Cultural Competence:  Exercises

1. Make a list:   Make a list of 10 words which you would use to describe yourself.  Find another person in the room who has used some of the same words.  How are you similar?  How are you different?

2. Audience reaction:  Ask audience to react to each of the following words, “lawyer, car salesman, Harvard graduate.”  Ask people to offer their reactions.  Then ask if anyone has known a lawyer, car salesman, administrator and compare preconceptions vs. realities.

3. Assumptions:  Two audience members who do not know each other stand in front of the group.  Each makes five statements that they imagine to be true of the other (e.g., religion, size of family, type of music preferred, type of food preferred).  Then each discusses the reality, as compared to the assumption.
4. Stereotype vs. Generalization:  Ask the group about what they think the differences are between stereotypes and generalizations.  When are generalizations helpful?  When do they become stereotypes?

5. Racism vs. Prejudice:  Ask the group how they would define each word, and what they think the differences are.

6. Who am I?:  Have two people who do not know each other stand up in front of the group.  Ask each one to make five statements about the other.  Or, ask each one what they think the other’s religion, favorite music, favorite food, favorite activity are.  Discuss preconceptions vs. realities.

7. Spending time as a minority:  Ask each person to spend four hours in a setting where he/she is a minority.  Ask the person  to observe how the “majority” culture behaves, relative to what he/she expected.  Ask the person to identify how he/she felt.

8. Home visit:  Ask each trainees (or dyads) to conduct a home visit.  Ask them to describe the culture, beliefs, practices, norms, they observe.  How do these affect how the family approaches healthcare and the hospital culture?

9. Mental Health:  Ask students to go through an afternoon wearing a walkman with loud music, while they try and interact with others.  This may give them some semblance of how it feels to have auditory hallucinations.

10. Street Person:  Ask student to spend the afternoon in a rags and tatters outfit, walking on the street.  How does it feel to be looked at as odd and strange?

11. Information Gathering: Pair people into dyads.  Have each ask questions about the culture of the other
12. My own culture:  Ask participants to describe/discuss the culture(s) from which they come and to talk about the impact that this has on how they perceive the world, act, what they expect, etc.
13. Expanding circles:  Ask participants to diagram the cultures which surround them, starting from the smallest (their partner or best friend) and expanding to family, work, community, ethnic group, state or region, country.  Then ask them to identify the values held by each culture.  What do they do when they’re own cultures conflict?
14. “I am going to do this for you tomorrow.”   Ask a volunteer to say this sentence, with an emphasis on the first word.  Ask subsequent volunteers to say this sentence, each with an emphasis on another word in the sentence.  See how different the meaning of the sentence can be, based on the emphasis.  Different participants may also hear the same pronunciation differently (they may construe different meanings to one pronunciation).  Ask group to discuss the implications this has for the use of language in meaning.
15. Role Play: Role play a situation in which a patient’s beliefs lead them to behave in a way that you consider unsafe, in terms of healthcare (e.g., shaking a baby; not using healthcare at all).  How would you learn more about the family’s beliefs?  How would you proceed with talking with them?  What do you see as your options?
16. Role Reversal:  Take the above role play and now put the parent in the position of power, with the healthcare provider needing the parent’s assistance in something.
17. Role Play #2:  Arrange a role play which involves a discussion between someone who has a very strong belief, and someone who believes that all viewpoints have merit. 
18. “You” change!:  Role play a situation in which the only thing you could change was the reasons related to you that a patient is noncompliant.
19. Role play comparison:  Ask trainees to role play dealing with a “difficult” assertive, professional parent from a culture similar to their own.  Then, ask them to role play dealing with a “difficult” assertive parent from a disenfranchised group.
20. “Silent” role play:  Ask students to try to get a ham sandwich from the hospital cafeteria, but with the restriction that they may not open their mouths.  They must proceed as though they were mute.  How do they end up feeling?  What happens as they begin to feel powerless, helpless, shamed?
21. Video discussion:  Show an excerpt from one of the following movies, in which two cultures collide.  How do trainees feel this situation should have been handled?  (Movies:  Lorenzo’s Oil, Steel Magnolias, The Doctor, Long Time Companion, Philadelphia, Terms of Endearment).
22. Observe imbalances: Ask trainee to spend the afternoon in clinic (or the hospital) simply noting and observing (on paper) the power imbalances he/she witnesses during that time.

23. My own culture:  Ask participants to identify the assumptions, expectations, values and beliefs of the culture of their particular work setting.

