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QOutline of the session

® Activity 1: Brainstorming

® Presentation: From intercultural competence to diversity sensitivity

® Activity 2. Experiences related to interculturalism, intercultural competence and cultural
diversity

® Presentation: Influence of cultural background on health professionals’ and patients’
perceptions and behaviours

® Presentation: Addressing one’s own identity and prejudices

® Activity 3: “Cultural assessment tool for professionals”

*Presentation: Identifying aspects related to the positive contribution of interculturality and
sensitivity to diversity

® Presentation: Developing strategies for health promotion and health education based on
cultural diversity and interculturality



From Intercultural Competence to Diversity Sensitivity

Amets Suess, Andalusian School of Public Health, 2015



Activity 1: Brainstorming

* Inthe plenary.

* What comes into your mind when you hear the following

concepts?
v Multiculturalism
v/ Interculturalism
v/ Cultural competence
v Intercultural competence
v' Diversity sensitivity



Multiculturalism and Interculturalism

* Theoretical discussion related to both concepts.
v’ Conceptualization as differentiated approaches.
v/ Shared aspects.
v Overlapping meanings and lack of clear differentation.
v’ Context-specific uses.

—> Recently: Reemplacement of prior models of assimilation /
multiculturalism by intercultural approaches.

Barrett 2013; Council of Europe 2008; Levey 2012; Meer, Modood 2011; Sarmento 2014,



Health Care in Intercultural Contexts

Providing health care in intercultural contexts
—> Relevance of specific professional competences and institutional policies.

Different approaches and concepts
v Cultural competence.
v Intercultural competence.
v Sensitivity to difference.
v Diversity sensitivity.

Differences and shared aspects.
Paradigm shifts and tendencies.

Cattacin, et al. 2013; Chiarenza 2012; Council of Europe 2006; Mock-Mufioz de Luna et al. 2015;
Papadopoulos 2006, quoted in IENE 2014; Renschler, Cattacin 2007; UNESCO 2001, 2013; WHO 2001.



Cultural Competence and Intercultural Competence

* Cultural competence
v Focus on awareness of culturally specific habits, beliefs and needs in health care.
v Knowledge of the specific cultural and ethnic background.
v Health policies focused on providing specialized health care services for migrants and
ethnic minorities.

* Intercultural competence
v/ Focus on interaction and dialogue between different cultures.
v Health policies focused on addressing health care needs in intercultural contexts.

* Overlapping use of both concepts

Council of Europe 2006; Papadopoulos 2006, quoted in IENE 2014; UNESCO 2001, 2013.



Cultural Diversity, Cultural Sensitivity, Difference Sensitivity and
Diversity Sensitivity

* Cultural diversity
v/ Based on the recognition of diversity as a positive social contribution.
v Health policies focused on addressing health care needs from a diversity perspective

* Cultural Sensitivity, Difference Sensitivity and Diversity Sensitivity
v" Awareness of different forms of diversity, as well as the intersectional character of
social inequalities.
v/ Health policies aimed to reduced transversal and interconnected social inequalities.
v' Difference sensitivity: Focus on the recognition of differences.
v" Diversity sensitivity: Focus on the recognition of different forms of diversity.

Council of Europe 2006; Papadopoulos 2006, quoted in IENE 2014; UNESCO 2001, 2013.



Conceptual Shifts:
From Cultural Competence to Diversity Sensitivity

Cultural competence: Focus on culturally specific habits, belief and needs - Health policies
focused on providing specialized health care services for migrants and ethnic minorities.

7

Intercultural competence: Focus on the dynamics of interaction between different
cultures - Health policies focused on addressing health care needs in intercultural
contexts.

2

Cultural diversity: Focus on the recognition of diversity as a positive social contribution -
Health policies focused on addressing health care needs from a diversity perspective.

7

Cultural sensitivity / Difference sensitivity / Diversity sensitivity: Focus on the awareness of diversity and
intersectional character of social inequalities —> Health policies focused on reducing transversal and
interconnected social inequalities.

Cattacin, et al. 2013; Chiarenza 2012; Council of Europe 2006; Mock-Mufioz de Luna 2015; Papadopoulos
2006, quoted in IENE 2014; Renschler, Cattacin 2007; UNESCO 2001, 2013; WHO 2001.



