditation Self-Study, Personal Communication).  
 
1969 
 
University of Prince Edward Island is established with the amalgamation of the Prince of Wales 
College and St. Dunstan’s University and offers a four-year, Bachelor of Science in Home 
Economics. This program replaces the Bachelor of Science degree program being offered by the 
Prince of Wales College in partnership with St. Dunstan’s University. The new program at UPEI 
offers two options: a general program or the nutrition program. The nutrition program is 
designed to fulfill the requirements of the Canadian Dietetic Association and qualify students for 
a post-graduate dietetic internship. The general program is designed to prepare students to work 
in extension services or as home economics teachers (University of Prince Edward Island 
Accreditation Self-Study, Personal Communication).  
 
Amidst serious scrutiny by the President of the University of Guelph and potential termination of 
the Home Economics program at Macdonald Institute, the head of Home Economics, Janet 
Wardlaw undertakes significant revisions of the programs and curriculum. The Home Economics 
program at Macdonald Institute is reorganized into two departments: Family Studies comprising 
the pre-existing Family Studies, Applied Human Nutrition, and Early Childhood Education 
programs; and Consumer Studies comprising the pre-existing Consumer Studies and Textiles. 
The School of Hotel and Food Administration is newly established. New degrees were 
implemented: a Bachelor of Applied Science in Family and Consumer Studies, and a Bachelor of 
Commerce in Hotel and Food Administration. The goal was to enhance the job-readiness of 
Macdonald Institute graduates (Snell, 2003). 
 
The first of two affiliation agreements between the Canadian Dietetics Association and the 
provincial associations is established (Bright-See, 1998). 
 
1970 
 
The University of Prince Edward Island revises its BSc (Home Economics) curriculum to 
emphasize communication and business skills. New courses include “Communications in Home 
Economics” and “Institutional Administration”. UPEI also accepts students from the 
discontinued Home Economics program at Mount Allison University in Sackville New 
Brunswick (UPEI Accreditation Self-Study, Personal Communication).  
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Mount Saint Vincent University introduces a graduate studies programs that admits graduates 
from Home Economics and Nutrition/Dietetics as well as African home economics teachers for 
academic upgrading who were supported by the Canadian International Development Agency 
(CIDA). Mount Saint Vincent University also expanded into international nutrition education 
with a nutrition education and rehabilitation project in the Dominican Republic and a partnership 
with the Home Economics Department at the University of Malawi (MSVU Accreditation Self-
Study, Personal Communication).  
 
St. Francis Xavier University’s Home Economics program adds a major in Textiles and Design 
to keep pace with the growing man-made fibre industry (St. FX Accreditation Self-Study, 
Personal Communication).  
 
University of Guelph establishes a Bachelor of Applied Science program (University of Guelph 
Accreditation Self-Study, Personal Communication).  
 
The School of Home Economics at the University of Manitoba is granted Faculty status 
terminating its 60-year tenure in the Faculty of Agriculture (University of Manitoba, 2013). 
 
Macdonald Institute continues to revise its programs under the headship of Janet Wardlaw and is 
renamed the College of Family and Consumer Studies. The College also developed a partnership 
with the Department of home Science at the University of Ghana and students from both 
institutions could enroll in an exchange program (Snell, 2003). 
 
1971 
 
Early Childhood Education and Fashion were established as separate schools at Ryerson 
University (Ryerson University Accreditation Self-Study, Personal Communication).  
 
University of Manitoba’s Faculty of Home Economics establishes a Department of Family 
Studies (University of Manitoba, 2013). 
 
The School of Home Economics at Mount Allison University is temporarily closed with the 
possibility of a new Family Studies program being established in its stead (Abe, 2007). 
 
1972 
 
Mount Saint Vincent’s four-year program in Home Economics (BScHE) is revised with an 
increased focus on biochemistry, physiology, cellular and clinical nutrition, as well as principles 
of management. A separate Bachelor of Home Economics (BHEc) is implemented with 
concentrations in clothing and textiles, consumer studies, family studies, and home economics 
education (MSVU Accreditation Self-Study, Personal Communication).  
 
Université de Moncton adds several new baccalaureate degrees to the School of Domestic 
Science: Bachelor of Household Science (Nutrition and Dietetics); the Bachelor of Domestic 
Science (Home Economics); and the Bachelor of Home Economics (Home Economics Teacher). 
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In addition the School offeres a minor in Family Studies and a minor in Garment and Textiles 
(Universite de Moncton, 2016). 
 
Ryerson University receives degree-granting status for its Early Childhood Education and Home 
Economics programs. Ryerson University introduces new program options: a four-year Bachelor 
of Applied Arts program in Foods and Human Nutrition; and a four-year Bachelor of Applied 
Arts program in Education in Schools and Community (Ryerson University Accreditation Self-
Study, Personal Communication).  
 
