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ABSTRACT

There is a paucity of data on the prevalence of disabilities among nutrition and dietetics 
professionals (NDPs) in the U.S.  Currently, neither the Academy of Nutrition and Dietet-
ics (Academy) nor the Commission on Dietetic Registration (CDR) actively collect data 
on this topic.  A review of Academy and CDR diversity initiatives indicates organizational 
awareness to improve diversity among NDPs.  Initial diversity efforts focused on gender 
and race/ethnicity among NDPs; more recent efforts have expanded reach to individuals 
with disabilities.  Although there is progress towards infusing diversity into the profes-
sion of nutrition and dietetics, the topic of disability as diversity needs attention.  To 
begin to estimate the prevalence of NDPs with disabilities, we analyzed responses to the 
special needs question on registration forms for the Academy’s Food and Nutrition Con-
ference and ExpoTM (FNCE®).  For the three years (2014–2016) analyzed, <1% of attendees 
reported having a disability (hearing, mobility, vision, other) requiring special assistance.  
To the authors’ knowledge, this is the first research on the prevalence of disabilities 
among NDPs.  Such data are needed to provide baseline information to address future 
recruitment and retention of NDPs with disabilities.  Ideas to help meet the crucial need 
for data on this topic are provided.
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INTRODUCTION

The Americans with Disabilities Act,1 
passed in 1990, and strengthened by 
the Americans with Disabilities Amend-
ments Act,2 passed in 2008, is civil rights 
legislation that prohibits discrimination 
against people with disabilities in all ar-
eas of public life including jobs, schools, 
transportation, and public and private 
places open to the general public.  The 
law’s purpose is to guarantee equal op-
portunity for people with disabilities in 
public accommodations, employment, 
government services, transportation, 
and telecommunications.  The law de-
fines disability as “a physical or mental 
impairment that substantially limits one 
or more major life activities, a record of 
such an impairment, or being regarded 
as having such an impairment.”3

The Office of Disability Employment Policy,4 
a sub-cabinet level, non-regulatory agency 
in the U.S. Department of Labor, promotes 
policies  to increase workplace success for 
people with disabilities, coordinating with 
employers and all levels of government.  
Its mission is to develop and influence 
policies and practices that increase the 
number and quality of employment op-
portunities for people with disabilities.4

The American Community Survey5 pro-
vides annual disability estimates for the 
U.S. Census Bureau.  The 2016 American 
Community Survey5 found that disabilities 
were reported by 12.8% of community-
dwelling individuals of all ages, with 
similar prevalence for males (12.7%) and 
females (12.9%).  The prevalence of dis-
ability increased with age (6.3% for 18–
34 years, 13.1% for 35–64 years, 25.3% 
for 65–74 years, 49.5% for 75+ years).  By 
race/ethnicity for all ages, the prevalence 

of disability was 17.0% among American 
Indians/Alaska Natives, 14.1% among 
Black/African Americans, 13.4% among 
Whites, 11.3% among persons of two or 
more races, 11.1% among Native Hawai-
ian/Other Pacific Islanders, 9.1% among 
Hispanics/Latinos, 8.3% among some 
other race, and 7.1% among Asians.  The 
prevalence of six disability types among 
persons ages 18–64 years was 5.1% for 
ambulatory, 4.5% for cognitive, 3.8% for 
independent living, 2.0% for hearing, 
2.0% for vision, and 1.9% for self-care.5

