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Research is the foundation for the development and advancement of health profes-
sions, and is essential for evidence-based practice. Of particular importance for the 
dietetics profession is the research conducted by members of the American Dietetic 
Association (ADA). In 2002 the ADA Research Committee surveyed all doctorate 
members and members of the Research Dietetic Practice Group (RDPG), as these 
are the most likely individuals to conduct dietetics-related research.1 That survey 
found that 70% of the 576 respondents participated in research in the previous 5 
years. As a follow-up to the survey in spring 2002, the Research Committee in spring 
2006 conducted a second survey. The follow-up survey looked at trends, resources, 
priorities and opportunities for ADA members participating in research in the most 
recent five years. The results were compared with responses to the 2002 survey.

METHODS

The eligible population for both surveys was a convenience sample consisting of all 
ADA members who had registered with the ADA as holding doctorates plus ADA 
members who belonged to the RDPG but had not declared having a doctorate. In  
2002 there were 1198 
ADA members who 
reported having doctor-
ates, compared to 1507 
in 2006, so there was an 
increase in 309 doctoral 
members (26%) who were 
potential researchers. 

In 2002 there were 1461 
non-duplicated names 
with email addresses; of 
these 267 came back as 
undeliverable (18%) for 
a net effective sample 

Table 1. 

Dietitians’ reasons for not participating  
in research in the last 5 years a,b

Reason n %
Not relevant to your job/not in job description 66 37
Interested, but no time available 38 21
No funding 25 14
Interested, but lack institutional or collegial support 21 12
Retired 17 9
Other (not specified)  8 4
Not interested in research  2 <1
No answer  2 <1
a Question not asked on 2002 survey
b May choose more than one answer (179 reasons from 136 responders)
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of 1194 members. In 2006 the pool 
consisted of 1507 doctorates and 273 
RDPG members without a declared 
doctorate. These 1780 members 
with email addresses on record were 
sent an invitation to participate; 105 
came back as undeliverable (6%) for 
a net effective sample of 1675 mem-
bers; therefore there were 477 more 
potential respondents (40%) com-
pared to the 2002 survey.

The investigators designed the 2006 
survey to emphasize obtaining com-
parative data to the 2002 survey. Like 
the 2002 survey, questions included 
professional profile, areas of research 
interest and activities, number of 
proposals/projects worked on in the 
previous five years, and funding. 
The question on research expertise 
which was an open-ended question 
in the 2002 survey was reworded 
to become a close-ended question 
for the 2006 survey based on inves-
tigator categorization of the 2002 
responses. In 2006, responses to the 
initial three questions were specifi-
cally written to collect information 
on non-researchers. The 2006 survey 
was reviewed by other members 
of the 2005-2006 ADA Research 

Committee and revisions made to 
improve clarity and accuracy of 
answers. The same independent 
marketing research company refor-
matted and designed both question-
naires for online use and fielded the 
surveys on the internet. In May 2006, 
the Research Committee broadcast 
an email to the target audience. The 
cover letter from the president of 
the ADA explained the purpose of 
the survey, solicited cooperation, 
and provided a live link to the sur-
vey. Two follow-up solicitations of 
non-respondents were broadcast 
over the next three to 14 days. The 
714 responses represented a 43% 
response rate, which was similar to 
the 46% rate demonstrated in 2002. 
The response rate from doctorate 
members was similar to the overall 
response rate at 41%. 

One limitation of both surveys was 
that they were conducted during the 
latter part of the spring academic 
semester, so the response rate from 
teaching faculty may be low. A 
second limitation was that no ques-
tion in either survey distinguished 
between those who had participated 
in research as graduate students 

in the last 
five years, but 
were no longer 
active. Finally, 
Registered 
Dietitians 
who were not 
members of 
the American 
Dietetic 
Association were 
not surveyed.

