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ABSTRACT

Background: Research outcome expectations are focused on the perceptions of the 
rewards associated with research involvement.  Theoretically, if there is not a strong 
belief that research involvement will be rewarding, research interest and research 
involvement will not increase.  
 
Objective: The purpose of this study was to complete content validation of the 
Research Outcomes Expectations Questionnaire (ROEQ) for application of Registered 
Dietitians Nutritionists (RDNs) in clinical practice settings.

Design: A mixed methods study was conducted using quantitative and qualitative 
data from a randomized controlled trial that measured the effects of two educational 
interventions versus a no-treatment control group on research outcome constructs.  

Participants: The Commission on Dietetic Registration provided a randomly selected 
list of RDNs, who reported clinical nutrition as their primary practice area.  Subjects (N = 
580) were randomly assigned to the three study groups.
 
Main Outcome Measure: Research outcome expectations were measured using the 
ROEQ, developed for use with psychology professionals and students.

Data Analyses: Responses to the component questions of the ROEQ were reported 
descriptively.  Directed content analysis was used to develop codes for the existing 
component questions in the ROEQ and assess qualitative data from on-line discussion 
forum responses for additional codes. The means for the ROEQ component questions 
within the codes were averaged to determine the mean response for each code to 
facilitate comparison of the quantitative and qualitative data.
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Table 1. Research Outcome Expectations Questionnaire (ROEQ) Component Question 
Responses at Baseline for All Participants Prior to Education Initiation (N = 580)a 

ROEQ Component Questions 
 

Mean 
 

SD Range 

1.  Involvement in research will enhance my job/career 
opportunities. 

3.7 0.9 1.0-5.0 

2.  People I respect will approve of my involvement in research. 3.9 0.7 1.0-5.0 
3.  Involvement in research will allow me to contribute to other 
practitioners’ knowledge base. 

4.2 0.6 1.0-5.0 

4.  Doing research will increase my sense of self-worth. 3.8 0.9 1.0-5.0 
5.  Becoming involved in a research project will lead to the kind of 
career I most want. 

3.2 0.9 1.0-5.0 

6.  Research involvement is valued by significant people in my life. 3.4 0.9 1.0-5.0 
7.   My peers will think highly of me if I become involved in 
research. 

3.4 0.8 1.0-5.0 

8.   Pursuing research involvement will enable me to associate with 
the kind of people I value most. 

3.1 0.9 1.0-5.0 

9.   Involvement on a research team can lead to close personal 
connections. 

3.4 0.8 1.0-5.0 

10. Research involvement will lead to a sense of satisfaction. 3.9 0.7 1.0-5.0 
11. Being involved in research will contribute to my development 
as a professional. 

4.2 0.6 1.0-5.0 

12. I believe research skills will be fruitful for my career. 3.9 0.8 1.0-5.0 
13. My involvement in research will need to be done on my own 
time versus at work.b 

2.4 1.0 1.0-5.0 

14. If I get involved in research it will take time away from  my 
personal relationships.b 

3.2 1.0 1.0-5.0 

15. Involvement in research will take time from leisure activities.b 2.9 1.0 1.0-5.0 
16. Involvement in research will help me to understand the current 
issues in my profession. 

4.1 0.6 1.0-5.0 

17. My analytical skills will become more developed if I am involved 
in research activities. 

4.2 0.6 1.0-5.0 

18. I believe that research involvement will lead to becoming well-
known and respected in the field. 

3.2 0.9 1.0-5.0 

19. Research involvement will lead to increased financial 
opportunities. 

2.9 0.9 1.0-5.0 

20. Involvement in research will take away time from my other work 
responsibilities.b 

3.2 0.9 1.0-5.0 

Note. Research Outcomes Expectations Questionnaire7 as modified for use in this study, with 
permission. 
aPossible question responses were: 1 = strongly disagree, 2 = disagree, 3 = neutral, 4 = agree, 
5 = strongly agree. 
bIndicates item is reverse-scored because it is a negative research outcome expectation.

Results:  There were no statistically 
significant demographic differences 
among the study groups at baseline.  
The quantitative and qualitative 
analyses demonstrated that the most 
common research outcome expectation 
of RDNs, practicing in clinical settings, 
was professional development.

Conclusions:  The ROEQ could be 
more applicable to RDNs in clinical 
practice settings with  the addition of 
component questions with research 
outcome expectations about impact 
on patient care, practitioner confidence 
and communication with the 
healthcare team.

