CULTURAL MODELS OF HEALTH

UNDERSTANDING CULTURAL MODELS OF HEALTH

CULTURAL MODELS OF HEALTH ARE THE DEEPLY INGRAINED BELIEFS, VALUES, AND PRACTICES THAT SHAPE HOW INDIVIDUALS AND
COMMUNITIES PERCEIVE, EXPERIENCE, AND RESPOND TO ILLNESS AND WELL~BEING. THESE MODELS ARE NOT STATIC, THEY EVOLVE
OVER TIME, INFLUENCED BY HISTORY, GEOGRAPHY , SOCIAL STRUCTURES, AND INTERACTIONS WITH OTHER CULTURES.
RECOGNIZING THE DIVERSITY OF THESE PERSPECTIVES IS PARAMOUNT FOR EFFECTIVE HEALTHCARE, PUBLIC HEALTH INITIATIVES,
AND FOSTERING EQUITABLE HEALTH OUTCOMES ACROSS THE GLOBE. THIS ARTICLE WILL DELVE INTO THE MULTIFACETED NATURE
OF CULTURAL MODELS OF HEALTH, EXPLORING THEIR ORIGINS, IMPACT ON HEALTH BEHAVIORS, AND THEIR CRUCIAL ROLE IN
PATIENT-CENTERED CARE. WE WILL EXAMINE HOW THESE FRAMEW ORKS INFLUENCE EVERY THING FROM SYMPTOM INTERPRETATION
TO TREATMENT ADHERENCE, OFFERING INSIGHTS INTO BRIDGING CULTURAL DIVIDES IN HEALTHCARE SETTINGS.
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e THE FounDATIONS OF CULTURAL HEALTH BELIEFS

e How CULTURAL MODELS SHAPE HEALTH BEHAVIORS

e |MPACT oF CULTURAL MODELS ON HEALTHCARE SEEKING
e CULTURAL MODELS AND TREATMENT ADHERENCE

® NAVIGATING CULTURAL DIFFERENCES IN HEALTHCARE

e THe RoLE oF CULTURAL MODELS IN PusLIC HEALTH

o ConcLusIon: EMBRACING CULTURAL DIVERSITY FOR BETTER HEALTH

THe FOUNDATIONS oF CULTURAL HEALTH BELIEFS

THE BEDROCK OF ANY CULTURAL MODEL OF HEALTH LIES IN A SOCIETY'S SHARED UNDERSTANDING OF WHAT CONSTITUTES
HEALTH AND ILLNESS. THESE UNDERSTANDINGS ARE NOT ALWAYS EXPLICIT, OFTEN, THEY ARE IMPLICITLY LEARNED THROUGH
FAMILY, COMMUNITY ELDERS, RELIGIOUS TEACHINGS, AND SOCIETAL NORMS. CONSIDER, FOR INSTANCE, HOW DIFFERENT CULTURES
ATTRIBUTE THE CAUSES OF ILLNESS. SOME MIGHT LEAN TOWARDS BIOLOGICAL OR SCIENTIFIC EXPLANATIONS, WHILE OTHERS
MAY ATTRIBUTE MALADIES TO SPIRITUAL IMBALANCES, THE ACTIONS OF ANCESTRAL SPIRITS, OR EVEN SOCIAL
TRANSGRESSIONS.

ATTRIBUTING CAUSES TO ILLNESS

THE CONCEPT OF CAUSALITY IS CENTRAL TO UNDERSTANDING CULTURAL MODELS OF HEALTH. IN W/ESTERN BIOMEDICAL
TRADITIONS, THE FOCUS IS OFTEN ON PATHOGENS, GENETIC PREDISPOSITIONS, OR ENVIRONMENTAL TOXINS. HO\X/EVER, IN MANY
INDIGENOUS CULTURES, ILLNESS MIGHT BE SEEN AS A CONSEQUENCE OF BREAKING TABOOS, ANGERING SPIRITS, OR EXPERIENCING A
LOSS OF SOUL. THIS FUNDAMENTAL DIFFERENCE IN PERCEIVED CAUSATION DIRECTLY INFLUENCES HOW INDIVIDUALS APPROACH
PREVENTION, DIAGNOSIS, AND TREATMENT. IF ILLNESS IS SEEN AS A SPIRITUAL IMBALANCE, THE PRESCRIBED REMEDIES WILL LIKELY
INVOLVE RITUALS, PRAYERS, OR INTERVENTIONS BY SPIRITUAL HEALERS, RATHER THAN ANTIBIOTICS OR SURGERY.



