
  

Funded by the European Union. Views and opinions expressed are however those of the author(s) only and do not 
necessarily reflect those of the European Union or the European Education and Culture Executive Agency (EACEA). Neither 

the European Union nor EACEA can be held responsible for them. 

 
 

Cultural Misunderstandings 

 

Examples of cultural misunderstandings in a healthcare setting that could interfere with the 

interaction between a nurse and a patient. 

 

Communication Styles: 

Indirect Communication: 

The patient comes from a culture where direct disagreement or saying "no" is considered 

impolite, so they may nod or agree verbally without intending to follow the nurse's advice. 

Misinterpretation: The nurse assumes the patient has understood and agreed but later finds 

they haven't followed the treatment plan. 

Eye Contact: 

In some cultures, maintaining direct eye contact is a sign of confidence and respect, while in 

others, it can be seen as confrontational or disrespectful. 

Misunderstanding: A patient avoiding eye contact might be perceived as uninterested or 

untruthful when they’re being respectful. 

 

Beliefs About Illness and Treatment: 

Traditional Healing Practices: 

A patient relies on traditional remedies, such as herbal treatments or spiritual practices, and 

may distrust or undervalue modern medicine. 

Misunderstanding: The nurse might dismiss the patient’s beliefs, making the patient feel 

unheard or disrespected. 

Understanding of Disease Causes: 

The patient attributes their condition to spiritual reasons, ancestral displeasure, or the "evil 

eye" rather than physiological factors. 
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Misunderstanding: The nurse's explanation of the disease as purely biological might clash 

with the patient’s worldview, leading to resistance. 

 

Time Orientation: 

Present vs. Future Orientation:  

Some cultures prioritize the present moment over planning for the future. A patient might 

not see the urgency in managing a chronic condition like hypertension. 

Misunderstanding: The nurse may assume the patient is non-compliant when, in reality, the 

patient's cultural orientation shapes their perspective on long-term consequences. 

 

Gender Dynamics: 

Opposite-Gender Interaction:  

In some cultures, a patient may feel uncomfortable discussing personal health issues with a 

nurse of the opposite gender. 

Misunderstanding: The nurse might interpret the discomfort as resistance or non-

cooperation, unaware of the cultural sensitivity. 

 

Decision-Making: 

Family-Centred Decisions: 

In many cultures, healthcare decisions are made collectively by the family rather than by the 

individual. 

Misunderstanding: The nurse might expect the patient to make immediate decisions, while 

the patient insists on consulting family first, delaying the process. 

Authority Figures: 

In some cultures, doctors are seen as ultimate authority figures, and nurses are not 

considered equally authoritative. 

Misunderstanding: The patient might disregard the nurse’s advice, waiting instead for the 

doctor's opinion. 
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Dietary Restrictions: 

Food as Medicine: 

A patient believes certain foods are inherently "healing" or "dangerous" for their condition, 

which might contradict dietary advice from the nurse. 

Misunderstanding: The nurse could overlook these beliefs and fail to provide culturally 

tailored nutritional advice. 

Religious Fasting: 

Patients might refuse to take medication or eat during religious fasting periods (e.g., 

Ramadan). 

Misunderstanding: The nurse might interpret this behavior as non-compliance without 

considering the patient’s religious commitment. 

 

Expressions of Pain or Discomfort: 

Pain Tolerance: 

Some cultures encourage stoicism, while others openly express pain. A patient might 

underreport or overemphasize their symptoms. 

Misunderstanding: The nurse may misjudge the severity of the patient’s condition based on 

their cultural way of expressing discomfort. 

Touch Sensitivity: 

Certain cultures discourage physical touch between unrelated individuals, even for medical 

purposes. 

Misunderstanding: The nurse’s routine physical exam might make the patient 

uncomfortable, leading to reluctance or refusal. 

 

End-of-Life Beliefs: 

Discussion of Death: 

In some cultures, discussing death or terminal illness is taboo, as it is believed to hasten 

death or bring bad luck. 
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Misunderstanding: A nurse trying to explain palliative care options might be seen as 

insensitive or offensive. 

Belief in Divine Intervention: 

A patient may believe that the outcome of their illness is entirely in the hands of a higher 

power, resisting medical interventions. 

Misunderstanding: The nurse might interpret this as a lack of seriousness about the patient’s 

condition. 

 

Language and Non-Verbal Cues: 

Use of Interpreters: 

A patient might prefer a family member as an interpreter, but the family member might filter 

or alter the information due to cultural norms about shielding the patient from bad news. 

Misunderstanding: The nurse may unknowingly be giving incomplete or misinterpreted 

information. 

Gestures: 

A nod or a specific hand gesture might mean something different in the patient’s culture, 

leading to misinterpretation. 

Misunderstanding: The nurse might assume agreement or understanding when none exists. 


