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•	 Are illnesses within the culture divided into those considered 
"physical" and "mental" (or "emotional")? 

•	 If so~ which illnesses are considered to be physical and which 
mental? Which a combination of the two? 

•	 What types of mental illness~ if this is a category used within 
the culture~ are generally thought to exist by various 
members of the community? 

•	 Are there any conditions that may be considered "mental 
illness" by outsiders~ but which community members feel are 
normal? 

•	 What mental illnesses identified by Western medical science 
are common or of importance in the area? 

•	 Do various members of the community have knowledge of 
the occurrence of each of these illnesses~ either by name or 
symptoms? 

•	 Are any "diseases" of malnutrition common in the local area? 
•	 Who is affected? 
II	 What are the local beliefs about the causes of these 

diseases? Possible prevention and treatment? 

The Meaning of Mental Health 

•	 What is its traditional or local name (if any)? 
•	 What is its Western medical name (if any)? 
•	 What are its symptoms? Its cause(s)? 
•	 What type(s) of person(s) does the mental illness usually 

affect? 
•	 Can it be prevented~ and if so~ how? 
•	 How is it diagnosed? Treated? Cured? 
•	 What types of practitioners or other individuals are best able 

to prevent~ diagnose~ and/or treat the mental illness? 
•	 What methods are generally used by each? 
•	 What are the typical attitudes toward this mental illness and 

I. the person who has it? 
! • Are there any special taboos or other beliefs connected with 

I
! the mental illness? 

•	 In situations in which members of the community have 
recently migrated from another cultural area~ is mental 
illness caused or influenced by the cultural conflicts 
experienced during the period of readjustment? 

•	 To what extent has this been a factor in the illnesses of 
particular immigrant patients? . 

•	 What are the typical community attitudes toward mental 
illness? 
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•	 How are the mentally ill treated and cared for by their 
families? Others in the community? 

•	 What are the attitudes of community members toward 
receiving various types of help for their mental or emotional 
problems? 

•	 Are certain types of treatment more acceptable within the 
culture? More likely to be successful? 

The Medical Belief System 

•	 What general beliefs do various community people have 
concerning cause9 preventio~ diagnosis9 and treatment of 
disease? 

•	 Are there any special "theories of disease" to which certain 
people adhere? 

•	 What is the general understanding of and attitudes toward 
Western medical explanations and practices? 

•	 What specific types of disease or sickness are traditionally 
thought to exist by various members of the community? 

•	 What diseases identified by Western medical science are 
common or of importance in the area? 

•	 Do various members of the community have knowledge of 
the occurrence of each of these diseases either by name or 
symptoms? For each disease identified by community 
members: 

What is its traditional or local name (if any)?
 
What is its Western medical name (if any)?
 
What are its symptoms? Its cause(s)?
 
What type(s) of person(s) does the disease usually
 
affect?
 
Can it be prevented9 and if S09 how?
 
How is it diagnosed? Treated? Cured?
 
What types of practitioners or other individuals are
 
best able to prevent, diagnose9 and/or treat the
 
disease?
 
What methods are generally used by each?
 
What are the typical attitudes toward this disease and
 
the people who have it?
 
Are there any special taboos or other beliefs
 
connected with the disease?
 

•	 What types of accidents are common in the local area? 
•	 Who typically has various accidents? When? Where? 
•	 What beliefs are common concerning the causes of various 

types of accidents? Their prevention? 
•	 How are various injuries treated? 
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•	 What types of physical abnormalities or deformities are 
common within the local area? 

•	 What types of physical conditions do the local people
 
consider to be abnormal or deformed?
 

•	 What do people feel may be the cause of various
 
abnormalities or deformities?
 

•	 Do people believe various abnormalities can be prevented? 
If so, how? 

•	 What types of treatment are common? 
•	 What types 'of efforts are made toward rehabilitation, if any? 
•	 What are the typical attitudes toward persons deformed or 

handicapped in various ways? 
•	 Are they treated in any way differently from other members 

of the community? 
•	 What are the attitudes of persons of various ages, sexes, 

ethnic groups, and religions about the body? About 
discussion of the body? About self examination? 

•	 What areas of the body are considered private? 
•	 What are the local attitudes about display of various parts of 

the body? 
•	 Are there any taboos or restrictions on who can see a 

woman's or man's body? 
•	 What are the consequences of violations of the taboo? 
•	 What remedies or rituals should follow violation of the 

taboo, if any? 
•	 What are attitudes toward examination of the body by 

medical personnel (of various sexes, ages, statuses)? 
•	 Do feelings of modesty make certain patients uncomfortable 

or embarrassed in certain medical situations? 
•	 What might the health worker do to lessen embarrassment? 