1973 
 
Self-identified radical feminist, Robin Morgan delivers her invited speech to the American Home 
Economics Association’s annual meeting in Denver, Colorado. To start her speech she declares, 
“As a radical feminist, I am here addressing the enemy” and then criticizes home economics for 
reinforcing patriarchal institutions including marriage and the nuclear family, and for 
manipulating women consumers (Vincenti, 1997a). 
 
Following Robin Morgan’s speech at the Denver Meeting, the American Home Economics 
Association establishes the Women’s Role Committee to explore women’s roles in society vis a 
vis home economics (Kay, 2015). 
 
Université de Moncton establishes a master program with three areas of specialization: Family 
Studies; Foods and Nutrition; and Clothing and Textiles (Université de Moncton, 2016). 
 
AHEA convenes the 11th Lake Placid Conference to discuss the future of home economics 
(Vincenti, 1997b). 
 
The Journal of the Canadian Dietetic Association (JCDA) implements a peer-review process for 
all original research articles (Lang and Upton, 1973). 
 
1974 
 
Brescia College introduces a program with stream concentrations in Clinical Dietetics, General 
Dietetics, and Food Service Administration leading to a BA in Home Economics (Brescia 
University College Accreditation Self-Study, Personal Communication).  
 
University of Montreal’s Institute of Dietetics and Nutrition is renamed the Department of 
Nutrition and joins other faculties within the Faculty of Medicine (Université de Montreal 
Accreditation Self-Study, Personal Communication).  
 
The Home Economics Department of Ryerson University is moved from the Applied Arts 
Division to the newly created Community Services Division. The Community Services Division 
also offers programs in Early Childhood Education, and Nursing. Ryerson University’s three-
year Home Economics diploma program is abolished and the four-year degree programs 
established in 1972 takes its place (Ryerson University Accreditation Self-Study, Personal 
Communication).  
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Three years after its temporary closing, the School of Home Economics at Mount Allison 
University is officially terminated (Abe, 2007). 
 
AHEA publishes Home Economics: New Directions II which reiterates the 1959 mission set out 
in Home Economics New Directions, but recommends that home economics shift its focus 
toward an ecosystem conceptualization and away from its prior emphasis on the home and 
family life Vincenti, 1997b). 
 
1975 
 
Brescia College implements a Bachelor of Science (BSc) Home Economics which replaces the 
BA Home Economics (Brescia University College Accreditation Self-Study, Personal 
Communication).  
 
Guelph University establishes a major in Applied Human Nutrition (AHN) for its Bachelor of 
Applied Science degree (Guelph University Accreditation Self-Study, Personal Communication).  
 
University of Toronto’s Faculty of Food Sciences (formerly the Department of Household 
Science) is dissolved and officially closes three years later when the last class graduates (Gibson, 
2013). 
 
British Columbia Home Economics Association is founded (Bright-See, 1998). 
 
1976 
 
Laval University replaces the dietetic internship with courses integrated into the didactic 
program increasing the length by half a year to 3.5 years (Universite de Laval Accreditation Self-
Study, Personal Communication).  
 
Mount Saint Vincent University’s Department of Home Economics begins a Co-operative 
Education program whereby students alternate between academic and paid work terms (MSVU 
Accreditation Self-Study, Personal Communication).  
 
St. Francis Xavier University adds a Major in Food Service Management to its Home Economics 
program. The Department of Home Economics moves to new facilities in J. Bruce Brown Hall 
on the St. Francis University Campus (St. FX Accreditation Self-Study, Personal 
Communication).  
 
The School of Food Science at McGill University offers an integrated dietetic internship 
program (McGill University, 2014). 
 
The University of Alberta’s School of Household Economics is granted Faculty status and the 
name is changed to the Faculty of Home Economics with the thought that Home was more 
accurately descriptive of the Faculty’s areas of work than Household (University of Alberta 
Alumnae Association, 1979). 
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1977 
 
The second iteration of Canada’s Food Guide is published (Health Canada, 2014). 
 
1979 
 
St. Francis Xavier’s Home Economics Department is renamed to the Department of Nutrition 
and Consumer Studies (St. FX Accreditation Self-Study, Personal Communication).  
 
University of Montreal establishes a doctoral program (PhD Nutrition) (Universite de Montreal 
Accreditation Self-Study, Personal Communication).  
 
Ontario Home Economics Association is founded (Bright-See, 1998). 
 
Marjorie Brown and Beatrice Paolucci publish their AHEA commissioned report titled Home 
Economics: A Definition which was based on the work of Jürgen Habermas and urged the home 
economics community to conceptualize the field as “a critical science” (Brown and Paolucci, 
1979). 
 
