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In February, 
CPSDA 
members 
around the 
country 
participated 
in the in the 
#LoveYourSelfie 
campaign. The 
goal of this campaign was to change the 
conversation on social media and promote 
body function and self care over aesthetics. 
Thanks to all who participated, we look 
forward to promoting this again next 
February!
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FOLLOW CPSDA ON SOCIAL MEDIA FOR UP TO DATE 
NEWS, ORGANIZATION INFORMATION, RESEARCH 
SPOTLIGHTS, MEMBER SHOUT-OUTS AND MORE!

With Peter Ritz taking on a full-time role at Virginia Tech, we are now looking for one 
graduate student to fill our student co-chair position. Thank you Peter, for your time 
and commitment serving as student co-chair. We wish you all the best in your career!

Responsibilities include content creation and writing of the student newsletter that 
goes out three times per year.  In addition, the co-chairs assist the CPSDA Executive 
Director and Board of Directors at the annual conference each year. 

If you are interested, please send your resume cover letter and a letter of If you are interested, please send your resume cover letter and a letter of 
recommendation to be considered to Amy Culp at amy.culp@athletics.utexas.edu. 
Deadline: May 31.

• LOOKING TO GET MORE INVOLVED WITH CPSDA?

• WILL YOU BE A GRADUATE STUDENT FOR THE 
   NEXT 2 YEARS?

• ARE YOU A SELF-STARTER, GOOD      
   COMMUNICATOR, AND HIGHLY ORGANIZED?
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TRANSITIONING FROM DIETETIC 
INTERN/GA TO FULL-TIME 

Did you transition into full-time from being an 
intern or a graduate assistant? What year? 
With what program/school were you with and 
where did you transition to?

CPSDA member Peter Ritz 
shares his experience with 
transitioning from graduate 
assistant to full-time sports RD

CPSDA member Peter Ritz 
shares his experience with 
transitioning from graduate 
assistant to full-time sports RD

Sports nutrition experience was a HUGE help. Working at a couple different settings before Tech gave 
me multiple perspectives to draw from. Each dietitian and program you work with is going to do things 
differently, which gives you the opportunity to take your favorites aspects of each and apply them to 
your own career. 

I think having a food service background can also be a really big advantagI think having a food service background can also be a really big advantage. Working in restaurants 
growing up gave me some great ground level knowledge of how to run a food service operation, food 
handling, customer service, etc. If you are interested in working with a collegiate or professional team 
this is something that I can almost guarantee will be a part of your job.

Planning was another really big part of my success during this first year. Putting together a 3 month, 6 
month and year plan made my long-term goals less overwhelming. I knew what I wanted and could 
complete tasks step by step versus trying to change everything at once.

Looking back, what were the biggest things that helped you transition into 
full-time?

Be a professional in everything that you do. Get your resume critiqued. Do your research and practice 
before you interview. Dress like a professional! 

Don’t get discouraged when you don’t get accepted to the first job you apply to. There’s a ton of awesome 
sports RD’s out there, which means that competition is part of the process. Figure out what makes you 
stand out and seek out a job that’s a great fit for you, your skills and your long-term career goals.

In my opinion, being flexible and willing to travel is a huge advantage as an applicant. Concentrating 
your search in a preferred area is totally fine, but it’s also going to limit the number of jobs you apply to.

What type of strategies or tips do you have for applying for your 
first position?

What is the biggest piece of advice that you have for students who are 
about to or are beginning full-time employment as new RD’s?

If you did a graduate assistantship, were you an RD going into it? What 
skill sets or experiences do you feel you gained from completing a 
graduate assistantship?

After being in an intern role for so long, it took some time to find my voice as a leader. I think it’s easy 
for young RD’s to get comfortable stocking fridges and working from the sideline because it’s what 
we’ve done as interns. I had to make a conscious effort to be more vocal and to connect on a more 
personal level with both athletes and staff. I take a lot of pride in our coaching staff calling me an “in 
the trenches” guy because of the time and energy I invest into being present and interacting so 
closely with my athletes.

I also had to learn to develop a tougher skin. Everyone eats, which means everyone’s going to have an 
opinion on nutrition. When you start having to make decisions on your own it can be really easy to take 
people’s comments personally. It’s important to learn how to deal with feedback, identify what’s useful 
and what’s just noise and figure out how to use it constructively. 

