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Abstract

Middle Eastern male and female adults are impacted by CVD. 
For improved patient care and quality, RDNs should practice 
cultural competence by delivering healthcare services that 
meet patients’ cultural, social, and religious needs. Cultural 
competence improves RDNs’ optimal care for patients by 
increasing their understanding of the patient’s eating 
patterns to support behavior changes to reduce CVD risk 
factors.  

Purpose:  to create a guidebook that will enhance RDNs’ 
cultural competence through the integration of 
recommended eating patterns and Middle Eastern eating 
patterns to reduce CVD-related risk factors.

The guidebook was created through a series of steps.
1. Obtained IRB approval to contact RDNs of Middle Eastern 

heritage who work with adults experiencing CVD-related 
risk factors and obtain their response to a pre-and post-
survey. 

2. Created a list of practicing RDNs with a Middle Eastern 
background, including their name and email. 

3. Sent an invitation email followed by a consent for to those 
who agreed to participate. 

4. Sent the pre-survey and guidebook outline to the RDNs. 
5. Evaluated the pre-survey responses and made 

improvements to the outline and created the final 
guidebook. 

6. Sent the final guidebook to the same RDNs with the post-
survey.

7. Analyzed the survey responses from the post-survey of 
the RDNs’ thoughts on the final guidebook to determine 
its accuracy and efficiency and made appropriate changes.  

I would like to thank those who took part in the creation 
and evaluation of this guidebook. Your time and feedback 
is greatly appreciated. 
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The development of this guidebook was made possible 
through a series of essential steps. The feedback from six 
expert panelists and the integration of the literature review 
was extensively used to create the guidebook. Based on the 
literature review, the evaluation, and analysis of the pre and 
post-survey, it is determined that a guidebook catered to 
Middle Eastern adults with CVD-related risk factors is a 
beneficial instrument that can be used to help improve RDNs' 
cultural competence when counseling Middle Eastern adults 
with CVD. Although the guidebook received positive 
feedback and support, there are areas for improvement that 
can strengthen and ease its use. A research study should be 
conducted. 

Item Strongly Agree
# (%)

Agree
# (%)

Unsure
# (%)

Disagree
# (%)

Strongly Disagree
# (%)

Guidebook 
beneficial 5 (83.3) 1 (16.7) 0 (0.0) 0 (0.0) 0 (0.0)

Short chapters
5 (83.3) 1 (16.7) 0 (0.0) 0 (0.0) 0 (0.0)

Relevant activity
2 (33.3) 3 (50.0) 1 (16.7) 0 (0.0) 0 (0.0)

Countries 
included 5 (83.3) 1 (16.7) 0 (0.0) 0 (0.0) 0 (0.0)

Patient mark 
Country 2 (33.3) 1 (16.7) 2 (33.3) 0 (0.0) 0 (0.0)

Fortified recipes
2 (33.3) 2 (33.3) 0 (0.0) 0 (0.0) 2 (33.3)

Photo of dish
6 (100.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0)

Dishes to include
1 (16.7) 2 (33.3) 3 (50.0) 0 (0.0) 0 (0.0)

Nutrition label 
important 4 (66.6) 0 (0.0) 1 (16.7) 0 (0.0) 1 (16.7)

Health benefits of 
dish 5 (83.3) 0 (0.0) 1 (16.7) 0 (0.0) 0 (0.0)

Food group 
identity 5 (83.3) 1 (16.7) 0 (0.0) 0 (0.0) 0 (0.0)

Proper portion
5 (83.3) 0 (0.0) 0 (0.0) 0 (0.0) 1 (16.7)

TABLE 1. Pre-Survey Results from Expert Panelists, n=6

Respondent Comment

1
Many dishes are also rice-based. I think those would be important to include 
especially in regards to portion sizes and possible ingredients substitutions for a 
healthier alternative. 

2
In my current role as an RDN, I am not counseling patients. I run community 
based programs and provide general education focused on prevention

3
Instead of portion size (ex. “1 cup rice”) I think it’s important to include a 
MyPlate type example and to put a section for feelings of hunger/fullness to 
recognize differences in patient intake.