A newsletter called Communique was created by the Canadian Dietetic Association to circulate 
non-scientific articles that had previously appeared in the main journal, the Journal of the 
Canadian Dietetic Association, a move that was aimed at increasing its readership and prestige 
(Brownridge and Upton, 1993). 
 
1980 
 
Canadian Dietetic Association develops a plan for accrediting internship programs in Canada 
(Lang and Upton, 1973). 
 
St. Francis Xavier’s Textiles and Clothing Major in the Department of Nutrition and Consumer 
Studies is discontinued and a new Major in Consumer Studies is introduced with an emphasis on 
Food/Nutrition or Textiles/Design. Throughout the 1980s the Department of Nutrition and 
Consumer Studies offers four program concentrations: Consumer Studies; Foods and Nutrition; 
Food Service Management; Comprehensive (St. FX Accreditation Self-Study, Personal 
Communication).  
 
Universite d’Ottawa transfers its Bachelor of Science (Diet) from the Faculty of Home 
Economics to the Faculty of Science and the degree designation changes to a Bachelor of 
Science, specializing in Nutrition. With this transfer clinical and food management courses were 
reduced, nutrition classes are offered in fourth year only, and no training in community nutrition 
was provided. The program no longer met accreditation standards by Dietitians of Canada and 
enrollment declined (University of Ottawa Accreditation Self-Study, Personal Communication).  
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Université de Moncton receives accreditation from the Canadian Dietetic Association for its 
Bachelor of Home Economics (Nutrition and Dietetics) (Université de Moncton Accreditation 
Self-Study, Personal Communication).  
 
Throughout the 1980s the School of Nutrition and Family Studies at the Université de Moncton 
establishes several cooperative projects with various countries including Nicaragua, Haiti, 
Senegal, Morocco, Mauritania, Benin, Chile, and Sweden (Universite de Moncton, 2016). 
 
Ryerson University’s Home Economics Department is renamed the Department of Food, 
Nutrition, and Consumer and Family Studies and replaces the Bachelor of Applied Arts in Home 
with a Bachelor of Applied Arts in Food, Nutrition, Consumer and Family Studies which has two 
program options: Food and Human Nutrition Option; and Consumer and Family Studies. Other 
programs in the Community Services Division now include Early Childhood Education, 
Environmental Health, Nursing, Social Work, Urban and Regional Planning, along with Food 
Nutrition, Consumer and Family Studies (Ryerson University Accreditation Self-Study, Personal 
Communication).  
 
1981 
 
Brescia College adds Community Nutrition stream to its existing concentrations in Clinical 
Dietetics, General Dietetics, and Food Service Administration in the Bachelor of Science (BSc) 
Home Economics (Brescia University College Accreditation Self-Study, Personal 
Communication).  
 
The Faculty of Home Economics at University of Manitoba changes its name to the Faculty of 
Human Ecology (University of Manitoba 2013). 
 
1982 
 
Laval University’s Department of Dietetics is renamed the Department of Human Nutrition and 
integrated with the Faculty of Agriculture and Food (Université de Laval Accreditation Self-
Study, Personal Communication).  
 
Université de Moncton renames its School of Domestic Science to the School of Nutrition and 
Family Studies and all domestic science programs become science programs with degree 
designations of Bachelor of Science (Nutrition), Bachelor of Science (Économies Familiales), 
and Bachelor of Science (Enseignement des Sciences Familiales [Teacher Education and Family 
Studies]) (Universite de Moncton, 2016) 
 
The Faculty of Human Ecology (formerly of Home Economics) at the University of Manitoba 
institutes a degree program in Human Ecology (University of Manitoba, 2013). 
 
The third iteration of Canada’s Food Guide is published (Health Canad, 2014). 
 
1983 
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University of Manitoba’s Faculty of Human Ecology in conjunction with the Faculty of 
Agriculture offers a PhD program in Food and Nutritional Sciences (University of Manitoba, 
2013). 
 
1984 
 
The autonomous School of Home Economics at Acadia University becomes part of the Faculty 
of Pure and Applied Science which today houses Biology, Chemistry, Computer Science, Earth 
and Environmental Science, Engineering, Mathematics and Statistics, Physics, and Psychology 
(Acadia University Accreditation Self-Study, Personal Communication).  
 
University of British Columbia’s School of Home Economics revises its program to focus on 
human nutrition and was renamed the School of Family and Nutritional Sciences (University of 
British Colombia Accreditation Self-Study, Personal Communication).  
 
CHEA publishes several position papers including ones on pornography and prostitution, 
pension reform, and home economics and family studies education in Canada, and presents 
briefs on food security, breastfeeding, and family education to various governmental bodies 
(Bright-See, 1998; Archives Canada, n.d.) 
 
Yukon Home Economics Association is founded (Bright-See, 1998). 
 
