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Abstract 

Background In order to provide sufficient care to all patients, dietitians must understand and practice cultural 
humility in the workplace. Dietetic programs are now required to incorporate cultural humility training into their 
curriculum. The purpose of this study was to identify how dietetics foodservice and/or management educators are 
addressing cultural humility education in foodservice and/or management courses and understand their attitudes 
towards teaching cultural humility.

Methods A survey containing both qualitative and quantitative questions was utilized for this study. The study 
description and survey link were sent to 549 dietetic program directors who then forwarded the link to foodser-
vice management educators in their programs. A total of 89 directors responded and nine were excluded for a final 
sample of 80 and a response rate of 14.6%. Descriptive statistics were calculated using Statistical Package for Social 
Sciences (SPSS). The qualitative data were then coded into themes using conventional content analysis.

Results Respondents were from 35 states, one territory, and 73 universities/colleges. Majority were white (n = 71, 
91.0%), female (n = 65, 82.3%), and taught in Didactic Program in Dietetics (DPD) programs (n = 55, 66.3%).

Most educators (n = 78) indicated that cultural humility has a place in foodservice and/or management education; 
however, they felt that it is best learned through real-life work settings. Three themes from qualitative responses were: 
1) Assignments and techniques employed to address cultural humility in foodservice/management curriculum, 2) 
Barriers and challenges faced by foodservice/management educators in addressing cultural humility, 3) Pedagogical 
resources utilized and desired to educate both educators and students on cultural humility.

Conclusions Foodservice and management educators should continue to highlight cultural humility in their course 
content and seek out resources to help them in their efforts.

Keywords Foodservice, Management, Dietetics education, Cultural humility, Foodservice and management 
education

Background
According to the United States (US) Census Bureau of 
2022 [1], 38.7% of the US population identifies as a race/
ethnicity other than Non-Hispanic White. This statistic 
is projected to increase to 55.7% by 2060 and will likely 
be reflected in the racial diversity of the workforce [1, 2]. 
Diversity also refers to differences in ethnicity, gender, 
sexual orientation, socioeconomic status, age, physical 
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abilities and personal beliefs. Comparably, healthcare 
professionals provide care to a diverse population and 
research shows that diversity is a core value in health-
care, however, healthcare workers have the same level of 
implicit bias as the wider population [3, 4]. As a result, 
the need for cultural humility has become increasingly 
necessary in healthcare and failure to develop cultural 
humility can foster inequitable care [5–7]. Similarly, 
the standards of Healthy People 2030 [8] expressed that 
the social determinants of health (SDOH) have a major 
impact on health, well-being, and quality of life and 
some of which are racism, discrimination, and violence 
[8]. Without a culturally humble workforce, the quality of 
patient care will decline [6].

Efforts to increase cultural understanding have been 
described using different terms including cultural aware-
ness, sensitivity, competence, humility, and competemility. 
While all are equally important, the Accreditation Coun-
cil for Education in Nutrition and Dietetics (ACEND) 
currently uses the term cultural humility in the current 
standards for dietetics students. As defined by ACEND, 
cultural humility involves the ability to maintain an inter-
personal stance that is other-oriented (or open to the 
other) in relation to aspects of cultural identity that are 
most important to the client and requires practitioners 
to engage in self-reflection and self-critique as lifelong 
learners.” [9] The shift from cultural competence to cul-
tural humility also recognizes an individual’s expertise 
on the social and cultural context of their lives [10]. The 
Academy of Nutrition and Dietetics (AND) [11, 12] uses 
cultural humility in the code of ethics for registered die-
titian nutritionists (RDN); therefore, the term cultural 
humilitywas used in this study [11, 12].

RDNs are an important part of the healthcare system 
and work with a diverse clientele in a variety of settings 
including clinical nutrition, community nutrition, man-
agement, consultation, and education and research [13]. 
However, research shows that some RDNs feel inad-
equate in their ability to work with diverse clients [14]. 
Two current strategies are being used in dietetics to 
address issues related to health inequities. First, is to 
increase diversity in healthcare professions, and sec-
ond, is to prepare health care professionals to be cultur-
ally humble and proficient [6]. Currently, the dietetics 
workforce is not representative of the racial and ethnic 
diversity within the US [15]. For this reason, it is impera-
tive that RDNs develop cultural humility to meet the 
needs of each client regardless of their cultural back-
grounds.  RDNs also have an ethical responsibility to 
practice and develop cultural humility to decrease dis-
parities [11, 16].

Research has shown that including cultural humility 
training in dietetics education led to increased knowledge 

and skills including an increase in competence and com-
fort when working with people from diverse backgrounds 
[17–20]. ACEND recognizes the value of cultural humil-
ity training in dietetics education and created standards 
and competencies that require all dietetics programs to 
challenge students to demonstrate increased cultural 
humility [12] The current 2022 standards require dietet-
ics programs to surpass cultural exposure and help stu-
dents develop expertise that enables them to promote 
health equity [21]. Although some research has been 
conducted on teaching cultural humility within nutri-
tion education, clinical, and community courses, research 
related specifically to foodservice and management 
courses is limited.

