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The Chair’s Message – 
Spring 2016
Karin Pennington, MS, RDN, LD, FAND  
Chair, Research DPG

Dear RDPG Members,

John Keating wrote, “the powerful play goes on and you may contribute a verse. What will your verse be?”  We certainly 
have done much to contribute. What an exciting last few months!  We may be one of the smallest DPGs in The Academy 
but we are certainly one of the strongest.  Almost 40 percent voted in the national elections.  Great work!  We have now 
surpassed the 900 member mark as well.  Research is at the center of The Academy’s vision and mission and we are in an 
excellent place to help promote it!

How do you want to be involved in research locally and nationally? Do you want to contribute an article to our 
newsletter, The Digest, mentor an emerging researcher, or take a volunteer role in your local, state, or national 
dietetic association?  What about contributing to research via social media?  During the week of April 11th, the 
RDPG hosted Student Week and online discussions with student members from across The Academy.  In the next 
couple months, we plan to open up applications for our annual awards – these are great for emerging scholars and 
students.  Get involved and consider what  YOUR verse will be!

This will be my last message as Chair.  It has been a wonderful and enriching experience and I greatly appreciate your 
letting me be the conductor.  I could not have had any success without the wisdom of our Executive Committee which 
has contributed a verse much greater than anything I could have done on my own.  This year would not have been 
possible without all of our members, especially Beth Reverri (Treasurer), Brook Harmon (Secretary), Jennifer Hanson 
(Nominating Committee Chair), and Mara Vitolins (HOD).  A most special thanks to our Executive Committee members 
who will be moving on to other volunteer roles outside of the RDPG: Ginger Quick (The Digest Editor-In-Chief), Liz Parker 
(Website Coordinator), and Alanna Moshfegh (Past Chair).  The RDPG is in good hands with our Chair elect, Lauri Byerley.  
Lauri has wonderful ideas and plans to keep our momentum going strong.   The powerful play goes on!  Stay tuned!

Best,
Karin
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Cell Phone Texting Communications 
for Hispanic Populations  

Rachel Paul, MS, RD, CDN 
Teachers College, Columbia University 
Email: rachel.paul@tc.columbia.edu

In the past few decades, overweight and obesity 
have impacted Americans of all races and ethnicities 
including Hispanics.1,2 The Hispanic population is 
considered the largest minority group in the United 
States, comprising 17.4 percent of the population as 
of 2014.1,2 In fact, research indicates that, compared 
to non-Hispanics, Hispanics may be at greater risk of 
health disparities.3 Specifically, 42.5 percent of the 
Hispanic population compared to 34.5 percent of 
non-Hispanic Whites are at risk of not only obesity but 
also of related diseases such as type 2 diabetes and 
end-stage renal disease.3 

Behavioral interventions targeting obesity and 
energy-balance (i.e,. diet and physical activity) 
for all populations, including Hispanics, are more 
frequently utilizing aspects of electronic health or 
“eHealth” (i.e., medical and public health practices 
supported by various electronic devices such as 
mobile phones, wearable technology (e.g., Fitbits), 
and computers).4 These behavioral interventions are 
well timed and follow current trends.5 For instance, 
as of 2015, 92 percent of all Americans as well as 
92 percent of Hispanics specifically own cell phones 
with 68 percent owning smartphones.6 Further, the 
most used function of all cell phones (smartphones 
included) was to “send or receive text messages”.6 
In fact, Hispanics support using text messaging in 
patient-provider interactions and for sharing health 
information.7,8 Reasons for the  support are unclear, 
as minorities are more likely to be concerned with 
privacy and security of health data,9 which could lend 
itself to the possibility of loss of confidentiality,10 but 
capitalizing on this population’s utilization of text 
communications should benefit  researchers. 

What is the research telling us?
 
Even though using text messaging as a tool in 
behavior interventions is a relatively new practice, 
researchers have conducted various systematic 
reviews and meta-analyses in the past few years to 
better understand this body of research. All reviews 

mentioned in this synthesis are not limited to Hispanic 
populations, emphasizing the need for more targeted 
research in this area. A summary of possible effective 
characteristics of text messages to be used by health 
care providers and nutrition and physical activity 
researchers is summarized in Table 1. 

An “umbrella” review, a systematic review of fifteen 
meta-analyses and systematic reviews, examined 
text messaging interventions for adults (demographic 
descriptions of participants not reported) focusing 
on health improvement behaviors such as diabetes 
self-management, weight loss, and physical activity 
where text messaging was used alone (in about half 
of the studies) or with other intervention strategies.11 
Most interventions lasted three to six months but 
spanned nine days to two years.11 In addition, most 
interventions messaged participants at least once 
daily, utilized two-way communication, and used 
tailoring or personalization.11 Researchers found 
the the interventions to be effective for weight loss 
and physical activity outcomes.11 In fact, meta-

analyses within this review found that receivers of 
interventions with text messaging had seven times 
greater weight loss compared to control participants 
who did not receive text messages or interventions 
that included text messaging.11  

The following sections focus on reviews of text 
message interventions that aim to improve specific 
weight management behaviors or examine phrasing 
mechanisms used to change health behaviors. 

