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aNVhatIs Culture? |

Definition the sum total of the way of
ivingpincludes values, beliefs, standards,
anguiageythinking patterns, behavioral
NOorms, ca munications styles, etc. Guides
decisions and actions of a group through
time. »
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s EXpriessions of Culture in Health Care

.

- m Health “‘J]ef,) E:.‘ff

= Define and categorize health and illness
= Offier explanatory models for illness

= Based upon theories of the relationship between
cause and the nature of illness and treatments

= Defines the specific “scope” of practice for healers
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"ﬁ
ENhENCUlture of Western Medicine

= Meliorisi— m,ma‘wa er?
m DOomIRance OVET nature — take control
ACHVISIT = @0 sometning
r m-eJJns - sooner than later
m [herapeutic aggressiveness — stronger=better
s Future orientation — plan, newer=better
m Standardization — treat similar the same
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N

o 1\ i ”
» Ours” = “Others

» VakeitBetter m Accept With Grace
| ‘Balance Harmony with
n Contrel OVer Nature NI / 4
N PJo) Someﬁc'n]rfg | = \Wait and See
InterveneNow m Cautious Deliberation
" = Strong Measures s Gentle Approach
. o m Take Life As It Comes —
=/ Plan Aflead= E’ecent “Time Honored”
IS Best . m Individualize — Recognize
m Standardize — Treat Differences

Everyone the Same



CuleurgifPIVErSIty anc Health Care

Gulturall C omr)acdr - Definition

\

ANSSE o) f con.c]rua"s ehawors., practices,

- gltitiiaesiand pojicies that come together in
3 system or agency or among
professionals, enabling effective work to be
done in cross-cultural situations

!
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sNne Cuitural Competi r e Contlnuum
»
m Where Am I Now?

= Where'Coula I Be?



2 Continuum

Cultural Proficiency
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wiGultural Comp. A?“' Definitions

n Cllttral Dest ct veness: forced
assImilatior %,J,Jr gation, rights and
PHAVIIEGES IiC omnant groups only

n Cultturalfincapacity: racism, maintain

stereotypes, unfair hiring practlces

m Cultural Blindness: differences ignored,
“treat everyone the same”, only meet
needs of dominant groups




tence: explore cultural issues, are
com rnJcch aSSEess needs of organization and
InAIVidUals
Cultural Gompetence: recognize individual and
mn erences, seek advice from diverse
ro cuIturaIIy unbiased staff

Cultural profluencv. Implement changes to improve
services based upon cultural needs, do research
and teach




INPIVErSIty and Health Care

YAGHUIRG Culttral Competence
s Starts with Awareness

= Grows'With Knowledge

= Enhanced with Specific Skills

m Polishec h@gh Cross-Cultural Encounters



IENEXpIanatery Model
Aregitle /SI2ineelr, ZrhBEe

wiGulturally sensitive approach to asking
RGUIRRgiabeut a nealth p[‘)blem
x WhRatrdo yo! call your problem?
" m What'delyeu think caused your problem?
- = Why doyoeu think it started when it did?
= What does your sickness do to you? How does it
Work?

s How severe is it? How long do you think you will
have it?
(continued next page)




e EXplanatoery Model

Aregitlr /I2irerelrl, ZihEis
-

Ve approach to asking

spGUlturally'sensit
o) go)o 2IM

about a health |

m \Whalsdo yo@ear most about your illness?

s Whatsare the chieff problems your sickness has
- Caused you?
s Anyone else with the same problem?

= What have you done so far to treat your illness:
What treatments do you think you should receive?
What important results do you hope to receive
from the treatment?

s Who else can help you?




Ihe LEARN Model

arlln) Ziriel FaMKES

"

[iiSten o the patient’s erzeption of the
PrebIEM > i
- Explainiour periception of the problem
Acknowledge and! discuss
- differences/similarities
Recommend treatment
Negotiate treatment




Workigpwith Interpreters
|

Ni@ualilications

m Bllinguialy JJr:J}rﬁEaJ un@rstands English
meEdical Vocabular)

» Comfort in'the medical setting,

- understands significance of the health
problem

m Preserves confidentiality



WorkiEaWitrterpreters

NiVuitiple ROIES:
»

m [iransiator ofi ?ang age
iy (”,JJUrr' _)rC f

 mPa Lien \r cate Convey expectations,
concerti



Wegi<lric) WiesEhglis] preters
J 2 )Jlanguage toridentify / the interpreter

the QJ-'J‘—‘FW“ 1, ot as the person to

plamed, €.g., the interpreter might

* w/ - rr <llafo) Lor n1as ordered tests and

- this'is what he says”

w
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WOrKIRERVItn _f.nir: arpreters

P oy e | R A
SNaNSIation factors |
inguage: how are new oids created?
= Navajormeenicillin = “the strong white medicine shot you
gewior acold™
= Minimize jargon, e.g., “machine to look at your
- heart” instead of "EKG”
onverballcommunication = 60% of all
commur catlon

s Nodding may. mdicate politeness, not
comprehension

m Bilingual interviewing takes at least twice as long
as monolingual interviews!
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Caretakers Resp n5|b|I|t|es

.3

alezrnand use a few phrases of
greeting clgle introduction in the

~ patient’s native language. This conveys

‘ESpEectianc emtmstrates your

willingness to learn about their culture.

m Tell the patient that the interpreter will
translate everything that is said, so they
must stop after every few sentences.
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EalietekerSaResponsibilities

wlWhenispeaking orlistening, watch the
pPatiEntNoL therfinterpreter. Add your
gestures; ete. while the interpreter is
translating) your message.
REINTONCENVET I.ip@?action with visual aids
and materials written in the client’s language.
= Repeat inﬁ)?tant Information more than
once.

4'
i
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(continued on next page)
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Caretakers Responsibilities

:‘

NPAIWaYS gIvethe "€as0n| or purpose for a
UFEdUTIENL O PrESCription.

u Make slirefthie patient understands by having

- themrexplain it themselves.

m Ask the interpreter to repeat exactly what
Was ai.’_,

® Personal information may be closely guarded

and difficult to obtain.

m Patient often request or bring a specific
interpreter to the clinic.

(continued on next page)




lI'for dying patients or
I iIInesseS' this is the

= AvVOIC saylﬁg “you must... Instead teach
patients their options and let them decide,
e.d., some people in this situation would...”
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,p_» are G /fferent

2/C/]) Ji S IS speC/a/



gum adapted from Hayes,
CuIturaI ompetence Continuum, 1993
and Terry Cross Cultural Competency
Continuum.



