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Instructions 
 
1. Read the information. 

 

2. Complete the Self-Evaluation at the end of each section. 

 

4. If you have trouble answering the questions, read the unit again to find the answers or ask 

your director for more information. 

 

5. Make arrangements with the program director at the indicated points to demonstrate your 

ability to use what you have learned in the clinic. 

 

6. After you complete all of the Self-Evaluations, make arrangements with your director to 

complete the Unit Assessment.   

 

7. Submit the original Unit Assessment and Skill Checks to ITCA.  Copies should be kept at the 

local agency. 

 

 

You may keep this manual as an on-the-job reference. 
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Introduction 
 

WIC clients come from many different backgrounds. Each has different beliefs, values and 

lifestyles. In this unit, when we talk about culture, we are meaning a population who has formed 

the same beliefs, values, norms and customs. Some cultural characteristics are apparent and 

others are less obvious.  Understanding and valuing the differences in your WIC clients improves 

your ability to communicate and provide services to them. It is important that WIC staff do not 

discriminate against clients because of their differences.   

  

The ITCA WIC Program serves a mix of cultures, but our majority population is American 

Indian.  Our Tribal programs include Colorado River Indian Tribes, Gila River Indian 

Community, Havasupai Tribe, Hopi Tribe, Hualapai Tribe, Pascua Yaqui Tribe, Salt River Pima-

Maricopa Indian Community, San Carlos Apache Tribe, Tohono O’odham Nation, White 

Mountain Apache Tribe, and the Yavapai Apache Nation.  While these tribes are all located in 

Arizona, each has its own traditions, values and food practices. 

  

This unit provides information on some of the cultures you will serve in your WIC clinics. The 

descriptions of various cultures in this unit provide general descriptions of a given population. 

They should be used only as a guide. They will not apply to everyone, even of a certain culture. 

Each person still maintains their individuality and may vary from the “norm”.   

  

Evaluating your own and your clinic’s perceptions of the different cultures you serve will help 

decrease misconceptions you may have about certain populations. It will help you when working 

with clients and promote respect for each other’s uniqueness.   
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12-1 What is Culture? 
 

Objectives 
 

After completing this section, you will be able to: 

 Define culture and list 5 examples of elements that make up a culture. 

 Identify the different types of cultures WIC serves. 

 Explain how culture affects ones beliefs, values, and health behaviors. 

 

 

Overview 
 

This unit discusses what culture is.  You will learn the elements that make up culture.  You will 

also learn how culture affects people’s beliefs, values and behaviors with an emphasis on health 

behaviors. 
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Culture Is 
 

Culture is the shared values, beliefs, views, traditions, norms, customs, arts, folklore, history and 

institutions of a group of people.  

 

 

 

Elements of Culture  
 

Culture can include:  

 Tribal affiliation 

 Race or ethnicity 

 Country of origin  

 Roles of women and men  

 Age 

 Religion or spiritual practice  

 Language or dialect 

 Sexual orientation 

 Family structure 

 Residence 

 Education  

 Income 

 Profession 

 Health status  
  

Culture is NOT Just Ethnicity.  

  

Culture includes our ethnicity but is NOT limited to ethnicity.  

 

For example, you may identify with people who share your ethnic background, but may identify 

more with people who share your religious beliefs.  

  

Multiple Cultures:  

People often relate to many cultures.  
  

For example, a person may be Hispanic, have grown up in a rural community, speak only 

English, and be a single mother. She may identify with at least 4 cultures.  
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Types of Cultures  
  
WIC serves people of many cultures.  The following chart gives you a list of some of these 

cultures and an example of each.  

 

 

 

TYPE DESCRIPTION 

People of this culture 

identify with people 

who: 

EXAMPLE 

AGE Are similar in age Teenagers 

COUNTRY of ORIGIN Were born or grew up in the 

same country 

Mexican Americans 

ETHNICITY Are of the same ethnic 

background 

American Indians 

FAMILY STRUCTURE Have a similar family make-up Single mothers 

GENDER Are of the same sex Female 

HEALTH STATUS Have a similar health condition Diabetics 

INCOME Make about the same amount 

of money 

TANF recipients 

LANGUAGE Speak the same language Spanish-speaking clients 

RELIGION Share similar religious beliefs Catholics 

RESIDENCE Live in the same area People living on the same 

reservation 

WORK Do similar work Certified Nutrition Workers 
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Why Is Culture Important? 
 
A Design for Living: Culture gives people a design for living.  It is a group’s:  

  

 Assumptions about the world 

 Goals and meanings of life 

 Views about what is right and what is wrong  

 Views of what is important and what is not 

 Beliefs about how to behave and how to expect others to behave 
  

 Culture helps people structure their community and family life.  

   

Culture Affects Beliefs, Values, & Behaviors:   
 

A person’s culture often determines her/his:  

A. Beliefs 

B. Values  

C. Behaviors 
  

  

 A. Beliefs:   

 Beliefs are what a person views as true in life and/or death.  
  

 For example, Buddhists believe that suffering is part of life.  

  

B. Values:  
Values are what a person sees as important or meaningful in life.  

 

For example, many people in the United States value time and see “time as money.”  

 

C. Behaviors: 

Behaviors are what a person does.  
  

For example, exercising is a healthy behavior.  
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Culture Affects Health Behaviors  
  

Culture greatly affects our health decisions.  It can affect our behaviors about:  

  

 Diet and nutrition  

 Pregnancy 

 Breastfeeding  

 Alcohol and drug use 

 Family planning 

 Health care  
  

  

Examples of How Culture Affects Health:  
  

The following chart shows some examples of how culture can affect health and nutrition beliefs 

and behaviors.  