Beliefs about Death and Dying 

•	 What are local attitudes and practices surrounding dying? 
•	 Are there any special omens or signs portending death? 
•	 Are special measures taken to ward off death? 
•	 Where and how do people want to die? 
•	 Are there types of death or places one might die that are 

particularly feared or disliked? 
•	 What roles do various family and community members play 

when various persons are dying? 
•	 .Are any special rituals or ceremonies performed when 

someone is dying? 
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•	 What happens when various persons die? 
•	 What are the practices concerning mourning, preparation of 

the body, the funeral, and burial? 
•	 Do they vary depending on the age, sex, religion, ethnic 

group, or social status of the deceased? 
•	 Are there any later observations of the death or further rites 

connected with it? 
•	 When family and/or friends receive news of a death, how do 

they react? 
•	 How is grief manifested within the culture? 
•	 What are the usual ways of dealing with grief? 
•	 What role should a friend, health worker, or others play in 

case of a death? When, if ever, does one offer condolences? 
What other actions may be expected? 

•	 How do people normally feel about the subject of death? 
•	 Are there any special taboos concerning death (mention of 

death or the dead; contact with the dead body, the place of 
death, or the deceased's possessions)? 

•	 Are the dead believed to have any influence on those still 
living? 

•	 How does (or should) beliefs about death and dying affect 
health program routine? 

•	 What roles do family, friends, and others like to play during 
the death of a family member in a health facility? 

•	 How may attitudes toward death affect the functioning of 
local health program workers? 

Family and Personal Hygiene 

•	 What are people's beliefs and attitudes concerning the 
benefits of various hygienic practices? Their possible effect 
on health? 

•	 How may living conditions and resources available in the 
area influence habits of personal hygiene? 

•	 What would be the attitudes of various types. of people 
toward possible changes in hygienic practices? 

•	 What are local attitudes and practices concerning washing 
various parts of the body? 

•	 VVashing clothes? 
•	 Caring for the teeth? 
•	 VVearing shoes? 
•	 Are there any problems of body pests or parasites? 
•	 What is done about them? 
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•	 Which hygienic practices promoted either by the outside 
health worker or the local culture seem to have a real effect 
on health? 

Attitudes about Pregnancy and Childbirth 

•	 How does a woman determine she is pregnant? 
•	 Do women of various groups follow any special practices 

during pregnancy? Follow any special taboos? Eat or not 
eat certain· foods? Follow any rituals? 

•	 Take any special treatments or medicines? 
•	 Change sexual practices? 
•	 Change work patterns? 
•	 Are certain conditions recognized as dangerous during 

pregnancy? What is done about them? 
•	 What sources of advice and care are sought during
 

pregnancy?
 
•	 Are certain traditional or Western health practitioners 

consulted by various women during pregnancy? Who are 
they? What do they do? 

•	 Are there any special beliefs concerning forces (both animate 
and inanimate) that may have an influence on an unborn 
baby? 

•	 What effects may these forces have? 
•	 Is protection of any kind sought against forces that may be 

harmful? 
•	 What are considered abnormal signs during pregnancy? 

Why? 
•	 What is done about them? 
•	 In what settings do various women in the community give 

birth? 
•	 Who is present during the delivery in each setting and what 

role does each person play? 
•	 What methods of delivery are used? 
•	 What sanitary precautions are taken? 
• . What methods are used to cut and treat the umbilical cord? 
•	 What is done with the placenta? 
•	 What is done when various complications arise? 
•	 Are any special customs or rituals followed concerning 

delivery or birth? . 
•	 Are there any special attitudes toward or customs concerning 

twins? Multiple births? 
•	 What is done in the case of maternal or infant. death during 

childbirth? 
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I • What if the baby is born dead?
 

•	 Is infanticide practiced? I 
•	 In what types of cases? 
•	 Does a child's sex make a difference? 
•	 What are the local attitudes toward this practice? 

Attitudes about Child Care 

•	 Do mothers follow any special practices after the birth of a 
child? 

•	 Change work schedules in any way? 
•	 Change eating habits? 
•	 Take any special medicines? 
•	 Perform or take part in any special rituals or ceremonies? 
•	 Go through a period of confinement? 
•	 How do mothers and/or other relevant persons care for 

infants and children of various ages? 
•	 How are infants and children cleaned? Fed? Watched? 

Toilet trained? Disciplined? Taught various skills? Cared 
for when ill? 

•	 What happens if the mother is working? Ill? Absent? 
Dead? 

•	 Who babysits for the mother? In what circumstances? 
•	 Are there any child care practices hazardous to the health of 

the child? 
•	 How is food allocated in families where it is scarce? 

Sexual Behavior 

•	 How is knowledge concerning sex acquired by growing 
children? 

•	 What are the attitudes toward sex education of various 
types? 

•	 How easily will various people discuss sexual topics? 
•	 Is male or female circumcision practiced? Why? At what 

age? 
•	 What methods and rituals (if any) are followed? 
•	 Does the procedure ever cause infection or other harm to 

the health of those circumcised? 
•	 What are the social and cultural beliefs and practices 

concerning menstruation? 
•	 Are there any special rites, rituals, or taboos that must be 

observed during this period? Special measures to relieve 
cramps or problems of irregularity? 

i-
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•	 What are the social and cultural beliefs and practices 
surrounding sexual intercourse (premarital sex play, obtaining 
a lover, techniques of coitus, reasons for intercourse, sexual 
restrictions or abstentions, extramarital intercourse, sexual 
aberrations in adulthood, concealments of the sexual organs, 
etc.)? 

