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Introduction
“In Canada, two interesting demographic trends have been silently progressing: an aging
population and a population growth based upon immigration. These patterns combine to
form a new group of aging immigrants that seems to have evaded notice. For the most part,
gerontological research has failed to recognize ethnicity or culture as a relevant variable and
research on ethnicity has failed to recognize aging as a relevant variable.”
(David Durst, 2005, p. 2)
In recognition of the importance of immigrant and refugee seniors in Edmonton who enrich
us with their diverse ethnicity, this review intends to summarize the current research
literature, statistics, consultations, good practices, cultural and special issues relevant to
immigrant and refugee seniors in the Edmonton area.
Demographics (World, Canada, Alberta and Edmonton)
Seniors are changing and shaping global demographics.
“Population ageing and urbanization are two global trends that together comprise
major forces shaping the 21st century. At the same time as cities are growing, their share of
residents aged 60 years and more is increasing.”
(World Health Organization, 2007, p. 1)
“Today, immigration in Canada has a far‐reaching impact on the country's population growth.
It was responsible for two‐thirds of our population growth in the intercensal period of 2001
and 2006. Due to the settlement pattern of the foreign‐born in the recent decades, the effect
of immigration is mostly felt in Canada's largest urban centres and their surrounding
municipalities.”
(Statistics Canada, 2007b, p. 1)
Immigrants are a significant group of people among seniors in Canada. More than 20 per cent
of all foreign‐born are seniors, and this percentage is higher than the national average (14 per
cent), according to a study based on Statistics Canada data (Durst, 2008).In 2001, some 29 per
cent of individuals aged 65‐74 and 28 per cent of those aged 75 to 84 were immigrants, which
means they were not born in Canada and/or did not have Canadian citizenship at birth
(Turcotte and Schellenberg, 2006). In this same year, almost one‐quarter of immigrant seniors
(23 per cent) belonged to a visible minority group, compared to only 0.8 per cent of Canadian‐
born seniors which represents a significant increase since 1981.
In Alberta, there has been a steady increase of the population aged 65 years and over, from
9.9 per cent of the general provincial population in 1996 to 10.7 per cent in 2006 (Statistics
Canada, 2007). Immigrant seniors in the province have followed the trend. According to
Statistics Canada figures a relatively large share of immigrant seniors from Alberta (25.5 per
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cent) belong to a visible minority group, which is five times the percentage noted in 1981
(Turcotte and Schellenberg, 2006).
More recent immigrants are much more likely to be visible minorities. Among immigrant
seniors who landed in Canada in 1991 or later, 75.6 per cent belonged to a visible minority
group. This was the case for only three per cent of immigrant seniors who came to Canada
before 1961. The top 10 source countries of newcomers in 2007 are China, India, Philippines,
United States, Pakistan, United Kingdom, Iran, Korea, France and Colombia (Citizenship and
Immigration Canada (CIC), 2007).
Newly arrived seniors usually come under the family class category of immigration since they
would most likely be sponsored by their children. In 2007 alone, a total of 236,758
newcomers made Canada their new homeland. By age, 15.6 per cent or 21,033 immigrants
were aged 45 years and older and 6.7 per cent or 6,836 immigrants were parents and
grandparents of permanent residents or Canadian citizens (CIC, 2007).
The recent Federal Census of Canada indicates that the Edmonton Census Metropolitan Area
(CMA) has the 6th largest share of immigrants in Canada. In 2006, 189,800 foreign‐born were
living in the Edmonton CMA. This represented 36 per cent of all Albertans born outside of
Canada.
The foreign born population in Edmonton grew by 14.9 per cent between 2001 and 2006,
outpacing the total growth of the CMA (10.6 per cent) and the national growth rate of the
foreign‐born population (13.6 per cent). The majority of recent immigrants (92.6 per cent)
resided in the city of Edmonton in 2006.
Immigrants come to Edmonton for many reasons‐work, family and refuge. Of the 6,045
immigrants who landed in the city of Edmonton in 2006, four out of 10 entered the city
through the economic class. Another 32 per cent of immigrants were sponsored by close
family members and the remaining 14.4 per cent (874) were admitted for humanitarian
reasons.
Language ability is also cited as one of the most important aspects in immigrant settlement,
affecting both social and labor market integration. Of concern is the number of seniors 56+
years who do not speak the official language. For seniors, lack of English may impact
opportunities for social and recreational participation as well as creative intergenerational
communication difficulties in their own families. In 2001, 4.5 per cent of Edmonton seniors
age 75‐84 (or 1179 people) and 6.1 per cent of seniors aged 85 and over (or 507 people) were
recently arrived immigrants who could speak neither English nor French.
Immigration from Asia and Pacific continues to dominate immigration patterns in Edmonton,
accounting for 60 per cent of all immigrants in Edmonton from 2002 to 2006.
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In 2001, Edmonton had the fifth highest proportion of visible minorities among census
metropolitan areas, behind Vancouver, Toronto, Abbotsford and Calgary. Statistics Canada
projections during 2001 and 2017, indicate that the number of visible minorities is projected
to grow by 74 per cent.
Edmonton’s visible minority population remains younger than the general population.
Although the population is aging, in 2001, the median age of the visible minority population is
approximately six years younger than the median age of the rest of the population.
Sources: Statistics Canada (2006), City of Edmonton Corporate Environmental Scan (March,
2008) and Aging in Place‐A Neighbourhood Strategy‐City of Edmonton (2007).

Marginalization of Immigrant Seniors
A Government of Canada study shows that
“a number of factors contribute to the marginalization of ethnic minority seniors.
Barriers to health care and other services such as those stemming from language and cultural
differences, discrimination and racism, or a lack of access to income sources, can lead to
situations of isolation, dependency and poverty. Other factors such as being born in or outside
Canada, the age at immigration and the number of years worked since immigration can also
play significant roles in the degrees to which barriers exist.”
(Government of Canada, NACA, 2005, p. 4)
One important problem is that, according to Stewart, Spitzer, Orti, Khalema and Nsaliwa
(2008), 18 per cent of immigrants are seniors, and they are more likely than other immigrants
to suffer from chronic health conditions. Furthermore, these authors argue that additional
challenges experienced by immigrant seniors have not been fully investigated.
Immigrant seniors spoke out
The results of participatory research on immigrant seniors by Edmonton agencies, supported
by the Multicultural Health Brokers and the Edmonton Seniors Coordinating Council, were
revealing, and a large number of agency partners got together to assess and address the
findings. Discussions included more than 45 participants from community‐based immigrant
and senior‐serving organizations who developed strategies “to improve immigrant seniors’
access to programs and services” (Action for Healthy Communities, Multicultural Health
Brokers Co‐operative, Edmonton Seniors Coordinating Council and Seniors Association of
Greater Edmonton, 2006, p. 1).
Participants
“learned about the needs and circumstances of immigrant and refugee seniors, mapped
immigrant and senior serving organizations to the respective communities, and discussed
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strategies to address core issues facing those communities. Core issues identified through this
study included: 1) language barriers, 2) complex health issues, 3) poverty and income
insecurity, 4) social isolation, 5) lack of housing/homelessness, and 6) transportation issues.
The language barrier was the most discussed issue at this meeting, as it was perceived to be a
causal factor for many other concerns identified in the study.” (Ibid, p. 1)
What changes should service providers consider?
The question is whether support for immigrant seniors’ needs could be obtained for specific
communities. The study by Stewart, et al (2008) found that some important practical support
needs were not fulfilled for the Afro‐Caribbean, Chinese, Kurdish, Spanish, and Yugoslavian
seniors interviewed. Moreover, the better life expected by these seniors did not materialise.
When it came to employment opportunities, either employers felt that the immigrant seniors
were too old to work or the immigrant seniors found that their credentials were not accepted.
On health needs, the “immigrant seniors face additional impediments in accessing health
facilities compared to mainstream seniors” (Khalema, presentation of research results at the
May 15, 2008 Roundtable, Mobilizing for Action: Culturally Responsive Pathways for Isolated
Immigrant Seniors, Edmonton, Alberta).
Furthermore, Stewart, et al’s (2008) research shows that some of the immigrant seniors
studied in Edmonton are homeless and depend on community organizations for basic human
needs such as food and clothing. Similar to the findings of a number of other studies on
immigrants, immigrant seniors identified the English language as the major barrier to
communicating, seeking and accessing social support services. This finding coincides with one
reported by the Multicultural Health Brokers (Edmonton Seniors Coordinating Council and
Multicultural Health Brokers Co‐op, 2005) and discussed during the subsequent roundtable
with immigrant seniors and their serving agencies (Edmonton Seniors Coordinating Council,
2008).
To add to their isolation, a number of immigrant seniors have restricted mobility and rarely
meet people outside their family to socialize (Stewart, et al, 2008). Most of these seniors’
challenges are aggravated by a lack of information about services and what some feel is an
inequitable distribution of services amongst people of different cultural backgrounds.
The Stewart et al study identifies additional challenges for immigrant seniors, including:
•
•
•

Social isolation and depleted social networks
Dealing with family ties or differences (e.g., abuse by children)
Lack of acceptance by people from other races (specifically in nursing homes)

To these challenges, the study adds “personal barriers” (language barriers and cultural
restrictions on the movement of women), “inaccessibility of programs” (poor information and
language barriers), “hesitancy/fear to ask for services” due to language difficulties; reluctance
to disclose family secrets (e.g. abuse); experiences of being victimized by the government in
their country of origin; and systemic barriers such as government policies that prevent them
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from seeking gainful employment (Khalema and Makumbe, presentation of research results
at the May 15, 2008 Roundtable).
In summary, the Stewart, et al study on Chinese (Mandarin‐speaking), Afro‐Caribbean,
Kurdish, former Yugoslavian and Latino (Spanish‐speaking) seniors in Edmonton
recommended:
•
•
•
•
•
•
•

social and cultural opportunities for immigrant seniors to meet one another
delivery of services in different languages
coordinated approaches [among serving agencies]
partnerships among organizations
employing immigrants to deal with immigrant seniors’ issues
increasing financial help to alleviate poverty, and
improving government policies on immigrant seniors

Issues for Seniors
In a study done by the Seniors Advisory Council for Alberta (SACA, 2007), mainstream
members of seniors centres in selected areas of the province pointed to positive as well
as negative experiences with specific seniors services. Particular to housing, seniors
discussed the challenges and barriers they face: critical staffing shortages, the need to
restructure lodges to meet seniors’ needs, the growing shortage of appropriate housing
for seniors with mental health issues, the need to upgrade lodges to meet the
expectations of future residents, “the poor job government does of keeping seniors
informed about available services”, the shortage of funding to enable caregivers to meet
seniors’ many needs, and others (SACA, 2007, p. 2). Transportation related to seniors’
housing facilities was also identified as a concern (ibid, pp. 12‐14).
When SACA researchers compiled information related to challenges facing mainstream
seniors, the concerns most often mentioned were, “Access to appropriate health care
(shortage of some specific medical services); shortage of appropriate housing options;
lack of accessible, affordable transportation; inadequate support services (programs are
sometimes kept alive with funding from foundations and service clubs); and shortage of
volunteers” (pp. 12‐14).
City of Edmonton’s commitment to seniors
The City of Edmonton Forecast Committee (May 2007), in its Edmonton Socio‐Economic
Outlook, 2007‐2012, found that
“while Alberta has the youngest population of the provinces, 10.4 per cent of
Albertans were 65 years of age or over in 2001. This compares to 13 per cent for Canada
as a whole. Around 11.7 per cent of Edmontonians (11.5 per cent in 2005), slightly higher
than the rate for the province, were over the age of 65 in 2001. However, their numbers
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are growing rapidly. In the ten year period 1991 to 2001, the number of seniors in
Edmonton increased by 51 per cent while the total population increased by only 8 per
cent. By 2012, the Edmonton CMA is expected to have 138,000 people aged 65 and over,
or 12 per cent of the total population. By 2046 it is expected that one out of four
Canadians will be over the age of 65 years.”
(The City of Edmonton Forecast Committee, May 2007, p. 35‐36)
Edmonton’s Special Seniors Issues Initiative has committed to enhance services and
opportunities for the growing seniors’ population. City plans to improve “its knowledge
base and continue liaison and partnerships with relevant agencies” include:
• Implement Senior FriendlyTM training for city staff;
• Conduct forums for the city to ready itself for the growing seniors
population;
• Help ensure equitable services for seniors;
• Develop a blueprint for action for seniors services;
• Support the Edmonton Seniors Coordinating Council and other
agencies; and
• Expand city‐operated senior centres.
The City of Edmonton has also been working to ensure that Edmonton City Hall is Senior
FriendlyTM.
Adequate retirement income is a major factor in the well‐being of older people.
Canadians with incomes below $20,000 are much more likely to state that they had no
plans to retire than persons with an income $40,000 or greater. Retirement plans are
also greatly influenced by whether or not the individual has a private (or employment)
pension plan. Recent immigrants (arriving since 1980) are much more likely (47 per
cent) to have no fixed retirement plans and are also more concerned (45 per cent)
about the adequacy of their financial preparations for retirement.
“The Government of Alberta appointed MLA Task Force to gather input on proposed
health service and accommodation standards for continuing care, mostly for Alberta
seniors, has made a number of recommendations to improve the level and standard of
care as well as improve the quality of life of residents of long term care facilities.”
(The City of Edmonton Forecast Committee, May 2007, p. 37)
What puts a senior at risk?
The City of Edmonton Seniors at Risk Subcommittee (2004) defined seniors at risk as
“generally adults aged 60 years and over, living in Edmonton who face economic,
social, physical or cultural barriers that affect their independence, personal well‐being
and overall quality of life. Risk factors include: social isolation, lack of family support,
advanced age (80+ years), poverty/low income, illness/disability/chronic health
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concerns, unhealthy lifestyles, language barriers/ethnicity, abuse, being in a caregiver
role, mental health problems, unsafe environment, bereavement, limited or lack of
community supports and/or limited access to resources, and addictions.”
(City of Edmonton, Seniors at Risk Subcommittee, 2004, p. 4)
The subcommittee produced an inventory of department programs and services for
seniors at risk, besides doing an environmental scan of services and research on seniors
at risk in Edmonton and in selected other municipalities, and compiled a “demographic
profile of current and future seniors in Edmonton”.
“One conclusion is already becoming obvious from the forecast data: agencies
providing social, recreational and other programs and services need to consider shifting
more resources to address the growing needs of this substantial portion of our
population.”

Why do immigrant seniors face added risks?
Early in 2005, Multicultural Health Brokers started to collect information about isolated
immigrant seniors within four immigrant and refugee communities in Edmonton:
Former Yugoslavia, Kurdish, Spanish‐speaking, and Korean (Edmonton Seniors
Coordinating Council and Multicultural Health Brokers Co‐op, 2005). Some of the front
line workers by then had identified a series of issues affecting those seniors and had
depicted them in the following diagram.
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Reproduced with permission. Author: Multicultural Health Brokers Co‐op and the
Edmonton Seniors Coordinating Council and (2008)
“At the core of immigrant and refugee seniors’ experiences are problems rooted
in language and literacy barriers. Most of the seniors participating in this study do not
speak English and some of them are even illiterate in their mother tongue. Immediately
linked to language barriers are issues of cultural disruption. Immigrant and
refugee seniors face huge problems related to cultural differences. All the issues depicted
in this diagram are interrelated and lead to extreme social isolation, poor health and
reduced quality of life.”
(Ibid, p. 3)
The issues noted in the outer circle (in diagram above) may well affect many
mainstream seniors, but because of the added complication associated with the
language/literacy barriers and cultural disruption, immigrant seniors face magnified
obstacles in some or all of these areas.
In a follow‐up to that participatory research, a number of agencies came together to
strategize around building relationships with senior serving organizations and
responding to such needs by determining long‐term cultural and linguistic support
schemes (Action for Healthy Communities, Multicultural Health Brokers Co‐operative,
Edmonton Seniors Coordinating Council and Seniors Association of Greater Edmonton,
2006).
There appears to be no reason to believe that many of the barriers and challenges
experienced by mainstream seniors in housing and in other programs and services will
not also be experienced by immigrant seniors, if not to a higher degree. This is due to
what David Durst calls “multiple jeopardy” (Durst, 2008): the recognition that immigrant
seniors have to deal with a combination of barriers and difficulties in adapting to the
new society, besides having to face the challenges associated with their age.
Edmonton City Council asked the city’s Community Services Department in 2007 to
undertake a study of residents over the age of 85. An important conclusion of the
consultation refers to isolated seniors and certainly also applies to immigrant seniors.
“The rationale behind the strategy [of the City of Edmonton’s Aging in Place,
where “place” is neighbourhood] is that human contact and aging are healthy features
of life; and the more seniors are engaged and visible in their neighbourhood, the more
likely they will receive help before a problem escalates to a crisis. Engagement not only
prevents social isolation, it creates opportunities for a senior to seek help or for others to
observe changes in the senior’s ability to manage. Outreach is therefore a key
component of the strategy.”
(The City of Edmonton Community Services, 2007, p. 33)

Provincial and Municipal Plans Impact Seniors
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Alberta Seniors and Community Supports published a Findings Report from their
Demographic Planning Commission (December 2008) and the issues facing immigrant
seniors were acknowledged.
“Significant in‐migration and immigration to Alberta is creating a more diverse population,
and many new Albertans face language barriers or under‐employment. Many Albertans
face barriers to greater participation in the labour force and mainstream society, including
those with disabilities and Aboriginal Albertans. These additional demographic factors will
influence the characteristics of Alberta’s future seniors population.”
(Alberta Seniors and Community Supports, December 2008, pg. 2)
At the time of writing this report, the Alberta government was planning, and had
already started, to re‐examine its benefits for seniors.
The City of Edmonton Community Services Aging in Place: A Neighbourhood Strategy
(Dec. 2007) acknowledged the need to address language and cultural barriers in many
theme areas such as health and well‐being, daily living and transportation. Another
important factor that was noted was “As an immigrant, having to rely on sponsors’
willingness or ability to meet their financial obligations, and (the immigrant senior then)
worrying about what will happen if the relationship breaks down.” (pg. 22)

How Cultural Knowledge Can Help Service Providers
Respecting and protecting the dignity of individuals and families is an important ethical
principle of providers and workers in the human services sector. Integral to this ethical
principle is to treat each person in a caring and respectful way and to be mindful of
individual differences and cultural and ethnic diversity. Service providers working with
immigrant seniors have a responsibility to develop cultural competence in their
professional practice.
Cultural competence is an ability to interact effectively with people of different cultures.
According to Martin and Vaughn (2007), cultural competence comprises four
components:
•
•
•
•

Awareness of one's own cultural worldview
Attitude towards cultural differences
Knowledge of different cultural practices and worldviews, and
Cross‐cultural skills
(Martin & Vaughn, 2007, pp. 1‐2)
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A culturally competent person can be defined as one who “demonstrates cultural
awareness, knowledge and skill, and applies these components as he/she interacts with
patients, co‐workers, and customers” (Seright, 2007).
Further, the culturally competent individual “operates from a platform of respect for
others. He/she continuously self‐assesses and adjusts to the dynamic and challenging
opportunities in remaining culturally aware and effective” (Ibid, italics added).
Competency requires changing what providers know, think, and most importantly, how
they deliver services that support and serve people from all cultural backgrounds
(Martin & Vaughn, 2007).
Cultural competency includes components such as “cultural awareness, cultural
sensitivity, cultural knowledge and the building of cross‐cultural relationships. It
requires listening, flexibility, respect for different points of view, and a willingness to
understand cultural influences in behaviour. It implies much more than mere tolerance
of difference” (p. 5).
Age discrimination and the importance of culture
Ageism (discrimination against people because they are old) is a universal issue,
according to a City of Calgary study (City of Calgary Community and Neighbourhoods
Services, SSDCC, 2006). But the way ethnic seniors lose privilege as a result of aging is
linked to ethnicity as well as class, gender, ability and sexual orientation (p. 6).
Research has shown that as people age, the role of culture assumes a greater
importance in healthy aging and in seniors’ perception of their well‐being and quality of
life (SSDCC, 2006).
According to the City of Calgary study, a lack of cultural understanding and sensitivity
have, on occasion, caused more problems and brought more harm to immigrant seniors
than language barriers, which on their own represent a significant challenge.
Considering that “culture becomes more important in the lives of people as they age”
(SSDCC, 2006, p. 5), the understanding of cultural cues becomes more important as well.
“Culture affects notions of health and nutrition; spirituality; receptiveness to medical
treatment and lifestyle preferences” (Ibid).
With age, adaptation to new situations becomes more difficult. This may be even more
challenging for older immigrants who are attempting to adjust to new cultural practices,
“while simultaneously grieving the loss of familiar customs and both family and peer
support networks” (p. 5).
Understanding immigrant categories
A recent report by the Capital Health Authority and the Multicultural Health Brokers Co‐
op (2008), states:
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“Immigrants coming to Canada are broadly categorized into three major groups: 1)
those who are admitted as independent or voluntary immigrants through a selection
criteria based on economic skills, i.e. education and work experience, and good health
status; 2) family class [comprising] those who are family members or close relatives of
Canadian citizens or permanent residents; and 3) those who are admitted as refugees
based on protocols under the 1951 Geneva Convention.
“These categories also reflect variations in immigration history
that influence
the newcomers’ health status upon arrival, eligibility and access to health and social
services, and subsequent exposure to risk factors associated with settlement and
adaptation (Gagnon, 2002).
“The process of migration itself can induce a range of physical and mental health
problems as well as health needs that may include conditions that result from their pre‐
migration experience, the difficulties of adjusting to a new culture and the socio‐
economic conditions in the new homeland.”
(Capital Health Authority and Multicultural Health Brokers Co‐op, 2008)
Do service providers have a desire to be culturally competent?
Respecting and protecting the dignity of individuals and families is an important ethical
principle of providers and workers in the human services sector. Integral to this ethical
principle is to treat each person in a caring and respectful way and to be mindful of
individual differences and cultural and ethnic diversity. Service providers working with
immigrant seniors have a responsibility to develop cultural competence in the
professional practice.
What follows is a presentation of some models and guiding principles important for
service providers working with ethnic seniors. The Campinha‐Bacote model is familiar to
cultural workers and service providers working specifically in the health care field. Other
schemes are for general use and also applicable to services for ethnic seniors. The chart
below shows the five key dimensions of cultural competence in the Campinha‐Bacote
model. (Graphic interpretation of model‐Source: Campinha‐Bacote, J. (2003). The
Process of Cultural Competence in the Delivery of Healthcare Services: A Culturally
Competent Model of Care (4th ed). Cincinnati, OH: Transcultural C.A.R.E. Associates).
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(e.g., Cultural
competence
of providers)

Cultural
Knowledge

Cultural
Awareness

Cultural
Skills

(e.g.,
“Cultural
Profiles”)

Cultural
Encounters

Cultural
Desire
of service
providers

According to Dr. Campinha‐Bacote, the process of becoming culturally competent starts
with Cultural Desire which is the motivation of the service provider to “want to” engage
in the process of becoming culturally competent and not “to have to”. The assumption
is that one must be open and willing to learn about different cultures. Cultural
awareness is ones’ willingness to examine one’s own biases towards other cultures and
the in‐depth exploration of one’s cultural and professional background, including the
humility to challenge one’s own assumption and beliefs. Cultural knowledge is defined
as the process in which the service provider seeks and obtains sound information
regarding the worldviews and orientations of different cultural and ethnic groups and
how these influence their behaviour. Cultural skill is the ability to use cultural
information in caring and working with people from diverse cultural and ethnic
backgrounds. These skills include conducting cultural assessment, practicing appropriate
intercultural communication and accessing cultural resources and supports. Cultural
encounter is the process which encourages the service providers to directly engage in
face‐to‐face cultural interactions and other encounters with clients from culturally
diverse backgrounds in order to modify existing beliefs about a cultural group and to
prevent possible stereotyping (Campinha‐Bacote, 1999).
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A checklist for service providers‐‐gauge your cultural competence
The following list was designed for health care workers but it can be customized for
general use. It has been quoted, extracted, simplified and adapted from The Health
Resources and Services Administration (HRSA, 2001).

Cultural Competency Checklist
_

I advocate for the review of my program's or agency's mission statement,
goals, policies, and procedures to insure that they incorporate principles and
practices that promote cultural diversity and cultural competence.

_

I avoid imposing values that may conflict or be inconsistent with those of
cultures or ethnic groups other than my own.

_

In group therapy or treatment situations, I discourage children from using
racial and ethnic slurs by helping them understand that certain words can
hurt others.

_

I screen books, movies, and other media resources for negative cultural,
ethnic, or racial stereotypes before sharing them with children and their
parents served by my program or agency. I intervene in an appropriate
manner when I observe other staff or parents within my program or agency
engaging in behaviours that show cultural insensitivity or prejudice.

_

Even though my professional or moral viewpoints may differ, I accept the
family/parents as the ultimate decision makers for services and supports for
their children.

_

Mission/vision statements commit to the delivery of culturally and
linguistically competent service.

_

Conduct assessment of patient/parent beliefs using the following checklist:
_ identify beliefs that affect clinical care
_ suggest alternatives to harmful home remedies
_ explain aetiology and treatment rationale for given biomedical
condition

_

Use the following set of questions to assess folk illnesses and remedies:
_ indicate awareness of the existence of a folk illness that doctor
may not know about
_ ask whether the patient has the illness now
_ ask what treatment the patient is receiving for the condition

_

Conduct health beliefs inventory of patient to understand the patient’s
explanatory model for illness.
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Source: The Health Resources and Services Administration (HRSA) ‐ U.S. Department of
Health and Human Services (September 2001). Health Resources and Services
Administration Study On Measuring Cultural Competence in Health Care Delivery
Settings (Report).The Lewin Group, Inc.: VA. Retrieved on July10, 2008, from
http://www.hrsa.gov/culturalcompetence/measures/attachment1.htm.
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Profiling a Culture
It is the practice of service providers working with ethnic clients to be guided by information on
the particularities of the culture of the client, specifically the way that customs, beliefs,
traditions, perceptions, access to service, and so on are shaped by the members of those
communities living in Canada.
Cultural profiles, cultural cues, and cultural inventories are overlapping terms that define
tools intended to help immigrant service providers become more culturally competent.
Of course, as the literature and consultations indicated, no written cultural device can
replace learning that service providers acquire in communication and consultation with
experienced (cultural) providers or the learning acquired directly through interaction
with the cultural communities.
Calgary published Cultural Cues
“Different cultures view their seniors in different ways. The Cultural Cues
section describes the unique characteristics of each ethno cultural group as it relates to
the elderly.”
(The City of Calgary, 2006, p. 8)
The following are categories the City of Calgary Community and Neighbourhood Services
used for understanding cultural cues. (To download a copy visit:
http://www.calgary.ca/docgallery/bu/cns/cultural_cues.pdf )
•
•
•
•
•
•
•
•
•

•
•
•

Immigration status and history
Language and literacy
Spiritual and religious beliefs
Family values
Cultural values and customs
Communication variations
Holidays and celebrations
Food habits
Aging and lifestyle‐related issues
‐Economic security
‐Elder abuse
‐Use of time and participation in recreation and leisure activities
‐Other lifestyle related challenges
Health Care and Medicine
Mental and Emotional Health
Death and Dying
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Edmonton Cultural Profiles‐‐first developed in 2004
The following are categories for the cultural profiles written by the Multicultural Health
Brokers and Capital Health Authority in 2004:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Historical background
History of immigration to Canada
Life in (country)/refugee camps
Community concerns/hopes of ethnic organization in Canada
Religion
Demographic profile
Hopes/issues for adults
Community‐generated solutions
Health beliefs and practices
Health issues in the community
Suggestions for interacting with cultural patients/clients
Women’s/children’s/seniors’ health
Health beliefs and practices/traditional healing practices
Death and dying
Communication styles
Resources in the community
Family values
Cultural values and customs
Communication variations
Holidays and celebrations
Food habits
Aging and lifestyle‐related issues:
o Economic security in old age
o Elder abuse
• Use of time and participation in recreation and leisure activities
• Health care and medicine
• Mental and emotional health
• Death and dying
Source: Capital Health Authority (Edmonton) and Multicultural Health Brokers Co‐op
(2004). Cultural Profiles (Unpublished Report). Edmonton.
New categories added for Edmonton 2008 cultural profiles
A revised version of Edmonton’s cultural profiles has been developed based on the
following Template for Ethnic Communities Profiles Relevant to Ethnic Seniors. Note: Not
all categories are addressed in each community profile as community writers felt some
of the categories were not applicable to their culture.
• Introductory notes
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o Who is considered a senior? (Here the question is whether there
are other considerations besides age; i.e., rearing of
grandchildren, family position, and so on. For some cultures,
there is even a need to consider the existence of inaccurate
medical/immigration records)
• Historical background
o Global context (including pre‐migration situation)
o Immigration history (including specific issues related to refugees)
o Demographic profile
• Language(s) and communication
o Languages spoken, written and alphabet used
o Communication styles
o Greetings
o Meanings of different gestures
•

Education
o Literacy levels and seniors’ education status
o Seniors’ attitudes towards education
o Cultural attitudes towards “seniors in school”
o How seniors view professionals

• Religion and faith groups
o Religious practices and Holy Book or Scriptures
o Influence of religion on culture
o Influence of religion on health and healing
• Food and dietary guidelines
o Religious or other guidelines
o Eating protocols in home visits
o Concept of “hot and cold” properties of food items
• Family structure
o Familial roles, responsibilities, and relationships (power structures
back home and in Canada, gender roles)
o Family values and the role of a senior in the family
o Parenting styles and seniors’ role in raising a child
o Intergenerational relationships
• Health beliefs, cultural perspectives on health and healing
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o Relationships and attitudes towards health care professionals and
institutions
o How seniors perceive Western medicine
o Traditional medicine, herbal medicine and home remedies
o Mysticism, spirituality, supernatural beliefs, superstitions
o Chronic diseases, mental health, diabetes, and others
o Caring for a senior
o Rehabilitation for a senior
o Seniors’ life in a nursing home
• Social and financial issues of seniors
o Change of roles in family life
o Social isolation
o Elder abuse
o Financial situation
o Transportation
o Access to recreation and enjoyment activities
• Socialization and hospitality
o Appropriate clothing ‐ national or cultural apparel and valuing
modesty
o Cultural celebrations and their significance
o Cultural norms around hospitality
• Death and dying
o Meaning of death
o Rituals and rites at time of death and after death
o Preparing the body and burial
o Mourning period after death
o Autopsy and organ donation
• Do’s and don’ts in general
o Examples particular to home visits include shaking hands or not in
greetings, wearing appropriate (non‐offensive) clothing, accepting
food being offered, and not touching objects that are considered
unclean
• Community resources and media resources (for cultural community
announcements)
Source: ESCC et al, 2008, unpublished
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Edmonton 2008 Cultural Profiles
Cultural Orientations and putting the cultural profiles in context
Cultural differences can be explained by understanding the concept of cultural
orientations. The concept of cultural orientation offers a framework for describing and
explaining cultural differences developed by a social psychologist, Geert Hofstede who
studied various cultures around the world. In his studies, he had observed patterns of
thinking, feeling and behaving of people across different cultures.
A cultural orientation is an inclination to think, feel or act in a way that is culturally
determined. It defines the basis of differences among cultures such self‐identity,
interpersonal relationships, communication, resolving conflict. Cultural orientations are
not black‐and‐white. No one totally belongs to only one cultural orientation but could
lie somewhere on a continuum bounded by the extreme on both ends. The three most
important cultural orientations relevant to working with immigrant seniors based on to
Hofstede’s work are: individualism‐collectivism, power distance and time orientation
(Hofstede, 2005).
Individualism‐Collectivism (I, We, They)
People around the world live in societies where the individual or the group’s interests
are dominant. This dimension refers to how people define themselves and their
relationship with others. These societies could either be individualist or collectivist
societies. In individualist societies, the pivotal unit is the individual. Life decisions such as
career choices and marriage are normally made by individuals themselves. Individual
identity takes precedence over group rights and needs. Personal freedom is valued as
observed in home and workplace environments. Communication tends to be direct,
explicit and personal. People from individualist cultures appreciate clear, direct and
explicit communication that could be easily understood. Their thinking process reflects a
linear cause and effect patterns. They also express personal accountability.
In Collectivist societies, the self is relationship based and intricately connected to the
other members of the group. It could be said that the self is defined in relation to others
and that the public presentation of self is shaped by established patterns and sets of
prescribed mutual objectives. The pivotal unit is the group. Group decisions are most
valued. Individuals consult others before making decisions and gives priority to groups
over individual needs. Collective values prevailed. The “we” is emphasized over the “I”.
Values cherished are harmony, personal dignity or “face”, filial piety and respect for
elders. Space and privacy are less important than relationships. Shared space is
preferred in both personal and business environments. Whether in the home or office,
there is space large enough to accommodate people who would spend a great deal of
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time socializing. Communication is intuitive, complex and impressionistic. Indirect and
ambiguous. “reading between the lines”. Communication should nurture relationship,
maintain harmony and prevent loss of face. Thinking patterns reflect a circuitous logic
using stories or metaphorical statements to express their ideas.
In many other cultures interdependence is highly desired and appreciated. The adult
children are expected to involve parents and grandparents in life’s major decisions even
if they are not residing in the same dwelling. For example if a young couple is having
marital problems, it won’t always be up to the young couple to decide whether to
separate or work things out. The couples’ parents and/or extended family members like
grandparents, uncles and aunts would expect to be involved in the decision making
process.
Power Distance (“More equal than others”)
Power Distance is defined as the extent to which the less powerful members of
institutions and organizations within a society expect and accept that power is
distributed unequally. (Hofstede, 2005)) It is also the “communication distance”
between the most powerful and the least powerful members of society; focuses on the
relationships between people of different statuses. Societies are described as low power
distance culture or high power distance cultures.
In low power distance or egalitarian cultures, individuals viewed as equals. There is an
emphasis on legitimate power assigned through a democratic process. Superiors and
subordinates are interdependent. Obedience of children to parents not as important
and elderly people not feared. Communication flows up as well as down. People from
individualist cultures may not necessarily accept orders at face value; people may want
to know why they should follow them
In high power distance or hierarchical cultures, individuals viewed as unequal. There is
an emphasis on coercive/referent power. Subordinates are dependent on superiors.
Obedience to parents is valued highly. Old people are respected and feared.
Communication tends to be restricted and emanates from the top of the hierarchy. In
these cultures, aging is accepted with grace and dignity as a process set by nature.
Qualities of a person are valued over the youthful looks of an aging individual. One
doesn’t have control on nature and cannot change and alter the course of nature.
People gladly welcome the grandparenthood and enjoy the respect given to them by
the grandchildren and others. As being an experienced and a wise individual they
assume the role of great advisor and a valuable teacher
Time Orientation (“yesterday, now or later?)
Time Orientation refers to how certain cultures view and values time and influences the
performance of tasks. It can be monochromic time patterns which mean that time is
linear and a commodity that must be saved, spent or squandered. It can polychromic
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time patterns which means time is circular and relaxed and reflect a view of time
flowing around us.
Monochromic time patterns (Linear and future oriented)
In North American culture time is future oriented and anticipated. Goals are set and
time is tightly scheduled, people are running from one engagement to other. Time is a
limited resource; you often hear people say “time is money”. “I don’t have time to
waste”, as if people are talking about a commodity. Time orientation is lineal, divided
into precise units assigned to perform different tasks. In case you have not finished the
task at hand within the slotted time period, you would have to leave this task unfinished
as you are scheduled to start another task (meeting) and etc. Whereas, in many culture
people are really laid back, just being is preferred. There is no hurriedness or rush to get
somewhere to do things not needed or find things to do.
Polychromic time patterns (Time is circular and past‐oriented)
In many cultures time is circular and past oriented. You will find people always making
reference to an incident, an event or an occasion from the past to make sense of what
they are doing now and where they are going, that makes time orientation circular. For
example, in Aboriginal culture every important activity is done in circle and always the
information is passed from one generation to the next generation and context is built on
how it was done by their ancestors. In many cultures “time is for being and living”, you
live as it is and don’t rush.
Time is not only circular but also undifferentiated and a limitless resource. In some
African communities there is very little orientation to “hurriedness” or “being on time”.
If they are busy doing one thing and they are supposed to attend to something else later
on, most likely they will finish what they were doing and then go to next activity or
engagement. For example, if a woman is visiting a sick friend who could use some help
with house chores and this visiting woman has a doctor’s appointment later in the day,
it is very likely that she would do what needs to be done at her friend’s house at risk of
being late for, or miss her doctor’s appointment. Whereas, in many cultures people are
really laid back, just being there is preferred.
High and Low Context
Edward Hall, an anthropologist and a cross‐cultural researcher, studied communication
patterns across the world and conceptualized a set of behaviour known as low and high
context communication process. The general terms "high context" and "low context"
(popularized by Edward Hall) relates to the framework, background, and surrounding
circumstances in which communication or an event takes place.
High Context Communication
In cultures that practice High Context Communication, people are less verbally explicit,
less written formal information and more internalized understandings of what is
communicated. Communication are embedded in long term relationships and there is
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strong boundaries as to who is accepted as belonging versus who is considered an
"outsider“. The knowledge generated in the communication process is situational,
relational. Decisions and activities focus around personal face to‐face relationships,
often around a central person who has authority; subordinates tasks to relationships.
Low Context Communication
In cultures that practice Low Context Communication, the communication process tends
to be rule oriented. More knowledge is codified, public, external and accessible. There is
sequencing and separation of time, space, activities and relationships. There is more
interpersonal connections of shorter duration. Knowledge is more often transferable;.
Decisions and activities focus around what needs to be done, division of responsibilities.
Ageing
As people grow old there are different expectations. In North America youthfulness and
vigour are desired and appreciated. There is very profound marketing by the cosmetic
industry to promote products that are specially made for middle‐aged women to attain
that youthful look. There are many other methods besides make‐up, plastic surgery and
dermatologist procedures, which are intended to get that youthful look back.
Whereas, in many other cultures aging is accepted with grace and dignity as a process
set by nature. The qualities of a person are valued over the youthful looks of an aging
individual. One doesn’t have control on nature and cannot change and alter the course
of nature. People gladly welcome the grandparenthood and enjoy the respect given to
them by the grandchildren and others as being an experienced and a wise senior.
The Teacher’s Role
In North American culture students have lots of freedom of expression in a classroom.
Learning is participatory and the teacher involves students in two‐way discussion. A
student could question the teacher and challenge his/her abilities. Parents are expected
to be involved in their children’s education. They may volunteer in classrooms, serve on
parent councils, or they may demand a parent/teacher meeting as well as complain to
higher authorities if need be.
In other cultures there is a great power distance. Teachers enjoy a high level of respect
and students are expected to listen to the teacher. They cannot question a teacher. The
teacher’s job is to teach and the student’s job is to learn without questioning his/her
ability. Parents (and grandparents) have different view of schools and teachers. Parents
are not as involved in their children’s day‐to‐day tutoring and education. It is considered
the school’s responsibility that the learning of their children is up to standard. If the
child is having difficulty in keeping up with the curriculum they would hire a tutor to
teach the child after school. They also believe that schools and teachers are
instrumental in building children’s character in becoming upright citizens. There is a
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great emphasis on behaviour at school such as following strict rules in the classroom,
during lunchtime and in the playground.
When parents are asked to volunteer at school or go for parent/teacher meetings, they
may not see themselves in this role. They become really intimidated and suspect that
their children or themselves must have done something wrong. Sometimes the children
don’t feel comfortable in having their parents involved in school activities due to
cultural and language barriers.
In many instances, parents will look up to the teachers to set a career direction for their
children with the assumption that the “teacher knows best” about their child.

