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A Personal Disclosure



Today’s Objectives:
1. Establish the components of culturally 

inclusive care
2. Discuss the relationship between bias 

and culturally inclusive care
3. Reflect on ourselves as providers and 

individuals with biases
4. Practice and learn from each other 

through case study scenarios 



Activity: on your tables, there is a 
handout worksheet for each of 

you. Work through the 
Power/Privilege Wheel Activity 



Recognition of Power and Privilege



Why is Culturally Inclusive Care important ?
❖ Each encounter you have with a patient could change outcome and progress. 

❖ Patients may relate better to individuals that demonstrate empathy or shared 
experiences.

❖ Research shows that one supportive person in the life of an member of the 
LGBTQA+ community can save a life. Transgender youth with one accepting 
adult were 40% less likely to attempt suicide.

❖ 88% of victims of human trafficking had encounters with healthcare 
professionals where they went undetected.



The Progression of Culturally 
Inclusive Care
❖ Started with Multicultural Competence 

Model
➢ Criticized for not recognizing 

intersectionality, dependence on 
clinician competence unsupported by 
data, lack of focus on patient 
experience 

❖  Moved to Multicultural Orientation model 
➢ Incorporating the concepts of 

cultural humility, cultural 
opportunity, and cultural comfort 

❖ In clinical practice, this comes together as 
Culturally Inclusive or Culturally 
Responsive Care

Sue & Sue, 2006



Key Definitions: It all starts with Culture!
❖ Cultural Comfort: the provider’s thoughts, feelings, reactions to a patient’s 

identities, values, beliefs, etc

❖ Cultural Opportunity: clinically, indicators that a patient’s cultural beliefs, 

values, or other aspects can be explored and incorporated.

❖ Cultural Humility: an intrapersonal mindset of openness to what is other or 

different with genuine and dynamic desire to learn



3 Facets of 
Cultural 
Humility

1. Dynamic and life-long learning and 
reflection

2. Addressing and reducing power 
imbalances

3. Accountability: for self, peers, 
institutions, etc Image Source: Equity and Inclusion 

Office Website, University of Oregon



Why is cultural competence 
not enough?



Biases 

❖ Bias: prejudice in favor of or against one thing, person, or group compared with another

❖ Implicit Bias: attitudes towards people or associate stereotypes with them without our 
conscious awareness

❖ Cultural Bias: prejudice or distinction placing one group’s appearance, value, belief, or 
behavior as accepted and valued compared with others



Common Biases in Healthcare Settings
❖ Disability and Different Abilities

❖ Age and Diverse Older Adults

❖ Ethnicity

❖ Gender Identity

❖ Sexual Identity

❖ Race

❖ Multiracial Identity

❖ Body Shape and Size

❖ Social Class

❖ Religion and Spirituality

❖ Intersex and the Biological 

Continuum of Sex

❖ Immigration Status

❖ Language



To begin developing cultural 
humility and responsiveness, we 

have to start with us. 

Reflect: What biases are you 
aware you have?



Consequences 
of Bias

How do these three things 
impact the quality of the 
healthcare we provide?

1. Stigma: negative labeling which 

can impact public perception

2. Stereotype: an oversimplified 

assumption made of an 

individual or a group

3. Discrimination: the consquence 

of stigma and stereotypes, the 

unfair and inappropriate 

treatment of others



Biases in the Clinical Context
❖ We all have biases and we carry those to our patients knowingly and 

unknowingly

❖ 51-83% of clients across multiple surveys reported experiencing at least one 

microaggression from their therapist in session (and they are trained 

professionals!)

❖ It can be easy to work with someone who looks or seems like us; it is sometimes 

harder to work with those we perceive different from us



Biases in the Clinical Context
❖ Biases are deeply embedded; to work against them, we must recognize them! 

❖ Cultural Sensitivity is a skill that must be developed and practiced like anything 

else– build the neural pathways

➢ ex) pronouns. Using they/theirs or asking appropriate pronouns has only become the 

norm in recent years. It was a shift and still is for many providers. 

➢  It feels foreign because it's a new neural pathway and you have to practice to build 

it! Practice it in your mind or out loud and you will build that connection



Recognition of Power and Privilege



On your table, there is an 
envelope with a scenario 

worksheet. Work through the 
scenario as a group. 