Physical activity 

Other reviews and meta-analyses have examined 
energy-balance-related behaviors, although most have 
focused solely on physical activity as opposed to diet. 
One meta-analysis reviewed 19 randomized controlled 
trials that used text messaging for health promotion 
and found the interventions significantly influenced 
health behaviors (d = .329; p < 0.001).12  Further, 
researchers found physical activity interventions 

 1 

 

Table 1. Possibly Effective Components for Text Message Interventions by Health Behavior 

Behavior Possibly Effective Components  

Inclusion of environmental aspects (e.g., identification of local walking paths)13 Physical activity  

Tailoring or personalization (e.g., targeting stages of change from the 
Transtheoretical Model)12-14,22 

Weight management  Ability for two-way communication (e.g., participants responding to 
interventionists’ questions or participants initiating conversation with the 
interventionists)23 

Decreasing frequency over time compared to a fixed frequency (i.e., the same 
number of texts in a short period of time replicated for the length of the study)12  

Tailoring and personalization12,25 

Providing feedback19 
General health 
promotion behaviors 

Inclusion of (sometimes short) specific strategies to accomplish various behavior 
changes (e.g., cueing or reminding of certain behaviors, “challenge 
messages”)19,25,26 

 



SPRING 16 The Digest | 3

to be more successful than interventions focused 
on other health behaviors.12 Several variables 
significantly moderated the effects of all reviewed 
interventions, including tailoring or personalizing 
text messages and decreasing frequency of text 
messages over time.12  

Another review examined seven studies which 
focused on using text messaging to help increase 
physical activity in adults older than 55 years.13 
Participants in these reviews were mostly white.13 
Findings from this review revealed that most 
interventions improved physical activity outcomes 
up to one year after their commencement, and 
interventions that enhanced study outcomes 
included environmental aspects (e.g., identification 
of local walking paths) and personalization of texts, 
targeting participants’ stages of change from the 
Transtheoretical Model.13,14 

Further, one systematic review examined the 
effectiveness of mobile interventions for behaviors 
related to cardiovascular disease management 
including energy-balance behaviors.15 The review 
included seven experimental or quasi-experimental 
studies, two of which aimed to increase physical 
activity behaviors.16,17 The first of these two studies, 
conducted by Maddison et al. in 2015, was a single-
blind, randomized, controlled trial targeting mostly 
New Zealand adults of European heritage (78%) 
adults (n = 171) with a history of ischemic heart 
disease.17 The intervention aimed to improve exercise 
capacity and physical activity behaviors over six 
months and consisted of personalized, automated text 
messages and access to a secure website.17 Although 
peak oxygen uptake improved, exercise capacity 
did not improve in the intervention group, but their 
leisure time physical activity improved more than 
controls (383.2 minutes/week vs. 273.0 minutes/
week; p = 0.04).17 

The second randomized, controlled, physical activity 
trial intervention in this review enrolled adult 
participants in a cardiac rehabilitation program (n = 

69; mean age 58 years; race/ethnicity not reported).16 
Participants were randomized into two groups 
receiving automated text messages and website 
access that was either tailored or non-tailored.16 
At three months after discharge, the tailored 
intervention group had a significantly higher median 
level of total physical activity than the control group 
measured by the International Physical Activity 
Questionnaire (5613.0 MET-minutes/week vs. 1356.0 
MET-minutes/week; p = 0.02).16

Weight management  

Some reviews have focused on using text messaging 
for weight management purposes. One systematic 
review and meta-analysis examined 14 studies 
cconsisting primarily of overweight women, where 
interventions lasted between one and 24 months.  
Text messages were distributed daily or every 
two weeks.18 Characteristics of text messages in 
these studies, while not analyzed for moderating 
or mediating effects, included reinforcements of 
the target behavior, tailored feedback responses 
to participants, the ability to send “open” (i.e., 
unprompted) text messages to interventionists, and 
the ability to report self-monitoring data such as food 
intake, physical activity, or weight.18 The weighted 
mean change in body weight was significantly greater 
among intervention participants than controls (-2.56 
kg vs. -0.37 kg).18  

