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Faith on the Scene
Part 1: Case Reflection
One of the most popular studies on the clash between cultures in the healthcare sector is the case of Lia Lee, an American-born daughter of Hmong refugees. Lia was epileptic, which her family interpreted in terms of Hmong spirituality. Their beliefs held that seizures were not just a biomedical problem, but rather the spirit of Lia had gone out of the body, which could have been a special spiritual vocation (Anne Fadiman, 2025). Conversely, her doctors addressed the situation using only the biomedical model and prescribed antiepileptic drugs and insisted on her rigorous compliance with treatment regimens. This was a key distinction in the interpretation of disease that put a rift between the family and the health providers. 
It also describes how Lia's parents pursued traditional forms of healing (prayers and sacrifices to spirits), which they thought would clear her malady from her soul. In the meantime, her doctors insisted on medication compliance and regular visits (Anne Fadiman, 2025). But the parents of Lia, who had limited knowledge of how serious epilepsy is or that they should remain compliant with medication management, faced barriers to bridging those gaps, such as poor communication and a lack of culturally competent care and health literacy. Consequently, the phenomenon of non-compliance by the medical profession was a manifestation of cultural misinterpretation and an alternative. 
The conflict between these views led to confusion, frustration, and mistrust which were eventually . And it also emerged from the limitations of the U.S. health care system, with its focus on efficiency, standardisation, and evidence-based medicine, which allows little room for cultural negotiation. In contrast, Hmong culture places a high value on family unity, spirituality, and traditional healers which is contrary to western beliefs of individual accountability and following medical procedures (Zhang, 2023).
The case brings to the fore some of the key concepts in cross-cultural care. One of the most important concepts is that of "ethnocentrism," described by Geri-Ann Galanti (2015). This notion suggests that families and patients explain illness according to their cultural beliefs, which may be very different from the biomedical ones. For Lia, her parents' understanding of the cause of epilepsy was opposed to the biomedical understanding of her doctors, creating an irreconcilable conflict. The language barrier also played into this divide because interpretation services were not always available or well-trained, and there would not be much communication about medication prescriptions and treatment goals.
Cultural values were also very fundamental. Hmong attention to group decision-making and respect for customs compared negatively with Western attempts at individualism and following medical authority (Zhang, 2023). Moreover, the concept of ethnocentrism, which can be characterized as the tendency to consider one's own cultural perspective as being the best compared to others (Yousaf et al., 2022), is evident in this case; the attitudes of certain healthcare providers were quite clear as they disregarded the beliefs of the family, and instead of aiming to comprehend them. Not only was this damaging to the therapeutic relationship, but it also led to worse health outcomes in Lia.
In critical terms, the case of Lia Lee highlights the significance of cultural competence as well as the shortcomings of the competence-only approach. The understanding of cultural competence is associated with an understanding of various cultures, which will lead to stereotyping and oversimplification. Rather, the idea of cultural humility is more fitting since it prioritizes continuous self-reflection, openness, and readiness to learn with patients. Moreover, the case will show structural inequalities in health care systems that prevent culturally responsive care, including insufficient interpreter services, time, and institutionalized prejudices.
Notably, the case also introduces ethical issues of patient autonomy, parental authority, and the place of the state in the medical decision process. The intervention of child protective services, as an intervention in the case of Lia, represents the way in which cultural misunderstandings may cause legal clashes, which tend to disproportionately apply to minority groups. Thus, to enhance cross-cultural healthcare, it is necessary not only to change the individual level, including working on the areas of communication and empathy, but also to reform the system and make it focused on inclusiveness, flexibility, and patient-centered care.
Part 2: Action Plan

The most comprehensive approach that rests on the cultural competence concept proposed by Galanti is to make culturally responsive care institutionalized based on structured assessment, communication, and training practices. Further to this, interpreter services should be enhanced together with the inclusion of cultural mediators so as to guarantee the incorporation of accurate and culturally sensitive communication. Continued training in cultural competence also provides the skills and humility required to navigate through diverse populations effectively. Combined, the measures will develop a healthcare setting that acknowledges cultural differences and positively influences patient outcomes and trust levels.
Strategy 1: Adopt Systematic Cultural Assessment Instruments.
