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CULTURE AS A CONTINUUM

HOW TO EVOKE CULTURAL AWARENESS IN HEALTH SCIENCES EDUCATION

OVERVIEW NTROEL N

In our increasingly globalized world, healthcare providers are frequently
exposed to patients and caregivers who hold different cultural values,
beliefs, and histories than themselves. In response, health profession

programs are introducing measures to better equip them with tools
hecessary to provide the most effective care possible.

Trainees in health-related

professional programs at

McMaster University (ex:
medical students, OTs)

The aim of this exploratory qualitative study is to explore how a casebook
that encourages critical reflection and reflexivity, and that frames cultural
awareness as a consideration to continuously build upon, can affect the

training and practice of students in health-related programs.
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« Cultural awareness is
important in all health
professions, especially in
dismantling disparities and
providing equitable care
(Curtis et al., 2019).

DATA ANALYSIS

Situational analysis will guide our data analysis.

EX:

. We are testing a new tool This method provides the opportunity to examine a situation from multiple

that addresses culture-
related competencies often

overlooked In training
(Kwong, 2015).

From the audio-recorded sessions, interviews, and survey responses, we will
thus analyze the qualitative data thematically according to specific categories such as
human, non-human, discursive, symbolic, and material.

Regardless of tool efficacy,
analysis will build on and
test existing theoretical
and empirical research

on evoking culture in health.
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In this pilot, we are only sampling from one campus
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Clarke, A. (2005). Situational Analysis: Grounded Theory After the Postmodern Turn. Thousand Oaks, California: Sage Publications.

Incentivization after
interview may help
with limiting this

Participants may be lost between enrolment, the
training session, the interview, and the follow-up survey.
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