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Chapter 1: 

The Problem and Literature Review 

The Philippines is a very diverse nation. It has numerous ethnic groupings, and 

about 120-170 languages are spoken by 110 ethnolinguistic groups, comprising 26.0% 

Tagalog, 8% Cebuano, 8% Ilocano, 14.3% Bisaya, 6.5% Bicol, 3.8% Waray, 1.9% 

Maguindanao, 1.9% Pangasinan, and 3.0% Kapangpangan (Philippine Statistics Author-

ity, 2023). 

Apart from ethnic groupings, the presence of other nationalities reflects the diver-

sity of individuals residing in the Philippines. As evidence, there are 78,396 foreigners 

living in the country, including Chinese, who make up the largest population (22,494), 

Indians (18,959), Americans (6,306), and other foreign nationalities (7,608) (Philippine 

Statistics Authority, 2023). These foreign nationalities are residing in different regions of 

the Philippines, for instance, two out of every five (39.8%) living in the National Capital 

Region (NCR), (13.3%) reside in CALABARZON, (9.2%) in Central Visayas, and (9.6 

%) are living in Central Luzon. 

The increasing diversity of the Philippines represents various cultural traditions, 

languages, beliefs, norms, and food habits and selections they acquired from their earlier 

lives. These cultural factors may influence their daily lives and health, particularly when 

following instructions and treatments given by healthcare providers. Nevertheless, cul-

tural differences should not prevent those in need from receiving quality healthcare 
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because attempting to change what has been customary in their culture may lead to unfa-

vorable responses and poor comprehension. 

One of the healthcare providers is the Nutritionist-Dietitians; they are profession-

als whose primary duty is to provide quality nutrition care to individuals with diverse cul-

tures. Thus, they should view their nutritional advice within the context of their clients’ 

unique cultures to improve health outcomes. 

To provide quality nutrition care to diverse cultures, RNDs should possess multi-

cultural competencies, including comprehensive multicultural perspectives, awareness, 

knowledge, and skills, so that they can effectively and ethically manage cultural com-

plexities. Awareness of community environment, health disparities, socioeconomic sta-

tus, etc. Knowledge about cultural diversity, historical context, cultural traditions and 

heritage, social structures, diversity of language, dietary practices, and styles in commu-

nication. Skills to enable individuals to effectively communicate, interact, and work with 

diverse cultural backgrounds. 

Numerous nutrition organizations and accrediting councils abroad recognized the 

importance of multicultural competency. For instance, the International Confederation of 

Dietetics Associations (ICDA) emphasizes multicultural competencies such as respecting 

the emotions, social culture, religions, and ecology of individual groups in communities 

(Partnership for Dietetic Education and Practice, 2013). The Accreditation Council for 

Education in Nutrition and Dietetics (ACEND) in the U.S.A. mandated that cultural com-

petency be part of the curriculum for nutrition programs to ensure that interns are pre-

pared to collaborate effectively with diverse individuals in the community, staff, and 
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colleagues (Accreditation Council for Education in Nutrition and Dietetics (ACEND), 

2022). Furthermore, in the Philippines, the extensive practice of nutrition care for peo-

ple’s overall wellness in a multidisciplinary and multicultural environment is articulated 

as one of the program outcomes of CMO 14s 2017 of the BS Nutrition and Dietetics. 

However, despite recognition of the importance of multicultural competencies of 

different nutrition organizations and agencies, several studies reported that entry-level 

RNDs and nutrition students were deficient in some multicultural competence. For in-

stance, in assessing the cultural competence of nutrition students, the findings revealed a 

low score in cultural knowledge (Hack et al., 2015). Moreover, entry-level RNDs' lack of 

cultural knowledge in providing nutrition care for individual Transgender and Gender 

Non-Binary (TGGNB) individuals was reported (Douglass et al., 2020). It was also as-

sessed that some RNDs lack cultural competency when treating LGBTQ individuals, and 

they are not even aware of identity issues, which is important in tailoring nutrition inter-

ventions (Ferrero et al., 2023). Additionally, the dietetic training programs for students on 

Lesbian, Gay, Bisexual, Transgender, and Queer (LGBTQ) patients are lacking (Joy & 

Numer, 2018). 

Furthermore, RNDs are unsure about delivering diabetic care among migrant pa-

tients in the Netherlands, whether they fulfill the needs of their patients or not. They also 

felt they lacked cultural knowledge, and this was exacerbated by a communication gap 

caused by language differences, which made it difficult to tailor their advice to those in 

need (Jager et al., 2020). Deficiencies in multicultural awareness, knowledge, and skills 
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may result in multicultural incompetence among RNDs. They may also result in reduced 

effectiveness in treating patients from diverse cultures (Ferrero et al., 2023). 

The findings from various studies have been linked to the nutrition and dietetics 

curriculum. For instance, Knoblock-Hahn et al. (2010) revealed minimal evidence that 

cultural competency was included in the curriculum, and students weren’t constantly ex-

posed to or engaged with diverse cultures throughout the curriculum (Accreditation 

Council for Education in Nutrition and Dietetics (ACEND), 2022; 2017; Hack et al., 

2015). The Council for Education in Nutrition and Dietetics stated that the absence of 

cultural competency in the curriculum of nutrition and dietetics can affect professional 

practice. 

The challenge for RNDs these days is how they provide quality nutrition care to 

diverse individuals if they are inadequate in some multicultural competencies. Several 

studies conducted abroad have examined how multicultural competencies can be inte-

grated in various disciplines, such as counseling, education, and pharmacy (Butler et al., 

2020; Chang, 2020; Uzunboylu & Altay, 2021). However, limited research abroad has 

been reported on integrating multicultural competency in the nutrition and dietetics pro-

gram (Charles et al., 2020). Likewise, no studies were reported in the Philippines, as are 

other gaps in this study. 

This study aims to develop a multicultural education integration framework for 

the BSND curriculum that may serve as a standard guideline for educators in integrating 

multicultural education. The framework is intended to equip students with the competen-

cies necessary for culturally responsive nutrition care to diverse individuals. 
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The significance of the study is the following: 

For nutrition and dietetics students. The developed framework may help students 

gain multicultural competency essential for their future career as Nutritionists-Dietitians. 

By understanding cultural differences, future RNDs can tailor their nutrition intervention 

for diverse individuals, thereby improving the quality of nutrition care. 

For RND educators. The framework may provide RND educators with systematic 

guidelines on integrating multicultural competencies within the curriculum, enabling 

them to deliver comprehensive topics. In addition, fostering knowledge and understand-

ing about various cultures and cultural differences among their students may promote 

harmonious classroom interaction and overall student engagement. The study’s findings 

may also be utilized in training programs or seminars. 

For Registered Nutritionist-Dietitian. RNDs can benefit from this study because it 

provides information about essential competencies needed when interacting with diverse 

individuals or clients. Increasing their cultural knowledge and developing multicultural 

competencies may equip them with the skills necessary to work effectively both in com-

munity and clinical settings.  

For patients/clients. The findings of the study may help patient/client(s) improve 

health outcomes, because an RND equipped with multicultural competencies can better 

understand their clients' needs, and provide tailored interventions, thus ensuring the best 

quality nutrition care. 

Curriculum developers. This study guides them to develop a curriculum that thor-

oughly covers various cultures, ensuring that students receive an education that may 
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prepare them to work in multicultural settings. The output of this study may also be used 

to develop a tool or instrument for assessing the multicultural content of the curriculum. 

For future researchers. This research focused on multicultural competencies that 

serve as a baseline for future research on global perspectives in nutrition, health, and cul-

tural diversity, thereby extending their understanding of these topics. 

Background of the Study 

The demographic landscape of the Philippines has become increasingly diverse, 

and understanding unique cultures is empirical. In the healthcare system, this diversity 

challenges healthcare providers, particularly Registered Nutritionist-Dietitian (RND). 

The practice of nutrition spans various settings and involves interactions with in-

dividuals or groups of people in society. While RNDs are knowledgeable about food and 

nutrition sciences, they must understand that advising clients on what to eat and what not 

to eat is not the only factor to consider when providing treatment. Thus, the nutrition and 

dietetics profession requires competencies in cultural aspects, as culture influences indi-

vidual decisions when following treatment or recommendations. 

According to Campinha-Bacote, culturally competent healthcare workers who un-

derstand and are sensitive to the needs of diverse and marginalized individuals could lead 

to favorable social change (Campinha-Bacote, 2018). Likewise, culturally competent 

healthcare providers can provide efficient services to their clients that address various 

cultural and social needs (Hickson, 2022). Respecting cultural differences highlights the 

value of multicultural competency in improving individuals' health conditions and 
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promoting health equality. Multicultural competence refers to an individual's ability to 

comprehend, engage, and appreciate cultural differences. Developing these competencies 

involves cultivating awareness, knowledge, and skills to enable effective interaction 

across cultures. 

Cultural awareness is the number one step toward achieving multicultural compe-

tence. An RND must understand their culture, beliefs, values, and practices to broaden 

their perspectives towards others. Awareness of one’s own culture and other cultures 

should be consistently taught in the classroom to foster better understanding during nutri-

tion counseling. An RND deficient in knowledge of their client's uniqueness may be less 

effective in consultation (Ivey et al., 2017). 

Furthermore, several studies reported barriers to health services, including poor 

communication and language issues among healthcare practitioners, clients, and their 

families, which may lead to dissatisfaction with their treatment (Tan & Li, 2016). Thus, 

cultural awareness is vital for healthcare professionals, particularly in terms of communi-

cation aspects, to recognize challenges in intercultural communication, enabling them to 

improve their communication skills (Kaihlanen et al., 2019). 

The second component of multicultural competencies is knowledge. Multicultural 

knowledge is the foundation of cultural practice among healthcare students because it 

provides intellectual and theoretical understanding. It is about acquiring and retaining 

unique cultural information, such as knowledge of food practices or social interaction 

norms, like whether to shake hands or not (Domenech Rodríguez et al., 2022). 
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Multicultural knowledge focused on deep socio-linguistic and self-awareness. A 

nutritionist-dietitian must have broad multicultural knowledge, including an understand-

ing of the different sociodemographic factors such as health beliefs and practices, food 

habits, cultural attitudes about health care, as well as physical, physiological, psychologi-

cal, and biological differences among ethnic and racial groups, relevant cultural norms, 

values, worldviews, and practicalities of everyday life, to be able to provide patient-cen-

tered nutrition care. Charles et al. (2020) stated that the root cause of miscommunication 

between clients and healthcare providers is a lack of knowledge regarding the cultural 

background of diverse societies, which can be seen in both clinical and non-clinical set-

tings. 

The third component is multicultural skills. It emphasize the ability to interact ap-

propriately with different cultures (Sue, 2001; Sue et al., 1982). It also includes observ-

ing, evaluating, and listening, which can be developed through cognitive competencies. 

Multicultural awareness and knowledge are the vital components of multicultural 

skills; however, Borge et al. (2022) stated that multicultural skills, such as communica-

tion skills, are less developed than multicultural awareness and knowledge. This should 

not be the case, because communication skills are as important as other competencies, 

particularly when collaborating with a diverse community to foster a better understanding 

and adherence to treatment. 

Today’s world is composed of various cultures, and to provide quality nutrition 

care to those in need, RND must equip itself with the competencies essential when inter-

acting with a diverse population. Providing culturally sensitive nutrition care is not a 
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simple remedy or treatment; instead, it requires a deeper understanding of how different 

cultural principles influence nutrition care. Thus, a Nutritionist-Dietitian with multicul-

tural skills will be prepared to interact with individuals from varied cultural backgrounds. 

BS Nutrition and Dietetics in the Philippines 

The nutrition and dietetics discipline has three (3) specializations: Foodservice 

Management, Public Health Nutrition, and Clinical/Hospital Nutrition. Graduates of this 

program can choose any of these fields in their future employment. The curriculum is a 4-

year program comprising professional courses and general education. 

The program consists of one hundred sixty-five (165) units to finish, and the 

courses are categorized into general education, supportive/foundation, and professional 

courses. The professional courses for first-year to third-year level include Basic Foods 1 

and 2, Foodservice System 1 and 2, Basic Nutrition, Research 1 and 2, Meal Manage-

ment, Nutritional Assessment, Nutrition Care Process, Fundamentals of Food Technol-

ogy, Nutrition in the Life Stages 1 and 2, Nutrition Therapy 1 and 2, Public Health Nutri-

tion, and Nutrition Education. For 4th-year students, their first and second semesters are 

dedicated to practical experiences in community/public health nutrition, foodservice, and 

hospitals. Practicing the knowledge they learned in various fields (Commission on Higher 

Education, 2017). 

The hospital dietetics practicum requires six hundred (600) hours of training. It is 

a practice application in a hospital setting where students are exposed to different clinical 

and administrative phases of hospital dietetics. The foodservice practicum is a supervised 
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training in foodservice establishments where students perform various foodservice tasks 

and services, and requires completion of three hundred (300) hours. 

The community nutrition practicum is also a supervised training in the community 

that requires three hundred (300) hours. During the community practicum, students were 

required to stay in the community, with a day off per week. They were also required to 

participate in mini-training and workshops, nutrition intervention planning, and sched-

uled team activities (Commission on Higher Education, 2017). 

Furthermore, the program outcomes of Nutrition and Dietetics include: (1) Pro-

mote the importance of dietetics and nutrition for people’s health through educating them 

about their needs, resources, and capabilities as individual people, groups, and families; 

(2) Practice extensive nutritional care for people’s overall wellness in a multidisciplinary 

and multicultural environment; (3) Incorporate nutrition issues in regional and nationwide 

environment initiatives; (4) Organize nutrition programs to a group and individual people 

as well as institutions; (5) Oversee hospital foodservice or other settings; (6) Implement a 

financially viable nutrition or dietetics related activity; (7) Design and/or carry out spe-

cific study on diet, food, and related subjects; (8) Uphold the profession’s ethical norms; 

(9) Take part in activities that promote lifelong learning (Commission on Higher Educa-

tion, 2017). 

The current BS Nutrition and Dietetics program outcomes highlight the im-

portance of collaboration between individuals and groups in the community; thus, nutri-

tion and dietetics students must possess multicultural competency when interacting with 

individuals and executing nutrition activities effectively. 
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Bank’s Five Dimensions of Multiculturalism 

Multicultural perspectives are a crucial component for developing inclusive and 

unbiased learning environments that respect and celebrate the students' varied cultures. 

Dr. James A. Banks’ five dimensions of multiculturalism were created to help educators 

integrate multicultural principles into their teaching and learning process. The dimensions 

include content integration, knowledge construction process, prejudice reduction, equity 

pedagogy, and strengthening school culture and social structure. 

The first dimension is content integration. It involves integrating topics from di-

verse cultural backgrounds into the curriculum, including historical examples, literature, 

and viewpoints from various cultures (Banks & Banks, 2020; Campinha-Bacote, 2018). 

This approach may provide students with a broader understanding and appreciation of di-

verse cultures. The approach also fosters an inclusive learning environment.  

Next is the knowledge construction process, which points out the need for educa-

tors to help students understand how knowledge is constructed and influenced by cultural 

assumptions, perspectives, and experiences (Banks & Banks, 2020). By doing this, stu-

dents developed critical thinking skills and increased their awareness of varied cultures. 

This includes teaching students how to critically assess knowledge and identify biases 

and stereotypes that could affect their understanding of various cultures. 

The third dimension of multiculturalism is equity pedagogy, which involves 

adapting teaching strategies to support the academic achievements of diverse cultures. 

This dimension aims to provide students equal opportunities to succeed in education, feel 

a sense of worth, and receive support throughout their educational journey. 
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Prejudice reduction is the fourth dimension, focusing on various activities and 

strategies educators may use to help students develop their attitudes and values towards 

varied cultures. This dimension entails fostering classroom environments that dispel prej-

udice and stereotyping, encourage respect and empathy among students, and promote 

positive interactions between different cultures. 

The last dimension is strengthening school culture and social structure. It ad-

dresses the need to establish an inclusive and equitable school culture. It entails assessing 

and transforming schools’ organizational structures, policies, and practices that stop dis-

crimination and inequality. By doing so, educators can create an empowering and sup-

portive learning climate for their students (Banks, 2015; Banks & Banks, 2020). 

As schools grow more diverse, multicultural education concepts have become 

more important. Recognizing this need, the Bank’s Five dimensions of multicultural edu-

cation provides educators with a comprehensive framework for developing inclusive, 

egalitarian, and culturally sensitive learning environments. 

Bank’s Four Levels of Multicultural Integration. Multicultural education re-

mains a continuous topic of discussion globally. Many are still searching for strategies on 

how it can be implemented and maintained in education. The importance of integrating 

multicultural components into different educational programs has been recognized pri-

marily because it equips students with the multicultural competencies necessary for their 

future employment.  

In content integration, instructors incorporate examples and information from 

many cultures and groups to demonstrate essential concepts, generalizations, and 
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challenges within their subject areas or disciplines. The content integration approach does 

not require changing the entire curriculum. 

Although several educators have attempted to better integrate multicultural educa-

tion into the school curriculum since the 1960s civil rights movement, many are unable to 

do so because there is no solid structure for integrating multicultural elements that will 

guide them (Banks, 2015). 

Recognizing the issue, this research focused on the first level of Banks’ five-di-

mensional model, the “content integration approach”. Although the entire dimension is a 

comprehensive approach to multicultural education, the “content integration approach” 

specifically addresses the teaching and development of multicultural competency for the 

nutrition and dietetics students. 

Integrating multicultural content may provide an opportunity to learn about and 

understand diverse cultures. According to Banks, there are four approaches to incorporat-

ing multicultural topics into the curriculum: contribution, additive, transformation, and 

social action approaches (see Figure 1). Together, they provide comprehensive strategies 

for integrating cultural perspectives. 

Level 1. The Contribution Approach. This approach integrates cultural activities 

into the curriculum, for instance, holidays, special events, and heroes from varied cul-

tures. It also emphasizes ethnic groups’ lifestyles rather than the institutional barriers, 

such as racism and discrimination, that have a huge impact on their own lives. However, 

it restricts ethnic content to particular days, weeks, and months associated with ethnic 

celebrations (Banks, 2015). In this approach, teachers immerse students in lectures and 
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pageants about the honored ethnic group and its experiences during these events. The typ-

ical curriculum retains its core structure, goals, and salient qualities in this approach, 

which is one of the important features of this level. 

Level 2. The Additive Approach. This approach is about incorporating ethnic con-

tent into the curriculum. It involves adding content, ideas, themes, and viewpoints to the 

curriculum without altering its core structure, objectives, or qualities. A book is fre-

quently used to achieve the additive technique. It requires teachers’ significant time, ef-

fort, training, and rethinking of the program’s aims, nature, and goals. The additive ap-

proach could be the initial step in a transformative paradigm reform initiative to redesign 

the curriculum and integrate ethnic content and views (Banks & Banks, 2020). 

Level 3. The Transformation Approach. Cultural material is introduced to the 

curriculum without changing its basic assumptions or structure. Students can utilize the 

transformation approach to eliminate ethnic or racial encapsulation and help oppressed 

racial, ethnic, and cultural groups to gain power. Through this approach, students can see 

topics, events, themes, and barriers from several ethnic perspectives (Banks & Banks, 

2020). 

Level 4. The Social Action Approach. This method embodies all the elements of 

the transformation approach. It also includes components that encourage students to make 

decisions and perform mindful actions in resolving problems or issues. The social action 

approach enhances students' critical thinking ability, social action, data gathering, deci-

sion-making, and group collaboration. They are also becoming more politically aware 

(Banks & Banks, 2020). 
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Banks identified social action as the most difficult level, followed by transforma-

tive, additive, and contributing levels, implying a developmental trend of integrating mul-

ticultural information in classroom practices (Freire & Valdez, 2021). However, despite 

the difficulties, the approaches ensure effective teaching and learning outcomes. 

The study benefits from this multicultural integration approach because it pro-

vides the researcher with a clear strategy for integrating multicultural competencies in the 

curriculum, which RND educators can implement in the classrooms. 

Figure 1 

Banks’ Four Levels of Multicultural Integration 
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Literature Review 

RND's multicultural competencies are significant for providing high-quality 

healthcare to a various individuals. Healthcare providers with multicultural competencies 

may reduce health disparities. Conversely, a lack of multicultural competency may lead 

to patients’ breakdown of trust, misunderstandings, and poor adherence to intervention 

and treatment (Stubbe, 2020). 

Organizations and accrediting councils on nutrition globally emphasize the value 

of multicultural competency, which is why they set standards of competencies for nutri-

tionist-dietitians, such as the International Confederation of Dietetics Associations 

(ICDA), the Accreditation Council for Education in Nutrition and Dietetics (ACEND), 

and the Commission on Accreditation for Dietetics Education (CADE). 

Moreover, the Partnership for Dietetic Education and Practice (PDEP) in Canada 

developed an integrating cultural competencies standard for registered dietitians. The 

competencies for dietetic practice, education, and training include the provision of cultur-

ally competent treatment and cultural knowledge (Partnership for Dietetic Education and 

Practice, 2013). 

Integrating multicultural competencies into the curriculum may help students ex-

plore and understand different cultures, connect and interact with a diverse population 

(Supsiloani et al., 2021). Likewise, research suggests that cultural competency training in 

dietetic education may eliminate health disparities among people of diverse cultural back-

grounds (McCabe et al., 2020). Additionally, implementing cultural competency in 
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tertiary institutions is crucial for fostering cross-cultural environments in which students 

and educators can understand how cultural beliefs and traditions influence professional 

decision-making (Cross et al., 2020).  

Many efforts have been made to incorporate multicultural competencies into edu-

cational practice, but several studies have identified issues and challenges in integrating 

them into the curriculum. For instance, McCabe et al. (2020) reported inconsistencies in 

the types and methods of delivering cultural competency care within the area of nutrition 

and dietetics. Another challenge was that educators had limited knowledge about various 

cultures, resources, and training avenues (Naz et al., 2023). 

Moreover, the inconsistency in integrating cultural competency and the lack of 

agreement on the domain of cultural competency to be included in teaching were also ev-

ident in the medical schools (George et al., 2015). In the area of counseling, an insuffi-

ciency in various cultural materials is also reported (Hack et al., 2015). 

Strahley (2020) stated that, to equip students with multicultural competencies, 

they require more research to gain the necessary knowledge to counsel patients from di-

verse cultures, and when communicating with team members during planning and assess-

ment. He also added that to strengthen students' cultural competencies, integrating cul-

tural competencies should start in the first year and continue throughout the year levels. 

The significance of cultural competence in counseling was also recognized in the 

College of Dietitians of Ontario, Canada. The competencies include the capacity to iden-

tify the cultural norms, values, attitudes, traditions, and health practices of varied clients. 

However, despite established standards and recognition of cultural competencies for 
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dietetic programs in Canada, students still performed poorly in the five areas of multicul-

tural competency: knowledge, skills, awareness, attitudes, and desire (Hack et al., 2015). 

This emphasizes the need to consider various factors when integrating multicultural as-

pects into the teaching and learning process, such as teaching materials, learning ap-

proaches, and guidelines. 

The world is constantly evolving and change is inevitable. With the progress of 

time, the need to transform or enhance the curriculum arises so that students can keep up 

with the changing times. Because education should prepare students for life, it should 

equip them with specialized abilities. 

The Curriculum Models 

The curriculum models are a structured framework that guides developers in de-

signing, implementing, and evaluating programs. The curriculum models vary in many 

ways, but they share a common goal: to attain the intended learning outcomes and to en-

sure that students’ educational experiences align with the objectives. 

Curriculum development is a systematic process designed to improve and struc-

ture curricular content. It refers to what is taught in school. A curriculum is a series of ex-

periences that students must go through to develop their abilities, whether these learning 

experiences are direct or indirect. It can also be viewed as a series of content units orga-

nized so that learning each item can be completed, assuming the learner has already mas-

tered the competencies indicated by preceding units (Bobbitt, 1913; Romo, 2019). 
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Numerous scholars developed various models of curriculum based on unique per-

spectives and approaches. A well-known curriculum development model is discussed to 

provide insights into this study. 

The most frequently cited curriculum model is Tyler’s Behavioral model. A linear 

and deductive structure that moves from general to specific, and follows a sequence of 

procedures from goal selection to learning experiences, and assessment. The model is 

also prescriptive because it suggests what should be done, like many curriculum develop-

ers do. 

The logical basis of Tyler’s model is stated in four (4) inquiries, and it must be 

answered when developing a curriculum: “What educational goal should the school seek 

to achieve?”, “What educational experiences can be given to fulfill these purposes?”, 

“How can these educational experiences be properly organized?”, and “How can we de-

termine whether purposes are being achieved?” (Maheshwari, 2015; Romo, 2019). These 

inquiries are a meaningful learning process, and being educated should not be limited to 

merely knowing facts (Maheshwari, 2015). Thus, education is not just recalling infor-

mation; it should also involve problem-solving, critical thinking, and application of 

knowledge in meaningful ways. 

