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Introduction

ediatric practice exists

within the larger biomed-

ical culture as well as local,
regional, and national cultures.
Culture includes many dimen-
sions of belief and behavior such
as religious practices and spiritual
understanding, diet, art, lan-
guage, and health behaviors. The
cultural aspects of our lives are so
ingrained. particularly for those
from dominant cultural groups,
that their impact is often difficult
to discern unless one steps out-
side one’s own culture or lives
within a small or non-powerful
subculture. Books, such as The
Spirit Catches You and You Full
Down illustrate the problems that
arise when cultures clash. This
book describes the life of a
Hmong baby born in America
who is seen by her family as being
special, with a possible future as a
shaman, but who is seen by her
doctors as having developmental
delay and seizures; it dramatizes

the tragic consequences of misun-
derstood differcnces between cul-
tures from opposite ends of the
earth. Most often, however, differ-
ences in culture, spirituality, and
health practices are more subtle,
although not necessarily less
problematic for those involved.
Culture in any one place and
time consists of the interactions
between dominant beliefs and
practices and non-dominant cul-
tures; members of different non-
dominant cultural groups also in-
teract in complex ways. Generally
speaking, members of a dominant
group tend not to think of them-
selves as having a cultural back-
ground. In the United States, for
example, such persons are likely
to think of themselves as “Ameri-
can” rather than as “Something—
hyphen—American.” It is not un-
common, therefore, for this
group to assume that matters of
“culture” pertain primarily to
more recently arrived groups, and
not to them. This kind of assump-
tion characterizes any position of
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social privilege, in which one is
rarely confronted with the conse-
quences of one’s cultural differ-
ence in ways that jeopardize one’s
access to social status or re-
sources. Comparable differences
arise in the medical context be-
tween biomedical practitioners
and practitioners of complemen-
tary and alternative medical ther-
apies (CAM).

Those from non-dominant
cultures (including gender and
religious subcultures) struggle to
achieve and maintain status, pres-
tige, power, and personal and
group identity while living and
working within the dominant cul-
ture. Members of such groups
may respond to the surrounding
majority culturc in a variety of
ways. Some may try to meet the
measures of success as defined by
the dominant culture. In such
cases, success involves acquiring
and demonstrating the language
and bechaviors of the dominant
culture. Others may remain in
cultural enclaves, partly because
to do so allows them to live in 2
culturally more familiar context,
and partly because of the racial
and economic ghettoization that
characterizes many American
cities. Still others may assert their
differences, adopt a publicly op-
positional stance, and challenge
discriminatory practices directed
toward their cultural community.
It is also possible that a given per-
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son may combine parts of these
different strategies, depending
on the situation. For example, a
person interested in holistic heal-
ing may attend medical school
and complete an accredited resi-
dency program (dominant cul-
ture), vet seek out continuing ed-
ucation programs devoted to
complementary therapies (cul-
tural enclave) and try to per-
suade the medical school curricu-
lum committee to include CAM
therapies and therapists (chal-
lenge the system). Patients may
seek care from mainstream physi-
cians at tertiary care hospitals, yet
rely on home remedies to treat
common ailments and bring chal-
lenging materials from the Inter-
net to their physician with ques-
tions about dietary supplements
and herbs.

During periods of stress, such
as those generated by illness, the
individual or family often turns to
the comfort of their own lan-
guage, beliefs, and traditional be-
haviors. However, openly exhibit-
ing non-dominant beliefs and
practices runs the risk of being
ridiculed, rejected from positions
of power, or even rejected from the
profession or care by professionals.
Thus, many patients do not con-
fide in their physicians about the
implications of cultural difference
in relation to their understanding
of illness or their related use of
CAM remedies; likewise, many
physicians who recommend CAM
therapies behind closed doors of
their clinic may not mention them
to colleagues.