What challenges did you face entering this new role?
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CREATING A DINING FACILITY

DANIELLE MACH 
NORTHWESTERN        

 

JON TANGUAY
TEXAS A&M                                  

NICK YONKO
LOUISVILLE

BECKY LINDBERG 
LOUISVILLE 
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EATING DISORDERS AND 
THE SPORTS RD

The love of sport and the love of competition makes one vulnerable to factors that either the athlete or 
society believes can give them a competitive edge. With our “thin” ideal and nutrition obsessed culture one 
can understand where an athlete would fall prey to these messages. I work with athletes to help them 
understand the importance and power behind fueling their powerful bodies. 

What prompted you to begin working with athletes 
with eating disorders?

CPSDA member Rebecca McConville 
previews her upcoming Annual Conference 
talk, discussing eating disorders in sport.

Yes, per referrals and screening flags. 

Absolutely, this is why I have partnered with Patrick Devenny (former NFL player) to get this message out.  
We both share a similar concern that preventative measures and awareness, as well as screening, tend to be 
more in feminine pronoun. They exclude risk factors that may be seen more with males such as a desire to 
be at a higher weight. Males also are going to be subject to more negative talk about weight, food, etc. than 
females, as it is more socially acceptable. 

I believe it all starts with what the athlete decided to change (amount of fuel, type of fuel, training, body 
composition, etc.). For those that have crossed to an eating disorder, they have gotten stuck and despite 
performance & mental health declining, they can’t get out of their unhealthy behaviors.  I take caution 
with putting too much on lab work as the body is brilliant at protecting itself and many times nothing 
will be wrong lab-wise then discrediting that the athlete may feel they have a problem. Per our typical 
risk factors males and females do differ in the fact that we generally view the malnourished female 
athlete as visibly underweight whereas males may appear not as thin due to muscle mass. The other athlete as visibly underweight whereas males may appear not as thin due to muscle mass. The other 
difference is males tend to purge more by means of excessive exercise. 

Do you feel you see more female athletes for eating disorders? If yes, do 
you think male athletes on average don’t experience eating disorders 
with the same frequency as female athletes? Or do you think they may be 
under represented? Why do you think that may be? 

Per diagnostic criteria in the DSM-V, I see anorexia, bulimia and binge eating disorder. I receive the most 
referrals for anorexia, but binge eating is vastly overlooked. In this population, binge eating is the most 
common, yet most undertreated eating disorder. Unfortunately, due to stigmas around eating disorders, 
many still judge severity of symptoms by body weight, and those suffering are overlooked. 

Yes and no. You have to find what motivates them. I have had males tell me that initially they will not be 
emotionally driven to do recovery but eventually find that place. My strategies also depend on what has 
led to their disorder, which is why I ALWAYS partner with a therapist/psychologist. 

1) Define their goal.  Often, getting back to or exceling in their sport can provide a great deal of 
motivation for improving behaviors.  2) Educate, educate, educate on what can happen short-term vs 
long-term if they stay in their disorder. 3) Step into their sport culture. Get a feel for what they encounter 
every day- lifestyle, coaches, teammates, etc. 

A LOT.  One reason so many athletes are overlooked is in research screenings the focus on their weight and 
their amount of training they do is normalized, whereas for a non-competitive person, these would seem 
excessive. Athletes are inundated with feedback from themselves, teammates, coaches, athletic trainers, and 
family members influencing either their need to change or validity of information they receive. 

What is your favorite part of working with athletes experiencing 
eating disorders?

How many athletes do you believe experience an eating disorder or 
disordered eating patterns?

What signs do you consider “red flags” for an eating disorder when 
working with an athlete? Are any of these more common than others? Both 
behavioral, physical, and is there any lab work? Do these differ between 
males and females? 

Out of the various types of eating disorders, is there one that you feel 
you encounter the most? Or that may pose the biggest challenges?

Do your strategies differ between male and female athletes? If yes, how so?

What are the 3 main strategies or skills that you use when working with 
these clients?

First is the stress on mental health. I think before they even start to see physical complications there is a 
change in their “affect” – athletes don’t seem like themselves.  They seem more depressed and prone to 
isolation. Some of the physical complications such as amenorrhea or GI disturbances are “normalized” 
in sport. For a lot of these athletes they actually may be performing quite well but this does not mean 
their health isn’t suffering. It is tough as a dietitian to convince them differently. 

If you suspect an athlete you are working with has an eating disorder, you should refer them to a 
specialist. Eating Disorders still have the highest rate of mortality of any mental health condition. 

What are the biggest implications eating disorders have on performance?

Do you have any other pieces of advice for students and new RD’s in 
working with these athletes? 

As a young RD, or an RD without expertise with eating disorders, at what 
point should you refer an athlete to a more experienced professional? Do 
you have tips of what type of signs or situations to look for that may 
signify needing more expert support? 
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