Tutor Notes 


Module TWO - Negotiating between different health beliefs – TUTOR NOTES
Aim:

To explore how culture, religion and life experiences influence an individual's health belief system, understanding of health and disease causation, and health seeking behaviours.

Primary Learning Objectives/Outcomes:

On completion of Module Two, students will be able to 

1. explain the perspectives of different health belief systems on disease causation, labelling illness, prevention and treatment;

2. describe strategies to work with different people’s  health beliefs, lifestyles and circumstances to influence choices and behaviour;

3. use the cross-cultural negotiation model to influence patient's decision-making process;

4. use the Closing the Loop method to ascertain client understanding.
Activity One – Cultural influences on health beliefs 
Culture influences our health beliefs - our attitudes about health care, the way we understand and manage diseases, our expectations of health care services, our approach to treatment, our readiness to adhere or comply to treatment, etc. 
	Tutor note - Activity One (10 minutes)

General discussion of culture and life experiences and how they influence an individual's health belief system. Ask students about their personal experiences of different health belief systems and how they influence health seeking behaviours and attitudes.


Activity Two – Different health belief systems

There are four basic health belief systems that potentially impact on health care provision and influences disease prevention, causation, and treatment.

· Biomedical

· It is an evidence-based approach: objective diagnosis, scientific explanation of disease, ‘best’ practice and optimal treatment.
· It views health and illness to be controlled by a series of physical and biochemical processes that can be analysed and manipulated by humans.
· It focuses on conquering disease, returning the body to 'normal' state through interventions such as medications, surgery, radiation, etc.
· It has the tendency to over-emphasise physical well-being, paying token attention to mental, spiritual and social well-being.

· Magico-spiritual

· It perceives the world to be controlled or dominated by supernatural forces.
· It holds strong beliefs in sorcery, magic, and evil spirits.
· It views the cause of some diseases to be supernatural and beyond the usual biomedical explanation.

· Traditional

· It is based on the principle that a whole is made up of interdependent, interacting parts.

· It views health as more than just not being sick.
· It views health as being in harmony with nature.
· It is also an approach to life that focuses on connections of mind, body and spirit.
· It is sometimes unable to relate to the Western understanding of causation and categorisation of illnesses and biomedical over-emphasis of physical well-being.

· Religious

· It is based on faith in a supernatural God who is the author of life and immortality.
· It believes in spiritual healing that brings a person closer to God.
· It favours medical interventions that encourage physical and spiritual well-being.
	Tutor note – Activity Two (20 minutes)

· Briefly discuss the different health belief systems.

· Introduce a brief vignette for each of the 4 systems and ask students to consider the influence of each system on health care. Ask them to consider how each health belief system influences disease prevention, causation, and treatment; whether this is beneficial or harmful for the person’s health; how this might impact on health care provision; and why  negotiation may be needed.
· Biomedical - Western medicine regards health as a responsibility of an individual and focuses on patient self-management. A patient is encouraged to ‘face’ and ‘own’ their disease and make concrete steps to ‘address’ it. For example, a patient must accept that his diabetes may require medication to improve his glucose metabolism and diabetes control. Therefore he must adhere to his medications. He must also accept that his lifestyle requires modification. Therefore he must modify his diet according to the advice of his diabetes educator or dietitian.

· Magico-spiritual - For example, some Indian people may believe that disease is caused by evil spirits that cause poison(s) to be introduced into the body. Such patients may undergo exorcism and blessing rituals to try to ‘chase’ away the spirits. 

· Traditional - For example, traditional Chinese medicine diagnoses disease as imbalances, in the body, of the yin and yang, the dark and light, the feminine and masculine. Disease causation can also be associated with the flow of energy/blood through the body (hence the use of acupuncture) or the five elements of the world: fire, water, wood, metal and earth. Patients are often prescribed herbal remedies to attempt to restore balance of opposites.

· Religious - For example, the Catholic Church encourages followers to request the prayers of other Catholics and the saints (especially the Virgin Mary) who they believe have been given grace to request God’s help for the gift of healing. Catholics are encouraged to do penance and acts of mercy, as well as seek medical interventions.



Activity Three – Negotiating between health beliefs and communicating effectively

To help clinicians to explore patients’ diverse health beliefs, a cross-cultural negotiation framework has been developed. This uses principles of patient-centredness:
	Five Step Cross Cultural Negotiation Framework

Table adapted from Walker, F.W & Barnett, D.B 2007, Immigrant Medicine, Saunders Elsevier, U.S.A

	Step 1
Explore the patient’s/client’s perspective

This may involve asking open-ended and focused questions about the patient’s understanding and concerns about the illness and its treatment.

	Step 2
Explain your perspective

This requires providing the patient with an explanation in terms that are understandable and familiar.

	Step 3
Acknowledge the difference in opinion

Do this in a way that is non-judgemental and accepting of difference.

	Step 4
Create common ground

This may mean offering a compromise or asking the patient what he or she is willing to do, and often requires same back and forth discussion in an environment where the patient feels free to be open with you.

	Step 5
Settle on a mutually acceptable plan

Once a plan is developed, check with the patient again to make sure that it is acceptable.  Look for any sign of hesitation on the patient’s part and discuss this openly.