Culture is fluid rather than
fixed; it is constantly affected and
modified by contact with other
cultures. This is the case in the
United States, which has histori-
cally been characterized by cul-
tural pluralism. For example, as
the country has assimilated new
immigrant groups, dietary prac-

tices have changed from wild
game and wild plants to English
foods from cultivated gardens
and farms to Italian, Mexican,
Ethiopian, and Chinese cuisines.
As American culture has become
more oriented toward science
and technology, practices that
were once dominant in medicine,
such as using herbs and massage
to heal, move into non-dominant
positions, viewed as complemen-
tary or alternative therapies.
Practices that were once foreign
and alternative, such as acupunc-
ture, move into mainstream hos-
pitals. As biomedicine becomes
more secular, spiritual healing
may also be seen as non-main-
stream, even though these prac-
tices are embraced by the major-
ity of the religious cultures in the
United States.

In the medical literature,
cross-cultural issues, spirituality,
and complementary medicine are
frequently addressed as separate
topics. In the experience of pa-
tients, families and clinicians,
however, they often do not divide
so neatly. The purpose of this arti-
cle is to provide cases for reflec-
tion and discussion, illustrating
the complexities of providing sen-
sitive and appropriate care in a
culturally and spiritually diverse
healthcare system in which pa-
tients and clinicians have ready
access to a variety of complemen-
tary therapies and healers.

The usual format for medical
cases involves the presentation of
a patient with constellation of
signs and symptoms for physician
consideration. However, for these
narratives, we invite readers to as-
sume the role of the different per-
sons portrayed—the clinicians
and other staff, patients and fam-
ily members. Readers may wish to
join with colleagues to role-play
the different situations and dis-
cuss possible options in respond-

ing to the scenarios presented. All
of these narratves are based on
actual clinical situations, but
names and minor circumstances
have been changed to protect
confidentiality. The cases are
challenging, but are not black
and white; there are no “good”
guys. “bad” guys or right answers.
Instead. each one offers chal-
lenges to clarify and enhance un-
derstanding, communication and
care. For each narrative, consider
the impact of cultural and spiri-
tual beliefs, social power, assump-
tions and communication skills;
what strategies can be employed
to better understand and respond
to differences? How can different
members of the healthcare team
facilitate improved communica-
tion? We hope that these cases
provide grist for reflection and
discussion among clinicians, col-
leagues, patients and families and
that these discussions serve to en-
rich and edify the diversity of pe-
diatric practice.

Physician Cases

1. You are Susan Smith, a sec-
ond-yvear pediatric resident. Over
the past 3 weeks, one of your in-
patients, a 20 vear old with end-
stage cystic fibrosis, has been most
important to you. She is on the
lung transplant waiting list, and
has been making good-bye gifts
for family and friends, writing
farewell letters, and requesting
daily visits with the hospital chap-
lain and her own minister; you ad-
mire her courage, her faith, and
her grace. As you leave on Sunday
morning, vou ask Bill Jones, who
is covering for you on your day
off, to call you if her condition
changes.

When vou return on Monday
morning. you hear Bill, another
male resident, two male medical
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students, and one of the male pul-
monary attendings talking and
laughing about vesterday’s foot-
ball game. You slip past to go
check on vour patient. Her room
is empty; the cleaning person tells
you she died yesterday evening.
You feel tears welling up and want
to go the hospital chapel for a few
minutes, but there is no time be-
fore work rounds begin. On
rounds, Bill says he didn’t want to
ruin your day off by calling you
with the bad necws. You do not
want to appear to be an “emo-
tional girl.” but a competent, ef-
fective member of the inpatent
team who promotes sensitive
communication. What do you do?

2. You are Alison Smith, a mid-
dle-aged pediatrician with os-
teoarthritis of the neck; after try-
ing numerous therapies, you have
found significant pain relief and
restored range of motion, to your
surprise, with acupuncture treat-
ments. You are seeing a l16-year-
old patient you have observed
since her infancy; she is the star of
her tennis team. but today she has
a classic case of tennis elbow that
bothers her despite rest, anti-in-
flammatory medications and ice
treatments. Her mother, who is 8
months pregnant, says that her le-
tus is in the breech position, and
she is worried about needing a C-
section. Several months earlier,
she reported significant relief
from her morning sickness when
you mentioned that acupressure
bands might be helpful. Although
you have not kept your experi-
ence with acupuncture exactly a
secret, you have not broadcast it
either. You are aware of a ran-
domized controlled trial reported
in the Journal of the American Med-
ical Assoctation supporting the use
of acupuncture to help turn
breech babies to normal positions
for delivery. However, you have

never recommended acupunc-
ture for this condition, nor for
tennis elbow, and you are not sure
how your patient, your col-
leagues, or the medical student
who is rotating with vou will react.
What do you do?

