
Journal of Intercollegiate Sport, 2021, 14.2, 90-115
https://doi.org/10.17161/jis.v14i2.15007
© 2021 the Authors

This work is licensed under a Creative Commons Attribution-Non-
Commercial-NoDerivatives 4.0 International License.

The Career Experiences of Female Registered 
Dietitians in NCAA Division I Athletic 

Departments
Lauren Antle, Lauren Beasley, and Robin Hardin

The University of Tennessee

NCAA member institutions began to have the option to provide unlimited meals 
and snacks to athletes in 2014, and this change in policy created a need for full-
time registered dietitians (RDs). This position was necessary to ensure athletes were 
receiving proper nutritional guidance. This has created a professional niche for RDs 
as they are now considered to be a key member of the college athlete holistic care 
team. However, there is a lack of research exploring the experiences and challenges 
of this emerging profession in college athletic departments. Thus, the purpose of this 
study was to examine the career experiences of RDs working in NCAA Division 
I athletic departments. Nine RDs participated in semi-structured interviews, and 
three themes were constructed from the data analysis: (a) professional transition; 
(b) nutritional education; and (c) (dis)respect. The respondents discussed their 
participation in sport or volunteer experience was what pushed them to pursue 
a career as a sports dietitian. One of the primary functions of their position is to 
build trust with the athletes and provide them with nutritional education so they 
will develop healthy eating habits. The respondents also struggled with a lack of 
acceptance of the importance of their position on the interprofessional care team. 
Some have positive experiences with administrators, but most have negative 
experiences and a general lack of understanding of the professional expertise they 
had.
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The National Collegiate Athletic Association (NCAA) passed legislation in 
2014 to allow unlimited meals and snacks to athletes at member institutions with 
the intent to meet their nutritional needs (2020-21 Division I Manual, 2020; Hosick, 
2014). Prior to this legislation, NCAA members were only allowed to offer one train-
ing table meal a day and snacks that were limited to fruits, nuts, and bagels (Hosick, 
2014; NCAA Academic and Membership Affairs Staff, 2013). This policy change 
created a need for full-time registered dietitians (RDs) to ensure athletes are prop-
erly fueled and monitor their dietary habits. This also resulted in an increase in the 
number of registered dietitians working in collegiate athletic departments. There was 
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a 70% increase in the number of universities who employed at least one full-time di-
etitian from 2013 to 2017 (Collegiate and Professional Sports Dietitians Association, 
n.d.). RDs are now considered to be a key member of the college athletes holistic 
care team (McHenry et al., 2020; Waller et al., 2016). This has created a unique pro-
fessional niche for RDs, but there is a lack of research exploring the experiences of 
this emerging profession in college athletic departments. Thus, the purpose of this 
research is to examine the career experiences of RDs working in NCAA Division I 
athletic departments. 

This change in policy for unlimited meals was prompted by one visible incident 
and one proposal made in 2012. The visible incident involved Connecticut basket-
ball player Shabazz Napier. Napier was being interviewed during the NCAA men’s 
basketball tournament and noted that were many nights that he went to bed hungry 
(Phillips, 2014). This brought a great deal of attention to the idea of unlimited meals 
for college athletes. This change had actually been brought to the NCAA by the Col-
legiate and Professional Sport Dietitians Association (CPSDA) in 2012 in a report 
that indicated college athletes were not receiving proper nutrition. The report also 
advocated for the for the inclusion of RDs in collegiate athletic departments (Colle-
giate and Professional Sport Dietitians Association, 2012). It took two years for the 
proposal to work itself through the bureaucracy of the NCAA and to the Division I 
Legislative Council (Jessop, 2014). It was a perfect scenario to have the momentum 
to pass the unlimited meals provisions with the support of the CPSDA. The other key 
aspect of this change is that member institutions could choose to provide unlimited 
meals if financial resources allowed it. Member institutions could also choose to 
provide some other variance of one meal a day to unlimited meals (2020-21 Division 
I Manual, 2020).

Holistic Care

Holistic care grew out of the concept of holism, the idea that the whole is better 
than its parts (Smuts, 1926). Applied in the healthcare setting, holism situates health 
as physical, mental, and spiritual well-being, and true care means attention to each 
aspect of the person (Waller et al., 2016; Zamanzadeh et al., 2015). Therefore, a 
physical injury cannot be fully healed without also healing the mental and spiritual 
impacts of the injury. In response, a reimagined concept to healthcare—in contrast to 
the traditional medical model—emerged. Termed holistic, collaborative, interdisci-
plinary, or interprofessional care, healthcare is provided to individuals by a variety of 
professions, including medical doctors, behavioral health specialists, psychiatrists, 
chaplains, social workers, dietitians, and other helping professionals (Burns et al., 
2004; McHenry et al., 2020; Raney, 2015; Waller et al., 2016). Models of holistic 
care have become a best practice in all aspects of healthcare due to its focus on the 
whole person (Leung et al., 2018; Tjale & Bruce, 2007).

The holistic care model has also recently become popularized in collegiate ath-
lete wellness (Barkley et al., 2018; McHenry et al., 2020; Waller et al., 2016). Sim-
ilar to holistic care programming in healthcare, there are many stakeholders in the 
holistic care model for college athletes ranging from coaches, to athletic trainers, to 
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chaplains, to dietitians. Understanding each professional’s role is imperative to the 
well-being of athletes (Berg & Warner, 2019). However, due to the infancy of the 
model (Waller et al., 2016), there is some, albeit limited, research on the different 
types of professionals that provide care to athletes. Arvinen-Barrow and Clement 
(2015) did explore the role of athletic trainers in the care of athletes, and found that 
they were identified as the point person in the holistic care team due to their close re-
lationship to the athletes (i.e., seeing them daily). Beasley and colleagues (2019) also 
qualitatively explored the work experiences of social workers working in collegiate 
athletic departments. The findings suggested that social workers were an important 
part of the holistic care team, but misunderstanding of their role by other members 
of the holistic care team hindered effective interprofessional care. Research on sport 
chaplains has focused on college athletic directors’ perception of the value of the role 
(Hardin et al., 2019) as well as their role in the holistic care model of college athletes 
(Huffman et al., 2016). The role of certified mental performance coaches has been 
examined as well in regards to their value, desired characteristics, and contributions 
to athletic success (Schimmel et al., 2014; Wrisberg et al., 2012; Zakrajsek et al., 
2016). Academic advisors have been examined as well in their role in providing 
support for college athletes and their overall success both in and out of competition 
(Hardin et al., 2020; Hardin & Pate, 2013; Pate et al., 2011). There seems to be 
consensus that support staff personal are critical in supporting collegiate athletes but 
those positions do not always take priority in the overall staff of collegiate athletic 
departments. Athletic directors have indicated that the education and personal devel-
opment of collegiate athletes is important but are not always made a priority in terms 
of staffing and funding (Wood et al., 2018). Regardless, it is important to understand 
the experiences of these the members of the holistic care team for collegiate athletes 
and that includes registered dietitians. 

