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TodayToday’’s focuss focus

Discuss Cultural Competence as an ethical Discuss Cultural Competence as an ethical 
obligation for healthcare providersobligation for healthcare providers
Address other views of looking at illnessAddress other views of looking at illness
Discuss recommendations for healthcare Discuss recommendations for healthcare 
providers and also family members to ensure providers and also family members to ensure 
that the healthcare encounter is more culturally that the healthcare encounter is more culturally 
relevantrelevant

UPAC InfoUPAC Info

Established in 1974Established in 1974
Mission of UPAC: To Mission of UPAC: To 
provide for social service provide for social service 
needs of San Diegoneeds of San Diego’’s s 
Asian, Pacific Islander Asian, Pacific Islander 
and other ethnic groupsand other ethnic groups

http://www.upacsd.comhttp://www.upacsd.com

Cultural Competence Cultural Competence –– an ethical an ethical 
obligation for healthcare obligation for healthcare 

professionalsprofessionals
Cultural Competence Cultural Competence –– refers to development of awareness, refers to development of awareness, 
knowledge and skills in working with diverse populations (Cross,knowledge and skills in working with diverse populations (Cross,
et. Al, 1989)et. Al, 1989)
How do we provide healthcare treatment that is respectful of theHow do we provide healthcare treatment that is respectful of the
cultures of the families we serve?cultures of the families we serve?

Cross, T., Cross, T., BazronBazron, B., Dennis, K. & Isaacs, M. , B., Dennis, K. & Isaacs, M. (1989).(1989). Towards a culturally competent system of care: A Monograph on EfTowards a culturally competent system of care: A Monograph on Effective Services for fective Services for 
Minority Children Who Are Severely Emotionally Disturbed: VolumeMinority Children Who Are Severely Emotionally Disturbed: Volume I I Washington, DC: Georgetown University Child Development Washington, DC: Georgetown University Child Development 
Center. Center. 

DemographicsDemographics

Over 50% of the state of California is composed of Over 50% of the state of California is composed of 
minority groups (U.S Census Bureau, 2000)minority groups (U.S Census Bureau, 2000)
““The worldviews of a culturally diverse population are The worldviews of a culturally diverse population are 
likely to quite different from the healthcare likely to quite different from the healthcare 
providerprovider……How normality and abnormality are defined How normality and abnormality are defined 
and what is regarded as and what is regarded as ““helpinghelping”” may differ may differ 
considerably.considerably.”” (Sue, 2003)(Sue, 2003)

Sue, D.W. (2003) Sue, D.W. (2003) ““Chapter I: Cultural Competence in the Treatment of Ethnic MinoriChapter I: Cultural Competence in the Treatment of Ethnic Minority Populationsty Populations””. . 
In Psychological Treatment of Ethnic Minority Populations by CouIn Psychological Treatment of Ethnic Minority Populations by Council of National Psychological ncil of National Psychological 
Associations for the Advancement of Ethnic Minority Interests.  Associations for the Advancement of Ethnic Minority Interests.  Published by the Association of Published by the Association of 
Black Psychologists, Washington, D.C.Black Psychologists, Washington, D.C.

What are the dangers of ignoring What are the dangers of ignoring 
culture?culture?

Wrong diagnosisWrong diagnosis
Ineffective treatmentIneffective treatment
Wrong medications prescribedWrong medications prescribed
Patient does not understand directions from Patient does not understand directions from 
providerprovider
Patient dissatisfactionPatient dissatisfaction
Treatment nonTreatment non--compliancecompliance
Difficulty in developing trustDifficulty in developing trust
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What are some barriers to a What are some barriers to a 
successful treatment outcome?successful treatment outcome?

Language barriersLanguage barriers
Patient/provider do not understand each otherPatient/provider do not understand each other
Patient is not able to read prescriptionPatient is not able to read prescription

Cultural barriersCultural barriers
Shame and stigma of seeking helpShame and stigma of seeking help
Traditional healing is preferredTraditional healing is preferred
Lack of understanding of Western medicineLack of understanding of Western medicine

AwarenessAwareness

Workers/Clinicians Workers/Clinicians 
must be aware of and must be aware of and 
sensitive to their own sensitive to their own 
racial and cultural racial and cultural 
heritage and heritage and 
value/respect value/respect 
differences.  They are differences.  They are 
aware that their aware that their 
worldview are only worldview are only one one 
of manyof many..

AwarenessAwareness KnowledgeKnowledge

Knowledge about traditional Knowledge about traditional 
methods of healing, views on methods of healing, views on 
illness and health, illness and health, 
sociopolitical influence, sociopolitical influence, 
immigration issues, poverty, immigration issues, poverty, 
the effects of minority status, the effects of minority status, 
feelings of alienation and feelings of alienation and 
powerlessness, etc.powerlessness, etc.

The Story of The Story of LiaLia LeeLee

““The Spirit Catches You and The Spirit Catches You and 
You Fall Down:  A Hmong You Fall Down:  A Hmong 
Child, Her American Child, Her American 
Doctors, and the Collision of Doctors, and the Collision of 
Two CulturesTwo Cultures””, by Anne , by Anne 
FadimanFadiman, 1997, 1997

Born in 1981Born in 1981

The Eight Questions by Arthur The Eight Questions by Arthur 
Kleinman, MDKleinman, MD

1.1. What do you call the problem?  What do you call the problem?  Qaug dab Qaug dab 
peg.peg. That means the spirit catches you That means the spirit catches you 
and you fall down.and you fall down.