4
I like the incorporation of appropriate serving sizes and tips on portion control 
would be beneficial. In addition, describing food groups and ensuring a balance 
of macronutrients.

TABLE 2. Comments From Expert Panelists To Pre-survey, n=6

THE GUIDE TO
MIDDLE EASTERN
DINING FOR A
HEALTH: HEART

EaWiQg fRU Whe heaUW
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Chapter 2
MacURnXWUienWV and Middle EaVWeUn

DiVheV

 
CaUbRK\dUaWeV: SXJDU PROHFXOHV WKDW WKH ERG\ EUHDNV
GRZQ DQG XVHV DV WKH PDLQ VRXUFH RI HQHUJ\. 7KH WKUHH
PDLQ W\SHV LQFOXGH; VXJDUV, VWDUFKHV DQG ILEHU. 

PURWeLQ: MROHFXOHV REWDLQHG IURP PHDW, GDLU\, QXWV DQG
DQG FHUWDLQ JUDLQV DQG EHDQV, WKDW KHOS EXLOG DQG
PDLQWDLQ RXU ERQHV, PXVFOH DQG VNLQ. 

FaWV: A QXWULHQW QHHGHG LQ PRGHUDWH DPRXQWV WR SURYLGH
WKH ERG\ ZLWK HQHUJ\ DQG KHOSV DEVRUE YLWDPLQV. FDW
SOD\V D PDMRU UROH LQ WKH ERG\'V FKROHVWHURO OHYHOV, DQG QRW
DOO IDW LV WKH VDPH. 

DLeWaU\ FLbeU: A W\SH RI FDUERK\GUDWH WKDW DGGV EXON
LQWR \RXU GLHW, KHOSV FRQWURO ZHLJKW, GLJHVWLRQV DQG KHOSV
SUHYHQW FRQVWLSDWLRQ. 

WaWeU: A FRPELQDWLRQ RI K\GURJHQ DQG R[\JHQ WKDW
VHUYHV DV D OXEULFDQW. ΔW PDNHV WKH VDOLYD DQG IOXLGV
VXUURXQGLQJ WKH MRLQWV, DQG KHOSV UHJXODWH WKH ERG\'V
WHPSHUDWXUH WKURXJK SHUVSLUDWLRQ. 

3

7R EH UHYLHZHG E\ RDN KaSVa: A flaYRUfXl Uice diVh,
RUiginaWing in SaXdi AUabia and 
 W\Sicall\ made ZiWh chicken, lamb RU
beef and gaUniVhed ZiWh fUied
almRndV, UaiVinV and SaUVle\.   

BenefiWV: When SlaWed in mRdeUaWiRn, healWh\ caUbRh\dUaWeV,
SURWein and anWiR[idanWV aUe RbWained. 

4

BaVmaWi Uice (4 cXSV)     
Chicken (1 ZhRle)              
ClRYeV (5 SieceV)
BahUaW KaSVL (1 Sack),
VSiceV VSecificall\ XVed
Zhen making WhiV diVh
and can be fRXnd in mRVW
Middle EaVWeUn maUkeWV
ShaYed almRnd (� cXS)

ΖngUedienWV:

CXW Whe chicken. BRil Whe chicken XVing caUdamRm, clRYeV, ValW,
ba\ leaYeV and Ril fRU abRXW 20 minXeWV. 
 WaVh Whe chicken WR UemRYe e[ceVV faW and add bahUaW KaSVL,
gURXnd minW, cinnamRn, RniRnV, ZaWeU and Uice inWR a laUge SRW
and mi[ Zell. 
 CRYeU Whe SRW and leW iW VimmeU fRU 20 minXWeV. 
 Ζn Whe mean Wime, fU\ Whe almRndV XVing 2 WbV Rf Ril.
Once Whe Uice aSSeaUV fXll\ cRRked, UemRYe Whe chicken and
Slace aVide. 
PRXU Whe Uice RnWR a flaW SlaWe RU WUa\. Place Whe chicken Rn WRS
and gaUniVh XVing Whe SaUVle\ and almRndV. 

DiUecWiRnV
1.

2.

3.
4.
5.

6.

