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CARE SETTING




1 Chinese Healing

AttE:// AL Youtube.com/Wwatch?
V=imVINImRLDPE




1.Which health belief system Is
dominant in the West?

1 A. biomedical
93 diagnosti
C. personalistic
933 my/stic




Scientific Biomedical Tradition
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i objective diagnosis & =

1 sclentific explanation of disease Life a
series of physical & biochemical
processes to be studied & manipulated
may lead toe Western Biomedical
ethnocentrism & derision of
medicine. abnoermal physical &
chemical conditions of body Disease—
deviation from biemedical nerms

surgery, medication, therapy




Health Care Belief Systems:

1.
lliness due supernatural forces

U possession by evil spirits,
punishment from God/gods, sorcery or
magic eg. Hmong, Laos (less 32 souls)

Vietham (cao gio),Filipinos (sorcerer) ,
Latines (God), evil eye, Cuba (Santeria &
Orisha), Indigenous Aus., Haiti (Vvoodoo)




2. “Cupping” and “spooning”
assoclated with which culture?
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Cupping, spooning,
coining
To drive out evil influences and cure

IlInesses.

1.”Cupping” = heating a glass, placing it
and removing It after cooling and vacuum
formeo

1 “Spooning” = rubbing a spoon vigorously
across back or neck.

“Coining” = same with a coin.
WHERE?
Laes, Vietnam, Cuba, Puerto Rico, Brazil
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1.C. What spirits to eradic
1. D. allloff the' above







2. Holistic Tradition: I » § = L
Introducing Tony Meggitt Here’s to Life, Cleveland /U \\\ %// = I |
INn a connective relationship between the
body, mind & spirit. Need take responsibility for
own wellness.

Lack of harmony with nature. Need to
adapt to changes Iin environment ( not control
with drugs & surgery) eg. E & SE Asians,
Mexicans & Puerto Ricans, Africa, Caribbean,
Native Americans, Indig Aus-treat Earth with
respect, some African-Americans

Balance yin-yang with 1000 yo

eggs, needles, moxibustion, herbs, tai-chr,
fortune tellers, curanderos, yerberos, sobadors,

r S_A. sanagomas. rainmakers



5. To restore the

yin-yang
balance

1 Chinese medical practitioners

1 use all methods except..............
1 A. moxibustion (heat
1 & herbs)

1 B, acupuncture

1 C. chanting

1 D. herbal remedies




4 \ ..
m Yin-yang balance
N/

' Taoist good & evil forces need to be
In balance or Illness develops

1 “yIn” = negative, inactive, feminine
principle, solid ergans, cola

1 “vang@’” = positive, active, masculine
force, hollow organs, hot



3. Why might an
East Indian Hindu ‘&
woman H

% :

1 refuse to answer questions |
1 INn front of

1 Qushand?

' A. He =primary spokespersu. ==
1 on alll family matters

1 B. Husband’s duty intermediary
petween waoerld and family.

1. C. Answering for herself shows
disrespect for husband D. All above.

‘ -



4. Child-bearing among
Orthodox Jews

1 IS primarily valued because

r A. A woman’s status derives from the
number of children she bears

1 B. Having boys ensures the family
name will be carried on

1. C. Bearing children ebeys biblical law.
to multiply and be fruitful

1. D. Children provide labour and
contribute to Income



6.Many Muslims rely on what to
protect them from iliness and heal
the sick.......... ' |

1 A. the Bacl ceremony

1 B. the family amulet or charm
1 C. verses from the Koran

1 D. none of the above



/. In which culture Is it customary
for the woman’s mother to
accompany her durlng childbirth?

//t

' B. Australlan
r C. Mexican
r D. Arab




2, Topics and .=
‘ T Activities: =T 1

health care experiences here and at home.

2. Case Studies: Mexico, Latinos , Chinese, Cherokee

3. Role-play Intercultural Health Care

4.ffCriticaI Incidents: The Confused Nurse, & Opening a New
Office

5. Case Study (Singapore) Judy Evans and Mrs. Mamoud.

6.Strategies for Culturally-Appropriate Care

7. Next week: Chapter 11. “Intercultural Challenges.” pp311-337
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allowed see her undergarments and body.




R HCW

exnlaing
O

patient

-~ t~lleves power of

IAAI’IAA

that these herbs are making him/her very sick.

A FMyismlAaitm A smmAadiAamrmt wvndlaa ImAllAviAA HlaAv:r AAaAm~ AL,

~mt anll I £famnil s ie the room that they are not

Allnaiad vicitnrce

~~!'s or germs and never looked into a

MmMirrNnerNnnNo

member of a culture that values large families.