THE ROLE OF SUPERNATURAL AND SPIRITUAL BELIEFS

SUPERNATURAL AND SPIRITUAL BELIEFS ARE POTENT FORCES WITHIN MANY CULTURAL HEALTH FRAMEWORKS. FOR MANY, THE
BODY AND SPIRIT ARE INTRINSICALLY LINKED, AND WELL-BEING DEPENDS ON MAINTAINING HARMONY BETWEEN THE PHYSICAL,
EMOTIONAL, AND SPIRITUAL REALMS. THIS CAN MANIFEST IN PRACTICES LIKE SHAMANIC HEALING, TRADITIONAL CEREMONIES AIMED
AT RESTORING BALANCE, OR THE BELIEF THAT DIVINE INTERVENTION PLAYS A ROLE IN RECOVERY. (UNDERSTANDING THESE BELIEFS
IS NOT ABOUT VALIDATING OR INVALIDATING THEM, BUT ABOUT RECOGNIZING THEIR PROFOUND IMPACT ON A PERSON'S HEALTH
JOURNEY AND THEIR WILLINGNESS TO ENGAGE WITH CONVENTIONAL MEDICAL SERVICES.

SoclAL AND ENVIRONMENTAL DETERMINANTS WITHIN CULTURES

BEYOND INDIVIDUAL BELIEFS, SOCIAL AND ENVIRONMENTAL FACTORS ARE WOVEN INTO THE FABRIC OF CULTURAL HEALTH
MODELS. A COMMUNITY'S DIET, ITS RELATIONSHIP WITH THE LAND, ITS SOCIAL HIERARCHY, AND ITS HISTORICAL EXPERIENCES
WITH HEALTHCARE SYSTEMS ALL CONTRIBUTE TO ITS UNIQUE HEALTH PARADIGM. FOR EXAMPLE, A CULTURE THAT
HISTORICALLY EXPERIENCED EXPLOITATIVE MEDICAL PRACTICES MIGHT HARBOR DEEP-SEATED DISTRUST OF \WESTERN MEDICINE,
REGARDLESS OF THE SCIENTIFIC VALIDITY OF ITS TREATMENTS. SIMILARLY, ENVIRONMENT AL DEGRADATION WITHIN A COMMUNITY
COULD LEAD TO A CULTURAL UNDERSTANDING OF ILLNESS TIED TO THE LAND'S “SICKNESS.”

How CuLTURAL MoDELS SHAPE HEALTH BEHAVIORS

OUR CULTURAL MODELS OF HEALTH ACT LIKE INVISIBLE BLUEPRINTS, GUIDING OUR DAILY DECISIONS ABOUT DIET, EXERCISE,
HYGIENE, AND HOW WE PERCEIVE AND REACT TO SYMPTOMS. THESE MODELS INFLUENCE NOT JUST WHAT WE DO WHEN WE ARE
SICK, BUT ALSO HOW WE STRIVE TO STAY HEALTHY IN THE FIRST PLACE. THEY ARE THE SILENT INFLUENCERS BEHIND OUR
LIFESTYLE CHOICES AND OUR PREVENTATIVE MEASURES.

DIETARY PRACTICES AND TRADITIONAL REMEDIES

W/HAT WE EAT IS PROFOUNDLY SHAPED BY OUR CULTURE, AND THIS EXTENDS TO HEALTH. TRADITIONAL DIETS, OFTEN RICH IN
LOCAL INGREDIENTS AND PREPARED USING TIME-HONORED METHODS, ARE FREQUENTLY SEEN AS INHERENTLY HEALTHY WITHIN A
GIVEN CULTURAL CONTEXT. FURTHERMORE, THE USE OF TRADITIONAL REMEDIES, PASSED DOWN THROUGH GENERATIONS, IS A
COMMON MANIFESTATION OF CULTURAL HEALTH MODELS. THESE MIGHT INCLUDE HERBAL TEAS, POULTICES, OR SPECIFIC FOODS
BELIEVED TO WARD OFF ILLNESS OR AID RECOVERY. FOR INSTANCE, A CULTURE MIGHT HAVE A STRONG BELIEF IN THE HEALING
PROPERTIES OF A PARTICULAR ROOT OR SPICE, AND THIS BELIEF WILL DRIVE ITS USE, EVEN IF IT'S NOT RECOGNIZED BY
MAINSTREAM MEDICINE.