Health Professional Cases

L. You are Jim Smith, a physi-
cal therapist at the Children’s
Hospital. Over the past 2 years,
you have been taking classes at
the Jocal massage school and
weekend workshops in a distant
city on craniosacral therapy. You
have surreptitiously started incor-
porating some of these tech-
niques in your hospital practice.
One of your patients who was be-
ing treated for a sports injury had
dramatic relief from her migraine
headaches after you did some
craniosacral treatments (without
additional charge) during her
therapy sessions. Pleased with the
results, she told her physician how
much better she’s been since you
started the craniosacral work. The
physician was angry and called
your supervisor, asking if the phys-
ical therapy department was go-
ing to start referring patients to
chiropractors next. Your supervi-
sor has called you in for a little
chat. What should you do?

2. You are John Lee, a licensed
acupuncturist with 20 years of ex-
perience who has been on the fac-
ulty of an acupuncture school for
over 10 years, has published re-
search on the clinical effective-
ness of acupuncture, and received
numerous referrals from an acad-
emic medical center where you
have been credentialed for the
past 4 years. Six months ago, a
new physician at your hospital an-
nounced that she received some
training in acupuncture. In your

state, physicians are not required
to have specific training or to un-
dergo specific testing before prac-
ticing acupuncture because it is
covered under the physician’s
scope of practice. This physician
has been actively soliciting pa-
tients in the doctor’s lounge and
al hospital conferences. Over the
last few months, you notice that re-
ferrals to you have dropped off
sharply, and there is a notice in the
paper that the hospital is starting a
physician-run acupuncture clinic.
The doctor has not responded to
your invitation to have lunch and
talk. What should you do?

Patient/Family Cases

1. You are Amy Nelson, a vege-
tarian Seventh Day Adventist
mother of an 18-month-old baby.
On a routine screening examina-
tion, the baby is found to be
mildly anemic. The doctor, who
congratulated you on breastfeed-
ing for a full year, and supple-
menting with cereals, vegetables,
and fruits at appropriate ages, rec-
ommends that you increase the
baby’s meat intake. The busy doc-
tor has not inquired about your
religious beliefs. What do you do?

2. You are Terry Keeyani, a 15-
vear-old Native American living
on a reservation. Your great
grandfather is a medicine man
who uses tobacco in his cere-
monies. The local ice cream store
where you work after school has
an old poster featuring Ronald
Reagan promoting Chesterfield
cigarettes. All your friends, your
mother, your older brother, and
vour 12-year-old sister smoke ciga-
rettes; vour father died in a car ac-
cident last year. Your oldest
brother was shot during an argu-
ment with a friend, which leaves
vou feeling that no matter what
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you do, life may turn out to bhe
painfully short. Your doctor tells
you not to smoke because it can
cause lung cancer and heart disease
in old people. What do you do?

Summary

Whether or not it is apparent,
cultural and spiritual diversity ex-
ist in many clinical encounters,
both with patients and with col-
leagues. These issues may cloud
other concerns, contribute to in-
adequate or misleading commu-
nication, and affect lifestyle and
therapeutic choices. Given the
rapid rise in complementary ther-
apices and the growing diversity in
North America, the challenges of
providing sensitive, compassion-
ate, comprehensive care are com-
pounded. Reflecting on the ways

cultural backgrounds, religious
beliefs and complementary medi-
cine affect physicians, colleagues
and patients may enrich, clarify,
deepen, and improve the effec-
tiveness of our clinical practice.
The cases presented here ofter an
opportunity for role playing and
reflection to support this process.
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