Beth Percival (Psychology Department) with Jean MacKay (Home Economics Department) and 
Estelle Reddin (Home Economics Department) assemble a group of women to discuss applying 
for a Maritime Provinces Chair of Women’s Studies for UPEI. The proposal is late due to 
various setbacks, and the Chair was granted to Mount Saint Vincent University. The women 
establish the Women’s Studies Group which develops the first women-focused course at UPEI, 
Family of Woman. The Women’s Studies Group develops additional courses in Business, 
English, History and other area. The group continues to meet once per week until Women’s 
Studies is offered at UPEI in 1992 (Reddin, 2006). 
 
1985 
 
The School of Home Economics at Acadia University is renamed the School of Nutrition and 
Home Economics (Acadia University Accreditation Self-Study, Personal Communication).  
 
Laval University’s Department of Human Nutrition is renamed the Department of Human 
Nutrition and Consumption (Université de Laval Accreditation Self-Study, Personal 
Communication).  
 
Université de Moncton abolishes its Master specialization in Clothing and Textiles (Université 
de Moncton, 2016). 
 
CUTHE/PEFUC changes its name to the Canadian Association for Research in Home 
Economics/Association Canadienne pour la Recherche en Economie Familials 
(CARHE/ACREF). CUTHE/PEFUC held numerous special joint sessions with the Canadian 
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Women Studies Association with funding provided by the Humanities and Social Sciences 
Federation of Canada (Canadian Association for Research for Home Economics, n.d.) 
 
1986 
 
Université de Moncton abolishes its Bachelor of Science (Teacher Education and Family 
Studies) along with the minor in Clothing and Textiles (Universite de Moncton, 2016). 
 
The British Columbia Dietitians and Nutritionists Association is established (Bright-See, 1998). 
 
British Columbia, the last province to do so, wins legal protection for the title dietitian. 
Registration as a condition of practice was implemented in 2004 (Canadian Institute for Health 
Information, 2011). 
 
University of British Columbia relocates its School of Home Economics from the Faculty of 
Science to the Faculty of Arts (Smith and deZwart, 2010). 
 
The Canadian Home Economics Journal receives recognition as a scholarly journal from the 
Social Sciences and Humanities Research Council of Canada (Bright-See 1998). 
 
The second of two affiliation agreements is signed by the Canadian Dietetics Association and the 
various provincial associations. The agreement formalizes the relationships, roles, and 
responsibilities among these organizations in supporting licensure and registration, protection of 
professional jurisdiction and title, as well as the training and regulation of practitioners (Bright-
See, 1998). 
 
University of Prince Edward Island’s Home Economics Department organizes and hosts a pre-
conference for the Canadian Home Economics Association titled “Home Economics and 
Feminism: The Hestian Synthesis” which is lead by Patricia J. Thompson, professor of women’s 
studies and home economics education at Lehman College, City University of New York 
(Reddin, 2006). 
 
1987 
 
The College of Home Economics at University of Saskatchewan is closed and an expanded four-
year BSc(Nutr) Nutrition and Dietetics Program is established in the College of Pharmacy. 
Enrollment was 35 students in two streams: dietetics (leading to application for dietetic 
internship) and human nutrition (not leading to internship) (University of Saskatchewan 
Accreditation Self-Study, Personal Communication). 
 
Université de Moncton partners with Mount Saint Vincent University to offer co-operative 
education placements for students in the Bachelor of Science (Nutrition) program (Universite de 
Moncton, 2016). 
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Ryerson University’s Department of Food, Nutrition, and Consumer and Family Studies is 
renamed the School of Nutrition, Consumer, and Family Studies (Ryerson University, 
Accreditation Self-Study, Personal Communication). 
 
1988 
 
The University of Prince Edward Island Publishing Collective forms to publish the proceedings 
of the 1986 pre-conference as a book titled with the same name, Home Economics and 
Feminism: The Hestian Synthesis (Reddin, 2006). 
 
1989 
 
The Ontario Home Economics Association receives registered status which means home 
economists are regulated by a code of ethics, disciplinary procedures, and set standards of 
education and practice. Professional Home Economist (PHEc) becomes a registered title used by 
qualified members of OHEA (Ontario Home Economists in Business, 1998). 
 
The Alberta Home Economics Association is the first in Canada to attain legal status and become 
a self-regulating profession in its home province. This status is granted under Alberta’s 
Profession and Occupational Associations Registration Act. Ontario follows suit months later 
granting the Ontario Home Economics Association status as a registered professional association 
under Bill Pr 35. Both provinces use the professional title Professional Home Economist (PHEc) 
((Alberta Human Ecology and Home Economics Associaiton, n.d.). 
 
The University of Alberta accepts its first cohort of students to the new Coordinated Dietetic 
Internship which is an integrated program that sits within the Faculty of Home Economics (Heidi 
Bates, Personal Communication). 
 