Foodservice and management RDNs work in a wide 
variety of settings that requires them to cater to diverse 
customer populations [22]. Responsibilities within these 
roles include customer service interactions, menu plan-
ning and employee attraction, selection, hiring, ori-
entation, on-going training, and retention [22]. These 
responsibilities allow RDNs to create diverse and inclu-
sive work environments while being sensitive to explicit 
and implicit bias. According to the 2022 Labor Force 
Statistics from the Current Population Survey, 23% of 
employees identify as a race other than White [23]. Simi-
larly, the National Restaurant Association indicated in 
2022 that 49% of foodservice employees are from racial/
ethnic minorities [24]. As RDNs work with and lead peo-
ple from a variety of backgrounds and cultures, it is criti-
cal that they develop cultural humility to minimize bias, 
racism, inequities, and overall achieve the best outcomes 
for the populations they serve.

Further research is needed to identify how dietetics 
students are being prepared to be foodservice and man-
agement RDNs in healthcare and other settings. The pur-
pose of this study is to identify how dietetics educators 
are addressing cultural humility education in foodservice 
and/or management courses and understand their per-
ceptions of teaching cultural humility.

Methods
Study design
Due to the lack of understanding of how cultural humil-
ity is taught in foodservice and/or management courses, 
both qualitative and quantitative data were collected. 
Gathering both qualitative and quantitative data helps 
identify the current demographics of participants by 
using quantitative methods and the attitudes, beliefs, 
barriers, and resources of participants using qualitative 
methods. This approach answers questions that nei-
ther qualitative nor quantitative questions could have 
answered alone [25]. To reach a broader population and 
reduce respondent burden, an online survey was utilized 
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[26]. Although average response rates for online surveys 
range from 20 to 30%, researchers sought to increase 
participation by including clear instructions, choosing 
a relevant topic, keeping the survey brief, providing an 
incentive, and sending repeat reminders to non-respond-
ents [27].

Survey development
The 28-item survey was developed using Qualtrics survey 
software [28]. Of the 28-items, seven were open-ended 
and 21 close-ended. The open-ended items prompted 
educators to reflect on barriers faced when teaching cul-
tural humility, content and assignments currently used in 
courses, pedagogical resources used related to cultural 
humility, and resources desired to better educate them-
selves and their students. The close-ended items included 
personal (e.g., education, experience, age, gender, race, 
ethnicity) and program (e.g., program type, ACEND 
standards used, racial and ethnic groups represented in 
the program) characteristics and a variety of Likert-type 
scales. Using Likert-type scales, educators rated their 
agreement on certain statements about cultural humil-
ity in dietetics education, educators’ confidence level in 
discussing specific topics in relation to cultural humility, 
and the importance of teaching cultural humility in the 
context of those same topics.

To ensure content validity of the survey instrument, 
expert reviews were conducted by a panel of four dietet-
ics foodservice and management, survey methodology, 
and diversity, equity and inclusion (DEI) experts. All 
expert reviewers were professors from different cultural 
and racial backgrounds and were contacted via email and 
invited to conduct an expert review of the survey instru-
ment. The reviewers rated each of the survey items for 
content appropriateness, importance, and phrasing on a 
scale of 0 = poor to 10 = exceptional and were able to pro-
vide additional comments regarding each item if desired. 
Based on the feedback received, editorial changes were 
made to some questions. For example, a clear description 
of cultural humility compared to cultural competence 
was given in the introduction of the survey. The feedback 
also prompted the addition of items to the survey (e.g., 
ACEND standards used, type of program taught, con-
tent/assignments used in courses, why content/assign-
ments have not been included). Experts were offered a 
$20 Amazon gift card after completing the review.

Recruitment and data collection
Researchers used purposive sampling to recruit partici-
pants and gathered contact information for all program 
directors (N = 549) from all types of dietetics programs 
in the US using publicly available contact informa-
tion on the ACEND website. At the time this study was 

conducted, those programs included Didactic Programs 
in Dietetics, Future Graduate Model programs, Dietetic 
Technician Programs, Dietetic Internships, and Coor-
dinated Programs in Dietetics. An email was then dis-
tributed to directors in early May 2022, describing the 
methods and purpose of the study. Directors were asked 
to forward the email describing the methods and pur-
pose with a link to the survey to faculty members who 
teach foodservice and/or management courses in their 
programs. Reminder emails were sent in late May 2022, 
September 2022, and the final reminder was sent in 
October 2022. Following completion of the survey, par-
ticipants were invited to enter their names in a drawing 
for one of four $100 Amazon gift cards. This study was 
deemed exempt by [redacted for review] Institutional 
Review Board [29]. An implied consent form was used 
as the first page of the survey. By completing the survey 
participants indicated their consent to participate. Due 
to the data collection method, participants were aware 
of the research purpose through the email invitation and 
implied consent statement. Interaction was limited to 
invitations and reminder emails.

