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ABSTRACT 

 

 

REGISTERED DIETITIAN DRESS AND THE EFFECT OF DIETITIAN DRESS 

ON PERCEIVED PROFESSIONALISM AND EFFECTIVENESS 

 

 

Connie Lynn Packer 

Department of Nutrition, Dietetics and Food Science 

Masters of Nutritional Science 

 

 

People use others‟ dress to make assumptions, including how they believe the 

wearer will behave.  Observers then adjust their behavior in response to the anticipated 

behavior of the wearer.  Physician or nurse dress affects the degree to which patients 

perceive the medical professional as confident, experienced, competent, mature, 

trustworthy, and professional.  Dietitian dress has not been studied.   

Our purpose was to identify 1) the current level of formality of dress of registered 

dietitians (RD), 2) characteristics of dress codes, 3) the effect of RD dress on 

patient/client perceptions of professional traits, and 4) the level of formality at which an 

RD is perceived as being most professional.  

Phase I 

Respondents were randomly selected from the American Hospital Association 

database and the national WIC directory.  A total of 972 managers (449 WIC and 523 

hospital nutrition services) completed a survey about their facility‟s dress code policy for 

RDs, and how the facility‟s dietitians dress for work.  Data showed that at most WIC 

clinics dietitians dress in Semi-Casual (khaki pants/collared knit top) attire while most 
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hospitals dietitians dress in Business Casual II (dress slacks/knit shirt) attire.  Over half of 

all managers surveyed felt that dietitian dress was important and a priority. 

Phase II 

Respondents were patients/clients of a hospital or WIC clinic in Illinois, Virginia, 

or Utah.  Respondents gave demographic information and rated pictures of a dietitian in 

nine sets of clothing on eight characteristics: empathetic, competent, approachable, 

credible, organized, effective, professional, and confident.  Respondents identified the 

dietitian with whom they would most and least prefer to have nutritional counseling.  A 

total of 582 surveys were collected.  These data showed that WIC participants and 

hospital patients most preferred the dietitian to dress in Business Casual (dress 

slacks/collared dress shirt) with a lab coat; this attire also received the most 

positive/desirable Professional Characteristic Scores.  All respondents least preferred the 

dietitian dressed in Casual (jeans/knit shirt) attire; this attire received the least 

positive/desirable Professional Characteristic Scores. 

Only 1.1% of WIC and 8.1% of hospital dietitians regularly wear dress slacks, a 

collared shirt, and a lab coat, the patients‟/clients‟ most preferred dress for dietitians.   
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INTRODUCTION 

 

Policies in Management 

Since the 1990s, work attire has become noticeably more casual.  It is believed 

this trend began in Silicon Valley, California among internet company employees who 

rarely, if ever, saw their customers and therefore did not need to dress formally (1-4), or 

that the economically turbulent times of the late 1980s and early 1990s compelled 

managers to look for low-cost perquisites they could provide to their employees, such as 

a casual dress code (5).  This trend of casual dress continued into the early 2000s when 

companies found the relaxed dress code was not effective and began reverting back to 

more formal “business professional” dress codes (1, 2).   

 

Influence of Attire 

Sproles and Burns (6) defined fashion symbols as a form of non-verbal 

communication that is context dependent, acts as a visual medium for sending signals, 

and contains a high degree of variability of interpretation among people.  People behave 

differently based on the inferences and meanings suggested by the clothing of their 

counterpart (6).  When people expect an appearance and see something different, they 

may have trouble processing the inconsistency in appearance and role (7).   
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Impact of Dress on Clients 

Employee dress reflects the image of the organization and the employees‟ role 

within the organization.  Heitmeyer and Goldsmith (8) found that clients least preferred 

counselors who were over-dressed in a suit or under-dressed in jeans than counselors who 

were dressed between these extremes.  Malloy (9) suggests that a medical doctor in an 

upper-middle-class suit portrays an image of doing business rather than healing; therefore 

a doctor in a lab coat is preferred.  He also proposes that other healthcare professionals 

wearing the white doctor‟s jacket project a greater image of credibility than those who do 

not wear a lab coat. 

 

Dietitian Dress 

When Spillman (10) looked at the attitudes towards dress codes of registered 

dietitians‟ in the Midwest, she found that registered dietitians have an overall negative 

attitude toward formal attire at work.  Stein‟s (11) editorial on the topic of registered 

dietitian appearance pointed out that many people engage the services of a registered 

dietitian in hopes of improving their own images, making the appearance of registered 

dietitians especially important when compared to most other healthcare professionals.   

 

This study strives to determine the current standards of dress for dietitians in 

hospital in-patient and out-patient settings and in WIC clinics, and the level of formality 

most desired/expected from patients/clients in these settings. 
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Objectives 

The purposes of this study were to:  

1.  describe current registered dietitian dress codes and current registered 

dietitian dress practices at hospitals and WIC clinics; 

 

2.  identify if registered dietitian dress affects client/participant perception of 

registered dietitian professionalism and effectiveness, and if so, to identify the 

level of formality most correlated with professional and effectiveness traits; 

and  

 

3. identify if the acceptable range of dress formality matches the current dress 

codes and current dress practices at hospitals and WIC clinics. 

 

 

Hypotheses 

Phase I 

I. Dress codes will vary depending on setting, location, and size of facility.  

 

II. Dress codes are not strictly enforced in facilities. 

 

III. Managers will agree that dress is important for a dietitian to be successful in 

his/her job. 

 

Phase II 

IV. Participants will most prefer dietitians dressed in the middle of the formality 

scale and least prefer those on either extreme. 

 

V. Participants‟ preferences will vary depending on age, education, income, 

occupation, and where the participant grew up. 

 

Phase II compared to Phase I 

VI. Participants‟ most preferred dietitian in each setting will be higher than 

managers‟ description of dietitians‟ work attire. 
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Limitations 

One limitation of the present study is the use of one model who is not 

representative of all dietitians.  While most dietitians are Caucasian and female, the 

model does not represent all genders, races, ages, or body shapes and sizes of all 

dietitians.  The model only wore pants since the addition of skirts would add another 

variable.  Scrubs were not an option in the Phase II booklets since Phase I revealed that 

the use of scrubs by dietitians was limited. 

Another limitation is that respondents rated the dietitian on only eight 

characteristics, which are not likely to be inclusive of all traits desired in a dietitian.  

Also, dress formality is only one determinant of professionalism; this study does not 

consider verbal communication or other forms of non-verbal communications such as 

posture, gestures, and  mannerisms.  While the data were collected from the East Coast, 

Mid-West, and Mountain regions, the planned facilities on the West Coast were not able 

to complete the study.  Therefore, the patterns cannot be assured to be the same on the 

West Coast, but they are likely similar given the lack of variability among the three cities 

surveyed. 

Study respondents rated dietitian attire on given characteristics and expressed 

their most preferred and least preferred dietitian attire.  The willingness of patients/clients 

to be accepting of or not offended by any attire was not evaluated.  This study simply 

looks at patient/client perceptions and assumes positive perceptions relate to positive 

rapport and therefore high dietitian effectiveness.  This study does not look at 

patient/client behaviors in response to dietitian dress formality. 
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Area 1 AK MT

CA OR

HI WA

ID WY

Area 2 IA ND

MI NE

MN SD

MO WI

Area 3 AL LA

AR MS

FL PR

GA SC

Area 4 AZ NV

CO OK

KS TX

NM UT

Area 5 IL OH

IN TN

KY WV

Area 6 DC NC

DE PA

MD VA

Area 7 CT NJ

MA NY

ME RI

NH VT

Definitions and Abbreviations 

 

ADA Areas – Geographic areas of the American 

Dietetic Association.  These areas are defined by 

number of dietitians, not necessarily by general 

population, culture, or geographic features.  The 

areas are designed to equally represent the number 

of practicing registered dietitians (Figure 1). 

 

Formality of Dress – level of formality based on 

Rasband‟s (12) Personal/Professional Style Scale.  

Formal attire refers to professional attire (such as 

a matched suit), casual attire refers to collarless 

and jacketless attire (such as jeans and a t-shirt). 

 

Hospital manager – director of food and nutrition 

services or clinical nutrition manager supervising 

dietitians. 

 

Mean Professional Characteristic Score – a mean of all the individual characteristic 

scores (empathetic, competent, approachable, credible, organized, effective, 

professional, confident).  The term professional was selected to describe the 

combined effect of the characteristics, even though professional is one of the 

individual characteristics rated by respondents.  

 

Registered Dietitian – Credential given by the Commission on Dietetic Registration of 

the American Dietetic Association. 

 

Figure 1.   ADA Geographic Areas 
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WIC – Common name for the Special Supplemental Nutrition Program for Women, 

Infants, and Children.  It is a national program under the supervision of the United 

States Department of Agriculture.  It provides nutritious foods to children under the 

age of five and pregnant or breastfeeding women in low-income families. 

 

WIC manager – state director, local agency director, or clinic director in the WIC 

program.  This person may or may not be a dietitian. 
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LITERATURE REVIEW 

 

Management Policies 

Managers are held responsible for the success of their organizations.  To achieve 

success, managers establish policies and procedures that will guide employees in their 

work.  Policy making is part of the planning function of management, which becomes a 

general guide to organizational behavior (13).  Policies function to guide decision 

making, delimit an area within which a decision can be made, activate the organization‟s 

goals and objectives, and give direction for action (13).  One such policy is the 

organization‟s dress code.   

A manager is the person primarily responsible for the performance of the human, 

physical, and monetary assets entrusted to his/her care (14).  When the Joint Commission 

on Accreditation of Healthcare Organizations (JCAHO) inspects healthcare facilities, it 

expects managers to take “responsibility and legal authority for the safety and quality of 

care, treatment, and services” and to “provide resources necessary to maintain safe, high-

quality care, treatment, and services (15).”  Therefore, a dress code policy can be defined 

as a policy established by management defining acceptable clothing attire that may be 

worn by employees; it should be written in such a way that when employees of the 

organization follow it, it will help them be successful in their positions.  Appropriate 

dress differentiates the customer from the clerk, the manager from the line worker, the 

sales representative from the customer, and the nurse from the patient (16). 
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Dress Code Policy Trends 

Since the 1990s, work attire has become noticeably more casual.  It is believed 

this trend began in Silicon Valley, California among internet company employees who 

rarely, if ever, saw their customers.  This trend of casual dress spread quickly throughout 

the United States (1-4).  When the dot-com “bubble burst” in the early 2000s, companies 

found the relaxed dress code was not productive and began reverting back to more formal 

“business professional” dress codes (1, 2).   

Another explanation for the casualization of dress codes is that the economically 

turbulent times of the late 1980s and early 1990s compelled managers to look for low-

cost perquisites they could provide to their employees.  Casual dress became one such 

perk.  Employees eventually started dressing too casually and the managers have been 

tightening dress codes ever since (5). 

The number of businesses with casual dress code policies for everyday dress 

decreased from 51% in 2001 to 41% in 2005.  Organizations with at least one casual day 

a week decreased from 60% in 2001 to 55% in 2005 (2, 3).  Some speculate the sloppy 

look popularized in the nineties brought a sloppy work attitude with it (1), leading to a 

return to more formal dress in recent years.  As workers changed their dress they 

experienced a change in professional image.  In 2005, more than 80% of professionals 

surveyed by HR Focus (17) said a person‟s work attire affects his or her professional 

image and 69% of employees said they would react favorably if companies required more 

professional workplace attire.  Experiencing the negative effects of casual dress in the 

workplace has brought dress codes back to more professional attire, though not back to 

the formality level once common. 
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Casual workplace dress has created confusion among employees about what to 

wear and tension over employees who dress inappropriately.  Yet only about half of U.S.  

employers have a written dress-code policy and these dress codes tend to use very general 

terms to describe the policies (18).  Although expected work attire has changed quite a bit 

over the last two decades, little research has been done to identify the level of formality 

in work attire that brings the most positive response from customers/patients/clients.  The 

level of formality to which customers respond most positively can be considered part of 

the environment of any organization.  Although managers may create an organization that 

performs its services very effectively, “deliberate study of the environment can give 

managers a significant strategic advantage over intuition and experience alone (19).”  

One such component of the environment is customer expectation of service-providers‟ 

professionalism and attire. 