1990 
 
A systematic accreditation review of dietetic undergraduate programs by Canadian Dietetics 
Association begins. Reviews are conducted by a panel of external examiners who grant 
accreditation for a period of seven years (Bright-See, 1998). 
 
Mount Saint Vincent University renames the Home Economics Department the Department of 
Human Ecology and the degree designations are revised to reflect this name change. The two 
degree divisions set up in 1972 (BSc HE and BHEc) continue within the Department of Human 
Ecology (MSVU Accreditation Self-Study, Personal Communication). 
 
Ryerson’s Home Economics Department revises its curriculum and introduces specializations in 
the fourth-year of the program in Nutrition and Food Science (includes CDA required courses), 
Consumer Affairs and Food Service Administration, and Community Health and Education 
(Family Studies) (Ryerson University Accreditation Self-Study, Personal Communication). 
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Via the Professional Home Economists Act, Manitoba grants its provincial association status as a 
self-regulating profession. The title Professional Home Economist (PHEc) is used for this 
designation (Manitoba Home Economics Association, 2015). 
 
The provincial organizations governing the regulation of home economics across Canada 
federate with the formation of the Canadian Home Economics Association. CHEA adopts a 
federated  structure so that it is no longer made up of a membership of individuals, but is a 
federation of provincial and territorial association which adds a third level (national) to the 
representation and organization of the profession (Bright-See, 1998). 
 
 
1991 
 
Lead by the Canadian Dietetic Association, the Canadian Foundation for Dietetic Research 
(CFDR) is incorporated and registered as a charitable organization. The CFDR provides grants to 
dietitians conducting research relevant to dietetics in Canada (Brownridge and Upton, 1993). 
 
The Ontario Regulated Health Professions Act (RHPA) grants dietitians the right to self-
regulation. (61)  Dietitians are not a regulated profession in any of the three Canadian territories 
(Canadian Institute for Health Information, 2011). 
 
New Brunswick grants the New Brunswick Home Economics Association registered status and 
the title Professional Home Economist (PHEc) is used to designate registered members (Bright-
See, 1998). 
 
The University of Prince Edward Island’s Home Economics Department organizes a second 
Hestian workshop titled Learning from our Past, Looking to our Future: Hestia Revisited. This 
was again lead by Patricia Thompson and speakers included Elanore Vaines, UBC and Harriet 
Rosenberg, York University (Reddin, 2006). 
 
1992 
 
The Department of Food Science joins the School of Nutrition and Home Economics at Acadia 
University and the newly amalgamated department is renamed the School of Nutrition and Food 
Science. The degree program offered by the School of Nutrition and Home Economics is a BSc 
(Nutr) rather than the previous BSc (HEc) (Acadia University Accreditation Self-Study, Personal 
Communication). 
 
University of British Columbia’s School of Family and Nutritional Sciences moves to the 
Faculty of Agricultural Sciences but remains a separate school and offers the following 
programs: BSC (Dietet); BA Family Science; BHE Home Economics; BSc Nutritional Sciences; 
MA Family Studies; MSc and PhD in Human Nutrition (University of British Colombia 
Accreditation Self-Study, Personal Communication). 
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Throughout the 1990’s Mount Saint Vincent University’s graduate program evolve into the 
Master of Human Ecology and Master of Arts in Human Ecology (MSVU Accreditation Self-
Study, Personal Communication). 
 
St. Francis Xavier University discontinues its Food Service Management Major as well as its 
Clothing and Textiles option. The existing Consumer Studies option is refocused on nutrition and 
food choice behaviour. The Department also revises its curriculum in the Department of 
Nutrition and Consumer Studies to integrate life and social sciences as well as humanities to its 
existing focus on foods, nutrition, and consumer studies (St. FX Accreditation Self-Study, 
Personal Communication). 
 
Université d’Ottawa discontinues its Bachelor of Science (Biochemistry) specializing in 
Nutrition in the Faculty of Science due to declining enrollment after changes in the early 1980’s 
made it ineligible for accreditation by Dietitians of Canada (University of Ottawa Accreditation 
Self-Study, Personal Communication). 
 
Université de Moncton’s Bachelor of Science (Home Economics) is re-designated as the 
Bachelor of Arts (Family Studies) (Universite de Moncton, 2016). 
 
The University of Prince Edward Island Home Economics Publishing Collective publishes 
“Bringing Feminism Home: Home Economics and the Hestian Connection” by Patricia 
Thompson (Reddin, 2006). 
 
1993 
 
Université de Moncton’s School of Nutrition and Family Studies separates the two remaining 
streams of its master program into two independent programs: a Master of Science in Food and 
Nutrition and a Master of Science in Family Studies (Universite de Moncton, 2016) 
 
As a result of the Health Professions Legal Review begun in 1983 in Ontario, dietetics is 
officially recognized as a health profession under Ontario’s Regulated Health Professions Act 
(Bright-See 1998). 
 
