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Washington State is home to a diverse and rapidly
growing immigrant population, with individuals from
Mexico, India, and China representing the top three
countries of birth for foreign-born residents.* Whether
practicing in urban centers like Seattle, Spokane, and
Tacoma or in rural communities across the state, medical
providers are likely to care for patients from these diverse
backgrounds.?

Understanding the cultural beliefs, health practices,

and communication styles of these communities

can help providers build trust, improve adherence to
treatment plans, and ultimately achieve better health
outcomess3. This resource highlights common cultural
misunderstandings that arise in clinical settings and offers
practical strategies to deliver culturally responsive care.

“Understanding the cultural
beliefs, health practices, and
communication styles of
these communities can help
providers build trust, improve
adherence to treatment plans,
and ultimately achieve better
health outcomes”

Cultural Beliefs and Practices: Mexican Patients
Among Mexican and Mexican American patients, health
is often viewed through a holistic, family-centered

lens. Health is seen not just as an individual concern,

but a family responsibility, where elders, spouses, and
extended family actively participate in decision-making.
Traditional remedies are frequently used alongside
Western medicine, including herbal teas, religious or
spiritual practices, and visits to curanderos (traditional
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healers)s. These remedies are deeply rooted in cultural
identity and are often viewed as more natural, safe,
and accessible®’. Patients may not disclose their use of
traditional healing practices unless providers explicitly
inquire.®

Another important cultural theme is respect for authority,
where patients may nod in agreement out of politeness,
even if they do not fully understand the treatment plan or
have lingering concerns®. This can lead to unintentional
nonadherence if misunderstandings are not uncovered *°.
Teach-back methods, open-ended questions, and inviting
family participation can help providers ensure treatment
plans align with cultural values and that patients truly
understand the recommended care.**

Cultural Beliefs and Practices: Indian Patients

For Indian and Indian American patients, health is
frequently viewed through a holistic and integrative
framework that blends Western medicine with Ayurveda,
yoga, and dietary practices. Family involvement is
central, especially for older adults, where parents,
grandparents, and senior relatives often have a strong
voice in healthcare decisions.™

Mental health carries significant stigma in many Indian
communities, leading patients to express emotional
distress through physical symptoms such as headaches,
fatigue, or stomachaches, rather than discussing

mental health directly.*s This somatization can lead to
underdiagnosis of depression, anxiety, and other mental
health conditions.*® Providers can ask culturally sensitive
questions and normalize discussions of emotional well-
being.”

Additionally, Indian patients also frequently view
providers as authoritative experts, expecting them to
provide clear guidance rather than fostering collaborative
decision-making*®. To improve communication and care
outcomes, providers can proactively invite questions,
explore the use of traditional remedies, and frame mental
health concerns in holistic terms, such as balance and
well-being, which may be more culturally acceptable.®
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Cultural Beliefs and Practices: Chinese Patients
Chinese and Chinese American patients often approach
health through the framework of Traditional Chinese
Medicine (TCM), which emphasizes balance, harmony,
and the flow of gi (energy).>® Many Chinese patients
combine Western treatments with TCM practices such
as acupuncture, herbal therapy, cupping, and dietary
modifications.??2 Understanding and respecting these
complementary approaches can strengthen trust
between patient and provider.?

Family involvement is highly valued, especially in medical
decision-making for older adults. Children or other
relatives often serve as cultural bridges, translating
medical information and influencing decisions.
Communication tends to be indirect, with some patients
nodding politely to indicate respect, even if they do

not fully understand the medical advice.* This can lead
to misunderstandings, especially if providers assume
agreement equals understanding.?

To improve culturally responsive care for Chinese
patients, Providers can ask explicitly about traditional
remedies, use teach-back techniques and encourage
family participation where appropriate.”” Recognizing
and respecting TCM beliefs, while clearly explaining
potential conflicts with Western treatments, can improve
adherence and patient satisfaction.?®

Cultural Competency References for WA Providers:

¢ Washington Medical Commission - Health Equity
Training Requirements

e DOH Health Equity Resources

e National Standards for Culturally and
Linguistically Appropriate Services (CLAS)

Cultural and Language Resources for Providers
Medical Interpretation Services:

e Universal Language Service: (425) 643-7416 -
widely used in WA healthcare settings.

e DOH Language Access Services: (Search:
Language Access Program)

e WA Medicaid Interpreter Services (DSHS)

Patient Education Materials in Multiple Languages:

e MedlinePlus Multilinqgual Health Information

e EthnoMed (WA-Based Resource from Harborview
Medical Center)
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WMC Public Meetings
May

e 01 - Policy Committee

e 07- 2025 Legislative Session Wrap Up

e 08 - Personal Appearances

e 09-WMC Business Meeting

June

e 26 - Policy: Interested Parties

July

e 10 - Personal Appearances

e 24 - Policy Committee

August

e 21 - Personal Appearances

e 22 -WMCBusiness Meeting

Full event details can be found on our event calendar
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