Organizing learning experiences according to Tyler’s model required three (3) 

main criteria in constructing educational experiences: (1) Continuity in learning, as stu-

dents’ progress, they will have the opportunity to assess knowledge and skills in greater 

depth; (2) The sequence of content, to which learning experiences will be provided to stu-

dents based on their level of development, and (3) Integration. Integrating the learning 
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experience into the curriculum should be functional and useful in attaining its objectives, 

and it should be obtained from other areas. Learning experiences can be organized verti-

cally and horizontally. 

Furthermore, the curriculum evaluation of Tyler’s model involves two assess-

ments. The first is to determine if the students' behavior has changed in line with the 

specified educational goals, and the second assessment should ideally use more than one 

assessment tool at a given time. 

Moreover, the fundamental structure of Tyler’s curriculum model neglects the 

connections between the different aspects of the curriculum. Thus, another curriculum 

model was created to address the shortcomings of Tyler’s model. David K. Wheeler, a 

British researcher and educator, developed Wheeler’s model. A curriculum design that is 

cyclical and aims to assist educators in creating and implementing dynamic curricula.  

Wheeler’s model emphasizes the crucial need for real-world learning experiences and 

critical thinking skills as applied within the curriculum to improve students' learning and 

engagement. 

Wheeler’s model consists of five stages. The first stage of the model concerns for-

mulating aims, goals, and objectives as the desired outcomes for the students. The second 

stage is selecting a learning experience, which refers to activities, interactions, subject 

matter, or topics, and other learning materials designed to achieve the curriculum’s goals. 

Selecting and integrating subjects is the third stage of the model, including choosing top-

ics or content relevant to the curriculum's aims, goals, and objectives. This stage is 
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crucial because it guides educators to stay within the curriculum and not exceed beyond 

what is required of them (Owen, 2023). 

The fourth stage of the model is organizing selected learning experiences in se-

quences based on the students' readiness, and the final stage focuses on assessing the ef-

fectiveness of the curriculum to determine whether the set objectives have been achieved. 

This action can be conducted by collecting data, feedback, and analysis, which leads to 

revising the curriculum for continual improvement and adaptation to a changing world. 

Furthermore, the model also emphasizes the interdependence of multiple aspects of the 

curriculum (Owen, 2023). Wheeler’s model reinforces the interconnections of various 

curriculum elements, emphasizing that each component influences the others. Using this 

model may begin at any stage. 

Moreover, another curriculum model, widely used by many schools, is Taba’s 

model, developed by Hilda Taba. The curriculum model inspires new ideas in developing 

curricula (Hunkins & Hammill, 1994). The model is a modified version of Tyler’s model. 

It is non-linear compared to Tyler's model. Tabas’ model is summarized into seven (7) 

procedures: (1) diagnosis of needs; (2) formulation of objectives; (3) selection of content; 

(4) organization of content; (5) selection of learning experiences; (6) organization of 

learning experiences; (7) determination of what to evaluate and ways and mean of doing 

it (Romo, 2019). 

The Taba curriculum model is beneficial in determining the aim of learning be-

cause it applies a grassroots approach. The grassroots approach emphasizes the involve-

ment of teachers rather than academic administrators in developing the curriculum. The 
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model proposed that teachers must participate in creating the curriculum from the begin-

ning to the end, and ensure that the components of teaching methods are best suited for 

the students (Papakitsos, 2016). Additionally, to provide effective and meaningful learn-

ing, teachers should select appropriate learning content and arrange it in a logical and in-

tended order, considering students’ developmental stage, individual needs, and academic 

progress. 

The curriculum models presented in this study can be useful in developing a cur-

riculum framework. The Tylers’ model is a systematic approach that defines clear educa-

tional objectives and aligns them with relevant learning experiences. Taba’s curriculum 

model emphasizes the crucial needs of evaluation and inductive reasoning, which can be 

employed through identifying the particular needs of diverse clients. Wheeler’s cyclical 

model emphasizes the iterative nature of the curriculum and its need for continuous eval-

uation and improvement. 

Tyler, Taba, and Wheeler’s curriculum models are all rational and logical ap-

proaches; they explain a way to seek what is desirable in learning and outline the steps 

involved in the learning process. The curriculum models make a substantial contribution 

to the development of a curriculum framework for the BSND program, ensuring that it is 

responsive and relevant to the learners' needs. 

The Curriculum Integration Process 

The integration process was rooted in constructivist theories of education, which 

facilitate learning opportunities driven by students’ interests connected to real-world situ-

ations. For many years, content integration across courses has been a popular educational 
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innovation (Michigan Department of Education, 2017). The concept of curriculum inte-

gration has gained significant attention in education because it provides students with a 

deeper and meaningful learning experience (Banks & Banks, 2020). 

According to Beane (2016). The traditional education model is often inadequate 

for preparing students for this increasingly globalized world. Curriculum integration is 

designed to be sensitive to students’ needs. It is a process that combines various subjects 

or topics and learning experiences, making learning more cohesive and relevant. Like-

wise, integration also entails relationships between different subject areas, content, and 

skills (Banks & Banks, 2020).  

Curriculum integration has four (4) aspects: (1) Experiences integration. It refers 

to integrating the present and past experiences to promote new learning; (2) Social inte-

gration, which happens when students from various cultural backgrounds participate by 

sharing common educational experiences; (3) Knowledge integration, which occurs when 

concepts from different content areas are incorporated by concentrating on specific is-

sues; and (4) Curriculum design integration, highlighting project-oriented learning and 

various knowledge application (Beane, 2016). It can be done in many ways, from simple 

topic areas connecting two or more other topic areas to a very intricate representation 

where topics are combined into one interdisciplinary course. 

Studies reported that students exposed to multicultural education achieved higher 

academic performance, gained deeper learning, and enhanced engagement in real-world 

situations (Nieto, 2017). Likewise, it enhances the students’ cultural competence, com-

prehension, and builds confidence in serving diverse populations (Huda et al., 2021). 
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Furthermore, the integration process has been shown to support the 21st-century 

skills of students, such as critical thinking, problem-solving, collaboration, creativity, and 

communication, which are significant in this diverse world (Banks, 2015; Banks & 

Banks, 2020; Beane, 2016). 

The wide range of benefits of integrating multicultural education into the curricu-

lum also faces challenges, such as issues in the curriculum design, current materials, 

teaching strategies, inconsistency in integration, and educators’ lack of training to teach 

multicultural education (Hack et al., 2015; McCabe et al., 2020; Naz et al., 2023). Like-

wise, agreement on what cultural domain should be included in teaching is insufficient 

(George et al., 2015; Liu et al., 2022). 

Various strategies have been proposed to address these challenges, including edu-

cators’ professional development, which emphasizes cultural competence and inclusive 

instructional practice. Moreover, the curriculum design should be culturally relevant 

(Ladson-Billings, 2014). Providing a guideline for curriculum integration may help edu-

cators organize their culturally relevant teaching topics. In this case, learners may explore 

cultures in various ways that may relate to their world and others. 

Synthesis  

The increasing diversity of populations requires a culturally sensitive educational 

approach for learners, particularly in the nutrition and dietetics program. The related liter-

ature highlights the significance of RNDs’ multicultural competencies in delivering cul-

turally sensitive nutrition care to diverse clients (Cross et al., 2020; McCabe et al., 2020; 

Strahley, 2020; Supsiloani et al., 2021). 
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Many organizations, accrediting councils, and agencies in nutrition recognize the 

value of multicultural competencies (Accreditation Council for Education in Nutrition 

and Dietetics (ACEND), 2022; Partnership for Dietetic Education and Practice, 2013). 

However, reported studies have shown that RNDs and nutrition students lack multicul-

tural competencies in delivering nutrition care to diverse clients (Ferrero et al., 2023; 

Hack et al., 2015; Jager et al., 2020; Joy & Numer, 2018; Knoblock-Hahn et al., 2010). 

Many efforts have been made to integrate multicultural contexts in the curricu-

lum; however, some issues and challenges have been reported, such as inconsistency in 

the integration of competencies in teaching, educators deficient in cultural knowledge, 

limited learning resources, and training for the educators (Hack et al., 2015; McCabe et 

al., 2020; Naz et al., 2023). Additionally, there is a lack of agreement on cultural domains 

that should be included in teaching (George et al., 2015; Liu et al., 2022). 

The curriculum model of Tyler, Taba, and Wheeler presented a unique yet com-

plementary strategy for curriculum development. Tyler’s linear model is a deductive ap-

proach focused on objectives, targeted experiences, and assessment, ensuring an orga-

nized and goal-oriented strategy (Maheshwari, 2015). On the contrary, the inductive 

model of Taba prioritizes the learners' needs, fostering a more responsive and flexible 

curriculum (Hunkins & Hammill, 1994). The cyclical model of Wheelers emphasizes the 

interrelation of curriculum elements, fostering continuous evaluation and improvement 

(Owen, 2023). Each curriculum model has strengths and weaknesses; at the same time, 

they collectively offer a systematic design that promotes a meaningful learning experi-

ence to the learners. 
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The integration process was rooted in constructivist theories of education, which 

facilitate learning opportunities driven by students’ interests connected to real-world situ-

ations and designed to meet the students’ needs. The four aspects of curriculum integra-

tion are experience, social, knowledge, and curriculum design integration (Beane, 2016). 

Curriculum integration can be accomplished in several ways, from simple topic 

areas to connecting two or more topics to an intricate representation in which topics are 

combined into an interdisciplinary course. The integration process has been shown to 

support the learners' 21st-century skills, which are vital in this diverse world. Also, it en-

hances students’ cultural competence and comprehension (Taylor, 2020) 

Integrating multicultural education into the curriculum brings a wide range of 

benefits; however, Ladson-Billings (2014) highlights challenges in implementation. To 

address these challenges, various strategies have been proposed, including educators' pro-

fessional development emphasizing cultural competence, inclusive instructional prac-

tices, formulation of curriculum integration guidelines, and curriculum design based on 

the students' needs.  

Theoretical Framework 

The development of this study was influenced by the Multicultural Counseling 

Competency (MCC) model, the Social Efficiency Theory, and the Constructivist Theory. 

The Multicultural Counseling Competency model, developed by Sue et al. in 1982, de-

fines multicultural counseling competence as awareness, knowledge, and skills to work 
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effectively with people from diverse backgrounds (Shi & Carey, 2021; Sue, 2001; Sue et 

al., 1982). 

The main focus of awareness is on examining one’s culture, values, and biases, 

and how these affect other people’s opinions (Sue, 2001; Sue et al., 1982). Self-reflection 

and the capacity to evaluate one’s values and views on different cultures are essential for 

awareness development. One can better accept differences with others once they are con-

scious of and willing to question personal biases. Sue (2001) affirms that counselors must 

be knowledgeable about different cultures, beliefs, and traditions to work effectively with 

various communities. They also need to be aware of their own culture, beliefs, attitudes, 

and the social environment in which their clients live. 

The concept of knowledge is actively learning the values, beliefs, customs, prac-

tices, and experiences of others from various cultures. A person must be aware and 

knowledgeable of the cultures surrounding healthcare and the inherent values that could 

affect interactions with people from other cultures (Sue, 2001; Sue et al., 1982). 

The skills focus on a person’s ability to interact effectively with diverse cultures. 

These include effective communication, recognizing biases, respecting and understanding 

food practices, collaborating, and tailoring dietary interventions. Additional skills are be-

ing comfortable and competent with a wide range of therapeutic modalities, having the 

capacity to accurately and appropriately send and receive verbal and nonverbal communi-

cation, and being skillful in advocating for their client when appropriate (Sue et al., 

1982). 
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To collaborate effectively with various ethnic groups, one must be willing to learn 

and improve multicultural competencies. Hulteng (2022) stated that the MCC compo-

nents of awareness, knowledge, and skills may provide an excellent theoretical frame-

work for fostering cultural competence. 

Additionally, the Social Efficiency theory emphasizes that educators should use 

scientific methods in curriculum development to determine the objectives that the stu-

dents need to learn and become productive contributors to society. The scientific method-

ology of Social Efficiency theory includes identifying the subject matter, explaining why 

it needs to be studied, how students intend to understand it, what books are required for 

reading, and the activities they will be undertaking (Alanazi, 2017). Educators focus on 

helping their students acquire the skills essential for interacting with society. Thus, edu-

cators control the students' learning (Alanazi, 2017). The Social Efficiency theory aims to 

educate students in the competencies required in their future workforce (Schiro, 2008). 

The Constructivist theory proposes that students actively develop knowledge 

through interaction and experience with their surroundings, rather than passively assimi-

lating external influences. Constructivist theory emphasizes student-centered approaches 

where learners take ownership of their learning experiences as they progress through a 

program or course. It promotes critical thinking, collaboration, reflection, and exploration 

as vital elements of success in today’s education system. In this theory, students actively 

participate in attaining information (Bada, 2015). Likewise, Steffe and Gale (1995) point 

out that learning is not limited to automatic stimuli but a procedure that requires self-
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direction and cognitive structure, which may be developed through conceptualization and 

reflection. 

The theories outlined provide a strong foundation for this study. The Multicultural 

Counseling Competency (MCC) Model emphasizes the significance of awareness of 

one’s culture and that of others, gaining knowledge, and developing skills in cultivating 

respect, empathy, and effective communication in cultural settings. This will be useful for 

future RNDs in tailoring the nutritional needs of different cultures within the community. 

Social Efficiency theory highlights the importance of developing students' knowledge 

and skills to interact effectively with diverse cultures. The Constructivist theory empha-

sizes experiential learning for students by engaging them in simulations and hands-on ex-

periences in a real-world setting. 

Thus, both theories emphasize the importance of teaching students the competen-

cies vital to raising them as adults. Together, these theories make an important contribu-

tion to enhancing multicultural competencies, improving cultural communication, foster-

ing inclusivity, and equipping students with knowledge and skills vital to succeed in this 

diverse world. 

Conceptual Framework 

The conceptual framework served as a blueprint for this study. It outlined the var-

iables investigated and described how these variables interacted. Also, the framework 

helped provide meaning to the study derived from social constructs created by experien-

tial participants (Huberman & Miles, 2002). 
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This study employed a mixed-method design. It assessed the participants’ per-

ceived multicultural competencies awareness, knowledge, and skills, which are important 

competencies in the healthcare system (Deardorff, 2009; Sue, 2001; Sue et al., 1982). 

Awareness refers to understanding and being sensitive to varied cultural backgrounds. 

Knowledge encompasses information about various cultures, including dietary practices 

and nutrition-related health disparities, as well as skills that enable effective communica-

tion and engagement across different cultural backgrounds. 

Followed by assessing the extent of multicultural education competencies: aware-

ness, knowledge, and skills, in the context of the current BSND curriculum. The research 

output was the developed multicultural education integration framework for the BSND 

Curriculum (see Figure 2). 

Figure 2 

Conceptual Framework of the Study 
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Research Problems 

The world is becoming increasingly interconnected, and understanding and re-

specting diverse cultural practices when providing nutritional interventions is crucial to 

RNDs. Multicultural competencies, including awareness, knowledge, and skills, are criti-

cal for effective nutrition practice. Several studies reported significant gaps in multicul-

tural competencies among entry-level RNDs and nutrition and dietetics students, as well 

as the multicultural aspects of the nutrition and dietetics curriculum, as reported by Hack 

et al. (2015), Accreditation Council for Education in Nutrition and Dietetics (2022) 

Douglass et al. (2020), Ferrero et al. (2023), and Jager et al. (2020). Additional gaps pre-

sented in this study include limited research on integrating multicultural competencies in 

nutrition and dietetics abroad (O’Donovan et al., 2022) and in the Philippines. 

Thus, the general objective of this study is to develop an integration framework, 

particularly a multicultural education integration framework for the BSND curriculum. 

The developed framework may guide educators in integrating multicultural competencies 

into their teaching. Through this framework, students can be equipped with the multicul-

tural competencies needed for providing culturally responsive nutrition care to people 

from diverse backgrounds. 

Hence, to shed light on this study, the following questions are sought to answer: 

1. What are the multicultural competencies of the Registered Nutritionist-Di-

etitian (RND) practitioners in terms of? 

1.1 Awareness 
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1.2 Knowledge 

1.3 Skills 

2. What is the extent of integration of multicultural education competencies 

in the context of the BSND curriculum? 

3. How do RND educators perceive multicultural competencies within the 

BS Nutrition and Dietetics curriculum? 

4. What multicultural education curriculum integration framework may be 

developed for the BSND program? 

Definition of Terms 

The terminologists listed below are particular to this research to provide a com-

mon understanding and clarity of the key concepts in this study, eliminate confusion, and 

provide an accurate foundation for analyzing the findings and discussions within the 

study. The following terms were operationally defined: 

BSND Curriculum 

The Bachelor of Science in Nutrition and Dietetics (BSND) curriculum is a 4-year 

degree program with three areas of specialization: Foodservice, Hospital, and Commu-

nity/ Public Health. The curriculum was made to equip students with the skills vital to 

work in various settings. Graduate students from this program who passed the licensure 

exam for nutrition and dietetics are called Registered Nutritionist-Dietitian (RND). 
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Multicultural Education  

A transformative approach to teaching and learning that highlights the integration 

of multicultural competencies, awareness, knowledge, and skills across the Nutrition and 

Dietetics curriculum. Its goal is to equip ND students with the multicultural competencies 

necessary to provide quality nutrition care to various cultures. 

Multicultural Competencies  

Refer to the awareness, knowledge, and skills that RNDs need to deliver nutrition 

care effectively to diverse cultural backgrounds.  

Multicultural Awareness 

Awareness of one’s own and others’ cultural views, beliefs, and values. 

Multicultural Knowledge 

It provides the documentation and factual information required to move beyond 

awareness and toward successful and appropriate transformation. 

Multicultural Skills 

A person’s skills and ability to engage effectively with diverse cultural back-

grounds (Sue, 2001). 

Integration Framework 

It is a structured framework for integrating multicultural competencies awareness, 

knowledge, and skills into the curriculum, grounded in the Bank’s four levels of integra-

tion. It is presented in a circular layered design to convey that developing multicultural 

competencies is a continuous cycle and interconnected process of learning and growth. 
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The framework integrates theoretical foundations and fosters the inclusion of culturally 

responsive nutrition care. 



62 

 

Chapter 3: 

Results and Discussion 

This chapter presented the results and discussed the findings. The comprehensive 

findings not only answered the research questions but also fulfilled the study's general 

purpose. 

Results 

The results of this study were presented in detail, highlighting significant findings 

in light of the research questions. 

To answer the statement of the problem number 1: What were the multicultural 

competencies of the registered Nutritionist-Dietitian practitioners as identified in this 

study? 

Twenty-five (25) RND participants answered the closed-ended question. The in-

struction was to write the multicultural competencies they perceived as significant to the 

profession. The data revealed the following results: Based on the three categories, four 

(4) multicultural awareness, six (6) multicultural knowledge, and ten (10) multicultural 

skills were identified.  

The four (4) multicultural awareness competencies identified are: customs and 

traditions. These competencies gained the highest percentage (47%), followed by values 

(32%), cultural environment (17%), and lifestyles (4%). Among the multicultural aware-

ness competencies identified by the participants, customs and traditions scored the 
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highest percentage, indicating that many participants value multicultural awareness of 

their own and other customs and traditions. Customs are widely recognized and accepted 

within a specific culture. This may include day-to-day manners, diets, rituals, or social 

norms, whereas tradition is a belief or practice; it may comprise customs but is wider in 

scope. Tradition frequently involves historical or symbolic significance. Both custom and 

tradition play a critical role in maintaining a self-identity. 

While many RND participants recognized the importance of multicultural aware-

ness of their customs and traditions, other participants also recognized multicultural 

awareness of values. Awareness of the values of various cultures leads to respecting indi-

vidual differences and sociocultural awareness. It is closely related to fundamental proce-

dures that shape an individual's identity (Lindgreen et al., 2019), preferences, and deci-

sion-making regarding healthcare. Furthermore, understanding the surroundings and life-

styles of various cultures is as important as being aware of customs, traditions, and be-

liefs, since it influences the client's behavioral change during nutrition counseling and ed-

ucation. 

Awareness competency is defined as examining one’s culture, values, and biases, 

and how these affect other people’s opinions (Sue et al., 1982). Developing awareness 

should begin with self-reflection and evaluation of one's values and views. One can ac-

cept differences with others once they are conscious of and willing to question personal 

biases (Moore, 2023). 

With regards to multicultural knowledge, six (6) competencies were revealed, 

namely religious practices (40%), cultural and international language (6.0%), socio-
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demographics in the community (6.0%), regional foods (22.0%), health beliefs and prac-

tices (13%), and dietary practices (13.0%). Knowledge of religious practices is the most 

common response, gathering forty percent (40%). 

Cultural knowledge is acquired through a strong educational foundation of other 

cultures (Campinha-Bacote, 2018). Many participants recognized Knowledge of religious 

practices as a significant competency for RNDs, particularly when planning a diet for cli-

ents from different cultures. For instance, in the Islamic religion, there are several re-

strictions, such as dietary practices, privacy, modesty, and touching (Attum et al., 2023). 

Additionally, other symbolic foods, such as grains and fruits, are associated with reli-

gious traditions and may hold importance during special religious ceremonies. 

Knowledge of various cultural aspects may allow practitioners to achieve respect from 

one another (Liang et al., 2021). 

Multicultural skills refer to an individual's competencies in interacting effectively 

with other cultures. They develop from awareness and progress to a deeper understanding 

of various multicultural aspects. Nine (9) multicultural skills are identified by the partici-

pants, from highest to lowest percentage of responses including effective communication 

with twenty-four percent (24.0%) responses, respect for diversity with fifteen percent 

(15.0%), collaboration, and adaptability/openness to change in the third spot at thirteen 

percent (13.0%), compassion and research-oriented gathered seven percent (7.0%) re-

sponded, responsive to the needs and, critical thinking both earned five percent responses 

(5.0%) and empathy garners the lowest percentage with four percent (4.0%). 
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Multicultural skills focus on a person’s ability to engage effectively with diverse 

cultural backgrounds. Likewise, Sue et al (1982) emphasized that multicultural skills are 

being comfortable and competent in interacting with diverse cultural backgrounds, as 

well as having the capacity to accurately and appropriately send and receive verbal and 

nonverbal communication. Consequently, patients from different cultures often experi-

ence communication issues, specifically if social and cultural distinctions are not fully 

understood and accepted (Betancourt et al., 2003). 

RNDs are involved in activities requiring effective communication skills for col-

laboration during program planning. Collaboration skills mean working together to 

achieve a common goal. Through collaboration, students' knowledge and skills learned in 

school were used with proper communication. Indeed, without effective communication, 

collaboration is not possible. 

Overall, participants recognized various multicultural competencies vital to their 

profession, particularly multicultural skills, gaining the highest recognition. However, 

multicultural awareness received the lowest recognition, while multicultural knowledge 

gained moderate recognition based on the identified responses. The results were summa-

rized in Table 3. 

Multicultural competency is a dynamic and continuous process that promotes con-

structive interactions and connections across various cultural barriers. RND practitioners 

must explicitly utilize cultural awareness, knowledge, and skills, and adopt an other-ori-

ented stance to benefit the individual’s health outcomes and quality of life (Campinha-

Bacote, 2018). 
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Culture influences people's way of life and the way individuals behave. Even 

though each person has unique differences, they also share similarities. Hence, in the con-

text of a multicultural society, the existence of cultural diversity must be respected (At-

marizon et al., 2020). 

Multicultural competencies embody a set of awareness, knowledge, and skills that 

equip professionals to perform effectively in cross-cultural settings (Cross et al., 2020). 

With these three key components, students may engage more effectively in culturally di-

verse settings, establishing inclusive, productive, and respectful relationships across cul-

tural differences (Sue, 2001). We live in a diverse society, and understanding the differ-

ences can be achieved through multicultural competency that promotes inequalities.  