Data analysis
Survey data were downloaded from Qualtrics into a 
Microsoft Excel spreadsheet and were then cleaned and 
organized. The data were also de-identified by remov-
ing recipients’ names and email addresses. Finally, eight 
responses were removed, because respondents did not 
teach a foodservice and/or management course, and one 
response was removed due to being incomplete. Follow-
ing data cleaning, 80 usable responses remained. Because 
the survey link was forwarded from directors to educa-
tors, researchers were unable to identify the number of 
educators who received the link. Therefore, researchers 
were unable to calculate an accurate response rate.

Quantitative analysis
One researcher downloaded and cleaned the quantitative 
data, and a second researcher reviewed the cleaning pro-
cess to ensure accuracy. The quantitative data was then 
analyzed using IBM Statistical Package for the Social 
Sciences (SPSS) software, version 29 [30]. Basic descrip-
tive statistics including frequencies, means, and standard 
deviations were calculated.

Qualitative analysis
Reflexivity
Prior to data analysis, the researchers (n = 3) met to 
discuss potential implicit biases when analyzing the 
qualitative data. Two of the data analysis researchers 
identified as White (n = 2) and one as Hispanic (n = 1) 
and all researchers identified as cisgender (n = 2 women, 
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n = 1 man). Two of the researchers teach foodservice 
and management related courses and one is a gradu-
ate student with experience in foodservice and manage-
ment education. All either attend (n = 1) or are employed 
(n = 2) at a religious university. Bracketing (validating the 
data collection process by setting aside potential biases) 
was used to decrease the incident of bias and ensure 
that the “growing body of knowledge is developed that is 
faithful to the phenomenon, regardless of the idiosyncra-
sies of researchers.” [31] For this study, bracketing mainly 
occurred during the analysis phase as researchers were 
not working directly with participants’ responses until 
that point. Data analysis researchers used memos/took 
notes to be reflexive while working through the quali-
tative data. They read through the free responses like a 
novel and noted any thoughts or preconceptions [32].

Content analysis
A conventional content analysis was conducted on the 
qualitative data. A conventional content analysis was 
chosen because the study design’s aim was to describe 
a phenomenon, in this case the barriers and attitudes of 
foodservice/management dietetics educators. This type 
of design is appropriate when existing theory or research 
literature on a phenomenon is limited [33]. For the quali-
tative analysis, four of the seven open-ended responses 
were analyzed which addressed content and assignments 
used to educate students on cultural humility, barriers 
faced by educators when teaching cultural humility to 
students, reasons why educators had not included cul-
tural humility in their courses, and pedagogical resources 
utilized and requested by educators in preparation to 
teach cultural humility. Two of the other three open 
ended responses were short answer (courses taught and 
University) and the third had no responses and therefore 
were not included in the content analysis. Four of the 80 
participants were not included in the qualitative analysis 
because they did not respond to any of the four questions 
being analyzed.

To analyze the qualitative data, two researchers indi-
vidually read through all the responses like a novel. 
Then researchers individually open coded responses 
one through 25 by highlighting text and identifying cor-
responding codes that were initially words or short 
phrases manually using Microsoft Word. The research 
team then met together to discuss codes individually 
identified and developed a codebook to be utilized on 
the remaining responses. Researchers then individually 
coded small sections of the free responses, met together 
to discuss/compare codes and make changes to the code-
book according to their discussion. Researchers had a 
goal of 80% interrater reliability for each round of cod-
ing [34]. To calculate the interrater reliability percentage, 

the researchers counted the total number of codes and 
the total number of agreements/disagreements between 
the coders. They then divided the total number of agree-
ments by the total number of codes to get the agreement 
percentage. Anytime a set of questions did not reach 80% 
interrater reliability researchers would discuss differences 
in codes, adjust the codebook and recode individually. A 
total of four rounds of coding were completed with an 
overall interrater reliability score of 83.2%. Once inter-
rater reliability was met for responses to all four open-
ended questions, researchers resolved any discrepancies. 
Once in agreement on all coded responses, researchers 
then discussed the codes and identified three overarching 
themes to represent the data.

Results
Sample Demographics
A total of 89 participants responded to the survey and 
eight participants were excluded due to not being food-
service and/or management educators, and one was 
excluded for not completing the survey. Following data 
cleaning, 80 participants were included in the quanti-
tative analysis and 76 were included in the qualitative 
analysis.

