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DESCRIpTION
This module focuses on background information all 
providers caring for older adults and their families 
should have in order to be able to provide effective 
care for persons from diverse cultural backgrounds.

The learner is introduced to the importance  
of knowledge of:

 1.  Major systems of health beliefs including 
the use of traditional culturally-based 
medicine and health practices.

 2.  Major historical events experienced by 
cohorts of elders in the U.S. from diverse 
ethnic backgrounds.

Information in the content section is based on 
evidence from research, and citations to the published 
studies are included.

Knowledge of the range of culturally-based beliefs and 
values in health practice provides a broad background 
for assessing and understanding individual elders’ 
explanatory models regarding an illness and  
adherence to recommended health treatment  
or management strategies.

Knowledge of historical experiences of the various 
cohorts also gives providers a context for medical 
histories and insight into the response to the clinical 
situation and prescribed plan of care by elders.

Course Director and Editor in Chief of the 
Ethnogeriatrics Curriculum and Training
VJ Periyakoil, MD
Stanford University School of Medicine

Author
Gwen Yeo, PhD (Emeritus)
Stanford University School of Medicine

This edition of the module is based on a version developed 
by Eunice E. Choi, RN, DNSc, Janet Enslein, RN, MA, 
Lisa Skemp Kelley, RN, and Toni Tripp-Reimer, RN, 
PhD and edited by Gwen Yeo, PhD, in 2002. It has been 
updated, edited, and revised by Gwen Yeo, PhD.

LEARNING ObjECTIVES
After completion of this module,  
learners will be able to:

 1.  Define major systems of culturally-based 
health beliefs, values, attitudes, and behaviors.

 2.  Recognize indicators of conflicting 
expectations and responses to conflicting 
values and beliefs.

 3.  List health beliefs that might affect adherence 
to recommended treatment or care plan.

 4.  Describe the model of cohort analysis as a 
way to understand the historical experiences 
of various cohorts of elders from diverse 
ethnic backgrounds.

 5.  Use a cohort analysis of a selected ethnic 
group to discuss possible implications in 
the clinical setting (e.g. trust of providers, 
acceptance of treatment, follow-up).

 6.  Identify resources for information on 
historical experiences of various ethnic 
cohorts helpful to clinicians.

MODULE CHARACTERISTICS

Time to Complete: 40 mins

Intended Audience: Doctors, Nurses, 
Social Workers, Psychologists, Chaplains, 
Pharmacists, OT, PT, MT, MFT and all other 
clinicians caring for older adults.

Peer-Reviewed: Yes
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Overview
A significant proportion (30-41%) of older Americans 
has been found to use complementary and alternative 
medicine (CAM), including 38-50% of ethnic minority 
elders (Astin et al., 2000; Eisenberg et al., 1998).

Although these data include more than culturally-based 
practices, many elders who have immigrated from Asian 
and Latino countries use herbal or other culturally-
based remedies, frequently without telling their 
American providers (Cohen, Ek, & Pan, 2002; Dole 
et al., 2000; Tanaka et al., 2008.)

All health belief systems are culturally-based in that 
they are learned within the context of the culture’s 
values, knowledge system, and health care roles and 
organizations (e.g., the germ theory as a reflection  
of the value of science).

Major Systems of Culturally- 
Based Health Beliefs
BIOMEDICAL MODEL (WESTERN 
ALLOPATHIC)
Based on scientific reductionism, the biomedical model 
of medicine and nursing is the primary healing system 
of the dominant culture/group in the United States.

CHARACTERISTICS

TRADITIONS FROM  
AMERICAN INDIAN NATIONS
Health beliefs and views of death predate European 
immigration and vary by tribe.