The Role of Registered Dietitians in 
Interprofessional Teams

Interprofessional teams have been defined as “an integrative cooperation of dif-
ferent health professionals, blending complementary competence and skills, to the 
benefit of the patient, making possible the best use of resources” (Samuelson et al., 
2012, p. 205). RDs, with their nutritional competencies and expertise, are an essen-
tial member of interprofessional teams across healthcare settings (Casas-Agustench 
et al., 2020; Eliot & Kolasa, 2015; Jortberg & Fleming, 2014; Mailliet et al., 2013). 
Specifically, research has found that including RDs in patient care plans lead to better 
health outcomes due to the changes in dietary habits (Casa-Agustench et al., 2020; 
Warner et al., 2018). RDs are also essential in preventative healthcare practices (Jort-
berg & Fleming, 2014) and in eating disorder care teams (Thomas, 2000). The role of 
RDs in interprofessional teams is to provide nutritional counseling, patient self-man-
agement support, and care management services (Jortberg & Fleming, 2014). 

Interprofessional teams are the collaboration of many different professionals in 
the care of athletes and is considered a best practice (Newman et al., 2019; Samuel-
son et al., 2012; Waller et al., 2016). The RD is just one member of the interprofes-
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sional care team, and provides nutritional guidance and counseling. These teams can 
also include mental health counselors and social workers to care for the emotional 
needs of athletes. Certified Mental Performance Coaches (CMPC) are available to 
assist with issues related to athletic performance, and chaplains are a part of this team 
to tend to the spiritual needs of athletes. Strength and conditioning coaches ensure 
the physical development and physical maintenance of athletes. Athletic trainers are 
key member of this team to aid in injury rehabilitation as well as injury prevention. 
Academic counselors are vital component in the college athletic setting to provide 
guidance in major selection, class selection, tutoring, and maintaining academic el-
igibility. It takes all of these team members working together to ensure college ath-
letes have the opportunity to perform at their best both athletically and academically 
as well as develop into young professionals in their chosen career path (Waller et al., 
2016).

However, there are challenges to the inclusion of RDs in these teams. Other 
healthcare professions may not see the value of an RD due to lack of knowledge on 
the dietetic professions (Siopis et al., 2020) and unclear roles delineations (Gurau et 
al., 2013). Dejesse and Zelman (2013) found many challenges associated with inter-
professional care teams comprised of RDs and mental health providers working with 
eating disorder patients. The main issues identified were lack of communication, role 
encroachment, placing the patient as the middle person for communication between 
the two professionals, lack of specialized knowledge on eating disorders, and con-
flicting treatment strategies. 

Addressing these challenges of including RDs on interprofessional care teams 
is important as Eliot and Kolasa (2015) suggest that including RDs in an interdisci-
plinary approach is essential when issues include “eating disorders, human immu-
nodeficiency virus/acquired immune deficiency syndrome, coronary heart disease, 
diabetes, maternal and infant health, (and) pediatrics” (p. 1578). The authors also 
specifically state that RDs are essential when working on sport and exercise related 
health challenges. Not surprisingly then, sports literature has specifically pointed to 
the need for registered dietitians to be included on interprofessional teams working 
with athletes (Arvinen-Borrow & Clement, 2017; Waller et al., 2016). RDs can pro-
vide a level of expertise that will assist in optimizing athletic performance as well 
serving as key member of the holistic care team of athletes. Consequently, a subspe-
cialty of sport dietetics emerged. 

Emergence of Sport Dietitians
The Collegiate and Professional Sports Dietitians Association (CPSDA; n.d.), the 
leading organization for registered RDs working in sport settings, defines the role of 
sport dietitians as:

A specialist in sports dietetics and applies evidence-based nutrition knowl-
edge in exercise and sports. RDs specializing in sports dietetics assess, 
education, and counsel athletes and active individuals. They design, im-
plement, and manage safe and effective nutrition strategies that enhance 
lifelong health, fitness, and optimal performance. (para. 3)
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RDs can receive a certification in sports nutrition from the Academy of Nutrition and 
Dietetics: The Board-Certified Specialist in Sports Dietetics (CSSD; Commission 
on Dietetic Registration, 2019). An individual must meet several criteria to earn the 
CSSD distinctions: (a) currently registered as an RD, (b) registered as an RD for 
at least two years; (c) documentation of at least 2,000 hours of practice in a sport 
setting, and (d) pass the CSSD examination (Commission on Dietetic Registration, 
2019). The test must be taken and passed every five years in order to maintain the 
credential. The CSSD is relatively new as it became an option in 2005 (Academy 
of Nutrition and Dietetics, 2015). The number of RDs working in college athletic 
departments has grown not only due to the change in NCAA policy but also the 
professionalization of the specialty of working in a sport setting. The CPSDA (n.d) 
estimates that approximately 90 NCAA member institutions had at least one full-
time RD on staff in their athletic department in 2020. The certification adds an addi-
tional competence to RDs pursuing this specialty. This is in contrast to other helping 
professions, such as chaplains and mental health care providers, working in a sport 
setting. These two professions work in a sport setting but there is no recognized 
specialization for working in a sport setting.  However, mental performance coaches 
can earn certification through the Association of Applied Sport Psychology (AASP; 
Wrisberg et al., 2012), and strength and conditioning coaches can earn certification 
through the National Strength and Conditioning Association (NSCA; Certification 
Overview, n.d.). The major differentiator among all of these helping professionals is 
that RDs are licensed to practice in their respective states whereas the other profes-
sionals do not require license to practice.