 

TOPIC EXAMPLE 
Diet & Nutrition In Chinese cooking, tofu is used more often 

than milk or milk products 

Pregnancy In some southeast Asian cultures teen 

pregnancy is considered the norm 

Breastfeeding In some immigrant cultures breastfeeding is 

viewed as something only poor people do 

Alcohol & Drug Abuse In Seventh Day Adventist and Mormon 

cultures alcohol is never used 

Family Planning In many cultures talking about personal 

matters (such as sex) is seen as disrespectful 

and thus birth control is not talked about 

Health Care In Christian Scientist culture, children are 

NOT immunized 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



10 

Unit 12: Cultural Competency  Original: October 2011 

 Self-Evaluation 
 

1.  Complete the following questions:  
a. Where were you born?  (city & country)  
 
 
 
b. Where do you live?  (describe the neighborhood)  

 
 
 

c. What’s your family ethnicity or heritage?  
 
 
 

d. What’s one thing in your life that you are proud of? 
 
  
 

e. What’s your favorite food?  
 
 
 

f. When was the first time you felt different?  
 
 
 

g. Describe a health practice or belief from your culture.  
 
 
 

h. Describe a nutrition or diet message you learned from your family.  
 
 
 

i. Describe a belief you now have that differs from your family’s beliefs. 
 
 
 

j. How many cultures do you identify with? 

 

 

 

k. How are you the same as a WIC client who may come to your clinic?  What cultures do 

you share?  How are you different? 
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2.  Think back on when you were growing up. Think about your family’s views on diet 
and nutrition, pregnancy, breastfeeding, alcohol and drug use, family planning and 
health care.  

 
Complete the following questions: 

 When you were growing up what were your family’s views/beliefs about:  
a. Nutrition and healthy eating?  
 
 
 
b. Who should prepare the food?  
 
 
 
c. Pregnancy?  
 
 
 
d. Breastfeeding?  
 
 
 
e. Family planning?  
 
 
 

 How are your beliefs/views the same or different from those of your family’s?  
 
 

 
 
 

 How did the cost of food affect what and where your family ate?  
 
 

 
 
 

 What is the current role of women in your culture?   What is the current role of 
men?  Have these roles changed since you were a child?  

 
 
 
 

Read over your answers. How were some of your family’s beliefs the same as those 
of the clients we serve at WIC?  How were they different? 



12 

Unit 12: Cultural Competency  Original: October 2011 

 

 12-2 Cultural Competence 

 

Objectives 
 
After completing this section, you will be able to: 

 Define cultural competency. 

 Counsel clients whose culture is different from yours. 

 

Overview 
 
This unit discusses cultural competency and why being a cultural competent counselor is 

important in the WIC setting.  It provides you with the tools needed to effectively counsel clients 

whose culture may differ from yours. 
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What Is Cultural Competency? 
 

Definition:  Cultural competency is the ability to interact effectively with people from all 

cultures, classes, races, ethnic backgrounds, religions and other factors. It includes recognizing, 

valuing and acknowledging cultural differences and similarities.  

 

Competence includes sensitivity, as well as an ability to work effectively with a culture.  

Competence includes not only knowledge about a cultural group but also attitudes and skills for 

interacting with a culture. For an agency like WIC, this includes creating similar behaviors, 

attitudes and policies that provide and encourage effective interactions with clients who come 

from many backgrounds.  

  

One author (Culture & Nursing Care: A Pocket Guide), suggests diversity is like a “tapestry 

woven of many different strands”. All strands are part of the whole cloth, yet each, individually 

enriches the beauty of the cloth. The tapestry symbolizes the diversity of people. By 

acknowledging our diversity, greater strength and richness can be created.   

  

Another author (Another Culture/Another World) compares cultural diversity to a game. “The 

game of life as you understand and play it”.  As basketball and football are played differently and 

have different rules, so does each cultural group.    

  

Each culture has values and beliefs that have an impact on their acceptance of health care 

services, including nutrition counseling. These values and beliefs are neither good nor bad, but 

are held and can lead to misunderstandings in care. Examples of popular beliefs may be:  

 

Cradle Boards: A cradleboard is an American Indian baby carrier used to keep babies secure and 

comfortable. Traditionally they were used to allow the mothers freedom to work and travel.  

Today, they are still commonly used by many Tribes and believed to protect the baby. 

 

Mal Ojo (or The Evil Eye): is the name for a “sickness” transmitted (usually  

without intending) by someone who is envious. The evil eye belief is that a  

person can harm others children by “looking at them” with envy and praising  

them. Found in Central America, Mediterranean, Middle East, Africa and Asia.   

  

Hot-Cold Theory of Disease: (Muecke, 1983) medical belief that the body  

maintains a balanced blending of “hot” and “cold” qualities. That illness is caused by a change in 

the natural balance between “hot” and “cold” elements in the universe. Sickness will occur if an 

excess of “hot” or “cold” foods is ingested (hot/cold do not refer to the temperature of a food). 

To restore balance and harmony, foods are adjusted. For example, bananas are considered 

“cold”, whereas, garlic, is considered “hot”. “Cold-classified” illnesses such as colds must be 

treated with “hot” foods, and “hot illnesses” such as constipation/diarrhea require treatment with 

“cold” substances.  

 

Cupping (or Coining): a technique thought to restore balance in the body. A cup is heated, 



14 

Unit 12: Cultural Competency  Original: October 2011 

placed on the skin, as it contracts, drawing in the skin, it is believed to be placing excess energy 

or "air" into the cup. This leaves a circular spot on the skin that can be mistaken for abuse.   

Imagine the effectiveness of your counseling for a client if you have suggested that their baby 

look uncomfortable in their cradle board, or if you have given the impression of inflicting “evil” 

by looking at or praising their child.  Or how might it impact a client’s acceptance of nutrition 

counseling when you have suggested foods that conflict with their beliefs of the “hot/cold” 

theory?   

  

As with many things a balanced approach is important. Care should be taken not to stereotype an 

individual from a certain culture.  We need to learn for each individual whether they fit a 

culture’s assumed characteristics.   

  

  

 

Working With Different Cultures: Your Attributes & Skills 
 

Cultural competent people:  

 Have an open attitude toward others who are different from themselves,  

 Are willing to learn new information and skills from people of other cultures,  

 Communicate in ways that are sensitive to the needs of people of other cultures, and  

 Are willing to share information about cultural experiences.  

 

Having an Open Attitude:  

Cultural competent people have an open attitude toward others who are different from them. 