Conclusion
Cultural worldviews are complex and require detailed attention especially when dealing
with seniors’ services. The profiles presented in this resource manual highlight this
complexity. The profiles are drawn from immigrant communities in Edmonton, Canada.
There are however similarities between different communities which share the same
religion.
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Glossary of Cross Cultural Terms
Acculturation Difficulty ‐ A problem stemming from an inability to appropriately adapt
to a different culture or environment. The problem is not based on any coexisting
mental disorder.
Achieved Status ‐ Social status and prestige of an individual acquired as a result of
individual accomplishments (cf. ascribed status).
Adaptation ‐ is a process of reconciliation and of coming to terms with a changed socio‐
cultural environment by making "adjustments" in one's cultural identity. It is also a stage
of intercultural sensitivity, which may allow the person to function in a bicultural
capacity. In this stage, a person is able to take the perspective of another culture and
operate successfully within that culture. The person should know enough about his or
her own culture and a second culture to allow a mental shift into the value scheme of
the other culture, and an evaluation of behaviour based on its norms, rather than the
norms of the individual's culture of origin. This is referred to as "cognitive adaptation."
The more advanced form of adaptation is "behavioural adaptation," in which the person
can produce behaviours appropriate to the norms of the second culture. Adaptation
may also refer to patterns of behavior which enable a culture to cope with its
surroundings.
Adaptation Level ‐ Individual standards of comparison for evaluating properties of
physical and social environment such as crowding and noise.
Advocacy View ‐ of applied anthropology is the belief that as anthropologists have
acquired expertise on human problems and social change, and because they study,
understand, and respect cultural values, they should be responsible for making policies
affecting people.
Affirmative Action ‐ "Affirmative action" refers to positive steps taken to increase the
representation of minorities (racial, ethnic minorities and women in general) in areas of
employment, education, and business from which they have been historically excluded.
Age Discrimination ‐ is discrimination against a person or group on the basis of age. Age
discrimination usually comes in one of two forms: discrimination against youth, and
discrimination against the elderly.
Age Set ‐ Group uniting all men or women born during a certain historical time span.
Aggregate ‐ Any collection of individuals who do not interact with one another.
Alternative Medicine ‐ Any form of medicine or healthcare practices which are not
within the jurisdiction of the official health care delivery system nor legally sanctioned.
Ambient Environment ‐ Changeable aspects of an individual's immediate surroundings,
e.g., light, sounds, air quality, humidity, temperature etc.
Ambient Stressors ‐ Factors in the environment that contributes to the experience of
stress.
Anchor ‐ A reference point for making judgments. In social judgment theory, anchor is
the point corresponding to the centre of the latitude of acceptance.
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Animism ‐ Is the belief that souls inhabit all or most objects. Animism attributes
personalized souls to animals, vegetables, and minerals in a manner that the material
object is also governed by the qualities which compose its particular soul. Animistic
religions generally do not accept a sharp distinction between spirit and matter.
Anthropology ‐ The study of the human species and its immediate ancestors.
Anthropology is the comparative study of past and contemporary cultures, focusing on
the ways of life, and customs of all peoples of the world. Main sub‐disciplines are
physical anthropology, archaeology, linguistic anthropology, ethnology (which is also
called social or cultural anthropology) and theoretical anthropology, and applied
anthropology.
Apartheid ‐ was a system of racial segregation used in South Africa from 1948 to the
early 1990s. Though first used in 1917 by Jan Smuts, the future Prime Minister of South
Africa, apartheid was simply an extension of the segregationist policies of previous
white governments in South Africa. The term originates in Afrikaans or Dutch, where it
means "separateness". Races, classified by law into White, Black, Indian, and Coloured
groups, were separated, each with their own homelands and institutions. This
prevented non‐white people from having a vote or influence on the governance.
Education, medical care and other public services available to non‐white people were
vastly inferior and non‐whites were not allowed to run businesses or professional
practices in those areas designated as 'White South Africa'.
Arbitration ‐ Third‐party assistance to two or more groups for reaching an agreement,
where the third party or arbitrary has the power to force everyone to accept a particular
solution.
Arranged Marriage ‐ Any marriage in which the selection of a spouse is outside the
control of the bride and groom. Usually parents or their representatives select brides or
grooms by trying to match compatibility rather than relying on romantic attraction.
Ascribed Status ‐ Social status which is the re A concept that originated with the Maori
of New Zealand, that focuses on culturally –appropriate health care services, as well as
improving healthcare access, inequalities in health, unequal power relations, and the
social, political, and historical context of care
Assimilation ‐ is a process of consistent integration whereby members of an ethno‐
cultural group, typically immigrants, or other minority groups, are "absorbed" into an
established larger community. If a child assimilates into a new culture, he/she gives up
his/her cultural values and beliefs and adopts the new cultural values in their place.
Originates from a Piagetian (Swiss Developmental Psychologist JEAN PIAGET, 1896‐
1980) term describing a person's ability to comprehend and integrate new experiences.
Assimilation Effects ‐ Shifts in judgments towards an anchor point in social judgment
theory.
Attachment Theory ‐ A theory of the formation and characterization of relationships
based on the progress and outcome of an individual's experiences as an infant in
relation to the primary caregiver.
Attitude ‐ Evaluation of people, objects, or issues about which an individual has some
knowledge.
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Availability Heuristic ‐ The tendency to be biased by events readily accessible in our
memory.
B
Baak Gwai ‐ A derogatory term meaning "White devil" or "white ghost" used by the
Chinese in Mainland China and Hong Kong to refer to Caucasians.
Banana ‐ Derogatory term for an East Asian person who is "yellow on the outside, white
on the inside" used by other Asian Americans to indicate someone who has lost touch
with their cultural identity and have over‐assimilated in white, American culture.
Band ‐ Basic unit of social organization among foragers. A band includes fewer than 100
people; it often splits up seasonally.
Belief System ‐ is the way in which a culture collectively constructs a model or
framework for how it thinks about something. A religion is a particular kind of belief
system. Other examples of general forms of belief systems are ideologies, paradigms
and world‐views also known by the German word Weltanschauung. In addition to
governing almost all aspects of human activity, belief systems have a significant impact
on what a culture deems worthy of passing down to following generations as its cultural
heritage. This also influences how cultures view the cultural heritage of other cultures.
Many people today recognize that there is no one corrects belief system or way of
thinking. This is known as relativism or conceptual relativism. This contrasts with
objectivism and essentialism, both of which posit a reality that is independent of the
way in which people conceptualize. A plurality of belief systems is a hallmark of
postmodernism.
Belief in a Just World ‐ The tendency of people to want to believe that the world is
"just" so that when they witness an otherwise inexplicable injustice they will rationalize
it by searching for things that the victim might have done to deserve it. Also called the
just‐world theory, just‐world fallacy, just‐world effect, or just‐world hypothesis, Famous
proponent is Melvin Lerner.
Biculturalism ‐ The simultaneous identification with two cultures when an individual
feels equally at home in both cultures and feels emotional attachment with both
cultures. The term started appearing in the 1950s.
Biethnic ‐ Of two ethnic groups: belonging or relating to two different ethnic groups.
Usually, used in reference to a person. For example: if a person's father is French and
mother English, she is biethnic though not biracial. See also biracial.
Bilingual Education ‐ teaching a second language by relying heavily on the native
language of the speaker. The background theory claims that a strong sense of one's one
culture and language is necessary to acquire another language and culture.
Bilateral Kinship Calculation ‐ is a system in which kinship ties are calculated equally
through both sexes: mother and father, sister and brother, daughter and son, and so on.
Biological Determinists ‐ are those who argue that human behaviour and social
organization are biologically determined and not learnt.
Biracial ‐ Of two races. Usually, used to refer to people whose parents come from two
different races, e.g., father is Chinese and mother English.
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Bottom‐up Development ‐ Economic and social changes brought about by activities of
individuals and social groups in society rather than by the state and its agents.
Bride Price ‐ is the payment made by a man to the family from whom he takes a
daughter in marriage.
C
Complementary Medicine ‐ Traditional or alternative health beliefs or practices which
are brought into a healing practice to enhance the dominant healthcare modality.
Corporate Culture ‐ The fundamental philosophy of an organization is determined by its
corporate culture. The behavior and actions of individuals within a corporation illustrate
the existing culture of that organization.
Capital ‐ Wealth or resources invested in business, with the intent of producing a profit
for the owner of the capital.
Capitalist World Economy‐ The single world system, committed to production for sale,
with the object of maximizing profits rather than supplying domestic needs. The term
was launched by the US historical social scientist, Immanuel Wallenstein.
Capitalism ‐ Economic or socio‐economic system in which production and distribution
are designed to accumulate capital and create profit. A characteristic feature of the
system is the separation of those who own the means of production and those who
work for them. The Communist Manifesto by Karl Marx and Friedrich Engels first used
the term Kapitalist in 1848. The first use of the word capitalism is by novelist William
Thackeray in 1854.
Caste System ‐ Hereditary system of stratification. Hierarchical social status is ascribed
at birth and often dictated by religion or other social norms. Today, it is most commonly
associated with the Indian caste system and the Varna in Hinduism.
Charlie ‐ Non‐derogatory slang term used by American troops during the Vietnam War
as a shorthand term for Vietnamese guerrillas. Shortened from "Victor Charlie", the
phonetic alphabet for Viet Cong, or VC. It was also a mildly derogatory term used by
African Americans, in the 1960s and 1970s, for a white person (from James Baldwin's
novel, Blues for Mr. Charlie).
Chiefdom ‐ Kin‐based form of sociopolitical organization between the tribe and the
state. It comes with differential access to resources and a permanent political structure.
The relations among villages as well as among individuals are unequal, with smaller
villages under the authority of leaders in larger villages; it has a two‐level settlement
hierarchy.
Clan ‐ Form of unilateral descent group based on stipulated descent. A clan is a group of
people united by kinship and descent, which is defined by perceived descent from a
common ancestor. As kinship based bonds can be merely symbolical in nature some
clans share a "stipulated" common ancestor.
Clash of Civilizations ‐ is a hotly debated theory publicized by Samuel P. Huntington with
his 1996 book The Clash of Civilizations and the Remaking of World Order. He argues
that the world has cultural fault lines similar to the physical ones that cause earthquakes
and that people's cultural/religious identity will be the primary agent of conflict in the
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post‐Cold War world. Bernard Lewis first used the term in an article in the September
1990 issue of The Atlantic Monthly called "The Roots of Muslim Rage."
Collateral Household ‐ is a type of expanded family household including siblings and
their spouses and children.
Collectivism ‐ Individualism/Collectivism is one of the Hofstede dimensions in
intercultural communication studies. "Collectivism pertains to societies in which people
from birth onwards are integrated into strong, cohesive in‐groups, which throughout
people's lifetime continue to protect them in exchange for unquestioning loyalty."
(Hofstede, G. (1991).
Colonialism ‐ The political, social, economic, and cultural domination of a territory and
its people by a foreign power for an extended time.
Communism ‐ A political theory of Karl Marx and Friedrich Engels. Communism is
characterized by the common ownership of the means of production contra private
ownership in capitalism. The Soviet Union was the first communist state and lasted from
1917 to 1991.
Complex Societies ‐ are usually nation states; large and populous, with social
stratification and centralized forms of governments.
Consanguineal Kin ‐ A blood relative. An individual related by common descent from the
same individual. In most societies of the world, kinship can be traced both by common
descent and through marriage, although a distinction is usually made between the two
categories. The degree of consanguinity between any two people can be calculated as
the percentage of genes they share through common descent.
Contact Zone ‐ The space in which transculturation takes place ‐ where two different
cultures meet and inform each other, often in highly asymmetrical ways.
Core Values ‐ Basic, or central values that integrate a culture and help distinguish it from
others.
Cosmology ‐ Ideas and beliefs about the universe as an ordered system, its origin and
the place of humans in the universe through which, people in that culture understand
the makeup and the workings of all things.
Counterculture ‐ is a sociological term used to describe a cultural or social group whose
values and norms are at odds with those of the social mainstream. The term became
popular during the youth rebellion and unrest in the USA and Western Europe in the
1960s as a reaction against the conservative social norms of the 1950s. The Russian
term Counterculture has a different meaning and is used to define a cultural movement
that promotes acting outside the usual conventions of Russian culture ‐ using explicit
language, graphical description of sex, violence and illicit activities. Counterculture in an
Asian context as launched by Dr. Sebastian Kappen, an Indian Theologian very influential
in the third world, means an approach for navigating between the two opposing cultural
phenomena in modern Asian countries: (1) invasion by western capitalist culture and (2)
the emergence of revivalist movements in reaction. Identification with the first requires
losing own identity and with the second results in living in a world of obsolete myths
and phantoms of the dead past. Thus discovering one's own cultural roots in a creative
and yet critical fashion while being open to the positive facets of the other. (Adapted
from http://www.wikipedia.org)
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Cross Cousins ‐ Children of a brother and a sister.
Cross Cultural ‐ Interaction between individuals from different cultures. The term cross‐
cultural is generally used to describe comparative studies of cultures. Inter cultural is
also used for the same meaning.
Cross Cultural Awareness ‐ develops from cross‐cultural knowledge as the learner
understands and appreciates the deeper functioning of a culture. This may also be
followed by changes in the learner's own behaviour and attitudes and a greater
flexibility and openness becomes visible.
Cross‐Cultural Communication ‐ (also referred to as Intercultural Communication) is a
field of study that looks at how people from differing cultural backgrounds try to
communicate. As a science, Cross‐cultural communication tries to bring together such
seemingly unrelated disciplines as communication, information theory, learning theories
and cultural anthropology. The aim is to produce increased understanding and some
guidelines, which would help people from different cultures to better, communicate
with each other.
Cross‐Cultural Communication Skills ‐ refers to the ability to recognize cultural
differences and similarities when dealing with someone from another culture and also
the ability to recognize features of own behaviour, which are affected by culture.
Cross Cultural Competence ‐ is the final stage of cross‐cultural learning and signals the
individual's ability to work effectively across cultures. Cross cultural competency
necessitates more than knowledge,
Cross Cultural Knowledge ‐ refers to a surface level familiarization with cultural
characteristics, values, beliefs and behaviours. It is vital to basic cross‐cultural
understanding and without it cross‐cultural competence cannot develop.
Cross Cultural Sensitivity ‐ refers to an individual's ability to read into situations,
contexts and behaviours that are culturally rooted and consequently the individual is
able to react to them suitably. A suitable response necessitates that the individual no
longer carries his/her own culturally predetermined interpretations of the situation or
behaviour (i.e. good/bad, right/wrong).
Cultural Alienation ‐ is the process of devaluing or abandoning one's own culture or
cultural background in favour of another.
Cultural Anthropology ‐ The study of contemporary and recent historical cultures
among humans all over the world. The focus is on social organization, culture change,
economic and political systems and religion. Cultural anthropologists argue that culture
is "human nature," and that all people have a capacity to classify experiences, encode
classifications symbolically and teach such abstractions to others. They believe that
humans acquire culture through learning and people living in different places or
different circumstances may develop different cultures because it is through culture
that people can adapt to their environment in non‐genetic ways. Cultural anthropology
is also referred to as social or socio‐cultural anthropology. Key theorists: Franz Boas,
Emile Durkheim, Clifford Geertz, Marvin Harris, Claude Levi‐Strauss, Karl Marx.
Cultural Boundaries ‐ Cultural Boundaries can be defined as those invisible lines, which
divide territories, cultures, traditions, practices, and worldviews. Typically they are not
aligned with the physical boundaries of political entities such as nation states.
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Cultural Components ‐ Attributes that vary from culture to culture, including religion,
language, architecture, cuisine, technology, music, dance, sports, medicine, dress,
gender roles, laws, education, government, agriculture, economy, grooming, values,
work ethic, etiquette, courtship, recreation, and gestures.
Culturally Competent Healthcare ‐ Healthcare practice which recognizes the
importance of cultural beliefs and practices in restoration and maintenance of health,
and thus adapts, modifies and reorients perceptions and practices within a bio‐medical
setting in response to the cultural background of the patient.
Cultural Competency ‐ The ability to respond respectfully and effectively to people of all
cultures, classes, ethnic background and religions in a manner that recognizes and
values cultural differences and similarities.
Cultural Construct ‐ the idea that the characteristics people attribute to social
categories such as gender, illness, death, status of women, and status of men is
culturally defined.
Cultural Convergence ‐ is an idea that increased communication among the peoples of
the world via the Internet will lead to the differences among national cultures becoming
smaller over time, eventually resulting in the formation of a single global culture. One
outcome of this process is that unique national identities will disappear, replaced by a
single transnational identity. Henry Jenkins, a professor at the Massachusetts Institute
of Technology, USA coined the term in 1998.
Cultural Cringe ‐ refers to an internalized inferiority complex of an entire culture. This
leads people of that culture to dismiss their own culture as inferior to the cultures of
other countries. In 1950 the Melbourne critic A.A.Philips coined the term Cultural cringe
to show how Australians widely assumed that anything produced by local artists,
dramatists, actors, musicians and writers was inferior to the works of the British and
European counterparts. The term cultural cringe is very close to "cultural alienation" or
the process of devaluing or abandoning one's own culture or cultural background in
favour of another.
Cultural Determinists ‐ are those who relate behaviour and social organization to
cultural or environmental factors. The focus is on variation rather than on universals and
stresses learning and the role of culture in human adaptation.
Cultural Diffusion ‐ The spreading of a cultural trait (e.g., material object, idea, or
behaviour pattern) from one society to another.
Cultural Dissonance ‐ Elements of discord or lack of agreement within a culture.
Cultural Diversity ‐ Differences in race, ethnicity, language, nationality or religion.
Cultural diversity refers to the variety or multiformity of human social structures, belief
systems, and strategies for adapting to situations in different parts of the world.
Cultural Evolution ‐ Theories that have developed since the mid‐19th century, which
attempt to explain processes and patterns of cultural change. Often such theories have
presented such change as "progress," from "earlier" forms ("primitive", "less
developed," "less advanced" etc.) to "later" forms ("more developed," "more
advanced"). These schemes usually have reflected the ethnocentrism of the theorists, as
they frequently put their own societies at the pinnacle of "progress."
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Cultural Identity ‐ is the identity of a group or culture, or of an individual as her/his
belonging to a group or culture affects her/his view of her/him. People who feel they
belong to the same culture share a common set of norms.
Cultural Imperialism ‐ is the rapid spread or advance of one culture at the expense of
others, or its imposition on other cultures, which it modifies, replaces, or destroys‐
usually due to economic or political reasons.
Cultural Landscape‐ The natural landscape as modified by human activities and bearing
the imprint of a culture group or society including buildings, shrines, signage, sports and
recreational facilities, economic and agricultural structures, transportation systems, etc.
Cultural Materialism ‐ Is a theoretical approach in Cultural Anthropology that explores
and examines culture as a reflection or product of material conditions in a society.
Cultural materialism is a variation on basic materialist approaches to understanding
culture. The Anthropologist Marvin Harris is a famous representative.
Cultural Norms ‐ are behaviour patterns that are typical of specific groups, which have
distinct identities, based on culture, language, ethnicity or race separating them from
other groups. Such behaviours are learned early in life from parents, teachers, peers and
other human interaction. Norms are the unwritten rules that govern individual
behaviour. Norms assume importance especially when broken or when an individual
finds him/herself in a foreign environment dealing with an unfamiliar culture where the
norms are different.
Cultural Relativism ‐ The position that the values, beliefs and customs of cultures differ
and deserve recognition and acceptance. This principle was established by the German
anthropologist Franz Boas (1858‐1942) in the first few decades of the 20th century.
Cultural relativism as a movement was in part a response to Western ethnocentrism.
Between World War I and World War II, "Cultural relativism" was the central tool for
American anthropologists in their refusal of Western claims to universality.
Cultural Resource Management (CRM) ‐ is the branch of applied archaeology which
aims to preserve archeological sites threatened by prospective dams, highways, and
other projects.
Cultural Rights ‐ is the idea that certain rights are vested not in individuals but in larger
identifiable groups, such as religious and ethnic minorities and indigenous societies.
Cultural rights include a group's ability to preserve its culture, to raise its children in the
ways of its ancestors, to continue practicing its language, and not to be deprived of its
economic base by the nation‐state or large political entity in which it is located.
Cultural Safety ‐ A concept that originated with the Maori of New Zealand, that focuses
on culturally –appropriate health care services, as well as improving healthcare access,
inequalities in health, unequal power relations, and the social, political, and historical
context of care
Cultural Sensitivity ‐ is a necessary component of cultural competence, meaning that
we make an effort to be aware of the potential and actual cultural factors that affect our
interactions with others.
Cultural Traits ‐ Distinguishing features of a culture such as language, dress, religion,
values, and an emphasis on family; these traits are shared throughout that culture.
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Cultural Universality‐ General cultural traits and features found in all societies of the
world. Some examples are organization of family life; roles of males, females, children
and elders; division of labour; religious beliefs and practices; birth and death rituals;
stories of creation and myths for explaining the unknown; "rights" and "wrongs" of
behaviour etc.
Cultural Universalism ‐ Cultural Universalism is the assertion that there exist values,
which transcend cultural and national differences. Universalism claims that more
"primitive" cultures will eventually evolve to have the same system of law and rights as
Western cultures. Cultural relativists on the other hand hold an opposite viewpoint, that
a traditional culture is unchangeable. In universalism, an individual is a social unit,
possessing inalienable rights, and driven by the pursuit of self‐interest. In the cultural
relativist model, a community is the basic social unit where concepts such as
individualism, freedom of choice, and equality are absent.
Cultural values: The individual's desirable or preferred way of acting or knowing
something that is sustained over time and that governs actions
Culture ‐ The shared values, norms, traditions, customs, arts, history, folklore and
institutions of a group of people. "Integrated pattern of human knowledge, belief, and
behaviour that is both a result of an integral to the human capacity for learning and
transmitting knowledge to succeeding generations." The etymological root of the word
is from the Latin 'colere' which means to cultivate, from which is derived 'cultus', that
which is cultivated or fashioned. In comparison of words such as "Kultur" and
"Zivilisation" in German, "culture" and civilization" in English, and "culture" and
"civilization" in French the concepts reveal very different perspectives. The meaning of
these concepts is however, converging across languages as a result of international
contacts, cultural exchanges and other information processes.
Quotation from source http://www.britannica.com
Culture Shock ‐ A state of distress and tension with possible physical symptoms after a
person relocates to an unfamiliar cultural environment. This term was used by social
scientists in the 1950s to describe, the difficulties of a person moving from the country
to a big city but now the meaning has changed to mean relocating to a different culture
or country. One of the first recorded uses of the term was in 1954 by the anthropologist
Dr. Kalervo Oberg who was born to Finnish parents in British Columbia, Canada. While
giving a talk to the Women's Club of Rio de Janeiro, August 3, 1954, he identified four
stages of culture shock‐the honeymoon of being a newcomer and guest, the hostility
and aggressiveness of coming to grips with different way of life, working through
feelings of superiority and gaining ability to operate in the culture by learning the
language and finally acceptance of another way of living and worldview. (Source:
American Anthropologist June, 1974 Vol.76 (2): 357‐359.
D
Daughter Languages ‐ are languages developing out of the same parent language; for
example, French and Spanish are daughter languages of Latin or Bengali and Hindi are
daughter languages of Sanskrit.
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Debriefing ‐ Open discussion at the end of a study or experiment when the researcher
reveals the complete procedure and background to the subject and explains the reasons
for any possible deceptions that may have taken place and were necessary for the
success.
Demarginalization ‐ The process which facilitates a marginal or stigmatized space
becoming 'normalized' so that its population is incorporated into the mainstream.
Descent Group ‐ is a permanent social unit whose members claim common ancestry.
Usually this is fundamental to tribal society.
Differential Access ‐ refers to unequal access to resources, which is the basic attribute
of different social structures from chiefdoms and states.
Diffuse ‐ Diffuse/Specific is one of the value dimensions proposed by Trompenaars &
Hampden‐Turner (1997). It shows "how far we choose to get involved". In a very diffuse
culture, a large part of the life is regarded as "private", where other persons without
explicit consent have no access.
Diffusion ‐ is the borrowing of cultural traits between societies, either directly or
through intermediaries.
Dimensions of Diversity ‐ Dimensions of diversity in humans includes, but is not limited
to: culture, gender, age, ethnicity, nationality, geography, lifestyle, education, income,
health, physical appearance, pigmentation, language, personality, beliefs, faith, dreams,
interests, aspirations, skills, professions, perceptions, and experiences.
Discrimination ‐ Treatment or consideration based on class or category defined by
prejudicial attitudes and beliefs rather than individual merit. The denial of equal
treatment, civil liberties and opportunities to education, accommodation, health care,
employment and access. In many countries discrimination by law consists of making
unjust distinctions based on:
• Religion, political affiliation, marital or family status
• Age, sexual orientation, gender, race, colour, nationality
• Physical, developmental or mental disability
Diversity ‐ The concept of diversity means understanding that each individual is unique,
and recognizing individual differences along the dimensions of race, ethnicity, gender,
sexual orientation, socio‐economic status, age, physical abilities, religious beliefs,
political beliefs, or other ideologies. Primary dimensions are those that cannot be
changed e.g., age, ethnicity, gender, physical abilities/qualities, race and sexual
orientation. Secondary dimensions of diversity are those that can be changed, e.g.,
educational background, geographic location, income, marital status, parental status,
religious beliefs, and work role/experiences. Diversity or diversity management includes,
therefore, knowing how to relate to those qualities and conditions that are different
from our own and outside the groups to which we belong.
¶ Diversity Initiative ‐ Sets of policy, definitions, action‐plans and steps to map out,
support and protect diversity in different dimensions such as age, gender ethnicity etc in
any organization, society or area.
Dominant Culture ‐ There is usually one "dominant" culture in each area that forms the
basis for defining that culture. This is determined by power and control in cultural
institutions (church, government, education, mass media, monetary systems, and
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economics). Often, those in the dominant culture do not see the privilege that accrues
to them by being dominant "norm" and do not identify themselves as being the
dominant culture. Rather, they believe that their cultural norm.
Dowry ‐ A marital exchange in which the wife's family provides substantial gifts of
money, goods or property to the husband's family. The opposite direction, property
given to the bride by the groom, is called dower.
E
Egalitarianism ‐ Affirming, promoting, or characterized by belief in equal political,
economic, social, and civil rights for all people. One of the seven fundamental value
dimensions of Shalom Schwartz measuring how other people are recognized as moral
equals.
Embeddedness ‐ One of the seven fundamental value dimensions of Shalom Schwartz
describing people as part of a collective.
Enculturation ‐ is the process whereby an established culture teaches an individual its
accepted norms and values, by establishing a context of boundaries and correctness
that dictates what is and is not permissible within that society's framework.
Enculturation is learned through communication by way of speech, words, action and
gestures. The six components of culture learnt are: technological, economic, political,
interactive, and ideological and world‐view. It is also called socialization. (Conrad Phillip
Kottack, Cultural Anthropology)
Endogamy ‐ is the practice of marrying within one's own social group. Cultures that
practice endogamy require marriage between specified social groups, classes, or
ethnicities. Strictly endogamous communities like the Jews, the Parsees of India and the
Yazidi of Iraq claim that endogamy helps minorities to survive over a long time in
societies with other practices and beliefs. The opposite practice is exogamy.
Equity, Increased ‐ is a reduction in absolute poverty and a fairer or more even
distribution of wealth in a particular society or nation state.
Ethnic Competence ‐ The capacity to function effectively in more than one culture,
requiring the ability to appreciate and understand features of other ethnic groups and
further to interact with people of ethnic groups other than one's own.
Ethnic Group ‐ Group characterized by cultural similarities (shared among members of
that group) and differences (between that group and others). Members of an ethnic
group share beliefs, values, habits, customs, norms, a common language, religion,
history, geography, kinship, and/or race.
Ethnic Slur ‐ Is a term used to insult someone on the basis of ethnicity, race or
nationality. Some derogatory examples are Flip (Western derogatory term used for
Filipinos), Ginzo in US (for Italian Americans), Gweilo ("Foreign devil" or "white ghost",
term used by the Chinese to refer to Westerners), Paki (UK for a South Asian) etc.
Ethnicity ‐ Belonging to a common group with shared heritage, often linked by race,
nationality and language.
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Ethnocentrism ‐ Belief in the superiority of one's own ethnic group. Seeing the world
through the lenses of one's own people or culture so that own culture always looks best
and becomes the pattern everyone else should fit into.
Ethnography ‐ A research methodology associated with anthropology and sociology that
systematically tries to describe the culture of a group of people by trying to understand
the natives'/insiders' view of their own world (an emic view of the world).
Ethnology ‐ Cross‐cultural comparison or the comparative study of ethnographic data,
of society and of culture
Ethnomusicology ‐ is the comparative study of the music’s of different places of the
world and of music as a central aspect of culture and society.
Ethnosemantics ‐ is the study of meaning attached to specific terms used by members
of a group. Ethnosemantics concentrates on the meaning of categories of reality and
folk taxonomies to the people who use them. (Source: Cultural Anthropology.
A.R.N.Srivastava. Prentice‐Hall)
Exogamy ‐ is the custom of marrying outside a specific group to which one belongs.
Some experts hold that the custom of exogamy originated from a scarcity of women,
which forced men to seek wives from other groups, e.g., marriage by capture. Another
viewpoint ascribes the origin of exogamy to totemism, and claim that a religious respect
for the blood of a totemic clan, led to exogamy. The opposite of exogamy is endogamy.
Expatriate ‐ Someone who has left his or her home country to live and work in another
country. When we go to another country to live, we become expatriates or expats for
short.
Extended Family ‐ The relatives of an individual, both by blood and by marriage, other
than its immediate family, such as aunts, uncles, grandparents and cousins, who live in
close proximity and often under one roof. Extended families are very common in
collectivistic cultures. This is the opposite of the nuclear family.
Family of Orientation ‐ Nuclear family in which one is born and grows up.
Family of Procreation ‐ Nuclear family established when one marries and has children.
Feminity ‐ Masculinity/Feminity is one of the Hofstede dimensions. Hofstede defines
this dimension as follows: "femininity pertains to societies in which social agenda roles
overlap (i.e., men and women are supposed be modest, tender, and concerned with the
quality of life)." (Hofstede, 1991, p. 83)
Feudalism ‐ Hierarchical social and political system common in Europe during the
medieval period. The majority of the population was engaged in subsistence agriculture
while simultaneously having an obligation to fulfill certain duties for the landholder. At
the same time the landholder owed various obligations called fealty to his overlord.
First Nation ‐ The indigenous population of Canada, excepting the Inuit or Métis people.
The term came into common usage in the 1980s to refer mostly to Canada's aboriginal
people, most of who live around Ontario and British Columbia.
Flip ‐ Is a Western derogatory term used for Filipinos.
Folk ‐ means 'Of the people', originally coined for European peasants. It refers to the
art, music, and lore of ordinary people, as contrasted with the "high" art or "classic" art
of the European elites.
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G
Gender Discrimination ‐ Gender discrimination is any action that allows or denies
opportunities, privileges or rewards to a person on the basis of their gender alone. The
term 'glass ceiling' describes the process by which women are barred from promotion
by means of an invisible barrier. In the United States, the Glass Ceiling Commission has
stated that women represent 1.1 per cent of inside directors (those drawn from top
management of the company) on the boards of Fortune 500 companies.
Gender Roles ‐ The tasks and activities that a culture assigns to each sex.
Gender Stereotypes ‐ are oversimplified but strongly held ideas about the
characteristics, roles and behaviour models of males and females.
Gender Stratification ‐ Unequal distribution of rewards (socially valued resources,
power, prestige, and personal freedom) between men and women, depending on their
different positions in a social hierarchy.
Generalized Reciprocity ‐ is the principle that characterizes exchanges between closely
related individuals. As social distance increases, reciprocity becomes balanced and
finally negative.
Genetic Marker ‐ Is a known DNA sequence of the human DNA. Genetic markers can be
used to study the relationship between an inherited disease and its likely genetic cause.
Genitor ‐ Biological father of a child.
Ginzo ‐ Is a US derogatory term to refer to Italian Americans.
Global Culture ‐ One world culture. The earth's inhabitants will lose their individual
cultural diversity and one culture will remain for all the people.
Globalization ‐ A disputed term relating to transformation in the relationship between
space, economy and society. The International Monetary Fund defines globalization as
"the growing economic interdependence of countries worldwide through increasing
volume and variety of cross‐border transactions in goods and services, free international
capital flows, and more rapid and widespread diffusion of technology". Meanwhile, The
International Forum on Globalization defines it as "the present worldwide drive toward a
globalized economic system dominated by supranational corporate trade and banking
institutions that are not accountable to democratic processes or national governments."
Gweilo ‐ A derogatory term meaning "Foreign devil" or "white ghost" used by the
Chinese in South of Mainland China and Hong Kong to refer to Westerners.
H
Helping Behaviour ‐ Prosocial behaviour that benefits others more than the person.
Different from prosocial cooperation, in which mutual benefit is gained.
Hierarchy ‐ One of the seven fundamental value dimensions of Shalom Schwartz
measuring the unequal distribution of power in a culture.
High Context and Low Context Cultures ‐ According to E.T. Hall (1981), all
communication (verbal as well as nonverbal) is contextually bound. What we do or do
not pay attention to is largely dictated by cultural contexting. In low‐context cultures,
the majority of the information is explicitly communicated in the verbal message. In
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high‐context cultures the information is embedded in the context. High‐ and low‐
context cultures also differ in their definition of social and power hierarchies,
relationships, work ethics, business practices, time management. Low‐context cultures
tend to emphasize the individual while high‐context cultures places more importance on
the collective.
Historical Linguistics ‐ also called diachronic linguistics, is the study of how and why
languages change.
Holistic ‐ Emphasizing the importance of the whole and the interdependence of its
parts. Interested in the whole of the human condition: past, present, and future;
biology, society, language, and culture.
Holocultural Analysis ‐ A paradigm of research for testing hypotheses "by means of
correlations found in a worldwide, comparative study whose units of study are entire
societies or cultures, and whose sampling universe is either (a) all known cultures... or (b)
all known primitive tribes" (Naroll, Michik, & Naroll, 1976).
Human Rights ‐ Human rights refers to the basic rights and freedoms to which all
humans irrespective of countries, cultures, politics, languages, skin colour and religions
are entitled. Examples of human rights are the right to life and liberty, freedom of
expression, and equality before the law, the right to participate in culture, the right to
work, the right to hold religious beliefs without persecution, and to not be enslaved, or
imprisoned without charge and the right to education.
Hybridity ‐ Refers to groups as a mixture of local and non‐local influences; their
character and cultural attributes is a product of contact with the world beyond a local
place. The term originates from agriculture and has for a long time been strongly related
to pejorative concepts of racism and racial purity from western colonial history.
Hyperdescent ‐ is the practice of determining the lineage of a child of mixed race
ancestry by assigning the child the race of his more socially dominant parent (opposite
of Hypodescent).
Hypodescent ‐ A social rule that automatically places the children of a union or mating
between members of different socioeconomic groups in the less‐privileged group. In its
most extreme form in the United States, hypodescent came to be known as the "one
drop rule," meaning that if a person had one drop of black blood, he was considered
black. The opposite of hypodescent is hyperdescent.
I
Imaginary Geographies ‐ The ideas and representations that divide the world into
spaces and areas with specific meanings and associations. These can exist on different
scales e.g. the imaginaries that divide the world into a developed core and less
developed peripheries or the imagined divide between the deprived inner city and the
affluent suburbs. (Sibley)
Imperialism ‐ A policy of extending the rule of a nation or empire over foreign nations or
of taking and holding foreign colonies by forceful conquest.
Independent Invention ‐ Appearance of the same cultural trait or pattern in separate
cultures as a result of comparable needs and circumstances.
Indigenized ‐ Adapted or modified to fit the local culture.
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Indigenous Peoples ‐ Those peoples native to a particular territory that was later
colonized, particularly by Europeans. Other terms for indigenous peoples include
aborigines, native peoples, first peoples, Fourth World, first nations and autochthonous
(this last term having a derivation from Greek, meaning "sprung from the earth"). The
UN Permanent Forum on Indigenous Issues estimates range from 300 million to 350
million as of the start of the 21st century or just fewer than 6 per cent of the total world
population. This includes at least 5000 distinct peoples in over 72 countries.
Individualism ‐ Individualism/Collectivism is one of the Hofstede dimensions in
intercultural communication studies. He defines this dimension as: "individualism
pertains to societies in which the ties between individuals are loose: everyone is expected
to look after himself or herself and his or her immediate family." (Hofstede, 1991, p.51)
International Culture ‐ Cultural traditions that extend beyond the boundaries of nation
states.
Integration ‐ The bringing of people of different racial or ethnic groups into unrestricted
and equal association, as in society or an organization; desegregation. An individual
integrates when s/he becomes a part of the existing society.
Interpretive Approach in Cultural Anthropology ‐ Regards culture as "texts," to be read
and translated for their "thick" meaning. Clifford Geertz is an example of those who
represents this approach.
Islamophobia ‐ Fear and dread of Islam, which has been increasing particularly since
September 11th 2001. The Runnymede Trust in 1997 identified 'closed' and 'open' views
of Islam. Closed views see Islam as static and unchanging, as primitive, sexist,
aggressive, and threatening. Closed views of Islam see hostility towards Muslims as
'normal' and are used to justify discrimination because no common values with other
religions are admitted. Central to closed views, or 'Islamophobia', and propagated by
the Western media, is the assumption that all Muslims support all actions taken in the
name of Islam. Terrorists are called 'Islamic Fundamentalists' although Muslims see
them as breaking Islamic law and they suffer from being associated with terrorists and
murderers. Open views see Islam as a diverse and progressive faith with internal
differences, debates and developments. Recognizing shared values with other faiths and
cultures Islam is perceived to be equally worthy of respect. Criticisms by the West are
considered and differences and disagreements do not diminish efforts to combat
discrimination while care is taken that critical views of Islam are not unfair and
inaccurate.
J
Jati ‐ A local subcastes in Hindu India.
Joint Family Household ‐ Is a complex family unit formed through polygyny or polyandry
or through the decision of married siblings to live together with or without their
parents.
Jook Sing ‐ A Chinese term used to refer to "American Born Chinese" of either U.S. or
Canadian birth. Meaning "hollow bamboo" in Cantonese, it suggests that the target of
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the remark may be Chinese on the outside, but lacks the cultural beliefs and values that
would make them "truly" Chinese.
K
Kinesics ‐ The study of non‐linguistic bodily movements, such as gestures, stances and
facial expressions as a systematic mode of communication.
Kinship Calculation ‐ The system by which people in a particular society reckon kin
relationships.
Kike or Kyke ‐ Derogatory term in the U.S. for a Jew. From kikel, in Yiddish for "circle".
Probably came from the practice that early immigrant Jews signed legal documents with
an "O" (rather than an "X")
L
Language ‐ is the primary means of communication for humans. It may be spoken or
written and features productivity and displacement and is culturally transmitted.
Levirate ‐ Custom by which a widow marries the brother of her deceased husband.
Life Expectancy ‐ is the length of time that a person can, on the average, expect to live.
Life History ‐ provides a personal cultural portrait of existence or change in a culture.
Liminality ‐ The critically important marginal or in‐between phase of a rite of passage.
Lineage ‐ Unilineal descent group based on demonstrated descent.
Lineal Relative ‐ Any of ego's or principal subject’s ancestors or descendants (e.g.,
parents, grandparents, children, grandchildren) on the direct line of descent that leads
to and from ego.
Linguistic Anthropology ‐ The descriptive, comparative, and historical study of language
and of linguistic similarities and differences in time, space, and society.
M
Magic ‐ Use of supernatural techniques to accomplish specific aims. Common in many
societies. Example: Folk magic, Witchcraft or Voodoo.
Mana ‐ Sacred impersonal force in Melanesian and Polynesian religions.
Masculinity ‐ One of the Hofstede dimensions. Hofstede defines this dimension as
follows: "masculinity pertains to societies in which social roles are clearly distinct (i.e.,
men are supposed to be assertive, tough and focused on material success whereas
women are supposed to be more modest, tender and concerned with the quality of life)."
(Hofstede, 1991, p. 83)
Mater ‐ Socially recognized mother of a child.
Matriarchy ‐ A society ruled by women. There is consensus among modern
anthropologists and sociologists that a strictly matriarchal society never existed, but
there are examples of matrifocal societies. There exist many matriarchal animal
societies including bees, elephants, and killer whales. The word matriarchy is coined as
the opposite of Patriarchy.
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Matrifocal ‐ Mother‐centered society. It often refers to a household with no resident
husband‐father.
Matrilineage ‐ Line of descent as traced through women on the maternal side of a
family. In some cultures, membership of a specific group is inherited matrilineally. For
example one is a Jew if one's mother (rather than one's father) is a Jew. The Nairs of
Kerala, India are also matrilineal.
Matrilocality ‐ Customary residence with the wife's relatives after marriage, so that
children grow up in their mother's community. The Nair community in Kerala in South
India and the Mosuo of Yunnan and Sichuan in southwestern China are contemporary
examples.
Meritocracy ‐ A system of government based on rule by ability or merit rather than by
wealth, race or other determinants of social position. Nowadays this term refers to
openly competitive societies like the USA where large inequalities of income and wealth
accrued by merit rather than birth is accepted. In contrast egalitarian societies like the
Scandinavian countries aim to reduce such disparities of wealth.
Mestizo ‐ A term used to refer to people of partly Native American descent. From
Spanish.
Minority Group ‐ A group that occupies a subordinate position in a society. Minorities
may be separated by physical or cultural traits disapproved of by the dominant group
and as a result often experience discrimination. Minorities may not always be defined
along social, ethnic, religious or sexual lines but could be broad based e.g. non‐citizens
or foreigners.
Monoethnic ‐ Belonging to the same ethnic group.
Monotheism ‐ Worship of an eternal, omniscient, omnipotent, and omnipresent
supreme being. Judaism and Islam are examples.
Morphology ‐ The study of form. It is used in linguistics (the study of morphemes and
word construction).
Monochronic ‐ E.T.Hall introduced the concept of Polychronic/Monochronic cultures.
According to him, in monochronic cultures, people try to sequence actions on the "one
thing at a time" principle. Interpersonal relations are subordinate to time schedules and
deadlines.
Mulato ‐ A term used for people of partly African descent. Originates from Spanish.
Multiculturalism ‐ A belief or policy that endorses the principle of cultural diversity of
different cultural and ethnic groups so that they retain distinctive cultural identities. The
United States is understood as a "mosaic" of various and diverse cultures, as opposed to
the single monolithic culture that results from the "melting pot" or assimilation model.
Pluralism tends to focus on differences within the whole, while multiculturalism
emphasizes the individual groups that make up the whole. The term multiculturalism is
also used to refer to strategies and measures intended to promote diversity. According
to Wikipedia, the word was first used in 1957 to describe Switzerland, but came into
common currency in Canada in the late 1960s.
Multiracial ‐ The terms multiracial and mixed‐race describe people whose parents are
not the same race. Multiracial is more commonly used to describe a society or group of
people from more than one racial or ethnic group. Mulato (for people of partly African
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descent) and mestizo (people of partly Native American descent) in Spanish and métis in
Canadian French (for people of mixed white and original inhabitants of Canada descent)
are also used in English.
Myth ‐ Story told in one's culture to explain things like the creation of the world, and the
behaviour of its inhabitants.
N
Nation ‐ Earlier a synonym for "ethnic group," designating a single culture sharing a
language, religion, history, territory, ancestry, and kinship. Now usually a synonym for
state or nation‐state.
National Culture ‐ Cultural experiences, beliefs, learned behavior patterns, and values
shared by citizens of the same nation.
Nationalities ‐ Ethnic groups that have, once had, or wish to have or regain,
autonomous political status (their own country).
Nation‐State ‐ A symbolic system of institutions claiming sovereignty over a bounded
territory. The Oxford English Dictionary defines "nation‐state": a sovereign state of
which most of the citizens or subjects are united also by factors which define a nation,
such as language or common descent. Japan and Iceland could be two examples of near
ideal nation‐states.
Négritude ‐ Black association and identity. It is an idea developed by dark‐skinned
intellectuals in Francophone (French‐speaking) West Africa and the Caribbean.
Negro ‐ Negro usually refers to people of Black African ancestry. Originates from Spanish
negro meaning black. The term Negro is considered offensive nowadays. Modern
synonyms in common use: "Black", "Dark‐skinned", "African", "African American" in the
US.
Neolocality ‐ Postmarital residence pattern in which a couple establishes a new place of
residence rather than living with or near either set of parents.
Nigga ‐ Term used in African American vernacular English to refer to a person of Black
African ancestry living in the US. The use of the term by persons not of African descent
is still widely viewed as unacceptable and hostile even if there is no intention to slander.
Nigger ‐ Extremely offensive term to refer to people of Black African ancestry in the
USA.
Nigrew ‐ In the U.S. it is a derogatory term for a Jew of African‐American descent
(shortened version of Nigger and Jew.)
Nuclear Family ‐ is a household consisting of two heterosexual parents and their
children as distinct from the extended family. Nuclear families are typical in societies
where people must be relatively mobile e.g., hunter‐gatherers and industrial societies.
O
One‐World Culture ‐ A belief that the future will bring development of a single
homogeneous world culture through advances and links created by modern
communication, transportation and trade.
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Open Class System ‐ Stratification system that facilitates social mobility, with individual
achievement and personal merit determining social rank.
Oreo Cookies ‐ US racial slur to refer to a person perceived as black on the outside and
white on the inside, hinted by the appearance of an Oreo cookie.
Osenbei (Senbei) ‐ Derogatory term in the US and the UK used to refer to a half Asian,
half Caucasian person. It means "rice cracker" in Japanese. Its use derives from the US
slang "cracker" for a white person, and "rice" to refer to an Asian.
Overinnovation ‐ Characteristic of projects that require major changes in the daily lives
of the natives in the target community, especially ones that interfere with customary
subsistence pursuits.
P
Paradigm ‐ is the set of fundamental assumptions that influence how people think and
how they perceive the world.
Paradigmatic view ‐ is an approach to science, developed by Thomas Kuhn, which holds
that science develops from a set of assumptions (paradigm) and that revolutionary
science ends with the acceptance of a new paradigm which ushers in a period of normal
science.
Parallel Cousins ‐ Children of two brothers or two sisters.
Particularity ‐ Distinctive or unique culture trait, pattern, or integration.
Participant Observation ‐ Technique for cross‐cultural adjustment. This entails keeping
a detailed record of your observations, interactions and interviews while living in a
culture that is not your own. Participant observation is also a fundamental method of
research used in cultural anthropology. A researcher lives within a given culture for an
extended period of time, to take part in its daily life in all its richness and diversity. The
anthropologist in this approach tries to experience a culture "from within," as a person
native to that culture is presumed to.
Participative competence ‐ The ability to interact on equal terms in multicultural
environments so that knowledge is shared and the learning experience is professionally
enhancing for all involved. Even when using a second language, people with high
participative competence are able to contribute equitably to the common task under
discussion and can also share knowledge, communicate experience, and stimulate group
learning to benefit all parties. (Adapted from source: Holden, Nigel 2001, Cross‐Cultural
Management: a Knowledge Management Perspective) Financial Times Management
Particularism ‐ One of the value dimensions as proposed by Trompenaars & Hampden‐
Turner (1997). It reflects the preference for rules over relationships (or vice versa).
Particularist societies tend to be more flexible with rules, and acknowledge the unique
circumstances around a particular rule.
Pater ‐ Socially recognized father of a child though not necessarily the genitor or
biological father.
Patriarchy ‐ Political system ruled by men in which women have inferior social and
political status, including basic human rights.
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Patrilineage ‐ Line of descent as traced through men on the paternal side of a family
each of whom is related to the common ancestor through males. Synonym is agnation
and opposite is matrilineage.
Patrilocality ‐ Customary residence with the husband's relatives after marriage, so that
children grow up in their father's community.
Peers Pressure ‐ the influences that people of the same rank, age or group have on each
other. Under peer pressure a group norm of attitudes and/or behaviours may override
individual moral inhibitions, sexual personal habits or individual attitudes or behavioural
patterns.
Periphery ‐ is the weakest structural position in the world system.
Personal Space ‐ Humans desire to have a pocket of space around them and into which
they tend to resent others intruding. Personal space is highly variable. Those who live in
a densely populated environment tend to have smaller personal space requirements.
Thus a resident of a city in India or China may have a smaller personal space than
someone who lives in Northern Lapland. See also Proxemics.
Phonetics ‐ The study of speech sounds in general; what people actually say in various
languages.
Phylogenetic tree ‐ is a graphic representation of evolutionary relationships among
animal species.
Plural Society ‐ A society that combines ethnic contrasts and economic interdependence
of the ethnic groups.
Polyandry ‐ A variety of plural marriage in which a woman has more than one husband.
Tibet is the well‐documented cultural domain within which polyandry is practiced,
though it has recently been outlawed.
Polytheism ‐ Belief in several deities who control aspects of nature. The ancient Greeks
believed that their gods were independent deities who weren't aspects of a great deity.
Polychronic ‐ The concept of Polychronic/Monochronic cultures was introduced by E.T.
Hall. He suggested that in Polychronic cultures, multiple tasks are handled at the same
time, and time is subordinate to interpersonal relations.
Postcolonial ‐ Refers to interactions between European nations and the societies they
colonized (mainly after 1800). "Postcolonial" may be used to signify a position against
imperialism and Eurocentrism
Postmodern ‐ Describes the blurring and breakdown of established canons (rules,
standards), categories, distinctions, and boundaries.
Postmodernity ‐ Refers to the condition of a world in flux, with people on the move, in
which established groups, boundaries, identities, contrasts, and standards are breaking
down.
Post‐Partum Sex Taboo ‐ is the prohibition of a woman from having sexual intercourse
for a specified period of time following the birth of a child.
Power Distance ‐ One of the Hofstede dimensions of national cultures. "The extent to
which the less powerful members of institutions and organizations within a country
expect and accept that power is distributed unequally" (Hofstede, 1991 p.27)
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Power Geometry ‐ The notion of Power Geometry is a product of globalization and
refers to the ways that different groups of individuals interact at different scales, linking
local development to national, international, and global processes.
Prejudice ‐ Over‐generalized, oversimplified or exaggerated beliefs associated with a
category or group of people. These beliefs are not easily changed, even in the fact of
contrary evidence. Example: A French woman is in an elevator alone. She grabs her
purse tight when an African young man enters. Prejudice can also be devaluing (looking
down on) a group because of its assumed behavior, values, capabilities, attitudes, or
other attributes.
Progeny Price ‐ A gift from the husband and his kin to the wife and her kin before, at, or
after marriage. It legitimizes children born to the woman as members of the husband's
descent group.
Protoculture ‐ is the simplest or beginning aspects of culture as seen in some nonhuman
primates.
Proto‐language ‐ refers to a language ancestral to several daughter languages. Example:
Latin or Sanskrit.
Proxemics ‐ is the study of human "perception and use of space" (Hall 1959). Proxemics
tries to identify the distance and the way the space around persons are "organized". In
some cultures, people are comfortable with being very close, or even touching each
other as a normal sign of friendship. In other cultures, touching and sitting/standing very
close can cause considerable discomfort.
Purdah ‐ is the Muslim or Hindu practice of keeping women hidden from men outside
their own family; or, a curtain, veil, or the like used for such a purpose.
Q
Qualitative Research ‐ Qualitative research involves the gathering of data through
methods that involve observing forms of behaviour e.g. conversations, non‐verbal
communication, rituals, displays of emotion, which cannot easily be expressed in terms
of quantities or numbers.
Quantitative Research ‐ Quantitative research is the systematic scientific investigation
of quantitative or measurable properties and phenomena and interrelationships.
Quantitative research aims to develop and employ hypotheses, theories and models,
which can be verified scientifically.
Questionnaire ‐ Survey research technique in which the researcher supplies written
questions to the subject, who gives written answers to the questions asked.
R
Racism ‐ Theories, attitudes and practices that display dislike or antagonism towards
people seen as belonging to particular ethnic groups. Social or political significance is
attached to culturally constructed ideas of difference.
Ranked Society ‐ A society in which there is an unequal division of status and power
between its members, where such divisions are based primarily on such factors as
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family and inherited social position. This is in contrast with egalitarian society, which
aims to minimize such unequal divisions.
Reciprocity ‐ One of the three principles of exchange. It governs exchange between
social equals and is a major exchange mode in band and tribal societies. Since virtually
all humans live in some kind of society and have at least a few possessions, reciprocity is
common to every culture. Reciprocity is the basis of most non‐market economies.
Religious Discrimination ‐ Religious discrimination is treating someone differently
because of what they do or don't believe. Religious discrimination is closely related to
racism, but there are differences in how it is expressed and how it is treated in law. An
example of religious discrimination by the state is non‐Muslims being discriminated
against in some Islamic states. In many countries legislation specifically prohibits
employers from discriminating against individuals because of their religion in relation to
hiring, firing and other terms and conditions of employment. Today, many western
states forbid discrimination based on religion, though this is not always enforced. For
example, since the terrorist attacks of September 11, 2001 in the United States of
America, research conducted by the Level Playing Field Institute and the Center for
Survey Research and Analysis at the University of Connecticut revealed that Muslims
were rated very low relative to other racial, ethnic, and religious groups in terms of their
fit in the American workplace. Adapted from source: http://en.wikipedia.org
Relativism ‐ A willingness to consider other persons' or groups' theories and values as
equally reasonable as one's own.
Rites of Passage ‐ Culturally defined activities (rituals) that mark a person's transition
from one stage of life to another. These aim to help participants move into new social
roles, positions or statuses. Puberty, wedding, childbirth are examples.
Ritual ‐ Behaviour that is formal, stylized, repetitive, and stereotyped. A ritual is
performed earnestly as a social act. Rituals are held at set times and places and have
liturgical orders.
S
Sample ‐ A smaller study group chosen to represent a larger population.
Sapir ‐ Sapir–Whorf hypothesis (SWH) (also known as the "linguistic relativity
hypothesis") is a theory that different languages produce different ways of thinking. It
postulates a systematic relationship between the grammatical categories of the
language a person speaks and how that person both understands the world and
behaves in it.
Scapegoating ‐ The directing of hostility towards less powerful groups when the actual
source of frustration or anger cannot be attacked or is unavailable.
Schema ‐ An organized pattern of knowledge, acquired from past experience, humans
use to interpret current experience.
Script ‐ A conceptual representation of a stereotyped sequence of events.
Self‐awareness ‐ A psychological state in which individuals focus their attention on and
evaluate different aspects of their self‐concepts. These can vary from physical
experiences to differences between "Ideal" self and "Real" self.
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Self‐categorization ‐ The process of an individual spontaneously including herself or
himself as a member of a group.
Self‐schema ‐ Cognitive generalizations about own self. These guide and organize the
processing of self‐related information.
Semantic differential technique ‐ A method of measuring attitude in which test subjects
rate a concept on a series of bipolar scales of adjectives.
Sexism ‐ Discrimination or prejudice against some people because of their gender.
Sexual Orientation ‐ A person's habitual sexual attraction to, and activities with: persons
of the opposite sex, heterosexuality; the same sex, homosexuality; or both sexes,
bisexuality.
Sexual Orientation Discrimination ‐ Sexual orientation discrimination is discrimination
against individuals, couples or groups based on sexual orientation or perceived sexual
orientation. Usually, this means the discrimination of a person who has a same‐sex
sexual orientation, whether or not they identify as gay, lesbian or bisexual. Acceptability
of sexual orientation varies greatly from society to society. The Republic of South Africa
is the first nation on earth to integrate freedom from discrimination based on sexual
orientation into its constitution.
Simulation ‐ A research method that tries to imitate crucial aspects some real‐world
situation in order to understand the underlying mechanism of that situation.
Slavery ‐ is the most extreme, coercive, abusive, and inhumane form of legalized
inequality where people are treated as things or someone's property.
Social Distance ‐ The degree of physical, social or psychological closeness or intimacy to
members of a group like ethnic, racial or religious groups.
Social Exclusion ‐ The various ways in which people are excluded from the accepted
norms within a society. Exclusion can be economic, social, religious or political.
Social Inhibition ‐ Happens when the presence of other people causes a decline in a
person's performance. Also called Social Impairment.
Social Judgment Theory ‐ A theory of attitude change which emphasizes the individual's
perception and judgment of a persuasive communication. Central concepts in this
theory are anchors, assimilation and contrast effects, and latitudes of acceptance,
rejection and noncommitment.
Social Learning Theory ‐ A theory that proposes that social behaviour develops as a
result of observing others and of being reinforced for certain behaviours.
Social Race ‐ A group assumed to have a biological basis but actually perceived and
defined in a social context, by a particular culture rather than by scientific criteria. The
term "social race" has been used in the past as well as in today's American societies.
Terms as "Negro", "white", "Indian", or "mulatto" do not have any genetic meanings in
most of the American societies ‐ in one society they may be classifications based on real
or imaginary physical characteristics, in another they may refer more to criteria of social
status such as education, wealth, language and custom, or in yet another society they
may indicate near or distant ancestry.
Social Support ‐ Help and resourced provided by others for coping.
Socialization ‐ A process of behaviours accepted by society.
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Sociofugal Space ‐ Settings created to discourage conversation among people by making
eye contact difficult. E.g. side by side seating in waiting rooms.
Sociolinguistics ‐ is the study of relationships between social and linguistic variation or
the study of language (performance) in its social context.
Sociopetal Space ‐ Setting that encourage interpersonal interaction through increased
eye contact. E.g. cafés, cocktail lounges.
Stereotypes ‐ Stereotypes (or "characterizations") are generalizations or assumptions
that people make about the characteristics of all members of a group, based on an
inaccurate image about what people in that group are like. For example, Americans are
generally friendly, generous, and tolerant, but also arrogant, impatient, and
domineering. Asians are humble, shrewd and alert, but reserved. Stereotyping is
common and causes most of the problems in cross‐cultural conflicts.
Stigma ‐ A term describing the condition of possessing an identity which has been
branded 'spoiled' or discredited identity by others. Examples of negative social stigmas
are physical or mental handicaps and disorders, as well as homosexuality or affiliation
with a specific nationality, religion or ethnicity.
Stratification ‐ Characteristic of a system with socioeconomic strata, sharp social
divisions based on unequal access to wealth and power.
Stratified Society ‐ A society where there is an unequal division of material wealth
between its members.
Strength ‐ Power, status or resources associated with a social influence agent in social
impact theory.
Stress ‐ An imbalance between environmental demands and an organism's response
capabilities. Also the human body's response to excessive change.
Structuralism ‐ There has been a number of forms of "structuralism" in the history of
anthropology.
Structural‐functionalism approaches the basic structures of a given society as serving
key functions in meeting basic human needs. Another form of structuralism, developed
by Claude Levi‐Strauss, argues that social/cultural structures are actually rooted in the
fundamental structure of the human brain, which generates basic building‐blocks of
social/cultural systems. In this approach, culture is studied for its deeper meaning to be
discovered in the careful structural analysis of meaning in myth and ritual.
Sub‐Culture ‐ A part or subdivision of a dominant culture or an enclave within it with a
distinct integrated network of behaviour, beliefs and attitudes. The subculture may be
distinctive because of the race, ethnicity, social class, gender or age of its members.
Symbolic Racism ‐ A blend of negative affect and traditional moral values embodied in
e.g., the Protestant ethic; underlying attitudes that support racist positions.
Syncretism ‐ Blending traits from two different cultures to form a new trait. Also called
fusion. This occurs when a subordinate group moulds elements of a dominant culture to
fit its own traditions.
Syntax ‐ The arrangement and order of words in phrases and sentences.
T
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Taboo ‐ is a strong social prohibition with grave consequences about certain areas of
human activity or social custom. The term originally came from the Tongan language.
The first recorded usage in English was by Captain James Cook in 1777. Some examples
of taboo are dietary restrictions such as halal or kosher, restrictions on sexual activities
such as incest, bestiality or animal‐human sex, necrophilia or sex with the dead etc.
Third World ‐ A very vague term used to describe those regions of the world in which
levels of development, applying such measures as GDP, are significantly below those of
the economically more advanced regions. The term is increasingly seen as an
inadequate description of the prevailing world situation since it fails to describe a
significant amount of internal differentiation and development.
Traditional Medicine‐ Medicine and healthcare practices which originated in a
particular culture, and have been practiced by an ethnic or cultural group centuries in
the country of origin or of emigration
Trait ‐ Describes regularities in behaviour, especially with reference to an individual's
personality.
Transculturation ‐ is a term coined by Fernando Ortiz in the 1940s to describe the
phenomenon of merging and converging of different cultures. It argues that the natural
tendency of people is to resolve conflicts over time, rather than aggravating them.
Global communication and transportation technology nowadays replaces the ancient
tendency of cultures drifting or remaining apart by bringing cultures more into
interaction. The term "Ethnoconvergence" is sometimes used in cases where
tranculturation affects ethnic issues.
Tribe ‐ A type of social formation usually considered to arise from the development of
agriculture. Tribes tend to have a higher population density than bands and are also
characterized by common descent or ancestry.
U
Uncertainty Avoidance ‐ is one of the Hofstede dimensions, which he defines as "the
extent to which the members of a culture feel threatened by uncertain or unknown
situations." (Hofstede, 1991)
Uncertainty of Approval ‐ Measures how much any member of a group is concerned
about getting acceptance from other group members.
Underdifferentiation ‐ In developmental anthropology it refers to planning fallacy of
viewing less‐developed countries as an undifferentiated group. Ignoring cultural
diversity and adopting a uniform approach (often ethnocentric) for very different types
of project beneficiaries. In Linguistics it is the representation of two or more phonemes,
syllables, or morphemes with a single symbol.
Unilineal Descent ‐ Matrilineal or patrilineal descent.
Unilineal Descent Group ‐ is a kin group in which membership is inherited only through
either the paternal or the maternal line.
Universal ‐ Something that exists in every culture.
Universalism ‐ One of the Trompenaars & Hampden‐Turner (1997) dimensions
describing the preference for rules over relationships (or vice versa). In a Universalist
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culture, a rule cannot be broken and is a "hard fact", no matter what the relationship
with the person is. People in universalistic cultures share the belief that general rules,
codes, values and standards take precedence over particular needs and claims of friends
and relations.
V
Validity ‐ The extent to which a measure represents accurately what it is supposed to
represent.
Variables ‐ Attributes (e.g., sex, age, height, weight) that differ from one person or case
to the next.
Vertical Mobility ‐ Upward or downward change in a person's social status.
Visual dominance behaviour ‐ Is the tendency of high‐status positions to look more
fixedly at lower‐status people when speaking than when listening.
Vividness ‐ The intensity or emotional interest of a stimulus.
W
Wealth ‐ All a person's material assets, including income, land, and other types of
property. It is the basis of economic and often social status.
Westernization ‐ The acculturative influence of Western expansion on native cultures.
Wetback ‐ Derogatory US term used to describe Mexican illegal immigrants, who
allegedly entered the country by swimming the Rio Grande.
White Nigger / Wigger / Whigger / Wigga ‐ Derogatory term used in 19th‐century
United States to describe the Irish. Nowadays used mainly to demean any White person
as being White Trash or to describe white youth that imitate urban black youth by
means of clothing style, mannerisms, and slang speech.
Worldview ‐ Is the English translation of the German word Weltanschaung. Also called
World View.
X
Xenophile ‐ is a person attracted to everything that is foreign, especially to foreign
peoples, manners, or cultures.
Xenophile ‐ The belief that people and things from other countries must be superior.
Xenophobe ‐ is a person who is fearful or contemptuous of anything foreign, especially
of strangers or foreign peoples or cultures.
Xenophobia ‐ The belief that people and things from other countries are dangerous and
always have ulterior motives. Xenophobia is an irrational fear or hatred of anything
foreign or unfamiliar.
Y
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Yang ‐ Yin and Yang are two opposing and complementing aspects of phenomena in
Chinese philosophy. Yin qualities are hot, fire, restless, hard, dry, excitement, non‐
substantial, rapidity, and correspond to the day.
Yin ‐ Yin and Yang are two opposing and complementing aspects of phenomena in
Chinese philosophy. Yin qualities are characterized as soft, substantial, water, cold,
conserving, tranquil, gentle, and corresponds to the night.
Source:
• Deaux Kay, Dane Francis C.,Wrightsman Lawrence S. Social Psychology in the
´90s. Brooks/Cole Publishing Company.
• Encyclopedia Britannica, http://www.britannica.com
• Hall, E. T. (1959), the Silent Language, Garden City, NY: Doubleday.
• Hall, E. T. (1977). Beyond Culture. Garden City, NY: Anchor Press.
• Hofstede, G. (1991 Cultures and Organizations: Software of the Mind. London
UK: McGraw‐Hill. P.51)
• Holden, Nigel 2001, Cross‐Cultural Management: A Knowledge Management
Perspective) Financial Times Management
• Kottack Conrad Phillip, Cultural Anthropology, 9th. Ed. New York, New York:
Mcgraw‐Hill Higher Education, 2002
• Lavenda, Robert. A and Emily A. Schultz (2003), Core Concepts in Cultural
Anthropology (McGraw‐Hill)
• Naroll, Raoul, Gary Michik, and Frada Naroll 1980 "Holocultural Research." In H.
Triandis and J. Berry, Eds. Handbook of Cross Cultural Methodology. Boston:
Allyn and Bacon.
• Schwartz, S "Beyond Individualism/Collectivism: New Cultural Dimensions of
Values," in H. C. Triandis, U. Kim, and G. Yoon (eds.), Individualism and
Collectivism (London: Sage, 1994), pp. 113‐114,
• Sibley, David. Geographies of Exclusion: Society and Difference in the West. New
York: Routledge, 1995.
• Srivastava A.R.N.Cultural Anthropology. Prentice‐Hall, New Delhi
• Trompenaars, F. & Hampden‐Turner, C.(1997) Riding the Waves of
Culture:Understanding Cultural Diversity in Business (Second Edition) London:
Nicholas Brealey.
• Wikipedia, web‐based free encyclopedia http://en.wikipedia.org

PROFILES OF CULTURAL COMMUNITIES IN EDMONTON
Caution:
The following 14 cultural community profiles are an attempt to define
characteristics that are common within that community. The profiles are
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not meant to generalize the culture or to stereotype, but to give service
providers some background information that may be helpful when offering
service to an immigrant or refugee senior. Not all seniors from within a
cultural community will reflect the characteristics mentioned in the profile.
It is also acknowledged that the community writers worked to the best of
their ability to write their community’s profile in an unbiased way. Their
interpretation of characteristics within the community may not be identical
to interpretations by other members of the community. Please use the
profiles as one tool to further develop your understanding of cultural
communities in Edmonton.
The maps that accompany the profiles were downloaded from the Internet
using Google Images (January 2009). Some maps are used repeatedly as
they include many of the profiled countries.
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AFGHAN COMMUNITY
Note: Not all the template categories may be covered in this profile by the community
writer—some categories may not have been relevant to this culture.

INTRODUCTION
•

In Afghan culture, a senior is an elderly person who is the head of the family. A
senior member of the family or head of the family is the one who has the
wisdom to help the family in hard times. He is the most respected member of
the family. Everyone trusts the senior’s opinions and decisions, and he is the one
who decides on behalf of the family how to resolve any issues. The senior
member of the family in Afghan culture is responsible to ensure the family
follows tradition. He is also supposed to come up with ways to help the family in
times of financial crisis.
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HISTORICAL BACKGROUND
•

•

•
•

•

•

In 1919, Afghanistan gained independence from Britain and eventually adopted a
constitution in 1964. Tribalism and a pastoral economy dominated Afghanistan's
socioeconomic structure until the 1970s. In 1978, a series of upheavals called the
Saour Revolution led to a leftist government in Kabul.
Legal measures such as land reform and family laws were introduced to
modernize and unify the country. However, factional conflicts in the ruling party
and tribal disputes with the central government led to Soviet intervention in
1979.
In response to the Soviet intervention, the United States, Saudi Arabia and
Pakistan joined to help the opposition, which consisted of a loose federation of
resistance groups called the Mujahidin.
In 1989, the Soviet army left Afghanistan, and the American aid stopped. In
1992, several Mujahidin factions entered Kabul and removed President
Najibullah. Between 1992 and 1994, power changed hands in violent clashes
between Mujahidin factions, with an estimated 50,000 civilians killed.
A less known faction of the Mujahidin, called the Taliban — meaning students of
Islamic seminaries — took control of 90 per cent of Afghanistan in 1994. From
1994 until September 2001, the Taliban established order, although at great cost
to many segments of the population.
They fought an opposition group called the Northern Alliance. Civil wars,
resulting in refugees and extremely harsh economic conditions, changed the
family structure in Afghanistan.

Immigration history
• Many of the Afghans moved, not just to Canada but to Europe and Asia as well, to
escape the constraints of the Soviet invasion and occupation of Afghanistan.
Individuals from the upper echelons of society could escape from the country.
• They had the means to move far, literally and figuratively. Their resources and
competencies enabled them to enter other countries as part of the immigrant class.
• Although a proud and self‐assured people, some having come from higher economic
backgrounds, Afghans have sometimes had to adjust to doing menial jobs to succeed
in other countries, as most immigrants have.
• From the 1980s on, more and more Afghans have fled the country and arrived in
greater numbers in Canada. In the 1990s, there was an increased volume of people
leaving Afghanistan and hoping to immigrate to other countries.
• Millions of Afghan refugees poured into camps around the area, mostly in Tajikistan,
Iran and Pakistan. From the mid 1990s to early 2007, Canada started to accept more
Afghan refugees. 1993 marked the first year that a large group of Afghan people came
to Edmonton as refugees.
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LANGUAGE AND COMMUNICATION
•

•

•

Afghanistan has two official languages, Dari (50 per cent) and Pashto (35 per cent).
They are spoken by the Hazara, Tajik, Pashtun and Uzbekhs. The remainder of the
population speak Turkish (11 per cent) or other residual languages (4 per cent). Dari
and Pashto are both Indo‐Aryan languages. Pashto is more widely spoken in the
southeast and south, while Dari is more common in the north, central and western
areas of Afghanistan.
There are an estimated 30 minority languages and various dialects, depending on the
region. Most Afghans are bilingual. Dari is the dominant language (known as Farsi or
Afghani Persian outside Afghanistan) and is derived directly from 50 per cent Arabic.
It is slightly different in form.
The Dari alphabet consists of 32 characters, 26 consonants and six vowels. People
write from right to left. Language is the biggest issue to overcome for Afghan refugees
to Canada. There are different reasons across varying educational levels. For example,
many Afghan newcomers speak only Dari, and some may have neither reading nor
writing skills in their own language.

Greetings
• When meeting someone, the handshake is the most common form of greeting. You
will also see people place their hands over their hearts and nod slightly. One should
always enquire about things like a person's health, business and family.
• Women and men will never shake hands, let alone speak directly to one another. Eye
contact should also be avoided between men and women. Between men, eye contact
is acceptable as long as it is not prolonged. It is best to only occasionally look someone
in the eyes. Free mixing between genders only takes place within families.
• In professional situations, such as at businesses or universities, males and females
may be co‐workers but are nevertheless cautious to maintain each other's honour.
Foreign females must learn to read the rules and live by them.
• If a man speaks to a woman directly in a social context, he is dishonouring her. If
someone speaks to a woman on the street, that is equally inappropriate. Women
should avoid looking men in the eyes, and keep their eyes lowered when they walk
down the street to maintain their reputation as proper women.
• Women must always dress properly to avoid unwanted attention. They always wear
loose fitting pants under their skirts and are sure the definition of their legs is
undistinguishable. It is also strongly advisable to wear a headscarf in public.
• On the other hand, foreign men should note that it is inappropriate to initiate social
conversation with a woman, and one should not ask a male about his wife or female
relatives.
• Men and women should never be alone in the same room. If this happens, the female
should ensure the door is left open. Men and women should not touch one another
under any circumstances.
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RELIGION AND FAITH GROUPS
•
•
•
•
•
•

•

•

Islam is practised by the majority of Afghanis and governs much of their personal,
political, economic and legal lives. The population is 84 per cent Sunni Muslim, 15 per
cent Shi’a Muslim and 1 per cent Hindu or other.
Muslims are required to pray five times a day: before sunrise and early afternoon, late
afternoon, after sunset and prior to retiring before midnight.
In prayers, Muslims face the Kaaba, a small, cube‐shaped structure in the courtyard of
al‐Haram (the “inviolate place”), the great mosque of Mecca.
All five prayers in Islam are congregational and are offered in a mosque, but they may
be offered by individuals if, for some reason, a person cannot be present with a
congregation. Friday is the Muslim holy day and most shops and offices are closed.
During the holy month of Ramadan, all Muslims must fast from dawn to dusk. Fasting
encompasses no eating, drinking, cigarette smoking or gum chewing. Foreigners are
not required to fast but they must not eat, drink, smoke or chew gum in public.
Ramadan is the most significant time of year for Muslims, lasting one month.
Ramadan is a time for inner reflection, devotion to God, and self‐control. During
Ramadan, as well as fasting, Muslims avoid medications and sexual activity from
sunrise to sunset. Although these restrictions usually don’t apply to extremely ill or
hospitalized patients, they must be addressed with patients and their families.
Eating in front of someone who is fasting is considered disrespectful. If a patient is
fasting during Ramadan, morning and mid‐day meals should not be delivered to his or
her room. The hospital staff should avoid eating in front of fasting patients. Some
patients will be very strict about observing Ramadan and may insist on fasting for their
religion even though they are hospitalized and need good nutrition.
The intake of intravenous fluids may be considered a violation of fasting, although the
religion states that ill people don’t have to participate in fasting.

FOOD AND DIETARY GUIDELINES
Eating protocols in home visits
• Dining in Afghanistan is a different experience and there are many differences in
etiquette. Always remove your shoes at the door if visiting a home.
• If eating at someone's home, you will be seated on the floor, usually on cushions.
Food is served on plastic or vinyl tablecloths spread on the floor. Wait to be shown
where to sit. If you can, sit cross‐legged. Otherwise sit as comfortably as you can. Do
not sit with legs stretched out and your feet facing people.
• Food is generally served communally and everyone will share from the same dish.
Food is eaten with the hands. It will be a case of watch and learn. Food is usually
scooped up into a ball at the tip of the fingers, and then eaten. Leave food on your
plate, otherwise it will keep getting filled up.
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FAMILY STRUCTURE
•

•

•

•
•

•

The family is the single most important unit in the Afghan culture. Men and women’s
roles are much more defined along traditional lines. Women are generally responsible
for household duties, whereas men will be the bread‐ winners. In the cities, professional
women do exist.
Families commonly arrange marriages for their children. Factors such as tribe, status,
network and wealth are the major factors that influence choice. Families traditionally
live together in the same walled compound, known as the kala. When a son gets
married, he and his wife begin their married lives in a room under the same roof.
As with much of the Muslim world, the family is sacred and, as such, it is highly
protected. As a result, probing about the family is not advised. Within families in
Afghanistan, the respect goes more to the older people and divorce is unacceptable.
The family replaces government rules with their own, because of the absence of a
nation‐wide government.
A child's social life in Afghanistan takes place within his or her family. The main part of
the family is the mother‐in‐law, the daughters‐in‐law and daughters, with the older
woman at the top of the household.
In families with more than one wife, each wife has her own room in the house with her
own belongings and furnishings. A relation between the co‐wives in Afghanistan can be
sister‐like and they sometimes will share chores. Most Afghanistan men don't get a
second wife. In traditional middle‐class homes, the man of the house leaves daily to
work at jobs. The working women are still expected to spend time within the family, not
with people at work.
The amount of inheritance in the family is mostly in favour of the male. Afghan women
are often denied their rightful inheritance and this causes problems within Afghan
families.