Regardless, there has been limited academic attention to experiences of RDs 
in the sport context due to the infancy of the specialized profession. Research has 
mostly focused on the importance of nutrition to performance enhancement (Baker 
et al., 2014; Holway & Spriet, 2011; Hull et al., 2016; Hull et al., 2017). Hull and col-
leagues (2017) found that collegiate baseball teams that had access to a dedicated RD 
had healthier eating habits and better performance outcomes than teams that did not. 
Further, some research has identified best practices for RDs working with athletes. 
Holway and Spriet (2011) suggested that RDs should individualize nutritional plans 
for each athlete, and Kreider and colleagues (2010) recommend that RDs in sport 
contexts should stay up-to-date on dietary supplements and other nutritional research 
to assure athletes are receiving evidence-based advice. However, there appears to 
be no research that has qualitatively explored the experience of RDs in collegiate 
athletic departments. 

Women in Collegiate Athletics Administration

Adding another layer to the importance of examining this profession is the role 
of women working in collegiate athletics administration. The RD profession is dom-
inated by women as more than 93% of RDs are women (Commission on Dietetic 
Registration, 2020). Women are underrepresented, marginalized, and face career 
challenges that men do not in the male-dominated world of sport, and their repre-
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sentation can be a contentious issue (Burton, 2015; Moran-Miller & Flores, 2011; 
Walker & Bopp, 2011). Gender bias in collegiate athletic administration is based 
on representation in leadership positions, how job responsibilities are assigned, and 
gendered discourses surrounding positions held by women (Burton et al., 2009; Bur-
ton & Hagan, 2009; Knoppers & Anthonissen, 2008; Shaw & Hoeber, 2003; Tiell & 
Dixon, 2008). 

Collegiate athletics is considered a place that perpetuates masculine hegemony, 
further legitimizing the power of men in society (Fink, 2008; Whisenant, 2008). 
Women have struggled to gain entry into collegiate athletics administration (Kam-
phoff, 2010; Taylor & Hardin, 2016), and are often put in charge of the “soft” areas 
of the department such as academic advising, life skills, and women’s sports (Grap-
pendorf et al., 2008; Hoffman, 2010). Societal views of masculinity and femininity 
contribute to the issue in the context of sport, as masculinity is associated with su-
perior leadership and decision-making (Anderson, 2008). Thus, women many times 
are perceived to lack the skills necessary to assume leadership positions in sport and 
should have caretaker roles (Burton et al., 2009; Walker & Satore-Baldwin, 2013). 
These socially constructed views of masculinity and femininity then lead to gender 
normalcy and homologous reproduction within sport organizations, which perpet-
uate the belief that women should hold only specific positions with college athlet-
ics (Burton, 2015; Mazerolle et al., 2015; Staurowsky & DiManno, 2002). Burton 
(2015) suggested that there are numerous reasons why women have been able to 
secure only certain positions in sport, including the gendered nature of sport, ste-
reotyping, discrimination, organizational culture, leadership expectations, and oc-
cupational turnover. Although the aforementioned may occur within different levels 
(i.e., society, the organization, and the individual), they work together to limit the 
opportunities of women within the sport industry (Smith et al., 2019). The experienc-
es of RDs adds to this discussion as food sociologists have identified how food and 
food preparation offer key insight into how women reproduce and contradict gender 
norms (Avakian & Haber, 2005), and cooking is most often associated with being a 
feminine task (Inness, 2001). Thus, RDs are positioned in an overly feminized role 
in the overly masculinized culture of college sport.

Method

RDs are a recognized member of college athletes’ interprofessional care time, 
however, research has yet to understand the experiences of the RDs themselves. 
Therefore, the purpose of this study is to understand the experiences of female reg-
istered dietitians working in college athletics. The study explored the experiences of 
RDs embedded in athletic departments at the NCAA Division I – FBS level, specifi-
cally in the autonomous conferences which are comprised of the Atlantic Coast, Big 
Ten, Big 12, Pacific 12, and Southeastern conferences. The focus was on this subdi-
vision of Division I, because of the substantial differences in resources within those 
athletic departments compared to the remaining members of Division I as well as 
Division II and Division III. Thus, Division I—FBS Autonomous Conference mem-
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bers are more likely to have a RD on staff within the athletic department (National 
Collegiate Athletic Association, 2020b). Athletic department staff sizes are much 
larger in this subdivision as well as those departments have all the necessary support 
personnel, which includes RDs, to provide services to athletes (National Collegiate 
Athletic Association, 2020a). Thus, it more likely to have find participants who meet 
the criteria in this study embedded in Division I—FBS Autonomous Conferences 
member institutions.

Participants
Purposeful criterion sampling was used to recruit participants for this study as specif-
ic characteristics needed to be met prior to participation in the study (Patton, 2002). 
The criterion for this study were women who were RDs currently employed in Divi-
sion I FBS – Autonomous Conference athletic departments. Patton (2002) suggests 
the purposeful sampling yields “information rich” qualitative data because partic-
ipants are specifically selected within the aims of the study (p. 230). Participants 
were identified through public, online university staff directories, and contacted via 
their publicly-available email address. Twenty-nine RDs were contacted with a re-
cruitment email, and nine RDs agreed to be interviewed for this study. Demographic 
information is reported as a group in an effort to maintain confidentiality due to the 
small population of participants (Streubert & Carpenter, 2011; Taylor et al., 2018). 
All of the participants were women and White. This is representative of the RD pro-
fession in general as 93.9% of RDs are women and 81% are White. No other ethnic-
ity is represented by more than 4% of any ethnic group among RDs (Commission on 
Dietetic Registration, 2020). The average age of participants was 35-years old. Eight 
participants have their master’s degree, and five of the participants have their CSSD 
certification. The participants have worked in a sports nutrition setting for an average 
of 7.5 years. Institutional Review Board approval was obtained prior to participant 
recruitment, and participants signed consent forms prior to their interview.