Having an open attitude means being non- judgmental when someone has beliefs or practices 

that differ from yours.  

 

Willing to Learn New Information & Skills:  
Cultural competent people are willing to learn new information and skills from people of other 

cultures.  You can develop cultural competence by becoming familiar with the customs, beliefs, 

and values of the people you work with and serve at WIC.  You can do this by:  

 Talking to your friends, neighbors, and co-workers from other cultures,  

 Attending cultural events such as special festivals and celebrations,  

 Eating at different ethnic restaurants,  

 Reading about other cultures, and  

 Paying attention to local news stories that focus on cultural issues.  

 

Communicating in a Sensitive Way:  

Cultural competent people communicate in ways that are sensitive to the needs of people of other 

cultures.  They make sure that the words, language, posture, gestures, facial expressions, eye 

contact, and body language they use are appropriate for the culture of the person with whom they 

are communicating.  

  

Sharing Cultural Experiences:  

Cultural competent people are willing to share information about cultural experiences.  They 

realize that we develop cultural competence through a variety of experiences and that learning 
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about and appreciating our cultural diversity is an ongoing process.  

Assessing a Client’s Culture 
  

When assessing how a client’s culture will affect your interactions with them you should, at a 

minimum, determine:  

  

 What is their tribal affiliation? 

 

 What is their ethnicity?  

o Is it common to the area?  

 

 What country is the client from?  

o Is there any fear for their immigration status?  

o Did they come to the US by choice?  

 

 What kind of education do they have?  

o What is their primary language?  

o Can they read/write English?  

o Can they read/write their own language?  

 

 What important family members surround them?  

o Who is the dominant family member?  

o Who influences the participant’s actions?  

 

 What kind of health care are they used to receiving?  

o What are their beliefs regarding illness, pregnancy, birth?  

 

 Are you aware of any customs or beliefs that may affect their daily activities, food intake or 

health practices?   

o Foods used for medicinal purposes?  

o Foods or avoidance of foods for religious reasons?  

o Daily life activities around foods? 
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Guidelines for Cross-cultural Communication 
 

Preparing for Counseling 

 Understand your own cultural values and biases. 

 Acquire basic knowledge of cultural values, health beliefs and nutrition practices for 

client groups you routinely serve. 

 Be respectful of, interested in and understanding of other cultures without being 

judgmental. 

 

Enhancing Communication 

 Determine the level of fluency and arrange for an interpreter, if needed. 

 Ask how the client prefers to be addressed. 

 Allow the client to choose seating for comfortable personal space and eye contact. 

 Avoid body language that may be offensive or misunderstood. 

 Speak directly to the client, whether an interpreter is present or not. 

 Choose a speech rate and style that promotes understanding and demonstrates respect for 

the client.  

 Avoid slang, technical jargon and complex sentences. 

 Use open-ended questions or questions phrased in several ways to obtain information. 

 Determine the client’s reading ability before using written materials in the process. 

 

Promoting Positive Change 

 Build on cultural practices, reinforcing those which are positive, and promoting change 

only in those which are harmful. 

 Check for client understanding and acceptance of recommendations. 

 Be patient and provide nutrition counseling in a culturally appropriate environment to 

promote positive health behavior. 

 

 

 

Examples of Potential Differences in Cross-Cultural Values 
 

1. WIC clients and counselors may differ on the value of time. If “being on time” and “not 

wasting time” are not familiar concepts to the participant, a 10:00 am appointment may 

not be kept until 11:00 am or 12:00 pm and the client will consider this entirely 

appropriate behavior. 

2. The idea of receiving food that should not be shared with other family members but must 

be consumed by the client alone may be incomprehensible if the client is from a culture 

where the group’s welfare is always placed before the individual’s.  

3. A client may not follow the dietary practices you suggest because of extended family 

values and practices. Decisions regarding food intake might not be decided by that 

individual, but by group or family consensus. 
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4. A client may not understand that his /her health habits are related to well being, but will 

rather attribute ill health to “God’s will.” Thus, prevention may be viewed as a useless 

attempt to control one’s fate.  

Self-Evaluation 
 

Arrange to interview two co-workers.  Interview the co-workers on 1 of 6 topics:  
 diet and nutrition,  
 pregnancy,  
 breastfeeding,  
 alcohol and drug use,  
 family planning, and  
 health care.  

 
Ask them the following questions: 

1. What did you learn from your “culture” about this topic?  
 
 
 
 
 
2. What “advice” (traditions, rules, taboos) was given to you by your “culture” 

regarding this topic?  
 
 
 
 
 
3. Has this “advice” changed since you were growing up?  If so, how?  
 
 
 
 
 
 
4. How does your experience about this topic affect your work at WIC?  
 
 
 
 
 
 
5. How do you handle differences in your beliefs about this topic with others? 
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Did you make any assumptions before talking to your co-workers?  If so, did your views  
change during or after the interview? 

12-3 Working with the Clients Whose Cultural      

  Background Differs from Yours 
 

Objectives 
 

After completing this section, you will be able to: 

 Identify 3 cultures found in Arizona and list food practices associated with each. 

 List three characteristics that may differ among cultures. 

 

 

Overview 
 

This unit goes into depth on specific cultures.  You will learn about cultures in Arizona and food 

practices associated with them. 
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When Your Clients’ Culture Differs From Yours 
 

WIC Serves Many Different People:  

At WIC you will meet many different people.  You may meet people who have different 

customs, beliefs, values, attitudes, language, education and experiences from yours.  

  

Never Make Assumptions:  

Beliefs differ between groups and within groups. Do NOT make assumptions.  A person’s beliefs 

can change with age, new experiences, new generations and new information. Only by asking 

will you know what a person believes!  
 

Communication Can Be Difficult: 

Communicating with people of different cultures can be difficult.  Even with the best intentions, 

you may make some mistakes in communicating with people whose background is different 

from your own.  

 

The following pages discuss cultures found in Arizona and beliefs associated with them to help 

you effectively counsel your WIC clients whose background differs from yours. 
 