HEALTH BELIEFS, CULTURAL PERSPECTIVES ON HEALTH AND HEALING
•

•
•

Most Afghanis who seek healthcare in Canada or coalition hospitals in Afghanistan will
be extremely sick, severely injured or near death. Many end up at these hospitals after
being turned away from, or treated unsuccessfully at, Afghani hospitals, in most cases
due to lack of equipment or expertise to treat their conditions.
Those who seek medical care at Canadian facilities, whether in Afghanistan or Canada,
are vulnerable to misdiagnosis, mistreatment and misunderstanding because they are
unfamiliar with Western medical practices.
Afghanistan’s healthcare infrastructure is one of the poorest in the world. In many rural
areas, nearly two decades of war have rendered healthcare virtually non‐existent. The
environmental health situation is deplorable. Only about 7 per cent of Afghanis in urban
areas have safe sanitary disposal facilities. Access to high‐quality healthcare is limited,
and one in six children dies at the age of one.
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•

Barriers to improving Afghanistan’s healthcare infrastructure include lack of educated
physicians and nurses to staff the few medical facilities that exist. There are poor roads
and transportation, which pose obstacles to Afghanis in rural areas seeking care. There
is also an extremely weak economy and lack of money to initiate new healthcare
programs, as well as too few universities to educate healthcare professionals.

Mysticism, spirituality, supernatural beliefs, superstitions
•
•
•
•
•

•

Whether Afghanis seek care in their native land or in Canada, cultural considerations for
healthcare workers centre on religion (Islam) and family.
Afghani culture is deeply rooted in Islam. Even in times of sickness, prayer is an
extremely important part of daily life. Inability to pray can cause much anxiety and
stress.
In order to reduce stress and make Afghani patients and families feel comfortable and
welcome, direct them to clean and appropriate prayer areas. Tell them which direction
to face for Mecca.
Afghanis place great importance on the Koran and other religious materials, therefore
try to make these items available or find out how to access them. Also recognize that
Ramadan is the most significant time of year for Muslims.
Although Ramadan is always on the same day of the Islamic lunar calendar, the date on
the Gregorian calendar varies from year to year, since the Gregorian calendar is a solar
calendar. This difference means that Ramadan moves in the Gregorian calendar
approximately 11 days every year. The date of Ramadan may also vary from country to
country, depending of the time difference and sighting of the moon in a particular part
of the world.
It’s a time for inner reflection, devotion to God, and self‐control. During Ramadan,
Muslims fast and avoid medications and sexual activity from sunrise to sunset. Although
these restrictions usually don’t apply to extremely ill or hospitalized patients, they must
be observed by patients and their families.

Caring for a senior
• When an Afghani patient seeks healthcare, the father, the eldest son or an elderly
uncle serves as family spokesperson. Traditionally, Afghani women are considered the
primary caregivers outside the hospital environment. Males act as primary caregivers
for family members admitted to hospitals in Canada.
• To properly recognize the family’s role in Afghan culture, allow one family member to
stay with the patient to act as caregiver. If a female Afghani is admitted to the
hospital, be aware that a male chaperone may need to stay with her as an escort
throughout her hospitalization.
• Certain Afghani cultural beliefs may inhibit self‐care and healing, and healthcare
providers must consider these when formulating the patient’s plan of care.
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•
•
•
•
•
•
•
•

For instance, some patients may not want to ambulate, believing they need to
preserve their energy for healing. In this case, encourage physical therapy exercises,
but be sure to explain why they’re important to recovery.
Also, try to arrange for the patient to go outdoors. Many Afghanis believe the sun has
healing properties and enjoy sitting in the sun to absorb its energy.
Be aware that many Afghanis are relatively uneducated and may get confused when
physicians and nurses explain medical information or treatment options. Many would
rather defer medical decisions to the physician.
When caring for Afghani patients of either sex, keep their bodies covered as much as
possible. For Afghanis, bodily exposure is embarrassing and shameful.
Although such exposure is necessary in an extreme emergency or trauma, be sensitive
to the patient’s feelings about this and cover the patient to the extent possible.
Also try to keep your own skin covered when caring for Afghanis, so as not to offend
them. Although this may be somewhat inconvenient for hospital personnel, it shows
Afghani patients that staff members are dedicated to cultural sensitivity.
Afghanis consider children (especially boys) sacred, but many of the rules regarding
invasion of privacy don’t apply to them.
For example, Afghanis aren’t too offended when a child’s clothing is removed during a
healthcare procedure. Afghani children are expected to respect and obey adults,
regardless of their relationship to them.

SOCIALIZATION AND HOSPITALITY
•

Hospitality is an essential aspect of Afghan culture. No matter whom you are, if you
visit a home you will be given the family’s best.
• This relates back to the idea of gaining honour. If you are invited for tea, which you
inevitably will be, you will be offered snacks and your tea glass will be constantly filled.
When you have had enough cover the glass with your hand and say "bus" (meaning
“enough”).
• In any practice setting, nurses must strive to provide culturally competent care. For
healthcare professionals working beyond Canada’s borders, incorporating cultural
sensitivity into patient care is especially crucial.
• In Afghanistan, both military and civilian nurses face the challenge of providing
culturally appropriate care in a country with a poor economy and minimal healthcare
assets. As the Afghani government matures and the country stabilizes, greater efforts
will be made to rebuild the healthcare infrastructure.
Cultural celebrations and their significance
• The original feasts of Islam are Eid ul‐fitr, corresponding to the breaking of the fast of
Ramadan, and Eid‐ul‐Adha, coinciding with the pilgrimage to Mecca.
• Shiite Muslims also celebrate Al‐Ghadr, the anniversary of Muhammad’s celebration of
Ali as his successor.
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•
•

•

•

Other Islamic holidays include Eid‐Mauladun‐Nabi, Mohammad’s birthday, and Al‐Isra
wa‐l‐miraj, the anniversary of his miraculous journey to Jerusalem and his ascension to
Heaven.
Among the Islamic religious honorifics are Shaykh, a generic term referring to a religious
scholar or a mystic master; Qadi, a religious judge (handling particular cases); Mufti, a
religious authority who issues general legal opinions; and Mullah, a synonym of Shaykh
used in the Persian‐speaking world.
When an Afghani patient seeks health care, the father, the eldest son or an elderly uncle
serves as family spokesperson. Traditionally, Afghani women are considered the
primary caregivers outside the hospital environment. In order to properly recognize the
family’s role in Afghan culture, allow one family member to stay with the patient to act
as caregiver.
If a female Afghani is admitted to the hospital, be aware that a male chaperone may
need to stay with her as an escort throughout her hospitalization.

DEATH AND DYING
•
•
•
•

When an Afghan patient dies in hospital, staff should go to great lengths to ensure
culturally correct preparation of the body.
First of all, the hospital must contact an interpreter and a chaplain, who recites an
Islamic prayer and provides guidance for preparation of the body.
The staff should turn the head of the patient in the direction of Mecca and tie the large
toes together to prevent the legs from spreading. They should close the mouth and eyes
to prevent evil spirits from entering, and keep the body covered at all times.
Family members then claim the body and complete the remaining burial preparation.

Note by author of Afghan Profile:
•

By taking a few extra moments to carry out these steps, caregivers can influence
the family’s perception of the quality of care their loved ones receive.
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ARAB COMMUNITIES
Note: Not all the template categories may be covered in this profile by the community
writer—some categories may not have been relevant to this culture.

INTRODUCTION
•

•

It is difficult to classify what a senior is in the Arab world because of the
multifaceted meaning of the word. However, one can describe seniors in the
Arab world less by age and more by family status. For example, a widow at the
age of 45 is considered a senior, yet a widower may not be. Other examples are
becoming a grandparent, being the eldest in the family or extended family, or
being the ‘wisest’ in the family. Women are usually considered senior at a
younger age, due to the respect held for the status of ‘mother’ or ‘grandmother’.
Those born in Third World Arab countries may also have another reason for their age
not being recorded accurately. In the past, families would have to go to one central
location in their country (especially Lebanon) to register the birth. Most births before
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•

•

•

the late 1950s were home births by midwives, so hospital records are non‐existent.
This, combined with the fact that these births would have to be registered by the
fathers, led to a great deal of inaccuracy.
An example of this could be a child born in the middle of harvest. The father would
register the child in the spring (travel being difficult in the winter season), and the
child would be registered with a birth date that could be off by days or even months.
Many would be registered with a year only. Fathers would wait until there was more
than one child to register, and simply register them by year of birth. Records were
handwritten and subject to human error.
When looking at seniors from the Canadian perspective, many of the immigrants who
came early (1900‐ 1960) routinely fudged their age in order to come to Canada. This
is true for both males, so they could find employment, and females, so they could
come as brides or wives. The age difference can be anywhere from a few months to
several years, depending on personal circumstances.
War and political instability were others reasons for inaccuracy. For example, many in
Somalia could not attain their birth records so made up a date in order to come to
Canada as refugees. Some people took on a deceased family member’s identification
to avoid forced military or faction participation, or to bring a sibling’s family with them
to Canada. Women who were married at a very young age (12‐17) were more likely to
either take on the identity of an older sibling or find a way to become older in their
immigration documents. This was done for two reasons: to be able to come to
Canada and to gain social acceptance with non‐Arabs once in Canada.

HISTORICAL BACKGROUND
•

The Arab community is one of the most ancient civilizations, and the people,
especially the seniors, take great pride in Arab and Islamic accomplishments.
Many of the seniors here in Canada come from two countries: Lebanon and the
Palestinian Territories.

DEMOGRAPHIC PROFILE
• There are currently approximately 19,000 people of Arab descent in the Greater
Edmonton area, and just under a million Canada‐wide. The Arab world has
always been one of the great hotbeds of the world, and the migration of people
out of the area to Canada reflects that. When speaking of Arabs, one must
understand the vast diversity within the culture. This includes religious, cultural
norms, tribal and demographic differences.
•

There are 22 Arab countries as defined by the Arab League.
They are:
1. Algeria
2. Bahrain
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3. Comoros
4. Djibouti
5. Egypt
6. Iraq
7. Jordan
8. Kuwait
9. Lebanon
10. Libya
11. Morocco
12. Mauritania
13. Oman
14. Palestine (Occupied Territories)
15. Qatar
16. Saudi Arabia
17. Somalia
18. Sudan
19. Syria
20. Tunisia
21. United Arab Emirates
22. Yemen
Note by author
• Countries that are not Arabic, but are frequently mistaken for being so, include
India, Turkey, Iran, Pakistan or any other country that ends in “istan”.
• Approximately 85 per cent of the Arab world is Muslim, yet Arabs make up less
than 25 per cent of the Muslim world. In Edmonton, the majority of the Arabs
are Muslims from Lebanon.
• In Canada, the majority of Arab immigrants come from Lebanon and Palestine.
There is a smaller contingency of Egyptians, Syrians and Jordanians, with a
minimal number from other Arab countries. Current refugee situations have
substantially increased the Somali and Sudanese population.
• In some of the African Arab nations, there are tribal sects or groups that do not
recognize their Arab status. This encompasses, for example, the Dinka group of
the Sudan, some groups in Somalia, and the Berber of Morocco.
• In Canada, the Arab population is a relatively young one. There is a larger group
of second and third generation Arabs in Eastern Canada, but in Edmonton the
majority of the Arabs are from the first and second generations.
LANGUAGE AND COMMUNICATION
•

The people speak Arabic. The Arabic alphabet is used in writing. However, oral
communication is mainly used.
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Greetings
• Muslim Arabs do not shake hands or touch the opposite sex until they initiate it.
Muslim seniors are respectfully called “Haj”. This is in recognition of people who
have made the pilgrimage to Mecca. If you are not sure, “Mr.” or “Mrs.” is fine.
When more familiar with the person, you can call them using the traditional
method for both Muslims and Christians, such as “Um” (mother of) or “Abu”
(father of). The greeting therefore becomes “Um Mohammed” or “Abu Elias “.
Some do not mind being called “Aunty” or “Uncle” as a sign of respect.
Meanings of different gestures
• There are a number of different gestures that are traditional. Some gestures may
be offensive to seniors.
• The middle finger gesture is not considered offensive unless the finger is pointed
down. Then it signifies the same meaning as the ‘English’ version of pointing up.
• Bowing or curtseying is not acceptable. Kissing a senior’s hand is usually done by
a family member or close friend, and is considered a sign of respect. However, if
people of the same gender hug each other that is acceptable, as well as among
friends.
• Different worldviews: The Arabic community is close‐knit in many ways. Bonds
include family, religion and language, as well as homeland and demographic
factors.
• The community has a very difficult time making ‘lasting friendships’ with non‐
members of the community. This is especially true during the past 10 years due
to the racial backlash the community has been feeling. There is a distinct lack of
trust of anyone who is not a professional, such doctors or lawyers.
• As for communication and interaction, seniors may be uncomfortable going to a
store, airport or senior drop‐in centre because of the language barrier. But they
generally are willing and able to utilize the services needed.
EDUCATION
•

•

Most seniors are illiterate or have basic elementary education. Seniors’ attitudes
towards education vary. Generally, because they grew up uneducated, they feel
that it is imperative that their children and grandchildren get a good education.
This may mean a high school diploma or a post‐secondary qualification.
Seniors’ educational status is generally basic elementary education. Many of the
seniors feel very embarrassed by the idea of going back to school, unless there is
a monetary reason (such as grants given or social services cutting them off). The
women are more likely than men to go back to school. They prefer learning the
English language to gaining a more standard education. Families do not really
encourage them, except for the younger generation.
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•

There is high regard for educated people, especially those in the engineering and
medical professions

RELIGION AND FAITH GROUPS
•

•

The majority of the seniors in Edmonton are Muslim, with a minority who are
Christian (Maronite and Catholic) and Druze. The holy book in Islam is the
Quran. For the Druze it is the KItab Il Hikme. It is not given to the women, and is
only allowed to be read by men after the age of 40.
Culture has had more influence on religion than the opposite. In many cases,
things that are not politically correct in Islam are regarded as such because of
the importance of maintaining culture.

Influence of religion on health and healing
• In Islam, the use of medication and various healing techniques is encouraged.
Islam believes it is up to us to use whatever methods are available to get and
maintain health. This includes holistic as well as mainstream medical practices.
• There are some guidelines in the Quran on what food, such as honey and yogurt,
has healing qualities
FOOD AND DIETARY GUIDELINES
•
•
•
•

No pork or pork derivatives, including but not limited to gelatin, mono and di‐
glycerides, some forms of pepsin, bacon or any portion of the pig.
No alcohol or alcohol‐based products, including cough syrup or any medication
with alcohol, vanilla extract or other extracts that are alcohol‐based.
Anything that is harmful to the body. For example, if eating broccoli gives you
the same high as drinking alcohol, broccoli becomes a forbidden food.
The only time this does not apply is if it is for life‐saving reasons. For example,
insulin, or if you are on a desert island with only pork and you face starvation,
you are permitted to eat it.

Eating protocols in home visits
• The Arabic community is a generous one that loves to feed you. You will be
offered tea or coffee. Feel free to accept it or not. Most will not be offended, if
your visit is not a social call, though they feel better if you do take it.
Concept of “hot and cold” properties of certain food Items
• This is a long‐standing issue in our community. The community rarely complies
with the standard idea of ‘immediate refrigeration after cooking’ or ‘do not thaw
at room temperature’.
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FAMILY STRUCTURE
Familial roles, responsibilities and relationships
• Both back home and in Canada, the seniors are considered the head of the
households. It has only been in recent history in Canada that they take more of
a backseat position. It is considered a duty to keep one’s parents with you. In
some cases it is the eldest child’s responsibility. However, the youngest child
may be given the responsibility too. It is always the male’s responsibility in the
family, unless there are no sons. Then it is up to their daughter’s husband to
agree to have them live with her. With the exception of a few Druze families,
and seniors with serious mental or physical health issues, it is rare for a senior to
live in an assisted living program or seniors’ home. It is not unusual to see four
generations living in the same household.
Family values and the role of a senior in the family.
•

The seniors are held in high esteem for the most part, and are given almost
absolute power in family decision‐making. This may have been diminished here
in Canada due to the lack of understanding of the system and culture in the
country of origin.

Parenting styles and seniors’ role in raising a child.
• Parenting style is as varied in the Arab world as it is here in Canada. For the
most part, there is a huge amount of respect for mom, dad and the
grandparents. The younger generation is as responsible for the grandparents as
their parents. For example, a grandson would not walk into a room without
properly greeting his grandparents.
• The seniors have a very hands‐on approach with raising the children. This
becomes especially true when both parents are working and there is a young
child at home with them. (I can cite a personal example. My in‐laws came to live
with us when my children were young. They looked after them while my
husband and I worked. They also gave us suggestions on raising them, and at the
same time spoiled them rotten! In our situation it was win‐win because we were
all on the same page with how to raise children. There have been cases where
this is not the case, and there are disagreements over raising of the child.)
• The Islamic society is matriarchal, where the mother is both valued and
respected. Culturally speaking the standards are different. The woman usually
stays home and raises the children while the husband is the sole bread‐winner.
The male is the head of the household.
• Again, the seniors have a special and respected role in the family, and this is
clearly demonstrated in the relationships between senior and
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children/grandchildren. It is the norm for the whole family to do almost
everything together, from going out to dinner or weddings, to travelling.
HEALTH BELIEFS, CULTURAL PERSPECTIVES ON HEALTH AND HEALING
Relationships and attitudes towards health care professionals and institutions
• Health care professionals are widely respected in the Arab community. In most
of the Arab world, the only health care institutions are hospitals. Most of the
hospitals charge a fee for the service, with very little health insurance available.
When Arabs come to Canada, they have a great deal of respect for the ‘free’
health care system.
How seniors perceive Western medicine
• Perceptions are as diverse as the individuals who come to live in Canada. Some
believe that western medicine is by far the better, and others believe that their
home country has the best. An example of this is Advil, which is a pain‐killer.
Though it is widely available in the Arab world, many believe that it is not of the
same quality as the product made in Canada. They will often, therefore, take
cartons of Advil back to their homeland to give to family members.
• The Christian Arabs have the same belief as the traditional Christian faiths in the
west. The Muslims believe that all areas of healing must be explored. For
example, a woman with ovarian cancer who is dying would ask that she be
resuscitated and that every measure be used to keep her alive. From a religious
point of view, the science of medicine is one that should be fully explored.
Traditional medicine, herbal medicine and home remedies
• There are a number of herbal medicines and home remedies. Some are harmless
and others not so healthy. An example of this is an old home remedy for
diabetes that requires one to take huge doses of honey in order to jump‐start
one’s insulin. Others are similar to what we see here, such as teas and herbs to
relax a person or get rid of a headache or tummy ache.
Mysticism, spirituality, supernatural beliefs, superstitions.
• Within the Muslim faith, superstition is not acceptable. As for supernatural
belief, the faith dictates that there are angels, good and bad, and that there is a
‘hereafter’. In practice, there a lot of superstition and an example is the ‘evil
eye’. This is where someone is so jealous of another that they actually can do
them physical harm just by looking at them. Many unexplained deaths are
attributed to the evil eye. There is also a belief that an individual can be
‘possessed’ by a demonic being. This attribute is given to those with
unexplained mental illnesses. There is a form of ‘exorcism’ done but it is not as
intense as the Christian version, and relies on lots of reading of the holy book.
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Chronic diseases, mental health, diabetes and others
• Major diseases include mental health, diabetes and others. Perhaps one of the
areas where there is the least knowledge in the Arab world is around mental
health issues. A person is either crazy or not. Those that are considered crazy
are usually put away or shunned. It is only in recent history that the Arab world
has begun to understand some mental diseases, but it is a long way from
accepting them and addressing the root issues. Chronic diseases are accepted
and are dealt with through medication and whatever is needed.
• When caring for a senior, the norm is that the senior is cared for by his/her
children and grandchildren. Rehabilitation for seniors is acceptable to the
community but the life of a senior in a nursing home is unacceptable.
SOCIAL AND FINANCIAL ISSUES
Change of roles in family life
• Generally, this area is of concern to the men more than the women. Most senior
women spend their lives here as they would back in their homeland. Men, on
the other hand, tend to find it more difficult. They are not yet acclimatized to the
lifestyle in Canada, whether it is language, education, work or driving. It is a
whole new world and they find it difficult to take a back seat and leave
everything to their children in daily activities.
Social isolation
• For the most part, seniors socialize at the same level and with the same people
as their immediate family. The only periods of isolation are when the family
members are at school or work and they are left alone all day. In terms of
transportation, family members and friends drive them or they take a bus.
• Access to recreation and enjoyment activities is usually through family members.
There is no seniors’ drop‐in centre, though the Islamic Centre is always open and
is a social facility.
• Elder abuse is rare, though it does happen. Usually it is more about mental
abuse than physical.
Financial situation
• The children support seniors, as most of the Arab world businesses do not have
retirement pensions. However, this is slowly changing.
SOCIALIZATION AND HOSPITALITY
Appropriate clothing‐ National or cultural apparel and valuing modesty
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•

Clothing is usually modest. Muslim women may wear the ‘hijab’, which is the
covering of hair and loose clothing showing only feet, hands and face. A very
few wear the ‘niqab’, which is a total face covering. Some may wear the ‘burka’,
a large, flowing headpiece that covers down to the waist. Many of the women
wear ‘abbayas’, the traditional long caftan. Men may wear the white cap
signifying that they are “Haj”. Some may wear traditional clothing such as the
abba or dashdasha, a long, white, dress‐like garment. Some may also wear the
kafeya and argal. This is a two‐piece headdress consisting of a white cloth and a
round ring of fabric. Others may dress in traditional ‘western’ clothing.

DEATH AND DYING
•
•
•

•

•
•

Death and dying is the same for the Christian Arabs as in western Christian
ideology. For the Muslims, death is a transition to either heaven or hell. It is
something that should be accepted easily.
For Muslims, it is important to have the holy book read while a person is dying.
Family and friends are usually gathered around them.
If the death is natural or not by accident, the body is treated with respect. The
body is washed, wrapped in a white shroud and buried as soon as possible after
death. There is a prayer service at the funeral and the body is buried in a crypt‐
like grave without a coffin. There is never an open coffin funeral.
In the religion, the standard mourning period is three days, after which life is
returned to normal. The only exception to this is for the wife. She must remain
in mourning for four months. This is in order to ascertain if she is pregnant or
not.
Culturally, many families may mourn for years after a death, especially if it is a
young person who dies. Family celebrations (even extended family) may be
postponed for a year or so.
Autopsies can be performed if there is a suspicious death. As for organ
donations, Muslim scholars are still debating it. Some say it is fine but others do
not agree.

DOS AND DONTS
•

•
•

When you greet someone and they put their palm to their chest, it is usually a
sign that they do not shake hands. There are several styles of greetings in use. It
is best to wait for your counterpart to initiate the greeting. Men shake hands
with other men. Some men will shake hands with women but it is advisable for
you to wait for a hand offer. Show respect for the elders by greeting them first.
The "thumbs up" gesture may be considered offensive by some Muslim Arabs.
Alcohol and pork are not consumed by those that observe the Muslim religion. It
is polite to accept a drink of tea or coffee when offered. You will be offered a
second glass as well. If you don't want it, you should smile and have a reason for
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•

not accepting. "I've been drinking tea all day; I shall have a problem tonight!" is
usually very successful. It brings smiles of understanding. When somebody
prepares to pour you some more, place your hand, palm down flat, over the top
of the glass to signify you don’t want anymore.
Dress conservatively. Do not cross your legs when sitting. Showing the bottom
of your shoe or foot is offensive. Avoid admiring an item excessively because
your host may feel obligated to give it to you. Shoes are removed before
entering a home.

COMMUNITY AND MEDIA RESOURCES
The Canadian Islamic Centre
The Canadian Arab Friendship Association
Canadian Arab News
Alberta Arab Directory
Our Lady of Good Help Maronite Church
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CHINESE COMMUNITY
Note: Not all the template categories may be covered in this profile by the community
writer—some categories may not have been relevant to this culture.

INTRODUCTION
•
•

•

The word "senior" takes on two meanings in Chinese culture. One refers to a
person's age. In general anybody who is over 60 is a senior. The other meaning
refers to one's hierarchical status in relationship to others.
The ages of some elderly Chinese immigrants on their identification documents
do not necessarily reflect their actual age. Older generation Chinese used to
calculate their age using the Chinese lunar calendar, which is different from the
Western calendar.
Many immigrants born before the Second World War did not have official birth
certificates or records. They can only give their approximate age or birthdates
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on their official documents. Sometimes differences could mean the person is
several years younger or older than their paper age, depending on their memory.
HISTORICAL BACKGROUND
Immigration history
• Chinese people began to migrate to North America in the nineteenth century,
sometime around 1858. At that time, only men were allowed to come to
Canada. Many of them were hired to work as labourers for the Canadian Pacific
Railway and mines.
• The earliest Chinese to come to Canada date back to 1788. In that year, 30‐50
Chinese shipwrights were employed to build the first European‐type vessel in
Nootka Sound (what we call British Columbia today).
• A significant number of Chinese came to the colony of Vancouver Island from
California between 1880 and 1885. News of the gold rush also attracted Chinese
from coastal mainland China, namely Guangdong and Fujian provinces.
• Early Chinese immigrants to Canada were mostly male labourers who helped
build the Canadian Pacific Railway. Not until 1947 did the Canadian government
allow Chinese immigrants to bring their families.
• In 1967, Canada eliminated the race and "place of origin" section in Canadian
immigration policy and thus allowed Chinese to apply as independent applicants.
In 1971, institutional racism was eliminated when a multicultural policy was
implemented. For the first time, Chinese felt that they were no longer
institutionally discriminated against by the Canadian government.
• During the late 1970s, thousands of refugees who were often referred to as
"boat people" fled Vietnam because of its communist rule. The Canadian
government created a "refugee" class under the Immigration Act in 1976 and
admitted close to 70,000 refugees into Canada. Many of them are ethnically
Chinese.
• In the 1980s, a new "business class" was added to the Immigration Act to attract
anyone who can bring entrepreneurial skill and business funds to Canada.
During that time, many Hong Kong business people worried about the
uncertainty after the takeover by the Chinese Communist government decided
to leave the city and move to a safer place. Between 1983 and 1996, statistics
show that 700,000 business people (mostly from Hong Kong) immigrated to
Canada.
• According to the 1996 census, 43,000 Chinese were living in Edmonton. Today it
is estimated that 60,000 are living in the capital city of Alberta.
LANGUAGE AND COMMUNICATION
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Languages spoken, written and alphabet used
• The Chinese language is made up of a large number of regional dialects. The
dominant dialects are Mandarin, Cantonese, Fukienese and Shanghainese. Some
of the common sub‐dialects include Toisanese, Hakka and Chau Chow dialects.
Mandarin is taught in all the schools in China. There is only one written
language. However, the mainland Chinese use only the simplified version for
writing while people from Hong Kong, Singapore, and Taiwan use prefer the
more complicated style of writing.
Communication styles
• Some Chinese people have a tendency to get very animated and loud when
speaking. People from outside of the community sometimes mistakenly think
they are having an argument.
Greetings
• Handshakes, bowing and waving one's hand are all common greeting gestures.
Asking the other person if he/she has eaten his/her meal recently is a common
opening greeting.
• Bowing is a more formal way of greeting and is more common among older
people.
EDUCATION
•

•

•

Many female Chinese seniors over the age of 65 have not had formal education. One
of the reasons has to do with traditional Confucian values, where females were
expected to play a submissive role to the male members of the family. They were not
encouraged to get a higher education and pursue a career. Another reason was that
schools were interrupted when the Japanese invaded China. Regardless of the
gender, many older Chinese did not have a chance to finish high school.
In general, Chinese people have a high regard for education. Even though seniors may
not have had access to higher education, they expect their children and grandchildren
to excel in this area. According to a recent study from Statistics Canada, 70 per cent of
the children of Chinese immigrants graduate from universities, the highest percentage
among children of all immigrants.
Seniors attending school is an uncommon practice in Chinese communities outside of
North America. Some seniors view it as an excellent opportunity to gather more
knowledge while others look at it as a waste of time for them to learn something new.
Young people usually encourage their parents and grandparents to go back to school.
They believe that not only will the elderly become more independent with that
knowledge, they will also be able to make friends in the new country.
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•

Chinese seniors have a high regard for professionals. They look up to them and
respect their opinions. However, they are also unwilling to question the professionals
even though the opinions of the professionals might not sound right.

RELIGION AND FAITH GROUPS
•

•

•
•

•

Buddhism has been the dominant religion in China for thousands of years. Chinese
people practise Buddhism by making offerings (usually food) or praying at their homes
or temples. Ancestor worship is also common practice in traditional households.
Practitioners will light incense, chant or pray in front of the ancestors’ altars. Reading
the scriptures is only done by some very dedicated Buddhist members. Most
believers will only observe the ceremony and pray on certain dates.
Chinese people's way of thinking is also greatly influenced by Confucian and Taoist
philosophy. Buddhism, Confucianism and Taoism are seen more as philosophies than
strict religions in the Western sense. Each of them plays a significant role in Chinese
culture. Buddhism teaches compassion, Confucianism emphasizes harmonious
human relations, and Taoism philosophizes about man and nature.
Many Chinese people were converted to Christianity by attending Catholic or
Protestant churches at the turn of last century. There is a large Christian population in
China today.
In the 1990s, a new philosophical practice called Falun Gong was created but it was
strictly banned by the Chinese government, which described the practice as an "evil
cult." Many practitioners, fearful of being persecuted, practise Falun Gong behind
closed doors.
Chinese have a tendency to get superstitious because they believe there are
supernatural elements that control their destinies. Certain rules must be
observed and followed in order to maintain good health and promote healing.
For example, saying negative things over happy occasions such as Chinese New
Year or birthdays will bring bad luck. One needs to be very mindful of what to
say over those occasions.

FOOD AND DIETARY GUIDELINES
Religious or other guidelines
• In Chinese society, it is believed that food and medicine come from the same source.
Eating the right food will keep you healthy and the wrong food will make you sick.
When one gets sick, one must consume certain foods that have healing qualities in
order to restore one's health. Health practitioners often hear Chinese patients ask
them about what they should or shouldn't eat in order to get well, regardless of the
seriousness of their health condition.
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Eating protocols in home visits
• Chinese people use chopsticks and a rice bowl as eating utensils. Each diner at the
table will pick up some pieces from a variety of cooked dishes and place them on top
of his or her rice bowl. Etiquette requires a person to pick up food that is most
accessible to you. Going after the most desirable piece, if it is hidden underneath, is
considered ill‐mannered. Using fingers instead of chopsticks to eat certain food, such
as crabs and prawns, is acceptable. In restaurants, a small dish containing tea or
water is made available to wash one's fingers after eating.
Concept of “hot and cold” properties of certain food items
• Hot and cold food is a familiar concept in Chinese eating culture. Hot and cold refers
not its temperature but to what each of these foods will do to one's body. It is a
common belief that "hot" food will cause acne and canker sores, while “cold” food will
bring on dizziness or, in extreme cases, miscarriages.
FAMILY STRUCTURE
Familial roles, responsibilities and relationships
• In Chinese society, the family is considered the most important unit. All family
members must make efforts to improve the family fortune and status in the
community.
• Traditional Chinese society influenced by Confucian philosophy is patriarchal. Females
are taught to follow their fathers or older brothers when they are young, their
husbands when they are married, and their sons when they are old. Female equality
is a relatively new concept. Elderly Chinese people still maintain their old values that
men usually make important decisions and the women should follow.
Family values and the role of a senior in the family
• Traditionally, old age is revered in Chinese culture. The elderly are often respected
and honoured for their experience and wisdom.
Parenting styles and seniors’role in raising a child
• Chinese parents believe in making personal sacrifice to enable their children to have
better success in life. They often place high expectations on their children to succeed
academically and financially. Pursuing one's own interest at the expense of a
successful career is usually not encouraged. Conflicts sometimes arise from different
perspectives of the two generations.
• In some two‐income households, grandparents are recruited to help with child‐care.
In some cases, babies are sent back to China and are raised by their grandparents so
that parents can continue to work or go to school in Canada. Seniors, therefore, play
important roles in raising children in many situations.
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Intergenerational relationships
• The generation gap is particularly acute between the two generations that were
brought up in two different places and times, namely China and Canada.
HEALTH BELIEFS, CULTURAL PERSPECTIVES ON HEALTH AND HEALING
Relationships and attitudes towards health care professionals and institutions
• In general, Chinese people respect and fear health care professionals and institutions.
They trust their knowledge and opinion but at the same time find the western medical
approach too harsh.
How seniors perceive Western medicine
• Chinese seniors are so fearful of western medical treatment that they often believe it
might do them more harm than good. Some of the elderly Chinese patients will
ignore their western doctor’s diagnosis and seek help from traditional Chinese
doctors.
Traditional medicine, herbal medicine and home remedies
• Traditional Chinese medicine is viewed as gentle and thorough. It is believed that it
will eradicate the root of the sickness.
• Many Chinese patients, unaware of the complications it may induce, sometimes take
western and Chinese herbal medicine simultaneously. Home remedies are widely
used for common minor ailments.
Mysticism, spirituality, supernatural beliefs, superstitions
• Supernatural beliefs are fairly common in Chinese society, especially among elderly
people. They believe a person's health and fortune is related to the "Feng Shui" of
one's residence or the time of one's birth. One's health and fortune will improve if
one manipulates some of the elements according to the governing rules of Feng Shui.
Many Chinese will also pray or give offerings to their gods for cures.
Chronic diseases, mental health, diabetes and others
• The number of elderly Chinese living with chronic diseases, such as diabetes, has risen
drastically in recent years. Many have difficulty getting help because of the language
barrier.
• In Chinese society, the general population is not educated about mental health. They
do not know how to deal with it and do not want to discuss it openly. Many also deny
mental illness as a serious disease that requires treatment.
Caring for a senior
• In Chinese culture, children are expected to care for their parents or grandparents.
However, many children today either have too much to do or live far away from their
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parents. They are not able to look after their aging parents. Many seniors who do not
want to burden their children will try to manage their own problems. Such seniors
often feel isolated and lonely.
Rehabilitation for a senior
• Chinese seniors who have suffered injuries or strokes need proper rehabilitation.
However, they often have to rely on their children to take them to their medical
appointments. If they do not have the means to get there, they will sometimes stop
the treatments altogether.
SOCIAL AND FINANCIAL ISSUES OF SENIORS
Change of roles in family life
• In recent years, families break up because of divorce, separation or other reasons.
Grandparents sometimes have become the main caretakers of their grandchildren.
Taking them to school, doctors' appointments, preparing their meals and supervising
them after school are some of the most common chores that grandparents are doing
for their children.
Social isolation
• Many seniors have little knowledge of the language or the culture of the new country
to which they have moved. Some of them decided to move because they want to
stay close to their families. However, the new environment makes them feel socially
isolated.
Elder abuse
• Elder abuse is sometimes difficult to detect because Chinese people find it shameful
to talk about, particularly the abuse done by family members. They will try to hide it
from outsiders. Mental abuse is usually more common than physical abuse.
Financial situation
• Many seniors lose their source of income and have to rely on their families for support
when they move to Canada. Despite their advanced age (over 65), new elderly
immigrants are not qualified to receive Canadian Old Age Pension until they have lived
in Canada for more than 10 years. There is financial hardship for those who cannot
find employment because of their age or language skill.
Transportation
• Chinese seniors who do not drive usually rely on their families to take them places.
Some of the more independent ones learn how to use the public transportation
system. There are also some who will not go out because they are afraid to get lost.
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Access to recreation and enjoyment activities
• The language barrier is the main issue for Chinese seniors in accessing recreation and
enjoyment activities outside of the Chinese community.
SOCIALIZATION AND HOSPITALITY
Appropriate clothing‐ National or cultural apparel and valuing modesty
• Older generations of Chinese are conservative and modest. The ways they dress
reflect that modesty. When they reach a certain age, they will shy away from bright
colours and revealing clothing. Cultural apparels are worn only on special occasions
such as weddings or Chinese New Year. In general, regardless of their age, they are
comfortable in wearing western style clothing.
Cultural norms around hospitality
• Footing bills at restaurants and giving lavish gifts to friends, relatives and colleagues
are common practice in Chinese culture. It is a sign of showing hospitality and
generosity. In some situations, the person might like to show off his/her wealth.
DEATH AND DYING
Meaning of death
• Whether being religious or not, the general Chinese population believes there is a link
between the living and the dead. Praying and giving offerings to ancestors on
different occasions is a form of communication with family members who have gone
to the other world. This being said, Chinese people are terrified by the subject of
death. They will avoid any discussion or preparation for it. Older people are especially
afraid of it and do not want to be reminded of it even though it is inevitable. The
number "4" in Chinese, phonetically similar to the word "death" in Chinese, is
sometimes omitted in buildings because of that. Wills are often called "safety paper",
to lighten up the subject.
Autopsy and organ donation
• Depending on the family's religious background, preparation of the body and burial is
either done in the Buddhist tradition or Christian‐style. Cremation is not the preferred
option because Chinese people believe in preserving the body. Therefore, autopsy
and organ donation are not encouraged.
Mourning period after death
• In the old days, the mourning period lasted from one to three years, during which any
celebration was discouraged. Nowadays, very few families maintain this tradition and
they mourn for a much shorter time.
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DOS AND DONTS
•

•
•
•
•

•

It is better to address someone you have just met with a title, such as Mr., Mrs. or
Ms., followed by their last name. If the person has a professional title, he/she usually
prefers that it be used (Dr. Wong, Lawyer Chan, Director Lam, and so on). Calling
people by their first name right after introduction is uncommon.
Showing sexual affection in public by hugging, touching and kissing is considered rude.
Older people are especially uncomfortable with this kind of behaviour.
Direct eye contact needs to be brief. Chinese people are shy about looking directly at
you during conversation.
In Chinese culture, red symbolizes luck and happiness. Both white and black are
associated with death. Dress accordingly when attending Chinese functions.
However, these customs are not strictly followed anymore.
Starting to eat before everyone has arrived at the dinner table is impolite. It is
common practice for the host/hostess to help you pick up food at the dinner table.
The best pieces are often offered to you to show hospitality. Nowadays when eating
with a group of people, diners will use a pair of serving chopsticks, other than their
own. to pick up food from shared dishes, for sanitary reasons.
Chinese people like to serve food or refreshment to visitors to their home. They feel
honoured if the food is taken.

Conducting interviews/assessments
• Be sure to ask if the person speaks English and if a family member or a translator is
required to facilitate the interview. It is also important to know which dialect the
person speaks, for purposes of booking an appropriate interpreter.
• The interviewer needs to show sensitivity on the subject of wills or personal directives.
Elderly Chinese people become very uncomfortable with the topic. However, one can
ask anything, depending on the purpose of the assessment.
COMMUNITY AND MEDIA RESOURCES
Assist Community Services Centre – 9649 9653 ‐ 105A Ave., Edmonton, Alberta, T5H 0M3 Tel:
(780) 429‐3111, Fax: (780) 424‐7837, E‐mail: info@assistcsc.org
Edmonton Chinatown Multicultural Centre – 9540 ‐ 102 Ave., Edmonton, Alberta Tel: (780)
424‐8124
The Canadian Chinese Times – 10638 ‐ 98 St., Edmonton, Alberta Tel: (780) 428‐8886
The Chinese Journal – 10553A ‐ 97 St., Edmonton, Alberta Tel: (780) 424‐ 0213
Edmonton News – Tel: (780) 426‐3452
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ERITREAN COMMUNITY
Note: Not all the template categories may be covered in this profile by the community
writer—some categories may not have been relevant to this culture.

INTRODUCTION
•

In Eritrea, seniors are the most respected people in the society. According to
Eritrean culture, the criteria for seniority is not only age but also other factors
such as social status, religious position, being a grandparent and so forth. For
example, religious leaders such as priests and imams are considered seniors or
elders, even though they are young in terms of age. Grandparents are also
considered seniors because they are the main source of information for
birthdates, baptism and other important ritual records.
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HISTORICAL BACKGROUND
Global context
• Eritrean history is one the oldest in Africa and possibly in the world. Together with
the western Red Sea coast of Sudan, it is considered the most likely location of the
land known to the ancient Egyptians as Punt (or "Ta Netjeru," meaning land of the
Gods) whose first mention dates back to the 25th century BC. The earliest known
reference to the Sea of Eritrea is the Red Sea ("Eritrea" meaning "red"), from which
the modern state takes its name.
• Eritrea forms part of the Horn of Africa. It is bordered by Sudan to the north and
west, the Red Sea to the east, Djibouti in the southeast and Ethiopia to the south. It
is a small country of approximately 121,300 square kilometers and has a population
of approximately 4.5 million.
• The region was largely independent, with periods of rule and influence by the
Ottomans, Tigray Kingdom and Egyptians, until it was occupied and colonized by
Italy in 1890. Italy ruled until its defeat in 1941 by British forces.
• British mandate governed until 1952 when the United Nations (UN) formed a
federation of Eritrea and Ethiopia. In 1962, Ethiopia, under Emperor Haile Selassie,
declared an end to Eritrean autonomy and proclaimed Eritrea a province of Ethiopia.
Eritreans have fought for independence since that time.
• Although Eritrea was awarded formal independence after a referendum vote in
1993, there have been continued border disputes with Ethiopia since 1998. Due to
the border conflict problems, many Eritreans left the country. They were forced to
flee to refugee camps in the neighbouring countries of Sudan and Zaire (now the
Democratic Republic of Congo), and all the way to Kenya.
• In addition, economic instability, national service, the threat of another outbreak of
the border war with Ethiopia, and suspected insurgent activity along the Ethiopian
and Sudanese borders means that many Eritreans are continuing to flee their
country. Eritrea’s recent history is closely intertwined with Ethiopia and some
Eritrean entrants may have married Ethiopians.
Immigration history
• Most Eritreans leave their country for political reasons. Many come as refugees, but
others have come here to study or work. The Eritrean people have spent 30 years
fighting for independence from Ethiopia. During these years, more than 750,000
people fled Eritrea, taking refugee status in neighbouring countries, particularly in
Sudan.
• A small percentage of those who left Eritrea managed to settle in Europe and North
America. Many started to return to Eritrea after the war drew to a close in 1991 and
when independence was won. However, the border war with Ethiopia in 1998–2000
caused many to again leave their country.
• At the end of the dispute in 2000, approximately 356,000 Eritreans were refugees
and another 310,000 people were displaced within the country. At this time about
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25 per cent of the Eritrean population is in the diaspora.
Demographic profile
• Even though it is not clearly known when Eritreans started to immigrate to
Canada, a number of Eritrean families have lived in Canada for more than 30
years. A high concentration of Eritrean immigrants is found in the Toronto area
and recently Edmonton and Calgary are becoming destination cities for Eritreans.
It is believed that more than 5,000 Eritrean families live in Edmonton and
Calgary. About three per cent of the population is seniors, made up of two per
cent who grew old in the past 30 years and 1 per cent new refugees and
immigrants who came in the past 10 years. For newcomers (younger generation)
to Edmonton, the common practice is,
• First rent an apartment around 107 Avenue, close to downtown.
• After some time, buy a house and move to the north and northeastern part of
Edmonton. There are some exceptions to this settlement process.
LANGUAGE AND COMMUNICATION
Languages spoken, written and alphabet used
• The most spoken and national language of Eritrea is Tigrinya. Tigre and Arabic
are the two main languages, although there are many other indigenous
languages and dialects.
• Most Eritreans speak more than one local language and a few also speak Italian
and English. Tigrinya is thought to have descended from the ancient language of
Ge'ez. It has over 200 characters in written form, each with a distinctive sound.
Although Tigre is also descended from Ge'ez, it is not similar to Tigrinya. Tigre's
pronunciation and usage also varies between geographic regions.
• A large proportion of Eritrea's Muslim population speaks Arabic. This number is
increasing with the return of Eritreans from Sudan and the Middle East, where
Arabic is the official language.
• Each ethnic group in Eritrea has its own language. Afar, Hedareb, Blin and Saho
are Cushitic languages. Kunama and Nara are from the Nilotic group. Apart from
Tigrinya and Tigre, many Eritrean languages use Latin or Arabic scripts.
Communication styles
• In Eritrea, communication is not only confined to verbal conversation. For example,
approaching an elderly person and bowing down one’s head, not making eye contact,
and
showing signs of shyness, could mean the person needs something important
or is simply being humble. At that point that person doesn't have to mention what
he/she needs. The elder person will understand the situation and start to ask
questions. In many cases, it is not common or polite to request a favour from a friend
or a relative directly. Most people use indirect words such as, “If I could manage to get
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$100 I would buy food for my children.” In this case, the person is really in need of
money. People then understand his/her situation and offer to lend or give him/her
money.
Greetings
• Eritreans are very friendly and hospitable people. In formal situations, Eritreans shake
hands with each person with a big facial smile, asking about their health and detailed
situation of each member of their family. Close friends greet each other by kissing
several times on both cheeks. Most men greet each other by joining their shoulders
three or more times. Giving a hug is common among friends. Seniors are greeted with
high respect and in most cases bowing down one’s head and handshaking with both
hands simultaneously is a sign of great respect for an elder.
Meanings of different gestures
• Different gestures are used to communicate with friends and seniors. For example,
bowing down one’s head means greetings to an elder. For same age friends, just
shaking or waving hands is enough to communicate your greetings. There are many
other examples of gestures that are common among children and young people. For
example, children protrude their tongue to annoy schoolmates or whoever has made
them angry.
• When there is a fight between two young adults, one of them will turn their body, lift
their leg and show the other person the bottom part of his/her leg. This is an
expression for telling the other person to shut up his/her mouth.

EDUCATION
Literacy levels and seniors’ education
• Most of the Eritrean population is illiterate. The proportion among women is even
higher. Today literacy levels have improved, though they remain below those of other
developing nations. Although education is free for all Eritrean citizens, school and
educational facilities exist for less than half the population, and many are located in
urban areas.
• The most spoken and national language of Eritrea is Tigrinya. Tigre and Arabic are the
two main languages, although there are many other indigenous languages and
dialects.
• To help preserve cultural diversity, primary school instruction is given in the native
language of each region. At higher grades, Arabic and foreign languages, such as
English are introduced. From grade seven through universities, all schooling is in
English. Children also receive education outside the state school system.
• Many Muslim children go to a Khelwa (Islamic preschool) to study the Koran. This
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education provides them with knowledge of Arabic before they start public school.
Some communities also have strong oral traditions in which knowledge of language
and stories about the community and family is passed down through the generations.
Seniors’ attitudes towards education
• The majority of seniors in Eritrea are not educated due to the old colonial system
where no Eritrean was allowed to go for higher education. During the British colonial
period, the maximum grade allowed for an Eritrean was elementary 4th grade. As a
result, Eritrean seniors have a positive and excellent attitude towards education.
Almost every senior mentions that, “I don’t want my children to be uneducated.” For
this reason, every Eritrean senior encourages their children and grandchildren to go to
school.
• In the Eritrean culture, an educated person has a higher status. In many cases, people
prefer to consult an educated person in many social and family issues. Professional
individuals like doctors and engineers are highly respected and appreciated.
• When it comes to decision‐making about their health status, seniors trust anyone with
a higher educational status. Medical doctors are the most respected and appreciated
members of the community.

RELIGION AND FAITH GROUPS
Religious practices and Holy Book or Scriptures
• The two major religions in Eritrea are Christianity and Muslim. Christianity was
introduced in the 4th century to the coastal region and then it spread to the plateau.
The majority of Eritrean Christians belong to the Orthodox (Coptic) Church. There are
also small numbers of Roman Catholics and Protestants.
• Muslim Eritreans belong to the Sunni sect of Islam. The first people who were
converted to Islam were the coastal inhabitants, in the 8th century. The religion
spread rapidly with the invasion of the Turkish Ottoman Empire in the 16th century.
Islam is now predominant in the lower plains of Eritrea.
Influence of religion on culture
• The Church and the Mosque are integral to the everyday life and culture of Eritrean
seniors. For example, in the Christian society cultural practices are intimately
connected with the rituals and calendar of the Orthodox Church, even when an
individual is not a regular church member or is a member of another Christian
denomination. Many Eritrean Christians do not eat meat or dairy products on
Wednesdays and Fridays, as these days are considered days of fasting by the
Orthodox Church. Most Muslims are expected to pray five times a day, give alms to
the poor, and fast during the daylight hours in the month of Ramadan. If possible,
they are expected to make a pilgrimage to Mecca at least once in their lifetime.
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Influence of religion on health and healing
• Religion plays a significant role in the health and well‐being of seniors and all Eritreans.
When an individual is sick it is a common practice for parents or seniors to take him or
her to church for a ‘holy‐water’ shower and prayer of a priest. This is especially true if
the type of disease is related to epilepsy or hallucination. The first action that seniors
take is to bring the person to the church for a seven‐day holy‐water shower.
• Since all churches do not have these facilities, people have to travel long distances to
get there. Even though this practice is common in the Orthodox Church, other
religious groups also practice the rituals.
FOOD AND DIETARY GUIDELINES
Religious or other guidelines
• The staple food in Eritrea is soft bread made of a grain called “teff”. The name of this
bread is ‘injera’. Injera is eaten with all kinds of meat and vegetarian hot and spicy
sauce commonly called ‘tsebhi’. The urban traditional eating habits and culinary tastes
have also been strongly influenced by the Italians. Eritreans eat more bread than
other African communities and they also enjoy pasta. Most restaurants in Eritrea
serve both the traditional ‘injera’ and Italian food.
• Religion has a strong influence in the eating habits of Eritreans, especially among the
senior community members. The majority of Eritrean seniors do not eat pork because
of religious restrictions. This applies both to Muslims and Christians.
• Muslims do not eat meat prepared by Christians and vice versa. In most weddings and
other holidays, if Muslims are invited to a Christian family, a special food will be
prepared for them and vice versa. This practice is common mostly among the senior
members of the community.
• Among the Coptic Orthodox and Catholic Christians, only vegetarian food is eaten
during the fasting periods. Most seniors, both Christians and Muslims, do not eat
meat if the animal is not ‘blessed’. Almost all seniors believe that an animal has to be
blessed before it is killed.
• Whenever an animal is to be killed, the name of God or Allah has to be mentioned
and a prayer has to be offered so that the meat be blessed. This is commonly called
‘hallal meat’ in the Muslim community. In the Christian community, when someone is
killing a lamb or goat he is supposed to say, “In the name of God the father, God the
son and God the holy‐spirit’ and then slaughter the animal. Seniors in Edmonton
follow the tradition the same way as back home as much as possible.
Eating protocols in home visits
• The traditional food is eaten using hands and the Italian food is mostly eaten
using forks and spoons. In the Eritrean culture, it is common to visit friends,
neighbours and relatives, and join them for lunch or dinner. One does not have
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•

•
•
•

to inform them that you are visiting them. Everyone is welcome to join during
lunch or dinner. Actually, if you visit a friend’s place during lunch or dinner, they
will insist that you join them. It is common to wait for each other before starting
to have lunch or dinner. Lunch time or dinner time is a highly respected time and
the entire family members will gather, make a circle, and eat from the same big
plate. It is common for visitors to show signs of shyness at the beginning but the
host will beg the visitor three or more times to join them. It is also common for
people to put food into your mouth (feeding). This is a good sign of friendship
and being close to each other.
During religious holidays, especially Christmas, Easter and other Christian
holidays, it is common to buy a live sheep or goat and slaughter it at home to
make a big feast with traditional alcoholic drink (‘siwa’), also prepared at home.
Every time food is prepared, male seniors first have to bless the food before
anyone starts to eat. It is very impolite to eat food that has not been blessed by a
senior.
Special hot food is prepared whenever a baby is born, whether it’s hot or cold
season. This food is mostly made of barley or wheat flour and is called ‘ga‐at’.
In the cold season, there is comfort food like potatoes, corn in a hot thick mix or
single grain flour, meat and vegetables stew.
In Eritrea there are two seasons, rainy and hot and dry, and people eat according
to the season. Seniors in Edmonton practice the same habit for all seasons.

FAMILY STRUCTURE
Familial roles, responsibilities, and relationships
• The family is very important to Eritreans, and generally they extend this sense of
welcome to strangers. The average family in Eritrea has approximately six children.
Traditionally, families arrange marriages.
• In urban centres, young people frequently choose their own partners and get an
approval or a blessing from seniors. There is a high regard for the elderly and seniors,
and their role is often to settle household conflicts. In the traditional Eritrean culture,
senior men have more power than others.
• In some cases a grandfather is the most powerful person in the extended family
structure. Women have more recently been accorded more respect, following their
role in the fight for liberation. Since independence, the government has pursued an
active policy for women’s equality and has allocated a quota of 30 per cent for
women in the local and provincial assemblies. Much of Eritrean society, however,
remains traditional and patriarchal, especially in rural areas.
• Eritreans in Canada maintain their culture if their parents live with them. Parents or
seniors are respected in the community and in the family. Big decisions such as
marriage, moving to another city, or getting a new job are mostly taken in
consultation with a senior family member. Approval and blessings from a senior family
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member are very important in the social life of Eritreans.
Parenting styles and senior’s roles in raising a child
• Even though the biological parents of a child are considered mothers and fathers,
grandparents or senior members of a family have almost equal responsibility to
discipline, give advice, and take care of the child. Most children are trained to respect
their elders. An Eritrean senior has a cultural obligation to discipline or correct the
behaviour of all the young and adolescents in the community. The children and the
young people are in turn expected to respect the senior’s advice and words.
Intergenerational relationships
• Most Eritreans live in rural areas in an extended family of several generations that
includes parents, uncles, aunts, cousins and grandparents. The elderly have a special
place in Eritrean society, where they are treated with great respect and often asked
for advice. Families usually desire elders' approval for any major decision.
• Elders settle household conflicts. They are the main source of information regarding
intergenerational history. In most cases seniors in the family play a vital role in
arranging marriages.
• Traditionally, the boy's family proposes marriage to the girl's family. However, in the
cities, young people are increasingly finding their own partners. After a wedding, an
Eritrean bride stays in her house for two weeks, during which time her relatives and
friends pamper her.
HEALTH BELIEFS, CULTURAL PERSPECTIVES ON HEALTH AND HEALING
Relationships and attitudes towards health care professionals and institutions
• Eritrean seniors respect and appreciate healthcare professionals and institutions.
Even though hospitals and clinics are highly concentrated in the urban areas, the
government has launched a program to decentralize facilities, including setting
up medical care centres between villages since 1992. Yet the challenges of
providing adequate staff and equipment continue. Private healthcare is also
available in Eritrea, but is very expensive.
Senior’s views towards Western medicine
• Most seniors in Eritrea are influenced by the tradition of the Italians, starting
from the earlier colonial periods. Western medicine is not a new thing to
Eritreans. They comply with the doctor’s advice and in most cases they consult a
medical doctor before they use traditional medicines. For seniors in Edmonton,
the herbal medicine is a secret they keep from their doctors because they
believe doctors don't accept it.
Traditional medicine, herbal medicine and home remedies
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In the absence of an adequate medical system, Eritrean seniors depend on
traditional medicine. Traditional healers use medicinal herbs and other local
ingredients to treat both diseases and common sicknesses.
People also use home remedies. For example, eucalyptus leaves are boiled in
water and the steam inhaled to help fight congestion, while for children the herb
rue is ground with warm oil and rubbed on the chest. Onion and garlic
fermentations are used as antibiotics. In the old times, healers did not take any
monetary form of payment.
Patients compensate for services by giving food or clothing, and sometimes even
jewelry. In some remote, isolated areas, the tradition is still alive. However,
nowadays in most areas payment is required for such services.
The challenge with using herbs and some cultural treatment in Edmonton is the
English botanical names for the herbs, and knowing where to buy them. Most
herb purchasing involves smelling or testing.

Chronic diseases, mental health, diabetes and others
• In Eritrea, most chronic diseases are caused by malnutrition, poor diet, poor
water quality, and stress. The numbers of mental health and diabetes‐affected
seniors and young community members grew during the 30 years migration
period in North America as well as in homeland. Seniors and all other members
of the community are treated with care if they develop a chronic disease. Often
mentally ill people spend their entire time in churches, mosques and with the
family.
• A number of herbs and seeds are used for chronic diseases. It is a common
practice to go to bush doctors, the traditional healers, for advice and treatments.
Western treatment is not widely available in Eritrea. Therefore, when seniors
arrive to Canada they tend to use more western medicine than the herbs they
know, until their body rejects them.
Caring for seniors
• Seniors are highly respected in the Eritrean culture. They are the most precious
part of the society and they have a special place in the community. It is very
common to give priority to seniors in buses, lineups, shopping, and other public
and social gatherings. Immediate family members take full responsibility for
seniors when they are ill or when they retire from work.
• Taking care of seniors is not only a social and cultural responsibility but also a
religious obligation. Taking care of seniors is considered a way of making God
happy, and as a way of accumulating righteousness. There is a strong belief in
the religious community that helping an elder or a senior is a righteous deed.

Rehabilitation for a senior
• In Eritrea, rehabilitation or nursing home centres are not common. Almost all
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seniors live with their children or grandchildren until they die. It is the
responsibility of the son or daughter of a senior to take care of his/her mother
and father.
Seniors’ life in a nursing home
• In some cases, if a senior does not have a son or a daughter they live with a close
relative until they die. So far most seniors who immigrate to Canada live with
their children. The concept of a nursing home is strange and is perceived to some
extent as cruel.
SOCIAL AND FINANCIAL ISSUES
Change of roles in family life
• In the Eritrean culture, seniors get special attention from their children and from
their immediate family members. In addition, seniors get together in churches
and on special occasions such as the death of a community member, weddings,
and other celebrations. It is also common to create a small regular gathering
once a month to memorize or celebrate saints and religious leaders. Eritrean
seniors are not socially isolated.
• When they immigrate to Canada, loneliness and isolation become major
concerns. The women are still expected to cook and serve their husbands and
family, and the men are usually staying home doing nothing. As a result, the men
get frustrated and fragile.
• The adult children are the decision makers, providers, the drivers to doctor's
appointments or church and social activities, and the resource for all their needs.
• The language barrier and western lifestyle are extremely intimidating, limiting
participation in senior activities available in their area. Currently a small group of
seniors is getting together to organize Eritrean senior community networks in
Edmonton.
Elder abuse
• No incident of elder abuse in the Eritrean community of Edmonton has been
brought to the attention of the community or reported to the authorities.
Financial situation
• When seniors do not qualify for Old Age Pension, their adult children take the
responsibility of supporting them financially. A senior who qualifies for the
pension plan normally gets full support from their adult children in management
of their finances. They help them to do their day‐to‐day banking transactions,
shopping, bill payments and so on.
Transportation
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In most cases if a senior is not able to drive, an immediate family member is
happy to give them a ride to churches and other places. Some seniors who are
not too old take a bus.