Data Collection
Qualitative interviews were utilized for data collection as the focus is on understand-
ing the participants’ experiences (Agee, 2009; Denzin & Lincoln, 2011; Josselon, 
2014). Semi-structured interviews were conducted with an interview guide (see Ta-
ble 1) leading the discussion but the participants led the conversation to facilitate an 
in-depth discussion of the participants’ experience (Merriam & Tisdell, 2015). The 
interview guide consisted of 13 open-ended questions and was based on the work 
of Taylor and Hardin (2016) on their interviews with female collegiate athletics di-
rectors and Beasley, Magliocca, Smith, and Hardin (2019) interviews with social 
workers working in collegiate athletic departments. The open-ended questions gave 
participants power to express their experiences fully and to allow for follow-up ques-
tions, which leads to rich data (Turner, 2010). The questions inquired about the par-
ticipants’ career paths, their interactions with co-workers, the role gender has played 
in their career as well as their daily responsibilities. All participants were interviewed 
via the phone, due to geographic considerations (Cachia & Millward, 2011; Fenig et 
al., 1993). The average interview length was 29 minutes and ranged from 20 to 60 
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minutes. Saturation was determined by the research team to have been met after the 
ninth interview due to the redundancy of initial themes (Merriam & Tisdell, 2016). 
Therefore, no additional recruitment emails were sent. Interviews were recorded, 
and then transcribed into a Microsoft Word document, which were then copied into 
Excel for analysis (Saldana, 2015). 

Data Analysis
A thematic analysis was completed following Braun and Clark’s (2006) six steps: 
familiarization with the data, generating initial codes, searching for themes, review-
ing themes, defining the themes, and producing the report. The lead researcher began 
with a close-reading of the transcriptions, from which in-vivo coding, actual words 
and terms the participants used (Strauss, 1987), were identified as initial codes (Sal-
dana, 2015). A second round of coding was completed to group the in-vivo codes 
into overarching themes (Braun & Clarke, 2006). A codebook was then created to 
define the themes. The lead researcher and another member of the research team 
independently re-coded each transcript for the themes using this codebook. The re-
search team then met after this individual coding was complete for peer debriefing 
to discuss any discrepancies in codes and come to a full agreement on all codes to 
finalize the themes (Saldana, 2015). This adds creditability to the data analysis pro-
cess by bringing in multiple perspectives (Denzin, 1978; Lincoln & Guba, 1985). 

Trustworthiness
Several methods were used to ensure the trustworthiness of the qualitative dates. 
First, member-checking was completed by sending participants a copy of the tran-
scription which they were edited for accuracy (Lindlof & Taylor, 2011; Lincoln & 
Guba, 1985). Only one participant returned the transcript with edits, and all of the ed-
its were incorporated. Second, members of the research team used analytical memos, 
which are reflexive notes on the connection of certain concepts and the reasons codes 
were coded in certain ways (Saldana, 2015), which adds credability to researcher 
process by increasing transparency throughout the research process (Given, 2008). 

Grounded in social constructivism and interpretivism, the authors recognize the 
importance of acknowledging the research team’s positionality (Denzin & Lincoln, 
2011). The lead researcher of this study is an RD herself employed in a collegiate 
athletic department, and conducted the interviews, which inherently brings in biases 
being a member of the study’s population (Peshkin, 1988), and may have influenced 
interview guide construction, the framing of questions, or data interpretation. Con-
versely, accompanied with reflexive work (i.e., keeping a researcher’s journal), due 
to shared identity of the lead researcher and participants, she was easily able to build 
rapport, and was sensitized to professional language during data analysis that may 
have been missed by people not familiar with the profession (Gobo & Molle, 2017). 
Additionally, collaborative work with a research team, such as the use of peer de-
briefing in the data analysis process, whose members included a doctoral student in 
sport management and a full professor in sport management both of whose research 
has focused on holistic care, was used to ensure data trustworthiness (Saldana, 2015). 
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Results 

Professional Transition
The majority of the participants stated that their initial desire to specialize in sports 
as a RD stems from their own previous athletic careers or internship experiences in 
sports nutrition. Participant 8 explained how her experience as a college gymnast 
made her want to pursue a career in sports. She said: 

I did gymnastics and it was about halfway through my junior year and that’s 
really when you’re getting deep in to your dietetics courses. (I) was really 
noticing my own performance. I was performing better, and so I would say 
about my junior year of undergrad is when I knew that I wanted to work in 
sports.

Participant 3 mirrored a similar experience, “I was a competitive athlete in high 
school…so I saw firsthand (how) nutrition played a role in performance and health 
and body composition.”

Although this initial desire for many of the participants to seek a career related 
to athletics was sparked a at a young age, there were several different paths taken to 
work in the collegiate setting. However, no matter how, the majority of the partici-
pants believed gaining hands-on experience was the most effective pathway to enter 

Table 1
Interview Guide

Questions

• What was your career path? Was being a sports dietitian your career goal? If not, 
what brought you here?