INTRODUCTION

Registered dietitian nutritionists (RDNs) 
involvement in research activities 
is essential for the perpetuation of 
evidence based practice and the 
advancement of the profession.1,2  
Research involvement has been 
described as a continuum with research 
activities in four levels: 1) application 
of research to practice (level one), 
2) translation of research to practice 
(level two), 3) conduct of research 
(level three), and 4) implementation 
of research initiatives (level four).3  
This multi-level approach classifies 
RDNs with varying levels of research 
knowledge, skills and research 
involvement.  The advancement of 
RDNs along the research continuum has 
received much attention as one of the 
goals of the Academy of Nutrition and 
Dietetics (“the Academy”) to increase 
practitioner research involvement.1

Research outcome expectations are 
defined as being “less concerned with 
whether one has the capability to 
complete a research task than with the 
consequences of completing a task” 
(e.g., professional advancement).4, p.182  
Research outcome expectations are 
influenced by learning experiences 
(i.e., exposure to research education 
in entry-level dietetics education) 
and research self-efficacy, the belief 
that one is capable of research 
involvement.4,5  It is important to 
have a comprehensive understanding 
of research outcome expectations 
because they impact research interest 
and research involvement.5,6  Research 
outcome expectations are focused 
on the perceptions of the rewards 

associated with research involvement.  
Theoretically, if there is not a strong 
belief that research involvement will 
be rewarding, research interest and 
research involvement will not increase.5  

The only known published scale 
for measuring research outcome 
expectations in professional 
populations is the Research Outcomes 
Expectations Questionnaire (ROEQ).7   
Examples of research outcome 
expectations from the ROEQ include 
“involvement in research will enhance 
my career/job opportunities” and “my 
involvement in research will help me 
to understand current issues in my 
profession” (Table 1).7  Both positive 
and negative research outcome 
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expectations are included in the 
ROEQ.7  The negative items are reverse 
scored to reduce response bias.  The 
ROEQ does not specify a particular 
type of research, thus allowing 
participants to reflect on research 
outcome expectations for the type 
of research that is pertinent to their 
situation (i.e. practice-based research, 
translational research).5 As the ROEQ 
was designed for measuring research 
outcome expectations in academic 
psychology audiences, it is unknown if 
other research outcome expectations 
are anticipated by RDNs who practice 
clinically than what are currently in the 
ROEQ.  A mixed methods approach 
to assess whether the ROEQ can 
capture the scope of research outcome 
expectations of RDNs in clinical practice 
settings is warranted.  The purpose 
of this mixed methods study was to 
complete content validation of the 
ROEQ for RDNs in clinical practice 
settings.

STRAND I: QUANTITATIVE STUDY
METHODS

The goal of the quantitative strand 
of this mixed methods study was to 
measure the effect of two educational 
interventions versus a no-treatment 
control group.  Full details of the 
research protocol and methodology 
have been published previously.8 
A broad sample of clinicians was 
recruited for this study in support of 
the Academy’s initiative to prepare 
all RDNs to conduct and use research 
in practice.9  A random list of 7,550 
RDNs who reported clinical nutrition 
as their primary practice area was 

obtained from the Commission on 
Dietetic Registration and 580 RDNs 
self-selected to participate in the study.  
Random assignment was used to place 
the participants in three study groups 
(Standard-Plus: n = 187, Standard: n 
= 190, Control: n = 203).  The study 
was approved by Rutgers University 
Institutional Review Board (IRB).

Intervention
The full details of the intervention 
have been published previously.8   The 
Standard group participants were asked 
to complete an on-line continuing 
professional education (CPE) program 
on evidence-based practice.  The 
Standard-Plus group participants 
were asked to complete the on-line 
CPE program in addition to a series 
of six discussion activities that were 
designed to increase the participants’ 
research self-efficacy, research outcome 
expectations, research interest, 
management of barriers, identification 
of supports for research involvement, 
and goal setting for research 
involvement.  The no-treatment Control 
group participants did not receive an 
intervention during the study and were 
informed that they would be invited to 
complete the on-line CPE program at 
the conclusion of the study.

Measurements
The ROEQ was developed to measure 
the professional and personal 
outcomes that are expected to result 
from research involvement among 
psychology professionals and students.7  
The 20-item scale asks participants to 
rate 18 positive (5 = strongly agree, 1 = 
strongly disagree) and two negative (5 

= strongly agree, 1 = strongly disagree) 
research outcome expectations.  
Construct validity4,10 and predictive 
validity have been established for 
the ROEQ.7  Cronbach’s coefficient 
alphas ranging from 0.89-0.91 have 
been established for the full scale with 
psychology doctoral students.4,7,10,11  The 
higher the summary score on ROEQ, the 
more positive the participant’s research 
outcome expectations are.  For this 
study, two positive research outcome 
expectation statements were replaced 
with negative statements because 
the tool was assessed as having 
too few negative research outcome 
expectations during an expert content 
review (Table 1, items #13 and #20).8  
Data on research outcome expectations 
was collected at baseline, post-
intervention (14 weeks) and at three-
month follow-up post-intervention.8  
Demographic data was collected at 
baseline, as well as the characteristics 
known to be associated with research 
outcome expectations including 
research experiences, perceptions 
of the entry-level RDN research 
training environment, and research 
environment supports.8

Data Analysis
Demographic variables were compared 
among the study groups using 
descriptive statistics and one-way 
analysis of variance (ANOVA).  Research 
outcome expectation composite scores 
were previously reported.8 Descriptive 
statistics were used to report the 
responses for the ROEQ component 
questions at baseline for the entire 
sample.  Baseline data was reported 
as this data was collected prior to the 
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initiation of either of the educational 
interventions thus avoiding the 
possibility of biasing the participants.  
Data for the entire sample is reported as 
this represents a random, broad sample 
of RDN clinicians.  The description of 
how missing data was handled was 
published previously.8

RESULTS

There were no significant differences 
in the baseline variables among the 
three study groups.8 The demographic 
characteristics of the study sample were 
compared with the 2013 Compensation 
and Benefits Survey13 and were 
found to be mostly representative 
of the Academy membership.  The 
participants were primarily female (n = 
556, 96%) and white (n = 488, 84.1%).  
The median age of the participants 
(37.0 years) was younger than the 
RDN population (median age 46.0 
years).  Undergraduate degrees (n = 
266, 46.2%) and graduate degrees 
(Master’s or doctorate) completed 
(n = 260, 44.8%) were approximately 
equally represented and the remaining 
participants were currently pursuing 
graduate degrees (n = 50, 8.7%).  The 
most common employment setting 
was acute care (n = 308, 53.6%) and 
the primary professional role of the 
participants was clinician (n = 504, 
87.8%).

