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Introduction

Sports nutrition is one of the rapidly
expanding areas of the dietetics pro-
fession, as its benefits are recognized
in professional sports, college sports,
the Olympics, and even the military.1

Research surrounding nutrition and
athletic performance originally
began in the 1930s, when Swedish
researchers investigated carbohy-
drate and fat metabolism. The study
of exercise physiology involving nu-
trition and hydration of athletes con-
tinued through the years with one
significant contributor being the de-
velopment of the Gatorade Exercise
Physiology Laboratory in 1965. The
field of sports nutrition was more of-
ficially recognized in the 1980s, and
research in athletic performance con-
tinues to date, especially involving
professional athletes.

Literature reviews of exercise and nu-
trition research support the positive
impact of adequate and properly
timed fueling and hydration on train-
ing, performance, and recovery.2,3 Al-
though much of the early research
was conducted in laboratories, more
recent studies have involved a grow-
ing number of field tests focusing on
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a variety of topics related to nutrition
for sport performance.4 The literature
reveals that the majority of studies
conducted with college athletes has
focused on nutrition knowledge and
the effects of education and inter-
vention on such knowledge. The re-
search supports the conclusion that
general nutrition knowledge, and es-
pecially sport-specific nutrition
knowledge, is inadequate to enhance
student-athletes’ performance.5-11

Our initial goal was to conduct a field
study to resolve the gap in nutrition
knowledge among student-athletes
at Lipscomb University in order to im-
prove training, performance, and re-
covery. Undertaking the design of an
education program for approxi-
mately 300 athletes involved answer-
ing several key questions regarding
such concerns as which faculty mem-
ber(s) could accomplish the task and
whether the program would be a sus-
tainable model for the future. While
completing the field study, it was de-
termined that the additional respon-
sibilities and time commitment to
offer a sports nutrition education
program was too great for the cur-
rent nutrition faculty to maintain, and
that hiring a full-time sports dietitian



dietitians increase when schools
have larger budgets and projected
revenues. As one would expect, the
revenue generating NCAA divisions
such as the FBS have been the first to
implement nutrition programs in-
volving sports dietitians. Despite
great differences in revenues and
budgets, all of these subdivisions
incur their greatest expenses from
salaries and benefit packages for
coaches, administrators, and staff as
well as from granted student aid
(more commonly known as scholar-
ships). It is important to look at the
university’s athletic department over-
all budget and specific sport budgets
to understand how nutrition services
might be provided within the estab-
lished financial structure.13

Many university athletic departments
have been placing increased empha-
sis on nutrition as a vital component
in improving the health and overall
athletic performance of athletes fol-
lowing the NCAA deregulation in Au-
gust 2014,14 which removed many
limits placed on provisions of food
and nutrition to athletes. This change
has positively impacted many pro-
grams, resulting in significant costs
for university dining, training tables,
and fueling stations. In fact, a recent
survey of 23 D-I schools conducted
by the Collegiate and Professional
Sports Dietitians Association (CPSDA)
showed on average a 145% increase
in athletic food budgets at these in-
stitutions.14 Budget increases have
not only improved an athlete’s access
to food, but have also created oppor-
tunities for dietitians whose expertise
can be utilized to manage these
budgets effectively, while also con-
tributing to the nutrition knowledge
and eating behaviors of student-ath-
letes. 

Currently, there are 88 full-time regis-
tered dietitians working at least 40
hours per week at universities in the
major college conferences.14 Several
of these schools even have multiple
RDs working to support the nutrition
needs of the collegiate athletes. Not
surprisingly, the majority of these
universities are members of the FBS
subdivision, where it is feasible to jus-
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to work directly with the athletes was
necessary to move forward. However,
funding through the athletics depart-
ment presented a significant chal-
lenge for Lipscomb.  

As the investigators strategized a fea-
sible solution to the funding chal-
lenge, understanding the structure of
the National Collegiate Athletic Asso-
ciation (NCAA) was necessary to de-
termine why some programs have
been able to provide a sports nutri-
tion program for athletes and others
have not. The NCAA is divided into
three divisions – I, II, and III – each
with specific requirements and crite-
ria regarding the number of sports
per school, the schedule and prac-
tices, and financial aid allotments.12

Division I (D-I) is the highest level of
intercollegiate athletics sanctioned
by the NCAA and includes approxi-
mately 345 colleges and universi-
ties.12 The NCAA Division I includes
three subdivisions based on football
sponsorship: the Football Bowl Sub-
division (FBS) formerly known as Divi-
sion I-A, the Football Championship
Subdivision (FCS) formerly known as
Division I-AA, and those schools not
sponsoring football, Division I-AAA.12

Each of these divisions strive to oper-
ate within a budget, while aiming to
generate revenue for their respective
athletic departments. 

Trends in revenue and expenses for
2004 through 2013 within the various
subdivisions have been described in
the NCAA Revenues and Expenses Di-
vision I Intercollegiate Athletics Pro-
gram Report. The report explains that
both the FCS and non-football subdi-
visions have a large percentage of
their budgets allocated to them by
the academic institution—71% and
77% respectively. On the other hand,
the FBS subdivision receives only
20% of its total revenue from the in-
stitution, with some schools entirely
self-funded though sponsorships and
revenue earned from athletic events.
The disparity in mean generated rev-
enues in 2013 between the subdivi-
sions was reported as follows: FBS:
$41,897,000; FCS: $3,793,000; non-
football: $2,428,000. The potential for
additional resources such as sports
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tify hiring a sports dietitian within a
revenue-generating program. On the
contrary, for athletic departments
that are not generating revenue, the
question of how to provide nutrition
services for their student-athletes 
remains.  

A significant challenge for Lipscomb
University in competing in NCAA Di-
vision I athletics as a small private in-
stitution has been finding the
financial resources to hire a full-time
sports dietitian. Lipscomb has en-
joyed great success in the NCAA 
Division I, Atlantic-Sun (A-Sun) con-
ference over the past few years in
multiple sports, including cross coun-
try, volleyball, softball, baseball, and
soccer. However, the sports arena in
NCAA D-I A-Sun conference is be-
coming more competitive, increasing
the need to find a competitive advan-
tage. The provision of a sports nutri-
tion program with an RD could
provide such an advantage. With this
in mind, Lipscomb University’s De-
partment of Nutrition and Kinesiol-
ogy launched a pilot nutrition
education program in cooperation

with the athletic department. This
program first determined how our
athletes ranked in nutrition knowl-
edge and sought to provide educa-
tion/ intervention to reduce the
knowledge gap identified. Through-
out this process, the question re-
mained regarding how nutrition
services could be economically and
effectively provided to maintain a
competitive advantage over similar
non-football D-I competitors. There-
fore, the purpose of this project was
to demonstrate the value of provid-
ing nutrition education and re-
sources by registered dietitians to
coaches, trainers, and athletes to im-
prove general and sports-specific nu-
trition knowledge, attitudes, and
ultimately behavior in order to
prompt action towards hiring a full-
time sports dietitian on campus. 

Methods

The investigators, with approval of
the Institutional Review Board Com-
mittee and the athletic director, re-
cruited the athletic coaches, certified
athletic trainers, and student-athletes

of all teams involved in Lipscomb
University Athletics. This included ap-
proximately 40 coaches, 10 trainers,
and 300 athletes of varying ages. All
subjects were 18 years of age or
older. Investigators assessed general
and sport-specific nutrition knowl-
edge and attitudes via pre- and post-
survey tools created by combining
the validated Eating Attitudes Test
(EAT-26)15 and the Sports Nutrition
Knowledge Questionnaire (SNKQ),
with minor adjustments made to cer-
tain foods unfamiliar to the American
athlete because the tool was devel-
oped in New Zealand.16 The SNKQ
portion of the survey included a
combination of multiple choice and
true/false questions, with a perfect
score totaling 88 points. The pre-sur-
vey tool was made available to ath-
letes, trainers, and coaches through
the REDcap online survey application
via university email addresses.17

Participants, grouped by gender and
by sports team, then attended sched-
uled nutrition seminars on topics of
macronutrients and micronutrients,
hydration, nutrient timing including

A Little More Than Less Than Half

by Mark Kern, PhD, RD, CSSD, Editor-in-Chief

That’s been a popular phrase around my house ever since my oldest daughter unwittingly uttered it about 10 years ago. It’s
probably not worth trying to figure out what it means literally…I know I still haven’t. But I do think it applies well to this issue
of PULSE, since in my estimate “a little more than less than half” of the information in this issue has connections to exercise and
sport. That wasn’t our intention for this issue, but it does illustrates how entwined the signature nutrition areas of SCAN are
with physical activity. 

Our cover article provided by Catherine Luedtke, MS, RD and Anne Lowery, MS, RD highlights a sports connection as they de-
scribe their successful efforts in improving the delivery of nutrition education and services to a small NCAA Division I Univer-
sity. The CPE article from our wellness section also addresses an issue related to sport. In that article Jacqueline Beatty, MS, RD
discusses the risks and health consequences of hyponatremia during long distance running. In this issue you’ll also find an ar-
ticle written by Kelly Pritchett,PhD, RDN, CSSD and Abigail Larson PhD, RDN, CSSD, CSCS that addresses the interplay between
exercise dependence and eating disorders. Additionally, Ginger Hultin, MS, RDN, CSO summarizes research on the roles of
medium-chain triglycerides in body weight regulation and exercise performance.

Once you’ve read our feature articles, be sure to also peruse the rest of this issue for our “Conference Highlights,” a book re-
view, “SCAN Notables,” “Research Digest,” and everything else PULSE has to offer. I’m confident that “well over more than
greater than half” of the information will be of interest.

FromThe Editor



ports the body of research conclud-
ing that general and sports-specific
nutrition knowledge of athletes is
lacking.5-11 Furthermore, the project
provided the investigators with infor-
mation relating to individual and
team-specific nutrition practices as
well as the general attitudes of ath-
letes, coaches, and trainers toward
nutrition professionals. Most athletes
responded positively (strongly agree
or agree) to post-survey questions re-
garding their opinions of the semi-
nars presented and the possibility of
having a sports dietitian on campus
in the future.