24. “The words to say it”:   Ask trainees to get into groups and come up with opening sentences which will allow them to explore the cultural background and beliefs of families in clinic in a comfortable, sensitive way.
25. Communication Role Reversal:  Participants are paired into groups of two.  Each pair is given a topic to discuss.  After 5 minutes, participants are asked to change places.  Each individual must now participate in the conversation as though he/she were his partner, expressing the views of his/her partner as though they were his/her own.
26. My own experience:  List all the stereotypes about your family background, both good and bad.  What are the stereotypes about your race?  About your ethnic background?  About your religion?  About your father’s occupation?  About your mother’s occupation? What are your feelings about each of those stereotypes? How do they affect you?  How have they affected your values, goals, motivation?  Are the stereotypes a help or a hindrance?
27. My family:  Talk with the rest of the group about what each of the following was like in your family:  Dinnertime; spending and use of money; handling of emotions (which emotions were “ok” or “not ok”); predominant values; decision making; assertiveness; how the common cold was handled.  Discuss similarities and differences.
28. Speaking Simply, Simply Speaking:  Try changing the following idioms to simpler language:  “If we put our heads together, I’m sure we can find a solution to this problem.”  “Looks like we’re back to square one.”  “I’m freaking out.”  “Do you think we can get a handle on this?”  “Let’s schmooze a bit.”  “Do you get it?”  “Inhaled steroids distribute mist in the lungs; they aren’t as potent as systemic steroids.”
29. Assumptions:  What assumptions to do you make about the following individuals?:  A person with a 2.2 gpa?  A person with a 3.9 gpa?  A “Personal Injury” lawyer?  A Human Rights organizer?  A janitor? A person with dredlocks?  A woman dressed in a frilly, flowered dress?
30. Labeling:  Think back on some of your own experiences with others. How have you been “labeled” in a way that you did not like?  What did you not like about being labeled and about the particular label?  What do you wish had happened instead?  How did that label influence you?
31. Mrs. Brown:  Discuss Mrs. Brown’s situation.  What are the stresses on her?  How might she be viewed by the dentist, teacher or nurse?  “Here we are at another day. Charisse has been screaming all night. I figure she’s teething. Poor thing, she didn’t get much more sleep than I did.  I hate to have to carry her around when she feels like this, but I have to get the light bill paid. The doctor said its not good to be getting on and off the bus, carrying things, with my arthritis so bad, but I don’t want the lights shut off.  We ate the last of the beans last night.  Its never easy, the end of the month.  I’ll stop at Winn Dixie after I get the girls, maybe then I can get something on sale. Maybe I can get over there after I do Mama’s dinner.  Today is…Wednesday, seems there was something else…Billy’s Head Start teacher wants to see me, 11:00 I think.  Shoot! its the 26th--I have to get over to WIC, and the nurse at Steven Foster said the dentist would be at the clinic until 3:00.  Karen’s teeth are so bad they’ve been hurting her.  And I never did get back with that nurse about Jerome.”
32. How to fit it in:  Think about all the regular responsibilities Mrs. Brown has (meals, laundry etc).  Now imagine that she’s been told that Billy has asthma and ADHD and must take preventive medicine for each one each day.  In addition, the school would like Billy to be in weekly psychotherapy, in which his mother must also participate.  How might she experience this.  How would she arrange her time?  (This exercise is particularly helpful if the group really thinks in detail about each aspects of Mrs. Brown’s day, and even tries to draw up a schedule).
33. Your own schedule: Think about your daily schedule.  Now, imagine that you have been diagnosed with cystic fibrosis.  You must now include two twenty-minute nebulizer treatments and two twenty-minute airway clearance treatments into your daily schedule.  Where would you put these in?  What would that be like?
34. Practice for listening:  In a small group, ask one person to choose a picture and explain it without using the name of the picture itself.  The other people listen all the way to the end, without interrupting or guessing, until the speaker has finished.  If the listeners cannot guess what the picture was, they should practice repeating and clarifying what the speaker said, to see if they can figure it out.
35. Reflection:  One speaker talks for two minutes about his/her opinions or feelings on a particular topic.  His/her partner then must try to speak for at least a minute, expressing the viewpoint of the original speaker, in as much detail as possible.
36. What Keeps You From Changing Your Behavior?:  You are the nurse in an ob-gyn clinic.  One of your patients is an Arab woman, Lamia, who has requested a female doctor.  She has been followed by Dr. Jennifer Green and has been assured that Dr. Green will deliver her child.  Although the doctors rotate on-call for delivery, Dr. Green has expressed a willingness to attend to this particular birth, whether or not she is actually on call, in order to respect the cultural wishes of the patient and her family.
Sadly, Dr. Green’s mother died suddenly and she is at the funeral.  Lamia starts to deliver early, and Dr. Joseph Gorgolo is on-call.  The only other woman in the practice is Dr. McGill.  Dr. McGill is an abrupt woman who gets very angry if she is called when she is not on call. Last week you and Dr. McGill had an unpleasant encounter.  She questioned your judgment in certain situations and implied she might talk to your supervisor about extending your probation.