1 How wouild xvonnt chararcterize the
interciiltiiral challenges facing health care
providers?

2 How waouild vvor1 characterize the

Intercultural challenges facing patients?

[ \WWhat ckille dn health care nroviders

ceAamMm tn neead In nrder tn commynicate

health Issues across cultures?




Critical Incident:
The Confused Nurse. |
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PSR T TR PR S very sick 5 year old to

tho Incal hnenital

Tham cmrrirmn duty washed him and put
him tn hed

ki 1t to talk to Molly but she had

Alroad\s laft

N~
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-~~~ *ew minutes and disappeared
again.



| ater that dav
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W ’ she returned
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che wniild he noninn hnme nn the triick annd

tn tall the nurse would not be back for a
while.

|

Thaoa niirca tried tn narciiada har tn ctavy

cavinn har enn wacg very young and would
obviouslv need her.
NMnollvs refiiced and the niiree Aarew annryvy

and tnld har cho \wwacec a had and 1infcarinn

mnther How wniild vnn qxp|ain |\/|0||y’5
behaviour to the nurse?



1. Mollv is frinhtened nf hnanita|s e 7’

IIIAIA*A *A IAAI "~ AAI’I‘ .n ‘

2 Aboriainal mothers are lazv

and indifferent to the welfare of their
kids?

d NAAllhs thinl/ec 1’ +tha Niirenc

rnennncihility to protect and care for
the child?

A NaAallhs haliovine tha AhilAd hae hann

mqun C‘if\ll h\l C‘IIhf\V‘h’j'l'lllf"jI 'Ff\lf'f\f\S and

wiante ac little to do with it as
possible?




The Rect
Explanation §

In MmAanv less technoloaicallv

develoned coiintries infants are

initiallv aiven verv close and
indiillaent attention. biit once the
child 1s able to walk and talk

frarnhh, +thnn nratAartinn Aand Armatinnal hnnd
nf tho narant lncean Arnncidarahhvy Tho
~hilA 1 thAan |AFfF+F +A thA AAvrAa AF "AAYe AnA

~thAavr ~rAavrAatalsAave AF thAa AvVvEFANnAAA FArnahvy nlr

group. It quickly develops independence




,(‘
and recniircefillnecg ,e
o ‘
= for survival in a v;§ @

harcehh Arnvriiranrmant 1+ AlecAa francec +thAa

mnthoar froerm thao hiirdoan Af r\nnofant

~rhilAd Arara +tAn Nnartirinatna N fAanAd
~rAllArtinA nracdiinrtinn A+~ fhl A
Mmoadiov/al Erirana Thoe lnana narinAd Af

NnAarnntal ~AntrAal 1in +thA \AMAct 10 FAavrivy

roront Tho maoanthaoar afton laoaviae tho

~hald 1n thAa ~rAavra AF AthAavre AenAanciallhvy

wihaoan ehno A~an r*lo noth|ng to aSS|St or
cure the child.




The dAdanner 1€ tn enncidar chil -

rearinnd hehaviniire ac inctinetivie and
1Hinivzarceal Nne chniild he canttiniie In
attrihiitina annarenthv indifferant

attitiidecg nf nther rcliltiirec tn ecriiel nr

ahnnrma] practices on the part of the
parent.

(Thic internretatinn is due to
ETHNOCENTRISM.)



Onenina A

Medical Office:

r Tonm McRain from NYC \waAac

cant tn nractice 1n Aan 1irhan centre In

Qalidi Arahia Manv nf the recidentg
were recent arrivale from riiral aregs.
Recalice \WWestern medicine was
cnMmethinn new tn them he decided
to hold A meetina at the local school

tn intrndiire himeelf and hic

cervicre: Hice nreceantatinn went wel|

hecarice 1t inchided come locals




hn snnke nn<itivelvy ahnyt

0 ® -
W= \\Vestern Medicine.

CSnmeae nf hice ctaff madea annnintmeaen

for the Incals far nneninn day whic
was soon booked solid.

