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Week 15 – Course Wrap-Up
One thing about EDHS340 that really surprised me was how "pain" is a cultural language, not simply a physiological report. Galanti (2015) explains the discrepancy between patients who minimize discomfort and those who express pain early as a predictable pattern shaped by social norms, rather than by exaggeration or weakness. That lens reframed common clinical errors I previously assumed were “poor communication,” such as interpreting stoicism as low severity or labeling expressive patients as drug-seeking. Numeric pain scales (0-10) presuppose that everybody has the same internal reference point of what is considered mild, moderate, and severe pain. People are taught in culture to have otherwise different expectations about when it is appropriate to report pain, how strongly to express painful feelings, and what level of discomfort warrants medical care. So, a “10” of one patient or “10” of another might mean the worst pain I could conceive, and the worst pain I would admit to, respectively. That value may be misleading to a clinician unless they pose questions in understanding what the patient implies by their use of such a rating.
The second surprise was to understand that culture-based misconceptions are not only between clinicians and patients, but also in multidisciplinary teams. Galanti (2015) characterizes the staff-relations dilemma when hierarchy, indirect communication, and gendered expectations are used to determine whether to question, clarify, or simply defy instructions. This forced my assumption that professional training leads to workplace interaction being standardized. It equally highlighted an actual risk pathway: when the safety net of cross-checking fails despite all involved being competent, the absence of calling out a physician may be an actual risk contribution. Otherwise stated, the cultural norms may be viewed as an invisible system variable within the hospital.
One of the areas that I would like to learn more about is how to operationalize cultural assessment into time-efficient, evidence-based routines in the management of chronic diseases. Galanti (2015) suggests eliciting the explanatory model of the patient by using focused questions (e.g., what they think is wrong, what caused it, and how they cope), and I would like to practice further translating their answers into negotiated care plans that enhance adherence. In particular, I would be interested in how clinicians should be able to ethically bring together the traditional healing practices, interpreter-mediated education, and family decision-making without stereotyping and without bias on the biomedical safety.
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