Case Study 1

A 15 year old  high school girls’ basketball student athlete comes to the athletic 
training room asking to talk in private. They are nervous and avoiding eye contact. 
They explain that while currently presenting female socially, they feel alien in their 
body and have been doing research online about transgender people. They express 
not knowing where to start and feeling anxious about people’s reactions. 

1. What are some initial reactions or thoughts you may have in this scenario? How 
would you work through these? 

2. What are the legal and ethical considerations at play in this situation? 
3. What are some resources you may recommend to this student athlete? 



Case Study 2

Middle-aged woman dressed with a hijab with knee pain, enters clinic, noticeably 
nervous about appointment. You notice that her arms and legs are fully covered and 
she is escorted by her husband.

1. What are some initial thoughts or reactions you may have in this scenario? How 
would you work through these? 

2. How could you adjust your behavior, demeanor, and  clinic flow appropriately?
3. How would you communicate with other staff members and providers 

regarding this patient?



Case Study 3

A  19 year old Black female collegiate track and field reports to ATR with concussion 

like symptoms after a car accident.  She is very frustrated bc she felt dismissed by 

the physician. 

1. What are some initial reactions or thoughts you may have in this scenario? How 

would you work through these? 

2. What questions would you ask in this assessment that are not concussion 

related?

3. What solutions are available to help this student athlete?



Case Study 4
Indigenous lacrosse player reports to the AT room at a private boarding school, and 
during treatments he states that he is concerned and distressed about all of the 
issues that are on the news about fellow indigenous athletes and his community. He 
has not been home in months and feels isolated in this space. 

1. What are some initial reactions or thoughts you may have in this scenario? How 
would you work through these?

2. What cultural considerations are important in your support of the student 
athlete?

3. What are some questions you may ask? What statements of support you can 
offer this student athlete?



The 3 C’s of Empathetic Care
● Compassion: placing aside our beliefs and values  to accept our patients fully without 

judgement
○ listen empathetically, Internal cues: If it feels uncomfortable for you, it will be for them too.

● Consistency : Create muscle memory by asking each new patient the same thing.  
○ How do you prefer to be addressed?  What should I know about you to give you the best care ( ie past 

experiences,  concerns, insight),

● Collaboration: Working  together to  incorporate cultural considerations in to 

treatment plans.
○ Here is a plan, are there any barriers that you see to successfully completing it ? How do you learn best?

Pre/Post encounter:

*Documentation: vital to help with consistent consideration of pronouns and cultural 

considerations for you and future providers. 



LEARN: Establishing Clinical Rapport at Evaluation

L: Listen to the patient and their cultural perspective. Avoid interrupting or posing 
questions before the patient has finished expressing self. Assess their perception 
of the problem, their concerns about the problem and treatments, and their 
preferences for treatment

E: Explain the process and allow/encourage for questions or comments. Set 
“agendas” and ask for feedback and agreement. 

Adapted from Ring, 2008



LEARN: Establishing Clinical Rapport at Evaluation

A: Acknowledge patient concerns and the differences between you and the patient. 

Take time to understand their values, beliefs, and concerns about illness, health, 

healing, etc.

R: Recommend a course of action through collaboration with patient. Patient value 

and beliefs should be included in action plan.

N: Negotiate treatment plan that continually assess for patient feedback, 

encouraging communication.

Adapted from Ring, 2008



Multicultural 
Wellness Wheel



Final Thoughts
❖ We cannot be 100% competent with every culture and identity because every 

individual, every culture, every identity has its own nuances and unique 

experiences and we cannot possibly understand them all completely! 

❖ There is no utility in denying we have biases; be aware of them so you can reduce 

how they impact your patients

❖ Seek out cultural opportunities to develop past biases: cultural events, books, 

films, TV shows,etc

❖ Practice! Cultural Sensitivity is a Skill, not a trait!
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Recommended 
Reading List

Biased by Dr Jennifer Eberhardt

So You Want to Talk about Race by Ijeoma 
Oluo

Read this To Get Smarter about Race, 
Class, Gender, Disability and More by Blair 
Imani

Beyond the Gender Binary by Alok 
Vaid-Menon

Transgender History by Susan Stryker

Good Talk by Mira Jacob 