The University of Alberta’s Faculty of Home Economics and the Faculty of Agriculture and 
Forestry merge to form the Faculty of Agricultural, Food, and Nutritional Science and the 
Coordinated Dietetic Internship moves to this new faculty. With this move the food and 
nutritional sciences components of the former Faculty of Home Economics merge to form the 
new faculty, but the other areas (i.e. clothing and textiles and family studies) were not included 
in the new faculty (Heidi Bates, Personal Communication). 
 
1994 
 
The College of Pharmacy at the University of Saskatchewan is restructured and renamed the 
College of Pharmacy and Nutrition (University of Saskatchewan Accreditation Self-Study, 
Personal Communication). 
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Brescia College replaces the four program stream concentrations with a single undergraduate 
Foods and Nutrition Honours program (BSc Home Economics) (Brescia University College 
Accreditation Self-Study, Personal Communication). 
 
St. Francis Xavier University renames its Department of Nutrition and Consumer Studies the 
Department of Nutrition to reflect an increasing focus on food and nutrition and the retirement 
and resignation of three faculty members (St. FX Accreditation Self-Study, Personal 
Communication). 
 
The Canadian Dietetic Association offers full accreditation to Université de Moncton’s co-
operative education program leading to the Bachelor of Science (Nutrition Co-op) in the School 
of Nutrition and Family Studies (Universite de Moncton, 2016) 
 
The Canadian Dietetics Association implements competency-based education as part of its 
accreditation review. Competency statements define the entry-level skills and knowledge of 
practitioners in various areas: assessment, planning, implementation, and evaluation. 
 
Faculty from Ryerson’s School of Nutrition, Consumer, and Family and the Department of 
Sociology establish the Centre for Studies in Food Security as food security arose as an issue of 
concern within nutrition and in response to the growing awareness of first world hunger and the 
appearance of food banks in North America (Ryerson University Accreditation Self-Study, 
Personal Communication). 
 
The American Home Economics Association changes its name to the American Association of 
Family and Consumer Sciences (AAFCS) (Bright-See, 1998). 
 
The UN declares this year the International Year of the Family (Bright-See, 1998). 
 
1995 
 
Canadian Dietetic Association is renamed Dietitians of Canada and becomes an association of 
individual members rather than provincial associations. The provincial associations are again 
dissolved as provincial Colleges are introduced which assume responsibility for regulating 
membership requirements and practice of dietitians in each province. Regions of DC are 
established: Atlantic; Quebec; northeast, eastern, central, southern, and northwest Ontario; 
Manitoba and Saskatchewan; Alberta, Yukon, and Northwest Territories; and British Columbia 
(Bright-See, 1998). 
 
The University of Prince Edward Island Home Economics Publishing Collective publishes An 
Education for Women: The Founding of Home Economics Education in Canadian Public 
Schools by Linda Peterat and Mary Leah de Zwart (Reddin, 2006). 
 
1996 
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Dietitians of Canada approves the replacement of Mount Saint Vincent University’s Co-op based 
program with an Integrated Internship Program (MSVU Accreditation Self-Study, Personal 
Communication). 
 
With university-wide budget cuts starting in 1994, Ryerson University’s School of Nutrition, 
Consumer, and Family changes its Bachelor of Applied Arts in Food, Nutrition, Consumer and 
Family Studies to a Bachelor of Applied Science program to reflect the increased emphasis on 
science within nutrition and dietetics (Ryerson University Accreditation Self-Study, Personal 
Communication). 
 
British Columbia grants registered professional status to the British Columbia Home Economics 
Association and the profession becomes self-regulating in this province.  Members are allowed 
to use the designation Registered Professional Home Economist (RPHEc) (Bright-See, 1998). 
 
1997 
 
Laval University is restructured and human nutrition moves from the Department of Human 
Nutrition and Consumption to join the Department of Food Science and Technology which gives 
rise to the new Department of Food Science and Nutrition (ALN). The degree is also renamed 
Bachelor of Nutrition rather than Bachelor of Dietetics (Universite de Laval Accreditation Self-
Study, Personal Communication). 
 
The University of British Columbia moves its School of Home Economics from the Faculty of 
Arts (previously in the Faculty of Science until 1986) to the Faculty of Agricultural Sciences 
(Smith and de Zwart, 2010). 
 
The Alliance of Dietetic Regulatory Bodies is formed. Prompted by the signing of the Labour 
Mobility Agreement on Internal Trade in 1996 by federal, provincial, and territorial 
governments, the Alliance requires all new registrants to pass a national examination. This exam 
process ensures dietitians will be able to work in any province in Canada (Bright-See, 1998). 
 