Building on the information gained
and observations made during the
research project conducted in spring
2015, Lipscomb University decided to
pilot a sports nutrition intern with
the cooperation of the Athletic de-
partment and the Dietetic Internship
Program (DIP) during the fall of 2015.
This partnership provided a potential
solution to the funding dilemma.
Under the supervision of an assistant
athletic coach, who is also creden-
tialed as a registered dietitian, one di-
etetic intern spent a total of 10 weeks
working with several athletic teams.
Projects included providing group
presentations, providing one-on-one
consultations, developing fueling sta-
tions, and coordinating meals/snacks
for home competitions and travel,
among other projects. Most impor-
tantly, the dietetic intern was able to
work more closely with a smaller sub-
set of athletes, which provided
greater impact for those teams. Feed-
back from this offering was extremely
positive and resulted in other teams/
coaches asking for consultations. As a
result, conversations have continued
between the academic institution
and athletic department to develop a
plan to hire a full-time sports dieti-
tian. The recommendation involves a
planned expansion of the DIP to in-
clude a sports nutrition emphasis
that will be coordinated by the sports
dietitian. This design provides a rev-
enue source for the position through
the additional internship slots, while
creating an experiential site for the
DIP’s assigned interns. The additional
benefit will be improved nutrition
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travel needs, and nutritional supple-
ments, with a related newsletter
emailed to all potential participants
following the last education session
for each subject taught by a faculty
member and graduate assistant, both
RDs. At the conclusion of the nutri-
tion education group sessions and
accompanying distribution of
newsletters developed by the investi-
gators or the Sports, Cardiovascular
and Wellness (SCAN) dietetics prac-
tice group of the Academy of Nutri-
tion and Dietetics, a post-survey
designed to test retention via REDcap
was made available. Ninety-seven
students completed the pre-survey
and 33 completed both the pre- and
post- survey, in addition to attending
all seminars. Nutrition knowledge fol-
lowing the intervention was deter-
mined by using the scores from the
33 participants who had completed
the pre-survey, nutrition education,
and the post-survey. After data were
obtained, the results were discussed
with appropriate administrators in an
attempt to establish a strategy for
employing a full-time sports dietitian
to address the nutrition needs of all
student-athletes.

Results and Practical 
Implications

Survey data were calculated to deter-
mine whether there was a noticeable
difference in student knowledge
after the introduction of sports nutri-
tion education. The nutrition knowl-
edge and attitudes pre-survey
gleaned a mean score of 51.3 (58%),
while the mean score for the post-
nutrition knowledge and attitudes
survey was 54.9 (62%) out of the pos-
sible 88 points. The difference be-
tween the pre- and post-test scores
was statistically significant (t=3.03;
P=.0048). Thus, the nutrition knowl-
edge of the athletes was improved
over the course of the semester, pre-
sumably due to the nutrition educa-
tion intervention and the topic-
specific nutrition newsletters pro-
vided by the RDs, although a control
group receiving no education was
not included. A limitation of these
findings is the small sample size
(n=33); nonetheless, this study sup-

services and education for coaches,
sports teams, and individual athletes.
The university’s nutrition depart-
ment, athletics department, and pos-
sibly the on-campus foodservice
provider are expected to jointly share
in the expense of the sports dietit-
ian’s salary, thus reducing the finan-
cial burden for any of these
departments. 

Conclusion

Sports nutrition has been an impor-
tant topic in university athletics for
several decades, and more recently
significant impacts have been re-
ported when dietitians are working
with collegiate athletes. The biggest
challenge appears to be university
athletic programs with varying finan-
cial resources and/or limitations
based on the NCAA divisions and
subdivisions with which they are as-
sociated. Therefore, many of the D-I
universities in the FCS and non-foot-
ball subdivision, such as Lipscomb
University, should seek creative ways
to support a sports dietitian. It is our
hope that this article provides moti-
vation for athletic departments in
such universities to explore non-tra-
ditional ways of funding such serv-
ices. 

Catherine Luedtke, MS, RD is assistant
director of the Lipscomb University Di-
etetic Internship as well as a  clinical di-
etitian in Nashville, TN. Anne Lowery,
MS, RDN is director of Lipscomb Univer-
sity‘s ACEND accredited dietetic intern-
ship and is an associate professor in
the nutrition department of Lipscomb’s
College of Pharmacy and Health Sci-
ences, in Nashville, TN.
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CPE article

A Matter of Life or Death:  Educating Marathon Runners on 
Exercise-Associated Hyponatremia
by Jacqueline Beatty, MS, RD, CNSC

This article is approved by the Academy
of Nutrition and Dietetics, an accred-
ited Provider with the Commission on
Dietetic Registration (CDR), for 1 con-
tinuing professional education unit
(CPEU), level 1. To apply for free CPE
credit, take the quiz on SCAN’s website
(www.scandpg.org/nutrition-
info/pulse-newsletters/). Upon success-
ful completion of the quiz, a Certificate
of Completion will appear in your My
Profile (under the heading, My History).
The certificate may be downloaded or
printed for your records. 

Learning Objectives
After you have read this article, you
will be able to:

■ Summarize the risk factors for ac-
quiring exercise-associated hypona-
tremia (EAH), and compare the
symptoms of EAH with those of de-
hydration.

■ Discuss the roles of hypotonic fluid
intake and arginine vasopressin se-
cretion in potentially inducing EAH.
■ Describe the treatment for athletes
with EAH, and the use of oral sodium
supplements by marathon athletes
for prevention. 

In April 2002, a young woman who
was running in the Boston Marathon
later died as a result of complications
of exercise-associated hyponatremic
encephalopathy (EAHE).1,2 This
woman was no stranger to the
marathon; she had completed the
San Diego marathon 2 years prior,
and had recently completed her doc-
toral dissertation on the effects of
marathon running on grief.1 How-
ever, in spite of the fact that she con-
sumed an electrolyte replacement
fluid throughout the course, she re-
ported feeling “dehydrated and rub-

ber-legged” to a friend with only a
few miles to go and subsequently
dropped to the ground. She later
died at a nearby hospital.1

Defined as a serum sodium concen-
tration below the normal reference
range (typically less than or equal to
135 mEq/L, exercise-associated hy-
ponatremia (EAH) is a condition that
can develop during or after exercise
and can present as either asympto-
matic or symptomatic.3 The sympto-
matic form, the more serious of the
two, was previously thought to occur
only in ultra-endurance athletes due
to the increased physical demands of
long, more challenging events.4,5

More recently, symptomatic EAH has
been reported in a number of other
activities, including endurance com-
petitions, military exercises, football,
and fraternity hazing.3 The symptoms
include dizziness and nausea and can
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progress to more serious indicators
including seizures, pulmonary and
cerebral edema, and even coma and
death.3 

Noakes and coworkers first identified
this condition in 1985 in four cases of
hyponatremia, two of which occurred
in athletes competing in endurance
events.6 In 2002, a prospective study
by Almond and coworkers reported a
13% incidence of hyponatremia in a
sample of Boston Marathon runners.7

Risk factors for the condition include
overdrinking, weight gain during ex-
ercise, exercise duration longer than
4 hours, and slow running or per-
formance pace.3 A more complete list
of risk factors for acquiring EAH is
shown in Table 1. Additional research
has continued to help us better un-
derstand the symptoms and causes
of this physical state, and increased
awareness must continue to be
drawn to this serious but preventable
medical condition.

Influx of Inexperienced
Marathon Runners

The marathon has gained increased
popularity in the United States over
the past several decades.8,9 In 2013,
an estimated 541,000 people com-
pleted marathons across the
country.8 In addition, the number of
marathon finishers has increased
more than 140% since 1990.8 No
longer reserved for elite athletes, this
popular long distance running com-
petition has become a common goal

for many recreational exercisers. The
median marathon finishing time in
2013 was between 4 and 5 hours.8

The Boston Marathon has long been
a qualifying event, requiring a runner
to complete a previous marathon in a
predetermined amount of time in
order to participate.10 However, the
Boston Athletic Association’s Official
Charity Program provides entry num-
bers to nonprofit organizations so
that fundraising for their charities can
take place.11 In the 2014 Boston
Marathon, runners raised more than
$38 million for nonprofit organiza-
tions.11 This information is important
because it means that the field has
been opened up to many first-time,
inexperienced runners who need
support and education in undertak-
ing this enormous physical feat. Fur-
ther evidence of runners’
inexperience and lack of knowledge
in hydration assessment can be
found in a study published in 2011 by
Brown and colleagues.12 In this re-
port, a high percentage of inexperi-
enced runners at the 2007 Chicago
Marathon were identified, many of
whom did not address their own hy-
dration status.12

Causes of Exercise-
Associated Hyponatremia

The causes of EAH were initially at-
tributed to electrolyte losses of
sodium and chloride via sweat, cou-
pled with overzealous hypotonic
fluid ingestion during an athletic
event.13 However, further research
has shown that the condition seems
to be induced mainly by two sepa-
rate factors: first, the excessive intake
of hypotonic fluids; second, the inap-
propriate secretion of arginine vaso-
pressin (AVP), or the anti-diuretic
hormone (ADH).14,15

Overzealous Intake of 
Hypotonic Fluids

Much attention has been placed over
the years on the importance of fluid
replacement in exercise and sport.
Athletes are educated on the impor-
tance of drinking to thirst in an effort
to replace sweat losses to enable

them to continue functioning at a
high level. This is in contrast to the
approach athletes took prior to 1981,
when fluid intake was not encour-
aged because it was believed to in-
terfere with good performance.16 This
practice was initially criticized in1969
by Wyndham and coworkers16 and
since that time the field has gone for-

ward with its recognition of the im-
portance of adequate hydration in
sport.17 No cases of hyponatremia
were reported before the shift in
focus on the need to increase fluid in-
take to compensate for losses in exer-
cise.18

Athletes today are warned about the
importance of avoiding dehydration
by replacing fluid losses. Much of the
emphasis on fueling and hydration in
competitive sports is placed on the
need for water intake and electrolyte
replacement fluids. When athletes
hear this message, there is potential
for them to overdrink both the day
before the actual event, as well as
during the event. When the con-
sumption of fluids exceeds sweat and
urinary losses, the background is set
for asymptomatic, symptomatic, and
even fatal cases of EAH.19,20

Arginine Vasopressin

Arginine vasopressin is a hormone
that functions to help the body retain
water.21 It is normally suppressed with
excessive water intake, which leads to
a normal response of high volume

Table 1. Risk Factors for EAH3

■ Ingestion of hypotonic fluids*
above sweat and urinary excretion
rates 
■ Weight increase over duration of
event
■ Long running times/slow pace
■ Drinking at every water
stop/high fluid availability during
event
■ Very low or very high body mass
index (BMI)

*Includes electrolyte replacement fluids



urine excretion.3 AVP is partially regu-
lated by plasma volume changes;
when there is a decrease in plasma
volume as a result of exercise, a re-
sponse is detected through cellular
baroreceptors, and AVP can be inap-
propriately released, leading to a re-
duced ability of the kidneys to
excrete water.22 When AVP is se-
creted, the kidneys function to reab-
sorb fluid in an effort to maintain
serum sodium levels and plasma fluid
volume within normal limits.23,24 Pro-
longed exercise can lead to what is
known as a syndrome of inappropri-
ate secretion of anti-diuretic hor-
mone (SIADH), leading to excessive
fluid retention, compounding the
issue.23,24

A normal response to prolonged ex-
ercise is mild dehydration; research
has shown that even with adequate
fluid replacement, many normona-
tremic athletes suffer a mild 2% to
4% decrease in total body weight at
the end of the event.20,25 EAH can
occur in athletes with a slight weight
loss, but it is much more likely to
occur in those who have either re-
tained their pre-event weight or have
gained weight from a combination of
excessive fluid consumption and the
secretion of AVP.14,15,23,24

Dehydration Vs. 
Hyponatremia: The 
Importance of Triage and 
Appropriate Treatment

The symptoms of dehydration in-
clude fatigue, weakness, and mental
confusion; problematically, the symp-
toms for hyponatremia are often sim-
ilar to these.19,20 The medical staff
onsite at endurance events must be
well educated in determining the dif-
ference between these two condi-
tions, because rapid diagnosis and
treatment can be lifesaving, while im-
proper treatment could be fatal.26

Currently within all medical tents
along the course of the Boston
Marathon and at the finish line, i-Stat
hand-held blood analyzers (Abbott
Point of Care, Princeton, NJ) are used
by medical staff to check blood con-
centrations of serum sodium.27 Early
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diagnosis is imperative, because
blood draw analyses can then guide
personnel to provide the appropriate
treatments. 