Table 3 

Multicultural Competencies of the RND Practitioners 

Multicultural Competencies 

 

Responses (%) 

 

Awareness   

 Customs and traditions 47.0 

 Lifestyles 4.0 

 Values 32.0 

 Cultural environment 17.0 

Knowledge   

   Religious practices 40.0 

 Cultural and international language 6.0 

 Socio-demographics in the community 6.0 

 Regional foods  22.0 

 Health beliefs and practices 13.0 

 Dietary practices 13.0 

Skills   

 Effective communication 24.0 
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Multicultural Competencies 

 

Responses (%) 

 

 Collaboration 13.0 

 Adaptability/Open to change 13.0 

 Responsive to the needs 5.0 

 Respect diversity 15.0 

 Empathy 4.0 

 Critical thinking 5.0 

 Compassion 7.0 

 Research oriented 7.0 

For the statement of the problem number 2: What is the extent of integration of 

multicultural education competency in the context of the BSND curriculum? After col-

lecting and analyzing the quantitative data, the results were transferred to another re-

search instrument, the curriculum heat map, as seen in Table 4. Utilizing a heat map for 

this study provides better visualization and interpretation of the generated patterns. The 

curriculum heat map was color-coded with corresponding numbers and interpretations, 

such as Yellow (3) Quite Integrated, Green (2) Sometimes Integrated, and Red (1) Never 

Integrated. 
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Heat Mapping on the Extent of Integration of Multicultural Education Competency in the Context of the BSND Curriculum 
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A. Multicultural awareness (Reflecting one's own culture) 

Be aware of: 

One's values, cultures, and 

beliefs 

3 3 3 3 2 2 2 1 1 1 2 2 1 3 2 

Techniques for reducing 

prejudice and stereotyping 

of others 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

Awareness of the difficul-

ties associated with cross-

cultural communication 

1 1 1 3 2 2 2 1 1 1 3 2 1 3 3 

Health disparities in 

healthcare 

1 1 1 1 1 1 1 3 1 1 1 2 1 2 1 

B. Multicultural knowledge  

Knowing of the: 
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Teaching Areas Professional Courses 
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Definition of a multicul-

tural society  

1 1 1 2 1 1 1 2 1 1 1 3 1 3 2 

Multicultural society’s 

views (culture, ethnicity, 

race, gender, and sociodem-

ographic) 

1 1 1 1 2 2 2 2 1 1 1 1 1 3 3 

Religious dietary re-

strictions (Buddhism, 

Christianity, Hinduism, 

Jainism, Judaism, Mormon-

ism, Islam, etc. 

3 3 3 3 1 3 3 2 1 1 1 2 1 2 2 

Traditional foods during 

events or celebrations 

3 3 3 3 1 1 1 1 2 1 1 1 1 1 1 

Food patterns, habits, and 

preferences 

2 1 2 2 1 2 2 1 1 2 1 1 2 2 2 

Names of regional foods 

and dishes 

2 2 1 2 1 1 1 1 2 2 1 1 2 1 1 

Availability and accessibil-

ity of foods in the region or 

community 

2 1 2 2 1 1 1 1 2 2 1 1 2 1 1 
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Teaching Areas Professional Courses 
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Selecting, preparing, and 

storing foods in a cultural 

setting. 

3 3 2 3 1 1 1 1 3 2 1 1 2 2 1 

Health beliefs and practices 1 1 1 2 2 2 2 1 1 1 3 3  2 2 

Verbal and non-verbal 

communication 

1 1 1 1 1 1 1 1 1 1 2 1 1 2 1 

Nutritional health issues of 

each culture 

1 1 1 1 1 2 2 2 2 1 1 1 1 2 1 

Laws protecting against 

health disparities 

               

Republic Act no. 11223 or 

the “Universal Health Care    

Act (UHC) of 2019 

1 1 1 1 1 1 1 1 1 1 1  

2 

1 1 1 

Republic Act No. 11036: 

The Mental Health Act 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

Republic Act No. 8371: 

The Indigenous People's 

Rights 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
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Teaching Areas Professional Courses 
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Republic Act No. 7277 

Magna Carta for Disabled 

Persons 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

Anti-Discrimination Act 

2017 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

C. Multicultural Skills 

Have the ability to: 

Facilitate collaboration in 

the community. 

1 1 1 1 2 1 1 2 1 1  3 1 3 2 

Demonstrate respect for 

cultural beliefs during nu-

trition counseling practice. 

1 1 1 1 2 1 1 3 1 1 3 3 1 3 1 

Practice critical thinking 

skills when interpreting 

viewpoints from other cul-

tures. 

1 1 1 1 2 1 1 3 1 1 1 3 1 3 3 

Practice openness to one’s 

opinion and avoid criticism 

1 1 1 1 3 1 1 3 1 1 3 2 1 2 2 

Creating nutrition education 

programs, interventions, 

1 1 1 1 2 1 1 2 1 1  2 1 2 1 
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Teaching Areas Professional Courses 
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and instructional materials 

for a diverse society. 

Communication skills in a 

multicultural society  

1 1 1 1 2 1 1 2 1 1 2 2 1 2 2 

Plan and prepare foods ac-

cording to a multicultural 

setting 

1 1 1 3 2 1 1  2 1 1 2 1 1 1 

Conduct research on ethnic 

or cultural groups about nu-

tritional issues, eating prac-

tices, and beliefs. 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

 

Legend: Yellow color (3) =Quite Often Integrated; Green color (2) = Sometimes Integrated; Red color (1) = Never Inte-

grated.  



The data demonstrated varying levels of integration of multicultural competencies 

across professional subjects in the BSND curriculum. For multicultural Awareness, such 

as awareness of one’s values, cultures, and beliefs, the green color dominates in the heat 

map which means that it was “sometimes integrated” by many participants into their 

teaching, particularly in the second and third-year level courses such as Nutritional As-

sessment, Nutrition in the Life Stages 1 and 2, Nutrition Therapy 1 and 2 and public 

health. Moreover, responses “quite often integrated” (yellow color) were revealed, partic-

ularly in the first and third-year courses. 

When it comes to being aware of techniques in reducing prejudice, and stereotyp-

ing of others; awareness of the difficulties associated with cross-cultural communication; 

and health disparities in healthcare, many participants responded that they “never inte-

grated” these competencies into their teaching, however, a few participants responded 

with varying degrees of integration such as “sometimes integrated” (green), and “quite 

integrated” (yellow) were reported. 

The findings showed that while multicultural awareness was integrated into vari-

ous courses, the integration revealed inconsistency. Generally, multicultural awareness 

competencies were “not integrated” into participants' teaching, particularly in awareness 

of techniques for reducing prejudice and stereotyping others. 

The integration of multicultural knowledge competencies regarding the definition 

of a multicultural society and views was “never integrated” (red) into the first-year 

courses. In second-year and third-year courses, this competency was “sometimes inte-

grated” (green) and was “quite often integrated” by a few participants into their teaching. 
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Regarding knowledge of the religious dietary restrictions, many participants 

“quite often integrated” (yellow) this competency into their teaching, particularly in 

courses such as Basic Foods 1 and 2, Basic Nutrition, Meal Management, and Nutrition 

in the Life Stages 1 and 2. It was “sometimes integrated” (green) into courses such as Nu-

trition Care Process, Public Health Nutrition, Food and Nutrition Research 1, and Nutri-

tion Education. However, in the remaining courses, it was “never integrated” (red) into 

teaching. 

Moreover, the competency of knowledge of traditional foods during events or cel-

ebrations was “quite often integrated” into all courses of the 1st-year level, as indicated 

by the color yellow, “sometimes integrated” (green) into the course of Fundamentals of 

Food Technology, and was “never integrated” (color) into the rest of the courses in the 

curriculum.  

Regarding knowledge of food patterns, habits, and preferences, the colors red and 

green were observed in the curriculum heat map. The prominent green color as presented 

in the curriculum heat map indicated that more participants “sometimes integrated” this 

competency into their teaching, outnumbering the red color, which represented “not inte-

grated”. Likewise, two colors, “red” and “green,” were also revealed in the knowledge 

competency regarding the names of regional foods, dishes, and the availability and acces-

sibility of food in the region or community. These findings demonstrated that the compe-

tency was “never” and “sometimes” integrated in teaching. However, the majority of the 

respondents had “never integrated” the competency into their teaching.  
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Whereas, in the competency of selecting, preparing, and storing foods in a cultural 

setting, and knowledge of health beliefs and practices, most participants had “never inte-

grated” (red) these competencies, with a few participants indicating that they “quite inte-

grated” (yellow) and “sometimes integrated” (green) them into their teaching. 

Furthermore, verbal and non-verbal communication competency was “sometimes 

integrated” (green) into two courses, Nutrition Therapy 1 and Nutrition Education, but 

was “not integrated” (red) by most participants into the other professional courses. The 

result, “never integrated” by most participants, was also shown in the multicultural 

knowledge competency of the nutritional health issues of each culture. 

For Laws Protecting Health Disparity: R.A. no. 11036, The Mental Health Act; 

R.A. no. 8371, The Indigenous People's Rights; R.A. no. 7277, Magna Carta for Disabled 

Persons, and Anti-Discrimination Act 2017, the majority of the participants had “never 

integrated” (red) the competency into the professional courses of BSND. Although 

knowledge of R.A. no. 11223 or the “Universal Health Care Act (UHC) of 2019 was 

“never integrated (red) as responded by the majority of the participants, a few participants 

responded “sometimes integrated” (green) the competency specifically in the Public 

Health Nutrition course. 

As presented in the curriculum heat map, a well-established integration of 

knowledge competency in religious dietary restrictions and traditional foods associated 

with events or celebrations was observed at the first-year level. However, regarding 

knowledge competency in laws protecting health disparities, most participants had “never 

integrated” these competencies into their teaching. As with multicultural awareness, the 
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overall integration of multicultural knowledge competencies revealed inconsistency, with 

most competencies being “not integrated”. 

Whereas findings for multicultural skills competencies, such as facilitating collab-

oration in the community, showed that most responses were “not integrated” (red) among 

professional courses. However, it was “sometimes integrated” (green) into the courses of 

Nutrition Assessment and Nutrition in Life Stages 1 and 2, and “quite often integrated” 

into Public Health Nutrition and Nutrition Education. Likewise, demonstrating respect for 

cultural beliefs during nutrition counseling practice, the frequent response was “not inte-

grated”; however, it was “sometimes integrated” into Nutritional Assessment and “quite 

often integrated” into four courses, such as Nutrition Care Process, Nutrition Therapy 1, 

Public Health Nutrition, and Nutrition Education. 

Moreover, regarding critical thinking skills when interpreting points of view from 

other cultures, this competency was “sometimes integrated” into Nutrition Assessment 

and “quite often integrated” into Nutrition Care Process, Nutrition Education, and Nutri-

tion Therapy 1 and 2. 

The competencies practice openness to one’s opinion and avoiding criticism, cre-

ating nutrition education programs, interventions, and instructional materials for a diverse 

society, communication skills in a multicultural society, planning and preparing foods ac-

cording to multicultural settings, and conducting research on ethnic or cultural groups 

about nutritional issues, eating practices, and beliefs, were generally “not integrated” 

(green) as a respond by many participants of the study. Overall, the multicultural skills 
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result of the study, as shown in the curriculum heat map, visualized poor integration or 

“not integrated”. 

In summary, as viewed in the curriculum heat map, the extent of integration of 

multicultural education competencies in the BSND curriculum indicated that most com-

petencies were “not integrated” into the entire curriculum. Although multicultural compe-

tencies were evident in some courses, inconsistencies and a lack of continuity in the inte-

gration into participants' teaching were observed. These findings of the study also corre-

spond with the assessment conducted by Hack et al (2015) and Knoblock-Hahn et al. 

(2010). 

Additionally, participants were interviewed to explore the depth of the study in 

answering the statement of problem number 3: How do RND educators perceive multi-

cultural competency within the BS Nutrition and Dietetics curriculum? The interview re-

sulted in four (4) significant emergent themes and nine (9) subthemes as presented: 

Theme 1: Multicultural Competencies Towards Nutrition Care 

The components of multicultural competency are multifaceted. A broad under-

standing of multicultural competencies is important to students because it may serve as a 

foundation for providing effective, fairly comprehension, and assist those in need from 

different cultures. The interviews with the participants highlighted several key aspects of 

multicultural competencies vital for effective interaction with various cultural back-

grounds. Three (3) sub-themes emerged from this theme, including multicultural aware-

ness, knowledge, and skills. 
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Sub-Theme 1: Multicultural Awareness. Competencies in awareness of cultural 

views, values, and beliefs provide a significant impact when working with various clients. 

Awareness of one's culture is the initial requirement for providing accurate opinions, atti-

tudes, and assumptions. If awareness is disregarded, knowledge and skills may be based 

on incorrect assumptions. 

Participants were asked about their understanding of multicultural competency. 

Almost all participants agreed that it's about an awareness of one’s own and other cul-

tures. For instance, “P1” mentioned, “multicultural competency is awareness of the dif-

ferences of various cultures. Similarly, “P12” also mentioned, “multicultural competency 

is about awareness not only of their own culture but others as well.”  

Additionally, “P2” explained that “we have different cultures, and we should not 

argue with the beliefs of one another. That is why we should be aware of other cultures. 

“Participant 7” explained that to foster multicultural awareness, “we should provide an 

introduction to each culture and the origins of each belief. It is about awareness of the 

multi-cultural dimension in the Philippines”. 

RND participants emphasized their understanding of multicultural competencies, 

with the majority indicating that it involves awareness of one's own culture and others. 

This perspective underscored that multicultural awareness is one of the competencies es-

sential when dealing with diverse societies. Furthermore, to become culturally competent, 

RNDs must examine their cultural identity as a preliminary step in understanding and re-

specting varied cultures. Understanding the client’s cultural background may facilitate 

building rapport and trust with the healthcare providers (Harris, 2022). 
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Sub-Theme 2: Multicultural Knowledge. In multicultural contexts, knowledge 

provides the documentation and factual information necessary to move beyond awareness 

and toward successful and appropriate transformation. Learning or grasping different cul-

tures from a point of view is possible using acquired facts and knowledge based on 

proper assumptions.  

A participant mentioned that a comprehensive understanding of various multicul-

tural aspects could help in preventing stereotyping. “P2” “multicultural competency is 

about knowledge and understanding various multicultural aspects to prevent stereotyping. 

… so that students can understand the reality of each culture.” 

Another participant mentioned that multicultural competencies involve being 

knowledgeable and well educated about various cultural beliefs, food preferences, habits, 

backgrounds, and religions. As mentioned by “P1”, “multicultural competency is know-

ing the differences between various cultures, such as the strong background of food pref-

erences, habits, and patterns”. 

Participants 5 and 6 emphasize the multicultural knowledge that students need to 

grasp. As expressed by “P5,” “multicultural knowledge on food habits and food prefer-

ences of other cultures is an important multicultural competency”. Likewise, “P6” high-

lights that “multicultural competency is about knowledge of religious and dietary prac-

tices of different cultures.” 

The participants emphasize multicultural knowledge as another important compe-

tency for bridging the gap between cultural awareness and effective cross-cultural 
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engagement. They suggest that cultural foods, habits, and preferences, as well as 

knowledge of religious practices, are important topics for the students to grasp. 

Moreover, multicultural knowledge also encompasses an understanding of norms, 

values, customs, and the history of diverse cultures (Presseau et al., 2019). 

Sub-Theme 3: Multicultural Skills. In this study, multicultural skills were de-

fined as multicultural competency that facilitated awareness and knowledge application 

toward achieving effective transformation in various situations. It is the ability to interact 

effectively with people from diverse backgrounds (Presseau et al., 2019). Through ac-

quiring multicultural skills, RNDs and students may organize, implement, and assess a 

multicultural environment, accurately analyze the demands of different cultures, and 

comprehend and interpret the actions of people in the community. 

Participants also mentioned various multicultural skills, including communication 

skills, respect for other cultures, empathy, interaction, and openness, during the interview. 

For instance, being open-minded, as emphasized by participants 2, 12, and 3. As stated by 

“P2, “they should be open-minded because the real world is very different from what they 

have learned in class. “P12” pointed out that one should be “open to change and adapt 

quickly”, and “P3” discussed that, “first and foremost, we should be open-minded and 

humanitarian because we have similarities even though we have different cultural beliefs 

and practices. Because more than just the curriculum, we also tell them to become better 

people. It is important to learn how to get along with or socialize with other cultures.” 

As Participants 4-, 5-, 7-, and 10 pointed out, effective communication and critical 

thinking skills are essential in multicultural environments. For instance, effective 
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communication entails not only knowing what to say but also knowing how to present 

ideas appropriately in various cultural situations. Participants discussed the importance of 

communication skills when interacting with diverse societies. As mentioned, “P4 “com-

munication skills are important because you may know what to say but not how to say 

it……. sometimes simple gestures have meaning in other cultures.” On the other hand, 

“P5” stated that “willing to listen to the opinions of others” is needed for effective com-

munication. Moreover, “P7” highlights the importance of “having the ability to compre-

hend and keep up with different cultures through a broad understanding and deep 

thoughts on the importance of each culture that each one has.” 

RNDs and future Nutritionist-Dietitians must also understand the nonverbal cues 

and simple gestures when communicating, as these can have significant cultural connota-

tions for how individual clients interpret messages from different cultures. Furthermore, 

the efficacy of dietary recommendations and treatments may be affected by miscommuni-

cation. 

Furthermore, multicultural skills, such as collaboration, critical thinking, and writ-

ing, are important in 21st-century education. Collaboration is defined as working together 

to achieve a common goal. Applying collaboration skills among the healthcare team re-

garding patient care may contribute to positive health outcomes for the patient (Martin & 

Bryant, 2025). As highlighted by “P10”, “Students need to learn how to collaborate with 

community and government agencies, as well as develop their critical thinking skills, and 

research skills”. 
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Moreover, participants frequently mentioned “respect” as another important com-

petency for delivering efficient and culturally competent nutrition care for individuals. 

RNDs may foster confidence, prevent disputes, and provide more individualized and use-

ful nutritional recommendations by respecting their customers' cultural and religious cus-

toms. Respect for clients' beliefs and behaviors ensures that suggestions are congruent 

with their cultural background. This not only improves the professional relationship but 

also improves health results. As emphasized by the participants during the interview. For 

instance, “P4” mentioned that “multicultural competency is about respecting other cul-

tures' food, customs, and religions. Likewise, “P6” also mentioned that “respecting their 

beliefs and traditions during nutrition counseling is important so that they will adhere to 

the intervention given.” 

The various multicultural skills facilitate the application of awareness and 

knowledge for effective transformation in different situations. By acquiring multicultural 

skills, students accurately analyze the demands of varied cultures and comprehend and 

interpret the actions of people from diverse societies. 

According to Sue (2001) Awareness, knowledge, and skills are the three strategies 

of multicultural counseling. The interview responses provided evidence that the partici-

pants fully understood the multicultural competencies. Hence, multicultural competency 

is a dynamic and continuous process that involves a range of awareness, knowledge, and 

abilities intended to promote constructive interactions and connections across cultures. 
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Moreover, participants were asked about their thoughts on the multicultural com-

petency content of the BSND curriculum. From their perspectives, the “curriculum inte-

gration” theme emerged from the interview. 

Theme 2: Curriculum Integration 

Curriculum integration is the process of incorporating and combining topics in 

teaching to create a meaningful learning experience. Teachers commonly integrate con-

tent and examples of different cultures to explain fundamental principles, ideas, and theo-

ries in their lessons or discussions (Banks, 2019). Several studies reported that integrating 

multicultural education topics leads to higher academic achievements, deeper learning, 

and enhanced engagement in real-world situations (Nieto, 2017). From the theme “curric-

ulum Integration”, two sub-themes emerged: inconsistent integration and challenges in 

integration. 

Sub-Theme 1: Inconsistent Integration. The concept of “inconsistent integra-

tion” describes how multicultural competencies are not always integrated or are inte-

grated only in a few parts of the curriculum or in teaching. Participants in this study ex-

pressed their views on the multicultural competencies within the current BSND curricu-

lum. For instance, “P1” mentioned that “in my experience during my college years, mul-

ticultural competencies were not integrated, even into my master's degree, but now, I try 

to incorporate them into my teaching”. This claim was also supported by “P5” that inte-

gration of multicultural competencies is “not particular in all levels.” 

Contrary to the statements of participants 1 and 5, participants 2, 3, 4, 6, 8, and 9 

stated that it was integrated into particular subjects only, and sometimes competencies are 
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inserted through examples. For instance, “P2” mentioned that “it is present in particular 

subjects, but evidence of multicultural competencies at each level is only top-down.” 

In addition, “P3” stated that “because the BSND program's outcome is to build 

multicultural competence, the competencies should not just be inserted through examples, 

so it does not look like an add-on. There are some competencies integrated, but in partic-

ular subjects only.” Likewise, participants 4, 6, 8, and 9 also agreed that multicultural 

competencies are integrated in particular subjects only, as “P4” mentioned, “there are, 

however, it was incorporated in particular subjects only and sometimes inserted through 

examples.” This statement was also supported by “P6” during the interview as he men-

tioned “not everything is present; it was embedded in particular subjects only.”. Likewise, 

“P8” also revealed that “teachers integrate multicultural content into the examples during 

the discussions.”. Whereas, “P9” expressed that “there is no clear representation of multi-

cultural topics at each program level; instead, it is embedded in particular subjects or 

courses. It is much better if we integrate the topics per level because the scope of multi-

cultural competencies is wide.” 

Interviews revealed participants' perspectives on multicultural competencies 

within the BSND curriculum. For instance, participants stated that multicultural compe-

tencies are deficient, and the representation of topics is unclear. Sometimes, competen-

cies are inserted through examples. According to Adkins (2017) fostering cultural compe-

tency is insufficient without strategies or guidelines on how and where competencies are 

integrated into the curriculum. 
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Sub-Theme 2: Challenges in Integration. Integrating multicultural competen-

cies into the curriculum presents several challenges that may affect the effectiveness of 

delivering education. The conversation surrounding these challenges brings up several 

important points. For instance, one participant identified the availability of learning re-

sources, particularly the available books, as “P6” stated, “challenges are the resources, es-

pecially books.” 

Insufficient resources, such as textbooks can potentially restrict students’ expo-

sure to various cultures, which is crucial for developing multicultural competencies for 

BSND students. Banks suggested that cultural books and literature be incorporated into 

the teaching and learning process (Banks & Banks, 2020). By engaging with diverse 

learning resources, learners may acquire comprehension, empathy, and acknowledge cul-

tural differences and opinions. 

Additional challenges in integrating multicultural competency in teaching are in-

ternet connection, facilities, availability of local foods, students’ cultural exposure, and 

operational challenges such as scheduling and policies, as mentioned by the participants 

during the interview. For instance, “P8” expressed that “the challenges I encountered in 

integrating multicultural competencies into my teaching are the following: internet stabil-

ity, access to the laboratory community, subject /teaching schedule, and University policy 

concerning community immersion.” 

Moreover, “P10” mentioned that “My challenge in integrating multicultural com-

petencies into my teaching of basic foods is the availability of the local foods of a spe-

cific region, because they are hard to find. It is much better if there are real food samples 
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so that students can taste and describe their texture and cook appropriate dishes. Some-

times, a PowerPoint and visual aids are not enough for teaching.” And “P12” mentioned 

challenges are “the student has limited cultural exposure.” 

Integrating multicultural competencies into the BSND curriculum is vital yet chal-

lenging. The challenges experienced by the RND educators highlight several issues that 

need attention. These include scarcity of educational resources, particularly textbooks and 

regional food samples, which may restrict students’ access to diverse cultural infor-

mation, thereby hindering the development of competencies in understanding and inter-

acting with diverse cultures. 

The challenges encountered by the participants are compounded by various issues 

on modern instructional platforms, e.g., internet stability, laboratory facilities, and institu-

tional guidelines for community immersion. Sengupta et al. (2019) stated that implement-

ing different methods of instruction tailored to varied cultures and learning styles may 

promote classroom inclusivity. Additionally, social interactions through community im-

mersion can increase knowledge and skills (Zeydani et al., 2021). 

Moreover, integrating examples, materials, and resources into teaching can create 

a meaningful educational experience for students (Eden et al., 2024). Using online plat-

forms can engage students in discussions, cultural exchanges, and joint projects (Ver-

zella, 2019). 

Addressing the challenges mentioned by the participants is vital for enhancing the 

effectiveness of integrating multicultural competencies and ensuring students are pre-

pared to navigate and value a diverse world. 
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Furthermore, developing multicultural competencies for future RNDs can be 

achieved through various learning approaches inside and outside the classroom. During 

the interview, participants were asked how they incorporate multicultural competencies 

into their teaching; from their responses, the theme “Learning Approaches” emerged. 

Theme 3: Learning Approaches 

This refers to various learning methods through which students learn and organize 

information. Learning approaches are typically based on sensory (Sankey & Gardiner, 

2010) and cognitive channels that may help students comprehend, retain, and adopt new 

knowledge. During the interview, participants mentioned various learning approaches in 

their teaching. For instance, “P1” stated that “mostly, I use case analysis and provide ex-

amples based on theories. I also conduct laboratory activities and analysis under specific 

conditions or situations that align with the intervention.” 

