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Cultural Competency and Health Care

What is Cultural Competency?








Culture is defined as "the integrated pattern of human behavior that includes thoughts, communications, actions, customs, beliefs, values, and institutions of a racial, ethnic, religious or social group" (Cross, 1989). It is a predominant force in shaping behavior, values, and institutions. Cultural differences do exist and they also impact health care delivery.  Moreover, cultural competency is "a set of academic and personal skills that allow us to increase our understanding and appreciation of cultural differences between groups"(Archbold, 1996). Becoming culturally competent is a developmental process. It is essential for meaningful health education; awareness of available health services, attaining services consistent with cultural norms, understanding rights and protections, accurate diagnoses, proper treatment of illness and other medical conditions, patient participation in treatment decisions, compliance with treatment regimens, and engaging in informed consent process which are all essential for quality of care.  
It’s been previously noted through past research that understanding an individual’s culture can assist in granting quality health care.  Not understanding a culture often times is the cause of health disparities which then leads to an increased risk for morbidity and mortality.  The customization of health care to meet the needs of the specific racial and ethnic groups is recognized by the US government (Healthy People 2010, 2000).  Healthy People 2010 suggest, “health care providers and public health professionals need to have an understanding of cultural issues relevant to minority populations; and be able to provide services in a culturally competent manner if we are to get beyond the one size fits all mentality of program development and implementation” (Healthy People 2010, 2000).  Moreover, the report states that, “preparing public health professionals to understand the complex issues of culture and health is critical to eliminating health disparities” (Healthy People 2010, 2000).  Culturally competent health care providers appreciate family ties and realize that they are defined differently for each culture (Bureau of Primary Health Care, Health Resources & Services Administration, 1996). Rather than being insulted by another culture's perspective, culturally competent providers welcome collaboration and cooperation. 

There is indeed a connection between health disparities, cultural competence, and quality care. “The increasing population growth of racial and ethnic communities and linguistic groups, each with its own cultural traits and health profiles, presents a challenge to the health care delivery service industry in this country” (Office of Minority Health, 2005).  Minorities in particular, should be concerned about culturally competent health care.  Previous research has shown that culture influences an individual’s perception and interpretation of health.  For instance, it is known that minorities respond culturally to sickness and disease.  So, if health care providers or health education programs ignore cultural influences, they limit any expectation of success in preventing or treating the disease outcome.  Health care disparities are a leading cause of morbidity and mortality in the US, especially among minorities and those of lower socioeconomic statuses.  Incorporating a culturally competent perspective into all facets of health care and delivery will ensure equal access to quality health care to which all are entitled.  “The provider and the patient each bring their individual learned patterns of language and culture to the health care experience which must be transcended to achieve equal access and quality health care” (Office of Minority Health, 2005).
For NPCW project ideas, see the NPCW website at http://www.amsa.org/npcw/events.cfm.
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