CULTURAL INFLUENCES ON HEALTH

UNDERSTANDING THE PROFOUND CULTURAL INFLUENCES ON
HeALTH

CULTURAL INFLUENCES ON HEALTH ARE A COMPLEX AND MULTIFACETED TAPESTRY, WEAVING TOGETHER BELIEFS, VALUES,
TRADITIONS, AND SOCIAL PRACTICES THAT PROFOUNDLY SHAPE HOW INDIVIDUALS AND COMMUNITIES PERCEIVE, EXPERIENCE, AND
MANAGE WELL-BEING. FROM DIETARY HABITS PASSED DOWN THROUGH GENERATIONS TO THE VERY DEFINITION OF ILLNESS AND
THE TRUST PLACED IN HEALTHCARE PROVIDERS, CULTURE ACTS AS A POWERFUL, OFTEN INVISIBLE, DETERMINANT OF HEALTH
OUTCOMES. THIS COMPREHENSIVE ARTICLE WILL DELVE INTO THE MYRIAD WAYS CULTURE IMPACTS OUR PHYSICAL AND MENTAL
HEALTH, EXPLORING HOW DIVERSE BACKGROUNDS SHAPE EVERY THING FROM PREVENTATIVE CARE PRACTICES TO RESPONSES TO
CHRONIC DISEASE AND MENTAL HEALTH STIGMA. WE WILL EXAMINE THE INTRICATE RELATIONSHIP BETWEEN CULTURAL NORMS
AND HEALTH BEHAVIORS, DISCUSS THE IMPORTANCE OF CULTURAL COMPETENCE IN HEALTHCARE, AND HIGHLIGHT HOW
UNDERSTANDING THESE INFLUENCES CAN LEAD TO MORE EQUITABLE AND EFFECTIVE HEALTH INTERVENTIONS.
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THe FOUNDATION: DEFINING CULTURE AND |ITS HEALTH NEXUS

CULTURE IS FAR MORE THAN JUST ART OR MUSIC; IT’S THE INTRICATE BLUEPRINT OF A SOCIETY, ENCOMPASSING SHARED BELIEFS,
VALUES, CUSTOMS, BEHAVIORS, AND ARTIFACTS THAT CHARACTERIZE A GROUP OR A POPULATION. \WHEN WE TALK ABOUT THE
CULTURAL INFLUENCES ON HEALTH, WE’RE REFERRING TO HOW THESE DEEPLY INGRAINED SOCIETAL ELEMENTS AFFECT OUR
UNDERSTANDING OF WHAT IT MEANS TO BE HEALTHY, WHAT CONSTITUTES SICKNESS, AND HOW WE SEEK AND RECEIVE CARE. IT's
A LENS THROUGH WHICH WE INTERPRET BODILY SENSATIONS, PAIN, AND WELL-BEING. For INSTANCE, A STOIC CULTURAL
UPBRINGING MIGHT ENCOURAGE INDIVIDUALS TO DOWNPLAY SYMPTOMS, WHILE ANOTHER CULTURE MIGHT PROMOTE OPEN
DISCUSSION OF PHYSICAL AILMENTS. THIS FUNDAMENTAL DIFFERENCE IN EXPRESSION CAN SIGNIFICANTLY IMPACT EARLY
DIAGNOSIS AND TREATMENT -SEEKING BEHAVIORS.

THE NEXUS BETWEEN CULTURE AND HEALTH IS UNDENIABLE AND FAR-REACHING. OUR CULTURAL BACKGROUND INFORMS OUR DIET,
OUR PHYSICAL ACTIVITY LEVELS, OUR ATTITUDES TOWARDS PREVENTATIVE MEDICINE, AND EVEN OUR GENETIC PREDISPOSITIONS
TO CERTAIN CONDITIONS. CONSIDER THE CONCEPT OF “HEALTH” ITSELF. IN SOME CULTURES, IT’S PRIMARILY DEFINED BY THE
ABSENCE OF DISEASE, WHILE IN OTHERS, IT ENCOMPASSES SPIRITUAL WELL-BEING, SOCIAL HARMONY, AND A SENSE OF PURPOSE.
THIS DISTINCTION IS CRITICAL BECAUSE IT SHAPES AN INDIVIDUAL'S HEALTH GOALS AND THEIR WILLINGNESS TO ENGAGE IN



CERTAIN HEALTH-PROMOTING OR DISEASE-PREVENTION STRATEGIES. UNDERSTANDING THIS NEXUS IS THE FIRST STEP IN
APPRECIATING THE DEPTH OF CULTURAL IMPACTS ON OUR WELL~BEING.