PERCEPTIONS OF PAIN AND SUFFERING

THE EXPERIENCE AND EXPRESSION OF PAIN ARE HIGHLY CULTURALLY MEDIATED. SOME CULTURES ENCOURAGE STOICISM IN THE
FACE OF PAIN, VIEWING IT AS A TEST OF STRENGTH OR A NATURAL PART OF LIFE. OTHERS MAY BE MORE EXPRESSIVE, SEEING
PAIN AS A SIGNAL THAT REQUIRES IMMEDIATE ATTENTION AND VOCALIZATION. THESE DIFFERENCES CAN SIGNIFICANTLY IMPACT
HOW PATIENTS COMMUNICATE THEIR SYMPTOMS TO HEALTHCARE PROVIDERS. A PERSON FROM A CULTURE THAT VALUES
STOICISM MIGHT UNDERREPORT THEIR PAIN, LEADING TO UNDERDIAGNOSIS OR INADEQUATE TREATMENT, WHILE SOMEONE FROM A
MORE EXPRESSIVE CULTURE MIGHT BE PERCEIVED AS OVERLY DRAMATIC.

HyYGIENE PRACTICES AND PREVENTATIVE MEASURES

CULTURAL NORMS AROUND CLEANLINESS AND HYGIENE CAN VARY WIDELY. WHAT IS CONSIDERED METICULOUSLY CLEAN IN ONE
CULTURE MIGHT BE SEEN AS EXCESSIVE OR EVEN UNHYGIENIC IN ANOTHER. THESE PRACTICES ARE NOT MERELY ABOUT
AESTHETICS, THEY ARE OFTEN TIED TO BELIEFS ABOUT PREVENTING THE SPREAD OF ILLNESS. For EXAMPLE, THE USE OF SPECIFIC
W ASHING RITUALS BEFORE MEALS OR AFTER CERTAIN ACTIVITIES CAN BE DEEPLY INGRAINED AND LINKED TO CULTURAL



UNDERSTANDINGS OF PURITY AND HEALTH. SIMILARLY, PREVENTATIVE HEALTH BEHAVIORS LIKE VACCINATIONS OR REGULAR
MEDICAL CHECK-UPS MIGHT BE EMBRACED OR RESISTED BASED ON CULTURAL BELIEFS AND TRUST IN EXTERNAL HEALTHCARE
SYSTEMS.

IMPACT oF CULTURAL MODELS ON HEALTHCARE SEEKING

\W/HEN SOMEONE FEELS UNWELL, THEIR JOURNEY TO SEEKING CARE IS RARELY A PURELY RATIONAL, CLINICAL DECISION. ITI1s A
PATH HEAVILY INFLUENCED BY THEIR CULTURAL MODELS OF HEALTH, DICTATING WHO THEY TURN TO, WHEN THEY SEEK HELP, AND
WHAT KIND OF HELP THEY EXPECT. UNDERSTANDING THESE INFLUENCES IS VITAL FOR HEALTHCARE PROVIDERS TO EFFECTIVELY
REACH AND SERVE DIVERSE PATIENT POPULATIONS.

CHoosING HEALTHCARE PROVIDERS: TRADITIONAL VS. WESTERN MEDICINE

THE DECISION OF WHERE TO SEEK MEDICAL ATTENTION IS OFTEN A PRIMARY POINT WHERE CULTURAL MODELS INTERSECT WITH
HEALTHCARE ACCESS. MANY INDIVIDUALS AND COMMUNITIES MAINTAIN STRONG TIES TO TRADITIONAL HEALERS, SHAMANS, OR
SPIRITUAL PRACTITIONERS, VIEWING THEM AS THE FIRST LINE OF DEFENSE FOR ILLNESS. THIS PREFERENCE MIGHT STEM FROM A
LONG~STANDING TRUST IN THEIR METHODS, THE ACCESSIBILITY OF THEIR SERVICES, OR A BELIEF THAT THEY ADDRESS THE ROOT
SPIRITUAL OR ENERGETIC CAUSES OF ILLNESS THAT WESTERN MEDICINE MAY OVERLOOK. CONVERSELY/ OTHERS MAY
EXCLUSIVELY SEEK OUT WESTERN MEDICAL PROFESSIONALS, REFLECTING A CULTURAL EMBRACE OF SCIENTIFIC ADVANCEMENTS
OR A PERCEIVED LACK OF EFFICACY IN TRADITIONAL APPROACHES.

TIMING oF SEEKING MEDICAL HELP

CULTURAL BELIEFS ALSO DICTATE THE PERCEIVED URGENCY OF SYMPTOMS AND, CONSEQUENTLY, THE TIMING OF HEALTHCARE
SEEKING. IN SOME CULTURES, MINOR AILMENTS ARE EXPECTED TO RESOLVE ON THEIR OWN, AND INDIVIDUALS MIGHT DELAY
SEEKING PROFESSIONAL HELP UNTIL SYMPTOMS BECOME SEVERE OR DEBILITATING. THIS “WAIT AND SEE” APPROACH IS OFTEN
ROOTED IN A BELIEF THAT THE BODY HAS ITS OWN HEALING POWER OR THAT EARLY INTERVENTION BY EXTERNAL FORCES CAN
DISRUPT NATURAL PROCESSES. IN CONTRAST, OTHER CULTURES MAY FOSTER A MORE PROACTIVE APPROACH, ENCOURAGING
PROMPT CONSULTATION FOR EVEN THE SLIGHTEST SIGN OF UNWELLNESS, DRIVEN BY A DESIRE TO PREVENT ESCALATION AND
MAINTAIN OPTIMAL WELL-BEING.