 

Effects of Dress 

People behave differently based on the inferences and meanings given to the 

visual appearance of their counterpart (6).  Impression management can be used to 

control a person‟s visual appearance so as to elicit a desired impression in the viewers‟ 

minds and then bring desired responses (7).  Fashion-related appearance, verbal self-

presentation, nonverbal expressive behavior, and intentional behavior are all components 

of a person‟s visual appearance that can be controlled or modified for impression 

management (6).  Therefore, by controlling fashion-related appearance, a person can 

control their overall visual appearance, which will likely elicit specific responses from 

other people.   



www.manaraa.com

 10 

Sproles and Burns (6) defined fashion symbols as a form of non-verbal 

communication that is context dependent, acts as a visual medium for sending signals, 

and contains a high degree of variability of interpretation among people.  Clothing can 

communicate much more than trait and attitude information; when observed in social 

context, clothing may provide information about behaviors, social interactions, and 

relationships (20).  People use the information they gather from others‟ appearance and 

actions to attempt to predict the future behavior of that person (7, 21).  Themes of 

inference that can be made from clothing include (22): 

1. Evaluation – descriptors related to the positive/negative components of the 

person‟s character (trustworthy; sloppy), sociability, or mood. 

 

2. Potency – assessments of the person‟s power, competence, and intelligence. 

 

3. Dynamism – perceptions of the person‟s physical and mental activity, self-

control, and stimulation. 

 

4. Quality of thought – the person‟s flexibility, objectivity, and tangibility (clear vs.  

vague, direct vs.  indirect). 

 

The messages transmitted by dress are complex and multi-dimensional.  

Messages are dependant on the wearer, the perceiver, and the context of the encounter (5, 

7, 22) .  Also, changing fashion trends modify the meanings of dress (5).  The complex 

nature of the messages and their interpretations makes the overall message greater than 

the sum of the parts (22).  An article of clothing does not constitute a whole message, just 

part of a message in the context of the other items of clothing worn. 



www.manaraa.com

 11 

Figure 2 shows some of the messages communicated through dress (6). 

Figure 2.  Messages Communicated by Appearance-Related Symbols 

Messages Communicated By 

Manliness Trousers, heavy materials 

Feminity Skirts, delicate materials 

Sexual Provocation Emphasis on secondary sexual characteristics 

Naïvete  Drawing attention away from or covering sexual characteristics, small 

patterns, playful shapes and styles 

Dominance Stiff fabric, fur, leather, high hats or collars, dark colors, metal, 

freedom of movement 

Submission Soft materials, pale colors, lace, frills, impairment of movement, 

swinging clothes 

Social Power Expensive materials, classical lines, designer clothing, demonstrative 

use of clothing, dress privileges 

Social Weakness Cheap materials, ill-fitting clothes, second-hand clothes, out-of-date 

clothing 

Autonomy Casual fit, un-ironed clothing, rolled-up sleeves 

Fitting In Impeccable fit, creases, starched fabric, stiff collars 

 

Rasband (12, 23) describes the formality of dress as a continuum with four basic 

levels.  The most formal attire, Level 4, is tailored attire which includes matched suits 

and communicates authority, confidence, capability, and stability.  Level 3 is softly 

tailored attire which includes blazers and unstructured/unfitted jackets and communicates 

accessible, influential, and dependable.  Level 2 is casual tailored attire, which lacks the 

jacket layer, includes collared shirts and communicates helpful, conscientious, yet less 

influential.  Level 1 is untailored attire which includes collarless shirts such as t-shirts 

and communicates available, unofficial, and temporary. 

A signal (such as a uniform) in its expected context allows other people to make 

connections between the person and his/her anticipated actions.  When a signal or symbol 

is lacking or not established, people may have difficulty understanding who they are 

interacting with.  What may be deemed appropriate or thought highly of in one setting  

may be deemed inappropriate or offensive in another setting (7). 
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The messages from various articles or elements of clothing with specific 

characteristics combine into a visual appearance that produces an impression in the 

observer.  The observer interprets this impression then behaves accordingly toward the 

wearer.  If this impression is modified through the alteration of individual articles of 

clothing, the behavior of the viewer may also be modified (7). 

 

Sociological Theorists’ Views on Clothing Attire 

Several sociologists have studied the impact dress has on other people‟s 

perceptions of and behaviors towards the wearer.  This research resulted in various 

theories on dress and introduced the concept of image management. 

 

Alfred Schutz  

Schutz (24) suggests that experience with objects causes people to begin to typify 

them, to the point that the social world becomes “a network of typifications.”  Typifying 

brings associations with other objects so when an associated object is encountered, the 

person can fill in the details of the object and make predictions about how the person will 

behave.  Each individual draws upon his or her accumulated stock of knowledge in 

formulating responses to new events and modifies the stock of knowledge in the light of 

new experiences. 

 

George Herbert Mead 

Mead (25) taught that clothing becomes a medium for symbolic interaction, an 

unspoken conversation.  The common problem in this method of interaction is that 
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symbols may mean different things to different people.  So people from different places, 

in different eras, with different experiences, and interacting in different settings will 

interpret dress symbols differently.  Interpreting the symbols worn by someone begins an 

internal conversation by the viewer where he sees himself through the eyes of his 

counterpart, as he perceives his counterpart sees him.  The assumptions go beyond 

answering the question “What type of person is this?”  The assumptions also answer 

“What does this person think of me” and “How will he act towards me?”  Based on the 

answers/assumptions, people change they way they behave. 

 

Erving Goffman 

Goffman (21) wanted to know what factors make for orderly, co-operative 

relations in most of social life.  He believed that everyone is continuously engaged in 

constructing performances in order to make other people think about them in a certain 

way, known as image management.  In these performances every person becomes an 

actor.  When interacting with someone, it is expected that the „actor‟ will represent an 

internally consistent image of the self, and one that projects socially desirable 

characteristics. 

The actor begins this interaction by providing a “front” which includes the 

setting, furniture, decoration, clothes, and make-up, represented by the setting of the 

encounter and the attire the actors are wearing.  The front simplifies the process of 

recognizing the role the person is playing, making standardized fronts an enhancement to 

the performance (21, 24).  Since people recognize that everyone is giving performances, 

they become skeptical and ask whether an impression is true or false, or whether the 
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performer is authorized to give the performance.  When actions reveal the true skill or 

identity of a person, it is more forgivable to find the person was of higher status or skill 

then fronted than it is to find the person was of lower status or skill then fronted.  While 

the performance is not always actively managed, the performance is always being given 

(21). 

 

Dressing to be Part of the Group vs.  Differentiated Within the Group 

Organizational culture is likely to be expressed through employee work attire.  

Employee dress is determined by a formally written dress code or an informal dress code 

developed as a result of the organizational culture.  Uniforms are tools for identification, 

visibility, and expression of organizational roles.  They help people outside the 

organization identify the wearer as part of a specific organization and they help people 

inside the organization identify the rank, duties, and privileges of the wearer.  In the 

absence of uniforms or written dress codes, informal dress codes still emerge in response 

to communication in the organization‟s setting.  In larger organizations, people tend to be 

viewed in relation to their roles; with these identified roles come stereotypes in 

appearance and behavior.  When people expect an appearance and see something 

different, they may have trouble processing the inconsistency in appearance and role.  

Employee dress reflects the image of the organization and the employees‟ role within the 

organization (7). 
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Work Attire 

As dress code trends have shifted, research has examined (8, 26-28) the most 

effective dress for particular areas of employment.  These studies determined that there is 

a level of formality most preferred by potential customers or clients.  Customers often 

ascribed a poor rating to very formal and very casual attire.  These studies also identified 

the messages sent by employee dress and the customer behaviors likely to result from 

employee dress.  Ratings and anticipated behaviors depend on such factors as gender and 

area of employment.   

Shao, et al (28) looked at the effect of dress of service-industry personnel by 

having 200 undergraduate marketing students rate a woman photographed in a bank 

setting in usual banker attire (charcoal suit) deemed “appropriate” attire or more casual 

attire (jeans and grey shirt).  The appropriately dressed picture was associated with 

greater intent to purchase and greater expectation of service quality.  In both variables, 

the correlation was significantly stronger for female than for male customers.  While not 

always a conscious process, customers make inferences about an organization and its 

product based, at least in part, on the dress of the personnel.  

When women consumers were asked to rate an advertisement on credibility and 

their intent to purchase, the appropriateness of dress impacted their ratings.  When the 

person in the advertisement was dressed appropriately for the situation presented in the 

photograph, cleaning a home, the consumer rated them higher in credibility and indicated 

a greater intent to purchase.  The authors concluded that dress influences the perception 

of credibility and appropriateness of dress influences the message communicated and the 

response to the wearer (27). 
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When rating a male and a female business professional dressed in three levels of 

attire, formal (suit), semiformal (sport coat, no tie, and trousers), or informal (shirt or 

blouse with trousers), college students rated those in formal attire higher in powerful 

appearance attributes (authoritative, credible, business-like, and responsible) than those in 

semiformal or informal attire.  Students rated the male in the semiformal attire (sport coat 

and trouser) higher in social appearance (friendly, courteous, approachable, trustworthy, 

reliable, efficient, knowledgeable, willing to work hard, and competent) than the males in 

formal or informal attire.  The students rated the woman in a skirted suit significantly 

higher in both power and sociability than the woman wearing the plaid jacket and 

trousers or the blouse and trousers; implying the students preferred a working woman 

with a more formal appearance.  Business students rated models dressed in all three 

outfits lower in all characteristics than did other students.  This may be due to the 

business students‟ familiarity with and therefore higher expectations of dress formality of 

those who work in the field (26).   

In a counseling center, where a longer discussion replaces a brief clinical exam, 

clients preferred a male counselor with the dress slacks, dress shirt, and tie.  Clients less 

preferred counselors who where over-dressed in a suit or under-dressed in jeans.  There 

was no difference in perception by gender of the client (8).   

While customers/patients/clients may not be demanding in the type of attire worn 

by the people who provide a service to them, their actions and their attitudes toward the 

organization are affected if the attire is deemed too casual or too formal.  Appropriate 

work dress communicates an ability to understand work roles, perform them effectively 

(5) and is associated with greater intent to purchase and greater expectation of service 
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quality (28).  The degree to which inferences are made from dress may vary by gender 

and familiarity with the service-providers‟ profession. 

 

Work Attire of Healthcare Professionals 

 

Physicians and the White Lab Coat 

Most medical doctors wear lab coats so they can be easily recognized by their 

uniformed dress and so they can use the pockets to carry necessary items (29).  But it also 

appears that the attire of the health care provider is important to patients across all lines 

of population and geography studied to date (30).  Malloy (9) suggests that a doctor in an 

upper-middle-class suit portrays an image of doing business rather than healing.  For this 

reason, he suggests that the best attire for a doctor is a white shirt with tie and white 

doctor‟s jacket.  He also proposes that other healthcare professionals wearing the white 

doctor‟s jacket project a greater image of credibility than those who do not wear a lab 

coat. 

Several studies support Malloy‟s (9) recommendations (30-32).  Brase and 

Richmond (31) found that undergraduate university students rated doctors in a white lab 

coat as more authoritative and doctors in a formal suit as more friendly.  Participants‟ 

willingness to disclose private information was associated more with authority than 

friendliness.  Professional attire with a white coat favorably influences trust and 

confidence-building in the medical encounter (33).  Lab coats have been avoided in some 

pediatric clinics due to the belief that lab coats frighten children (34).  When children 

ages 4-8 years were shown four photographs consisting of a male and a female, each 
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pictured with and without a lab coat then asked to select the doctor they most preferred, 

the children most preferred the female wearing a lab coat, followed by the male wearing a 

lab coat (34). 

It is important for patients to know the position of the person from whom they are 

receiving care.  Since many healthcare professionals wear scrubs and/or lab coats, the 

Cleveland Clinic has developed a color-coded dress code where staff of differing 

departments wear different colors and the varying levels of physicians have differing 

colors and style of lettering on their lab coats (35).  Although patients appear to prefer 

doctors to wear a lab coat, in 2007 England‟s Department of Health banned doctors from 

wearing lab coats or long sleeves (which may harbor bacteria) and instead required them 

to wear plastic aprons.  They believe the change in attire will emphasize doctors‟ priority 

for patient safety (36), changing the message doctors send through their work attire. 

 

Nurses 

In recent years nurses have become more varied in their dress.  They wear many 

styles of solid colored and printed surgical scrubs.  When shown pictures of nurses in 

different attire, patients rated nurses in all-white uniforms higher in professional traits 

than those in other garb.  Contrary to Malloy (9), Mangum, et al (37) found that a lab coat 

on a nurse communicates a less professional image than a traditional all-white skirt or 

pant uniform. 

Some nurse dress items that repeatedly receive negative responses from patients 

are very casual items (blue jeans, boots, or scrub suits) or feminine items (ruffles).  
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Patient opinions seldom varied by income, gender, or education, but increased age was a 

predictor of preferring more traditional attire (37, 38). 

 

Registered Dietitians 

When Spillman (10) surveyed 183 registered dietitians in the Midwest to examine 

the attitudes of dietitians towards dress codes.  She found that registered dietitians have 

an overall negative attitude toward formal attire at work.  Those aged 30-39 years and 

those in practice 11-20 years were the most negative toward formal attire at work.  Those 

who were less than 30-years-old or over 40-years-old tended to be more positive towards 

formal attire at work.  The author posited that registered dietitians over 40-years-old 

came into the workforce when more formal attire was expected and younger registered 

dietitians are insecure in their position and look towards formal attire as an identification 

symbol at work.  Positive feeling towards formal dress varied by the area of employment.  