CHARACTERISTICS OF MANY TRIBES

CuLTuRALLy-bASED HEALTH bELIEFS

 Separation 
of mind & body

 Mechanistic 
model of the 
human body

1 2 3
Discounting  
of spirit or soul

 Spiritual healing Mind-body-spirit 
integration

1 2 3
Use of herbs  
from native plants

Illness is 
sometimes seen 
as a result of 
an individual’s 
offenses, to be 
treated by  
a ritual 
purification 
ceremony  
or a ceremony 
by a medicine 
person

Harmony 
with natural 
environment 
(e.g., animals, 
plants, sky, 
and earth) is 
important for 
health

5 6
In many tribes, 
life and death 
are viewed in a 
circular pattern 
rather than linear 
as in European 
traditions

4
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TRADITIONS FROM AFRICA AND  
EARLY AFRICAN AMERICAN HERITAGE
Various African traditions frequently integrated with 
American Indian, Christian, and other European 
traditions.

PREDOMINANT VIEW OF ILLNESS

COMMON CHARACTERISTICS OF HEALING

CONTEMPORARY VIEWS
In some Caribbean Islands, African traditions evolved 
into strong beliefs in the power of spirits and the use of 
healers to maintain health and treat illnesses. However, 
those beliefs probably have a weak influence on most 
urban African Americans today, except for more recent 
immigrants from Haiti.

Many current African American elders, particularly 
those from the rural South, grew up using alternative 
practices of self-treatment, partly in response to lack of 
access to mainstream care during periods of segregation 
and discrimination. Experiences of segregation and 
memories of the Tuskegee Experiment (see below)  
may make the current cohort of older African 
Americans skeptical and distrustful of mainstream 
medicine, especially when making decisions about  
care at the end-of-life.

THE TUSKEGEE EXPERIMENT
In 1932, the U.S. Public Health Service began the 
Tuskegee Alabama Syphilis Experiment in which 
599 black men with syphilis were studied. Although 
penicillin was discovered in the 1940s, the men were not 
treated until after the study ended in the 1970s.

Use of herbs, 
or “root 
working”, 
which includes 
the belief in 
hexes that can 
be treated by  
a “root doctor”.

Healing power of religion, Christian 
in some cases

1 2

An occult 
illness, which 
is a result of 
supernatural 
forces, such 
as evil sprits 
and their 
agents (e.g., 
conjurers)

A natural 
illness, which 
is a result of 
a physical 
cause, such 
as infection, 
weather, 
and other 
environmental 
factors

1 2 3
A spiritual 
illness, which 
is a result of 
willful violation 
of sacred 
beliefs or of 
sin, such as 
adultery, theft, 
or murder

(CULTURALLY-BASED HEALTH BELIEFS  CONT’D)
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TRADITIONS FROM LATIN AMERICA
Most Latino Americans practice the biomedical model, 
but among some elders there may be reminiscences 
of other beliefs. These beliefs are rooted in models 
developed from Native American, European, and 
African practices and form an intricate cultural blend in 
which religion is an important component of the folk 
healing systems. For example:

 • Santeria from Cuba

 • Espiritismo from Puerto Rico

 • Curanderismo from Mexico

OTHER EUROPEAN AMERICAN SYSTEMS
Folk healing systems from European countries predating 
biomedicine, many of which include religious healing 
and use of herbs, may still be practiced in some areas of 
the U.S. Variations on the belief systems of allopathic 
medicine, or competing health philosophies, have 
emerged in the U.S. in the past century.

2

OSTEOPATHY: Similar 
to allopathic medicine, 
but deals with the “whole 
person” and emphasizes 
the interrelationship of the 
muscles and bones to all 
other body systems

HOMEOPATHY: 
Emphasizes the healing 
power of the body, and 
relies on the “law of 
similars” to choose  
drug therapy

1

SOURCES:

Major Systems of Culturally- 
Based Health Beliefs
Adler, et al., 2004; Boatman, 1992; Boatman, 
1993; Eisenberg et al., 1998; Fabrega, 1993; 
Ma, 1999; MacLachlan, 1997; McBride et al., 
1996; McCabe et al, 1994; McNeilly et al. 2000; 
Pachter, 1994; Purnell & Paulanka, 1998; Qureshi, 
1994; Reynoso-Vallejo, 1999; Richardson, 1996; 
Semmes, 1990; Spector, 1996; Tinling, 1967; Villa, 
1993; Watson, 1984; Zola, 1996.

