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DEFINITIONS

What is cultural competence?

The ability to work effectively across 
cultures in a way that acknowledges 
and respects the culture of the person 
or organization being served.

Cultural Competence involves treating 
people in a way that makes them feel 
that their ideas, values, traditions, or 
behaviors are acknowledged and 
respected
J.H. Hanley (1999)-Beyond the tip of the iceberg: 
Five Stages toward cultural competence

Jowsey BMC Medical Education (2019)

https://www.aacu.org/sites/default/files/files/hips/Beyondthetipoftheiceberg.pdf


DEF IN IT IONS

Citation for the electronic image: Waitemata District Health Board. (2019). Cultural Competence Continuum (Online image).



DEFINITIONS

Cultural destructiveness-
characterized by attitudes, policies, 
structures, and practices within a 
system or organization that are 
destructive to a cultural group. 

Cultural incapacity-
Disproportionate allocation of 
resources to certain groups; 
lowered expectations; 
discriminatory practices, 
unchallenged stereotypical beliefs.



DEFINITIONS

Cultural blindness- Discomfort in noting 
difference; beliefs / actions that assume world 
is fair and achievement is based on merit; we 
treat everyone the same: this approach ignores 
cultural strengths. The belief that methods 
used by the dominant culture are universally 
applicable can lead to implicit or explicit 
exclusion of ethnic minority communities

Cultural pre-competence- Delegate diversity 
work to others, e.g. cultural programs asked to 
be lead by those of that background; quick fix, 
packaged short-term programs; a false sense of 
accomplishment; inconsistent policies and 
practices; practitioners are sensitive to 
minority issues but these are not an 
organizational priority



DEFINITIONS

• Cultural competence- Advocacy: on-going education of self and others; support, 
modeling, and risk-taking behaviors; a vision that reflects multi-culturalism, 
values diversity and views it as an asset: evidence of continuing attempts to 
accommodate cultural change; careful attention to the dynamics of difference, 
realizing that equal access is not equal treatment.

• Cultural proficiency- Interdependence; personal change and transformation; 
alliance for groups other than one’s own; adding to knowledge-base by 
conducting research; developing new therapeutic approaches based on cultural 
considerations; follow-through social responsibility to fight social discrimination 
and advocate for social diversity.

Reference: Georgetown University Center for Child and Human Development- National Center for Cultural 
Compentencehttps://nccc.georgetown.edu/video-infusing-clc/continuum.pdf

https://nccc.georgetown.edu/video-infusing-clc/continuum.pdf


Reference: https://www.youtube.com/watch?v=dNLtAj0wy6I

https://www.youtube.com/watch?v=dNLtAj0wy6I


BEYOND THE TIP OF THE ICEBERG

• Culture can be compared to an iceberg, because so much goes 
undetected. So that within our lives and work it is often ignored. The 
influence of culture on the elements of communication need to be 
explicitly explored rather than taken for granted or ignored. 

• This out- of –awareness part of culture has been termed “deep 
culture” although it does include some elements of folk culture. 

• Deep culture includes elements such as the definition of sin, concept 
of justice, word ethic, eye behavior, definition of insanity, approaches 
to problem solving, fiscal expression, and approach to interpersonal 
relationships. 

Gary Weaver (1986)





CULTURAL 
COMPETENCE FOR 

RESEARCHERS

• Uni-cultural perspectives: assume that concepts and 
explanations of relationships between concepts are 
universal

• Prevent investigators to be open to other perspectives

• Researchers impose their beliefs, values and patterns of 
behavior upon cultures others than their own

