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Objectives
= At the end of this session, you will:

1. Recognize the importance of cultural sensitivity in injury
prevention programming

N

2. Be able to identify the relationship between injury-
related disparities and cultural sensitivity

3. Be able to identify recommendations regarding cultural
sensitivity and injury prevention

What is culture?

= “All the learned behaviors, beliefs, norms, and values
that are shared by a group of people passed on from
older members to newer members, at least, in part to
preserve the group.”

~Hays (1996)

What is Cultural Sensitivity?

Cultural sensitivity:

»knowledge that cultural differences AND
similarities exist

»phetween people

»without assigning them a value - positive
or negative, better or worse, right or
wrong.

Why is it important to be culturally
sensitive?

= 1. Increased diversity/diversity in general
= 2. Culture impacts health beliefs
= 3. Reduce health disparities

What is diversity?

Race/ethnicity
New Americans - foreign born and immigrant
Rural/urban distribution
Language

ge
Gender
Sexual orientation
People with disabilities
Other??
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Why is it important to be culturally
sensitive?
= 1.Increased diversity

= 2. Culture impacts health beliefs

= 3. Reduce health disparities
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Specific cultural elements that impact people’s beliefs,
values, attitudes, perspectives, and behaviors related
to health issues

How are health beliefs formed?

CULTURE has a DIRECT IMPACT on people’s CommEs,
beliefs, values, attitudes, perspectives, and aditions
behaviors related to health issues. ReES Assumptions,

of ste(eo_types. Sources of
language prejudices of information
others

Role of Perspective
on gender

religion/ 3=
spirituality _ . relationships
on
role/status
of children/
family

Cultural for health care g with theory and practice
dptlof Health and Human Services, Substance Abuse and Mental 21098

for health care g with theory and practice
Health and H Substance Abuse and Mental Health 1008
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Why is it important to be culturally

Health Disparity

sensitive? » “ . a particular type of health difference that is closely
linked with economic, social, or environmental
disadvantage. Health disparities adversely affect groups of
people who have systematically experienced greater
social or economic obstacles to health based on their: (1)
racial or ethnic group, (2) religion, (3) socioeconomic
status, (4) gender, (5) age, or (6) mental health; (7)
coghnitive, sensory, or physical disability; (8) sexual
orientation or gender identity; (9) geographic location; or
(10) other characteristics historically linked to discrimination
or exclusion.”

= 1. Increased diversity
= 2. Culture impacts health beliefs

= 3. Reduce health disparities

~Health People 2020

10 Leading Causes of Unintentional Injury Deaths
United States - 2014

Injury Disparities

~ What does this tell us?

Source:
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Motor Vehicle Crashes

Impaired Driving Deaths per 100,000 Population for People Killed in
Crashes Involving a Driver with BAC =>0.08%: 2012

Figure 4: Motor Vehicle Traffic Fatality Rate by
Gender among Children and Youths Aged 10
through 24 for North Dakota, 2008-2012

Figure 3: Motor Vehicle Traffic Fatality Rate by
Race among Children and Youths Aged 0
through 24, North Daketa, 2003-2007
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Figure 10: Completed Suicide Rate by Race
among Youths Aged 15 through 24, North
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Barriers to Providing Culturally Sensitive
Injury Prevention Programming

N© MORE

APPEN TO GUYS™

= Stereotypes

= Cultural sensitivity can lead to
stereotyping

= E.g) Men can’t be victims of domestic
violence

= Eg) All older adults are bad drivers

= “List” of details to memorize about a
culture - “Cultural checklist”

= Comparisons to “Euro-centric” (white)
norm

Source: Gles, A R, Hognestad, s, & Bi00ks, L A (2015). The need for 543540

Barriers to Providing Culturally Sensitive
Injury Prevention Programming

= Lack of understanding of the “layers of data”
Passenger Vehicle Occupant Deaths per 100,000 Population: 2014

North Dakota=
183

Recommendations/Best Practices

= Peripheral approaches:
= give an of cultural e

= Includes certain culturally appropriate colors, images, fonts, pictures of group
members

Safe Driving
IN TRIBAL COMMUNITIES

Sources: Source: Parks, S. E., & Kreuter, M. W. (2008). Cultural appropriateness in interventions for racial and ethnic minorities. In
Handbook of juryand wolence preventon (pp. 449-462). Springer Us
CDC.gov. Safe driving in tribal d health d

ms heaith pdf

Recommendations/Best Practices

= Linguistic approaches:
= Delivering materials in the dominant language of the target group

AUNQUE TE IGNOREN.

NO TE RINDAS(HAS

SE ABROCHEN EL CINTU
UNTIL THEY BUCK{

Source: Parks,. E., & Kreuter, M. W. (2008). i

62). Springer Us.

’
]
WHEN THE GAMES BEGIN.
NEVER GIVE UP
UP.

T — Y

Recommendations/Best Practices

,\\]».-) A ‘
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= Evidential approaches:

= Prove that an intervention is relevant by
providing evidence of its effect on that group

HELMET

Source: Parks, . €, & Kreuter, M. W, (2008)
249-462). Springer Us.

Recommendations/Best Practices

= Constituent-involving approaches (Community

= Use the experience and knowledge of a group’s
members in program planning and delivery

= Example: Navajo infant safety seat program

= Infant seat giveaway program - initially focusing
prenatal versus new mother - not much effect

= Discussed with tribal members

= Bad luck to get items for a baby before itis born
—switched focus to new moms ~ infant seat
usage increased

Sources: Zaloshnia €. Miler .. Galbyain, 1.5, Lawrence 8. A, Desruy L
M..Bil. N. .. & Perkins, R. (2003). Reducing injuries among Native Americans:
e Costoiicome anaysas ALCGCHANalySh & Freventon, S5, 651638

Parks. 5. E. & Kreuter, M. W. (2008). Cultural appropriateness in interventions for
racial and ethnic minorites. in Handbook of Injury and violence prevention
(Pp. 449-462). Spiinger US.
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= Sociocultural approaches:

= Integrating cultural norms, values, beliefs, and behaviors of
the group into program activities and/or materials

= E.g.) Honoring and respecting Native culture in
programs targeting Al/AN youth and young adults (US
~Department of Health and Human Services, 2010)

= Examples of cultural practices in many American Indian
prevention programs: Learning sacred dances, fasting,
leaming native languages, participating in sweatlodge
ceremonies

Recommendations/Best Practices

NativeCry

Sources: Pavks, S €., & Kreuter, M. W, (2008).
449-462). Springer U

duls,

d young

Takeaways
= Our communities are becoming more diverse

= |t isimportant to be culturally sensitive in regards to
injury prevention activities

= Understand the populations at risk for injury, at more
than just a superficial level (e.g. race, age, gender,
ethnicity)

= Target activities toward these populations, being
conscious of best practices

= Do not assume all best practice interventions are
appropriate for all populations

Thank you!