Participants were from 35 states, one territory, and 
73 universities/colleges. The majority of participants 
were White (n = 71, 91.0%), identified as female (n = 65, 
82.3%), and were 40 years of age or older (n = 60, 76.0%). 
The majority (n = 53, 67.9%) held a master’s degree and 
taught in didactic programs in dietetics (DPD) (n = 53, 
66.3%). Close to half (n = 44, 55.7%) taught six credits or 
more and indicated following the 2022 ACEND stand-
ards (n = 42, 52.5%), while others (n = 33,41.3%) indicated 
following the 2017 ACEND standards. Participants indi-
cated which racial and ethnic groups they felt students in 
their courses and faculty in their programs represented. 
Most participants indicated that White (n = 72, 90%), 
Hispanic or Latino (n = 62, 77.5%), Black or African 
American (n = 52, 65%), and Asian (n = 50, 62.5%) groups 
were represented among students in their courses. When 
reporting which groups were represented among fac-
ulty, the majority indicated White (n = 70, 87.5%), Asian 
(n = 26, 32.5%), and Hispanic or Latino (n = 2, 28.7%3). 
Racial, ethnic, and gender identity were the only types of 
diversity reported, due to the difficulty of gathering data 
on other elements of diversity. See Table 1 for additional 
demographic information.

Quantitative data
When asked whether “cultural humility had a place in 
foodservice/management education,” 78 (97.5%) educa-
tors indicated “yes” while two (2.5%) indicated that they 
were “not sure.” Of 80 responses, 53 (66.3%) educators 
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indicated that they had specific content/assignments for 
students relating to cultural humility in their courses. 
Educators also rated their agreement to several state-
ments related to cultural humility and dietetics edu-
cation on a scale of one to five (1 = strongly disagree to 
5 = strongly agree). Educators agreed most that “Cul-
tural humility is an important part of dietetic education 
and training in general” (M = 4.86, SD = 0.44) and “Cul-
tural humility is an important part of foodservice and 
management training in dietetics education” (M = 4.80, 
SD = 0.49). They neither agreed nor disagreed that “Cul-
tural humility is difficult to integrate in a classroom set-
ting” (M = 3.01, SD = 1.27) and disagreed that “Cultural 
humility is best learned in a classroom setting” (M = 2.71, 
SD = 0.92). However, they agreed that “Cultural humility 
is best learned through work or volunteer experiences in 
real world settings’’ (M = 4.03, SD = 0.84). (Table 2).

Educators were asked to rate their confidence on teach-
ing specific skills in relation to cultural humility to their 
students on a scale of one to five (1 = not confident at 
all to 5 = extremely confident). Participants felt fairly 
confident in teaching all the items, but the two skills 
that educators felt the most confident in teaching were 
menu planning for special events or single-use menus 
(M = 4.24, SD = 0.96) and menu planning of cycle menus 
(M = 4.17, SD = 0.99). (Table 3).

Educators were asked to rate the importance of dis-
cussing cultural humility in the context of those same 
skills on a scale of one to five (1 = not important at all to 
5 = extremely important). Educators largely considered 
cultural humility to be important across many skills, the 
most important being customer/patient/client service 
interactions (M = 4.46, SD = 0.84) and employee selection 
and hiring (M = 4.31, SD = 0.95). (Table 4).

Qualitative data
The following three overarching themes were identified 
from analysis of the open-ended responses: 1) Assign-
ments and techniques employed to address cultural 
humility in foodservice/management curriculum, 2) Bar-
riers and challenges faced by foodservice/management 
educators in addressing cultural humility, and 3) Peda-
gogical resources utilized and desired to educate both 
educators and students on cultural humility. Additional 
quotes from participants can be found in Table 5 below.

Table 1 Demographic characteristics of dietetics foodservice 
and/or management educators (n = 80)