• Is there a specific path required in order to get into sports as a dietitian?
• The CSSD is a special certification in sports. Do you have yours? What does this 

certification mean in terms of what you can do and where can you work? 
• How important do you think the CSSD is for dietitians working in sports?
• Are there any other higher education or certifications required to be a sports dieti-

tian?
• What is your end career goal? How do you see yourself getting there?
• Can you take me through your average day at work?
• What are common misconceptions about what you do?
• What have your experiences been with the following people in the athletic depart-

ment?
• Administrators
• Coaches
• Strength & Conditioning Coaches
• Athletic Trainers

• Tell me about your relationship with your athletes.
• In what ways, if any, has this relationship been impacted by your gender?
• How important is educating in your role? What strategies do you use to educate your 

athletes?
• How do you work with other members of the student-athlete’s care network (i.e. 

athletic trainers, therapists, MDs)?
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to the profession. The participants discussed their experience volunteering to not 
only get their foot in the door, but to understand the day-to-day responsibilities of a 
dietitian working in a sport setting. Participant 2 explained that it was not until she 
volunteered that “I saw what they actually did and how involved they were with the 
teams and the athletes.” Participant 6 further acknowledged that, because this is a 
new field, finding a position as an RD in a collegiate athletic department can be dif-
ficult. However, she clarifies this stating, “I think those that are trying to get into the 
field and are still having trouble getting their foot in the door because they haven’t 
volunteered enough or haven’t done the lower level experience to get that first step 
in the door.” Overall, although the participants had different career paths, beginning 
to volunteer early in one’s education experience was identified as the first step in 
establishing a career as a sport dietitian. 

Similarly, all the RDs in the study discussed the importance of completing the 
dietetic internship. The dietetic internship is an accredited post baccalaureate pro-
gram that provides the required competencies to take for the Commission on Dietetic 
Registration Registered Dietitian Exam (2020). All interns must have a minimum 
of 1,200 hours of supervised practice during this internship. Individuals must have 
bachelor’s degree and complete specific coursework to be qualified for a dietetics 
internship. As Participant 5 stated, “to get into sports you definitely first need the 
credential as an RD.” The Registered Dietitian credential is not specific to sports, 
however, as the participants suggest, it is the first step. 

RDs who meet minimum requirements have the option to sit for an exam to 
become a Certified Specialist in Sports Dietetics (CSSD; Commission on Dietetic 
Registration, 2019). This specialist credential sets registered dietitians who work in 
sports apart from those who work in a clinical, community, or foodservice setting. 
Some of the participants did not value this specialized certification, but many still 
thought the credential, though not required, was a step toward becoming a more 
qualified professional. Participant 9 explained that having this credential meant:

We’re experts. We’re professionals. And I think it speaks a lot for our in-
vestment. I think that’s really important and it shows the commitment and 
their passion to the field of performance nutrition.

Overall, some type of previous experience with sport—whether as an athlete, 
through sport-related internships or volunteering—was recommended as a first step 
in pursuing this career. As Participant 6 summarized, “having some kind of hands-on 
experience in sports will really help you get your foot in the door.”

Nutritional Education
All of the participants agreed that the most important service they provide to stu-

dent-athletes is nutritional education. Participant 4 stated that collegiate sports RDs 
are “educators first and foremost.” Participant 2 explained why they feel education is 
so important to college athletes:

At the end of the day, we’re not going to be standing next to the athletes 
for every meal or many of their meals so for them to be educated enough to 
make decisions on how to eat. I think is extremely important. They’re faced 
with it multiple times a day. 
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Due to the importance of education, many participants stressed this was the main 
part of their job, and was integrated into all parts of their work. As Participant 8 
stressed that as an RD, “you can’t give enough education even if you feel like you’re 
repeating yourself. An athlete might hear the same thing four or five times and it 
might be that fifth time where they actually hear what you’re saying.”

This education can come in a variety of formats, i.e., teaching a class, individ-
ual consults, team talks, cooking demonstrations, nutrition handouts, grocery store 
tours, or even subliminal messages. Participant 1 described these formats as two 
different types of education, active education—”like team talks and grocery store 
tours and cooking classes”—and passive education—”through GroupMe, going to 
meals, making sure they’re eating what they’re supposed to be eating, making snack 
bags.” Similarly, Participant 3 explained that they also do active education, such as 
one-on-one talks with athletes; however, it was in the passive education efforts where 
true learning happened: “we sort of slide it (nutritional education) in without even 
realizing that I’m teaching them. So, I think the formal stuff is fine to get in but the 
equal to that is the informal conversations we end up having that I’m teaching them 
something.”  One of the places where a lot of this informal educational conversa-
tions where at the nutrition centers and fueling stations. Participant 3 explained this 
phenomenon by stating:

(The) nutrition centers and fueling stations (have) exposed the dietitian to 
the students in a much more casual and informal role so they don’t have to 
set up an appointment with you. We do that now but there’s just so much 
more impromptu conversations and education that happens because of the 
fueling stations.

A key part of this passive education process is creating and developing relationships 
with college athletes. The participants pointed to the importance of knowing them as 
individuals first. Participant 1 explained:

I keep (our relationship) professional but also get to know them outside of 
their sport. Obviously, their sport is super important to them. That’s why 
they’re here, but showing them that I care about them as a person and not 
just as the point guard on our basketball team or the No. 1 pitcher on the 
softball team. 

Participant 9 mirrored this and stated that their relationship with athletes is what 
drives them the most, joking, “It’s all about the person first and again that’s what 
drives me—I don’t do it because I enjoy making smoothies that much with a master’s 
degree and 15 years as a dietitian.” Overall, education was the main part of the RDs’ 
jobs; however, it appears that it the passive education, happening outside of formal-
ized sessions, is where the most meaningful nutritional learning took place, which 
could not happen without a trusting relationship with the student-athletes. 

(Dis)Respect
The RD plays an important role on the college athletes’ interprofessional care 

team, and interacts with other athletic staff daily. The role of the RD is still relatively 
new in sport, so RDs in this study had both positive and negatives experiences with 
each member on this team. The participants were mixed in responses when asked 
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about relationships with administration. Participant 5 explained that their administra-
tion is extremely supportive toward nutrition: “our administration is very connected 
to what we do.” However, they continued that this is because the RDs in the depart-
ment intentionally keep in communication with the upper administration: “I think it’s 
a two-way street. We communicate a lot on what we’re doing. We’re sending them 
yearly accomplishments. We do an annual report. We’re at senior staff meetings.”