The Third International EAH Consen-
sus recommends that athletes identi-
fied as having EAH should be not be
given hypotonic or isotonic fluids
until urination has been docu-
mented.3 Athletes with mild 
symptoms of EAH should be treated
with an intravenous (IV) hypertonic
saline solution or with oral hyper-
tonic saline fluids, or be observed
until urination occurs.3 Emergent
treatment with intravenous hyper-
tonic saline is critical for the athlete
presenting with signs or symptoms
of EAHE.3 IV interventions should be

considered for patients who cannot
consume oral food or drink at the
time of treatment due to their condi-
tion. Overall, advances in the educa-
tion of the medical staff based on the
most current treatment guidelines
has allowed for better triage and
management of those who suffer
from dysnatremic medical conditions
as a result of an endurance event.3,26

Do Oral Sodium 
Supplements Reduce 
Hyponatremia Risk?

An increase in sodium intake among
athletes who are about to compete in
an endurance event has been pro-
posed.23 It stands to reason that the
mechanism of an increased output of
electrolyte-containing sweat may im-
prove with an increased oral salt in-
take either through the diet or

through sodium supplementation.
However, because EAH is not simply
an issue of dilution, research explor-
ing sodium supplementation in the
setting of excess fluid consumption
has shown no benefit in preventing
EAH.3,23 Lara and colleagues collected
and analyzed sweat samples from 51
runners who completed a marathon
in warm, dry conditions.28 Although
the runners considered to be salty
sweaters finished the race with lower
serum sodium concentration and os-
molality compared with low-salt and
typical sweaters, even the saltiest
sweaters did not develop EAH.28 Ef-
forts instead must focus on creating
increased awareness of the potential
causes and dangers of EAH, which in-
clude over-hydration and failure to
recognize one’s own individual fluid
maintenance needs during an en-
durance event. 

Future Efforts for Prevention

Indeed, there has been increased
awareness of EAH among those in
the research and medical fields.6,7,13,24

This had led to more efficient triage
and more effective treatment of
those in need.26 Next, we must do a
better job educating those who may
be at risk for developing EAH, espe-
cially the casual athlete planning to
compete in an endurance event.

The Boston Athletic Association
(BAA), the organization that owns
and administers the Boston
Marathon, has implemented the dis-
tribution of an informational pam-
phlet to all marathoners explaining
the importance of hydration and of
avoiding over hydration.29 However,
education is still lacking in many
other endurance events. The empha-
sis continues to be placed on the im-
portance of replacing lost fluids,
because dehydration is the more
common hydration issue. Neverthe-
less, while EAH is far less common, it
is a more threatening issue. The pre-
vention of this condition calls for
widespread education that empha-
sizes the importance of appropriate
hydration strategies.3

In summary, major strides have been



made in understanding the causes of
EAH, and the effort to educate the
public on the prevention of this cir-
cumstance must continue. The surge
in popularity of the marathon has led
to an increase in the number of inex-
perienced and potentially naïve run-
ners on the course.11,12 In 2002, 13%
of marathoners were determined to
be in an exercise-associated hypona-
tremic state at the end of a marathon
event.7 An overall increase in en-
durance athletes with EAH has been
seen over the past decade.19,20 These
statistics clearly demonstrate a better
awareness of its existence as well as
an increased prevalence of this con-
dition. The subsequent possibility of
an ensuing cerebral edema as a result
of EAHE, potentially leading to coma
or death, is unnerving. It is our re-
sponsibility as dietetics professionals
to disseminate the information nec-
essary to avoid this preventable
cause of death in long distance run-
ning and other endurance events.

Jacqueline Beatty, MS, RD, CNSC is a
doctoral student in the Nutrition and
Food Sciences Department at the Uni-
versity of Rhode Island in Kingston, RI. 
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Understanding Exercise Dependence Within the
Context of Eating Disorders
by Kelly Pritchett, PhD, RDN, CSSD and Abigail Larson, PhD, RDN, CSSD, CSCS

Exercise dependence (ExD) is the
term used to describe an unhealthy
preoccupation or addiction to exer-
cise. This disorder manifests as un-
controllable excessive exercise,
hallmarked by increased tolerance to
the positive psychological benefits
attained from exercise as well as
withdrawal symptoms and anxiety,
depression, or both if exercise cannot
be performed.1 ExD has been sug-
gested to be a result of body dissatis-
faction and eating disorders (EDs).2

However, there is a growing body of
evidence suggesting that exercise
can be a true physiological
addiction.3-6 Because individuals with
disordered eating behaviors often
engage in excessive exercise as a
method of weight control, registered
dietitian nutritionists (RDNs) may be
the first to recognize ExD in their
clients. Therefore, knowledge of com-
mon signs and symptoms, diagnostic
criteria, and negative psychological
and physiological consequences of
ExD is important.

Exercise Dependence 
Defined

“If exercise could be packed into a
pill, it would be the single most
widely prescribed and beneficial
medicine in the nation” (President’s
Council on Physical Fitness, 1997).
This quote highlights our knowledge
that the human body is intended for
movement and is associated with im-
provements in physical, social, and

psychological well-being, not to men-
tion it is required for optimal sport
performance. Therefore, one may
think that more exercise is always
better. The required minimum
amounts of exercise associated with

health benefits, weight loss, and
weight maintenance after weight loss
have been identified to some extent;
however, an upper limit for daily
physical activity has yet to be deter-
mined.7,8

Also important, but less studied, is
the exercise-induced reduction in de-
pressive symptoms and the overall
sense of “well-being” after engaging
in vigorous physical activity. Individu-
als who have experienced this post-
exercise sense of euphoria may refer
to this phenomena as the “runner’s

high” or more recently as “yoga bliss.”
The mechanism by which exercise in-
duces a feeling of euphoria has been
examined; however, a definitive con-
clusion has not yet been reached.
Some researchers suspect that cer-
tain individuals may seek this eu-
phoric feeling to the point that
exercise behavior becomes an addic-
tion.3,5,6

The difference between the exercise
enthusiast and the addict as well as
the fundamental differences be-
tween dedication and dependence
have been debated. Historically the
terms “excessive exercise,” “over-exer-
cise,” “compulsion,” “addiction,” “de-
pendence,”  “obligatory,”  “morbid,”
“abusive,”  “fanatic,”  “problematic,”
and “unhealthy” have all been used to
describe abnormal exercise behav-
iors in a subset of individuals. Past re-
searchers attempted to define
“problematic exercise habits” using
frequency and duration, but this has
not shown to be a good predictor 
because most elite athletes would
qualify. 9

Hausenblas and Symons Downs, cre-
ators of the exercise dependence
scale (EDS-R), defined ExD as “an un-
healthy relationship with exercise.”1,10

ExD is a term that is not specific to a
certain type of physical activity, such
as running, and the definition most
closely follows the Diagnostic and
Statistical Manual of Mental Disorders,
Fifth Edition (DSM-5) criteria for sub-
stance dependence. The similarities



Population Prevalence (%)

General population14 3 - 5 

Eating disorder patients4 21 - 55 

Individuals with diagnosis of anorexia or bulimia16 43

Runners11 22 - 77

Athletes15 18

Exercise science students13 36

Dietetics students13 16 

to substance abuse can also be noted
within the definition of ExD offered
by Symons Downs and colleagues:  “A
craving for leisure-time physical ac-
tivity, resulting in uncontrollable ex-
cessive exercise behavior that
manifests in physiological (tolerance,
withdrawal), and/or psychological
(anxiety, depression) symptoms and
an inability to control exercise habits
and behaviors, which results in nega-
tive physiological, cognitive, and psy-
chological symptoms.”10

ExD has been further classified as pri-
mary or secondary. Primary ExD oc-
curs in the absence of an eating
disorder and involves exercise specif-
ically performed for psychological
and physiological gratification. Im-
portantly, when exercise cannot be
performed there are significant with-
drawal symptoms. If these behaviors
coexist with an ED, it is referred to as
secondary exercise dependence.1,2,11

Secondary ExD involves exercise that
is performed to provide a means for
compensating for caloric intake,
achieving weight loss, or altering
one’s appearance. Typically second-
ary ExD occurs in conjunction with
an overt ED (anorexia and bulimia) or,
less commonly, with muscle dysmor-
phia.4,12

Diagnosing Exercise 
Dependence

The determination of whether an in-
dividual has or is at risk for ExD can-
not be accomplished by examining
the intensity, duration, frequency, or
mode of exercise, or intent or pur-
pose of exercising. If these variables
were accurate predictors of ExD, most
“cross-fitters,” Olympians, Ironman
participants, runners, and individuals
who have ever used exercise to cope
or “burn off” some extra calories
would qualify. 

In an effort to distinguish ExD from
simple enthusiasm for exercise,
Hausenblas and Symons Downs in
2002 proposed the ExD criteria based
on modification of the DSM-IV 
criteria for substance abuse, which 
include: tolerance (exercising for
longer periods of time to achieve
same level of satisfaction), with-

drawal (physical and psychological),
intentions (exercising longer or
harder than intended), lack of control
(exercising at inappropriate times),
time (increasing amount of free time
devoted to exercise), reduction in
other activities (social, leisure, work,
and family life), and continuance (ex-
ercising despite negative physiologi-
cal or social consequences).10 If three
or more of the seven criteria are met,
the individual is considered to be “ex-
ercise dependent.” It is important to
note that the DSM-5 does not in-
clude a definition for exercise de-
pendence.

Prevalence of ExD Using 
Current Diagnostic Criteria

Elite athletes, young women, former
athletes, high achievers, and those
with body image issues may be at an
increased risk for ExD.13 However, our
understanding of the prevalence of
ExD among various populations is
confounded by the use of varying
definitions and diagnostic tools
among researchers. Table 1 summa-
rizes the available prevalence data of
at-risk persons in various popula-
tions. 

Of notable interest to RDNs specializ-
ing in sports nutrition, based on
prevalence and at-risk data Costa and
colleagues concluded that athletes
are more likely to have ExD com-
pared with the general population.15

Dependent behaviors or “addiction”
are more likely to occur when a given
behavior is the primary means for

coping with internal stress4; there-
fore, we suspect, athletes may be
more susceptible to ExD due to the
time-consuming nature of compet-
ing at an elite level and a subsequent
reduction in time available for other
interests. However, Hausenblas and
Symons Downs countered that al-
though athletes may spend more
time, more years, and more exercise
at a higher intensity, exercise behav-
ior/history alone is not an adequate
predictor of ExD.1

Exercise Dependence as 
an Eating Disorder 
Characteristic

Some researchers argue that ExD is
solely an ED characteristic and a be-
havior that is used either as a form of
“purging” (characteristic of bulimia
nervosa in the DSM-5)16 or as a
means to obtain an excessively low
body weight (characteristic of
anorexia nervosa in the DSM-5).11,17

Prevalence rates indicate that 43.5%
of individuals with a lifetime diagno-
sis of either anorexia or bulimia en-
gage in excessive exercise.16

Unfortunately, there is no consensus
on how to define and conceptualize
excessive amounts of exercise with
regards to eating disorders. 