In addition, “P2” mentioned that “visual aids are essential since students prefer to 

see what you're saying. Also, my experience is perhaps one of the most valuable assets I 

can contribute to my teaching.”. Case studies also employed in the teaching process of 

“P3” as mentioned, “I used case studies and reading literature, and I encouraged my stu-

dents to think in a broader sense.” While “P4” indicated that “I used PowerPoint and vid-

eos, and before I used my instructional materials, I reviewed them many times, making 

sure that there was no wrong information that would offend other cultures.” 

Other learning approaches revealed by the participants during the interview are by 

incorporating the advent of technology and application of critical thinking skills, as men-

tioned by “P5”: “I always asked my students for their insights, provided situational 
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analysis, and incorporated the advent of technology, such as YouTube videos and Tik-

Tok, to express what they learned.” In addition, “P7” employed various learning ap-

proaches as mentioned, “teaching multicultural competencies is through readings and re-

porting about historical accounts of certain foods, role-playing, case studies, community 

visits, and field trips”. And “P9” also mentioned that “I implement field trips or exposure 

trips, allowing students to experience and see how things are done on aspects of the sub-

ject matter because learning is not only in the classroom.” 

Participants mentioned using various learning modalities for delivering multicul-

tural competencies, including case studies, personal experiences, videos, cultural read-

ings, reporting, field trips, community visits, and role-playing. Among these, case studies 

are proven to promote critical thinking skills (Mahdi et al., 2020), while service learning 

or community service improves learning experiences (Gupta et al., 2021). Additionally, 

various digital technologies, such as YouTube and TikTok, are continuously reshaping 

how students share ideas and communicate in today's world. Generally, participants em-

ployed different modalities in their teaching. 

Furthermore, as RNDs encounter clients from diverse cultures, acknowledging 

and respecting their cultural beliefs, values, and practices is increasingly important for 

providing culturally responsive nutrition care. The theme “Culturally Responsive Nutri-

tion Care” emerged from participant interviews regarding guidelines for integrating mul-

ticultural competency into the curriculum. 
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Theme 4. Culturally Responsive Nutrition Care 

Culturally responsive nutrition care involves providing nutrition counseling and 

interventions that are respectful to individuals or communities. It entails understanding 

cultural differences in food choices, dietary habits, communication styles, and health be-

liefs and practices to ensure that nutrition care is aligned with their distinct cultural back-

grounds (Santiago & Silveira, 2024). 

Four sub-themes emerged from culturally responsive nutrition care: creating a diet 

tailored for the patient’s needs, fostering inclusivity and reducing biases, engaging in 

continuous learning and innovation, and promoting nutrition care. 

Sub-Theme 1: Create a Diet Suitable for the Patient’s Needs. Creating a spe-

cific diet for patients is an essential skill of the RNDs. Creating a diet is not a one-size-

fits-all approach. Thus, RNDs should consider their patients' cultural background, includ-

ing their beliefs, dietary habits, and food choices, when preparing a diet. The participants 

also identified these aspects during the interview. For instance, “P1” mentioned the need 

for having “a strong background of food preferences, habits, and patterns so that we can 

prescribe the diet available in the community that is also suitable for their culture.” Like-

wise, “P7 stressed to “understand regional or cultural beliefs to create a diet that suits the 

patient’s needs, while “P12” stated that “knowledge of cultural foods is important to cre-

ate a diet suitable for patients with different cultural backgrounds”. 

Culture influences what people eat and when (Nemec, 2020). Hence, creating a 

diet suitable for patients’ needs requires awareness and knowledge of cultural eating 
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patterns and practices. As a result, nutritional advice tailored to cultural norms increases 

its acceptance and assures diet interventions are culturally sensitive. 

Sub-Theme 2: Foster Inclusivity and Reduce Biases. In this increasingly di-

verse world, fostering inclusivity and reducing biases within RNDs are crucial for effec-

tive nutrition care. Participants mentioned vital strategies and practices students may 

adopt to promote inclusivity and reduce biases. For instance, “P2” emphasized the need 

to “not to be biased in one sector only, but instead in the whole sector.” Additionally, 

“P9” indicated that “It's about acceptance and a wide understanding of multicultural di-

mensions.”, and “P12” suggests that “RND should be sensitive to the needs of the patient. 

This competency would be able to provide individualized care for the patient”. 

In brief, the participants emphasized that culturally sensitive nutrition care and 

multicultural acceptance are vital when interacting with their clients. When integrating 

these skills, it can create effective, considerate, and personalized care. 

By fostering culturally responsive nutrition care, future Nutritionist-Dietitians 

may successfully manage the unique needs of various populations, resulting in increased 

compliance, improved client satisfaction, and better health outcomes. This action not only 

promotes the well-being of individuals but also contributes to the broader goals of attain-

ing health equality. 

Sub-Theme 3: Engage in Continuous Learning and Innovation. This sub-

theme illustrates an ongoing process of acquiring new knowledge, capabilities, and criti-

cal thinking to improve competencies and adapt to evolving situations. The participants' 

responses emphasized the value of continuous learning and innovation in gaining 
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the competencies required to interact with diverse societies. For instance, “P1” mentioned 

that “I need to study and read cultural books that can be incorporated into the teaching, 

and also learn how to integrate the ideas of multiculturalism, maybe because what I am 

telling my students is inaccurate or untrue.” Similarly, “P5” stated that “Continuous 

learning is needed to deal with various cultures.” “P6” supported this perspective by not-

ing that “training in cultural competencies is also needed.” 

Another participant echoed the importance of knowing other cultures, which is vi-

tal in research, as “P7” mentioned, “Understanding culture is important to be able to re-

search well, and also it provides an opportunity to meet different kinds of people who can 

teach us new things.” In addition, "P9” emphasized “more innovation in learning…the 

society will benefit from continuous learning.”  

Participants highlight the importance of continuous learning and innovation for 

the benefit of the students and educators. Thus, future healthcare practitioners must be ed-

ucated about various factors that may affect the health of their patients. These include re-

ligious practices, communication styles, customs and traditions, and cultural patterns 

(Byrne, 2020; Turkelson et al., 2021). 

Participants mentioned that reading cultural books and training about cultural 

competence, research, and innovation in learning are important in interacting with differ-

ent cultures. Also, training is beneficial in increasing awareness of one's culture and other 

cultures when communicating with diverse clients (Kaihlanen et al., 2019). McCabe et al. 

(2020) stated that training in cultural competency for dietetic education may eliminate 

health disparities among people of diverse cultural backgrounds. 
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Further, to adapt to this changing world, healthcare practitioners must be moti-

vated to learn and innovate (“The Importance of Continuous Learning for Innovation, 

Progression, and Survival,” 2018). Innovations in learning approaches, such as simula-

tions, collaborative learning, and community-based learning projects, are other examples 

of innovations for inclusive pedagogy (McCabe et al., 2020). Thus, to keep up with the 

changing times, continuous learning and innovation are necessary so that educators can 

learn new knowledge and skills that can be passed on to their students. 

Sub-Theme 4: Promote Nutrition Care. Promoting nutrition care to every indi-

vidual in a diverse society is a strategy that enhances the nutritional welfare of individu-

als in the communities. The participants' responses highlight the need for curriculum im-

provement to promote nutrition care successfully, as they mentioned: “P8” “The BSND 

curriculum prepared students to promote nutrition care in a diverse society, by including 

multicultural content in teaching” “P6” “The current curriculum needs improvement to 

address the promotion of nutrition care in a diverse society”. 

While “P8” acknowledges multicultural content in the curriculum, “P6” calls for 

improving the BSND curriculum. “The current curriculum needs improvement.” Addi-

tionally, “P11” emphasizes the importance of “Integrating multicultural content at all lev-

els of the BSND program, ensuring that graduates of the program can promote nutrition 

care in a diverse community.” 

Promoting nutrition care plays an important role in preventing diseases. In this 

complex world, enriching knowledge about nutrition science, cultural foods, social 
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factors influencing health, and food systems is crucial for the RNDs in promoting nutri-

tion care (Ash et al., 2023).  

Recognizing the diversity in a globalized world is essential in providing culturally 

responsive care. Responsive nutrition care is an approach that considers the unique cul-

tural backgrounds of individual clients. Additionally, it fosters inclusivity and reduces bi-

ases. This approach nurtures trust and strengthens the relationship between patients and 

providers. To improve adherence to nutritional intervention and improve health outcomes 

Integrating multicultural competencies into the curriculum requires continuous 

learning and innovation in promoting nutrition care. Continuous learning can enhance 

RNDS's knowledge and skills, which are vital to developing nutrition education strategies 

essential for promoting the health of individuals and communities (Ash et al., 2023). 

To answer the statement of the problem number 4, “What multicultural education 

curriculum integration framework may be developed for the BSND program?” 

The developed framework is a Multicultural Education Integration Framework for 

the BSND Curriculum. It highlights multicultural education competencies of awareness, 

knowledge, and skills across the Nutrition and Dietetics curriculum. Its goal is to develop 

students' multicultural competencies for delivering culturally responsive nutrition care to 

people with diverse backgrounds. 

The framework was influenced by the study’s findings and issues raised from pre-

vious studies. The integration was grounded by the Bank's integration approaches, 

namely the contribution approach, the additive approach, the transformation approach, 

and the social action approach. 
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The multicultural competencies and the Bank’s integration approaches are applied 

at progressive stages of education from the 1st year up to the 4th year. The integration 

process was rooted in constructivist theories of education, which facilitate learning op-

portunities driven by students’ interests connected to real-world situations and designed 

to meet the needs of the students. 

As Bobbitt implies, the curriculum is a series of experiences that students must 

push through to develop their abilities, whether the experiences are direct or indirect 

(Bobbitt, 1913). Additionally, the social efficiency theory emphasizes that the series of 

competencies should be organized across each level so that learners master the competen-

cies demonstrated in the previous unit (Bobbitt, 1913). 

Moreover, Tyler’s curriculum model implies that organizing learning experiences 

for learners requires three criteria: continuity in learning, sequence of content, and inte-

gration (Maheshwari, 2015). Likewise, Taba contends that content should be arranged in 

a logical order and should be based on students' developmental stage, individual interests, 

and academic progress, while Wheeler's curriculum model implies that determining the 

subject content should be based on students' learning experiences (Prihantoro, 2021). 

The curriculum framework was designed as a circular and multilayered structure, 

indicating that each element is interconnected and interacts dynamically. The framework 

design also emphasizes the continuous nature of cultivating the multicultural competen-

cies of the BSND students, and the circular flow illustrates how development in one area 

is usually influenced by others, emphasizing that becoming a multicultural competent 
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Registered Nutritionist Dietitian is a continuous learning process rather than a linear end-

point. 

The framework comprises learning outcomes, integration approaches, key multi-

cultural competencies and their components, the central core (BSND curriculum), learn-

ing approaches, and assessment. 

Learning Outcomes. Learning Outcomes are located at the first layer of the 

framework. They are the cornerstone for organizing learning experiences and assessing 

students' progress. Learning outcomes indicate the success of the educational program 

implementation (Mahajan & Singh, 2017). Within the curriculum framework, learning 

outcomes specify the attitudes, knowledge, and skills that students gain after completing 

the program. 

The learning outcomes of the framework are based on the theme that emerged, 

“Culturally Responsive Care”, which includes the following: First, to create a diet suita-

ble for the patient’s needs. This essential output of the framework emphasizes applying 

the information and skills learned from cultural food practices throughout the course pro-

gram to create an appropriate diet intervention. Integrating cultural elements into the cur-

riculum can enhance students' understanding of food diversity, the significance of tradi-

tional foods, the various local food ingredients, and a balanced diet appropriate for each 

culture (Hamed Kandil, 2022). 

Second is to foster inclusivity and reduce biases. Inclusivity is respecting, valuing, 

and providing everyone an equal opportunity to receive better treatment, regardless of 

their cultural background. Combining these perspectives may foster environments that 
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value diversity, promote community participation, and lessen the effects of prejudice. 

Such efforts not only enhance individuals' well-being but also contribute to the broader 

goal of achieving health equity (Vincze et al., 2021). 

Third, is to engage in continuous learning and innovation. This third learning out-

come may equip future practitioners with the latest information and trends in nutrition 

and dietetics. This action is necessary to succeed in this diverse and changing world. 

Thus, adopting this framework may enhance professional growth and promote health 

equality. 

The last learning outcome is to promote nutrition care. One of the ASCEND rec-

ommendations and guidelines for competency for RDs is to promote nutrition care to all 

individuals in need (Accreditation Council for Education in Nutrition and Dietetics 

(ACEND), 2022). Promoting nutrition care as the learning outcome of the framework 

highlights the development of accountability, empathy, and moral awareness in students. 

It goes beyond simply advocating good works; it attempts to establish deep-rooted values, 

enabling individuals to understand the importance of supporting and promoting welfare 

inclusively. 

The emerging learning outcomes of the developed framework for the BSND cur-

riculum demonstrate a deep commitment to cultural sensitivity, inclusivity, and global 

competency. Hence, the framework ensures that future professionals are equipped to ad-

dress emerging challenges when delivering nutrition care in diverse cultures. 

The Integration Approaches. After defining the learning outcomes, the next layer 

of the circle represents the integration approaches, which show how multicultural 
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competencies are applied actively. Integration is a process that combines various subjects 

or topics and learning experiences, making learning more cohesive and relevant. It also 

entails relationships between varied subject areas, content, and skills (Banks & Banks, 

2020). 

The four levels of Banks’ integration approaches (contribution, additive, transfor-

mation, and social action) provide a systematic framework for the curriculum. It is a pro-

gressive integration of multicultural competencies into the curriculum. By employing 

Banks’ integration approaches, the developed framework may ensure that cultural infor-

mation is strategically integrated into every curriculum course and not taught in isolation. 

The approaches are the following: the Contribution approach integrates fundamental prin-

ciples, truths, or examples from various cultures. The contribution approach is imple-

mented at the first-year level of the program as the primary approach in the developed 

framework. This level depends mainly on acknowledging and showcasing cultural prac-

tices through lessons and interactive discussions. The objective is to stimulate students' 

curiosity and deepen their viewpoints regarding foods and cultures. 

For example, RND educators may assign students to explore how indigenous 

foods of various cultures influenced or improved their health. With this gradual acquisi-

tion of cultural openness, understanding, and respect, students can engage with diverse 

cultures more sensibly and critically. This early integration provided an opportunity for 

deeper learning as they advanced to the next level. 

Next is the Additive approach. In this second integration approach, the curriculum 

is extended without altering its basic structure by adding new ideas, topics, or concepts to 
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the curriculum (Banks, 2015; Banks & Banks, 2020). After gaining multicultural aware-

ness at the first level, this shifts to a more in-depth multicultural knowledge at the sec-

ond-year level. The multicultural knowledge competency in this framework is about ac-

quiring and retaining unique cultural information (Domenech Rodríguez et al., 2022). 

RND educators should move from awareness to investigating how various cul-

tural practices, viewpoints, and customs influence professional practices. They should fo-

cus on broadening subject content by including a wider range of cultural perspectives, 

concepts, and case studies. For instance, inquiry about environmental, social, and eco-

nomic factors that impact food and nutrition in varied cultures. For example, at the 2nd-

year level, RND educators may assign students to assess the effect of globalization on di-

etary habits and choices and analyze the significance of food in various cultures. 

Through this, students deepen their understanding of various cultural aspects, like 

the relationship between their food choices and health. At the end of the second year, stu-

dents gain a deeper understanding of different cultures necessary within their field, which 

will make them more prepared for complex problem-solving and critical thinking in the 

later years. 

Additionally, the Transformation approach involves developing skills that begin 

in awareness and knowledge, and move between theories and real-world applications. 

This level transforms students by engaging, critically evaluating cultural viewpoints, and 

encouraging them to apply their critical thinking skills. 

Educators at this level may engage their students in learning activities such as 

role-playing, conducting community visits, and creating diet plans for various cultures. 
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The objective of the transformational approach is to prepare students to engage with dif-

ferent cultural backgrounds. For example, at the 3rd-year level, students critically explore 

food sovereignty and analyze environmental and social factors that may influence indi-

vidual food choices. 

By applying this approach, multicultural aspects are not just a topic added to the 

curriculum; instead, they reshape the program into an inclusive, comprehensive, and cul-

turally rooted discipline. These foster students are becoming multicultural competent pro-

fessionals. 

The last approach is the social action approach. In this final stage of integration, 

students at the 4th-year level are taught to grasp various perspectives and enhance their 

skills in decision-making, social action, data gathering, and collaborating with groups 

(Banks, 2015). In the social action approach, students are empowered to become agents 

of change (Banks & Banks, 2020). 

Within this framework, the action involves creating and implementing programs 

for the community, collaborating with various organizations to address nutritional issues, 

and promoting nutrition care. The RND educator's role is to facilitate, mentor, and guide 

the students in their activities rather than being a source of information. The objective of 

this approach is to provide guidance and support to students, such as in planning and im-

plementing a nutritional intervention or program. 

Students at this level can be advocates and leaders who are equipped with the 

competencies necessary to collaborate with varied cultures about issues in health and nu-

trition. Additionally, this approach may enhance students' participation in community 



100 

 

projects or activities, foster a sense of responsibility, and empower them to provide a fa-

vorable outcome within the community. For instance, a teacher may assign 4th-year nu-

trition and dietetics students to conduct a nutrition assessment in a community and iden-

tify immediate nutritional concerns (e.g., underweight, obesity) for various cultures, then 

create and implement appropriate community nutrition programs, like a feeding program 

and backyard gardening. 

Through this, students actively engage in the community, collecting feedback and 

information, and advocating for ongoing support from NGOs and local government. 

Thus, they are expected to apply their knowledge and skills in the community or group of 

people to create a positive impact. The examples provided are suggestions that may guide 

RND educators in integrating multicultural competencies into their teaching in the entire 

BSND curriculum. 

Multicultural Competencies and Components. The third layer of the framework, 

after the integration approaches, is the key multicultural competencies, awareness, 

knowledge, and skills. These key competencies are based on the multicultural compe-

tency model of Sue et al. (1982), which enables practitioners to interact effectively with 

people from diverse backgrounds. They define what students must acquire to achieve the 

learning outcomes. 

Multicultural competency refers to developing the abilities and attitudes necessary 

to interact with people with diverse backgrounds (Eden et al., 2024). Multicultural com-

petency differs from multicultural content, which presents information and viewpoints 

from various cultures presented in materials such as media, books, and other resources. 
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On the other hand, multicultural competency emphasizes understanding, respect, adapta-

bility, and empathy in real-world engagement, which can be applied in daily interactions 

and when making decisions. Below are the competencies and descriptions based on the 

results of this study. 

Integrating multicultural competencies into the educational framework promotes 

equity and inclusivity by recognizing and respecting different cultural backgrounds. This 

approach enhances students' communication and collaboration skills by making them 

conscious of various cultural values, norms, and languages, thereby reducing inequalities 

and removing barriers when tailoring dietary interventions within their cultural contexts. 

The arrow design of the multicultural competencies signifies that it is a continu-

ous and progressive learning process. This developmental approach is integrated across 

four levels of the BSND program, from the first year up to the fourth-year level, where 

students gradually deepen their awareness, understanding, and skills regarding cultural 

diversity. Thus, the continuous process enhances students’ capacity to comprehend, ap-

preciate, and react effectively to diverse cultures, developing a solid foundation of com-

petencies as students advance. 

At the first-year level, the concentration is on raising awareness and familiarizing 

students with self-awareness and cultural diversity. Awareness of one's culture is the ini-

tial requirement for providing accurate opinions, attitudes, and assumptions. If the aware-

ness stage of multicultural education is disregarded, knowledge and skills may be based 

on incorrect assumptions (Harris, 2022) 
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At the second-year level, students acquire in-depth knowledge of cultural beliefs, 

practices, traditions, and values regarding nutrition and health. At the third-year level, the 

emphasis shifts to applying knowledge and developing multicultural skills. Students at 

this level may learn to navigate cultural diversity in real-world settings. In their fourth 

year, they are expected to practice multicultural competencies in real-world settings. This 

last level of education prepares them for professional practice. 

The vital components of multicultural competencies are based on the participants' 

perceptions and illustrated by the arrows that extend from the key multicultural compe-

tencies. These components encircle the framework, highlighting the competencies stu-

dents need to achieve to become competent RNDs, capable of providing equitable and 

culturally competent nutrition care. Table 5 presents multicultural competencies and de-

scriptions. 



103 

 

Table 5 

Multicultural Competencies and Description 

Core Competencies Description 

Multicultural Awareness Awareness of one’s and others' cultural views, beliefs, 

and values, such as sources of foods and eating patterns, 

is necessary for building rapport with the client and 

providing appropriate nutrition education (Nemec, 

2020). Thus, it provides a valuable impact when working 

with various clients. Learners are taught to be aware of 

their own culture and others, such as: 

Customs and Traditions 

Lifestyles 

Values 

Cultural Environment 

 

Multicultural Knowledge In multicultural contexts, knowledge provides the docu-

mentation and factual information required to move be-

yond awareness and toward successful and appropriate 

transformation. RNDs must be knowledgeable about var-

ious aspects of culture, such as food preparation, ingredi-

ents, cultural significance, and other factors influencing 

lifestyle behaviors, to communicate effectively and pro-

vide suitable nutrition interventions (Atomei et al., 

2024). 

 

The following is the multicultural knowledge that should 

be taught to the students for a better understanding of the 

different aspects of cultures: 

Religious Practices 

Cultural and International Language 

Socio-Demographics 

Regional Foods 

Health Beliefs and Practices 

Dietary practices 
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Core Competencies Description 

Multicultural Skills A person’s set of skills and ability to engage effectively 

with diverse cultural backgrounds (Sue, 2001). Acquir-

ing cultural skills may improve the health outcomes of 

diverse individuals and eliminate health disparities 

(McCabe et al., 2020). Tyler emphasizes that education 

is not solely about knowing facts (Maheshwari, 2015). 

Instead, it includes the application of skills in meaning-

ful ways. 

 

The following are the multicultural skills that should be 

taught to the students: 

Effective Communication 

Collaboration 

Adaptability/Open to Change 

Responsive to the needs  

Respect Diversity 

Empathy 

Critical Thinking 

Compassion 

Research Oriented 

Core. The core of the framework is the BSND curriculum. It serves as the funda-

mental basis for the entire framework, directing the development of multiculturally com-

petent future RNDs. Placing the BSND curriculum at the center of the developed frame-

work indicates that all multicultural competencies, integration approaches, learning out-

comes, and learning assessments revolve around it. 

Moreover, placing the BSND curriculum at the center of the framework may 

clearly define educational goals. According to Tyler, formulating educational goals, aims, 

or objectives of the intended outcome of the curriculum is the first stage in developing an 

academic program (Fortepiani & Marsh, 2023). 
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Learning Approaches. Learning approaches are teaching strategies that promote 

understanding and acknowledgment of the perspectives of various cultures. They are the 

basis for assessing whether the learning objectives are achieved (Fortepiani & Marsh, 

2023). 

Learning approaches are placed at the bottom of the framework as part of the sup-

port system in teaching and learning. Integrating multicultural competencies into the BS 

Nutrition and Dietetics program, along with a variety of learning approaches, is impera-

tive to ensure that students are equipped to navigate the challenges of nutrition and dietet-

ics practice in cultural settings. 

Various learning approaches can be applied when using this framework. These in-

clude collaborative learning, experiential learning, and multimodal learning. These learn-

ing approaches may not only influence the learning experiences but also impact how stu-

dents comprehend the content and apply their knowledge learned in real-world settings. 

A collaborative learning approach enhances students' learning experiences, social-

emotional learning, and communication skills (Laal & Ghodsi, 2012). By applying this 

approach, ND students can collaborate effectively with diverse groups, create nutrition 

programs or interventions tailored to a particular cultural group from each other’s view-

points, and gain experiences. 

Collaborative learning can be applied in various subjects within the program, such 

as public health nutrition. For instance, providing an activity like a community group pro-

ject. For this activity, students were instructed to work in groups to evaluate the 
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nutritional status of a specific barangay and plan an intervention for an identified nutri-

tional problem. 

Experiential learning is a learning-by-doing approach through which students gain 

additional knowledge through direct experience rather than just passively obtaining infor-

mation (Institute for Experiential Learning, 2024). According to Wheeler’s curriculum 

model, experiential learning may improve students' engagement and learning. The 

Wheeler curriculum model reported that experiential learning may improve students' en-

gagement and learning (Vygotsky, 1980). Likewise, the constructivist theory articulated 

by Vygotsky emphasizes that knowledge is learned through personal experience and so-

cial interaction (Gajdamaschko, 2011). 

Providing students with opportunities to explore how their culture and other cul-

tures influence their food choices may help them develop meaningful and relevant 

knowledge that can be applied to their everyday lives and when interacting with diverse 

cultures. 

