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Cultural Humility vs. Cultural Competence

Cultural competence implies mastery — that you can "learn" a culture. Cultural humility recognizes that you
never will, and that's the point. It is a lifelong commitment to self-evaluation, to redressing power imbalances,
and to becoming a student of the patient.

"Cultural humility is a commitment and active engagement in a lifelong process that individuals
enter into an ongoing basis with patients, communities, colleagues, and with themselves."”

Tervalon & Murray-Garcia (1998). Cultural Humility vs. Cultural Competence. Journal of Health Care for the Poor and Underserved.

The 60-Second Environmental Scan

When you enter a home, before you open your clinical bag, observe:

Religious/spiritual indicators: Crosses, prayer beads, altars, scripture on the wall, religious art,

candles. These tell you what sustains this family.

Family structure: Who is present? Who defers to whom? Who is absent but mentioned? Multigenerational
households have different dynamics than isolated patients.

Home condition: [s it clean but modest? Cluttered with medical equipment? Are there safety hazards (rugs,
dim lighting, stairs)? This informs your care plan.

Photos and artifacts: Military service photos. Wedding pictures. Children's drawings on the fridge. These are
entry points for connection.

Food and cooking: Smells from the kitchen. Cultural dishes. Whether someone is cooking for the patient tells
you about the family's coping.

Temperature: Elderly and dying patients often keep homes very warm. Note it. Adjust your layers.

Sabar et al. (2024). The Professional Guest. Palliative Care and Social Practice.

What Not to Do

* Do not comment on the home's condition — positively or negatively
* Do not assume a religious symbol means the patient is devout « Do

not rearrange furniture or belongings without asking


https://pmc.ncbi.nlm.nih.gov/articles/PMC11571253/
https://nhchc.org/wp-content/uploads/2020/01/Cultural-Humility-vs-Cultural-Compentence.pdf

* Do not assume who the decision-maker is based on gender or age
* Do not project your own cultural values onto the patient's choices
* Do not assume English is the preferred language for sensitive discussions

"Relinquish the role of expert to the patient, becoming the student of the patient — seeing the patient's
potential to be a capable and full partner in the therapeutic alliance."

Coalition for Compassionate Care. Cultural Humility and Compassionate Presence at End of Life.

Observational Framework

Use this structured approach during your first visit:

What do you see on the walls? (Faith, family, service, hobbies)

What is the emotional temperature of the room? (Tense, peaceful, chaotic, quiet)

Who speaks first when you ask a question? Who looks away?

What language does the family use to describe the illness? (Medical? Spiritual? Euphemistic?)

Are there signs of caregiver fatigue? (Dark circles, messy home from an otherwise meticulous person,
alcohol)

What is not being said? What question is hanging in the air?

The Permission Framework

In home hospice, you are a guest. Research calls this the "Professional Guest" dynamic — you carry clinical
authority but must negotiate it within someone else's space.

Ask permission before: examining the patient, sitting down, moving furniture, opening blinds, adjusting the
thermostat, speaking to a family member privately.
This is not weakness. This is respect. And respect builds the trust that makes clinical care possible.

Sabar et al. (2024). Palliative Care and Social Practice.
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https://pmc.ncbi.nlm.nih.gov/articles/PMC11571253/
https://coalitionccc.org/common/Uploaded%20files/PDFs/Toolkits/PICToolkit-Cultural%20Humility%20and%20Compassionate%20Presence.pdf