  

 

Some Characteristics to Keep in Mind 
  

The following chart may help you understand the diversity among client population.  It lists 

some characteristics that may differ among cultures. Keep these in mind when communicating 

with people who may not share your cultural background.  

 

Characteristic Suggestions 

Social Structure 

(A culture’s views on a 

person’s place in the group or 

family) 

 Be aware of a person’s place in the group or family. 

 Be aware of who and how you talk to people in the 

family.  Cultures differ in how they want to be addressed.  

(For example, do not compliment the client’s child unless 

you know this is culturally appropriate.)  

Concept of Time 

(A culture’s views about time 

and its importance) 

 Be aware that not all cultures are time                           

conscious and see “time as money”. 

 Explain the importance of being on time for 

appointments.  

Expressions 

(A culture’s way of expressing 

feelings) 

 Be aware that some cultures are expressive and direct, 

while others are quiet and indirect. 

 Use humor carefully; humor is difficult to understand & 

differs by culture.  

 Do not touch a client or a client’s child unless you know 

the person would not be offended by your touch, this 
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includes handshakes.  

 Do not point with your index finger or beckon with a 

curled finger.  This is considered rude in some cultures. 

Variety of Ethnic Food Practices w/ Nutrition Education Suggestions 
 

 

 

Ethnic Group Traditional Food 

Practices 

Typical Foods Nutrition Education 

African American Food preparation 

includes frying, 

barbecuing, foods with 

gravy and sauces, home-

baked cakes and pies  

Collard greens and other 

leafy green and yellow 

vegetables, legumes, 

beans, rice, and potatoes 

High incidence of diabetes, 

obesity, hypertension and heart 

disease 

 

Increase calcium, fiber, fresh 

fruits and vegetables 

 

Decrease sodium, saturated fats 

and sugar content of traditionally 

prepared foods 

Asian 
 

There are very diverse 

cultures within the 

Asian region, therefore 

it is important to 

address specific 

individual cultural 

customs in nutrition 

education sessions 

Food preparation 

includes stir-frying, 

barbecuing, deep-frying, 

boiling and steaming; 

emphasis on rice and 

vegetables, relatively 

little meat 

 

Low consumption of 

milk during pregnancy 

and lactation with no 

increase in caloric 

intake; rice gruel (rice 

flour and water) fed to 

breastfed infants as early 

as one month and often 

the only food served for 

the first year 

Rice eaten at most 

meals, low dairy intake; 

fish, pork and poultry 

are main protein 

sources; high vegetable 

and fruit intake 

Diet-related diseases include 

stomach cancer and lactose 

intolerance with low incidence 

of heart disease, bowel and 

breast cancer 

 

Increase calcium intake 

(younger generations may 

consume more dairy) 

 

Decrease sodium intake 

 

 

Vietnamese Little use of oil/fat when 

frying foods 

 

Three meals per day 

with some snacking on 

soups and fruit 

Dry, flaky rice 

supplemented with 

vegetables, eggs and 

small amounts of meat 

and fish, use of 

NuocMam (fish sauce) 

in most traditional 

dishes; hot green tea and 

coffee (plain); bananas, 

mangoes, oranges, 

papayas, coconuts, 

pineapple 

 

High incidence of lactose 

intolerance 

 

May need instruction on proper 

food storage (little use of 

refrigerators in Vietnam with 

daily food purchase or grow at 

home)  

 

May need total introduction to 

American food culture 
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Ethnic Group Traditional Food 

Practices 

Typical Foods Nutrition Education 

Hmong 
 

(from rural mountain 

areas in Laos) 

Three meals per day 

with no snacking; 

communal style meals 

 

Minimal dairy, fat and 

sugar intake in diet; 

cooking methods 

include stir-frying, 

boiling, steaming and 

roasting (open fire) 

 

Low consumption of 

milk during pregnancy 

and lactation with no 

increase in caloric 

intake; rice gruel (rice 

flour and water) fed to 

breastfed infants as early 

as one month and often 

the only food served for 

the first year 

 

 

White rice is the staple 

food with vegetables, 

fish, meat and 

traditional spices (hot 

peppers, ginger, garlic, 

coriander, coconut, and 

lemongrass) 

 

Post-partum women 

generally follow a 

specific diet for 30 days:  

mostly chicken soup 

and rice; a few other 

foods may be added 

after 10 days  

High incidence of lactose 

intolerance 

 

Increase variety of vegetables 

and fruit in diet; especially citrus 

fruits for Vitamin C 

 

Decrease high sodium intake 

(soy sauce, fish sauce) 

Middle Eastern 
 

There are very diverse 

cultures within the 

Middle East region; 

therefore, it is important 

to address specific 

individual cultural 

customs in nutrition 

education sessions 

Food prep includes 

grilling, frying, grinding 

and stewing meats; 

common spices include 

dill, garlic, mint, 

cinnamon, oregano, 

parsley and pepper; 

olive oil is preferred 

Dates, olives, wheat, 

rice, legumes, lamb and 

bread; primarily 

fermented dairy 

products such as yogurt 

and cheese; legumes 

used in many dishes 

 

Muslims do not eat pork 

and do not drink alcohol 

or eat food prepared 

with alcohol; many will 

only eat meat if it is 

‘halal’ (available at 

specialty grocery stores) 

 

Jewish people do not eat 

pork and may follow 

Kosher dietary practices 

High incidence of lactose 

intolerance 

 

Diet generally high in 

monounsaturated fatty acids due 

to high consumption of olive oil; 

this cultural group is known for 

lower blood pressures 

 

Sodium may be high in 

traditional food preparation 
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Ethnic Group Traditional Food 

Practices 

Typical Foods Nutrition Education 

Puerto Rican Diet high in calories, 

complex carbohydrates, 

fats and sodium 

 

Puerto Rican diet highly 

Americanized to include 

pizza, hot dogs, canned 

spaghetti, cold cereal, 

and canned soups 

 

Breastfeeding is 

common 

Rice, beans, legumes; 

some milk/calcium 

products; chicken, pork 

sausage, turkey, beef, 

pork chops, spare ribs, 

marinated pork, some 

fish; starchy vegetables; 

lettuce salads with 

tomato 

 