CHANGES IN RESEARCH 
ACTIVITIES OF ADA MEMBERS

In 2006, 87% of the 714 respon-
dents either held a doctorate or 
were actively pursuing a doctoral 
degree, 10% had a master’s degree 
and 2% a baccalaureate. Forty-one% 
of eligible doctoral members and 
32% of non-doctoral RDPG mem-
bers responded to the survey. The 
majority of respondents, 63%, were 
employed in academia, 9% in a hos-
pital or clinic, 7% in government and 
6% in industry. This was similar to 
the 66% in academia, 12% in health 
care settings or private practice 
and 6% in government and 4% in 
industry in 2002. Sixty-nine percent 
of the 450 respondents in academia 
were employed in units that offered 
a doctorate as the highest degree, 
22% offered a master’s as the most 
advanced degree and 6% were 
employed in units with only a  
baccalaureate. 

One hundred thirty-six of the 714 
respondents (19%) indicated they 
had not participated in research in 
the last five years. Reasons for non-
participation are listed in Table 1 and 
primarily indicate a lack of specific 
job responsibility and/or time to do 
research. These 136 individuals were 
not asked to complete the remaining 
survey items.

In 2002, 79% of the 550 respondents 
(n=435) stated they had participated 
in research activities during the 
previous 5 years. In 2006, 81% of 
the 714 (n=576) respondents stated 
they had participated in research 
during the previous 5 years, indicat-
ing a gain of 141 between 2002 and 
2006. However, of the 576 ‘active’ 
2006 respondents only 374 (65%) 
indicated they currently had research 

Table 2. 

Dietitians’ research expertise  
(may choose more than one answer)

 2002 2006
Number of responders  N = 196  N = 576 
Number of responses n = 1280  %  n = 1728  %
Nutrition 333 26 553 32
Behavior and Social Sciences 102 8 391 23
Dietetics 563 44 356 21
Basic Science 102 8 128 7
Management 115 9 75 4
Food Science 38 3 40 2
Other 13 1 118 7
No answer 3 <1 5 <1
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in progress; 31% reported that they 
had no publications in the previ-
ous 5 years; this is similar to 32% of 
the 2002 respondents who had not 
published in the previous 5 years. 
In 2006, 18% reported giving no 
presentations, 11% reported they 
had not submitted any proposals for 
funding, 3% did not identify any role 
in research, and 2% indicated they 
had not participated in research in 
the last five years in spite of a ‘yes’ 
answer to the earlier question about 
participation. In their responses to 
research projects by year for 2002-5, 
40-45% indicated that in at least one 
of the five years queried, they had 
not participated in research. Overall, 
the percentage of apparently ‘non-
active’ researchers in 2006 (35%) was 
similar to the 30% reported in the 
2002 survey results. Thus it appears 
the increase in ‘currently active’ 
dietetics researchers between 2002 
and 2006 can be estimated at 69, 
from 305 to 374 ADA members.

When project data were examined 
for the three most recent years, the 
2003-2005 mean project number 

was 1.3/y per person, below the 1.7/y 
for the 1998-2002 period reported 
in the 2002 survey. The 86% of the 
374 respondents who indicated they 
currently had research in progress 
were involved in an average of 2.8 
projects. The median number of 
projects was 5-9 for the previous five 
years, the same as in 2002. On aver-
age each 2006 active researcher had 
published 1.5 papers per year over 
the last five years; this question was 
not asked in 2002, so no comparison 
can be made. Fifty-five percent of the 
2006 respondents had published in 
the previous 5 years (432); this is lower 
than the 68% of 2002 respondents 
(374). Thus there has been a slight 
decline in average productivity per 
researcher between 2002 and 2006.

While the role of researchers may 
vary with the project, the most com-
mon roles were principal investiga-
tor and/or co-principal investigator 
(Table 3). The number reporting 
a role as principal investigator 
increased from 213 in the 2002 sur-
vey to 362 in 2006, an increase of 
149, which is similar to the increase 

of 141 respond-
ing doctoral 
members dur-
ing that inter-
val. The 362 
who identified 
themselves as 
principal inves-
tigators in 2006 
corresponds 
closely to the 
371 participants 
who had sought 
funding for 
research (Table 
4). A total of 
371 of the 2006 