Bamber and colleagues were unable
to differentiate between ExD and ED
and found supporting evidence to
argue that exercise addiction is al-
ways secondary to an ED.1,2 However,
the authors did not take into account
the criteria unique to addiction (re-
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Table 1. Prevalence of Individuals at Risk for ExD in Samples of
Various Populations



ward, tolerance, withdrawal, etc.) and
only looked at “excessive” exercise
using the EDQ, which examines possi-
ble correlations between eating dis-
orders and exercise dependence. In a
follow-up study, Bamber and col-
leagues were unable to isolate a sin-
gle case of primary exercise
dependence in 56 females, because
each of the 10 subjects with ExD dis-
played ED symptoms.11

Also supporting the coexistence of
ED and ExD is evidence that ExD oc-
curs in 21% to 55% of ED clients.4,16,18

Furthermore, Harris and colleagues
suggest that there is a positive corre-
lation between EDS-R and high
scores on tools identifying eating dis-
order risk (Eating Attitudes Test: EAT-
26 scores) among university
students.13 However, it should be
noted that Cook and colleagues19 ob-
served a high variation in amount of
daily exercise among individuals di-
agnosed with an ED who also had
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high EDS scores; in fact, some individ-
uals did not even meet the daily-
recommended physical activity
guidelines.18

In individuals with an ED, coexistence
of ExD may be associated with earlier
onset of ED behaviors, more ED
symptoms, and a higher persistence
of ED behavior.16,18 For these reasons
it has been hypothesized that ExD
may mediate a relationship between
disordered eating and exercise be-
haviors.18 On the other hand, exercise
may be of therapeutic benefit for in-
dividuals with an ED but no history of
ExD. Exercise has been shown to im-
prove self-esteem, body image, mus-
cle mass, and bone density, but these
benefits may be negated in the ED
client who has signs of ExD.19 To con-
ceptualize the relationship between
exercise and eating disorders, Cook
and Hausenblas proposed the Exer-
cise and Eating Disorder Model (Fig.
1), which, in addition to identifying

malleable risk and protective factors,
identifies ExD as a mediator of ED.20

This model has skillfully consolidated,
and is supported by, several narrative
and meta-analytic reviews that have
shown the ability of exercise to im-
part positive improvements on ED
risk, development, and maintenance
factors. The Exercise and Eating Disor-
ders Model states that regular exer-
cise is associated with improvements
in several physical (i.e., cardiovascular,
metabolic benefits, decreased adi-
posity, and increased bone density),
psychological (improved body image
and self-esteem, decreased depres-
sion and anxiety), and social ED-re-
lated factors. This model also extends
our current understanding of the re-
lationship between exercise and
health in those with EDs and could
explain why, in the presence of ExD,
the subsequent development of an
ED may supersede the expected ben-
efits of exercise. On the contrary, in
the absence of ExD, the benefits con-

Figure 1. Proposed Exercise and Eating Disorder Model. This model was created to conceptualize
the relationship between exercise and eating disorders. (Cook BJ, Hausenblas HA. The role of exercise
dependence for the relationship between exercise behavior and eating pathology: mediator or moder-
ator? J Health Psychol. 2008;13:495-502. Reprinted by permission of SAGE Publications, Ltd.)
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veyed by regular exercise may coun-
teract the risk factors for EDs. 21

Initial data using the Exercise and
Eating Disorders Model suggest the
need for two lines of research: the
role of exercise in the development
of EDs when ExD is simultaneously
present, and the psychological health
benefits of exercise as a means to re-
duce ED risk for individuals without
ExD. 21 Practically applied, exercise
can be of benefit for the ED client
who does not have ExD characteris-
tics. Furthermore, when ExD and ED
coexist, typically the ED is treated but
the secondary ExD may remain hid-
den and, despite the improved rela-
tionship with food, the client still may
not gain weight due to an increased
compensatory exercise regimen.4

Conclusion

RDNs have the opportunity to be the
first to recognize and intervene in the
case of problematic exercise patterns.
However, it is important for the RDN
to have the ability to differentiate be-
tween exercise associated with com-
mitted athletic training and exercise
that is used as a compensatory
method for weight control or a de-
pendent behavior. Recently devel-
oped diagnostic tools can aid in this
differentiation; in the case of diag-
nosed ExD (primary or secondary),
the individual should be referred for
psychological evaluation and treat-
ment.   

At this time, further research is war-
ranted to confirm the mechanisms of
the etiology and pathology of exer-
cise as an addictive behavior.
Whether ExD should be recognized
as an addiction (associated or unas-
sociated with an ED) or as a behavior
related to another disorder is still up
for debate. The behavioral addiction
of gambling has just recently been
recognized as the first non-substance
addiction in the DSM –5.17 The neu-
robiological evidence for gambling
as an addiction may pave the way for
more research that aims to show the
mechanism by which other behaviors
(eating, exercise, shopping, pornogra-
phy viewing) can become addictive
in nature.  



Consumption of coconut oil and
medium-chain triglycerides (MCT)
are popular trends that your clients
may be inquiring about regarding
athletic performance and improved
body composition. Many dietitians
are familiar with the use of MCT oil in
clinical nutrition because its thera-
peutic use for dietary support of mal-
absorption syndromes was
introduced in the 1950s and contin-
ues today in many acute settings.1 In
recent years, coconut and MCT oils
have gained popularity among the
public; culinary use of these sub-
stances has increased, and trends
have emerged such as those touting
Bulletproof® coffee and fat-waters
(coconut oil in liquid) as body fat-re-
ducing, detoxifying cure-all bever-
ages. In the face of such trends, it is
incumbent upon dietetics practition-
ers to understand where the current
research lies so they we can educate
clients.2 Evidence is available examin-
ing the difference between coconut
oil and MCT oil regarding body com-
position and the potential for use in
athletes. Using this evidence, dieti-
tians must address the myths and
speak on the current science regard-
ing safety and efficacy.3,4

Coconut Oil Versus MCT Oil

Coconut oil and MCT oil are not inter-
changeable terms; therefore, it is im-
portant to recognize this fact when
referring to either product, because
the composition of the two and the
research surrounding them differs.
Coconut oil is a mixed oil including a
variety of saturated fatty acids, long-
chain fatty acids (LCFAs) and a small
amount of medium-chain fatty acids
(MCFAs). Coconut oil is solid at room
temperature and, notably, it is stable
at high temperatures and often used
as a cooking oil. Coconut oil is per-
ceived to be a rich source of MCFAs;
however, the majority of the MCFA in

coconut oil is lauric acid, which is a
12-carbon saturated fatty acid that is
more often classified as an LCFA. Co-
conut oil can be processed to create
a synthetic colorless, low-flavor, and
low-odor oil referred to as MCT oil.1,5

MCFAs contain 6 to 10 (or in some re-
search, 12) carbon atoms including
caproic acid, capric acid, caprylic acid,
and perhaps lauric acid, whereas
LCFAs contain at least 12 carbon
atoms.1,3,4,6 Pure MCT oil is hydrolyzed
from coconut or palm oil, and  then
processed through methods includ-

ing fractionation, esterification, and
deodorization to create a semi-syn-
thetic liquid devoid of long-chain
triglycerides (LCTs).5 Most MCT oil
products on the market contain pri-
marily capric acid (8 carbon chain
length) and caprylic acid (10 carbon
chain length). Pure MCT oil is not a
culinary oil and because of this pro-
cessing, has a smoke point at 284°�F,
which is lower than most commonly
used oils. Therefore, MCT oil is most
often consumed alone as a dietary
supplement or in cold beverages
such as smoothies or in coffee. It can
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also be incorporated into salad dress-
ings or other non-heat culinary uses.1

MCFAs are absorbed differently than
LCFAs after digestion. Uptake of
MCFAs occurs directly through the
blood vessels of the intestines, into
the portal vein, and to the liver where
the majority of MCFAs are converted
into ketones for export to the sys-
temic circulation. LCFAs obtained
from LCT digestion are reassembled
into lipids that are used for incorpo-
ration into chylomicrons and trans-
port from the intestinal cells through
the lymphatic system and into the
general circulation. LCFAs are metab-
olized for energy through the carni-
tine transport system, whereas
MCFAs can freely diffuse into the mi-
tochondria without the need for car-
nitine-dependent transportation.1,3,5

Based on this unique process, MCTs
may potentially benefit humans
through increased energy expendi-
ture due to increased diet-induced
thermogenesis and fat oxidation and
through increased satiety.3,4,7

MCTs and Body Composition

Many studies show that MCT oil has
the ability to positively affect body
composition including weight loss,
body fat loss, and a reduced waist cir-
cumference. The design of the major-
ity of studies includes replacing an
LCT source with an MCT oil, which is
something clients may not know. A
2014 meta-analysis of human re-
search by Mumme et al found that re-
placing some LCT dietary oils in the
diet with MCTs has the potential to
induce modest reductions in body
weight at -0.51 kg (95% CI -0.80 to -
0.23) over a 10-week period of time.
Reduction in waist circumference
was more significant at -1.46 cm
(95% CI -2.04 to -0.87).3 A review of
11 clinical trials assessing replace-
ment of at least 5 g of dietary LCTs

Medium-Chain Triglycerides and Athletic Performance:  
Is There a Benefit?

by Ginger Hultin, MS, RDN, CSO 
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potential negative side effects of
MCTs is gastrointestinal (GI) distress;
therefore, this may be a disadvantage
for athletes, depending on their sen-
sitivity to this type of fat.6,8  However,
it appears that gut adaptation occurs
in MCT oil feeding, reducing the like-
lihood of GI distress in those con-
suming MCT oil regularly.15 Despite
this adaptation, the investigators
found no effect of MCT oil on sprint
performance at the end of an en-
durance bout performed 2 weeks
after MCT oil feeding. Likewise, Misell
et al demonstrated no difference in
performance of individuals fed MCT
oil versus corn oil for 2 weeks.16 Cur-
rently, research on improved body
composition appears stronger than
that for athletic performance en-
hancement. 