The first step can be assisted by using Kleinman’s explanatory model, and some of his suggested questions. These questions were discussed in Module 1.
	Kleinman’s Explanatory Model of Illness 

	· 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 do you think you should 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?


Studies have shown that 40-80% of the medical information patients receive is forgotten immediately and nearly half of the information retained is incorrect. An effective means of assessing whether a patient has understood the diagnosis and treatment plan is by using the 'Closing the Loop' method, sometimes also known as the 'show-me' or ‘teach-back’ technique. Closing the Loop helps to confirm that you have explained to the patient what they need to know in a manner that the patient understands. Patient understanding is confirmed when they explain it back to you. 

Suggested 'Closing the Loop’ approaches include:

· “I want to be sure that I explained your medication correctly. Can you tell me how you are going to take this medicine?”

· “We covered a lot today about your diabetes, and I want to make sure that I explained things clearly. So let’s review what we discussed. What are three strategies that will help you control your diabetes?”

· “What are you going to do when you get home?”

	Tutor note – Activity Three (20 minutes)

Introduce and ask students to read the cross-cultural negotiation framework, the Kleinman questions and the teach-back technique.
Role play

Students will now use peer role-play to rehearse using the framework and the key questions in Kleinman with a patient of diverse cultural perspective, in preparation for interviewing the simulated patient. They will also use the teach-back method to check patient understanding.

Ask students to get into pairs to do the peer role-play. One student will interview the other about a health issue that is influenced by culture, for about 5 minutes. 

The scenario is a patient who needs to start oral hypoglycaemics to improve their diabetes control, however the patient has a strong belief in the use of natural therapies and prefers not to use a prescribed medication. The patient has some symptoms of poor diabetes control including tiredness, thirst and an annoying skin rash that won’t settle. They have been consulting a herbalist.

Then bring the students together to discuss how the ‘negotiation’ went.


Activity Four – Interview with a simulated patient 
Students will be introduced to the simulated patient and asked to conduct an interview regarding why they are attending the health service today. Students will try using the cross-cultural negotiation framework, Kleinman's questions or variations of them, and the Closing the Loop method.
	Tutor note – Activity Four (15 minutes)
Provide ground rules for the simulation and describe the role of the interviewer and purpose of the interview, which is to sensitively explore the issues.
Explain that the interview will be conducted as a ‘fish bowl’, where a series of students will move in and out of the interviewer’s chair and continue the interview where the previous student left off.
Explain that the simulated patient will remain in role throughout the interview, but that there will be plenty of time for discussion and feedback about the interview after it finishes. Explain that you will call a “timeout” during the interview where you can pause and discuss the process and information and where the student group can determine and suggest alternate methods to progress the interview. Explain that the simulated patient will remain in role throughout the interview, and that there will be plenty of time for further discussion and feedback about the interview after it finishes. 

Introduce the stimulated patient and the setting:

One of four possible cases:

· Case 1
A patient with asthma and magico-spiritual health belief 

· Case 2
A religious person with end-stage cancer requiring palliative care 

· Case 3
An Asian patient with diabetes

· Case 4
An international student with acute abdominal pain


Activity Five – Debriefing
Students will have a chance to discuss what went well and the challenges for them after the interview. They will also hear from the simulated patient about their perspective of the interview.
	Tutor note – Activity Five (15 -25 minutes)

Your role is to facilitate a safe environment in which students can talk about the interview openly, receive positive feedback and feedback on areas for improvement. It is also to direct questions to the simulated patient, who will come out of role for this debriefing.

Ask students to consider whether the cross-cultural negotiation framework, the Kleinman questions and the teach-back technique were useful.

Close the session by summarising the key points raised and encouraging students to feel confident to explore culturally sensitive issues with patients. Direct students to the list of resources at the end of their session notes outline.

Hand out the post session evaluation form and collect before the students leave the room.


Resources and Extra Reading
· Hogg C. Understanding the theory of health and illness beliefs (Chapter 2). In: Holland K,. Cultural Awareness in Nursing and Health Care: An Introductory Text. Second Edition 2010. Arnold, London.

· Hogg C. Working with health and illness beliefs in practice (Chapter 3). In: Holland K,. Cultural Awareness in Nursing and Health Care: An Introductory Text. Second Edition 2010. Arnold, London.

· Sue, Derald Wing, Sue, David. Culturally Appropriate Intervention Strategies (Chapter 7). In:  Counselling the Culturally Diverse: Theory and Practice, 5th Edition 2007. John Wiley, Hoboken, New Jersey.

· Green A, Betancourt J. Cultural Competence: A Patient-Based Approach to Caring for Immigrants (Chapter 8), pg.95 – Box 8.7 A framework for cross-cultural negotiation. In: Walker FW, & Barnett DB. Immigrant Medicine. 2007. Saunders Elsevier, USA . 

· Berlin EA, Fowkes WC Jr. A teaching framework for cross-cultural health care. Application in family practice. West J Med. 1983; 139(6):934–938. Available from http://www.ncbi.nlm.nih.gov/pubmed/6666112
· Aungst H. How to deliver bad news to patients: You can do it in such a way that it won’t be all they remember. Medical Economics. February 19, 2010. Available from http://medicaleconomics.modernmedicine.com/medical-economics/news/modernmedicine/modern-medicine-feature-articles/how-deliver-bad-news-patients
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