The Current Population Survey is conduct-
ed monthly by the U.S. Census Bureau for 
the Bureau of Labor Statistics.6  Individu-
als are classified as having a disability if 
they are deaf or have serious difficulty 
hearing; are blind or have serious difficul-
ty seeing even with glasses; have serious 
difficulty concentrating, remembering, or 
making decisions because of a physical, 
mental, or emotional condition; have se-
rious difficulty walking or climbing stairs; 
have difficulty dressing or bathing; or 
have difficulty doing errands alone (e.g., 
visiting a doctor’s office or shopping) be-
cause of a physical, mental, or emotional 
condition.6  Using data from the Current 
Population Survey, the Bureau of Labor 
Statistics reported that the percent of 
the civilian labor force employed in 2017 
among ages 16+ years was 18.7% for 
persons with disabilities and 65.7% for 
those without disabilities.7  Persons with 
disabilities employed in 2017 worked in 
a variety of occupations—management, 
business, and finance (14.6%); profes-
sional (19.4% [including 4% as healthcare 
practitioners]); service (20.2%); sales and 
office (22.7%); natural resources, con-
struction, and maintenance (8.9%); and 
production and transportation (14.1%).8

A disability (learning, visual, hard-of-
hearing, deafness, speech, orthopedic, 
health impairment) was reported by 
11.1% of undergraduate students in 
2011–2012.9  A disability or condition 
that lasted 6+ months was reported by 
7.6% of graduate students on a survey in 
2007–2008; this survey categorized types 
of impairment reported as hearing, visu-
al, orthopedic/mobility, learning, health 
problem, mental illness/depression, or 
other (speech, attention deficit disorder, 
developmental, brain injury, other).10  

Data are scarce concerning the preva-
lence of disabilities among nutrition and 
dietetics professionals (NDPs).  For the 
2015 and the 2017 Compensation and Ben-
efits Surveys of the Dietetics Profession,11,12 

of 6,385 and 9,000 respective respon-
dents, 18% (1,149) in 2015 and 18% (1,620) 
in 2017 reported non-employment in 
a nutrition/dietetics position, and 3% 
(34 in 2015 [2.95% of 1,149 but 0.53% of 
6,385 total]; 49 in 2017 [3.02% of 1,620 
but 0.54% of 9,000 total]) reported dis-
ability/health problems as the reason 
for non-employment.  However, neither 
survey inquired whether NDPs employed 
in the field had disabilities.11,12  Neither 
the Academy of Nutrition and Dietetics 
(Academy—formerly American Dietetic 
Association) nor the Commission on Di-
etetic Registration (CDR) actively collects 
disability data on NDPs.  However, reg-
istration forms for the Academy’s Food 
and Nutrition Conference and ExpoTM 
(FNCE®) inquire whether attendees have 
a disability (hearing, mobility, vision, 
other) requiring special assistance.  

The goals of this article are threefold:  
1) Review Academy and CDR diversity 
initiatives for information regarding dis-
ability among NDPs.  2) Provide results 
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from analyses of responses to the special 
needs question from three years of FNCE® 
registration forms to estimate the preva-
lence of NDPs with disabilities.  3) Offer 
research strategies to collect new data 
on disabilities among NDPs to help meet 
the crucial need for data.

Upon completion of this article, the read-
er will be able to:

• State the prevalence of disabilities 
among community-dwelling individu-
als, undergraduate students, graduate 
students, and healthcare practitioners.

• State the proportion of respondents 
who reported disability/health prob-
lems as the reason for non-employ-
ment in a nutrition/dietetics position 
for the subset and total number of 
respondents for each of the 2015 and 
2017 Compensation and Benefits Surveys 
of the Dietetics Profession.

• Explain the Academy’s current diver-
sity philosophy.

• State examples of two diversity initia-
tives which exemplify inclusivity of 
NDPs with disabilities.

• List two strategies to collect new 
data on the prevalence of disabilities 
among NDPs.  