\Whaean nneninn davs finallvy arrinred
TNnmM wac anviniice tn nraet hic firet
Nnatiante Thirtyvy Mminiitee nacerce ANd

NnNn nne had rFrnMe He henan tn

worry.What Is causing this situation?




o Exnlanatinn?1 Althangh
am the presentation

w/ae crirracehiill nennle nnhvyr Mmade

AnnnintMmente ean ac< Nnnt tn hiirt hic
foalinne Thav had nn intantinn nf

usina Western medical treatments.
2 (Gnnen the time lan thev hAad

simply changed their minds.
2 | Inite nf tfime diffar hetween Arahg

anA Amarirance EFnr Tnm thovw \ware

verv late but for them they were on
time.




Q . Tom’< natientg were their
s seeing own traditional

healare Aftar that they could go on to
see this new doctor.




I+ ie ninlilbaly people would sig up to please a
Nnewcomer.

2 If thova ic & lanAa +1M lan hatwWwinoan Aarcicinn &

Aartinn thovs, mMmavy Change the|r mlnds but Nno
indication here.

2 TA a \AMoctoarnar E mine 1c a lnna timno 0. 1R

mMminc cinnifirant TNn anm 1irlhan arahh Ermine— 1R

Mminc cn W wihoaon hno 1e latna W 2NrmMmine hno 1e nAt

even late hv his standards. Thev mav still arrive.

A1 Thawv mawv ean their own healers but not always
IN this sequence.




“‘* CASF STIHIDY - Tndy In (,*:
! %
g Sinaanore
I It was myv first dav at hospital.

The morning had aone well.

I mat the ctaff Adid a tniir nf fhc___

niitnatiente’ clinic and nnt an _"1 ==

Nnv7zarvziew nf nhyveintharanyvy cervvirac

where 1 wnrk 1 was imnressed with

ctaff terhniniiec and the

cnnhictirated tecrhnnlnnyy The eclinie

(
gy

wag like manv hark honme (In t

UK).The staff from the West




alen Honn Knnn China,
I\/IalayS|a & India.

The caninr nhywein had nnialified In
Fnnland and talked nf her

“iNnfarnatinnal familv/”? Thaewv all

wianted tn lkennww mnre ahniit me Aftar
lhinch 1 wwac ecomfartahle and eaner to
Maeant Mmyv natiaente | \wwac aware nf
heawnw cacelnade and determined nnt
tNn acle for heln The ceaninr nhyvein tnlAd

| said

mao | \wniild hawve an accictant

that wotilld not be neces<arv.



R

D She smiledRwiched me =¥
nood luck.

NMys firet natiant \wacec Alhrva Mamniid
D
rar accident Treatment- accace L,

aY-111-Ys M aY- YA aY-YWa [Ta M alal

rome | think che enealke Nnn Fnnlich |

with a nainfiil rinht knee from a

mnhilicea

wialleead nvier tn her QRhe wae Adreacce(d
IN hlack and nnlvys her evvec \were
I’'m <i1irea che

vicihle 1 nanircked

Nnnticad How will 1T eommiinjcate In a
culturall sensitive way?




NDicrli]cnn

Ouestions: &
1. What are the main
issues in this story? \ ¢ |

| v | " AN,
Which have a cultural bias? Why?
2 \WNac Ty crniltnirall cencitiye? \Was

the seninr nhysio culturall -
sensitive?
B \What can iy dn navt?2\NMhat miigt

<he dn tn carrv ninit a ecriltiirg| and
clinicall apt assessment?
What are Mrs. M’s needs?



Qtratenie<g far ciiltiiral

d";‘ sensitive health care: [

1.How does the client/familv identify?
2 Are wvniir niiactinng gnswered by client

j Or family member?
R Which family member always speaks I
l first?
A DNDnec the client/familvy eneale tn vini N
i Enalish & each other in anothel lan ?
5. Wil vou need an interpreter? J
A How <hniild respect be shown with first

B Nnama? hitla?”




Medical needs?

7. Is eve contact respectful?
8. What are their food choices?

Are ethnic dishes possible?

=

O (Gender icciie . whn <hniild he

present during interview/treatment?

10 Practice N0 judgmental
responses
11 \AMhat relininn 1< nracrticed? Hnw

will relininii]f needs affect treatment?

Fiithanacia ailitnnev nraoan donatinn

amputations, burial, prolonging life?



< Next s, 7

=N

|

s

- 4

L o g,
Week: v adt: ¢

Intarciiltiiral Challennec |

Starentvninn Prennidice Rariem,
Fthnnrantriem Criltnire Rhnck

Tavthnnk- Chantaere 1 27

R Reader- Chantarae 7 & K

TF\/Al S n line naxt weak?

Meime mloma vrmre mbnins abhaes any of these
roncente gnd enjoy diversity,

Peter M.