Experiential learning can be applied through practicum rotations, laboratory activ-

ities, and community visits in courses like public health nutrition, nutrition education, and 

foodservice systems. For instance, in a nutrition education course, students may be re-

quired to conduct nutrition counseling sessions in the community, applying theoretical 

concepts in a real-world setting. 

Using these approaches within the curriculum framework may build students' con-

fidence in participating in community-based programs or activities such as mother 
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classes, feeding programs, and nutrition workshops. Thus, it deepens students' under-

standing of how culture influences their health behavior. 

Multimodal Learning. These are various teaching methodologies, such as sensory, 

visual, tactile, auditory, kinesthetic, writing/reading, and technological resources, to de-

liver better cultural knowledge and skills in teaching (Kennedy, 2023). With this ap-

proach, students' learning becomes more responsive and inclusive of their needs. 

Multimodal learning facilitates better comprehension, retention, and engagement. 

It may be employed across theoretical and practical courses such as Basic Foods, Basic 

Nutrition, Nutritional Assessment, and Nutrition in the Life Stages. For instance, the 

Basic Nutrition course may employ learning activities such as visual presentations (e.g., 

the digestion process and metabolic pathway), video documentaries about nutritional is-

sues, and hands-on reading of food labels. 

Employing these learning approaches throughout the program enriches students' 

learning process and fosters broad understanding, adaptability, and professional advance-

ment. 

Assessment. The learning assessment, also located at the bottom of the frame-

work, plays a significant role in determining students' abilities and readiness to provide 

culturally responsive nutrition care. The assessment process also serves as a support sys-

tem of the curriculum framework to determine whether the students have achieved the 

learning objectives (Maheshwari, 2015). In implementing this framework, a variety of as-

sessments can be applied. 
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First is the formative assessment, the goal of which is to assess students' learning 

performance throughout the educational process (Black & Wiliam, 2018). and give feed-

back for enhancement. The purpose is to promote self-regulation and reflective thinking, 

identify learning gaps, and adjust instructional learning.  

Formative assessments are short quizzes, classroom discussions, journal reflec-

tions, case studies, and laboratory exercises. These assessments can be applied through-

out the educational process, during classroom workshops, discussions, and assignments. 

Next is the Summative assessment. The summative assessment evaluates students' 

mastery of multicultural competencies at the end of the course module (Harlen, 2005). It 

includes periodic examinations, final case study analysis, and presentation, or a project 

formulating a culturally appropriate meal plan. This assessment may be applied at the end 

of the semester, module, or unit. 

Additional assessment in the framework is the Real-world assessment. This refers 

to assessing students' attitudes, knowledge, and skills in an authentic, practical environ-

ment. This entails tasks that reflect obstacles students may face in actual practice (Her-

rington & Oliver, 2000). The real-world assessment for this framework involves on-the-

job training or a practicum in diverse communities. It can be applied in the final year or 

semester to assess students' preparedness to practice in real-world settings. 

The last assessment is the Skills-based assessment. These assessments evaluate 

practical skills crucial for future RNDs, like counseling, cultural adaptability, and com-

munication. The skills-based assessment may include counseling simulations or client 
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interaction through role-playing. Suggest employing these assessments in the middle or 

late semester after introducing fundamental theories or simulated learning environments. 

Employing various assessments within the curriculum ensures that learning is en-

hanced and intended competencies are achieved. These assessments may guide teaching 

instruction, support students' growth, and maintain the academic program’s integrity. 
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Figure 3 

Multicultural Education Integration Framework for BSND Curriculum 

 

In summary, as shown in Figure 3, the framework focuses on integrating multicul-

tural education competencies vital to the nutrition and dietetics profession. This frame-

work adopts a circular layered design to convey that developing multicultural competen-

cies necessary for the profession is a continuous cycle and interconnected process of 

learning and growth in cultural awareness, knowledge, and skills. 
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The first layer of the circle is the learning outcomes, which serve as the founda-

tion and the guiding force for all learning design. It answers the question “What learners 

should be expected to know, perform, or value after learning?”. After defining the learn-

ing outcomes, the next layer of the circle is the integration approaches. The integration 

approaches provide a guideline for teaching multicultural competencies throughout the 

program. The next feature of the development framework is the key multicultural compe-

tencies, awareness, knowledge, and skills. This defines “What learners must learn to meet 

the learning outcomes.” 

The framework is a continuous and gradual process of integrating multicultural 

competencies, beginning with awareness, knowledge, and skills, guided by Banks' four 

levels of integration. The process implies that developing multicultural competencies 

should be woven into the entire BSND program to achieve a solid foundation of learning. 

The inclusion of learning approaches and assessment serves as the framework 

support system. They act as the foundation for learning implementation and evaluation, 

ensuring that all planned activities can be effectively executed within the classroom, com-

munity, and laboratory. 

Lastly, the core of the framework is the BSND program, which is the center of all 

the curriculum elements (learning outcomes, multicultural competencies, and approaches) 

that revolve around. The core represents the identity and intent of the entire educational 

structure. 
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Discussion 

Conducting this study was motivated by the findings of previous studies regarding 

the deficiency of multicultural competencies of entry-level nutritionist practitioners and 

nutrition students (Douglass et al., 2020; Ferrero et al., 2023; Hack et al., 2015; Jager et 

al., 2020; Joy & Numer, 2018); Integration of multicultural competencies into the curric-

ulum of nutrition and dietetics (Accreditation Council for Education in Nutrition and Die-

tetics (ACEND), 2022; Adkins, 2017; George et al., 2015; Hack et al., 2015; Knoblock-

Hahn et al., 2010; Liu et al., 2022; McCabe et al., 2020) and a limited related study con-

ducted (O’Donovan et al., 2022) abroad and in the Philippines. 

This study aims to develop a multicultural education integration framework for 

the BSND curriculum that may serve as a standard guideline for educators in integrating 

multicultural education. Through this, students may be equipped with multicultural com-

petencies necessary for providing culturally responsive nutrition care to people from di-

verse backgrounds. 

This study investigated the multicultural competencies of RND practitioners, the 

extent of multicultural education integration in the BSND curriculum, and the perceived 

multicultural competency within the curriculum. 

The framework is grounded in both quantitative and qualitative findings and pre-

sented in a circular layered design to convey that developing multicultural competencies 

necessary for the ND profession is a continuous cycle and interconnected process of 

learning and growth. The design visualizes how components work together in building 
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students’ multicultural competencies, awareness, knowledge, and skills. By cultivating 

these competencies, RND educators prepare students to interact appropriately with indi-

viduals from diverse cultures (Sue et al., 1982). 

As Tyler implies, organizing learning experiences requires continuity in learning, 

a sequence of content, and integration (Ibeh, 2021; Maheshwari, 2015). In alignment with 

this view, Wheeler's curriculum model implies that determining the subject content 

should be based on students' learning experiences (Prihantoro, 2021). Likewise, Taba 

contends that teachers must not only choose appropriate content but also arrange it in the 

logical and intended order, considering students' developmental stage, individual inter-

ests, and academic progress to provide effective and meaningful learning. 

Moreover, according to the Social efficiency theory, learning is a series of experi-

ences that students must go through to develop their abilities, whether the experiences are 

direct or indirect, and it must be tailored to the students to equip them for their roles as 

contributing members of society (Bobbitt, 1913; Schiro, 2008). Likewise, the constructiv-

ist theory articulated by Vygotsky emphasizes that knowledge is learned through personal 

experience and social interaction (Gajdamaschko, 2011) . Thus, the viewpoints of various 

theories presented are aligned for developing the framework because they emphasize the 

importance of a systematic approach to learning. 

The multicultural education integration framework comprises six interconnected 

components: learning outcomes, the Bank’s integration process, multicultural competen-

cies, pedagogical approaches, assessment, and the core (BSND program). 
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The learning outcomes are the cornerstone for organizing learning experiences 

and assessing students’ progress, which may serve as the indicators of the educational 

program (Mahajan & Singh, 2017). The learning outcome of the integration framework 

emphasized the significance of delivering culturally responsive nutrition care to diverse 

cultures. This involves acknowledging diverse cultural customs, traditions, food habits, 

and preferences to provide more individualized and effective nutrition interventions. At 

the end of the program, students will be able to create a diet suitable for the patients’ 

needs, foster inclusivity and reduce biases, engage in continuous learning and innovation, 

and promote nutrition care. 

Food provides nourishment to our bodies, but for others, it has symbolic im-

portance (Reddy & Anitha, 2015). Students must be knowledgeable about this aspect and 

know how to plan a diet tailored to the context of their client's culture so that the client 

may feel valued and respected. Culturally sensitive healthcare can bridge gaps and elimi-

nate biases in providing care from varied cultures (Vincze et al., 2021). Thus, fostering 

inclusivity and reducing biases are vital components in creating fair environments where 

clients feel respected, valued, and able to engage completely. 

Students should also cultivate continuous learning and innovations in their field, 

because it may empower them to face the emerging challenges they may encounter in 

their future profession. This mindset promotes professional growth and guarantees that 

their nutrition interventions are inclusive, effective, updated, and relevant for diverse cul-

tures. Berg (2023) emphasized that RND practitioners require up-to-date information on 

the latest trends and issues to adapt to the changing world. 
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Furthermore, promoting nutrition care as another learning outcome of the frame-

work is vital for students because it is an initiative to enhance individuals’ well-being. 

This action comprises a wide range of undertakings, ensuring that individuals have access 

to proper nutrition and recognize its importance. The curriculum may play a crucial role 

in these aspects by shaping students to develop multicultural competencies when interact-

ing with diverse individuals. Thus, this framework fosters future professionals who are 

not only equipped with knowledge but also compassionate and culturally competent. 

Developing this framework utilized the Banks’ four levels of integration, 

namely contribution, additive, transformation, and social action approach. It's all about 

integrating various concepts into one idea. These approaches ensure that the topics are 

progressively integrated into the curriculum across courses (Banks & Banks, 2020) and 

address the inconsistencies of integrating multicultural education context from the study’s 

findings and issues raised from the previous related literature. 

For many years, content integration across courses has been a popular educational 

innovation (Michigan Department of Education, 2017) because it enhances cultural com-

petence and comprehension and builds confidence in serving diverse populations (Huda 

et al., 2021). Undertaking this strategy is crucial in the BSND curriculum because it may 

equip students with the competencies needed in a real-world setting. 

The contribution approach integrates fundamental principles, truths, or examples 

from various curriculum courses. It is all about multicultural awareness as the starting 

point for gaining multicultural competencies. The approach is implemented at the first-

year level. 
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The additive approach is all about incorporating multicultural knowledge 

(Domenech Rodríguez et al., 2022), such as inquiry regarding social, economic, and envi-

ronmental factors that influence food and nutrition in varied cultures. This approach may 

broaden students' understanding of various cultures. The contribution approach is imple-

mented at the second-year level. 

The transformation approach is where awareness and knowledge develop into 

skills. It encourages students to see topics, events, themes, and barriers from several eth-

nic perspectives. Thus, enhancing students' critical thinking skills, data gathering, deci-

sion-making, and group collaboration (Banks & Banks, 2020). This approach is imple-

mented in the 3rd year because students have already built a strong foundation of compre-

hension. 

Lastly, the social action approach. This approach encompasses all three levels of 

approaches. With this, students enhance their skills and are empowered to become agents 

of change (Banks, 2015; Banks & Banks, 2020). The social action approach should be 

implemented at the 4th year level of education. 

Multicultural competencies are an integral part of the framework because they are 

the key competencies for providing effective, respectful, and equitable nutrition care to 

diverse cultures. The three stages of multicultural counseling are awareness, knowledge, 

and skills (Sue et al., 1982), which are significant for students and professionals to inter-

act effectively in cross-cultural settings (Cross et al., 2020; Shi & Carey, 2021; Sue, 

2001; Sue et al., 1982). As Moore (2023) emphasized, a person with a high level of 
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multicultural competency is consciously aware of their own culture, actively considers 

other cultures, and often appreciates other cultures unfamiliar to them. 

According to the National Center for Cultural Competence (NCCC), multicultural 

awareness is described as one of the major cultural competencies and the first fundamen-

tal element of competency because, without awareness, acquiring knowledge and skills 

would be impossible (Goode, 2001). Multicultural awareness entails acknowledging prej-

udices against other cultures while taking time to assess one's own culture (Harris, 2022). 

Based on the findings, multicultural awareness is deficient among RND practitioners and 

in the curriculum. These findings indicate the deliberate incorporation of multicultural 

awareness into the framework to equip future ND professionals for multicultural settings. 

Multicultural awareness, identified by the participants, encompasses values, cus-

toms, traditions, lifestyles, and cultural settings. These multicultural aspects may promote 

cultural sensitivity to diverse individuals. It also helps establish rapport with clients, mak-

ing them more responsive to guidance (Nemec, 2020). Indeed, the obstacle to providing 

competent nutrition care to diverse cultures is not a deficiency in cultural knowledge but 

the inability of healthcare professionals to develop multicultural awareness competencies. 

Likewise, Leininger (2013) stated that ignorance of cultural awareness may result 

in cultural conflict, in which health professionals may impose their values, beliefs, and 

behavioral norms from varied cultural origins. Also, practitioners unaware of other cul-

tural issues may contribute to client resistance and non-adherence to health services 

(Goode, 2001). 
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The multicultural knowledge competency encompasses cultural beliefs, behaviors, 

and practices of individuals in societies. It also includes an understanding of how our cul-

tural stereotypes contribute to inequality and prejudice, as well as the intellectual and the-

oretical comprehension. 

Understanding various food practices and habits is vital in enhancing the well-be-

ing of people from diverse cultures. Through knowledge of varied food practices and 

preferences, future RNDs may tailor diet planning based on the needs of clients' cultural 

origins. To ensure that dietary interventions are realistic and practical within the cultural 

context.  

Food practices of individuals are influenced by cultural beliefs and traditions 

(Nemec, 2020). For instance, in Islam, there are many restrictions, including diet, pri-

vacy, modesty, and restrictions on touching (Attum et al., 2023). Moreover, some sym-

bolic foods are associated with religious traditions; for instance, in some cultures, sym-

bolic foods with significant meaning, such as grains and fruits, may hold importance dur-

ing special religious ceremonies. 

The components of multicultural knowledge included in the framework are reli-

gious practices, cultural and international languages, socio-demographics in the commu-

nity, regional foods, health beliefs and practices, and dietary practices. These aspects are 

the competencies that students need to develop to enhance their engagement with various 

cultures. 

Furthermore, knowing something does not mean that you can perform it. The 

knowledge needed to practice nutrition and dietetics effectively is applied practically 
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through skills. Skills are the progression from being aware of one's culture to having 

knowledge that may fully develop into skills appropriate to the client. Multicultural skills 

not only focus on a set of abilities of individuals to engage effectively with diverse cul-

tural backgrounds, but also on being comfortable and competent with a wide range of 

therapeutic modalities, having the capacity to accurately and appropriately send and re-

ceive verbal and nonverbal communication (Sue et al., 1982). 

The framework incorporates multicultural skills such as effective communication, 

collaboration, adaptability/openness to change, responsiveness to needs, respect for diver-

sity, empathy, critical thinking, compassion, and research-oriented. Participants of this 

study believed that these skills are crucial in their workplace as they promote equity, bet-

ter communication, and collaboration. By clearly outlining and properly integrating these 

fundamental skills into the framework, educators can better help students become compe-

tent, moral, and socially responsible persons. 

Cultures influence people's way of life and the way they behave. We live in a 

world where diversity exists, and understanding and respecting differences is important 

(Atmarizon et al., 2020). ND students must develop these competencies so that when they 

practice their profession, they will be confident to face diverse populations. This, in turn, 

contributes to improving individual health outcomes and quality of life (Campinha-Ba-

cote, 2018). 

Moreover, implementing this curriculum framework required various learning ap-

proaches to ensure that students acquire the learning outcomes at the end of the program. 

The learning approaches mentioned by the participants during the interview aim to 
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provide a more in-depth interaction with the diverse community, foster the application of 

knowledge gained in school to the real-world environment, and enhance mindful reflec-

tion. 

Learning approaches include collaboration, experiential, and multimodal learning; 

each approach contributes to a more comprehensive cultural learning on nutrition. 

Through collaboration, learners can share their viewpoints and insights. Thus, enriching 

their understanding of various cultural content and promoting interpersonal skills are cru-

cial for building rapport with diverse cultures. Employing this strategy may help students 

create meaningful connections from a variety of cultural aspects rather than just absorb-

ing knowledge. 

Experiential learning focuses on active or hands-on learning, permitting students 

to engage directly within the community. According to Wheeler’s curriculum model, 

learning experiences can enhance students' training and engagement (Bhuttah et al., 

2019). Additionally, cultural exposure is an effective strategy for fostering students ' de-

velopment of their multicultural competency (Sodowsky et al., 1994; Taylor, 2020). This 

approach is essential for students because it encourages them to participate in various 

community programs concerning nutrition. 

Education has long relied on text-based instruction; however, the evolving de-

mographics of the students require multimodal learning, which utilizes various teaching 

methodologies to address the students' needs in the teaching-learning process (Bouchey et 

al., 2021).  
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Accordingly, participants mentioned that they apply various learning modalities in 

their teaching, including case studies, personal experiences, videos, cultural readings and 

reporting, field trips, community visits, role-playing, and social media platforms such as 

TikTok and YouTube. Participants believe that these are beneficial to their teaching. 

Tunnel et al. (2012), Banks (2014), and Taylor (2020) emphasized that utilizing 

case studies and hands-on experience involving various cultures, as well as reading litera-

ture and cultural books, may demonstrate greater cultural awareness. These learning ap-

proaches significantly enrich the development of students' multicultural competencies 

(Sankey & Gardiner, 2010). Thus, applying learning approaches is required for diversify-

ing the curriculum (Banks & Banks, 2020). 

Moreover, the assessment provides a comprehensive process to assess students’ 

learning and application of skills, ensuring that learning objectives are measured effec-

tively and reinforced. Four types of assessments are included for implementing the devel-

oped framework: formative, summative, real-world, and skills-based assessments. Each 

assessment has a unique advantage for effectively assessing student learning. 

The formative assessment goal is to evaluate students' learning performance 

throughout the educational process (Black & Wiliam, 2018). The summative assessment 

evaluates students' mastery of multicultural competencies at the end of the course module 

(Harlen, 2005). The real-world assessment evaluates tasks that reflect obstacles students 

may face in actual practice (Herrington & Oliver, 2000), while the skills-based assess-

ment evaluates practical skills. Thus, the education assessment included in the framework 
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captures both cognitive and affective domains of cultural competency in nutrition educa-

tion. 

The developed framework highlighted the detailed information needed for devel-

oping students' multicultural competencies. Being interconnected, the framework compo-

nents are woven together to support the holistic development of a multicultural, compe-

tent individual. This framework ensures that future RNDs are not only skilled in their 

field of specialization but also culturally sensitive in the provision of nutrition care. 

RND educators can integrate multicultural competencies into their teaching with 

the help of this framework. To utilize this framework effectively, they may start by re-

viewing and mapping their syllabi and identifying areas of opportunity. For instance, the 

Basic Nutrition course may include discussing regional cuisines, food taboos, and food 

rituals. This alignment will ensure that cultural content is not an “add-on” but is inte-

grated into the course framework. 

Another is to contextualize the content when delivering the lesson. For instance, 

discuss the influence of various cultures on health beliefs in the Basic Nutrition course. 

Likewise, applying diverse pedagogical approaches such as collaboration, experiential, 

skill-based, and multimodal. For instance, field-based learning, such as a community or 

barangay visit, facilitates nutrition counseling, role-playing, and interviews with clients 

from diverse cultures. 

For successful integration and implementation of the framework, RND educators 

should consider several factors: they must be equipped with multicultural competencies 

required for the teaching and learning process, this may be enhanced through professional 
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development, such as workshops, seminars, training, etc., or collaborate with experts 

from various fields to deepen their understanding of multicultural aspects and to improve 

their teaching approaches. Additionally, RND educators must go beyond conventional 

teaching strategies and foster a culturally inclusive attitude, paired with learning modali-

ties. Lastly, resources for effective teaching should also be considered, such as diverse 

teaching materials, including multicultural books, literature, and case studies that repre-

sent various cultural ideas. Digital or multimedia resources are needed for the effective 

teaching-learning process.  

RND educators can adopt and implement the framework effectively by preparing 

themselves to teach the cultural context. They also need to change instructional planning 

and assess their courses. As Taba implies, teachers must participate in creating the curric-

ulum from the beginning until it is finished, and the components of teaching methods are 

best suited for the students (Papakitsos, 2016). By doing this, RND educators not only 

improve their learning instruction to students but also produce culturally competent grad-

uates. 
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Chapter 4: 

Summary, Conclusion, and Recommendations 

The study is a mixed-method design and is developmental. It is presented in two 

(2) parts. Phase 1 focused on the multicultural competency of the RND practitioners and 

the extent of multicultural context in the nutrition discipline. Phase 2 was the develop-

ment of a multicultural education integration framework for the BSND curriculum. 

Twenty-five (25) RND educators participated in the study through a face-to-face 

quantitative survey. From twenty-five (25) participants, twelve (12) were selected for in-

terviews to assess RNDs’ multicultural competencies and the extent of multicultural inte-

gration in the context of the BSND curriculum. Participants were selected through a pur-

posive sampling technique. 

The general objective of this study is to develop an integration framework, partic-

ularly a multicultural education integration framework, for the BSND curriculum. The 

developed framework may guide educators in integrating multicultural competencies into 

their teaching. To equip students with multicultural competencies and enable them to pro-

vide quality nutrition care in the future when dealing with diverse cultures. 

Summary of the Study 

RNDs are professionals whose fundamental duty is to provide nutrition care to in-

dividuals in need. The practice of nutrition spans different settings and involves 
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interactions with people from various cultures. An RND must acquire the multicultural 

competency needed to interact and deliver quality nutrition care to a diverse population. 

The importance of multicultural competency in the nutrition program has been 

recognized worldwide, and various nutrition organizations, such as accrediting councils 

abroad for nutrition, the International Confederation of Dietetics Associations (ICDA), 

and the Accreditation Council for Education in Nutrition and Dietetics (ACEND) (Inter-

national Confederation of Dietetics Associations, 2016). Furthermore, in the Philippines, 

the extensive practice of nutritional care is articulated as one of the program outcomes of 

CMO 14s 2017 of the BS Nutrition and Dietetics. 

However, despite the recognition of the importance of multicultural competencies 

for entry-level RNDs and nutrition students, several studies consistently reported that 

they were deficient in some multicultural perspectives (Ferrero et al., 2023; Hack et al., 

2015; Joy & Numer, 2018), such as cultural knowledge (Douglass et al., 2020; Jager et 

al., 2020). 

According to Ferrero et al. (2023) Deficiencies in multicultural perspectives, in-

cluding awareness, knowledge, and skills, may lead to multicultural incompetence among 

RNDs, resulting in ineffective treatment of patients from diverse cultural backgrounds. 

Additionally, limited research on integrating multicultural competency in nutrition and 

dietetics (O’Donovan et al., 2022). 

This study utilized several instruments, including the modified Blueprint for Inte-

gration of Cultural Competence in the Curriculum Questionnaire (BICCQ) developed by 

Tulman and Watts. It was named “Multicultural Education Assessment Tool for the 
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BSND Curriculum”. The instrument was tested for reliability using Cronbach's alpha, and 

the result has a value of .763, interpreted as acceptable but not ideal (Frost, 2024). 

Another tool employed in this study is an interview questionnaire derived from 

the question “How has the BSND curriculum prepared students to promote nutrition care 

in a diverse society?” Constructing the questionnaire required expert feedback and sug-

gestions for refinement of the questions. Six questions and two sub-questions were devel-

oped for the face-to-face interview. The qualitative survey instrument was tested for con-

tent validity index (CVI), which resulted in a score of 1.00, indicating that the assessment 

instrument is valid. Both quantitative and qualitative instruments were pilot-tested with 

ten (10) participants before it was implemented. Analyzing the data utilized the curricu-

lum heat map, NVivo software, and Statistical Package for the Social Sciences (SPSS). 

Multicultural competencies, awareness, knowledge, and skills are significant com-

petencies required for multicultural counseling in cross-cultural settings (Cross et al., 

2020; Sue, 2001; Sue et al., 1982). 

The study revealed various competencies significant for the profession; however, 

awareness earned the lowest number of responses among the multicultural competencies, 

while multicultural skills gained the highest response. Of all the multicultural awareness 

competency responses, customs and traditions scored the highest frequency. This implied 

that many participants considered the importance of being aware of their own and others’ 

customs and traditions. Regarding multicultural knowledge, knowledge of religious prac-

tices was the most recognized competency. Moreover, skills, such as effective communi-

cation, earned the highest frequency and were perceived as important. 
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Furthermore, on the extent of integrating multicultural education competencies in 

the BSND curriculum, the overall result revealed that the competencies were “not inte-

grated”. However, relative to the topic, knowledge of religious dietary restrictions and 

traditional foods during events or celebrations is “quite often integrated.” The findings 

were supported by the study by McArthur et al. (2011), which supported that knowledge 

competency gained the highest score regarding food habits and cultural foods (Sargent et 

al., 2005; Schim et al., 2005). 