Use in Practice 

Other uses by consumers, including
“detoxification,” have little, mixed, or
no evidence. The popular Bullet-
proof® diet suggests that putting
MCT oil (among other fats, such as
butter or coconut oil) into coffee
each morning as a 400-kcal beverage
that helps improve satiety and leads
to weight loss.2 The practice of oil
pulling, i.e., swishing oil in the mouth
for 10 to 15 minutes and then spit-
ting it out, is another way clients may
be using coconut oil. This ancient
medicinal practice recorded in
Ayurveda medicine has shown some
efficacy in obscure literature for
those with periodontal disease be-
cause it reportedly can aid in the de-
struction of microorganisms.17 Of
note, Ayurveda oil pulling is most
often recorded using sesame or sun-
flower oils. Although there may be
some benefit to oral health in those
with oral disease such as gingivitis,
the claim that swishing oil in the
mouth and spitting it out for sys-
temic detoxification is not biologi-
cally possible. The mucus membrane
of the mouth is not semipermeable
and does not interact with blood cir-
culation in a way that would permit
toxins to exchange.17

There are some considerations for di-
etitians when discussing the use of

women.9 Another very small study
(n=11) found that MCT supplementa-
tion of subjects with various LCT fatty
acid oxidation disorders prior to a 45-
minute moderate intensity treadmill
workout increased circulating ketone
bodies significantly and decreased
respiratory exchange ratio, steady
state heart rate, and generation of
glycolytic intermediates when com-
pared with a carbohydrate supple-
mentation. However, it is important
to note the population in that study
cannot be compared fairly with the
general population because these in-
dividuals suffer from disorders of
fatty acid oxidation metabolism.10

Research is less plentiful examining
the effects of MCTs on athletic per-
formance than on the potential for
body fat loss and improved body
composition. Currently, studies are
small and knowledge on the subject
is relatively limited. Most of the re-
search is limited to acute feeding
studies that have not detected posi-
tive effects.11,12 On the other hand,
some limited research has detected
benefits. For example, Van Zyl et al
observed improvements in en-
durance with feedings of MCT oil
combined with carbohydrate versus
MCT oil alone; however, the combina-
tion feeding was higher in energy
content.13 In contrast, Jeukendrup et
al demonstrated that 85 g of MCT oil
impaired performance.14 It is impor-
tant to keep in mind that one of the

with MCTs for at least 4 weeks found
that body weight (P=.001), body fat
(P<.001), and waist circumference
(P<.001) were all statistically signifi-
cantly reduced.4 A review article of
human studies with participants con-
suming a range of 14 to 42 g/day of
LCT or MCT oil over a period of 10 to
12 weeks suggested that research
overall indicates that MCT oil pro-
duces increased energy expenditure,
body weight loss, and body fat loss.1

While it is critical to support weight
loss through caloric reduction, in-
creased physical activity, and behav-
ior change counseling, research
indicates that with these supports in
place, study participants still exhib-
ited greater loss of fat mass when re-
placing LCTs such as olive oil with
MCTs.7 One small study of 31 partici-
pants observed more improvements
in body weight (-1.67 kg, P=.013), fat
mass (P=.071), and trunk mass (P=.10)
after 16 weeks of 18 to 24 g of MCTs
instead of olive oil,  although both
the intervention and control groups
were enrolled into the same weight
loss program with caloric restriction
and behavioral counseling.7 Clients
should be educated on the notion
that many studies that demonstrate a
positive response and improved
body composition with MCT oil are
based on replacing LCTs with MCTs,
and that caloric restriction, physical
activity, and behavioral counseling
remain critical for optimal body com-
position support. Simply adding
MCTs to the diet may actually lead to
weight gain due to increased caloric
intake.8

MCTs and Athletic 
Performance 

MCTs are sometimes used for the nu-
tritional support of exercise training,
possibly due to improved body com-
position (as previously discussed)
and in hopes of maximizing an ath-
lete’s ability to maintain glycogen
stores to remain more competitive
than individuals not consuming
MCTs.6,8 Although human research
has yielded mixed results, one study
found that fat oxidation was greater
on an MCT diet versus an LCT diet in
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MCT oil with clients. Orally, MCTs can
cause GI upset including diarrhea,
vomiting, irritability, nausea, abdomi-
nal discomfort, intestinal gas noises,
and essential fatty acid deficiency.8

Taking MCTs with food can reduce
these adverse effects, so if a client
wants to incorporate this type of fat,
taking MCTs with a meal may be
helpful. Caution is required for use in
patients with liver damage or disease
due to the unique digestion and uti-
lization of MCTs. Although MCTs are
used therapeutically for those with
hepatic or gallbladder disease, there
is some evidence that they can be
damaging in people with cirrhosis or
hepatic encephalopathy.8 MCT oil
contains 6 to 8.5 kcal per gram. One
tablespoon provides about 14 g and
about 115 kcal. Excessive consump-
tion can result in weight gain, making
it critical to educate athletes about
this potential effect.8

When discussing MCT oil with clients,
dietitians must differentiate the re-
search involving pure MCT oil from
that involving coconut oil, as well as
discuss possible adverse effects such
as the potential for weight gain with
excessive intake and GI upset. Of
note, most studies on MCT oil and fat
loss have been designed by replacing
other dietary oils with MCT oil, not by
adding it into the regular diet.3 Stud-
ies that do show a positive associa-
tion between body composition
benefits or loss of body fat show only
a modest change, which will not re-
place physical activity and dietary in-
terventions.3 It should be kept in
mind that currently many MCT oil in-
vestigations are animal studies or
small human studies, are not of high-
quality design, and have a high de-
gree of bias.3,4 Human research on
MCT oil and athletic enhancement is
sparse, and more research is needed
in this area. Given the current limita-
tions in research, the use of supple-
mental MCT oil is not yet indicated
for athletic performance enhance-
ment or as the primary tool for body
fat loss. 

Ginger Hultin, MS, RD, CSO is a health
writer and owner of Champagne Nutri-

tion specializing in integrative health,
oncology nutrition, and nutrigenomics.
She serves as immediate past president
of the Chicago Academy of Nutrition
and Dietetics, chair-elect of the Vege-
tarian Nutrition Dietetic Practice
Group, and a media representative for
the Illinois Academy of Nutrition and
Dietetics. 
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by Karen Collins, MS, RDN, CDN, FAND

FromThe Chair

the SCAN leaders—all admirable for their professional ex-
pertise —and also saw the warm relationships they clearly
shared. Now I realize that these relationships don’t just hap-
pen; they come through shared involvement in activities.
And the relationships with my SCAN friends are now what I
treasure most as a benefit of membership.

Eve Pearson, the remarkable colleague who preceded me as
chair, has been writing in this column over the past year
about the many exciting steps SCAN will be taking in the
next few years as part of our strategic plan. We’ll be address-
ing sports nutrition through a wider lens than ever before,
expanding support for the many places we encounter disor-
dered eating, continuing to “up our game” in cardiovascular
disease prevention and rehab, and taking solid steps forward
to help SCAN members shine in the world of “wellness.” All
this will provide opportunities to be involved in projects
large and small, so I urge you to reach out to SCAN leaders
(easy to access through our website—www.scandpg.org—
on the “About Us” page) and let us know of your interests.

Mark your calendars for FNCE® in Boston, October 15 to 18,
2016. SCAN’s Spotlight Session will feature national cardio-
vascular nutrition experts addressing the topic, Going Co-
conut Over Saturated Fat? Why So Much Confusion? Also, we’ll
build on our tradition of a fabulous Sunday night SCAN Re-
ception as a place to renew professional friendships and net-
work to create new ones. And you’ll find a variety of other
exciting SCAN programs too.  

As I embark on this new year as SCAN chair, I want to express
my thanks to all of you for the trust you’ve placed in me, and
for this chance to give back in appreciation for all that SCAN
membership has meant to me.

To keep a solid bottom line, we need to look at each expen-
diture and consider its ROI (return on investment). As you
consider your SCAN membership, I urge you to reflect on
what you’ve been getting, and what you could be getting,
as you evaluate its worth. As SCAN’s new chair, I can say
with certainty that my perspective on this question has
evolved over many years as a SCAN member.

Are you among our silent members? That’s how I describe
the first 10 years or so of my membership, when I was not
involved as a volunteer in any capacity. Membership clearly
pays for itself, considering the value of free and discounted
continuing education credits through high-quality webi-
nars and newsletters, and factsheets that are free to mem-
bers for use with clients or for presentations. SCAN is one of
only a few dietetic practice groups that have been able to
continue providing free access to the Natural Medicines on-
line database, the “gold standard” for information on di-
etary supplements and integrative therapies. This is a
resource I count on to provide evidence-based answers,
and one I could never afford on my own. Topping it all off,
discounted rates for the SCAN Symposium and events at
the Academy’s Food & Nutrition Conference & Expo™
(FNCE®) make SCAN membership among the professional
investments with biggest return on investment.

The question I urge you to mull over is whether you are
taking advantage of all the ways SCAN can support your
professional excellence. Do you turn to the SCAN website,
where each practice area subunit offers easy links to major
position papers and resources? Have you signed up as a
member of one or more of our electronic mailing lists
(EMLs)? These provide a valuable opportunity to connect
with colleagues from across the country, posing questions
about resources and approaches they use in various situa-
tions. If you want to expand your visibility for professional
opportunities, have you updated your online SCAN mem-
ber profile and set it to allow yourself to show up in Find a
SCAN RD searches by people seeking counseling or media
interviews?

What I have learned in the past eight years is what took my
SCAN membership from providing a solid ROI to being
“priceless.” I got involved, in small projects at first, and as I
did, I got to know amazing people from all across the coun-
try. In my earlier years attending Symposium, I looked at

SCAN Membership:  Solid ROI.     SCAN Relationships:  Priceless.
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Conference Highlights

International Association 
of Eating Disorders 
Professionals
Metro Boston Chapter Meeting
March 18, 2016 
Newton, MA

Since its establishment in 1985, the
International Association of Eating
Disorders Professionals (IAEDP) has
become well recognized for its excel-
lence in providing education to an in-
ternational group of professionals
from all disciplines involving the care
of those with eating disorders. IAEDP
offers high-level training standards
and has a highly respected certifica-
tion process for those who wish to re-
ceive specialized credentials for
treatment of eating disorders. IAEDP
holds an Annual Symposium, which
brings together professionals from
around the globe, as well as conducts
meetings at local chapters. For more
information, visit www.IAEDP.com.

At the March meeting of IAEDP’s
Metro Boston Chapter, James “Buck”
Runyan, MS, LMFT, LPC, CEDS, clinical
director for Remuda Ranch at The
Meadows in Wickenburg, AZ, spoke
about eating disorders, compulsive
exercise, and self-harming behaviors.
Here are some highlights of his talk
about this complex relationship.

■ An estimated 13% to 23% of ado-
lescents and young adults have prac-
ticed self-injurious behavior (SIB) at
least one time. An estimated 2.7% of
adults in the United States have in-
flicted SIB five or more times. 

■ An estimated 35% to 80% of those
who practice SIB have eating disor-
ders (EDs), and an estimated 25% to
75% of people with bulimia practice
SIB.

■ Among chronic self-injurers, an es-
timated 50% to 90% report sexual
victimization, as do an estimated 50%
of patients with eating disorders.

■ For many women with anorexia,
the eating disorder is a way to stay
safe from men. If a woman feels that
men are not safe and being feminine
is not safe, she may take steps to
avoid having a feminine or curvy
body.  Her goal is to revert to having a
prepubescent physique.

