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The first time I met SCAN RDs in person was at a SCAN Symposium 
many years ago. I still remember being so impressed, seeing fellow 
dietitians clearly at the top of their game and so collegial and 
supportive of one another. I knew I wanted to be like that.

This issue of the newsletter provides great examples of the support 
you get from SCAN. 

*Those with special training in eating disorders and disordered 
eating are among our valued colleagues in the DEEDS subunit of 
SCAN. Yet many of us may encounter people who don’t fit eating 
disorder criteria but hold rigid ideas about nutrition that pose 
extra challenges as we work with them. Check the article on 
orthorexia for valuable insights.

*People today get nutrition information from so many places that 
it’s hard to keep current on what’s considered the “latest and 
greatest.” You’re sure to enjoy the article highlighting a few of the 
hot trends about which patients and colleagues will be asking you.

*Avoid the time drain of trying to “re-invent the wheel” by 
checking the latest set of resources for working with individual 
clients or creating group programs. Lots of great materials have 
been developed that can help you really shine as you 
help people. 

Each SCAN Symposium since my first has continued to 
inspire me—providing cutting-edge information to help me 
understand and implement evidence-based nutrition, as well 
as a network of colleagues all around the country whom 
I consider myself lucky to call friends. Are you coming to 
SCAN Symposium 2015, coming up on May 1-3? The theme, 
Nutritional Dogma vs. Data, says it all about the high-caliber 
presentations you’ll find there. What’s more, one of the 
optional Pre-Symposium Workshops could be just what you 
need to help you move ahead toward your goals. See the 
Calendar of Events for more information. It will be terrific!

Healthy regards, 

Karen Collins, MS, RDN, CDN, and Rosie González, MS, RD, LD 

A Message 
From the 
Directors
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Have Ideas…For 
This Newsletter?
We are always looking for talented professionals to join 
our team. If you feel that you have the knack for writing 
and would like to see your name in our newsletter, 
send inquires to Rebecca Rebmann (managing editor) 
at rebecca.a.rebmann@gmail.com or Allison Knott 
(assistant editor) at allisonknott@gmail.com. Don’t 
want to write but still want to contribute? We are also 
looking for reviewers for articles submitted to the 
newsletter. If you believe your experience qualifies you 
as an “expert” in a particular topic area, send us an 
e-mail describing your qualifications, and we will match 
you with an article when the opportunity arises.

Publication in the newsletter does 
not indicate endorsement by SCAN 
or the Academy.

If you’re not already participating in our 
subunit electronic mailing list (EML), you 
can find more information about how to sign up and 
how to change settings here: http://www.scandpg.org/
benefits-of-scan-membership/electronic-mailing-list/. 
You can also find important guidelines for the use of 
material posted to the EML on the SCAN website.

© 2015 Sports, Cardiovascular, and Wellness Nutrition (SCAN)
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HAve IdeAS…  
foR THIS 
NewSleTTeR? 
Contribute to this 
newsletter with 
your creative writing 
skills or by reviewing 
dietetic-related hot 
topic articles 

4 
oRTHoRexIA–
eATING dISoRdeR 
oR dISoRdeRed 
eATING? 
While official diagnostic 
criteria for orthorexia 
have yet to be 
developed, this article 
provides some insight 
into recognizing this 
patient population and 
offers strategies to help 
with treatment.

5 
THe NexT bIG 
THING IN food 
Food trends are always a 
hot topic in the patient-
dietitian conversation. 
Here are 4 trends to add 
to your arsenal. 

8  
ReSouRCeS 
So much is going on in 
our industry that it's 
hard to keep track of 
everything. This list 
of valuable resources 
showcases new research, 
informative reads, 
and useful aides for 
professional counseling

8  
be THeRe… 
CAleNdAR of 
eveNTS 
Don't miss out on all of 
the opportunities in our 
industry. Allow yourself 
the opportunity to learn, 
network, and enhance 
your profession by 
attending these seminars 
and conferences.