DIETARY PRACTICES AND NUTRITIONAL HEALTH

FooD IS OFTEN A CORNERSTONE OF CULTURE, SERVING NOT ONLY AS SUSTENANCE BUT ALSO AS A SYMBOL OF IDENTITY,
CELEBRATION, AND COMMUNITY. THEREFORE, DIETARY PRACTICES ARE AMONG THE MOST DIRECT AND OBSERVABLE CULTURAL
INFLUENCES ON HEALTH. WHAT A CULTURE TRADITIONALLY EATS, HOW IT PREPARES FOOD, AND THE SOCIAL RITUALS
SURROUNDING MEALS ALL CONTRIBUTE TO THE NUTRITIONAL LANDSCAPE OF ITS MEMBERS. FOR EXAMPLE, CULTURES WITH A
LONG HISTORY OF PLANT-BASED DIETS OFTEN EXHIBIT LOWER RATES OF CARDIOVASCULAR DISEASE, WHILE THOSE RELYING
HEAVILY ON PROCESSED FOODS AND HIGH SUGAR INTAKE MAY SEE HIGHER INCIDENCES OF OBESITY AND DIABETES. THESE ARE NOT
MERELY INDIVIDUAL CHOICES BUT ARE OFTEN DEEPLY EMBEDDED TRADITIONS THAT ARE DIFFICULT TO ALTER WITHOUT
SIGNIFICANT CULTURAL SHIFTS OR INTERVENTIONS.

THE MEANING ATTACHED TO CERTAIN FOODS ALSO PLAYS A SIGNIFICANT ROLE. SOME FOODS MAY BE CONSIDERED MEDICINAL,
WHILE OTHERS ARE RESERVED FOR SPECIAL OCCASIONS OR ARE TABOO. T RADITIONAL HEALING PRACTICES OFTEN INVOLVE
SPECIFIC DIETARY RECOMMENDATIONS, WHICH CAN EITHER COMPLEMENT OR CONTRADICT MODERN MEDICAL ADVICE. FOR
INSTANCE, A BELIEF THAT CERTAIN “WARMING” OR “COOLING” FOODS BALANCE BODILY HUMORS IS COMMON IN MANY
TRADITIONAL MEDICINE SYSTEMS. UNDERSTANDING THESE BELIEFS IS CRUCIAL FOR HEALTHCARE PROVIDERS AIMING TO OFFER
EFFECTIVE DIETARY ADVICE. WITHOUT ACKNOWLEDGING AND RESPECTING THESE CULTURAL FOOD TRADITIONS, ATTEMPTS TO
MODIFY DIETS FOR HEALTH IMPROVEMENT ARE LIKELY TO BE MET WITH RESISTANCE OR BE INEFFECTIVE.

BELIEFS ABOUT ILLNESS AND HEALING

How PEOPLE UNDERSTAND THE CAUSES OF ILLNESS AND THEIR PREFERRED METHODS OF HEALING ARE PROFOUNDLY SHAPED BY
THEIR CULTURAL BACKGROUND. IN \W/ESTERN MEDICAL PARADIGMS, ILLNESS IS OFTEN ATTRIBUTED TO BIOLOGICAL PATHOGENS,
GENETIC FACTORS, OR ENVIRONMENTAL EXPOSURES. HO\X/EVEE, IN MANY OTHER CULTURES, ILLNESS MAY BE ATTRIBUTED TO
SUPERNATURAL FORCES, IMBALANCES IN SPIRITUAL ENERGY, THE INFLUENCE OF ANCESTORS, OR SOCIAL TRANSGRESSIONS. THesE
DIFFERING ETIOLOGICAL BELIEFS DIRECTLY INFLUENCE AN INDIVIDUAL'S WILLINGNESS TO SEEK CONVENTIONAL MEDICAL TREATMENT
AND THEIR OPENNESS TO ALTERNATIVE OR COMPLEMENTARY THERAPIES. FOR EXAMPLE, SOMEONE WHO BELIEVES THEIR ILLNESS IS
A SPIRITUAL PUNISHMENT MIGHT BE MORE INCLINED TO CONSULT A SHAMAN OR RELIGIOUS LEADER THAN A DOCTOR.