Credits Taught per Academic Year n %a

 0 credits 5 6.3%

 2–3 credits 21 26.6%

 4–5 credits 9 11.4%

 6 + credits 44 55.7%

Level of Education

 Bachelor’s Degree 2 2.6%

 Master’s Degree 53 67.9%

 Doctorate Degree 21 26.9%

 Other 2 2.6%

Age

 Less than 30 years old 1 1.3%

 30–34 years old 4 5.1%

 35–39 years old 14 17.7%

 40–44 years old 6 7.6%

 45–49 years old 10 12.7%

 50–54 years old 14 17.7%

 55–59 years old 10 12.7%

 60 years or older 20 25.3%

Gender Identity b

 Female 65 82.3%

 Male 13 16.3%

 Prefer not to answer 1 1.3%

Hispanic, Latino, or Spanish Origin

 No, not of Hispanic, Latino, or Spanish origin 72 92.3%

 Yes, Mexican, Mexican American, Chicano 1 1.3%

 Yes, Puerto Rican 2 2.6%

 Yes, another Hispanic, Latino, or Spanish origin 2 2.6%

 Prefer not to answer 1 1.3%

Racial and Ethnic Identity c

 White 71 91%

 Black or African American 1 1.3%

 Korean 1 1.3%

 Other Asian 1 1.3%

 Other race 2 2.6%

 Prefer not to answer 2 2.6%

Type of Program n %

 Didactic Program in Dietetics (DPD) 53 66.3%

 Dietetic Internship (DI) 21 26.3%

 Coordinated Program (CP) 18 22.5%

 Future Graduate Program (FGP) 14 17.5%

 Diet Technician Program 2 2.5%

 Other 1 1.3%

Current ACEND Accreditation Standards Followed

 ACEND 2017 Standards 33 41.3%

 ACEND 2022 Standards 42 52.5%

 Not sure 5 6.3%

Do They Consider the Population they Teach to be Culturally Diverse

 Yes 42 53.5%

 No 36 46.2%

Table 1 (continued)
a Percent of responses and not the percent of total participants
b Options also included trans woman, trans man, prefer to self-describe, and 
prefer not to answer but no responses were given for these options,
c Options also included American Indian or Alaska Native, Chinese, Filipino, Asian 
Indian, Vietnamese, Japanese, Native Hawaiian, Samoan, Chamorro, and other 
Pacific Islander, but no responses were given for these options
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Theme 1: Assignments and techniques employed to address 
cultural humility in foodservice management curriculum.
Educators reported using a variety of assignments and 
teaching methods to address cultural humility in the 
classroom. The most frequently used assignments were 
those related to menus and foods from different cultures. 

For example, one participant shared, “I use menu modifi-
cation assignments that requires students to modify reci-
pes and meals to meet cultural norms and expectations 
while still promoting health and wellness” (participant 
1). Other content mentioned were “communication prac-
tices to best enhance communication with diverse indi-
viduals” (participant 24), “mini case studies that include 
culturally diverse scenarios in relation to human resource 
management” (participant 50), Harvard implicit bias 
assignments (participant 60), and class discussions.

Some educators reported that cultural humility was 
normally covered in other courses in their program as 
indicated by an educator that shared, “that topic is pri-
marily covered in community nutrition” (participant 
12). Some discussed that they did not directly address 
cultural humility in their courses, and some indicated 
considering content changes in the future to either meet 
the 2022 standards or to update a course from a previ-
ous professor. Some participants indicated that while cul-
tural humility was a discussion point in their classroom, 
they did not have specific objectives or content prepared. 
For example, “cultural considerations are woven into any 
course discussions and assignments, but no specific con-
tent in these courses addresses cultural humility” (par-
ticipant 45).

Theme 2: Barriers and Challenges Faced by Foodservice/
Management Educators in Addressing Cultural Humility 
in Their Courses
Participants indicated that lack of time and resources 
are two of the greatest challenges faced in addressing 
cultural humility in foodservice and management edu-
cation. A participant reported “the course already has a 
lot of competencies/performance indicators that need to 
be covered in the program for accreditation” (participant 

Table 2 Dietetics foodservice and/or management educators’ agreement with factors related to cultural humility and foodservice 
and/or management education (n = 80)

a Scale of 1 (strongly disagree) to 5 (strongly agree) was used

Factor Meana SD

Cultural humility is an important part of dietetic education and training in general 4.86 0.44

Cultural humility is an important part of foodservice and management training in dietetics education 4.80 0.49

Cultural humility should be a part of foodservice education 4.71 0.56

Foodservice managers should incorporate cultural humility education into their training 4.65 0.55

Foodservice managers are required to accommodate for cultural needs of employees 4.36 0.78

Foodservice managers are required to accommodate for cultural needs customers 4.36 0.89

Cultural humility is best learned through work or volunteer experiences in real world settings 4.03 0.84

I feel equipped to teach cultural humility principles to my students 4.00 0.98

Cultural humility is best learned in a lab/experiential learning setting (quantity foods lab, food science lab, etc.) 3.31 0.98

Cultural humility is difficult to integrate in a classroom setting 3.01 1.27

Cultural humility is best learned in a classroom setting 2.71 0.92

Table 3 Dietetics foodservice and/or management educators’ 
confidence in discussing cultural humility and its relation to the 
following skills with their students (n = 80)

a Scale of 1 (not confident at all) to 5 (extremely confident) was used

Factor Meana SD

Menu planning for special events or single-use menus 4.24 0.96

Menu planning of cycle menus 4.17 0.99

Menu planning of static menus 4.14 1.02

Customer/patient/client service interactions 4.13 1.03

Employee selection/hiring 4.10 1.02

Employee orientation 4.05 1.08

Employee on-going training 4.05 1.07

Table 4 Dietetics foodservice and/or management educators’ 
agreement with the importance of discussing cultural humility in 
relation to the following skills (n = 80)

a Scale of 1 (not important at all) to 5 (extremely important) was used

Factor Meana SD

Customer/patient/client service interactions 4.46 0.84

Employee selection/hiring 4.31 0.95

Employee on-going training 4.19 1.01

Employee orientation 4.14 0.99

Menu planning of cycle menus 4.01 1.04

Menu planning of static menus 4.01 1.04

Menu planning for special events or single-use menus 3.88 1.04
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62) while another stated that, “it was difficult to find tools 
to help us educators feel confident in teaching cultural 
humility, adequately” (participant 68). Another barrier 
faced by educators was the lack of diversity or exposure 
to cultures either among dietetics students, in the gen-
eral population, or within the profession. A participant 
shared, “the demographics at our university are not very 
diverse, so lessons on cultural humility can stray into us 
learning better how to include them in menus. A more 
diverse classroom would help because it would be us 
learning and sharing with each other ideas about how to 
include all” (participant 61). Some participants shared 
that they experienced “resistance from students in talking 
about the subject” (participant 10) while others expressed 
that students are not as interested in foodservice and/or 

management positions. While several barriers were dis-
cussed, there were a few participants that felt they did 
not face any challenges or barriers to teaching cultural 
humility. For example, one educator shared, “none [bar-
riers]. I’ve always taught at VERY diverse universities. My 
students are very aware of and used to incorporating cul-
tural humility” (participant 34).