Seasonings include 

Sazon (high in MSG), 

annatto, cilantro, sofrito 

High incidence of diabetes, heart 

disease, hypertension, cancer, 

arthritis, gastrointestinal 

disorders and obesity  

 

Increase calcium and variety of 

vegetables and fruits; promote 

low fat and low sodium cooking 

methods 

 

Decrease sodium, saturated fats, 

sugary drinks and foods; 

encourage low fat dairy products 

Mexican-

American 

Frying of foods 

increases fat content of 

diet 

 

Four or five meals daily 

 

Mexican-Americans 

often use infant formula 

with little weaning from 

bottle at age of one; 

baby bottle tooth decay 

common in toddlers 

Typical diet high in 

complex carbohydrates 

such as beans, rice, 

corn/corn products and 

bread; adequate protein 

from beans, eggs, fish, 

beef, pork, poultry, and 

goat 

High incidence of heart disease, 

diabetes, obesity, dental caries 

and over/under nutrition. 

 

Diet often deficient in calcium, 

iron, vitamin A, folate and 

vitamin C (especially for 

pregnant women); encourage 

intake of low fat dairy, lean red 

meat, and fresh fruits and 

vegetables 

 

Decrease saturated fats, sodium, 

and sugar 

Native American Often do not eat 

breakfast 

 

Food preparation often 

involves frying, and use 

of high fat/high sodium 

fast foods, prepared 

foods, snacks and 

desserts are common; 

additional fat, sugar and 

calories added to diet 

with butter, margarine, 

mayo, luncheon meats 

and soda. 

Meat or meat-based 

main dish, potato, 

macaroni and bread; 

common vegetables 

include peas, corn, 

green beans, mixed 

vegetables, iceberg 

lettuce, winter squash 

(in season), cabbage, 

turnips, onions, 

potatoes; common fruits 

include oranges, apples, 

bananas, fruit cocktail, 

canned fruits 

Diet is low in fiber, non-starchy 

vegetables, fruits and milk; and 

high in fat with large portion 

sizes 

 

Increase intake of fresh fruit and 

vegetables 

 

Decrease high consumption of 

saturated fats, sodium, sugary 

drinks and desserts and prepared 

snack and fast foods 
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Let’s take a closer look at some cultures found in Arizona: 
 

Some general common traditions and characteristics of the American Indian population  

include:  

 Typically speak English.  

 A loud voice associated with aggression.    

 Time is seen as “flexible”, not by a rigid schedule.  

 Privacy is valued, may not discuss family problems freely.  

 Hospitality involves sharing of food.  

o Traditional diet is low in fat and subject to seasonal availability, but current diets of today 

tend to be high fat.  

 Generally prenatal care is accepted and information appreciated.       

 May breast or bottle-feed.  

 Kinship varies (examples: matrilineal clans, a cousin seen as a brother).  

 May believe illness is related to violation of social norms/behaviors. 

 Even if contemporary Western medicine tends to be the primary form of medical treatment for a tribe, 

various traditional customs and rituals may be incorporated.  A medicine man’s knowledge may also 

be sought after. 

 

Specific traditions and characteristics of American Indian Tribes: 

 

Hopi Tribe 

 

 Respect is shown by avoiding eye contact, keeping respectful distance. 

 Traditional medicine may be used before Western Treatment. 

 Will use metaphors (an implied comparison) or anecdotes in describing situations. 

 When a Hopi woman gives birth, she and the baby will not see the sun for 20 days.  The 

mother does not eat meat or salt during her fasting.  On the 21
st
 day, a feast is held in 

honor of the baby.  The Father’s aunts will come and wash the baby’s hair and at this 

time the baby receives his/her Hopi name. 

 

Salt River Pima Maricopa Indian Community 

 

 Adulthood seen as starting in early teen years.  Must be more responsible early on. 

 Shaking hands is expected, especially with elders. 

 Respect shown for those who die.  Funeral traditions and family support important. 

Funerals will preempt other scheduled events for scheduled space.  Siblings and close 

relatives often cut hair. 

 Coming out ceremonies scheduled 3 days after start of a girl’s first period are common. 

 There is less emphasis on political correctness. For example, Halloween is not changed to 

a Fall Festival, etc. 

 Prayer and blessings are important at the beginning of meetings and opening of new 

buildings.  

 Spiritual use of tobacco and cedar. 

 Strong appreciation for the military. 

 Family meals are emphasized. 
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Pascua Yaqui Tribe 

 

 Yaquis commonly speak Spanish, but sometimes as with other tribes, common Indian 

words will be used when speaking with both English and Spanish.  In an English 

environment tribal slang changes how English is spoken and can vary by tribe. 

 Constant eye contact is avoided, but intermittent eye contact does occur while in 

conversations and is ok.  

 Illness may also be associated with the action of an ancestor that still requires attention, 

remedied through some form of traditional or spiritual healing.  

 Wellness can be associated with fulfilling traditional or spiritual commitments. 

 

San Carlos Apache Tribe 

 

 Especially with older generations or children raised by grandparents, direct eye contact is 

considered disrespectful.  Clients raised with this belief will usually not make direct eye 

contact with staff. 

 Families are very protective of newborns and prefer not to take them outside the house 

the first few weeks.  Infants should not be touched by non-family members. 

 Western medicine is generally used.  Medicine men are mostly called on for traditional 

rituals such as the sunrise dance. 

 The sunrise dance is still prevalent.  This extensive ritual celebrates a girl’s transition to 

womanhood after her first menstruation.  This is generally the most expensive celebration 

for an Apache family, with costs ranging from $4,000 to $10,000 and sometimes much 

more.  Preparations may take over a year and the various rituals and dances often last 3-4 

days. 

 

Navajo Tribe 

 Navajos often speak both Navajo and English. Sometimes they will speak both to get 

their point across to another Navajo. 

 A Navajo will introduce himself/herself to another Navajo by giving their name and their 

clans.  The mother's clan is always said first, followed by the father’s, maternal 

grandfather’s clan and finally the paternal grandfather’s.  One always shakes hands 

during a greeting. 