It is imperative not to assume, 
based on ethnic backgrounds, 
that any individual maintains 
traditional beliefs.

(CULTURALLY-BASED HEALTH BELIEFS  CONT’D)
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MEDICAL pLuRALISM  
IN THE u.S.

Range of Belief Systems
Elders from any one ethnic background may or may not 
know, or may not espouse, the health beliefs connected 
with their traditional heritage. It is important for 
providers to be familiar with the range of belief systems 
found in the U.S. Yet, it is imperative not to assume, 
based on ethnic backgrounds, that any individual 
maintains those beliefs. Practitioners should be aware of 
the distinct explanatory models of illness among elderly 
persons from all cultural backgrounds, and explore 
the meanings of illness, which may be unique to the 
individual. Causes of illness may be attributed to cultural 
constructions or idioms.

Interactive Nature
Health care can be viewed as a local system composed of 
three overlapping sectors. It is necessary to understand 
the interactive nature of these sectors, particularly for 
subgroups of older Americans who have affiliations with 
other cultural traditions of medicine.

Dominant
The dominant healing paradigm is considered to be 
the professional sector, including organized healing 
traditions. In the U.S., it is Western biomedicine.

Popular Sector vs. Folk Sector
The popular sector includes self-treatment, family care, 
and socially based networks of care.

The folk sector includes practitioners and healers who 
use alternative therapies based on paradigms outside of 
the dominant (e.g. biomedical) model.

COHORT ANALySIS 

Overview
Cohort analysis is a tool to understand the impact of 
historical experiences of various ethnic cohorts on the 
lives of elders. It includes major influences on the ethnic 
group during the lifetime of the current population  
of elders, such as periods of increased discrimination  
or immigration.

Influence of an event differs based on the age of the 
elder at the time. Not all individuals who identify 
themselves as members of the ethnic group will have 
been influenced by all events.

Use of Cohort Analysis in Clinical Care
 • Taking relevant social histories.

 •  Understanding influences on elders’ trust of 
providers and attitudes toward the health care 
system. For example, knowing that an African 
American elder grew up with segregated and 
severely disadvantaged health care, and is very 
aware of the abuse in the Tuskegee Experiment 
may help a provider understand the patient’s 
insistence on not limiting health care, even at 
the end of life.

Cohort Experiences
Historical Experiences of Cohorts of Older 
Ethnic Populations
Timelines for older African American, American Indian, 
Chinese American, and Mexican American adults can be 
found at:

 http://geriatrics.stanford.edu/culturemed/
overview/knowledge_fund/cohort_
experiences.html

The timelines are taken as examples from the SGEC 
Working Paper on cohort analysis of eight populations, 
which also includes text explaining the historical 
experiences in the charts. (Yeo, Hikoyeda, McBride, 
Chin, Edmonds, & Hendrix, 1998).

http://geriatrics.stanford.edu/culturemed/overview/knowledge_fund/cohort_experiences.html 
http://geriatrics.stanford.edu/culturemed/overview/knowledge_fund/cohort_experiences.html 
http://geriatrics.stanford.edu/culturemed/overview/knowledge_fund/cohort_experiences.html 
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A. Lectures and Reading
Lectures and reading assignments on variations in 
culturally-based health beliefs.

B. Discussion Sessions
Discussion sessions in which learners are asked to:

 •  Share the health beliefs of their own families 
based on cultural and religious backgrounds.

 • Explore the similarities and differences.

 • Respect the differing values and beliefs.

C. Interview
Inviting elders from diverse ethnic populations to:

 •  Discuss the important historical events in their 
lives and health beliefs that they and others of 
their ethnic group hold. 

 •  See Interview Strategies for student 
assignments on interviewing members of older 
ethnic populations.

D. Application of Cohort Analysis
Viewing profiles of elders from films of various ethnic 
groups and asking learners to place the elder in a specific 
cohort and discuss the possible influences on their 
clinical care.