REVIEW OF ACADEMY AND CDR 
DIVERSITY INITIATIVES

The American Dietetic Association and 
its Foundation commissioned a study on 
minority health in 1984; a subsequent 
report indicated that an accurate picture 
of membership was needed to fulfill 
responsibilities as a professional organi-
zation.13  That report led to the develop-
ment of the organization’s first minority 
recruitment and retention plan in 1987 

and establishment of the Affirmative 
Action Committee in the House of Del-
egates in 1992.  In 1995, that committee 
was renamed the Diversity Committee 
and assigned to the Board of Directors.13  
That report also led to the release in 1996 
of the organization’s first diversity phi-
losophy: 

“The American Dietetic Association 
...values and respects the diverse view-
points and the individual differences 
of all people.  [The ...Association’s] 
mission and vision are more effectively 
realized through the promotion of a 
diverse membership that reflects the 
cultural, ethnic, racial, religious, socio-
economic, geographic, political, edu-
cational, experiential, and philosophic 
characteristics of the public it serves.  
The [...Association] actively identifies 
and offers opportunities to individu-
als with varied skills, talents, abilities, 
ideas, backgrounds, and practice 
expertise.  [...Association] members 
contribute to the advancement of the 
profession and shape the food choices 
and impact the nutritional status of 
the public.”13

Over the next few years, diversity re-
mained a key strategic goal.  In 2002, the 
Academy developed and released a Di-
versity Mentoring Toolkit for educators to 
help academic programs attract more di-
verse students.14  The Diversity Committee 
was expanded in 2004.14  The President’s 
Page in the February 2005 Journal of the 
American Dietetic Association (Journal; 
now Journal of the Academy of Nutrition 
and Dietetics) was devoted to diversity, 
and inclusivity was highlighted as one of 
the organization’s prominent values.15  In 
this column, 2005 President Susan Lara-
mee, MS, RD, LDN, FADA wrote a state-

ment that is true today and applicable to 
the topic of disabilities among NDPs:15

“Serving clients from increasingly di-
verse ethnic and cultural populations 
continues to change the dietetics pro-
fession and the American Dietetic As-
sociation ...in terms of the needs of our 
members and the services we provide.  
The basic economics of doing business 
in the United States today requires a 
diverse workforce and the ability to 
serve a diverse client base.”15  

By 2005, the Academy offered a Diversity 
Promotion Grant every other year to 
enhance diversity among membership, 
as well as a Diversity Action Award an-
nually.14   Since 2009, there has been a Di-
versity Leaders Program which supports 
active members from underrepresented 
groups within the dietetics profession; 
a specific number of applicants are se-
lected for an intense two-year program 
of orientation, mentorship, leadership 
training, and networking.14  

The Academy had developed additional 
diversity programs by 2011 including 
Member Interest Groups, cultural com-
petency resources, food and nutrition 
information in numerous languages, 
mentoring programs, and pan-ethnic im-
ages in all messaging (e.g., membership 
brochures, Web site) and marketing ma-
terials.16  In May 2013, a Journal supple-
ment titled “Building a Brighter Tomorrow: 
Diversity, Mentoring and the Future of Di-
etetics” was published consisting of nine 
articles total.  All four articles in the diver-
sity section were reprinted from previous 
Journal issues (December 2010,17 March 
2011,18 August 2011,16 June 201219).

The first Diversity Strategic Plan 2015–
2020 was approved by Academy leader-
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ship in the 2014–2015 program year.14  
The Diversity Liaison program began in 
2015 to encourage each Affiliate and Di-
etetic Practice Group to identify a Diver-
sity Liaison to conduct diversity outreach 
events to promote the profession to di-
verse individuals and/or increase cultural 
competency of practitioners.14  Also, the 
Diversity Mini-Grants program began an-
nually in 2015.14

The Academy’s current diversity philoso-
phy20 is almost identical to its 1996 phi-
losophy.13  The former philosophy men-
tioned “abilities” whereas the current 
philosophy mentions both “abilities”  and 
“disabilities.”  According to the website, 
the current diversity philosophy states, 

“The Academy values and respects the 
diverse viewpoints and individual dif-
ferences of all people.  The Academy’s 
mission and vision are most effectively 
realized through the promotion of a 
diverse membership that reflects cul-
tural, ethnic, gender, racial, religious, 
sexual orientation, socioeconomic, 
geographical, political, educational, 
experiential and philosophical char-
acteristics of the public it services.  The 
Academy actively identifies and of-
fers opportunities to individuals with 
varied skills, talents, abilities, ideas, 
disabilities, backgrounds and practice 
expertise.”20