Registered dietitians working in industry were more likely to disagree with the use of 

formal attire in the workplace and more likely to be supportive of casual-dress workdays.  

Those in higher education tended to be more positive in terms of dress code policies in 

health care than those who worked in health care agencies, consulting, industry, and those 

unemployed.   

 

 



www.manaraa.com

 20 

 

METHODS AND PROCEDURES 

 

The steps to carry out this research included developing the survey instruments, 

selecting and contacting sites, obtaining Institutional Review Board approval, performing 

a pilot study, distributing the surveys to respondents, collecting the surveys from 

respondents, and analyzing the data. 

 

Approval 

The project was approved by the Brigham Young University Institutional Review 

Board (Appendix A) and the Institutional Review Board boards of the participating 

hospitals in Chicago, Illinois; Richmond, Virginia; and Salt Lake City, Utah (Appendix 

A).  Permission to conduct the study in the WIC clinics was granted by the WIC clinic or 

local agency directors, as appropriate, in Chicago, Illinois; Richmond, Virginia; and 

Orem, Utah. 

 

Phase I: Current Trends in Dietitian Dress Codes 

Instrumentation 

The surveys (Appendix B) consisted of a two-page questionnaire with ten 

questions in two forms; one form for hospitals and one form for the USDA Special 

Supplemental Nutrition Program for Women, Infants, and Children Clinic Office (WIC 

Clinic) (Appendix B).  The surveys were identical except for terminology related 
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specifically to hospitals and WIC clinics; for example, “number of beds served” or 

“number of participants served.”  The questions asked about facility size (both number 

served and number of dietitians employed), the location of the facility (urban, suburb, 

rural), the presence of established written dress codes, items prohibited by the written 

dress code, the requirement of lab coats, the description of how dietitians typically dress 

for work, and the importance of registered dietitian dress to the facility and to the 

manager completing the survey.  An open comment section was included for participant 

use.   

 

Maintenance of Confidentiality 

The completed surveys did not include any identifying information, only a survey 

number for follow-up and analysis purposes.  After the research was completed, the 

surveys were destroyed. 

 

Pilot Study 

The hospital survey was completed and evaluated by a Director of Food and 

Nutrition Services and a Clinical Nutrition Manager at a local hospital.  The WIC survey 

was completed and evaluated by a local County WIC Director.  After completing the 

survey, pilot participants completed a pilot survey (Appendix C) which asked about 

length of time for completion, clarity of wording, and ability to find appropriate choices.  

The feedback from the pilot study brought a few minor wording changes in the surveys. 
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Description of Participants 

Participants in Phase I were Directors of Food and Nutrition Services in hospitals 

across the United States, and directors of WIC clinics across the United States.  These 

participants were selected at random from mailing lists obtained through the American 

Hospital Association and the National Association of WIC directors.  

 

Survey Distribution and Collection 

The surveys (Appendix B) were mailed to 999 hospital directors of food and 

nutrition services and 1000 WIC clinic and local agency directors.  Surveys were 

accompanied by a letter of transmittal (Appendix D), serving as the consent form, and a 

postage-paid reply envelope.  If the survey was not returned in 8 weeks, a second 

envelope containing another copy of the survey, a postage-paid envelope, and an updated 

letter of transmittal (Appendix D) was sent.  Consent to participate was given by 

returning the completed survey form. 

 

Phase II: Patient/Client Perception of Dietitian Dress 

Instrumentation 

The survey booklet (Appendix E) consisted of three sections: demographic 

information, the rating of photographs of a “dietitian,” and the overall preference of 

dietitian dress.  The demographic information gathered included age group, gender, 

ethnic group, education level, state (or country) of origin, income level, and prior 

exposure to dietitians.  The second section included nine photographs of a woman 

dressed in varying formality levels and an anchored Likert scale of eight characteristics 
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of dietitian professionalism.  Participants were asked to rate the dietitian as if they were 

meeting with her for nutrition counseling.  The model was a Caucasian woman in her 

30s, had dark hair, and was a size 10, to try to represent an average woman and typical 

dietitian.  The anchored Likert scale format was derived from similar studies looking at 

perceived characteristics from nurses‟ and doctors‟ dress (31, 33, 37).  The characteristics 

were modified to fit the responsibilities and goals of dietitians.  The last section of the 

survey booklet asked respondents to identify the dietitian with whom they would most 

and least prefer to meet for nutrition counseling.  An open comment section was included 

for participant use.  The survey was compiled into a booklet for ease of administration.  

The survey booklet was translated into Spanish by a translation service to include 

Spanish-speaking patients/clients.  Hispanics and Latinos comprise 28.2% of the 

population in Chicago, IL, 22% in Salt Lake City, UT, and 4.3% of Richmond, VA (39).   

The survey booklet was printed on 8 ½ x 11” paper in landscape orientation then 

saddle stapled to produce an 8 ½ x 5 ½” booklet.  The survey booklet was also printed at 

twice the normal size to include patients/clients who have difficulty reading small type.  

To prevent placement bias, three versions of the survey booklet were created with the 

photographs in random order and the characteristics in random order.  The booklet 

versions (A, B, and C) were identified with the letter on the back of the booklet. 

The clothes worn by the “dietitian” in the survey booklet represented the various 

levels of formality in Rasband‟s (12) Style Scale.  Pants were selected for each picture 

because they are widely worn by women in hospitals and WIC clinics and skirts would 

add another dimension of formality and, therefore, an additional variable.  The clothing 

was purchased at department stores and mail-order catalogs such as JCPenney, Mervyn‟s, 
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Macy‟s, Appleseed‟s, and Dillard‟s; except for the lab coat which was purchased at a 

uniform supply store.  The purchase of the clothing, excluding shoes, totaled 

approximately $600.00.  The clothing is described in Figure 3. 

 

Maintenance of Confidentiality 

The only identifying information collected was the respondents‟ names on the 

consent forms (Appendix F).  The survey booklet did not contain any identifying 

information or any identifier that could link the survey booklet to the consent form.  Only 

those directly involved with the research had access to the data, including booklet 

surveys.  After the research was completed, the survey booklets were destroyed.   

 

Pilot Study 

Approximately 20 survey booklets, both English and Spanish versions, were 

completed by various university faculty members, students, and acquaintances of 

students.  After completing the survey, pilot participants completed a pilot survey 

(Appendix G) which asked about length of time for completion, clarity of wording, 

accuracy of translation (for bilingual participants), and ability to find appropriate choices 

for demographic information.  The pilot study brought the addition of two occupation 

categories and a change in the Spanish translation of one of the characteristics. 
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Figure 3.  Attire used in Phase II booklet 

 
Professional 

matched suit 

 
Business Casual with Lab Coat 

slacks, collared shirt, lab coat 

 
Semi-Casual with Lab Coat 

khaki pants, knit collared top, lab coat 

 
Business Professional 

unmatched suit 

 
Business Casual I 

slacks, collared dress shirt 

 
Semi-Casual 

khaki pants, knit collared top 

 
Business 

slacks and unstructured jacket 

 
Business Casual II 

slacks, knit top 

 
Casual 

jeans and knit top 
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Selecting and Contacting Sites 

Hospitals. The purposive sample of managers of hospital food and nutrition 

services departments were selected to participate by geography and facility size.  

Managers were emailed a research abstract of Phase II, a draft of the project‟s Brigham 

Young University Institutional Review Board application, and a request for a letter of 

intent to participate.  Managers faxed a letter of intent to participate which was submitted 

the Brigham Young University Institutional Review Board with the application.  The 

letters of intent included the following statements: 

That: 

 they were supportive of the research, 

 they were willing to pursue Institutional Review Board approval from their 

facility following Brigham Young University Institutional Review Board 

approval, 

 

 their facility was willing to participate in Phase II of the research project, 

 they would help identify a local WIC clinic for participation (hospitals outside of 

Utah), and 

 

 they were willing to identify potential participants, both out-patients and low 

acuity in-patients, and assist in approaching/recruiting the potential participants. 

 

WIC Clinics.  After Institutional Review Board approval was obtained by 

Brigham Young University and the hospital Institutional Review Board process was in 

process, a WIC clinic director in the area of the hospital was contacted and asked to 

participate.  In Chicago and Richmond the hospital contact facilitated contact with a WIC 

clinic in close proximity to the hospital.  In Utah the county WIC Director was 

approached directly by the researchers.  The WIC clinics were emailed or faxed a 
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description of the research goals, the proposed research procedures, a sample of the 

survey booklet, and a copy of the Brigham Young University Institutional Review Board 

approval. 

 

Description of Participants 

Participants in Phase II were low-acuity patients and out-patient clients in 

selected hospitals and clients at selected WIC clinics.  All respondents were at least 18 

years of age.  Recruiting criteria varied depending on individual facility protocols.  

Consent was obtained via consent forms signed before the survey booklet was given to 

the respondents. 

 

Survey Distribution and Collection 

The researcher, accompanied by a Spanish-speaking research assistant, traveled 

to Salt Lake City, Utah; Chicago, Illinois; and Richmond, Virginia to collect data at a 

hospital and a WIC clinic in each city.  Approximately two days were spent at each 

hospital and three to three and a half days at each WIC clinic, with the goal of collecting 

100 surveys at each site.  Researchers sought respondents in a setting where they might 

encounter a dietitian; this was to allow respondents to rate the attire in context as if they 

were going to meet with the dietitian for nutrition counseling.  Potential respondents were 

approached in English unless information was provided that the participant preferred to 

communicate in Spanish; if a participant responded that they didn‟t speak English, the 

research assistant would switch to speaking Spanish.  The specific data collection 
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procedures varied by location.  Researchers accommodated each facility‟s protocol for 

how respondents were approached.   

Hospital In-patients and Family 

In general, hospitalized patients who were under 18, sedated, confused, an 

infection risk, or did not speak English or Spanish were not approached for participation 

in the study.  Present family members of patients were also included in the study.  In each 

facility, researchers were given a list of room and/or bed numbers with patients with 

whom they could discuss research participation.  At the hospital in Salt Lake City, 

researchers were accompanied by a dietary technician who was familiar with patients and 

hospital protocol.  At the other two hospitals researchers were given temporary ID 

badges, instructed in hospital protocol, directed to specific areas of the hospital, and 

directed to check-in with the charge nurse at each area before visiting patients.  Prior to 

entering patients‟ rooms researchers knocked on the door, asked for permission to enter, 

and then introduced themselves as students of Brigham Young University.  The potential 

respondents were introduced to the purpose of the study by researchers and asked to 

participate.  Willing respondents were asked to read and sign an English or Spanish 

consent form, as appropriate, then the survey booklet was explained to them and left for 

them to complete.  The researcher or research assistant were available to read to and write 

for respondents who were illiterate, who had trouble reading small print but could see the 

pictures, or who had difficulty writing.  If a patient, family member, or hospital staff 

member expressed a desire for researchers to leave a patient room or not disturb a patient, 

the patient was not approached.  Participants were given at least 20 minutes to finish the 
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survey before attempts were made to collect the survey; if more time was requested, 

another attempt was made 20-45 minutes later.   

 

Hospital Out-patients and WIC Participants 

Researchers entered the waiting area of the out-patient clinic and asked those 

waiting if they were willing to complete a survey.  Willing respondents were asked to 

read and sign an English or Spanish consent form, as appropriate, and then the survey 

booklet was explained to them and left for them to complete.  A researcher and research 

assistant were available to read to and write for respondents who were illiterate, who had 

trouble reading small print but could see the pictures, or who had difficulty writing.  If 

needed, the respondents finished the booklet after their appointment.  When the 

participant was finished, the booklet was returned directly to the researchers or placed in 

a slotted box for that purpose.   
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DATA ANALYSIS 

Data entry was completed by the researcher and research assistant.  The statistical 

analysis was performed by the Center for Collaborative Research and Statistical 

Consulting at Brigham Young University. 

 

Phase I: Current Trends in Dietitian Dress Codes 

The WIC clinic and hospital data were analyzed separately.  Although a p-value 

of 0.05 is typically used to identify statistical significance, p≤0.01 was used due to the 

large amount of data manipulation.  Analysis concerning the number of written dress 

code restrictions was performed using Tukey Kramer‟s adjusted test at the p≤0.01 level.  

Statistics concerning dietitian work attire, dress code priority, and believed importance of 

dietitian dress were performed using chi-squared analysis at the p≤0.01 level.   