THE CONCEPT OF HEALING ITSELF IS ALSO CULTURALLY DEFINED. HEALING MIGHT BE PERCEIVED AS A PURELY PHYSICAL PROCESS
IN ONE CULTURE, WHILE IN ANOTHER, IT INVOLVES RESTORING HARMONY WITH NATURE, APPEASING SPIRITS, OR SEEKING
FORGIVENESS. THIS CAN LEAD TO A HIERARCHY OF TRUST IN DIFFERENT HEALING MODALITIES. A PATIENT MIGHT VIEW A
W/ESTERN PHYSICIAN AS AN EXPERT IN TREATING PHYSICAL SYMPTOMS BUT MAY TURN TO TRADITIONAL HEALERS FOR WHAT
THEY PERCEIVE AS THE ROOT SPIRITUAL OR EMOTIONAL CAUSE OF THEIR AILMENT. THIS DUALITY OF SEEKING CARE MEANS THAT
HEALTHCARE PROVIDERS MUST BE AW ARE OF AND, WHERE APPROPRIATE, INTEGRATE THESE DIVERSE HEALING BELIEFS INTO THEIR
PATIENT CARE STRATEGIES TO ENSURE COMPREHENSIVE AND EFFECTIVE TREATMENT.

SocliAL DETERMINANTS OF HEALTH SHAPED BY CULTURE

CULTURE SIGNIFICANTLY INFLUENCES THE SOCIAL DETERMINANTS OF HEALTH, WHICH ARE THE NON-MEDICAL FACTORS THAT
INFLUENCE HEALTH OUTCOMES. THESE DETERMINANTS INCLUDE SOCIOECONOMIC STATUS, EDUCATION, NEIGHBORHOOD AND
PHYSICAL ENVIRONMENT, EMPLOYMENT, SOCIAL SUPPORT NETWORKS, AND ACCESS TO HEALTHCARE. CULTURAL NORMS AROUND
FAMILY STRUCTURE, GENDER ROLES, COMMUNITY ENGAGEMENT, AND INTERGENERATIONAL SUPPORT CAN DIRECTLY IMPACT AN
INDIVIDUAL'S ACCESS TO RESOURCES AND THEIR ABILITY TO NAVIGATE HEALTH CHALLENGES. FOR INSTANCE, IN CULTURES THAT
EMPHASIZE STRONG FAMILIAL TIES, ELDER CARE MIGHT BE A COLLECTIVE RESPONSIBILITY, POTENTIALLY REDUCING THE BURDEN ON
FORMAL HEALTHCARE SYSTEMS BUT ALSO CREATING UNIQUE CULTURAL EXPECTATIONS AROUND CAREGIVING.



FURTHERMORE/ CULTURAL ATTITUDES TOWARDS EDUCATION AND EMPLOYMENT CAN INDIRECTLY AFFECT HEALTH. COMMUNITIES
THAT VALUE HIGHER EDUCATION MAY SEE BETTER HEALTH LITERACY AND MORE PROACTIVE HEALTH-SEEKING BEHAVIORS.
CONVERSELY, CULTURES THAT FACE SYSTEMIC DISCRIMINATION MAY EXPERIENCE POORER SOCIOECONOMIC CONDITIONS, LEADING
TO INCREASED STRESS, LIMITED ACCESS TO HEALTHY FOOD AND HOUSING, AND HIGHER RATES OF CHRONIC DISEASES.
RECOGNIZING HOW CULTURAL VALUES SHAPE THESE BROADER SOCIETAL STRUCTURES IS CRUCIAL FOR ADDRESSING HEALTH
DISPARITIES. POLICIES AIMED AT IMPROVING HEALTH OUTCOMES MUST CONSIDER THE CULTURAL CONTEXT IN WHICH THESE
SOCIAL DETERMINANTS OPERATE TO BE TRULY EFFECTIVE AND EQUITABLE.

MeNTAL HEALTH AND CULTURAL PERCEPTIONS

THE WAY MENTAL HEALTH AND ILLNESS ARE UNDERSTOOD AND EXPERIENCED VARIES DRAMATICALLY ACROSS CULTURES. IN MANY
W/ESTERN SOCIETIES, THERE'S A GROWING AWARENESS AND A MORE OPEN DISCOURSE AROUND MENTAL HEALTH CONDITIONS LIKE
DEPRESSION AND ANXIETY, OFTEN FRAMED WITHIN A BIOMEDICAL OR PSYCHOLOGICAL MODEL. HO\)VEVER, IN OTHER CULTURAL
CONTEXTS, MENTAL DISTRESS MIGHT BE EXPRESSED THROUGH PHYSICAL SYMPTOMS (SOMATIZATION), BE ATTRIBUTED TO
SUPERNATURAL CAUSES, OR BE SEEN AS A MORAL FAILING. THIS CAN LEAD TO SIGNIFICANT STIGMA, PREVENTING INDIVIDUALS
FROM SEEKING HELP OR EVEN ACKNOWLEDGING THEIR STRUGGLES.