The highest scoring ROEQ component 
questions were related to contributing 
to the professional knowledge-base 
and the professional development of 
the individual researcher.  The lowest 
scoring ROEQ component questions were 
related to research needing to be done 

on personal time, financial opportunities, 
and taking time away from other work 
responsibilities (Table 1).

STRAND II: QUALITATIVE STUDY
METHODS

The goal of the qualitative strand 
of this study was to evaluate what 
research outcome expectations RDN 
clinicians anticipate in addition to those 
measured in the ROEQ.  The study was 
approved by the Institutional Review 
Board at the University of Alaska 
Anchorage.

Intervention and Data Collection
A discussion forum on research 
outcome expectations was completed 
by participants in the Standard-Plus 
group.  The participants were asked, 
“What outcomes could I expect if 
I were to increase my involvement 
in research activities?”  The purpose 
of this discussion forum was to 
ask participants to think about 
research outcome expectations in an 
open-ended format.  The principal 
investigator, in consultation with a 
co-investigator, reviewed all discussion 
forum responses and provided 
individualized feedback to each 
participant at least once, encouraging 
them to think about their experiences 
and skills and what they learned about 
research outcome expectations.

Data Analysis
Directed content analysis is used to 
analyze qualitative data when an 
existing theory or prior research is 
available and the concepts would 
benefit from additional exploration.14  
In this case, a validated tool exists to 

assess research outcome expectations 
in the psychology profession and has 
also been used successfully in dietetics.8 
However, it was unknown if there 
were additional research outcome 
expectations for RDNs practicing in 
clinical settings beyond the component 
questions in the ROEQ (Table 1).  
Directed content analysis was used to 
develop ten initial codes from the 20 
component questions in the ROEQ prior 
to analyzing the qualitative data from 
the discussion forum responses.  

The discussion forum responses were 
entered into MAXQDA (2014, VERBI 
Software, Berlin, Germany), a qualitative 
and mixed methods data analysis 
software program.  The responses were 
coded by the principal investigator 
using the ten initial codes.  Additional 
codes were added when the responses 
did not fit within the initial codes.  

RESULTS

The ten initial codes included: 
1) professional development, 2) 
respect from others, 3) professional 
opportunities, 4)  knowledge-base 
contributions, 5) satisfaction, 6) time-
work (i.e., taking time away from other 
work), 7) time-personal (i.e., taking 
time away from personal activities), 8) 
self-worth, 9) financial opportunities,  
and 10) associations with others (Table 
2).  The most frequently reported initial 
codes were professional development 
(n = 44, 37.9%) and respect from others 
(n = 31, 26.7%).

The four codes that were added were: 
1) impact on patient care, 2) confidence, 
3) communication with healthcare 
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Table 2.  Initial and Additional Codes from the Discussion Forum Responses Using the 
Research Outcome Expectations Questionnaire (ROEQ) as the Basis for the Coding 
Scheme 

Initial Codes 

Code Name and ROEQ Component Question 

Number 

Frequency Percentage 

Professional development (#11, 16, 17) 44 37.9 

Respect from others (#2, 6, 7, 18) 31 26.7 

Professional opportunities (#1, 5, 12) 16 13.8 

Knowledge-base contributions (#3) 7 6.0 

Satisfaction (#10) 5 4.3 

Time – work (#20) 4 3.5 

Time – personal (#13, 14, 15) 4 3.5 

Self-worth (#4) 3 2.6 

Financial opportunities (#19) 2 1.7 

Associations with others (#8, 9) 0 0.0 

Additional Codes 

Name Frequency Percentage 

Impact on patient care 36 40.0 

Confidence 27 30.0 

Communication with healthcare team 25 27.8 

Communication with the public 2 2.2 

Note. Frequency refers to the number of times the code was observed in the discussion forum 
responses.  The responses typically contained more than one code per participant.
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team and 4) communication with the 
public (Table 2).  The majority of the 
added codes were divided among 1) 
impact on patient care (n = 36, 40.0%) 
2),  confidence (n = 27, 30.0%), and 3) 
communication with healthcare team 
(n = 25, 27.8%).

COMPARISON OF QUANTITATIVE AND 
QUALITATIVE RESULTS

In order to assess the triangulation 
between the quantitative and 
qualitative results,15 the quantitative 
data was reported using the qualitative 
coding scheme developed in this study.  
The means for the ROEQ component 
questions within the codes were 
averaged to determine the mean 
response for each code.  When the 
code consisted of only one component 
question, the mean response was 
used (Table 3).  The top codes for 
the quantitative and qualitative data 
were 1) professional development, 
2) knowledge-base contributions, 
3) satisfaction, and 4) professional 
opportunities.  The lower ranking codes 
were 1) association with others, 2) time-
work, 3) financial opportunities, and 4) 
time-personal (Table 3).