 

Phase II: Patient/Client Perception of Dietitian Dress 

For data analysis purposes, all the surveys collected in the hospital setting (in-

patients, out-patients, family) were grouped together as “hospital.”  This decision was 

supported by the general lack of difference in the characteristic ratings of these groups. 

Frequency was used to determine which dietitian was most preferred and least 

preferred for nutrition counseling.  The data were analyzed using repeated measures of 

analysis of variance (ANOVA) to determine which factors were associated with the 

ratings of the pictures.  The characteristic ratings were examined by individual 
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characteristics and as a mean score for all characteristics.  A lower rating of the 

characteristics is desirable.  When a significant difference was found in the ANOVA 

analysis,  the Tukey Kramer test was used to determine which means were different.  The 

data were reported as means ± standard error, and significance was set at p≤0.05.   
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RESULTS 

 

Phase I: Current Trends in Dietitian Dress Codes 

Demographics of Sample 

Of the 1,999 surveys sent, 972 (49%) were returned.  Of those returned, 449 

(46%) were from hospitals and 523 (54%) were from WIC clinics.  Table 1 shows a 

complete list of respondent demographic characteristics.  The WIC clinics surveyed vary 

in many characteristics from the hospitals.  All ADA geographic areas were well 

represented except WIC clinics in Area 3 which comprised only 6.35% of WIC clinic 

surveys.   Hospitals had more dietitians working under the surveyed manager (4-6 

dietitians) than did WIC clinics (1-3 dietitians), with 21% of WIC clinics having no 

registered dietitian working under the manager.  Most of the WIC clinics were in a rural 

setting while most of the hospitals were in an urban setting.  Both the WIC clinics and the 

hospitals tended to be smaller; most of the WIC clinics served <10,000 clients and most 

of the hospitals had 101-200 beds.  Most of the WIC clinic surveys (73%) were filled out 

by a manager of a local agency.  In about 46% of the hospitals, the dietitians‟ dress code 

was written by the hospital management or the food and nutrition services department. 

Hospital dress codes had more restrictions listed in their written dress codes (11-

15 items) than did WIC clinic dress codes (1-5 items).  The registered dietitians in WIC 

clinics tended to dress in khakis and a knit top but registered dietitians in hospitals tended 

to dress more formally in dress pants and a knit top.  Dietitians in 42% of the hospitals 

were required to wear lab coats but in only 3.9% of the WIC clinics (Table 2). 
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Table 1. Demographic characteristics of respondents 

Characteristic n % n %

Number of respondents 520 447

Geographic Area

Area 1 87 16.73 59 13.23

Area 2 113 21.73 63 14.13

Area 3 33 6.35 73 16.37

Area 4 64 12.31 49 10.99

Area 5 105 20.19 79 17.71

Area 6 60 11.54 62 13.90

Area 7 58 11.15 61 13.68

Number of WIC participants served

<10,000 402 79.76

10,000-24,999 62 12.30

25,000-49,999 18 3.57

50,000-100,000 13 2.58

>100,000 9 1.79

Number of hospital beds

<100 26 5.84

101-200 154 34.61

201-300 108 24.27

301-400 70 15.73

401-500 40 8.99

>500 47 10.56

Multi-hospital system

No 198 44.49

Yes 247 55.51

Number of RDs working under manager

0 110 21.61 2 0.46

1-3 291 57.18 122 27.98

4-6 60 11.79 153 35.09

7-9 21 4.13 62 14.22

10-12 14 2.75 44 10.09

13-15 3 0.59 22 5.05

16-20 6 1.18 18 4.13

21-25 3 0.60 4 0.92

>25 1 0.20 7 2.07

Location of Facility

Urban 155 30.82 174 39.91

Rural 293 58.25 134 30.73

Suburb 73 14.51 130 29.82

Level of WIC manager completing the survey

State 6 1.22

Local Agency 358 72.91

Clinic 127 25.87

WIC Hospital
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Table 2. Dress code characteristics 

Characteristic n % n %

Level of WIC management where RD dress code determined

State 33 8.05

Local Agency 277 67.56

Clinic 109 26.65

Level of hospital management where RD dress code determined

Corporate 55 12.53

Hospital 205 46.70

Professional Staff 129 29.38

Food and Nutrition Services 222 50.57

Number of facilities whose written dress code prohibited:

Short or revealing clothing 306 75.00 374 84.23

Shorts 292 71.57 396 89.19

Flip-flops 252 61.92 389 87.61

Blue jeans 211 51.72 381 85.81

Shirts with logos or slogans 180 44.12 256 57.66

T-shirts 135 33.09 271 61.04

Facial piercings 126 30.88 308 69.37

Open toed shoes 94 23.04 304 68.47

Tattoos 83 20.34 202 45.50

Tennis shoes 70 17.16 156 35.14

Scrubs 60 14.71 212 47.75

Bare legs 55 13.48 223 50.23

Large, dangling earrings 53 12.99 252 56.76

Capri pants 51 12.50 216 48.65

Denim tops 45 11.03 204 45.95

Baggy clothes 45 11.03 105 23.65

Denim skirts 44 10.78 215 48.42

Platform shoes 25 6.13 55 12.39

Unrestrained long hair 22 5.39 98 22.07

Open healed shoes 19 4.66 105 23.65

Beards 18 4.41 72 16.22

Untucked blouse/shirts 18 4.41 52 11.71

Polo shirts 16 3.92 37 8.33

High heeled shoes 15 3.68 42 9.46

Khaki pants 9 2.21 36 8.11

Boots 7 1.72 24 5.41

Jeans acceptable on Fridays or Holidays (from comments) 41 7.88 4 0.89

WIC Hospital
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Table 2. Dress code characteristics continued 

Characteristic n % n %

Number of restrictions in written dress code

No Written Dress Code 61 14.99 16 3.58

1-5 159 39.07 31 6.94

6-10 142 34.89 144 32.21

11-15 35 8.60 170 38.04

16-20 10 2.46 66 14.76

>20 13 3.12

RDs typicaly dress for work

Professional    matched suit 17 4.19 13 2.96

Business Professional   unmatched suit 26 6.40 23 5.24

Business   slacks and unstructured jacket 40 9.85 66 15.03

Business Casual I   slacks, collared shirt 64 15.76 95 21.64

Business Casual II   slacks, knit top 142 34.98 185 42.14

Semi-Casual   khaki pants, knit collared top 163 40.15 76 17.31

Casual   jeans and knit top 16 3.94 1 0.23

Scrubs 26 6.40 29 6.61

RDs required to wear lab coat

Yes 16 3.89 186 42.18

No, but encouraged to 31 7.54 124 28.12

No 364 88.56 131 29.71

Dress code is a priority in my faciltiy

Strongly Agree 49 10.10 86 19.50

Agree 197 40.62 213 48.30

Neither agree nor disagree 132 27.22 69 15.65

Disagree 67 13.81 39 8.84

Strongly Disagree 40 8.25 34 7.71

Managers believe RD dress is important to doing job

Strongly Agree 34 8.23 100 22.73

Agree 210 50.85 229 52.05

Neither agree nor disagree 103 24.94 64 14.55

Disagree 49 11.86 26 5.91

Strongly Disagree 17 4.12 21 4.77

WIC Hospital
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Dress Code Characteristics 

The two types of sites had the same four most-commonly restricted dress code 

items: flip-flops, shorts, blue jeans, and short or revealing clothing.  The majority of 

managers in the WIC and hospital setting agreed with the statements “Dress code is a 

priority and enforced in my facility” (51% and 67% of managers, respectively) and “I 

believe a Registered Dietitians dress is important to doing his/her job effectively” (59% 

and 75%, respectively) (Table 2).  

 

Number of Dress Code Restrictions 

The number of written dress code restrictions did not correlate with facility size 

or whether the facility is in an urban, suburban, or rural area (Table 3); also the dietitians 

did not dress differently in rural areas (Table 4).  Managers agreeing with the statement 

“Dress code is a priority and enforced in my facility,” was associated with more dress 

code restrictions (Table 3).  

 

Employee Dress 

Formality of dress did not significantly vary among urban, suburban, or rural 

settings (Table 4), but there were some differences based on ADA geographic area (Table 

5).  Of the few facilities whose dietitians wore scrubs, most were in Area 3.  Of those 

who 
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Table 3. Number of restrictions by size and location 

WIC Participants

<10,000 5.21 ± 0.25

10,000-49,999 5.7 ± 0.52

>50,000 6.2 ± 1.04

Hospital Beds

<200 10.6 ± 0.39

201-400 11.4 ± 0.40

>401 11.4 ± 0.58

Location

Urban 6.25 ± 0.37 11.1 ± 0.40

Rural 4.87 ± 0.30 11.2 ± 0.45

Suburban 5.33 ± 0.57 10.8 ± 0.46

Dress code is a priority and enforced in my facility

Agree 7.16 ± 0.27
a

12.1 ± 0.29
a

Neither agree nor disagree 4.04 ± 0.37
b

7.98 ± 0.61
b

Disagree 3.06 ± 0.44 b 9.7 ± 0.60 b

Differing superscripts indicate significantly different (p<0.05) means in column.

Hospital Mean 

Number of 

Restrictions

Mean ± SE 

WIC Mean 

Number of 

Restrictions

Mean ± SE 

 
 

 

 

 
Table 4.  Formality of dress by facility location 

Typical Dress n % n % n % n % n % n %

Professional 2 1.8 1 2.1 4 2.3 5 3.2 1 0.9 3 2.5

Business Professional 5 4.5 2 4.2 8 4.6 6 3.9 6 5.2 7 5.8

Business 6 5.4 6 13 13 7.5 20 13 20 17 16 13

Business Casual I 11 9.8 7 15 23 13 30 19 21 18 23 19

Business Casual II 40 36 14 29 53 30 67 44 48 41 47 39

Semi-Casual 44 39 17 35 63 36 21 14 17 15 22 18

Casual 2 1.8 0 0 4 2.3 1 0.6 0 0 0 0

Scrubs 4 3.6 2 4.2 10 5.7 9 5.8 4 3.4 6 5

Chi-squared analaysis indicates no significant differences.

Hospital

Urban Suburb Rural

WIC

Urban Suburb Rural
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Table 5.  Formality of employee dress in hospitals and WIC clinics by ADA geographic area 

ADA Geographic 

Area
a n %

b n %
b n %

b n %
b n %

b n %
b n %

b n %
b

Area 1 0 0.0 4 5.7 6 8.6 5 7.1 26 37.1 27 38.6 1 1.4 1 1.4

Area 2 2 2.7 3 4.1 8 10.8 7 9.5 24 32.4 26 35.1 2 2.7 2 2.7

Area 3 0 0.0 1 4.3 4 17.4 0 0.0 5 21.7 8 34.8 0 0.0 5 21.7

Area 4 1 2.0 3 6.0 4 8.0 7 14.0 10 20.0 19 38.0 2 4.0 4 8.0

Area 5 1 1.4 0 0.0 3 4.2 11 15.5 26 36.6 26 36.6 1 1.4 3 4.2

Area 6 1 2.6 0 0.0 3 7.7 7 17.9 13 33.3 15 38.5 0 0.0 0 0.0

Area 7 2 5.6 5 13.9 1 2.8 3 8.3 12 33.3 12 33.3 0 0.0 1 2.8

Chi-sq p-value 0.573 0.038 0.386 0.154 0.355 0.999 0.710 0.001

ADA Geographic 

Area
a n %

b n %
b n %

b n %
b n %

b n %
b n %

b n %
b

Area 1 1 1.9 4 7.4 9 16.7 14 25.9 15 27.8 11 20.4 0 0.0 0 0.0

Area 2 1 1.6 2 3.2 16 25.8 11 17.7 21 33.9 11 17.7 0 0.0 0 0.0

Area 3 1 1.5 3 4.5 10 15.2 12 18.2 22 33.3 7 10.6 0 0.0 11 16.7

Area 4 1 2.2 3 6.7 4 8.9 7 15.6 18 40.0 8 17.8 0 0.0 4 8.9

Area 5 0 0.0 1 1.4 5 6.8 17 23.3 35 47.9 12 16.4 1 1.4 2 2.7

Area 6 0 0.0 1 1.9 6 11.5 5 9.6 31 59.6 7 13.5 0 0.0 2 3.8

Area 7 5 9.1 5 9.1 6 10.9 12 21.8 22 40.0 5 9.1 0 0.0 0 0.0

Chi-sq p-value 0.019 0.035 0.052 0.401 0.015 0.598 0.598 <0.0001
a
Chi-sq analysis by column

b
percentages caluclated by row

Casual Scrubs

Hospital

Business

Business 

Casual I

Business 

Casual II Semi-CasualProfessional

Business 

Professional

WIC

Professional

Business 

Professional Business

Business 

Casual I

Business 

Casual II Semi-Casual Casual Scrubs
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reported Professional or Business Professional attire worn by dietitians, most were in 

Area 7.   

