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Cultural Self-Awareness Reflection
Cultural Self-Awareness Ratings
1. Patient uses they/them pronouns – 3 (Fairly Comfortable) 
2. Supervisor is a Sikh who wears a turban – 4 (Completely Comfortable) 
3. Mobile clinic serving undocumented immigrants – 2 (Uneasy) 
4. Only person of your race in a staff meeting – 2 (Uneasy) 
5. Patient requests an herbal remedy with medication – 3 (Fairly Comfortable) 
6. Discharge instructions via phone interpreter – 2 (Uneasy) 
7. Colleague is a veteran with chronic pain and PTSD – 3 (Fairly Comfortable) 
8. Invited to a Ramadan iftar meal – 3 (Fairly Comfortable) 
9. Clinical partner in a same-sex marriage – 4 (Completely Comfortable) 
10. [bookmark: _GoBack]Preceptor with a speech impairment – 3 (Fairly Comfortable) 
11. Assisting a deaf patient using gestures/notepad – 2 (Uneasy) 
12. Roommate practices Haitian Vodou – 3 (Fairly Comfortable) 
13. Presenting on race and healthcare disparities – 2 (Uneasy) 
14. Instructor uses a wheelchair and adaptive keyboard – 4 (Completely Comfortable) 
15. Student is HIV positive and an advocate – 4 (Completely Comfortable)
Cultural Self-Awareness Reflection
Reflecting on my comfort levels with these examples helped me to better understand my cultural competence. The easiest scenarios to rate involved my professional relationships with colleagues, such as having a supervisor with a turban (4), having a same-sex marriage at work (4), and having a preceptor with a speech impairment (3). These were less complicated because they are about respecting individuals in workplace identities rather than patient care, where risks to patient care are more elevated.
However, several scenarios challenged my comfort significantly. Leading a mobile clinic for undocumented immigrants (2) and being the only person of my race in a medical meeting (2) were especially uncomfortable. Such experiences raised the questions of unconscious bias and my privilege. According to Galanti (2015), the past experiences of discrimination have given the minority groups valid grounds to doubt the healthcare institutions and professionals who do not share their background. The unease I experienced is indicative of the fact that I should work hard to combat implicit biases and acknowledge the impacts of systemic injustices on healthcare access. This knowledge is essential since when patients believe that there is no awareness of their experiences among providers, it develops distrust and an inability to communicate freely, which ultimately leads to reduced quality of care.
The interaction around how to give discharge instructions through a phone interpreter (2) also tested me because it raises concerns around a communication barrier that could have a safety impact on the patient. Galanti (2015) points out that communication problems are frequent in hospitals, and patient interactions with interpreters require skills I still need to develop. I'm especially concerned about this situation given that discharge instructions are vital for ensuring successful patient outcomes, and any miscommunication could result in medication errors, missed appointments, or even delays in the patient's recovery. I am uncomfortable with this because I know communication with an interpreter is more than word-for-word translation; it requires sensitivity, clarity, and read-back opportunities for clarification.
In the scenario about communicating with a deaf patient using gestures and paper (2), I realize my discomfort is due to inexperience. I can improve my knowledge by taking a beginning sign language class, reading about Deaf culture, and looking up communication aids and techniques used in health care settings. Galanti's (2015) discussion of the "4 C's of Culture" reminds us to ask patients what they call their problem, what they think caused it, how they cope with it, and what concerns they have. This means I should also ask patients about their preferred mode of communication and what kind of tools will help them communicate. This patient-centered approach recognizes the patient as the authority on what they prefer, shifting my role from "expert" to facilitator to work with the patient to meet their needs.
As to the question whether I can ever not feel the need to get more familiar with things, I would have to say no. Each case is that of a real individual who qualifies to receive good and humane treatment. To provide the best care to all patients, healthcare providers in diverse societies need to have knowledge of the many cultural needs and experiences of the diverse patients. Not being put in an uncomfortable situation entails not growing, and more so, it can lead to not passing on possible patients who may need a provider that can accommodate their needs, irrespective of the cultural differences, ability, identity, or background.
My own cultural awareness impacts my integration of inclusive, patient-centered care because it allows me to identify when cultural biases may prevent me from understanding my patients. According to Galanti (2015), cultural competence is all about "developing honest curiosity about other people" (p. 7). Knowing these discomforts and prejudices allows me to consciously put them aside and instead focus on the patient's thoughts, feelings, and needs. Such self-knowledge helps me to avoid stereotyping, which comes about when we make assumptions that people fall into cultural patterns without asking them a question. Cultural knowledge must also serve as a starting point that promotes inquiry and not a decisive point about individuals (Galanti, 2015). As an example, the awareness that particular cultures have certain gender preferences towards healthcare providers should make me inquire about their preferences instead of assuming that every member of that particular culture has the same preferences. Finally, these scenarios highlight that cultural competence does not involve learning about diverse populations but developing humility, curiosity, and openness to learn with each patient interaction and the realization that each patient's experience is influenced by cultural factors but not limited by them.
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