• Uni-cultural perspectives could create invalid 
research data

Reference: Papadopoulos and Lees, Developing culturally component researchers

https://onlinelibrary.wiley.com/doi/full/10.1046/j.1365-2648.2002.02092.x
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Presenter
Presentation Notes
Cultural awareness
This begins with the researcher examining and challenging their own personal value base and understanding how these values are socially constructed. This culminates in the process of being reflexive whereby researchers reflect on how their own values, perceptions, behaviour or presence and those of the respondents can affect the data they collect (15). A reflexive researcher should be conscious of the need to be explicit about her/his position in the research process and how the cultural backgrounds of the researcher and the respondents interrelate.
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Presenter
Presentation Notes
Cultural knowledge
This is achieved through contact with people from different cultural groups as well as being drawn from many disciplines, including biomedicine, although knowledge derived from anthropology, sociology and psychology is particularly relevant. This knowledge is required because caring for people in a multicultural society requires understanding of similarities and differences as well as inequalities in health which may be the result of structural forces in society such as the power of health care professionals and the role of medicine in social control. An example of the application of cultural knowledge is the avoidance of essentialism which assumes that there are essential cultural differences between people which always override other aspects of their being. A common essentialist practice in research is the assignment of health problems to the culture of an individual to the exclusion of other important influences, such as country of origin, area of residence, socio‐economic status, gender and length of residence in Britain (5). This practice can lead to stereotyping, prejudice and discrimination.
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Presenter
Presentation Notes
Cultural sensitivity
This is achieved by considering participants in research as true partners, a crucial element in anti‐oppressive practice (4). Partnership demands that power relationships are challenged and that real choices are offered. These outcomes involve a process of facilitation, advocacy and negotiation that can only be achieved on a foundation of trust, respect and empathy. An example of cultural sensitivity is the matching the ethnicity of the interviewer and participant whenever possible. This encourages a more equal context for interviewing which allows more sensitive and accurate information to be collected. A researcher with the same ethnic background as the participant will possess `a rich fore understanding' (1) and an insider/emic view (11, 10), will have more favourable access conditions and the co‐operation of a large number of people (8) and a genuine interest in the health and welfare of their community (9). Whilst the authors encourage this as good practice, researchers should be aware that there are other concerns such as gender and socio‐economic status that need to be considered (5).
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Presenter
Presentation Notes
Cultural competence
This requires the synthesis and application of previously gained awareness, knowledge and sensitivity. The most important component of this stage is the ability to recognize and challenge racism and other forms of discrimination as well as ethnocentricity. For example, to avoid an ethnocentric approach to analysis researchers should ensure that they look for `conceptual equivalence', that is asking whether the concepts being investigated, and especially the way the concepts are being measured, have the same meaning in the different cultures (2).
To ensure that a research design is sensitive to ethnic and cultural backgrounds of participants, consumers should be involved at this stage and throughout. In terms of data collection researchers should ensure that interviews are conducted in the mother tongue of the participants if that is their preference. If this is the case researchers should ensure accuracy of translation, English transcripts translated by the interviewer should be translated back to the original language by a second bilingual person (not involved with the original translation efforts). These two versions are then compared to determine the accuracy of the translation of the original transcript. This practice is referred to as `back translation'. When it comes to analysis of this data `translation equivalence' again should be ensured. This involves examining descriptions and measures of concepts as they are translated across languages. If concepts can be easily expressed in different languages then this suggests a culture‐common concept, whereas if concepts do not translate well, this suggests a culture‐specific concept. Therefore instead of discounting unsuccessful attempts to translate concepts, researchers should collect and analyse them for insights into behaviour in that culture (2). Finally and crucially, reporting and disseminating findings should be done in such a way to reach all stakeholder groups.




C U L T U R A L  
C O M P E T E N C E  

F O R  
R E S E A R C H E R S

Presenter
Presentation Notes
This illustrates the two layers which form the model; those of culture‐generic and culture‐specific competence. 7) defined culture‐generic competence as the acquisition of knowledge and skills that are applicable across ethnic groups. Culture‐specific competence refers to the knowledge and skills that relate to a particular ethnic group and that would enable the researcher to understand the values and cultural prescriptions operating within the respondent's culture.
As can be seen in Figure 2 culture‐generic competence is a prerequisite to developing culture‐specific competence, which in turn feeds into the on‐going expansion of culture‐generic competence. This is seen as a dynamic and spiraling process whereby further layers of culture‐specific competence continue to be added as the researcher moves to investigate other ethnic groups. This accumulation of culture‐generic and culture‐specific competence will enhance other research skills to enable the researcher to conduct high quality research in a multicultural society.