UNDERSTANDING OF DIAGNOSIS AND PROGNOSIS

THE WAY A DIAGNOSIS IS UNDERSTOOD AND HOW A PROGNOSIS IS INTERPRETED ARE DEEPLY COLORED BY CULTURAL MODELS. A
DIAGNOSIS DELIVERED IN A PURELY BIOMEDICAL FRAMEWORK MIGHT BE MET WITH CONFUSION OR SKEPTICISM IF IT DOESN'T ALIGN
WITH A COMMUNITY’S EXISTING BELIEFS ABOUT ILLNESS. FOR EXAMPLE, A DIAGNOSIS OF DEPRESSION MIGHT BE UNDERSTOOD
DIFFERENTLY IF THE CULTURAL MODEL ATTRIBUTES SUCH SYMPTOMS TO SPIRITUAL POSSESSION OR SOCIAL PRESSURES RATHER
THAN NEUROCHEMICAL IMBALANCES. SIMILARLY/ THE CONCEPT OF PROGNOSIS, OR THE LIKELY COURSE OF A DISEASE, CAN BE
VIEWED THROUGH LENSES OF FATE, DIVINE WILL, OR THE EFFICACY OF SPIRITUAL INTERVENTIONS, INFLUENCING A PATIENT'S HOPE
AND COMPLIANCE.

CuLTURAL MoDELS AND TREATMENT ADHERENCE

ENSURING PATIENTS ADHERE TO RECOMMENDED TREATMENT PLANS IS A CORNERSTONE OF EFFECTIVE HEALTHCARE, BUT IT's A
PROCESS SIGNIFICANTLY INFLUENCED BY CULTURAL MODELS OF HEALTH. WHAT MIGHT SEEM LIKE A STRAIGHTFORW ARD
PRESCRIPTION TO A HEALTHCARE PROVIDER CAN ENCOUNTER CULTURAL BARRIERS THAT IMPEDE ADHERENCE, LEADING TO
SUBOPTIMAL HEALTH OUTCOMES.



BELIEFS ABOUT MEDICATIONS AND TREATMENTS

THE ACCEPTANCE OR REJECTION OF WESTERN MEDICATIONS AND TREATMENTS IS OFTEN TIED TO CULTURAL BELIEFS. SOME
CULTURES MIGHT VIEW PHARMACEUTICALS WITH SUSPICION, ASSOCIATING THEM WITH SIDE EFFECTS OR AN IMBALANCE WITH
NATURAL REMEDIES. OTHERS MIGHT HAVE A STRONG BELIEF IN THE POWER OF W/ESTERN MEDICINE, BUT ONLY FOR SPECIFIC TYPES
OF AILMENTS. FOR INSTANCE, A CULTURE MIGHT READILY ACCEPT ANTIBIOTICS FOR AN INFECTION BUT REMAIN HESITANT ABOUT
PSYCHIATRIC MEDICATIONS, VIEWING MENTAL HEALTH ISSUES THROUGH A LENS OF SPIRITUAL AFFLICTION RATHER THAN
BIOLOGICAL DYSFUNCTION. THESE BELIEFS SHAPE HOW PATIENTS INTERACT WITH PRESCRIPTIONS, DOSAGES, AND THE OVERALL
TREATMENT REGIMEN.

THe RoLE oF FAMILY AND COMMUNITY IN TREATMENT

IN MANY CULTURES, HEALTH DECISIONS ARE NOT MADE IN ISOLATION. THE FAMILY UNIT AND THE BROADER COMMUNITY PLAY AN
INTEGRAL ROLE IN THE TREATMENT PROCESS. FAMILY MEMBERS MAY NEED TO APPROVE TREATMENT PLANS, ASSIST WITH
MEDICATION MANAGEMENT, OR EVEN ACCOMPANY THE PATIENT TO APPOINTMENTS. THIS COLLECTIVE DECISION-MAKING PROCESS
MEANS THAT A PROVIDER'S COMMUNICATION NEEDS TO EXTEND BEYOND THE INDIVIDUAL PATIENT TO ENCOMPASS THEIR SUPPORT
NET\WORK. |GNORING THE INFLUENCE OF FAMILY AND COMMUNITY CAN LEAD TO MISUNDERSTANDINGS AND NON-ADHERENCE, AS
DECISIONS MADE BY THE PATIENT MAY BE OVERRULED BY THEIR SOCIAL CIRCLE.