Certain aspects of diversity (i.e., gender 
and race/ethnicity) tend to be in the fore-
front of the Academy’s efforts, perhaps 
due to self-reported demographic data 
obtained by the CDR.21  For example, self-
reported demographics for the 99,893 
Registered Dietitians and Registered 
Dietitian Nutritionists (RDNs) in CDR’s 
“Complete Registered Dietitian Regis-

try”21 as of May 7, 2018, for gender were 
89.08% female, 3.78% male, and 7.14% 
not reported, and for race/ethnicity were 
76.25% White, 2.51% Black/African Amer-
ican, 3.95% Asian, 3.30% Hispanic/Latino, 
1.04% Native Hawaiian/Pacific Islander, 
0.43% American Indian/Alaskan Native, 
1.13% Other, 0.65% two or more races, 
8.50% not reported, and 2.20% prefer 
not to disclose.21

There is evidence of some progress to 
include NDPs with disabilities in diversity 
initiatives.  For example, individuals with 
disabilities participate in the Diversity 
Leaders Program and are mentioned 
in the Academy’s diversity philosophy.  
However, of the four reprinted articles 
in the diversity section of the May 2013 
Journal supplement, only one article 
mentioned disabilities.  That seven-page 
article mentioned disabilities three 
times.16  One mention was that the na-
tional conversation is not only about 
race and gender, but also about people-
oriented diversity issues such as people 
with disabilities.  Another mention was 
that the American Bar Association has 
commissions focused on legal profes-
sionals with mental and physical disabili-
ties. The third mention was to quote the 
American Dietetic Association’s Diversity 
Philosophy.16

PILOT PROJECT

The pilot project evolved during an email 
dialogue among the three authors re-
garding the lack of information about the 
prevalence of disabilities among NDPs.  
Author-3, who has a congenital disability 
which impacts her mobility, has a degree 
in dietetics but has not matched with an 
internship; she does, however, work as a 
NDP (presenting nutrition talks to local 

community and school groups, writing 
articles and blogs about nutrition, per-
forming menu analyses for group homes, 
and serving as the nutrition ambassador 
for the Abilities Expo in the city where 
she lives).  Author-3 shared with Author-2 
that she was not aware of other NDPs 
with disabilities and felt alone trying to 
forge a path for herself and other NDPs 
with disabilities.  Author-2 introduced her 
to Author-1, who acquired a disability af-
ter working as a dietitian for years.  After 
learning that neither the Academy nor 
CDR actively collects disability data, the 
three colleagues agreed to design and 
conduct a pilot project to begin to ad-
dress this knowledge gap.

The Office of Research Compliance, on 
behalf of the University of South Carolina 
Institutional Review Board, determined 
that the project met the “Not Human 
Research” criteria set forth by the Code 
of Federal Regulations 45 CFR 45.  Data 
were not collected specifically for the 
project through interaction with living 
individuals, and project investigators 
could not readily ascertain the identity of 
individuals to whom the coded privation 
information pertained. 

The Academy provided electronic data 
sets in Microsoft Excel for the special 
needs question from registration forms 
for each year of FNCE® 2014–2016 as well 
as the total number of attendees per 
year.  Spreadsheet columns included the 
FNCE® attendee identification code, spe-
cial needs question response (hearing, 
mobility, vision, other), and, for “other” 
responses, the brief description provided 
by the attendee.  For each of the three 
FNCE® years, the number of attendees 
who responded per disability response 
category was tallied.
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The numbers of attendees at FNCE® 
2014–2016 ranged from almost 8,000 to 
nearly 10,500 (2014=7,967; 2015=9,183; 
2016=10,436).  As the number of attend-
ees increased across the three years, 
so did the number of attendees who 
indicated having a disability (2014=40; 
2015=49; 2016=62).  Each year, <1% of 
attendees reported having a disabil-
ity.  As Figure 1 shows, across the three 
years, the percentage of attendees who 
reported having a disability increased 
slightly (2014=0.502%; 2015=0.534%; 
2016=0.594%).