E. Biographies
Assigned reading of biographies of ethnic elders (e.g., 
Having our Say by Sarah and Elizabeth Delany; 
Mankiller by Wilma Mankiller).

F. Generational Comparison
Comparison of two generations of elders from the same 
ethnic population in terms of their responses to the 
health care system based on their historical experiences.

INSTRuCTIONAL STRATEGIES
The following are possible methods of instruction for this module:
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EVAuLATION STRATEGIES
Evaluation of the learner’s progress can be based on the following chart relating strategies to learning objectives.

Learning Objectives Suggested Evaluation Strategies

Define major systems of culturally-based health 
beliefs, values, attitudes, and behaviors.

Multiple choice or essay questions identifying 
characteristics of major health belief systems.

Recognize indicators of conflicting expectations 
and responses to conflicting values and beliefs.

Multiple choice or essay questions identifying 
characteristics of major health belief systems 
that are potential sources of conflict between 
patient and provider.

Project B

List health beliefs that might affect adherence to 
recommended treatment or care plan.

Assigned paper analyzing possible clinical 
implications of historical influences on different 
cohorts of elders from a locally relevant ethnic 
population.

Reports Based on Projects B & C

Describe the model of cohort analysis as a 
way to understand the historical experiences 
of various cohorts of elders from diverse ethnic 
backgrounds.

Essay question.

Reports from Projects C, D & E

Use cohort analysis of a selected ethnic group to 
discuss possible implications in the clinical setting 
(e.g. trust of providers, acceptance of treatment, 
follow-up).

Assigned paper analyzing possible clinical 
implications of historical influences on different 
cohorts of elders from a locally relevant ethnic 
population.

Project F

Identify resources for information on historical 
experiences of various ethnic cohorts helpful to 
clinicians. 

Essay question asking learners to write a 
rationale to persuade a clinic administrator to 
invest in print resources or inservice training on 
historical experiences of cohorts of elders from 
various ethnic backgrounds.

Evaluation Strategies for Specific Learning Objectives



eCampus Geriatrics
culture med | ethnogeriatrics overview | fund of knowledge | pg 10

© 2010 eCampus Geriatrics VJ Periyakoil, MD, Course Director & Editor in Chief periyakoil@stanford.edu 650-493-5000 x66209  
visit us online: http://geriatrics.stanford.edu

Aday, L. A. (1993). At risk in America: The health and 
health care needs of vulnerable populations in the 
United States. San Francisco: Jossey-Bass.

Adler, R.N., Brangman, S., Pan, C. & Yeo, G. (Eds.) 
(2004) Doorway Thoughts: Cross Cultural Health Care 
for Older Adults, Vol 2. Ethnogeriatric Committee 
of the American Geriatrics Society. Boston: Jones & 
Bartlett.

Adler, R.N. & Kamel, H.K. (Eds.) (2002). Doorway 
Thoughts: Cross Cultural Health Care for Older Adults, 
Vol 1. Ethnogeriatric Committee of the American 
Geriatrics Society. Boston: Jones & Bartlett.

American Indian Aging: Enhancing the provision of 
care: Strategies and barriers. (1994).[Conference 
Proceedings]. Milwaukee: Wisconsin GEC.

Astin, J. A., Pelletier, K. R., Marie, A., & Haskell, W. L. 
(2000). Complementary and alternative medicine 
use among elderly persons: One-year analysis of 
a Blue Shield Medicare Supplement. Journal of 
Gerontology, 55A: M4-M9.

Boatman, J. (1992). A survey of United States ethnic 
experience, Vol. 1: African, Asian and immigrants from 
the Middle East and Central Eastern and Southern 
Europe. Dubuque, IA: Kendall-Hunt.

Boatman, J., (1993). A survey of United States ethnic 
experience Vol. 2: American Indian , Hispanic and 
immigrants from Northern and Western Europe. 
Dubuque, IA: Kendall-Hunt.