WHY I S  CULTURAL 
COMPETENCE  IMPORTANT 

FOR  RESEARCH?

• The IRB regulations are based 
on three principles from the 
Belmont Report: Justice, 
Beneficence and Respect for 
Persons
• Justice: that benefits and 

burdens are distributed fairly
• Beneficence: ameliorating 

harm as much as possible
• Respect for Persons: that 

potential participants are 
adequately informed before 
deciding to participate in a 
research study

Presenter
Presentation Notes
Consider talking about:
Between autonomy and beneficence/non-maleficence
Euthanasia



WHY IS CULTURAL 
COMPETENCE 

IMPORTANT FOR 
RESEARCH?

• This may affect how funds are invested for research
• What populations are being included/excluded from 

research that may receive some benefit?

Justice: how can we 
ascertain that we are 
distributing benefits 

adequately if we are not 
educating ourselves about 

the needs of other 
cultures different from 

ours?

• This could manifest as an unintended action that 
may put the participant at increased harm

• For example, not considering people’s beliefs on 
taking medication (or the basic language barriers) 
may affect their compliance to follow our directions
• Certain cultures do not challenge their doctors

Beneficence: are we 
ensuring we are 

ameliorating harm if we 
do not know the cultural 

needs of others?

• Starts with the IC document itself, who is helping us 
with the consent process and our general approach 
to invite people to participate in research

• This will affect the person decision to participate in 
research, even if it is of some benefit for them or 
their population

Respect for Persons: how 
can we ensure that the 
consent process is truly 
adequate if we do not 
have a basic cultural 

awareness of the person 
in front of us?



WHY IS 
CULTURAL 

COMPETENCE 
IMPORTANT 

FOR 
RESEARCH?

• Because it is a requirement, not only by the 
IRB but also by federal oversight offices

• DHHS Department of Minority Health produced 
standard for Culturally and Linguistically 
appropriate services- healthcare organizations 
should use a variety of methods to collect 
demographic data and become informed about 
ethical and cultural needs

• https://thinkculturalhealth.hhs.gov/clas

https://thinkculturalhealth.hhs.gov/clas


WHY IS 
CULTURAL 

COMPETENCE 
IMPORTANT 

FOR 
RESEARCH?

• Because it is ethically relevant. We are asking 
a lot from participants.  Don’t we have an 
obligation to ensure their well-being?

• We all have a responsibility to develop a deep 
understanding of the participants we serve to 
ensure that:

• We are protecting their rights and welfare

• We are not putting them in situations of increased 
risk

• We are not putting the burden of adaptation in our 
participants



HOW CAN WE PROTECT PARTICIPANTS 
RIGHTS AND WELFARE?

• Informed consent process

• How many times do you encounter a participant who tells you they are 
fluent in English but you do not ask them questions during the consent 
process to ensure this is correct?

• This is not to say a participant is being dishonest: there is “stigma” for 
people who live in this country who are not fluent in English

• It could be that the participants believes their basic conversational English 
is enough to understand a complex Phase 2 cancer study

• Is your team always using interpreters for consents, and translating consents 
as much as possible?



• If we do not understand our participants cultural differences, we 
may not be effective in keeping them safe:

• A subject may not take their medication because they think that 
once a day is enough or just to take the medicine when they feel 
pain

• Some cultures identify being sick with feeling sick.  A lot of 
diseases do not have obvious symptoms.  Taking additional time 
to explain consequences and providing additional information 
may help.