•	 What are the social and cultural beliefs and practices 
surrounding conception (theories of conception, development 
and feeding of the fetus, determining the sex of the offspring, 
barrenness and sterility, etc.)? 

•	 How is menopause experienced within the culture? 
•	 What are its symptoms? 
•	 What meaning does it have? 
•	 Are there special cures for related problems? 
•	 What forms of homosexuality and bisexuality are common 

within the culture, if any? What are local attitudes toward 
homosexuality? Bisexuality? 

Understanding tht! Psychological and 
Sociocultural Make-up of a Community 

•	 What is the history of the community? 
•	 Where does their culture come from? 
•	 What is the basic world view? How was the earth created 

and who or what maintains the earth and all power within it? 
•	 To what extent is the world view influenced by religion? 
•	 What are the major religious groups in the community? 
•	 Are there· certain religious groups that may be difficult to 

identify because they operate in secret? 
•	 For each religious .group: 

How is it organized? 
Who are its members within the community? 
The size of membership? 
Requirements for membership? 
Social characteristics of the members2 (sex, age, social 
class, etc.)? 
What are the group's general beliefs, values, and practices? 
Does the religion have any organized theology? 
What role does the group play in overall community life? 
What is the general history of the group and its role in the 
community? 

•	 Who are the leaders of the religious groups within the
 
community?
 

•	 What roles do they play within their religious group and the 
wider community? 
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•	 How do the various religious groups relate to each other? 
•	 What conflicts exist? 
•	 Areas of cooperation? 
•	 How much overlap is there between the systems of religion 

and medicine within the community? 
•	 What involvement do various religious groups and their 

leaders have in the area of health and illness? 
•	 Do the religious groups hold special beliefs concerning what 

or who causes various illnesses and whether and how these 
illnesses can be prevented, diagnosed, or treated? 

•	 The cause(s) of death and whether and how death might be 
prevented? 

•	 Do any of the leaders or followers in the religious groups 
play roles in the prevention, diagnosis, and/or treatment of 
illness? 

•	 How do the religious groups in the community affect the 
I 

secular practice of medicine? 
j • How do they affect the health beliefs and practices of their 
i 

'I followers? 
•	 How do they affect the utilization of health care facilities? 
•	 How do they affect the organization and practice of medical 

care? 
•	 Do any of the beliefs and practices of various religious 

groups conflict with the philosophy or procedures of the 
health program? 

•	 Should any special effort be made to discourage religious 
beliefs or practices that may be detrimental to health? 

•	 Do any of the religious beliefs and practices of various 
religious groups complement each other? 

•	 What rituals and ceremonies are observed by each religious 
group in the community? 

•	 Are there religious rituals or ceremonies marking stages in 
the life cycle such as birth, entrance into adulthood, 
marriage, and death? 

•	 Are there certain general rituals or ceremonies observed by 
all or part of the religious community? 

•	 What are the major events in the "church calendar?" 
•	 Who participates and how? 
•	 Do some of these rituals or ceremonies affect the health or 

health care of the religious group's members? 
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•	 How could the operation of the health program be adapted 
to take account of important rituals and the needs of patients 
or other community members participating in them? 

•	 Is the health program or other health facilities operated or 
strongly influenced by certain religious groups? 

•	 To what extent does religious affiliation influence the type of 
care given? To what extent does religious affiliation affect 
the type of clientele that will use a particular facility? 

•	 What is the attitude of the government and local community 
toward religiously affiliated health facilities? 

•	 Do governmental and community attitudes affect the delivery 
of health care in these organizations? 

•	 What is the religious background and/or current religious 
affiliation of health program workers? 

•	 How does it influence their work? 
•	 Are there religious obligations that may interfere with a 

health worker's job? 
•	 Are there religious attitudes that may influence the care a 

worker gives patients? 
•	 Should any adaptations be made within the health program 

to accommodate religious obligations, beliefs, and practices 
of the health workers themselves? 

•	 What are the current relationships between various health 
workers and religious leaders and healers? 

•	 Could these relationships be improved? 
•	 Could (and should) various religious leaders and healers be 

involved in health program activities? Would they be willing 
to use their influence in ways that might benefit the health 
program? 

•	 Are there any current conflicts between religious groups that 
would affect how the health program should relate to various 
religious leaders and their groups? 

Understanding Behavioral Factors 
•	 What indications may the people give of fear, pain,
 

discomfort, etc.?
 
•	 How do patients' and community members' nonverbal 

gestures and their facial and body expressions vary from 
those to which health workers are accustomed? 

•	 What is the meaning of silence in various situations? 
•	 How is one expected to act in various types of silence? 
•	 How do members of the culture typically use their language 

when trying to persuade or eXplain things to others? 
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•	 Do they use logical explanations, stories, or proverbs? Hold 
debates? .Appeal to certain values? 

•	 Could the health worker use similar techniques when 
communicating with patients or other community members? 

•	 How can health-related explanations be adapted so they will 
be related to things people are familiar with in daily life? 

•	 How does one show disapproval? Disagreement? 
Frustration? Is direct criticism and complaint accepted 
within the culture? 