Activity 2:
Experiences related to
Interculturalism, intercultural competence and diversity sensitivity

*Group 1
v Please describe practical experiences with interculturalism in your professional practice.
v/ Which difficulties can you identify? Which positive contributions?

*Group 2
v" Please describe practical experiences with intercultural competence in your professional

practice.
v/ Which difficulties can you identify? Which positive contributions?

*Group 3
V" Please describe practical experiences with diversity sensitivity in your professional practice.
v" Which difficulties can you identify? Which positive contributions?

* Presentation of the small group results in plenary
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Influence of cultural backgrounds on health professionals’ and
patients’ perceptions and behaviours

Ainhoa Ruiz Azarola, Andalusian School of Public Health, 2015



Influence of cultural backgrounds on the perceptions and behaviours of
health professionals and patients (understanding individual values, beliefs,
behaviours and basic assumptions)

Importance of:

v~ Being culturally competent (obtain cultural information and then applying that
knowledge)

v" Understanding cultural awareness (the importance of our cultural heritage and that of
others)

v" Adapting to different cultural beliefs and practices ( listen, to find out and learn about the
patient's beliefs of health and illness




Aspect of cultural competence

Working with patients is a cross-cultural initiative.

Becoming culturally competent is a process, not an endpoint.

A central part of effective work across cultures is to be aware of our personal cultural filters.

Specific information on each group can be used as a starting point to explore individual experiences.

Stereotypes are a natural part of human perception, but we must be aware of them and challenge
them.



The principles of cultural competence encourages the
discovery of people’s differences

Having an empathetic relationship
Communicating skills

Acquiring cultural knowledge

health professional-patient relationship

Providing responsive and competent actions




Addressing one’s own identity and prejudices

Ainhoa Ruiz Azarola, Andalusian School of Public Health, 2015



Importance of training

From labelling and stereotyping patients according to
i 2 b

- “a commitment and active engagement in a lifelong process that
individuals enter into on an ongoing basis with patients, communities, colleagues,
and with themselves”



Cultural Awareness/ cultural awareness and sensitivity

Examination of the cultural aptitude of the Professional

Relation professional-user
Transference: feelings and behavior of the user towards the professional

Counter-reference: feelings and behavior of the professional towards the user



 Cultural awareness talks about cultural awareness and sensitivity. It
can be defined as "the knowledge and interpersonal skills that allow
providers to understand, appreciate, and work with individuals from
cultures other than their own. It involves an awareness and
acceptance of cultural differences, self awareness, knowledge of a
patient's culture, and adaptation of skills-

Fleming M, Towey K. Delivering culturally effective health care to adolescents. Chicago (IL): American Medical ~Association; 2001. Available at: http://www.ama-
assn.org/amal/pub/upload/mm/39/culturallyeffective.pdf.



http://www.ama-assn.org/ama1/pub/upload/mm/39/culturallyeffective.pdf
http://www.ama-assn.org/ama1/pub/upload/mm/39/culturallyeffective.pdf

Counter transference, unconscious or conscious, is not often suitable for a user - professional

normalized relationship and prevents horizontal and collaborative decision- making.

This could lead to the appearance of:
Denial of differences
Excessive Cultural Curiosity
Superidentification
Complicity (rage, guilt, shame)

The appropriate cultural counter transference entails:

Breadth of view

Flexibility

Curiosity and desire to recognize and explore the intercultural components of transference
and counter transference

Appropriate cultural counter transference means not falling into the errors of inadequacy
and this means being aware of cultural influences



ACTIVITY:

Cultural assessment tool for prgfessionals. ASKEDI!!

nowledge Can you describe the differences between various cultural groups?
P Do you try to conduct clinically efficient interviews with individuals from other cultural groups?
\Desire Do you really want to be culturally competent?
o Y ’r,..@"

[1] Campinha-Bacote, Josepha; A model and instrument for addressing cultural
competence in health care. Journal of Nursing Education; Thorofare; May 199.

http://tcn.sagepub.com/content/13/3/181. retrieved: (December 17, 2014)
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addressing cultural competence in health care. Journal of Nursing Education; Thorofare; May 199.
http://tcn.sagepub.com/content/13/3/181
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Identifying aspects related to the positive contribution of
Interculturality and diversity sensitivity