DISCUSSION 

Research outcome expectations are 
important because they have been 
shown to be a significant predictor 
of research interest and an indirect 
predictor of research involvement.5 
This is the first known study to 
conduct content validation of the 
ROEQ with RDNs who practice in 
clinical settings.

There was a similar pattern in the 
quantitative and qualitative responses.  
The ROEQ component questions 
with the highest mean responses 
reflected anticipation of research 
involvement leading to greater 
professional development of the 
individual researcher, indicating that 
the participants felt that research 
involvement would be rewarding 
and professionally applicable.  This 
is fundamental to increasing RDN 
research involvement because, 
according to social cognitive career 
theory, RDNs need to feel research 
involvement would be personally 
rewarding before they develop research 
interest and increase their research 
involvement.16  

The lowest scoring component 
questions revealed limited concern 
about the perceived time commitment 
and disagreement about the potential 
for financial opportunities associated 
with research involvement.  The 
overall low concern about time 
commitment required to increase 
research involvement may suggest the 

participants were not familiar with the 
requirements of research involvement.

The literature suggests allied health 
professionals working as clinicians, 
including RDNs, are motivated to 
increase their involvement in research 
for the three following reasons:  1) 
to ensure best practices and impact 
on outcomes for their patients, 2) 
participate in the research process with 
colleagues, and 3) build their research 
knowledge and skills.17  Professional 
development is an expected outcome 
from research involvement as reported 
by allied health professionals, including 
RDNs.18  The initial and additional codes 
suggested by the directed content 
analysis of the ROEQ are in agreement 
with these motivators.  

The known barriers to research 
involvement including, lack of 
confidence in research knowledge 
and skills, time and funding, and 
clinician responsibilities taking 
priority,17,19 could potentially be 
countered by the anticipated 
rewards of engaging in research.                                               

 
Table 3.  Quantitative Strand Results Presented Using the Coding Scheme from the 
Qualitative Strand of this Mixed Methods Study 

Code Name and ROEQ Component Question 

Number 

Code Mean Responsea, b 

Professional development (#11, 16, 17) 4.2 

Knowledge-base contributions (#3) 4.2 

Satisfaction (#10) 3.9 

Self-worth (#4) 3.8 

Professional opportunities (#1, 5, 12) 3.6 

Respect from others (#2, 6, 7, 18) 3.5 

Associations with others (#8, 9) 3.3 

Time – work (#20) 3.2 

Financial opportunities (#19)                     2.9 

Time – personal (#13, 14, 15) 2.8 

aPossible question responses were: 1 = strongly disagree, 2 = disagree, 3 = neutral, 4 = agree, 
5 = strongly agree. 
bUsing the coding scheme developed in this study, the means for the component questions 
within the codes were averaged to determine the mean response for each code.  When the 
code consisted of only one component question, that question’s mean response was used. 
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However, identifying supports to 
overcome these barriers, both at the 
individual, team, organizational and 
professional levels remains a necessary 
ongoing research focus.20  Theoretically, 
research outcome expectations 
influence research interest the most of 
any other research outcome construct 
(i.e., research self-efficacy, research 
interest, research involvement), but 
supports and barriers can influence the 
leap from research interest to actual 
research involvement.4

The additional code on confidence 
included confidence related to research 
involvement and confidence about the 
participant’s professional role as a RDN.  
While the research self-efficacy of RDNs 
has been recently studied,21 RDNcareer 
self-efficacy related to increased 
research involvement warrants further 
exploration.

One limitation of this study is that 
all eligible participants, regardless of 
baseline research interest level, were 
included which may have skewed 
the results based on a lower level of 
enthusiasm for research involvement 
among some RDNs as noted by 
Stephens and colleagues.22  Also, 
the educational interventions in the 
quantitative study were not able to 
provide an opportunity to conduct 
research.   Conducting research may be 
required in order to observe an increase 
in research outcome expectations.  
Additionally, the content validation 
of the ROEQ could be strengthened 
by having more than one investigator 
code the discussion forum responses.  
The strengths of this study include 

the use of the previously validated 
ROEQ in the quantitative strand and 
the congruence23 of the results in the 
quantitative and qualitative strands 
related to professional development 
being a primary research outcome 
expectation.  