Theme 3: Pedagogical Resources Used and Needed 
to Educate Both Educators and Students on Cultural Humility
Educators discussed what pedagogical resources they 
utilized and desired. They reported having used a variety 
of resources like “free webinars through ACEND” (par-
ticipant 9), university trainings and resources, books, 
and personal experience. Some educators reported that 

Table 5 Themes and illustrative quotes identified from open responses of an electronic survey from dietetics foodservice and/or 
management educators on teaching dietetics students about cultural humility (n = 79)

Theme 1: Assignments and techniques employed to address cultural humility in foodservice/management curriculum

In Human Resource Management we discuss cultural and race issues related to employee selection, orientation, and training. My expectation 
is that interns have covered similar material in menu planning, as an example. We also discuss Servant Leadership and the impact this concept 
has on successful interaction with employees and customers. (Participant 79)
I have 40 plus years of experience in leadership positions for food & nutrition services including national, regional and international roles. I share my 
experiences with students, add historical perspective, view it through Holstede’s cultural scales and students’ experiences. We have great discussions 
and lots of ah huh moments. (Participant 52)
Our foodservice management course involves some culinary lab experiences where most cultural competence is assigned including looking at taste, 
senses, cultural norms, education around social determinants of health incorporated into the culinary labs especially a final project that is based 
on modified diets, a specific culture, budget, sense perception etc. We discuss throughout the course that nutrition is a science, but food is much much 
more to all people and how to be sensitive to this. We look at food through a cultural lens in discussions, food safety and norms as well as food/appli-
ance access etc. (Participant 63)
We are planning to improve the content of our courses with the 2022 standards. We are also beginning an FG program in the fall of 2022 and will incor-
porate content in courses and activities to meet competencies. (Participant 2)
While the topic is addressed, it is not aligned with the specific objectives of the course at this time. However, students participate in fieldwork working 
with and providing services for people from a wide range of cultural backgrounds. These differences are addressed in many components of the course 
indirectly. (Participant 64)

Theme 2: Barriers and challenges faced by foodservice/management educators in addressing cultural humility in their courses
The FSM text is very broad but doesn’t have a lot of examples focused on this topic. There is also so much information to cover in FSM, it’s hard to fit 
in more. (Participant 32)
I can’t possibly have the understanding of all cultures for teaching students about hiring and training employees. (Participant 54)
The largest obstacle I have faced is the lack of diversity in our healthcare settings. Unfortunately, it is a largely elderly white population. Therefore, 
the skills I teach come from the classroom setting in hope they get the opportunity to employ them in the field. (Participant 1)
Students can have a limited mindset; opening their minds to being fair and non-judgemental about others who are different from them is challenging 
(Participant 40)
I am thankful that our program is online because we have students from all over the United States. They bring a wealth of diversity and perspective 
to classes that would not be possible if we were not online. I love seeing or hearing in discussion boards or videos that someone did not consider 
a topic from their classmate’s point of view before, and it changed their outlook. (Participant 60)

Theme 3: Pedagogical resources used and needed to educate both educators and students on cultural humility
I use my personal knowledge of working in this field for several years, something books cannot teach the most important things (Participant 12)
mostly used cultural texts (not ideal). Love that the students are asked to do research and present, and actually cook—they land up being a great 
resource within themselves when it comes to this subject. We try to have a diverse internship group, so the culture is present in discussion all the time. I 
personally use some resources that AND provide by doing CEUs, webinars, attending FNCE etc., for my own resources. (Participant 14)
We need to provide talented, culturally diverse mentors to increase the number of culturally diverse people we hire and retain. (Participant 17)
I would like to see a specific course offering on cultural humility in dietetics taught by a qualified food and nutrition professional with a team of inter-
professional contributions by psychologists, social workers, world culture professionals. There is so much more needed to understand all that goes 
into regular and modified diets from a cultural perspective and how all this is connected to production, service, coaching, counseling, and compliance. 
(Participant 47)
I would love to have 10–15-min guest speaker videos that are available to be used for free through the Academy. These guest speakers could discuss 
their culture, how their culture affects their food choices, and give examples what it means to be culturally humble. I would work those videos into my 
classes in a heartbeat. I think the students seeing a favorite dish and hearing from people of different cultures would be a fantastic addition to the die-
tetic curriculum. (Participant 60)
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having diversity within the classroom was seen as a 
resource, “We have had success with utilizing students/
interns from diverse cultures and backgrounds and body 
sizes who volunteered to share information and serve as a 
resource for their classmates” (participant 42). However, 
other participants shared that they do not have any peda-
gogical resources on cultural humility.