Ainhoa Ruiz Azarola, Andalusian School of Public Health, 2015



Population by country (Total EU population : 505 665 739)

Spain - (46727890)

Greece - (11062508)
Ireland - (4591087)
Estonia - (1320174)

France - (65578819)

Germany - (80523746)
Denmark - (5602628)
Czech Republic - (10516125)

/-Bulgaria - (7284552)
=~ — Belgium - (11161642)

- (63659608)

Croatia - (4262140)

ITtaly - (59685227) - (9356483)

Cyprus - (865878) - (3026878)

Latvia - (2023825) - (45372692)
Lithuania - (2971905) - (3559497)

Luxembourg - (537039)
Hungary - (99087S8)
Malta - (421364)
Netherlands - (16779575)
Austria - (8451860)

Poland - (38533299)
Portugal - (10487289)

Romania - (20020074)

United Kingdom - (63905297)

Sweden - (9555893)
Finland - (5426674)
Slovakia - (5410836)
~Slovenia - (2058821)

Total Hon-natienals
immigrants Hationals Total Citizens of other Citizens of

EU-27 Member States non-member countries
(1 000) (1000) ) (1000 o) 11 000) (1.000) )

Eu.zr 16839 : L L
Balgium 1474 173 "7 1287 88.0 648 440 LX) 440
Bulgaria 141 50 352 9t 647 4t 293 30 354
Czech Republic 343 6.8 197 e 80.3 121 352 155 451
Denmark 544 186 343 358 857 198 364 16.0 293
Germany 5822 arz 147 5036 85.0 2985 504 2051 346
Estonia 28 15 58.1 11 418 01 27 10 393
Ireland 544 165 304 are 60.6 223 409 156 287
Greece 1101 426 87 67.6 613 248 25 427 308
Spain 3041 316 104 2725 808 1003 330 1722 56.6
France 3274 1158 354 217 B46 908 a7 1208 369
Croatia a0 4.2 470 4B 530 13 150 34 381
naly 3508 25 B4 3213 916 1041 297 2172 619
Cyprus 175 13 73 162 926 102 583 60 342
Latvia 133 a6 724 37 276 05 41 a1 215
Lithuania 198 174 875 25 125 o7 a7 17 88
Luxembourg 205 10 51 194 W7 156 76.0 e 188
Hungary 337 134 396 203 603 104 307 100 296
71 18 247 54 753 25 345 29 407
Netherlands 1246 364 262 830 666 512 411 e 255
Austria 218 83 0.0 a32 209 510 567 314 342
Poland 2175 1359 625 815 s 244 12 571 262
Portugal 145 9.3 639 53 361 13 92 s 269
Romania 1673 1556 930 16 68 s 21 82 49
Slovenia 150 27 182 123 818 22 145 101 672
Shovakia 54 25 457 28 543 24 4456 05 96
Finland 313 79 254 28 730 103 329 126 401
Sweden 1031 205 198 az3 798 253 245 569 552
United Kingdom 4980 802 161 4178 8339 157.6 36 2603 523
icaland 50 23 455 27 534 18 366 08 169
Liechtenstein 07 0z 255 0.5 745 0z 1 03 s
Norway 699 87 06 632 4 368 528 264 w7
Switzerland 1481 240 161 125.0 838 90.1 60.5 349 234

(') The values for the different categories of ciizenship may not sum to the total due to rounding and the exclusion of the categary ‘unknown citizenship® from the table.
Source. Eurostal (onfine data codes. migr_imm1ck and migr_immSpn)

Map showing density of Roma population (%) in the European area
Based on data from the Council of Europe (2010)

Key to colours:




The European Network against Racism (ENAR)[1] has
published a document addressing

“this mismatch of information about migrants and ethnic and religious

minorities by showing evidence of the many talents they contribute to
European society — culturally, socially, politically and economically. It
also highlights, by contrast, the uncalculated losses incurred by
falling to recognise and value these innumerable talents — which
further impact Europe’s resilience in times of crisis, its lack of
collective creativity and well-being”.