General messaging and message phrasing 

Another systematic review examined the effects of 
variable periodic (i.e., ranging from multiple times 
per day, once per day, several days per week, once 
per week, once per month, bi-monthly, and once 
per year) messaging (i.e., text messaging, print 
communications, email, telephone, and newspaper 
articles) across health behaviors such as diabetes 
management, diet, and physical activity across 55 
studies.19 Researchers found that most interventions 
used the Transtheoretical Model, Social Cognitive 
Theory, and goal setting theories as guides in 

developing their messages.19 Rationales for timing 
of message dispersion were rarely provided, but 
messages were usually  sent during the work week 
and at times perceived by researchers to be of high 
risk of endorsing negative behaviors.19 Behavioral 
intervention successes were achieved by the 
inclusion of specific strategies in text messages to 
accomplish various behavior changes and the ability 
of the interventionists to provide feedback via text 
messaging.19 

Finally, some reviews have examined the phrasing/
framing of health promotion messages such as “gains” 
(i.e., positive messages focused on the benefits of 
adopting a behavior) or “losses” (i.e., fear-based 
messages focused on the costs associated with not 
adopting a behavior).  One meta-analysis found that 
gain-framed messages were significantly (p=0.002) 
more likely to encourage preventive behaviors than 
loss-framed messages, particularly for behaviors such 
as physical activity.20 It is possible that gain-framed 
messages compared to loss-framed messages may 
bolster attitudes, encouragement, and self-efficacy.20 
Another review found that both gain- and loss-
framed messages can be effective, but researchers 
need to account for differences between message 
producers and message audiencesin deciding the 
appropriate message to use.21 As seen in previous 
studies within this review, tailored interventions may 
be more effective than sending the same message to 
all participants in a study.11,12,16,18 
 
Behavioral interventions and 
observational studies targeting 
Hispanic populations. 

A few behavioral intervention and observational 
studies have targeted low-income Hispanic 
populations.22-24 Results reveal that Hispanic 
populations are receptive to receiving text messaging 
from health care providers or health care researchers 
that target to improve health and energy-balance 
behaviors.22-24 
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One study, which encouraged Latino households (n = 
161) in New York City to respond to twice weekly text 
messages inquiring whether anyone in the home was 
experiencing symptoms of acute respiratory infections 
or influenza-like illness,  had a 73 percent response 
rate.24 Another pilot intervention trial encouraged 
Latino adults (n = 82) in Kansas to increase physical 
activity in a six-week trial using tailored text 
messages based on the Transtheoretical Model.14,22 
Almost all participants (91%) at the contemplation 
stage transitioned to action and maintenance 
stages.22 

Another intervention targeted weight loss in both 
Spanish- (45%) and English-speaking overweight 
or obese adults (n = 20) in San Diego, California, 
with three to five text messages sent daily from 
an automatic server for eight weeks.23 Many texts 
were interactive (i.e., requested a response from 
the participants), and participants responded to 88 
percent of those message types.23 The intervention 
successfully decreased body weight (-1.85 kg; p = 
0.004), and there were no differences in weight by 
language preference.23 

A few observational studies have also shown that 
Hispanic women desire messages that cue specific 
behaviors,25 “challenge” women to perform behaviors, 
are personalized, short, and specific.26 

Conclusions

The literature suggests the use of text messages 
for Hispanic populations may be a viable option 
to improve energy-balance behaviors, especially 
when targeting physical activity and weight 
management. Hispanics should specifically be 
targeted for this behavior intervention approach 
because the majority of this population own cell 
pphones, and most support using text messaging to 
communicate medical information.  Interventions 

using text messages for weight management and 
energy balance behaviors have been largely effective, 
and interventions targeting Hispanics specifically 
have shown to advance determinants of behavior 
change and decrease body weight. Although the 
body of literature is growing, more research is 
needed to inform which characteristics of text 
message interventions are most effective for various 
populations including Hispanics and other minorities11 
as well as which frequency and duration of message 
distribution is most effective.15 Future study designs 
investigating formative and process evaluations will 
help build this body of research.27  
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Website Committee Report
Elizabeth Parker, PhD, RD, 2014-2015 Website Committee Chair
Nicole Litwin, MS, RD, 2014-2015 LinkedIn Coordinator

As we have mentioned previously, one 
of the initiatives of the Research DPG 
was to enhance the website so that 
it would be a more valuable resource 
for you as a member.  We are excited 
to announce that the Research DPG 
website redesign process is finished! 
Thank you so much for your patience 
during this process, and thanks again 
to our website committee (Karin 
Pennington, Chris Taylor, Alanna 
Moshfegh, Janet Roseland, and 
Kevin Klatt) for all of their hard work. 
We encourage you to explore the 
website and check out some of our 
new features. Some of the important 
changes are highlighted below.  

The Digest: You can read the whole 
issue, or you can select specific articles 
to read. To earn CPEs, read the featured 
main articles and complete the quiz 

for each specified article.  To access 
the quizzes and print your certificate, 
you must log in to the member’s only 
section.  More information can be 
found in The Digest section under the 
Member Benefits navigation bar.