 

Dietitian Dress and Effectiveness  

Again, most managers (67%) agreed or strongly agreed with the statement “I 

believe a registered dietitian‟s dress is important to doing his/her job effectively” (Table 

2).  The WIC dietitians in Casual attire were most often working in a WIC clinic where 

the manager disagreed with that statement (Table 6).  Managers at WIC clinics who 

agreed with the statement were more likely to have dietitian employees who dressed in 

Business Casual II attire, while those who disagreed with the statement were more likely 

to have dietitians dressed in Semi-Casual attire (Table 7). 

 

Setting Dietitian Dress as a Priority 

Managers in a WIC clinic or a hospital who agreed with the statement “I believe a 

Registered Dietitians dress is important to doing his/her job effectively” were also more 

likely (76.4% and 84.1%, respectively) to agree with the statement “Dress code is a 

priority and enforced in my facility” (Table 8). 

Few dietitians wore scrubs, but those who did were more likely to work in 

facilities where managers agreed that “employee dress is a priority and therefore 

enforced” than in facilities where managers disagreed or were neutral (Table 9).   The 

WIC managers who agreed with the statement “Dress code is a priority and enforced in 

my facility,” were more likely to have dietitian employees who dressed in Business 
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Table 6.  Degree of manager's agreement with "I believe a registered dietitian's dress is important to doing his/her job effectively" by dietitian dress. 

Typical Dress n % n % n % n % n % n %

Professional 6 85.7 1 14.3 0 0.0 7 77.8 1 11.1 1 11.1

Business Professional 11 68.8 2 12.5 3 18.8 18 94.7 1 5.3 0 0.0

Business 22 75.9 4 13.8 3 10.3 42 75.0 7 12.5 7 12.5

Business Casual I 29 69.0 7 16.7 6 14.3 64 20.7 9 11.7 4 5.2

Business Casual II 77 66.4 30 25.9 9 7.8 125 75.8 24 14.6 16 9.7

Semi-Casual 66 50.0 44 33.3 22 16.7 39 65.0 12 20.0 9 15.0

Casual 1 16.7 1 16.7 4 66.7 0 0.0 1 100.0 0 0.0

Scrubs 10 62.5 4 25.0 2 12.5 15 79.0 2 10.5 2 10.5
a
chi-sq p = 0.0029

b
chi-sq p = 0.2346

Hospital
b

WIC Clinic
a

Agree Neither DisgreeAgree Neither Disgree

 

 

Table 7.  Typical dietitian dress by degree of manager's agreement with "I believe a registered dietitian's dress is important to doing his/her job 

effectively". 

WIC
a n % n % n % n % n % n % n % n %

Agree 6 2.7 11 5.0 22 9.9 29 13.1 77 34.7 66 29.7 1 0.5 10 4.5

Neither 1 1.1 2 2.2 4 4.3 7 7.5 30 32.3 44 47.3 1 1.1 4 4.3

Disagree 0 0.0 3 6.1 3 6.1 6 12.2 9 18.4 22 44.9 4 8.2 2 4.1
a
chi-sq p = 0.0029

Hospital
b

Agree 7 2.3 18 5.8 42 13.5 64 20.6 125 40.3 39 12.6 0 0.0 15 4.8

Neither 1 1.8 1 1.8 7 12.3 9 15.8 24 42.1 12 21.1 1 1.8 2 3.5

Disagree 1 2.6 0 0.0 7 17.9 4 10.3 16 41.0 9 23.1 0 0.0 2 5.1
b
chi-sq p = 0.2346

Business 

Casual II Semi-Casual Casual ScrubsProfessional

Business 

Professional Business

Business 

Casual I
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Table 8.  Degree of agreement with "I believe a registered dietitian's dress is important to doing his/her job effectively" by manager's perception of 

dress code priority. 

n % n % n % n % n % n %

Agree 149 76.4 28 14.4 18 9.2 232 84.1 27 9.8 17 6.2

Neither agree nor disagree 40 41.7 44 45.8 12 12.5 42 66.7 16 25.4 5 7.9

Disagree 30 44.8 19 28.4 18 26.9 35 54.7 12 18.8 17 26.6
a
chi-sq p <0.0001

b
chi-sq p = 0.007

"Dress code is a priority 

and enforced in my 

facility."

WIC Clinic
a

Hospital
b

Agree Neither Disgree Agree Neither Disgree

 

 

 

 
Table 9.  Degree of agreement with "Employee dress is a prioirty and therefore the dress code is enforced in my facility" by dietitian dress. 

Typical Dress n % n % n % n % n % n %

Professional 5 71.4 2 28.6 0 0.0 5 55.6 3 33.3 1 11.1

Business Professional 6 40.0 8 53.3 1 6.7 16 84.2 2 10.5 1 5.3

Business 19 67.9 4 14.3 5 17.9 43 76.8 7 12.5 6 10.7

Business Casual I 23 54.8 12 28.6 7 16.7 61 78.2 9 11.5 8 10.3

Business Casual II 73 63.5 28 24.3 14 12.2 110 67.5 25 15.3 28 17.2

Semi-Casual 55 42.3 38 29.2 37 28.5 28 46.7 16 26.7 16 26.7

Casual 2 33.3 2 33.3 2 33.3 0 0.0 0 0.0 1 100.0

Scrubs 12 75.0 2 12.5 2 12.5 15 79.0 1 5.3 3 15.8
a
chi-sq p = 0.0103

b
chi-sq p = 0.0070

WIC Clinic
a

Hospital
b

Agree Neither Disgree DisgreeAgree Neither
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Table 10.  Typical dietitian dress by degree of manager's agreement with "Employee dress is a priority and therefore the dress code is enforced in my 

facility". 

WIC
a n % n % n % n % n % n % n % n %

Agree 5 2.6 6 3.1 19 9.7 23 11.8 73 37.4 55 28.2 2 1.0 12 6.2

Neither 2 2.1 8 8.3 4 4.2 12 12.5 28 29.2 38 39.6 2 2.1 2 2.1

Disagree 0 0.0 1 1.5 5 7.4 7 10.3 14 20.6 37 54.4 2 2.9 2 2.9
a
chi-sq p = 0.0029

Hospital
b

Agree 5 1.8 16 5.8 43 15.5 61 21.9 110 39.6 28 10.1 0 0.0 15 5.4

Neither 3 4.8 2 3.2 7 11.1 9 14.3 25 39.7 16 25.4 0 0.0 1 1.6

Disagree 1 1.6 1 1.6 6 9.4 8 12.5 28 43.8 16 25.0 1 1.6 3 4.7
b
chi-sq p = 0.2346

Professional

Business 

Professional Business

Business 

Casual I

Business 

Casual II Semi-Casual Casual Scrubs
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Casual II attire, while those who disagreed with the statement were more likely to have 

dietitians dressed in Semi-Casual attire (Table 10). 

 

Manager Comments on Dietitian  

Comments from the Phase I WIC surveys had some common themes; these are 

categorized in Figure 4.  Even though many WIC clinics did not have written dress 

codes, several revealed unwritten dress codes by which their employees were expected to 

abide.  Many managers expressed concern that if staff dressed too formally the clients 

may distance themselves and not open up to dietetic staff members.  One reason given 

for not wearing lab coats was the concern that children are frightened by lab coats, 

another reason given was that lab coats would make the clinic seem too medical rather 

than having a social services focus.  Some managers were frustrated with their staff were 

dressing too casually while some expressed no occurrences of inappropriate employee 

dress.  Some managers stated they did not have the authority to write a dress code and 

were frustrated with their employees‟ dress; not only was formality a concern, but so 

were fit and styles worn by younger dietitians.  Several managers stated that they were 

currently working on writing dress code policies.   

Comments from the hospital surveys also had some common themes.  Some 

managers felt their dietitians dressed appropriately for their jobs while others felt their 

dietitians, particularly younger dietitians, dressed too casually.  The trend of dressing 

more casually was attributed to current styles, the influence of doctors‟ dress, and the 

organizational culture becoming more casual.  Some managers expressed disapproval of 

the current dress code policy but lacked the authority to change the policy.  There were 
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both concerns of wanting to look like other hospital staff members or the “medical team” 

and concerns of differentiating the dietitian from doctors, nurses, and other kitchen staff.  

Some of the dress codes recently revised or currently under revision are becoming more 

casual to please employees, some are changing to allow dietitians to wear scrubs as other 

hospital staff members do, and some are becoming more restrictive to preserve the 

organizational image (Figure 4). 

Figure 4.  Categorized Substantive Manager Comments 

Category WIC Hospital 

Don’t want to distance 

clients 

31 1 

State dress needs to be 

appropriate to job/setting 

25 19 

RDs dress appropriately 12 8 

RD dress is a problem 3 6 

Have a vague/verbal dress 

code 

10 9 

Dress code recently 

changed/under review 

7 14 

Dress code too casual 4 9 

Manager lacks authority 

over dress code 

9 7 

Dress for 

safety/ergonomics 

9 7 

Uniforms in force/being 

considered 

 -  4 

Concerned with 

impression of peers 

 -  3 

Dressing like co-workers 4 12 

Dressing to differentiate 

position or department 

 -  5 

RD dress not important 6 3 

Rural dress more casually 3  -  

Don’t want to scare 

children 

3  -  

Dress for comfort 1 1 

Special setting 

circumstances 

 -  9 

Want to wear scrubs  -  2 

Total 112 92 
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Phase II: Patient/Client Perception of Dietitian Dress 

 

Demographics and Sample 

A total of 340 survey booklets were completed from the hospital setting; 124 in 

Chicago, Illinois; 103 in Richmond, Virginia; and 113 in Salt Lake City, Utah.  A total of 

242 survey booklets were completed by WIC participants; 97 in Orem, Utah, 58 in 

Chicago, Illinois, and 87 in Richmond, Virginia. 

Table 11 shows respondent demographic characteristics.  Most of the respondents 

were English speaking (86.08%) and female (74.54%).  As would be expected, WIC 

clinic respondents tended be younger (94% were 18-40 years) less educated (50% High 

School diploma or less), and lower income (95% less than $40,000 per year) than the 

hospital respondents. 

Some differences were seen in the demographic characteristics by city.   

Respondents in Salt Lake City/Orem, UT were generally Caucasian and Hispanic while 

respondents in Chicago, IL and Richmond, VA were primarily Caucasian and African 

American.  In the WIC clinic respondents in Orem, UT, 50% of the respondents were of 

Hispanic origin, most of those (46% of all respondents) requested a survey written in 

Spanish.  In each city, most respondents stated they had grown up in the area surrounding 

that city.  Salt Lake City is in Area 4 of the ADA geographic areas, Chicago is in Area 5, 

and Richmond is in Area 6.  
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Table 11.  Demographic characteristics of respondents in Phase II 

Characteristic

n % n % n % n % n % n % n % n % n %

Number of Participants 58 23.97 87 35.95 97 40.08 242 100 124 36.47 103 30.29 113 33.24 340 100.00 582 100

Language

English 54 93.10 72 82.76 52 53.61 178 73.55 118 95.16 96 93.20 109 96.46 323 95.00 501 86.08

Spanish 4 6.90 15 17.24 45 46.39 64 26.45 6 4.84 7 6.80 4 3.54 17 5.00 81 13.92

Gender

M 4 7.02 3 3.57 7 8.14 14 6.17 46 40.35 36 37.11 42 40.38 124 39.37 138 25.46

F 53 92.98 81 96.43 79 91.86 213 93.83 68 59.65 61 62.89 62 59.62 191 60.63 404 74.54

Age

18-25 27 47.37 40 47.62 42 46.66 109 47.19 3 2.48 13 13.00 10 9.17 26 7.88 135 24.06

26-40 25 43.86 39 46.43 44 48.89 108 46.75 18 14.87 21 21.00 15 13.76 54 16.36 162 28.88

41-60 4 7.01 5 5.95 3 3.33 12 5.19 60 49.59 44 44.00 44 40.37 148 44.85 160 28.52

61-80 1 1.75 0 0.00 1 1.11 2 0.87 36 29.75 21 21.00 33 30.28 90 27.27 92 16.40

Ethnicity

African American 39 67.24 64 76.19 1 1.14 104 45.22 51 42.50 46 45.54 1 0.93 98 29.79 202 36.14

Asian and Pacific Islander 0 0.00 0 0.00 4 4.55 4 1.74 1 0.83 0 0.00 3 2.78 4 1.22 8 1.43

Caucasian 5 8.62 2 2.38 39 44.32 46 20.00 53 44.17 39 38.61 95 87.96 187 56.84 233 41.68

Hispanic 13 22.41 17 20.24 44 50.00 74 32.17 14 11.67 9 8.91 6 5.56 29 8.81 103 18.43