Participant 2 echoed this response by stating:
My boss gets nutrition. He understands it. He knows what I do. He’s very 
sharp too so he knows where we should be and what we should be doing. 
(He knows) where the rest of the sports nutrition programs are headed in 
the country as well. We communicate pretty regularly and he knows pretty 
much everything that’s going on in nutrition.

Other responses countered this support. For example, Participant 7 stated that the 
administration views sports nutrition as a cost and not so much an investment: “they 
understand the need for nutrition and food, but at the end of the day they see the nu-
trition staff and the food that we are asking for to give to athletes as a cost.” Partici-
pant 1 took this step further, commenting that their administration does not “fully un-
derstand it [sport nutrition]” as “sports nutrition is so new that they probably didn’t 
have a dietitian if they were an athlete.” However, similar to the participants with 
positive experiences with the administration, these participants also spoke about the 
important of being in communication with senior staff members. As Participant 7 
commented, “you’re always going to have to push the envelope with administration 
to say ‘we really need to spend more for these athletes on food.’” Participant 1 inten-
tionally travels with her teams during the post-season, “because that’s really when 
the administrators are more present and I think it helps as well. They’re busy dealing 
with much bigger fish than what I’m dealing with, so I think it’s good for them to ac-
tually see what we do.” Therefore, a key strategy for the RDs in this study to improve 
relationships with the athletic administration were keeping in communication with 
them, and demonstrating the RD’s role in the interprofessional team. 

All of the participants mentioned their struggles in validating their role and ob-
served an overall lack of knowledge about the profession in both college athletics 
and in the general public. One of the biggest misconceptions about the profession 
stemmed from constantly being around food. Participant 1 stated that people often 
think their job is more “foodservice and that I’m cooking all of the food and serving 
it” which reinforces the stereotype that RDs are the food police. Participant 6 said 
“it’s not like people are disrespecting us but it’s more of they don’t realize every-
thing that we are able and capable of doing.” Participant 4 added this is not only an 
issue in sports, but also in the general public. She said “anyone can see something, 
read something, and suddenly they think they’re an expert. I think that’s the whole 
challenge.” 

Nutrition most likely was the responsibility of either the athletic training staff 
or strength and conditioning coaches depending on the institution before the emer-
gence of the sport dietitian profession. The relationships with these two groups of 
professionals has generally been positive. This may be due to the fact that they all 
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care for the physical needs of the student-athletes, so they have natural connection 
with that aspect of care for the student-athletes. Most participants, when discussing 
strength and conditioning coaches, stated they have a feeling of being “lucky” when 
describing their relationship. Participant 4 reported, “If you’re lucky, you have a 
strong performance team—strength coaches that support you.” Similar to this feel-
ing, Participant 1 stated that they have been “really lucky to have good relationships 
with the strength coaches and if you have their support it helps so much.” The ma-
jority of the participants described their relationship with athletic trainers as innately 
better, with Participant 6 describing this relationship as “our best relationships.” All 
of the participants stated that communication is the key to working together on this 
interprofessional team in order to build and keep these relationships.

Several participants also pointed out the challenge of overcoming past practices 
of other members of the staff providing nutritional advice. Participant 4 explained 
that, before they got to their program, the strength and conditioning staff managed 
the day-to-day nutrition operations, and they staff members still “chime in on their 
nutrition opinions” even though “I was hired for a reason.” Participant 9 echoed 
this experiencing indicating its difficult sometimes for other staff members to accept 
sport dietitians as part of the interprofessional care team. 

Interestingly, many of the RDs pointed to their gender as a strength in overcom-
ing professional challenges, provided them credibility and thus a level of respect. 
Participant 8 explained that “both male and female athletes are more willing to open 
up about nutrition to a female.” Participant 3 mirrored this feeling:

I think I’m looked at a lot as a mom. My relationship with them [athletes] 
is great and I think a lot of them do look to me like that motherly figure, 
someone they can go to for anything and it drives me.

Participant 9 explained how other professionals that she has worked with told her 
“it’s good to have a female on our staff, because they’re going to talk to you differ-
ently and they’re going to talk to you about different things than they’re going to talk 
to us about”. They continued discussing how being a woman in a male-dominated 
profession motivated them:

I’m happy, excited that I’m a female in kind of a man’s role in that I have 
the ability to impact my athletes in a different way, in a different light. And 
kind of bring that piece of diversity to the field in the world of athletics.

Overall, the participants felt both respected, and disrespected, in their position. How-
ever, the majority of negative experiences stemmed from others lacking knowledge 
about sport dietetics as a profession.  

Discussion

The purpose of this study was to explore the experiences of female registered 
dietitians working in collegiate athletic departments. The study was guided by the 
interprofessional model of holistic care teams in sport. Holistic care teams have be-
come more popular in both research and practice (Waller et al., 2016). RDs are a key 
member of athlete care teams, and this study expands the ever-growing literature on 
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holistic care for college athletes (Barkley et al., 2018; McHenry, 2020; Waller et al., 
2016) by describing the work experiences of registered dietitians in college sports. 
Overall, the participants offered many insights on the experiences of RDs in a colle-
giate sport setting, as well as the challenges faced. 

Research has examined the challenges women encounter while trying to gain 
entrance into the collegiate athletics profession (Hardin et al., 2017; Siegele et al., 
2020; Taylor et al., 2018). Hardin and colleagues (2017) described the glass door 
concept as an extension of the glass ceiling. The glass door refers to the difficul-
ties and challenges that women have in entering professions in sport, and thus must 
develop strategic career plans to find their way into college athletic administration 
(Smith et al., 2017). The RDs in study employed three specific strategies: earning 
their master’s degree (even though it is not necessary to become registered yet), 
earning and maintaining their CSSD (specifically for early-career RDs), and gaining 
experience in sport, many times through unpaid internships. These strategies were 
specifically used to prove professional competency both as a dietitian and as an ath-
letic expert. This need to “prove” oneself to be respected is common for female pro-
fessions in sport settings due to the hypermasculine culture of college sport (Taylor 
& Hardin, 2016). 