•	 If not, what ways are culturally accepted for expressing 
negative feelings? 

•	 How is affection displayed? What about anger,
 
embarrassment, and other emotions?
 

•	 When can various emotions be displayed, and with whom? 
•	 What are the cultural norms concerning raised voices, 

arguments, sarcasm, swearing, expression of humor, etc.? 
•	 How are "calls for help" (especially medical help) made 

within the culture? 
•	 What signs (besides the verbal ones) do people give when 

they feel they need treatment? 

Understanding Your Role as an Investigator 

•	 What are your own attitudes, beliefs, and practices 
concerning health, illness, and medical care? (Answer for 
yourself and your culture the questions that have been posed 
in this manual.) 

•	 Examine your beliefs and practices. Which seem 
scientifically justified and which seem simply a part of your 
"cultural baggage" and not useful or desirable within the local 
culture? 

•	 What areas of agreement and disagreement can you find 
between your attitudes, beliefs, and practices and those of 
other health program workers or community members and 
patients? 

•	 Do certain areas of disagreement or conflict cause problems 
within the program? 

•	 These same questions should be applicable to professionals 
and administrators. Ultimately we must ask how should 
change take place. 

•	 Is the culture one in which things are changing fast, or one in 
which things pretty much stay the same? 

•	 Has the rate of change varied in recent times? 
•	 What is the culture's view concerning the desirability of 

change? 

Analysis of Sociocultural Factors in Health	 Page 79 



Appendix A	 ••• 

•	 Are the people change-oriented, or do they tend to be 
conservative and tradition-minded? 

•	 How is the general orientation toward change likely to affect 
efforts to promote changes in health beliefs and practices? 

•	 What changes in health beliefs and practices do the people 
themselves want? 

•	 What beliefs and practices in the health area are beneficial 
to health? Have no effect on health? Are harmful to 
health? Should harmful beliefs and practices be changed? 

•	 What are the functions of various health beliefs and
 
practices?
 

•	 How are various beliefs and practices linked to one another? 
•	 What meaning do they have to those who practice them? 
•	 Do the individual beliefs and practices link together to form 

a meaningful whole? 
•	 Are suggestions for changing of certain health beliefs and 

practices realistic, considering the total situation? What is 
the place of the belief or practice within the culture? 

•	 What effects or repercussions may certain changes in health 
beliefs and practices have in other areas of life? 

•	 When proposing changes in health beliefs .and practices, is it 
possible to develop innovations that fit in easily with the 
existing culture? Emphasize continuity with old traditions? 

.•	 If certain health beliefs and practices are influenced by 
religion, will this affect the ease with which they might be 
changed? 

•	 What changes might be expected in the organization and 
influence of various religious groups in the community? 

•	 What might be the effect of these changes on health and 
health care? 

Understanding How the Community Operates 

•	 How does information usually spread from one place to 
another within the community? 

•	 What are the important formal channels of communication? 
•	 The important informal channels? 
•	 Who do the channels reach and how effective are they? 
•	 What are the patterns of interaction within the community? 
•	 Where do people usually gather or get together? Are these 

important places of communication? 
•	 Who are the important opinion leaders and "communicators" 

within the community? 
•	 Who has the greatest authority in the health area? 
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•	 Why are various leaders influential? 
•	 What effect does the authority of various leaders have on the 

acceptance of their messages? 
•	 What channels of communication do these leaders use? 
•	 What channels of communication between the health 

program and community are currently being used? Are there 
certain difficulties that might be traced to lack of effective 
communication in some fields? Are there segments of the 
population that are not being reached? 

•	 Could other means of communication be developed and 
used? 

•	 Is there an active grapevine between the program and 
community? 

•	 Can distortions be minimized by better communication at 
certain points? 

•	 Could certain channels of communication already in 
operation within the community be used by the health 
program itself? 

•	 Would certain community leaders and other communicators 
be willing to transmit messages between the program and 
their constituents? 

Understanding the Relationship Between the Community 
And the Health and Education Program 

•	 What are the attitudes of outside staff toward local
 
community members and patients?
 

•	 What are the community's and patient's attitudes toward staff 
members coming from outside the local area? 

•	 Does it vary with the area from which the worker comes? 
With the worker's position? Personality? 

•	 How does the population feel in general toward outsiders 
and foreigners? 

•	 How may this affect their specific attitudes toward the health 
worker? 

•	 What might be the reasons for their feelings? 
•	 How long do outside staff members usually remain in their 

positions in the local health program? 
•	 Are there any difficulties in community and patient relations 

caused by the short-term nature of some of the contracts? 
•	 Do the outside health workers' life-styles and physical living 

conditions tend to integrate or separate them from the local 
community? 

•	 Should any changes be made? 
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•	 How will attempts by outside staff members to adjust to or 
imitate local behavior patterns be seen by the local 
population? 

•	 To what extent should outsiders try to adopt or at least show 
a.ppreciation of local customs? 

•	 How do community people, patients, and staff make their 
opinions about the health program known? 

•	 How are suggestions and complaints registered and dealt 
with? 

•	 If the present system is inadequate, what new ways to handle 
suggestions and complaints could be developed? 