respondents had submitted projects 
for funding within the previous five 
years (Table 4). The median number 
of projects submitted for funding 
was 5-9, similar to the number of 
projects initiated over the five years 
surveyed. The median number of 
proposals at least partially funded 
was 1-2 (27% of researchers), closely 
followed by 3-4 (23%) and 5-9 (21%) 
success rates. These numbers sug-
gest that some projects may have 
been carried out despite having no 
designated funding source. Over 
the previous five years, the average 
number of projects funded was 4.2, 
or slightly less than one per year. 
The most important source of fund-
ing was the federal government, an 
average of 1.8 projects, with internal 
sources or industry 0.6 each, state or 
local government agency 0.4 each, 
professional association 0.1, with 0.2 
projects funded by other sources.

The data in Table 1 also illustrate that 
the number of only the most active 
researchers (5 or more projects or 
more initiated in five years) increased 
between 2002 and 2006. The percent 
of modestly active researchers (1-4 
projects initiated) dropped between 
surveys from 51% to 36%; while 62% 
of these modestly active research-
ers submitted projects for funding 
in 2002, only 41% did so in 2006. 
Overall, more dietetics research is 
being conducted by very active 
researchers, and less by moderately 
active researchers.

Bynam-Gray et al2 identified that a 
significant barrier to research partici-
pation for dietitians actively involved 
was funding. The 371 respondents 
who had submitted projects for 
funding gave feedback about the dif-
ficulty in obtaining funding in 2002-6 

Survey Year 2002 2006
Role n = 567  %  n = 1172  %
Principal investigator 213 42 362 31
Co-Principal investigator 178 29 296 25
Investigator 95 15 186 16
Consultant 34 6 129 11
Graduate student b - 85 7
Postdoctoral fellow b - 24 2
Project manager/coordinator b - 21 2
Advisor/mentor b - 15 3
Other 44 8 38 3
No answer 3 1 16 1

Table 3. 

Dietitians’ role in research a,b 

a 2006 respondents could choose more than one answer
b This response not available on 2002 survey
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compared to prior to 2002. Two-thirds 
(68%) stated that it was much more or 
more difficult, a quarter (27%) about 
the same, and only 3% less or much 
less difficult. Federal funding in par-
ticular has been more competitive, 
with younger researchers appearing 
to be the most affected.3

These findings bring up several 
issues of importance to advancing 
the dietetics profession. First what 
is the implication for improving 
evidence-based dietetic practice? 
ADA researchers predominantly 
describe their expertise to be in 
nutrition or dietetics (Table 2) with 
subtopics being primarily related to 
medical nutrition therapy (data not 

shown). A quarter of the respondents 
choosing a primary topic of nutri-
tion or dietetics chose a subtopic 
with “intervention” in the description 
(data not shown). Closely related to 
nutrition intervention is the study of 
behavior and social sciences, chosen 
by 23% as their primary expertise. 
Therefore, the greatest number of 
researchers identified themselves 
as having a primary or secondary 
expertise in an area of dietetics 
which can be broadly classified as 
applied nutrition or nutrition inven-
tion. This includes behavioral and 
social sciences aspects, development 
and clinical trials of specific nutrition 
therapies and program develop-
ment and testing. The implication 

of fewer dietitians doing research is 
that dietetics topics will be less stud-
ied or other health professions will 
conduct research nutrition interven-
tion. Without an increase in active 
dietetics researchers and/or research 
productivity, it is unlikely that our 
profession will experience significant 
advancements in the evidence-
based dietetics practice, or increased 
professional recognition in the near 
future. The ADA recently attempted 
to increase research productivity by 
utilizing the resource of dietitians 
actively engaged in practice. The 
ADA has established a Practice-Based 
Network of dietetic professionals 
which is now actively conducting 
research studies to address some of 

 # Researchers 2002  2006 #Researchers 2002  2006 #Researchers 2002  2006 
 by # projects    by # projects    by # projects
 initiated    initiated    initiated  
  Total #   Total #    Total #   Total #    Total #   Total # 
  project  project  project  project  project  project
 