Lynch, C;Pfohman, S.: Hidden talents, Wasted Talents? The real cost of neglecting the
positive contribution of migrants and ethnic minorities” .ENAR (European Network Against
Racism).http://cms.horus.be/files/99935/MediaArchive/publications/20068_Publication_Hid
denTalents_web.pdf



http://cms.horus.be/files/99935/MediaArchive/publications/20068_Publication_HiddenTalents_web.pdf
http://cms.horus.be/files/99935/MediaArchive/publications/20068_Publication_HiddenTalents_web.pdf

Key findings

Migrants contribute to the European society.

Migrants' contributions to the social, cultural and political aspects have an
economic value.

Migrants contribute to the European economy.

Migrants fill specific labour market gaps, taking jobs that the general
population often refuses.

Migrants are not only innovating but their presence is enabling others to create
and innovate.

Migrants contribute significantly, directly and indirectly, to GDP (gross domestic
product) and to the trade of European countries.



The Europe 2020 Strategy[1] and the Stockholm Programme([2] fully recognise the potential of
migration for building a competitive and sustainable economy and they set out, as a clear political

objective, the effective integration of legal migrants, underpinned by the respect and promotion of
human rights[3].[4]

[1] Conclusions of the European Council, 25/26 March 2010, EUCO 7/10, CO EUR 4, CONCL 1.
[2] The Stockholm Programme - An open and secure Europe serving and protecting citizens, OJ 2010/C 115/01.
[3] The Annual Growth Survey 2011, which brings together different actions which are essential for the EU to move towards its
Europe 2020 objectives, has shown the need for urgent reforms to promote skills and to create incentives to work
both for the national and migrant population, COM(2011) 11 final, Annex 2, Macro economic report.
[4] European Commission. COM(2011) 455 final, Communication from the Commission to the European Parliament, the
Council, the European Economic and Social Committee and the Committee of the Regions, European Agenda for




the positive contribution of interculturality and Sensitivity to diversity:

cultural competence or diversity sensitivity may have a positive impact on
the following barriers to quality

It may facilitate communication about different frames of reference regarding health.

It may help professionals to overcome deeply-rooted prejudices.

It may help to bridge the gap between widely differing understandings of health and
iliness in general, as well as the nature, manifestations, causes, effects and social meanings of
particular illnesses.

It may help to reconcile conflicting expectations concerning appropriate behaviour for
doctors and patients.



Readings

Conclusions of the European Council, 25/26 March 2010, EUCO 7/10, CO EUR 4, CONCL 1.
European Commission. COM(2011) 455 final, Communication from the Commission to the European
Parliament, the Council, the European Economic and Social Committee and the Committee of the
Regions, European Agenda for the Integration of Third-Country Nationals. Brussels, 20.07.2011.
Lynch, C;Pfohman, S.: Hidden talents, Wasted Talents? The real cost of neglecting the positive
contribution of migrants and ethnic minorities”. ENAR (European Network Against Racism).
http://cms.horus.be/files/99935/MediaArchive/publications/20068 Publication_HiddenTalents_web.p
df

Netto, G. et al (2010). How can health promotion interventions be adapted for minority ethnic
communities? Five principles for guiding the development of behavioural interventions. Health
Promotion International.

The Stockholm Programme - An open and secure Europe serving and protecting citizens, OJ 2010/C
115/01.

European Commission. European Migration Network - Impact of Immigration on Europe’s Societies -
March 2006European Migration Network. Impact of Immigration on Europe’s Societies.
http://ec.europa.eu/dgs/nome-affairs/what-we-
do/networks/european_migration_network/reports/docs/emn-studies/illegally-

resident/0. final pilot_study booklet 27mar06_en.pdf



http://cms.horus.be/files/99935/MediaArchive/publications/20068_Publication_HiddenTalents_web.pdf
http://cms.horus.be/files/99935/MediaArchive/publications/20068_Publication_HiddenTalents_web.pdf
http://ec.europa.eu/dgs/home-affairs/what-we-do/networks/european_migration_network/reports/docs/emn-studies/illegally-resident/0._final_pilot_study_booklet_27mar06_en.pdf
http://ec.europa.eu/dgs/home-affairs/what-we-do/networks/european_migration_network/reports/docs/emn-studies/illegally-resident/0._final_pilot_study_booklet_27mar06_en.pdf
http://ec.europa.eu/dgs/home-affairs/what-we-do/networks/european_migration_network/reports/docs/emn-studies/illegally-resident/0._final_pilot_study_booklet_27mar06_en.pdf

