Cultural issues
DO’s

· Be aware
· Remain open minded

· Show respect for cultural differences

· Use Open questions

· Explore racial & cultural background only (if necessary)
· Be honest about anything that may be unclear to you.

· Put patients problems in perspective of their culture

· Address their health beliefs

· Be aware of your own health beliefs
· Learn about other cultures and how it may affect treatment
· Reassure re: Rx – that it will not be affected
· Remember non verbal communication – different in different cultures

DON’Ts

· Assume

· Pretend to understand cultural patterns you are unclear about

· Be judgemental about cultural patterns – (be aware of your own health beliefs)
· Make assumptions about how the patient’s cultural patterns might relate to the onset of illness or to the outcome of treatment.
· Assume cultural issues are unimportant if they don’t appear in the initial interview for they become pertinent at any stage of the medical encounter.

What do we mean by non-verbal communication?

· Posture: sitting, leaning forward, standing: erect, relaxed

· Proximity: use of space, physical distance between communicators

· Touch: handshake, pat, physical contact during physical examination

· Body movements: hand & arm gestures, fidgeting, nodding, foot & leg movements

· Facial expression: raised eyebrows, frown, smiles, crying

· Eye behavior: eye contact, gaze, stares

· Vocal cues: pitch, rate, volume, rhythm, silence, pause, tone, speech, errors, affect, responsiveness

· Use of time: early, late, on time, overtime, rushed, slow to respond

· Physical presence: race, gender, body shape, clothing, grooming

· Environmental cues: location, furniture placement, lighting, temperature, colour
Ref: “Skills for communicating with patients” John Silverman, Suzanne Kurtz & Juliet Draper. Radcliffe Medical Press 1998
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