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MULTICULTURAL CARE
EDUCATIONAL MODEL

PRINCIPLES AND VALUES
Ethical and moral mindset
with respect for human rights
SDG approach (UN)

One Health Approach

Cultural
Awareness

Intercultural
Communication

Social
Transformative
Leadership

Digital
Health Skills

MULTICULTURAL
COMPETENT
NURSING
STUDENT

Cultural
Encounter

Dealing with

Cultural
Openess
PEDAGOGICAL APPROACH Uikt i/ o s MULTICULTURAL EDUCATIVE METHODS
Reflective Exposures Lectures
Intercultural ) Simulations Peer learning
Emancipatory Cultural Sociopolitical Immersions Story telling/Roleplay
Social Knowledge Knowledge Writing reflexions AR/VR/IA

Transformative Cultural Auto-assessment Social networks
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Finland iscold!
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How doyou spotan extrovert in Finland?
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What are the norms, values expectationsx etc Of the person in front ofyou?



(Openesst awareness) Pialogue= buildingrelationshipsfoundedin trust
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Globaland Transculturalhealth course, Bachelor of Nursing class -of 2009, Helsinki
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Leininger’s Sunrise Enabler 1o Discover Culture Care

CULTURE CARE

Worldview

’

Cultural & Social Structure Dimensions

! ‘O S,
Kinship & | CUpotl Y U/ political &

' Social . ~ Legal :
/ Factors | RN Factors \
\ Environmental Context, ,

Language & Ethnohistory

Economic

Factors "\ '

Religious &
Philosophical
Factors

Influences

.

Care Expressions
Patterns & Practices

Technological
Factors

Educational
Factors

Holistic Health / Illness / Death

Focus: Individuals, Families, Groups, Communities or Institutions
in Diverse Health Contexts of

Generic (Folk)
Care

Professional
Care-Cure
Practices

Nursing Care
Practices







COMPETENT AND COMPASSIONATE HEALTHCARE
PROFESSIONALS

Cultural Awareness Cultural Competence

-Compassionate assessment
:ﬁﬂmpﬁiﬁ:m o -Compassionate care giving
-Cowage and compassion

compassion : i
- Philosophies and religions EE;TP‘:;T challenges of

Cultural Knowledge Cultural Sensitivity

-Cultural compassion beliefs -Glulng and receiving aporopriate

-Cultural similarities and COMEPassion

differences in understanding -Forming compassionate

COMpPassion therapeutic relationships
-Barmers and challenges of
COMpassion

@ lrena Papadopoulos 2014



Whathappensf you only focus onculturalknowledge?



Publisher apologises for 'racist’ text

in medical book

By Rozina Sini
BBC UGC & Social News

® 20 October 2017

Diversity and Culture

cudture influenices thew response to and beliets

sbout pa Same common cultural differences related to

M e lated here

Arabs/Muslims

8 May rot tequest pain medicne Dut mstead thank Allah for
pam £ 1t i the cesult of a healing medical procedure

8 Pan & consicdered 3 test of leith. Thereloro Mustim chents
st ndure Pain a8 3 sign of tath » retum for forgueness
ancd mancy. Howeves, Muslens must soek pain rebet whon nec
casary because neediens pain and wullerng are fromned upon

8 Asbs and Muslims prefer to be with family when in pain
and oy express pan more freely around famdy

Asians

8 Chinese dionts may not ask for medication because they do
Ot PNt o take the nucse awsy from a more iImEormant task

8 Clents from Asion cultures often velue stowssm sz o re

Ammmmmpm
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o and laying on of hands 10 hoal pl

" Th baliove n e
- ) : taith

snd believe that el & proportonal 1o

Jows
8 Jews may be vocal and demanding of assstance
8 They belove that pain must be shared and vahdated

ohers
Hispanics

® Hapamcs may believe that pain 6 3 f
and that suffering tust be endured if they sre to o

heaven

B They vary widely in their expression of pen Some aro 1
and some and expresyuve

8 Catholic Hispanics may tum to religious practices o |
them endure the pain

Native Americans

¥ Native Amencans may prefer to reconve medications

orm of punidhr

The publishers of a textbook for nurses that has been criticised by social
media users for containing racist material, have apologised for the offence

caused and removed the offending passages.

Nursing: A Concept-Based Approach to Learning, contains advice for nurses



The NEW ENGLAND JOURNAL of MEDICINE

MEDICINE AND SOCIETY

Debra Malina, Ph.D., Editor

Misrepresenting Race — The Role of Medical Schools
in Propagating Physician Bias

Christina Amutah, B.A.,* Kaliya Greenidge,* Adjoa Mante, A.B.,* Michelle Munyikwa, Ph.D.,*
Sanjna L. Surya, B.A.,* Eve Higginbotham, M.D., David S. Jones, M.D., Ph.D.,
Risa Lavizzo-Mourey, M.D., M.B.A., Dorothy Roberts, J.D., Jennifer Tsai, M.D., M.Ed.,
and Jaya Aysola, M.D., D.T.M.H., M.P.H.