The curriculum heat map highlighted inconsistent integration across courses, im-

plying that many important facets of multicultural competency could be neglected. Incon-

sistencies in curriculum integration may create challenges in achieving the curriculum 

learning outcomes. This can be manifested in various factors, such as a lack of consensus 

between teaching and learning objectives, a lack of continuity of content delivery, and 

failure to incorporate cultural perspectives. 

The themes and sub-themes developed from participants' interviews provide sig-

nificant insight into the development of the multicultural education integration frame-

work. The output of this study is the Multicultural Education Integration Framework for 

the BSND curriculum. This framework may provide a standard guideline for RND educa-

tors in integrating multicultural education. Through this, students may be equipped with 

multicultural competencies necessary for providing culturally responsive nutrition care to 

people with diverse backgrounds. The framework highlights the integration of multicul-

tural competencies awareness, knowledge, and skills across the Nutrition and Dietetics 

curriculum. 
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The multicultural counseling competency model views that awareness, 

knowledge, and skills are vital to effectively working with people from diverse back-

grounds (Shi & Carey, 2021). The benefits of integrating multicultural education topics 

have been reported in a conducted study, where students achieved higher academic 

achievements, deeper learning, and enhanced engagement in real-world situations (Nieto, 

2017). 

The framework presented in this study was a circular layered design structured to 

convey that developing multicultural competencies is a continuous cycle and an intercon-

nected learning and growth process. It comprises six interconnected components: learning 

outcomes, the Banks’ integration process, multicultural competencies, learning ap-

proaches, assessment, and the core (BSND program). 

Guided by the curriculum theories of Tyler, Taba, and Bobbitt, which implies that 

organizing learning experiences requires continuity in learning, sequence of content, and 

integration to provide effective and meaningful learning (Bobbitt, 1913; Ibeh, 2021; Ma-

heshwari, 2015; Schiro, 2008). Wheeler’s model emphasizes the need for integration, 

flexibility, and feedback (Prihantoro, 2021). Likewise, the constructivist theory articu-

lated by Vygotsky emphasizes that knowledge is learned through personal experience and 

social interaction (Gajdamaschko, 2011) . 

Being interconnected, the framework components are woven together to support 

the holistic development of a multicultural, competent individual. The design visualizes 

how components work together in building students’ multicultural competencies, aware-

ness, knowledge, and skills. 
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The integration process was grounded in the Bank’s four levels of approaches: 

the contribution approach, the additive approach, the transformation approach, and the 

social action approach, which are introduced in a continuous degree of integration from 

the 1st year to the 4th year level. 

To implement this framework, various learning approaches were purposely se-

lected, including a collaborative approach, experiential learning, and a multimodal ap-

proach, to foster a more in-depth interaction with diverse cultures, enhance mindful re-

flection, and foster the application of knowledge gained in school to the real-world envi-

ronment. 

Moreover, the assessment provides a comprehensive process to assess students’ 

learning and application of skills. Four types of learning assessments are presented for 

implementing the developed framework: formative, summative, real-world, and skills-

based assessments. Each assessment has a unique advantage for effectively assessing stu-

dent learning. 

To effectively utilize the framework, RND educators should start by mapping syl-

labi, contextualizing the content of lessons, and employing various pedagogical ap-

proaches and assessments. Considering that RND educators must be equipped with multi-

cultural competencies required for the teaching and learning process, they must go be-

yond conventional teaching strategies and adopt a culturally inclusive attitude, paired 

with deliberate pedagogical approaches, as well as consider the availability of learning 

resources. Thus, RND educators can adopt and implement the framework competently. 
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The framework provides a comprehensive process of integrating multicultural 

competencies, ensuring the future RNDs are not only competent in their field of speciali-

zation but also culturally sensitive. 

Moreover, as the framework is implemented and evaluated, patterns may arise and 

findings may serve as the basis for new theories on the importance of multicultural edu-

cation in nutrition and dietetics programs. 

Limitations of the Study 

The study focused on assessing the multicultural competency content of the 

BSND curriculum and the multicultural competencies of the RND educators. The study's 

respondents are RND educators who have taught and integrated professional courses in 

nutrition for more than five (5) years in various colleges and universities in the National 

Capital Region (NCR). Racial diversity of participants is not necessary because the study 

focuses on its specific objectives. 

The research locale is in the National Capital Region (NCR) because it has a sig-

nificant number of colleges and universities offering nutrition and dietetics programs, 

making it an ideal location for recruiting the participants of this study. Moreover, the 

highest proportion of participants is in NCR. The location is also recognized as a melting 

pot of individuals from different economic backgrounds and cultures, which may influ-

ence the delivery of lessons. 

Professional courses are the curriculum's evaluation-focused subjects. These in-

clude Basic Foods 1 and 2, Food Service Systems 1 and 2, Basic Nutrition, Research 1, 
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Meal Management, Fundamentals of Food Technology, Nutritional Assessment, the Nu-

trition Care Process, Nutrition in the life stages 1 and 2, Nutrition Therapy 1 and 2, Nutri-

tion Education, and Public Health Nutrition. The general and supported courses are not 

included in the assessment. Although Research 2 is a professional course, it is not in-

cluded because it's just the continuation of Research 1. 

The researcher drew on studies on multicultural competence in nutrition published 

decades ago because there are inadequate studies related to this field, and limited research 

in the Philippines about multicultural competency or multicultural education in nutrition 

and dietetics. This led to another gap in the study that inspired the researcher. The study 

results were used to develop an integration framework, particularly a multicultural educa-

tion integration framework for the BSND curriculum. The study was performed in the ac-

ademic year 2023-2024. 

Conclusion 

The role of Registered Nutritionist-Dietitians (RNDs) was recognized globally for 

providing nutrition care to clients from different cultural backgrounds. The profession re-

quires multicultural competencies, awareness, knowledge, and skills to effectively work 

with clients from diverse cultural backgrounds (Sue et al., 1982). 

This study highlights multicultural competencies, including awareness, 

knowledge, and skills among RND practitioners and within the BSND program. The 

study findings showed a notable difference in how these competencies were recognized 

by participants and applied in classrooms and professional practice. 
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Participants recognized various competencies. Based on their responses, multicul-

tural skills gained significant recognition, multicultural knowledge gained moderate 

recognition, and multicultural awareness gained the least recognition, indicating a crucial 

gap in multicultural awareness among participants. 

While integrating multicultural education competencies into the existing curricu-

lum, the general findings revealed that multicultural competencies were “not integrated” 

across the curriculum. Although it existed in some courses, inconsistency and a lack of 

continuity in integration were noticed. This inconsistent integration aligns with the previ-

ous research findings and indicates the need for curriculum reform. 

Furthermore, the participants’ perspectives offer valuable insights into the current 

condition of the professional and academic landscape. For instance, participants 

acknowledge the multiple aspects of multicultural competency and stress its role in pro-

moting quality nutrition care; they also recognize challenges in integrating the multicul-

tural context into their teaching, including the scarcity of educational resources such as 

cultural textbooks, regional food samples, digital media, preparedness for teaching about 

cultures, and standard guidelines for integrating cultural topics. These challenges may re-

strict students' access to diverse cultural information. However, despite those challenges, 

they strive to employ a variety of learning approaches in their teaching. 

Lastly, the reviewed literature and the overall findings of this study underscore the 

need for such curriculum reform in the Nutrition and Dietetics curriculum to bridge the 

identified gaps. A Multicultural Education Integration Framework for the BSND curricu-

lum was developed. This framework outlines the essential elements needed for 
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developing students' multicultural competencies. It is presented in a circular layered de-

sign to convey that developing multicultural competencies is a continuous cycle and in-

terconnected process of learning and growth. The curriculum framework not only inte-

grates theoretical foundations but also fosters the inclusion of culturally responsive nutri-

tion care. 

The integration process is grounded in Banks’ four levels of integration, deliver-

ing a progressive and meaningful inclusion of multicultural content. Moreover, the devel-

opment of this framework is also anchored in Tyler, Bobbit, Taba, and Wheeler's curricu-

lum theories. These curriculum theories share common interests, that is, to advocate for 

clearly defining goals, logical sequencing of content, and evaluation of learning (Bobbitt, 

1913; Ibeh, 2021; Maheshwari, 2015; Prihantoro, 2021; Schiro, 2008) 

Although the models differ in form, they all emphasize the importance of system-

atic planning, meaningful integration of course content, and continuous refinement of in-

structional development. Additionally, Vygotsky’s constructivist theory supports theories 

that underscore knowledge constructed through active participation, social instruction, 

and personal experience. Together, these viewpoints guide the development of a cultur-

ally responsive framework. 

The RND educators can adopt and implement the developed integration frame-

work in their teaching if they strengthen their readiness with fundamental competencies, 

such as knowledge and skills to teach the cultural context. Additionally, they must rethink 

and transform how they plan, deliver, and assess their courses for alignment with 
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culturally responsive nutrition practices. By doing this, RND educators may enhance the 

quality of their teaching and foster the development of culturally competent graduates. 

This study presents insights into the current situation of the BSND curriculum and 

the significant competencies of the RNDs. In an increasingly culturally diverse society, 

providing quality and equitable nutrition care requires that RNDs be equipped with the 

necessary competencies to address the needs of diverse cultures. Therefore, the curricu-

lum must be aligned with the demands of the real world to prepare graduates to navigate 

the cultural diversity in delivering nutrition care. Culturally responsive nutrition care ex-

tends beyond just providing treatments; instead, it requires a deeper understanding of how 

cultures influence healthcare. 

Recommendations 

In light of the findings of the study and the developed multicultural education in-

tegration framework for the BSND curriculum, the following recommendations are pre-

sented: 

Among the key competencies identified, multicultural awareness gained the least 

acknowledgement, indicating a critical gap in participants' multicultural awareness. Thus, 

it is recommended to formulate and implement an assessment tool to track the students' 

progress in competencies and inform the continuous enhancement of the curriculum. 

The developed multicultural education integration framework for the BSND cur-

riculum is the output of this study. The researcher believes that the framework can ad-

dress the gaps presented because it provides a comprehensive process of integration that 
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may guide educators in teaching. However, there are things to consider when adopting 

this framework. 

First, colleges and universities offering Nutrition and Dietetics programs should 

formally adopt this framework into their curriculum to better equip students with multi-

cultural competencies in serving diverse populations, and policymakers and educational 

administrators should facilitate the implementation of this integration framework by 

providing learning materials that embrace diversity, institutional guidelines, and policies 

that promote a responsive learning environment. 

Second, the participants' study highlights the importance of preparedness and 

competencies for teaching cultural context to the students. To enhance their abilities, edu-

cational institutions must support the professional development of faculty members fo-

cused on cultural sensitivity, competency, and inclusive learning approaches. 

Third, during the implementation of the framework, educators or academic ad-

ministrators should undergo regular assessment of the framework to ensure its effective-

ness and that the content is up to date. Thus, feedback from faculty, students, and com-

munity stakeholders is necessary. 

For future studies, researchers may investigate the long-term effects of integrating 

multicultural competencies in the curriculum on the professional performance of the 

RNDs in delivering nutrition care to people from diverse cultural backgrounds. Addition-

ally, this study employs RND educators as participants. Researchers may conduct qualita-

tive research, including the perspectives of both faculty and ND students about challenges 

in curriculum integration. This may also be an opportunity to conduct another study, such 
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as a comparative analysis between faculty and students or between nutrition and other 

health disciplines. 
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Appendix A 

Interview Questionnaire of the Study 

Questions 

 

RQ 1. “How do RND educators perceive multicultural competency within the BS 

Nutrition and Dietetics curriculum?”. 

1. How would you define multicultural competency in your own words? 

2. As an RND, what were your first experiences when you worked in multicultural 

settings? 

3. What multicultural competencies do you think students need to learn when deal-

ing with a diverse society? 

4. What are your thoughts about the multicultural competency content of the present 

BSND curriculum? 

5. How do you teach multicultural competencies to the students? 

5.1 What strategies and instructional materials do you use in teaching multicultural 

competency? 

5.2 What are your insights into teaching multicultural content inside the classroom? 

6. What are your thoughts about having guidelines for integrating multicultural com-

petency into the BSND program? 
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Appendix B 

Matrix in Aligning the Context of the Adapted Assessment Tool in the BS Nutrition 

and Dietetics Program Outcome. 

Program Outcomes 

(CMO 14s, 2017) 

Awareness 

 

Knowledge Skills 

Promote the im-

portance of dietetics 

and nutrition for peo-

ple’s health by educat-

ing them about their 

needs, resources, and 

capabilities as individ-

uals, groups, and fam-

ilies. 

One's values, 

cultures, and 

beliefs. 

Definition of a mul-

ticultural society. 

Practice critical 

thinking skills 

when interpreting 

points of view 

from other cul-

tures. 

The difficulties 

associated with 

cross-cultural 

communication 

Multicultural soci-

ety’s views (cul-

ture, ethnicity, race, 

gender, and socio-

demographic). 

 

Important/tradi-

tional foods during 

events or celebra-

tions. 

 

Name of regional 

foods and dishes. 

 

Laws Protecting 

Health Disparity 

Republic Act no. 

11223 or the “Uni-

versal Health Care    

Act (UHC) of 2019 

Republic Act No. 

11036, The Mental 

Health Act 

Republic Act No. 

7277, Magna Carta 

for Disabled Per-

sons 

Anti-Discrimina-

tion Act 2017 
 

Practice extensive nu-

tritional care for 

Techniques in 

reducing 

Health beliefs and 

practices 

Practice openness 

to one’s opinion 
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Program Outcomes 

(CMO 14s, 2017) 

Awareness 

 

Knowledge Skills 

people's overall well-

ness in a multidiscipli-

nary and multicultural 

environment. 

Prejudice and 

stereotyping of 

others. 

 and avoid criti-

cism. 

Health dispari-

ties in 

healthcare   

Religious dietary 

restrictions (Bud-

dhism, Christianity, 

Hinduism, Jainism, 

Judaism, Mormon-

ism, Islam, etc. 
 

Incorporate nutrition 

issues into regional 

and nationwide devel-

opment initiatives. 
 

 Nutritional health 

issues of each cul-

ture 
 

Communication 

skills in a multi-

cultural society. 
 

Organize nutrition 

programs for groups 

and individuals, as 

well as institutions. 

 Verbal & Non-ver-

bal communication 

Create nutrition 

education pro-

grams, interven-

tions, and instruc-

tional materials 

for a diverse soci-

ety. 

Oversee hospital food 

service or other set-

tings. 

 Selecting, prepar-

ing, and storing 

foods in a cultural 

setting. 
 

 

Plan and prepare 

foods according to 

a multicultural 

setting. 
Implement a finan-

cially viable nutrition 

or dietetics-related ac-

tivity. 

 Availability and ac-

cessibility of foods 

in the region or 

community. 
 

Design and /or carry 

out specific studies on 

diet, food, and related 

subjects. 

 Food patterns, hab-

its & preferences. 

Conduct research 

on ethnic or cul-

tural groups about 

nutritional issues, 

eating practices, 

and beliefs. 

Uphold the profes-

sion’s ethical norms. 

   

Demonstrate re-

spect for cultural 
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Program Outcomes 

(CMO 14s, 2017) 

Awareness 

 

Knowledge Skills 

beliefs during nu-

trition counseling 

practice. 

Take part in activities 

that promote lifelong 

learning. 

   

Facilitate collabo-

ration in the com-

munity. 
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Appendix C 

Themes and Subthemes 

Theme Sub-Theme Quotes 

Theme 1: Multicul-

tural competencies 

towards nutrition 

care. 

Multicultural aware-

ness 

“Multicultural competency is aware-

ness of the differences of various cul-

tures.” (P1)  

  “We have different cultures, and we 

should not argue with the beliefs of 

one another. That is why we should 

be aware of other cultures. “ (P2) 

 

  “Providing an introduction to each 

culture and the origins of each belief. 

It is about awareness of the multi-cul-

tural dimension in the Philippines.” 

(P7)  

 

  “Multicultural competency is about 

awareness not only of their own cul-

ture but others as well.” (P12) 

 

 Multicultural 

knowledge 

“Multicultural competency is know-

ing the differences between various 

cultures, such as the strong back-

ground of food preferences, habits, 

and patterns.” (P1)  

 

  “Multicultural competency is about 

knowledge and understanding of vari-

ous multicultural aspects to prevent 

stereotyping. … so that students can 

understand the reality of each cul-

ture.” (P2) 

 

  “Knowledge about food habits and 

food preferences of other cultures is 

an important multicultural compe-

tency.” (P5) 
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Theme Sub-Theme Quotes 

  “Multicultural competency is about 

knowledge of religious and dietary 

practices of different cultures.” (P6) 

 

 Multicultural skills “They should be open-minded be-

cause the real world is very different 

from what they have learned in 

class.” (P2) 

 

  “First and foremost, we should be 

open-minded and humanitarian be-

cause we have similarities even 

though we have different cultural be-

liefs and practices. Because more 

than just the curriculum, we also tell 

them to become better people. It is 

important to learn how to get along 

with or socialize with other cultures.” 

(P3) 

 

  “Communication skills are important 

because you may know what to say 

but not how to say it…….sometimes 

simple gestures have meaning in 

other cultures.” (P4) 

 

  “Multicultural competency is about 

respecting other cultures’ food, cus-

toms, and religions. 

 

  “Willing to listen to the opinions of 

others.” (P5) 

 

  “Respecting their beliefs and tradi-

tions during nutrition counseling is 

important so that they will adhere to 

the intervention given.” (P6) 
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Theme Sub-Theme Quotes 

“Having the ability to comprehend 

and keep up with different cultures 

through a broad understanding and 

deep thoughts on the importance of 

each culture that each one has.” (P7) 

 

  “Students need to learn how to col-

laborate skills with community and 

government agencies, as well as de-

velop their critical thinking skills, and 

research skills.” (P10) 

 

  “Open to change and adapt quickly.” 

(P12)  

 

Theme 2: Curricu-

lum integration 

Inconsistent integra-

tion 

“In my experience during my college 

years, multicultural competencies 

were not integrated, even into my 

master's degree. But now, I try to in-

corporate them into my teaching.” 

(P1) 

 

  “It is present in particular subjects, 

but evidence of multicultural compe-

tencies at each level is only top-

down.” (P2) 

  “Because the BSND program's out-

come is to build multicultural compe-

tence, the competencies should not 

just be inserted through examples, so 

it does not look like an add-on. There 

are some competencies integrated, but 

in particular subjects only.” (P3) 

 

  “There are, but in particular subjects 

only, and sometimes multicultural 

topics are inserted through exam-

ples.” (P4) 

 

  “Not particular in all levels.” (P5) 
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Theme Sub-Theme Quotes 

  “Not everything is present; it was em-

bedded in particular subjects only.” 

(P6) 

 

  “Teachers integrate multicultural con-

tent into the examples during the dis-

cussions.” (P8) 

 

  “There is no clear representation of 

multicultural topics at each program 

level; instead, it is embedded in par-

ticular subjects or courses. It is much 

better if we integrate the topics per 

level because the scope of multicul-

tural competencies is wide.” (P9) 

 

 Challenges in inte-

gration 

“Challenges are the resources, espe-

cially books.” (P6) 

 

  “The challenges I encountered in inte-

grating multicultural competencies 

into my teaching are the following: 

platform use, modalities, internet sta-

bility, access to the laboratory com-

munity, subject /teaching schedule, 

and University policy concerning 

community immersion.” (P8) 

 

   “My challenge in integrating multi-

cultural competencies into my teach-

ing of basic foods is the availability 

of the local foods of a specific region, 

because they are hard to find. It is 

much better if there are real food 

samples so that students can taste and 

describe their texture and cook appro-

priate dishes…Sometimes, Power-

Point and visual aids are not enough 

for teaching.” (P10) 
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Theme Sub-Theme Quotes 

  “The student has limited cultural ex-

posure.” (P12) 

 

Theme 3: Learning 

approaches 

 “Mostly, I use case analysis and pro-

vide examples based on theories. I 

also conduct laboratory activities and 

analysis under specific conditions or 

situations that align with the interven-

tion.” (P1) 

 

  “Visual aids are essential since stu-

dents prefer to see what you're say-

ing. Also, my experience is perhaps 

one of the most valuable assets I can 

contribute to my teaching.” (P2) 

 

  “I used case studies and reading liter-

ature, and I encouraged my students 

to think in a broader sense.” (P3) 

 

  “I used PowerPoint and videos, and 

before I used my instructional materi-

als, I reviewed them many times, 

making sure that there was no wrong 

information that would offend other 

cultures.” (P4) 

 

  “I always asked my students for their 

insights, provided situational analysis, 

and incorporated the advent of tech-

nology, such as YouTube videos and 

TikTok, to express what they learned. 

(P5) 

 

  “Teaching multicultural competencies 

is through readings and reporting 

about historical accounts of certain 

foods, role-playing, case studies, 

community visits, and field trips.” 

(P7) 
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Theme Sub-Theme Quotes 

  “I implement field trips or exposure 

trips, allowing students to experience 

and see how things are done on as-

pects of the subject matter because 

learning is not only in the classroom.” 

(P9) 

 

Theme 4: Culturally 

responsive nutrition 

care 

Creating a diet suita-

ble for the patient’s 

needs 

“A strong background of food prefer-

ences, habits, and patterns so that we 

can prescribe the diet available in the 

community that is also suitable for 

their culture.” (P1) 

 

  “Understand regional or cultural be-

liefs to create a diet that suits the pa-

tient’s needs.” P7) 

 

  “Knowledge of cultural foods is im-

portant to create a diet suitable for pa-

tients with different cultural back-

grounds.” (P12) 

 

 Fostering inclusivity 

and reducing biases 

“Not to be biased in one sector only, 

but instead in the whole sector.” (P2) 

 

  “It's about acceptance and a wide un-

derstanding of multicultural dimen-

sions.” (P9) 

 

  “RNDs should be sensitive to the 

needs of their patients and open to 

change.” (P12) 

 

 Engaging in contin-

uous learning and 

innovation 

“I need to study and read cultural 

books that can be incorporated into 

the teaching, and also learn how to in-

tegrate the ideas of multiculturalism, 

maybe because what I am telling my 

students is inaccurate or untrue.” (P1) 

 



165 

 

Theme Sub-Theme Quotes 

  “Continuous learning is needed to 

deal with various cultures.” (P5) 

 

  “Training in cultural competencies is 

also needed.” 

 

  “Understanding culture is important 

to be able to research well, and also it 

provides an opportunity to meet dif-

ferent kinds of people who can teach 

us new things.” (P7) 

 

  ” More innovation in learning, the so-

ciety will benefit from continuous 

learning.” (P9) 

 Promote nutrition 

care 

 

“The current curriculum needs im-

provement to address the promotion 

of nutrition care in a diverse society.” 

(P6) 

 

  “The BSND curriculum prepared stu-

dents to promote nutrition care in a 

diverse society by including multicul-

tural content in teaching.” 

 

  “Acknowledges multicultural content 

in the curriculum.” 

 

  “Integrating multicultural content at 

all levels of the BSND program, en-

suring that graduates of the program 

can promote nutrition care in a di-

verse community.” (P11) 
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Appendix D 

Summary of Themes and Subthemes 

Theme Sub-Theme Frequency of 

Interview 

(N=12) 

Theme 1: Multicultural 

competencies towards 

nutrition care. 

Multicultural awareness 4 

Multicultural knowledge 4 

Multicultural skills 8 

Theme 2: Curriculum in-

tegration 

Inconsistent integration  

8 

Challenges in integration 4 

Theme 3: Learning ap-

proaches 

  

7 

Theme 4: Culturally re-

sponsive nutrition care 

Create a diet suitable for the patient’s 

needs. 