Access to recreation and enjoyment activities
• Language, cultural barriers, transportation and financial issues are major
obstacles to participate and enjoy recreational activities for Eritrean seniors in
Edmonton. They do, however, participate in the most common traditional holy
days, church events such as celebrations of Saint Mary or other saints in the
Christian community and Ramadan in the Muslim community, and weddings.
This is only possible if transportation is provided by their children or community
members.
SOCIALIZATION AND HOSPITALITY
Appropriate clothing – National or cultural apparel and valuing modesty
• In cities, most Eritrean seniors like to dress up in their best attire, with western
style suits being usual in offices. Many urban dwellers prefer somewhat formal
attire: men wear suits and ties, and women are modest but fashionably dressed.
Western dress predominates in the capital, especially for young people. The
traditional dress for women is a dress of white cotton with colourful trim. The
traditional dress for men is also white and is common in rural areas, where it is
worn daily. However, in cities it is seldom worn except for ceremonial occasions.
For some Muslims, dress is influenced by religious standards. Military‐style
clothing is also extremely common throughout the country.
Cultural celebrations and their significance
• There are many cultural and religious celebrations in Eritrea. These celebrations
are still practiced in the Eritrean communities in Canada. Christian religious
holidays are celebrated with prayers, followed by feasting and dancing.
• On Timket (Baptism) eve, people flock outdoors in colourful processions. On the
day itself, each church's tabernacle is paraded through the streets. People follow
the priest to a river, where the baptism of Jesus is re‐enacted. Meskel, also called
Mashkela, is a Christian festival that marks the finding of the true cross, although
its roots seem to be in a harvest ritual.
• Villagers carry lit torches to a clearing outside the village, where they light a huge
bonfire, dance until the last ember burns out, and then gather the new harvest.
Fresh drink is prepared from the new grain and offered to the ancestors. Only
after these rituals have been completed do the people eat some of the harvest.
• The three important Muslim holidays are Eid‐al‐Fitr, the feast that marks the end
of Ramadan; Eid‐al‐adha, the pilgrimage to Mecca; and Mawlid al‐nabi, which is
the prophet Mohammed's birthday. These occasions are marked with prayers
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and family gatherings. On Eid‐al‐Fitr, people usually wear new clothes and visit
friends.
The most famous local pilgrimage for Muslims is to the Eritrean town of Keren.
People who cannot make the Hajj to Mecca may undertake this journey. Because
Muslim holidays are based on the lunar calendar, their dates vary annually.
The dates for Orthodox Easter and Good Friday also vary annually. Most seniors
in Edmonton carry the calendar from back home and try to celebrate the special
holidays preparing special food and clothing.

Cultural norms around hospitality
• In Eritrean culture there are few cultural norms around hospitality. For example,
for a senior visitor, cooking the delicacy dishes (spicy chicken sauce with ‘injera’),
whether within the budget or not, shows high respect for the visitor. It is very
common to make many offers to visitors.
• People would insist you eat or drink so many times. This shows their care for
you. In some instances, people would wait until they get the offer or the request
two or three times, because it is considered impolite to accept the offer the first
time. However, in the modern society these traditions are getting outdated.
• Visiting relatives or friends without advance notice for a few hours is common
practice. Some seniors still carry out that practice in North America (Edmonton).
The host has to accept the unexpected visitors and offer the best hospitality with
a happy face, despite the costs.
• Going out to restaurants or coffee shops usually results in big fights during the
time for paying bills, no matter what the arrangement were or what the occasion
is. Such practice is even worse among seniors.
DEATH AND DYING
Meaning of death
• Death of an immediate family member or senior member of the community is
the most feared and painful event of life in the Eritrean culture. After dying, the
body goes through special cleaning and preserving with frankincense smoke,
herbs and oil, which is a procedure more like Egyptian mummies.
• The idea behind the common cleaning and preserving of the body is to keep the
body and all organs intact for as long as possible. In Eritrean culture, the concept
of reincarnation is offensive and sinful.
• The burial ceremony can take anywhere from three to 10 days. People would
mourn for more than 40 days, doing different kinds of rituals after 10 days, after
a month and so on.
• At a certain time a big event is prepared in memory of the deceased individual,
and many relatives and community members get together to eat and drink. This
is very common in the Christian culture. Similar activities are carried out in the
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Muslim society.
Rituals and rites at time death and after death
• The beliefs and practices concerning rituals and rites at the time of death,
funerals, and the afterlife follow some of the norms of the two religions,
Orthodox (Coptic) Christianity and Islam.
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EASTERN EUROPEAN COMMUNITIES
Note: Not all the template categories may be covered in this profile by the community
writer—some categories may not have been relevant to this culture.

INTRODUCTION
•

Eastern European immigrants have come from Russia and other groups of the
former Soviet Union, and from the former Yugoslavia, such as those from
Slovenia, Croatia, Bosnia and Herzegovina, and Serbia. This profile provides
information on the Croatian, Bosnian‐Herzegovina and Serbian populations,
since they comprise the largest number of immigrants and refugees who came to
Canada after the civil war in 1991.
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HISTORICAL BACKGROUND
•
•
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•

•
•

Communism held the different states and ethnic groups together, but when
President Tito died in 1980 the Communist Party lost control. Two years later,
Croats and Muslims in Bosnia voted for independence.
Most Serbs living there were opposed to independence because they wished to
remain part of Yugoslavia, which Serbia dominated. A fierce civil war broke out in
April 1992 after Bosnian Muslims and Bosnian Croats declared independence.
Within two months, about two‐thirds of Bosnia fell under the control of the
Bosnian Serbs. In March 1994, Muslims and Croats in Bosnia signed an
agreement creating the Federation of Bosnia and Herzegovina.
The conflict continued throughout most of 1995, ending with the Dayton Peace
Agreement. Today Bosnia consists of two entities: the Bosniaks/Bosnian Croat
Federation of Bosnia and Herzegovina, which is largely Bosnian and Croatian, and
the Republika Srpska, which is primarily Bosnian Serbian.
It is important to understand that Bosnians and Croats, generally classified as
true refugees, were forced to flee their homeland and did not come voluntarily
like economic migrants. Bosnia is quite well developed and cosmopolitan.
After arriving in Canada, the tensions within the Bosnian community between
Bosnian Muslims, Bosnian Croats and Bosnian Serbs were evident. In recent
years there seems to have been an understanding of the Bosnian identity as
including the three main ethnic groups, not just the Bosnian Muslim identity.

Immigration history
 The first main wave of migration was after World War II, when Serbians,
Croatians and Macedonians, who had been in refugee camps in Western Europe,
were resettled in Canada.
 The next wave in the 1960s and early 1970s was a result of an economic crisis in
Yugoslavia.
 After the outbreak of the civil war in 1991, people from Russia and the former
Yugoslavia came to Canada in larger numbers as refugees. Many recent
immigrants experienced expulsion from their homes, imprisonment, torture,
rape and life in concentration camps before they reached Canada.
 Recent arrivals often consist of nuclear families and they lack the support of their
extended families.
Demographic profile
• For purposes of this cultural profile, reference will be made to Bosnians and
Croats because these are the two groups of refugees which settled in Canada
from Eastern European countries. The Bosnian population is divided into three
different ethnic groups. The largest group is the Bosnian Muslims, followed by
the Bosnian Serbs who mostly belong to the Christian Orthodox Church, and the
Bosnian Croats, most of whom are Roman Catholic.
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Various languages are spoken in the Bosnian community. The official language is
Bosnian but Serbian and Croatian are also spoken.
Prior to the civil war, Bosnia's urban population aspired to a living standard
similar to that of Western Europe, and the different ethnicities were increasingly
intermixed by residence, occupation, friendship and marriage. The rural
population remained more divided ethnically and was less well off. Following the
war, religious identification and adherence to religious rules has risen among
Muslims, Croats and Serbs.

Croatia
• The Croats are a people with a long and rich history. They live in their own
independent, democratic country of Croatia. Croatia is actually located in Central
Europe, but it has bridged the Eastern and Western worlds throughout its
history.
• Croatia was ruled by the Yugoslavian monarchy from 1918 to 1944, and was a
communist country from 1945 to 1991.
• The Serbs had most of the political power, leaving the Croats and other groups
dissatisfied. When a referendum on independence was held in 1991, the vast
majority of Croats (97 per cent) voted for independence from Yugoslavia.
Croatia's independence was recognized by the world beginning January 1992.
Croatia has only known its own borders since 1992. The culture and lifestyle,
therefore, are a blend of regional influences and former rulers.
• The cultures that influenced Croatian folk culture through the centuries are
Hungarian, Austrian, Venetian, Balkan, ancient Croatian, ancient Mediterranean,
and Turkish.
• Although there is little difference in language, Croatia’s citizens are
differentiated from the rest of former Yugoslavia by religion; 88 per cent of
Croatia is Roman Catholic, while Serbia is primarily Orthodox Christian. Slovenia
is made up of Roman Catholics and Orthodox Christians as well as an increasing
Muslim population.
• Bosnia’s religious make‐up is a complicated and specific mix of Islamic and
Christian traditions, a product of Bosnia’s unique history and relationship with
religion.
• In the northeastern part of Croatia, the cultural influences are decidedly more
Ottoman. Dress and appearance are a bigger part of life in the inland parts of the
country, where trends move in more quickly.
• Zagreb’s title as the “cultural capital of Croatia” refers to its numerous museums,
art galleries and concert venues, but because of the regional influences and
differences around the region, Zagreb is not necessarily representative of the
rest of the country
• Migrants from Croatia, Bosnia‐Herzegovina and Serbia are ethnically diverse
groups, mainly Croatian, Serbian and Bosnia. They belong to different religious
faiths such as Greek Orthodox, Roman Catholic, Orthodox and Muslims. A
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significant number of people from the Ukrainian and Hungarian minority groups
in Bosnia and Serbia came to Canada after the recent war.
Due to the complex political, ethnic and religious identities in the countries of
the former Yugoslavia, it is advisable to ask people how they prefer to be
identified. For example, a Bosnian national may wish to be referred to as a
Croatian, a Serbian or simply Bosnian.
Many couples are in mixed marriages and they find it difficult to join ethnically
distinct community groups due to ongoing ethnic and religious tensions. The
majority of the most recent migrants are couples in their late thirties who have
children of all ages.

LANGUAGE AND COMMUNICATION
•

The official languages are Bosnian, Croatian and Serbian, which are the
languages of the main ethnic groups in Bosnia and Herzegovina. The Croats
speak Croatian, a South Slavic language of the Indo‐European family. Croatian is
written in the Latin alphabet. It has 30 letters, each of which is pronounced and
has a distinct sound. The Croatian language has German (šarafenziger),
Hungarian (čizme), Italian (pršut, lancun) and Turkish (šečer, jastuk) words.

Communication Styles
• Seniors from this community mainly use oral traditions. They favour open and
direction communication, and enjoy intellectual conversations on world history,
politics, economics, and culture. An important aspect of interpersonal relations is
the use of formal and informal forms of address. The word for "you" can be
either the formal vi or the familiar it. Elders, professionals, and professors are
examples of groups one would address using the formal terms. Friends,
colleagues, and family are usually addressed informally
• Bosnians are well known for their sense of humour and positive outlook on life.
In order to gain trust from a senior, a professional or a service provider must be
aware that they don’t like to be identified as refugees.
 There is stigma attached to it, which destroys their sense of being a part of the
general community. Otherwise it might be hard for them to trust you and as
result communication would be difficult.
 A senior may be troubled when healthcare providers ask too many personal
questions, take notes of the conversation and fill out forms.
 For men, talking about suffering may be a sign of weakness and they may be
reluctant to talk about psychological dimensions of pain.
 Due to unfamiliarity with differences in the role of healthcare professionals, for
example doctor and nurse roles, some clients may feel discriminated against and
will refuse to communicate with junior staff. In their view a doctor is more
credible than a nurse, even if they are giving the same information.
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People who are not confident with their English may refuse to disclose
themselves to medical professionals. Many find it difficult to follow the legal and
welfare procedures in Canada but may not ask for advice.

Greetings
• The Bosnians and Croats are traditionally warm, friendly, sociable people. They
greet one another openly and, often, affectionately. Common greetings include
saying good day, shaking hands, hugging, and kissing each other once on each
cheek. Displays of affection such as holding hands and modest kissing are very
acceptable in public. The terms used in greeting include dobra dan (good day),
kako ste? (How are you?), dobro (well), and hvala (thank you).
• Seniors are held in high esteem. People are greeted formally using proper titles
such as Mr. or Mrs. Older individuals and parents’ friends are addressed as
“Uncle” or “Untie” regardless of blood relationships. Muslims normally greet by
saying Salaam, shaking hands, hugging and kissing each other on cheeks.

RELIGION AND FAITH GROUPS
•

Forty per cent of the people are Muslim, just over 30 per cent belong to the
Orthodox Church, and around 15 per cent are Roman Catholic. The dominant
religious tradition of the Croats is Roman Catholicism. For 13 centuries, they
have steadfastly maintained their religion. Catholic tradition and values remain
among the most important aspects of Croatian national and cultural identity.
Religious expression was discouraged in Croatia during the communist period
(1945–91). Religious freedom is now guaranteed under the Croatian
constitution.

FOOD AND DIETARY GUIDELINES
•

•

The cuisine of Eastern Europeans is influenced by its Balkan neighbours and
Mediterranean countries. Traditional food includes bread, soups, stews, kebabs,
cevapcici (minced meat sausages), stuffed leaves (dolma and sarma) and stuffed
peppers. Pie, for example meat, cheese and spinach, is a favourite dish. Side
dishes, such as sour cabbage, tomato and onion salad, and yoghurt are often
served. Desserts eaten are fruit, pancakes, cakes and pastries. Coffee is
preferred strong, with sugar. Both wine and beer are produced locally.
Bosnian food can be rich, but not in an unhealthy or unappetizing way. Fresh
ingredients and whole foods make meals from Bosnia and Herzegovina
appealing.
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If you like meat and potato courses, you’ll be thrilled with the options you will
find for entree selections in Bosnia and Herzegovina: for example, dishes like the
Bosnian bosanki lonac, a slow‐roasted pot of meat and vegetables; or japrak,
made up of cabbage rolls stuffed with a savory filling. If you are traveling in
Mostar, the trout is a specialty of the area. A buttery, flaky texture is one option
for someone who loves fish.
Dinner in Bosnia and Herzegovina is generally light. You’ll probably have it after
8:00 p.m. Bosnian fast food is ordered when you’re out late. This food may be
fast but is actually quite traditional, dating back nearly 400 years. The Bosnian
cevaps, as they are nicknamed, will be made up of small sausages and chopped
onions, folded in pita bread called somun.
Bosnian Muslims don’t eat pork, ham or anything made of by‐products of such
meat.

Concept of “hot and cold” properties of certain food
• Besides the famous baklava, desserts often have fresh fruit and cream as main
ingredients. The tufahijia is a delicious dessert dish made from apples filled with
walnuts, and then topped with a rich layer of whipped cream. If you are
passionate about puddings, there is the krempita, which has a creamy, soft
flavour similar to cheesecake. If you have room to eat more, you’ll want to try
this delicious Bosnian food.
• What makes Bosnian food even better is the overwhelming sense of hospitality
and warmth with which it is served. You’ll be offered cookies, cakes, sweets,
coffee, meat platters and cheese samplers, and once you start sampling, you
won’t be able to stop. Just be sure to save room for the main course!
Croatian food
• Croatian food and cooking vary by region. Some traditional Croatian dishes are
sarma (stuffed cabbage), bakalar (cod), purica i mlinci (turkey and special pasta),
pasticada (a marinated beef dish), and zagrebacki odrezak (stuffed veal
schnitzel). Soup is very common. It is eaten with almost every main meal and
throughout the year. Special traditional breads are made for celebrations such as
Easter. Fancy, rich pastries and cakes are also very popular.
• Croats eat three to four meals a day. Breakfast is very important and may include
bread, spreads, and yogurt. It is also common to eat marenda, a light snack at
mid‐morning, commonly fruit or baked goods. Lunch, usually between 2:00 p.m.
and 4:00 p.m., is the main meal of the day and can include soup, salad and a
main dish. Dinner is eaten in the late evening and is small and light.
FAMILY STRUCTURE
Familial roles, responsibilities and relationships
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The basic Bosnian and Croatian family unit is the nuclear family made up of
parents and children living in one home. Bosnian and Croatian families usually
have one or two children. Families with three or more children are considered
large. But it is not uncommon for extended families of parents, children, and
grandparents to share a dwelling.
In Canada, seniors normally take care of the grandchildren while the parents go
to work
Families socialize together. Weekends are considered family time. Families have
a special lunch together, take strolls in town, go for coffee, and visit friends and
other family members. Attending family events is an obligation.
The man is considered head of the household, although the woman tends to
have more responsibility for the running of the household. Women have equal
rights in society. They may do the same jobs outside the home as men. But they
still bear most of the responsibility for childrearing, housework and shopping.
Families often pool their money in order to achieve a better lifestyle. Parents
may take on extra work to support their children’s education.
Divorces are not common. Sometimes, financial dependence on the husband
forces a woman to remain in the marriage simply because she has nowhere else
to go.
The extended family is really important. It is expected that the family will care
for the elderly at home, as there is no tradition of placing them in nursing
homes. In fact, the suggestion of a nursing home may reduce the family’s
respect. Parents, relatives and friends all put a lot of time and energy into caring
for a senior. Programming that incorporates the entire family is valuable

HEALTH BELIEFS, CULTURAL PERSPECTIVES ON HEALTH AND HEALING
•

Health is often narrowly defined as only physical well‐being. Illness is taken very
seriously and sick people receive a great deal of physical and emotional support
from family, relatives and friends. Treatment is often not considered complete
without a prescription for medication.

•

Counseling, psychotherapy or group therapy may be rejected. Clients may have a
great deal of fear of serious disease and some may even develop phobias about
becoming ill.
The health provider is expected to be attentive, especially during discussions of
symptoms and complaints. The client is likely to want detailed explanations of
tests and procedures.

•

Traditional medicine, herbal medicine and home remedies
• The people have a long history of using traditional herbal remedies for care,
along with standard Western medical treatment. If there is a health problem,
they may not disclose it. But if they have a trusting relationship with you, they
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might share the information when asked. Elderly Eastern Europeans continue to
use herbal teas, alcoholic tinctures, and other methods to treat disease and
promote health. Self‐care may include homeopathic remedies contained in
medical kits from their homeland that contain “over‐the‐counter” drugs.
Herbal medicine is very popular, particularly in Bosnia and Serbia.
Many peoplebelieve in the value of medicinal mud baths, mineral springs and
healing spas to treat ailments such as rheumatism, chronic inflammation,
arthritis and respiratory problems.
The main goal of the healthcare system back home is to find the root cause of
diseases or conditions, rather than treating the symptoms.
It is estimated that about 1/3 of the people in Canada who were born in the
former Yugoslavia are over the age of 60. Many of these seniors are in need of
health and welfare services but are not accessing them either because they don’t
qualify or because of poor English, a lack of mobility and a lack of knowledge
about the services.
Some former Yugoslavian women prefer to see only female healthcare providers,
and refuse gynaecological examination by males. This may extend to male
interpreters being present during consultations. Women had easy access to
gynaecologists back home so for women’s health issues, they may refuse to talk
to a general practitioner.

Caring for a senior
• The seniors who are recent immigrants and refugees from the former Yugoslavia
may have had little health and dental care in the past few years and may initially
require intensive medical and health services. Tooth decay is common in all ages,
thus dental care is a priority. Those coming from refugee camps and other
difficult circumstances may have a higher incidence of TB.
• Unhealthy habits are common, even if there is high awareness of the risks to
one’s health. Exercise is uncommon, and there is a tendency towards being
overweight. Smoking amongst male seniors is relatively common.
• The effects of displacement, witnessing horrific events and in some cases torture
and rape, may present as post‐traumatic stress disorder. If not victims
themselves, recent immigrants and refugees from Croatia, Serbia and Bosnia and
Herzegovina may have witnessed these events. They may tend to keep these
problems hidden. This can contribute to marital problems, domestic violence,
alcoholism and attempted suicide. Clients may also have survivor guilt, and be
worried about those left behind in their homeland.
• Unemployment of a family member, in men particularly, may be associated with
depressive illness among seniors. Alcohol may be used to compensate for
feelings of inadequacy.
• Psychological distress may be expressed as stomatic symptoms, particularly
gastro‐intestinal or respiratory symptoms. Depression may be identified as
“sinking heart”.
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Seniors may experience isolation, due to lack of community networks and adult
family members working, resulting in seniors being left at home alone or being
required to care for grandchildren. Seniors are dependent on family members
for transportation. If the family members are not available, the seniors are left
alone and may not get out of the home for several days.
Service delivery hours are inconvenient. Many of the specialized health services
are not available on weekends or evenings, when family members could drive
them to appointments.
Alcohol consumption and high smoking rates are a big concern. This is taken as a
coping strategy. Diabetes and mental illnesses carry strong negative stigma.
There is reluctance to admit signs of mental health challenges.
Russian immigrants do not typically seek formal medical care. Some of the
Bosnian refugees aren’t qualified for provincial and federal government financial
assistance programs

SOCIALIZATION AND HOSPITALITY
Cultural celebrations and their significance
• Bosnians and Croats celebrate a number of holidays. Many of these are
associated with Catholic traditions and Muslim celebrations.
Croatians
• The Croatians celebrate days that include Easter Monday, the Feast of the
Assumption of Mary, All Saints' Christmas Day December 26, Epiphany, New
Year's Day and International Labour Day.
Bosnian Muslims
• The Bosnians Muslims celebrate Ramadan. People are expected to fast for one
month each year according to the Muslim lunar calendar. They only eat at dawn
and sunset. There should be no food or drink in between. Fasting is an obligatory
act. Other cultural celebrations include,
• Eid‐ul‐Fitr: the following day after the last fast. It is a Christmas‐like feast for
Muslims
• Eid‐ul‐Adha: Muslims from all over the world go to Mecca for Hajj. It is an
obligatory act if you have fulfilled all your family’s responsibilities and
obligations.
DEATH AND DYING
•
•

Russians have a sense of naturalism about the end of life.
Living a naturally healthy life = the best life
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Strive for peaceful end‐of‐life
Orthodox immigrants believe that death is a necessary consequence of life. The
good people ultimately achieve eternal life in heaven. Religious leaders hold
special vigil over the deceased (panikhida). Prayers, hymns, chants, frequent
repetition of the name of the deceased, and readings from the Gospels are used
at death. Among Bosnian Croats, death is usually marked by Roman Catholic
rituals. These include a funeral Mass, graveside service, the laying of flowers, and
the marking of gravesites with headstones. The ‘wake’ takes place just hours
before the burial in a building on the cemetery grounds. Then the mourners walk
in procession behind the casket to the grave. After the funeral, family and friends
attend a lunch called a karmin.
Muslims believe that life on earth is to be spent preparing for another world
after death. They prefer to be buried in special cemeteries, set aside for
Muslims. They prefer the body of the deceased to be buried as soon as possible.
In the case of both Bosnians and Croats large numbers of family and friends will
visit the ill and deceased. They may offer special prayers for the dead. Burial of a
body is common and each group has specific rituals.
Cremation is performed and many Russian immigrants opt to be cremated so
that their ashes can ultimately be transported back home.

Autopsy and organ donation
•

There is no one set of rules about this concept. The decision is left to the
individual and family members.

DOS AND DONTS
•

Speaking negatively about Bosnia or making distasteful implications about the
country is resented.
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FILIPINO COMMUNITY
Note: Not all the template categories may be covered in this profile by the community
writer—some categories may not have been relevant to this culture.

INTRODUCTION
•

The term ‘seniors’ in the Filipino community pertains to people aged from 60
and above.

HISTORICAL BACKGROUND
•
•

The first Filipino in Canada had arrived by 1931. From 1956 to 1964, more
Filipino immigrants entered the country through the U.S., mostly as temporary
residents or visitors on tourist visas.
Currently, Filipinos make up one of the largest group of immigrants in Canada.
The Philippines ranks fourth on a national scale and first in the province of
Alberta (Statistic Canada) among the top 10 countries of origin for immigrants.
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•

There were 10,495 Filipinos in Edmonton, as of the1996 census, making them
the fifth largest ethnic group in the city.

LANGUAGE AND COMMUNICATION
Languages spoken, written and alphabet used
• There are approximately 150 languages spoken by different ethno‐linguistic
groups all over the Philippine Islands. Three of these languages serve as “lingua
franca”: Ilokano in the northern region and some central parts of Luzon; Tagalog
in the central part and southern regions of Luzon, including most parts of
Palawan; and Cebuanos in the Visayas, Mindanao and some areas of Palawan.
• The national language is called Pilipino. Pilipino is primarily Tagalog, the language
spoken by a minority of people in the Manila region. It is highly structured
grammatically and has a rich vocabulary, with words invented or borrowed from
Spanish, English and other native dialects. More than half of the population
understands Tagalog.
• There are eight major languages and these are Tagalog, Cebuano, Ilokano,
Hiligaynon/Ilonggo, Waray, Bikolano, Pangasinense and Kapampangan.
• Almost all Filipinos can speak at least one official language, with 95% able to
carry on a conversation in English.
Communication styles
• Filipinos find it difficult to maintain eye contact when talking to a superior or
someone from a high position or social status. This cultural behaviour could be
misinterpreted by others to imply lack of confidence or mistrust. This behaviour
is rooted in Hiya, which could also explain why some Filipinos find it difficult to
ask for further explanation or ask questions. They would rather remain silent,
even when they need more information.
• Generally Filipinos do not question the authority of professionals such as doctors
and nurses, whom they hold in high esteem. Hence the tendency to remain
silent or to be readily agreeable with what has been said. This should not be
interpreted as failure to understand the issues involved.
• When consulting a doctor, the sons or daughters often accompany the elderly
people and speak on their behalf. While this may be seen as loss of autonomy,
some elderly people feel more comfortable talking about their ailments to
someone familiar rather than to a health professional.
• Respect for parents and elders among children is of uttermost importance to
Filipino adults. Discipline for some children can only be enforced through
scolding, spanking or pinching, which could be perceived as forms of abuse in
other cultures.
• Filipinos typically employ formality and honourable language that conveys
proper respect for authority, status and position, as indicated by the terms and
titles used to address people. For example, a lawyer will continue to be
109 | P a g e

•
•

•
•

addressed as “attorney” by clients, friends and colleagues well after more
personalized and informal relationships have been established.
Filipinos may also find it impolite or embarrassing to decline social invitations or
to respond directly to a request where they might want to give a negative
answer or contrary opinion.
When Filipinos are opposed to an issue or question at hand, they generally will
make an ambiguous statement rather than say “no.” They will say “maybe” or “I
don’t know”. They find it hard to reject or disagree, especially when conversing
with someone considered superior.
When they feel the truth will offend or embarrass someone, they answer
indirectly. The purpose of an evasive reply is not to deceive but to please or
avoid confrontation.
Filipinos have a highly develop sensitivity to the non‐verbal aspect of
communication. Filipinos are considerably less dependent on spoken words than
are Europeans and Americans. They watch their listeners carefully and identify
body language cues to assess what the person is feeling.

EDUCATION
•
•

•
•

Seniors who are capable and have the motivation can access adult education.
But there are factors that would constrain them, such as transportation, time,
language barrier and money.
Education is seen as a path for upward mobility, and 90 per cent of the
population over 10 years of age is literate. Education is compulsory until the age
of 12. Statistics indicate that children from the poorest 40 per cent of the
population do not attend school. Status is further integrally linked to the level of
education.
Filipinos view education as a passport to a good job, economic security, social
acceptance and an easy way out of a cycle of poverty and lower class status, not
only for their children but for the whole family.
Education, then, is not an individual but a family concern, and considered to be
an economic investment towards which family members must contribute
significant effort and often personal sacrifice.

RELIGION AND FAITH GROUPS
•

For the Filipinos, there is the adage “Health is wealth”. Very often they will assert
that as long as they are in good health, they can bravely overcome seemingly
insurmountable odds. With religious fervour, many Filipinos believe that health
is a blessing: a grace that comes from faith in the Divine. That is why seeking
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•

•
•

•

medical attention is usually interspersed with the healing of prayer or an
invocation of a patron Saint.
The majority of Filipino immigrants are Christians. Most are Roman Catholics, but
some are Protestants. A few belong to other religious denominations and about
2% are not affiliated with any religious groups.
Religion has a profound influence on the well being of Filipinos. Many participate
in church‐related activities such as retreats and bible camps. Religion is seen as
helping them maintain their spiritual, social, emotional, psychological and
physical well‐being.
Rooted in religious faith, healing may take the form of a healing service provided
by a church minister or priest. It may also be prayers by a group or offering a
special prayer called “novena” for the sick.
Disability in a child may represent a divine punishment for sins that were
committed by the parents or their ancestors, or moral transgression against God.
This spiritual retribution induces a shared sense of shame (Hiya) that affects the
entire family.
Religious beliefs also are employed to account for various disabilities. The
traditional deep faith in God and belief in “Bahala Na” may reinforce a fatalistic
orientation whereby a disability is accepted as God’s will.

FOOD AND DIETARY GUIDELINES
•

•
•

•

Filipinos do not consider it a meal if rice is not served. Plain rice is the basis of
the diet. Salt water and freshwater fish are eaten daily and are served either
fresh or salted. Fish, chicken and pork are usually fried, although people are
becoming health conscious and often choose alternative methods of cooking.
Garlic is added to food because it is considered healthy. Filipino food is not spicy.
All food is cooked on gas burner or wood or charcoal fires.
Table knives are not used. Forks and spoons are used for dining. The traditional
method of placing food on a banana leaf and eating with one’s hands is also used
throughout the country. It is acceptable to eat food with one’s hands at
restaurants as well as in the home.
Lechon, a suckling pig that has been roasted until the skin forms a hard brown
crust, is served at important occasions. The importance of the host and the
occasion are measured by the amount of Lechon served.

FAMILY STUCTURE
•

Filipinos regard the family as a bastion of strength and support, and a haven
which they can always turn to without any fear or doubts about being accepted
back, for example from a broken marriage.
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•

•

•

•

Most families of immigrants from the Philippines are closely knit. In 1991, 81% of
those aged 15 to 64 lived with their immediate family.
The extended family is cherished in Filipino culture. Hence, seniors from this
group are more likely to live with their immediate family. As grandparents, they
are considered members of the immediate family and most often caregivers for
their grandchildren.
Men are still generally considered as head of the household, with the
expectation that they serve as the economic providers. The Filipino women
generally assume the responsibility of managing the homes and taking care of
the family. However, coping with the economic demands of a modern society
like Canada, Filipino couples, especially those who are both working, tend to
share household and family responsibilities.
Children, including older siblings, are taught early on to respect and obey their
elders. When parents are old, children are expected to take care of them. Hence,
the idea of spending the remaining years in an institution or nursing home is still
not embraced by many Filipinos.
Parental respect is a cherished Filipino cultural value. That is why Filipino parents
continue to live with at least one of their children.
Seniors who are left alone in the homes of their children feel isolated and
alienated. They long for the care and support of family members back home and
dread the idea of a nursing home. Such feelings of homesickness, isolation and
alienation could develop into more serious problem for the elderly.
Some Filipino seniors deplore the behaviour of the young. Although it may not
be the intention, the way some young people talk has been considered offensive
by some elderly, who find such behaviour unacceptable. This could cause stress
for the elderly whose expectations are quite different from what they
experience.
While families desire male children, females are welcome to provide help in the
house and provide a home when the parents get old. The eldest daughter is
expected to provide money for the education of younger siblings and for the
needs of aging family members. Women are responsible for managing the
family’s finances.
Divorce is illegal, but annulment is available for the dissolution of marriage.
Reasons for annulment may include physical incapacity and physical violence or
pressure to change one’s religious or political beliefs. Marriage between people
of different faiths is rare.
Traditionally, the elderly are treated with love and respect. Grandparents play a
significant role in the Filipino family. They are consulted on family matters and
participate in decision making. Because they have accumulated wealth of
experience and wisdom, their advice is followed. Grandmothers who are still in
good health help with childrearing and household chores. And next to the
parents, they are a major influence on the children’s development.
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•
•

It is common for children, in a tradition known as “Mano”, to kiss the right hand
or put the right hand of the elderly on their forehead as a way of showing
respect. These elderly could be parents, grandparents, uncles or aunties.
When children embark on their own lives, elderly couples or widowed parents
do not live alone. Such individuals belong to an extended family that supports
and cares for aged parents and grandparents.

HEALTH BELIEFS, CULTURAL PERSPECTIVE ON HEALTH AND HEALING
•

•
•

•

•

•

Health is associated with strength, being active, a sense of well‐being and the
absence of discomfort or pain. Filipinos have endurance or a high degree of
tolerance to pain. A headache or slight fever may be brushed aside, which
explains why they still manage to work even when they do not feel well.
Filipinos have a tendency not to seek medical attention immediately. The fear of
being isolated from their families, which staying in a hospital would entail, drives
them to put off visiting a physician and avoid going for medical check‐ups.
For newcomers and seniors, making the initial contact with those who provide
health services could be difficult and filled with anxiety, especially when they go
there alone. Although most Filipinos are able to carry on a conversation in
English, they are often seized with the fear of not being able to ask or answer the
right question or of being understood. Since some immigrants were told not to
ask questions as they grew up, they are prone to agree even if they would not
want to, just to get out of a situation.
Doctors are regarded with very high esteem in the Philippines. The information
they provide has the authoritative stamp of being adequate and the patient is
restricted by Hiya (in Filipino culture this is translated as embarrassment or
shame). Filipinos will not ask for alternative forms of treatment unless it is
voluntarily offered. In many cases, Filipino patients need the presence of a family
member when consulting a physician to give strong boost to an otherwise tense
and worried sick person.
Practices such as standard isolation procedures and visitor restrictions in a
hospital are rules that Filipinos usually find difficult to imagine and to
comprehend. A companion of a Filipino patient ministering to her needs in a
hospital ward or a visitor staying for long hours is not an unfamiliar sight.
Like the health professionals, traditional healers play an important role in the
well being of Filipinos. They offer alternative ways to treat illnesses and to
promote health.

Traditional medicine, herbal medicine and home remedies
• Filipinos, even in Canada, cling to their traditional healing practices, claiming the
efficacy of “grandma’s medical wisdom”. The use of oil, water and herbs to
alleviate pain, to check the spread of skin rash, to contain a swelling or to treat a
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•

boil or wart has become common procedure, taken as a matter of fact after
having been handed down from generation to generation. Aloe vera extract is
used to treat burns while the soothing effect of oregano leaves prevents
swelling.
Among the more traditional forms of self medication are certain Chinese oils or
ointments, which serve as a “cure for all” in relaxing, heating, and comforting the
muscles or providing relief from dizziness, colds, headache, sore throat and so
forth.
Other self‐medication may include the use of folk healing techniques. For
example, a technique called “ventosa” is used for treating joint pain, which is
believed to be caused by the presence of “bad air”. This technique consists of
wrapping a coin with cotton, wetting the tip with alcohol, lighting it and placing
the coin on the aching joint area, then immediately covering it with a small glass
or cup. The fire is extinguished as soon as it is covered, creating a vacuum that
will suck the bad air out of the joint.
The various types of healers common throughout the Philippines include
midwives, masseurs and specialists for ailments caused supernaturally. Although
these types of healers each have native labels, there is no traditional word for
“faith healers”, which is the newest and increasing genre of Filipino folk healers.
Some Filipinos believe in Kulam (witchcraft). They believe that illness and bad
luck are caused by witchcraft and people resort to faith healers and prayers to
get well

How seniors perceive Western medicine
• The health care system in Canada is highly valued by the Filipino seniors who live
here, because the health and welfare of seniors is a priority. Health services and
health providers are easily accessible. In the Philippines, only those who can
afford to pay can access health services.
SOCIAL AND FINANCIAL ISSUES
Change of roles in family life
• Seniors in Canada who are physically able to work look for jobs. They want to be
independent and not depend on their children for financial support. Others don’t
want to be a burden to their children so they offer to take care of their
grandchildren, without asking for any payment. This makes them feel valuable
because they are also contributing something to the family. Other seniors
babysit other children in their homes as a form of income.
• Elder abuse exists in the Filipino community. Although it is not being reported, it
is very common. Some examples of abuse include seniors used as caregivers
without being financially compensated. Also, parents needing to go to social
functions, instead of hiring a caregiver or bringing grandma with them, leave
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grandma to babysit. There is no break for grandma, especially when the parents
work double jobs. Some kind of verbal abuse is also common.
Financial situation
• Some are receiving Old Age Pension, but others who do not qualify for pension
are being supported by their families. Others who are capable and able to work
support themselves. Only a few of the seniors have a pension in the Philippines.
• Most of the seniors live with a family member and a small percentage lives
independently because of their own choice.
Transportation
• Usually seniors get around when a member of the family drives them to their
appointments, to buy groceries or to visit other places. They also get
transportation when a community member or a friend offers to pick them up.
Only a few seniors get around by bus. They are scared of getting lost if taking the
bus.
Access to recreation and enjoyment activities
• Seniors are more likely to go to a recreational facility when accompanied by
others, or when there is transportation.
SOCIALIZATION AND HOSPITALITY
•

•
•

•

Filipino people pride themselves in hospitality. They readily go out of their way
to help visitors or take them to their destination. It is of great importance to
recognize the position of others, and use full titles and full names when
introducing or referring to people.
Among family and friends, Filipinos tends to find authority for action in group‐
consensus. The preference is for decision making within the group or for
solicitation of advice from someone senior.
Filipinos are linked to the identity of groups to which they belong, as well as
shared experiences. They are also defined by these criteria. This translates into a
communal spirit (Bayanihan) that enables Filipinos to come together and help
each other at a moment’s notice.
Within the family, age determines a hierarchical system of authority that flows
downward from the eldest to the youngest. Outside the family, other factors
such as social class, professional status, official government affiliation and
ecclesiastical position may supersede age as the determining factor in the locus
of authority

Cultural celebrations and their significance
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Filipinos love to have fun and it is obvious from the way they celebrate fiestas or
festivals. Fiestas, or any community celebrations for that matter, usually feature
music, dancing and food feasts, and they are considered special opportunities for
people to extend hospitality and friendship to one another. The following are
different forms of celebrations,
1. Religious Celebrations: Feast of Three Kings, Feast of Black Nazarene, Ati‐
Atihan, Carabao Festival, Mayohan sa Tayabas, Christmas, Lent, Hari‐Raya
2. Tribal Festivals: Kalibongan Festival, T’Boli Festival, Lem‐lunay
3. National Celebrations: New Year’s Day, Labour Day, Independence Day,
All Saints Day, Bonifacio Day
4. Cultural Festivals: Jeepney King Festival, Kalibongan Festival, Binirayan
Festival
5. Christmas: Filipinos are proud to proclaim their Christmas celebration the
longest and merriest in the world. It begins formally on Dec. 16 with
attendance at the first of nine pre‐dawn or early morning masses, known
as “Simbang Gabi,” and contines until the first Sunday of January “Feast
of the Three Kings”, which marks the official end of the season.
The Philippines is the only Asian country where Christianity predominates. Since
the majority of the people are Roman Catholic, Christmas is an extremely
important and revered holiday for most Filipinos. It is a time for family
gatherings, sharing, giving, and time for food, fun and friendship.
In general, the centre of a family Christmas gathering is the “lola”, the endearing
term used for a family matriarch or grandmother who is deeply respected, highly
revered and always present. Filipinos remember how their lola had children form
a line and step up to receive a small gift of some coins. The older the child, the
more coins she/he received.
The bamboo “Parol” (pah‐role) or star lantern is a symbol of Christmas in the
Philippines, representing the guiding light: the star of Bethlehem. It emits
warmth unparalleled among holiday adornments and is unique to the
Philippines.
It is a tradition for children to visit godparents and elderly relatives on Christmas
Day. Children show their respect by taking their godmother or elder’s right hand
and putting it on their forehead. In return, they receive a blessing or a gift.
Christmas Eve, in the Philippines, is one of the traditions most families celebrate.
It is a night without sleep and of continuous celebration, moving right into
Christmas day. As Dec. 24 dawns, the last mass of “simbang gabi” is attended,
then the preparation begins for the Noche Buena, which is a family feast that
takes place after midnight.
The Noche Buena is very much like an open house celebration. Family, friends,
relatives and neighbours drop by to wish every family member “Maligayang
Pasko” (Merry Christmas). Food is in abundance, often served buffet style.
Guests or visitors partake of the food prepared by the host family (even if they
are already full or bloated).
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Baro’t Saya is the national dress of the Philippines and is worn by women. The
name is the contraction of the Tagalog words Baro and Saya, meaning blouse
and skirt. Some types of the national women’s dress are the Maria Clara, having
an “ alampay” or “panuelo”, a large kerchief wrapped around the shoulders, and
the “Temo”, having the butterfly sleeves.
A Barong Tagalog, or simply Barong, is an embroidered formal garment of the
Philippines. It is very lightweight and worn untucked over an undershirt. It is a
common wedding and formal attire for Filipino men as well as women.

DEATH AND DYING
Rituals and rites at time of death and after death
• A 24‐hour vigil is held at the deceased person’s home and the body is escorted to
the cemetery after a religious ceremony. The tradition is for the mourners to
walk behind the coffin.
Mourning period after death
• Mourning dress is worn for six weeks after the death of a family member. It may
consist of a black pin on a blouse or shirt of the mourner, or a black cloth.
Mourning dress is put away after one year. A meal or party is provided for family
members and close friends one year after the burial to commemorate the
deceased member.
• All Saints Day (Nov. 1) is a national holiday to honour the dead. Gravesites are
cleared of debris and repaired. Families meet at the cemetery and stay
throughout the 24 hours. Candles and flowers are placed on the graves. Food
and memories are shared and prayers are offered for the soul of the dead.
• A nine‐day novena is observed either from the day the person dies or the day the
person is buried. Everyday during that period, a group of people prays before the
rosary, using the prayer for the dead. Then food is prepared by the family to be
shared with the group on the ninth day.
• A 40th day death celebration is also observed. Religious belief is that the person’s
soul leaves the earth on the 40th day. The family celebrates by prayer and food is
prepared.
DO’S AND DON’TS
•
•
•

Smiling is a form of greeting and indicates friendship
Show respect for age. Use the proper titles to address elders and relatives.
Speak slowly, even though most of the Filipino seniors can understand the
English language.
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When inviting people, try at least three times. Local residents are taught that it is
proper to refuse the first time or two. To them, insistence is a clear sign that the
offer or invitation is genuine.
Don’t call them by their first name. It is acceptable to call them “Lola” (grandma)
or “Lolo” (grandpa). It is a sign of respect.
Don’t use the common sign of O.K. In the Filipino community, it means money. A
thumbs‐up sign is more polite.
Don’t use your forefinger upward to call a Filipino. It is considered somewhat
degrading. One way of calling is to beckon with the hand in a gentle downward
motion. “Pssst” is another popular way to gets someone’s attention. As a rule,
however, it is preferred to call the person by name. It is even better to use
nicknames, because these are reserved for close friends.
When attending a special occasion, avoid wearing sandals. Wearing proper shoes
is a sign that the event is important to you.

COMMUNITY AND MEDIA RESOURCES
•
•
•
•
•

Filipino Seniors Organizations
FSCA ‐ Filipino Senior Citizen of Alberta
FRAA – Filipino Retiree Association of Alberta
MCFSC ‐ Meadowlark/ Castledown Family Sports Club
FPIG – Filipino Pioneers Interest Group
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IRANIAN COMMUNITY
Note: Not all the template categories may be covered in this profile by the community
writer—some categories may not have been relevant to this culture.

HISTORICAL

BACKGROUND
•

•
•

The Islamic Republic of Iran, formerly known internationally as Persia until 1935, is a
country in Central Eurasia, located on the north‐eastern shore of the Persian Gulf. The
name Iran is a cognate of Aryan, and means "Land of the Aryans". It is the 18th largest
country in the world in terms of area at 1,648,195 km², Iran has a population of over
seventy million.
Iran is bordered on the north by Armenia, Azerbaijan and Turkmenistan. As Iran is a
littoral state of the Caspian Sea, which is an inland sea and condominium, Kazakhstan
and Russia are also Iran's direct neighbours to the north.
Iran is bordered on the east by Afghanistan and Pakistan, on the south by the
Persian Gulf and the Gulf of Oman, and on the west by Turkey and Iraq.
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Tehran is the capital, the country's largest city and the political, cultural,
commercial, and industrial center of the nation. Iran is a regional power, and
occupies an important position in international energy security and world
economy as a result of its large reserves of petroleum and natural gas.
Iran is home to one of the world's oldest continuous major civilizations, with
historical and urban settlements dating back to 4000 BC.
There were three Iranian dynasties, the Achaemenids, Parthians and Sassanid’s,
which governed Iran for more than 1000 years.
After centuries of foreign occupation and short‐lived native dynasties, Iran was
once again reunified as an independent state in 1501 by the Safavid dynasty —
who promoted Twelver Shi'a Islam as the official religion of their empire,
marking one of the most important turning points in the history of Islam.
Iran had been a monarchy ruled by a Shah, or emperor, almost without
interruption from 1501 until the 1979
Iranian Revolution, when Iran officially became an Islamic republic on 1 April
1979. Shia Islam is the official religion and Persian is the official language.

Immigration History
• The first real wave of Iranian immigrants to Canada arrived in the 1970's, when
the number increased from 100/year to 600/year by 1978.
• Following the Iranian Revolution and the overthrow of the monarchy, the rate of
immigration accelerated to several thousand per year.
• This level was sustained throughout the Iran/Iraqi war and throughout the
1990's.
• Some came as immigrants for economic reasons. The majority, however, came
to Canada for political reasons ‐ they were fleeing the horror of the Iran/Iraqi
War.
• The Iranians who came to Canada were aided by the change in immigration
rules, which judged immigrants on a specific point system based upon education
and occupation. Country of origin, which had been stressed in previous
immigration guidelines, was no longer a factor.
• Since the Revolution, there has been a small but steady emigration of educated
Iranians. Estimates of the number vary from 750,000 to 1.5 million.
• Most of such emigrants have preferred to settle in Western Europe or Canada
and the US, although there are also sizable communities of Iranians in Turkey.
• During 1986 that as many as 600,000 Iranians were living in Turkey, although the
Turkish Ministry of Interior has reported that there are only about 30,000
Iranians in the country.
• Iranian emigrants tended to be highly educated, many holding degrees from
American and West European universities.
• A sizable proportion were members of the prerevolutionary political elite. They
had been wealthy before the Revolution, and many succeeded in transferring
much of their wealth out of Iran during and after the Revolution.
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Other Iranians who have emigrated include members of religious minorities,
especially Baha’is and Jews; intellectuals who had opposed the old regime, which
they accused of suppressing free thought
Republic; members of ethnic minorities; political opponents of the government
in Tehran; and some young men who deserted from the military or sought to
avoid conscription.
There were virtually no economic emigrants from Iran, although a few thousand
Iranians have continued to work in Kuwait, Qatar, and other Persian Gulf states, as
before the Revolution.

LANGUAGE AND COMMUNICATION
•
•
•
•
•
•
•
•

Iran has a heterogeneous population speaking a variety of Indo‐Iranian, Semitic, and
Turkic languages.
The largest language group consists of the speakers of Indo‐Iranian languages, who in
1986 comprised about 70 percent of the population.
The speakers of Indo‐Iranian languages are not, however, a homogeneous group.
They include speakers of Persian, the official language of the country, and its various
dialects; speakers of Kirmanji, the term for related dialects spoken by the Kurds who
live in the cities, towns, and villages of western Iran and adjacent areas of Iraq
Turkey; speakers of Luri, the language of the Bakhtiaris and Lurs who live in the
Zagros; and
Baluchi, the language of the semi‐nomadic people who live in south‐eastern Iran and
adjacent areas of Afghanistan and Pakistan.
Approximately 28 percent of the population speaks various dialects of Turkish.
Speakers of Semitic languages include Arabs and Assyrians.
Farsi is written in Arabic alphabet; is written and read from right to left.

Communication Styles
• Iranians prefer to do business with those they know and respect, therefore they
expect to spend time cultivating a personal relationship before business is conducted.
• Who you know is often more important than what you know, so it is important to
network and cultivate a number of contacts.
• Since Iranians judge people on appearances, dress appropriately and stay in a high
standard hotel.
Greetings
• Introductions are generally restricted to members of the same sex since men and
women socialize separately.
• Greetings tend to be affectionate. Men kiss other men and women kiss other women
at social events.
• If they meet on the street, a handshake is the more common greeting
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When Iranians greet each other they take their time and converse about general
things.
The most common greeting is "salaam alaykum" or more simply "salaam" (peace).
A handshake is the customary greeting in Iran. A slight bow or nod while shaking
hands shows respect.
A man does not shake a woman's hand unless she offers it first.
Iranians of the same sex will often kiss each other on the cheek as a greeting and sign
of affection.
Proper etiquette is essential when greeting another person and one will often ask
about the family and the health of the other.
A typical Farsi greeting is Dorood (Greetings); an appropriate response is Dorood‐bar‐
to (Greetings to you).
People often use Arabic greetings such as Salam (Peace).
A common parting phrase is Khoda hafiz (May God protect you).
Formal titles and last names are used in greetings to show respect.
Iranians generally stand when someone (especially an older or more prominent
person) enters the room for the first time and again when someone leaves. To shake
hands with a child shows respect for the parents.

Meaning of different gestures
• Objects are passed with the right hand or both hands, but not with the left hand
alone.
• The soles of the feet should not point at any person.
• Crossing one's legs is generally not acceptable.
• Slouching or stretching one's legs in a group is offensive.
• Out of respect and to maintain proper distance between genders, men and women
do not always make eye contact during conversation.
• Men and women do not display affection in public, even if married.
• However, friendship and affection is often shown between members of the same sex.
• To reckon someone, all fingers are waved with the palm facing down.
• To tilt the head up quickly means "no" and to tilt it down means "yes." To twist the
head means "what?"
• To extend the thumb is considered vulgar.
EDUCATION
•
•
•

The education is highly valued among Iranians
In 2003 the literacy rate of the population was 79.4 percent. The rate for males was
85.6 percent and the rate for females, 73 percent. Under the constitution, primary
education (between ages six and 10) is compulsory.
Iran has 107 public universities, where entry is very competitive; more than 550,000
students, 57 percent of them female, were enrolled in 2004.
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The largest public university is the University of Tehran, which has enrolled about
32,000 graduate and undergraduate students annually since 1998. All of the other
major cities in Iran also have public universities.
Seniors have a great value for education, they would rather be educated but going to
school in old age is not a thing to do for seniors.

RELIGION AND FAITH GROUPS
Religious practices and Holy Book or Scriptures
• The constitution declares Shia Islam as the official religion of Iran. At least 90 per cent
of Iranians are Shia Muslims, up to seven per cent are Sunni Muslims, and two per
cent adhere to various other Islamic sects such as the Ahl‐e Haqq.
• Other religions are Christianity (mainly Armenians and Assyrians, about 300,000
followers), Bahaism (250,000 to 300,000), Zoroastrianism (30,000 to 60,000), and
Judaism (20,000 to 30,000).
• The constitution recognizes Christianity, Judaism, and Zoroastrianism as legitimate
minority religions.
• Bahaism is not recognized as a legitimate minority religion, and since 1979 Baha’is has
experienced periodic bouts of persecution.
• Individuals of all religions are required to observe Islamic codes on dress and gender
segregation in public.
• Individuals of minority religions are prohibited from serving in senior administrative
positions in many government ministries.
• In the early 2000s, Christians have been emigrating from Iran at the rate of 15,000 to
20,000 per year.
• Muslims are required to pray five times a day: before sunrise and early afternoon, late
afternoon, after sunset and prior to retiring before midnight.
• In prayers, Muslims face the Kaaba, a small, cube‐shaped structure in the courtyard of
al‐Haram (the “inviolate place”) the great mosque of Mecca.
• All five prayers in Islam are congregational and are offered in a mosque, but they may
be offered to individuals if, for some reason, a person cannot be present with a
congregation. Friday is the Muslim holy day. Most shops and offices are closed.
• During the holy month of Ramadan all Muslims must fast from dawn to dusk. Fasting
includes no eating, drinking, cigarette smoking, or gum chewing.
• Foreigners are not required to fast; however, they must not eat, drink, smoke, or
chew gum in public.
• During Ramadan, as well as fasting, Muslims avoid medications and sexual activity
from sunrise to sunset.
• Ramadan is the most significant time of year for Muslims lasting one month. Ramadan
is a time for inner reflection, devotion to God, and self‐control.
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The original feasts of Islam are Eid al‐Fitr, corresponding to the breaking of the fast of
Ramadan and Eid al ‐Adha, coinciding with the pilgrimage to Mecca corresponding to
the Prophet Ibrahim’s submission to sacrifice his son in name of Allah
Shiite Islam also celebrates al‐ghadr, the anniversary of Muhammad’s celebration of
Ali as his successor. Other Islamic holidays include Mawild Nabawi, Mohammad’s
birthday.
Al‐Isra wa‐l‐Miraj, the anniversary of Prophet Mohammad’s miraculous journey to
Jerusalem and his ascension to Heaven.
Among the Islamic religious figures are: shaykh, a generic term referring to a religious
scholar or a mystic master; Qadi, religious judge (handling particular cases); Mufti, a
religious authority who issues general legal opinions and Mullah, a synonym of shaykh
used in the Persian‐speaking world.
In addition to the seven principal tenets of faith, there are also traditional religious
practices that are intimately associated with Shia Islam.
These include the observance of the month of martyrdom, Moharram, and pilgrimages
to the shrines of the Twelve Imams and their various descendants.
The Moharram observances commemorate the death of the Third Imam, Husain, who
was the son of Ali and Fatima and the grandson of Muhammad.
He was killed near Karbala in modern Iraq in A.D. 680 during a battle with troops
supporting the Umayyad caliph. Husain’s death is commemorated by Shias with passion
plays and is an intensely religious time.
Pilgrimage to the shrines of Imams is a specific Shia custom.
The most important shrines in Iran are those for the Eighth Imam in Mashhad and for
his sister Fatima in Qom.

FOOD AND DIETARY GUIDELINES
•
•
•
•

The diet varies throughout the country. Muslims do not eat pork or drink
alcohol. Under current law, alcohol consumption is forbidden.
Rice and wheat bread are the most common staple foods. Rice is often served
with a meat and vegetable stew.
Yogurt is generally served with rice or other foods.
Fresh vegetables are important in the diet, and fresh fruit is a favourite dessert.
White cheeses are also popular.

Eating protocols in home visits
• The midday meal is the most important meal of the day. Dinner is usually served after
8 P.M.
• Elaborate Persian meals will often be prepared for guests, and a host may insist that
several helpings are eaten.
• Food is eaten with the right hand only.
• Tea is usually offered to guests after the meal.
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During the entire month of Ramadan, Muslims do not eat or drink anything from
dawn to dusk. In the evenings, families eat together and visit friends and relatives.

FAMILY STRUCTURE
Familial roles, responsibilities, and relationships
• In Iran, the family is the basis of the social structure. The concept of family is more
private than in many other cultures.
• The family unit is strong in Iran and provides its members with identity, security, and
social organization.
• The individual derives a social network and assistance in times of need from the
family.
• Father (men) is head of the family; it is his responsibility to support the family and or
extended family financially.
• Female relatives must be protected from outside influences and are taken care of at
all times.
• It is inappropriate to ask questions about an Iranian's wife or other female relatives.
• Father or other male family members are head of the family in cases where father has
deceased.
• Females often stay at home and are the caretaker of the nuclear and extended family
members.
• Prior to the Revolution, three patterns of work existed among women. Among the
upper classes, women either worked as professionals or undertook voluntary projects
of various kinds. Whereas secular middle‐ class women aspired to emulate such
women, traditional middle‐class women worked outside the home only from dire
necessity. Lower class women frequently worked outside the home, especially in
major cities, because their incomes were needed to support their households.
• Following the Revolution, the status of women changed. The main social group to
inherit political power‐‐the traditional middle class‐‐valued most highly the traditional
role of women in a segregated society.
• Accordingly, laws were enacted to restrict the role of women in public life; these laws
affected primarily women of the secularized middle and upper classes. Hejab, or
properly modest attire for women, became a major issue.
Family values and the role of a senior in the family
• Iranians take their responsibilities to their family quite seriously. Traditionally large
families with many children, especially boys, were preferred. Now families tend to be
small, only one or two children, but the extended family is quite close.
• Elderly relatives are kept at home, not placed in a nursing home.
• Loyalty to the family comes before other social relationship, even business.
• Nepotism is considered a good thing, since it implies that employing people one
knows and trusts is of primary importance.
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Most families are able to provide for their own basic necessities, and there is a
growing upper class that enjoys many modern amenities.
If someone has two family names, the second one is the official surname. It is often
based on their hometown.
In Iran the elderly are treated very respectfully and they are privileged by a high
position among the family members and are supported by their family for all their
needs. The Islam also supported this belief.
There are several verses in the Quran stating that Muslims should appreciate and
regard the elderly as valuable and precious members of community.
There are also many poems and expression in Persian literature regarding the
respected position of elderly in families and in the community as the builders of our
past and the repository of life experiences.