CONCLUSIONS

The responses from the quantitative 
and qualitative data were compared, 
confirming similar research outcome 
expectations related to professional 
development.  The addition of 
component questions on research 
outcome expectations related to impact 
on patient care, confidence of the 
practitioner, and communication with 
the healthcare team could strengthen 
the applicability of the ROEQ in clinician 
populations, including RDNs.
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Research DPG: Question and Answer
Registered Dietitian Research Outcome Expectations: A mixed methods study for content validation

CPE Writer: Caroline Sullivan, MS, RD

1. Which of the following is considered a research activity   
 on the continuum of research involvement by registered  
 dietitian nutritionists?
  a. Subscription to peer-reviewed journals
  b. Application of research to practice
  c. Active involvement in professional organizations
  d. Reading clinical nutrition studies

2. Which of the following is associated with a lack of   
 increase in research involvement?
  a. Reward
  b. Accolades
  c. Time
  d. Knowledge

3. The current study investigates whether the Research   
 Outcomes Expectations Questionnaire (ROEQ) can be
  a. Utilized to measure dietitians’ knowledge of research
  b. Applied to dietitians in clinical practice
  c. Helpful to dietetic students engaging in research
  d. Used to measure academic involvement

4. The sample population came from registered dietitan   
 nutritionists working in which practice setting?
  a. Clinical
  b. Community
  c. School
  d. Research 

5. Which of the following did the Standard-Plus treatment   
 group receive that the Standard treatment group did not?
  a. Continuing education
  b. One-on-one coaching
  c. Discussion activities
  d. Focus group meeting

6. In the Strand I Quantitative Study, the lowest scoring   
 ROEQ was associated with research
  a. Having lack of support from employers
  b. Being completed on personal time
  c. Insufficient knowledge of organizing
  d. Contribution to professional knowledge-base

7. Which type of analysis was used to assess the qualitative data?
  a. Direct content 
  b. Analytic induction
  c. Event 
  d. Discourse 

8. Which outcomes were most frequently reported in   
 Strand II of the study?
  a. Time away from work and knowledge-base   
   contributions
  b. Professional opportunities and time away from   
   personal activities
  c. Impact on patient care and financial opportunities
  d. Professional development and respect from others

9. Both the quantitative and qualitative responses found
  registered dietitian nutritionists believe that involvement   
 in research would lead to:
  a. Financial benefits at work
  b. Networking with colleagues
  c. Professional development
  d. Significant time commitment

10. Which of the following was a limitation of the    
 participants in the study?
  a. Research interest level
  b. Highest obtained education
  c. Dietetic practice setting
  d. Knowledge of research methods
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I hope everyone had a nice summer and 
is enjoying a good start to our autumn 
season.  I live in St. Louis, Missouri, so 
I won’t see the leaves turn colors until 
the end of October; however, I hope 
some of you are getting to enjoy all of 
the reds, oranges, and yellows of this 
season as you read our latest newsletter, 
The Digest.  We have a great edition for 
you.  Many thanks, as always, to Ginger 
Quick, PhD, RD, our Editor-in-Chief for 
producing The Digest.  Also, we owe a 
huge thanks to her supporting volunteer 
staff that help review articles for each 
quarterly publication.

We have much in store for you at FNCE 
this year.  Below is a listing of Research 
DPG events.  We hope to see you there!

Saturday, October 3, 1:30-3:30 pm: 
Pre-FNCE Symposium: The Science of 
Sweetness.  Research DPG member 
and position paper author Kathryn 
Keim, PhD, RD, LD, Rush University/
Rush University Medical Center will 
speak on non-nutritive sweeteners. 
Other speakers include James Hill, 
University of Colorado Medical 
School; Alexander Bachmanov, 
PhD, DVM, Monell Chemical Senses 
Center; and Connie Diekman, MEd, 

RD, LD, FADA, Washington University.  
More information can be found at: 
http://www.eatrightfoundation.org/
Foundation/events/. 

Monday, October 5, 7-10 am, Omni 
Hotel, Legends Ballroom F & G: 
Research DPG member breakfast and 
awards presentation.  Enjoy a nice, hot 
breakfast while networking with other 
Research DPG members.    

Monday, October 5, 9am-noon, 
Music City Center, Exhibit Hall C: 
Research DPG Showcase.  Talk with 
your Executive Committee members 
to learn more about activities for 
our upcoming year and ways to get 
involved.  
 
Tuesday, October 6, 9:45-11:15 am, 
Music City Center, Room 207: Research 
DPG Educational Spotlight session.  
The “Weight” is Over: The Role of the 
Dietitian in Behavioral Approaches to 
Improve Health Outcomes.  Catherine 
Champagne, PhD, RDN, LDN, FADA, 
FAND, FTOS and clinical psychologist, 
Rebecca Krukowski, PhD, will discuss 
evidenced-based behavioral strategies 
that dietitians can employ to move 
patients to optimal health.  

We will share more – pictures and names 
– about the award winners in our winter 
edition of The Digest.  Our sponsors 
have made our grant process possible, 
so we need to give many thanks to The 
Sugar Association, DuPont Nutrition & 
Health, and FoodMinds on behalf of Tate 
& Lyle for their ongoing support to our 
emerging researchers.

See you all in Nashville!
Karin Pennington
Chair, 2015-16

The Chair’s Message
Karin Pennington, MS, RD, LD
Chair, Research DPG   
karin.pennington@gmail.com   
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This is my first “Notes” report as 
the new Secretary for the RDPG.  I 
am honored and excited to serve 
our group and provide you with 
updates on our progress and exciting 
opportunities (e.g., awards, FNCE 
events). We have started the year 
off running. The Website Committee 
secured a website designer to enhance 
the capabilities and user-friendly 
features of the RDPG website.  Stay 
tuned for more details.  We have also 
welcomed new RDPG members to the 
Executive Committee and added a 
Membership Chair position. 

