


        Objectives for this session 

–  To develop a critical understanding of the four 
main challenges to cross cultural 
communication 

–  To  develop  a personal awareness of how 
these challenges affect your own practice 

–  To develop  strategies  to overcome these 
challenges  



Advanced Communication Skills: 
challenges involved in communicating 

across cultures  

Dr Chris Gillespie, 
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The key challenges in communication 
across cultures: bias, tone, nvc, bridges. 

 
1.  If all we see  is “culture” we miss we miss factors that mark 

people as individuals, such as personalities, dreams, age, 
gender, sexual orientation and personal history.  We need to 
see people as individuals and as members of cultures 

2.  The dominant culture is so pervasive that it can be taken  for  
       granted as easily as the air we breathe. Therefore it is 

incumbent upon us to be self-reflective and respectful when 
working with people  who may have a different set  of values 
and beliefs.  

  
3.    Attitude of Humility and Support is vital 



 
 



More Famous Able South Asian Women 
–  South Asian women lag behind men in literacy, workforce 

participation, reproductive rights and most other areas. Yet the 
region’s array of female leaders put the rest of the world to 
shame. 



BIASES that affect interviews, reports 
                     and notes  

–  These biases are natural and human and at the same time problematic : 

–  1. Confirmatory bias : we see what we expect to see, disconfirming evidence is ignored 

–  2. Fundamental attribution error:  we  attribute to personality not the situation 

–  3. Halo Effect:  One aspect (+ or –ve) spills over into a global evaluation 

–  4. In-group Bias: Well disposed to people like us in some way (age, class, gender,   
–                                political  orientation, religion or other characteristics. 

–  5. Self fulfilling prophecy: Engage in behaviours that elicit results that will confirm our  
                                                   own beliefs. If you expect a certain culture to talk a lot they  
                                                   will  ! 



 How can we reduce common biases? 
     We can fortify ourselves against confirmatory bias by 

asking ourselves “what am I expecting this person to be 
like? What will I be looking for? Then, after this first step, 
we need to note, record any aspects of the person that defy 
our stereotypes. 

     
     Increased self-knowledge will help us see our own areas of 

ignorance and teach ourselves where we need to stretch 
ourselves  to eliminate are prejudices. We can then reach 
out to people from different groups and watch ourselves to 
make sure we are behaving fairly  (self-fulfilling prophecies 
and halo effects) 



How can we reduce common biases? 
     True emotional empathy and intellectual understanding will help 

us correct for the fundamental attribution error. We can see the 
constraints under which the individual is acting. Anxiety and 

      fear in a breast screening consultation is not cause for a mental 
health diagnosis. Breast screening is a very unusual and exposing 
situation. 

     
      Overcoming in-group bias 
      Working with someone from the same culture can  inhibit 

communication. The pitfalls  are to  think we have an “automatic 
insight” into the life of this individual who appears to come 

–  from the same class, culture, religion or race. We are then not 
open to the individual’s own specific situation. If the health 
professional is from a minority group and have overcome racism 
and poverty, they make bring an attitude of “I made it, why can’t 
you?” They may dismiss stories from people  with the same 
background as  “sob stories” etc.  



Setting the Tone: building rapport and respect 

  
     1. Attending behaviour 
 
     2. Appear warm, relaxed, supportive and non-judgmental 
 
     3. Listen, Listen, Listen               
–  Most members of ethnic and religious minority groups feel empowered in 

some contexts and feel shamed by others for not conforming to the 
dominant ideal. 

     4. Convey respect (people from minority groups can be 
acutely sensitive to disrespect). We can thwart  feelings of 
shame and embarrassment and help people maintain and 
recover their dignity. 