It is promising that there is a direct path into becoming a sport dietitian and pro-
vides an opportunity for women to enter the collegiate athletics profession. For other 
emerging professions in sport this is not the case. For example, research with social 
workers employed in collegiate athletic departments found that many of the social 
workers accidentally found their way into the profession, not even knowing work-
ing in sport-settings was something they could do with their degree (Beasley et al., 
2019). Similarly, there is no formalized process for chaplains to become certified to 
work in sport or even gain access to work in collegiate athletics (Waller et al., 2008). 
Therefore, even though there are challenges in the career path related to gender, it 
is a strength of the sport dietetic profession that there are specialized internships in 
sport-settings and a specialized certification to indicate sport-specific competence. 

RDs found strength in their female identity contrary to previous research on 
gendered experiences in collegiate athletic administration. Gender has been seen as 
a barrier to positive career experiences for women (Burton et al., 2011; Hoffman, 
2010), but the majority of participants in this study actually stated being a woman 
was a strength in their career as an RD working in college athletics. Women usually 
take on a more nurturing role that more closely aligns with societal gender norms in 
sport (Acosta & Carpenter, 2014; Claussen & Lehr, 2002; Pent et al., 2007; Raphae-
ly, 2003). Further, the RDs in sport, with their relationship and proximity to food, can 
take on a motherly role to their athletes. Though conforming to this stereotype, the 
RD participants felt that their gender, and their natural instincts that are often viewed 
as weakness, give them strength in their position. The participants’ experiences sug-
gested that their gender identity benefited their role as a support staff member. The 
inclusion of a strengths perspective to research with women is a promising way to 
empower women in a patriarchal culture, such as sport (Black, 2003; Pollio et al., 
1997). 
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The women also saw their gender as a strength as they were able to build rapport 
with their athletes and being a women provided a sense of comfort to the athletes. 
Research has shown that women are often funneled into the “soft” areas of college 
sport such as academic counseling or life skills but sport dietetics is certainly not a 
“soft” area (Hardin et al., 2020). RDs most likely have a degree in nutrition which is 
a science, and they must be licensed to practice. In fact, the sports dietitian is most 
likely only one of two licensed professionals working in a college athletic depart-
ment with the other one being the mental-health care provider. This position allows 
women to gain entry into the profession and then perhaps continue upward mobility 
to a senior-level position.

The second major finding from this study was that the RDs’ experiences sup-
ported the idea of collaborative, interprofessional teams as the most effective way 
to work in college athletics, just as Arvinen-Barrow and Clement (2015; 2017), in 
their work with athletic trainers and mental performance coaches, pointed to the 
importance of athlete access to interprofessional care. Specifically, interprofessional 
teams—wherein a group of professionals from different specialties work together 
to form one collaborative care approach—can be more beneficial for collaborative 
care than a multidisciplinary team—wherein multiple professions work with the 
same client but provide distinct, rather than collaborative care (Tsakitzidis et al., 
2017). Benefits of interprofessional care teams are many times related to the support 
and communication between professionals to best meet care of clients (Breitbach 
& Richardson, 2015; Körner, 2010, McHenry et al., 2020). For example, the par-
ticipants in this study explained that both informal and formal referrals from sup-
port staff have increased, giving athletes more exposure to the RD on a day-to-day 
basis. Having the support of coaches, athletic trainers, and strength & conditioning 
coaches has helped increase athlete awareness of the RDs and the nutrition services 
provided within interprofessional teams. Therefore, recognizing and including RDs 
as key member of this interprofessional team, as suggested by the model of athlete 
care introduced by Waller et al. (2016), is an opportunity for RDs to demonstrate 
their unique contribution to athlete care, ultimately showing the importance of their 
services to athletic administrators. 

There were, however, misinformed perceptions of registered dietitians by athlet-
ic administrators and coaches, which required attention from the RDs. Athletic train-
ers and strength & conditioning coaches still gave dietary advice to college athletes, 
disregarding the skills and knowledge of the RD. Either misunderstanding of what 
they do on a regular basis, or misunderstanding of what dietetics is, administrators, 
coaches and support staff require education on the RDs role within the department. 
This study specifically found that there is some understanding by administrators of 
the skillset that RDs bring to the support staff, but there are still times when RDs are 
not recognized for the training, education, and licensing that they have. This may 
stem from misrepresentation of the profession in popular media. The media misrep-
resents this profession by photographing RDs with fruit and vegetables in a staged 
setting rather than in an actual work setting (Porter & Collins, 2020). Similar to this 
study, the registered dietitians experienced a misrepresentation as the “food person” 
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rather than a licensed professional. Communication and professional education is 
thus crucial to effectively work together.

This experience is not unique to the emerging profession of sport dietetics. Both 
sport psychology professionals (Arvinen-Barrow & Clement, 2017) and social work-
ers (Beasley et al., 2109) in sport have also felt there is a lack of understanding of 
their role by some members of the interprofessional team. Therefore, as more and 
more research supports the lack of knowledge of traditional sport professionals (i.e., 
athletic trainers) about emerging professions in sport (i.e., RDs), there appears to be a 
need for more systematic interprofessional education for athletic staff. However, true 
interprofessional work is difficult to learn from the standard model of training that is 
currently in place, which is constructed around profession-centrism which promotes 
isolation and elitism (Pecukonis et al., 2008). Health practitioners can learn to “avoid 
effective communication and diminish the benefits of integrated health care delivery 
by perpetuating their discipline centric beliefs” (Pecukonis et al., 2008, p. 423). This 
is seen through the participants’ interactions with other support staff members in col-
lege athletic departments. Since nutrition guidance formally fell to athletics trainers 
and strength & conditioning coaches, these professionals learned their own views of 
nutrition and can have trouble relinquishing their beliefs when a registered dietitian 
is present. Interprofessional competence should be taught regularly so that effective 
athlete-centered care can be achieved. Indeed, scholars suggest that interprofessional 
education efforts can help overcome barriers, and further cement the role of RDs in 
interprofessional care teams in other settings (Hark & Deen, 2017; Johnson, 2013). 