CoNCcorDANCE VS. COMPLIANCE

[T IS CRUCIAL TO DIFFERENTIATE BETWEEN COMPLIANCE AND CONCORDANCE WHEN DISCUSSING TREATMENT ADHERENCE IN THE
CONTEXT OF CULTURAL MODELS. COMPLIANCE IMPLIES A PASSIVE FOLLOWING OF MEDICAL DIRECTIVES. CONCORDANCE, ON THE
OTHER HAND, SUGGESTS A COLLABORATIVE PARTNERSHIP WHERE THE PATIENT AND PROVIDER WORK TOGETHER TO CREATE A
TREATMENT PLAN THAT ALIGNS WITH THE PATIENT'S VALUES, BELIEFS, AND CIRCUMSTANCES, INCLUDING THEIR CULTURAL MODEL
OF HEALTH. ACHIEVING CONCORDANCE REQUIRES OPEN COMMUNICATION, EMPATHY, AND A GENUINE EFFORT TO UNDERSTAND THE
PATIENT'S PERSPECTIVE, THEREBY FOSTERING A SHARED COMMITMENT TO HEALTH GOALS.

NAVIGATING CULTURAL DIFFERENCES IN HEALTHCARE

EFFECTIVELY NAVIGATING THE DIVERSE LANDSCAPE OF CULTURAL MODELS OF HEALTH IS NOT JUST A MATTER OF GOOD
PRACTICE, IT'S A NECESSITY FOR PROVIDING EQUITABLE AND EFFECTIVE CARE. HEALTHCARE PROVIDERS WHO ARE EQUIPPED WITH
CULTURAL HUMILITY AND SENSITIVITY CAN BRIDGE GAPS IN UNDERSTANDING AND BUILD STRONGER RELATIONSHIPS WITH THEIR
PATIENTS.

THe IMPORTANCE oF CULTURAL HUMILITY

CULTURAL HUMILITY GOES BEYOND SIMPLY KNOWING ABOUT DIFFERENT CULTURES;, IT INVOLVES A LIFELONG COMMITMENT TO
SELF-EVALUATION AND SELF-CRITIQUE. |T MEANS APPROACHING PATIENTS WITH AN OPEN MIND, ACKNOWLEDGING THAT ONE DOES
NOT KNOW EVERYTHING ABOUT THEIR CULTURE, AND BEING WILLING TO LEARN FROM THEM. THIS APPROACH FOSTERS TRUST AND
ALLOWS PATIENTS TO FEEL MORE COMFORTABLE SHARING THEIR BELIEFS AND CONCERNS, WHICH ARE ESSENTIAL FOR ACCURATE
DIAGNOSIS AND PERSONALIZED TREATMENT PLANS. |T’S ABOUT RECOGNIZING THAT THE PATIENT IS THE EXPERT ON THEIR OWN
EXPERIENCE AND CULTURAL CONTEXT.

ErFecTiVE COMMUNICATION STRATEGIES

COMMUNICATION IS PERHAPS THE MOST CRITICAL TOOL IN NAVIGATING CULTURAL DIFFERENCES. THIS INVOLVES MORE THAN
JUST LANGUAGE PROFICIENCY. |T MEANS USING PLAIN LANGUAGE, AVOIDING JARGON, AND ACTIVELY CHECKING FOR
UNDERSTANDING. EMPLOYING TECHNIQUES LIKE THE “TeacH-BACK” METHOD, WHERE PATIENTS EXPLAIN THE INFORMATION IN THEIR
OWN WORDS, CAN REVEAL MISUNDERSTANDINGS THAT MIGHT OTHERWISE GO UNNOTICED. MOREOVER/ BEING AW ARE OF NON-



VERBAL COMMUNICATION CUES, SUCH AS EYE CONTACT, PERSONAL SPACE, AND TOUCH, WHICH VARY SIGNIFICANTLY ACROSS
CULTURES, IS PARAMOUNT.