Native American 0 0.00 0 0.00 0 0.00 0 0.00 0 0.00 3 2.97 3 2.78 6 1.82 6 1.07

Other 1 1.72 1 1.19 0 0.00 2 0.87 1 0.83 4 3.96 0 0.00 5 1.52 7 1.25

Education

Less than High School 15 25.86 19 22.89 23 26.14 57 24.89 11 9.32 18 17.82 6 5.56 35 10.70 92 16.55

High School Diploma 19 32.76 20 24.10 19 21.59 58 25.33 27 22.88 35 34.65 27 25.00 89 27.22 147 26.44

Some College 20 34.48 41 49.40 33 37.50 94 41.05 50 42.37 32 31.68 44 40.74 126 38.53 220 39.57

College Degree 4 6.90 3 3.61 13 14.77 20 8.73 30 25.42 16 15.84 31 28.70 77 23.55 97 17.45

Salary n % n % n % n % n % n % n % n % n %

<20,000 39 73.58 42 56.76 41 52.56 122 59.51 27 25.47 39 45.88 16 16.84 82 28.67 204 41.55

21,000-40,000 12 22.64 26 35.14 34 43.59 72 35.12 20 18.87 17 20.00 29 30.53 66 23.08 138 28.11

41,000-60,000 2 3.77 5 6.76 3 3.85 10 4.88 24 22.64 11 12.94 17 17.89 52 18.18 62 12.63

61,000-80,000 0 0.00 1 1.35 0 0.00 1 0.49 13 12.26 8 9.41 10 10.53 31 10.84 32 6.52

>81,000 0 0.00 0 0.00 0 0.00 0 0.00 22 20.75 10 11.76 23 24.21 55 19.23 55 11.20

Total 

WIC

Salt Lake

HospitalWIC Clinic Hospital

ChicagoChicago RichmondRichmond Salt Lake Total Total 

Composite
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Table 11 Demographic characteristics of respondents continued 

Characteristic

n % n % n % n % n % n % n % n % n %

Booklet

A 19 32.76 31 35.63 32 32.99 82 33.88 40 32.26 33 32.04 38 33.63 111 32.65 193 33.16

B 20 34.48 29 33.33 33 34.02 82 33.88 44 35.48 36 34.95 37 32.74 117 34.41 199 34.19

C 19 32.76 27 31.03 32 32.99 78 32.23 40 32.26 34 33.01 38 33.63 112 32.94 190 32.65

Occupation

Armed Forces 0 0.00 0 0.00 0 0.00 0 0.00 0 0.00 2 2.06 1 0.93 3 0.94 3 0.55

Construction, Production, Installation 3 5.17 6 7.59 6 6.74 15 6.64 9 7.89 14 14.43 11 10.19 34 10.66 49 8.99

Education 3 5.17 2 2.53 3 3.37 8 3.54 10 8.77 4 4.12 7 6.48 21 6.58 29 5.32

Management, Professional, Admin 4 6.90 6 7.59 3 3.37 13 5.75 37 32.46 19 19.59 34 31.48 90 28.21 103 18.90

Sales, Service (excluding healthcare) 10 17.24 17 21.52 16 17.98 43 19.03 10 8.77 18 18.56 20 18.52 48 15.05 91 16.70

Healthcare 3 5.17 14 17.72 7 7.87 24 10.62 15 13.16 11 11.34 9 8.33 35 10.97 59 10.83

Transportation 4 6.90 0 0.00 0 0.00 4 1.77 6 5.26 3 3.09 0 0.00 9 2.82 13 2.39

Homemaker 12 20.69 15 18.99 47 52.81 74 32.74 15 13.16 13 13.40 17 15.74 45 14.11 119 21.83

Student 14 24.14 6 7.59 6 6.74 26 11.50 0 0.00 3 3.09 2 1.85 5 1.57 31 5.69

Other 5 8.62 13 16.46 1 1.12 19 8.41 12 10.53 10 10.31 7 6.48 29 9.09 48 8.81

Area Grew Up

USA Total 45 90.00 61 83.56 47 60.24 153 76.12 104 92.86 81 88.05 100 95.23 285 92.23 438 85.88

Area 1 1 2.00 2 2.74 10 12.82 13 6.47 1 0.89 1 1.09 20 19.05 22 7.12 35 6.86

Area 2 1 2.00 0 0.00 2 2.56 3 1.49 3 2.68 2 2.17 6 5.71 11 3.56 14 2.75

Area 3 0 0.00 5 6.85 1 1.28 6 2.99 4 3.57 4 4.35 0 0.00 8 2.59 14 2.75

Area 4 0 0.00 1 1.37 26 33.33 27 13.43 3 2.68 1 1.09 62 59.05 66 21.36 93 18.24

Area 5 38 76.00 0 0.00 1 1.28 39 19.40 77 68.75 2 2.17 2 1.90 81 26.21 120 23.53

Area 6 1 2.00 39 53.42 2 2.56 42 20.90 0 0.00 54 58.70 3 2.86 57 18.45 99 19.41

Area 7 0 0.00 10 13.70 2 2.56 12 5.97 2 1.79 9 9.78 2 1.90 13 4.21 25 4.90

Mexico 4 8.00 8 10.96 26 33.33 38 18.91 4 3.57 4 4.35 4 3.81 12 3.88 50 9.80

South America 0 0.00 3 4.11 3 3.85 6 2.99 1 0.89 1 1.09 0 0.00 2 0.65 8 1.57

Europe 1 2.00 0 0.00 0 0.00 1 0.50 1 0.89 6 6.52 1 0.95 8 2.59 9 1.76

Asia 0 0.00 0 0.00 2 2.56 2 1.00 2 1.79 0 0.00 0 0.00 2 0.65 4 0.78

Africa 0 0.00 1 1.37 0 0.00 1 0.50 0 0.00 0 0.00 0 0.00 0 0.00 1 0.20

Previous RD Experience

N 32 56.14 44 53.01 37 42.05 113 49.56 62 52.10 62 61.39 71 65.14 195 59.27 308 55.30

Y 25 43.86 39 46.99 51 57.95 115 50.44 57 47.90 39 38.61 38 34.86 134 40.73 249 44.70

Total 

Hospital HospitalWIC Clinic WIC

Total 

Composite

Chicago Richmond Salt Lake Total Chicago Richmond Salt Lake
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Most and Least Preferred Attire and Characteristic Scores 

Figure 3 shows the pictures used to represent the varying levels of formality.  

Table 12 shows the most preferred and least preferred dress selection by facility type and 

city in descending levels of formality.  Table 13 lists the attire most frequently marked as 

most preferred for nutrition counseling was the Business Casual with lab coat (slacks, 

collared shirt, lab coat).  This attire was also rated as significantly more empathetic, 

competent, credible, organized, and effective than any of the other attire surveyed.  The 

Mean Professional Characteristic Score of this attire was significantly more 

positive/desirable than the mean score of any of the other attire surveyed (Table 14). 

The Casual attire (jeans and knit top) was marked most frequently as least 

preferred for nutrition counseling, followed by the Semi-Casual (khaki pants with knit 

collared shirt) (Table 13).  These least preferred outfits were also rated as significantly 

less empathetic, competent, approachable, credible, organized, effective, professional, 

and confident of any other attire surveyed.  The Mean Professional Characteristic Score 

of these attire were significantly less desirable than any other attire surveyed, as well 

(Table 14). 

 

Professional Characteristic Scores 

Mean scores for each characteristic, for each picture, were calculated by taking 

the least squares mean of all ratings of that characteristic for that picture.  An overall 

Mean Professional Characteristic Score was calculated for each picture by averaging all 

the Individual Professional Characteristic Scores for that picture.  The Individual 

Characteristic Scores and the Mean Professional Characteristic Scores are shown in Table 



www.manaraa.com

 49 

Table 12.  Frequency of most preferred and least preferred attire selection by facility type and city 

Dietitian Most Preferred n %
a

n %
a

n %
a

n %
a

n %
a

n %
a

n %
a

n %
a

n %
a

Professional

   matched suit
11 19.30 19 22.62 17 18.89 47 13.66 12 10.08 14 14.00 13 12.38 39 9.61 86 11.47

Business Professional

   unmatched suit
3 5.26 11 13.10 17 18.89 31 9.01 10 8.40 11 11.00 13 12.38 34 8.37 65 8.67

Business

   slacks and unstructured jacket
2 3.51 12 14.29 7 7.78 21 6.10 7 5.88 8 8.00 10 9.52 25 6.16 46 6.13

Business Casual with Lab Coat

   slacks, collared shirt, lab coat
31 54.39 40 47.62 39 43.33 110 31.98 78 65.55 59 59.00 53 50.48 190 46.80 300 40.00

Business Casual I

   slacks, collared shirt
3 5.26 8 9.52 14 15.56 25 7.27 11 9.24 7 7.00 5 4.76 23 5.67 48 6.40

Business Casual II

   slacks, knit top
3 5.26 13 15.48 10 11.11 26 7.56 6 5.04 7 7.00 9 8.57 22 5.42 48 6.40

Semi-Casual with Lab Coat

   khaki pants, knit collared top, lab coat
15 26.32 20 23.81 20 22.22 55 15.99 16 13.45 18 18.00 14 13.33 48 11.82 103 13.73

Semi-Casual

   khaki pants, knit collared top
1 1.75 6 7.14 13 14.44 20 5.81 6 5.04 4 4.00 5 4.76 15 3.69 35 4.67

Casual

   jeans and knit top
0 0.00 5 5.95 4 4.44 9 2.62 4 3.36 4 4.00 2 1.90 10 2.46 19 2.53

Dietitian Least Preferred

Professional

   matched suit
2 3.51 5 5.95 8 8.89 15 6.49 4 3.48 5 5.10 2 1.90 11 3.41 26 4.69

Business Professional

   unmatched suit
0 0.00 1 1.19 3 3.33 4 1.73 2 1.74 0 0.00 2 1.90 4 1.24 8 1.44

Business

   slacks and unstructured jacket
3 5.26 0 0.00 1 1.11 4 1.73 3 2.61 0 0.00 2 1.90 5 1.55 9 1.62

Business Casual with Lab Coat

   slacks, collared shirt, lab coat
1 1.75 1 1.19 3 3.33 5 2.16 1 0.87 1 1.02 3 2.86 5 1.55 10 1.81

Business Casual I

   slacks, collared shirt
3 2.61 2 2.04 0 0.00 5 2.16 1 1.75 2 2.38 1 1.11 4 1.24 9 1.62

Business Casual II

   slacks, knit top
0 0.00 3 3.57 1 1.11 4 1.73 0 0.00 4 4.08 3 2.86 7 2.17 11 1.99

Semi-Casual with Lab Coat

   khaki pants, knit collared top, lab coat
0 0.00 2 2.38 2 2.22 4 1.73 3 2.61 2 2.04 3 2.86 8 2.48 12 2.17

Semi-Casual

   khaki pants, knit collared top
3 5.26 6 7.14 5 5.56 14 6.06 11 9.57 15 15.31 7 6.67 33 10.22 47 8.48

Casual

   jeans and knit top
49 85.96 64 76.19 63 70.00 176 76.19 88 77.19 70 71.43 88 83.81 246 76.16 422 76.17

a
Percentage columns may exceed 100% due to respondents selecting more than one response.