 A Navajo will seek medical treatment from Western Medicine, while a medicine 

man/woman is sought to heal their spirit. 

 Navajo women may be assertive and men generally respect women’s opinions.   

 Navajos believe in privacy with family affairs in order to prevent their blessings being 

taken away.   

 Marriage does not occur between people from the same or related clan. 

 Expectant parents must avoid certain activities and events in order to prevent numerous 

health problems for the baby.  For instance, a woman must not see any violent act that 

may result in death, view lightning, touch anyone’s blood, sew or tie knots.  The father 

should not fish or hunt. 

 The placenta is saved and buried the same day baby is born. 
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 The umbilical cord is buried as well.  Where ever a baby’s cord is buried is where he/she 

will always return to. 

 The baby's very first poop is put on the mother's face and hands to prevent age spots. 

 An infant’s hair is not cut until he/she starts to talk in complete sentences.  If cut before, 

the baby will be slow minded and have problems with speech. 

 An Uncle or the father of the baby is supposed to make the baby’s cradleboard.   

 Yellow corn pollen is given within minutes of the baby’s birth, so he/she can be 

identified by the deities. 

 A one day ceremony is performed to give the baby their Navajo name. 

Mexican Americans   

 

Some common traditions and characteristics of the Mexican American population include:   

 Language: Spanish.  

 Diversity in education level.  

 Majority are Roman Catholics.   

 Direct eye contact with authority or perceived class differences avoided.  

 May stand when provider enters room out of respect.   

 Silence may show lack of agreement with care plan.   

 Social time more important than business time.   

 Nuclear families with extended families and godparents.  

 Respect for elders.  

 Father or eldest son as spokesperson.   

 Children raised in a protective environment.   

 “Fat” is seen as being healthy for women.   

 Three meals a day. Eating meals together. They celebrate with food.   

 Traditional food beliefs include Humoral Theory (“hot-cold” food classifications). May 

refuse certain foods due to belief. In the Hot-Cold Theory of foods, pregnancy is considered 

a “hot” condition. The woman is restricted to “cold” foods. After delivery “hot” foods are 

used for recuperation.   

 Traditionally use of fresh natural ingredients. Beans, tortillas, rice, fruits and vegetables.  

Modest servings of meat.  

 Lactose intolerance is common.   

 Soup and teas used for illnesses. Chamomile (manzanilla) for gastric upset especially for 

infant colic.   

 May believe pregnancy is a “normal condition” so prenatal care is seen as unnecessary. 

 Care related to socioeconomic status and tradition. May include use of traditional healers, 

prayer, spiritual ceremonies, herbs (can be toxic).    

 Pregnant women are protected from folk illnesses such as evil eye, fright and cravings.  

 Often mother or grandmother moves in to assist pregnant woman.   

 Most will breastfeed. Formula promotion has led to feeling that breast milk is less nutritious. 

Colostrum is seen by some as bad milk so bottles are substituted until a mother’s milk has 

come in.   

 After birth is a traditional 40-day period of recuperation (la cuarenta). May stop prenatal 

vitamins as believed to cause weight gain. Light foods are provided including chicken soup, 
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herbal teas and tortillas.  Beans are avoided to prevent discomfort in infant.   

 Sample folk illnesses:  

o Sunken fontanelle: caused by bouncing baby or removing nipple from mouth to 

roughly.  

o Intestinal disturbances (such as pain, vomiting, constipation): caused by 

adherence of food to intestinal walls.  

o Evil eye: worsening physical or emotional condition of infant or child caused by 

jealousy of person with powerful eyes (especially from people with green eyes). 

Increased risk when admired without touching.    

o Cravings (antojos): failure to satisfy food cravings when pregnant may cause 

defect or injury to fetus. Belief fetus will take on characteristics of the food. For 

example, a strawberry craving unsatisfied causes baby to have spots.  

o A safety pin is attached to the pregnant woman’s underwear to prevent clef lip.  

 

Black/African Americans    
 

Some common traditions and characteristics of the Black/African American  

populations include:   

 English spoken. Some traditional dialects from Carolinas/Alabama/Louisiana.  

 Affectionate, shown by touching and hugging.   

 Maintain eye contact.   

 Silence may indicate lack of trust.  

 When speaking with each other may be loud, animated, agitated or emotional.   

 Life issues may take priority over appointments. Older persons tend to be more punctual.    

 Meal pattern three meals, with large meal late afternoon. 

 Hearty meals. Typically no prohibited foods. Tend to be high in fat, cholesterol and sodium.   

 High rate of lactose intolerance.   

 Overweight is seen as a positive attribute.   

 May breast or bottle-feed.    

 Reliance on older female family members (mother, grandmother) for information on infant 

care.  Elders often promote early introduction of solids for infants (before 2 months).   

 Typically illness seen as from natural causes, seek western medicine. Varies with education 

but tend towards active participation in their healthcare.   

 Depending on religious background may use some folk medicine and believe illness is god’s 

will or punishment.   
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Self-Evaluation 
 

Choose 3 cultures your WIC agency serves. Keep in mind that culture is NOT just  
ethnicity.  For example, you may choose teenagers or new immigrants if your agency  
serves these cultures.  
 
Complete the following chart for each cultural group. Make sure to talk to someone from 
each of these cultures.  You may also want to talk to your co-workers, friends, or family 
members for information.  
 
Remember that the information you gather will be true for some but not all clients of the 
group.  The information will help to guide you but you should always treat each client as 
an individual! 
 