BUILDING TRUST AND RAPPORT

TRUST IS THE FOUNDATION OF ANY THERAPEUTIC RELATIONSHIP, AND IT IS ESPECIALLY VITAL WHEN CULTURAL DIFFERENCES ARE
PRESENT. BUILDING RAPPORT REQUIRES SHOWING GENUINE INTEREST IN THE PATIENT AS A PERSON, ACKNOWLEDGING THEIR
CULTURAL BACKGROUND RESPECTFULLY, AND DEMONSTRATING EMPATHY. T AKING THE TIME TO UNDERSTAND THEIR CONCERNS,
EVEN THOSE THAT SEEM UNRELATED TO THEIR IMMEDIATE MEDICAL CONDITION, CAN GO A LONG WAY IN ESTABLISHING A
CONNECTION. W/HEN PATIENTS FEEL UNDERSTOOD AND RESPECTED, THEY ARE MORE LIKELY TO BE OPEN, HONEST, AND ENGAGED IN
THEIR CARE, LEADING TO BETTER HEALTH OUTCOMES.

THe RoLe oF CuLTURAL MoDELS IN PusLiC HEALTH

PUBLIC HEALTH INITIATIVES AIM TO IMPROVE THE HEALTH OF ENTIRE POPULATIONS, BUT THEIR SUCCESS HINGES ON AN
UNDERSTANDING OF THE DIVERSE CULTURAL MODELS THAT INFLUENCE HEALTH BEHAVIORS AT A COMMUNITY LEVEL. W ITHOUT
THIS CULTURAL LENS, EVEN WELL-INTENTIONED PUBLIC HEALTH CAMPAIGNS CAN FALL SHORT OF THEIR GOALS.

DesIGNING CULTURALLY APPROPRIATE HEALTH CAMPAIGNS

PUBLIC HEALTH MESSAGES NEED TO RESONATE WITH THE TARGET AUDIENCE'S WORLDVIEW. A CAMPAIGN PROMOTING
VACCINATION, FOR EXAMPLE, WILL BE FAR MORE EFFECTIVE IF IT ADDRESSES POTENTIAL CULTURAL CONCERNS ABOUT THE
VACCINE'S SAFETY OR EFFICACY, OR IF IT IS DELIVERED THROUGH TRUSTED COMMUNITY CHANNELS. UNDERSTANDING HOW A
CULTURE VIEWS ILLNESS PREVENTION, HEALTH PROMOTION, AND RISK CAN INFORM THE MESSAGING, IMAGERY, AND EVEN THE
CHANNELS THROUGH WHICH INFORMATION IS DISSEMINATED, ENSURING IT IS NOT ONLY UNDERSTOOD BUT ALSO EMBRACED.

ADDRESSING HEALTH DIsPARITIES THROUGH CULTURAL UNDERSTANDING

HEALTH DISPARITIES— THE UNEQUAL DISTRIBUTION OF HEALTH OUTCOMES ACROSS DIFFERENT GROUPS—ARE OFTEN
EXACERBATED BY A FAILURE TO ACCOUNT FOR CULTURAL MODELS. \WHEN PUBLIC HEALTH STRATEGIES ARE DESIGNED WITHOUT
CONSIDERING THE UNIQUE BELIEFS, PRACTICES, AND SOCIAL DETERMINANTS OF A PARTICULAR COMMUNITY, THEY CAN
INADVERTENTLY WIDEN THE GAP. BY ACTIVELY INCORPORATING CULTURAL UNDERSTANDING INTO PUBLIC HEALTH PLANNING AND
IMPLEMENTATION, WE CAN CREATE INTERVENTIONS THAT ARE MORE EQUITABLE, EFFECTIVE, AND SUSTAINABLE FOR ALL
POPULATIONS.

THe FuTUrE ofF PusLic HEALTH AND CuLTURAL COMPETENCE

L oOKING AHEAD, CULTURAL COMPETENCE AND CULTURAL HUMILITY ARE NO LONGER OPTIONAL BUT ESSENTIAL COMPONENTS OF
PUBLIC HEALTH PRACTICE. AS SOCIETIES BECOME INCREASINGLY DIVERSE, THE ABILITY TO WORK EFFECTIVELY ACROSS DIFFERENT
CULTURAL MODELS OF HEALTH WILL DETERMINE THE FUTURE SUCCESS OF PUBLIC HEALTH EFFORTS. THIS REQUIRES ONGOING
TRAINING FOR PUBLIC HEALTH PROFESSIONALS, INVESTMENT IN COMMUNITY-BASED PARTICIPATORY RESEARCH, AND A
COMMITMENT TO DISMANTLING SYSTEMIC BARRIERS THAT PREVENT EQUITABLE ACCESS TO HEALTH INFORMATION AND SERVICES.

