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 Adversarial  

 Hazardous-less independence, less mobility, 
less capability 

 Impersonal and rigid 

 Lacks coordination 

 Frustrating and tiring 

 Scary and out of “my” control 



Source: Boissy, 2017 



Patient/Family/Caregivers  

Most important member of the 
care team 

Engaged in care 
 

 



 Increased satisfaction of Patient/Family  

 Improved outcomes and quality of life 

 Decreased patient anxiety 

 Reduce complications  

 Ensures continuity of care 

 Promotes adherence to treatment plan 

 Energizes and empowers consumers to 
actively be involved in planning their care 

 



Enables and doesn’t block a 
“patient’s telling his or her own 
illness or wellness story…Patient is 
encouraged to communicate how 
much or how little culture has to 
do with that particular clinical 
encounter” 
 

Tervalon & Murray-Garcia, p121. 



Cultural Competency  Cultural Humility 

 Knowledge of other 
cultures 

 Endpoint 

 “I am the expert” 

 Can lead to 
stereotyping 

 Clinician instituted 
interviewing 

 

 See and acknowledge 
own biases-Can truly 
only know self 

 Lifelong process 
 “You are the expert” 
 Helps to balance power 
 Patient focused 

interviewing 
 Enhances partnerships 

 



 Asking questions 

 Listening and hearing 

 More attainable  

 More respectful 

 

Acknowledging we can never be experts 
on someone else’s life.       

 J. Nutik Zitter,  2017, Extreme Measures, page 154 



 What do you call your illness or problem?  
 What do you think caused this problem? 
 Why do you think this problem started and when did 

it start? 
 What do you think this problem does inside your 

body? How does it work? 
 How severe is this problem? 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 this illness has caused? 
 What do you fear most about the illness/problem? 





Identify either: 

 Barriers experienced by Patients and Families, 
or 

 Barriers of Health Care Systems and Clinicians 

 

All of you:  

 Identify actionable steps to take to actively 
engage patients and families. 



Patients 

Families 

Health care systems 

Clinicians 
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