Parenting styles and seniors’ role in raising a child
• Dating as practiced in the West is not common because members of the
opposite sex are rarely alone with each other unless married, related, or
engaged.
• Daughters are usually protected by their families to the point that they do not
speak to strangers until married.
• Marriage is a highly valued institution. Most people expect to marry and have a
family.
• Divorce is very rare. Most marriages are arranged by families. In the past, this
meant that many girls married their cousins.
• But new attitudes have developed in some areas regarding education, work, and
freedom in selecting marriage partners.
• Parents feel a lifelong commitment to children, often providing them with
financial support well after marriage.
• Regardless of their age, unmarried persons live with their parents until they
marry.
HEALTH BELIEFS, CULTURAL PERSPECTIVES ON HEALTH AND HEALING
Relationships and attitudes towards health care professionals and institutions
• During Ramadan, as well as fasting, Muslims avoid medications and sexual
activity from sunrise to sunset.
• Although these restrictions usually don’t apply to extremely ill or hospitalized
patients, they must be addressed with patients and their families.
• Eating in front of someone who’s fasting is considered disrespectful. During
Ramadan, morning and mid‐day meals should not be delivered to Irani/Afghani
hospital patients’ rooms, and staff members should avoid eating in front of
them.
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Some patients will be very strict with them about observing Ramadan, and may
insist on fasting for their religion, even though they are hospitalized and need
good nutrition.
The intake of intravenous fluids may be considered something that has caused
them to break with their fast, although the religion states that ill people don’t
have to participate in the fast.

Traditional medicine, herbal medicine and home remedies
• The overall quality of public health care improved dramatically after the 1978–79
Revolution because public health has been a top priority of the government.
• The constitution entitles Iranians to basic health care, and most receive subsidized
prescription drugs and vaccination programs. An extensive network of public clinics
offers basic care at low cost, and general and specialty hospitals operated by the
Ministry of Health provide higher levels of care.
• In most large cities, well‐to‐do persons use private clinics and hospitals that charge
high fees. Specialized medical facilities are concentrated in urban areas, but rural
communities have relatively good access to primary care physicians at clinics in
villages, where the government‐sponsored primary health care system has raised the
level of health education and prenatal care since the late 1990s.
• Immunization of children is accessible to most of the urban and rural population. In
the early 2000s, estimates of the number of physicians varied from 8.5 to 11 per
10,000 populations. About 46 percent of physicians were women. There were about
seven nurses and 11 hospital beds per 10,000 populations.
• As Iran’s health system has improved, the role of communicable diseases as causes of
death has diminished relative to that of non communicable diseases. Therefore, in the
early 2000s the main natural causes of death have been cardiovascular disease and
cancer.
• Generally speaking seniors from Iran are familiar with modern western medicine and
therefore, are in good health.
• Health care professionals should further facilitate health promotion behaviors
through formal health promotion programs which focus on healthy diet, regular
exercise, and regular physical check‐ups to enhance the health promotion behaviors
of individual elderly and to improve the overall health among community.
Caring for a senior
• When caring for Iranian patients of either sex, keep their bodies covered as much as
possible. For Iranians, bodily exposure is embarrassing and undignified.
• Although such exposure is necessary in an extreme emergency or trauma, be sensitive
to the patient’s feelings about this and cover the patient to the extent possible.
• Also try to keep your own skin covered when caring for Iranians so as not to offend
them. Although this may be somewhat inconvenient for hospital personnel, it shows
Iranian patients that the staffs are respectful.
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SOCIALIZATION AND HOSPITALITY
Appropriate clothing – National or cultural apparel and valuing modesty
• Although it was not mandated that women who had never worn a chador would have
to wear this garment, it was required that whenever women appeared in public they
had to have their hair and skin covered, except for the face and hands.
• The law has been controversial among secularized women
• Majority of women, who had worn the chador even before the Revolution, the law
probably has had only negligible impact.
• If you are invited to an Iranian's house: Check to see if the host is wearing shoes. If
not, remove yours at the door. Dress conservatively.
Cultural Celebrations and their significance
• The lunar calendar is used in Iran to determine religious festivals and the New Year;
the solar (Gregorian) calendar is used to set official public holidays.
• The Iranian New Year (Naw Ruz) is celebrated around the end of March in connection
with the spring equinox.
• This is the biggest holiday of the year and is marked with visits, gifts, and feasts.
Businesses close and the celebrations last four days.
• National holidays include Revolution Day (II February).
• Oil Nationalization Day (20 March), Islamic Republic Day (1 April).
• National Picnic Day (2 April), Armed Forces Day (18 April).
• The Anniversary of Khomeini's exile (4 May.
• The Anniversary of Khomeini's Death (5 May).
• Religious holidays occur on different days each year. They include feasts for
• Eid‐e‐fitr to end the month of Ramadan,
• Aid‐e‐adha to commemorate Abraham's willingness to sacrifice his son.
• Aid‐ e‐ghorban to mark the end of the hajj.
• Other holidays mark the birth and death of the prophet Muhammad and the Imams.
• Also, Aid‐e‐khadir celebrates Muhammad's choosing of Ali (Fatima's husband) as his
successor.

Cultural norms around hospitality
• Hospitality is a cherished tradition in Iran. Iranian philosophy claims a guest is a
gift from (or friend of) Allah. Respecting the guest is a way of respecting Allah.
• Guests are therefore the center of attention in an Iranian home and everything is
done to make them feel comfortable.
• Expect to be offered tea whenever you meet someone, as this demonstrates
hospitality.
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Visitors remove their shoes before entering carpeted areas of a home, although
this is not often practiced in larger cities.
A polite guest compliments the host generously and accepts compliments in
return. However, one should avoid complimenting objects; the host may feel an
obligation to offer the object to the guest.
When invited to dinner, it is customary for the guest to take a flowering plant,
cut flowers, or candy to the host. Iranians do not open gifts in front of the giver.
If offered gifts, refreshments, or invitations from a friend, it is polite to decline a
few times before graciously accepting and thanking the host several times.
The oldest man present receives the greatest respect. Because visiting is so
much a part of the culture, families and friends visit one another often, even
several times a month if they live close by.
Iranians enjoy getting together for conversation, picnics, or just to enjoy each
other's company. The common term for visiting is did‐o‐bazdid.
Iranians enjoy soccer, wrestling, the martial arts, basketball, volleyball, and ping
pong.
The urban population enjoys going to the movies.
Socializing, however, provides the greatest opportunity for relaxation. Iranians
also visit tea houses, shop in bazaars, and stroll through the streets.
Iranians give gifts at various social occasions such as returning from a trip or if
someone achieves a major success in their personal or business life.
On birthdays, businesspeople bring sweets and cakes to the office and do not
expect to receive gifts.
It is common to give monetary gifts to servants or others who have provided
services during the year on Now Ruz (The Iranian New Year).
If you are invited to an Iranian's house, bring flowers or pastry to the hosts.
When giving a gift, always apologize for its inadequacy. Gifts should be elegantly
wrapped.
Gifts are not generally opened when received. In fact, they may be put on a table
and not mentioned.
Try to arrive at the invited time. Punctuality is appreciated.
Show respect for the elders by greeting them first.
Check to see if your spouse is included in the invitation. Conservative Iranians do
not entertain mixed‐sex groups.
Expect to be shown into the guests' room. It is usually lavishly furnished with
European furniture.
Shake everyone's hand individually.
Accept any offer of food or drink. Remember to do 'taarof'.
Table manners: Iranians are rather formal.
Although some meals in the home are served on the floor and without eating
utensils, it does not indicate a lack of decorum. In more modern homes, meals
are served on a dining table with place settings.
Wait to be told where to sit. Eat only with the right hand.
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Try a bit if everything that is served. Meals are generally served family‐style.
Most tables are set with a spoon and fork only.
There is often more food than you can eat. Part of Iranian hospitality is to
shower guests with abundance.
Expect to be offered second and even third helpings. Initial refusals will be
assumed to be polite gestures (taarof again!) and are not taken seriously.
Leave some food on your plate when you have finished eating.
Restaurants generally have two sections ‐ "family" where women and families
dine and "men only".

DEATH AND DYING
Rituals and rites at time of death and after death
• When a patient dies in a hospital, staff should go to great lengths to ensure culturally
correct preparation of the body. First, the hospital must notify an interpreter and a
chaplain, who recites an Islamic prayer and provides guidance for preparation of the
body.
• The head of the patient must be turned toward the direction of Mecca, the large toes
must be tied together to prevent the legs from spreading, the mouth and eyes must
be closed to prevent evil spirits from entering, and the body must be kept covered at
all times. Family members then claim the body and complete the remaining burial
preparation.
• By taking the few extra moments to carry out these steps, caregivers can influence the
family’s perception of the quality of care their loved one received.
• In virtually all towns and in many villages there are numerous lesser shrines, known as
imamzadehs, which commemorate descendants of the imams who are reputed to
have led saintly lives.
• Shia pilgrims visit these sites because they believe that the imams and their relatives
have power to intercede with God on behalf of petitioners. The shrines in Iraq at
Karbala and An‐Najaf are also revered by Shias.
Autopsy and Organ Donation
• Autopsy and organ donation is a personal choice of the deceased or the family
members of the deceased. Otherwise, if autopsy is required by law they may not
like it but would submit to the law of the land
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KAREN COMMUNITY
Note: Not all the template categories may be covered in this profile by the community
writer—some categories may not have been relevant to this culture.

INTRODUCTION
•

•

The Karen‐Burmese live in mountainous jungle regions of southern and eastern
Myanmar, and Thailand. Myanmar is located in South‐East Asia, formally known
as Burma. It is a developing country and largely rural. It shares borders with
China, Tibet, Laos, Thailand, Bangladesh and India. It has population of
50,519,000. Life expectancy is 61 years.
In Karen culture, older people are considered seniors. Age is considered the most
important, no matter the ranks or educational backgrounds. The oldest person
or older people are expected to be treated with care, kindness, and respect.
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HISTORICAL BACKGROUND
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1886 Burma became a province of British India. In 1948 it gained independence
from British rule. In 1962 a military dictatorship took power, which caused a
large out flow of refugees. In 1988 martial law was declared which resulted in
increase of refugees.
In Burma the largest indigenous population are Karen. Other indigenous races
include Shans, Chins, Mon, Rakhine and Ktchi. There are always tensions
between Burmese majority and other minority ethnic groups.
We do not refer to the Karen people as Burmese. Ethnically, they are a
completely different group and many will not even speak Burmese. The Karen
were exiled from the country of Burma. They were driven out by the Burmese.
So many Karen people will not identify with the Burmese in a very positive way.
The political stance of the Karen will vary with their experience, but still, unless
the person corrects you, it is much better to refer to people by their ethnic group
(Karen, Chin, Kachin, Shan, Karenni) rather than call them Burmese. (The Karen
Konnection, 2007)
Karen people have been in state of civil war for much of the past 50 years.
There are two main groups of Karen, the Pwo and the Saga. The groups can
further be categorized, depending on the regions they live in Burma. Karens from
Myanmar, formerly known as Burma, are one of the eight major ethnic groups.
The Karen state is under the administration of the Burmese military junta. The
State Peace and Development Council, is situated in the eastern part of Burma,
bordering Thailand.
The Karen people in hilly eastern areas of Burma are mostly internally displaced
and currently live as refugees in camps on the Thai‐Burma border. This is due to
the country’s internal armed conflicts and fighting between troops loyal to the
Burmese military junta and those to the armed Karen freedom fighters, who are
also known as the Karen National Liberation Army under the political leadership
of the Karen Nation Union.
The refugees living in the border region are not allowed out of the refugee
camps and cannot work. However, refugees serve on camp committees, which
are the administrative and management bodies of the camps. They coordinate
the day‐to‐day running of the camp and its services in collaboration with local
officials, and provide the main link between the camp population, NGOs, UNHCR
and local Thai authorities.

LANGUAGE AND COMMUNICATION
Languages spoken, written and alphabet used
• The languages spoken are from Tibeto‐Burmese family. There are 12 different
dialects, and over 80 per cent of the people speak either Saga or Pwo. The
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language which was written in ancient Karen script is known as “chicken
scratch”, which is not used any more.
Saga and Pwo langauges are in some cases totally different. Very few Karen
people from the hilly eastern part of Burma speak and understand Burmese.
Most Karen speak both Pwo and Saga languages. Only Karen people who were
educated in Burmese can speak and write Burmese well. Those who were born in
the remote areas of Burma and in refugee camps and on Thai‐Burmese border
do not communicate well in Burmese. They might not be able to write Burmese
although they may understand some Burmese. The majority of them do not
communicate in Burmese.

Communication styles
• It is not a polite form of communication to look a Karen in the eyes while talking
to them, especially in the case of a man and a woman.
• Normally, a young Karen would not call an older person by their name. They
have special words of respect for them. The older person regardless of any
blood relations would be addressed as “Uncle” or “Untie.” For example if the
older person’s name is Wah Bu a younger person would call him Tee Wah Bu
meaning Uncle Wah Bu.
• Karen people normally would not say much in the presence of elderly people.
The younger Karen especially would hold on to their thoughts in front of the
older people as a sign of respect and also as an indication of acknowledgement
of the knowledge and experience of the seniors. It would not necessarily mean
that they are not interested or they are lazy and don’t want to do anything.
• When dealing with the Karen people, it is important to keep in mind that the
Karen usually would not express their ideas openly, especially in public or in a
meeting. It is important to develop a relationship and build trust before they
talk to you about their personal thoughts or ideas and seek help.
Greetings
• There are many different ways of greeting in this community:
1. Holding your right elbow in your left hand, and using your right hand to
shake hands. Karen people might use both hands to shake other people’s
hands, meaning more respect/ kindness.
2. “Where are you going?” can be a greeting in the Karen coomunity.
3. Smiling at someone can be another form of greeting, when there is
nothing to say.
4. Karen people greet three times, “Good morning/ afternoon/evening”.
EDUCATION
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Education is highly respected in Karen culture. Children go to school from age
five to 20 years old, although some children do not start school until 10 years of
age. Kindergarten is two to three years.
During adolescence, some children must stay at home to take care of their
younger siblings to allow their parents to work in the field. Sometimes the
teenagers must work in the fields with their parents. Schooling can get
disrupted when armies invade villages and the people must flee for safety.
There are no ceremonies to mark birthdays or rites of passage into adulthood.
Adulthood is considered to begin around the age of 20 when people marry. All
the children are responsible for their elderly parents in their old age.

Seniors’ attitudes towards education
• Karen people value education, but the degree of value may differ depending on their
own and other’s level of educational background and experiences.
• It is normal for seniors in the community to encourage young people to study
and get an education. Back home, seniors are hardly seen as students in schools.
They are either the teachers or someone who plays other roles other than that
of a student.
• In Karen culture, seniors are considered persons with wisdom, knowledge, life
experiences, regardless of their educated. If these seniors are offered a chance
to go to school, they would say they are too old.
How seniors view professionals
•
•
•

•

•

Elders are respected as well as teachers, pastors, priests and those who are
educated. In the villages an elder may know traditional medicine. Many Karen
have a culture of not imposing views on others or being quiet or less talkative.
Doctors have high social status so seniors may not be comfortable questioning
them or expressing dissatisfaction with their treatment.
Health care providers should ask open‐ended questions and allow opportunity
for Karen patients to follow up with additional questions about their healthcare
at a later time. Generally, patients consult with members of their own
community about healthcare‐related matters and then will have more
information to follow‐up with their doctor again.
Professionals are highly regarded in this community. Although, the Karen would
normally trust a family member instead of the professionals, but once they gain
trust in a professionals they will often ask them to help them in making
decisions.
Professionals will be welcome as long as they treat community members with
respect, are humble and have sincere kindness and understanding of others’
problems.

Notes
134 | P a g e

•

Karen people do not easily trust other people from other races, especially in
Burma given the history of conflict with the Burmese successive governments,
political lies and broken promises. Burma troops in the war torn zones have
tortured, raped and carried out extrajudicial killings of Karen on a daily basis.
Therefore, based on those bitter experiences Karen do not trust people from
the Burmese community and from some other races readily.

RELIGION AND FAITH GROUPS
•

Karens are either Buddhists or Christians. A few of them are animists.

Animists
• In anthropology, animism can be considered to be the original human religion,
being defined simply as belief in the existence of spiritual beings. It dates back to
the earliest humans and continues to exist today, making it the oldest form of
religious belief on Earth.
• It is characteristic of aboriginal and native cultures, yet it can be practiced by
anyone who believes in spirituality but does not proscribe to any specific
organized religion.
• The basis for animism is acknowledgment that there is a spiritual realm which
humans share in the universe. The concepts that humans possess souls and that
souls have life apart from human bodies before and after death are central to
animism, along with the ideas that animals, plants, and celestial bodies have
spirits.
• Traditional animist –worshipping belief systems:
1. Thermyngkae, is lord of land and water
2. There are local spirits, beneficial and malicious ghosts
3. People make sacrifices to natural forces
4. Often incorporated into understanding of organized
religion
Christian
• They make up 65 per cent of the population. They emphasis Bible study and
prayer services (hymn singing) Their skin is adorned with tattoos for magical
protection.
• Martyr day
• Fast for half to fullday
• Some do not drink tea or eat pork on day of worship (Saturday)
Buddhist (28 per cent)
• Considerable interplay with animist rituals/practices
• Often wear amulets
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•

Do not drink alcohol

Muslim (11 per cent)
• Worship to Allah contributes to both spiritual and worldly well‐being to:
• Enrich and develop the soul
• Prepare for the life to come
• Abstain from eating certain foods including, pork and its by‐products
• Do not eat flesh of animals which have died without being ritually slaughtered
(Halal meat products are consumed)
Influence of religion on culture
• The Karen people may belong to different religions but their cultural
expectations are not so much different. For example, seniors are to be treated
with respect by any young person, no matter how rich or poor the senior is.
• Health is related to harmony in and between the body, mind, soul and universe.
Harmony expressed as a balance between ‘hot’ and ‘cold’ elements (not
necessarily related to temperature) States of health seen as ‘hot’ or ‘cold’ –
treatment with the opposite medicine or foods.
• Postpartum period is time of susceptibility to illness –mother’s body ‘cold’ from
blood loss. Body should be warmed with external heat and warm drinks as well
as foods with ‘hot’ properties. Sour and bitter foods are also believed to reduce
blood flow.
FOOD AND DIETARY GUIDELINES
•
•

•

•

Good diet and lifestyle can support people to re‐establish optimal physical health.
Maintenance of traditional diet and lifestyle is an important strategy in ensuring
good health in the long‐term.
It can help to affirm culture and promote communication The Victorian.The Karen
people are highly skilled farmers. Crops include rice, vegetables, corn, sesame and
chilies. It is not uncommon for neighbors to help one another farm. Planting tobacco
near rice fields keeps the insects away. Tobacco is used for this purpose as well as for
smoking. A “living fence” is used between fields to separate and maximize the space
for farming. Often times, families will raise livestock such as chickens, pigs and cows
A typical Karen dish consists of rice with a variety of vegetables and meat on occasion.
Vegetables include cucumbers, squash, bamboo shoots, eggplants, mushrooms from
the forest and edible wild vegetables.
If fishing is an option, they will include in their diet a very famous dish among the
Karen known as “nyau” or in Burmese “ngape”? A strong‐tasting dish of fermented
fish pounded into a fish paste that is usually served with rice and vegetables to add
flavor.
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•

Karen people often flavor their meals, such as curry dishes, with chilies and add spices
such as turmeric, ginger, cardamom, garlic, tamarind, and lime juice.
There are many food taboos that exist in traditional Karen culture, especially with
regards to illness. For example, people who have hepatitis are told to avoid yellow
foods and papaya is thought to trigger malaria. It is important to address dietary
concerns with patients when an illness is diagnosed.
A diet composed mostly of rice, salt, chilies, and some vegetables contributes to a lack
of protein and vitamin deficiencies. A clinical manifestation of vitamin deficiencies in
seniors is the appearance of lighter colored hair.
Some senior females might have had Thiamine deficiency during pregnancy or as
post‐partum lactating women, and as young children in the villages. The Karen seniors
are prone congestive heart failure due to Thiamine deficiency earlier in life.
Seniors should be encouraged to consume more foods that contain vitamin B1. Such
foods include green peas, spinach, liver, beef, pork, navy beans, nuts, pinto beans,
bananas, soybeans, whole‐grains, enriched cereals, breads, yeast, and legumes.
Vitamin B1 aids the body's metabolism of carbohydrates and fat to produce energy.

Concept of “hot and cold” food
• There are concepts of hot and cold, and if one is sick, it is good to have things that are
thought to make the body hot.
• Turmeric is used medicinally both internally and on the skin. There are many food
taboos (e.g. if you eat papaya it will trigger malaria).
• As in Thai and Ayurvedic traditions, food plays a major role in healing and maintaining
health. Help in adjusting to the American diet would be important for Karen.
FAMILY STRUCTURE
Familial roles, responsibilities, and relationships
• At present, Karen families are normally patriarchal. A senior in the family is highly
respected, whether or not he or she is the head of the family.
• People in the past have had many children. It is common for many generations to live
close to each other. Children are looked after by everyone in the community. Due to
the conflict in the Karen state, family members have often been forced to live
separately from loved ones.
• Although it is more common for the daughter and her husband to stay and take care
of her seniors in the family, the son can also assume this responsibility. Adoption of a
child is socially acceptable, especially if the parents are no longer able to take care of
their children.
• The men will work outside the home. The women do the housework such as cleaning,
cooking, and caring for the family members and children. But back home women also
collect water, gather firewood and work in the fields.
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•

Men are honored in the home, however the woman's opinion is also well respected.
In some respects Karen culture is primarily a matriarchal society. The head of a spirit
clan is always a woman and the husband becomes part of the wife's clan through
marriage. (Infomekong, 2008)
In community or family gatherings, young Karen would normally take the back seats
because the front seats are quite often reserved for the older people or seniors.

HEALTH BELIEFS, CULTURAL PERSPECTIVES ON HEALTH AND HEALING
Traditional medicine, Herbal medicine and home remedies
• The Karen traditional medicine borrows from both Indian Ayurvedic systems, including
Alchemy, and Chinese medicine. The Karen people from the remote jungles also
exhibit a diversity of other folk healing traditions.
• A senior should be asked about family involvement in their healthcare. If a patient is
unconscious, family members are involved in making healthcare decisions.
• Seniors will generally feel more comfortable with same‐gender interpreters due to the
healthcare issues that may be discussed during their hospital visits.
• Herbal medicine remains of great importance in Burma due to the lack of money for
occidental medicine and the anti‐imperialist (and anti‐modernization) notions of the
military regime.
• However, the Karen refugee community is accustomed to accessing health care
through a clinic setting, as they have lived in the refugee camps where health care is
provided by NGOs (non‐governmental organizations).
• The majority of refugees prefer the services of the International NGO health centers in
the camps. Still, there are traditional services available, though in insufficient
quantities. There is a small network of traditional healers along the border.
• Healing traditions using herbalism have been somewhat opposed by the Christian
Karen, though there are efforts to revive the ancient practices. Barriers include a lack
of access to the needed plants, a general resignation to apathy in the camps, and a
decreased value placed on tradition especially by the youth.
• Some people believe that modern medicine can cure their ailments, while others
would prefer to use their traditional remedies if available. Sometimes people think
they have bad blood and need to be bled.
• There isn't a fear of occidental medicine found in other ethnic groups. Most Karen
refugees have had enough contact with western people and doctors to understand
their ways quite well, and these populations probably won't have as many problems
adjusting to western care upon arrival in Canada. However, refugees coming who
haven't lived in the camps for very long or at all will be more likely to be afraid of any
modern practices.
• One interesting note is the confusion between vitamins and other medications. Karen
people use the same word for both and only a few people understand the difference.
• The Karen have a certain yearning for bitter and sour foods, especially vegetables, and
many of these are eaten as a preventative.
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Chronic Diseases
• Intestinal Problems is a common disease among Karen people
• Many Karen people experience stomach problems and diarrhea.
• A major issue among the Karen people is the prevalence of gastric ulcers. It seems
that it is mainly the result of mental stress in their lives and a diet high in hot chili
peppers. Many meals in the past may have been simply rice and chili.
• A lot of people have intestinal parasites. They don't have energy even though they
eat. Some common parasites include hookworm, which can contribute to iron
deficiency, and giardia.
• According to a UN envoy, Burma has the lowest per capita spending on health care in
the world. Malaria, respiratory infections and diarrhea, and anemia are devastatingly
common in Burma.
• It is also a regional incubator for HIV/AIDS, TB, measles and typhoid fever. Due to the
civil war, there are many victims of landmines as well.” (World Aid Foundation)
• Backpack Relief teams bring cross border aid and medication into the conflict areas.
These backpack medics are often targeted by the Burmese military.
Relationships and attitudes towards health care professionals and institutions
• Karen people are mostly from rural areas. They may be ashamed, embarrassed and
hesitant to give information to their health care providers, and this may be true
especially for female patients.
• Most Karen agree with and accept the western health care system and practices, but
still are very hesitant to visit American doctors.
• The patient‐provider interaction may benefit from having a Karen caseworker. If
possible, consult with the patient after they have seen a doctor to clarify confusion or
misunderstandings and discuss issues in preparation for the next doctor's
appointments.
SOCIALIZATION AND HOSPITALITY
•

•
•
•

The basic and the traditional Karen dress for men is a red cotton shirt with woven
pattern and blue wide‐leg trousers. Married women wear red skirts and red shirts
more decorated than the men's. An unmarried woman traditionally wears a white,
long sack‐like dress. (Infomekong, 2008)
‘a‐nah‐dah’ expresses Burmese cultural value –“an attitude of delicacy, expressive of a
solicitousness for other people’s feelings or convenience”
The Karen are very hospitable and will expect any guests to eat with them. They are
more conscious of people as opposed to time. Making and sticking to strict schedules
is a difficult adjustment for many.
North Americans might see rushing from one appointment to the next as efficient,
while the Karen might see it as being rude to the person who is being left behind.
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•

Making long range plans and setting goals is a rather new concept for most Karen. As
a rule, the Karen will take life as it happens to them.

DO’S AND DON’TS
•

•
•
•
•
•
•
•
•

When you are walking past someone, you duck and bow your head lower, especially if
you are walking past two people having a conversation. One should avoid walking in
front of those who are seated. One should walk behind them or ask for permission
first.
Direct eye contact is sometimes not considered polite, as it is a sign of equal status.
Normally the Karen people walk behind those who are older or senior to them.
Folding one's arms in front when talking to another is a sign of respect unlike in
American culture.
Pointing with the feet or showing the bottom of one's feet or touching the head is
disrespectful.
One does not pick up something belonging to another person. When handing
something to someone, it is respectful to use two hands rather than one.
One first refuses invitations to eat as a matter of respect, and then eventually accepts
modestly. Saying “no” the first time is often a way of being modest.
Shoes are not worn in the home
In community or family gatherings, young Karen people would normally take the back
seats because the front lines seats are quite often reserved for the older people or
seniors.
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KOREAN COMMUNITY
Note: Not all the template categories may be covered in this profile by the community
writer—some categories may not have been relevant to this culture.

INTRODUCTION
•

A person who is over 60 years old is normally considered a senior in Korea.
People retire from work when they reach 55 to 60 years of age. However, there
is no legal regulation about the retirement age. Legally companies are
encouraged to retain their employees even after they are over 60 years old but
this is not mandatory.
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HISTORICAL BACKGROUND
•
•

•
•

•

•

•

Koreans are proud of their 6000 years of history and they have a rich cultural
heritage and traditions from the past. However, Koreans have been through a lot
of historical turbulence.
Located between China and Japan, Korea experienced numerous foreign
invasions and in the early 20th century Korea suffered under Japanese colonial
rule. After Korea was liberated from Japan in 1945, Korea was divided at the 38th
parallel in accordance with a United Nations arrangement, to be administered by
the Soviet Union in the North and the United States in the South.
Korea was thrown into a horrible civil war in 1950, which was propelled by
different ideologies and foreign influences. The Korean War ended in 1953 but
Korea has remained divided until now.
In the post‐war era, the South Korean government put an emphasis on economic
development and Korea’s economy grew dramatically. However, due to the
unstable political and economic situation, the people’s voice and freedom were
oppressed under dictatorship in the early regimes.
In 1961, Major General Chung‐hee Park took over political power in a military
coup. Although Chung‐hee Park achieved enormous economic development in
Korea, people protested against his dictatorship and fought for worker’s rights
and democracy. It led to the jailing of thousands of dissidents and the oppression
of the press.
Chung‐hee Park was assassinated by one of his closest aids in 1979 but Korea
once again experienced a military coupe under Duhwan Jeon in 1980. People
again fought for true democracy. Although the government responded with
armed force, people demonstrated against the military regime and the
dictatorship finally ended in 1987.
In 1992, Young‐sam Kim was elected president as the first civilian president in 30
years. However, during his presidency Korea suffered severe financial crisis in
1997. Dae‐jung Kim and then Moo‐hyun Roh succeed to the presidency and both
of them were committed to democratizing the political processes. Dae‐jung Kim
was awarded the Nobel Peace Prize in 2000 for his commitment to democracy
and for the efforts to reconcile with North Korea. Myung‐bak Lee was elected in
2007 as the current president.

Immigration History
• The first Koreans who came to Canada were local Christians sent by Canadian
missionaries. However, with the 1966 reform of Canadian immigration laws,
South Korean immigration to Canada began to grow.
• In the early 1960s, some came to Canada as workers and others came as
students. According to South Korea’s Ministry of Foreign Affairs and Trade, there
were about 260,000 Koreans or people of Korean descent in Canada as of 2005.
In the early immigration period, many Koreans came to Canada to look for a
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•

better life, and they helped their family members and relatives with their
immigration.
In the 1990s, Korea enjoyed a booming economy and people started coming to
Canada for different reasons. In contrast to the past, many people come with
money to support their children’s education and to look for a better quality of
life.

LANGUAGE AND COMMUNICATION
•
•
•

•

•

Koreans speak their own language, which is distinguished from Chinese or
Japanese. Hangul is the native alphabet of the Korean language. It consists of 14
consonants and 10 vowels.
King Sejong the Great ordered scholars to create the writing system and
development of Hangul was completed in 1443. Today Hangul is mostly used in a
daily setting but Hanja is still used for various reasons.
Hanja refers to those Chinese characters borrowed from the Chinese language
and incorporated into the Korean language with Korean phonetics. Hanja is a
very important tool for scholarly research and the study of classical Korean
literature.
Recently English has become an important language for students and for job
seekers. Because the Korean economy relies heavily on trade, English has
become an essential skill for the business. Many Koreans go abroad to study
English in America, Canada, Australia and other English‐speaking countries. As
society overemphasizes the competency of English language, it causes some
undesirable side effects such as a gradual loss of traditional Korean culture and
economic hardship for parents who cannot afford English education for their
children.
Korean society is strongly influenced by the teachings of Confucius. Therefore,
age seniority has always been emphasized. The Korean language also reflects this
belief so that there are different expressions for younger persons and for older
persons. Being polite to elders is very important in Korean society.

Communication styles
• Good manners are always emphasized in general. If people are straightforward
and direct about their opinions, it would be considered being rude and impolite.
Therefore, people express their needs in indirect ways and they try to be
diplomatic instead of being confrontational.
• Eye contact is still new and people might see it as being rude and aggressive.
However, it should be considered that Korean society has adopted western
manners in numerous ways so that most people understand the concept of eye
contact and people would not take any offense from that.
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Greetings
• As a form of greeting people bow their heads to others on a daily basis. When
they greet elders, their gesture might be slightly bigger and people will bow
down lower. On New Year’s Day, younger people bow to the ground to greet
their elders. Because of the nature of the New Year’s Day greeting, it is
performed at home when the entire family members get together.
• The elder family members usually give pocket money to the younger ones and to
children. Hand shaking is the most common way of greeting in the business
sector. There are no cultural or religious restrictions for handshaking between
men and women.
Meaning of different gestures
• Nodding for agreeing and shaking heads for disagreeing is the same in Korea.
However, blowing one’s nose at the table is considered very rude.
• People do not hug or kiss as a way of greeting but it is common to hold hands
with friends among young women. Especially for women, it is common to cover
their mouth slightly when they laugh or smile. People cover their mouth when
yawning.
• People love to express their affection toward children or infants even though
they are not their family members. It is not unusual that people just meet
children on the bus and they hold hands or touch the hair of children to show
their affection. For drinks and if a senior member wants to pour drinks for a
younger person, the younger person should hold the cup with both hands in
order to be respectful.
There are some examples of signs, which are commonly used in Korea,
1. Ok: When everything goes well
2. Thumbs up: When things are super
3. Waving: Saying goodbye
4. Bow: Greetings
5. Shaking heads: Saying No, disagreeing, and meaning “I don’t know.”
6. Nodding heads: Saying Yes, agreeing, and meaning “I know.”
EDUCATION
•

•

Following Confucius’ teachings, knowledge and education have always been
considered important in Korean society. In the past, a good education
guaranteed a good job and success. People with high education were also highly
respected in society.
However, it is hard to generalize the level of education of Korean seniors. In the
past, education was a privilege only for the upper class and also only for men.
Depending on their family’s financial situations, some seniors received a good
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•

•
•

education up to high school and even university education. On the other hand,
some seniors have never been to school and often they are illiterate in their own
language.
Until not long ago men had more opportunities for education than women. Even
if a family had money, women were discouraged from getting an education and
often they were encouraged to marry men from wealthy families. Seniors who
were born in the 1920s and the 1930s often are fluent in Japanese. Korea went
through colonial rule by Japan in the early 20th century. The Japanese forced
Koreans to speak and write only in Japanese. If they received a good level of
education, seniors are also good at Hanja (Chinese characters).
Many seniors have struggled with English no matter how long they have been in
Canada. This is mainly because Korean is very different from English. Seniors also
didn’t have many opportunities to learn English in Korea or Canada.
Often seniors came to Canada to help their children with babysitting and house
work. They spent most of their time at home to help their children and in some
cases they were discouraged from attending schools for financial reasons. Some
of the younger seniors came to Canada as students and worked as professionals
in Canada. Their level of English is very good and often their financial situation is
better than that of older seniors.

Seniors’ attitudes towards education
• Studying is always valued and encouraged in Korean society but it can also cause
jealousy among seniors. However, if there are free classes, many seniors are
interested in participating in them. The reason is that although seniors want to
go to school, often they cannot afford to pay for classes.
• Even though some of the seniors have money for school, they might feel it is not
their priority. They will save that money for their children or grandchildren
instead of paying for classes for themselves.
How seniors view professionals
• Seniors deeply respect professionals for their knowledge and achievement in
their careers. Usually professionals in some specific areas enjoy more fame and
respect. For example, doctors, lawyers and professors will be more respected by
seniors compared to other careers.
• Seniors trust those professionals more than their own family in issues related to
their health. In some cases, seniors do not trust their family members because
family members can be judgmental and critical toward them. In cases when they
are not getting along with their family members, seniors also do not want their
family members to be a part of their decision‐making process.
RELIGION AND FAITH GROUPS
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•

Korea has a long Buddhist tradition extending to the 5th century A.D. In the 19th
century, Catholicism was introduced in Korea and then Protestantism followed.
According to 2003 statistics, we have about 47 per cent Buddhists, 37 per cent
Protestants and 14 per cent Catholics.
It is important to mention Confucianism in this section for a better
understanding of Korean culture. Religion has influenced Korean culture in many
different ways. However, Korean culture has been strongly influenced by
Confucianism and it still plays an important role in society.
Confucianism is not a religion but it has influenced every aspect of daily life.
There is a long shamanistic tradition and some people still practice Shamanism.
Regarding religious teachings, the sutras are esteemed by Buddhists.
For Christians, the Bible is treasured as the Holy Book. Books with the teachings
of Confucius are respected and often people use them as moral standards.
However, some of the values are in conflict with Christianity. For many Korean
immigrants, Christianity plays a very important role in their lives. Many personal
relationships are established based on their religious practices and many social
gatherings are held at churches.

Influence of religion on health and healing
• As for the perception of illness, most people see illnesses scientifically and they
rely on western medicine. In addition, Koreans also practice traditional Korean
medicine including herbal medicine and acupuncture (of Chinese origin).
• However, some people believe that religion and faith can cure even incurable
illnesses. In that case, they would take medical treatment and then they would
also go to church to pray to God. In some extreme cases, people believe that the
Devil makes people sick and they believe that the church pastor or religious
practitioner can cure their illness by praying to God.
FOOD AND DIETARY GUIDELINES
•

•

•

Rice is the most important staple food for Koreans. People have rice with various
side dishes including meat and vegetables. The most common meats in Korea are
chicken, pork and beef. People eat a lot of vegetables and fruits. There are no
dietary restrictions in Korean culture.
People might suggest certain dietary restrictions for pregnant women. For
example, pregnant women were asked not to take squid and octopus. Mung
beans and red beans were considered bad during pregnancy. However, some of
these beliefs were based on superstition and people no longer take them
seriously.
Koreans perform memorials for their ancestors on specific days such as New
Year’s Day and Chu‐seok, which is the Autumn Moon Festival in Chinese custom.
Similar ceremonies are performed for deceased elders’ birthdays. All family
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members gather for these services and a lot of food is prepared. Specific utensils
should be used for the ceremony and people have to follow strict rules for
ancestor’s memorials.
Eating protocols in home visits
• When drinks are offered, it is polite for a guest to accept them. However, if one
politely refuses an offer of a drink, it is not offensive. As long as one is well‐
mannered, people will not take it personally.
• When a meal is offered, it is compulsory for one to eat. If one is worried about
offending the host by not taking the food, a reasonable excuses like “Thank you
but I have just eaten something, so I am still full,” would be acceptable.
Concept of “hot and cold” properties of certain food Items
• Usually when people label food as “hot and cold,” it refers to the temperature of
the food. However, people also consider its impact on the body based on
traditional herbal medicine. For example, Ginseng, one of the most popular
herbs in Korea, is considered “hot” and it is not encouraged for people with a
“hot” body temperature. On the other hand, red ginseng is allowed for both
people with “hot” body temperature and people with “cold” body temperature.
Red ginseng, which is cooked and dried ginseng, is considered good for anybody.
• Traditionally there are four different categories of temperaments and different
groups of food are encouraged for each category. It is based on the temperature
of the stomach so that for groups of “cold” stomach temperature, hot foods and
herbs with hot properties are encouraged.
• For groups of “hot” stomach temperature, cold foods and herbs with cold
properties are encouraged. Korean traditional foods are wisely mixed according
to these two different properties so as to make the food appropriate for any
temperament. For example, when cucumber is served, it is mixed with leek.
Cucumber is considered “cold” and leeks are considered “hot”. Pork is cooked
with garlic and hot chili powder. Pork is considered “cold” while garlic and hot
chili are considered “hot.”
FAMILY STRUCTURE
Family roles, responsibilities, and relationships
• Traditionally, extended families are the basic family unit in Korea. In the past,
married children lived with their uncles and aunts as well as their parents and
grandparents in the same house. Often three generations lived together in a big
house and the eldest male was respected as the head of the family. Because of
the patriarchal family structure, if he passed away, the eldest son replaced him
as the head of the family.
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While men were working or studying, women were supposed to stay home and
take care of the household. Usually daughters‐in‐law were responsible for
cooking, housework and every other responsibility at home. However, Korean
society has changed very quickly.
Gender roles also have changed dramatically and women no longer accept to be
only housewives. Although some people might live with their children, many
seniors who are financially independent live separately from their children.
Most unmarried children stay with their parents until they get married. It is
convenient and financially beneficial for the children.
Here in Canada, it is very common that seniors live independently from their
children. It is mostly because seniors do not want to be a burden to their
children and the younger generations do not want to be the main caregivers for
their elders. Seniors in Canada have more financial support from the government
compared to seniors in Korea, which makes them be able to be independent
from their children (unless they were sponsored by family to come to Canada and
they have not resided in Canada the 10‐year waiting period for government
support).

Family values and the role of a senior in the family
• In the traditional Korean family structure, seniors were respected by their
children. Although children took care of them, seniors still had the authority of
decision makers in the family. They passed on family traditions and history to the
younger generation.
• Seniors influenced the domestic education and discipline of their grandchildren.
Sometimes they played a role as mediators among two generations. For
example, they could deal with certain issues rising among their children and
grandchildren and help to release tensions.
• As Korea experienced fast economic development, it lost many traditional
values. Society placed more emphasis on the younger generations and seniors
no longer have much authority and voice in general. Here in Canada, the gap is
much bigger. Because of language barriers and financial hardship, seniors often
have to rely on their children and they do not have authority in the family.
• The Korean immigrant community is relatively small, which makes seniors’
relationship with other people very limited. Sometimes only limited
communication is possible even among family members. Often seniors cannot
communicate well with their grandchildren because they do not speak fluent
English and their grandchildren do not speak fluent Korean.
• Seniors find themselves isolated and also burdensome to their children. From
their children’s point of view, they bring their parents to Canada for various
reasons. In some cases they need help with babysitting and housework.
Sometimes children decide to bring their parents to Canada because they want
to be with their parents.
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However, their lives are already very busy with work and with supporting their
own children, not to mention their struggle with English and cultural adjustment.
When they are under a lot of pressure for making a living in a new country, they
do not pay much attention to their parents. They cannot take care of their
parents and sometimes they do not want to deal with possible conflicts with
their parents.
There are also generational gaps between seniors and their children. Seniors
grew up in a traditional society and they might try to impose traditional ideas
and values on their children. It often causes conflicts among family members. For
those reasons, many of the families do not want to live with their elder parents.

Parenting styles and seniors’ role in raising a child
• In Korea, parents try to do everything for their children and they are very
protective toward their children. For that reason, children are discouraged from
being independent.
• Parents compete because they want to make their children’ lives the best.
Although it is financially burdensome, many parents send their children to
private institutions to study music, painting, and English. Parents are willing to
make sacrifices for their children in order that they may have a better life.
• Traditionally grandparents played important roles in raising grandchildren. As
the elders of the family, they taught traditional values and good manners to their
grandchildren. Sometimes they played roles as mentors in their grandchildren’s
lives. As society has changed, traditional values are as respected as they once
were. Seniors’ roles as teachers and mentors have diminished in general.
• These days, seniors help their children with babysitting and housework.
However, they do not gain much respect compared to the past. This is the most
common situation for Korean immigrant seniors. They do not have much
authority in the education or other matters in their grandchildren’s lives.
• If they are given an opportunity, immigrant seniors can transmit their own
cultural heritage to the second and third immigrant generations. They can teach
Korean to their grandchildren and they can help their grandchildren understand
and appreciate their cultural roots.
• Seniors also have to learn different values and manners here in Canada to
understand their grandchildren and to support them the most. Traditionally
Korean values were imposed by parents and grandparents vs. respecting their
children’s decisions and voices. The success of children was generally measured
by their school grades and their parents’ social status as opposed to valuing the
unique talents of each child, and encouraging independence and responsibility
Intergenerational relationships
• Because of fast economic growth, Korean society has experienced generational
gaps. It causes conflicts between the old generation and the young generation.
However, the situation varies depending on the family. Grandparents gain some
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trust and some level of respect from grandchildren for knowing so much about
their cultural heritage and language.
In some families, seniors are very isolated from their grandchildren. If they
cannot get along with the spouse of their adult child, it also causes a lot of
problems in their relationship with their grandchildren.
In traditional society, seniors mainly depend on their adult children for their
care. However, this has changed as well. More seniors live separately from their
children in Korea and most Korean immigrant seniors live by themselves in
Canada. Sometimes they might not have enough money but they like to have
their own freedom by living separately from their children.

HEALTH BELIEFS, CULTURAL PERSPECTIVES ON HEALTH AND HEALING
Relationships and attitudes towards health care professionals and institutions
• Korean immigrant seniors have mixed feelings towards the Canadian Health Care
Insurance system. In Korea, Health Care Insurance only covers basic medical
expenses. In cases of many of chronic diseases and cancer, an individual patient
has to pay for almost everything.
• However, slow Canadian health care services have always been a problem. It is
very frustrating when seniors have to wait for months to see a specialist. Seniors
have difficulty in communicating with health care staff because of language
barriers. In many cases, they need to bring one of their family members or ask
friends to accompany them to their clinic visits. Many seniors understand Alberta
Health Care Insurance and they also know about Blue Cross. However, they do
not clearly understand the differences between them.
How seniors perceive Western medicine
• Seniors generally respect western medicine and comply with their doctors’
advice. However, in many cases seniors take over‐the‐counter medications on
their own and mix them with prescribed medication. In some cases they often do
not discuss this with their doctors and they also stop taking prescribed
medication if their symptoms improve. They also practice traditional Korean
herbal medicine and believe in its benefits. Traditional herbal medicine is often
practiced as a way of intervention for any illness.
Traditional medicine, herbal medicine and home remedies
• Korean herbal medicine is similar to Chinese medicine. It categorizes many kinds
of herbs and prescribes them for different symptoms. Koreans also use
acupuncture as a part of traditional medicine. One of the most popular herbs is
Ginseng and it has many known benefits for the human body. It improves the
immune system in general and it is also good at relieving stress. Ginseng is good
at improving body circulation and it is good for people with high blood pressure
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and high cholesterol. Ginseng has many other benefits and that is why Koreans
consider it one of the best herbs.
Deer antler is also considered a very good medicine. It is good for blood
circulation and it helps to keep muscle and bones stronger. It slows down the
aging process and protects the liver. People also use many different herbs for tea
such as dandelion roots, corn hair, and “gugija” (Lycium Chinense, the fruit of the
Chinese matrimony vine.)

Mysticism, spirituality, supernatural beliefs, superstitions
• In Korea, people believe in ghosts and spirits. Koreans have traditional
superstitions and if possible people try to avoid bad luck. For example, number
four represents death in Korea. For that reason, many of old apartment buildings
have no 4th floor and no rooms numbered four. They label a floor as the 5th
floor instead of the 4th. In many other occasions, people try to avoid number
four.
• Crows also represent death and people consider them as a sign of misfortune.
When people have important celebrations such as weddings, they choose good
dates and times following astrology. Some people believe in fortune telling.
When bad things happen in the family, they consult shamans and follow their
advice.
Chronic diseases, mental health, diabetes and others
• When people have chronic diseases such as diabetes and asthma, it is financially
burdensome for the family members. In the Korean healthcare system, there is
not much financial support for those patients. If they can afford the cost, people
try to manage their symptoms as best as they can. For financial reasons it is
much harder for low‐income families to manage chronic diseases.
• Some of the diseases are considered bad to talk about and are usually kept
hidden from others. Cases of mental disease are considered shameful for the
family. Therefore, the family tries to keep it secret from their community and
even from their relatives. Sometimes they neglect medical treatment and it
causes severe problems to the person afflicted with mental disorders.
• Counseling with psychiatrists is not popular because it is expensive. In addition
the general perception of psychiatry is that it is for ‘crazy people.’ Therefore,
people are hesitant to ask for help from professionals such as counselors and
psychiatrists. In some cases, people think that they are mentally ill because of
evil spirits. They go to a spiritual medium and sometimes they ask for special
rituals from religious leaders as well as shamans.
Caring for a seniors
• Caring for seniors refers to the general well being of seniors. It includes financial
and emotional support as well as taking care of their health and basic needs. In
Korea, some families take care of their aging parents and they take the
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responsibility of the well‐being of their parents. The extended family was the
traditional family unit in Korea but this has changed. When seniors are affluent,
they tend to live independently from their children. Still, they need their
children’s emotional support through regular visits and phone calls. When
seniors live alone, it is important to check their diet and daily activities.
In the Korean immigrant community, family members are usually caring for their
own parents. Religious organizations like churches also support seniors by
providing them with some activities and food. If a senior becomes ill, his/her
family members might suggest to the senior to move into their home so as to
take care of his/her needs. If it is not possible, family members would visit the
seniors regularly. They would also help the senior with shopping for groceries
and accompany him/her during hospital visits.
Sometimes when family members are busy with work, a senior gets help from
other seniors or from his/her church members. If seniors stay in a long‐term care
facility, family members might expect the staff to give the seniors medical care
and provide them good foods and reasonable physical activities. Family
members might try to help their elder parents by visiting them regularly or
taking them shopping.

Rehabilitation for a senior
• Regarding rehabilitation for seniors, family members always hope that their
parents improve their mobility and strength. If the cost is affordable for the
family or the senior, they would try some form of rehabilitation therapy.
However, most people still believe that limited mobility as a senior is a natural
process of aging.
• When they make a decision, they would consider the costs of the rehabilitation
facility in the first place. Once seniors receive rehabilitation treatment, their
expectations would be high. They might expect to see fast results. If the progress
is slow, they would be frustrated and give up. It is always good to explain to
them how long it will take and let them know if it is a slow process.
Seniors’ life in a nursing home
• In the Korean community, seniors are hesitant to go to a nursing home. When
the seniors’ health becomes very fragile and they cannot live by themselves,
their families make the decision for them. Sometimes, seniors decide to live in
the nursing home.
• Once seniors move to the nursing home or assisted living facility, they would
expect proper food and company they can talk to. For that reason, it is very
difficult for immigrant seniors to adapt themselves to a nursing home which
provides only western style food and English‐speaking residents.
• Korean seniors want to have Korean food and they also have a hard time
communicating with others including staff. It could lead them to isolation and
depression. To fill out the gap, family members need to visit seniors regularly.
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Sometimes seniors cannot ask for or complain about anything to the staff
because of language barriers.
If family members can assist the seniors to speak to the staff, it might relieve
stress from seniors or resolve tension built up with other seniors. It can also help
staff to provide better services to the seniors. In some cases, family members are
frustrated with their aging parents but they do not want their elder parents to
live independently. It is because they are afraid of being blamed by the
community for leaving their parents in a nursing home.

SOCIAL AND FINANCIAL ISSUES
Change of roles in family life
• When seniors came to Canada, most of them help their children with baby‐
sitting and housework. Once grandchildren grow their children approach
retirement and seniors move out from their children’s home. When they live
with their own children, seniors often have conflicts and they feel obligated to
keep doing housework for their children.
• When they see other seniors living by themselves and witness that they manage
it alright, it encourages many of the seniors to be independent from their
children. In most cases seniors enjoy the freedom of having their own place.
When seniors have no children or do not get along with their children, they often
suffer from depression. In Korean culture, people try not to show household
problems to others. Although seniors have problems with their children, they
often hide them from others. It makes them feel more isolated.
Social isolation
• Church is the most common gathering place for seniors. They have most of their
social activities at church. For example, meeting friends and spending time with
them. Many seniors are afraid of rumors in the community. For that reason, it is
difficult for seniors to talk about their concerns or problems even to their
friends.
• As for a program to support isolated seniors, the Korean community organized
the “Korean Seniors College.” This is a seven‐week program and it runs two
times a year in the spring and the autumn. This program started to support
isolated Korean immigrant seniors. In the program seniors learn about health
and do various activities such as aerobics and singing.
• For the last few years a Korean broker from Multicultural Health Brokers Coop
has assisted seniors with any issues with confidentiality. Sometimes several
needs are addressed for one senior. The broker provides proper services or
makes referrals to other agencies.
• Sometimes church members or Korean neighbors help seniors with
transportation. The Korean Seniors College has been able to provide
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transportation or transportation fees for medical appointments or other
essential services for seniors. The organization has also run a grocery bus
program once a month as one of the transportation support programs.
Elder abuse
• Issues of elder abuse occur below the surface. Even when seniors experience
abuse by their family members, they want to hide it from others. They are afraid
that if anybody finds out, it might put their children at a disadvantage. In Korean
society, saving face in public is a part of the culture.
• Traditionally serving parents and seniors were considered moral principles. For
that reason seniors who are in abusive situations have more difficulty in
disclosing their situation to others. Seniors are afraid of disgracing themselves
and their children in their community by disclosing abuse done by their children.
Seniors worry that their children would face difficulty or disadvantages in the
community if they give a negative impression of their children to others.
• Most of the abused seniors will not take much action against their own children.
There have been some cases regarding financial problems with children. In some
cases, children ask for pension money from their parents for covering their own
expenses. Although many of the seniors are low‐income, children take some
portion of that money. Surprisingly some of these children are financially well‐
off. In other cases, seniors are assigned with many responsibilities including
childcare and housework at home but their children do not pay them. From the
children’s perspective, because they are seniors and they have a place to stay,
they do not need any extra money. From the seniors’ perspective, it is very hard
to manage their well being without money.
Financial situation
• If seniors do not qualify for Old Age Pension, they have to rely on their children.
When their relationship is not working well with their children, seniors are under
a lot of pressure and stress. It can easily lead to an abusive situation for the
senior because they are vulnerable to abuse but they do not have other options.
• Younger seniors sometimes work in a minimum‐wage job in the Korean
community. Their eligibility for other government assistance is conditioned on a
10‐year residence requirement. Most seniors who receive the Old Age pension
live independently. If they live with their adult children, they manage their own
finances. In some cases, if seniors live with their children, they are under the
pressure of using that money for their children or grandchildren’s education.
Transportation
• For transportation, seniors value annual bus passes. There is an income limit for
cheaper bus passes for seniors and some seniors have an income that is slightly
higher than the limit and are struggling to make ends meet.
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The Korean Seniors College has been running a program to support seniors with
transportation since April 2008. They support seniors with transportation for
medical appointments and for access to other essential services. They also run a
shopping bus once a month to assist seniors with grocery shopping. Funding will
run out in 2009.
When seniors gather in a big group, transportation is always an issue. There is
need for special funding for seniors’ transportation so that seniors can get
together for big events without worrying about waiting for buses or icy roads in
the winter.

Access to recreation and enjoyment activities
• Many seniors like to use recreational facilities for swimming and Aquacise. Low‐
income seniors have access to free leisure access cards from the City of
Edmonton. Seniors with free leisure cards exercise more frequently and it is also
good way for them to socialize with others at the facility. However, the income
limit for this program leaves many seniors who are just above the cut‐off line
without the means to afford the programs.
• In the Korean community, the Korean Seniors College organizes aerobic sessions
for the seniors. Although it is once a week, many seniors enjoy doing aerobics to
the tune of Korean popular music.
SOCIALIZATION AND HOSPITALTY
Clothing
• How people appear in the public is very important in Korea. You will easily find well‐
dressed Koreans without any special reasons. It is because Korean society places
emphasis on one’s public image. Because of Confucian beliefs, modesty for women is
always stressed.
• Although young people are free to express themselves with different styles of
clothing, women are expected to wear decent clothes without showing too much of
their bodies. Young people are different from the older generation but for seniors it is
uncomfortable to see young women wearing tight skirts or hot pants.
Cultural celebrations
• Hanbok is the Korean traditional attire. For cultural celebrations such as Chuseok and
New Year’s Day, Koreans wear Hanboks. Chuseok is a major festival to celebrate the
autumn harvest and during this holiday people visit their parents in their hometowns
or visit the graves of their ancestors.
• In the early morning of Chuseok, people perform worship rituals to their ancestors.
They visit the graves of their immediate ancestors and clean the area around the
grave, and they also offer drinks and food to their ancestors. Because most family
members get together for Chuseok, there is a lot of food prepared and it is made of
newly harvested grains and produce.
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One of the typical foods for Chuseok is ‘Songpyeon.’ It is a crescent‐shaped rice cake
filled with beans or chestnuts. There are many different kinds of games for Chuseok.
One of the most popular games for men was Ssirum, a Korean traditional wrestling
game. Women played Gu‐nye, Korean traditional swing, in daytime and they danced
Ganggang Sullae at night. It was a dance for women and children and they danced in
a circle under the moon.
Seol, Lunar New Year, is also one of the most important holidays. Like Chuseok, most
of the family members get together for Seol and a lot of food is prepared for the
family and guests. In the early morning of Seol, families perform worship rituals to
their ancestors. The most famous dish for Seol is Ttokkuk, rice cake soup. Many kinds
of different dishes are prepared with rice cakes, traditional cookies, and fruits. On
New Year’s Day, young people should do Sebe to their elders. Sebe is the first greeting
to the elders of the year. When young people do Sebe, the elders give them some
money for a good luck. When families get together, they play the Yut game. It has four
sticks and a board. Each participant throws four sticks and following the result, they
move their horses on the board. Children enjoy kite flying, top spinning, and snow
sliding.

Cultural norms around hospitality
• When people have a guest at home, they usually offer drinks or snacks. If they do not
offer anything, it is acceptable to ask for water or tea. In Korea, people usually offer
two or three times to make sure that your guest feels comfortable at saying what they
want. Although it is not rude to accept an offer at the first offer, people are very
modest and try not to bother their hosts. That’s why people refuse any offer of drinks
even though they might want to have them.
DEATH AND DYING
•

Death means great grief and sorrow for the families and friends of the deceased.
Korean funerals have been influenced by Shamanic rites together with Buddhism and
Confucianism. Influenced by Buddhism, Koreans have the concept of an afterlife and
re‐birth. Based on how good people were in their present life, they could reincarnate
as human beings and lead great lives. If they did anything bad against others, they
would come back as animals. However, Christianity has played an important role in
the concept of death and the funeral process for the past 100 years. It changed the
Buddhist concept of the after‐life and re‐birth for that of Christianity.

Rituals and rites at time of death and after
• The traditional funeral based on the Korean concepts of life and death is a ritual for
returning a dead person back to their place of birth. The body of the deceased was
required to undergo detailed funeral procedures before being buried in the ground.
Generally, the burial would take place three days after death.
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During the three‐day period before burial, the deceased is dressed in silk, placed in a
coffin, and prepared to be dispatched to the other world. The coffin is kept in a room
for mourning, where the children of the deceased, clad in traditional mourning
garments, greet condolence callers. Sometimes close friends and relatives accompany
the family all night. Visitors are also greeted all night and they are served food and
drink. Female family members usually wear white colored mourning dresses and men
wear black suits. Black or gray colored clothes are appropriate for visitors.
All the ritual procedures performed during this period are Confucian‐related, thus
they are extremely rigid in detail and solemn. Three times a day, food is placed on the
table used in the memorial service, just like regular meals, while the principal
mourners, the direct descendants of the deceased, bow deeply before the altar‐table.
On the day of the burial the funeral procession departs for the gravesite. The coffin is
placed on a bier, which is borne by 32 carriers. From the moment the bier leaves the
house until it arrives at the burial site, the bier‐carriers sing a song of wrenching grief
followed by the lamentable wailing of principal mourners as well as friends and
acquaintances of the departed.
Today, however, an increasing number of people have services at hospital mortuaries
or funeral homes instead of conducting funeral activities at home. The influence of
Christianity is also readily evident in today’s funeral rites. These trends indicate the
extent to which Korea’s traditional culture is being modernized and westernized.