•	 Do certain complaints mask hidden areas of concern? What 
can be done about the underlying causes of difficulty? 

Possible Program Problems 

•	 What community members are ignored by the services? 
•	 Do certain people act as "gatekeepers," controlling 

communication within the program between patients and 
staff? 

•	 How does information have to be altered if focused at 
various levels within the population? 

•	 Are there traditional channels of communication through 
which information flows from the leaders down to the 
population and is simplified in the process? 

• .Could the health worker employ any of these channels? 
•	 Are there any problems between staff that arise because of 

racial prejudice or discrimination? 
•	 What is health program policy toward the hiring of various 

ethnic groups? 
•	 Within the health program itselfJ what percentage of various 

ethnic or national groups are in positions of power and 
authority? 

•	 What may account for differences? 
•	 Are changes needed? 
•	 What techniques might be used within the health program to 

begin working on problems of racial prejudice and 
discrimination among the staff itself? 

•	 With what community groups or persons can the health 
worker communicate most easily? Least easily? 

•	 Do tendencies to interact with certain people more often 
cause distortions in the way in which the health worker 
perceives the community? How can distortions be lessened? 

•	 What means of communication are currently being used 
between staff and patients within the health program? 
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•	 Is communication adequate? If not, what adjustments might 
be made? 

•	 Are there ways to check for areas where understanding is 
poor and eliminate them? . 

•	 Can you identify possible barriers to effective staff-patient 
communication within the program? (Barriers that may be 
due to differences in cultural beliefs, practices, and values or 
differences of social and economic status, education, sex, or 
age.) What might be done to overcome these barriers? 

•	 Do any typical difficulties seem to arise between workers of 
differing age, sex, religious affiliation, education, health 
program status, or health discipline? 

•	 Do any difficulties arise because workers of various cultures 
have differing attitudes on roles workers should play (Le. 
roles workers of different ages or of different sex should 
play)? 

•	 Are there any basic clashes of personality between staff 
members? What seem to be the causes of disagreement or 
dislike? 

•	 What can be done to emphasize or broaden positive aspects 
of staff interrelations and lessen difficulties and 
misunderstandings? 

•	 What means of communication are currently employed 
between staff members within the health program? 

•	 Is communication adequate? If not, what new means for 
facilitating communication might be used? 

•	 What means of communication between the health program 
and its sponsoring and/or supervising organization(s) are 
currently being used? 

•	 How effective is communication? 
•	 If poor, how could it be improved? 
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Bloch's Ethnic/Cultural
 
Assessment Guide
 

From Orque et a1. (1983, pp. 63-69). 

Data Category 

CULTURAL 

Ethnic origin 

Race 

Place of Birth 

Relocations 

Habits, customs, 
and beliefs 

Behaviors valued 
by culture 

Cultural 
sanctions and 
restrictions 

Guideline questions/instructions 

Does the patient identify with a 
particular group (e.g., Puerto Rican, 
African)? 

What is the patient's racial 
background (e.g., black, Filipino, 
American Indian)? 

Where was the patient born? 

Where has he lived (country, city)? 
During what years did patient live 
there and for how long? Has he 
moved recently? 

Describe habits, customs, values, and 
beliefs patient holds or practices that 
affect his attitude toward birth, life, 
death, health and illness, time 
orientation, health care system, and 
health care providers. What is 
degree of belief and adherence by 
patient to his overall cultural 
system? 

How does patient value privacy, 
courtesy, respect for elders, 
behaviors related to family roles and 
sex roles, and work ethic? 

Sanctions _. What is accepted 
behavior by patient's cultural group 
regarding expression of emotions 
and feelings, religious expressions, 
and response to illness and death? 

Data Collected 
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Language and 
communication 
process 

Language(s) 
and/or dialect(s) 
spoken 

Language 
barriers 

Communication 
process 

Restrictions -- Does patient have any 
restrictions related to sexual matters, 
exposure of body parts, certain types 
of surgery (e.g., hysterectomy), 
discussion of dead relatives, and 
discussion of feats related to the 
unknown? 

What are some overall cultural 
characteristics of patient's language 

.and communication process? 

Which language(s) and/or dialect(s) 
does patient speak most frequently? 
Where? At home or work? 

Which language does patient 
predominantly use in thinking? 
Does patient need bilingual 
interpreter in client-professional 
interactions? Is patient able to read 
and/or write in English? 

What are rules (linguistics) and 
modes (style) of communication 
process (e.g., "honorific" concept of 
showing "respect or deference" to 
others using words only common to 
specific ethnic/culture group)? 

Is there need for variation in 
technique of communicating and 
interviewing to accommodate 
patient's cultural background (e.g., 
tempo of conversation, eye or body 
contact, topic restrictions, norms of 
confidentiality, and style of 
explanation)? 

Are there any conflicts in verbal and 
nonverbal interactions between 
patient and professional? 