■ EDs and SIB serve a purpose: to
manage intense feelings. Both induce
a sense of well-being, serve as a pun-
ishment for not having met a self-im-
posed standard, and are a way to
manage sensory overload. They give
the self-abuser the perception of
being in control. However, there are
differences in that people with EDs
pay more attention to weight, body
shape, and eating, whereas those
with self-injurious behaviors focus
more on managing their personal
problems by inflicting pain upon
themselves as a distraction or for self-
soothing or as an expression of anger
by damaging their bodies.

■ The path to self-injurious behavior
commonly starts with a stressful
event or thought that leads to in-
tense uncomfortable emotions. Ten-
sion builds up in the body and gets
released via self-injurious behaviors
(cutting, burning, hitting, and exces-
sive exercise) that trigger the body to
release natural opiates (endorphins,
endomorphins, encephalin) that
serve as numbing agents.    

■ Both SIB and EDs can sooth in-
tense uncomfortable emotions,
numb physical experiences, and dis-
tract from disturbed thought pat-
terns or troublesome memories. The
person practicing the SIB feels pow-
erful, strong, and tough. His or her
self-talk may include such phrases as
“I can do something that you cannot
do!”

■ Both SIB and EDs include a form of
communication of intense uncom-
fortable feelings such as rage, apathy,
or despair. Both functional patterns

can include a cry for help and a way
to gain others’ attention and influ-
ence the behavior of others. For ex-
ample:
• Digging fingers into one’s flesh can
be a way to say, “I need support” or “I
do not have a voice.”
• Pinching or hitting oneself to the
point of bruising can be a way to say,
“I want to be seen; look at me!” or “I’m
not good enough for you to see me.”
• Etching letters or words into one’s
skin with a razor can be a way to pic-
torially show something the person
cannot speak, such as: I.A.I.N —”Ig-
nored. Alone. Invisible. Not worth it.”
• Burns near a wedding ring may sug-
gest a statement such as: “I feel no
emotional connection with my hus-
band or significant other.”
• Embedding (sticking needles in
one’s body and leaving them under
the skin) may be done as a reminder
of one’s anguish due to the constant
infliction of pain. This may include
the nonverbal communication of the
person saying, “I do not have a voice.
Hear me, see me, and help me.” 
• Piercings might be a way to say,
“Stop trying to control me, Mom and
Dad.”
• Sexual behaviors may suggest, “I
want to be loved” and/or “I want to
be desired and feel important.”

■ Exercise can become a way to cope
with feeling overwhelmed or a
means to distract oneself from trou-
blesome thoughts. Also, exercise of-
fers the added benefit of helping the
person attain a predetermined con-
crete number on the scale. The reach-
ing of numerical goals through
exercise can create a feeling of power
and strength; the person feels eu-
phoric, in control, and seemingly bet-
ter able to cope with life.

■ Runyan often works with the client
to create a life-long history on a time-
line. Facilitating a life-history timeline
assists clients to view their behavior
in the context of their life experience.
This reduces shame, self-blame, and
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guilt, which allows the interventions
for correcting the disturbing behav-
ior or making it more manageable.
Clients begin to realize that their dis-
turbing thoughts and behavior are
caused by many factors over their life
span.  

Runyan asks many general questions
about the client’s life such as: Where
did you go to school? At what age
did you get a dog? Who were your
best friends? When did you move to
another town? What do you like
about your sister? What about your
mother and father annoy you? Over
time, Runyan intersperses some of
the harder questions that get closer
to the heart of the problem: At what
age did you start to be aware of your
body? At what age did you first con-
sider or experience self-harm? When
did you start restricting your food?
Runyan says he is able to collect a lot
of helpful information in half an hour
of rapid-fire questions.

■ Runyan helps clients view their be-
havior as purposeful and understand

that they use a myriad of disturbing
behavior patterns based on need and
opportunity. For example, if a client is
out with friends at a restaurant, the
client might choose to purge in the
restroom during or shortly after the
meal. However, if the client is at home
alone, he or she might address feel-
ings of loneliness by cutting—but if
family is near, may elect to go out on
a very long run.

■ To start to break the chain of self-
abusive behaviors and learn how to
regulate uncomfortable emotions, a
client may need to experience a
“withdrawal-like” phase of abstaining
from behaviors that can trigger the
body’s hormones to create a false
sense of euphoria. This time frame
can last for a number of days. Often
the client can “white knuckle” absti-
nence for 1 to 2 weeks, but will in-
evitably “relapse” to the use of
self-destructive behavior. The client
will require a lot of extra social sup-
port and accountability at that
time—perhaps even inpatient treat-
ment, or several appointments

throughout the week with members
of an outpatient treatment team. The
client’s family also needs the tools to
be able to help. Education on EDs and
SIB and “how to help” guidance are
beneficial.  

■ Runyan teaches clients to look at
the behavior, identify its purpose,
identify the emotions behind it, and
identify where they store those emo-
tions within their body. Comments
such as, “Your description of feelings
seems to make sense.” or “How you
describe the way you were treated
sounds painful” can be an important
validation for the client. 

Summarized by “Conference High-
lights” editor Nancy Clark, MS, RD,
CSSD, who has a private practice in the
Boston area and is author of Nancy
Clark’s Sports Nutrition Guidebook,
available at www.NancyClarkRD.com. 

Reviews

Eat Like a Normal Person:
Your Guide to Real World 
Solutions for Healthy Living
Erin Spitzberg MS, RDN, CDE
Livingitnutrition.com
2015, softcover, 105 pp, $13.99
ISBN: 9781511735568

Eat Like a Normal Person delivers a
creative step-by-step approach that
focuses on ending chronic dieting
and incorporating real world solu-
tions that fit into an everyday
lifestyle. The author discusses three
key points: health, lifestyle chal-
lenges, and food preferences. Recog-
nition of these three concepts
provides the foundation for creating
a realistic roadmap to successfully ac-
complishing goals and eliminating
barriers that some may face along
the way.

The book is divided into two sections:
Part I and Part II. The first part out-
lines the foundation for success,
which includes eating every few
hours, incorporating fruits and veg-
etables into our diets, taking account-
ability, engaging in physical exercise,
and planning meals. The second part
focuses on behavior modifications for
sustainable results. The reader is
handed useful strategies regarding
intuitive eating, combating cravings,
and managing emotional eating
habits and lapses, while also touching
on the importance of adequate rest. 

Dieting is not a one-size-fits-all en-
deavor, and this author does a fantas-
tic job in assisting readers with an
easy, individualized approach to cre-
ating their own plan for success. This
book not only provides insight for

those seeking positive weight loss re-
sults but also provides tools for nutri-
tion professionals working with those
interested in changing their lifestyle.

Overall, this book is a quick and en-
joyable read that can be followed by
any motivated individual seeking a
healthier and sustainable lifestyle.
Erin Spitzberg, a registered dietitian
nutritionist and certified diabetes ed-
ucator, presents a realistic approach
to eating healthy in the real world.

Reviewed by Haley Rosner, RD, renal 
dietitian at Davita, in Encinitas, CA.
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Acute Sodium Ingestion 
Before Exercise
Morris DM, Huot JR, Jetton AM, et al.
Acute sodium ingestion before exer-
cise increases voluntary water con-
sumption resulting in preexercise
hyperhydration and improvement in
exercise performance in the heat. Int J
Sport Nutr Exerc Metab. 2015;25:456-
462.

Several studies have demonstrated
that dehydration impairs endurance
exercise performance, and this is es-
pecially true when exercising in hot
environments. The purpose of this
study was to investigate the effects of
sodium ingestion on voluntary water
consumption before exercise to en-
courage pre-exercise hydration. In
this randomized, double-blind,
crossover study, nine active males
who participated in either cycling
(n=7), mixed martial arts (n=1), or aer-
obic exercise (n=1) were recruited.
Participants were placed into one of
three experimental treatment groups
in which water (2 mL/kg body
weight) was ingested 2 hours prior to
exercise that contained either
sodium (NA; 60 mg/kg body weight),
aspartame (PL), or no treatment (NT).
For 2 hours following treatment con-
sumption (prehyperhydration pe-
riod), participants had access to
water and were instructed to drink
only when thirsty. Fluid consumption
and urinary output were measured
and recorded. Participants then at-
tempted a 1-hour dehydration ride
on a cycle ergometer at 50% maximal
power in a warm environment (30° C,
18%-20% relative humidity) followed
by a cycling ergometer 200 kJ per-
formance time trial, completed only
by the cyclists (n=7). There was a pos-
itive correlation between the sodium
treatment and increased voluntary
fluid consumption (P=.02), increased
water retention (n=9: P<.001, n=7:
P=.01), decreased dehydration levels
at the end of the dehydration ride
(n=9: P=.004, n=7: P=.007), and de-
creased mean time to complete the
performance time trial (P=.006). The

results from this study support the in-
gestion of sodium as a useful strategy
for pre-hyperhydrating resulting in
improved hydration and perform-
ance in the heat.  For athletes who
struggle with voluntary fluid inges-
tion, sports dietitians may consider
acute sodium ingestion to increase
fluid intake prior to exercise. Partial
funding for this study was provided
by a grant from the University Re-
search Council of Appalachian State
University.

Summarized by Kristin Jakus, graduate
student, Coordinated Master’s Program
Sports Nutrition Concentration, De-
partment of Nutrition and Integrative
Physiology, University of Utah, Salt
Lake City, UT.

Carbohydrate and High-
Intensity Interval Training
Cochran A, Myslik F, MacInnis M, et al.
Manipulating carbohydrate availabil-
ity between twice-daily sessions of
high-intensity interval training over 2
weeks improves time-trial perform-
ance. Int J Sport Nutr Exerc Metab.
2015;25;463-470.

The practice in which athletes train
with reduced carbohydrate availabil-
ity (“training low”) but compete with
high carbohydrate availability (“com-
peting high”) to enhance training
adaptation is gaining popularity
among athletes. However, perform-
ance benefits using this dietary ma-
nipulation remain unclear. The
purpose of this study was to examine
the effect of carbohydrate availability

on twice-daily bouts of short-term
high-intensity interval training (HIIT).
Eighteen young recreationally active
male and female adults were ran-
domly placed into either a high car-
bohydrate group (HI-HI; 2.3 g/ kg
body weight carbohydrate) or low
carbohydrate group (HI-LO; 0.3 g/kg
body weight).  Participants com-
pleted pre- and post-training exercise
trials of a 250-kJ time trial on a cycle
ergometer followed the next day by
five 15-second “all-out sprints.” Mus-

cle biopsies from the vastus lateralis
were collected 24 and 48 hours be-
fore pre-training and after post-train-
ing exercise sessions. The exercise
training intervention consisted of 6
days of identical HIIT (2-min warm-up
followed by 5 x 4-min intervals at
60% Wpeak with 2 min rest between
intervals) twice per day 3 hours apart
during a 2-week period with a mini-
mum of 1-day rest between training
sessions. Immediately after the first
HIIT session, the HI-LO group in-
gested 1 L of artificially sweetened
water (100 kcal, 17 g carbohydrate, 1
g protein, 3 g fat) and the HI-HI group
ingested 1 L fluid and 1 sports bar
(250 kcal, 195 g carbohydrate, 15 g
protein, 5 g fat). Two weeks of HIIT
significantly increased mean power
output during the time trial (P<.001).
However, the change in mean power
output was significantly greater in HI-
LO subjects (211± 66 W to 244 ± 75
W; ~+16%) than in HI-HI subjects
(203± 53 W to 219 ± 60 W; ~+8%). Re-
peated-sprint test power output in-
creased similarly (+6.3%) for both

Research Digest
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groups (P<.002).  Additionally, mito-
chondrial content from muscle biop-
sies were similar between groups.
These findings suggest that cycling
performance may be enhanced in
recreationally active individuals with
short-term HIIT training using a “train
low, compete high” carbohydrate rou-
tine. It is unknown whether these re-
sults would be the same in trained
athletes. Funding for the study was
supplied by grants from the Cana-
dian Olympic Committee and the
Natural Sciences and Engineering Re-
search Council.