Educators shared that, “the pedagogical resources 
are limited” (participant 3) and requested, “suggestions 
on resources that are most effective” (participant 14). 
Some of the resources requested included “training on 
navigating difficult issues” (participant 24), Foodservice 
Management cultural textbooks, case studies, profes-
sional presentations, handouts and diagrams, field trips 
to diverse places, and guest speaker videos. Overall, edu-
cators discussed the need for more resources to better 
educate themselves and their students. For example, one 
educator wrote, “it would be nice to have some teach-
ing tools that were geared toward cultural humility AND 
food service. I haven’t found much out there for me to tap 
into” (participant 68).

Discussion
This study identified the attitudes, beliefs, barriers, and 
potential resources desired from foodservice and man-
agement educators in relation to teaching cultural humil-
ity in the classroom. Results showed that almost all 
educators felt that cultural humility is important in food-
service and management courses, and many include spe-
cific content or assignments for their courses. This feeling 
among dietetics educators is unsurprising because 2022 
standards indicate that all programs must teach cultural 
humility [12]. Those who did not have content or assign-
ments explained that they are planning to make changes 
to better fit the 2022 standards or are making changes 
from a previous instructor’s course. Some programs may 
not have been following the 2022 standards yet, because 
the study was conducted from May 2022 to September 
2022 and programs had to comply by June 2022.

Educators see the value in teaching cultural humility 
and are adjusting meet the current ACEND standards. 
However, most educators disagreed that cultural humil-
ity is best taught in a classroom setting, they agreed that 
it is best learned through work or volunteer experiences 
in real word settings. Interestingly, educators are trying 
to do more to teach cultural humility, yet feel the topic is 
best learned outside of the classroom. These efforts could 
also mean that they desire to teach cultural humility but 
are not confident in their ability to do so and desire addi-
tional training and resources, which is discussed later. 
Holik [35] found that dietetics students in foodservice 
and management courses who engaged in experien-
tial learning (EL) activities expressed that EL promoted 

better understanding of content materials, created a 
better environment for the application of theory, and 
encouraged the development of critical thinking skills. 
Similarly, Wright and Lundy [20], found that dietetic 
interns who participated in a study abroad developed 
cultural awareness, competence and practice. Simons 
et  al. discovered that students who participated in EL 
(e.g., internships/practicum) improved their multicul-
tural skills due to frequent intercultural interaction dur-
ing their internship. However, they found that the quality 
of interracial interaction was more important than the 
length of the internship. [36] Individual programs could 
consider whether cultural humility is best taught in the 
classroom or if it would be better learned during lab-
based courses, internships, and other real-life work set-
tings. Although it is not a health care setting, academia 
is still a major part of the process to becoming a dieti-
tian and learning cultural humility in this setting before 
entering the “real world” could be extremely beneficial.

The qualitative analysis clearly indicated that educators 
frequently utilized menu or cultural foods assignments 
to teach about cultural humility and educators felt the 
most confident teaching cultural humility in relation to 
menu planning. However, educators felt menu planning 
was least important when discussing cultural humility 
even though these assignments were the most utilized. 
Although cultural foods and menu assignments are a 
natural fit for teaching cultural humility and an impor-
tant skill to have, educators should seek additional ways 
of teaching cultural humility across these topics [37]. For 
example, Thornton et  al. [21] suggest including discus-
sions of personal experiences and patient-centered care, 
systemic racism, historical and current oppressions, and 
health equity. It is also important to note that the use of 
cultural menus could be seen as a generalization or ste-
reotyping. Cultural humility goes beyond simply labeling 
a menu item as being “cultural.” Educators should also 
consider and educate students regarding the influence 
globalization and westernization of cultural food habits 
has in relation to cultural humility.

While educators felt confident in teaching cultural 
humility through foods/menu planning, they felt less 
confident in teaching it in relation to general manage-
ment topics. However, they stated that teaching cul-
tural humility in relation to management topics was 
most important. Educators recognize the significance 
in teaching cultural humility with management topics 
but lack the confidence to teach it. This lack of confi-
dence may be due to the lack of standardization in cul-
tural humility training [17, 38]. Frank et al. [38] explain 
that to overcome this gap in training, educators need 
to employ an individualized response, self-regulated 
learning, and a personal commitment to educating 
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themselves on these topics. Their lack of confidence 
could also be tied to a potential lack of understanding 
of the ACEND standards and not realizing that what 
they are already doing (menu assignments or in class 
discussions etc.) are sufficient based on the required 
standards. Further, this data may suggest a gap in edu-
cators’ understanding that cultural humility is focused 
more on being “other-oriented” [9] across both inter-
actions and services, rather than solely services (in 
this case, the meals from the menu). Encouraging stu-
dents to engage in self-reflection and self-critique [9] 
as they are in didactic and practical foodservice and 
management settings would be a more comprehensive 
approach to cultural humility.