Autopsy and organ donation
• Confucianism emphasizes the importance of protecting our bodies from any harm
because our bodies are inherited from our parents and our ancestors. That is why it
has been taboo to have a tattoo or to do any harm to the body. In the Chosun
Dynasty, even the cutting of hair was not allowed for both men and women.
• Men did their hair up into a topknot, young girls had braids and married women tied
up their hair. Since Korean society is still strongly influenced by Confucianism, autopsy
and organ donation are not welcomed by the general public. If anyone decides to
donate their organs, usually the person in question has the right to decide. However,
his/her family members might have a strong influence on the decision as well.
• If service providers have any questions regarding organ donation, it would be
reasonable to talk to the person in question first and then with his/her permission
include the family members in the discussion.
DO’S AND DON’TS
•

When you greet Korean immigrant seniors, please greet them with a smile. If the
senior is not fluent in English, please speak slowly and use easy vocabulary. If you have
to make another appointment with the senior, please write the day and time on a
piece of paper and give it to him/her to avoid any confusion.
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Please be kind to seniors but do not patronize them. If the senior offers to you a drink
or a snack, please do not feel shy. They like it when their guest accepts drinks and
food.
If they come to your office as a client, please offer them a drink. They would feel shy
to ask for it but if they do not need it they will say no.
If you make an appointment, please expect them to be a little bit earlier than the
actual meeting time.
If you have to record an interview with a senior, please explain this to him/her. If he/
she understands the purpose of the recording, it will be acceptable.

Notes by author
• This list is for seniors but it also applies to Korean immigrants in general. They are
often early for appointments.
• Do not assume that Koreans speak Chinese or Japanese. They speak Korean. Even
when a senior speaks good English, do not assume that he/ she understands
everything you say.
• Do not wear too tight or too revealing clothing when you meet Korean immigrant
seniors.
• Do not go into a house with shoes on. Take your shoes off at the door. Do not wear a
hat inside a building or a house. It is considered rude in Korea.
• Do not shake your legs when you talk to seniors and do not chew gum loudly in front
of seniors. It is considered rude in Korea.
CONDUCTING INTERVIEWS/ASSESSMENTS
•

Before you start doing an assessment, please try to get to know them by asking
general questions. For example, you can ask “When did you come to Canada?” “Do
you have any family in Canada?” “Do you have any family in Korea?” Then, you can
ask a few more personal questions and you may also want to tell seniors about
yourself a little. Some seniors need some conversation to break the ice.
• In general Koreans are quite open to most questions related to their health or
medical history. However, certain topics are considered taboo. Questions related to
sexual activity and mental health, are sometimes unacceptable to Koreans. Examples
of topics sensitive to Koreans are, abortion, miscarriage, sexual assault, physical
abuse, a family history of mental or emotional disorders and sexually‐transmitted
diseases

COMMUNITY AND MEDIA RESOURCES
The Korean community has several community organizations. There are two main
organizations, which are the Edmonton Korean Canadian Association and the
158 | P a g e

Edmonton Korean Community Centre Foundation. There are also two organizations
serving seniors.
Edmonton Korean Canadian Association
9636 105A Avenue NW. Edmonton
(780) 468‐3177 http://www.alberta114.ca/index.php
Edmonton Korean Senior’s Association
(780) 468‐3177
Edmonton Korean Seniors College Society
9920‐67 Street, Edmonton
Dr. Beung Chai So. E‐mail: beungso@telusplanet.net
Edmonton Korean Community Centre Foundation
Centre will be launched for its construction in 2009.
The Korean community has its own newspaper called ‘Korean Weekly’
(780) 436‐8338, (780) 937‐6825
Korean churches provide good resources and gathering places for Korean immigrants. It
will be very helpful to contact churches to share community resources. There are
several major Korean churches in Edmonton.
Edmonton Korean United Church
7909 82 Avenue NW
(780) 468‐1418
Edmonton Korean Presbyterian Church
7907 86 Avenue NW
(780) 461‐4456
Korean Presbyterian Church of Edmonton
9920 67 Street NW
(780) 466‐3524
St Junghasang Korean Roman Catholic Church
8350 77 Avenue NW
(780) 461‐7701
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LATIN AMERICAN COMMUNITY
Note: Not all the template categories may be covered in this profile by the community
writer—some categories may not have been relevant to this culture.

INTRODUCTION
•

•

The classification Hispanic/Latin American includes people of many different
origins and cultures. Because the pattern of interactions among Spanish settlers,
indigenous Indian populations, and imported African slaves differed across the
many Latin American countries, the resulting diversity in these countries is
considerable. Therefore, although there is a unifying thread of language and
some cultural similarities inherited from the Spanish settlers, there is also
tremendous variety within the Hispanic community.
In the Spanish‐speaking community, a member is considered a senior when she
or he has grandchildren, and their position in the family is as “the one with
knowledge”.
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In many Latin American countries, like in many other countries, the age would be
60 years old and up.
However, many people in Latin America are grandparents at a younger age, from
45 + or younger.
Since the population in Latin America is in general a younger population, we
have to consider that grandparents or seniors will be younger too.

HISTORICAL BACKGROUND
•

Notes:
•

The Hispanic community in Canada is diverse and multi‐ethnic, from a variety of
origins including Mexico, South America, Central America, the Caribbean, parts
of Africa and Europe. It must be emphasized that there is great diversity within
the Spanish‐speaking region. Contrasts exist between rural and urban areas,
between *Ladino / Mestizo people and indigenous people, and between
geographical regions, such as tropical lowlands and temperate highlands.
However, the history of Spanish colonization, the predominance of the Roman
Catholic Church, and the development of unique communities and nations based
on a richly diverse cultural heritage are common factors throughout the region.

Ladino is a word used to indicate a variety of the Spanish languages which are
generally spoken as second or third languages in various parts of the world. Most
linguists refer to the language as Judeo‐Spanish.

Global context
• In the late 1950s, people from the Spanish‐speaking community started to arrive
in Canada, and since the 1960s there has been a steady flow of independent
immigrants from Latin America to Edmonton. More recently, Alberta has seen an
increase in the number of Latin American immigrants that have come as
independent immigrants and as temporary foreign workers.
• The Spanish‐speaking population, like many others, is not concentrated in any
specific area of the city. The members of this community live across the city and
the across the province.
Immigration history
• Most Latin Americans and other Spanish‐speaking people in Canada, like any
number of immigrants, came here seeking a better life for their families and
children. Many are largely well‐educated and middle class. Others were hoping
for better employment or educational opportunities.
• Since the 1960s, there has been a steady flow of independent immigrants from
Latin America to Edmonton. These immigrants are usually from better educated,
middle‐class backgrounds.
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During the late 1970s, there was a wave of Chilean and Argentinean refugees to
Edmonton because of the military dictatorships that devastated these countries
during this period. These refugees were from largely urban skilled labour and
middle‐class professional backgrounds.
During the 1980s, the armed conflicts in Central America resulted in a wave of
Salvadorian, Guatemalan, and Nicaraguan refugees to Edmonton. These people
came from rural peasant as well as urban areas.
In the late 1990s, there has been an increase in immigration from other
conflicted countries such as Colombia and Peru. In recent years there has been
an increase in immigration from other countries such as Mexico and others.

LANGUAGE AND COMMUNICATION
•

•
•

Most people that belong to this community speak Spanish. There are also some
that speak Portuguese (people from Brazil and some from Portugal). Spanish is
the spoken and written language. The traditional Spanish alphabet has 29
letters: the 26 letters in the English alphabet, plus 3 others (Ch, Ll, and Ñ ).
Like other communities, the Spanish‐speaking community is not a homogeneous
population. The population comes from 21 countries in Latin America and Spain,
and the common language among this population is Spanish.
Speakers of Spanish should be able to understand and make themselves
understood in Spanish, but it is worth noting that there are certain words and
pronunciations that do differ.

Communication styles
• Watching a group of Salvadorans speaking together is a feast for the eyes. Body
language, gestures, loud voices and enthusiasm give life to the encounter. The
one gesture they might try to avoid is pointing directly at a person, because it is
considered extremely rude.
Greetings
• People in Nicaragua routinely begin conversations with a friendly "Buenos días."
They also shake hands in greeting. Politeness is important, and these simple
gestures are appreciated.
• Dominicans often speak very quickly and loudly, and use bold gestures. This
must not be taken as sign of rudeness or annoyance; it is simply a cultural
custom. In fact, Dominicans value politeness. Most conversations begin with a
polite greeting, such as buenas días (good morning) or buenas tardes (good
afternoon). When a Dominican enters a room or a public place, he or she will
offer a general greeting to everyone.

162 | P a g e

EDUCATION
•

Perhaps one of the most commonly shared characteristics among the diverse
Hispanic/Latino American elder groups is their affinity for the retention and use
of the Spanish language. Factors that influence English language proficiency are
multilevel and can be attributed to immigration or history, cohort effects,
education level, economic background, residence and geographic area.
• Limited English proficiency has been reported as a barrier to accessing medical
and social services (Mutchler & Brallier, 1999). Use of Spanish by Hispanic/Latino
American elders can also serve as a benefit to their quality of life and sense of
ethnic identity.
• The term “linguistically isolated” is used to categorize those living in a household
where no person age 14 or older speaks English very well. Almost two in five
elderly Hispanic/Latino Americans who speak Spanish‐only are linguistically
isolated. For all Hispanic/Latino American elder groups, linguistic isolation can
pose barriers to access.
• The education levels among the Hispanic/Latino elder groups vary significantly.
Historically, many of today’s older seniors cohort were established, well
educated professionals when they arrived in Canada. Having little or no
education can become a barrier to accessing health education information and
accessing needed care. The education is viewed as personal growth and
enrichment, or a vehicle to get ahead in life. School is seen as a necessity for
seniors that just arrive.
How seniors view professionals
• Hispanics view physicians and public institutions with great deference. This
deference is often characterized by the use of formalities and a refusal to look a
figure of authority in the eye. In turn, Hispanics expect that a provider of services
will communicate in a manner that reflects an understanding, or at least an
appreciation, of the Hispanic culture. A simple “buenos dias” or “como esta?”
goes a long way!
• Many Hispanics view pain and suffering as a test of faith. There is an acceptance
of “what is” and a belief that “miracles happen”. This view sometimes interferes
with pain management. It most certainly complicates any discussion on advance
directives.
• The spirit (el espiritu) is part of the Hispanic health equation. This is especially
true for Latinas, for whom the balance of the body, mind and spirit is a constant
challenge. To ignore the spirituality of Hispanics is to ignore centuries of cultural
rituals and practices that have modern‐day health care implications.
• While the demands and needs of a Hispanic family facing end of life care issues
may or may not be different from for any other family, accessing care and the
quality of care is affected by cultural attitudes, practices and concepts that are
not self‐evident to a non‐Hispanic caregiver.
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RELIGION AND FAITH GROUPS
•

•
•

•

•
•

Today most Latin Americans are Roman Catholic. The patron saint of Mexico is
the Virgin of Guadalupe, a dark skinned Virgin Mary who appeared to a Native
man on a hill near Mexico City in the 16th century. There is also a small
percentage of Protestants and Jews. While nearly all Natives are Christians, their
Christianity is mixed with their ancient beliefs. Traditionally, almost everything
has a spiritual meaning. The majority of Canadians of Latin American origin are
Catholic. In 2006, 64 per cent of the Latin American community in Canada
reported they were Catholic, while 16 per cent belonged to a mainline
Protestant denomination.
At the same time, relatively few Latin Americans have no religious affiliation.
Almost 95 per cent of seniors pray regularly and use the religion as a resource.
The belief has two essential directions, internal (individual) and external (group).
Both directions are associated with the health of seniors. They diminish cardio
mortality, stress and depression. Religion increases satisfaction with life and a
sense of well‐being. Also, there is a decrease of anxiety and depression before
death.
In order to explain its benefits, religion is described as a mechanism promoting a
healthy lifestyle; providing faith, hope and a sense of significance; giving socio‐
emotional support; providing communication (listening), relaxation and
catharsis. Professionals must explore the religious beliefs to use them as a
complementary resource in the treatment of older patients. It is worth
mentioning that in contrast, only 2 per cent of medical publications include
religion.
The primary religion throughout Latin America is Roman Catholicism. Latin
America, and in particular Brazil, are active in developing the quasi‐socialist
Roman Catholic movement known as Liberation Theology.
Practitioners of the Protestant, Pentecostal, Evangelical, Mormon, Buddhist,
Jewish, Islamic, Hindu, Bahá'í, and indigenous denominations and religions exist.
Various Afro‐Latin American traditions, such as Santería and Macumba, a tribal‐
voodoo religion, are also practiced. Evangelicalism, in particular, is increasing in
popularity.[1]

The Catholic religion
• For many Catholic people, religion is a deeply intertwined and significant part of
their culture and how they live their life. From the dawn of Christianity, Friday
has been signalized as an abstinence day, in order to pay homage to the memory
of Christ’s suffering and dying on that day of the week.
• Fasting, broadly speaking, is the voluntary avoidance of something that is good.
When Catholics talk about fasting, we normally mean restricting the food that
we eat.
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We can fast between meals, by not eating snacks, or we can engage in a
complete fast by abstaining from all food. The English word breakfast, in fact,
means the meal that breaks the fast.
While fasting takes the form of refraining from eating, it is primarily a spiritual
discipline designed to tame the body so that we can concentrate on higher
things.
Fasting and abstinence are closely related, but there are some differences in
these spiritual practices. In general, fasting refers to restrictions on the quantity
of food we eat and on when we consume it, while abstinence refers to the
avoidance of particular foods. The most common form of abstinence is the
avoidance of meat, a spiritual practice that goes back to the earliest days of the
Church.
Under current church law, days of abstinence fall during Lent, the season of
spiritual preparation for Easter. On Ash Wednesday, and all of the Fridays of
Lent, Catholics over the age of 14 are required to abstain from meat and from
goods made with meat.
The church still recommends abstinence on all Fridays of the year, not just during
Lent.

FOOD AND DIETARY GUIDELINES
•

•

•

The diverse region of Latin America, stretching from Mexico to the southernmost tip
of South America, is difficult to categorize as a single food culture except for a few
unifying ingredients: beans, corn, and of course, chilis. Beans vary from soups to side
dishes to main courses, depending on the country and traditions. Corn is ubiquitous
and it, too, can be extremely versatile: eaten directly off the cob spiced with hot sauce
and cooled with goat cheese, ground into flour and made into tortillas, stuffed into
peppers, made into a salsa, made into tamales, and any of literally thousands of
recipes.
Central American cuisine is heavily influenced by the Spanish and Mayan cultures,
flavoured with hot peppers, peanuts, and tropical fruits. The combinations of sweet
and spicy are used extensively in flavouring the small animal meats of the inland and
the seafood of the coasts. Ceviches, raw seafood cooked with acidic citrus fruits, are
extremely simple, yet versatile and popular dishes. And moving south into
northwestern South America, bananas, plantains, and coconuts abound. One popular
snack food is a coconut half, drained of milk and spiced with chili powder.
Brazil and Argentina are characterized by their extensive use of beef—in three meals a
day! In fact, beef even makes it into pastries in the region, in empanadas. Of course, a
healthy cattle industry provides for healthy cheese production. Soft, crumbly cheeses
made from cow, sheep, and goat milk are popular in many entrees.
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Tamales are cooked throughout Latin America, although they vary in fats used, fillings,
and casings. Gourds and potatoes also make up significant portions of the diets,
although they are generally not considered staples of most meals.
In Canada, many families still practice the traditional cuisine of their own country or
region.

FAMILY STRUCTURE
Familial roles, responsibilities, and relationships
• Latin Americans and other Spanish‐speaking people are very family oriented.
Family events, celebrations and problems are of utmost importance. There is a
strong sense of interdependence in nuclear and extended family relationships,
and there is less stress on individualism. In general, both men and women follow
traditional gender‐based roles. Fathers are considered the head of the family
and are responsible to work to meet the physical needs of the family, and
mothers were responsible for the household and the care of children and the
elderly. Some families have hired help to do domestic chores.
• In rural areas girls are supervised closely in the home until they are married,
while boys have more freedom. It is customary for all children to remain in the
home until they marry. In urban areas these attitudes are beginning to change.
Now, most Latin Americans and others believe that women have the right to a
career as well as marriage and family.
Family values and the role of a senior in the family
• Although Mexican families, like some other Latin American families, tend to be
patriarchal, it is the mother who is in charge of health care (Gonzalez‐Swafford).
Home remedies are passed on from mother to daughter. When a family member
is sick, it is a family crisis and often there will be many people to whom the
physician will have to explain the disease process (Davidhizar). Although the
mother is the one in charge of health care, for more difficult and chronic
treatments it is often important to convince the father that this is necessary.
• The family values seniors and holds them dearly. They are afraid of losing the
traditional role in which the senior is the one who holds the knowledge and the
history and the traditions of the family, and is the one who makes the
connection between children and grandchildren.
• Guatemalans say that parents are espejos (mirrors). Through them, you learn
who you truly are and what you can become. You can depend on your parents
for advice and guidance, not just when you are a child but throughout your life.
• Many seniors face many challenges and difficulties in enjoying a full life in
Canada. The language is one of the most prevalent challenges that isolates
seniors, not only from the mainstream but from other members of the family like
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grandchildren who often do not speak Spanish and are therefore not able to
communicate fully with their grandparents.
Many seniors are dependent on their children for just about everything,
including moving around and going shopping. However, there are many other
seniors who enjoy independence and a fuller life.
Parenting styles in Canada are different compared with back home in many
ways. In Canada, parents teach children that they are individualistic and self‐
reliant, and many times the grandparent plays a distant role. There are
generational gaps in the community because of the language and the lack of
connection with traditional culture and between seniors and children.
Often grandparents play the role of babysitters, while the parents work.
Grandparents become the sole providers of care for the children: they prepare
the food for the family, clean the house and wash the clothes, but that means
they spend all day by themselves.
If given the opportunity, grandparents can teach the grandchildren the family
traditions, language and values, and can be there for advice and guidance. As
parents, it is not too much to expect care and respect from children, just as they
also cared for their own parents.

Intergenerational relationship
• Spanish‐speaking families, especially those in rural areas, may include three or
four generations. Grandparents often take care of their grandchildren if both
parents work outside of the home. There is less age‐segregation in families.
Everyone, across the generations, spends time together.
• People are valued as individuals, regardless of status or performance. Children
are taught to be particularly respectful of their elders and often have close
relationships with their grandparents.
• The godparent relationship, which is called compadrazgo, is important in many
communities. Being a godparent is a heavy responsibility, and the ties between
godparents, their godchildren and their families often last their entire lives.
• Machismo, defined as “assertive masculinity”, is a pervasive theme in Latin
American culture. It can range from an intense male sense of responsibility for
the family to more abusive forms that subordinate women and children and/or
express manliness in terms of the conquest of women.
• Traditionally, fathers were considered the head of the family, mothers were in
charge of the household, and young married couples lived with their parents in
quarters built onto the house. Now, most Latin Americans and others believe
that women have the right to a career as well as marriage and family. Some
families have hired help to do domestic chores. Young married couples usually
find a place of their own rather than live with parents.
• The most important social unit in the community is the family unit. Many people
reside in extended family situations but there are many families that have no
other relatives in Canada.
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The head of the family is the man of the house. It is usually the husband or the
son, in the case of seniors living with their son or daughter’s family.
The power structure can be different in Canada when, as happens in many
instances, the woman is the first one to find work and the husband cannot. The
traditional roles change to some extent and women find new ways to be more
independent, which sometimes makes men feel insecure. Some families become
fragile as a result of the need to make so many adjustments and changes in the
new culture.
The traditional gender roles have changed, thus challenging families to adapt to
the new country.

HEALTH BELIEFS, CULTURAL PERSPECTIVES ON HEALTH AND HEALING
Relationship and attitudes towards health care professionals and institutions
• Respect is very important in Latin culture. The way in which a doctor and other health
workers greet and address a Latino American patient may convey respect or
disrespect. In the medical culture, a greeting may serve more purposes than just a
salutation or welcoming. Sometimes the greeting serves the purpose of clarifying the
patient's identity for the doctor. It may seem appropriate to use only the patient's first
name in order to confirm identity. However, greeting the patient by using only his/her
first name may convey disrespect. Greeting Julio Perez by saying, “Hello, Señor Perez”
conveys respect.
• A physician should be attentive, take their time, show respect, and if possible
communicate in Spanish. Hispanics also have more respect for care givers if they
exhibit confidence.
• Normative cultural values contribute to the patient‐provider relationship. These
values are defined as the beliefs, ideas, and behaviours that a particular cultural group
(or subculture) values and expects in interpersonal interactions.
• An example of a value is "simpatía", which in Spanish means kindness, indicating a
value is placed on politeness and pleasantness. In clinical settings, "simpatía" includes
the normative cultural idea that a health care provider will have an encouraging
approach: noticeably polite and pleasant.
• The relatively neutral approach of some health providers may be viewed as negative
by some Latino patients. Lack of "simpatía" in a clinical setting could potentially
decrease patient satisfaction with care, impact disclosure of a complete patient
history, discourage adherence to treatment, and decrease the likelihood of follow‐up
visits.
• Health care providers can ensure simpatía by emphasizing social courtesies,
extending an encouraging approach, and being sensitive to other cultural values.
• The people strive to show respeto. People from many Hispanic cultures offer
(and expect to receive) deference on the basis of age, sex and status. Patients
will naturally offer respeto to the health provider, an authority figure with high
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social, educational and economic status. In return, patients rightfully expect to
be treated with respect.
The health provider shows respeto by:
1. Addressing adults by title and family name (Mr./Señor X, Mrs./Señora
Y, or Madam/Doña).
2. Shaking hands at the beginning of each meeting.
3. Using usted rather than the informal tu for "you," when speaking
Spanish.
4. Making eye contact without necessarily expecting reciprocation, since
some (especially rural) patients may consider it disrespectful to look
the health provider, an authority figure, in the eye.
5. Speaking directly to the patient, even when speaking through an
interpreter.

Showing personalismo:
• Patients from many Hispanic cultures expect to establish a personal, one‐on‐one
relationship with the health provider. Although establishing a relationship based
on personalismo may seem time‐consuming, it can actually save time and
prevent negative outcomes that can result from misunderstanding of treatment
or noncompliance with care.
• The health providers show personalismo by:
1. Treating patients in a warm and friendly, not unduly informal,
manner, showing genuine interest in and concern for patients by
asking them about themselves and their family.
2. Sitting close, leaning forward, and using gestures when speaking with
the patient.
How seniors perceive Western Medicine
• The majority of the seniors think that the health care system in Canada is very
good. They are satisfied when they need to use the system, be it a hospital or a
therapy for their ailments.
• Many of the seniors in the community trust that the doctor knows best, but do
not know much or have a clear understanding of how the health care system or
big institutions operate.
• Also, many of the seniors in the community understand and believe in western
medicine and at the same time do not hesitate to combine it with some of the
home remedies or traditional medicine they have practiced for many years.
Some will tell the doctor that they use treatments simultaneously with
traditional medicine, others will not.
Traditional medicine, herbal medicine and home remedies
• While stereotypical folk medicine is often thought to be used by only poor
and/or uncultured people, the truth is that most Latinos have used some form of
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folk medicine in the guise of home remedies. People use folk remedies (or home
remedies) for several reasons: treatment of minor illnesses (for which they
would not consider consulting a doctor), the retention of self‐control, and
limited access to medical care. Treatment may be given in one's home, that of a
relative or, in certain cases, at a curandero's (or lay healer's) home.
Folk medicine (or lay medicine) is "the ordinary person's concept of health,
illness, and healing; it is the treatment of disease practiced traditionally among
the common people, stressing the use of herbs and other natural substances"
(Webster). It is felt that intrinsic goodness and comfort come from these: they
are accessible, economical, and validated by one's family and faith. While the
medical profession has tended to attribute any beneficial effects from folk
remedies to the power of the placebo, many of these remedies have been in
existence for thousands of years and, as such, may well have physical benefits.

Traditional medicine, herbal medicine and home remedies
• Traditional medicine in Mexico is based on the Greek belief in the four humors ‐‐
blood, phlegm, black bile and yellow bile ‐‐ combined with existing beliefs to
form a belief based on a balance between hot and cold.
• When someone is sick, it is because they are out of balance, having either too
much heat or cold. Correction of this balance can be achieved by consumption of
foods or herbs of the opposite quality. Hot and cold, as far as healing goes, has
nothing to do with the physical temperature of the food, and definitions vary
depending on the region in Mexico the individual is from.
• Awareness of these beliefs is important when prescribing medicine, since they
too are categorized as hot and cold. For example, penicillin is considered a "hot"
medicine and if given for a "hot" disease such as fever, it is less likely that the
patient will be compliant.
• Another example is vitamin C, which is considered a cold food and therefore
inappropriate for treating a "cold" disease such as an upper respiratory tract
infection. "Cold" diseases are ones that have invisible symptoms and include
earaches, arthritis, stomach cramps and a chest cold. Hot diseases have more
visible symptoms and include empacho (indigestion), colico (nausea, vomiting
and abdominal cramp), stomach ulcers, fever, headache and sore throat. Since
these categories may vary, depending on where the patient is from, it is often
best just to ask if there is any contraindication to taking a medicine according to
their beliefs.
• In contrast to people in North American or European societies, indigenous
people in South America often use traditional medicinal plants found in the
rainforest to cure illnesses, instead of chemically produced medicines. Several
plants found in South America can be used to obtain results more that are
usually obtained from more common products. These include plants such as
cinchona, yerba mate, and stevia.
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In the Andean region of South America, coca leaves are used as a remedy for
overcoming altitude sickness, fatigue and other illnesses. This practice has been
used by many tribes indigenous to Peru and Bolivia, and is still a common
practice.

Examples of herbal and home remedies:
• Canella (Cinnamon) orally, for colds, poor circulation, and as a bitter tonic. In
foods, as a cooking spice.
• Cloves (Cloves) orally, for dyspepsia, as an expectorant, for diarrhea, hernia,
halitosis, flatulence, nausea, and vomiting. Topically, for toothache, post
extraction alveolitis, pain, a dental anesthetic, mouth and throat inflammation.
• Comino (Cumin) orally, as a stimulant, antispasmodic, diureticaphrodisiac, for
stimulating menstrual flow, and for treating diarrhea, colic and flatulence.
• Anis Estrella (Star Anise) orally, for respiratory infections and inflammation,
influenza, avian flu, gastrointestinal upset, flatulence, loss of appetite, infant
colic, cough, and bronchitis; for increasing milk secretion, promoting
menstruation, facilitating childbirth, increasing libido, and treating symptoms of
male climacteric; and through inhalation, for respiratory tract congestion.
• Estafiate (Wormwood) orally, for loss of appetite, indigestion and digestive
disorders; topically, for healing wounds and insect bites and as a counterirritant.
• Aloe Vera (Aloe Vera) orally, for osteoarthritis, inflammatory bowel diseases,
fever, itching and inflammation; as a general tonic, for gastroduodenal ulcers,
diabetes, asthma, and radiation‐related mucositis; topically, for burns, wound
healing, psoriasis, sunburn, frostbite, inflammation, osteoarthritis, and cold
sores; and as an antiseptic and a moisturizer.
• Una de Gato (Cat’s Claw) orally, for diverticulitis, peptic ulcers, colitis, gastritis,
hemorrhoids, parasites, Alzheimer’s disease, chronic fatigue syndrome, wound
healing, arthritis, asthma, allergic rhinitis, cancer (especially of the urinary tract),
glioblastoma, gonorrhea, dysentery, birth control, bone pain, "cleansing" the
kidneys, and viral infections, including herpes zoster, herpes simplex, and human
immunodeficiency virus (HIV).
• Pelos de Elote (Corn Silk) orally, for cystitis, urethritis, nocturnal enuresis,
prostatitis inflammation of the urinary tract, diabetes, hypertension, and as a
diuretic for congestive heart failure.
• Oregano (Oregano) orally, for respiratory tract disorders, including cough,
asthma, croup, and bronchitis; for gastrointestinal disorders, such as dyspepsia
and bloating; for dysmenorrhea, rheumatoid arthritis, urinary tract infections,
headaches, heart conditions, intestinal parasites, allergies, sinusitis, arthritis,
cold and flu, earaches, and fatigue; topically, for acne, athlete’s foot, dandruff,
insect and spider bites, canker sores, gum disease, toothaches, psoriasis,
seborrhea, ringworm, rosaceous, muscle pain, varicose veins, warts and as an
insect repellent; in foods and beverages, as a culinary spice and a preservative.
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Limon (Lemon) orally, as a source of vitamin C in the treatment of scurvy and
colds; as a digestive aid, an anti‐inflammatory, diuretic, and to improve vascular
permeability.
Valeriana (Valerian) orally, as a sedative‐hypnotic for insomnia and as an
anxiolytic for restlessness; for mood disorders such as depression, mild tremors,
epilepsy, attention deficit‐hyperactivity disorder, and chronic fatigue syndrome;
for muscle and joint pain, asthma, hysterical states, excitability, hypochondria,
headaches, migraine, stomach upset, menstrual cramps and symptoms
associated with menopause, including hot flashes and anxiety; topically, as a
bath additive for restlessness and sleep disorders.
Tomillo (Thyme) orally for bronchitis, pertussis, sore throat, colic, arthritis,
dyspepsia, gastritis, diarrhea, enuresis, dyspraxia, flatulence, skin disorders, as a
diuretic, urinary disinfectant, anthelmintic, and as an appetite stimulant;
topically, for laryngitis, tonsillitis, stomatitis, and halitosis; as a counterirritant,
an antiseptic in mouthwashes and liniments; otically, as an antibacterial and
antifungal ingredient.

Mysticism, spirituality, supernatural beliefs, superstitions
• Many Hispanic patients believe good health is a matter of luck that can easily
change. Sick persons may be the innocent victims of "fate", with little
responsibility for taking action to regain health. Illness may be the result of
negative forces in the environment or a punishment for transgressions. Balance
and harmony are important to health and well‐being. Illness may be the result of
an imbalance. The natural and supernatural worlds are not clearly
distinguishable, and body and soul are inseparable. Telling a patient that an
illness is all in the mind is meaningless because there is little or no distinction
between somatic and psychosomatic illness.
• Respect the spiritual side of physical complaints. Many Hispanic patients
complain that health practitioners, by discounting supernatural and
psychological causes of complaints, offer only a fragmentary approach to care.
To these patients, this amounts to treating the symptoms not the disease itself.
Practitioners are advised to ask their patients what they believe to be the cause
of a complaint and to refrain from ridiculing or discounting the patient’s belief in
supernatural or psychological causes.
• Cure requires family participation and support. The family’s role is to indulge the
patient, provide unconditional love and support, and participate in health care
decision‐ making.
• While education and training may be somewhat important, what truly matters is
the caregiver’s "gift" or "calling" for curing illness.
• Moaning, far from being a sign of low tolerance of pain, is a way to reduce pain
and to share it with interested others.
• Diseases may be divided into Anglo and traditional diseases, and traditional
diseases may be either natural or unnatural. Many people mix and match
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"modern" medicine and traditional care, consulting modern health providers for
Anglo and natural diseases, and folk healers for traditional and unnatural
diseases.
• Supernatural powers are also believed to cause disease. An example of this is
"mal de ojo" or the evil eye, which is caused by a person with a "strong eye". It
occurs when someone admires a child without touching them. The cure involves
passing an egg over the body and then placing it in a bowl under the child's
pillow overnight. If the egg is cooked in the morning, the child had "mal de ojo".
• With diseases caused by supernatural forces, non‐supernatural cures are not
believed to be helpful and often have poor compliance. Therefore it is important
to point out the natural cause of the disease and why the prescribed treatment
will be beneficial.
• Another common example of a supernatural disease is susto (fright sickness).
Ataque is a culturally condoned emotional response to a great shock or bad
news, characterized by hyperventilation, bizarre behaviour, violence and/or
mutism. Bilis is an illness believed to be caused by strong emotions that result in
an imbalance of bile, which "boils over" into the bloodstream. Symptoms include
vomiting, diarrhea, headaches, dizziness and/or migraine headaches.
Chronic diseases, mental health, diabetes and others
• Mental health problems, such as depression and anxiety, are common among
seniors. Many suffer in silence and the children or the family are unaware this is
happening. They might think the conditions are part of being a senior and
dismiss the signs as part of growing old. Diabetes and high blood pressure are
some of the chronic diseases that afflict many of the seniors in this community.
• Many seniors know how to manage their chronic diseases but others do not or
don’t have the economic means to, for example, provide an adequate diet.
Seniors with multiple chronic diseases need guidance throughout their medical
treatments. Seniors need assistance navigating the system.
• Access to homecare/respite/long term care/palliative care is often dependent on
transportation, interpretive services, and cultural brokering. Certain
communities, such as the Chilean and Salvadorian communities, are older and
suffering from chronic diseases. Many are or will be in need of palliative care.
Caring for a senior
• Families are a source of emotional and physical support, and are expected to
participate in important medical decisions.
• The definition of la familia is much broader in most Hispanic cultures than in
Anglo cultures, and may include not only parents and siblings but also
grandparents, cousins, aunts and uncles, and even close family friends.
• La familia may show loyalty and support by gathering at the hospital. Health
providers should understand that any noise and confusion (by North American
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standards) that result from "the gathering of the clan" contribute a great deal to
both the patient’s and the family’s sense of well‐being.
• Many people from Hispanic cultures have what might be called a "global" or
"indefinite" sense of time, rather than an exact sense of day and hour, in making
and keeping appointments. Similarly, in presenting a complaint, they may not be
able to attach a specific calendar date to the onset or conclusion of a medical
complaint or an event such as menses or conception. They may instead be able
to link the event to a season, a phase of the moon, or a particular occurrence,
such as a holiday or celebration.
• Take pain to establish understanding and agreement. Many patients’ sense of
respect for authority may cause them to avoid conflict or confrontation with the
health provider by saying too readily that they understand how to take a
medication or will follow a treatment plan. The health provider must ensure that
understanding is achieved and must try to gain real acceptance of the treatment
plan and a commitment to follow it.
• The hot/cold theory of disease traces its roots to the Aristotelian system of
humors, which were hot or cold, wet or dry. The hot/cold portion of the theory
survives in many Latino Americans of Mexican and Puerto Rican origin. Body
organs, diseases, foods, and liquids may be "hot" or "cold," and good health
depends on maintaining a balance between hot and cold. A "hot" ailment calls
for "cold" herbs and foods to restore the balance, and vice versa.
• Temperature is not the key factor in the classification scheme; ice is "hot"
because it can burn, and Linden tea, though served hot, is "cold" and often used
by Mexicans to treat "hot" ailments. Penicillin, neutral in temperature, is
considered "hot" because it may cause hot symptoms, such as diarrhea or rash.
• Acceptance of the hot/cold system can affect compliance with treatment. For
instance, a patient suffering from a high fever may resist cold compresses,
reacting against the treatment of a "hot" ailment (fever) with a "hot" treatment
(ice).
• Indirect questions can help a provider determine whether a patient subscribes to
the hot/cold belief system. If the patient does, the provider should try to work
within the hot/cold framework to increase patient trust and maximize
compliance.
SOCIAL AND FINANCIAL ISSUES OF SENIORS
Change of roles in family life
• There is loss of independence and autonomy. Husband and wife become
dependent on one another. Many women are afraid to go outside alone or
without their husbands. Seniors depend on their children. Some seniors never
leave their homes.
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Social isolation
• Some seniors have been in Canada for more than 15 years but do not speak
English. This is because ESL classes are designed for youth learners.
• In addition, seniors do not have access to ESL classes because men are forced to
work as soon as they arrive in Canada. They never have the chance to learn
English.
• The women are busy raising the children and never took ESL classes either. Once
the children leave home, seniors are left alone and without knowing how to
communicate with the outside world.
• The isolation in this community begins as soon as they arrive in Canada, not just
during the senior years. We need to consider this now, as many new Colombian
and Mexican refugees are arriving in Canada. In 10‐15 years they will be facing
the same issues as the current Spanish‐speaking senior population.
• In Edmonton, several organized senior associations, churches and other groups
work with seniors. Two of the well‐known associations are the Latin American
Seniors Association (LASCA) and the group PRIMAVERA. These organizations
tend to have weekly meetings at which seniors gather, enjoy each others
company, and share food and music. They organize field trips, picnics and other
outings.
Elder abuse
• Elder abuse, we believe, exists in the community but is something that no one
talks about.
• There is a lack of understanding that some situations are indeed elder abuse.
These include financial abuse and other situations that the children do not see as
abuse, such as the fact that the senior spends his or her day alone in the home
cooking, cleaning and babysitting; has very little opportunity to do other things;
and becomes dependant on whatever time the son or daughter can give to him
or her.
Financial situation
• Many seniors face financial insecurity. They have limited income and/or do not
qualify for pension benefits. This issue needs to be addressed as we continue to
receive new seniors from Mexico and Colombia.
• Seniors who qualify for the pension live independently or as an extended family.
Very few will be in an assisted living facility.
• If they live with their adult children, they do not manage their own finances.
These are managed by the children.
• One of the issues that face some of the seniors in this community, like many
other seniors in other immigrant communities, is the sponsorship time period
which limits the benefits that the senior might be eligible to receive.
Transportation
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In this community it is not just a matter of having access to transportation, it is
understanding the transit system, how to follow directions with a map or ask for
directions, and the weather.
There are no transportation arrangements for seniors other than public
transportation. Some seniors are able to use DATS services, with all the language
limitations that are implied.

Access to recreation and enjoyment activities
• Many seniors in the community do not access recreational facilities because they
do not see exercise as an activity. They think that the housework they do is all
the exercise they need. Nonetheless, some seniors will be inclined to recreation
available at recreational facilities in the city. They also enjoy painting, knitting
and writing.
SOCIALIZATION AND HOSPITALITY
•

•

Latin Americans are by nature friendly and hospitable. They welcome people
when at home. They also tend to have a relaxed view of time. When they are
talking with someone, they feel it is important to finish the conversation, even if
this makes them late for an appointment. Greetings are also important. Women
usually kiss on the cheek while clasping hands. Men usually shake hands. If the
men are close friends, they may shake hands, embrace and then shake hands
again.
Spanish speaking people, both men and women, greet all friends with an
extended hand. Hugging and kissing with friends is customary. Socializing with
family and friends is a favourite activity. Dropping in without making prior
arrangements is welcomed and acceptable.

Appropriate clothing – National or cultural apparel and valuing modesty
• Dress consists of national or cultural apparel and the people value modesty.
National or cultural apparel is only used at events relevant to cultural national
heritage.
• Feelings of national and cultural pride, which take on added importance in the
immigrant/migrant context, are expressed in a variety of ways in Latino
communities. Independence celebrations are among the many kinds of special
events where Latinos honour their national and cultural heritages.
• Like in many ethnic communities, modesty in dress, especially for women, is
highly desired.
Cultural celebrations and their significance
• Nov. 1, Dia de los Muertos (All Saints Day) Holy day of Obligation for Roman
Catholics is an important celebration in Mexico and Latin America.
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Dec. 8, Feast of Immaculate Conception, Roman Catholic Holy Day of Obligation
in celebration of Mary, Mother of Jesus.
Dec. 12, Our Lady of Guadalupe, a celebration of the Roman Catholic patron
saint of Mexico and other countries in Latin America
Sundays of Advent, Nov. 30, Dec. 7, Dec. 14, and Dec 21, are a period of spiritual
preparation preceding Christmas. The period begins on the fourth Sunday before
Dec. 25.
Dec. 24‐25, Christmas, is celebrated by Roman Catholics and Protestants as the
birth of Jesus, founder of Christian faith.
Holidays are important times for reaffirming cultural practices and traditional
identities. Parrands and Posadas, similar to Christmas caroling, are important
Christmas traditions. The Parranda is a Puerto Rican tradition that carries
celebration around the neighbourhood, as musicians travel from house to house,
visiting friends and sharing food and drink. In Central America and Mexico,
Posadas re‐enact Mary and Joseph’s search for shelter in a house‐to‐house
procession, and this tradition is carried on in immigrant communities here.
During Epiphany or Three Kings Day, the people celebrate the visit of the Three
Kings to infant Jesus, ending the 12 Days of Christmas.
Feb. 6, Ash Wednesday, is the first day of Lent for Catholics and some
Protestants, who may come to work with a small mark of ashes on their
forehead to symbolize penitence.
Feb. 25‐April 11, Lent, is the 40‐day period before Easter observed by Catholics
and some Protestants to prepare spiritually through fasting, prayer, and Bible
study.
March or April, Good Friday or Holy Day, is the commemoration by Roman
Catholics, Orthodox Catholics, and Protestants of the crucifixion of Jesus
Easter Sunday is the Christian celebration of the resurrection of Jesus from
death, the most significant event in Christian religion. This is normally the first
Sunday after the full moon after the spring equinox.
May 10, is Mother’s Day in many Latin American countries.
Sept. 15‐Oct. 15 is Independence Day in Mexico, Costa Rica, El Salvador, Chile,
Guatemala, Honduras, and Nicaragua.

Cultural norms around hospitality
• The Latin American community welcomes guests at home and most likely will
offer at least tea, coffee or juice. They may perhaps offer cookies or cake.
Normally the host will offer something or will ask if you prefer something else. If
the guest says “no thank you,” the host will ask again to make sure.
• It is not considered impolite to accept at first offer, and it is not impolite to not
accept it at all.
• The host will continue with the conversation but chances are that before the
guest leaves they will enjoy a cup of coffee together.
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DEATH AND DYING
•

•

•

•

•
•
•
•

•
•
•

The family (except for pregnant women) is often significantly involved in caring
for a family member who is dying. Women tend to do most of the actual care,
while men seem to stay in another room or outside. Still, they are always there.
In addition, many parishes have an active auxiliary, and members may be
involved in caring for the person who is dying or supporting the family. Public
expression of grief is expected under some circumstances, especially among
women (de Paula et al, 1996), but stoicism is also valued.
A person’s attitude towards death and bereavement is shaped to a large extent
by their cultural heritage, religious practices, and family unit. It is important to
remember that there are nuances within each cultural grouping, which can be
addressed through comprehensive communication with the patient and family.
Birth region, education, and income level also influence how the patient
perceives illness and makes health decisions. In the Latino American culture,
there is a complex relationship between health and illness, as well as the
physical, mental, and spiritual parts of a person’s life.
Family involvement is very important. The family‐centered model of decision‐
making is highly valued and may be more important than patient autonomy. In
the Latino American culture, this is called familismo, which is characterized by
interdependence, affiliation, and cooperation.
Relatives participate in the spiritual and physical care of their ill family member.
The family may be apprehensive about giving technical care without receiving
education and training.
When involving family members in the care of their loved ones, ask about
preferences for their involvement. Provide the necessary education to prepare
the family members for any technical care they may need to give.
The family may prefer to hear about medical news before the patient is
informed, so that they can shield the patient or deliver the news gradually.
If the patient consents, meet the family members first to strategize how to
communicate news about the illness. If your patient does not want to make his
or her own medical decisions, let them know a Power of Attorney for health care
needs to be prepared.
The patient and family may prefer to be at home at the end of life. The patient
may believe that the hospital setting is impersonal or that the routine disrupts
the family’s ability to take care of their loved one.
Explore the patient and his/her family understanding about treatment choices
including the option for care at home at the end of life. Enlist the aid of Social
Services to explore available options and feelings about hospice care.
The patient and family may believe that God determines the outcome of illness
and that death is a natural part of the life process. Because of this acceptance of
the illness role, the patient and family may not seek health care until the
condition worsens significantly. This belief may also influence the patient to
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tolerate a high level of pain because pain is perceived as something that one
lives with. This belief can also serve a protective role by preparing the patient
and family for grief and death.
Communication with terminally ill Latino patient and relatives:
When talking to the patient and family about terminal illness, use of clear and
specific language helps them better understand the prognosis and make
decisions about palliative care. The patient and family members may not be
assertive or aggressive when communicating with doctors and clinical staff. They
may not want to have any direct disagreement. As a result, important issues and
problems may not be discussed, unless one initiates a dialogue.
Ask the patient to voice opinion about issues concerning end‐of‐life care to
provide opportunity for discussion.
Make sure the patient is clear about risks and benefits of life‐extending
measures.
Ask, “How do you feel about what is going on?” Explore options for care,
including the patient’s desire to be at home at the end of life.
Educate the patient and family about hospice care. Ask how the clinical team can
support end‐of‐life decisions. Ask, “How can we help make things better for
you?”

Useful tips to increase trust with terminally ill Latino American patient
• Be aware that there are a variety of Latino American cultures. In addition, there
is diversity in the religions practiced by Latinos. Catholicism, Mágico, or Cristiano
(Protestant Evangelical practices) may provide religious means of dealing with
life and death for the patient.
• Ask the patients and family members about their preferences and rituals to
better understand their needs.
• A good strategy to learn more about the patient is to have informal
conversations with the extended family.
• Extended family members may be more available and approachable than the
immediate family during time of grief.
• Respeto (respect) is an important concept in the Latino culture. Respect implies
that relationships are based in common humanity, where one is required to
establish respect. It is not assumed. Older patients may prefer to be called Señor
(Mr.) or Señora (Mrs.). Ask patients how they prefer to be called. To develop an
effective therapeutic relationship, the doctor and other health care providers
need to be brought into the extended family circle. This is accomplished by
gaining trust and showing respect.
• Grieving is considered a natural part of the life process. Your patient’s family
may not feel comfortable with consultations with psychologists or psychiatrists
to assist with the grief process because there is an expectation that these
services are used for mental illness.
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Some cultural differences on death and dying:
• Hispanic or Latino refer more to culture and communities than to a specific set
of physical characteristics. This diversity presents a challenge in the way that
individual communities define death. From the beginning of time, man has felt
the need to explain the mystery of life and death. Many civilizations and cultures
have created rituals to try and give meaning to human existence. To the
indigenous peoples of Mexico, death was considered the passage to a new life
and so the deceased were buried with many of their personal objects, which
they would need in the hereafter. Often, even their pets were sacrificed so they
would accompany their masters on their long journey.
• From pre Columbian times, El Día de los Muertos, the Day of the Dead has been
celebrated in Mexico, and other Latin countries. This is a very special ritual, since
it is the day in which the living remembers their departed relatives.
• Sometimes, when people of other cultures hear for the first time about the
celebration of the Day of the Dead, they mistakenly think it must be: gruesome,
terrifying, scary, ugly and sad. Nothing could be further from the truth. Day of
the Dead is a beautiful ritual in which Mexicans happily and lovingly remember
their loved relatives, much like when we go to a graveyard to leave some lovely
flowers on the tomb of a relative.
• The belief in an afterlife is part of Catholic doctrine dealing with the resurrection
of the dead.
Rituals and rites at time of death and after death
• Prayer and ritual may be a part of the end‐of‐life process for your patient and
the family members. Family members may use prayer or bring special amulets
and rosaries (prayer beads) while visiting a dying patient. The family members
may request that they keep candles burning 24 hours a day as a way of
sustaining worship. The patient and the family may display pictures of saints.
Saints have specialized and general meanings for Catholics. Some families may
want to honour their deceased relative by cleansing the body. In addition:
• There may be the belief that a person’s spirit is lost if they die in the hospital
rather than the home setting.
• If the patient is Catholic, ask about their preference and plans for this ritual.
• The last rites are important for people who are Catholic. A priest or lay visitor
may be asked to perform these rituals when a person is close to death.
• Wailing and the demonstration of strong emotions at the time of death may be
considered a sign of respect.
• While patients and family members may exhibit stoicism during an illness, the
stoicism may not be maintained when a death has occurred.
Autopsy and organ donation
• This may not be an acceptable practice. It may be allowed but many families prefer
not to donate organs or have autopsies of their loved one. One needs to be respectful
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when asking about autopsy or organ donation. For many, God is believed to be the
mandating force in health. Autopsies and organ donations are usually resisted by
Catholics especially, but also by other groups. There are many cultural variations in the
practice of Roman Catholicism, but there are some constants. One such constant is
that the body is viewed in a funeral home and then transported to a church for a
funeral mass.
At some point during visiting hours in a funeral home, official prayers will be led by a
priest. Visitors may join in or sit quietly, but it's considered disrespectful to talk or to
leave. The prayers usually last about 15 minutes.
Catholic adherents bow at the knee when they enter the church, a gesture that a non‐
believer should not imitate. Only believers should take communion, but everyone
should rise and kneel at appropriate times throughout the service.
Friends of the family will often send flowers, sympathy cards and/or give donations.
Catholics may also purchase Mass cards, which would be displayed in the funeral
home. Only those closest to the family would go to the cemetery.
Common patterns in the aftermath of death are high involvement of the priest in the
funeral plans. Family and friends are encouraged to be part of the commemoration.
The rosary is said by surviving loved ones, often at the home of the deceased. Among
some Hispanic groups the rosary is said each night for nine nights after the death.
Some families say the rosary every month for a year after the death and then repeat it
on each anniversary.
Funeral services often include a Mass. Loved ones are encouraged to express grief and
many are involved in the procession to the grave.
Many Hispanic survivors commemorate the loss of their loved ones with promises or
commitments. These promises are taken very seriously and those who fail to honour
them are considered sinners.
Money gifts to help cover the expenses of the funeral and burials are not unusual.

DO’S AND DON’TS
•

"Friendly chatter" is not considered friendly in many cultures, even if the person
understands you. It may be considered "inappropriate" to disclose personal
information or "pry" by asking people about their job or their family.
• When speaking to patients who are not proficient in English, avoid too much "small
talk." Keep your language simple and not cluttered with extraneous questions or
information.
• Smile and look at the patient when greeting him or her but don't feel offended if the
patient doesn't smile back or establish eye contact.
• In some cultures, it's considered rude to smile at strangers and impolite to look
directly at anyone who is older or in a position of authority.
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CONDUCTING INTERVIEWS/ASSESSMENTS
•

•
•
•

•

•
•
•
•
•
•

When taking patient information, use questions that begin with when, where, why,
who, which, how. If the answer is vague or inappropriate, rephrase the question and
start again. These questions require a basic understanding of the question itself in
order to supply the necessary information. If the patient is unable to answer, there is a
great possibility that he or she hasn't understood the question.
If a patient says "What?" or "Sorry" or "Could you repeat that?" in response to
something you have said or asked, it probably means that the patient doesn't
understand, not that he or she doesn't hear.
Rephrase your question or information in other words. In general, it is a very good
idea to give the same information or ask the same question in at least two or three
different ways. Use different words and expressions each time.
Don't make any assumptions about the patient's basic beliefs about how to best
maintain health or cure illness. Adopt a line of questioning that will help you learn some
of the patient's beliefs: An example is "Many of our X (name country or culture) patients
believe (visit, do) "Do you?"
Don't be angry or disturbed if a patient is accompanied by one, or even a group of
friends or family when visiting a hospital or clinic or medical office. Try to accommodate
them. In many cultures, health decisions are not individual, but family decisions. You
can save time, frustration, and gain support for your medical advice if family members
are included in the consultation should the patient request that they be present.
Don't discount or ridicule the power of the belief in the supernatural. You may not
believe in those things, but if your patient does, it will affect his/her health and
compliance and satisfaction with treatment.
If the patient believes that he or she has been hexed, or bewitched, or punished for
past sins, he or she is likely to take little responsibility for participating in treatment
and may have little faith in your ability to cure this illness.
Be aware that cultural factors affect how to best relate bad news or to explain in
detail the nature of a disease or complications that might result from a course of
treatment to the patient.
In many cultures, a poor prognosis is never given to the patient and certain words,
such as cancer, are never used. Talk to the family first. Follow their advice about how
much to disclose to the patient.
A gesture or facial expression is worth a thousand words!
When communicating through an interpreter, face and direct your comments to the
patient, not the interpreter. Observe the patient's body language and facial
expressions carefully. They may tell you much more than the interpreter can! When
the words and expressions don't match, rephrase your questions or information.

COMMUNITY AND MEDIA RESOURCES
•

Multicultural Health Brokers
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EL Latino (Newspaper)
La tribuna Latina
Cultural associations from each country or community within
El Paraiso Tropical
Restaurants
Radio station CKER
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SOMALI COMMUNITY
Note: Not all the template categories may be covered in this profile by the community
writer—some categories may not have been relevant to this culture.
INTRODUCTION
•

In the
Somali

community young seniors are between the ages of 65 and 70.Those above 70 are
considered to be older seniors.
HISTORICAL BACKGROUND
•
•
•
•

The Somali originally came from Somalia, which is on the horn of Africa.
The country shares borders with Ethiopia, Kenya and Djibouti. The capital
Mogadishu has approximately 2 million inhabitants out of a total population of 9
million.
80 per cent of the Somali who came to Canada were refugees fleeing from the
civil war.
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•
•

There are now 70,000 Somali immigrants in Canada.
Approximately half live in Toronto. In Ottawa there are13,000 Somali people
while in Edmonton there are 5,000.

LANGUAGE AND COMMUNICATION
•
•

Somalia has only one language, Somali. Different provinces have different
dialects but they can all understand each other (Arabic is widely used because of
the Islamic religion. English and Italian are also used)
92 per cent of the immigrants prefer to speak Somali at home.

Communication styles
• There has been use of oral tradition till 1972 when the Somali language was
written. Sometimes communication may be indirect, through examples or
stories, or may be direct, without diplomatic language. It is common to speak in
loud voices and use hand gestures
Greetings
• Assalam Alaikum (Peace be upon you)
• Nabad miyaa (is their peace).
• Subah wanaagsan (Good morning)
• Galab wanaagsan (Good afternoon)
• Habeen wanaagsan (Good night)
Meaning of different gestures
• Somali use sweeping hand and arm gestures to dramatize speech. Many ideas are
through specific hand gestures:
• A swift twist of the open hand means "nothing" or "no".
• Snapping fingers may mean "long ago" and/or "so on"
• A thumb under the chin indicates "fullness".
• It is impolite to point the sole of one's foot or shoe at another person.
• It is impolite to use the index finger to call somebody. That gesture is used for
calling dogs.
• The American "thumbs up" is considered obscene.

EDUCATION
•

Most of the young Somali seniors (age 65‐70) have some sort of literacy. Older
seniors (70 and above) are less literate. Male seniors are more literate than
female seniors. Since the Somali language was only written in 1972, many
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•

seniors are illiterate in their own language. Those who are literate can read and
write the Arabic language because of the Quran (Muslim’s holy book).
Somali seniors encourage the young generation to get good education especially
in their own faith. It was not common for seniors to go to school back home. In
Canada it is very common because of the new language, mainly English which
they need to learn.

RELIGION AND FAITH GROUPS
•

Almost 100 per cent of the Somali are Muslim. The religion is called Sunni
Muslim.

FAMILY STRUCTURE
Familial roles, responsibilities and relationships
• The structure is based on family and clanship. Clan membership is determined by
the paternal lineage. The average Somali household has seven people. Under the
Islamic law, the father is the head of the family and must support the family. In
the event of divorce, the children belong to both mother and father, but usually
they live with the mother and father is supposed to support them.
• Children become adult at the age of 15. Young adults and unmarried children live
with their families.
• Traditionally the father has been the breadwinner for the family and mother has
been caretaker and educator of the children. The mother still exercises
considerable influence in running the family affairs.
• The situation has changed because of the refugee experience. Many families
were separated because of immigration. Many families lost fathers in the war.
The divorce rate is high in the Somali community because of the stress, new life
style, reversed roles and underemployment. There are now many single mothers
in the Somali community, (but traditionally this was not the case).
• In Somalia, it is the community that raises the children, not just the nuclear
family. Somalis usually prefer to problem solve within the clan or community.
• Traditionally children spend lot of time outdoors. They are safe and neighbors
watch out for them.
Families values and the role of a senior in the family
• From a society where lines of authority are clear, respect and obedience are expected
of children to new rules of discipline, altered parent‐child roles, and limited external
support. There are now many female headed households. Many families are
struggling with basic settlement needs, i.e. income/employment, housing and
language barriers.
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•

Seniors play a great role in the Somali culture. They are well respected because of
their age and wisdom. They mediate when there is conflict and they are educators of
the new generation to carry on the history and the culture.
There are social pressures such as fear of speaking broken English (even though they
already speak several languages)
There is anxiety about not fitting into the new society and not understanding
mainstream social norms .
Many things have changed for the Somali seniors since they emigrated from their
country of origin. They lost everything including education, assets and friends, and
families were destroyed. They lost a way of life that they were used to. They only
brought their faith and few family members. Faith is more meaningful to them and it
is obvious through the way they dress. Somalis fear they might face some prejudice
because of their religion.
Bicultural stress: There has been disruption of family dynamics due to cultural change.
Parents feel powerless to support youth in their education. Sometimes there has been
pre‐migration trauma or Post Traumatic Stress Disorder where family members suffer
from depression and anxiety. This is contrasted with Nomadic tradition where moving
around the land is easy. In the new environment life depends on extended social
support as opposed to nuclear family support.

HEALTH BELIEFS, CULTURAL PERSPECTIVES ON HEALTH AND HEALING
•

Somalia’s health care system used to offer free western‐style treatment through
hospitals and dispensaries, but both in the North and South, but years of war have
disrupted the hospital system, reducing facilities and limiting resources.