1998 
 
The University of Saskatchewan revises its BSc (Nutr) program in the Dietetics stream to an 
integrated program. The first cohort of students begin the program in September 1998 and 
graduate in 2002 (University of Saskatchewan Accreditation Self-Study, Personal 
Communication). 
 
Brescia College renames its Department of Home Economics (BSc Home Economics) the 
Department of Human Ecology (BSc Human Ecology) (Brecia University College Accreditation 
Self-Study, Personal Communication). 
 
Acadia University establishes an Integrated Dietetic Internship in partnership with three Nova 
scotia District Health Authorities located in Western Nova Scotia (Acadia University 
Accreditation Self-Study, Personal Communication). 
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Université de Moncton’s School of Nutrition and Family Studies adds a third training program in 
Science and Food Technology (Université de Moncton, 2016) 
 
Ryerson University’s School of Nutrition, Consumer, and Family (formerly the Department of 
Food, Nutrition, and Consumer and Family Studies) is renamed the School of Nutrition and 
renames its Bachelor of Applied Science program in Food, Nutrition, Consumer and Family 
Studies to a Bachelor of Applied Science in Food and Nutrition (Ryerson University 
Accreditation Self-Study, Personal Communication). 
 
UPEI renames its Department of Home Economics the Department of Family and Nutritional 
Sciences. The BSc degree program in Home Economics is changed to a BSc in Family Science 
and a new major in Foods and Nutrition is introduced (UPEI Accreditation Self-Study, Personal 
Communication). 
 
The College of Family and Consumer Studies (FACS; formerly Macdonald Institute) merges 
with the College of Social Science to become the College of Social and Applied Human Science 
and retains all of the previous elements of FACS (Snell, 2003). 
 
Dietitians of Canada (formerly the Canadian Dietetic Association) renames the Journal of the 
Canadian Dietetic Association to the Canadian Journal of Dietetic Practice and Research. 
Volume 59 issue 2 is the first issue to bear the new name (Dawna Royal, Personal 
Communication). 
 
1999 
 
University of British Columbia’s School of Family and Nutritional Sciences dissolves: Family 
Studies joins the School of Social Work in the Faculty of Arts. Dietetics and Nutrition joins Food 
Science to form the new Food, Nutrition and Health program. The changes to the Dietetics and 
Nutrition program sees a large increase in the number of students and many science students 
taking Dietetics and Nutrition courses as electives. Additional majors are added to the Food, 
Nutrition and Health program including: Food Market Analysis; Food and Nutritional Sciences; 
Food, Nutrition and Health; Human Kinetics Major; Nutritional Sciences (University of British 
Colombia Accreditation Self-Study, Personal Communication). 
 
Mount Saint Vincent University establishes the Department of Applied Human Nutrition and 
closes the Department of Family Studies and Gerontology and the Department of Human 
Ecology. The Department of Applied Human Nutrition offers the following undergraduate 
degrees: BScAHN (Dietetics), BScAHN (Dietetics with Integrated Education Program), and 
BScAHN (Nutrition). Master programs were also established with the Department of Applied 
Human Nutrition: Master of Applied Human Nutrition (MAHN) (non-thesis option) and Master 
of Science in Applied Human Nutrition (MScAHN) (thesis option) (MSVU Accreditation Self-
Study, Personal Communication).) 
 
St. Francis Xavier’s Department of Nutrition participates in the formation of the External 
Advising Committee, consisting of dietitians from throughout northeastern Nova Scotia and 
Cape Breton Island, which is struck to advise the department on strengthening the academic 
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program and to develop the Integrated Dietetic Internship Program (ST. FX Accreditation Self-
Study, Personal Communication). 
 
2000 
 
University of British Columbia has a major faculty-wide restructuring with the creation of the 
Faculty of Land and Food Systems. With this change the dietetics major degree changed from 
BSc (Dietet) to BSc (FNH) (University of British Colombia Accreditation Self-Study, Personal 
Communication). 
 
UPEI integrates its didactic training with practical learning placements and establishes the 
Integrated Dietetic Internship program. The Integrated program accepts some students from the 
Foods and Nutrition Majors while those not accepted may apply to post-graduate internship 
programs (UPEI Accreditation Self-Study, Personal Communication). 
 
2001 
 
University of Saskatchewan Integrated Program is granted Full Accreditation by Dietitians of 
Canada (University of Saskatchewan Accreditation Self-Study, Personal Communication). 
 
Acadia University eliminates Food Science and the School of Nutrition and Food Science is 
renamed the School of Nutrition and Dietetics (Acadia University Accreditation Self-Study, 
Personal Communication). 
 