Concrusion:; EMBRACING CULTURAL DIVERSITY FOR BETTER HEALTH

IN ESSENCE, CULTURAL MODELS OF HEALTH OFFER A RICH TAPESTRY OF HUMAN UNDERSTANDING REGARDING WELL-BEING, ILLNESS,
AND HEALING. THEY ARE DYNAMIC, COMPLEX, AND DEEPLY PERSONAL, SHAPING EVERYTHING FROM OUR DAILY HEALTH HABITS TO



OUR INTERACTIONS WITH HEALTHCARE SYSTEMS. RECOGNIZING AND RESPECTING THIS DIVERSITY IS NOT JUST AN ETHICAL
IMPERATIVE; IT IS A PRAGMATIC NECESSITY FOR ANYONE INVOLVED IN HEALTH AND HEALTHCARE. BY FOSTERING CULTURAL
HUMILITY, IMPROVING COMMUNICATION, AND DESIGNING INTERVENTIONS THAT ARE CULTURALLY RESONANT, WE CAN MOVE
TOWARDS A FUTURE WHERE HEALTH IS TRULY ACCESSIBLE AND EQUITABLE FOR ALL, CELEBRATING THE UNIQUE WAYS IN WHICH
DIFFERENT COMMUNITIES UNDERSTAND AND STRIVE FOR WELLNESS.

FAQ

Q: WHAT IS THE PRIMARY DIFFERENCE BETWEEN A BIOMEDICAL MODEL AND A CULTURAL
MODEL OF HEALTH?

A: THE PRIMARY DIFFERENCE LIES IN THEIR FOUNDATIONAL BELIEFS AND APPROACHES TO HEALTH AND ILLNESS. THE BIOMEDICAL
MODEL, DOMINANT IN \WESTERN MEDICINE, FOCUSES ON BIOLOGICAL AND PHYSIOLOGICAL FACTORS, VIEWING ILLNESS AS A
DISRUPTION OF NORMAL BODILY FUNCTION CAUSED BY PATHOGENS OR BIOCHEMICAL IMBALANCES. CULTURAL MODELS, ON THE
OTHER HAND, ARE SHAPED BY A COMMUNITY’S SHARED BELIEFS, VALUES, AND PRACTICES, WHICH MAY ATTRIBUTE ILLNESS TO
SPIRITUAL, SUPERNATURAL, SOCIAL, OR ENVIRONMENTAL FACTORS, AND OFTEN ENCOMPASS HOLISTIC APPROACHES THAT
INTEGRATE MIND, BODY, AND SPIRIT.

Q: How DO CULTURAL MODELS OF HEALTH INFLUENCE A PATIENT'S WILLINGNESS TO
UNDERGO SURGERY?

A: CULTURAL MODELS CAN SIGNIFICANTLY IMPACT A PATIENT'S DECISION REGARDING SURGERY. SOME CULTURES MAY VIEW
SURGERY AS A LAST RESORT, PREFERRING TRADITIONAL HEALING METHODS OR BELIEVING IT DISRUPTS THE BODY'S NATURAL
HARMONY. OTHERS MIGHT SEE IT AS A DIRECT AND EFFECTIVE SOLUTION. BELIEFS ABOUT PAIN TOLERANCE, BODILY INTEGRITY,
THE ROLE OF ANCESTORS IN HEALING, OR EVEN THE COST AND ACCESSIBILITY OF POST-OPERATIVE CARE, ALL INFLUENCED BY
CULTURAL MODELS, WILL SHAPE A PATIENT'S WILLINGNESS AND READINESS FOR SURGICAL INTERVENTION.

Q: CAN CULTURAL MODELS OF HEALTH EXPLAIN WHY SOME COMMUNITIES HAVE HIGHER
RATES OF CERTAIN CHRONIC DISEASES?

A: YES/ CULTURAL MODELS CAN PLAY A SIGNIFICANT ROLE IN CHRONIC DISEASE RATES. FOR INSTANCE, A CULTURE'S
TRADITIONAL DIET, ACTIVITY LEVELS, OR ATTITUDES TOW ARDS PREVENTATIVE SCREENINGS CAN ALL BE INFLUENCED BY
INGRAINED CULTURAL BELIEFS AND PRACTICES. |F A CULTURE TRADITIONALLY EMBRACES HIGH-FAT DIETS OR DISCOURAGES
REGULAR MEDICAL CHECK-UPS, THIS CAN CONTRIBUTE TO HIGHER INCIDENCES OF CONDITIONS LIKE HEART DISEASE OR DIABETES,
REGARDLESS OF GENETIC PREDISPOSITION.

QI How CAN HEALTHCARE PROVIDERS EFFECTIVELY LEARN ABOUT THE CULTURAL
MODELS OF THEIR PATIENTS?