Lack of time and resources were among the barri-
ers that educators experienced when teaching cultural 
humility. Educators expressed the challenge of trying 
to fit cultural humility into their course content while 
fulfilling other competencies and requirements. Com-
paratively, Morgan et al. [39] found that dietetics educa-
tors felt that not all desired topics or areas of practices 
in dietetics were, or could be, taught due to time con-
straints and a full curriculum. Thorton et  al. [21] sug-
gests programs should “scaffold multicultural educational 
concepts including identity, systemic racism, and health 
equity throughout the curriculum.” By prioritizing cul-
tural humility throughout the curriculum, educators can 
ensure that it is being taught to students.

Educators in this study also experienced resistance 
from students regarding teaching cultural humility. This 
resistance appears to be a common issue among educa-
tors in teaching sensitive topics similar to (DEI) [40–43]. 
While this issue has not been assessed within dietet-
ics education, Mildred and Zuniga review the resistance 
that social work educators face when teaching multicul-
tural education [40]. They recommend that multicultural 
training be provided for educators at the university level 
to help better prepare educators for student resistance 
and that student resistance should not be seen as poor 
preparation but a “predictable and potentially valuable 
part of the educational process.” [40] Similarly, Thorton 
et al. [21] recommended that all dietetics programs assess 
DEI among faculty, advisors, administrators, and precep-
tors and require regular DEI trainings to better prepare 
educators to teach DEI in dietetics programs. Impor-
tantly, this data was collected in 2022 and since then, 
there has been a significant shift in the US Department of 
Education’s perspective and direction on DEI practices in 
higher education due to the current presidential admin-
istration’s directives [44]. With DEI being a politically 
charged topic, additional challenges for educators as they 
interact with students or comply with federal guidance 
are likely emerging.

One of the most reported barriers that educators faced 
was the lack of diversity whether among the student and/
or faculty population or the general population. This lack 
of diversity creates a challenge in exposing students to 
different cultures and backgrounds when there is a lack 
of diversity within the clientele they are working with in 
real-life settings. The demographics within the dietetics 
profession [15] do not reflect USA’s demographics mak-
ing it difficult to teach cultural humility. As mentioned, 
Simons et  al. found that dietetic students undergo-
ing internships and working with clientele from diverse 
backgrounds experience more cultural awareness devel-
opment with an increase in the quality of their diverse 
interactions compared to the length of the internship. 
[36]

Other educators felt that they had not experienced 
any barriers due to having a diverse student population 
or sufficient resources/personal experiences. This is an 
encouraging sign for dietetics education that some edu-
cators have felt successful in their teaching of cultural 
humility regarding foodservice and management.

The need for pedagogical resources related to cul-
tural humility and foodservice and/ or management is 
clear. Most educators feel that the Academy and their 
organizations (university/college) provided appropriate 
resources; however, others felt that they have had to edu-
cate themselves using outside resources. Previously, the 
Academy has provided various resources on eatrightpro.
org under Inclusion, Diversity, Equity and Access to pre-
pare educators to teach cultural humility including webi-
nars, monthly messages from the ACEND board, links to 
articles and books, resources from other organizations, 
member interest groups, interactive series, and opportu-
nities like grants and scholarships [45]. However, due to 
the current executive orders from the current Presiden-
tial administration, some of the resources may no longer 
be available [9]. If allowed, ACEND may also consider 
notifying educators using some type of “fact sheet” when 
policies or terms related to DEI issues are changed or 
issued. While ACEND provides various resources, these 
educators desired resources that appropriately integrated 
cultural humility with foodservice and management to 
feel more confident in their ability to properly teach cul-
tural humility in their courses.

Strengths and Limitations
A potential limitation to the present study is that all 
researchers are from a religious university with low 
racial/ethnic diversity; however, steps were taken to min-
imize bias as described in the methods above. Another 
possible limitation is the small sample size analyzed, 
however, the sample represented 35 states and a variety 
of dietetics programs at various universities and colleges. 
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There was little racial, ethnic and gender diversity among 
the participants of the survey, but this is representative 
of the profession. A strength to the study is that both 
qualitative and quantitative data gathering was employed 
which provided not only statistical analysis but also the 
attitudes and beliefs of educators in their own words. 
Future research should focus on interventions to improve 
dietetics foodservice and management educators under-
standing and confidence in teaching cultural humility.

Conclusions
Foodservice and management educators are faced 
with the challenge of teaching cultural humility in their 
courses while encountering many barriers like student 
resistance, low diversity, unstandardized resources relat-
ing to foodservice and/or management topics and finding 
time to include it. Educators recognize the significance 
in teaching cultural humility and most include it in their 
courses, however they also believe that cultural humility 
may be best learned in real-life work settings rather than 
in the classroom. To assist foodservice and management 
educators in their efforts to meet the current ACEND 
standards, more foodservice and dietetics management-
related cultural humility resources are needed. Food-
service and management educators should continue to 
highlight cultural humility in their course content and 
seek out resources to help them in their efforts.
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