NUTR 300



Analysis of Ethnic Diet 

All work must be typed and submitted by Oct. 31st  by 8pm. 


Read Chapter 9 on Mexican Foods and Culture in the text book.

Read the following case study for a Mexican client

Personal Profile:



Name _Maria Gonzalez


Age: 30 

Gender: Female

Ethnicity: Hispanic

Height 5’2”

Weight: 180 pounds

Mrs. Maria Gonzalez, age 30, is a stay-at-home mother who completed six years of education at a rural village in Mexico.  She immigrated to Texas ten years ago with her husband Jose, a construction worker whose employer provides no health benefits. Mrs. Gonzalez was raised according to traditional Mexican food habits, health beliefs, and family values.  However, over the years her diet has undergone profound changes, brought about largely by the food demands of her children, i.e., many traditional Mexican foods and snacks have been replaced by those the children eat at school or at the homes of American friends, or by those advertised on television. These dietary changes and little physical activity have caused Mrs. Gonzalez to experience weight gain. Additionally, she complains of fatigue and difficulty reading the print in her novelas (novels) and revistas (magazines). Despite her reluctance to do so, Mrs. Gonzales made an appointment with a physician, was diagnosed with type 2 diabetes mellitus, and was referred to a registered dietitian (RD for dietary instruction. 


Mrs. Gonzalez arrives 40 minutes late for her appointment with the RD, accompanied by her husband, ten-year-old daughter, and mother who traveled from Mexico to be with her daughter at this critical time. The RD, annoyed by the late arrival of her client and confused by the presence of other family members, asks Mrs. Gonzalez’s family to remain in the waiting room so she could counsel Mrs. Gonzalez in private, despite Mrs. Gonzalez’s request that her daughter be permitted to remain in the room to act as her translator because “My English not so good.” At the beginning of the counseling session The RD hands Mrs. Gonzalez a booklet in English containing exchange lists, and apologizes for not having this booklet in Spanish. She then directs Mrs. Gonzalez to take a seat at a conference table in one corner of the room, and seats herself behind her desk across the room. Since her next scheduled appointment is in 35 minutes, the RD covers the information about the causes and complications of diabetes and meal planning and exercise in 30 minutes. When asked if she had understood all that was explained to her, Mrs. Gonzalez lowers her head and quietly replies “Yes.” When asked if she had any questions, Mrs. Gonzalez raised her head slightly and again replied “Yes,” but says nothing more. The RD then walks over to Mrs. Gonzalez, bends over her, makes direct eye contact, and says in a very firm tone “Maria, if you do not follow these instructions very closely, there is a good chance that you will go blind or lose a leg.” The RD makes a follow-up appointment for Mrs. Gonzalez in two weeks to check her compliance with the care plan, but Mrs. Gonzalez does not return. 

The RD obtained a 24 hour recall from Mrs. Gonzalez as follows:

Breakfast

Huevos Rancheros  


1 cup

Corn Tortillas         


2

Milk           



1 cup

Lunch

Chimichangas
        


2

Black beans            


1 cup

Pepsi                      


 12 oz

Dinner

Burger King Whopper     

 1

French Fries                     

 1 order

Beer




 1
Snack

Flan




 1 cup

Coffee




 1 cup
Using information from your text book and websites, answer the following questions: (you must provide references for your answers, i.e. Kittler text page____ or the website you used).

1. Which foods would you recommend Mrs. Gonzales omit from her diet?  Which traditional Mexican foods would be better choices to meet her nutrients needs with a

more appropriate amount of calories? For each food you recommend to be omitted make a suggestion for a replacement using a traditional Mexican food.   

2.  What beverage in her 24 hour recall diet is not a part of Mrs. Gonzales’s traditional Mexican food habits?              

3.  What food would be acceptable to Mrs. Gonzales for breakfast, lunch, or dinner? 

4.  Which would be the most appropriate and respectful way for the RD to address this client, according to traditional Latino communication behavior?
 

5.  Which type of eye contact and seating arrangement would the RD use during the counseling session to show respect for Mrs. Gonzales? 

6.  How could the RD show the greatest respect for Mrs. Gonzales’s family values? 

7. What is a traditional Mexican health practice that Mrs. Gonzalez would most likely try before her initial visit to the physician? 

8.  Why do you think Mrs. Gonzalez did not return for her next appointment?

Fill in the chart information from the case study and your corrections:
(The first one is completed for you but many more are included within the case study)

	What Went Wrong
	Understanding the Culture
	How to Correct

	Maria arrives 40 minutes late for her appointment
	Latinos do not like inflexible appointments and prefer walk in clinics
	The dietitian should schedule some walk-in times for appointments

	
	
	

	
	
	

	
	
	