 

3 

Foster Inclusivity & Reduce Biases 3 

Engage in continuous Learning and In-

novation 

5 

Promote Nutrition Care 3 
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Appendix E 

Multicultural Awareness Assessment 

One’s Beliefs, Values, and Prejudices 

 Frequency 

N=25 

Percent 

N=25 

Interpretation 

NI SI QI NI SI QI  

Basic Foods 1 8 6 11 32.0 24.0 44.0 Quite Often 

Integrated 

Basic Foods 2 9 5 11 36.0 20.0 44.0 Quite Often 

Integrated 

Basic Nutrition 5 9 11 20.0 36.0 44.0 Quite Often 

Integrated 

Meal Management 8 6 11 32.0 24.0 44.0 Quite Often 

Integrated 

Nutrition Assess-

ment 

5 12 8 20.0 48.0 32.0 Sometimes In-

tegrated 

Nut. in the Life 

Stages 1 

7 11 7 28.0 44.0 28.0 Sometimes In-

tegrated 

Nut. in the Life 

Stages 2 

7 11 7 28.0 44.0 28.0 Sometimes In-

tegrated 

Nutrition Care Pro-

cess 

9 8 8 36.0 32.0 32.0 Never Inte-

grated 

Fundamentals of 

Food Technology 

15 4 6 60.0 16.0 24.0 Never Inte-

grated 

Food Service Sys-

tem 1 

13 6 6 52.0 24.0 24.0 Never Inte-

grated 

Nutrition Therapy 1 6 13 6 24.0 52.0 24.0 Sometimes In-

tegrated 

Public Health Nutri-

tion 

5 12 8 20.0 48.0 32.0 Sometimes In-

tegrated 

Food Service Sys-

tem 2 

13 12 0 52.0 48.0 0 Never Inte-

grated 

Nutrition Education 5 9 11 20.0 36.0 44.0 Quite Often 

Integrated 

Nutrition Therapy 2 6 10 9 24.0 40.0 36.0 Sometimes In-

tegrated 

Total 121 134 120     
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Multicultural Awareness Assessment 

Techniques for Reducing Prejudice and Stereotyping of Others 

 

 

Frequency 

N=25 

Percent 

N=25 

Interpretation 

NI SI QI NI SI QI  

Basic Foods 1 18 7 0 72.0 28.0 0.0 Never Integrated 

Basic Foods 2 20 4 1 80.0 16.0 4.0 Never Integrated 

Basic Nutrition 17 7 1 68.0 28.0 4.0 Never Integrated 

Meal Management 16 7 2 64.0 28.0 8.0 Never Integrated 

Nutrition Assess-

ment 
16 8 1 64.0 32.0 4.0 

Never Integrated 

Nut. in the Life 

Stages 1 
13 12 0 52.0 48.0 0.0 

Never Integrated 

Nut. in the Life 

Stages 2 
13 12 0 52.0 48.0 0.0 

Never Integrated 

Nutrition Care Pro-

cess 
14 11 0 56.0 44.0 

0.0 Never Integrated 

Fundamentals of 

Food Technology 
22 3 0 88.0 12.0 

0.0 Never Integrated 

Food Service Sys-

tem 1 
22 3 0 88.0 12.0 

0.0 Never Integrated 

Nutrition Therapy 

1 
13 12 0 52.0 48.0 

0.0 Never Integrated 

Public Health Nu-

trition 
14 11 0 56.0 44.0 

0.0 Never Integrated 

Food Service Sys-

tem 2 
22 3 0 88.0 12.0 

0.0 Never Integrated 

Nutrition Educa-

tion 
12 11 2 48.0 44.0 8.0 

Never Integrated 

Nutrition Therapy 

2 
15 10 0 60.0 40.0 0.0 

Never Integrated 

Total 247 121 7     
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Multicultural Awareness Assessment 

Awareness of the Difficulties Associated with Cross-Cultural Communication 

 

Frequency 

N=25 

Percent 

N=25 

Interpretation 

NI SI QI NI SI QI  

Basic Foods 1 10 9 6 40.0 36.0 24.0 Never Integrated 

Basic Foods 2 1 7 8 40.0 28.0 32.0 Never Integrated 

Basic Nutrition 16 4 5 64.0 16.0 20.0 Never Integrated 

Meal Management 8 8 9 32.0 32.0 36.0 
Quite Often Inte-

grated 

Nutrition Assessment 8 13 4 32.0 52.0 16.0 
Sometimes Inte-

grated 

Nut. in the Life Stages 1 7 10 8 28.0 40.0 32.0 
Sometimes Inte-

grated 

Nut. in the Life Stages 2 7 10 8 28.0 40.0 32.0 
Sometimes Inte-

grated 

Nutrition Care Process 10 9 6 40.0 36.0 24.0 Never Integrated 

Fundamentals of Food 

Technology 
12 8 5 48.0 32.0 20.0 

Sometimes Inte-

grated 

Food Service System 1 16 5 4 64.0 20.0 16.0 Never Integrated 

Nutrition Therapy 1 9 6 10 36.0 24.0 40.0 
Quite Often Inte-

grated 

Public Health Nutrition 1 13 11 4.0 52.0 44.0 
Sometimes Inte-

grated 

Food Service System 2 16 4 5 64.0 16.0 20.0 Never Integrated 

Nutrition Education 4 10 11 16.0 40.0 44.0 
Quite Often Inte-

grated 

Nutrition Therapy 2 9 5 11 36.0 20.0 44.0 
Quite Often Inte-

grated 

Total 143 121 111     
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Multicultural Awareness Assessment 

Health Disparities in Healthcare 

 

Frequency 

N=25 

Percent 

N=25 

Interpretation 

NI SI QI NI SI QI  

Basic Foods 1 2 5 0 80.0 20.0 0.0 Never Integrated 

Basic Foods 2 22 3 0 88.0 12.0 0.0 Never Integrated 

Basic Nutrition 19 3 3 76.0 12.0 12.0 Never Integrated 

Meal Management 20 2 3 80.0 8.0 12.0 Never Integrated 

Nutrition Assessment 13 5 7 52.0 20.0 28.0 Never Integrated 

Nut. in the Life Stages 1 13 4 8 52.0 16.0 32.0 Never Integrated 

Nut. in the Life Stages 2 14 6 5 56.0 24.0 20.0 Never Integrated 

Nutrition Care Process 10 4 11 40.0 16.0 44.0 Never Integrated 

Fundamentals of Food 

Technology 
22 1 2 88.0 20.0 8.0 

Never Integrated 

Food Service System 1 20 5 0 80.0 20.0 0.0 Never Integrated 

Nutrition Therapy 1 18 3 4 72.0 12.0 16.0 Never Integrated 

Public Health Nutrition 4 13 8 16.0 52.0 32.0 
Sometimes Inte-

grated 

Food Service System 2 20 5 0 80.0 20.0 0.0 Never Integrated 

Nutrition Education 8 7 10 32.0 28.0 40.0 
Quite Often Inte-

grated 

Nutrition Therapy 2 18 2 5 72.0 8.0 20.0 Never Integrated 

Total 241 68 66     
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Appendix F 

Multicultural Knowledge 

Definition of Multicultural Society 

 

Frequency 

N=25 

Percent 

N=25 

Interpretation 

NI SI QI NI SI QI  

Basic Foods 1 17 6 2 68.0 24.0 8.0 Never Integrated 

Basic Foods 2 18 6 1 72.0 24.0 4.0 Never Integrated 

Basic Nutrition 20 4 1 80.0 16.0 4.0 Never Integrated 

Meal Management 11 12 2 44.0 48.0 8.0 Never Integrated 

Nutrition Assessment 17 4 4 52.0 20.0 28.0 Never Integrated 

Nut. in the Life Stages 1 14 7 4 56.0 28.0 16.0 Never Integrated 

Nut. in the Life Stages 2 14 7 4 56.0 28.0 16.0 Never Integrated 

Nutrition Care Process 10 11 40 40.0 44.0 16.0 
Sometimes Inte-

grated 

Fundamentals of Food 

Technology 
17 7 1 68.0 28.0 4.0 

Never Integrated 

Food Service System 1 15 9 1 60.0 36.0 4.0 Never Integrated 

Nutrition Therapy 1 13 8 4 52.0 32.0 16.0 Never Integrated 

Public Health Nutrition 1 9 15 4.0 36.0 60.0 
Quite Often Inte-

grated 

Food Service System 2 15 9 1 60.0 36.0 4.0 Never Integrated 

Nutrition Education 9 9 7 36.0 36.0 28.0 

Never Inte-

grated/Sometimes 

Integrated 

Nutrition Therapy 2 10 13 2 40.0 52.0 8.0 
Sometimes Inte-

grated 

Total 201 121 53     
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Multicultural Knowledge 

Multicultural Society's Views (Culture, Ethnicity, Race, Gender, And Sociodemo-

graphic) 

 

Frequency 

N=25 

Percent 

N=25 

Interpretation 

NI SI QI NI SI QI  

Basic Foods 1 12 7 6 48.0 28.0 24.0 Never Integrated 

Basic Foods 2 14 5 6 56.0 20.0 24.0 Never Integrated 

Basic Nutrition 13 5 7 52.0 20.0 28.0 Never Integrated 

Meal Management 15 2 7 60.0 8.0 28.0 Never Integrated 

Nutrition Assessment 6 14 5 24.0 56.0 20.0 
Quite Often Inte-

grated 

Nut. in the Life Stages 1 8 11 6 32.0 44.0 24.0 
Quite Often Inte-

grated 

Nut. in the Life Stages 2 8 11 6 32.0 44.0 24.0 
Quite Often Inte-

grated 

Nutrition Care Process 9 11 5 36.0 44.0 20.0 
Quite Often Inte-

grated 

Fundamentals of Food 

Technology 
19 6 0 76.0 24.0 0.0 

Never Integrated 

Food Service System 1 17 7 1 68.0 28.0 4.0 Never Integrated 

Nutrition Therapy 1 13 8 4 52.0 32.0 16.0 Never Integrated 

Public Health Nutrition 11 5 9 44.0 20.0 36.0 Never Integrated 

Food Service System 2 18 6 1 72.0 24.0 4.0 Never Integrated 

Nutrition Education 6 7 12 24.0 28.0 48.0 
Quite Often Inte-

grated 

Nutrition Therapy 2 9 5 11 36.0 20.0 44.0 
Quite Often Inte-

grated 

Total 178 110 86     
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Multicultural Knowledge 

Religious Dietary Restrictions (Buddhism, Christianity, Hinduism, Jainism, Juda-

ism, Mormonism, Islam, etc.) 

 

Frequency 

N=25 

Percent 

N=25 

Interpretation 

NI SI QI NI SI QI  

Basic Foods 1 3 10 12 12.0 40.0 48.0 
Quite Often Inte-

grated 

Basic Foods 2 8 5 12 32.0 20.0 48.0 
Quite Often Inte-

grated 

Basic Nutrition 8 6 11 32.0 24.0 44.0 
Quite Often Inte-

grated 

Meal Management 2 9 14 8.0 36.0 56.0 
Quite Often Inte-

grated 

Nutrition Assessment 10 8 7 40.0 32.0 28.0 Never Integrated 

Nut. in the Life Stages 1 6 7 12 24.0 28.0 48.0 
Quite Often Inte-

grated 

Nut. in the Life Stages 2 6 7 12 24.0 28.0 48.0 
Quite Often Inte-

grated 

Nutrition Care Process 9 11 5 46.0 44.0 20.0 
Sometimes Inte-

grated 

Fundamentals of Food 

Technology 
12 8 5 48.0 32.0 20.0 

Never Integrated 

Food Service System 1 13 6 6 52.0 24.0 24.0 Never Integrated 

Nutrition Therapy 1 9 8 8 36.0 32.0 32.0 Never Integrated 

Public Health Nutrition 4 11 10 16.0 44.0 40.0 
Sometimes Inte-

grated 

Food Service System 2 13 9 3 52.0 36.0 12.0 Never Integrated 

Nutrition Education 8 11 6 32.0 44.0 24.0 
Sometimes Inte-

grated 

Nutrition Therapy 2 7 10 8 28.0 40.0 32.0 
Sometimes Inte-

grated 

Total 118 126 131     
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Multicultural Knowledge 

Important Foods During Events or Celebrations 

 

Frequency 

N=25 

Percent 

N=25 

Interpretation 

NI SI QI NI SI QI  

Basic Foods 1 6 8 11 24.0 32.0 44.0 
Quite Often Inte-

grated 

Basic Foods 2 3 10 12 12.0 40.0 48.0 
Quite Often Inte-

grated 

Basic Nutrition 5 9 11 20.0 36.0 44.0 
Quite Often Inte-

grated 

Meal Management 3 9 13 12.0 36.0 52.0 
Quite Often Inte-

grated 

Nutrition Assessment 17 5 3 68.0 20.0 12.0 Never Integrated 

Nut. in the Life Stages 1 13 9 3 52.0 36.0 12.0 Never Integrated 

Nut. in the Life Stages 2 13 9 3 52.0 36.0 12.0 Never Integrated 

Nutrition Care Process 14 8 3 56.0 32.0 12.0 Never Integrated 

Fundamentals of Food 

Technology 
9 10 6 36.0 40.0 24.0 

Sometimes Inte-

grated 

Food Service System 1 10 9 6 40.0 36.0 24.0 Never Integrated 

Nutrition Therapy 1 17 5 3 68.0 20.0 12.0 Never Integrated 

Public Health Nutrition 14 6 5 56.0 24.0 20.0 Never Integrated 

Food Service System 2 10 10 5 40.0 40.0 20.0 

Never Inte-

grated/Sometimes 

Integrated 

Nutrition Education 11 10 4 44.0 40.0 16.0 Never Integrated 

Nutrition Therapy 2 11 9 5 44.0 36.0 20.0 Never Integrated 

Total 156 126 93     
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Multicultural Knowledge 

Food Patterns, Habits, and Preferences 

 

Frequency 

N=25 

Percent 

N=25 

Interpretation 

NI SI QI NI SI QI  

Basic Foods 1 8 13 4 32.0 52.0 16.0 
Sometimes Inte-

grated 

Basic Foods 2 14 7 4 56.0 28.0 16.0 Never Integrated 

Basic Nutrition 9 10 6 36.0 40.0 24.0 
Sometimes Inte-

grated 

Meal Management 7 11 7 28.0 44.0 28.0 
Sometimes Inte-

grated 

Nutrition Assess-

ment 
12 10 3 48.0 40.0 12.0 

Never Integrated 

Nut. in the Life 

Stages 1 
9 10 6 36.0 40.0 24.0 

Sometimes Inte-

grated 

Nut. in the Life 

Stages 2 
9 10 6 36.0 40.0 24.0 

Sometimes Inte-

grated 

Nutrition Care Pro-

cess 
11 9 5 44.0 36.0 20.0 

Never Integrated 

Fundamentals of 

Food Technology 
12 9 4 48.0 36.0 16.0 

Never Integrated 

Food Service Sys-

tem 1 
9 14 2 36.0 56.0 8.00 

Sometimes Inte-

grated 

Nutrition Therapy 1 16 4 5 64.0 16.0 20.0 Never Integrated 

Public Health Nutri-

tion 
13 7 5 52.0 28.0 20.0 

Never Integrated 

Food Service Sys-

tem 2 
9 14 2 36.0 56.0 8.00 

Sometimes Inte-

grated 

Nutrition Education 11 12 1 44.0 48.00 4.00 
Sometimes Inte-

grated 

Nutrition Therapy 2 6 12 7 24.0 48.00 28.00 
Sometimes Inte-

grated 

Total 155 152 67     

  



176 

 

Multicultural Knowledge 

Names of Regional Foods and Dishes 

 

Frequency 

N=25 

Percent 

N=25 

Interpretation 

NI SI QI NI SI QI  

Basic Foods 1 3 14 8 12.0 56.0 32.0 
Sometimes Inte-

grated 

Basic Foods 2 3 13 9 12.0 52.0 36.0 
Sometimes Inte-

grated 

Basic Nutrition 13 6 6 52.0 24.0 24.0 Never Integrated 

Meal Management 2 15 8 8.0 60.0 32.0 
Sometimes Inte-

grated 

Nutrition Assess-

ment 
12 11 2 48.0 44.0 8.0 

Never Integrated 

Nut. in the Life 

Stages 1 
19 6 0 76.0 24.0 0.0 

Never Integrated 

Nut. in the Life 

Stages 2 
19 6 0 76.0 24.0 0.0 

Never Integrated 

Nutrition Care Pro-

cess 
14 11 0 56.0 44.0 0.0 

Never Integrated 

Fundamentals of 

Food Technology 
5 13 7 20.0 52.0 28.0 

Sometimes Inte-

grated 

Food Service Sys-

tem 1 
6 14 5 24.0 56.0 20.0 

Sometimes Inte-

grated 

Nutrition Therapy 1 19 6 0 76.0 24.0 0.0 Never Integrated 

Public Health Nutri-

tion 
18 7 0 72.0 28.0 0.0 

Never Integrated 

Food Service Sys-

tem 2 
6 15 4 24.0 60.0 16.0 

Sometimes Inte-

grated 

Nutrition Education 13 7 5 52.0 28.0 20.0 Never Integrated 

Nutrition Therapy 2 18 7 0 72.0 28.0 0.0 Never Integrated 

Total 170 151 54     

 

  



177 

 

Multicultural Knowledge 

Availability and Accessibility of Foods in The Region or Community 

 

Frequency 

N=25 

Percent 

N=25 

Interpretation 

NI SI QI NI SI QI  

Basic Foods 1 6 10 9 24.0 40.0 36.0 
Sometimes Inte-

grated 

Basic Foods 2 11 9 5 44.0 36.0 20.0 Never Integrated 

Basic Nutrition 8 11 6 32.0 44.0 24.0 
Sometimes Inte-

grated 

Meal Management 7 12 6 28.0 48.0 24.0 
Sometimes Inte-

grated 

Nutrition Assessment 19 4 2 76.0 16.0 8.0 Never Integrated 

Nut. in the Life Stages 

1 
18 6 1 72.0 24.0 4.0 

Never Integrated 

Nut. in the Life Stages 

2 
18 6 1 72.0 24.0 4.0 

Never Integrated 

Nutrition Care Process 17 7 1 68.0 28.0 4.0 Never Integrated 

Fundamentals of Food 

Technology 
7 16 2 28.0 64.0 8.0 

Sometimes Inte-

grated 

Food Service System 1 9 14 2 36.0 56.0 8.0 
Sometimes Inte-

grated 

Nutrition Therapy 1 15 10 0 60.0 40.0 0.0 Never Integrated 

Public Health Nutrition 12 11 2 48.0 44.0 8.0 Never Integrated 

Food Service System 2 9 14 2 36.0 56.0 8.0 
Sometimes Inte-

grated 

Nutrition Education 15 10 0 60.0 40.0 0.0 Never Integrated 

Nutrition Therapy 2 16 8 1 64.0 32.0 4.0 Never Integrated 

Total 187 148 40     

 

  



178 

 

Multicultural Knowledge 

Selecting, Preparing, and Storing Foods in a Cultural Setting 

 

Frequency 

N=25 

Percent 

N=25 

Interpretation 

NI SI QI NI SI QI  

Basic Foods 1 8 8 9 32.0 32.0 36.0 
Quite Often In-

tegrated 

Basic Foods 2 3 11 11 12.0 44.0 44.0 

Some-

times/Quite Of-

ten Integrated 

Basic Nutrition 6 14 5 24.0 56.0 20.0 
Sometimes Inte-

grated 

Meal Management 4 10 11 16.0 40.0 44.0 
Quite Often In-

tegrated 

Nutrition Assessment 18 4 3 72.0 16.0 12.0 Never Integrated 

Nut. in the Life Stages 1 13 10 2 52.0 40.0 8.0 Never Integrated 

Nut. in the Life Stages 2 13 10 2 52.0 40.0 8.0 Never Integrated 

Nutrition Care Process 15 8 2 60.0 32.0 8.0 Never Integrated 

Fundamentals of Food 

Technology 
4 6 15 16.0 24.0 60.0 

Quite Often In-

tegrated 

Food Service System 1 9 13 3 36.0 52.0 12.0 
Sometimes Inte-

grated 

Nutrition Therapy 1 18 4 3 72.0 16.0 12.0 Never Integrated 

Public Health Nutrition 20 4 1 80.0 16.0 4.0 Never Integrated 

Food Service System 2 10 12 3 40.0 48.0 12.0 
Sometimes Inte-

grated 

Nutrition Education 11 13 1 44.0 52.0 4.0 
Sometimes Inte-

grated 

Nutrition Therapy 2 13 10 2 52.0 40.0 8.0 Never Integrated 

Total 165 137 73     

 

  



179 

 

Multicultural Knowledge 

Health Beliefs and Practices 

 

Frequency 

N=25 

Percent 

N=25 

Interpretation 

NI SI QI NI SI QI  

Basic Foods 1 10 9 6 40.0 36.0 24.0 Never Integrated 

Basic Foods 2 14 5 6 56.0 20.0 24.0 Never Integrated 

Basic Nutrition 14 7 4 56.0 28.0 16.0 Never Integrated 

Meal Management 5 11 9 20.0 44.0 36.0 
Sometimes Inte-

grated 

Nutrition Assess-

ment 
7 13 5 28.0 52.0 20.0 

Sometimes Inte-

grated 

Nut. in the Life 

Stages 1 
6 10 9 24.0 40.0 36.0 

Sometimes Inte-

grated 

Nut. in the Life 

Stages 2 
6 10 9 24.0 40.0 36.0 

Sometimes Inte-

grated 

Nutrition Care Pro-

cess 
11 2 12 44.0 8.0 48.0 

Quite Often Inte-

grated 

Fundamentals of 

Food Technology 
18 4 3 72.0 16.0 12.0 

Never Integrated 

Food Service System 

1 
20 2 3 80.0 8.0 12.0 

Never Integrated 

Nutrition Therapy 1 8 3 14 32.0 12.0 56.0 
Quite Often Inte-

grated 

Public Health Nutri-

tion 
7 8 10 28.0 32.0 40.0 

Quite Often Inte-

grated 

Food Service System 

2 
20 1 4 80.0 4.00 16.0 

Never Integrated 

Nutrition Education 9 12 4 36.0 48.0 16.0 
Sometimes Inte-

grated 

Nutrition Therapy 2 9 10 6 36.0 40.0 24.0 
Sometimes Inte-

grated 

Total 164 107 104     

 

  



180 

 

Multicultural Knowledge 

Verbal and Non-Verbal Communication 

 

Frequency 

N=25 

Percent 

N=25 

Interpretation 

NI SI QI NI SI QI  

Basic Foods 1 21 4 0 84.0 16.0 0.0 Never Integrated 

Basic Foods 2 22 2 1 88.0 8.0 4.0 Never Integrated 

Basic Nutrition 21 2 2 84.0 8.0 8.0 Never Integrated 

Meal Management 15 5 5 60.0 20.0 20.0 Never Integrated 

Nutrition Assess-

ment 
11 5 9 44.0 20.0 36.0 

Never Integrated 

Nut. in the Life 

Stages 1 
13 8 4 52.0 32.0 16.0 

Never Integrated 

Nut. in the Life 

Stages 2 
13 8 4 52.0 32.0 16.0 

Never Integrated 

Nutrition Care Pro-

cess 
9 8 8 36.0 32.0 32.0 

Never Integrated 

Fundamentals of 

Food Technology 
23 1 1 92.0 4.0 4.00 

Never Integrated 

Food Service Sys-

tem 1 
19 4 2 76.0 16.0 8.00 

Never Integrated 

Nutrition Therapy 

1 
6 10 9 24.0 40.0 36.0 

Sometimes Inte-

grated 

Public Health Nu-

trition 
13 5 7 52.0 20.0 28.0 

Never Integrated 

Food Service Sys-

tem 2 
18 4 3 72.0 16.0 12.0 

Never Integrated 

Nutrition Educa-

tion 
9 13 3 36.0 52.0 12.0 

Sometimes Inte-

grated 

Nutrition Therapy 

2 
11 10 4 44.0 40.0 16.0 

Never Integrated 

Total 224 89 62     

 

  



181 

 

Multicultural Knowledge 

Nutritional Health Issues of Each Culture 

 

Frequency 

N=25 

Percent 

N=25 

Interpretation 

NI SI QI NI SI QI  

Basic Foods 1 17 5 3 68.0 20.0 12.0 Never Integrated 

Basic Foods 2 18 6 1 72.0 24.0 4.0 Never Integrated 

Basic Nutrition 14 9 2 56.0 36.0 8.0 Never Integrated 

Meal Management 21 1 3 84.0 4.0 12.0 Never Integrated 

Nutrition Assess-

ment 
10 8 7 40.0 32.0 28.0 

Never Integrated 

Nut. in the Life 

Stages 1 
10 12 3 40.0 48.0 12.0 

Never Integrated 

Nut. in the Life 

Stages 2 
10 12 3 40.0 48.0 12.0 

Never Integrated 

Nutrition Care Pro-

cess 
7 12 6 28.0 48.0 24.0 

Sometimes Inte-

grated 

Fundamentals of 

Food Technology 
20 3 2 80.0 12.0 8.00 

Never Integrated 

Food Service Sys-

tem 1 
23 1 1 92.0 4.00 4.00 

Never Integrated 

Nutrition Therapy 

1 
15 7 3 60.0 28.0 12.0 

Never Integrated 

Public Health Nu-

trition 
10 7 8 40.0 28.0 32.0 

Never Integrated 

Food Service Sys-

tem 2 
22 2 1 88.0 8.00 4.00 

Never Integrated 

Nutrition Educa-

tion 
11 12 2 44.0 48.0 8.00 

Never Integrated 

Nutrition Therapy 

2 
11 8 6 44.0 32.0 24.0 

Never Integrated 

Total 219 105 51     

 