8  
KeePING 
CoNNeCTed 
Stay up-to-date on all 
of the events and fun 
things SCAN has to offer!
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Orthorexia-
Eating Disorder or 
Disordered Eating?
by Christine bransford, MS, Rd, ldN

In 1997, Dr Steven Bratman, author 
of the book Health Food Junkies, first 
used the term orthorexia nervosa 
(ON) to describe his patients who 
were overly diet obsessed.1 Now, 18 
years later, even though the latest 
edition of the American Psychiatric 
Association’s Diagnostic and Statistical 
Manual of Mental Disorders (DSM-5) 
does not officially recognize the term, 
there are national organizations that 
do. The closest category in the latest 
edition would be "Avoidant/Restrictive 
Food Intake Disorder" (ARFID).2 The 
National Eating Disorders Association 
recognizes ON and describes the 
individuals with the condition as those 
who are fixated on the quality and 
purity of the food they eat rather than 
the quantity.3 The obsession tends to 
lead to a loss of social relationships 
and an increased concern for how and 
where they will be able to adhere to a 
restricted diet.

Diagnostic Criteria 

Since ON is currently not included 
in the DSM-5, a validated diagnostic 
tool has not been established. Varying 
authors have proposed diagnostic 
criteria, and some have attempted to 
validate the condition with empiric 
evidence. Recently, Dr Ryan Moroze 
and colleagues at the University of 
Colorado published a case study in 
Psychomatics in an attempt to provide 
more clear-cut diagnostic criteria.4 The 
following criteria cited in the article 
could serve as a starting point for an 
evidence-based diagnostic tool.

• Consuming a nutritionally 
unbalanced diet owing to 
preoccupying beliefs about 
food “purity.” 

• Preoccupation and worries about 
eating impure or unhealthy foods 
and of the effect of food quality 
and composition on physical or 
emotional health or both.

• Rigid avoidance of foods 
believed by the patient to 
be “unhealthy,” which may 
include foods containing any fat, 
preservatives, food additives, animal 
products, or other ingredients 
considered by the subject to be 
unhealthy.

• For individuals who are not food 
professionals, excessive amounts of 
time (eg, 3 or more hours per day) 

spent reading about, acquiring, 
and preparing specific types of 
foods based on their perceived 
quality and composition.

• Guilty feelings and worries after 
transgressions in which “unhealthy” 
or “impure” foods are consumed. 

• Intolerance to others’ food beliefs.

• Spending excessive amounts 
of money relative to one's 
income on foods because 
of their perceived quality and 
composition.

• Impairment of physical health 
owing to nutritional imbalances, eg, 
developing malnutrition because of 
an unbalanced diet.

• Severe distress or impairment of 
social, academic, or vocational 
functioning owing to obsessional 
thoughts and behaviors focusing 
on patient's beliefs about “healthy” 
eating.
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Criterion A
Obsessional preoccupation with  
eating “healthy foods,” focusing  
on concerns regarding the quality  
and composition of meals.  
( 2 or more of the following. )

Criterion B
The obsessional preoccupation 
becomes impairing by E I THER 
of the following:

Criterion C
The disturbance is not merely 
an exacerbation of the symptoms 
of another disorder such as 
obsessive-compulsive disorder 
or of schizophrenia or another 
psychotic disorder.

Criterion D
The behavior is not better accounted 
for by the exclusive observation of 
organized orthodox religious food 
observance or when concerns with 
specialized food requirements are in 
relation to professionally diagnosed 
food allergies or medical conditions 
requiring a specific diet.
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The Next Big 
Thing in Food
by Jill barnes, MS, Rd, ld

It’s 2015, and by now most 
consumers can say they 
know, and maybe have even 
purchased, foods like quinoa, 
kale, kefir, and cronuts. Culinary 
culture and food trends are an ever 
changing environment that is shaped 
by all of us. We vote for the latest and 
greatest each time we shop at our 
nearest grocery store. We promote 
the next big thing by posting endless 
photos of our plates on social media 
sites like Instagram and Facebook. 
We spend hours “pinning” clever ideas 
for our next culinary adventure, and 

we tune in each week to hear what the 
Food Network thinks is “the best thing 
I ever ate.”

So as quinoa and kale become 
regular foods on dinner tables 
across America, what new food 
trends can we expect to emerge 
in 2015? 