How does patient's nonverbal 
communication process compare 
with other ethnic/cultural groups, 
and how does it affect patient's 
response to health care? 
Are there any variations between 
patient's interethnic/interracial 
communication process or 
intraculturaljintraracial 
communication process (e.g., 
between ethnic minority patient and 
white middle-class professional, or 
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Healing beliefs/ 
Cultural healing 
system 

Cultural health 
beliefs 

Cultural health 
practices 

Cultural healers 

Nutritional 
variables or 
factors 

ethnic minority patient and ethnic 
minority professional; beliefs, 
attitudes, values, role variations, 
stereotyping [perception and 
prejudice])? 

What cultural healing system does 
the patient adhere to (e.g., Asian 
healing system, Raza/Latina 
Curanderismo)? What religious 
healing system does the patient 
predominantly adhere to (e.g., 
Seventh Day Adventist, West 
African voodoo Fundamentalist sect, 
Pentecostal)? 

Is illness explained by the germ 
theory, presence of evil spirits, 
imbalance between "hot" and "cold" 
(yin and yang in Chinese culture), or 
disequilibrium between nature and
man? . 

Is good health related to success, 
ability to work or fulfill roles, reward 
from God, or balance with nature? 

What types of cultural healing 
practices do the patient practice? 
Does he/she use healing remedies to 
cure natural illnesses caused by the 
external environment (e.g., massage 
to cure empacho [a ball of food 
clinging to stomach waUl, wearing of 
talismans or charms for protection 
against illness)?" 

Does patient rely on cultural healers 
(e.g. medicine men, Curandero, 
Chinese herbalist, hougan [voodoo 
priest], spiritualist, minister)? 

What nutritional variables or factors 
are influenced by the patient's 
ethnic/cultural background? 
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Characteristics of 
food preparation 
and consumption 

Influences from 
external 
environment 

Patient education 
needs 

SOCIOLOGICAL 

Economic status 

Educational 
status 

What types of food preferences and 
restrictions, meanings of foods, style 
of food preparation and 
consumption, frequency of eating, 
time of eating, and eating utensils 
are culturally determined for 
patient? Are there any religious 
influences on food preparation and 
consumption? 

What modifications, if any, did the 
patients' ethnic group make in its 
food practices in white dominant 
American society? Are there any 
adaptations of food customs and 
beliefs from rural setting to urban 
setting? 

What are some implications of diet 
planning and teaching to patient who 
adheres to cultural practices 
concerning foods? 

Who is principal wage earner in 
patient's family? What is total 
annual income (approximately) of 
family? What impact does economic 
status have on life-style, place of 
residence, living conditions, and 
ability to obtain health services? 

What is highest educational level 
obtained? Does patient's educational 
background influence his ability to 
understand how to seek health 
services, literature on health care, 
patient teaching experiences, and 
any written material patient is 
exposed to in health care setting 
(e.g., admission forms, patient care 
forms, teaching literature, and lab 
test forms)? 

Does patient's educational 
background cause him to feel 
inferior or superior to health care 
personnel in health care setting? 

What are patient's social networks 
(kinship, peer, cultural healing 
networks)? How do they influence 
health or illness status of patient? 

Social network 
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Family as 
supportive group 

Supportive 
institutions in 
ethnic/cultural 
community 

Institutional 
racism 

PSYCHOLOGICAL 

Self-concept 
(identify) 

Does patient's family feel need for 
continuous presence in patient's 
clinical setting (is this an 
ethnic/cultural characteristic)? How 
is family valued during illness or 
death? 

How does family participate in 
patient's nursing care process (e.g., 
giving baths, feeding, using touch as 
support [cultural meaning], 
supportive presence)? 

How does ethnic/cultural family 
structure influence patient response 
to health or illness (e.g., roles, 
beliefs, strengths, weaknesses, and 
social class)? 

Are there" any key family roles 
characteristic of a specific 
ethnic/cultural group (e.g., 
grandmother in some black and 
American Indian families), and can 
these key persons be a resource for 
health personnel? 

What role does family play in health 
promotion or cause of illness (e.g., 
would family be intermediary group 
in patient interactions with health 
personnel and make decisions 
regarding his care)? 

What influence do ethnic/cultural 
institutions have on patient receiving 
health services (i.e., institutions such 
as Organization of Migrant Workers, 
NAACP, Black Political Caucus, 
churches, schools, Urban League, 
community clinics)? 

How does institutional racism in 
health facilities influence patient's 
response to receiving health care? 

Does patient show strong 
racial/cultural identity? How does 
this compare to that of other 
racial/cultural groups or to members 
of dominant society? 
What factors in patient's 
development helped to shape his 
self-concept (e.g., family, peers, 
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Mental and 
behavioral 
processes and 
characteristics of 
ethnic/cultural 
group 

Religious 
influences on 
psychological 
effects of 
health/illness 

society labels, external environment, 
institutions, racism)? 

How does patient deal with 
stereotypical behavior from health 
professionals? 

What is impact of racism on patient 
from distinct ethnic/cultural group 
(e.g., social anxiety, noncompliance 
to health care process in clinical 
settings, avoidance of utilizing or 
participating in health care 
institutions)? 

Does ethnic/cultural background 
have impact on how patient relates 
to body image change resulting from 
illness or surgery (e.g., importance 
of appearance and role in cultural 
group)? 