  



182 

 

Multicultural Knowledge 

Laws Protecting Disparity 

Republic Act No. 11223, or The “Universal Health Care Act (UHC) Of 2019 

 

Frequency 

N=25 

Percent 

N=25 

Interpretation 

NI SI QI NI SI QI  

Basic Foods 1 25 0 0 100.0 0.0 0.0 Never Integrated 

Basic Foods 2 25 0 0 100.0 0.0 0.0 Never Integrated 

Basic Nutrition 23 1 1 92.0 4.0 4.0 Never Integrated 

Meal Management 25 0 0 100.0 0.0 0.0 Never Integrated 

Nutrition Assessment 22 2 1 88.0 8.0 4.0 Never Integrated 

Nut. in the Life Stages 

1 
21 3 1 84.0 12.0 4.0 

Never Integrated 

Nut. in the Life Stages 

2 
21 3 1 84.0 12.0 4.0 

Never Integrated 

Nutrition Care Process 17 6 2 68.0 24.0 8.0 Never Integrated 

Fundamentals of Food 

Technology 
25 0 0 100.0 0.0 0.0 

Never Integrated 

Food Service System 1 25 0 0 100.0 0.0 0.0 Never Integrated 

Nutrition Therapy 1 12 4 9 48.0 16.0 36.0 Never Integrated 

Public Health Nutrition 9 15 1 36.0 60.0 4.0 
Sometimes Inte-

grated 

Food Service System 2 25 0 0 100.0 0.0 0.0 Never Integrated 

Nutrition Education 19 6 0 76.0 24.0 0.0 Never Integrated 

Nutrition Therapy 2 18 5 2 72.0 20.0 8.0 Never Integrated 

Total 312 45 18     

 

  



183 

 

Multicultural Knowledge 

Laws Protecting Disparity 

Republic Act No. 11036, The Mental Health Act 

 

Frequency 

N=25 

Percent 

N=25 

Interpretation 

NI SI QI NI SI QI  

Basic Foods 1 25 0 0 100.0 0.0 0.0 Never Integrated 

Basic Foods 2 24 1 0 96.0 4.0 0.0 Never Integrated 

Basic Nutrition 23 1 1 92.0 4.0 4.0 Never Integrated 

Meal Management 25 0 0 100.0 0.0 0.0 Never Integrated 

Nutrition Assessment 24 1 0 96.0 4.0 0.0 Never Integrated 

Nut. in the Life Stages 

1 
22 3 0 88.0 12.0 0.0 

Never Integrated 

Nut. in the Life Stages 

2 
22 3 0 88.0 12.0 0.0 

Never Integrated 

Nutrition Care Process 18 7 0 72.0 28.0 0.0 Never Integrated 

Fundamentals of Food 

Technology 
25 0 0 100.0 0.0 0.0 

Never Integrated 

Food Service System 1 25 0 0 100.0 0.0 0.0 Never Integrated 

Nutrition Therapy 1 20 5 0 80.0 20.0 0.0 Never Integrated 

Public Health Nutrition 16 8 1 64.0 32.0 4.0 Never Integrated 

Food Service System 2 25 0 0 100.0 0.0 0.0 Never Integrated 

Nutrition Education 17 8 0 68.0 32.0 0.0 Never Integrated 

Nutrition Therapy 2 19 6 0 76.0 24.0 0.0 Never Integrated 

Total 330 43 2     

 

  



184 

 

Multicultural Knowledge 

Laws Protecting Disparity 

Republic Act No. 8371: The Indigenous People's Rights 

 

Frequency 

N=25 

Percent 

N=25 

Interpretation 

NI SI QI NI SI QI  

Basic Foods 1 25 0 0 100.0 0.0 0.0 Never Integrated 

Basic Foods 2 25 0 0 100.0 0.0 0.0 Never Integrated 

Basic Nutrition 25 0 0 100.0 0.0 0.0 Never Integrated 

Meal Management 24 1 0 96.0 4.0 0.0 Never Integrated 

Nutrition Assessment 25 0 0 100.0 0.0 0.0 Never Integrated 

Nut. in the Life Stages 

1 
24 1 0 96.0 4.0 0.0 

Never Integrated 

Nut. in the Life Stages 

2 
24 1 0 96.0 4.0 0.0 

Never Integrated 

Nutrition Care Process  23 2 0 92.0 8.0 0.0 Never Integrated 

Fundamentals of Food 

Technology 
25 0 0 100.0 0.0 0.0 

Never Integrated 

Food Service System 1 24 1 0 96.0 4.0 0.0 Never Integrated 

Nutrition Therapy 1 24 1 0 96.0 4.0 0.0 Never Integrated 

Public Health Nutrition 18 7 0 72.0 28.0 0.0 Never Integrated 

Food Service System 2 24 1 0 96.0 4.0 0.0 Never Integrated 

Nutrition Education 24 1 0 96.0 4.0 0.0 Never Integrated 

Nutrition Therapy 2 25 0 0 100.0 0.0 0.0 Never Integrated 

Total 359 16 0     

 

  



185 

 

Multicultural Knowledge 

Laws Protecting Disparity 

Republic Act No. 7277, Magna Carta for Disabled Persons 

 

Frequency 

N=25 

Percent 

N=25 

Interpretation 

NI SI QI NI SI QI  

Basic Foods 1 24 1 0 96.0 4.0 0.0 Never Integrated 

Basic Foods 2 25 0 0 100.0 0.0 0.0 Never Integrated 

Basic Nutrition 23 1 1 92.0 4.0 4.0 Never Integrated 

Meal Management 25 0 0 100.0 0.0 0.0 Never Integrated 

Nutrition Assessment 21 3 1 84.0 12.0 4.0 Never Integrated 

Nut. in the Life Stages 1 21 3 1 84.0 12.0 4.0 Never Integrated 

Nut. in the Life Stages 2 21 3 1 84.0 12.0 4.0 Never Integrated 

Nutrition Care Process 23 2 0 92.0 8.0 0.0 Never Integrated 

Fundamentals of Food 

Technology 
25 0 0 100.0 0.0 0.0 

Never Integrated 

Food Service System 1 23 1 1 92.0 4.0 4.0 Never Integrated 

Nutrition Therapy 1 16 2 7 64.0 8.0 28.0 Never Integrated 

Public Health Nutrition 21 4 0 84.0 16.0 0.0 Never Integrated 

Food Service System 2 24 1 0 96.0 4.0 0.0 Never Integrated 

Nutrition Education 24 1 0 96.0 4.0 0.0 Never Integrated 

Nutrition Therapy 2 24 1 0 96.0 4.0 0.0 Never Integrated 

Total 340 23 12     

 

  



186 

 

Multicultural Knowledge 

Laws Protecting Disparity 

Anti-Discrimination Act 2017 

 

Frequency 

N=25 

Percent 

N=25 

Interpretation 

NI SI QI NI SI QI  

Basic Foods 1 24 1 0 96.0 4.0 0.0 Never Integrated 

Basic Foods 2 24 1 0 96.0 4.0 0.0 Never Integrated 

Basic Nutrition 23 1 1 92.0 4.0 4.0 Never Integrated 

Meal Management 24 1 0 96.0 4.0 0.0 Never Integrated 

Nutrition Assessment 22 2 1 88.0 8.0 4.0 Never Integrated 

Nut. in the Life Stages 1 22 2 1 88.0 8.0 4.0 Never Integrated 

Nut. in the Life Stages 2 22 2 1 88.0 8.0 4.0 Never Integrated 

Nutrition Care Process 23 1 1 92.0 4.0 4.0 Never Integrated 

Fundamentals of Food 

Technology 
24 1 0 96.0 4.0 0.0 

Never Integrated 

Food Service System 1 23 1 1 92.0 4.0 4.0 Never Integrated 

Nutrition Therapy 1 16 1 8 64.0 4.0 32.0 Never Integrated 

Public Health Nutrition 22 3 0 88.0 12.0 0.0 Never Integrated 

Food Service System 2 24 1 0 96.0 4.0 0.0 Never Integrated 

Nutrition Education 24 1 0 96.0 4.0 0.0 Never Integrated 

Nutrition Therapy 2 24 1 0 96.0 4.0 0.0 Never Integrated 

Total 341 20 14     

 

  



187 

 

Appendix G 

Multicultural Skills 

Facilitate Collaboration in the Community 

 

Frequency 

N=25 

Percent 

N=25 

Interpretation 

NI SI QI NI SI QI  

Basic Foods 1 16 6 2 68.0 24.0 8.0 Never Integrated 

Basic Foods 2 18 5 2 72.0 20.0 8.0 Never Integrated 

Basic Nutrition 15 8 2 60.0 32.0 8.0 Never Integrated 

Meal Management 17 4 4 68.0 16.0 16.0 Never Integrated 

Nutrition Assess-

ment 
7 16 2 28.0 64.0 8.0 

Quite Often Inte-

grated 

Nut. in the Life 

Stages 1 
11 10 4 44.0 40.0 16.0 

Never Integrated 

Nut. in the Life 

Stages 2 
11 10 4 44.0 40.0 16.0 

Never Integrated 

Nutrition Care Pro-

cess 
5 11 9 20.0 44.0 36.0 

Sometimes Inte-

grated 

Fundamentals of 

Food Technology 
19 3 3 76.0 12.0 12.0 

Never Integrated 

Food Service Sys-

tem 1 
14 3 8 56.0 12.0 32.0 

Never Integrated 

Nutrition Therapy 1 17 5 3 68.0 20.0 12.0 Never Integrated 

Public Health Nutri-

tion 
5 6 14 20.0 24.0 56.0 

Quite Often Inte-

grated 

Food Service Sys-

tem 2 
16 3 6 64.0 12.0 24.0 

Never Integrated 

Nutrition Education 2 12 11 8.0 48.0 44.0 
Sometimes Inte-

grated 

Nutrition Therapy 2 15 2 8 60. 8.0 32.0 Never Integrated 

Total 188 104 82     

 

  



188 

 

Multicultural Skills 

Demonstrate Respect for Cultural Beliefs During Nutrition Counseling Practice 

 

Frequency 

N=25 

Percent 

N=25 

Interpretation 

NI SI QI NI SI QI  

Basic Foods 1 14 5 6 56.0 20.0 24.0 Never Integrated 

Basic Foods 2 18 5 4 72.0 12.0 16.0 Never Integrated 

Basic Nutrition 12 7 6 48.0 28.0 24.0 Never Integrated 

Meal Management 18 3 4 72.0 12.0 16.0 Never Integrated 

Nutrition Assess-

ment 
8 9 8 32.0 36.0 32.0 

Sometimes Inte-

grated 

Nut. in the Life 

Stages 1 
12 7 6 48.0 28.0 24.0 

Never Integrated 

Nut. in the Life 

Stages 2 
12 70 6 48.0 28.0 24.0 

Never Integrated 

Nutrition Care Pro-

cess 
9 4 12 36.0 16.0 48.0 

Quite Often Inte-

grated 

Fundamentals of 

Food Technology 
19 1 5 76.0 4.0 20.0 

Never Integrated 

Food Service Sys-

tem 1 
15 2 8 60.0 8.0 32.0 

Never Integrated 

Nutrition Therapy 1 8 4 13 32.0 16.0 52.0 
Quite Often Inte-

grated 

Public Health Nutri-

tion 
9 5 11 36.0 20.0 44.0 

Quite Often Inte-

grated 

Food Service Sys-

tem 2 
15 2 8 60.0 8.0 32.0 

Never Integrated 

Nutrition Education 8 8 9 32.0 32.0 36.0 
Quite Often Inte-

grated 

Nutrition Therapy 2 16 3 6 64. 12.0 24.0 Never Integrated 

Total 193 70 112     

 

  



189 

 

Multicultural Skills 

Practice Critical Thinking Skills When Interpreting Points of View From Other 

Cultures 

 

Frequency 

N=25 

Percent 

N=25 

Interpretation 

NI SI QI NI SI QI  

Basic Foods 1 12 3 10 48.0 12.0 40.0 Never Integrated 

Basic Foods 2 16 3 6 64.0 12.0 24.0 Never Integrated 

Basic Nutrition 13 4 8 52.0 16.0 32.0 Never Integrated 

Meal Management 14 5 6 56.0 20.0 24.0 Never Integrated 

Nutrition Assess-

ment 
3 12 10 12.0 48.0 40.0 

Sometimes Inte-

grated 

Nut. in the Life 

Stages 1 
11 5 9 44.0 20.0 36.0 

Never Integrated 

Nut. in the Life 

Stages 2 
11 5 9 44.0 20.0 36.0 

Never Integrated 

Nutrition Care Pro-

cess 
2 3 20 8.0 12.0 80.0 

Quite Often Inte-

grated 

Fundamentals of 

Food Technology 
13 4 8 52.0 16.0 32.0 

Never Integrated 

Food Service Sys-

tem 1 
13 5 7 52.0 20.0 28.0 

Never Integrated 

Nutrition Therapy 1 12 5 8 48.0 20.0 32.0 Never Integrated 

Public Health Nutri-

tion 
6 7 12 24.0 28.0 48.0 

Quite Often Inte-

grated 

Food Service Sys-

tem 2 
15 4 6 60.0 16.0 24.0 

Never Integrated 

Nutrition Education 2 10 13 8.0 40.0 52.0 
Quite Often Inte-

grated 

Nutrition Therapy 2 6 9 10 24.0 36.0 40.0 
Quite Often Inte-

grated 

Total 149 84 142     

 

  



190 

 

Multicultural Skills 

Practice Openness to One’s Opinion and Avoid Criticism 

 

Frequency 

N=25 

Percent 

N=25 

Interpretation 

NI SI QI NI SI QI  

Basic Foods 1 16 2 7 64.0 8.0 28.0 Never Integrated 

Basic Foods 2 19 2 4 76.0 80.0 16.0 Never Integrated 

Basic Nutrition 15 5 5 60.0 20.0 20.0 Never Integrated 

Meal Management 17 3 5 68.0 12.0 20.0 Never Integrated 

Nutrition Assessment 5 4 16 20.0 16.0 64.0 
Quite Often Inte-

grated 

Nut. in the Life Stages 

1 
14 5 6 56.0 20.0 24.0 

Never Integrated 

Nut. in the Life Stages 

2 
14 5 6 56.0 20.0 24.0 

Never Integrated 

Nutrition Care Process 8 7 10 32.0 28.0 40.0 
Quite Often Inte-

grated 

Fundamentals of Food 

Technology 
18 1 6 72.0 4.0 24.0 

Never Integrated 

Food Service System 1 22 1 2 88.0 4.0 8.0 Never Integrated 

Nutrition Therapy 1 7 7 11 28.0 28.0 44.0 
Quite Often Inte-

grated 

Public Health Nutrition 8 9 8 32.0 36.0 32.0 
Sometimes Inte-

grated 

Food Service System 2 17 4 4 68.0 16.0 16.0 Never Integrated 

Nutrition Education 3 15 7 12.0 60.0 28.0 
Sometimes Inte-

grated 

Nutrition Therapy 2 10 11 4 40.0 44.0 16.0 Never Integrated 

Total 193 81 101     

 

  



191 

 

Multicultural Skills 

Create Nutrition Education Programs, Interventions, and Instructional Materials 

for a Diverse Society. 

 

Frequency 

N=25 

Percent 

N=25 

Interpretation 

NI SI QI NI SI QI  

Basic Foods 1 17 5 3 68.0 20.0 12.0 Never Integrated 

Basic Foods 2 21 3 1 84.0 12.0 4.0 Never Integrated 

Basic Nutrition 15 7 3 60.0 28.0 12.0 Never Integrated 

Meal Management 20 3 2 80.0 12.0 8.0 Never Integrated 

Nutrition Assessment 8 12 5 32.0 48.0 20.0 
Sometimes Inte-

grated 

Nut. in the Life Stages 

1 
13 9 3 52.0 36.0 12.0 

Never Integrated 

Nut. in the Life Stages 

2 
8 9 8 32.0 36.0 12.0 

Never Integrated 

Nutrition Care Process 21 3 1 84.0 12.0 32.0 
Sometimes Inte-

grated 

Fundamentals of Food 

Technology 
15 7 3 60.0 28.0 4.0 

Never Integrated 

Food Service System 1 3 14 8 12.0 56.0 4.0 Never Integrated 

Nutrition Therapy 1 21 3 1 84.0 12.0 12.0 Never Integrated 

Public Health Nutri-

tion 
3 14 8 12.0 56.0 32.0 

Sometimes Inte-

grated 

Food Service System 2 21 3 1 84.0 12.0 4.0 Never Integrated 

Nutrition Education 2 16 7 8.0 64.0 28.0 
Sometimes Inte-

grated 

Nutrition Therapy 2 12 10 3 48.0 40.0 12.0 Never Integrated 

Total 210 113 52     

 

  



192 

 

Multicultural Skills 

Communication Skills in a Multicultural Society 

 

Frequency 

N=25 

Percent 

N=25 

Interpretation 

NI SI QI NI SI QI  

Basic Foods 1 17 4 4 68.0 16.0 16.0 Never Integrated 

Basic Foods 2 20 3 2 80.0 12.0 8.0 Never Integrated 

Basic Nutrition 12 9 4 48.0 36.0 16.0 Never Integrated 

Meal Management 12 6 7 48.0 24.0 28.0 Never Integrated 

Nutrition Assess-

ment 
9 11 5 36.0 44.0 20.0 

Sometimes Inte-

grated 

Nut. in the Life 

Stages 1 
14 8 3 56.0 32.0 12.0 

Never Integrated 

Nut. in the Life 

Stages 2 
14 8 3 56.0 32.0 12.0 

Never Integrated 

Nutrition Care Pro-

cess 
6 11 8 24.0 44.0 32.0 

Sometimes Inte-

grated 

Fundamentals of 

Food Technology 
21 4 0 84.0 16.0 0.0 

Never Integrated 

Food Service Sys-

tem 1 
19 3 3 76.0 12.0 12.0 

Never Integrated 

Nutrition Therapy 1 6 14 5 24.0 56.0 20.0 
Sometimes Inte-

grated 

Public Health Nutri-

tion 
4 13 8 16.0 52.0 32.0 

Sometimes Inte-

grated 

Food Service Sys-

tem 2 
20 4 1 80.0 16.0 4.0 

Never Integrated 

Nutrition Education 3 19 3 12.0 76.0 12.0 
Sometimes Inte-

grated 

Nutrition Therapy 2 10 11 4 40.0 44.0 16.0 
Sometimes Inte-

grated 

Total 187 128 60     

 

  



193 

 

Multicultural Skills 

Plan and Prepare Food According to a Multicultural Setting 

 

Frequency 

N=25 

Percent 

N=25 

Interpretation 

NI SI QI NI SI QI  

Basic Foods 1 10 8 7 40.0 32.0 28.0 Never Integrated 

Basic Foods 2 12 7 6 48.0 28.0 24.0 Never Integrated 

Basic Nutrition 12 7 6 48.0 28.0 24.0 Never Integrated 

Meal Management 8 6 11 32.0 24.0 44.0 
Quite Often Inte-

grated 

Nutrition Assessment 9 12 4 36.0 48.0 16.0 
Sometimes Inte-

grated 

Nut. in the Life Stages 

1 
13 9 3 52.0 36.0 12.0 

Never Integrated 

Nut. in the Life Stages 

2 
13 9 3 52.0 36.0 12.0 

Never Integrated 

Nutrition Care Process 10 9 6 40.0 36.0 24.0 Never Integrated 

Fundamentals of Food 

Technology 
9 14 2 36.0 56.0 8.0 

Sometimes Inte-

grated 

Food Service System 

1 
15 3 7 60.0 12.0 28.0 

Never Integrated 

Nutrition Therapy 1 12 10 3 48.0 40.0 12.0 Never Integrated 

Public Health Nutri-

tion 
4 14 7 16.0 56.0 28.0 

Sometimes Inte-

grated 

Food Service System 

2 
13 5 7 52.0 20.0 28.0 

Never Integrated 

Nutrition Education 12 12 1 48.0 48.0 4.0 Never Integrated 

Nutrition Therapy 2 13 10 2 52.0 40.0 8.0 Never Integrated 

Total 165 135 75     
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Multicultural Skills 

Conduct Research on Ethnic or Cultural Groups About Nutritional Issues, Eating 

Practices, and Beliefs. 

 

Frequency 

N=25 

Percent 

N=25 

Interpretation 

NI SI QI NI SI QI  

Basic Foods 1 16 8 1 64.0 32.0 4.0 Never Integrated 

Basic Foods 2 18 4 3 72.0 16.0 12.0 Never Integrated 

Basic Nutrition 15 8 2 60.0 32.0 8.0 Never Integrated 

Meal Management 16 3 6 64.0 12.0 24.0 Never Integrated 

Nutrition Assessment 13 11 1 52.0 44.0 4.0 Never Integrated 

Nut. in the Life 

Stages 1 
17 3 5 68.0 12.0 20.0 

Never Integrated 

Nut. in the Life 

Stages 2 
17 3 5 68.0 12.0 20.0 

Never Integrated 

Nutrition Care Pro-

cess 
14 9 2 56.0 36.0 8.0 

Never Integrated 

Fundamentals of Food 

Technology 
23 2 0 92.0 8.0 0.0 

Never Integrated 

Food Service System 

1 
20 3 2 80.0 12.0 8.0 

Never Integrated 

Nutrition Therapy 1 21 2 2 84.0 8.0 8.0 Never Integrated 

Public Health Nutri-

tion 
12 11 2 48.0 44.0 8.0 

Never Integrated 

Food Service System 

2 
21 3 1 84.0 12.0 4.0 

Never Integrated 

Nutrition Education 13 12 0 52.0 48.0 0.0 Never Integrated 

Nutrition Therapy 2 16 7 2 64.0 28.0 8.0 Never Integrated 

Total 252 89 34     
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Appendix H 

Letter of Request Permission to Utilize the Instrument 
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Appendix I 

Clearance to Proceed 
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Appendix J 

Request Permission to Conduct a Study in An Institution 
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Appendix K 

Letter of Invitation to Participate 
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Appendix L 

Sample Participant’s Invitation to Participate 

 

 

 



200 

 

Appendix M 

Sample Request Permission To Conduct A Study In An Institution
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Appendix N 

Authenticity Result 
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Appendix O 

Certificate of Compliance 
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Appendix P 

Certificate of Language Editing 
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WORK EXPERIENCE 
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EDUCATIONAL ATTAINMENT 

 

Ph.D. in Curriculum and Instruction                               2017- ongoing  

Philippine Normal University, Manila 

 

Master Of Arts in Industrial Education   2012- 2016 

Major in Hotel & Restaurant Management 

Eulogio “Amang” Rodriguez Institute of Science & Technology (EARIST) 

Nagtahan Sampaloc, Manila 

 

Professional Education     2011 – 2012 

Eulogio “Amang” Rodriguez Institute of Science & Technology (EARIST) 

Nagtahan Sampaloc, Manila 

 

Bachelor of Science in Nutrition and Dietetics  1993 – 1997 

Philippine Christian University (PCU) Taft Ave., Manila 

 

CIVIL SERVICE ELIGIBILITY OR OTHER EXAMINATION (S) PASSED: 

 

National TVET Trainer Certificate Level 1 

Technical Education and Skills Development Authority (TESDA) January 15, 2018 

Certificate No. NTTC- 1814130712000047 

  

National Certificate II Cookery     December 6, 2021 

Certificate No. 16130802031525 

 

Trainers Methodology Certificate 1 

Technical Education and Skills Development Authority (TESDA) March 21, 2014 

Certificate No. TMC-14131201000233 
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TRAINING. CONVENTION &SEMINARS ATTENDED 

Basic Life Support and Occupational 

First and Training Course (16 hours of 

Technical Training) 

Dec. 6 &7, 2023 Science and Technology 

Building, PCU-Manila 

 

Branding and Social Media Mastery, 

the seventh session of the Canva Natin 

‘To The 5th Canva Webinar-Workshop 

series. 

 

 

Nov. 15, 2023 

 

Zoom application 

Canva 101: Canva Natin to the 5th 

Canva Webinar-Workshop series 

 

Nov. 15, 2023 Zoom application 

1st Joint Congress on General Medicine 

 

Nov. 10, 2023 Zoom application 

Micronutrient Forum 6th Global Con-

ference go 

October 20, 2023 Virtual/The Netherlands 

 

 