Ultimately, even though participants discussed the many ways their gender ben-
efited their work with the athletes, there clearly are gender-related factors at the same 
time inhibiting the experiences of females RDs in athletic departments; for example, 
having to employ specific strategies, such as specialized educational certifications, 
to “prove” their competence to break through the glass door that their male counter-
parts may not have to consider (Hardin et al., 2017). Furthermore, there are clearly 
gendered norms related to food preparation (Avakian & Haber, 2005) that may be 
contributing the misrepresentation and misunderstanding of the roles of female RDs 
in the athletic departments. However, much of this misunderstanding is most likely 
also related to and exacerbated by the fact that sport nutrition is a relatively new 
profession, and the inclusion of RDs on the interprofessional team, as many of the 
participants in this study discussed, is relatively new. Therefore, it is additionally 
necessary to demonstrate as part of the aforementioned interprofessional education 
the importance that food and nutrition play in the success of athletes. For example, 
proper nutrition has been found to be necessary for successful injury rehabilitation 
(Smith-Ryan et al., 2020), and can have impacts on performance outcomes (Logue et 
al., 2017). Clarifying this importance of nutrition to athletes, coaches, athletics train-
ers, athletic administrators, and other members of the athletic department may help 
deconstruct the misrepresentation and misunderstanding of the importance of sport 
nutrition, and make the case to administrators for more financial and professional 
support of the RD role in the athletic department. Furthermore, this frames what is 
commonly thought to be a women’s task of food preparation to be an essential part 
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of elite athletic success, which may be a step in carving out a space for femininity in 
a traditionally masculine space.

Limitations and Suggestions for Future Research
Findings are not meant to be generalized to the RD population as a whole because 
of the qualitative nature of the data collection. Therefore, future research should 
explore the experiences of RDs across NCAA divisions, as well as in other sport set-
tings. Furthermore, only female RDs were interviewed due to the overrepresentation 
of women in the dietetic profession; however, interviews with male RDs working in 
sport can provide an important perspective. Research should also examine the per-
ceptions of RDs among other members of the interprofessional team, administrators, 
and athletes to gain a fuller perspective of the role of RDs in athletic departments. 
Additionally, the participants pointed to their gender as a strength in their practice. 
As this in contrast to other women in college athletics, future research should exam-
ine the experiences of female RDs in sport settings through a feminist lens.

Another line of research that should be examined with RDs is the athlete’s per-
ceptions of RDs, and the role RDs play in the overall collegiate experience of the ath-
letes. The interprofessional care team is critical to the athletic success of the athletes 
as well as their overall holistic development. Examining if the athletes are actually 
learning healthy dietary habits or just eating what they are told would be an inter-
esting concept to examine. The RDs in this study emphasized that they are focused 
on educating athletes on healthy eating habits so it would be interesting to explore 
if the athletes are actually learning what they should or should not be eating or are 
just doing what they are told by the RDs. This is vital in the overall development of 
the athletes as this would be beneficial for them when they transition into life post 
college athletics. Saxe et al. (2017) found that female athletes struggled with their 
dietary habits when they transitioned out of college athletics. It would then be per-
tinent to examine if RDs are providing education on healthy eating habits for when 
athletes are no longer competing at the collegiate level as well as the role RDs play 
in holistic development of athletes.

Implications 
The insights from the study provide college athletics administrators a glimpse into 
the profession of RDs working in a collegiate athletic setting. Athletic directors and 
other senior-level administrators should note the training and expertise these profes-
sionals have, and they are not simply the person who makes smoothies after practice. 
They are most likely one of three athletic support staff required to have a license 
(professionals providing counseling and medical doctors) so their level of compe-
tency is extremely high. Continual education among staff members of the skillset 
these professionals would be beneficial for everyone in the athletic department to 
have a better understanding of this profession. Deepening this understanding would 
increase the efficiency of the interprofessional care team. This directly ties in the 
theme of (Dis)respect as there seems to be misconceptions of the expertise RDs 
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have, and the value they can provide the interprofessional care team. The results of 
athletic trainers and strength coaches can be seen and measured as athletes recover 
from injury or gain more muscle mass. It is important to acknowledge that RDs play 
a critical role in this as well. Providing proper nutrition is critical to injury recover 
and strength training yet the value of the RD is not always recognized. Athletes are 
also more likely to value the role of the RDs if administrators are also supportive of 
RDs role in the overall care and development of the athletes.

The findings also provide information for RDs who are considering entering into 
the college athletics. Obtaining an internship in a sport setting is a key for entering 
the profession. Once in the profession, educating athletes on proper nutrition is vital 
as well as providing education to administrators so they will have a deeper under-
standing of the profession. Additionally, nutrition programs should also highlight the 
career opportunities available in college athletics as they may be a pathway into col-
legiate athletics administration. Overall, the information from study can help inform 
future hiring decisions and programmatic decisions by NCAA Division I athletic 
departments when implementing nutrition services for their athletes and assembling 
interprofessional care teams.

Conclusion

It is apparent there is a growing need for sport dietitians in the collegiate athlet-
ics. This is particular evident among the NCAA member institutions that are in the 
Division I – Autonomous conferences. Those members have the necessary financial 
resources for increasing their staff sizes to ensure complete holistic care for their ath-
letes. These athletes are performing and competing at elite and world-class levels so 
optimal nutrition is key for their them to reach their peak athletic performance. There 
have been considerable resources spent to ensure the physical well-being of college 
athletes in terms of athletic trainers and strength & conditioning coaches as well as 
facilities to support these two aspects of student-athlete care. College athletics are 
now beginning to focus on the complete health of athletes which includes the men-
tal, emotional, and spiritual well-being as well as the physical. Nutrition would fall 
under the physical aspect of athlete well-being, but would add to the overall holistic 
care and interprofessional care team. Therefore, understanding RDs’ experiences of 
their professional role in college athletic departments is an important contribution to 
literature on interprofessional care teams in the athletic context.
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