NAME OF CULTURE: 

TOPIC BELIEFS/VIEWS DO’S & DONT’S 

Nutrition/Diet 

 

 

 

 

  

Pregnancy 

 

 

 

 

  

Breastfeeding 

 

 

 

 

  

Parenting 

 

 

 

 

  

Family Planning 

 

 

 

 

  

Health Care 
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NAME OF CULTURE: 

TOPIC BELIEFS/VIEWS DO’S & DONT’S 

Nutrition/Diet 

 

 

 

 

 

  

Pregnancy 

 

 

 

 

 

  

Breastfeeding 

 

 

 

 

 

  

Parenting 

 

 

 

 

 

  

Family Planning 

 

 

 

 

 

  

Health Care 
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NAME OF CULTURE: 

TOPIC BELIEFS/VIEWS DO’S & DONT’S 

Nutrition/Diet 

 

 

 

 

 

  

Pregnancy 

 

 

 

 

 

  

Breastfeeding 

 

 

 

 

 

  

Parenting 

 

 

 

 

 

  

Family Planning 

 

 

 

 

 

  

Health Care 
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Conclusion 
 

The variety of cultures and ethnic groups that we live and work with are part of what make up 

our unique country and state.  Learning about cultures can open our minds to new ideas and 

perspectives.   This unit has exposed you to some of the background of some common cultural 

and ethnic groups in Arizona.  You are not expected to know every practice of every cultural 

group.  The most important thing to remember is to respect the fact that people come from 

different backgrounds and we need to approach each person as an individual with a unique 

perspective.  If you are unsure about someone’s practices related to a particular dietary or child-

rearing practice, don’t be afraid to ask; most people are happy to share about their culture!    
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APPENDIX A 

 

More Resources 

 

ON-LINE LINE TRAININGS:  
WIC Works Website: WIC Learning On-Line, Lesson 1, “Working in a Multicultural  

Environment”. (This can be used for professional continuing education credits so you  

will need to register for a log-in and password, there is no fee)  

  http://www.nal.usda.gov/wicworks/WIC_Learning_Online/index.html 

   

Prentice Hall Companion Website: on-line module of Rachel E. Spector’s book  

“Cultural Diversity in Health and Illness”, includes video clips of various cultures.   

  http://www.prenhall.com/spector/ 

   

Pediatric Pulmonary Center:  training programs by MCHB and HRSA. Includes  

case studies.   

  http://ppc.mchtraining.net/custom_pages/national_ccce/ 

  

 

MULTI CULTURAL:  
WIC Works: Ethnic and Cultural Resources. Links to organizations, fact sheets,  

publications and resources.    

  http://www.nal.usda.gov/wicworks/Topics/Ethnic.html 

   

WIC Works: Cultural Competence. Links to organizations, publications and  

resources.    

  http://www.nal.usda.gov/wicworks/Topics/Cultural_Competence.html 

 

Cross Cultural Health Care Program (CCHCP): resource center, downloadable profiles of 

various cultures.    

  http://www.xculture.org/resource/library/index.cfm 

   

Center for Effective Collective and Practice (CECP): Cultural Competence  

section of CECP, part of the American Institute for Research (AIR).    

  http://cecp.air.org/cultural/default.htm 

   

National Center for Cultural Competence: resources and tools.  

  http://www11.georgetown.edu/research/gucchd/nccc/ 

   

Office of Minority Health: profiles of various cultures, minority health topics, links to  

census data.  

  http://www.omhrc.gov/ 

   

American Public Health Association: Understanding the Health Culture  

http://www.nal.usda.gov/wicworks/WIC_Learning_Online/index.html
http://www.prenhall.com/spector/
http://ppc.mchtraining.net/custom_pages/national_ccce/
http://www.nal.usda.gov/wicworks/Topics/Ethnic.html
http://www.nal.usda.gov/wicworks/Topics/Cultural_Competence.html
http://www.xculture.org/resource/library/index.cfm
http://cecp.air.org/cultural/default.htm
http://www11.georgetown.edu/research/gucchd/nccc/
http://www.omhrc.gov/
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of Recent Immigrants to the United States- Cross-Cultural Maternal Health  

Information. Summaries of maternal health beliefs for various cultures.  

  http://www.apha.org/ppp/RED/index.htm 

   

School Health*Culture Zone: Noreen McGahn, R.N., Certified School Nurse, NJ.  

Provides sources used in her work with children and diversity in schools.  

http://www.brigantine.atlnet.org/nurse/SCHOOL_Health_Culture_ZONE/index.html 

   

EthnoMed: information about cultural beliefs, medical issues and other related  

issues pertinent to the health care of recent immigrants to Seattle or the US. Fact  

sheets by culture.    

  http://www.ethnomed.org/ 

  

Asian Food Information Center: Dietary guidelines link provides information on  

intakes worldwide.  Related article “It’s a Small World After All”.  

  http://www.afic.org/search.asp?ID=1 

  

ADA Practice Group- Nutrition Educators of Health Professionals: article  

“Cultural Diversity: A Counseling Perspective 2003”  

  http://www.nehpdpg.org/109.cfm 

  

MinorityNurse.Com: Educational resources for the minority nurses. See featured  

story “Cultural Competence Q&A”. 

http://www.minoritynurse.com/features/health/03-01-05f.html 

  

Cross Cultural Health Care Program:  cultural issues that impact the health of  

individuals and families in ethnic minority communities in Seattle and nationwide.  

   http://www.xculture.org/research/index.html 

  

Cultural Diversity in Health Website (NSW Institute of Medical Education and  

Training): Fact sheets for various cultures.  

  http://www.diversityinhealth.com/regions/index.htm 

  

University of Michigan-Program for Multicultural Health: Fact sheets for various  

cultures.  

  http://www.med.umich.edu/multicultural/ccp/culture.htm 

  

American Diabetes Association 

Diabetes Food Pyramid 
http://www.diabetes.org/nutrition-and-recipes/nutrition/foodpyramid.jsp 

 

Food and Nutrition Information Center 

 Cultural and Ethnic Food and Nutrition Education Materials: 

A Resource List for Educators 
http://www.nal.usda.gov/fnic/pubs/bibs/gen/ethnic.html 

http://www.apha.org/ppp/RED/index.htm
http://www.brigantine.atlnet.org/nurse/SCHOOL_Health_Culture_ZONE/index.html
http://www.ethnomed.org/
http://www.afic.org/search.asp?ID=1
http://www.nehpdpg.org/109.cfm
http://www.minoritynurse.com/features/health/03-01-05f.html
http://www.xculture.org/research/index.html
http://www.diversityinhealth.com/regions/index.htm
http://www.med.umich.edu/multicultural/ccp/culture.htm
http://www.diabetes.org/nutrition-and-recipes/nutrition/foodpyramid.jsp
http://www.nal.usda.gov/fnic/pubs/bibs/gen/ethnic.html
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 Ethnic and Cultural Information 
http://fnic.nal.usda.gov/nal_display/index.php?info_center=4&tax_level=2&tax_subject=270&topic_id=13

39  

 Food Guide Pyramids (Ethnic/Cultural & Special Audiences) 
http://fnic.nal.usda.gov/nal_display/index.php?info_center=4&tax_level=3&tax_subject=256&topic_id=13

48&level3_id=5732 

 Native American Nutrition Education Database 

A Resource List for Educators 
http://peaches.nal.usda.gov/pubs/ethnic/NativeAmericanResources.asp  

 

Hebni Nutrition Consultants, Inc. 

