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Learning Objectives

• Recognize the importance of cultural diverse situations and 

challenges when working as healthcare teams and its 

impact on patient outcomes

• Address culturally sensitive challenges in communication 

with patients and their families

• Apply tactics that help address challenges when working 

with cultural diverse patients and their families



Implications to Healthcare

Health care professionals are affected by the 

• assumptions

• expectations

• experiences 

• biases rooted in their cultures

• social context

• as much as their patients (Beagan, 2003) 



Impact on patient health

• different understandings of the relationships among illnesses, illness 
symptoms, etiology

• expectations about appropriate treatment

• Expectations of the process

• May be less likely to ask even clarifying questions

• May prefer traditional remedies

• Patients' inability to communicate lead to delays in care, fewer or missed 
appointments, medical error

• Patients non adherence to treatment

• Social norms, stigma and other influences



Where should we be?
• All providers are culturally competent (sensitivity)

– Positive health outcomes

– Compliance, adherence

– Engaged , empowered patient

– Overall health and experience

• Respect

• Be genuine

• Empathy, warmth

• Support



Cultural Competence (sensitivity) in Healthcare

• Culturally influenced beliefs and behaviors related to health and health care in 

both health care professionals and patients

• Impact areas of prevention, treatment-seeking, treatment recommendations, 

and treatment compliance (Freeman, 2009)

•

• Awareness of how these culturally influences beliefs and behaviors impact 

medical outcomes (Freeman, 2009)



Self-Assessment



Self-assessment

Awareness
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Value diversity I view human difference as positive and a cause for 

celebration.

Know myself I have a clear sense of my own ethnic, cultural, and 

racial identity.

Share my culture I am aware that in order to learn more about others I 

need to understand and be prepared to share my own 

culture.



Self-assessment 
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Be aware of areas of 

discomfort

I am aware of my discomfort when I encounter differences 

in race, color, religion, sexual orientation, language, and 

ethnicity.

Check my

assumptions

I am aware of the assumptions that I hold about people of 

cultures different from my own.

Challenge my

stereotypes

I am aware of my stereotypes as they arise and have 

developed personal strategies for reducing the harm they 

cause.



Self-assessment 
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Reflect on how my 

culture informs my 

judgment

I am aware of how my cultural perspective influences my 

judgment about what are "appropriate," "normal," or 

"superior" behaviors, values, and communication styles.

Accept ambiguity I accept that in cross-cultural situations there can be 

uncertainty and that uncertainty can make me anxious. It 

can also mean that I do not respond quickly and take the 

time needed to get more information

Be curious I take any opportunity to put myself I place where I can 

learn about differences and create relationships.



Your Experiences



Case discussion

Four 65 year old patients with stage IV colon cancer present to the 
medical oncology clinic to discuss treatment options.  All have 
extensive lung metastases and malignant pleural effusion causing 
shortness of breath.  Their cancers have progressed despite 
extensive therapy

• Kuwaiti Muslim woman

• American Jewish woman

• US Vietnam Veteran

• African American Man



Principles that can help

Everyone has a profound need to be heard and to be understood.

All people really care about is being cared about

Family is an extension of the patient.

Words can harm and words can heal 

Physical touch is a powerful force that can be destructive or healing.

Non-verbal cues are powerful

Spirituality is important to nearly everyone.

Allow the patient and family as much control as possible.



Fundamental Skills

• Preparation: establish the right frame of mind and plan 

before seeing the patient

• Respect: show respect, since patients are vulnerable and 

need our assistance

• Environment: create a comfortable setting for the patient 

and family

• Presentation: represent the profession and the work we do



Key Take Home Messages

• Recognize the importance of communication when working with patients 
and their families to achieve patient satisfaction. 

• Recognize the importance of cultural diverse situations and challenges 
when working as healthcare teams and its impact on patient outcomes 

• Address culturally sensitive challenges in communication with patients 
and their families 

• Appreciate the need to acknowledge cultural diversity among patients 

• Apply tactics that help address challenges when working with cultural 
diverse patients and their families.
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