The initial move towards culturally competent care is implementing the concept of Galanti, which encompasses the cultural beliefs and practices of the patient concerning illness and management. Medical professionals should take an active interest in how patients perceive their illness, as well as how they believe it, what they consider appropriate treatment, and traditional healing practices they believe to be effective. In the absence of this knowledge, the providers are at risk of miscommunication, non-compliance, and adverse health consequences. It is evident, as Geri-Ann Galanti (2015) states, that patients might adhere to alternative health belief systems other than the biomedical model, which means that effective care requires awareness of that fact. Through recognition and respect of these opinions, providers will be able to create treatment plans that respect the cultural values of the patients. The most commonly known models are Kleinman's explanatory model, which encompasses questions including: What do you think caused your illness? (HHS, n.d.). The questions help the providers to disclose culturally held beliefs that may influence any medical decision. This was what happened to Lia early in the use of such devices, and it could have contributed to her making the spiritual interpretation of epilepsy in her family, as it could have helped her to note. Instead of rejecting such beliefs, providers could have worked together to integrate biomedical approaches since they are culturally relevant to practices of importance. This aligns with research that culturally individualized care improves patient satisfaction and compliance (Vandecasteele et al., 2024). Further, structured tests bring about uniformity among providers and minimize the use of assumptions or stereotypes (Vandecasteele et al., 2024). This can be institutionalized by making cultural understanding a normative feature of clinical practice, not a secondary skill for healthcare systems.
Strategies 2: Enhance Interpreter Services and Cultural Mediation.
Successful communication is the key to quality healthcare, and a significant element of health disparity is still language barriers. Geri-Ann Galanti (2015) emphasizes that wrong diagnoses, inappropriate medication, and reduced patient trust are mainly due to miscommunication. The professional interpreters are proficient in language translation and medical terms, guaranteeing effective and full translation. Research has revealed that employed interpreters contribute to the reduction of medical errors and the enhancement of patient outcomes (Heath et al., 2023). Besides the interpreters, some cultural mediators are very instrumental in reducing cultural differences. Most interpreters can work with language; however, cultural mediators can assist in understanding the cultural background of patients, including beliefs and behaviors (Heath et al., 2023). They can educate healthcare providers about traditional practices and culturally elucidate medical prescriptions. With Lia, it might have been through frequent involvement of an interpreter and cultural mediators to help avoid cases where an individual had to guess about the volume of medication to take, as well as the value of scheduled adherence. As an illustration, the providers might have provided information on how the anticonvulsant medications would operate and also come to terms with the spiritual practices of the family, resulting in the development of an acceptable treatment plan. The institutions should consequently invest in interpreter training programs, make them available in every department, and practice cultural mediation in care teams. Such a combination of the two strengthens linguistic and cultural competence.
Strategy 3: Pairing Cultural Competence Training with Healthcare Education.
Cultural competence is not a benefit but a process that is acquired and developed. As  Geri-Ann Galanti (2015) focuses on cultural humility, which means that it is impossible to master other cultures, but one should be open to learning. According to research, such training is effective in enhancing the attitude of providers, their knowledge, and interaction with the patients (Hughes et al., 2020). Moreover, training aims to target the systemic problems, including institutional bias and the absence of diversity in healthcare leadership, which might affect the patients. Healthcare systems can instill cultural competence in both pre-professional education and continuous professional growth to produce a workforce with a higher level of resistance to cultural diversity.
Systemic and Ethical Considerations.
The clash of cultures in healthcare is usually based on complicated ethical dilemmas. The practitioners need to consider their cultural beliefs and allow the official responsibility of providing quality care to their patients. The principle of autonomy means that patients should be allowed to exercise their values and choices that might be opposite to biomedical advice (Olchowska-Kotala et al., 2023). But the commitments of beneficence and nonmaleficence force the provider to act in the best interest of the patient and avoid harm. These principles need to be negotiated and worked around so that they can be navigated. 
