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Faith on the Scene
Part 1: Case Reflection
Lia’s parents had resorted to more traditional forms of healing through spiritual rites and animal sacrifices, which, according to them, would heal her soul and make her better. Meanwhile, her doctors emphasized the need to take drugs and monitor them regularly (Anne Fadiman, 2025). However, the language barrier, lack of culturally competent communication, and low health literacy were obstacles to the Lia parents because they did not clearly understand the severity of the epilepsy level and compliance with the given treatment. This, therefore, resulted in a scenario whereby what the health providers termed as non-conformity was actually serving as a case of cultural misconception and a differing explanatory framework of illness. The clash of these perceptions led to a sense of confusion, frustration, and distrust, which ultimately proved ambiguous. It was further worsened by the issues inherent in the U.S healthcare system that prioritizes efficiency, standardization, and evidence-based practice, thus offering few chances to compromise with the culture. 
On the other hand, Hmong culture presents a strong focus on family interdependence, spirituality, and reliance on traditional healers, and is not capable of being aligned with Western ideals of personal responsibility and conformity to the medical prescriptions (Zhang, 2023). The case brings to light important concepts in healthcare cross-cultural. The concept of explanatory models of illness, as conceived by Geri-Ann Galanti (2015), is one of the most important. The concept suggests that the patients and families interpret illness in accordance with their cultural beliefs that may differ significantly from the biomedical interpretation of illness. With Lia, spiritual education concerning epilepsy of her parents was completely the opposite of the scientific education of her doctors, which created a clash that nobody managed to overcome. The communication barrier also had its role in this rift, as communication on medication prescriptions and treatment goals would rush because it did not necessarily have interpreting services available or sufficiently trained to communicate.
The culture was also of a fundamental nature. Hmong concerns about group decision-making and adherence to traditions were at odds with Western endeavors at individualism and obeying medical advice (Zhang, 2023). Besides, the phenomenon of ethnocentrism, which can be described as the propensity to judge one's own cultural viewpoint as the superior one in relation to others (Yousaf et al., 2022), can also be seen here; some of the healthcare professionals were quite evident in terms of overlooking the opinions of the family members, and instead of trying to understand them. This was not only harmful to the therapeutic relationship but also resulted in poorer health outcomes in Lia. Critically speaking, the situation with Lia Lee demonstrates the importance of cultural competence and the failure of such an approach as competence only. The process of comprehending cultural competence might mean you are able to learn more about different cultures, and this may result in stereotyping and generalizing. Instead, the concept of cultural humility is more appropriate since it follows an emphasis on continuous self-reflection, transparency, and being willing to learn alongside patients. 
Besides, the case will demonstrate structural inequalities of health care systems that obstruct culturally responsive care, such as a lack of interpreter services, time, and institutional prejudices. It is important to note that ethical concerns of patient autonomy, parental control, and the role of the state in the medical decision-making process are also raised in the case. Child protective services intervention, as an intervention in the case of Lia, is the manner in which cultural misunderstandings can result in legal conflicts, and which tends to disproportionately apply to the minority population. Therefore, to improve healthcare related to cross-cultural issues, both individual change, including improvements in themes of communication and empathy, and the change of the system to be inclusive, flexible, and patient-oriented must occur.
Part 2: Action Plan
An action plan is a stepping stone toward culturally competent practice, based on the works of Galanti, which places cultural beliefs and practices of patients at the focal point of illness and illness management. Medical professionals need to show a real desire to learn about patients' traditional concepts about their disease, their causative factors, the best way to treat them, and their views on the use of traditional medicine. Galanti (2015) states that patients might be following other health belief systems that do not necessarily follow the biomedical model, and that to provide effective care, there should be awareness of this issue and a mindful awareness of this fact. Accepting and respecting such views would help providers to create treatment strategies that will not respect the cultural values of the patients, but instead, they strive to offer them a new home.