Traditional medicine, herbal medicine and home remedies
• In the absence of other forms of treatment, most Somalis rely on traditional healers.
Practitioners perform operations such as bloodletting, scarification, cauterization and
teeth‐pulling. Cauterization is a common therapy for treating diseases such as
hepatitis and parasites. The practice is based on the belief that disease and fire cannot
coexist. Healers also use therapeutic massage and natural materials such as wood and
plant extracts to treat fractures. A tonsillectomy can be performed by first sterilizing
simple instruments in a fire before carrying out the surgery.
Mysticism, spirituality, supernatural beliefs, superstitions
• A faallow healer practices some form of ‘astrology’ (*1), using drawings, cards, coffee
grinds and tossed shells to diagnose patients. Some diseases are believed to be
caused by an evil eye or by spirits called jinn, or by the sufferer’s own sins. In these
cases, a Somali might rely on an exorcist, who uses dance and animal sacrifices to
drive out the supernatural
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Notes (1), In African medicine a diviner is used to diagnose a sick person. Reference to
‘astrology’ has the same meaning. A diviner throws bones or seeds in the air as part of
‘gazing into the crystal ball.
Caring for a senior
• Seniors access both modern and traditional medicine. They also use religious healings.
• There are no seniors’ houses in Somalia. Ones’ children care for them as a senior,
whether they are sick or getting old. It is hard for Somali seniors to accept the idea of
being in a seniors’ home or away from their own family.
SOCIAL AND FINANCIAL ISSUES
Change of roles in family life
• Seniors lost their role as leaders and educators. They were the key resource persons
for every question that kids had when they came back from school. Kids used to sit
beside them and listen to their stories. Now they are in a new culture that they do not
know much about. Everybody is busy trying to catch up with this fast paced life and
they do not have time to listen to grand mom’s story.
Social isolation
• Seniors are very isolated in Canada. In Somalia seniors were busy mediating and
telling stories. Male seniors get together and play some special seniors’ game called
Kabdoot where they use bow and arrow to shoot a target, also known as the shah a
board game or they go to the mosque and get involved in the programs offered there.
Female seniors also get together and have some rituals called Abay Abay. The special
rituals are accompanied by food and incense. When there is a wedding, seniors are
the first ones to be invited to the ceremony.
• In Canada there are very few seniors and they are isolated because of the busy life,
physical setting and lack of transportation. They lost the recreation they were familiar
with and do not have access to the facilities that are available in their neighborhoods.
• Senior abuse is not common in Somali community.
Financial situation
• Seniors live a life of poverty because they depend on their family. At weddings they
receive some money called Guf. They are not eligible for pension until they have lived
in Canada for at least 10 years if they came to Canada through family sponsorship.
• Somali seniors do better when there is a large Somali community such as in Toronto.
SOCIALIZATION AND HOSPITALITY
•

Each person is greeted by name or, in the case of relatives, by a word that shows their
relationship (uncle, cousin, etc.). Older or learned religious persons are addressed by a
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title that comes before the rest of the greeting. General greetings vary according to
the region and the situation, but Nabad (“Peace”) is accepted nearly everywhere. The
common southern variation is Nabad miya? (“Is there peace?”). Its equivalent in the
north is Ma nabad baa? The Islamic greeting Asalaamu aleikum (“Peace be upon
you”) is a common formal greeting, to which the response is Aleikum ma salaam
(“And peace be upon you”). Such phrases are followed by inquiries about how the
person has been and an exchange of information. Iska warran? (“What’s the news?”)
and Maha la shegay? (“What are people saying?”) These terms can also mean “How
are you?” in some parts of the country.
Men firmly shake hands with each other three times before putting that hand to their
heart. In some southern areas, women shake hands with each other and then kiss the
hand they have shaken. Somalis of the opposite sex who are not related usually do
not touch when meeting.
Once two people know each other’s names and clan membership, it is possible for
them to know exactly where they fit into society and what their responsibilities are to
each other. In rural areas, one can ask about another’s lineage directly, but in an
urban area it is more polite to identify it through indirect questions, such as inquiring
about the person’s home region.
Women often visit with one another, either in the home or the market. Occasions
such as holidays, weddings, or births merit home visits. Visitors need not take any gifts
or food to their hosts. Before entering a family compound, one announces his or her
presence and waits for a while in order not to surprise the family. Sweet, spicy tea
with milk is served to visitors in urban settings, and other refreshments might also be
available.
In rural areas, tea or milk is offered. A favorite time for visiting in urban areas is late
afternoon, when most work is done and it is not too hot to stroll around. Also, in rural
areas, night is a better time, as farm chores will have been completed and animals
have settled down. When families socialize, men and women usually interact
separately. Tea shops, which generally have tables outside, are centers for men to
socialize and discuss current affairs

Cultural celebrations and their significance
• Islamic holidays observed include the month of Ramadan; ’Eid al Fitr, the three‐day
feast at the end of Ramadan; ’Eid al Adha, the Feast of the Sacrifice, honoring
Abraham’s willingness to sacrifice his son; and Mawliid, the Prophet Muhammad’s
birthday.
• Prior to the current crisis, independence from the United Kingdom in the north was
celebrated on the 26th of June, and from Italy in the south on the 1st of July. The
ancient Persian New Year (Dab Shiid or “Starting Fire” is celebrated in many parts of
Somalia.
• Birthdays are not celebrated.
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DEATH AND DYING
•

•

•

When a person is terminally ill, it is considered uncaring for a physician to tell them or
their family that they are dying. It is acceptable to describe the extreme seriousness of
an illness. When a death is impending, a special portion of the Koran, called yasin, is
read at the bedside.
Following a death, a person called a sheik is called to prepare the body. A female sheik
cares for women, and a male sheik cares for men. The sheik cleans and perfumes the
body, places it white clothes, and says the appropriate prayers. The deceased's next of
kin is responsible for digging the grave. When there is a death the whole community
comes together and supports the family.
The Somali observe the anniversary of someone's death through commemoration.

DO’S AND DON’TS
•

When visiting a Somali senior try not to shake hands until they initiate, unless you are
greeting someone of the same sex. It will also be respectful to wear fully covering
cloths. When offered food, accept even if it is not familiar food for you, it is a sign of
respect and humbleness.

CONDUCTING INTERVIEWS/ASSESSMENTS
•

Somali seniors are usually open and willing to answer most of your questions but
because they came from a dictatorship, they tend to be cautious in the answers they
give. For this reason they might be hesitant to answer until they trust the interviewer.
It is helpful if you introduce yourself fully and explain the reasons for the interview.

COMMUNITY AND MEDIA RESOURCES
•
•

There is a Somali radio program that is on FM 88.5 every Sunday night.
There is also a TV program on Sunday morning on Chanel 11.
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SOUTH ASIAN COMMUNITIES
Note: Not all the template categories may be covered in this profile by the community
writer—some categories may not have been relevant to this culture.

INTRODUCTION
•

Traditionally in South Asian communities, a senior is a person who has
grandchildren or is unable to perform all the functions required for day‐to‐day
living. Of course, these individuals would be of middle age compared to what is
considered a senior here in Canada. Generally speaking these individuals dress
differently from younger married individuals. But in Canada things have been
changing. A senior is considered a senior according to Canadian standards, but in
practice they may not be looked upon as seniors. These individuals try to look
youthful by dressing up in fashionable attire of vibrant colours, especially the
women. Younger individuals address people older than them as “uncle” and
“untie”, but some women get offended by that because they want to feel young.
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HISTORICAL BACKGROUND
Global context
• The South Asian community includes people from India, Pakistan, Bangladesh, Sri
Lanka, Bhutan, Assam, Nepal and people of East Indian origin from around
world, such as people from the West Indies, Guyana, East Africa, Singapore, Fiji
Islands, England etc.
• In 1947, the Indian sub‐continent was divided into two countries, India and
Pakistan, for the liberation of 200 years of British colonization. During this
process the liberation efforts took the shape of a religious‐based division.
• The largest religious groups on the Indian sub‐continent were and still are
Muslims and Hindus, including Sikhs. In what was the largest exodus of its time, a
huge number of Muslims from India moved to the areas which constitute
Pakistan now, and Hindus and Sikhs on the other hand moved from densely
Muslim populated areas to what istoday’s India.
Immigration history
• The South Asians started to arrive in Canada at the turn of the last century.
Members of the Sikh community arrived in Vancouver over 100 years ago. The
South Asian community is much more settled in Canada than some of the other
ethnic communities.
• The majority of immigrants of South Asian origin, however, arrived in Canada
relatively recently. By 2001, 53 per cent of immigrants of South Asian origin had
arrived in the previous decade. The first time a large number of South Asian
immigrants arrived in Canada was in the 1960s, when Canada opened
immigration to non‐European countries. Most of these immigrants were
professionals such as doctors, engineers, teachers, social workers etc.
Demographic profile
• The individuals of South Asian origin make up one of the largest non‐European
ethnic groups in Canada. In 2001, almost 1 million people of South Asian origin
lived in Canada, representing about 3 per cent of the total Canadian population.
A substantial majority of the population with South Asian origins living in Canada
was born outside the country.
• The majority of the South Asian people in Canada are concentrated in Ontario
and British Columbia. They live in the cities of Toronto or Vancouver. There are
more young people than seniors.
• In Edmonton, most South Asians live in Mill Woods, especially the newly arrived.
As it has a big population of South Asians, many of whom own businesses, new
South Asian immigrants tend to choose Mill Woods as their first place of
residence. This helps them to connect with their own people in their new
environment. That way they feel comfortable and experience some familiarity in
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•

their day‐to‐day life by building connections and being part of a supportive
network.
Families that have been here a long time and are well established live in affluent
areas like Riverbend, Windermere, Twin Brooks, Rutherford and on the South
side; Cherry Grove, Moon Lake and on the north side.

LANGUAGE AND COMMUNICATION
Languages spoken, written and alphabet used
• The three most common languages spoken and understood by South Asians are
Hindi, Punjabi and Urdu. Spoken Hindi and Urdu are very similar but are written
differently. Hindi and Urdu are written in Sanskrit and Arabic alphabet
respectively. Spoken Punjabi is a little bit different from Hindi and Urdu, and is
written in the Gurumukhi alphabet, which is unique to Punjabi. As India was a
British colony until 1947, the English language has been the official language of
the Indian sub‐continent for a long time and is spoken fluently by people with
high education.
• In Edmonton, it is generally presumed that Punjabi is only spoken by Sikhs, but
the first language of a large number of Pakistani people in Edmonton is Punjabi,
and there are some Punjabi Hindus.“Punjabi” refers to a group of people who
speak Punjabi and are from India and Pakistan. At the time of the partition in
1947, half of the Punjabi went to Pakistan and the other half remained as part of
India. Most Sikhs are originally from Punjab and they have proudly retained their
language. They speak Punjabi with their children at home, whereas the majority
of Pakistani Punjabis speak Urdu with their children by choice.
Communication styles
• Generally speaking, there is power distance between individuals based on
relationships, profession and hierarchy. The relationship between parents and
children normally is not like “a friend” or on “equal “basis. A child is expected not
to answer back to parents, a teacher or an individual in a position of authority.
When talking to a person in a position of authority, you are not to make an eye
contact; it is considered rude. In South Asian culture, there are levels of
addressing individuals, people in position of authority, uncles, unties, older
siblings and friends of the parents.
• Aap (you): This word is used when addressing people in power positions:
teachers, parents, professionals, grandparents, uncles and unties.
• Tum (you): This word is used when addressing a person you consider equal to
you, close friends, siblings, and uncles and unties who are same age as you.
• Tu:(you):This is the way of addressing someone of a lower status. For example, a
housekeeper, nanny (child‐minder) or a person who cleans your latrines.
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Notes from author
• This is the way it is supposed to be, but it doesn’t necessarily mean people abide
by these rules. A child can address their parents using “Tum” depending on the
type of relationship they might have between them. Sometimes even close
friends and siblings address each other using “Tu”
• Men are not to touch women while conversing with them. They have to maintain
distance.
• As a home visitor or health care attendant, especially if you are from their own
culture, you should not talk freely, make jokes, smile a lot or even make eye
contact. You will be considered a flirt and of loose character.
Greetings
• Different sub‐groups may greet differently depending on their sub‐culture or
religion.
• Hindus greet by saying “Namaste”, putting the palms of both hands together in
front of their face and slightly bowing their head. They may choose to shake
hands also.
• Sikhs greet by saying “Sasriakal”.They may chose to put their hands together like
Hindus and many also shake hands.Some may embrace each other.
• Muslims greet by saying “Asslam‐Walekum” (meaning peace be with you) and
the recipient of the greeting replies back by saying “Walekum‐ Asslam”
(meaning, may peace be with you too).
• Men shake hands using their right hands. They will also embrace each other
three times, starting from and ending with the right shoulder. Women shake
hands and embrace each other the same way as men.
• Men shake hands with men only and not with women.By the same token,
women don’t shake hands with men who are not close family members.They
would only do so with a brother, father, uncle and close relatives.
EDUCATION
•

•

Higher education is highly desired in the South Asian community. Most parents
want their children to be professionals: doctor, engineer, lawyer, teacher etc.
Many parents have immigrated to Canada for a better life. For many, higher
education has translated into good earnings and a better life. Most parents
contribute to the living costs and school fees of their adult children but expect
them to pay room and board. Parents usually sacrifice their wants and needs to
support their children’s higher education.
Generally speaking, educating males is valued over female education. But today,
especially in Canada, females are equally encouraged to have higher education.
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•

•

•

A very small number of seniors have higher education and most likely these are
the individuals who migrated in the 1960s as professionals such as doctors,
teachers and social workers.
The seniors who are sponsored under the family class immigration category are
not usually highly educated. If they are, they may not be fluent in the English
language. They are not expected to move freely in Canadian society. They are
cared for and supported by their adult children.
English language classes are available to newly landed immigrants but generally
the seniors are not interested in going to school to learn English. Also, their
families do not encourage them to attend school. It is not considered useful. In
any case, as it would be very difficult for a senior to learn a new language, family
members are expected to meet their needs. In general, seniors are isolated due
to language and cultural barriers, and also because all the family members are
very busy and have no time for the seniors.
The seniors in South Asian cultures have great respect for higher education,
especially when it comes to matching their children or grandchildren for
marriage. If a highly educated person chose a spouse who is not so educated
(especially when a girl chooses a boy who is not a professional), they fail to
understand the reasons and are very unhappy about it.

RELIGION AND FAITH GROUPS
•

Individuals from the South Asian community belong to several religious and faith
groups, but most common are Hinduism, Sikhism, Islam and Christianity.

HINDU
• Hinduism is more than a religion. It is a way of life that includes lifestyle, exercise
and diet, as well as faith. Hinduism follows a great number of holy texts, which
were both supernaturally and humanly inspired. Hindus believe in reincarnation
and that they can be reincarnated as any living thing. The two key concepts of
the religion are dharma (the social and physical world) and moksha (release from
the cycles of reincarnation).
• Hinduism is the world's oldest extant religion, with a billion followers, which
makes it the world's third largest religion. It is a conglomeration of religious,
philosophical and cultural ideas and practices that originated in India.
• Moksha is the ultimate goal for Hindus. Hindu religion is different from other
religions of the world in that it has no founder. It was not started by a prophet
bringing a message of God to mankind.
• Hinduism is characterized by a belief in reincarnation, one absolute being of
multiple manifestations, the law of cause and effect, following the path of
righteousness, and the desire for liberation from the cycle of births and deaths.
• Hinduism includes the belief that there is only one supreme Absolute called
"Brahman". However, it does not advocate the worship of any one deity. The
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gods and goddesses of Hinduism number in the thousands or even millions, all
representing the many aspects of Brahman.
Religious practices and Holy Book or Scriptures
• Hindu festivals have a deep spiritual import or high religious significance .All
great Hindu festivals have religious, social and hygienic elements. In every
festival there is bathing in the morning before sunrise, in a river, tank or well.
• Every individual will have to say some Japa, prayer, or do some Kirtan, recitation
of Sanskrit verses and meditation. Indian festivals are much more than
celebrations. They are windows into the history of rich Hindu legends.
• They reveal the mind and philosophy of a nation through the different ages.
Festivals have a cultural and social aspect which many feel transcends even their
spiritual significance. They bring people together in friendship and love, and help
heal broken relationships.
• There are several Hindu festivals throughout the year but the most important
and internationally celebrated are Holi and Diwali or Deepawali.
Navratri:
• The beginning of spring and the beginning of autumn are two very important
junctions of climatic and solar influence. These two periods are taken as sacred
opportunities for the worship of the Divine Mother. The dates of the festival are
determined according to the lunar calendar.
• Dasahara, meaning ‘ten days’, becomes dasara in popular parlance. The
Navaratri festival, or ‘nine day festival’, becomes a ‘ten day festival’ with the
addition of the last day, Vijayadashami, which is its culmination. On all these ten
days, the various forms of Mother Mahisasura‐mardini, known as Durga, are
worshipped with fervour and devotion.
Holi:
•
•

On the fifth day of the dark half of Phalgun, the feast of Colour is celebrated.On
this day some people throw coloured powder, called "gulal", or coloured water
on each other.
The feast of Holi heralds the spring and stands for the hope for new crops, youth
and vigour, as well as an invocation to the New Year. There are many legends
associated with the feast.

Diwali or Deepawali:
• Diwali or Deepawali, literally 'an array of lamps', is the festival of lights and is
celebrated on the darkest night of Kartik.It is perhaps the most important
festival in India. Originally a Hindu festival, it has now crossed the bounds of
religion and is celebrated by all in India with fervour and gaiety.
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•

•

•

•

Diwali is a public holiday all over India. It is also perhaps the oldest festival still
celebrated today and is mentioned in the Ramayana. The celebrations include
the lighting of lamps and candles, and the bursting of crackers. Friends and
neighbours exchange special sweets.
The Dewali festival marks the beginning of the New Year for a large majority of
Hindus, especially the trader community. Preparations for the festival begin
many days prior to the date.It is time for a thorough cleaning of the house, for
the belief is that Lakshmi will enter clean and nicely decorated houses. The
scientific reason is that the monsoon is a time for insects and fungus to breed.
With the end of the monsoon, homes need to be cleaned and painted, and
belongings aired and dried before the onset of winter. The festival itself extends
over about a week, even though the most important day is that of the new
moon.
Since Diwali falls on the new moon night, lamps are lit to brighten this moonless
night. According to a myth, Lakshmi will not enter a dark house. The lamps also
welcome home the spirits of dead ancestors, who are believed to visit on this
auspicious night. In addition, the light frightens away any evil spirit that might be
wandering about near the house.
In Orissa, lamps light up the dark path that the spirits of the ancestors use to go
back to heaven. In modern times, ghee diyas, have been replaced by wax candles
and colored electric bulbs.

FOOD AND DIETARY GUIDELINES (HINDU)
Religious or other guidelines
• Most Hindus are vegetarians. They should not eat any kind of meat but fish or
eggs, and they avoid alcohol.Some Hindus will not eat eggs. However, it has been
observed that other Hindus will choose to eat meat but not beef. A cow is a
sacred animal for Hindus.
Concept of ‘hot and cold’ properties of certain food items
• In South Asian culture, foods are often classified as “hot” and “cold.”These
properties have an impact on the body and the health of an individual. The
seniors, especially, strongly believe in these concepts and they prefer to eat
meals guided by the hot and cold food formula.
Some of the Hot and Cold food items from South Asian Community
Hot
Cold
Hot
Cold
Wheat
Rice
Carrots
Green Tomatoes
Potato
Plantains
Radish
Pumpkins
Buffalo Milk
Cow’s Milk
Fenugreek
Spinach
Fish
Butter Milk
Garlic
Ripe Mango
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Chicken
Horse Gram
Groundnut
Drumstick
Source: Hunt, 1976.

Peas
Green Gram
Beans
Green Onions

Green Mango
Paw paw
Dates
Eggs

Bananas
Guava
Lime
Coriander

FAMILY STRUCTURE (HINDU)
•

The family is the first place most people receive their socialization, which means
that boys and girls learn their place in society. Once they have been socialized,
the majority prefer to stay that way. Gender roles are clearly defined and the
prevailing role distribution between husband and wife is reflected in their
society.

Familial roles, responsibilities and relationships
• The family is the basic and the most important social unit. Most of the families in
this community live in extended family set ups. The man is the head of the
family, from the father to the oldest adult son, who is deemed responsible for
the welfare of the entire family, including extended family.
• Normally the son and his family take care of the elderly parents, physically,
socially and financially.
• If the oldest son moves out with his nuclear family, the next son in line becomes
responsible for providing for the family. But this dynamic is changing in many
families in Canada. The person who sponsored the parents or siblings becomes
responsible for the family affairs.
• This may cause tension within the family due to power disruption. Back home,
parents and older family members would have the power of decision making on
important matters i.e. how the pool of resources is shared and used by the
entire family. In Canada, usually the person who sponsors the family members
holds that power, which is unlike traditional roles people have been accustomed
to for generations.
• Therefore, it is really difficult for a senior to adjust to the changing roles in the
family. Normally, husband and wife both work outside the home to make ends
meet and to keep up with the economic demands of today’s society. The seniors
in the family end up caring for the grandchildren, preparing food for the family
and doing other chores around the house.
• These seniors may be responsible for the household but they can’t exercise the
same power as they would have back home. Seniors are viewed as wise,
experienced and resource persons for family values, customs and traditions to
be kept alive and passed on to the next generation.
• Children are expected to respect, listen and obey parents, older siblings and
family members. Girls are expected to stay with parents until they get married.
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Children generally are not expected to do household chores. Although there are
increasing cases of intercultural/cross‐cultural marriages, arranged marriages are
still prevalent in the South Asian community.
HEALTH BELIEFS, CULTURAL PERSPECTIVES ON HEALTH AND HEALING (HINDU)
•

•

•

•

•
•

The seniors have great respect and put a lot of trust in highly educated
professionals. For example, they want a doctor to make a decision about their
health and treatment because of their strong trust in him or her as a
professional. Generally speaking, they have more trust in a male doctor’s words
than a female doctor. However, they have more trust in a doctor’s words (male
or female) than a nurse’s.
Hindus believe in preventative medicine. Food in particular is considered
medicine that maintains health. Hindus believe that the vegetarian diet is pure,
and by not eating meat they avoid consuming reincarnated beings, which would
bring bad karma. They also believe that exercise and yoga should be practiced
daily to maintain good health.
If the body has a problem, various things are done before taking western
medication. If your back aches, yoga might provide a cure. If you have a problem
with your arm, exercise might help, and if you have, say, a stomach problem, a
specific diet that excludes dairy products might eliminate symptoms.
Ayurveda is very popular among Hindus. It has been passed down through the
generations and generally deals with preventative measures, particularly
administering food and exercise as a daily medicine. Homeopathy, which is of
western influence, is also widely practiced and came into popularity in the
1800s.
Hindus believe that an animal killed for medicine might have been a person and
perhaps even a close relative in another life. Therefore, medications made of
animal products are not acceptable, since they invite bad karma.
Prayers are said when the person is in hospital and then right after the death.
Wherever a person dies, whether in a hospital bed or at home, rites are
performed. After death, the body is cremated and the remains are dispersed in
water

SOCIALIZATION AND HOSPITALITY (HINDU)
•

Socialization and learning about hospitality take place in the context of the
family and close friends from early childhood. Like many other ethnic
communities, the members of the South Asian community are graciously
hospitable. They will go out of their way to offer you the best of whatever they
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•
•

•

•
•

•

•

•

can afford. They consider having guests a blessing from God that opens up doors
for more guests. The more guests one has, the better.
If you don’t accept an invitation to a meal, or if the host is not in a position to
offer you a meal, the least they will do is to offer tea, coffee, a cold drink and
cookies
If you are offered refreshments, usually you refuse a couple of times before
accepting, on the host’s insistence. It is considered impolite if you don’t accept,
unless you have a genuine reason such as a health condition or work protocols.
In Canada, socialization takes place during house parties, which are very popular
in the South Asian community. The families invite each other for dinner, mostly
on weekends. They spend several hours making special dishes and then they sit
around, splurge in eating, and enjoy themselves just talking and sharing a few
laughs.
Women will dress up in colourful attire and beautiful jewelry, and talk about
fashion, Indian movies, food, world events and what is happening back home.
Generally women and men sit in separate rooms. Sometimes each gender will
cluster together in one corner, especially in Muslim families.
Men often talk about politics, including politics back home, business and world
news.
In the Muslim communities from India and Pakistan, “just being friends” with the
opposite sex is not encouraged, even if it is claimed to be platonic. Therefore,
dating is strongly opposed in these communities. Although there is an increasing
number of cross‐cultural marriages in this community, arranged marriages are
still the norm.
Most cultural and religious events are celebrated around food, and there is
special food for specific events. The most significant national events for Hindus
are Holi and Diwali, for Sikhs it’s Visakhi and Diwali, and for Muslims it’s Eid‐ul‐
Fitr and Eid‐ul‐Adha.
Most women from Pakistan and Punjab (India) wear a three‐piece outfit
(Shalwar, Kameez and Duppatta), but in Canada they will often wear a pair of
trousers, a shirt and a coat. Women from Southern India often wear Saree, but
during winter they might wear a pair of pants and a top.
Women generally dress modestly, especially Muslim women. Some might wear a
Hijab (an act of covering their head) but most of the senior women cover their
head with a duppatta (a long scarf) out of respect.

Eating protocols during a home visit
• Generally speaking, people offer you a drink and some snacks.It is polite to
accept.If you don’t want to accept food, make an excuse that seems appropriate
at the time.Sometimes they may offer you a meal, depending on the kind of
relationship you have with the client.
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DEATH AND DYING (HINDU)
•

•

•

•

Hindus believe in reincarnation and rebirth.They believe that the birth and death
of an individual is pre‐destined by a supreme God.When a person dies, the spirit
goes to God for 365 days, in which time the person will be called to account for
the actions of his/her life, and it will be decided in which form he/she will return
in the next life and how long he/she will live.
Although health and protecting life are of utmost importance, the length of a
person's life cannot be changed. Even if a patient is put on life support
equipment, the death will still take place at the pre‐destined time, when the
"machines" in the body give way. According to the Hindu zodiac, the maximum
amount of time a person can live is 120 years, although in very rare instances,
this can be exceeded.
Hindus always hope for a natural and peaceful death, even early on in life. They
pray for a “good death.”For instance, it is believed to be better to have a quick
death from a heart attack, than to have a long illness and slow death from a
disease such as cancer.
Some Hindus believe they might have done something bad in their past life and
that is why they have this bad illness.

Autopsy and organ donation
• Most Hindus do not donate their organs because they are not sure how it will
affect them in their upcoming lives. Transplants did not exist when the religion
was founded it was therefore not covered in the texts of the time.
HISTORICAL BACKGROUND (SIKH)
•

•

•

In 1499, after having a life‐altering experience, the founder, Shri Guru Nanak Dev
Ji (known as Guru Nanak) started the religion in the Punjab region of what is now
Pakistan. He was Hindu by birth and upbringing. He was influenced by disciples
of both Hindu and Muslim mystics.
Although Sikhism adopts some Hindu and Muslim concepts, it is a new idea and
not a merger of the two religions."Sikh" means "learner" or "disciple," and the
Sikhism' goal is to search for "truth", specifically true love and reality in this
world. Sikhs believe in one true God, whose reality can be realized through two
perspectives, intellect and love. They also believe that humans can relate to God
through meditation and that the human soul is inherently good, but it is fettered
by human weakness and faults.
Sikhs also believe in the concept of reincarnation and that people can move
closer to (or further away from) realizing "truth" in each subsequent life. Finding
"truth" includes blending the body and the soul with the essence of God to
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experience perfect bliss. Because of this view, Sikhs do not look at death as a
loss, but as the possibility that their loved one has joined God's being.
Sikh way of life
• Sikhism seeks to make religion a uniting rather than dividing force. It teaches all
people, male and female, Brahmin and Shudra. Hindu and Muslim are united as
brothers and sisters in devotion to the one God. There is no Muslim and there is
no Hindu .All are equal human beings because they are the children of the same
father who is God.
• The Sikh way of life is meditation and personal prayers in the morning and
evening. Sikhism preaches honesty, hard work, charitable service to humanity,
God and Guru, and strong family values.
The Five K’s
• Kirpan: a defensive sword symbolic of God’s power and the Sikh duty to protect
the weak and persecuted
• Kesh: long, uncut hair (both men and women).Men wear a turban to cover their
hair.Kangha: a comb to keep the hair clean and presentable
• Kara: a steel bracelet worn on the right wrist as a reminder to think of God and
do one’s duty
• Kachh: undergarments as a reminder of chastity (outside of marriage) and purity
• Khanda: the double edged sword represents God’s power. The circle is for
continuity, the two outer swords are for spiritual and political balance

FOOD AND DIETARY GUIDELINES (SIKH)
•

•

Sikhs do not eat meat used in religious sacrifice or Halal meat, since they believe the
method of killing to be cruel. They believe that smoking cigarettes and drinking
alcoholic beverages deters a person from God's way of life, so they avoid these
practices.
Sikhs do not eat any ritual meat prepared by either sacrificing the animal to please
God or by killing the animal slowly, draining out the blood. Sikhs are forbidden from
eating Zabiha/Halal meat, (meat prepared the Islamic way).Vegetarian or non‐
vegetarian meals are individual preferences. If there are no dietary restrictions, the
patient may be asked for their choice.

HEALTH BELIEFS, CULTURAL PERSPECTIVES ON HEALTH AND HEALING (SIKH)
Traditional medicine, herbal medicine and home remedies
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•

•

•

•
•

•

Sikhs have a choice in the type of healthcare and medications they receive. Since
Sikhism originates from India, many people combine conventional western
healthcare practices with alternative practices, including homeopathy, ayurveda,
and naturopathy, and it is common to take herbal medicines.
Sikhism values the sciences and the knowledge of healthcare practitioners, and
Sikhs are not prohibited from using any medical procedures. However, since
cutting the hair is considered to be disrespectful, some patients resist shaving
the hair from the body before an operation.
During times of sickness and disease, Sikhs pray to seek God's help. The sacred
word provides them with physical and spiritual strength and nourishment. Sikh
patients may request audiotapes of Keertan (sacred music) to be played by their
bedside.
For cultural reasons, women may not discuss certain health issues with a male
doctor, particularly if it is of a sexual nature. The women prefer to be examined
by a female doctor and they may speak with the doctor privately to discuss
health issues of a very private nature.
Sikhs,male or female, do not like to openly discuss things of a sexual nature with
anyone, since these matters are considered private. Therefore, it may be difficult
to find out all of a patient's symptoms through direct questioning.
The sanctity of life is an injunction and human life is of the highest form. Blood
transfusions are allowed. Assisted suicide and euthanasia are not encouraged.
Maintaining a terminal patient on artificial life support for a prolonged period in
a vegetative state is not encouraged.
Organ transplantation, both donating and receiving, is allowed. Autopsy is also
permitted. Artificial reproductive technology is permitted only during the span of
an intact marriage between husband and wife. Genetic engineering to cure a
disease is acceptable. To date, Sikhs are opposed to human cloning. Abortion is
not advised except for medical reasons. Male infants are not circumcised.

Caring for a senior
• An essential aspect of health care is that health care providers be very attentive
and understand the concerns of the patient and family. Communicating these
concerns to all those involved in the decision‐making process is important. It
consoles and comforts the patient and his/her family. That way the patient and
family will accept the medical condition and if possible staff should take care of
the family's needs beyond the medical aspects.
• The principles used by the ethicists include preservation of the patient's faith,
sanctity of life, alleviation of suffering, and respect for the patient's autonomy
while achieving the best available medical treatment without causing undue
harm. Always be honest and truthful in giving information.
• Important aspects in the care of Sikh patients include respect for modesty and
privacy (knock on the door, announce your arrival).Do not interrupt a praying
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•

•
•
•
•

•

•

patient for routine care. Respect the patient's personal space by limiting
unnecessary touching.
Be sensitive to the significance of the Sikh's five K's (religious symbols or articles
of faith), which they may choose to wear on their person at all times. They also
have uncut hair (Kesh), a wooden comb (Kangha), a steel bracelet (Kara),
underwear (Kachhehra), and a ceremonial sword (Kirpan).
After removing their headdress, Sikh patients may want to keep their head
covered with an alternative covering such as a small turban or a scarf.(A surgical
bouffant cap is acceptable.)The headdress should be respected, and if removed,
it should be given to the family or placed with the patient's personal belongings.
Do not place the headdress with the shoes.
Consult the patient, family, prior to shaving or removing hair from any part of
the patient's body. This applies to both male and female patients.
Sikh women may insist on covering their bodies with more than a hospital gown.
They may request that, when possible, examinations be done while they wear a
gown.
Although Sikhism does not prohibit treatment by a practitioner of the opposite
sex, a practitioner of the same gender is preferable, especially if the patient
requests it.
Many Sikhs are new immigrants from Punjab or other countries, and may have
language comprehension problems. Therefore, take time to explain tests,
procedures, side‐effects and treatments to the patient and appropriate family
members. It may be necessary to arrange for a Punjabi language interpreter.
Cleanliness is part of the Sikh way of life. Daily bathing and personal hygiene care
should be provided unless advised otherwise by the attending physician for
medical reasons. Washing and conditioning of hair, including male facial hair,
with shampoo or soap should be done as frequently as needed. Hair can be dried
naturally or with an electric hair dryer. Hair should be combed daily at a
minimum. It is Sikh cultural and religious practice to visit the sick. Be open and
understanding of visits by family members, children and well‐wishers within
reason.
Provide specialized shelter and counseling for South Asian victims.

Mysticism, spirituality, supernatural beliefs, superstitions
• A prayer room for Sikhs may be provided. The room should be quiet, clean and
carpeted. An inter‐religious space sensitive to the needs of persons of diverse
traditions is acceptable.
• If possible, establish a relationship with a local Gurdwara (Sikh place of worship),
and a community leader or a Granthi (Sikh priest) who could serve as a religious
resource.
• Identify Sikh physicians or other health care providers on your staff who can act
as liaisons with Sikh patients. If congregational Sikh prayers are being held at the
institution, inform other Sikh patients.
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•

Inform individuals of their rights as patients and encourage them to have
advance directives.

SOCIALIZATION AND HOSPITALITY (SIKH)
Cultural celebrations and their significance
• Vaisakhi: April 13th, anniversary of founding of the Khalsa
• Guru Nanak’s birthday (November)
• Baby naming
• Amrit: Baptism (initiation into Khalsa)
• Marriage (Anand Karaj): takes place in the Gurdwara with the community before
the Guru Granth
• Diwali, Special Day for the Sikhs: The third Sikh, Guru Amar Das,
institutionalized Diwali as a Red‐Letter Day when all Sikhs would gather to
receive the Guru’s blessings. In 1577, the foundation stone of the Golden Temple
at Amritsar was laid on Diwali.In 1619, the sixth Sikh, Guru Hargobind, who was
held by the Mughal Emperor Jahangir, was released from the Gwalior fort along
with 52 kings.
Golden Temple
• The Golden Temple is a place of worship, pilgrimage, and seat of worldwide Sikh
leadership; open on four sides for access by all people; surrounded by a pool of
water for purification rites.
Gurdwara
• The Sikh temple Gurdwara is open daily (in India) with continuous reading and
singing from holy books, serving food to all who come. Following worship, all
partake in the Langar, sitting (on the floor) and eating a meal together
(equality).
• In Edmonton, the Gurdwaras offer langar (free meal) at the weekend and
everyone is welcome.
DEATH AND DYING (SIKH)
•

•

Everything that happens is the will of God. Healing through prayer and through
medicine are both possible. However, if a person is meant to recover without
medication, they will do so. Many people will willingly accept the will of God (to
die or live) rather than go through difficult treatments.
When a patient dies, scripture reading and prayer are carried out, and a service
for the deceased is held about a week later. Sikhs believe in reincarnation. The
body is cremated at local funeral homes, where there is provision for cremation.
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In matters of terminal care, the attending physician should consult the patient,
the family, the ethicist, and preferably a Sikh scholar, before making a final
decision.
Health care providers, including nurses, physicians and chaplains, should comfort
the terminally ill patient, making sure he/she is pain‐free, has his/her relatives
and friends nearby, and has access to a Sikh Granthi (a Sikh priest) who can
recite Gurbani (writings of the Gurus) and perform Sikh prayers. At the departure
of their loved ones, Sikhs console themselves with the recitation of their sacred
hymns.
It is important that funeral and cremation arrangements be made in advance if
possible, in consultation with the family and according to the wishes of the dying
or deceased patient.
With minimum delay, the body is to be removed to the funeral home for
expeditious cremation, unless the family is waiting for a close relative to arrive.
Provide routine post‐mortem care. The body should be covered with clean linen
and shrouded. If the person is wearing any of the 5K's, they should remain on
the body.
Allow the family and Sikh Granthi to follow Sikh traditions for preparing the dead
body for funeral. The dead body should be given the same respect as during life.
For hospice care, the family may wash and clothe the body immediately after
death, prior to removal.

MUSLIM
• There are over 1.2 billion Muslims in the world. Muslims represent 19.2per cent
to 25per cent of the world’s population. One of every five persons is a Muslim.
There were 680,000 Muslims in Canada in 1997.
• Islam is the second largest religion of the world. Not all Muslims are Arabs and
not all Arabs are Muslims The Arabs make up only 10per cent of the Muslim
population.
What is Islam?
• Islam is a monotheistic religion. Muslims believe in the God of Christianity and
Judaism. Muslims also believe in the prophets of Christianity and Judaism, the
most significant being Abraham, Moses and Jesus.
• Prophet Muhammad is the prophet of Islam and messenger of God. He is the last
prophet of Islam, the religion taught by Prophet Abraham. Muslims believe that
Prophet Muhammad was from the blood line of Prophet Abraham’s son Ishmael.
• Quran is the holy book of Islam, revealed to Prophet Muhammad by Gabriel in
the month of Ramadan over a period of 23 years. Mosque is the place of
congregation for Muslims.
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FOOD AND DIETARY GUIDELINES (MUSLIM)
•

•

•

•

According to Islamic law, Muslims are permitted to eat only Halal meat of
specific animals.Halal is an Arabic word which means “permissible” and “lawful”.
Halal in Islam is as kosher is in Judaism. Muslims eat Halal meat only because the
meat comes from an animal slaughtered following the rituals and in the name of
Allah.
Muslims are forbidden to eat pork, ham or products. They can eat beef, goat
meat, lamb, chicken, camel, buffalo, deer and some selected bird meat, as long
as it is Halal. Fish and other seafood do not have to be Halal. In the absence of
Halal meat, some Muslims may consider eating kosher meat.
Some Muslims choose to eat meat that is not Halal but they would never eat
pork, ham or meat bought at a supermarket or restaurant. They will object to the
use of the same pots, pans, dishes and utensils that are used to cook and
prepare pork dishes.
They prefer food to be brought from home. If it is not harmful for the patient,
allow it or advise the family of food restrictions due to the patient’s medical
condition.

HEALTH BELIEFS, CULTURAL PERPECTIVES ON HEALTH AND HEALING (MUSLIM)
•
•

•

In Islam, the concept of health is demonstrated in Quran and Sunnah. It means
that mankind should be sound mentally, physically and socially well. Ideal health
and healing occur when the body, mind and soul are in sync.
Muslims believe in the will of God. If a person is ill, there must be some reason
why God has given them this illness. They see it as test of faith and also blessings
in disguise. Life on this earth is simply a journey, and to prepare oneself for life
after death. Some Muslims believe the more you suffer in this life on earth, the
greater the chances of better life after death.
For Muslims, health beliefs are deeply rooted in religion. Praying to Allah for
healing is very important; you often hear them say “Dawa and Dua” go together.
Dawa means medicine and Dua means praying. There are special prayers,
prescribed in Hadith and other authentic Islamic literature, for different
ailments.

Caring for a senior
• Recent Muslim immigrants may have high expectations of doctors and nursing
staff. Generally a patient in their home country would totally be cared for by a
nurse in a hospital setting. Also at home, family members would take care of all
the patient’s needs and the patient would be discouraged from doing certain
things independently. There would always be someone present to say, “No, let
me get that for you,” etc.
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•

•

•
•
•

•
•
•

Before each prayer, they would do ablution called “Wadu” or “Wazu”. They may
require a quiet place for prayer. If they are ambulatory, you can direct them to a
hospital’s prayer room where there is provision for Muslim prayers. They may
ask for the holy book, Quran. You can contact the hospital’s Spiritual Care and
Cultural Services department. They will provide the Quran for your patient.
Modesty is highly desired by Muslims. Patients may refuse to wear a hospital
gown, as it won’t cover their body properly, and may ask you for bottoms to
cover their legs. A female patient would prefer to be physically examined by a
female doctor. You can talk to them and discuss alternatives.
The professionals are given a high degree of respect and trust. Muslims generally
would expect the doctor to make decisions for them with regards to the
treatment i.e. removing the life support.
Professionals are placed on various ranks of trust and understanding. For
example, a male doctor’s words would have more value than a female doctor’s.
A doctor would have more value than a nurse, even if the message is the same.
Traditionally, a Muslim patient receives a large number of visitors in clusters. The
family may seem to you to be in denial (not admitting the truth), but usually that
is not the case. Muslims strongly believe in miracles of God to heal and cure.
They often say, “If it is his will, no matter how bad the prognosis might be, a
person may recover and survive.”
You don’t have to worry about preparing them for the worst. They know deep in
their heart about the prognosis, but they leave it up to God’s will and believe a
miracle may happen.
Personal hygiene: Muslims have a unique concept of cleansing, which is called
Pak (clean) and NaPak (unclean).
Whenever they wash their hands, have a shower, wash their face or wash their
clothes, they read a verse from Quran. It won’t be considered “Pak” if it is not
washed in the prescribed Islamic way of cleansing.

SOCIALIZATION AND HOSPITALITY (MUSLIM)
Cultural celebrations and their significance
• The Five Pillars of Islam
1. Shahadah (submission to will of God): No one has the right to be
worshipped but Allah, and Muhammad is the Messenger of Allah.
2. Prayer (Salat): Muslims pray five times a day and before each prayer
they perform ablution (Wadu or Wazu).
3. Almsgiving (Zakat): Each year Muslims give 2.5per cent of their
accumulated wealth to the poor and needy.
4. Fasting (Sawm): Muslims fast for 30 days each year in Ramadan, the
ninth month of the Muslim lunar calendar. They do not eat between

208 | P a g e

sunrise and sunset. No food or drinks of any kind are consumed
during this time.
5. Pilgrimage (Hajj): Thul‐Hajj or Zul‐Hajj is the last month of the Muslim
lunar calendar.Muslims (who can afford it) from all over the world go
for pilgrimage to Mecca in Saudi Arabia. They celebrate Eid‐ul‐ Adha
or Eid‐ul‐Azha this month and sacrifice an animal in the name of Allah
for thanksgiving. One‐third of the meat from the slaughtered animal
is distributed to the poor.
Ramadan (Ramazan)
• Ramadan is the ninth month of the Islamic lunar calendar. During the blessed
month of Ramadan, Muslims all over the world abstain from food, drink, and
other physical needs during the daylight hours. It is a time to purify the soul,
refocus attention on God, and practice self‐sacrifice.
• Muslims are called upon to use this month to re‐evaluate their lives in the light
of Islamic guidance. We are to make peace with those who have wronged us,
strengthen ties with family and friends, and do away with bad habits. Essentially
it is a time to clean up our lives, our thoughts, and our feelings. The Arabic word
for "fasting", sawm, literally means "to refrain", and it means not only refraining
from food and drink, but from evil actions, thoughts, and words.
• During Ramadan, every part of the body must be restrained. The tongue must be
restrained from backbiting and gossip. The eyes must restrain themselves from
looking at unlawful things. The hand must not touch or take anything that does
not belong to it. The ears must refrain from listening to idle talk or obscene
words. The feet must refrain from going to sinful places. This way, every part of
the body observes the fasting period.
• Therefore, fasting is not merely physical, but is rather the total commitment of
the person's body and soul to the spirit of fasting. Ramadan is a time to practice
self‐restraint and a time to cleanse the body and soul.
Eid ‐ul‐Fitr
• Eid ul‐Fitr or Id‐Ul‐Fitr (Arabic), often abbreviated to Eid, is a Muslim holiday that
marks the end of Ramadan, the Islamic holy month of fasting. Eid is an Arabic word
meaning "festivity", while Fitr means "to break the fast" (and can also mean "nature",
from the word "fitrah").
• Eid ul‐Fitr starts the day after Ramadan ends, and is verified by the sighting of the new
moon. Muslims give money to the poor and wear their best clothes. Eid ul‐Fitr is a
one‐day celebration and is called "The Smaller Eid", compared with the Eid ul‐Adha
that lasts three days and is called "The Greater Eid".
• On the day of the celebration, a typical Muslim family awakes very early, does the first
everyday prayer, and is required to eat a little, symbolizing the end of Ramadan. They
then attend special congregational prayers held in mosques, large open areas,
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•

•

•

stadiums and arenas. The prayer is generally short and is followed by a sermon
(khu ba).
Worshippers greet and embrace each other with hugs, in a spirit of peace and love,
after the congregational prayer. After the special prayers, festivities and merriment
are commonly observed with visits to the homes of relatives and friends to thank God
for all blessings.
Eid ul‐Fitr is a joyous occasion with important religious significance, celebrating the
achievement of enhanced piety.It is a day of forgiveness, moral victory, and peace of
congregation, fellowship, brotherhood and unity. Muslims celebrate not only the end
of fasting but also thank God for the self control and strength that Muslims believe
God gave them. It is a time of giving and sharing, and many Muslims dress in holiday
attire.
Because the day depends on the sighting of the moon, the exact date varies from
country to country, and the sighting can only be possible just after sunset. Many
people check with local mosques or other members of the community to see if the
moon has been sighted by authoritative parties such as knowledgeable scholars.
Although many of us believe the Quran says that the sighting of the moon determines
the start of Eid, this is written in other books.

Rituals in Eid
• Common greetings during this holiday are the Arabic greeting EĪd Mubarak ("Blessed
Eid") or "Happy Eid". In addition, many countries have their own greetings based on
local language and traditions.
• People are encouraged to dress in their best clothes (new if possible) and to attend a
special Eid prayer that is performed in congregation at mosques or open areas like
fields and squares.
• After the prayers, some people will pay a visit to the graveyards. People spend the day
thanking the Creator for all their blessings, as well as simply having fun and enjoying
them.
• Children are normally given sweets or money. Women, particularly relatives, are
normally given special gifts by their loved ones. Eid is also the time for reconciliations.
Feuds or disputes, especially between family members, are often settled.

Eid‐Ul‐Adha (The Holiday of Hajj)
• The twelfth month of the Islamic lunar calendar is called Thul Hajji, meaning sacred
month. The Hajji, or Pilgrimage as it has become known in the West, is the time of
year when Muslims from all over the world (who have fulfilled their responsibility and
obligations and can afford to travel) visit the Ka'ba in Makkah, Saudi Arabia.
• The tenth day of the month signifies the beginning of Eid‐Ul‐Adha, the holiday of Hajji.
In a divinely inspired dream, Prophet Ibrahim saw that he was sacrificing his oldest
son, Ishmael, for the sake of Allah. When he revealed this to his son, his son asked him
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•

to do as he was commanded, and that he would be patient. As the blade passed over
Ishmael’s neck, the Lord did not take Ishmael’s life.
The Lord provided a ram for the sacrifice, and preserved his two faithful subjects.
Muslims sacrifice an animal, for example a goat, lamb, cow or camel, in accordance
with this tradition, thanking the Lord for that he has given to mankind. Those who are
not able to attend Hajji also perform the sacrifice. Normally, they keep one‐third of
the meat from the sacrifice, distribute one‐third to the needy and share the rest.
Eid‐Ul‐Adha is a four‐day holiday and celebration. It commences on the tenth day of
Thul Hajji and is celebrated in a manner similar to Eid‐Ul‐Fitr .It starts with a special
holiday prayer, performed in congregation in the Mosque or other suitable place. It is
a time of celebration, visiting family and friends, and thanking Allah for all the
blessings bestowed upon the Islamic people. Fasting is prohibited during these days.

DEATH AND DYING (MUSLIM)
•
•
•
•

•

•

Death is a part of the life cycle and not to be feared.It is the will of God.God sent you
in this world.It is up to him to give life and take it away.When it is time to go, you
surrender your life to him.“You were his property and he has a right to it.”
When a patient is near death, they like the scripture from the Quran to be recited so
that they can hear it.
Inform the family members if they are not already present. If you cannot get a hold of
a family member or a friend, play a recording of a scripture from Quran.
When the patient is gasping for air and his/her mouth is really dry, put some drops of
water in the patient’s mouth. When the patient has died, close his/her eyes, stretch
the arms straight down alongside of the body, and tie a piece of cloth from under the
chin onto the head to keep the mouth closed.
Do not wash or move the body until the family arrives, and do not put the body on the
floor. If there are some open wounds and cuts, don’t tape them up, try to stitch the
opening. Cover the body with a clean sheet. Try and have female patients’ bodies
handled by female staff.
Muslims do not like to leave the deceased’s body by itself in the morgue and would
want to stay with the body until the arrangements have been made and the
paperwork is completed at hospital.

Preparing the body for burial
• Muslims like to bury the deceased as soon as possible, and therefore no obituary is
generally published in the paper. Writing an obituary is not a common practice among
Muslims.
• Some families may choose to transport the body to a funeral home for viewing before
it is taken to the local Islamic centre for washing and preparing, especially if they are
expecting family members from other cities.
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•
•

•

Generally, they take the body to the Islamic centre as soon as possible, where they
have arrangements to wash and prepare the body. Female bodies are washed by a
female friend or relative and likewise male body is washed by the males.
The body is washed in a simple way, following the ritual. It is embalmed and wrapped
in a white shroud, and then placed in a very basic coffin. The body is not dressed in
fancy clothes and no make‐up is applied to the face.
Back home, generally, the coffin is carried on foot by men. Each one of them would
try to give the deceased a “shoulder”, meaning each man would take their turn in
carrying the body to the graveyard. While carrying the body, they would recite “Allah‐
hu‐Akbar”, God is greatest of all.
After the burial, family and friends gather at the deceased’s home for consoling, and
food is served. Family and friends bring food for several days.

Autopsy and organ donation
• There are no set guidelines or directives about organ donation. It depends on
individuals. It has been observed that there is a difference of views depending on the
time of stay in Canada, education level and family background. Some families will
consult the learned one (Imam) from the mosque and get directions from him. which
is called “fatwa”.
• Generally speaking, Muslims don’t like to have a post‐mortem performed on the
deceased unless it is required by law, and would shy away from organ donation.
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SUDANESE COMMUNITY
Note: Not all the template categories may be covered in this profile by the community
writer—some categories may not have been relevant to this culture.

INTRODUCTION
•

•

A senior in the Sudanese community is someone who is well over 50 years of
age. It could be an individual who has earned the status of being called a
grandfather or grandmother, or it could be someone of high respect in the
community who also has the confidence of the mature adults.
The Sudanese community is generally sensitive to questions that require
peoples’ ages or dates of birth. Members are also sensitive to questions that
involve counting their children to give a total figure.
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HISTORICAL BACKGROUND
•
•

•

Sudan is located in the northeast of Africa. Its neighbours include Egypt, Libya,
Chad, the Central African Republic, the Democratic Republic of Congo, Uganda,
Kenya, Ethiopia and Eritrea.
Northern Sudan is predominantly Moslem. The south of Sudan is predominantly
Christian. Most of the people in the south are cattle keepers but others are
subsistence farmers. The Sudanese people like living in their areas of birth or
origin. They do not bother going to neighbouring countries or emigrating.
Emigration has happened recently because of the war, during which the
population was forced out as a consequence of the insecurity.
The recent war started way back in 1983 and ended in 2005. Many of the
Sudanese were refugees in Egypt, Kenya, Uganda and the Democratic Republic of
Congo. Some were in other countries before being resettled in Canada.

Immigration history
• Many of these immigrants have experienced trauma. They witnessed or
experienced rape, murder, torture and or beating by gunmen or gunwomen in
front of their children. As a result of the trauma, many have mental health‐
related challenges. Others were subjected to deprivation, hunger and disease.
• After emigrating to Canada, many of these Sudanese were disconnected from
their immediate family members. The sense of belonging and the extended
family became invisible. They had to begin making new friends. However, there
were also emerging challenges or conflicts due to the changing role of the family
members in the new society.
• How to manage the resources in the house became a challenge because
traditionally the man was the breadwinner and commanded the control of every
household resource. Other challenges included parenting in the new culture and
understanding the system. There were growing numbers of dropouts from
schools among the children and youth in junior and senior high.
• Most of the Sudanese live in the subsidized capital housing around Mill Woods,
the north side, Rundle and the west side. Some live in Castle Downs. Many live
in these areas because of their low‐income status, hence the subsidized housing.
LANGUAGE AND COMMUNICATION
•

The Sudanese people or immigrants come from different tribes with many
different languages and dialects. There are about 400 different spoken dialects.
However, the two official languages are Arabic and English. Arabic is used mainly
in the north of the Sudan and English in the south. The most commonly used
alphabets are those of Arabic and English.
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•

•

In Edmonton, the Sudanese speak mainly their local dialects or languages. In
many of the community gatherings they use English and Arabic. Besides English
and Arabic, some of the languages and dialects spoken include Bari, Acholi,
Dinka, Lotuko, Mudnare, Madi, Kawa, Kuku, Nuer, Shilluk, Nuba, Pojulu and
Muru.
The English alphabet is used for writing the various local languages.

Communication styles
• This differs between groups, but the main features include hugging and shaking
hands. Nodding of the head is frequent and indicates a “yes.” Nodding sideways
indicates “no” or unacceptability or surprise. In some of the tribes the females
kneel down as a sign of respect and honour.
• People communicate verbally or use sign language. You can wave your hand to
say goodbye or indicate calling a person, depending on the gesture displayed.
However, it is only an adult who can use sign language to a younger person, not
the opposite.
• Clothing is considered appropriate if it goes way down below the knee for the
females. One is not expected to expose some parts of the body, such as the
thighs or breasts, especially with regards to the women. Moslem females put on
the hijab or the veil.
EDUCATION
•

•
•
•

•

Most of the literate Sudanese immigrants are high school graduates. A few have
gone for postsecondary education or tertiary education. The literacy rate among
women is very low. This is because the women have been neglected and were
only to be trained by their aunts as housewives. Some of the elders are learned
and can speak as well as write very well.
Most of the seniors or elders who are in Sudan would prefer their children to live
the traditional way. They have a low opinion of education because of many
misconceptions.
Those seniors who have gone to school are positive about education and do
encourage their young ones to go to school. Education is viewed favourably as
the way to success.
The cultural attitude towards seniors being in school is negative. As a senior, the
expectation is that he or she is going to be engaged in being a provider but not a
student. Some of this is because back in the Sudan there is limitation, age‐wise,
for going to school.
Once you are married with children, you are expected to provide for the family
and not go to school. It will be assumed that by being in school you are escaping
family responsibilities and hence you are lazy. The assumption is that every

215 | P a g e

•

marriage is blessed with children and once you have children you are expected
to be a guide for your children and the family in general.
The seniors in the Sudanese community value and appreciate those providing
services or support to the people in the Sudanese community. They have high
regard for the professionals. The seniors will, however, expect that professionals
conduct themselves in accordance with appropriate cultural approaches and
communication styles. Once you are able to demonstrate this, it opens the
window of trust.

RELIGION AND FAITH GROUPS
•
•

•

•

The main religious books used are the Bible and the Quran. Christians use the
Holy Bible and Moslems use the Quran. The influence on the Moslems is the
freedom to have more than one wife.
The traditional life of the typical Sudanese grants them the privilege to marry
more than one wife if the person pleases. However, usually there are reasons
for having or marrying more than one wife. The females are looked at as a
source of wealth because of the dowry that will eventually be paid once they are
married.
The males are looked at as those who will inherit the wealth of the family as well
as look after the grandparents in the extended family. Having no son is
considered a curse. Having a combination of daughters and sons brings respect
to the family. The daughters are deemed as persons who are going to be
married and are not expected to return home for any reason, apart from making
annual visits after harvesting all their crops.
The Christians are restricted, by the virtue of their faith, to one wife. One can
have another wife, however, if the first one dies or if there is separation because
of immoral behaviour on the part of the wife. Separation is not encouraged
except under abnormal situations that threaten the wellbeing of the family as a
whole. The notion of polygamy is culturally accepted, as long as you have not
proclaimed that you are a Christian.

FOOD AND DIETARY GUIDELINES
•

Moslems are restricted from eating pork by the principles of their religion and
faith. Most Moslems will prefer not to eat your food unless you are a Moslem.
However, if you explain where the food was bought from and indicate that it has
nothing to do with pork, because you understand and are conscious of the
religious restrictions, they will feast with you. Moslems prefer to eat vegetarian
food if it is provided by other people, though, because they have little trust that
non‐Moslems will comply with their food restrictions.

216 | P a g e

•
•

•

•

Some Christians do not eat pork. However, the majority of Christians do eat
pork. It is always better for one to find out if they eat hot or cold foods. If you
explain first, they will trust your word.
The protocol of eating differs religiously and culturally. The Moslems will have
men and women separate at the dinner table. The Christians have the same
model, but culturally it is further defined to include the children. Culturally the
women eat with the children at one table and the teenage boys join their father.
The young girls eat with their mother and the mature ladies. Sometimes the
mature but unmarried girls are separated as one group. There are changing
dynamics to this model. Today, even if you sit as a group, each one will have his
or her own plate.
Traditionally, everyone in the group eats from one plate, using bare hands, as
opposed to each person having a separate plate and using a fork or spoon. This is
now challenged, though, because of the emerging communicable diseases and
other diseases such as HIV/AIDS.