Summarized by Stacie Wing-Gaia, PhD,
RD, CSSD, associate professor (lecturer)
and director of sports nutrition, De-
partment of Nutrition and Integrative
Physiology, University of Utah, Salt
Lake City, UT.

Orthorexia Nervosa in Eating
Disorder Patients Before and
After Treatment
Segura-Garcia C, Ramacciotti C, Rania
M, et al. The prevalence of orthorexia
nervosa among eating disorder pa-
tients after treatment. Eat Weight 
Disord. 2015;20:161-166.

Orthorexia nervosa is characterized
by extreme preoccupation about diet
quality and fixation on eating
“healthy” that result in altered eating
behaviors and dietary restrictions. In-
dividuals recovering from eating dis-
orders, including anorexia nervosa
and bulimia nervosa, may exhibit
characteristics of orthorexia nervosa.
The purpose of this longitudinal
study was to evaluate orthorexia ner-
vosa occurrence in women with eat-
ing disorders before and after eating
disorder treatment. Researchers re-
cruited 32 female patients with
anorexia nervosa (n=18) and bulimia
nervosa (n=14) from an outpatient
eating disorder clinic. At baseline, pa-
tients completed three question-
naires that assessed severity of eating
disorder symptoms (YBS-EDS), risk of
eating disorder (EAT-26) and or-
thorexia nervosa diagnoses (ORTO-
15). Patients then received 12
month-long individualized treat-
ments. Follow-up appointments were
conducted, on average, 4.1 years (±

1.2 y) after the baseline visit. At fol-
low-up, healthy controls (n=32) were
recruited and  matched for gender,
age, and body mass index with pa-
tients. All participants completed the
aforementioned questionnaires at
follow-up.  Between baseline and fol-
low-up, orthorexia nervosa occur-
rence in patients, as measured by
ORTO-15, increased from 28% to 53%
(P=.08). Orthorexia nervosa occur-
rence was 6% at follow-up in controls
(P=.0001 compared with eating dis-
order patients). The results suggest
that increased frequency of or-
thorexia nervosa may be sympto-
matic of eating disorder treatment
and indicate that eating disorder pa-

tients may redirect their efforts of re-
stricting quantity of food to
controlling the quality of food.

Summarized by Jennifer Carpenter, MS,
graduate student, Baylor University,
Waco, TX.

Binge Eating and Its 
Psychological Effects 
Herbozo S, Schaefer LM, Thompson K.
A comparison of eating disorder psy-
chopathology, appearance satisfac-
tion, and self-esteem in overweight
and obese women with and without
binge eating. Eat Behav. 2015;17:86-
89.    

Binge eating disorder (BED) has been
strongly associated with obesity, but
relatively little is understood regard-
ing the psychological effects of BED
with and without obesity. The pur-
pose of this study was to investigate
the differences in eating disorder
psychopathology, appearance satis-
faction, and self-esteem in over-
weight and obese women with or

without binge eating. In this cross-
sectional study 194 overweight
(n=114) and obese (n=80) partici-
pants who were classified as binge
eaters (BE; n=56) or non-binge eaters
(NBE; n= 38) were studied. Partici-
pants were placed into the BE group
if they reported having at least one
episode of binge eating per week
and no episodes with laxative use or
vomiting. Participants indicating no
episodes of binge eating, vomiting, or
laxative use in the past 28 days were
placed into the NBE group. Differ-
ences in body mass index (BMI) cal-
culated from self-reported height
and weight, eating disorder psy-
chopathology determined from the

Eating Disorder Examination-Ques-
tionnaire (EDE-Q), appearance satis-
faction determined from the 7-item
Multidimensional Body-Self Relations
Questionnaire – Appearance Evalua-
tion subscale (MBSRQ-AE), and self-
esteem determined from the 10-item
Rosenberg Self-Esteem Scale (RSES)
were examined with Bonferroni ad-
justments using independent sample
t-tests. The results suggest that the BE
group exhibited greater concerns
with their shape (P<.001), weight
(P<.001), and eating habits (P<.001).
The BE group also had lower self-es-
teem satisfaction (P<.001) compared
with the NBE group. Binge eating fre-
quency was negatively correlated
with dietary restraint scores in the BE
group (r=-0.35, P<.01). Groups did not
differ significantly for BMI or dietary
restraint. These findings help provide
insight for treatment of BED and for
future interventions.

Summarized by Christopher Penaflor,
undergraduate student, San Diego
State University, San Diego, CA.
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NotablesSCAN

■ The following four award recipients
were honored at the recent 2016
SCAN Symposium in Portland, OR:

• Hope Barkoukis, PhD, RDN,was
presented with the SCAN Achieve-
ment Award. Hope is the interim de-
partment chair and associate
professor at Case Western Reserve
University. Her career has encom-
passed multiple nutrition-related 
disciplines including public health,
corporate consulting, private prac-
tice, clinical research, and teaching.
Hope is a past chair of SCAN and
served on the SCAN Executive Com-
mittee in various capacities for many
years. In the 2016 Academy of Nutri-
tion and Dietetics national election,
Hope was elected to serve as direc-
tor-at-large on the Board of Directors.
Hope maintains a sports nutrition
practice and is a member of nine di-
etetic practice groups (DPGs). She has
extensive leadership experience and
has received awards for teaching ex-
cellence. Hope believes the Academy
Board of Directors should prioritize
optimizing professional empower-
ment for the RDN, and that DPGs
should have a larger voice in shaping
the future landscape of nutrition sci-
ence.

• SCAN’s Distinguished Scholar Award
went to Linda Van Horn, PhD,
RD. Linda is a professor in the Depart-
ment of Preventive Medicine at
Northwestern University and associ-
ate dean for faculty development in
the Feinberg School of Medicine. She
has been a member of SCAN since
1985 and served as a SCAN Sympo-
sium program chair. Her research fo-
cuses on diet in the prevention and
treatment of cardiometabolic and
other chronic diseases in women and
children. Currently, she is the princi-
pal investigator of a National Insti-
tutes of Health-funded study aimed
at prevention of excessive gestational
weight gain in overweight and obese
pregnant women utilizing a DASH-
related lifestyle intervention. Linda

Manuscripts Welcomed

SCAN’S PULSEwelcomes the
submission of manuscripts to be
considered for publication. In
particular, PULSE is interested in
receiving original research
reports and review articles.
Manuscripts presenting practical
guidelines, case studies, and
other information relevant to
SCAN members are also
welcome. Manuscripts must be
prepared and submitted in
accordance with PULSE’s
Guidelines for Authors, which
can be accessed at www.
scandpg.org/nutrition-
info/pulse/.

chaired the 2010 U.S. Dietary Guide-
lines Advisory Committee, served on
the National Heart, Lung, and Blood
Institute Advisory Council, and held a
10-year term as editor of the Journal
of the Academy of Nutrition and 
Dietetics. 

• Sharon Smalling, MPH, RD, was
honored with SCAN’s Excellence in
Practice Award in Wellness. Sharon
has provided nutrition education to
those with cardiovascular disease,
obesity, diabetes and gastrointestinal
disorders.  She is a preceptor for three
RD internship programs, mentoring
students throughout the year.
Sharon has presented to corpora-
tions, organizations, and professional
associations, including webinars on
cardiovascular nutrition for the Acad-
emy and many DPGs. Sharon has vol-
unteered with SCAN in numerous
roles, including co-creator and co-
director of the Wellness/Cardiovascu-
lar RDs subunit and Wellness/CV e-
newsletter, chair of the 2013
Symposium, member and chair of the
Nominating Committee, and member
of the 2016 Symposium Committee.
Sharon co-authored the book Meal
Solutions for Busy People (2002) and
received the Distinguished Alumnus
award from the Department of
Human Sciences at Stephen F. Austin
State University (2005).

• SCAN’s Student Award was pre-
sented to Tanya M. Halliday, RD,
PhD. Tanya recently received her
doctorate degree from Virginia Tech.
She received her undergraduate de-
gree in dietetics from the University
of Wyoming and completed her di-
etetic internship at the University of
Houston. Tanya currently conducts
nutrition and exercise-related re-
search and teaches undergraduate
courses in nutrition and exercise. Her
research examines the influence of
diet and exercise in both adults at
risk for metabolic disease and athletic
populations. Her dietetics career in-
cludes work as a health educator in

the corporate wellness setting, as a
sports nutrition consultant, and as a
nutrition columnist and blogger.
Tanya has been an active SCAN vol-
unteer for many years. She recently
served as co-chair of the 2016 Sym-
posium Committee and is currently
chair of the 2017 Symposium Com-
mittee.

■ Congratulations to SCAN members
who were elected to national posi-
tions for 2016-2017: Academy Board
of Directors - Hope Barkoukis, PhD,
RDNwas elected director-at-large;
Molly Gee, MEd, RD and Bethany
Thayer, MS, RND, FANDwere elected
national leaders; Commission on Di-
etetic Registration - Linda Gigliotti,
MS, RDN, CDEwas elected CDR RDN.

If you have an accomplishment that
you would like to be considered for an
upcoming issue of PULSE, please con-
tact Michael Stone, MS, at
stonemi13@aol.com, or Stone59@
purdue.edu
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■ 2016 SCAN Election Results
Many SCAN members cast their votes
earlier this year and elected four col-
leagues to join SCAN’s 2016-2017
leadership team. Congratulations to
the following:
Chair-Elect: Cheryl Toner, MS, RDN
Treasurer: Jon Vredenburg, RDN,
CSSD, CDE
Nominating Committee: Michele
Macedonio, MS, RD, CSSD and James
Seeger, MEd, RDN, ATC®

■ Nominations Open for
SCAN/Academy Leadership
Positions
SCAN’s Nominating Committee
would like to hear from you if you’re
interested in running for an elected
SCAN or Academy position, or if you’d
like to nominate a fellow SCAN mem-
ber for an elected position for 2017-
2018. The committee is particularly
interested in nominations of SCAN
members who have Academy House
of Delegates experience. Please sub-
mit your name or other nominations
to Travis Thomas, PhD, RD, CSSD, at
dth225@uky.edu no later than July
15, 2016; this deadline is important to
allow the committee ample time to
fully consider all nominations. 