Research DPG EML: The Research DPG 
manages an electronic discussion 
list to promote communication and 
networking among members. Emails 
may include notices about funding 
opportunities, current job openings 
and career opportunities, information 
regarding upcoming webinars, etc.  
There is an important change to the 
EML. If you are currently subscribed 
to the EML you will need to “opt in” on 
the new website to continue receiving 
emails.  The old EML will no longer be 
managed by the Research DPG after 
April 1, 2016.  More information about 

the EML and how to “opt in” and send an 
email can be found under the Electronic 
Mailing List (EML) section under the 
Member Benefits navigation bar.

Upcoming Events:  Visit the website 
regularly and check out our new 
Upcoming Events calendar for 
the most current Research DPG 
announcements and events!

Member Directory:  Interested in 
finding Research DPG members 
near you? Log in to your profile to 
search the Member Directory for 
other members and view contact 
information. 

You can find the benefits above and so 
much more at www.researchdpg.org.  
We hope you enjoy the new website!”

http://www.researchdpg.org/
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Lauri O. Byerley, Ph.D., RDN, LDN is an 
Associate Professor in the Department of 
Physiology at Louisiana State University 
Health Sciences Center in New Orleans. 
In addition, she is a Professor in the 
Sports and Health Sciences Program 
at American Public University. Please 
read below to learn about Dr. Byerley’s 
interesting research career studying the 
effects of dietary constituents on disease 
progression and mitigation.

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

My interest in nutrition research started 
with my eight-grade science fair project. 
I tested the nutritional adequacy of a 
particular cereal advertised back then 
as providing complete nutrition, and I 
presented the food pyramid as a better 
alternative. After I completed high 
school, I attended Iowa State University 
where I received my bachelor’s degree 
in Food and Nutrition Related Science. 
Then I went to Purdue University where I 
obtained a Master’s degree in Nutritional 
Science and completed my dietetics 
training. Subsequently, I made a trek 
across the country to Los Angeles with 
my husband where I joined the staff of 
a Clinical Research Center as a Research 
Dietitian. It was not long before I started 
my Ph.D. the Universityof California 
at Los Angeles in Nutritional Sciences 
and minored in Biological Sciences. 
Upon completion, I held postdoctoral 
fellowships at Stanford University, 
Stanford, CA, and Harbor-UCLA Medical 
Center, Torrance, CA.

Since completing my education, I have 
balanced family and career which has 
given me a unique and broad range of 
research and teaching experiences at 
several universities and medical centers 
and allowed me to take non-traditional 
career pathways. My research home 
is now in the Physiology Department 
at LSU Medical Center in New Orleans 
and I teach sports nutrition online. I 
have published more than 30 peer-
reviewed articles from my original 
scientific research and presented at 
numerous local, state and national 
research meetings. Also, I have written 
and published many non-technical, 
nutrition-related publications and made 
television and radio appearances. When 
I am not illuminating the importance 
of nutrition and diet through research 
and teaching, you can find me riding 
my bicycle, playing golf or cheering on 
my two children and husband in their 
various sports and activities.

Could you please summarize your 
current research for us?

My research focus is cancer cachexia, 
alcohol, or exercise, and macro-nutrient 
metabolism. I am currently investigating 
the role of diet, walnuts in particular, 
on gut microbes and the progression 
of tumor growth and the development 
of cancer cachexia. I have also started 
investigating the research on alcohol. 
I am interested in whether dietary 
constituents can protect against the 
deleterious effects of long-term alcohol 
consumption. 

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

My current line of research started with 
one of my first research projects as a 
Research Dietitian. This project was part 
of a larger body of work that identified 
the metabolic abnormalities present in 
cachectic cancer patients. The results 
were so intriguing that I decided to 
continue this research as part of my 
doctoral dissertation. I investigated the 
role of insulin resistance in promoting 
the increased glucose production 
commonly observed in cachectic 
cancer patients. I also developed an 
animal model to study the molecular 
mechanisms involved in developing 
cancer cachexia. I have continued to use 
this animal model for many years, and it 
has allowed me to investigate the role 
of diet in promoting and/or attenuating 
progression of cachexia.

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

Perseverance is the advice I would give 
to young scientists. I have learned to 
stick with it.  Research is challenging in 
many ways.  Often, your experiments 
don’t yield the results you hypothesized, 
and the funding climate is cloudy and 
the road rocky, but stick it out.  Research 
is fun, and when you learn something 
new it can be exciting.

Spring 2016  Digest Spotlight 

Lauri O. Byerley, Ph.D., RDN, LDN
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What are your career goals?

I am a mid-career professional, and I 
plan to continue focusing on what I am 
doing, which is research and teaching.

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

My association with the Academy has 
provided me an incredible network of 
research-minded RDN’s experienced in 
research translation and application.