A culturally sensitive approach, like in the case of Lia, mandates healthcare providers to be active in respecting and accepting the spiritual beliefs of the family and ensuring that they communicate clearly with them regarding the facts in medical terms. Instead of disowning the traditional views, providers are expected to have an open conversation that acknowledges the view of the family and establishes trust. Simultaneously, there must be a respectful and comprehensible explanation of medical risks, treatment opportunities, and effects. By promoting understanding, providers are able to reach compromises that unite biomedical directions and cultural practices. This interprofessional modeling method not only enhances medication compliance but also positive relationships, which can result in better and patient-centered care delivery.
Instead of making decisions, the providers ought to strive towards an element of shared decision-making. This strategy will build trust and raise the chances of adherence to the treatment. Structural barriers to healthcare institutional access, including interpreter access and time and cultural training issues, are also important systemic issues faced by healthcare institutions. Policies must be used to facilitate culturally responsive care by investing in resources and formulating accountability tools.
Part 3 Personal and Global Reflection
	My study of cultural competence in healthcare has greatly changed my perception of how to treat a patient, diversity, as well as the role of a healthcare provider. My opinion was mainly influenced at first by the biomedical model (Ungvarsky, 2024) that focuses more on diagnosis, treatment, and clinical outcomes. Although this strategy is necessary, I have developed an understanding that cultural competence cannot be established without taking into account the cultural, social, and spiritual aspects of health. Among other significant lessons, I have learnt the biomedical models of patients. Before this, I believed that medical knowledge was enough to inform the decision on the treatment. Nonetheless, now I know that the patient views illness in their cultural beliefs and life experiences. The interpretations shape their care-seeking behaviour, compliance with treatment, and their relationship with medical practitioners. This discovery has completely transformed my perception of patient-centered care. Giving information medically correctly is not enough, and providers need to know how the patients perceive their condition. The open-ended questions and active listening to the opinions of the patients are crucial steps in creating trust and achieving the proper pattern of communication.
Cultural humility is the other major concept that transformed my thoughts. In comparison with cultural competence, cultural humility also focuses on life-long learning and self-reflection, unlike cultural competence, which can imply some capability. It is easy to develop presumptions about cultures, but such presumptions may bring even more misunderstanding and unfair treatment. I have come to understand the significance of treating patients as a person without being insensitive to culture. I have also developed awareness regarding various cultural values. Certain practices that would be incongruent with biomedical methods otherwise might have a profound cultural context. As an illustration, the traditional healing procedures can offer emotional and spiritual care that supplements medical care. Instead of disregarding such practices, the healthcare givers ought to find solutions that will enable them to incorporate them into the care plans when feasible.
My global awareness has also increased due to this change of perspective. Various healthcare systems in the world mirror the cultural norms and the societal setup. Family engagement and social care in most non-Western environments are very imperative in making choices. The awareness of such differences explains why it is necessary to be able to adapt and be culturally sensitive in healthcare practice across the globe. The most influential event that I was able to learn is the influence of communication on patient outcomes. Discrimination of care can be caused by language barriers, low health literacy, and cultural misunderstanding (Hughes et al., 2020). This makes the role of interpreters and cultural brokers in the health care environment very significant.
Knowledge of the beliefs and values of patients is important in establishing trust and offering effective care. Second, avoid assumptions. Every patient is an individual, and cultural competence involves personalized cognition instead of utilizing stereotypes. Third, devote oneself to lifetime learning. Cultural competence is the continuous process that needs to be reflected, curious, and open. To sum up, cultural competence and cultural humility are the key elements of effective health. They allow the providers to maneuver through the cultural diversities, enhance communication, and achieve better patient outcomes. These are the lessons that I gained when learning about cultural conflicts in healthcare that not only expanded my thinking but also proved the significance of empathy, respect, and adaptability in clinical practice.
Conclusion
To sum up, the Lia Lee case illustrates how cultural misconceptions may adversely affect the healthcare outcomes if the providers do not acknowledge the beliefs and values of patients. By incorporating ideas of Geri-Ann Galanti (2015), such as cultural competence and cultural humility, successful patient care can be achieved. Cultural assessment, interpreter services, and continuous training are some of the strategies that can address the discrepancies between the patients and the providers. Also, ethical principles in combination with cultural sensitivity promote trust and teamwork. Finally, culturally responsive care is effective not only to enhance communication and compliance but also to provide equitable and respectful care towards patients with various populations in the modern healthcare global environment.
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