• A subject may want to do a ritual in their hospital room, throwing 
a sugary liquid around while singing a hymn

• We should respect people’s different beliefs and try to 
accommodate requests if it will help ensure participants trust 
in their medical providers, including research staff

HOW CAN WE 
PREVENT 
PUTTING 

PARTICIPANTS 
IN SITUATIONS 
OF INCREASED 

RISK?



HOW CAN WE PREVENT 
PUTTING THE BURDEN 

OF ADAPTATION IN 
PARTICIPANTS?

• Ask questions during the consent 
process to assess LEP levels.  
Suggest interpreters in a 
compassionate way

Understanding language 
disparities and 

addressing them

• The clinic environment could be 
intimidating even for people born in 
the US!

Providing additional 
information, as needed, 
to participants to help 

them navigate the 
health care 

environments

• Will help with ameliorating health 
burden to people from other 
cultures different to mine

Learning about 
disparities in health 

outcomes

• It is not enough to rely on “cultural 
profiles” as they can cause 
generalizations and potential biases 
towards our participants

Ensuring all members of 
team have a basic 
understanding of 

cultural differences, 
including medical 

students



HOW CAN WE PREVENT 
PUTTING THE BURDEN 

OF ADAPTATION IN 
PARTICIPANTS?

Creating distance and stereotyping-
undermines trust that is essential to 
competent care
• Cultural checklist example and nurses

Move out of comfort zone and explore own 
issues with different cultures

• https://implicit.harvard.edu/implicit/takeatest.html

Challenge your leaders to ensure everyone 
is culturally aware and working towards 
cultural competence! 

https://implicit.harvard.edu/implicit/takeatest.html


WHAT THERE IS 
FOR ME AND MY 

STUDY?

Culturally incompetent research is bad research-
could be affected by researchers unilateral view 
of culture

Besides the satisfaction of diminishing the 
disparity gap, you are also helping your study by 
having more engaged, responsive subjects who 
may respond better to your study requirements

Remember: the important point is to be open to 
other cultures views, and to be able to recognize 
our own implicit biases.  Don’t put your own ideas 
of how “things should be” on others and help your 
subjects in their study participation journey.  



SOURCES 
AND 
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• Online assessment: 
https://nccc.georgetown.edu/assessmen
ts/

• Cases: 
https://www.scu.edu/ethics/focus-
areas/bioethics/resources/cases/cases-
on-culturally-competent-care/

• Cultural Competence in Research 
(Annotated 
Bibliography):https://catalyst.harvard.e
du/pdf/diversity/CCR-annotated-
bibliography-10-12-10ver2-FINAL.pdf

https://nccc.georgetown.edu/assessments/
https://www.scu.edu/ethics/focus-areas/bioethics/resources/cases/cases-on-culturally-competent-care/
https://catalyst.harvard.edu/pdf/diversity/CCR-annotated-bibliography-10-12-10ver2-FINAL.pdf


THANKS

• Additional questions?

• Contact me at maria.davila@emory.edu

• Contact the IRB office at irb@emory.edu

mailto:maria.davila@emory.edu
mailto:irb@emory.edu

	Cultural Competence Considerations in Human Subjects Research
	Contents
	Definitions
	definitions
	definitions
	definitions
	definitions
	Slide Number 8
	Beyond the tip of the iceberg
	Slide Number 10
	Cultural competence for researchers
	Cultural competence for researchers
	Cultural competence for researchers
	Cultural competence for researchers
	Cultural competence for researchers
	Cultural competence for researchers
	Cultural competence for researchers
	Why is Cultural Competence important for research?
	Why is Cultural Competence important for research?
	Why is Cultural Competence important for research?
	Why is Cultural Competence important for research?
	How can we protect participants rights and welfare?
	How can we prevent putting participants in situations of increased risk?
	How can we prevent putting the burden of adaptation in participants?
	How can we prevent putting the burden of adaptation in participants?
	What there is for me and my study?
	Sources and references
	Thanks