We currently have 759 members, 
with the numbers growing each 
week. We hope our membership 
continues to grow, and have plans 
to reach out to members who did 
not renew to see what we can do to 
improve membership retention.  While 
the survey response rate was low, 

we learned that more networking 
and opportunities to engage with 
RDPG members is of interest. I have 
also heard from several members 
with helpful suggestions and ideas, 
including ways to highlight the 
research our members are conducting.  
Please continue sending us your 
feedback on ways we can keep 
growing the RDPG. I can be reached at 
bharmon1@memphis.edu.

If you would like to take a more active 
role in the RDPG, we are also seeking 
nominees for the 2016-2017 Executive 
Committee. No past RDPG volunteer 
experience is needed, and it is a great 
opportunity to get to know and work 
with leaders in the field of nutrition 
research on important issues. We are 
seeking nominees for the following 
positions: Chair-Elect (serve 1 year; 
then serve as Chair for 1 year, and 
Past-Chair for 1 year), Treasurer (2 year 

term), and Nominating Committee 
(3 year term). Please contact a 
Nominating Committee member to 
express your interest.  Nominating 
Committee members are: Jennifer 
Hanson: jhanson2@ksu.edu, Mary-Jon 
Ludy: mludy@bgsu.edu, and Nancy 
Emenaker: emenaken@mail.nih.gov.

I hope you have received the past two 
months’ e-blasts with updates from 
the House of Delegates as well as the 
Academy’s Public Policy Workshop.  In 
addition, Mary-Jon Ludy, our Public 
Policy Committee Chair, has provided 
several action alerts that need your 
support. You can also keep in touch 
and up-to-date through LinkedIn and 
the electronic mailing list (EML).

I hope you enjoy the last weeks of 
summer, and we will see you soon at 
FNCE! 

Notes from the Secretary’s Desk…
Brook Harmon, PhD, RD
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Deanna M. Hoelscher, PhD, RDN, LD, is 
a John P. McGovern Professor in Health 
Promotion and the Director of Michael 
& Susan Dell Center for Healthy Living 
at the University of Texas School of 
Public Health (UTSPH), Austin Regional 
Campus. She teaches classes in Health 
Promotion Theory and Methods and 
Public Health Nutrition Practice, as well 
as directing the Dietetic Internship.  
She also co-teaches an obesity seminar 
class.  In addition to these duties, she 
directs the Michael & Susan Dell Center 
for Healthy Living, which includes 
overseeing research activities for the 
Center and the Austin Regional Campus 
of the UTSPH, as well as the translation 
and outreach activities of the Center. To 
learn more, read our interview below 
about her interesting and fulfilling career 
in nutrition research.

Dr. Hoelscher, please tell us about 
your background.  How did you get to 
where you are now?

I started with a degree in food science 
and technology with the intent to go 
to either graduate or medical school.  
I decided to obtain a Master of Arts 
(MA) in nutrition combined with the 
internship and becoming a registered 
dietitian nutritionist (RDN), because I 
saw how important being a RDN was 
in terms of job stability and credentials 
for nutrition-oriented positions.  After I 
received my MA, I pursued a doctorate 
in biological sciences with a focus on 
nutrition.  During the last year of my 
doctoral program, I began working as 
the nutrition field coordinator for the 
NIH-funded Child and Adolescent Trial 
for Cardiovascular Health (CATCH, now 

the Coordinated Approach To Child 
Health), and was later hired as a research 
scientist at the University of Texas School 
of Public Health (UTSPH at UT Health).  
Although I didn’t have a formal post-
doctoral fellowship, my experiences at 
CATCH were similar since I participated 
in field research and worked on several 
manuscripts.  I later transitioned to a 
more permanent tenure-track faculty 
position at UTSPH Houston. While at 
UTSPH, I became Director of the Human 
Nutrition Center, and later assumed 
leadership of the Michael & Susan Dell 
Center for Healthy Living.  I have been at 
UTSPH for my entire career, but I moved 
to Austin to start the Austin Regional 
Campus of the UTSPH in 2007.

Could you please summarize your 
current research for us?

I am the Principal Investigator for 
research projects that examine the 
effects of an obesity prevention 
intervention on children aged 2-12 
years as well as a statewide student 
obesity prevalence study.  I am also an 
investigator on projects that include 
evaluation of a gardening intervention 
in elementary schools, a preschool 
obesity prevention intervention, and a 
natural experiment examining active 
transport and the built environment. 

My research is centered on examining 
dietary intake and chronic disease risk 
factors of children, adolescents and 
families.  Specifically, I am focused on 
the epidemiology of dietary intake 
and obesity-related behaviors, dietary 
assessment of children and families, 
and the development, implementation, 

evaluation and dissemination of 
behaviorally-based health promotion 
programs.  I am also interested in 
changing and evaluating policies, 
systems and environments to promote 
health.  A common theme throughout 
my research is the focus on children, 
adolescents and families.

How did you become involved/
interested in your current line of 
research?