–    



Setting the Tone: building rapport and respect 
  
 Ask questions like:  How am I doing? How is it going? Are we 

okay? 
Directions would be more respectful with a   “Please”, ”would 

you please”, “be kind enough to” etc 
Voice quality, tone, speed and volume  
A monotonal voice sounds unenthusiastic and bored 
A loud voice sounds domineering and pushy 
 A tense  voice sounds frustrated and angry 
Pace and time.  Try and avoid rushing or appearing rushed. 
 Address people appropriately, Mr, Mrs etc. Avoid “their first name 
and your Title”! 
Listen to videotapes of your voice from time to time. Did it 

convey support? 
–               



The Non-Verbal World of Communication 
  
–  It is spoken language that divides the world and body 

language that unites it  (Desmond Morris, 1994). 

–  Much non-verbal language is universally understood. Spoken 
language is only understood by speakers. 

–  Humans have at least 3000 different gestures with their hands 
and fingers not including sign language. 

–  Individuals have a small gesture vocabulary. Gesturing makes it 
easier for us to think because it enlists  spatial and other non-
verbal areas of the brain. (Golden-Meadow, 2003).  



  Five Functions of Non Verbal Communication 
  
1.  Expressing emotion 
2.  Conveying attitudes  
3.  Presenting one’s personality to others 
4.  Supplementing speech (turn taking, attention, shifts in topic ) 

5.  Rituals ( greetings, leave taking, ending conversations). 
 
 
Take care with the following: 
 Gestures, Posture, Eye Contact 
Expressing Emotion, pain and distress 
Touch, Personal space , Smiling and laughing 
Signs of Disagreement and Agreement 
Clothing, Body piercings  
Appear warm,  friendly,  relaxed, supportive and non-judgmental     

Non verbal behaviours can be
misinterpreted and lead to 

confusion



Building Bridges with people who have a 
different native language 
 –  Speak slowly, Face the person, Do not insist on eye contact 

–  Avoid jargon  (Three letter acronyms) 
–  Use active verbs (Please follow me) 
–  Avoid complex sentences, Repeat key issues 
–  Use simple short sentences 
–  Use widely known visual cues, gestures, photographs etc 
–  Provide written materials in clients native language 
–  Allow sufficient time. Pause frequently. 
–  Allow for silence to help people formulate their answers 
–  Encourage clients to ask questions 
–  Give supportive comments. “you’re doing well” 
–  Listen attentively. 
–  Do not speak abnormally loud (unless hearing impaired) 
–  Clarify your limitations, Be patient 
–  Interview in a quiet room. 



  
  
Authority and Trust Issues : The Health 
Care setting 
 

–  Every culture is familiar with doctors and healers. 
  
–  Studies have found physicians vary a great deal in 

their ability to communicate  with patients who have 
limited English. (Erzinger, 1999). 

  
–  Interpreters can be a barrier by editing, deleting, 

shaping messages etc (Davidson, 2000). 
  



Guidelines for cross cultural interviews in 
Health Care settings 
  

 
1.  Reduce language barriers  using bilingual personnel, interpreters 

when needed and   written materials in the language of your 
patients 

2.  Consider and discuss cultural issues  that might affect care (diet,  
       religious fasting might affect appointments) 
3.  Ask patients what they believe caused their illness ( or for 

preventative screening  what may cause an illness) Understanding a 
patient’s belief system  will influence the way you make 
recommendations. 

4.  Ask what steps patients have taken prior to seeing you (including 
alternative medical practices) 

5.  Ask your patients if there are any barriers in following your 
recommendations 

       



6. Make friends with colleagues who are from the ethnic culture of 
    your patients. Take advice or conduct joint consultations.  
7. If  the patient seems dissatisfied, confused or upset, ask about this. 
8. Always explain the reasoning behind procedures ( familiar to 
     Western cultures may be puzzling to other cultures) 
9. Use a variety of approaches for public health campaigns (outreach, 
    community and religious groups, events, fairs, Radio, TV, print 
    media in a variety of languages, a telephone helpline, information in 
    local ethnic shops, making fliers available  within ethnic 
    communities. 
10.Consider using a cultural broker to bridge the cultural gap. 

Guidelines for cross cultural interviews in 
Health Care settings 
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