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

Research is essential for the field of 
dietetics. Without research, dietitians 
would not be able to provide their 
clients evidenced-based practice 
recommendations.  Research is what 
separates dietetics from nutrition 
quackery.
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This update may be my last as your 
RDPG Treasurer. It has been a pleasure 
serving the RDPG and learning how to 
financially plan for member benefits. I 
am looking forward to my new position 
as RDPG Chair-elect starting June 2016.

Membership dues continue to drive 
RDPG revenue, so thank you for your 
continued interest. We are always 

looking for supporters to partner with 
us for FNCE® events and other RDPG 
expenses. The only recent expense was 
for a conference call.

 Over the past few months, I have 
focused on creating the Program of 
Work (POW) a.k.a. the budget for the 
next fiscal year. I am really excited about 
the upcoming member benefits. To 

highlight a few, we will continue the 
FNCE® Membership Breakfast, we have 
a beautifully updated website, and we 
will be offering several pilot grants and 
awards for both active members and 
students.

As always, please let me know if you 
have any ideas for our revenue and 
expenses at: ejreverri@gmail.com. 

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

 

Research DPG 2015-2016 Budget 

  Annual Budget ($) As of Dec. 2015 ($) 

Revenue Membership 

Grants/Contracts 

22,470 

10,620 

12,005 

10,620 

  33,090 22,625 

    

    

Expenses Lodging/Subsistence 2,205 4,720 

 Transportation 416 1,272 

 Professional/Consulting Svcs 1,900 0 

 Postage 

Teleconference 

Webex Hosting 

Advertising/Promotion Svcs 

Website Depreciation 

Other Expenses 

50 

250 

1,788 

250 

1,500 

7,200 

61 

112 

343 

173 

1,028 

1 

 Member Dues/Seminar Fees 651 995 

 Credit Card Processing Fee 

Outside Services 

Academy Foundation Donation 

504 

4,000 

500 

523 

1,428 

200 

 Honoraria/Awards  

Audio/Visual Svcs 

7,000 

1,500 

6,630 

1,158 
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Mary Ann Bickerdyke (1817-1901) 
stands out among the many brave 
women who cared for wounded and 
sick soldiers during the American 
Civil War.  Born in Ohio, Mary Ann 
Ball, at age 30 years married Robert 
Bickerdyke and moved to Galesburg, 
Illinois, with their two sons.  Robert 
died in 1859, leaving her widowed.  
With years of household experience 
and some training in botanic medicine 
– and known for her no-nonsense, 
candid, and unflinching nature – she 
was recommended in May 1861 
by her church to troubleshoot and 
address deplorable conditions in 
a Cairo, Illinois hospital serving 
wounded soldiers.  The church sent 
her with some money and needed 
supplies to a hospital consisting 
of mostly tents with inadequate 
conditions for medical care and 
nourishment.  She was able to prove 
herself over the next five years of the 
war and beyond to have the amazing 
capacity to establish proper cleaning 
and kitchen facilities in a number 
of leading Civil War hospitals in 
cooperation with the Northwestern 
Sanitary Commission and other 
organizations in the Western theatre 
of the war.  Her reputation grew as a 
master organizer and distributor of 
food, medical, and cleaning supplies.1,2  
She was particularly concerned with 
the low-ranking soldiers who often 
received deficient rations and medical 
care and took swift action against 
officers and noncombatant visitors 
to hospitals who would reserve for 
themselves food, clothing, or medical 

donations intended for the sick.  She 
was also dedicated to educating and 
training those around her in order 
to maximize the improvements.  The 
following are only a few examples of 
her contributions and qualities, which 
made her beloved to the soldiers she 
served. 

Holding to highest standards against 
unsanitary conditions:  
When Mary Ann first arrived in Cairo, 
Illinois, untrained convalescent 
soldiers were the only nurses.  She 
insisted on her own staff of nurses, 
cooks, and launderers which she 
herself trained.  A number of her 
staff were freed African Americans.  
She and her staff dealt with wounds, 
waste, and filthy conditions that 
would make most others squeamish.  
Everywhere she went she left a well-
established protocol for cleanliness 
and proper feeding, leaving those 
hospitals in better condition than 
when she arrived.  Accounts of 
her tireless troubleshooting and 
organization of food and care 
protocols included hospitals located 
in Cairo, Illinois, Memphis, Tennessee, 
and Farmington, Mississippi.1  In 
one account, she set up a laundry 
station in the woods and ordered 
the purchase of washing machines 
to be sent from Chicago all the way 
to Pittsburg Landing, near Savannah, 
Tennessee.1  She was also known 
to build an oven, if she could not 
purchase one, to make bread for 
troops.2