We do know that consumer behavior is 
shifting in regard to food purchases. 
What was once primarily driven 
by taste and price is now heavily 
influenced by health. At the end 

From a dietitian’s perspective, once an 
assessment is complete, the Academy 
of Nutrition and Dietetics recommends 
determining a nutrition diagnosis as 
part of the Nutrition Care Process.5 
Some applicable examples are:

1. Protein calorie malnutrition related 
to [restrictive eating and excessive 
exercise] as evidenced by [state % 
weight loss, labs, anthropometric 
data, clinical signs and symptoms]. 

2. Inadequate dietary intake, related 
to ED [insert specific diagnosis] as 
evidenced by [state dietary intake 
method used]. 

3. Micronutrient deficiency [select 
one] related to inadequate intake, 
as evidenced by labs or signs and 
symptoms. 

4. Excessive exercise with inadequate 
macronutrient intake, related to 
[use medically supplied diagnosis] 
as evidenced by [patient statements 
about exercise habit, logs of 
exercise, microfractures].

Treatment

Specific treatments for this 
condition are still being 
developed, but we can 

extrapolate from methods that have 
worked for other eating disorders. 
Cognitive behavioral therapy, 
motivational interviewing, and 
administering nutritional education 
through gradual exposure of feared 
foods have all been shown effective 
for treating various eating disorders.4 
The following are several strategies 
from the practice paper of the 
Academy of Nutrition and Dietetics 
on eating disorder treatment that the 
dietitian can utilize to help treat ON5:

• Educating the patient on self-
monitoring to recognize the behavior

• Providing education about the 
physiology of weight gain

• Determining appropriate calories, 
macro/micronutrients, electrolyte 
balance

• Assisting with menu planning

• Helping to identify specific foods 
or situations that can trigger ON 
thoughts or behavior to alleviate 
anxiety and gradually reintroduce 
feared foods

As a part of the multidisciplinary team, 
the dietitian’s role is to recognize 
nutrient deficiencies and help correct 
them. Due to the complexity of these 

patients, however, a multidisciplinary 
approach will most likely provide 
the most benefit, as many people 
diagnosed with ON also have co-
occurring mental health conditions, 
such as anxiety and/or obsessive 
compulsive disorder, which need to be 
diagnosed and treated by a specialist 
along with the ON.

AuTHoR'S bylINe
Christine bransford, MS, Rd, ldN, is a 
private practice dietitian in Chicago 
who works with weight loss and general 
wellness clients. See more about her 
practice at www.bon-salud.com or follow 
her on Twitter @cbrans_rd.
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of 2014, the International Food 
Information Council (IFIC) found that 
7 out of 10 Americans bought food or 
beverages based on healthfulness.1 
The health culture is moving from 
reactive to proactive, and as a result, 
we’ve seen more consumers looking 
for “balanced energy” and “empowered 
eating.” With this consumer shift, we 
can expect new food trends to shape 
2015. 

loCAl & SuSTAINAble: The 2014 
IFIC Food & Health survey found 
that more than a third of consumers 
are purchasing foods identified 
as “natural” (37%) or “local” 
(35%), with both groups beating 
out “organic”(32%).1 Consumers 
are seeking out farmers markets, 
community supported agriculture 
(CSA) programs, and “hyper-local” 
restaurants to help keep money in 
the community, promote community 
awareness, and foster the growing 
need to have a relationship with where 
their food came from.2 The United 
States Department of Agriculture 
found that consumers believe buying 
local and sustainable foods provides 
healthier alternatives, improves the 
carbon footprint, helps the local 
economies, and delivers a wide variety 
of products to the community.3 To stay 

abreast of the trend and to keep up 
with the ever evolving technology age 
and the millennial and Z generations, 
Overstock.com announced the launch 
of its online farmers market in 
December 2014.4 While the debate is 
ongoing concerning the true reduction 
of greenhouse gas and improved 
carbon footprint, the local food 
trend is growing rapidly and will be a 
cornerstone for consumer empowered 
eating in 2015.   

feRMeNTATIoN: Fermenting 
foods has been a tradition 
among cultures around the 
world and, until recently, 
has been a lost art. However, with 
the promise of preserving nutrients, 
increasing shelf-life, and improving 
health, fermentation is making a 
comeback.5 The increase in research 
into the field of mapping the 
microbial genome has uncovered 
links between fermented foods and 
increased production of probiotics 
and improvements in digestion and 
gastrointestinal health.5,6 Foods such 
as kefir, kimchee, and kombucha have 
increased in popularity and will likely 
continue to gain attention in 2015. 
Although the fermentation trend 
is growing, additional research is 
needed in the area. Suggested health 
benefits from various types of foods 
are unclear, as not all fermented 
food varieties may elicit the same 
reaction.7,8 A deeper look into this 
area is needed to provide evidence for 
definitive nutritional recommendations 
concerning fermented foods. 

