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Learning Objectives:

Recognize

•Recognize personal biases while 

interacting with individuals from 

diverse groups. 

Develop

•Develop sensitivity to the 

background, needs and 

expectations while attending the 

needs of culturally diverse 

individuals. 

Provide

•Provide an opportunity to identify 

cross cultural communication 

skills.

Do we have Cultural Biases?

■ Cultural Biases: Cultural bias may 

be defined as ignoring the 
differences between cultures and 

imposing understanding based on 
the study of one’s own culture to 

other cultures. (Peguero & Bondy, 
2011)
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Are we 
Culturally 

Competent?

■ Cultural competence is defined as “a 

set of congruent behaviors, attitudes, 

and policies that come together in a 

system, agency, or among professionals 

and enables that system, agency, or 

those professionals to work effectively 

in cross-cultural situations” (Cross, 
Bazron, Dennis, & Isaacs, 1989, p. 13)

THE HARM OF CULTURAL
INCOMPETENCE & BENEFITS OF CULTURAL 

COMPETENCE

THEORETICAL 
MODEL OF 
CROSS-
CULTURAL 
COMPETENCE
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MULTICULTURAL COMPETENCY IS A PROCESS

• Cultural competence is not acquired quickly or casually, rather it 

requires an intentional examination of one’s thoughts and behaviors.

• The first step toward becoming culturally competent is realizing that 

you probably aren’t.

“Cultural Competence in the Biology Classroom” Kimberly Tanner & 

Deborah Allen, 2007

Self-Awareness: Culture is learned. You are 
not born with culture.

■ “All individuals, in many respects, 

are (a) like no other individuals, (b) 

like some individuals, and (c) like 

all other individuals.” – Asian 

Saying

■ Individuals must determine his or 

her own biases before helping 
others gain insight into a cultural 

belief system.
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Cultural Awareness:
■ Self-awareness

■ Awareness of one's cultural groupings

■ Awareness of racism sexism and poverty in relation to cultural 

problems

■ Awareness of individual differences

■ Awareness of other groups of people and cultures

■ Awareness of diversity

■ Skills and techniques related to the multicultural counselor

High level of 
self-awareness 
is essential for 
individuals to 
understand

Why he or she feels a certain way 
and to identify biases and his or 
her own thinking

Understand how he or she 
interacts with others based on 
the biases

Examine his or her own beliefs 
attitudes opinions and values to 
determine areas in which he or 
she may have cultural biases

ICEBERG OF CULTURE:

ABOVE THE ICEBERG: IS 
LEARNED & TAUGHT

BELOW THE ICEBERG: WHAT’S 
BELOW THE SURFACE IS 
ABSORBED OR ACQUIRED FROM 
OUR ENVIRONMENT AND IS 
MUCH HARDER TO CHANGE
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CULTURE 
CIRCLE 
FRAMEWORK 
MODEL

Defining Empathy:

“The essence of empathy is the ability to stand in another’s shoes, to feel 
what it’s like there and to care about making it better if it hurts.” Szalavitz, 
M. & Perry, B.D. (2010). Born for love: Why empathy is essential & 
endangered. New York: William Morrow, (p. 12)

“Empathy is actually a hypothesis we make about another person based 
on a combination of visceral, emotional, and cognitive information...an 
attempt to experience the inner life of another while retaining objectivity.” 
Cozolino, L. (2006), The neuroscience of human relationships: Attachment 
and the developing social brain. New York & London: W.W. Norton & 
Company.

Cultural Empathy:

■ A individuals learned ability to both understand 

and communicate understanding of the culturally 

diverse individuals experience, and communicate 

concern for the culturally diverse individual.
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Cross Cultural Communication:

Possessing a 
positive attitude toward 

cultural competence as well as a 
desire to be culturally competent is 

a necessity. The Individual must also 
have awareness of their own culture, 

their own biases and their own 
communication style.

Second, knowledge is needed. To 
be culturally sensitive it is important 

for the individual to understand 
what it takes to be an 

effective member of specific 
cultures.

Finally, assuring helping 
professionals have 

the skills to behave with clients in a 
way that promotes acceptance and 
effective medical compliance is the 

next step. Awareness, 
knowledge, emotional growth and 

skills are all needed to develop 
effective cross-cultural interactions.

Barriers to 
Effective 
Communication:

■ Communication breakdowns are “often a difference in 

values.”

■ Numerous barriers exist that impede effective cross-cultural 

communication:

– lack of knowledge,

– fear and distrust,

– racism,

– bias and ethnocentrism,

– ritualistic behavior,

– assumed similarity,

– nonverbal communication,

– verbal language,

– differences in perceptions and expectations,

– evaluation tendencies,

– Preconceptions and stereotypes.

Effective Communication within Helping 
Relationships:

Effective communication can occur if the 

individual first establishes a relationship 
with the person from a different 
background. 

The relationship is based on your ability 

to establish rapport, convey respect, 
listen well, empathize, build trust and 
provide appropriate feedback.
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One of the most frequently cited models of cross-cultural communication.

Simple and memorable mnemonic that can easily be applied to any helping professions.

In this model, a individual can build a trusting relationship with the patient by listening 

with empathy and understanding to the patient’s perception of the problem.

The professional then has the chance to explain his/her view of the problem.

Once all sides have spoken and the similarities and differences have been discussed, 

the professional and patient can negotiate treatment.

Tools for Effective Communication:

LEARN:

Tools for Effective Communication:

ETHNIC:

Unique features inherent in this model include the attention to spirituality and 
healing.

Professionals ascertain how clients explain their illness, the treatments they 
have tried and whether they have sought advice or help from folk healers.

Once these issues have been addressed, the professional can negotiate 
mutually acceptable treatment options.

The professional and patient then work toward agreement on interventions that 
demonstrate collaboration with the patient, family and traditional healers.

Tools for Effective Communication:

BATHE:

Provides useful questions that professionals can use to assess psychosocial 

factors.

Professionals ascertain how clients explain their illness, the treatments they 

have tried and whether they have sought advice or help from folk healers.
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Kleinman’s 
Questions:

Eight questions designed to elicit patients’ 

health beliefs:

■ What do you think has caused your 

problem?

■ Why do you think it started when it did?

■ What do you think your sickness does to 
you? How does it work?

■ How severe is your sickness? Will it have a 

short or long course?

■ What kind of treatment should you receive?

■ What are the most important results you 

hope to receive from this treatment?

■ What are the chief problems your sickness 

has caused for you?

■ What do you fear most about your sickness?
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