NXWUiWiRn FacWV (PeU 1 cXS):  
CalRUieV: 240 kcalV                    FaW: 9 gm
PURWein: 38 gm                           CaUbRh\dUaWeV: 45 gm

Chicken KaSVa ReciSe
TRWal VeUYing Vi]e: 6    Time: a1 hU  WaWeU (4 cXSV)

Ba\ leaYeV (3 SieceV)
GURXnd minW (� cXS)
CinnamRn (2 VWickV)
TXUmeUic PRZdeU (1 WbV)
VegeWable Ril (6 WbV)
SalW & SeSSeU (WR WaVWe) 
BXWWeU (1 WbV)
CaUdamRm (5 SieceV)
OniRn (2 mediXm)
ChRSSed SaUVle\ (~ cXS)

Chapter 3
HeaUW HealWh\ RecRmmendaWiRnV and

HXngeU CXeV

6-8 dail\ VeUYingV Rf gUainV (� cXS = 1 VeUYing)
6 RU leVV VeUYingV Rf meaWV, SRXlWU\ RU fiVh (1
R] = 1 VeUYing)
4-5 VeUYingV Rf YegeWableV (1 cXS = 1 VeUYing)
4-5 VeUYingV Rf fUXiW (1 cXS = 1 VeUYing)
2-3 VeUYingV Rf lRZ-faW RU faW-fUee daiU\
SURdXcWV (1 cXS = 1 VeUYing faW fUee milk, 1 � = 1
VeUYing naWXUal Rf cheddaU cheeVe)
2-3 VeUYingV Rf faWV and RilV (1 WVS = 1 VeUYing)
2,300 mg Rf VRdiXm (2 WbV)

BaVed Rn a 2,000 kcal dail\ inWake, Whe DASH eaWing
Slan WaUgeWV Whe fRllRZing dail\ VeUYingV: 

RecRmmended b\ Whe DieWaU\ GXidelineV fRU
AmeUicanV, Whe DieWaU\ ASSURacheV WR SWRS
H\SeUWenViRn (DASH DieW) "iV a fle[ible and

balanced eaWing Slan WhaW helSV cUeaWe a
heaUW-healWh\ eaWing VW\le fRU life."

8

7R EH UHYLHZHG E\ RDN

NRQ-SWaUcK\
VeJeWabOeV

FUXLWV

PURWeLQ 

WKROe JUaLQV aQd VWaUcK\ 
YeJeWabOeV aQd OeJXPeV

M\Plate

10

7R EH RHYLHZHG E\ RDN

Listen to YoXr Bod\
MindfXl eaWing iV Whe SUacWice Rf fRcXVing Rn \RXU meal ZiWhRXW
an\ enYiURnmenWal diVWUacWiRnV. ΖW iV an aSSURach WR fRRd ZheUe
Whe indiYidXal iV aZaUe Rf Whe fRRd Whe\ aUe cRnVXming. WiWh WhiV
cRmeV Whe SUacWice Rf liVWening WR \RXU hXngeU cXeV. 

9

7R EH UHYLHZHG E\ RDN

HXngeU Scale
1- SWaUYing, nR eneUg\, YeU\ Zeak
2- VeU\ hXngU\, lRZ eneUg\, Zeak and di]]\
3- UncRmfRUWabl\ hXngU\, diVWUacWed, iUUiWable
4- HXngU\, VWRmach gURZling
5- SWaUWing WR feel hXngU\
6- SaWiVfied, bXW cRXld eaW a liWWle mRUe
7- FXll bXW nRW XncRmfRUWable
8- OYeUfXll, VRmeZhaW XncRmfRUWable
9- SWXffed, YeU\ XncRmfRUWable
10-E[WUemel\ VWXffed, naXVeRXV

LLVWHQLQJ WR \RXU KXQJHU FXHV LV RQH ZD\ WR KHOS
GHWHUPLQH \RXU VDWLHW\. 7KLV FDQ EH SUDFWLFHG E\ XVLQJ WKH

KXQJHU VFDOH.