Managing resources and building 
reputation for honesty and integrity:  
Mary Ann earned the trust and respect 
of noted Union commanders Ulysses 
S. Grant and William T. Sherman.  
There were numerous instances in 
which she found special diets were 
needed for sick men that were not 
being delivered.  In one such case, 
she discovered a hospital surgeon 
sleeping from a hangover and 
breakfast not served to the ward.  
She corrected the situation and took 
action to have him dismissed.  When 
he appealed to General Sherman 
“that woman Mrs. Bickerdyke” was 
behind his dismissal, Sherman 
reportedly replied, “Oh!…well if it was 
her, then I can do nothing for you.  
She outranks me.”2, pp 175-176  A similar 
comment was made by General 
Grant on another occasion.3  She was 
skilled at managing donations and 
supplies either abundant or limited 
and directing them where they were 
most needed.  The Northwestern and 
other sanitary commissions knew they 
could trust her with this, and her track 
record was impeccable.1  Bickerdyke’s 
reputation grew and so did her knack 
for procuring food and supplies for 
the troops.  She convinced Illinois 
farmers to donate over 100 cows and 
1000 chickens; these were sent from 
Chicago to Memphis to create a dairy 
and hatchery for the nutritional needs 
of the army.1,2

Pioneers in Professional Dietetics  
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Mary Ann Bickerdyke – “Mother” to the Western Army
Author: Danielle M Torisky, PhD
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Training, education and building 
alliances:  
Mary Ann inspired many who 
witnessed her work.  As a hospital 
guide in Illinois, she convinced visitors 
that the best way they could assist was 
to contribute donations and supplies.1  
She taught troops how to cook and 
do their own laundry.  She formed 
effective and productive alliances 
with noted Civil War nurses and 
Sanitary Commission women such as 
Mary Safford, Eliza Porter, and Mary 
Livermore.  She was willing to train 
anyone who was committed to work.  
Her efficiency in making preparations 
to receive the wounded became well 
known as evidenced by a surgeon 
tending the wounded on a hospital 
ship after the battle of Donelson, 
Tennessee:  “I never saw anybody 
like her… she drew out clean shirts 
or drawers… whenever they were 
needed.  Nourishment was ready for 
every man as soon as he was brought 

on board.”1, p.75  While she would 
openly speak her mind regardless of 
rank, she appears to have picked her 
battles carefully.  The same doctor 
observed, “To every surgeon who was 
superior, she held herself subordinate, 
and was as good at obeying as 
commanding.”1, p.75   After the war, she 
continued her services to veterans and 
women as far west as San Francisco.3

A research guide to the Mary Ann 
Bickerdyke Papers is available online 
from the Library of Congress.4  In 
addition, Mary Livermore of the US 
Sanitary Commission wrote a great 
deal about Mary Ann in her own 
memoir, published after the Civil War.5  
Readers who travel to Galesburg, 
Indiana will find a monument 
dedicated to Mrs. Bickerdyke 
whose inscription begins, “Mother 
Bickerdyke, Army Nurse 1861-1865,” 
then quotes General Sherman, “She 
outranks me.”

ttp://lcweb2.loc.gov/ 	service/mss/eadxmlmss/eadpdfmss/2010/ms010292.pdf
ttp://lcweb2.loc.gov/ 	service/mss/eadxmlmss/eadpdfmss/2010/ms010292.pdf
ttp://lcweb2.loc.gov/ 	service/mss/eadxmlmss/eadpdfmss/2010/ms010292.pdf
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Name: Melissa Cunningham Kay  
Credentials: MS, MPH, RD
In progress: PhD
University: University of North Carolina 
at Chapel Hill
Research area(s) of interest: 
Associations between maternal 
and infant dietary intake; global 
breastfeeding rates; and nutrition 
education/intervention in low-income 
populations.

1. Describe the career path 
(education, work experience, etc.) 
that led you to pursue a degree in 
nutrition and/or nutrition research.  

My interest in nutrition started while 
a biology major at the College of the 
Holy Cross. After college, I spent a year 
in Kenya and realized my passion for 
nutrition was a desire to help others 
lead healthier lives. Thus, I decided 
to enroll in a dual degree program at 
Tufts University for a Master’s degree in 
both Food Policy and Applied Nutrition 
along with a Master’s in Public Health 
Nutrition.  My thesis work had me back 
in East Africa, researching in a pediatric 
nutrition ward in Uganda where my 
interest in child nutrition grew. While at 
Tufts, I also completed my Registered 
Dietitian Nutritionist requirements 
at Simmons College. I thoroughly 
enjoyed my dietetic internship program 
at Brigham and Women’s Hospital in 
Boston, Massachusetts, but I knew I 
wanted to garner more experiences in 
preventing nutrition-related diseases 
at a population level. A fellowship 
opportunity at the Centers for Disease 
Control and Prevention (CDC) provided 

just that and had me back in Africa 
conducting research. Through my 
fellowship, I gained experience at the 
federal and state levels. I spent two 
years working at the North Carolina 
Department of Public Health and the 
University of North Carolina’s (UNC) 
Center for Health Promotion and 
Disease Prevention. It was during these 
two years that I learned the value of 
conducting research and was inspired 
to pursue my current doctorate in 
nutrition at UNC. 