· What do you think you should do?

· What do you do?

· How do you feel?

37. How Would You Approach This and How Would you Feel?
Kevin is a 12 year old boy who was born in Puerto Rico.  His family moved here when Kevin was five.  Kevin has asthma. Pt’s father is a truck driver who is on the road a great deal.   In the course of meeting with the doctor, Kevin’s mother indicated that she was very proud of pt because he is the “man of the house” and helps with his two siblings, takes care of problems around the house, etc.  The physician is concerned that too much responsibility is being placed on Kevin’s shoulders.  You think that this may be related to cultural norms.

1. How would you address this with Kevin and his mother (or, would you?)

2. How would you address this with the doctor

3. How would you feel?

Joe is a 14 year old boy with severe, sudden-onset, life threatening asthma.  He has been prescribed a preventive, daily medicine.  He also has a “rescue” inhaler which he uses when he starts to have an asthma attack.  Joe has been having more attacks recently and has been in the Emergency Room twice.  The physician believes that Joe would be virtually symptom free if he was taking his preventive medication. He has not, however, needed hospitalization.  The physician does not think Joe is taking his preventive medications.  Joe’s mother appears to feel that she is being questioned or attacked.  She insists that she is a good mother; that Joe always takes his medicine when he has trouble breathing, and that she always takes him to the Emergency Room when things get bad.

1. How would you address this with Joe’s mother (or would you?)

2. How would you address this with the doctor?

3. How would you feel?

38. What Else Might Be Going On?
1. You tell the mother of a pediatric patient that she will need to go over to the hospital for a chest x-ray.  She becomes very upset, crying and insisting that she can’t do this.

2. You tell the mother of a beautiful little Chinese girl, that her daughter is lovely.  She responds that she is really not pretty and that she often misbehaves.  The child has been very well behaved, as far as you can see.

3. You are observing Dr. Perez and the Martinez family. You know that Dr. Perez has to deliver some bad news; Julio Martinez has pneumonia and will need to be hospitalized. There is some question about whether there may also be a tumor on his lung.  Dr. Perez talks at some length with the family about how they are doing, how Mr. Martinez’s mother is, the graduation of their older daughter from highschool. You feel that he is being so pleasant that his news will come as a shock; you believe he should be more direct and get to the point.  You suspect that he has difficulty with this.

4. You tell Mrs. Volaire that her daughter needs a gastrostomy tube.  She listens, but does not respond.  When you ask when she cold schedule the procedure, she says that she does not know.  She does not appear willing to set a date today.

5. You walk into the examining room, say hello to Mrs. Vereen and introduce yourself.  She looks at you, but says nothing.  You talk a little about your role on the team.  She says, “uh huh,” but otherwise says nothing. 

39. Priorities:  You have a credit card balance of $3,000.00.  Your gas and phone bill are past due.  Your child’s class trip will cost $500.00.  Your mother’s medicine costs $400.00/month.  Your car has broken down and will cost $700.00 to repair.  Your husband is interviewing for a new job and doesn’t have a suit.  You are given $500.00.  How would you spend this money?  Now, discuss with several other people how they would allot such a gift.  (The purpose of this exercise is to learn how differently different people prioritize and to have empathy for the reasons they make the choices they do).
40. Prioritizing $1000.00:  You have just been given $1000.00.  Write a detailed description of what you will spend this money on; how you will divide it up.  Then, discuss with several other people how they would allot such a gift.  (The purpose of this exercise is to learn how differently different people prioritize and to have empathy for the reasons they make the choices they do).
41. Preconceptions About Another:Pick another person in the room.  Write down all your thoughts and imaginings about that person.  What ethnic background do you think he or she is from?  What do you think they like to eat?  How do you think he or she generally behaves?  What values do you think he or she espouses? What do you think his or her parents are like?  What form of work do you think this person does?
Now, meet and talk with this person.  How accurate were you?

42. Suspending and Openness:  One member of the group is asked to begin a conversation with an apparently outlandish statement (e.g., “I don’t see why kids shouldn’t be allowed to smoke), stated with conviction.  The others practice suspending judgment. Encourage suspending judgment by keeping aware of the skittering of thoughts in your head.  When you find yourself assessing before all the facts are in, stop and take a slow, deep breath.  Cultivate amazement, appreciation and acceptance.  When you hear something contrary to your own beliefs, say mentally “Wow, what an interesting choice.”  You don’t have to like it, 
believe it, or agree with it, in order to accept it as someone else’s interpretation of the world.

