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Learning Objectives

• Discuss the need for culturally responsive 
services.1

• Identify strategies for communicating
• across cultures. 2



VIDEO PRESENTATION

https://www.bing.com/videos/search?q=what+kind+of+asian+are+you&&view=detail&mid=
00155BB6777DD62F87D400155BB6777DD62F87D4&rvsmid=25C7814085B97539834C25C78
14085B97539834C&FORM=VDQVAP

https://www.bing.com/videos/search?q=what+kind+of+asian+are+you&&view=detail&mid=00155BB6777DD62F87D400155BB6777DD62F87D4&rvsmid=25C7814085B97539834C25C7814085B97539834C&FORM=VDQVAP


FINDING A COMMON LENS





Implicit Bias:  
Implicit bias refers to the attitudes or stereotypes that affect our understanding, actions, and decisions in an 
unconscious manner. These biases, which encompass both favorable and unfavorable assessments, are activated 
involuntarily and without an individual’s awareness or intentional control.

Residing deep in the subconscious, these biases are different from known biases that individuals may choose to 
conceal for the purposes of social and/or political correctness. Rather, implicit biases are not accessible through 
introspection.  The implicit associations we harbor in our subconscious cause us to have feelings and attitudes 
about other people based on characteristics such as race, ethnicity, age, and appearance. These associations 
develop over the course of a lifetime beginning at a very early age through exposure to direct and indirect 
messages. In addition to early life experiences, the media and news programming are often-cited origins of 
implicit associations.

IMPICIT BIAS

http://kirwaninstitute.osu.edu/research/understanding-implicit-bias/

http://kirwaninstitute.osu.edu/research/understanding-implicit-bias/


Stereotypes as End Points

“A stereotype is an ending point. No attempt is made to 
learn whether the individual in question fits the statement.”

http://www.ggalanti.com/concepts.html

“A generalization… is a beginning point. It indicates common 
trends, but further information is needed to ascertain whether the 
statement is appropriate to a particular individual.”

–Geri-Ann Galanti, Caring for Patients from Different Cultures



Awareness of Stereotypes

Even positive stereotypes have negative effects. 
Stereotypes often lead to bias and discrimination.

Stereotypes are usually defined as simplifying generalizations 
people use when they think about and/or act toward other 
individuals or groups.

–Jan Kubik, Rutgers University



Stereotypes vs. Generalizations

• Generalizations are more 
neutral. 

• They tend to be based on 
facts, research or 
assessment.

• They are not a personal 
opinion. 

• The intent of making them is 
often to help or educate.

• Stereotypes are based on 
opinions, not facts.

• They tend to suggest that 
everyone in a group is the 
same, with no exceptions.

• They are often derogatory or 
negative, e.g., “[People in 
such-and-such a group] are 
violent.”

Stereotypes Generalizations



“Indirect evidence indicates that bias, stereotyping, prejudice, and 
clinical uncertainty on the part of healthcare providers may be 

contributory factors to racial and ethnic disparities in healthcare. 
Prejudice may stem from conscious bias, while stereotyping and biases 
may be conscious or unconscious, even among the well intentioned.” 

Dr. Brian D. Smedley, Dr. Adrienne Y. Stith, and Dr. Alan R. Nelson, Eds., 2003, p. 178 

HEALTH AND HEALTHCARE

http://kirwaninstitute.osu.edu/research/understanding-implicit-bias/

http://kirwaninstitute.osu.edu/research/understanding-implicit-bias/


REAL LIFE IMPLICATIONS: 
CASE STUDIES



Cultural Competence DOESN’T 
mean treating everyone the same.



Definitions

Cultural competence: The ability to provide services effectively 
across cultures.

Cultural awareness: Recognizing the importance of cultural 
differences. 

Cultural sensitivity: A willingness to accept and value cultural 
differences. 

–Marjory A. Bancroft and Lourdes Rubio-Fitzpatrick
The Community Interpreter (5th ed., 2011)



No Cookbooks for Cultures

• There is no cookbook for 
culturally competent 
services.

• To avoid stereotyping, we 
look at every client or 
patient as a unique 
individual.

• Learning how the client 
or family (and their social 
group) views the problem 
or event is the first step.



What Can You Do About Culture?
Don’t worry. You don’t have to solve cultural barriers.

But you can do
three big things

• Remember that each client or  
is culturally unique.

• Spend time listening to the 
client or before developing a 
plan.

• Consult interpreters and/or 
family members as needed.

Remember: your best source of relevant information about a 
culture is your CLIENT or PATIENT.



Strategies to Connect Across Cultures

1. Enhance communication skills.

2. Consult cultural mediators.

3. Partner with local communities.



The LEARN Model

• The LEARN Model was 
developed by physicians 
and medical researchers.

• It has helped to 
revolutionize our 
understanding of how to 
work with patients and 
clients from diverse 
cultures.

• LEARN can be used 
effectively with all clients
and families.



The LEARN Model

L

Listen
with sympathy and 
understanding to 
the client/patient/

family’s perception 
of the problem.

E

Explain 
your 

perceptions of 
the problem.

A

Acknowledge
and discuss the 
differences and 

similarities.

R

Recommend
a course of 

action.

N

Negotiate

agreement.

–Adapted from Berlin & Fowkes Jr. (1983). “A Teaching Framework for Cross Cultural Health Care--Application in Family Practice. Western Journal of 
Medicine, 139, no. 6, 934-938.



1. Communication Skills
A few simple strategies can build trust.

Yes, health and human services are often rushed.
But sometimes just a little time builds cultural bridges.

Cultural universals:

• Smile.
• Listen.
• Display warmth.
• Show respect.
• Show interest in the 

client or patient.



2. Cultural Mediators

Examples of cultural mediators:
• Trained, professional interpreters (but be careful…) 

• Bilingual staff (if they are trained in interpreting 
and cultural mediation).

• Outreach specialists (e.g., health promoters, 
intercultural mediators, patient guides and the new 
generation of patient navigators).

• Cultural experts brought in to speak to staff.



3. Partner with Communities

For cultural consulting, 
go to the experts…

• Ethnic organizations.

• Local advocates and leaders.

• Community-based partners who specialize in 
underserved populations.

• Communities of faith: churches, mosques, 
synagogues, temples, etc. 

• Often, a high level of trust is associated with 
religious institutions.



RESOURCES

• Bancroft, Marjory A.   Cross Cultural Communications LLC:  Cultural Competence in Health 
and Human Services

• Staats, Cheryl; Kelly Capatosto, Robin A Wright, and Danya Contractor.  State of the Science:  
Implicit Bias Review 2015 Kirwan Institute for the Study of Race and Ethnicity, The Ohio State 
University



CONTACT INFORMATION

Angela F. Filzen, D.D.S.
Director, Office of Oral Health

Mississippi State Department of Health
715 Pear Orchard Road, Plaza I, STE 104

Ridgeland, MS 39157
Tele: (601)206-1590/Fax: (601) 991-9963

Website: http://www.healthyms.com/

http://www.healthyms.com/
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