THE TYPES OF MENTAL HEALTH CONDITIONS RECOGNIZED AND THE SYMPTOMS ASSOCIATED WITH THEM CAN ALSO DIFFER. WHAT
MIGHT BE CONSIDERED A SYMPTOM OF A MENTAL DISORDER IN ONE CULTURE COULD BE A NORMATIVE RESPONSE TO STRESS OR
TRAUMA IN ANOTHER. FOR EXAMPLE, AUDITORY HALLUCINATIONS IN SOME INDIGENOUS CULTURES MIGHT BE INTERPRETED AS
SPIRITUAL CONNECTIONS RATHER THAN A SYMPTOM OF PSYCHOSIS. THIS CULTURAL FRAMING PROFOUNDLY IMPACTS DIAGNOSIS,
TREATMENT, AND THE EFFECTIVENESS OF INTERVENTIONS. CULTURALLY SENSITIVE APPROACHES ARE PARAMOUNT, REQUIRING
HEALTHCARE PROFESSIONALS TO UNDERSTAND THAT MENTAL WELL-BEING IS NOT A UNIVERSAL CONCEPT AND THAT A ONE-SIZE-
FITS-ALL APPROACH TO MENTAL HEALTHCARE IS INHERENTLY FLA\WED.

HeALTHCARE AcCCESS AND TRUST: A CULTURAL LENS

CULTURAL INFLUENCES SIGNIFICANTLY SHAPE AN INDIVIDUAL'S APPROACH TO HEALTHCARE ACCESS AND THEIR LEVEL OF TRUST
IN MEDICAL INSTITUTIONS AND PRACTITIONERS. HISTORICAL EXPERIENCES OF DISCRIMINATION, COLONIZATION, OR MISTREATMENT
BY HEALTHCARE SYSTEMS CAN FOSTER DEEP-SEATED DISTRUST WITHIN CERTAIN CULTURAL GROUPS, LEADING TO RELUCTANCE IN
SEEKING CARE EVEN WHEN IT'S READILY AVAILABLE. COMMUNICATION STYLES ALSO PLAY A CRUCIAL ROLE; DIRECTNESS MIGHT BE
VALUED IN SOME CULTURES, WHILE INDIRECT COMMUNICATION IS PREFERRED IN OTHERS. A HEALTHCARE PROVIDER'S FAILURE TO
UNDERSTAND THESE NUANCES CAN LEAD TO MISUNDERSTANDINGS, FRUSTRATION, AND A BREAKDOWN IN THE PATIENT-PROVIDER
RELATIONSHIP.

FURTHERMOREI CULTURAL BELIEFS ABOUT AUTHORITY, PATIENT AUTONOMY, AND THE ROLE OF FAMILY IN DECISION-MAKING CAN
AFFECT HOW PATIENTS ENGAGE WITH MEDICAL ADVICE. IN SOME CULTURES, THE FAMILY PATRIARCH OR MATRIARCH MIGHT BE THE
PRIMARY DECISION-MAKER FOR A PATIENT'S HEALTH, WHICH CAN CREATE CHALLENGES FOR PROVIDERS ACCUSTOMED TO DEALING
DIRECTLY WITH THE INDIVIDUAL. BUILDING TRUST REQUIRES CULTURAL HUMILITY, PATIENCE, AND A WILLINGNESS TO LEARN
ABOUT THE PATIENT'S BACKGROUND, BELIEFS, AND VALUES. W ITHOUT THIS FOUNDATIONAL TRUST, EVEN THE MOST ADVANCED
MEDICAL TREATMENTS MAY BE UNDERUTILIZED OR REJECTED.

NAVIGATING CULTURAL COMPETENCE IN HEALTHCARE

CULTURAL COMPETENCE IN HEALTHCARE IS THE ABILITY OF PROVIDERS AND ORGANIZATIONS TO UNDERSTAND AND RESPOND
EFFECTIVELY TO THE CULTURAL AND LINGUISTIC NEEDS OF DIVERSE PATIENT POPULATIONS. |T’S NOT ABOUT MEMORIZING EVERY
CULTURAL NORM, BUT RATHER ABOUT DEVELOPING A MINDSET OF OPENNESS, RESPECT, AND A COMMITMENT TO CONTINUOUS
LEARNING. THIS INVOLVES ACKNOWLEDGING ONE'S OWN CULTURAL BIASES, ACTIVELY SEEKING TO UNDERSTAND THE PATIENT'S
CULTURAL BACKGROUND AND ITS IMPACT ON THEIR HEALTH, AND ADAPTING CARE PLANS ACCORDINGLY. IT's A DYNAMIC
PROCESS THAT REQUIRES ONGOING SELF-REFLECTION AND A WILLINGNESS TO BE FLEXIBLE.