Total Chicago Richmond Salt Lake Total Chicago Richmond Salt Lake Total 

CompositeHospital HospitalWIC Clinic WIC
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Table 13.  Frequency of most preferred and least preferred attire selection in descending order 

Dietitian Most Preferred n %
a

n %
a

n %
a

Business Casual with Lab Coat

   slacks, collared shirt, lab coat
300 40.00 110 31.98 190 46.80

Semi-Casual with Lab Coat

   khaki pants, knit collared top, lab coat
103 13.73 55 15.99 48 11.82

Professional

   matched suit
86 11.47 47 13.66 39 9.61

Business Professional

   unmatched suit
65 8.67 31 9.01 34 8.37

Business Casual I

   slacks, collared shirt
48 6.40 25 7.27 23 5.67

Business Casual II

   slacks, knit top
48 6.40 26 7.56 22 5.42

Business

   slacks and unstructured jacket
46 6.13 21 6.10 25 6.16

Semi-Casual

   khaki pants, knit collared top
35 4.67 20 5.81 15 3.69

Casual

   jeans and knit top
19 2.53 9 2.62 10 2.46

Dietitian Least Preferred

Casual

   jeans and knit top
422 76.17 176 76.19 246 76.16

Semi-Casual

   khaki pants, knit collared top
47 8.48 14 6.06 33 10.22

Professional

   matched suit
26 4.69 15 6.49 11 3.41

Semi-Casual with Lab Coat

   khaki pants, knit collared top, lab coat
12 2.17 4 1.73 8 2.48

Business Casual II

   slacks, knit top
11 1.99 4 1.73 7 2.17

Business Casual with Lab Coat

   slacks, collared shirt, lab coat
10 1.81 5 2.16 5 1.55

Business

   slacks and unstructured jacket
9 1.62 4 1.73 5 1.55

Business Casual I

   slacks, collared shirt
9 1.62 5 2.16 4 1.24

Business Professional

   unmatched suit
8 1.44 4 1.73 4 1.24

Total HospitalWIC

a
Percentage columns may exceed 100% due to respondents selecting more than one response.
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Table 14.  Least squares mean for Individual Characteristics
a
 and Mean Professional Characteristic Score

a
 by attire 

Attire

Professional

   matched suit
2.00 ± 0.068 a 1.88 ± 0.089 a 2.18 ± 0.200 ab 1.82 ± 0.088 a 1.85 ± 0.089 a 1.99 ± 0.091 a 1.80 ± 0.099 a 1.83 ± 0.089 a 1.81 ± 0.083 a

Business Professional

   unmatched suit
1.99 ± 0.068 a 1.85 ± 0.089 a 2.13 ± 0.200 ab 1.82 ± 0.088 a 1.86 ± 0.089 ab 1.96 ± 0.090 a 1.76 ± 0.099 ab 1.79 ± 0.089 ab 1.79 ± 0.083 a

Business

   slacks and unstructured jacket
2.01 ± 0.068 a 1.95 ± 0.089 ab 2.06 ± 0.197 ab 1.88 ± 0.088 a 1.90 ± 0.089 ab 2.02 ± 0.090 ab 1.89 ± 0.099 a 1.89 ± 0.089 ac 1.86 ± 0.083 ab

Business Casual with Lab Coat

   slacks, collared shirt, lab coat
1.75 ± 0.068 b 1.58 ± 0.089 d 1.61 ± 0.200 a 1.56 ± 0.088 b 1.61 ± 0.089 c 1.72 ± 0.090 d 1.55 ± 0.099 b 1.61 ± 0.089 b 1.57 ± 0.083 d

Business Casual I

   slacks, collared shirt
2.11 ± 0.068 a 2.14 ± 0.089 bc 1.96 ± 0.200 ab 2.12 ± 0.088 c 2.06 ± 0.089 bd 2.21 ± 0.090 bc 2.22 ± 0.099 c 2.09 ± 0.089 cd 2.00 ± 0.083 bc

Business Casual II

   slacks, knit top
2.19 ± 0.068 a 2.19 ± 0.089 c 2.07 ± 0.200 ab 2.20 ± 0.088 c 2.19 ± 0.089 d 2.32 ± 0.090 c 2.35 ± 0.099 c 2.14 ± 0.089 d 2.07 ± 0.083 c

Semi-Casual with Lab Coat

   khaki pants, knit collared top, lab coat
1.97 ± 0.068 a 1.84 ± 0.089 a 1.96 ± 0.205 ab 1.79 ± 0.088 a 1.87 ± 0.089 ab 1.98 ± 0.090 a 1.88 ± 0.099 a 1.88 ± 0.089 a 1.78 ± 0.083 a

Semi-Casual

   khaki pants, knit collared top
2.50 ± 0.068 c 2.62 ± 0.089 e 2.45 ± 0.197 bc 2.63 ± 0.088 d 2.67 ± 0.089 e 2.73 ± 0.090 e 3.07 ± 0.099 d 2.61 ± 0.089 e 2.46 ± 0.083 e

Casual

   jeans and knit top
2.99 ± 0.068 d 3.20 ± 0.089 f 3.07 ± 0.200 c 3.38 ± 0.088 e 3.35 ± 0.089 f 3.35 ± 0.090 f 4.12 ± 0.099 e 3.12 ± 0.089 f 3.01 ± 0.083 f

LS Mean ± SE LS Mean ± SE LS Mean ± SE LS Mean ± SE LS Mean ± SE LS Mean ± SE LS Mean ± SE LS Mean ± SE LS Mean ± SE 

Empathetic Competent Approachable Credible
Total Mean 

Score
Organized Effective Professional Confident

Different superscripts a-f indicate significantly different mean in columns based on picture.  
a
Lower score represents more postive/desirable rating.  
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14.  A low score is more positive/desirable as it represents the dietitian in the picture 

being perceived as very empathetic, competent, approachable, credible, organized, 

effective, professional and confident.  Table 14 shows the following: 

 There was no significant difference in the ratings of Business Casual II (knit 

top with slacks) and Business Casual I (collared dress shirt with slacks) on 

any of the characteristics or mean scores.  

 When a lab coat was added to the collared shirt, it was perceived as more 

competent, organized, effective, confident, and professional, but not any less 

approachable or empathetic than it was without a lab coat. 

 When a lab coat was added to the khaki pants with knit collared shirt, it was 

seen as more empathetic, competent, organized, effective, confident, and 

professional, but not any less approachable than it was without a lab coat. 

 The presence of any second layer, whether a lab coat or other jacket, was rated 

as more competent, organized, effective, confident, and professional, but not 

any less approachable or empathetic than any of the attire not including a 

jacket or lab coat. 

 

Mean Professional Characteristic Score 

The Business Casual with lab coat attire had the lowest (most desirable) Mean 

Professional Characteristic Score (1.6), and the Casual attire had the highest (least 

desirable) Mean Professional Characteristic Score (3.12) followed by the Semi-Casual 

attire (2.61).  The Mean Professional Characteristic Scores were not significantly 

influenced by city (Table 15) but were, in some cases, by setting (Table 16). The WIC
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Table 15.  Mean Professional Characteristic Score
†
 by city and site. 

Dietitian

Professional

   matched suit
2.05 ± 0.099 ad 2.02 ± 0.106 ad 2.11 ± 0.100 a 1.53 ± 0.137 bc 1.42 ± 0.115 bc 1.99 ± 0.112 ab

Business Professional

   unmatched suit
1.93 ±0.094 ab 1.79 ±0.099 ab 1.95 ±0.092 ab 1.93 ±0.125 ab 1.57 ±0.108 a 2.01 ±0.105 b

Business

   slacks and unstructured jacket
2.15 ±0.092 a 1.79 ±0.100 abc 2.04 ±0.092 ac 1.89 ±0.128 abc 1.54 ±0.107 bc 1.86 ±0.103 ab

Business Casual with Lab Coat

   slacks, collared shirt, lab coat
1.65 ±0.091 1.53 ±0.098 1.77 ±0.090 1.67 ±0.126 1.49 ±0.105 1.69 ±0.102

Business Casual I

   slacks, collared shirt
2.24 ±0.094 1.96 ±0.101 2.03 ±0.093 2.07 ±0.130 1.95 ±0.109 1.90 ±0.107

Business Casual II

   slacks, knit top
2.34 ±0.100 a 2.07 ±0.107 ab 2.13 ±0.101 ab 2.13 ±0.137 ab 1.90 ±0.115 b 1.95 ±0.111 ab

Semi-Casual with Lab Coat

   khaki pants, knit collared top, 
1.88 ±0.095 1.83 ±0.104 2.09 ±0.096 1.69 ±0.133 1.73 ±0.110 1.84 ±0.109

Semi-Casual

   khaki pants, knit collared top
2.62 ±0.106 a 2.39 ±0.114 ab 2.51 ±0.104 a 2.27 ±0.145 ab 2.21 ±0.121 ab 2.06 ±0.119 b

Casual

   jeans and knit top
3.03 ±0.126 3.01 ±0.134 2.81 ±0.125 3.07 ±0.171 2.71 ±0.146 2.52 ±0.142

Different superscripts a-c indicate significantly different means in rows.
†
Lower score represents more postive/desirable rating.

LS Mean ± SE LS Mean ± SE LS Mean ± SE LS Mean ± SE LS Mean ± SE LS Mean ± SE 

Hospital WIC Clinic

Salt Lake Chicago Richmond Salt LakeChicago Richmond
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Table 16.  Mean Professional Characteristic Score
† 
by attire 

Dietitian

Professional

   matched suit
2.06 ±0.059 a 1.65 ±0.070 b

Business Professional

   unmatched suit
1.89 ±0.055 1.84 ±0.065

Business

   slacks and unstructured jacket
1.99 ±0.055 a 1.76 ±0.066 b

Business Casual with Lab Coat

   slacks, collared shirt, lab coat
1.65 ±0.054 1.62 ±0.064

Business Casual I

   slacks, collared shirt
2.08 ±0.055 1.97 ±0.067

Business Casual II

   slacks, knit top
2.18 ±0.059 a 1.99 ±0.070 b

Semi-Casual with Lab Coat

   khaki pants, knit collared top, 
1.93 ±0.057 a 1.75 ±0.068 b

Semi-Casual

   khaki pants, knit collared top
2.50 ±0.063 a 2.18 ±0.074 b

Casual

   jeans and knit top
2.95 ±0.074 2.77 ±0.089

†
Lower score represents more postive/desirable rating.

Hospital

LS Mean ± SE 

Superscripts a-b indicate significantly different mean in rows based 

on picture.

WIC Clinic

LS Mean ± SE 
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respondents gave slightly lower (more desirable) ratings than did the hospital respondents 

for each attire surveyed, but not all were significantly different (Table 16). 

 

Characteristics of the Most and Least Preferred Attire 

Table 17 shows the significant differences among the Individual Characteristic 

Scores for each attire.  While the Individual Characteristic Scores of the more formal 

attire (Professional to Business Casual II) were not significantly different, one 

characteristic stood out in the least preferred attire.  “Professional” was the only 

characteristic that was set apart from the other characteristics.  Both the Semi-Casual 

(3.07) and Casual (4.12) attire had significantly higher (less desirable) scores for 

professionalism than for any other characteristic (Table 17). 
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Table 17.  Least squares mean for Individual Characteristics by attire
†
 

Attire

Professional

   matched suit
2.00 ± 0.068 1.88 ± 0.089 2.18 ± 0.200 1.82 ± 0.088 1.85 ± 0.089 1.99 ± 0.091 1.80 ± 0.099 1.83 ± 0.089

Business Professional

   unmatched suit
1.99 ± 0.068 1.85 ± 0.089 2.13 ± 0.200 1.82 ± 0.088 1.86 ± 0.089 1.96 ± 0.090 1.76 ± 0.099 1.79 ± 0.089

Business

   slacks and unstructured jacket
2.01 ± 0.068 1.95 ± 0.089 2.06 ± 0.197 1.88 ± 0.088 1.90 ± 0.089 2.02 ± 0.090 1.89 ± 0.099 1.89 ± 0.089

Business Casual with Lab Coat

   slacks, collared shirt, lab coat
1.75 ± 0.068 1.58 ± 0.089 1.61 ± 0.200 1.56 ± 0.088 1.61 ± 0.089 1.72 ± 0.090 1.55 ± 0.099 1.61 ± 0.089

Business Casual I

   slacks, collared shirt
2.11 ± 0.068 2.14 ± 0.089 1.96 ± 0.200 2.12 ± 0.088 2.06 ± 0.089 2.21 ± 0.090 2.22 ± 0.099 2.09 ± 0.089

Business Casual II

   slacks, knit top
2.19 ± 0.068 2.19 ± 0.089 2.07 ± 0.200 2.20 ± 0.088 2.19 ± 0.089 2.32 ± 0.090 2.35 ± 0.099 2.14 ± 0.089

Semi-Casual with Lab Coat

   khaki pants, knit collared top, lab coat
1.97 ± 0.068 1.84 ± 0.089 1.96 ± 0.205 1.79 ± 0.088 1.87 ± 0.089 1.98 ± 0.090 1.88 ± 0.099 1.88 ± 0.089

Semi-Casual

   khaki pants, knit collared top
2.50 ± 0.068 b 2.62 ± 0.089 b 2.45 ± 0.197 b 2.63 ± 0.088 b 2.67 ± 0.089 b 2.73 ± 0.090 ab 3.07 ± 0.099 a 2.61 ± 0.089 b

Casual

   jeans and knit top
2.99 ± 0.068 b 3.20 ± 0.089 bc 3.07 ± 0.200 bc 3.38 ± 0.088 bc 3.35 ± 0.089 bc 3.35 ± 0.090 c 4.12 ± 0.099 a 3.12 ± 0.089 bc

LS Mean ± SE LS Mean ± SE LS Mean ± SE LS Mean ± SE LS Mean ± SE LS Mean ± SE LS Mean ± SE LS Mean ± SE 

Empathetic Competent Approachable Credible Organized Effective Professional Confident

Different superscripts a-b indicate significantly different mean in rows based on picture.  
†
Lower score represents more postive/desirable rating.  
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Other Influencing Factors on Mean Professional Characteristic Scores 

Many factors had no significant influence on the Mean Professional 

Characteristic Scores of the attire: previous experience with a dietitian, occupation, 

ethnicity, and language spoken.  The following are observations made concerning the 

Mean Professional Characteristic Scores of individual attire with Tukey-Kramer p≤0.05: 

Figure 5.  Other influencing factors on Mean Professional Characteristic Scores 

Setting Attire Group 

Hospital Business Casual with lab coat Those earning >$81,000 rated the attire less 

positive/desirable than did those earning 

<$61,000. 