Developing strategies for health promotion and health education
based on cultural diversity and interculturality

Ainhoa Ruiz Azarola, Andalusian School of Public Health, 2015



Importance of accesibility to services of migrant and ethnic mynority populations to health
promotion and health education

“whereas it is the individual who seeks the health care provider, preventive and
educational programmes go in search of the individual. If they succeed in finding him or

her, the individual has accesses to them”



To develop strategies for health promotion

|dentify tools for health promotion in migrant and ethnic minority population
Identify healthy practices to enhance
Apply strategies for working with community

Search for experiences of health promotion



Factors concerning health habits and health promotion

Macrostructural factors Microstructural factors
Economy Family
Policy Social Networks
Globalization
Communication




Keys to effective health promotion: scenarios, focus of promotional and and the processes of
decision making, real access to education and information, ...

Outcomes: Social, health and intermediate Health outcomes

Individual attention: life cycles: pregnancy, birth, childhood, adolescence, old age, and death.



Poor health literacy implies a lack of knowledge about health, iliness and the health care system

HOW CAN WE PROVIDE GOOD INFORMATION:

Entitlements and the procedures necessary to claim them.

How to use the health system (e.g. whether specialist care can be accessed directly or
only through a ‘gatekeeper’).

Health maintenance in specific conditions (living with diabetes, cancer etc.).

'Health education and health promotion: how to recognise problems, when to seek help,
how to look after one’s own health.




Readings

Papadopoulos | (ed). Transcultural Health and Social Care: Development of Culturally Competent Practitioners.
Churchill Livingstone Elsevier: Edinburgh, 2006, quoted in: IENE, Intercultural Education of Nurses in Europe, 2014,
n.p. http://www.ieneproject.eu/glossary-term.php?termiD=11 (retrieved: March 5, 2015).

Lancet Commission Report on “Culture and Health”, Vo. 1384 Novemberl, 2014: 1630.

“[ENE-Intercultural education of nurses and medical staff in Europe”. http://www.wedo-partnership.eu/resource/iene-
intercultural-education-nurses-and-medical-staff-europe. (retrieved January 21, 2015).

Institute of Medicine (2004). Health Literacy: A Prescription to End Confusion. Washington DC: Institute of Medicine.

Priebe. S. et al (2011). Good practice in health care for migrants: views and experiences of care professionals in 16
European countries. BMC Public Health, 11:187.

Mladovsky, P. et al (2012a). Good practices in migrant health: the European experience. Clinical Medicine, Vol 12, No.
3: 248-52.

Mock-Mufoz de Luna C, Ingleby D, Graval E, Krasnik A. Synthesis Report. Work package 1 MEM-TP project. Training
packages for health professionals to improve access and quality of health services for migrants and ethnic minorities,
Including the Roma. Granada, Copenhagen: Andalusian School of Public Health, University of Copenhagen, 2015.

http://www.mem-tp.ora/pluginfile.php/233/mod resource/content/1/MEM-
TP%20WP1%20Synthesis%20Report%20171014.pdf

Netto, G. et al (2010). How can health promotion interventions be adapted for minority ethnic communities? Five
principles for guiding the development of behavioural interventions. Health Promotion International, 25: 248-57

U.S. Department of Health and Human Services (2013, December). About Health Literacy. Health Resources and
Services Administration. Retrieved from

http://www.hrsa.qgov/publichealth/healthliteracy/healthlitabout.html

European Commission. Synthesis Report Migrant access to social security and healthcare: policies and practice
European Migration Network Study 2014. http://ec.europa.eu/dgs/home-affairs/what-we-
do/networks/european_migration_network/reports/docs/emn-
studies/emn_synthesis_report_migrant_access_to_social_security 2014 en.pdf
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http://ec.europa.eu/dgs/home-affairs/what-we-do/networks/european_migration_network/reports/docs/emn-studies/emn_synthesis_report_migrant_access_to_social_security_2014_en.pdf
http://ec.europa.eu/dgs/home-affairs/what-we-do/networks/european_migration_network/reports/docs/emn-studies/emn_synthesis_report_migrant_access_to_social_security_2014_en.pdf
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