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1Try to determine how the family members
interact and the impact this has on the
patient. Ask if the family has faced significant

illness in the past in order to determine how the
family copes with crises.  This discussion will
demonstrate your interest in learning more about
the patient’s culture, and it will help you to develop
an effective care and/or discharge plan.

2Consider how long the family has been in
the U.S. This information is key as it can
help you appreciate the degree to which

the family has assimilated into American cul-
ture. If a family has been in the U.S. for less
than a year, it is likely that much of the native
culture remains intact.

3Avoid making an assumption based solely
on the patient’s country of origin.
Stereotypes often do not hold true. It is

true that cultures and beliefs vary according to
regional and demographic differences.  It may be
more useful to determine whether a patient
comes from a city or a rural area.

4Be aware that some behaviors are based
purely on culture. For example, in some
cultures avoiding eye contact is a sign of

respect.  This should not be interpreted as a sign
of indifference.

5If there is something you don’t under-
stand about the patient’s culture, ask
about it. As long as questions are posed in

a respectful way, patients and families most likely
will appreciate the fact that you want to under-
stand their culture.

6If at all possible,
avoid using family
members as 

interpreters. A trained
medical interpreter is in 
a much better position to
provide accurate, objective 
interpretation. Also, it may 
be uncomfortable for both the
patient and the family member/
interpreter to be put in this situation. continued
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7Have a list handy of available inter-
preters. This information
should include name,

languages spoken and phone
number.  You should also be
prepared to describe the
interpreter’s fee and any
related costs.

8Learn some basic
phrases you can use with patients and fami-
lies. They will most likely be pleased to hear

you say "hello," "how are you?" and "goodbye" in their
native language.

9Consider keeping a list of cultural issues
that affect care management. For exam-
ple, in cultures where women are allowed

to make few decisions, asking the mother to sign
a consent form for pediatric care may breach a
fundamental cultural belief.  It may be legally
acceptable to have either parent sign, but in
such cases you are better off seeking the father’s
signature.

10Gather resources needed to educate
yourself. From the local bookstore to
internet-based programs, there are

many resources aimed at cultural competency.

11Do some research on the behaviors
associated with the cultures with which
you come in regular contact. By doing

so you would find out, for example, that Chinese
people tend to not say "no," as they consider this
disrespectful. Rather, if they disagree with some-
thing, they tend to remain silent. Therefore,
while prodding an American patient to answer a
question may by acceptable behavior, it is likely
to offend a Chinese-American patient.

12At all times, treat the patient
and family with respect, and
show that you care about

them. You don’t need to be an
expert on a specific culture to

communicate effectively with a
patient and family. By demon-

strating your interest in their
beliefs, especially as they relate to health

and wellness, you will build a relationship based
on mutual respect and trust.
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