Business Professional 

Business Casual with lab coat 

Business Casual I 

Semi-Casual with lab coat 

Males rated the attire less positive/desirable 

than did females. 

 

Business Professional 

Business Casual with lab coat 

Those with college degree rated the attire 

more positive/desirable than did those with 

only a high school degree. 

WIC Business Casual with lab coat Those in Area 7 rated the attire less 

positive/desirable than Area 6 and Mexico. 

Casual Those aged 41-50 years rated the attire less 

positive/desirable than did those aged 26-30 

years. 

Casual Those with only a high school education rated 

the attire less positive/desirable than those 

with some college education. 

 

While statistically significant, the practical significance of these findings is not 

apparent. 
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DISCUSSION AND CONCLUSIONS  

 

Addressing the Hypotheses 

 

Phase I 

I. Dress codes will vary depending on setting, location, and size of facility.  

The number of dress code restrictions varied by setting and location, but not by 

size of the facility.  Hospital dress codes had more restrictions than did WIC clinic dress 

codes.  The number of dress code restrictions was not correlated with facility size or 

whether the facility was in an urban, suburban, or rural setting.  It is also noteworthy that 

hospital dietitians tended to dress more formally (slacks and collared or knit top) than did 

WIC dietitians (khaki pants and collared knit top).  Also, facilities where the dress code 

was enforced had more restrictions in their dress codes. 

 

II. Dress codes are not strictly enforced in facilities. 

The data do not support this hypothesis.  In the hospitals and WIC clinics 

surveyed, at least half of the managers agreed or strongly agreed with the statement, 

“Dress code is a priority and enforced in my facility.”  

Even though approximately 15% of WIC clinics and 3.6% of hospitals do not 

have dress codes at all, most facilities have dress codes and consider them important 

enough to enforce. 



www.manaraa.com

 59 

 

III. Managers will agree that dress is important for a dietitian to be successful in his/her 

job. 

 

The data support this hypothesis.  In the WIC clinics and hospitals surveyed, at 

least half (59% and 78%, respectively) of the managers agreed or strongly agreed with 

the statement, “I believe a Registered Dietitian‟s dress is important to doing his/her job 

effectively.”   Although this is more than half, it is far from unanimous.  

Most of the managers who agreed with this statement were in facilities where the 

“dress code is a priority and enforced.”  The dietitian dress code was written at the local 

agency level in 67.6% of surveyed WIC clinics and at the clinic level in 26.7% of 

surveyed WIC clinics.  The WIC manager who completed the survey was in the local 

agency management 72.9% of the time and the clinic management 25.9% of the time, 

therefore, in some of these facilities the surveyed manager may have been the one person 

responsible for dress code enforcement or possibly even the person who wrote the dress 

code.  This may also be true in the hospital where 50.6% of the dietitian dress codes were 

written by the Food and Nutrition Services Department. 

 

Phase II 

IV. Participants will most prefer dietitians dressed in the middle of the formality scale 

and least prefer those on either extreme. 

 

The data support this hypothesis.  As shown by the Mean Professional 

Characteristic Scores and frequency scores for least preferred attire, patients/clients least 

preferred the Casual attire (jeans with knit top), with the Semi-Casual attire (khaki pants 

and collared knit top) a distant second.  These two ensembles were the most casual ones 
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presented and the frequency at which they were selected as least preferred was 

remarkably higher than the other ensembles.  This attire also received the poorest 

Individual Characteristic Scores.  

The most preferred attire also received most positive/desirable Individual 

Characteristic ratings.  Therefore, the Business Casual with lab coat attire (lab coat with 

the slacks and collared shirt) portrays the most acceptable, positive image and is the 

image patients/clients want to see for the dietitian.  The Semi-Casual with lab coat (lab 

coat with the khaki pants and collared knit top) attire was a distant second in frequency 

of selection as most preferred and Mean Professional Characteristic Score.  

Patients/clients preferred to see dietitians in lab coats.   

Behind the most preferred attire, Business Casual with lab coat (a type of 

unstructured/unfitted jacket), the rest of the options with jackets (slacks with various 

non-lab jackets and khaki pants with lab coat) fell in the middle of the extremes in 

characteristic scoring.  The attire with any jacket received more positive Individual 

Characteristic Scores than did the attire without a jacket.  When looking at the frequency 

of selection of most/least preferred, the professional attire (matched suit) was both third 

most preferred and third least preferred.  It seems that non-medical jackets send a 

positive message to patients/clients as evidenced by significantly higher Individual 

Characteristic Scores, but patient/client preference for them on dietitians is not as great as 

for the lab coat. 

Patients/clients preferred the dietitian to wear some sort of jacket, especially a lab 

coat; these ensembles were rated more positively, most often selected as most preferred, 

and least often selected as least preferred.   Patients/clients noticed what was worn under 
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the lab coats as evidenced by the higher Individual Characteristic Scores and greatest 

selection frequency of the slacks with the lab coat as most preferred.  These conclusions 

apply to both hospital and WIC settings. 

 

V. Participants’ preferences will vary depending on age, education, income, where grew 

up, and occupation. 

 

The data do not support this hypothesis.  With few exceptions, the Mean 

Professional Characteristic Score of the attire was not affected by where patients/clients 

grew up, their age, education, income, or occupation.  Patients in the hospitals and clients 

in the WIC clinics had similar preferences; perhaps the greatest effect on 

patients‟/clients‟ expectation of dress in these settings is the expectation of meeting with 

someone who is, and looks like, a healthcare professional. 

 

Phase II compared to Phase I 

VI. Participants’ most preferred dietitian in each setting will be higher than managers’ 

description of dietitians’ work attire. 

 

The WIC and hospital data both support this hypothesis.  Semi-Casual dress 

(khaki pants with collared knit top) described the dress of dietitians at approximately 

40% of surveyed WIC clinics.  Many of the comments from WIC managers stated the 

dietitians did not dress more formally for fear of distancing themselves from the clients.  

These data suggest WIC clients would prefer WIC dietitians to dress more formally and 

to wear a lab coat.  Table 18 shows that only 8.1% of surveyed hospitals and 1.1% of 

WIC clinics have dietitians who wear the Business Casual I dress and are required to a 

lab coat, which fits the description of the surveyed attire most preferred by 
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patients/clients.  It is important to note that this data is based on clients‟ conscientious 

responses to a photograph, not their un-aware reactions to a person.  Nevertheless, it 

appears when a person in a WIC clinic or hospital is receiving nutrition counseling, they 

expect that they will be receiving it from a person who looks like a typical healthcare 

professional in a lab coat.  

Table 18.  Business Casual I attire by lab coat requirement
a
 

n % n % n %

Required 4 1.1 33 8.1 37 4.8

Not required but encouraged 2 0.5 24 5.9 26 3.4

Not required 36 9.9 21 5.2 57 7.4
a 
There were 365 WIC, 407 Hospital, and 772 total surveys

WIC Hospital Total

 

 

 

Other Conclusions 

 

Characteristics Associated with Most/least Preferred Dietitian Dress 

By looking at the individual characteristic ratings for the two least preferred 

ensembles, it appears that the characteristic that was most detrimental to the acceptance 

of the more casual appearance was professionalism.  This characteristic received a 

significantly less positive/desirable rating than any of the other individual characteristics 

for the Casual attire (jeans and knit top) and the Semi-Casual attire (collared knit top with 

khaki pants without a lab coat).  Although the most positive characteristic for the jeans 

and knit top was empathetic, the empathetic rating was lower for this attire than for any 

other attire surveyed. 
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While the appearance of Business Casual with a lab coat (slacks with collared 

shirt and lab coat) was most preferred and received the best Individual Characteristic 

ratings, the next highest ratings were given to the appearance of any coat layer, whether it 

was a lab coat with khakis, unmatched jacket, or suit jacket.  When the dietitian wore a 

jacket of any kind she was seen as more empathic, competent, credible, organized, 

effective, professional, and confident than in the attire without a jacket. 

 

Manager Comments on Dietitian Dress 

Although many WIC managers expressed concern that dressing too formally or 

wearing a lab coat would distance clients, these data show that WIC respondents prefer 

the dietitians to wear lab coats and slacks.  This study did not evaluate the reaction of the 

clients to an actual person in the attire, but the clients did express a preference for the 

dietitians in lab coats. 

Hospital managers commented that they thought dietitians should dress in a 

manner similar to other healthcare team members or that dietitians should differentiate 

themselves from some healthcare team members with dress.  These data suggest that 

hospital patients prefer dietitians to wear a lab coat.  The lab coat has become a symbol 

of healthcare and hospital patients appear to consider the dietitian as part of the 

healthcare team. 

Managers in both settings were concerned that younger dietitians dressed more 

casually for work because it is the current style.  These data suggest that younger 

patients/clients did not prefer the dietitian to dress any differently than did older 

patients/clients. 
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Cost and Comfort 

It is important to differentiate between formality and price of clothing.  Although 

the clothing used in this study varied in formality, none were specialty items or of 

extraordinary materials.  The attire most preferred by patients/clients cost less than $60 

for the shirt and slacks; the lab coat another $36.  The concern in distancing low-income 

clients was not supported by our investigation of level of formality, but perhaps 

elaborate or overtly expensive items would have this effect. 

While performing a service for a patient/client, it is important to make the 

patient/client feel as comfortable as possible.  When applied to dress, this means the 

dietitian may feel less comfortable in more formal attire but realize that in doing so 

he/she is providing a better service to the patient/client.  The way the dietitian dresses is, 

in fact, part of the service provided. 

 

Future Research 

One area for further research could include other people with whom dietitians 

interact.  This could include fellow dietitians, other healthcare professionals, co-workers, 

and managers.  Since this study found that dietitian dress influences the characteristics 

patients/clients assume the dietitian processes, people in a different relationship to the 

dietitian also likely make assumptions from dietitians‟ dress, though they may be 

different assumptions.   

Another area for future research could be the setting.  This study was performed 

only in hospitals and WIC clinics.  Although this study found that patients/clients in 

WIC clinics and hospitals had similar preferences in dietitian dress, patients/clients in 
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other areas of dietetics practice may expect the dietitian they encounter to dress 

differently. 

The differences in the influence of unified dress (or uniforms), elements of 

unified dress (such as a lab coat) and self-selected dress could be researched.  In this 

study the lab coat, a common uniform article of clothing in the healthcare industry, was 

preferred by patients/clients; other items worn as uniforms may also portray professional 

characteristics. 

The influences of dietitian dress could be examined further to reveal 

patients‟/clients‟ actions towards dietitians in different attire.  Such a study could look at 

patient/client demeanor, perception of the success of the nutrition instruction, expressed 

intent to make dietary changes, or dietary changes made after visiting with the dietitian 

dressed in different attire.  
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Appendix A:  Institutional Review Board Approval 

 

 Brigham Young University 

 Salt Lake City, Utah Hospital 

 Richmond, Virginia Hospital 

 Chicago, Illinois Hospital 
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Appendix B:  Phase I Survey  

 

 Phase I Surveys 

o Hospital Survey 

o WIC Clinic Survey 
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Appendix C:  Phase I Pilot Survey Evaluation Form 
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Appendix D:  Phase I Letter of Transmittal 

 

 Hospital Letter of Transmittal 

 WIC Clinic Letter of Transmittal 

 Hospital Follow-up Letter of Transmittal 

 WIC Clinic Follow-up Letter of Transmittal 
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Appendix E:  Phase II Survey Booklet 

 

 English Booklet (full booklet) 

 Spanish Booklet (condensed booklet) 
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Appendix F:  Phase II Consent Form 

 

 WIC Clinic Consent Form 

o English Form 

o Spanish Form 

 Hospital Consent Form 

o Salt Lake City, Utah 

 English Form 

 Spanish Form 

o Richmond, Virginia  

 English Form 

 Spanish Form 

o Chicago, Illinois  

 English Form 

 Spanish Form 

 



www.manaraa.com

 108 

 



www.manaraa.com

 109 



www.manaraa.com

 110 

  



www.manaraa.com

 111 

  



www.manaraa.com

 112 

  



www.manaraa.com

 113 

  



www.manaraa.com

 114 

 



www.manaraa.com

 115 

 



www.manaraa.com

 116 

 



www.manaraa.com

 117 

 



www.manaraa.com

 118 

 



www.manaraa.com

 119 

 



www.manaraa.com

 120 

 

 

Appendix G: Phase II Pilot Evaluation Form 

 

 English Form 

 Spanish Form 
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