Conceptions of race have evolved and become
more nuanced over time. Most scholars in the
biologic and social sciences converge on the
view that racism shapes social experiences and
has biologic consequences and that race is not a
meaningful scientific construct in the absence
of context.'” Race is not a biologic category

Licaed o Jamsmaes v aces abh s wae dicaax csas

In examining more than 880 lectures from 21
courses in one institution’s 18-month preclinical
medical curriculum, we found five key domains
in which educators misrepresent race in their
discussions, interpretations of race-based data,
and assessments of students’ mastery of race-
based science.
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Costa, R., & De Valk, H. A. (2021). Socio-spatial Disparities in Brussels and its Hinterland. In Urban Socio-
Economic Segregation and Income Inequality (pp. 271-291). Springer, Cham.

b

Share of EU migrants among the 200 nearest neighgours Share of non-EU migrants among the 200 nearest neighbours
0.00-0.10 0.00-0.10
0.10-0.20 0.10-0.20

W 0.30-0.40 F—t—1 m 0.30-0.40 —

W 0.40-0.50 m 0.40-0.50

m 0.50+ B 0.50+
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Boum, Y., Kwedi-Nolna, S., Haberer, J. E., & Leke, R. R. (2021). Traditional
healers to improve access to quality health care in Africa. The Lancet
Global Health, 9(11), e1487-e1488.

Comment

Traditional healers to improve access to quality health care

in Africa

In Cameroon, we like to say, “one finger cannot hold a
piece of meat”. In other words, at least two fingers are
required to eat a piece even with a fork. This thought is
reminiscent of Africans customarily seeking health care
from both traditional and western medicine. Traditional
medicine has been used for the treatment of various
diseases since before the advent of western medicine
in Africa. In South Africa, for example, 80% of the
population seek health care from traditional healers." It
thus seems evident that they keep playing a major part
in African health systems.

In The Lancet Global Health, Radhika Sundararajan
and colleagues report on the use of traditional healers
to improve HIV testing in Uganda.’ Like many African

ulcer, and snake bites in Cameroon, where more than
80% of the patients seen at the hospital first consulted
a traditional healer® because of the established
relationship of trust they have with their community.*

Moreover, the COVID-19 pandemic has been an
opportunity for African traditional medicine and
healers to become involved in the management of
patients facing many challenges. Several products
issued from traditional medicine have been used by
the population (eg, Elixir COVID in Cameroon, Covid
organic in Madagascar, and BAELMBO Syrup in Mali),
and some of them have eventually been considered
and used for COVID-19 cases in many countries,
including in Cameroon.”
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Madorsky T. Z., Adebayo, N. A., Post, S. L., O'Brian, C. A., & Simon, M. A. (2021). Vaccine

Distrust: A Predictable Response to Structural Racism and an Inadequate Public Health

Infrastructure.American journal of public health11(S3), S1835188. opinions, peas, & pracTice 4) PH
https://doi.org/10.2105/AJPH.2021.306411

collaborative efforts.” This recognition of

L L °
va cc' n e D I St ru St . A the role of local communities in public
health practice was reinforced by

Pre d i Ct a bl e Re s p o n s e to research associating health outcomes

with place, summed up in the conclusion

St ru Ct u ra I Ra Ci s m a n d a n that one's zip code is a stronger predic-

tor of health status than one’s genetic

Inadequate Public Health «-*

Yet a well-intentioned focus on com-
I nfra st ru ct u re I"I".Il._.ll"lit.iES as places can ok.Js::ure the
histories of structural racism that define
them as determinants of health. In Chi-
cago, lllinois, zip codesreflect a history of
residential segregation, and structural

Toni Z. Madorsky, BA Nihmotallahi A. Adebayo, MS, Sharon L. Post, BA
Catherine A. O'Brian, PhD, and Melissa A. S5imon, MD, MPH

ABOUT THE AUTHORS racism continues to permeate civil soci-
Toni Z Madorsky, Nihmotallahi A Adebayo, Sharon L. Post, Catherine A. O'Brian, and ety, causing the most marginalized

Melissa A. Simon are with the Center for Health Equity Transformation, Feinberg School of  members of society to live shorter lives
Medicine, Northwestern University, Chicago, IL than their wealthier White counterparts.

In 2019, researchers from New York
lack Americans have higher mor- Health 3.0 framework to meaningfully University School of Medicine reported
Btality rates from COVID-19thanthe  address structural racism. that Chicago had the largest life expec-
general population and alsostandout as Vaccine hesitancy, as defined by the tancy gap across neighborhoods in the
less inclined to accept COVID-19 vacci-  World Health Organization, is a refusal country.® The difference is as high as 30
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SOUTH AFRICA
WILL NEVER BE THE SAME
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