KEY ELEMENTS OF CULTURAL COMPETENCE INCLUDE EFFECTIVE CROSS-CULTURAL COMMUNICATION, UNDERSTANDING HEALTH
BELIEFS AND PRACTICES OF VARIOUS GROUPS, AND ADAPTING HEALTH EDUCATION MATERIALS TO BE CULTURALLY AND
LINGUISTICALLY APPROPRIATE. |T ALSO MEANS RECOGNIZING AND ADDRESSING SYSTEMIC BARRIERS THAT PREVENT EQUITABLE
ACCESS TO CARE FOR MARGINALIZED COMMUNITIES. ORGANIZATIONS COMMITTED TO CULTURAL COMPETENCE OFTEN PROVIDE
TRAINING FOR THEIR STAFF, HIRE DIVERSE \WORKFORCES, AND IMPLEMENT POLICIES THAT SUPPORT CULTURALLY SENSITIVE CARE
DELIVERY. THIS PROACTIVE APPROACH ENSURES THAT ALL PATIENTS, REGARDLESS OF THEIR BACKGROUND, RECEIVE HIGH-
QUALITY, RESPECTFUL, AND EFFECTIVE HEALTHCARE.

PROMOTING CULTURALLY SENSITIVE HEALTH INTERVENTIONS

DEVELOPING AND IMPLEMENTING CULTURALLY SENSITIVE HEALTH INTERVENTIONS IS CRITICAL FOR IMPROVING HEALTH OUTCOMES
ACROSS DIVERSE POPULATIONS. THIS REQUIRES MOVING BEYOND GENERIC HEALTH MESSAGES AND TAILORING INTERVENTIONS TO
RESONATE WITH THE SPECIFIC VALUES, BELIEFS, AND COMMUNICATION STYLES OF THE TARGET COMMUNITY. For EXAMPLE, A
PUBLIC HEALTH CAMPAIGN PROMOTING PHYSICAL ACTIVITY MIGHT BE MORE EFFECTIVE IF IT INCORPORATES TRADITIONAL FORMS
OF EXERCISE OR DANCE THAT ARE CULTURALLY SIGNIFICANT, RATHER THAN SIMPLY PROMOTING GYM MEMBERSHIPS. SIMILAELY,
UNDERSTANDING THE SOCIAL CONTEXT OF FOOD PREPARATION AND CONSUMPTION IS VITAL WHEN DESIGNING DIETARY
INTERVENTIONS FOR CHRONIC DISEASE MANAGEMENT.

ENGAGING COMMUNITY LEADERS, TRUSTED ELDERS, AND MEMBERS OF THE TARGET CULTURE IN THE DESIGN AND DELIVERY OF
INTERVENTIONS IS ESSENTIAL. THEIR INSIGHTS CAN ENSURE THAT MESSAGES ARE RELEVANT, RESPECTFUL, AND CULTURALLY
APPROPRIATE, THEREBY INCREASING ENGAGEMENT AND ADHERENCE. FURTHERMORE, HEALTHCARE SYSTEMS SHOULD STRIVE TO
OFFER LANGUAGE SERVICES, SUCH AS BILINGUAL STAFF AND TRANSLATED MATERIALS, TO BREAK DOWN COMMUNICATION
BARRIERS. ULTIMATELY, PROMOTING CULTURALLY SENSITIVE HEALTH INTERVENTIONS IS ABOUT RECOGNIZING THE INHERENT
DIGNITY AND DIVERSITY OF ALL INDIVIDUALS AND WORKING COLLABORATIVELY TO ACHIEVE BETTER HEALTH FOR EVERYONE.

FREQUENTLY AsSkeD QUESTIONS

Q! How DO DIFFERENT CULTURAL VIEWS ON FAMILY IMPACT HEALTHCARE DECISIONS?