FAMILY STRUCTURE
•

•
•

The family is composed of the father, mother and children. There is also an
extended family system. In this case it includes the grandparents, cousins,
nephews and nieces. The children from different mothers but the same father
consider themselves as brothers or sisters, and are usually treated equally. Each
family has a male who is the head of the family.
The husband becomes the head of the family. Where the husband is deceased,
the elder son or the family member who has remarried the widow becomes the
head of the family.
The head of the family is responsible for all the family members. Relationships in
the family are considered important and respected. They are the key to
maintaining family ties.

Familial roles, responsibilities and relationships
• The power structure in the family is traditional. The man is the breadwinner and
the woman is the caretaker or house manager. The man directs the use of all
the resources in the household. The man is responsible for providing for the
welfare of the family. The woman looks after the supplies in the family, the
elderly or seniors, the children and the sick.
• The woman is the most important person in engaging the family members in the
smooth continuation of the extended family ties. All the household duties, such
as cooking, washing dishes, looking after the young ones and caring for the sick,
are feminine duties and no man is expected to partake except under extreme
abnormal conditions.
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•
•

The family power structure in Canada is the opposite of the traditional Sudanese
power structure in terms of responsibilities and obligations. The man is still
considered the head of the family in Canada but decisions made in the family
are a shared responsibility. The man is more involved in consultation with the
wife.
The man is expected to help in the house by cleaning, washing dishes or
changing diapers. The woman has to go to work to generate revenues or
income for the family.
The woman now has a voice or say in the home, especially with regards to use
of household resources. The resources were traditionally in the control of the
man or the head of the family.

Family values and the role of a senior in the family
• Family values are still important in Canada, as they would be in Sudan for a
typical Sudanese family. Respect, kindness, tolerance, care for the sick and the
young ones, and maintaining the extended family ties or relationships are vital
and significant.
• The role of a senior is important in the family. The senior is looked upon as a
source of knowledge and wisdom that can be consulted on many traditional
aspects.
• The senior inspires the young ones with intergenerational wisdom through
storytelling. The seniors are the source of references on traditional rituals and
information.
• A senior is sometimes left with the grandchildren so that they can learn from
him or her. Seniors are considered kind and exemplary, and the young ones are
expected to copy these attributes as aspects of positive behaviour.
Parenting styles and the seniors’ role in raising a child
• The parenting style in Canada in a Sudanese family differs from the traditional
parenting in the Sudan. In the Sudan, parenting involves the whole village.
Daycares are not options, except in the towns or cities.
• In Canada, parenting involves the individual family and the daycare. Parenting
comes with a cost, unlike the community parenting in the Sudan, where every
neighbour is involved at no cost.
• The seniors have a major role in the bringing up of a child. When the mother
goes for other duties like shopping, the young ones are left with the seniors.
There is a lot of trust and confidence in the senior person. Those families that
do not have a senior or relatives around will rely on other immediate family
members for the short term when going shopping.
• In the Sudan, gender roles are distinct. There are duties that are exclusively for
the women and there are those that are exclusively for the men. In Canada,
both the husband and the wife participate equally in carrying out the duties in
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the house. This has created conflicts in many homes and families because the
gender role change was so sudden that the male partners were shocked.
Intergenerational relationships
• In the Sudan, such relationships are valued. The seniors like to support the
young ones and even accommodate them. This is to create a sense of belonging.
It is to provide support, create self‐esteem and pass on knowledge to the young
ones. The seniors in the process will feel the sense of acceptance in the
extended family. They feel valued and important in the family lineage. The
young ones are expected to copy some ideas from the seniors.
• In Canada, however, it is difficult for the Sudanese to practise this kind of
relationship. Most families do not have seniors and this creates a disconnect in
the link. Even those families that have seniors find it difficult to accommodate
this traditional lifestyle.
• In terms of marriage, it is very rare that a Sudanese male would marry an older
female. These would be exceptional instances. It is common that the male
marries a younger female. Young females are expected to be led in life by older
males.
• The young female is also assumed to be fertile and has more chances of giving
birth to more children than the older ones. The male prefers the younger female
because it is easier to control her than the older one. Sudanese males are
traditionally very dominating.
HEALTH BELIEFS, CULTURAL PERSPECTIVES ON HEALTH AND HEALING
•

The Sudanese are very respectful of health care professionals and institutions.
But the Sudanese will not be too open to the professional until they have
become familiar with him or her. They are always cautious. The male will be
comfortable seeing a male professional and the female will be comfortable
seeing a female health care professional.

Relationships and attitudes towards health care professionals and institutions
• Health care professionals are not considered necessary in addressing some
health challenges. This is mainly among Sudanese who believe in witchcraft and
bad luck, and who therefore look at some of the chronic sicknesses as
punishment for having done something wrong in the family. This clearly creates
misconceptions and serious challenges that lead to dissatisfaction with a
particular family member’s conduct. Those who believe in witchcraft will prefer
the performing of rituals to a visit to a health care professional or institution.
Traditional medicine, herbal medicine and home remedies
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•

•

The seniors believe in western medicine but they also believe in rituals and
herbal healing. Many believe in healing through prayers and the application of
herbs. Many believe that religion comes from God and God also provides good
health. The two are deemed inseparable.
There are those who believe in the religions that do not allow the transfusion of
blood. They argue that blood has life and you cannot or do not have the
authority to transfer someone’s life to another.

Mysticism, spirituality, supernatural beliefs, superstitions
• In the Sudan, where most of the people live traditionally, they strongly believe in
their ancestral spirits. Rituals are performed regularly. They also believe that
anything beyond their understanding, such as any sickness or disease, is the
result of superstition. Chronic diseases are considered punishment from either
God or the ancestor whose spirits are not satisfied with the family member.
Mental health issues are considered witchcraft from within the extended family.
Caring for a senior
• In the Sudan, seniors are well taken care of. It is the responsibility of the family
within the extended family to look after the senior. The extended family
provides support in any way possible. They can bring food or other provisions,
or send their young ones to give the senior some company and keep him or her
busy in conversations.
• In Canada, seniors go to a residence for seniors and are taken care of there. The
Sudanese at the moment have no seniors in such residences, but five years from
now there are going to be some.
• The fear, though, is that seniors in those places have enough money after
working for a long time in this country. The Sudanese just came in recently and
therefore may not be able to afford those residences where services are
relatively satisfying.
• Another fear from the elders is that they will be lonely and quite isolated. They
fear that they will be looked upon as finished and not helpful anymore, just
awaiting death.
SOCIAL AND FINANCIAL ISSUES OF SENIORS
•

The changing roles in the family are finally being accepted after long turbulence
and conflicts within some families. A heavy price has been paid by some of the
families before acknowledging and accepting their new duties. Looking after the
seniors collectively in the extended family may be one of those values that will
be lost, considering that there are residences for seniors in Canada

Social isolation
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•

The seniors are also expected to demonstrate appreciation of the services. The
elders with mental challenges or behaviour problems may sometimes face
isolation. Those seniors that are calm, respectful and kind will be more well
looked after than those with challenges.

Elder abuse
• It is common, even inclusive of those elderly persons who are not literate. The
abuse includes harassment, yelling and being cheated at automated teller
machines. Many of the seniors we have tend to trust younger children or their
teenage grandchildren when wanting help to withdraw money from ATMs.
Unfortunately, the young fellows cheat the elderly, taking advantage of their
illiteracy. Those who cannot read or write are not able to tell how much was
withdrawn and what balances are left. They take the word of the helper.
Transportation
• Transportation for seniors is a challenge. Most of the elderly persons are either
illiterate or afraid to take buses. Travel within the city is difficult once one
encounters communication problems. The tradition is generally respect and care
for the elderly.
Access to recreation and enjoyment activities
• The seniors do not have any access to recreation or other enjoyment activities.
This is because some of the elders look at recreation as an activity for young
persons, especially if it has to do with sports, swimming or just getting together
for dinner parties.
• Some seniors would like to access recreational facilities only if activities do not
involve children or the opposite sex. The seniors who are male feel
uncomfortable if they are to have activities in the gym or the pool, for example,
with their sons’ wives or younger women.
• The women would also feel uncomfortable to have activities with the husbands
of their daughters or some grown‐up of the opposite gender. This means they
favour a separate time for a particular gender and age group. This is because it
is considered taboo for a senior to socialize with his daughter‐in‐law or for a
mother to socialize with her son‐in‐law.
DEATH AND DYING
•

The meaning of death is associated with loss. Death is taken very seriously and is
painful, therefore people do not talk about it. It is taboo in the culture to talk
openly about death. You will be accused of inviting bad luck if you talk about
death in the midst of people, unless it has occurred. Such talk does not prepare
the mind for eventualities or sudden occurrences of death. For those who die
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•

•

•

•

•
•
•

•

after a long illness, the family would have been monitoring the situation as it
deteriorates. This gives them time to begin the process of contemplating the
aftermath when the sick person passes away.
Depending on the age of the deceased, there are rites and rituals to be
performed. When a person dies, the corpse has to be cleaned or bathed. If the
deceased is a female, females are expected to bath or clean the body and dress
it up before burial.
Some of the tribes do not dress the dead body but bury him or her with some
clothing. They will also give the remaining clothes to the immediate relatives of
the deceased for use. If the deceased is a male, male persons are expected to
bath the body and prepare it for burial.
The last funeral rites are done after 40 days following the death of the deceased.
Children below 15 years of age are buried the same day. Those who are
considered grown up are buried the following day. Children are buried before
lunchtime but mature persons are buried just before sunset.
The practice varies a little from tribe to tribe. In the past, some tribes would
simply desert the area and leave the deceased to decompose and be eaten by
animals. Lately that has been changing because of population growth. There is not
enough land for tribes to keep on deserting their homes. Most tribes in the Sudan
now bury their dead by the door of the elderly in the family. It applies to all
children and seniors. Rarely do you find anyone taking their deceased to the
public graveyard, except in the towns or cities.
The mourning period is long. It only begins to end after the last funeral rite.
That is when every family member is expected to begin his or her normal duties,
such as farming or harvesting.
Autopsy is a foreign concept within the Sudanese culture. Usually assumptions
are made when a person dies. The people are not really interested in finding
out, from a medical examiner’s point of view, the cause of death.
Death is either blamed on nature or on some of the family’s weaknesses. This
usually creates differences, which sometimes lead to fights among the relatives.
Autopsy is not a priority except in cities where there is enforcement by the
government.
In Canada, the Sudanese have no choice but to come to terms with the concept
of autopsy and keeping the body in a mortuary or funeral home for a number of
days before burial. These are all new experiences that the Sudanese have to go
through.

Autopsy and organ donation
• This is a foreign concept. It is assumed that it amounts to disrespect of the
deceased by taking away parts of his or her body. But education is helping
people understand the importance of organ donation. Many are beginning to
come to terms with its endorsement.
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•
•

Even donating blood is unacceptable, but education and explanation have played
a role in enabling many to begin to accept and participate in these calls.
It is taboo to donate your body parts or accept someone else’s body parts.
However, education and clear explanations regarding the benefits are convincing
some of the Sudanese to consider participation.

DO’S AND DON’TS
•

•

•

•

•
•

Regarding family visits, the visitors have to be very careful about their approach.
Young adults and seniors will feel good if a person greets them by a handshake.
If it is the third visit, you can hug. They feel more comfortable and consider you
part of them if you hug. A female will hug a female and a male will hug a male.
It is acceptable for one to ask if you can give hosts a hug and, once it is accepted,
that becomes the norm.
The Sudanese are very receptive and very welcoming people. Any visitor will be
offered water or coffee or even food. It is important to accept one of the offers
or all. The Sudanese feel hurt and develop an attitude when they offer some
refreshments or food and the visitor refuses, even if he or she says thank you.
The Sudanese feel happy when you accept their offers. They can easily open up
and consider you part of them. All Sudanese Christians and Moslems practise
these customs. You do not want to be considered a stranger among the
Sudanese because then you will really have to work harder to break through in
whatever you want to attain or achieve.
The touching of objects is not offensive in any way as long as one is appreciative
of them. If you demonstrate disrespect or despise the objects, you may face
rejection. Any signal that tells them you are not appreciative will create
isolation, and you will be ignored and made to feel unwelcome.
Sudanese Moslems are a little different compared to the Christians. Those who
are visitors, but are not Moslems, will be expected to be cautious. Touching
some objects may be deemed offensive, based on the notion that a person who
is not a Moslem is unclean. This depends on the kind of person or Moslem one
meets.
Those Moslems who have socialized extensively with different people and
different communities will be more receptive and tolerant. Those who have not
associated themselves with many others may have some attitude.
It is always important to be cautious and ask whenever you are not sure or
uncomfortable.

CONDUCTING INTERVIEWS/ASSESSMENTS
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•

•
•

•

•

•

The questions you need to ask with caution or explain first are those that will
need the dates of birth of the family members. Also, where it involves knowing
how many children a family has in terms of male and female, you may have to
explain the intention first. It is taboo in the Sudanese community to count
people in the family.
Some of the tribes do the “counting” by giving their grandparents children’s
names, and they are happy to know their family size by those names, which
represent their extended family rather than counting the family members.
It is considered bewitching to count people, but if you explain the intention
clearly they will appreciate the need and be able to give you details. You do not
have to ask the age of a person. The norm is that one is either a child, grown‐up
or an elder, but age is not mentioned.
As long as you explain why you are going to be asking the kind of question that is
normally considered taboo, and acknowledge that you understand it is not the
norm in Sudanese society, the people will appreciate your agenda and give you
the information you need.
Do not ask questions about the way the Sudanese are dressed, unless you are
asking in an appreciative manner. It will be considered an intrusion and lack of
respect. However, if you ask about dress but at the same time say it is because
you like the way the person is dressed and it looks good, then surely they will
join you in appreciating the dress.
One is more than welcome if you are in a family with children and you tend to
engage with children in positive topics.

224 | P a g e

VIETNAM COMMUNITY
Note: Not all the template categories may be covered in this profile by the community
writer—some categories may not have been relevant to this culture.

INTRODUCTION
•

•

Seniors in Vietnamese culture are over 50 years old and are seen to have life
experiences, broad knowledge, teaching skills, appropriate problem solving skills,
patience, grandchildren, and are able make decisions for families or community
well being.
The following poem talks about seniors,
Cao nieân cao tuoåi cao taâm
Cao sieâu trí thöùc, vui ñôøi vinh quang
Cao coâng khoù nhoïc chæ ñaøn
Caøng cao kinh nghieäm vöõng vang con ngöôøi
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Cao ngöôøi ngaãm laïi vui töôi
Cao day coâng luyeän vui cöôøi anh tinh
Cao taâm ñaïo lyù nghóa tình
Cao toaøn veïn nghóa cao vinh con ngöôøi
(From Senior Vaên Caàm)
HISTORICAL BACKGROUND
•

Vietnam is part of South East Asia, bordered by ocean on the west and south,
with China to the north and Cambodia and Laos to the west. Vietnam is
traditionally divided into three regions (North, South and Central) based on years
of history, occupation and geopolitical settlement. These regions are known
among Vietnamese for differences in dialect, food, history, culture and
temperament of the people. The population of the country is over 85 million.
• Vietnam is a communist country and Hanoi is Vietnam's capital, the location of
Vietnam's central government. Hanoi was the former capital of North Vietnam
under the French and during the war. It is an older and gracious city.
• Vietnam's flag is bright red with a yellow star. The red represents blood spilt
during the country's fight for independence. The star represents Vietnam's unity
and the points on the star represent the union of the people working together
in building Socialism.
• Ho Chi Minh City, Saigon, was the capital of South Vietnam. The flag had three
red stripes on a yellow background, the yellow representing the skin colour of
the Vietnamese. The red stripes represent the blood‐line of the three regions of
Vietnam. This flag is still used by many Vietnamese Canadian organizations, first
generation Vietnamese refugees/immigrants, and Vietnam veterans,
symbolizing their sacrifices and the ideal of freedom. Saigon is the second
largest city and is a leader in business.

Immigration history
• The migration of Vietnamese to Canada occurred in three stages:
1. The first wave was in the mid‐‘70s after the Vietnam war and
consisted of those people who were closely identified with the U.S.
government. The wave was composed of well‐educated, urbanized
and English‐speaking professionals and former government officials.
There were about 70,000 who settled in Canada.
2. The second wave was between 1979 and 1985, and these were
refugees escaping from the anti‐Chinese sentiments of the new
Vietnamese government. Most of the refugees were merchants and
shopkeepers. The “boat people” is a term that is used to refer to the
first and second waves of refugees on the overcrowded boats.
3. From 1985 to the present is the third wave. Most of the immigrants
are married adults with children, who are sponsored by other family
members in Canada.
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LANGUAGE AND COMMUNICATION
•
•
•

Vietnamese is the primary language and some speak Cantonese or Khmer. There
are 65 tribes, which speak their own languages such as Hmong. Vietnamese are
generally flexible, ready to compromise, and avoid conflict as much as possible.
Smiling is common. “Yes” as an answer or nodding of the head can have many
meanings. It could mean that a person is paying attention and it does not
indicate agreement or understanding of the message.
To ensure clarity, things must be explained clearly and perhaps in several ways
to ensure listeners understand. This is important for medical providers to keep in
mind when questioning seniors about the reason for their visit and symptoms
they have been experiencing, as well as questions regarding medication.

Greetings
• To show respect, especially to an older man or elder woman, say "Chao ong" or
"Chao ba." When greeting a senior it is considered impolite to look the person in
the eyes.
Meanings of different gestures
• Gestures and words indicating agreement may be a way of showing respect
rather than understanding. The majority of the Vietnamese have become
somewhat accustomed to the Western way of meeting and greeting people,
however some of the older Vietnamese still hold traditional views.
• Seniors can tap a younger person on the head or at the shoulder to express their
friendliness. There is no touching or hugging among male and female seniors, as
this action is considered an insult to that person's dignity.

EDUCATION
•

•

The literacy rate is high and most of the people can read. Some Vietnamese
seniors will begin speaking and interacting in English as soon as they arrive in the
country. Having an interpreter available is crucial, as well as translation
information, especially in a medical situation.
Vietnamese seniors hope there will be “seniors colleges” where they can learn
the English language, and where they can teach the Vietnamese language for
reasons of keeping the language alive. They see it also as a better way to
communicate with their offspring. It is a mutual contribution that keeps them
alive.
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RELIGION AND FAITH GROUPS
•
•

•

•

The Vietnamese have lived for centuries in traditions and rites. Religion is a
certain set of beliefs that one claims to hold, and often one demonstrates beliefs
by attending a weekly religious service.
For the Vietnamese, however, their religion is essentially a way of life. The
majority of Vietnamese are Buddhists. Vietnamese tend to mix teachings from a
variety of religions, including the following: Buddhism, Confucianism, Taoism,
Roman Catholicism, Cao Dai, Hoa Hao, Islam, Protestantism. The Vietnamese are
most influenced by Buddhism, Confucianism and Taoism.
The Vietnamese society and the everyday philosophy of the Vietnamese are
based specifically on the theories of reincarnation and the law of moral
retribution from Buddhism. From Taoism comes values of patience, simplicity
and contentment, avoidance of confrontation and seeking harmony. From
Confucianism comes values of filial piety, obligation and respect for authority.
Vietnamese religious beliefs encourage a sense of connection between man and
the environment, an understanding of the importance of family and community,
and knowing one's place there, as well as fidelity to one's family and acting with
humility and dignity toward all life.

FOOD AND DIETARY GUIDELNES
•
•

•

Vietnamese classify different foods as hot or cold, or yin or yang, and a person's
preference for a particular type of food may depend upon the season, the
weather, or that individual's internal balance.
Vietnam has a variety of fresh fruits, vegetables and seafood, and the
Vietnamese daily diet therefore contains more vegetables, fruits and fish than
meat. The elderly prefer slow‐cooked vegetables, rice congee and lean meat as
part of their diet. Some seniors prefer a vegetarian diet.
After settling in Canada, their diet has changed. They eat less vegetables and
more meat and fatty food, more often.

FAMILY STRUCTURE
•

•

The Vietnamese family structure is more complex than the western family. It
consists of a nuclear family (tieåu gia ñình) and relatives with unmarried children
(ñaïi gia ñình) who live under the same roof. It also defines some of the most
important values in Vietnamese society.
The father is the head of the family and his relatives are his wife, his children and
extended family members. The family members are expected to work and
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•

•

behave for the wellbeing of the family. The relationships are hierarchal and
defined by discipline, nurturing and intimacy in the family.
Obedience and respect were the traditional virtues which Vietnamese children
were taught to exhibit in the family. When parents grow old, children are
expected to take care of them to compensate for the gift of birth and upbringing,
The aging parents prefer to live with one of their children, usually the oldest son
or youngest son, until they die.
Many seniors state they will go to a seniors home or nursing home when they
are ill because they do not wish to be a burden to their children. But when they
are admitted to the nursing home they want to be back home with their
children. Otherwise they wish to die rather than staying at a nursing home.

HEALTH BELIEFS, CULTURAL PERSPECTIVES ON HEALTH AND HEALING
•

•

•
•
•
•

•

Vietnamese culture is rooted in the family, and every family member is taken
care of from conception until death. Younger people look upon the elderly with
great respect, and it is considered the sacred duty of children to take care of
their parents in their old age. Thus, when an elderly person becomes ill, it is
often expected that his family members will care for him/her and give that
person the best treatment they can.
Health beliefs and practices vary greatly among the various ethnic groups in
Vietnam. The common belief is based on the premise that the body is composed
of air, fire, water and earth. Vietnamese believe in hot and cold qualities of food
and medicine.
Although they live in the western world they continue to use traditional healing
methods. To prevent sickness, the Vietnamese use traditional herbal remedies,
tonics, avoidance of excess, and massage to maintain good health.
Procedures based on hot/cold physiology are often done to treat colds, nausea,
headaches, backaches and motion sickness, and include coining, cupping,
moxibustion, acupressure and acupuncture.
The elderly use the western treatment as a last resort. Many Vietnamese seniors
combine western and traditional medicine.
Family members often use a variety of traditional methods of healthcare, such as
herbal medicines to help ease the condition, because these treatments are
probably the ones with which the elderly person is most comfortable and
familiar. Therefore, a Vietnamese elder will not go to a doctor or a hospital until
absolutely necessary. Some elderly patients hesitate to seek care at a hospital
because they are afraid of the hospital environment or uneasy about the kinds of
treatments used there.
From what is known about the importance of the family in Vietnamese life, one
might speculate as well that perhaps Vietnamese elderly hesitate to seek
hospital care because they want to remain close to their family.
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•

•

•
•

The health status of the Vietnamese refugee is characterized by severe trauma,
given the horrors that many Vietnamese people witnessed in their country. As a
result of seeing and enduring so much violence and destruction, many
Vietnamese refugees experience post‐traumatic stress disorder, depression and
extreme loneliness.
Nearly everyone deals with a considerable sense of loss and guilt for leaving
parts of their family behind, for having survived, and other reasons. Like most
refugees, Vietnamese refugees struggle to find a sense of identity and belonging
in their new environment. The Vietnam war scarred many Vietnamese people.
Some witnessed the death of family members, while others were victims of
torment and abuse.
In Vietnamese culture, mental problems are feared and often denied because
they carry with them an intense amount of shame. It is thought that mental
illness is caused by evil spirits in retaliation for committing many misdeeds.
Therefore, a family will hide a person with a mental health problem until they
can no longer care for that person. The Vietnamese do not usually speak openly
about emotions or their problems, as a way of dealing with any emotional or
mental stresses they might be experiencing. They tend to keep their suffering to
themselves.

SOCIAL AND FINANCIAL ISSUES
•

•

There are several seniors groups in Edmonton with more male seniors than
female seniors. Some females prefer to stay home and babysit their
grandchildren. They go grocery shopping on weekends and cook for their
children’s families.
In cases where their grandchildren are of school age, female seniors often go to
their faith groups for socializing or volunteer work at their churches or temples.
Many female seniors save their pension income to take a trip back to Vietnam to
visit their remaining child or children.

SOCIALIZATION AND HOSPITALITY
•
•

Vietnamese seniors are very friendly and they like to tell their life stories to
others, especially their grandchildren. They love to greet their children and their
grandchildren as often as possible.
They love to cook and to share special meals with their children and
grandchildren at weekends. They also entertain Canadian friends, neighbours
and community workers.
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DEATH AND DYING
• As it is considered sacred to care for one's parents as they age, it is also
considered sacred to mourn their death after they have passed away. The family
does not readily accept death. Therefore, after the patient has been pronounced
dead, a ritual is performed by a priest or monk.
• When a death is about to occur, the entire family will gather around the patient
in complete silence. The eldest or the youngest son will record the patient's last
words. According to Confucians, one must honour the dead on par with the
living, and the greatest misfortune conceivable is to die without leaving a male
descendant to perpetuate the cult of the ancestors. Adoption is considered to be
a last resort.
• Traditionally, the family members will mourn the death of their parents for three
years, starting shortly before their death. The family members do not visit any
friends within 49 days of mourning because they believe this may bring the bad
luck to others. In Canada, the family members mourn for a period of 49 days but
not for 100 days or three years. It is traditional that children are not allowed to
marry in this three‐year period of mourning.
• Many people believe that the souls of their ancestors are natural protectors of
the family line. It is to them that prayers are addressed, imploring, for example,
the curing of a sick person. Their influence, the sum of good actions they
accomplished in their lifetime, is also used to explain success in business, in
examinations, and all other fortunate developments. The ancestor’s altar is
greatly respected in the family.
Autopsy and organ donation
• Most Vietnamese do not believe in organ donation, but some parents may
accept organs for their sick child.
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Assumptions and Misconceptions
Are seniors less happy then they were in their youth?
Researchers have found that while both older and younger people believe most people
are happier in their youth, the opposite appears to be the case. A study by VA Ann Arbor
Healthcare System and the University of Michigan, as cited in the City of Edmonton
Forecast (2007), found that “older people ‘mis‐remember’ how happy they were as
youths, just as youths ‘mis‐predict’ how happy (or unhappy) they will be in their golden
years.” In all cases, older people reported being happier with their lives than younger
people (p 36).
Do seniors feel good?
The City of Edmonton Forecast Committee, 2007 suggests that
“the consideration to reduce benefits for seniors, because many seniors appear to be
affluent, may be misguided. A large group of Edmonton seniors, primarily older women,
have low incomes and are dependent upon government transfer payments. While
overall, 62.3 per cent of Albertans self‐rated their health as ‘excellent or very good’ in
2005, this is not true for Albertans of all age groups. The percentage of people who rate
their health as ‘excellent or very good’ declines sharply for those older than age 55. For
those Albertans between age 55 and 64, the rate is only about 55 per cent. For those
age 65 to 74 years, it declines even more sharply and is only about 43 per cent, while
those over 75 years of age self‐rate their health as ‘excellent or very good’ only about 35
per cent of the time.”
Do younger people from diverse communities receive better service?
Studies on culturally diverse communities show that:
• Culturally diverse communities are unaware of the services available.
• Culturally diverse communities perceive barriers to equitable service delivery
in a number of areas and are generally unaware of how to access services.
• Culturally diverse communities perceive that discrimination occurs in service
delivery.
• Culturally diverse communities are concerned that their needs are not taken
into consideration.
• Culturally diverse communities continue to be only marginally represented on
boards, in senior staff, and within volunteer structures.
• There is a lack of culturally competent models for service delivery.
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• There is a lack of innovative outreach strategies among human service
organizations to get culturally diverse communities involved (Collins, 2006, p.
22).
Going beyond helping immigrants to adapt to unfair conditions
Maureen Collins (2006) observed that when The Family Centre in New Zealand “first
began working with families in the late 1970s, the highly qualified staff team of five
therapists worked with individual clients and families in what would be described as
Western psychotherapy”. In other words, they helped clients better understand the
circumstances that caused them pain and develop practical and relevant coping
strategies. The result was that, while the therapists “were very competent with assisting
clients to feel ‘better’ in ‘unhappy’ situations, the very real issues of unemployment,
underemployment, poverty, cultural alienation, discrimination, and alienation from
elders remained.” (Collins, 2006, p. 9)
The approaches by service providers who, without bad intention, alienate clients, is a
crucial issue for immigrant seniors. The question is whether services, programs and
providers for immigrant seniors are simply working to make them feel better in
undesirable situations or working to change the conditions by which those situations
evolved in the first place. The dilemma is whether to “adapt” immigrant seniors to
unfair conditions or change the structures that produce those situations.
This finding is congruent with the one in Elliot’s study about the lack of consideration for
approaches and visions beyond our Western ethnocentricity1 in the work with
immigrants and immigrant seniors.

As Bellamy stated
“Canadians have been slow to realize that many immigrants have lifelong needs
which are best met by specialized services. This is especially the case among the
elderly of minority groups who never relinquished the traditions and practices of
their birth countries.”
(Multicultural Health Brokers, 2000, p. 178)

1

Ethnocentrism: The tendency to view reality from one’s own perspective. Implies
the belief that one’s ownculture is superior to others’. Ethnocentric attitudes interfere
with one’s capacity to be empathetic, non-judgmental, and understanding.
Ethnocentric people tend to judge others by what is considered normal by their own
standards. Ethnocentrism fosters us and them attitudes and can reinforce the
dominance of the majority. Agger-Gupta, ed., as cited in Collins, 2006, p. 38)
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Moreover, and specifically in Alberta, “Existing structures need to be examined to make
them more inclusive” (CCSD, 1997). In addition, when looking at seniors’ issues, “The
cultural and ethnic diversity of all Albertans should be reflected” (Kryczka et al, 2000).
“Institutions and organizations should review their services to see if they are
linguistically and culturally appropriate for ethnic seniors” (Report of the National
Workshop on Ethnicity and Aging, 1988).
Understanding the senior as part of the whole cultural community
Collins (2006) discusses the “Just Therapy” team’s new way of working with cultural
clients. It challenges the tenets that “clients will be worked with as individuals rather
than as families, (and) that agencies primarily involved in direct service are not often
actively involved in community development or social policy research” (p 9).
To enable practitioners to understand cultural differences, Elliot (1999) proposes the
use of “The Acculturative Framework”. In it, acculturation is seen as death (when
emigrants leave their homeland) and rebirth (when immigrants settle into the new
country). The departure stage can be a time of keen anticipation or fear and grieving,
depending on whether the person experiencing it has chosen to settle in the new
country to improve his/her life or is a refugee who has escaped war or persecution.
Regardless of the circumstances, however, Elliot argues that there is some degree of
grieving in the process of adapting to a new life (p. 97).
As an illustration of that point, immigrant seniors interviewed for the compilation of
cultural profiles (MHB and Capital Health) felt they had “lost so much, not only
financially and socially, but they have lost the ability to understand the culture they are
living in” (MHBC, 2000, p.8). Moreover, “In the new culture their knowledge may be
deemed irrelevant and their status as head of the family may disintegrate” (Alberta
Culture and Multiculturalism, as cited in MHBC, 2000, p. 8).

How to Improve Services to Immigrant Seniors
The Multicultural Health Brokers’ consultation with immigrant seniors (MHBC, 2000)
resulted in the following recommendations (pp. 14‐21):
• Rediscovering capacities
o Encourage seniors’ sense of self worth
o Increase opportunities for recreational activities.
o Improve English as a Second Language programs.
• Culturally responsive care
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o Review services to make them linguistically and culturally
appropriate for ethnic minority seniors.
o Enhance intercommunication through media, increased variety of
language and translators.
o Educate the public, service providers and policy makers about
immigrant seniors’ issues.
• Enhance economic and social support
o Improve immigrant seniors’ access to financial information and
review social security programs.
o Fight structural poverty by changing the labour market.
o Increase opportunities for both paid and unpaid work.
o Develop community based programs.
o Provide financial support for programs.
o Create support services for seniors’ families.
• Encourage seniors to participate in policy formation
o Develop a mandate for change.
o Involve immigrant seniors in policy formation through
participatory process.
David Durst, in his article More Snow on the Roof: Canada’s Immigrant Seniors, argues
that ethnic seniors must have decision‐making powers regarding issues that affect them.
He recommends that
“changes need to be made in major health and social services agencies. For
example, one of the major issues for ethnic seniors is the inappropriate diet in
long‐term facilities. Since many of the elderly are frail and immigrated under the
family class, they have had little time to adjust to Western life and foods.”
(Durst, 2008, p. 37)
The main recommendations in Khalema and Makumbe’s presentation of Stewart et al.’s
research results at the May 15, 2008 Roundtable are:
•
•

•

Deliver services in different languages
o Employ professionals who speak the immigrants’ languages
o Channel more resources towards translation
Coordinate approaches for service provision
o Provide family programs that seniors can attend with their
families without alienating them
o Form partnerships between service providers and cultural groups,
and share information to benefit from the richness of diversity
Increase public awareness of services provided
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•

•
•

•

•

•

o Develop and distribute reading materials in immigrant seniors’
languages
o Reach out to people who do not patronize community
organizations
Pursue cultural sensitivity and diversity
o Develop programs that allow immigrant seniors to share
celebrations of holidays and other special occasions
o Employ people of different ethnic and cultural backgrounds to
deliver services to immigrant seniors that expose them to social,
recreational and entertainment facilities
Develop formal and informal partnerships among agencies
o Share ideas and resources to reduce duplication and cost
o Collaborate with other community and ethnic organizations
Increase resources in the service area
o Provide adequate human and financial resources for seniors
programs
o Address funders’ preferences for new programs even though
seniors desire consistency
o Address funders’ requirements that programs be self‐sustaining,
even though this is not realistic with some of the seniors’
programs
Advocate for improved government policies
o Reduce waiting time before immigrant seniors become eligible for
government benefits, thereby relieving their families of funding
responsibilities more quickly
o Enable immigrant seniors to acquire Canadian passports quickly
so they can maintain contact with their country of origin, as this
would refresh them psychologically and physically
o Recognize foreign educational credentials, thereby enabling them
to work and earn an income
Alleviate poverty through increased financial help
o Recognize that some immigrant seniors prefer to have more
money and use their own creative ways to meet support needs
o Provide micro‐loans to stimulate financial independence for
immigrant seniors
Employ immigrants to deal with immigrant issues
o Encourage municipalities and service providers to employ people
of different ethnic backgrounds

In 2007, the Seniors Advisory Council for Alberta (SACA, 2007) was asked by Edmonton
City Council to explore the transferability of transportation and recreation passes from
one municipality to another. This would “enhance seniors’ independence and help them
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sustain active lifestyles when traveling”. Council also recommended that SACA “monitor
the Ministry’s production of materials in languages other than English” (SACA, p. 15).

2008 Edmonton Roundtable Consultation—Challenges Identified
At the May 15, 2008 Mobilizing for Action: Culturally Responsive Pathways for Isolated
Immigrant Seniors Roundtable held in Edmonton, immigrant seniors, service providers,
agencies, and government representatives discussed the following:
Challenges and ways to address them2:
•

Language barriers:
o Some seniors feel ‘illiterate’ in spite of their good education
o Some have difficulty keeping up with current events and feel
personal (artistic) expression is limited, creating more
dependency
o Communication barriers with (grand)children in Canada lead to
isolation at home
o Financial problems limit attendance at language classes
• Proposed solutions to language barriers:
o Identify drop‐in centres and language programs as important
places to distribute information
o Make translators more available, particularly in the health care
system and for government services
o Provide information in audio form to surpass written barrier

•

Lack of functionality in the Canadian system:
o Seniors’ ignorance of how to use the banking system generates
elder abuse by children
o Seniors experience difficulty finding affordable housing
o They are unfamiliar with the laws of the land here
o Immigrant seniors lack information in important areas such as
computer skills learning courses and extracurricular activities
o The 10‐years delay before qualifying for government benefits
makes immigrant seniors feel like a burden on their families due
to limited ability to help with the household expenses
o Professional qualifications are not recognized here

2

Notice that the correspondence between particular “challenges” and “proposed
solutions” has been deemed as such by the participants in the different groups, and
the report here respects those attributions.
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o Some financial problems create impediments to attending
language classes, paying taxes, etc.
• Proposed solutions to lack of functionality:
o Implement a short seminar for new families upon their arrival to
guide them through the necessary government documentation
and to explain how to access health and other services and
resources. This would enable the immigrant seniors to begin
functioning independently more quickly
o Reduce the sponsorship period to five (or fewer) years from 10
years
o Lower the age for receiving higher rates under the Alberta Seniors
Benefits program and make an effort to educate seniors about the
benefits available to them
o Publish information in different languages
o Make many services and opportunities free of charge for seniors,
or at least provide or arrange for transportation for them
•

Family sponsorship/roles of seniors within families:
o The government‐legislated 10‐years waiting time before
immigrant seniors acquire benefits
o Seniors sponsored by their children arrive with inadequate skills
to find work and therefore end up without retirement packages,
increasing the financial burden on their families
o Many seniors are invited to Canada by their families to look after
the children and this can be both a blessing and a curse
o Loneliness of some immigrant seniors resulting from being
separated from spouses and children back home for lengthy
periods (three to 15 years in some cases)
• Proposed solutions to family sponsorship/roles of seniors:
o Open up more spaces for seniors in residences that provide food
and opportunities for social interaction
o Join lobbying efforts, such as the one in Toronto to change
legislation requiring immigrant seniors to wait for 10 years before
they can qualify to receive benefits
o Facilitate seniors coming together, enabling them to connect with
members of their own community first and then branch out to
contacts with others in the broader community
o Reach out to isolated seniors and counteract the myth that ethnic
seniors are always well
o Distribute information at drop‐in centres and language programs
o Have people available at seniors centres who can greet immigrant
seniors in their own language and make them feel welcomed
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(understanding the particular circumstances in the seniors’
countries of origin and being able to deal with the seniors’
problems more effectively)
o Give priority to seniors in waiting rooms
o Lobby for the application process of Canadian citizenship to be
streamlined. The latter would open up the possibility for ethnic
seniors to apply for passports and to be able to enjoy travelling
and visiting family members
•

Financial difficulties:
o Immigrant seniors are unable to help their sponsoring families’
cover expenses as a result of the long period of receiving no
government benefits
o Some immigrant seniors’ lack of skills upon arrival interferes with
their ability to find work, affecting their retirement packages and
aggravating the financial burden on their families
• Proposed solutions to financial difficulties:
o Lobby the government to change the waiting time for immigrant
seniors’ benefits eligibility
o Make many services and opportunities free of charge for seniors,
or at least provide or arrange for transportation for them

•

Personal difficulties:
o Dealing with the cold winter weather (a shock particularly for
those used to a hotter climate)
o Ethnic communities struggle with staffing issues, turnover,
burnout, and the shortage of volunteers which, in turn, diminishes
their ability to offer services
• Proposed solutions to personal difficulties and other challenges:
o Create multicultural seniors centres supported through
collaboration between different organizations in Edmonton
o Form collaborative relationships between mainstream
professionals and immigrant communities
o Use closed schools as seniors centres
o Develop more partnerships with service providers, given that
resources, spaces, and volunteers are limited
o Make financial aid and loans more available more quickly to those
who wish to attend university
o Get more involvement of seniors centres in offering ESL programs,
which should strengthen their membership by attracting more
seniors
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o Ensure that English language programs for seniors are available in
every area of the city
o Make bus and fitness facility passes transferable among all cities
in Canada
o Bring back Klondike Days and make them a means of honouring
seniors and their contribution to making the province of Alberta
great
o Emulate the Korean community in Edmonton, which has
established its own churches, seniors college, and seniors centre
o Counteract the effects of the “boom & bust” economy on ethnic
seniors

Recommendations Emerging from the 2008 Edmonton Roundtable
Reaching out to isolated seniors
Proposed dynamics amongst some of the stakeholders
• Cultural groups are considered of special importance in reaching out. The
first connections to immigrant seniors should be through cultural groups, as
well as seniors centres. Workers should tap into the cultural/immigrant
groups’ ethnic media to announce programs, events and services. Cultural
groups could provide space for immigrant seniors’ activities.
Role of serving agencies
• Senior‐serving agencies need to go out to where immigrant seniors are.
Reach out to immigrant seniors at malls, doctors’ office, supermarkets,
libraries, churches, and volunteer centres, and reach immigrant seniors as
soon as they arrive at the airport
• Agencies should collaborate and coordinate on services to immigrant seniors,
and develop materials that are culturally and linguistically appropriate.
Frontline workers need to be trained in “cultural competency” and agencies
need to increase their numbers of ethnic employees. Connect and involve
immigrant seniors with mainstream seniors
Dealing with transportation
• Transportation is still inadequate. Challenges include problems with
communication between drivers and immigrant seniors, and the inadequacy
of bus services when immigrant seniors wish to attend day programs.
Information cards used by immigrant seniors and (bus/taxi) drivers, as well as
other communication strategies, could reduce or remove barriers to
accessing services
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Participants describe how to make services more culturally responsive
Roles of agencies and their workers:
• Agencies could partner to secure spaces for immigrant seniors programs and
activities
• Workers need to pay close attention to immigrant seniors’ stories and their
needs in order to respond to them adequately
• Workers should be culturally trained and agencies should hire more ethnic
workers
• Workers should provide immigrant seniors with an information package that
includes their rights and a directory of services
• Community centres should reach out to immigrant seniors
• Agencies should provide services in the appropriate language and train
workers in inter‐cultural competencies
• Develop culturally‐specific programs at the immigrant seniors’ natural places,
rather than taking seniors to places where programs are offered
Roles of (immigrant) seniors and seniors with workers:
• Seniors who are in key positions need to advocate for political changes
• Develop seniors’ advisory groups to steer programs and services
• Develop an on‐line directory of resources
Participants describe what has worked for them
•
•
•
•
•
•

•
•
•

Schools and seniors collaborating in various initiatives (e.g., seniors reading
to kids, seniors coming to schools to teach about culture)
Immigrant seniors and English‐speaking seniors participating in the same
activity, meeting each others’ needs
The Multicultural Health Brokers servicing immigrant seniors and the
Mobilizing for Action roundtable are examples of success stories
English and fitness instructors for immigrant seniors connecting them to
mainstream services
Education courses of particular interest to seniors (e.g., “clear writing
course” or fine arts courses) at seniors centres or elsewhere, expanding
interest in educating seniors in cultural issues
City of Calgary’s diversity liaisons are paid staff who have extensive medical
training and serve as interpreters. In Edmonton, the Multicutural Health
Brokers Co‐op offers similar services (medical interpreters) but with very
limited resources and significant volunteer hours
Volunteer “bus buddies” program
Digital videos capturing stories are educational tools for intercultural
understanding
Municipal politicians advocating for seniors
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•
•
•

Effective reporting on elder abuse
SAGE community garden for immigrant seniors
Funding for internship within multicultural organizations to develop cultural
competencies
Immigrant seniors user‐friendly visual information (electronic map)
Ethnic speciality food stores and restaurants

•
•

Immigrant seniors –their hopes and successes
Expressions of hope:
• To live life fully
• To speak more English
• Not to lose communication with elders in the community
• To reach out to seniors isolated due to language barriers
• Not to lose communication in mother tongue and traditions (including
traditional food)
• To be healthy and to exercise
Immigrant seniors’ positive experiences:
• Home country left in turmoil but Canada a blessing, as it accepts other
cultures by providing opportunities to immigrants to practise their own
cultural traditions
• ESL lessons open doors of communication
• Surrounded by friendly and patient people (agency workers, bus drivers,
strangers) who are helping in adaptation
• Assistance offered by agencies and by friends of family in locating settlement
services
• Access to useful passes for public transportation
• Accessible health care (quick response) that relieves senior of burden on
family
• Health care professionals helpful in spite of language barriers
• Existence of opportunities to improve education
• Alberta Seniors Benefit financially helpful
Roundtable participants’ other recommendations
•
•
•
•

Formation of a follow‐up committee
Development of a web site similar to Calgary’s (municipal)
Mapping immigrant seniors
Advocacy on policies relevant to immigrant seniors

Promising Practices
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The following are some examples of valuable programs and initiatives with immigrant
seniors cited by the Multicultural Health Brokers Co‐op (2000) in Growing Older Gaining
Strength: The Experience of Immigrant Seniors in Edmonton. A section of the report (pp.
22‐25) is transcribed here:
Rediscovering capacities for immigrant seniors
The Golden Horizon Seniors Society is an excellent example in the way that it
provides services for Filipino seniors. They teach ESL, public speaking and provide
cultural, educational and area awareness tours. Speakers are invited to promote
the value of exercise and nutrition and its relationship to health and well being.
Licensed massage therapists and a chiropractor come in to treat the seniors. The
Golden Horizons Senior Society often collaborates with other agencies such as the
Council on Aging and the Society for the Retired and Semi‐retired. They work with
other agencies towards the solution of problems facing ethnic minority seniors.
They exemplify an approach that responds to the needs of the whole person ‐‐
their health, lifestyle, social support ‐‐ and provides a means to become involved in
addressing their own issues.
Culturally responsive health care
The Bridge Community Health Clinic in Vancouver, B.C. is a drop‐in facility that
provides a variety of services, but its programs are designed for immigrants and
refugees. They offer health services, such as assessments and blood work, health
education, and ESL classes. They are sensitive to cultural needs in that different
ethnic groups attend clinics on separate days. This allows them to offer interpreters
and support in the language of each ethnic group. If the situation occurs that no
one on site can speak a certain language they have arranged telephone
interpretation in 125 different languages. Speakerphones have been placed in all
the assessment rooms for the purpose of this method of translation. In response to
the difficult financial situation of many immigrants, the Bridge Health Clinic offers
some free medication, some free lab services and a clothing exchange. The Bridge
Health Clinic promotes holistic care in a culturally sensitive way.
The success of the Bridge Health Clinic may be due in part to the attention given to
cultural nuances. For each particular ethnic group they try to get a specific cultural
profile. They find that immigrants use the clinic often in the first year‐and‐a‐half,
and then again after three to five years. Eventually they are encouraged to use
mainstream services. The Bridge Health Community Clinic demonstrates that by
addressing typical barriers to care, it is possible to offer excellent services to
immigrants.
The Multicultural Health Brokers Co‐op also embodies this approach. The practice
of multicultural health brokering is anchored on the concept of “cultural brokering”
defined by Jezewski (1990) as “the act of bridging, linking, mediating between
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groups of persons of differing cultural backgrounds for the purpose of reducing
conflict and producing change.” The pivotal element of this practice is the
recognition of the existence of two or more distinct “cultures” between the
mainstream dominant society/systems and cultural minority populations.
Brokering and mediating between such distinct “cultures” is fundamental to bring
about changes that would lead to enhanced health and well being among cultural
minorities, as well as more responsive systems of service delivery. As an approach
to health and social services, cultural brokering is
“an intervention strategy of research, training, and services that links persons of
two or more co‐equal socio‐cultural systems through an individual, with the
primary goal of making community services & programs more open and responsive
to the needs of the community, and of improving the community’s access to
resources.”
(Unknown, p. 128)
The Multicultural Health Brokers Co‐op, as a workers’ cooperative, has been
established to address the issue of health inequities as it relates to cultural
minorities. In its members’ efforts to promote cultural minorities’ health and
wellbeing over the past seven years, a practice now termed “multicultural health
brokering” emerged. This practice is relationship‐based and holistic in addressing
the broad determinant of health, community development and advocacy‐oriented.
The practice operates in five inter‐related spheres of “empowerment” as defined
by Labonte’s Empowerment Holosphere (Labonte, 1993), which includes one‐to‐
one personal support, small group development, community organization, coalition
building and political action. Labonte’s basic premise is that there is no single path
to an empowering health promotion practice. Concrete examples of this practice
within the five spheres are as follows:
Personal one‐to‐one support
Home visits and language and cultural assessment are approaches by which
multicultural health brokers (MCHBs) become attentive to the totality of the
individual’s life circumstances in identifying cultural, social and economic factors
affecting the health issues and supporting the individual in resolving cultural
conflicts within the context of his/her capacities and the interplay of differing
values.
Community development in small groups
Collective kitchens, sewing classes, ESL classes organized by the MCHBs are means
to create connectedness among isolated minority women as well as connecting
them with community resources.
Community organizing
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Micro‐economic development projects such as catering services, participatory
action research on family violence in ethnic communities are initiatives that
mobilizes community to act together. The community is also the MCHBs centre of
practice.
Coalition building
The MCHBs participate in health planning committees and co‐
counselling/complementary practice with health providers, examples of “advocacy
with” efforts in supporting clients or groups in expressing their own voice.
Political action
The MHB Co‐op is actively involved in joint initiatives with other groups and
agencies in forming authentic partnerships for social action in creating awareness
and stimulating discussions of responsiveness to cultural diversity in health and
social services.
Enhancing Social Support
There are a number of models of community based programs in our city that,
although not specifically geared towards senior immigrants, demonstrate the kind
of programming that would be effective for this group. John A. McDougall School is
known for being community oriented, as it is used beyond its educational purposes
for Thanksgiving dinners, open gym and other functions. More schools could be
used in this way for programs for immigrant seniors.
The North East Community Health Centre also operates out of a commitment to
community based care. It offers a variety of services from health care to job
information and provides space for groups to meet.
Encouraging seniors to participate in policy formation
The planning for the Bridge Health Clinic was a collaborative effort that included
the immigrants. Health organizations such as the Vancouver/Richmond Health
Board, Mount Saint Joseph Hospital, and the B.C. Children’s Hospital cooperated
with B.C. Multicultural Health Services Society and Immigrant Services Society of
B.C to establish and manage this clinic. Immigrants were able to contribute their
ideas in planning its services and structure.
(Multicultural Health Brokers Co‐op, 20003)
The City of Calgary’s resource for ethnic seniors was produced by its Seniors Services
Division. “It is a practical guide for service providers to help them better understand the
cultural beliefs and customs of six groups of Calgary's immigrant seniors.” (City of
Calgary, 2006, p.1)
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At the time of writing this report, the ESCC and partners were sharing information to
assist ethnic seniors and their providers in accessing relevant data bases that contain
information on local ethnic communities, and on services and programs relevant to
ethnic seniors.
Local resources for translations, staff cultural sensitivity training
In Edmonton there are a number of agencies that can provide professional development
training to increase the cultural competence of staff serving seniors. A number of these
organizations can also translate your agency information to assist you in reaching out to
isolated seniors or they have other education materials that may be helpful to your
agency. These agencies also offer services to immigrants and may be a useful referral
should you have a client that requires resettlement service, language training,
employment training, counselling, legal assistance, or family conflict services.
ASSIST Community Services Centre 9653‐105A Avenue T5H 0M3
Phone 780‐429‐3111 or e‐mail info@assistcsc.org
www.assistcsc.org
Providing services to immigrants and community education
Catholic Social Services
10709‐105 Street T5H 2X3
Phone 780‐424‐3545 or e‐mail immcss@catholicsocialservices.ab.ca
www.catholicsocialservices.ab.ca
Providing translation services, professional training in intercultural education,
community education and services to immigrants
Centre d’Accueil et d’Établissement à Edmonton 50, 8627 Marie‐Anne‐Gaboury (91)
Street T6C 3N1 Phone 780‐669‐6004 or e‐mail s.accueil@acfaedmonton.ab.ca
www.lecae.ca
Providing translation services, community education and services to immigrants
Changing Together: A Centre for Immigrant Women
3rd fl. 10010‐105 Street
T5J 1C4
Phone 780‐421‐0175 or e‐mail info@changingtogether.com
www.changingtogether.com
Providing community education and services to immigrants
Edmonton Immigrant Services Association #201, 10720‐113 Street T5H 3H8
Phone 780‐474‐8445 or e‐mail eisa@compusmart.ab.ca
www.eisa‐edmonton.org
Providing translation services, professional training in intercultural education,
community education and services to immigrants

Edmonton Mennonite Centre for Newcomers
11713‐82 Street T5B 2V9
Phone 780‐424‐7709 or e‐mail mcnedm@emcn.ab.ca
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www.emcn.ab.ca
Providing professional training in intercultural education, community education
and services to immigrants
Indo Canadian Women’s Association 9342‐34 Avenue T6E 5X8
Phone 780‐490‐0477 or e‐mail icwaedmonton@yahoo.ca
www.icwa‐char.org
Providing translation services, community education and services to immigrants
Multicultural Health Brokers
10867‐97 Street T5H 2M6
Phone 780‐423‐1973 or e‐mail mchb@interbaun.com
www.informedmonton.com/public/agency/0922.htm
Providing consultation support in intercultural education, community health
education and health brokering between health institutions and immigrant
families

Canadian Education and Action
Important financial, social, and personal difficulties faced by immigrant seniors appear to be
related to a specific Canadian policy on Old Age Security for seniors who have immigrated to
Canada. Consequently, a number of seniors agencies are working on this very issue. An
umbrella network, the Immigrant Seniors Advocacy Network4 (ISAN) has been working since
2005 to educate and advocate for better income security and a higher quality of life for
immigrant seniors. The ISAN is calling for the government “to amend the Old Age Security Act,
Regulations and Policies to eliminate the 10‐year residency requirement for the OAS and the
GIS” (Karen Sun, June 16, 2008). As part of the process, Bill C‐362 has been put forward by MP
Colleen Beaumier as a Private Member’s Bill to reduce the 10 year residency requirement to
three years.
Challenges to public education
According to Karen Sun, executive director of the Chinese Canadian National Council (CCNC‐T)
based in Toronto, the challenges in the struggle to change the residency requirement include
countering misconceptions.
A number of questions have been raised by those opposed to the change, including, “Why
should we give immigrant seniors money if they haven't contributed anything to Canada?”
OAS, however, is not a contribution‐based program, like CPP or EI. In fact, no one pays directly
into OAS in order to receive benefits.

4

ISAN is comprised of the Old Age Benefits Forum, the Chinese Canadian National
Council Toronto Chapter, the African Canadian Social Development Council, the
Council of Agencies Serving South Asians, and the Hispanic Development Council.
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The lobbying partners also argue that seniors in general and ethnic seniors in particular
continue to contribute to society even if they appear to have stopped working.
“An overwhelming majority of immigrant seniors help to take care of their
grandchildren, so that both parents can work. Many immigrant seniors are active in
the community, participating and organizing activities and events.”
(Karen Sun, June 16, 2008)
Another concept argued by those opposing the change in benefits for ethnic seniors is
that “immigrant seniors are irresponsible for not planning for their retirement”.
“In many cultures having children is an investment for retirement. Many
immigrant seniors do have some kind of pension or savings in their retirement,
but the cost of relocating to Canada combined with the exchange rate and the
relatively high cost of living quickly deplete any savings they might have had.”
Finally, the fact that seniors have been “an asset” to their families, providing solutions
to family needs (babysitting), provides more basis for supporting immigrant seniors
much earlier than after 10 years of residency in Canada. Moreover, the argument that
some immigrant seniors take undue advantage of the system in Canada is not
appropriate because these instances are examples of fraud and are dealt with
separately from the bill in question
Bill C‐362 passed first and second reading in the House of Commons but third reading,
scheduled for Sept. 15, 2008, was postponed due to the federal election campaign.
Information on the action to support the bill was posted on
http://www.ccnctoronto.ca/seniors/isan.html(at the bottom of the page there is a link
to Bill C‐362), and a key person for the coordinated effort has been Karen Sun (e‐mail:
karen@ccnctoronto.ca, ph: 416‐596 0833).
Frequently raised concerns across Canada
Sun notes that reducing poverty and building healthy communities is an affordable
investment.
“The reality is that immigrant families are struggling. Lack of childcare and lack of access
to professions by immigrants with foreign credentials mean that many newcomer
families are having a hard time settling and making ends meet. The opportunity for
adult children to bring their parents to Canada brings an incredible amount of support
to that family. Government support for immigrant seniors is an equitable and affordable
way to support newcomer families.
“Many more immigrant seniors would like to be more active in the community, but the
lack of income security limits their ability to get involved. Poverty means that they
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cannot afford public transportation, they cannot afford to buy small presents for their
grandchildren, they cannot afford to go for lunch with friends. This isolation can be very
difficult for seniors to bear and can have physical and psychological impacts on their
health.
“No one is going to get rich from OAS payments.”
(Karen Sun, Executive Director, Chinese Canadian National Council Toronto, July 2008)
Immigrant communities often feel that if they ask for too much, the government will
take Old Age Security from everyone.
“Immigration is important to the Canadian economy. Immigrants will soon account for
100 per cent of growth in the labour market. Canada is depending on immigrants to
keep the country running. Allowing seniors to join their families and supporting them
through OAS is an equitable way for the government to support immigrant families,
particularly in light of the fact that we have no national childcare program.”
(Ibid)

Final Words
In Alberta, not only has there been a steady increase in the population aged 65 years
and over, but also immigrant seniors have duplicated the steady upwards trend.
Edmonton has increased its number of immigrant seniors and the welfare of these
seniors is now the subject of consultations and studies.
Immigrant seniors are an asset that enriches the city with diverse perspectives and
talents. It is therefore time for the culturally diverse older immigrant to be “an integral
part of all community planning, service development, and service delivery” (Fairfax
County Board of Supervisors’ Committee on Aging, 2007, p. 1).
Nevertheless, and in spite of the efforts by seniors‐serving and ethnic agencies,
immigrant seniors in Edmonton and area many times struggle to have access to basic
services and they often feel isolated.
Yet, stakeholders are now taking action, not only reactively but also in prevention and
education. Moreover, the “multiple jeopardy” of being immigrant and senior (Durst,
2006) has been specifically considered in the work of culturally‐aware agencies, such as
the Multicultural Health Brokers, the Mennonite Centre for Newcomers, and Catholic
Social Services. They are partnering with the Edmonton Seniors Coordinating Council to
coordinate strategies for meeting the needs of immigrant and refugee seniors and to
encourage service providers to adapt their services to be more culturally responsive.
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It is the hope of many immigrant seniors and their service providers that the good
practices already in place, the recommendations from recent consultations with
immigrant seniors and providers, and relevant research in addition to definitive actions
to improve relevant legislation, as outlined in this document, will restore the dignity in
the lives of our immigrant seniors and also articulate our recognition and gratitude to
them.
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