
Culture Counts

Examining Culture impact 
on health care: a 
continuum model
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Basic Assumptions

 Culture is a learned behavior

 Culture is influenced by preexisting and  
confounding variables e.g. geographical 
location, gender,  age, acculturation

 All behavior is influenced by culture



What  constitutes diversity?

 Existing outside the majority view; which 
has historically been shaped by white-
anglo  middle class males

 How diverse are you from the 
mainstream?   It can be examined using 
a continuum culture model



Conceptual Continuum  Model
to assess the level of cultural importance and 

influence

Western
 Controllers: I am the 

captain of my ship,controller 
of my fate

 Individual/ Privacy: 
Hedonistic philosophy

 Change: Change is constant 
and good

Diverse
 Destiny/Fate: What will be; 

will be

 Group/ communal: 
extended kinship network for 
survival 

 Tradition:  Why change, it’s 
been like that throughout my 
family, generational



Conceptual Continuum  Model
to assess the level of cultural  influence and 

impact on behavior 

 Informal : immediate 
connections assuming familiarity e,g 
calling by first name

 Single level  
accountability : I am only 
responsible for my self

 Time Orientation: Fixation

with  time and punctuality

 Formal: not assuming 
familiarity until length of 
relationship allows for such

 Multi-level 
accountability: Varying 
standards for society, family 
home and community

 Human Interaction:
people who focus on people and 
relationships



Conceptual Continuum  Model
to assess the level of cultural  influence and 

impact on behavior

 Power : individuals in society   Powerlessness: no
who effect change and  responsibility      expectation that behavior will make
for decision making a real difference no skills in 

effecting change / 
Depression easily overlooked 

 Materialism Spiritualism
money/class important values more aligned with non-

material components



Cultural Interventions 

 Fatalism – Connect to Values in life
 Traditions – investigate how you can blend 

and western approach
 Group Communal – Recognize Support 

Systems 
 Human Interaction Oriented – Never late –

recognize them as people
 Formal Systems – Recognize by formal name
 Lack of Adherence = Health Care Provider 

Failure 



Issues Impacting Access

What does the compliance or 
change  cost  the person in terms of
oPower
oStatus 
oSelf-Identity



ADHERANCE  most often impacted by?

 Transportation ? 
 Cost ?
 Priorities ?
 Cultural Health Care Belief Systems !
 Client Efficacy !
 Relationships : Health Care Providers           

Attitude!!!



What does the research show?

 Viewing the 
concept of health 
as a cultural 
correlate

 Viewing the 
concept of  health 
from streets

 Viewing the 
concept of health 
as personal



To advocate the issues of access 
and make health care more 
available  to all,  a paradigm shift 
has to occur AND power has to 
move from
Provider Client



Consider Culture: Summary

 Some behaviors  are  more deeply imbedded in the 
U. S. culture than most of us want to believe.  Issues 
related to violence, addictions, sexuality, child-
rearing,  and health are just a few. Everything  occurs 
in cultural context, whether we refer to the community 
culture, or the personal culture. Culture  and cultural  
perception influence all behavior.  As do inherent 
biases – the first step on cultural competency is self 
assessment 



Consider Culture: Summary

 You must assess all behavior in the 
context of the environment in which it is 
presented,  Determining where a person 
is on the cultural  continuum can make 
a difference in understanding the 
dynamics of health behavior and move 
us closer to the goal of health for all. 



Quick Cultural Assessment 

 How did you get sick

 How will you get well

 If you were “home” who would treat 
you?

 How would you know you were well?