Brangman, S. Grudzen, M, Pan, C., & Yeo, G. (2006) 
Doorway Thoughts: Cross Cultural Health Care for 
Older Adults, Vol 3. Ethnogeriatric Committee of 
the American Geriatrics Society. Boston: Jones & 
Bartlett.

Braun, K., Pietsch, J., & Blanchette, P. (Eds.) (2000). 
Cultural issues in end-of-life decision making. 
Thousand Oaks, CA: Sage.

Cohen, R.J., Ek, K. & Pan, C.X. (2002) Complementary 
and alternative medicine (CAM) use by older adults: 
a comparison of self-report and physician chart 
documentation. Journal of Gerontology: Biological 
Science and Medical Science, 57: M223-7.

Dole, E.J., Rhyne, R.L., Zeilmann, C.A., Skipper, B.J., 
McCabe, M.L., Low Dog, T. (2000) The influence 
of ethnicity on use of herbal remedies in elderly 
Hispanics and non-Hispanic whites. Journal of the 
American Pharmaceutical Association, 40: 359-365.

Eisenberg, D., Davis, R., Ettner, S., Appel, S., Wilkey, 
S., Van Rompay, M., & Kessler, R. (1998). Trends 
in alternative medicine use in the United States, 
1990-1997. Journal of the American Medical Society, 
280: 1569-1575. Enhancing the provision of care for 
Hmong Elderly. (1995). [Conference Proceedings] 
Milwaukee: Wisconsin Geriatric Education Center.

Fabrega, H. (1993). A cultural analysis of human 
behavioral breakdowns: An approach to the ontology 
and epistemology of psychiatric phenomena. 
Cultural Medicine, and Psychiatry, 17: 93-132.

Gaines, A. D. (1988). Alzheimer’s disease in the context 
of Black (Southern) culture. Health Matrix, 6: 33-38.

Giger J. M., & Davidhizar, R. E.,(1995). Transcultural 
nursing. St. Louis: Mosby.

REFERENCES

LINKS
Diversity Rx
Promoting language and cultural competence to 
improve the quality of health care for minority, 
immigrant, and ethnically diverse communities. 
www.diversityrx.org



eCampus Geriatrics
culture med | ethnogeriatrics overview | fund of knowledge | pg 11

© 2010 eCampus Geriatrics VJ Periyakoil, MD, Course Director & Editor in Chief periyakoil@stanford.edu 650-493-5000 x66209  
visit us online: http://geriatrics.stanford.edu

Hispanic Aging: A blue print for action. (1997). 
[Conference Proceedings]. Milwaukee: Wisconsin 
Geriatric Education Center.

Kleinman, A. (1980). Patients and healers in the 
context of culture. Berkeley, CA: University 
of California Press.

Levkoff, S., Hinton, W. L., Simmons, J., Lam, M., 
Hicks, M., Guo, Z., Hillygus, J., Dunigan, R., Lui, 
B., Reynoso, H., Levy, R., Fung, S., & Kleinman, 
A. (1997). A qualitative analysis of dementia 
explanatory models across four ethnic groups. In K. 
Iqbal, B. Winblad, T. Nishimura, M. Takeda, & H. 
M. Wisniewski (Eds.) Alzheimer’s Disease: Biology, 
Diagnosis and Therapeutics. New York: Wiley.

Like, R. C., Steiner. R. P., & Rubel, A. J. (1995). 
Recommended core curriculum guidelines in 
culturally sensitive and competent health care. 
Monograph developed by Society of Teachers of 
Family Medicine’s Task Force on Cross Cultural 
Experiences. Washington, DC: Society of Teachers of 
Family Medicine.

Ma, G. X. (1999). Between two worlds: The use of 
traditional and Western health services by Chinese 
immigrants. Journal of Community Health, 24: 421-
437.

MacLachlan, M. (1997). Culture and Health. New York: 
John Wiley & Sons.

McBride, M., Morioka-Douglas, N., & Yeo, G. (1996). 
Aging and health: Asian Pacific Islander American 
Elders (2nd ed.). Working Paper # 3, Stanford, CA: 
Stanford Geriatric Education Center.