2.2. What do you think has caused the What do you think has caused the 
problem?problem? Soul loss.Soul loss.

Arthur Arthur KleinmanKleinman (born 1941) is a prominent American psychiatrist and (born 1941) is a prominent American psychiatrist and 
professor of medical anthropology and crossprofessor of medical anthropology and cross--cultural psychiatry at cultural psychiatry at 
Harvard UniversityHarvard University
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3.  Why do you think it started when it did?3.  Why do you think it started when it did? LiaLia’’ss
sister sister YerYer slammed the door and slammed the door and LiaLia’’ss soul was soul was 
frightened out of her body.frightened out of her body.

4.4. What do you think the sickness does?  How does What do you think the sickness does?  How does 
it work?it work? It makes Lia shake and fall down.  It It makes Lia shake and fall down.  It 
works because a spirit called a dab is catching works because a spirit called a dab is catching 
her.her.

5.5. How severe is the sickness?  Will it have a short How severe is the sickness?  Will it have a short 
or long course?or long course? Why are you asking us those Why are you asking us those 
questions?  If you are a good doctor, you questions?  If you are a good doctor, you 
should know the answers yourself.should know the answers yourself.

6.  6.  What kind of treatment do you think the patient should What kind of treatment do you think the patient should 
receive?  What are the most important results you hope receive?  What are the most important results you hope 
she receives from this treatment?she receives from this treatment? You should give Lia You should give Lia 
medicine to take for a week but no longer.  After she is medicine to take for a week but no longer.  After she is 
well, she should stop taking the medicine.  You should well, she should stop taking the medicine.  You should 
not treat her by taking her blood or the fluid from her not treat her by taking her blood or the fluid from her 
backbone.  Lia should also be treated at home with our backbone.  Lia should also be treated at home with our 
Hmong medicines and by sacrificing pigs and chickens.  Hmong medicines and by sacrificing pigs and chickens.  
We hope Lia will be healthy, but we are not sure we We hope Lia will be healthy, but we are not sure we 
want her to stop shaking forever because it makes her want her to stop shaking forever because it makes her 
noble in our culture, and when she grows up she might noble in our culture, and when she grows up she might 
become a shaman.become a shaman.

7.7. What are the chief problems the sickness has caused?What are the chief problems the sickness has caused?
It has made us sad to see Lia hurt, and it has made us It has made us sad to see Lia hurt, and it has made us 
angry at angry at Yer.Yer.

8.8. What do you fear most about the sickness?What do you fear most about the sickness? That  LiaThat  Lia’’s s 
soul will never return.soul will never return.

Views of Causation of IllnessViews of Causation of Illness

Imbalance between hot and coldImbalance between hot and cold
Possessed by bad spiritsPossessed by bad spirits
VoodooVoodoo
Evil eyeEvil eye
GeneticsGenetics
Chemical imbalance in brain, or other parts of bodyChemical imbalance in brain, or other parts of body
Did something bad in previous life Did something bad in previous life –– KarmaKarma
Bad luckBad luck
Illness might be a gift from God, or help individual to become aIllness might be a gift from God, or help individual to become a
shaman later in lifeshaman later in life
Bad windBad wind

Alternative Modes of HealingAlternative Modes of Healing

CuppingCupping
CoiningCoining
PrayerPrayer
Animal SacrificeAnimal Sacrifice
MeditationMeditation
AcupunctureAcupuncture
Herbal RemediesHerbal Remedies
ExorcismExorcism
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Video PresentationVideo Presentation

““Communicating Effectively Communicating Effectively 
Through and InterpreterThrough and Interpreter””

Published by The Cross Published by The Cross 
Cultural Health Care Cultural Health Care 
ProgramProgram

www.xculture.orgwww.xculture.org

Skills Skills –– Recommendations for Recommendations for 
Healthcare ProvidersHealthcare Providers

To take responsibility for providing competent To take responsibility for providing competent 
language assistance; also become skilled in working with language assistance; also become skilled in working with 
interpreters when neededinterpreters when needed
To make an honest effort to familiarize themselves with To make an honest effort to familiarize themselves with 
relevant research data with diverse racial/ethnic relevant research data with diverse racial/ethnic 
minority groupsminority groups
Seek out consultation with traditional healers and other Seek out consultation with traditional healers and other 
cultural expertscultural experts
Develop expertise in the cultural aspects of assessmentDevelop expertise in the cultural aspects of assessment

Tips for Family MembersTips for Family Members

Share what is important to you regarding health Share what is important to you regarding health 
and your cultureand your culture
Specify language preferencesSpecify language preferences
Ask for clarification if you donAsk for clarification if you don’’t understand t understand 
somethingsomething

II--Speak CardsSpeak Cards

Published by California Department of Social Published by California Department of Social 
ServicesServices

http://www.dss.cahwnet.gov/civilrights/PG584.htmhttp://www.dss.cahwnet.gov/civilrights/PG584.htm

““Hello, my name is _______.  I speak limited Hello, my name is _______.  I speak limited 
English.  I need competent language English.  I need competent language 
assistance in Tagalog to have full and assistance in Tagalog to have full and 
effective access to your programseffective access to your programs.  .  

Under Title VI of the 1964 Civil Rights Act, public agencies areUnder Title VI of the 1964 Civil Rights Act, public agencies are
obligated to provide competent language assistance to obligated to provide competent language assistance to 
limitedlimited--English proficient individuals.English proficient individuals.””

In the end, what does this mean for In the end, what does this mean for 
Providers?Providers?

Many patients and their families live in a Many patients and their families live in a 
bicultural, if not multicultural world. bicultural, if not multicultural world. 

Thank you!Thank you!