ΖW iV beVW WR VWaUW eaWing Zhen a SeUVRn VWaUWV feeling aW a 3-4, bXW
dReVn'W ZaiW WRR lRng. 
The aim WR VWRS eaWing iV beVW Zhen a SeUVRn UeacheV a 7. 

Respondent Comment

1
Great Job, I think it would be great if you can add the country of origin for 
the featured recipe.

2
I think it was very nice to state the benefits you may receive from each of 
the recipes. I do think that there are many other common foods that 
would also make good examples, like "fatteh". Being that there aren't 
many food guides out there for Middle Eastern foods, that I'm aware of, 
adding a couple more recipes would make the food guide more 
comprehensive

3
I think it would be beneficial to include more recipes or even providing 
serving sizes of typical staples of foods eaten by middle easterners, this 
can maybe be put right under the appropriate serving sizes for the food 
groups.

4
Fantastic job! If you are open to sharing the final version with us, I would 
definitely like to pass it to my coworkers who specialize in CVD. A few 
things to note: I would love to see an even simpler description as to what 
a protein is …  I like the lighter red background color vs the dark red-it’s 
easier on the eyes when reading. Let me just say how amazing it was to 
see a MyPlate with our culture foods!

TABLE 4. Comments From Expert Panelists To Post-survey, n=5

TABLE 3. Post-Survey Results from Expert Panelists, n=5
Item Strongly Agree

# (%)
Agree
# (%)

Unsure
# (%)

Disagree
# (%)

Strongly 
Disagree

# (%)

Guidebook 
beneficial 3 (60.0)              2 (40.0) 0 (0.0) 0 (0.0) 0 (0.0)

Clarity of structure
3 (60.0)              2 (40.0) 0 (0.0) 0 (0.0) 0 (0.0)

Ease of 
understanding 2 (40.0) 3 (60.0)              0 (0.0) 0 (0.0) 0 (0.0)

Ease of 
administration 3 (60.0)              2 (40.0) 0 (0.0) 0 (0.0) 0 (0.0)

Activity relevancy
3 (60.0)              1 (20.0) 1 (20.0) 0 (0.0) 0 (0.0)

Countries listed
3 (60.0)              2 (40.0) 0 (0.0) 0 (0.0) 0 (0.0)

Activity 
appropriateness 3 (60.0)              2 (40.0) 0 (0.0) 0 (0.0) 0 (0.0)

Number of recipes
2 (40.0) 1 (20.0) 0 (0.0) 2 (40.0) 0 (0.0)

Design 
expectations 1 (20.0) 3 (60.0)              1 (20.0) 0 (0.0) 0 (0.0)

Dish 
appropriateness 3 (60.0)              2 (40.0) 0 (0.0) 0 (0.0) 0 (0.0)

Information 
accuracy 1 (20.0) 4 (80.0) 0 (0.0) 0 (0.0) 0 (0.0)

Clarity of dish 
benefits 1 (20.0) 4 (80.0) 0 (0.0) 0 (0.0) 0 (0.0)

Cardiovascular disease (CVD) is a leading cause of mortality 
in men and women in the United States, including Middle 
Eastern adults. To help prevent or reduce CVD-related risk 
factors, the client/patient may receive nutrition counseling 
by a Registered Dietitian Nutritionist (RDN). For optimal 
patient care, it is essential for the RDN to feel competent. 
The purpose of the directed project was to create a 
guidebook that will enhance RDNs’ cultural competence by 
integrating recommended eating patterns and Middle 
Eastern eating patterns to reduce CVD-related risk factors. 
The guidebook was achieved by integrating a literature 
review and pre/post survey responses from expert panelists 
who are practicing RDNs with a Middle Eastern 
heritage/background. Responses were primarily positive 
supporting the guidebook. Recommendations: improve the 
overall structure and content of the final guidebook. To 
determine if the guidebook improves RDNs’ cultural 
competence, a research study should be conducted. 

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. 

Limitations of the guidebook noted by the RDNs: 
• inability to include all Middle Eastern dishes 
• cannot generalize to all Middle Eastern adults with CVD-

related risk factors as eating patterns are personalized
• does not measure RDNs’ cultural competence or determine 

if the guidebook improves RDNs’ cultural competence 
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