McCabe, M., & Cuellar, J. (1994). Aging and health: 
American Indian/Alaska Native Elders, (2nd ed.), 
Working Paper # 6, Stanford CA: Stanford Geriatric 
Education Center.

McNeilly, M., Musick, M., Efland, J. R., Baughman, J. 
T., Toth, P.S., Saulter, T. D., Sumner, L., Sherwood, 
A., Weitzman, P., Levkoff, S. E., Williams, R. B., 
& Anderson, N. B. (2000). Minority populations 
and psychophysiologic research: Challenges in trust 
building and recruitment. Journal of Mental Health 
and Aging, 6: 91-102.

Pang, K. Y. (1989). The practice of traditional Korean 
medicine in Washington DC. Social Science and 
Medicine, 152: 1083-1088.

Pachter, L., Cloutier, M., & Bernstein, B. (1995). 
Ethnomedical (folk) remedies for childhood asthma 
in a mainland Puerto Rican community. Archives of 
Pediatric & Adolescent Medicine, 149: 982-988.

Pachter, L. M. (1994). Culture and clinical care-folk 
illness beliefs and behaviors and their implications 
for health care delivery. Journal of the American 
Medical Association, 271: 690-694.

Purnell, L. D., & Paulanka, B. J. (1998). Transcultural 
health care: A Culturally competent approach. 
Philadelphia: J. Davis Co.

Qureshi, B.(1994). Transcultural medicine: Dealing with 
patients from different cultures. Hingham, MA: Clair 
Academic Publishers.

Reynoso-Vallejo, H. (1999). Guidelines for working 
with Latino-American elders. Paper Presented at the 
Meeting of the Multicultural Coalition on Aging, 
Boston.

Richardson, J. (1996). Aging and health: African American 
Elders (2nd ed.), Working Paper # 4, Stanford, CA: 
Stanford Geriatric Education Center.

Semmes, C. (1990). Nonmedical illness behavior: A 
model of patients who seek alternatives to allopathic 
medicine. Journal of Manipulative and Physiological 
Therapeutics, 13: 427-436.

Spector, R. E. (1996). Cultural diversity in health and 
illness. Stamford, CT: Appleton & Lang.

(REFERENCES  CONT’D)



eCampus Geriatrics
culture med | ethnogeriatrics overview | fund of knowledge | pg 12

© 2010 eCampus Geriatrics VJ Periyakoil, MD, Course Director & Editor in Chief periyakoil@stanford.edu 650-493-5000 x66209  
visit us online: http://geriatrics.stanford.edu

Tanaka M.J., Gryzlak, B.M., Zimmerman, M.B., Nisly, 
N.L., & Wallace, R.B. (2008) Patterns of natural 
herb use by Asian and Pacific Islanders. Ethnicity & 
Health, 13: 93-108.

Tinling, D.C. (1967) Voodoo, Root Work, and 
Medicine. Psychosomatic Medicine 29: 5: 483-490.

Villa, M. L., Cuellar, J., Gamel, N., & Yeo, G. (1993). 
Aging and health: Hispanic American Elders (2nd 
ed.), Working Paper #5, Stanford, CA: Stanford 
Geriatric Education Center.

Watson, W. H. (Ed.) (1984). Black folk medicine: The 
therapeutic significance of faith and trust. New 
Brunswick, NJ: Transaction Books.

Yeo, G., Hikoyeda, N., McBride, M., Chin, S-Y., 
Edmonds, M., & Hendrix, L. (1998). Cohort analysis 
as a tool in ethnogeriatrics: Historical profiles of elders 
from eight ethnic populations in the United States. 
Working Paper#12, Stanford, CA: Stanford Geriatric 
Education Center.

Zola, I. K. (1996). Culture and symptoms: An analysis 
of patients’ presenting complaints. American 
Psychological Review, 31: 615-630.

(REFERENCES  CONT’D)