Université de Moncton renames its School of Nutrition and Family Studies (formerly the School 
of Domestic Science) the School of Food Science, Nutrition and Family Studies and is now 
housed in the Faculty of Health Sciences and Community Services which also includes the 
School of Nursing, School of Food Science, Nutrition and Family Studies, School of 
Psychology, School of Kinesiology, and Recreation and Physical Education (Université de 
Moncton, 2016). 
 
2002 
 
Brescia Hall renamed Brescia University College (Brescia University College Accreditation 
Self-Study, Personal Communication). 
 
University of British Columbia begins planning to implement an integrated didactic and practical 
dietetics training program (University of British Colombia Accreditation Self-Study, Personal 
Communication). 
 
CHEA disbands its federated structure and returns to a membership of individual home 
economists. 
 
Alberta updates the legislation regulating home economists. The Home Economist Regulation 
was retitled Human Ecologist and Home Economist Regulation and the exclusive use of new 
titles (Professional Human Ecologist and Professional Home Economist, PHEc) are added to the 
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legislation. With this change the provincial association changes its name to the Alberta Human 
Ecology and Home Economics Association (AHEA) (AHEA, n.d.) 
 
2003 
 
St. Francis Xavier implements its Integrated Dietetic Internship Program and the first students 
begin their first 14-week practicum placements (St FX Accreditation Self-Study, Personal 
Communication). 
 
The Canadian Home Economics Association is disbanded. 
 
2004 
 
The first cohort of students enters the new integrated dietetic program at the University of British 
Columbia (University of British Colombia Accreditation Self-Study, Personal Communication). 
 
A group of French Dietitians in the Ottawa area submit an application to the Faculty of Health 
Sciences for a Francophone nutrition program that complies with Dietitians of Canada’s 
accreditation standards to fill a gap in dietetic services available for this population. This results 
in a new five-year, fully integrated Bachelor of Science (Nutrition) to replace the Bachelor of 
Science (Nutrition Co-op) and the Bachelor of Science (Nutrition) (University of Ottawa 
Accreditation Self-Study, Personal Communication). 
 
2005 
 
Ryerson University’s School of Nutrition, Consumer, and Family Studies renames its Bachelor 
of Applied Science in Food and Nutrition (formerly Bachelor of Applied Science program in 
Food, Nutrition, Consumer and Family Studies) to a Bachelor of Applied Science in Nutrition 
and Food (Ryerson University Accreditation Self-Study, Personal Communication). 
 
The Alliance of Dietetic Regulatory Bodies is established (Angela Cuddy, Personal 
communication). 
 
2006 
 
Brescia University College renames its Department of Human Ecology the Department of Food 
and Nutritional Sciences (breccia University College Accreditation Self-Study, Personal 
Communication). 
 
Université de Moncton’s Science and Food Technology program in the School of Nutrition and 
Family Studies is abolished (Université de Moncton, 2016) 
 
2007 
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Université de Moncton’s implements a new five-year, fully integrated Bachelor of Science 
(Nutrition) which replaces the Bachelor of Science (Nutrition Co-op) and the Bachelor of 
Science (Nutrition) (Université de Moncton, 2016) 
 
University of British Columbia’s Dean of Education cancels Home Economics Education at 
UBC citing low enrollment. However, the program was shortly reinstated following protests 
organized by Teachers of Home Economics Specialists Association (University of British 
Colombia Accreditation Self-Study, Personal Communication). 
 
University of Alberta’s Faculty of Agricultural, Food, and Nutritional Sciences, formed in 1993 
with the merger of the Faculty of Home Economics and the Faculty of Agriculture and Forestry, 
is reorganized again and renamed the Faculty of Agriculture, Life, and Environmental Science 
(Heidi Bates, Personal Communication). 
 
2008 
 
The Partnership for Dietetic Education and Practice is established as a partnership of Dietitians 
of Canada, the Alliance of Dietetic Regulatory Bodies, and dietetic educator from across Canada 
(Cuddy, 2010). 
 
2010 
 
Université de Moncton’s co-operative education program leading to the Bachelor of Science 
(Nutrition Co-op) is abolished (Université de Moncton, 2016). 
 
2011 
 
The Department of Family and Nutritional Sciences at UPEI is renamed the Department of 
Applied Human Sciences with the addition of kinesiology (UPEI Accreditation Self-Study, 
Personal Communication). 
 
2013 
 
The Integrated Competencies for Dietetic Education and Practice developed by the Partnership 
for Dietetic Education and Practice are adopted as accreditation standards for academic dietitian 
training programs across Canada. 
 
2014 
 
Dietitians of Canada expands the qualifying criteria for membership which was previously 
reserved for Registered Dietitians or student members who are enrolled in an accredited 
undergraduate program. Qualifying members may now be enrolled in or have graduated from a 
Canadian undergraduate or graduate program in foods and human nutrition, nutrition science or 
food science (Dietitians of Canada, 2016h). 
 


