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survey.
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The guidebook was designed to improve RDNs' cultural
competent counseling Middle Eastern adults with CVD. From
the literature review, the content should focus on heart-healthy
meals eaten by the Middle Eastern population. Responses from
both the pre- and post- surveys showed a minimum of 50% &
60% agreement, respectively, for each item.
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5. Evaluated the pre-survey responses and made Heart Healthy Recommendations and il v Limitations of the guidebook noted by the RDNG: Aya Ibrahim, MS, RDN
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improvements to the outline and created the final ecnssisiy e By inability to |ncllgde all Il\l/“d(f”e IEastern d'SheSI " Dareen Khatib, MPH, MCHES, RDN
guidebook. B * cannot generalize to all Middle Eastern adults with CVD- Safieh Ajine, MS, RDN, CNSC
6. Sent the final guidebook to the same RDNs with the post- et Y related risk factors as eating patterns are personalized Noor Hakim. RD
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Hunger Scale
1- Starving, no energy, very weak
2- Very hungry, low energy, weak and dizzy
3- Uncomfortably hungry, distracted, irritable
4- Hungry, stomach growling
5- Starting to feel hungry
6- Satisfied, but could eat a little more
7- Full but not uncomfortable
8- Overfull, somewhat uncomfortable
9- Stuffed, very uncomfortable
10-Extremely stuffed, nauseous

e 6-8 daily servings of grains (%2 cup = 1 serving)

e 6 or less servings of meats, poultry or fish (1
oz = 1 serving)

e 4-5servings of vegetables (1 cup = 1 serving)

e 4-5 servings of fruit (1 cup = 1 serving)

e 2-3 servings of low-fat or fat-free dairy
products (1 cup = 1 serving fat free milk, 1 %2 =1
serving natural of cheddar cheese)

e 2-3servings of fats and oils (1 tsp = 1 serving)

e 2,300 mg of sodium (2 tbs)

7. Analyzed the survey responses from the post-survey of iIf the guidebook improves RDNs’ cultural competence

the RDNs' thoughts on the final guidebook to determine
Its accuracy and efficiency and made appropriate changes.
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It is best to start eating when a person starts feeling at a 3-4, but
doesn't wait too long.
The aim to stop eating is best when a person reaches a 7.
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