Figure 2 shows the numbers of attendees 
who indicated having a disability per 
response category (hearing, mobility, vi-
sion, other) per FNCE® year (2014–2016).  
Mobility was the most frequently re-
ported disability, ranging from 19–27 
attendees.  For the three remaining 
categories, the numbers ranged from 
13–21 for hearing, 2–8 for vision, and 3–7 
for “other.”  Examples of descriptions for 
“other” responses included “back issues” 
and “tire easily.”

Results showed that <1% of attendees 
at FNCE® each year 2014–2016 reported 
having a disability with a slight increase 
across the three years.  This value is 
less than disability prevalence rates for 
community-dwelling individuals (12.8%),5 
undergraduate students (11.1%),9 gradu-
ate students (7.6%),10 and healthcare 
practitioners (4.0%)8 but similar to dis-
ability rates among NDPs not employed 
in nutrition/dietetics due to disability/
health problems (0.53%–0.54%).11,12

This pilot project has limitations.  Surveys 
define disability differently, making it 
challenging to compare results.  Three 
(hearing, mobility/ambulatory, vision) of 

the four response options for the special 
needs question on FNCE® registration 
forms are among the six disability types 
from the American Community Survey.5  
The use of special needs question re-
sponses from FNCE® registration forms 
excludes non-FNCE® attendees and likely 
under-represents disability prevalence 
among NDPs.  The use includes dupli-
cates (i.e., attendees at FNCE® for con-
secutive years).  Analyses could not be 
conducted concerning gender, race/eth-
nicity, or age of attendees with disabili-
ties because FNCE® registration forms did 
not collect demographic information.  

To the authors’ knowledge, this is the 
first research to estimate the prevalence 
of disabilities among NDPs.  More re-
search is needed to provide baseline in-
formation to address future recruitment 
and retention of NDPs with disabilities. 

RESEARCH STRATEGIES

This article’s review of Academy and CDR 
diversity initiatives indicates a variety 
of initiatives spanning 1984 to the pres-
ent and demonstrates a commitment 
to increase diversity among NDPs.  Al-
though initial efforts focused primarily 
on diversification of gender and race/
ethnicity among NDPs, more recent 
efforts have expanded somewhat to 
individuals with disabilities.  The small 
but increasing percentages of attendees 
who reported disabilities at FNCE® along 
with the Academy’s paramount value on 
diversity demonstrate the Academy’s in-
terest in learning more about NDPs with 
disabilities.  Six potential research strate-
gies emerge to better understand this 
specific population:  First, data can be 
collected from undergraduate, graduate, 
and dietetic internship programs on stu-

dents/interns with disabilities.  Second, 
Academy member surveys can inquire 
about the ability of NDPs with disabilities 
to successfully perform NDP duties along 
with proven accommodation strategies, 
thereby meeting needs of both NDPs 
with disabilities and employers.  Third, 
CDR-credentialed NDPs can be queried 
on disabilities to collect information 
about non-Academy members.  Fourth, 
questions concerning disabilities can be 
added to Academy membership renewal 
forms, CDR renewal forms, and/or future 
compensation and benefits surveys.  
Fifth, the Academy could create a NDP 
Disability Registry for NDPs with disabili-
ties to join.  For example, the Association 
of Medical Professionals with Hearing Loss-
es’ Statistical Registry tracks the number 
of deaf/hard-of-hearing people who 
have received a professional degree and 
are working in healthcare (e.g., medicine, 
nursing, audiology, veterinary, sports 
health).22  Sixth, information can be col-
lected to explore how other healthcare 
professions address students and/or 
members with disabilities.