■ News from Wellness/CV
RDs Subunit
Here’s an update on developments
from the Wellness/CV RDs:

• SCAN Spotlight Session at FNCE®.
After an informative and fun SCAN
Symposium in Portland, OR, we’re all
missing our Wellness/CV colleagues.
However, we’re now counting down
the days until the Food & Nutrition
Conference & Expo™ (FNCE® 2016).
Join us in Boston for a great line-up
of SCAN events. Most notably, mark
your calendars for SCAN’s Spotlight
Session, Going Coconut Over Satu-
rated Fat? Why So Much Confusion? on
Tuesday, October 18 at 8 am. Alice
Lichtenstein, DSc and Carol Kirk-
patrick, PhD, RD will present the
strongest and most recent evidence
on the relationship between satu-

rated fat intake and cardiovascular
disease. By the end of this session,
you’ll be ready to respond (using evi-
dence-based information) to such
questions as “What about coconut
oil?”,  “Is butter back?”, and many more. 

• Like to Write? We’re currently seek-
ing authors for fact sheets and for ar-
ticles in the Wellness/CV RDs
electronic newsletter. If you’re inter-
ested, contact our volunteer coordi-
nator, Sara Vine (sara.vine@
gmail.com).

• Updated Fact Sheets. In order to
reflect the most up-to-date evidence-
based information, our fact sheets
have recently been updated. Visit the
SCAN Web site to see the newly
posted versions, and download your
free copies—a SCAN member bene-
fit!

• Coming Soon! Be on the lookout
for a new webinar exploring the link
between sugar intake and cardiovas-
cular disease. 

■ News from Sports 
Dietetics—USA (SD-USA)
Subunit
Below are some highlights from the
SD-USA subunit:

• Next CSSD Exam Windows. The
2017 examination dates and fees will
be available August 1, 2016. For de-
tails go to www.cdrnet.org. Check out
the 20-minute webinar, CSSD: Prepare
Yourself and Succeed! The webinar
can be accessed under “Sports Nutri-
tion Information” at www.scandpg.
org.Click on “Become a CSSD.”

• NEW Webinar. SD-USA’s latest evi-
dence-based webinar is Eating Disor-
ders in Athletes, presented by RDs
from the SD-USA and DEED subunits.
The webinar offers 1 CPEU. For ac-
cess, go to www.scandpg.org/
store/default.aspx?search=Webinars. 

• Fact Sheets. Check out our newly
revised fact sheets.

• Students, Take Note! Consider
earning a graduate degree in a sports
nutrition-focused program. You’ll find
information on this at 
www.scandpg.org/sports-nutrition-
education-programs/. Also, be sure to
view the latest interviews from the
“SCAN Student Corner” at www.scan-
dpg.org.

• Opportunities to Collaborate. Get
involved in these opportunities: 1)
NATA Partnership: If you work with
athletic trainers, make sure they
know about SCAN and the resources
we offer.  Encourage them to ask the
National Athletic Trainers’ Association
(NATA) to continue collaborating with
SCAN. Each of us plays an important
role in the health and performance of
athletes. If you have ideas to share,
contact Jen Doane, MS, RD, CSSD at
jdoane@anwnutrition.com; 2) Ath-
letes and the Arts (AATA): This initia-
tive of the American College of
Sports Medicine (ACSM) and other
organizations focuses on linking the
sport athlete and musician/perform-
ing artist communities through col-
laborative exchange and application
of wellness, training, and perform-
ance research and initiatives. Visit
www.athletesandthearts.com and let
SCAN and AATA know if you’re work-
ing with performance athletes; and 
3) PINES: Join this international
group focused on linking profession-
als in nutrition, exercise, and sport
around the globe, thereby enhancing
excellence in sport nutrition services
provided to athletes and active indi-
viduals. Go to www.pinesnutrition.
org.

• SD-USA Is Connected! Don’t miss
an easy way to keep up with the lat-
est in sports nutrition: Follow SD-USA
on Twitter at our new handle
@SportsDietetics, and link to our 
renamed profile page at http://twit-
ter.com/SportsDietetics.

• Sports Nutrition Care
Manual®(SNCM). The Academy’s on-
line SNCM contains research-based

http://twitter.com/SportsDietetics
http://twitter.com/SportsDietetics
http://www.pinesnutrition.org/i4a/pages/index.cfm?pageid=1
http://www.pinesnutrition.org/i4a/pages/index.cfm?pageid=1
http://athletesandthearts.com/
http://www.scandpg.org/store/default.aspx?search=Webinars
http://www.scandpg.org/store/default.aspx?search=Webinars
http://www.scandpg.org
http://www.scandpg.org
https://www.cdrnet.org/
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nutrition information written by au-
thors who are CSSDs. The price is $75
for Academy members. Preview the
manual at http://sports.nutrition
caremanual.org/.

■ News from DEED Subunit
Following are announcements from
the Disordered Eating & Eating Disor-
ders (DEED) subunit:

• New Webinar. DEED recently
launched the webinar Meal Planning
with the Eating Disorder Population,
which outlines many different ways
to proceed with meal planning with a
client who struggles from an eating
disorder. Check it out at www.
scandpg.org.

• Fact Sheets. As always, check the
SCAN website for new fact sheets
produced throughout the year. There
are fact sheets in progress on three
different topics: the non-diet ap-
proach, eating disorders basics, and
eating disorders screening tools.

■ Now Available! Webinars of
Sports Track Sessions from
FNCE® 2015
In 2015, the Academy and SCAN col-
laborated to bring a sports nutrition
educational track to the Food & Nu-
trition Conference & Expo (FNCE®).
Today, all SCAN members have an op-
portunity to learn from these ses-
sions on sports nutrition, perfor-
mance, and fitness, because the ses-
sions are now available as download-
able webinars. You can choose to
purchase, at a member discount, any
of the track’s individual workshops
or all nine sessions as a bundle. 

These insightful webinars delve into
the latest sports nutrition and fitness
trends used by experts to optimize
athlete performance utilizing proper
energy metabolism, safe and efficient
supplement intake, immunity en-
hancement of the injured athlete,
budgeted sports nutrition programs,
and more. The effective strategies
presented are applicable to the ado-
lescent athlete, professional athlete,
and everyone in between. 

Continuing education credits are
available only for a short time, so
don’t delay. To purchase, go to
www.scandpg.org/store/default.aspx
?search=Sports+Track and login to
see the discounted SCAN member
price.

■ Call for Abstractors for 
“Research Digest”
The “Research Digest” department in
SCAN’S PULSE includes summaries of
published papers relating to all of
SCAN’s practice areas: nutrition for
sports and physical activity; cardio-
vascular health; wellness; and disor-
dered eating and eating disorders.
You can contribute to the “Research
Digest” by volunteering to abstract a
recently published study on any of
the above practice areas. For details
on this opportunity, contact Kary
Woodruff, MS, RD, CSSD, co-editor of
“Research Digest,” at kary.woodruff
@health.utah.edu. Become a contrib-
utor to PULSE!

■ Updated MyPlate for Older
Adults: Resources Available
The Tufts Human Nutrition Research
Center on Aging recently partnered
with AARP Foundation to provide an
updated My Plate for Adults, based
on the 2015-2020 Dietary Guidelines
for Americans. This downloadable re-
source for healthful eating provides
information that is especially relevant
to the 50+ population, including
recipes, tips, and more. Suggestions
for using MyPlate for Older Adults in-
clude a placemat to refer to while
dining out or at home; a handout for
residents at hospital and/or care facil-
ities; a basis for nutrition education
curricula; a dietary guide for both
health professionals and individuals,
and a shopping tool for individuals
and caregivers. The resource is avail-
able at hnrca.tufts.edu/myplate. 

■ Get Involved in Research!
Promoting evidence-based practice,
the Academy urges members to be-
come involved in the research
process. Practice-based research ac-
tivity is critical to discovering not
only how nutrition interventions af-

fect different disease states, behav-
iors, and performance, but also how
they impact outcomes regarding
care, health, and performance. 

To learn more, visit www. eatright-
PRO.org and click on the Research
tab. Once your research has been
completed, you are invited to submit
a manuscript reporting on your study
to SCAN’S PULSE to be considered for
publication. 

■ Giving Back: Become 
a Mentor
If you’d like to lend your support and
expertise to less experienced col-
leagues, consider taking advantage
of the Academy’s electronic mentor-
ing platform that can bring invalu-
able rewards to both the mentor and
mentee. What exactly is a mentor? A
mentor serves as a guide or adviser
to someone with less experience; a
mentor may serve in a formal capac-
ity as part of a mentorship program
or provide support or advice through
more casual interactions. 

To become a mentor, in addition to
engaging in programs or connec-
tions available through SCAN, your
state affiliate or your workplace, you
can access the Academy’s easy online
platform called the eMentoring Sys-
tem. This system is free to all Acad-
emy members and will help you
match with mentees looking for pro-
fessionals like you. The program will
provide matches based on your pre-
ferred communication style, availabil-
ity, and professional experience. Once
you are matched with a mentee, you
create the relationship that works
best for you and your schedule. 
Currently there are more mentees
registered with the program than
mentors. In addition, many mentees
are seeking the professional perspec-
tive of RDNs in practice settings
where internship and early career ex-
periences are less common such as
sports nutrition, private practice,
business/consulting, clinical special-
ties, food access, and culinary fields.
Your support is needed! To learn
more or sign up as a mentor, go to

www.eatrightPRO.org/ementoring.

https://www.eatrightpro.org/resource/leadership/volunteering/volunteer-opportunities/ementoring-and-mentoring-resources
http://www.eatrightpro.org/
http://www.eatrightpro.org/
http://hnrca.tufts.edu/myplate/
http://www.scandpg.org/store/default.aspx?search=Sports+Track
http://www.scandpg.org/store/default.aspx?search=Sports+Track
http://www.scandpg.org
http://www.scandpg.org
http://sports.nutritioncaremanual.org/
http://sports.nutritioncaremanual.org/
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August 12-15, 2016
American Association of Diabetes Ed-
ucators Annual Meeting, San Diego,
CA. For information: AADE, www.
diabeteseducator.org

September 7-10, 2016
AACVPR Annual Meeting, New Or-
leans, LA. For information: American
Association of Cardiovascular and
Pulmonary Rehabilitation,
www.aacvpr.org

October 15-18, 2015
2016 Food & Nutrition Conference &
Exhibition (FNCE), Boston, MA. SCAN
events include the Member Meeting
& Reception (Sunday), SCAN’S Spot-
light Session on Going Coconut Over
Saturated Fat? Why So Much Confusion
(Tuesday), and more. For details:
www. scandpg.org

October 31-November 4, 2016
Obesity Week, New Orleans, LA. For
information: American Society for
Metabolic & Bariatric Surgery and The
Obesity Society, www.obesity.org/
meetings/obesity-week

November 11-13, 2016
Annual Renfrew Center Foundation
Conference, Philadelphia, PA. For in-
formation: www.renfrew.org

EventsUpcoming 
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