Any adherence or identification with 
ethnic/cultural "group identity" (e.g., 
solidarity, "we" concept)? 

How does patient relate to his 
external environment in clinical 
setting (e.g., fears, stress, and 
adaptive mechanisms characteristic 
of a specific ethnic/cultural group)? 
Any variations based on the life 
span? 

What is patient's ability to relate to 
persons outside of his ethnic/cultural 
group (health personnel)? Is he 
withdrawn, verbally or nonverbally 
expressive, negative or positive, 
feeling mentally or physically inferior 
or superior? 

How does patient deal with feelings 
of loss of dignity and respect in 
clinical setting? 

Does patient's religion have a strong 
impact on how he relates to 
health/illness influences or outcomes 
(e.g., death/chronic illness, cause 
and effect of illness, or adherence to 
nursing/medical practices)? 

Do religious beliefs, sacred practices, 
and talismans playa role in 
treatment of disease? 
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Psychological/ 
cultural response 
to stress and 
discomfort of 
illness 

What is role of significant religious 
persons during health/illness (e.g., 
ministers, priests, monks, imams)? 

Based on ethnic/cultural 
background, does patient exhibit any 
variations in psychological response 
to pain or physical disability of 
disease processes? 

BIOLOGICAL/PHYSIOWGICAL
 
(consideration of norms for different ethnic/cultural groups)
 

Racial-anatomical 
characteristics 

.Growth and 
development 
patterns 

Does patient have any distinct racial 
characteristics (e.g., skin color, hair 
texture and color, color of mucous 
membranes)? Does patient have 
any variations in anatomical 
characteristics (e.g., body structure 
[height and weight] more prevalent 
for ethnic/cultural group, skeletal 
formation [pelvic shape, especially 
for obstetrical evaluation], facial 
shape and structure [nose, eye 
shape, facial contour], upper and 
lower extremities)? 

How do patient's racial and 
anatomical characteristics affect his 
self-concept and the way others 
relate to him? 

Does variation in racial-anatomical 
characteristics affect physical 
evaluations and physical care, skin 
assessment based on color, and 
variations in hair care and hygienic 
practices? 

Are there any distinct growth and 
development characteristics that vary 
with patient's ethnic/cultural 
background (e.g., bone density, 
fatfolds, motor ability)? What 
factors are important for nutritional 
assessment, neurological and motor 
assessment, assessment of bone 
deterioration in disease process or 
injury, evaluation of newborns, 
evaluation of intellectual status or 
capacity, assessment of sensory/ 
motor sensory development in 
children? How do these differ in 
ethnic/cultural groups? 
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Variations in 
body systems 

Skin and hair 
physiology, 
mucous 
membranes 

Are there any variations in body 
systems particular to distinct 
ethnic/cultural group (e.g., 
gastrointestinal disturbance with 
lactose intolerance, nutritional intake 
of cultural foods causing adverse 
effects on gastrointestinal tract and 
fluid and electrolyte system, 
variations in chemical and 
hematological systems [certain blood 
types prevalent in particular 
ethnic/cultural groups])? 

How does skin color variation 
influence assessment of skin color 
changes (e.g., jaundice, cyanosis, 
ecchymosis, erythema, and its 
relationship to disease processes)? 

What are methods of assessing skin 
color changes (comparing variations 
and similarities between different 
ethnic groups)? 

Are there conditions of 
hypopigmentation and 
hyperpigmentation (e.g., vitiligo, 
mongolian spots, albinism, 
discoloration caused by trauma)? 
Why would these be more striking in 
some ethnic groups? 
Are there any skin conditions more 
prevalent in a distinct ethnic group 
(e.g., keloids in blacks)? 

Is there any correlation between oral 
and skin pigmentation and their 
variations among distinct racial 
groups when doing assessment of 
oral cavity (e.g., leukoedema is 
normal occurrence in blacks)? 

What are variations in hair texture 
and color among racially different 
groups? Ask patient about preferred 
.hair care methods or any racialj 
cultural restrictions (e.g., not 
washing "hot-combed" hair while in 
clinical setting, not cutting very long 
hair of Raza/Latina patients). 
Are there any variations in skin care 
methods (e.g., using Vaseline on 
black skin)? 

"j 
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Diseases more 
prevalent among 
ethnic/cultural 
group 

Diseases ethnic/ 
cultural group 
has increased 
resistance to 

Are there any specific diseases or 
conditions that are more prevalent 
for a specific ethnic/ cultural group 
(e.g., hypertension, sickle cell 
anemia, G6-PO, lactose 
intolerance)? 

Does patient have any 
socioenvironmental diseases common 
among ethnic/cultural groups (e.g., 
lead paint poisoning, poor nutrition, 
over-crowding; alcoholism resulting 
from psychological despair and 
alienation from dominant society, rat 
bites, poor sanitation)? 

Are there any diseases that patient 
has increased resistance to because 
of racial/cultural background (e.g., 
skin cancer in blacks)? 
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Organizations Serving
 
Culturally Diverse Communities
 

ALIANZA
 
3020 14th Street, N.W.
 