0 44 0 11 0 44 0 61 0 55 0 28 0

1-2 149 223 67 101 193 289 112 168 270 404 154 231

3-4 154 539 125 438 149 520 122 427 138 481 130 455

5-9 149 1040 187 1309 132 924 146 1022 55 385 120 840

10 or more 55 550 184 1840 33 330 109 1090 6 55 57 570

# Researchers 550  574  550  550  524  489 

total #proj  2351  3687   2063  2707   1326  2096

ave # pr/y  1176  737   1031  541   663  419

ave #pr/y/rsher  2.2  1.3   1.9   1.0   1.3 0.9
            
 %     % Researchers    % Researchers    
  by # projects    by # projects    by # projects
 initiated    submitted    funded

n= 550  574  550  550  524  489 

0  6%  2%  8%  11%  10%  5%

1-2  27%  12%  35%  20%  49%  27%

3-4  28%  22%  27%  21%  25%  23%

5-9  27%  33%  24%  25%  10%  21%

10 or more  10%  32%  6%  19%  1%  10%

Table 4. 

Comparison of Dietitians’ Research Activity 2002 to 2006 a

a 2002 data for 2 years, 2006 for 5 years.
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the issues most central to the prac-
tice of dietetics.4 

Byham-Gray et al2 reported that 
involvement in research by regis-
tered dietitians is largely determined 
by their perceptions, attitudes and 
knowledge of evidence-based 
practice and level of education. 
Participants who had taken a 
research course had a significantly 
higher score for research involve-
ment. This finding agrees with 
the finding of Gardiner et al5 that 
the most frequently cited barrier 
to research involvement is lack of 
research skills, reported by 65% of 
their sample of Clinical Nutrition 
Managers practice group members. 
A decrease in the number of ADA 
members participating in research 
and/or reduced research productiv-
ity would impact dietetics education 
if in the future the ADA requires 
additional research skills and/or a 
graduate degree for registration 
eligibility. Would this change in 
requirements increase ADA member 
research participation, or will a non-
thesis scholarly paper or analytical 
review article be substituted for an 
original research project because 
of the potential increase in fac-
ulty workload required for original 
research? Typically dietitians receive 
little training in research methods as 
a part of their undergraduate cours-
es or supervised practice. A potential 
benefit of a requirement for a gradu-
ate degree with a research thesis for 
dietetic registration eligibility would 
be that more dietetics research 
would be done and published, and 
potentially more dietitians would 
participate in research after entering 
dietetic practice.
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In the 2006 survey 35% of the respon-
dents who reported research activity 
in the last five years were not currently 
involved in research. Is there a trend 
to hiring new doctoral faculty with 
less research responsibility and more 
teaching? Another barrier to research 
participation cited by Bynam-Gray et 
al2 was lack of time and/or staff, similar 
to the findings of this study. The next 
survey should determine research 
participation after the doctorate or 
other terminal degree research was 
completed, as well as type of institu-
tional affiliation, clinical and teaching 
responsibilities.

These barriers to research participa-
tion are not unique to dietitians in the 
health professions, as Segrott et al6 
found that the two main challenges 
in developing the research capacity 
of nurses in academic departments 
were material constraints (funding) 
and organizational contexts, specifi-
cally the changing roles and expecta-
tions of the nurse educators. Roberts 
and Turnbull7 reported that for nurse-
academics, the unremitting nature 
of teaching, course coordination and 
university service workloads interact-
ed to the detriment of research and 
scholarly writing. Research mentor-
ship was viewed as desirable, but not 
often available.

There is a continuing need for the 
ADA to assess the role of research 
in the dietetics profession, both in 
education of practitioners and train-
ing of active dietetics researchers.8 
A major barrier appears to be lack 
of research skills, including writing 
grant applications. ADA is currently 
offering workshops at the national 
dietetics meeting to address this 
problem. Increasing education about 

research methods during dietetic 
education must also be considered. 
Another important barrier is the lack 
of time during working hours for 
research. Only by educating employ-
ers to the value of research, such as 
outcomes research in clinical prac-
tice, will dietitians have the opportu-
nity to produce the data needed for 
evidence-based practice. 