2. What is your graduate work 
focused on? Discuss your area of 
research and dissertation topic. 
Describe one or two highlights of 
your research career thus far.

My dissertation is focused on 
examining maternal and infant diets. 
Using a cohort of non-Hispanic black, 
first-time mothers (i.e., with no other 
children), I am conducting longitudinal 
analyses to examine maternal and 
infant diets from 3 to 18 months 
postpartum. The goals are to 1) 
describe maternal and infant diets and 
examine how well mothers are meeting 
the 2010 Dietary Guidelines; and 2) 
determine the longitudinal association 
between maternal and infant diets. 

In addition, I am using a second 
dataset from a family-based obesity 
prevention program for non-Hispanic 
black mothers that promotes healthy 
weight gain patterns during infancy, in 
part by influencing maternal diet. It is 
an ongoing, randomized controlled trial 
beginning prenatally and continuing 

through the infant’s 15th month of 
age with the primary mode of delivery 
being face-to-face counseling through 
home visits and messages reinforced 
through newsletters, and texts. 
Using in-depth qualitative methods, 
I will evaluate the feasibility and 
acceptability of intervention materials 
aimed at influencing maternal diet that 
will ultimately affect the infant’s diet.

3. What are your plans for the 
future (e.g. academia, government, 
industry, etc.)? 

I plan to graduate from UNC’s PhD 
program in May, 2017. My next steps 
are to be determined, but I hope 
to pursue a career in government. I 
enjoyed my time at the CDC and am 
interested in conducting research 
related to nutrition policy, either at the 
state or federal level. I have a particular 
interest in the Dietary Guidelines for 
Americans, specifically those being 
developed for infants up to two years old. 

4.  Any advice or words of wisdom 
you would give to students 
interested in the nutrition field?

As a student interested in pursuing 
a degree in the field of nutrition, 
I would encourage you to talk to 
and meet with as many researchers, 
practitioners, clinicians, and professors 
that you can. You can learn a lot from 
these individuals about what career 
opportunities are available with a 
degree in nutrition. Get involved, 
volunteer, and join professional 
organizations; the networking, 
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friendships, and experiences will help 
build you not only as a professional, but 
as a person. 

5. List any published work if 
applicable. 

Tzioumis, E., Kay, M., Wright, M., Adair, 
L. Health effects of commercially-
available complementary foods: a 
systematic review. Report to the World 
Health Organization, 2015.

Thayer, L., De Marco, M., Calancie, L., 
Cunningham, M., & Ammerman, A. 
Intervening to Change Eating Patterns: 
How can individuals and societies effect 
lasting change through their eating 
patterns? In R. Neff (Ed.), Introduction 
to the U.S. Food System: Public Health, 
Environment, and Equity (pp. 457-482). 
San Francisco, CA: Jossey-Bass., 2015

Kay, M., Carroll, D., Fulton, J. Knowledge 
and Awareness of the 2008 Physical 
Activity Guidelines for Americans. J Phys 
Act Health. 2014;11(4):693-8.

Bentley ME, Johnson SL, Wasser H, 
Cunningham, M. Formative research 
methods for designing culturally 
appropriate, integrated child nutrition 
and development interventions: 
An overview. Annals of the New York 
Academy of Sciences. 2014;1308:54-67.

DeBastiani SD, Carroll DD, Cunningham 
M, Lee SM, Fulton JE. Awareness and 
Knowledge of the Youth 2008 Physical 
Activity Guidelines for Americans. 
J Phys Act Health. 2014;11(3):495-501.

Interested in being interviewed for the 
Student Spotlight? 

Email Rachel Paul at: rachel.paul@tc.columbia.edu

mailto:rachel.paul%40tc.columbia.edu?subject=
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This past fall you may have completed 
the Visioning Process Survey 
conducted by the Council on Future 
Practice. The Council on Future 
Practice is an organized body within 
the Academy that is charged with 
formalizing an ongoing visioning 
process to define future nutrition 
and dietetics practice at all levels as 
well as to identify educational and 
credentialing needs required for the 
training and development of future 
and current practitioners. To achieve 
this, the Council collaborates with 
entities responsible for training new 
and supporting current practitioners. 
This includes the Accreditation Council 
for Education in Nutrition and Dietetics 
(ACEND), the Commission on Dietetic 
Registration (CDR), and the Nutrition 
and Dietetics Educators and Preceptors 
(NDEP). 

The current visioning process is a 
three-year program of work designed 
to involve all Academy organizational 
units and members, build consensus, 
and create a blueprint for action. The 
purpose is to identify the preferred 
direction of the profession and to 
initiate recommendations for general 
practice, specialized practice, and 
advanced practice roles. 