I started my career by examining the 
effects of multiple nutrient deficiencies 
on rat brains – that was the topic of 
my dissertation!  Between my MA and 
PhD, I worked with Dr. Margaret Briley 
on a cardiovascular disease prevention 
program for police department 
employees and found the research 
really interesting.  I was then hired as 
the nutrition field coordinator for the 
NIH-funded CATCH trial in Austin; in 
this position, I was introduced to new 
research in behavioral-based child 
health promotion, dietary assessment, 
and epidemiologic methods.  CATCH 
was a fantastic learning experience.  I 
was working with internationally known 
researchers in a field that was new to me, 
but I loved the topic!  The mentorship 
and publications from CATCH led me 
to a tenure track position as well as a 
positive career trajectory.  

Dr. Hoelscher, what advice would 
you give to a young researcher 
for developing a successful line of 
research?

It is important for young researchers to 
find good mentors.  I was very fortunate 

Fall 2015 Digest Spotlight 

Deanna M. Hoelscher, PhD, RDN, LD

Deanna M. Hoelscher, PhD, RDN, LD
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in that I had a constellation of mentors, 
each of whom provided me with 
different advice and resources.  A more 
senior mentor will offer opportunities 
for collaborating on grants, manuscripts 
and consulting as well as connecting 
you with a broader research network.  
In addition, more senior mentors often 
have a good overall perspective that can 
help prioritize your activities.  In contrast, 
peer mentors often have more time for 
answering questions and can provide 
more recent and explicit information 
about your next career step.

I would also advise a young researcher 
to focus on the basics of science, but to 
be flexible.  I like to joke that I am not 
doing anything that I was trained to do!  
Of course, that isn’t true – I had a good 
solid background in nutritional science 
and research methods and was able to 
build upon that basic training to learn 
about new subjects.  Nutritional science 
is an evolving science, so you have to 
be flexible.  I am still learning!

Finally, a young researcher should have 
a passion for what she or he is doing.  
Research is difficult, and it takes long 
hours and time away from your family 
or other interests you might have.  You 
need to really love what you are doing 
to spend that much time doing it.  Just 
remember - Malcolm Gladwell has been 
quoted as saying that it takes 10,000 
hours of work to obtain mastery in a 
topic. 

What are your career goals?

My career goals are three-fold:  (1) 
to conduct state-of-the-art research 

in child, adolescent and family 
nutrition; (2) to disseminate that 
knowledge broadly so that it can 
provide a population benefit; and 
(3) to nurture promising faculty and 
students.  Through my research and 
Center activities, I have been able 
to participate in excellent research 
work with good colleagues.  We also 
have several outreach events each 
year through the Center, which bring 
in world-class researchers to share 
their knowledge with our University 
and community partners.  Our Center 
also has an active communications 
focus, with a strong social media 
presence, which has been invaluable 
in disseminating our research and 
translational activities.  Finally, I have 
involved several junior faculty and 
students in my research activities, 
and have helped to launch several 
outstanding researchers and 
practitioners.    

How has your affiliation with the 
Academy impacted your career 
progression?

The Academy has beneficially impacted 
my career in several ways.  First, being 
a RDN has opened doors to me in 
terms of job opportunities.  Second, 
participation in Academy activities 
has brought me great networking 
opportunities as well as expanding 
my skills in new directions.  I have 
been Chair of the Research DPG as 
well as the Chair of the Program 
Planning Committee for FNCE.  In 
addition, I have worked on the last two 
iterations of the Academy’s Position 
Paper on Prevention and Treatment 

of Child Overweight and Obesity.  
Through these activities, I formed new 
collaborations and friendships as well 
as learning more about the depth and 
breadth of our profession.  

Dr. Hoelscher, if someone were to 
ask you to explain why research is 
important to the field of dietetics, 
what would you say? 

Dietetics is a profession that is 
dependent upon a strong evidence 
base which needs robust research 
activities.  We are in an interesting 
field that is continually evolving, 
partly because of the complexity and 
context of eating behaviors, as well as 
the changing food supply.  It always 
amuses me when people remark to 
me that they don’t know what to eat 
because science keeps changing.  
Most of our key messages – eat more 
fruits and vegetables, whole grains, 
dairy products, avoid excess sugar, 
etc. – are actually old messages that 
are constantly refined.  However, it 
is important that we learn how to 
develop effective messages and that we 
know how to build environments that 
are conducive to encouraging healthy 
eating behaviors.  

One insight that we discussed in the 
Position Paper on Prevention and 
Treatment of Child Overweight and 
Obesity was that much of the research 
we reviewed did not explicitly state 
whether or not a RDN was involved,  – 
although most papers mentioned that 
nutrition education or behaviorally-
based education was conducted as part 
of a study, many were vague about who 
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had conducted the intervention or 
evaluation.  This was contrary to other 
fields in which physicians or nursing 
professionals were mentioned.  To be 
more visible as a profession, we need 
to make sure that papers are explicit 
about the role that RDNs play in 
research.  

One last observation:  when I am 
introduced to someone and tell them 

what I do, inevitably they tend to 
comment on ‘how interesting’ my 
work is.  We are in an exciting and 
ever-changing field that is definitely 
not boring, and I am extremely 
blessed to be able to participate in this 
profession.
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Looking forward to FNCE!
I am excited for my second year as 
Treasurer of the RDPG. The new fiscal 
year started on June 1st so both the 
summary of last year’s budget and the 
recently approved budget for this fiscal 
year in the table provided.