Strategy 1 
The Explanatory Model of Kleinman is one of the most well-known models in this respect, as it contains culturally oriented questions, including: What do you think caused your illness? (HHS, n.d.). These questions can help the providers detect culturally held beliefs that can play a big role in medical decision-making. In Lia Lee, such an approach could have been implemented earlier by the practitioner, helping to gain a better insight into how her family spiritually explains epilepsy, which would lead to avenues of meaningful conversation. Instead of rejecting biomedical practices combined with beliefs that have cultural significance, providers might have partnered to incorporate them into their practices. It aligns with studies that have shown that culturally individualized care enhances patient satisfaction and treatment adherence (Vandecasteele et al., 2024). In addition, coordinated cultural testing enhances uniformity within providers and minimizes assumptions and stereotypical generalizations (Vandecasteele et al., 2024). This approach can be institutionalized through the healthcare systems, which implement cultural understanding as a normative part of the clinical practice, and not as an additional competency.
Strategy 2: Enhance Interpreter Services and Cultural Mediation
Quality healthcare provision heavily relies on effective communication, and a language barrier is one of the biggest contributors to health disparities. Galanti (2015) recognizes that the consequences of miscommunication can be misdiagnosis, wrong medication prescriptions, and the loss of patient trust. Besides having language proficiency, professional interpreters also possess the knowledge of medical vocabulary, and thus present information correctly and in a completely detailed manner. The significance of professional interpreters is backed by empirical evidence showing that they can reduce medication errors and enhance patient outcomes (Heath et al., 2023). Other than the interpretation of language, cultural mediators play an important role in mediating between cultural differences. While interpreters resolve language barriers, cultural mediators help providers to get familiar with the patient’s culture, beliefs, and norms (Heath et al., 2023). They are prepared to educate the healthcare providers on customary practices and to relay healthcare recommendations in a culturally agreeable manner. The same case could have been avoided in Lia, where frequent misunderstandings in medication doses and treatment adherence could have been avoided by regular use of an interpreter and cultural mediator. In the case of an example, it could be that the mechanisms of anticonvulsant had been explained in a language that considered their spiritual model of the family, and this would have led to an acceptable course of treatment. Medical organizations must thus subject them to rigorous interpreter training programs, they must be available to all departments, and they need to be formally integrated into interdisciplinary care teams. This is a combination strategy that enhances linguistic accessibility and cultural responsiveness.
Strategies: Strategy 3: Cultural Competence Training in Healthcare Education.
Cultural competence is never an objective but a continuous learning and professional growth. Galanti (2015) reminds us of the notion of cultural humility, which is the idea that it is impossible to master another culture fully, and one should always be open to lifelong learning. A literature review confirms that systematic cultural competence education gains a great deal of importance in the form of positive attitudes of the providers, their knowledge, and the interpersonal skills with patients (Hughes et al., 2020). Additionally, this type of training should cover institutional aspects of healthcare inequity, such as institutional bias and underrepresentation of diverse groups in healthcare leadership, both of which have direct impacts on patient care. Through institutionalization of cultural competence education into the pre-professional curriculum and continued medical education, healthcare systems can also develop a culturally conscious and structurally prepared workforce that is responsive to patient diversity.
Systemic and Ethical Considerations
The interaction between culture and the healthcare system is often immersed in an intricate moral dilemma. When working with cultural belief systems in patients, practitioners should be able to work actively without losing their professional approach to deliver quality care. The autonomy principle supports the idea that patients have the right to make choices that support their values, despite them being inconsistent with biomedical recommendations (Olchowska-Kotala et al., 2023). At the same time, the principles of beneficence and nonmaleficence require the providers to act in the best interest of the patient and not cause harm. To balance these principles, one needs to think ethically, engage in constant discourse, and be willing to collaborate and make decisions in a consistent patient-centered manner.


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 so-called explanatory 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.
[bookmark: _GoBack]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, explanatory models, 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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