The standardized process and 
guidelines developed to guide 
future thinking include: identifying 
preliminary change drivers and 
trends through reference lists from 

other Academy unit visioning reports 
and the World Future Society; 
systematically reviewing general 
categories of interest; seeking input 
from think tanks and external alliances; 
gathering input from organizational 
units (e.g. DPG) and external 
organizations; and reviewing input 
and developing recommendations. 
Ultimately five categories were 
identified and prioritized for the 
current visioning cycle:

 • Translating evidence-based   
  research into practice and policy
 • Food and nutrition systems 
  and  sustainability
 • Workforce projections
 • Education/professional   
  development
 • Economic and market forces

The full report and references can be 
found here.

At the end of 2015, an electronic 
survey was distributed to gather 
feedback on 10 change drivers and 34 
trends. Change drivers were defined 
as “issues, events, developments, 
and trends coming together as a 
major force of change” (e.g. Making 
the Healthy Choice the Easy Choice). 
Trends were defined as “a series 
of issues, events or developments 
that build momentum; a direction 
of change, usually a long-term 
development, that usually influences 
society, systems, organizations, 
institutions and sometimes nations 

and the world” (e.g. Evidence-based 
and multi-factorial interventions 
that attain levels of influence at 
the environmental, policy and 
systems level of the social ecological 
framework are essential to address 
population health priorities). 

In total 3,253 members and non-
members responded. This represents 
a 7.3% response rate, which exceeds 
the average 5% response rate. As 
part of the survey, respondents could 
designate only one organizational unit. 
Eighteen individuals designated the 
RDPG and the following data reflect 
this. Respondents rated agreeability 
with change drivers and trends using 
a Likert scale of 1 to 4 with the format 
of: 1 (strongly disagree) to 4 (strongly 
agree). RDPG respondents generally 
agree (2.83 – 3.75) that the identified 
change drivers are important. RDPG 
respondents also rated trends in a 
manner that mirrored ratings of the 
change drivers with which they were 
affiliated. For example, respondents 
agree (3.17) that continuing research 
and advances in genetics and 
nutritional genomics will become the 
mainstay of health care in the future 
(Change Driver: Tailored Health Care 
to Fit my Genes). They also agree (3.08) 
with the affiliated trend that advances 
in research and increased demand 
for personalized health and nutrition 
result in increased availability and 
decreased cost of genetic testing. 

The Results are In! An Update on the 
Visioning Process Survey
Courtney Luecking, MPH, MS, RDN, LDN 
RDPG Visioning Process Representative  

http://www.eatrightpro.org/~/media/eatrightpro%20files/leadership/volunteering/committee%20leader%20resources/changedriversandtrendsdrivingtheprofession.ashx
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Rating of Importance of Change Drivers
The Approaching Gray Tsunami (3.75)
Embracing America’s Diversity (3.58)
Food as Medicine (3.42)
Technological Obsolescence is Accelerating (3.25)
Tailored Healthcare to Fit my Genes (3.17)
The Buck Stops Here (3.17)
Creating Collaborative Ready Health Professionals (3.17)
Making the Healthy Choice the Easy Choice (3.08)
Eating to Make the World a Better Place (2.92)
Simulations Stimulate Strong Skills (2.83)

In addition to rating agreeability, respondents selected their top five change 
drivers. The most frequent selections within the RDPG were:
Making the Healthy Choice the Easy Choice: 75%
Eating to Make the World a Better Place: 66.7%   
Tailored Healthcare to Fit my Genes: 66.7%%
Food as Medicine: 66.7%

The Council also welcomed additional 
change drivers for consideration. The 
RDPG submitted references supporting 
the consideration that non-licensed 
and licensed professionals who 
practice nutrition without appropriate 
credentials impact the credibility of 
the Registered Dietitian Nutritionist 
and provide competition for increased 
market demand. 

We look forward to seeing 
the aggregate results and 
recommendations in the 2016 – 2017 
year. Thank you to all who took time 
to provide input that will be used to 
shape the future of our profession! 
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Letter from the Editor

Dear RDPG Members,

Thank you for continuing to support 
the Research DPG and our newsletter, 
The Digest. We are currently soliciting 
for main articles and student articles.  
If you are interested and have more 
questions about publishing with our 
quarterly newsletter, please email me at 
gingermquick@gmail.com or visit our 
RDPG website at www.researchdpg.org.  

Here you will find our author 
guidelines that will walk you through 
the process of publishing with us.  As 
an incentive, members whose articles 
are published as a main article receive 
$200 from us.  So what are you waiting 
for?  Learn more about how to publish 
with us, The Digest.

Best,
Virginia Quick, PhD, RD 
Editor-In-Chief

mailto:gingermquick%40gmail.com?subject=
www.researchdpg.org