New Soul Food Pyramid 
www.soulfoodpyramid.org  

 

Hispanic Health Council & University of Connecticut  

Bilingual Puerto Rican Food Guide Pyramid 
www.hispanichealth.com/pana.htm  

 

Mayo Clinic Healthy Weight Pyramid 
www.mayoclinic.org/news2000-rst/772.html  

 

Ohio State University Extension Fact Sheets 

Cultural Diversity: Eating in America 

 African American 
http://ohioline.osu.edu/hyg-fact/5000/5250.html  

 Asian 
http://ohioline.osu.edu/hyg-fact/5000/5253.html  

 Hmong 
http://ohioline.osu.edu/hyg-fact/5000/5254.html  

 Mexican-American 
http://ohioline.osu.edu/hyg-fact/5000/5255.html  

 Middle Eastern 
http://ohioline.osu.edu/hyg-fact/5000/5256.html  

 

 Puerto Rican 
http://ohioline.osu.edu/hyg-fact/5000/5257.html  

 Vietnamese 
http://ohioline.osu.edu/hyg-fact/5000/5258.html  

 

Oldways Preservation and Exchange Trust 

Healthy Eating Pyramids 
http://oldwayspt.org/index.php?area=graphics_downloads 

 

University of Minnesota College of Agricultural, Food and Environmental Sciences 

Ethnic Foodways in Minnesota: 

Handbook of Food and Wellness across Cultures 
http://www.agricola.umn.edu/foodways/ 
 

Vegetarian Resource Group Food Guide Pyramid  

http://fnic.nal.usda.gov/nal_display/index.php?info_center=4&tax_level=2&tax_subject=270&topic_id=1339
http://fnic.nal.usda.gov/nal_display/index.php?info_center=4&tax_level=2&tax_subject=270&topic_id=1339
http://fnic.nal.usda.gov/nal_display/index.php?info_center=4&tax_level=3&tax_subject=256&topic_id=1348&level3_id=5732
http://fnic.nal.usda.gov/nal_display/index.php?info_center=4&tax_level=3&tax_subject=256&topic_id=1348&level3_id=5732
http://peaches.nal.usda.gov/pubs/ethnic/NativeAmericanResources.asp
http://www.soulfoodpyramid.org/
http://www.hispanichealth.com/pana.htm
http://www.mayoclinic.org/news2000-rst/772.html
http://ohioline.osu.edu/hyg-fact/5000/5250.html
http://ohioline.osu.edu/hyg-fact/5000/5253.html
http://ohioline.osu.edu/hyg-fact/5000/5254.html
http://ohioline.osu.edu/hyg-fact/5000/5255.html
http://ohioline.osu.edu/hyg-fact/5000/5256.html
http://ohioline.osu.edu/hyg-fact/5000/5257.html
http://ohioline.osu.edu/hyg-fact/5000/5258.html
http://oldwayspt.org/index.php?area=graphics_downloads
http://www.agricola.umn.edu/foodways/
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for Vegetarian Meal Planning 
www.vrg.org/nutrition/adapyramid.htm  

 

World Food Habits 

English Language Resources for the Anthropology for Food and Nutrition 
http://www.foodhabits.info/  

 

Children’s Food Guide Pyramid 

Resources for young children 
http://www.keepkidshealthy.com/nutrition/kids_food_guide_pyramid.html 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.vrg.org/nutrition/adapyramid.htm
http://www.foodhabits.info/
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Answer Key to Self-Evaluations: 

 
For all self-evaluations, please discuss what you learned with your supervisor. 
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Name:_________________________________ 

Date:  _________________________________ 

Score:  ____/78  

Percent correct:________ 

 

Unit 12: Cultural Competency 
Unit Assessment 

 
1. Mark the following as “TRUE” or “FALSE”.  (2 points each) 
  

_____ Culture is the shared values, beliefs, views, traditions, norms, customs, arts, folklore, 

history and institutions of a group of people.  
  

_____ Culture does NOT include our ethnicity.  
  

_____ A participant may relate more with her religious background than her ethnic background.  
  

_____ Pregnant teens is a culture served by WIC.  
  

_____ A person may identify with many cultures.  

 

_____ Culture does not affect one’s views on health care. 

 

_____ Cultural competent people have an open attitude. 

 

_____ It is important to understand your own cultural values and biases. 

 

_____ If a client is late for an appointment, it means that they are disrespectful. 

 

_____ We can assume most of our clients beliefs from what culture they are from. 

  

2. Put a check mark before any of the cultures usually served by WIC.  (1 point each) 
  

         pregnant women  
  

         senior citizens  
  

         single mothers  
  

         male business executives  
  

         infants  
  

         breastfeeding women  
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        10-year old children  

3. List 5 elements of culture.  (3 points each) 

 

 

 

 

 

 

 

 

4.  Define cultural competency: (6 points) 

 

 

 

 

 

 

 

5.  Check all that are true.  (2 points each) 

Cultural competent people: 

     Have an open attitude 

     Judge people by their culture before talking to them 

     Are willing to learn new information and skills 

     Do not share cultural experiences 

     Communicate in a sensitive way 

 

 

6.  Name three cultures served in your WIC agency and for each culture name two common food 

practices.  (3 points for each culture and 3 points for each common food) 