Expenses since the last report include 
the summer newsletter production, 
lead article honorarium, website 
redesign initial fee, teleconference, and 
FNCE events/fees (breakfast, executive 
committee dinner, three meeting 
registration fees, two Gala tickets, and 
two AV equipment rentals).

Please take note that this Treasurer’s 
position will become available for a 
new volunteer starting summer 2016, 
so please let me know if you have any 
questions about this leadership position.  
If you have any other questions, 
comments, or concerns, please email 
me at EJReverri@gmail.com or come talk 
with me at FNCE.

Treasurer’s Report
Elizabeth J. Reverri, PhD, RD, LDN  
Research DPG Treasurer 2014-2016  

Elizabeth J. Reverri, PhD, RD, LDN 
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Dietitians of Pennsylvania, stand up 
and be recognized!  This pioneer hails 
from the Keystone state, and her story 
is a health equivalent of rags to riches.  
Most dietetic professionals know 
Sarah Tyson Rorer (1849 – 1937) was 
considered the nation’s first dietitian – 
thanks in part to Emma Weigley, who 
wrote her classic biography.1   What 
is not commonly known is the role of 
health challenges she and her family 
members faced, which greatly inspired 
her direction towards medical nutrition 
therapy.  Post-Civil War also found more 
women moving into careers which 
were predominantly male. Fortunately, 
Sarah’s husband did not object to her 
career aspirations.  Her father was a 
manufacturing chemist and pharmacist 
by profession,1,2  as well as a Union 
Army veteran with digestive ailments; 
she and other family members suffered 
varying degrees of poor health.  She 
was intrigued by the idea that fresh 
air, healthy food and lifestyle could 
dramatically improve health.  A 
cousin introduced her to cooking 
demonstrations in Philadelphia’s New 
Century Cooking School.  An avid 
learner who loved chemistry, Sarah 
was fascinated with the science of food 
and cooking and believed this was 
essential in understanding cookery and 
household science.  With support from 
a physician impressed with her skills, 
she opened the Philadelphia Cooking 
School in 1883, and in her lifetime 
she authored numerous instructional 
materials on food, nutrition, culinary 
principles, and household science.  

RDNs in Research will appreciate her 
integrated approach to science and 

culinary arts in dietary support of 
medical treatment of impaired health 
without sacrificing excellent taste. In 
the preface of her 1902 household 
manual, she wrote, “…I believe that all 
women should learn to cook as an aid 
to higher education.  Cooking puts into 
practice chemistry, biology, physiology, 
arithmetic, and establishes an artistic 
taste.  And if our motto is, ‘Let us live 
well, simply, economically, healthfully, 
and artistically,’ we have embraced all 
the arts and sciences.”3

Health improvement through diet 
and lifestyle wasn’t merely an idea to 
Rorer; she had personal evidence and 
sought to confirm her ideas about 
therapeutic diet through education 
and research. She described events 
which launched her in the direction of 
teaching medical nutrition therapy well 
beyond the “invalid diet” of that time 
period: Patients traveling far distances 
to see doctors in Philadelphia lived in 
temporary housing where “their diet 
could not always be prepared to suit 
conditions.”4 Two physicians financed 
Rorer to “start a diet kitchen where 
physicians could send a prescription 
and get in return well prepared meals 
for special diseases.”4  She received 
further support to establish a cooking 
school, “a doctor’s class, where we 
could do experimental work…My 
son, unfortunately, had contracted 
scarlet fever at that very time.  So we 
had a real case on which to prove 
our theory.  We brought him through 
quickly by eliminating the proteins to 
a great extent, giving the skin as much 
rest as possible, and not overloading 
the kidneys.  This work attracted the 

attention of the Medical School of the 
University of Pennsylvania, and I was 
asked to give a ‘course of lectures’ to 
the fourth year medical students, which 
proved a success.”4

Sarah succeeded not only in improving 
her family’s health but set on a 
mission to bring this knowledge to 
professionals and consumers alike.  To 
learn more about Sarah Tyson Rorer, the 
author recommends online searching 
of the Special Collections divisions of 
both Pennsylvania State University and 
University of Pennsylvania libraries 
where readers will find impressive 
holdings – both about, and authored 
by, this determined and gifted dietitian.
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I’m excited to announce that we have 
hired a website designer!  After careful 
consideration and extensive background 
research, we chose Rick Hall of Dry 
Wash Media, LLC, to redesign the RDPG 
website.  Rick has designed many 
Academy of Nutrition and Dietetics 
state affiliate and DPG websites and 
was highly recommended by those who 
utilize his services.  While we wait in 
anticipation of our new website’s release, 
please do not forget to visit our current 
website to see the most recent RDPG 
announcements and events: http://
www.researchdpg.org/

Website Committee Report

Elizabeth Parker, PhD, RD, 2014-2015 Website Committee Chair
Nicole Litwin, MS, RD, 2014-2015 LinkedIn Coordinator

 

Research DPG: Question and Answer 

 

Registered Dietitian Research Outcome 

Expectations: A mixed methods study for 

content validation 

Answers 

1. b           6. b 

2. a           7. a 

3. b           8. d 

4. a           9. c 

5. c    10. a 
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