A: IN MANY CULTURES, FAMILY PLAYS A CENTRAL ROLE IN HEALTHCARE DECISIONS, WITH ELDERS OR SPECIFIC FAMILY MEMBERS
HOLDING SIGNIFICANT AUTHORITY. THIS CAN INFLUENCE INFORMED CONSENT PROCESSES, TREATMENT CHOICES, AND THE SPEED AT
WHICH CARE IS SOUGHT, REQUIRING HEALTHCARE PROVIDERS TO ENGAGE WITH THE BROADER FAMILY UNIT RATHER THAN JUST
THE INDIVIDUAL PATIENT.

Q: WHAT IS THE ROLE OF TRADITIONAL HEALING PRACTICES IN MODERN HEALTHCARE?

A: TRADITIONAL HEALING PRACTICES, WHILE OFTEN VIEWED SEPARATELY FROM \WESTERN MEDICINE, CAN HOLD SIGNIFICANT
CULTURAL IMPORTANCE AND OFFER HOLISTIC APPROACHES TO WELL-BEING. UNDERSTANDING AND RESPECTING THESE PRACTICES,
AND POTENTIALLY INTEGRATING THEM \WHERE APPROPRIATE AND SAFE, CAN ENHANCE PATIENT TRUST AND ADHERENCE TO CARE
PLANS.

QZ How DOES STIGMA SURROUNDING MENTAL HEALTH VARY ACROSS CULTURES?

A: MENTAL HEALTH STIGMA IS A SIGNIFICANT CULTURAL BARRIER. IN SOME CULTURES, MENTAL ILLNESS IS VIEWED AS A
PERSONAL FAILING OR A SPIRITUAL ISSUE, LEADING TO SHAME AND RELUCTANCE TO SEEK PROFESSIONAL HELP. OTHER CULTURES
MAY HAVE MORE OPEN DISCOURSE, BUT STILL FACE CHALLENGES IN ACCESSING CULTURALLY APPROPRIATE MENTAL HEALTHCARE
SERVICES.



QI CAN CULTURAL DIETARY HABITS LEAD TO SPECIFIC HEALTH PROBLEMS?

A: ABSOLUTELY. CULTURAL DIETARY HABITS, SUCH AS HIGH CONSUMPTION OF PROCESSED FOODS, SPECIFIC COOKING METHODS,
OR CULTURAL TABOOS AROUND CERTAIN NUTRITIOUS FOODS, CAN DIRECTLY CONTRIBUTE TO THE PREVALENCE OF CHRONIC
DISEASES LIKE OBESITY, DIABETES, AND HEART DISEASE WITHIN A POPULATION.

QZ WHY IS CULTURAL HUMILITY IMPORTANT FOR HEALTHCARE PROVIDERS?

A: CULTURAL HUMILITY IS CRUCIAL BECAUSE IT ACKNOWLEDGES THAT HEALTHCARE PROVIDERS CANNOT BE EXPERTS IN EVERY
CULTURE. |T ENCOURAGES AN ATTITUDE OF LIFELONG LEARNING, SELF-REFLECTION, AND A WILLINGNESS TO UNDERSTAND THE
PATIENT'S PERSPECTIVE, FOSTERING RESPECT AND BUILDING STRONGER PATIENT-PROVIDER RELATIONSHIPS, LEADING TO BETTER
HEALTH OUTCOMES.

QI How DO MIGRATION AND ACCULTURATION AFFECT HEALTH BEHAVIORS?

A: WHEN INDIVIDUALS MIGRATE, THEY OFTEN ADAPT TO NEW CULTURAL NORMS, WHICH CAN ALTER THEIR HEALTH BEHAVIORS,
DIETARY PATTERNS, AND ACCESS TO FAMILIAR HEALTHCARE PRACTICES. THIS PROCESS OF ACCULTURATION CAN LEAD TO BOTH
POSITIVE AND NEGATIVE HEALTH OUTCOMES DEPENDING ON THE ADOPTED BEHAVIORS AND THE RESOURCES AVAILABLE IN THE
NEW ENVIRONMENT.

Q: WHAT ARE SOME EXAMPLES OF CULTURAL INFLUENCES ON PAIN PERCEPTION AND
MANAGEMENT?

A: CULTURAL NORMS CAN DICTATE HOW PAIN IS EXPRESSED, TOLERATED, AND MANAGED. SOME CULTURES ENCOURAGE
STOICISM AND DOWNPLAYING PAIN, WHILE OTHERS PERMIT MORE OUT W ARD EXPRESSION. THIS CAN INFLUENCE HOW PATIENTS
REPORT PAIN AND WHAT PAIN MANAGEMENT STRATEGIES THEY ARE OPEN TO OR TRUST.
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