The Journal provides helpful but limited 
information to consider when conduct-
ing research concerning NDPs with 
disabilities.  For example, in a January 
2009 Journal practice application titled 
“Person-First Practice: Treating Patients 
with Disabilities,” Lipscomb summarized 
how NDPs must be prepared to meet the 
needs of clients with disabilities by learn-
ing how to appropriately work with this 
population, including identifying the cli-
ent’s disability, preparing the treatment 
environment, interacting with the client, 
and talking to and about a client with 
disabilities without using outdated or of-
fensive terminology.23  
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The Academy has a 2015 position paper24 
concerning the provision of nutrition ser-
vices by RDNs and nutrition and dietetics 
technicians, registered (DTRs) for adults 
with intellectual and developmental 
disabilities and children and youth with 
special health care needs.  However, that 
position paper does not concern the 
provision of nutrition services by RDNs 
and DTRs for people with other types of 
disabilities which could be congenital 
and/or acquired (e.g., missing part or all 
of one or both arms or legs, inability to 
use one or both arms or legs, deafness, 
blindness).  Currently, there are no formal 
standards to train students/interns in 
providing nutrition care to people with 
disabilities.25  Nutrition students/interns 
are required to learn about various dis-
ease states, and some of these disease 
states may involve disabilities; however, 
nutrition students/interns are not cur-
rently mandated to be taught about dis-
abilities as a separate topic.25   

In a January 2018 Journal article, Baker 
and colleagues discussed nutrition 
students’ perceptions of working with 
adults with disabilities before and after 
the experiences of creating, implement-
ing, and evaluating nutrition workshops 
for people with disabilities.25  The project 
was initiated when the chief executive 
officer of a nonprofit organization de-
voted to health promotion and wellness 
for people with disabilities contacted 
University of Delaware nutrition faculty 
to request assistance in providing nutri-
tion education to people with disabili-
ties.  Pre-workshop student focus groups 
were conducted with 21 students; post-
workshop focus groups with 12 students.  
Based on focus group findings, nutrition 
faculty decided to incorporate nutrition 

care for those with disabilities into the 
nutrition program’s Nutrition Counseling 
course and to continue to develop and 
provide nutrition workshops for people 
with disabilities.25

CONCLUSION

Although the Academy and CDR have 
made progress towards infusing diversity 
into the profession of nutrition and dietet-
ics, the topic of disability needs attention.  
Pilot project results showed that the use 
of special needs question responses from 
FNCE® registration forms provided limited 
data about the prevalence of disabilities 
among NDPs.  More refined collection 
tools and projects are needed to compile 
the comprehensive data required to ad-
dress future recruitment and retention 
of NDPs with disabilities and to fulfill the 
inclusion of NDPs with disabilities ex-
pressed in the Academy’s Diversity Phi-
losophy.  Strategies to collect new data 
on the topic of disabilities among NDPs 
include gathering information from uni-
versity/internship programs, Academy 
members, CDR registrants, and other 
healthcare professions, as well as creating 
a NDP Disability Registry.  The topic of dis-
abilities among NDPs is ripe for research.
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Figure 1 legend. Figure 1 shows the 
percentage of attendees per FNCE® 
year 2014, 2015, and 2016 who reported 
having a disability to the special needs 
question on FNCE® registration forms.  
The vertical axis shows, in parentheses 
for each FNCE® year, the total number of 
attendees who responded to the special 
needs question and the total number of 
attendees.

Figure 2 legend. Figure 2 shows the 
numbers of attendees who indicated 
having a disability per response category 
(hearing, mobility, vision, other) to the 
special needs question on FNCE® registra-
tion forms per FNCE® year 2014, 2015, and 
2016.

FNCE 2014
(40 of 7,967)

FNCE 2015
(49 of 9,183)

FNCE 2016
(62 of 10,436)