bRoTH: We’ve all heard 
mothers touting the 
advice that chicken soup 
is the best treatment for 
the common cold. It appears mom may 
have been on to something. While not 
conclusive, research dating back to 
the 12th century has associated bone 
broth with decreasing inflammation 
and inhibiting infection.7 Now emerging 

on the East Coast, the broth trend 
is big with restaurateurs who have 
been promoting broth’s alleged health 
claims on their menus and via social 
media. Staying healthy this year is 
a common resolution, and dietitians 
should be prepared for clients to 
mention this new, yet old fashion, 
way of boosting their immune system. 
Despite the increased attention, 
however, the lack of credible scientific 
evidence to support the claims 
suggests a need for further research 
in this area. One study, conducted by 
Rennard et al, suggests chicken soup 
may have a mild effect on decreasing 
inflammation, but the association was 
not strong.9 Without further evidence, 
recommendations on the effectiveness 
of broth on overall health are likely 
best phrased as tentative.

THe NexT GReAT GRAIN: 
What started as a diet 
prescription for those 
with celiac disease has emerged as 
one of the most rapidly growing food 
trends. Gluten free was identified by 
The National Restaurant Association 
as a top 5 food trend for 2014 and has 
been at the core for driving additional 
food trends like ancient grains and 
clean eating.10 As this fad flood 
recedes in 2015, the search for the 
“next quinoa” continues and reveals 
millet as the next great grain for 
2015.11 Millet, a birdseed component, 
is gluten free and contains health 
benefits such as reducing inflammation 
and aiding in digestion. It is high in 
protein and is considered a local and 
sustainable product in places such 
as Colorado, which grows over half 
of the millet for the United States.12 
The gluten-free trend may be on its 
way out, but it has paved the way for 
gluten-free ancient grains to find their 
niches in the market. 

As the nation’s food and nutrition 
leaders, registered dietitians must stay 
informed on the up and coming food 

What types of 
foods qualify as 

“balanced 
energy” + 

“empowered 
eating” foods?



trends. In 2015, registered dietitians 
will need to be well versed in new 
foods appearing in the market, as 
well as consumer behaviors toward 
empowerment through healthy food 
choices that provide balanced energy 
and a positive economic impact. As 
healthfulness (defined differently 
for different individuals) drives 
food purchases and dietary habits, 
registered dietitians will need to 
take a personalized approach when 
coaching behavior change for healthy 
lifestyles. Whether it’s using social 
media to enhance nutrition counseling 
or introducing new foods to promote 
added health benefits, focusing on 
new techniques to influence evidence-
based healthy choices consistent with 
what consumers are looking for is a 
recipe for success in 2015.

AuTHoR'S bylINe
Jill barnes, MS, Rd, ld, is the general 
manager and regional wellness manager for 
Eurest Dining, a sector of Compass Group 
USA, focusing on contract food service 
for business and industry operations in 
Minneapolis, MN.

References:
1. International Food Information Council Foundation. 2014 

food & health survey: consumer attitudes toward food 
safety, nutrition & health. http://www.foodinsight.org/
articles/2014-food-and-health-survey#sthash.BbzSOSpL.
dpuf. Published May 27, 2014. Updated June 24, 2014. 
Accessed January 19, 2015.

2. Cody MM, Gravani R, Smith Edge M, Dooher C, White 
C. International Food Information Council Foundation 
food and health survey, 2006–2010, food safety: a Web-
enabled survey. Food Prot Trends. 2012;6(32):309-326.

3. Tropp D. Why local food matters: the rising importance 
of locally-grown food in the U.S. food system. National 
Association of Counties Legislative Conference. March 2, 
2014. http://www.ams.usda.gov/AMSv1.0/getfile?dDocN
ame=STELPRDC5105706 Accessed November 25, 2014. 

4. Overstock.com. Overstock introduces farmers market: 
online shopping site bridges the gap from farm to table 
[Press release]. http://investors.overstock.com/phoenix.
zhtml?c=131091&p=irol-newsArticle&ID=1986075. 
Published November 5, 2014. Accessed February 17, 2015.

