Healthy Aging
Chapter 3: Cultural Considerations in Communication

Learning Objectives
At the end of the chapter, you should be able to:
» Explain the prominent health care belief system.
> Identify factors contributing to personal ethnic and cultural sensitivity.

Basic Considerations of Cultural Care
Communication is achieved through verbal and non-verbal exchanges, such as facial and body expressions,
postures, gestures and touching. How these transmissions are interpreted is influenced by culture and ethnicity.

To be an effective communicator and care provider, we must be able to communicate in a culturally sensitive
and competent manner. Clients have needs that require attention regardless of their cultural or ethnic origins.

Immigration in late life

In the past 20 years the influx to the western states of Asians,
Filipinos and other individuals from the Pacific Rim has been
significant.

The composition of this immigration, from Asia and the Pacific islands,
is often the elders who have come to the United States to join their adult
children, who were concerned about their parents” welfare.

The composition of this immigration, from Asia and the Pacific islands, is often the elders who have come to the
United States to join their adult children, who were concerned about their parents’ welfare.

Language

To make each contact with the elderly fully meaningful, shared communication is essential. Communication
with persons of a different culture, ethnic group or geographic region is an issue not only of language but also
of idiom, style and jargon.

We must remember that as health professionals our jargon and idiomatic expressions may be perceived as
frightening or threatening and will most certainly increase the social distance between the provider and the

client.
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Never assume you know what an aged person means. Ask him or her. If the person speaks a foreign language,
every effort should be made to find a translator/interpreter.

In old age, people find comfort in their mother tongue. However, when family members are used as
translators/interpreters, they may be unable to aid a care provider because of role conflicts or inability to use
medical terms appropriately.

Often, messages to the client and the provider are based on the interpreter’s perception of the situation and
vital information may be withheld or omitted to shield the client or family from embarrassment.

Ethnicity

It is a complex phenomenon, a social differentiation based on cultural criteria.
There is a shared identity. Although culture and ethnicity frequently are

used interchangeably, in reality a distinct difference exists in meanings.

Ethnic elders prefer programs and services where the staff reflect the ethnic back ground and speak the
language of the elderly clientele. Adequate and quality health care for the minority elders of today and
tomorrow revolves around the issues of appropriate programs for them and cultural relativism.

Cultural and Health Belief Systems and Practices

3 health belief systems that are widely and actively practiced today as they have been in the past:
1. Biomedical or Western system
2. Personalistic or Magicoreligious system
3. Naturalistic or Holistic system

Biomedical System
The Western medical or scientific belief system embraces disease as the result of abnormalities in structure
and function of body organs and systems.

Highly skilled clinicians use the scientific method and sophisticated
laboratory and other procedures to figure out the disease or disease
process.

Prevention in the belief system is to avoid pathogens, chemicals,
activities and dietary agents known to cause malfunction.

Personalistic or Magicoreligious System
Those who follow the beliefs the personalistic or magicoreligious system accept that illness is caused by active,
purposeful intervention of agents of the supernatural, such as gods, deities, or non-human beings.
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Ghosts, ancestors, evil spirits, or human in the form of witches or sorcerers are responsible for sickness. The
individual is considered a victim, an object of aggression or punishment.

“The origins of this system are attributed to groups that were relatively swmall, Lsolated andt

(Lliterate and Lacked contact with ancient high civilizations.”
- Jackson, 1993

Naturalistic or Holistic Health System
Sickness is considered an impersonal, systemic term. Health is the result of the equilibrium of the elements of
the body for balance and harmony. When this is not so, illness is present.

Traditional Chinese medicine is the basis for the health belief system
and practices today of such countries as Japan, Vietnam, Korea, Taiwan,
Singapore, Hongkong, and China.

Ayurvedic medicine, which arose in India, is still practiced.

Humoral pathology, practiced by the ancient Greeks, was disseminated both east and west and was embraced
by the Moslem culture and Spanish and Italian explorers.

Variations of humoral pathology can be found in the medical systems of rural and some urban people in Latin
America and the Philippines and some low-income blacks and whites in southern United States. In the United
States or countries that are steeped in the biomedical system, this belief is considered “folk medicine.”

Health Practices
A sensitive caregiver needs to become aware of her own cultural roots, embrace and enjoy them, but keep
them in proper perspective in the caregiver-client relationship.

As with clients of all backgrounds, one care giving function of great importance is to support the ties with
family or reference group that maintain the aged person’s sense of solidarity.

Encourage family members to prepare specially enjoyed foods and perform significant rituals.
Locate priests, monks, rabbis, or ministers who may comfort the aged

person. When alternative healing methods are used, respect them as
judiciously as the traditional.
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