Getting to the End 



Disparities and Color 



Gaps in Vaccinations 



Vaccine Hesitancy 

Centers for Disease Control 
and Prevention (CDC) show 
that 67% of the total population 
in the United States have 
received at least one dose of a 
COVID-19 vaccine

https://covid.cdc.gov/covid-data-tracker/#vaccinations


Vaccine Hesitancy –
Racial and Ethnic Groups

 Access
Mistrust
 Abusive History /Exploitation 
 Health literacy
 Language Barriers
 Racism/Systemic Racism 

/Discrimination 
 Fearing Infection 



Vaccine Hesitancy –
Health Care Workers 

 1. Safety and efficacy concerns

 2. Preference for physiological 

 3. Distrust in government and health  
organizations

 4. Autonomy and personal freedom



Vaccine Hesitancy 

 As of November 2, 2021, White people 
accounted for the largest share (60%) of 
people who are unvaccinated.1 Over the 
course of the vaccination rollout Black 
and Hispanic people have been less 
likely than their White counterparts to 
have received a vaccine, but these 
disparities have narrowed over time, 
particularly for Hispanic people.

https://www.kff.org/coronavirus-covid-19/issue-brief/latest-data-on-covid-19-vaccinations-by-race-ethnicity/#footnote-538361-1


Vaccine Hesitancy 



Vaccine Hesitancy 

 Examples of Evidence-Based Solutions 
to Increase Vaccine Confidence and 
Uptake

 https://www.cdc.gov/vaccines/covid-
19/vaccinate-with-confidence/rca-
guide/downloads/CDC_RCA_Guide_20
21_Tools_AppendixG_InterventionTable
s-508.pdf

https://www.cdc.gov/vaccines/covid-19/vaccinate-with-confidence/rca-guide/downloads/CDC_RCA_Guide_2021_Tools_AppendixG_InterventionTables-508.pdf


COVID and MENTAL HEALTH

 A KFF Health Tracking Poll also found 
that many adults are reporting specific 
negative impacts on their mental health 
and well-being, such as difficulty 
sleeping or eating, increases in alcohol 
consumption or substance use ,and 
worsening chronic conditions due to 
worry and stress over the coronavirus. 

https://www.kff.org/coronavirus-covid-19/report/kff-health-tracking-poll-july-2020/


COVID and MENTAL HEALTH
As the pandemic wears on, 

ongoing and necessary public 
health measures expose many 
people to experiencing situations 
linked to poor mental health 
outcomes, such as isolation and job 
loss.

 https://www.kff.org/coronavirus-covid-19/issue-brief/the-implications-of-covid-19-for-mental-
health-and-substance-use/

https://www.cdc.gov/mentalhealth/learn/index.htm
https://www.cdc.gov/violenceprevention/suicide/riskprotectivefactors.html


Community Health Programs 
 Community health programs 

are locally based education and 
treatment programs available 
typically to individuals who are 
living in poverty and/or do not have 
health insurance coverage. 
Community health programs are 
usually non-profit and seek funding 
through health department programs, 
donations, and government grants.



Charting the Future of Community 
Health Promotion

 Enhance surveillance systems beyond the tracking of individual 
risk factors to include community health indicators and social  

determinants of health.
 Promote community-based participatory research (CBPR) within 

and outside of CDC
 Support training and capacity building to ensure that the 

public health workforce has the knowledge, skills, and tools 
necessary to implement community health promotion 
approaches

 Promote a state-of-the-art e-mechanism to share expertise and knowledge 
about community health promotion

 Champion a focus on wellness that includes mental health, spirituality, 
and complementary and alternative medicine (CAM).



Evidence-based programs 
are programs that have been 
rigorously tested in 
controlled settings, proven 
effective, and translated into 
practical models that are 
widely available to 
community-based 
organizations.



Evidence-based practice 
(EBP) is a process in which 
the practitioner combines 
well-researched 
interventions with clinical 
experience and ethics, and 
client preferences and 
culture to guide and inform 
the delivery of treatments 
and services.



Evidence-Based Programs for 
Professionals

 https://www.ncoa.org/professionals/health/center-for-healthy-
aging/evidence-based-programs



Importance of Health 
toward Overall Wellness
 Achieve Better Immunity
 Improve Mood
 Boost Energy
 Prevent Diseases
 Live Longer Life



Charting the Future of Community 
Health Promotion

 Maximize the impact of federal resources 
dedicated to community health promotion.

 Provide funding tailored to the realities of 
community health



Final Thought

Again The first step is self-
assessment. The one size fits all 
health care approach acts as 
barrier not a facilitator to 
delivering effective health care to 
diverse clients



To be Clinically 
Competent

Is to be 
Culturally 

Competent
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