5. Hugenholtz J. Traditional biotechnology for new foods 
and beverages. Food Biotechnology-Plant Biotechnology. 
2013;24(2):155-159. 

6. Sanders ME, Lenoir-Wijnkoop I, Salminen S, et al. 
Probiotics and prebiotics: prospects for public health 
and nutritional recommendations. Ann N Y Acad Sci, 
2014;1309:19-29. 

7. Kim BK, Choi JM, Kang SA, Park KY, Cho EJ. Antioxidative 
effects of kimchi under different fermentation stage 
on radical-induced oxidative stress. Nutr Res Pract. 
2014;8(6):638-643. 

8. Praagman J, Dalmeijer GW, van der Schouw YT, et al. 
The relationship between fermented food intake and 
mortality risk in the European Prospective Investigation 
into Cancer and Nutrition-Netherlands cohort. Br J Nutr. 
2015;113(3):498-506.

9. Rennard BO, Ertl RF, Gossman GL, Robbins, RA, Rennard 
SI. Chicken soup inhibits neutrophil chemotaxis in vitro. 
Chest. 2000;118(4):1150-1157.

Take advantage of the more than 
100 miles of multi-use trails 

Colorado Springs has to offer! 
These paths are open to joggers, 

bicyclists, walkers, equestrians, 
roller bladers and more.

Colorado Springs is the second-
largest city in Colorado boasting 

more than 400,000 residents. 
This up and coming town has 

recently been ranked in the top 
5 “Best Places to Live” by several 

well-known publications.
With a wide range of exquisite 

restaurants ranging from high-end sophistication to rustic 
outdoor, Colorado Springs has 

something for everyone.
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A Must-Attend 3-Day Eventdon’t miSS out on tHiS year’S oPPortunity to network with fellow colleagues, attend Cdr-accredited sessions and best of all, have fun while doing it in beautiful Colorado Springs!

j o i n  u S  f o r  T h e  31 st  annua l  S C a n  S y m P o S i u m

Cheyenne Mountain ResortColorado Springs, Coscandpg.org

May 1-3, 2015

take a closer look

 enjoy freShneSS With a wide range of exquisite 
restaurants ranging from high-
end sophistication to rustic 
outdoor, Colorado Springs has 
something for everyone.

 exPerTiSe reSorT-  STyLe Living 
Surrounded by extraordinary 
mountain backdrops and picturesque views, the Cheyenne mountain resort 

is the ultimate escape from 
the everyday.

 Bring your ShadeS more than 300 days of sunshine annually, Colorado 
Springs is the perfect destination! visitors enjoy the 

climate because it allows for 
year-round outdoor recreation. CaTCh uP on The game Home to 34 national sport 

organizations; Colorado Springs has something to offer every athlete or athlete 
at heart.

nutritional 
dogma vs. data

advertise 

here!

For information on how to become a sponsor, 

director@scandpg.org | 216-503-0053

  go on, give your boss a          

and tell your company to …
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Resources
by Crystelle fogle, MbA, MS, Rd

American diabetes Association (www.diabetes.org)
Patients with diabetes can easily learn how to portion their plates 
at http://www.diabetes.org/food-and-fitness/food/planning-meals/
create-your-plate/

American Heart Association (AHA)/American Stroke 
Association (ASA) (www.heart.org)
If you’re working with employers on nutrition standards for healthy 
meetings or vending, check out the Healthy Food and Beverage Toolkit. 
To access the toolkit, register at http://www.heart.org/HeARToRG/
GettingHealthy/workplacewellness/workplacewellnessResources/
Healthy-workplace-food-and-beverage-Toolkit_uCM_465195_
Article.jsp.

The AHA/ASA has released new guidelines for primary prevention of 
stroke. Go to http://networking.americanheart.org/blogs/6/1014 
to access the full article in Stroke. A commentary on the guidelines 
is available at http://my.americanheart.org/professional/
ScienceNews/New-Guidelines-for-the-Primary-Stroke-Prevention-A-
Closer-Step-Toward_uCM_469086_Article.jsp

CardioSource (www.cardiosource.org)
The American College of Cardiology (ACC) is offering a new Guideline 
Clinical App that includes summaries, guideline recommendations, risk 
scores, calculators, and algorithms. For information on the free app, 
from the home page, search “Guideline Clinical App.”