A: HEALTHCARE PROVIDERS CAN EFFECTIVELY LEARN THROUGH ACTIVE LISTENING, SHOWING GENUINE CURIOSITY AND RESPECT,
AND EMPLOYING OPEN-ENDED QUESTIONS. THEY SHOULD EMBRACE CULTURAL HUMILITY, ACKNOWLEDGING THEY DON'T KNOW
EVERYTHING AND ARE OPEN TO LEARNING FROM THE PATIENT. USING TOOLS LIKE THE KLEINMAN'S EXPLANATORY MODEL
QUESTIONS CAN HELP ELICIT THE PATIENT'S UNDERSTANDING OF THEIR ILLNESS, ITS CAUSE, AND EXPECTED TREATMENT. BulLDING
RAPPORT AND CREATING A SAFE SPACE FOR DIALOGUE ARE ALSO CRUCIAL.

Q: ARE CULTURAL MODELS OF HEALTH STATIC , OR DO THEY CHANGE OVER TIME?

A: CULTURAL MODELS OF HEALTH ARE NOT STATIC, THEY ARE DYNAMIC AND EVOLVE OVER TIME. THEY ARE INFLUENCED BY A
MULTITUDE OF FACTORS INCLUDING GLOBALIZATION, TECHNOLOGICAL ADVANCEMENTS, MIGRATION, EDUCATION, AND EXPOSURE
TO DIFFERENT IDEAS. AS SOCIETIES INTERACT AND ADAPT, THEIR HEALTH BELIEFS AND PRACTICES CAN SHIFT, INCORPORATING



NEW UNDERSTANDINGS OR MODIFYING OLD ONES.

Q: How DOES A CULTURAL MODEL OF HEALTH INFLUENCE A PERSON’S PERCEPTION OF
MENTAL ILLNESS?

A: PERCEPTIONS OF MENTAL ILLNESS VARY DRAMATICALLY ACROSS CULTURAL MODELS. IN SOME CULTURES, MENTAL HEALTH
ISSUES MIGHT BE UNDERSTOOD THROUGH SPIRITUAL LENSES, ATTRIBUTING SYMPTOMS TO POSSESSION, KARMA, OR SPIRITUAL
IMBALANCE, LEADING TO TREATMENT SOUGHT FROM RELIGIOUS LEADERS OR TRADITIONAL HEALERS. IN OTHERS, MENTAL ILLNESS
MAY BE STIGMATIZED DUE TO BELIEFS ABOUT WEAKNESS OR MORAL FAILING, LEADING TO A RELUCTANCE TO SEEK HELP OR
DISCLOSE SYMPTOMS. BIOMEDICAL UNDERSTANDINGS OF NEUROTRANSMITTER IMBALANCES ARE NOT UNIVERSALLY SHARED.

QI \NWHAT IS THE IMPACT OF HISTORICAL TRAUMA ON CURRENT CULTURAL MODELS OF
HEALTH WITHIN CERTAIN COMMUNITIES?

A: HisToRrICAL TRAUMA, SUCH AS THAT EXPERIENCED BY INDIGENOUS POPULATIONS DUE TO COLONIZATION OR FORCED
ASSIMILATION, CAN PROFOUNDLY SHAPE CURRENT CULTURAL MODELS OF HEALTH. THIS CAN MANIFEST AS A DEEP-SEATED
DISTRUST OF HEALTHCARE SYSTEMS, A PREFERENCE FOR TRADITIONAL HEALING PRACTICES THAT WERE HISTORICALLY
SUPPRESSED, OR A BELIEF THAT \WESTERN MEDICINE IS A TOOL OF OPPRESSION. |T CAN ALSO CONTRIBUTE TO HIGHER RATES OF
STRESS-RELATED ILLNESSES AND SUBSTANCE ABUSE, DEEPLY INGRAINED WITHIN THE COMMUNITY’S HEALTH NARRATIVE.

QI CAN CULTURAL MODELS OF HEALTH INFLUENCE END-OF-LIFE CARE DECISIONS?

A: ABSOLUTELY. CULTURAL MODELS HEAVILY INFLUENCE BELIEFS ABOUT DEATH, DYING, AND THE AFTERLIFE, WHICH IN TURN
SHAPE END-OF-LIFE CARE DECISIONS. VIEWS ON PALLIATIVE CARE, THE ROLE OF FAMILY IN DECISION"MAKING, ACCEPTABLE
METHODS OF GRIEF MANAGEMENT, AND THE TIMING AND MANNER OF DEATH ARE ALL DEEPLY ROOTED IN CULTURAL FRAMEW ORKS.
SOME CULTURES MAY EMPHASIZE PROLONGING LIFE AT ALL COSTS, WHILE OTHERS MAY PRIORITIZE A PEACEFUL AND DIGNIFIED
TRANSITION, GUIDED BY SPIRITUAL BELIEFS OR FAMILIAL RESPONSIBILITIES.
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