Fourth Floor
 
Washington, DC 20009
 
(202) 223-9600
 

ASIAN AMERICAN
 
PSYCHOLOGICAL
 
ASSOCIATION
 
16591 Melville Circle
 
Huntington Beach, CA 92649
 
(213) 592-3227
 

ASIAN AMERICAN
 
COMMUNITY MENTAL
 
HEALTH TRAINING CENTER
 
1300 W. Olympic Boulevard, #303
 
Los Angeles, CA
 
(213) 385-1474
 

ASSOCIATION OF AMERICAN
 
INDIAN AFFAIRS, INC.
 
432 Park Avenue South
 
New York, NY 10016
 
(212) 689-8720
 

ASSOCIATION OF
 
ASIAN/PACIFIC COMMUNITY
 
HEALTH ORGANIZATIONS
 
310 8th Street, Suite 210
 

.Oakland, CA 94607
 
(415) 272-9536
 

BEBAsm (Blacks Educating Blacks
 
About Sexual Health Issues)
 
1319 Locust Street
 
Philadelphia, PA 19107
 
(215) 546-4140
 

COMMUNITY OUTREACH RISK
 
REDUCTION EDUCATION
 
PROGRAM (CORE)
 
6570 Santa Monica Boulevard
 
Los Angeles, CA 90038
 
(213) 460-4444
 

COSSMHO
 
Coalition of Hispanic Health and
 
Human Service Organizations
 
1030 15th Street, N.W.
 
Washington, DC 20005
 
(202) 371·2100 

HEALTH EDUCATION 
RESOURCEORG~TION 

(HERO)
 
101 West Read Street, Suite 812
 
Baltimore, MD 21201
 
(301) 685·1180 

JAPANESE AMERICAN
 
CITlZENSLEAGUE
 
National Headquarters
 
1765 Sutter Street
 
San Francisco, CA 94115
 
(415) 921-5225
 
1730 Rhode Island Avenue, N.W.,
 
#204
 
Washington, DC 20036
 
(202) 223·1240
 

THE KUPONA NElWORK
 
4611 South Ellis Avenue
 
Chicago, IL 60653
 
(312) 536-3000
 

MULTICULTURAL
 
PREVENTION RESOURCE
 
CENTER (MPRC)
 
1540 Market Street, Suite 320
 
San Francisco, CA 94102
 
(415) 861-2142
 

NATIONAL ASSOCIATION FOR
 
THE ADVANCEMENT OF
 
COLORED PEOPLE (NAACP)
 
1790 Broadway
 
New York, NY 10019
 
(212) 245-2100
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NATIONAL ASSOCIATION FOR
 
BLACK PSYCHOLOGISTS
 
1125 Spring Road, N.W.
 
Washington, DC 20010
 
(202) 576-7184
 

NATIONAL ASSOCIATION OF
 
BLACK SOCIAL WORKERS
 
(NABSW)
 
2008 Madison Avenue
 
New York, NY 10035
 
(212) 369-0639
 

NATIONAL BlACK WOMEN'S
 
HEALTIl PROJECT
 
1217 Gordon Street, S.W:
 
Atlanta, GA 30810
 
(404) 753-0916
 

NATIONAL CENTER FOR
 
URBAN ETIlNIC AFFAIRS
 
1521 16th Street, N.W.
 
Washington, DC 20036
 
(202) 232-3600
 

NATIONAL CONFERENCE OF 
PUERTO RICAN WOMEN 
P. O. Box 4804
 
Washington, DC 20012
 

NATIONAL CONGRESS ON
 
AMERICAN INDIANS/NCAI
 
FUND
 
1430 K Street, N.W., Suite 700
 
Washington DC 20005
 
(202) 347-9520
 

NATIONAL COUNCIL OF lA 
RAZA 
810 First Street, N.E.
 
Suite 300
 
Washington, DC 20002
 
(202) 289-1380
 

NATIONAL INSTITUTE OF
 
MENTAL HEALTIl
 
5600 Fishers Lane
 
Rockville, MD 20857
 
(301) 443-3533
 

NATIONAL URBAN LEAGUE
 
500 E. 62 Street
 
New York, NY 10021
 
(212) 310-9000
 

Research Department, NUL
 
733 15th Street, N.W.
 
Washington, DC 20005
 
(202) 783-0220
 

OFFICE OF LATINO AFFAIRS
 
2000 14th Street, N.W., 2nd Floor
 
Washington, DC 20009
 
(202) 939-8765
 

OFFICE OF MINORITY AFFAIRS
 
1012 14th Street, N.W., Suite 601
 
Washington, DC 20005
 
(202) 347-0390
 

OFFICE OF MINORITY HEALTIl
 
Dept. of Health & Human Services
 
200 Independence Avenue, S.W.,
 
Room 118F
 
Washington, DC 20201
 
(202) 245-0020
 

OFFICE OF MINORITY HEALTIl 
-- RESOURCE CENTER 
P. O. Box 37337
 
Washington, DC 20013-7337
 
(301) 587-1938
 
-- Maintains a computerized data
 

base of minority health-related
 
resources at local, state, and
 
national levels.
 

-- Coordinates resource persons
 
network to provide technical 
assistance. 
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