Million Hearts Initiative 
(http://millionhearts.hhs.gov/index.html)
Partnering with Eating Well, the Million Hearts Initiative has launched 
a Healthy Eating & Lifestyle Resource Center at http://recipes.
millionhearts.hhs.gov. Search through hundreds of heart-healthy 
recipes by keyword, and set parameters for type of dish, total time, 
cuisine type, nutrient content range, and more. You can also download 
28-day meal plans with printable shopping lists.

National diabetes education Program 
(http://ndep.nih.gov)
The National Diabetes Education Program (NDEP) has published 10 
guiding principles on diabetes management and prevention for those 
who have diabetes or are at risk. Supported by many federal agencies 
and professional organizations, the principles are available at http://
ndep.nih.gov/hcp-businesses-and-schools/guiding-principles/.

Interested in developing a worksite program for managing or preventing 
diabetes? NDEP’s http://diabetesatwork.org offers diabetes-related 
resources for employers, diabetes educators, and health plans.

National Institute of Neurological disorders and Stroke 
(http://ninds.nih.gov)
If you need free stroke educational materials, check out the Know Stroke 
campaign at http://stroke.nih.gov/materials/. The campaign includes 
brochures, posters, radio and television public service announcements, 
videos, toolkits, and a widget.

National Stroke Association (www.stroke.org)
The National Stroke Association (NSA) and Mended Hearts have created 
a 2-part animated stroke video titled “Stroke: The REALITY, Part 1: 
What does it really mean?” and “Stroke: The REALITY, Part 2: How can I 
reduce my risk for stroke?” From the NSA home page, locate the video in 
the Featured Project section, and click on VIEW NOW.

Author's Byline 
Crystelle fogle, MbA, MS, Rd, is with Montana’s Cardiovascular 
Health Program. She can be reached at cfogle@mt.gov.

Be There…  
Calendar of Events
APRIl 30, 2015
Pre-SCAN Symposium workshops:
The American Council on Exercise (ACE) Health Coaching 
Workshop—Skills Development and Exam Review, 
Cheyenne Mountain Resort, Colorado Springs, CO.
 United States Olympic Committee (USOC) Workshop, 
Olympic Training Center, Colorado Springs, CO.

For information: www.scandpg.org/professional-development/
professionals/2015-symposium

MAy 1–3, 2015
Join your colleagues at the 31st Annual SCAN Symposium, 
Nutritional Dogma Versus Data, at the Cheyenne Mountain 
Resort, Colorado Springs, CO. 
For information: www.scandpg.org/professional-development/
professionals/2015-symposium

MAy 26–30, 2015
ACSM Annual Meeting, World Congress on Exercise is 
Medicine®, and World Congress on the Basic Science of 
Exercise Fatigue, San Diego, CA. 
For information: www.acsmannualmeeting.org

JuNe 10–14, 2015
National Lipid Association (NLA) Scientific Sessions and 
Professional Development Courses, Chicago, IL.
For information: www.lipid.org/sessions

July 6–24, 2015
CDR Sports Dietetics Specialty Examination (at various 
US sites). Postmark deadlines are April 24-May 29, 2015 
(application fee rises with later postmark). 
For information: www.cdrnet.org

Keeping Connected
Join the Wellness/Cardiovascular subunit! 
This subunit was created to provide enhanced 
member involvement, networking, visibility, 
professional growth, and leadership development in 
the practice areas of wellness and cardiovascular nutrition. 
The concerted efforts of the Wellness/CV RDs will serve to 
expand our expertise and give SCAN members a broader 
scope of recognition. You can join the subunit free of charge 
as a benefit of SCAN membership. Visit www.scandpg.org; 
sign in to the Members Only section; click on My Profile; 
under Subunits, check the Wellness and Cardiovascular RDs 
(Wellness/CV) box. While you are signed in, please join our 
electronic mailing list! Go to About Us; click on Benefits of 
SCAN Membership; and click “here” on the third item. This 
is a great way to connect with other Wellness/CV RDs. If you 
wish to volunteer, visit this link www.tinyurl.com/277ms2x. 
We would love to have you!
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