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Cultural Competency




ADDRESSING Cultural Influences

Cultural influence

Age and generational
influences

Developmental or other
Disability?

Religion and spiritual

orientation
Ethnic and racial identity

Socioeconomic status

Sexual orientation

Indigenous heritage

National origin

Gender

Dominant group

Young and middle-aged
adults
Nondisabled people

Christian and secular

European Americans

Upper and middle class

Heterosexuals

European Americans

U.S.-born Americans

Men

Nondominant or minority group

Children, older adults

People with cognitive, intellectual,
sensory, physical, and psychiatric
disabilities

Muslims, Jews, Hindus, Buddhists,
and other religions

Asian, South Asian, Latino, Pacific
Islander, African, Arab, African
American, Middle Eastern, and
multiracial people

People of lower status by occupa-
tion, education, income, or inner
city or rural habitat

People who identify as gay, lesbian,
or bisexual

American Indians, Inuit, Alaska
Natives, Métis, Native Hawaiians,
New Zealand Maori, Aboriginal
Australians

Immigrants, refugees, and inter-
national students

Women and people who identify
as transgender

Note. Adapted from Addressing Cultural Complexities in Practice, Second Edition: Assessment, Diagnosis, and
Therapy (p. 18), by P. A. Hays, 2008, Washington, DC: American Psychological Association. Copyright 2008 by the

American Psychological Association.

*With the increased use of the term intellectual disability, the term developmental disability is being used less often,
particularly within the Disability community; however, it is included in the Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition (DSM-5) and the International Classification of Diseases, Tenth Edition, Clinical Modification

(ICD-10-CM, see Chapter 4).

Hays, P. A. (2016). The new reality: Diversity and complexity. In P. A. Hays, Addressing cultural complexities in practice:
Assessment, diagnosis, and therapy (pp. 3—18). American Psychological Association.



https://doi.org/10.1037/14801-001

Cultural Humility




In no way are we discounting the value of knowing as much as possible
about the health care practices of the communities we serve. Rather, it is
imperative that there be a simultaneous process of self-reflection (realistic and
ongoing self-appraisal) and commitment to a lifelong learning process. In this
way, trainees are ideally flexible and humble enough to let go of the false sense

of security that stereotyping brings. They are flexible and humble enough to
assess anew the cultural dimensions of the experiences of each patient. And
finally, they are flexible and humble enough to say that they do not know when
they truly do not know and to search for and access resources that might enhance
immeasurably the care of the patient as well as their future clinical practice.

Tervalon M, Murray-Garcia J. Cultural humility versus cultural competence: a critical
distinction in defining physician training outcomes in multicultural education. J Health Care
Poor Underserved. 1998 May;9(2):117-25. doi: 10.1353/hpu.2010.0233




Cain CL, Surbone A, Elk R, Kagawa-Singer M. Culture and Palliative Care: Preferences, Communication, Meaning, and Mutual
Decision Making. J Pain Symptom Manage. 2018 May;55(5):1408-1419. doi: 10.1016/j.jpainsymman.2018.01.007




Structural Competency

SOCIAL STRUCTURES: Policies, economic systems, and other
Institutions that maintain modern social inequities as well as
health disparities

STRUCTURAL COMPETENCY: A framework for exploring the effect
of such structures on health outcomes

Adapted from the Structural Competency Working Group,



http://www.structuralcompetency.org

Unjust Disparities or Value
Differences?



https://www.nhpco.org/wp-content/uploads/NHPCO-Facts-Figures-2020-edition.pdf
https://www.aecf.org/blog/what-the-data-say-about-race-ethnicity-and-american-youth

The Culture of Medicine







“During the mid-20th century end-of-life (EOL) experiences were
characterized by aggressive, costly interventions, but increasingly
a turn towards palliative care and hospice has shifted away from
such life-sustaining treatments. This turn has been perceived by
many In bioethics, social sciences, and clinical medicine as
Improving medical treatment for the dying.

Overwhelmingly, contemporary studies of EOL health care
identify greater intervention (such as ER visits,
hospitalization, ICU admission, CPR, and/ or inpatient deaths)
as evidence of iInappropriate or lower quality EOL care.

Hauschildt K. Whose Good Death? Understanding Inequality and
the End of Life. University of Michigan (PhD Diss.), 2019, p. 52




Kripke C. Patients with Disabilities: Avoiding Unconscious Bias When
Discussing Goals of Care. Am Fam Physician. 2017 Aug 1;96(3):192-195
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Figure 3.1. The historical change in bioethics consultations (end-of-life cases only).

Livhe R. Values at the End of Life: The Logic of Palliative Care.
Cambridge: Harvard University Press, 2019, p. 139




2013 31% 3%

2005 22% 8%

1990 15% 12%
0% 20% 40% 60% 80% 100%

B Sometimes allow to die Don’t know / Refused to answer
Always save a life

Figure 3.2. (General })OSitiOIlS on life prolongation. Data source: Pew Research Center,

“Views on End-of-Life Medical Treatments,” March 21-April 8, 2013.

Livhe R. Values at the End of Life: The Logic of Palliative Care.
Cambridge: Harvard University Press, 2019, p. 141




Racial and Socioeconomic
Inequalities in EOL Experiences

 Intervention perspective
 Blas perspective
%  Structural perspective, including hospital-level factors

Adapated from Hauschildt K. Whose Good Death? Understanding Inequality
and the End of Life. University of Michigan (PhD Diss.), 2019, p. 104f




Rationing




Spencer KL, Grace M (2016) Social foundations of health care
Inequality and treatment bias. Annu Rev Sociol 42:101-120







Biddison ELD, Gwon HS, Schoch-Spana M, Regenberg AC, Juliano C, Faden RR, Toner ES. Scarce Resource Allocation During
Disasters: A Mixed-Method Community Engagement Study. Chest. 2018 Jan;153(1):187-195. doi: 10.1016/].chest.2017.08.001




From “Mistrust” to
Trustworthiness




Sullivan LS (2020) Trust, risk, and race in American
medicine. Hastings Cent Rep 50:18-26




Editor’s Note: The trial of Derek Chauvin, the former Minneapolis police
officer charged in the death of George Floyd, began with the defense
arguing that Floyd died of underlying medical conditions and drug use.
This contradicts two autopsy reports—one by the Hennepin County
Medical Examiner’s Office and the other by private doctors
commuissioned by Floyd’s family—that ruled the cause of death was

homuicide. This story from June 2020, written by 12 physicians, explains

how tnaccurately portraying the medical findings from Floyd’s autopsy

emboldens white supremacy under the cloak of authoritative scientific

rhetoric. On April 20, 2021, Chauvin was convicted of second-degree

murder, third-degree murder and second-degree manslaughter.




Next Directions




THANK YOU

Questions and Comments?
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