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Why considering culture matters

1Nguyen-Oghalai et al 2009 2Graham et al 2008 3Hornung et al 2024   4 Dy et al 2016 5Perry et al 2018 6Crowe et al et 2023 7Jones et al 2025

Documented disparities for specific ethnoculturally diverse communities:
• Hispanic patients 3 x more likely to be discharged home without 

rehabilitation1

• Asian patients have longer rehabilitation stay and 2x ↑ home discharge2

• Black patients have ↑ risk of delayed surgery, reoperation or death within 1 
year3-4

• Post-operative pain sub-optimally managed5-7

• Minority patients achieve lower functional recovery scores at discharge and 
follow-up2



Research with Diverse Populations 
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Research with Diverse Populations 
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Research with Diverse Populations 

Recovery outcomes suboptimal 
Engagement with refracture prevention low 



Cultural Considerations 



Making sense of one’s illness, ascribing meanings to symptoms, evolving 

causal attributions and expressing suitable expectations of treatment.”

— Kleinman (1978)



Cross Cultural perspectives 

Culture Health Paradigm Elder Care Structure Medical Practices
Western Biomedical, Individual Institutional, autonomy Western biomedicine
East Asia Holistic, Confucian Family, state support Traditional 
South/ Southeast 
Asia Spiritual, Holistic Joint family, filial piety Ayurveda, Buddhist 

philosophies

Middle Eastern Religious, Holistic Family, community

Blended – Biomedicine 
and Traditional (Arabic, 
Persian, Herbal, 
spiritual)



• Hierarchical Vs Egalitarian norms 
“I trust the good doctors, it's in their hands” (Mandaean)
“we take the advice, no questions, no explanations” (Vietnamese)

Vs   “I just want to understand what’s happening.. to make decisions” (Australian)

• Restrained Vs Indulgent norms
“We have to be grateful; everyone works so hard to help you” (Vietnamese)

Vs   “It could be better. People tell you one thing, and the opposite happens” (Australian)

• Collectivism Vs Individualism  
“Its not about me, I care for my wife too, so I need to [recover]” (Vietnamese)

Vs “I just want to be independent again.. To do things for myself” (Australian)



“Through their life experiences, individuals learn the concept of pain”

(IASP 2020)

Cultural norms shape how pain is expressed & manage
• Confucian/Buddhist values (suffering, impermanence, endurance) 
• Pain as pathological (help-seeking, expressive
• Communal support 

Clinical Implications for
• Under-recognition of pain 
• Over or misinterpretation of pain 

Assessments of pain don’t reflect cultural interpretations



Recovery and refracture prevention outcomes are sub-optimal at 16 weeks 
Sociocultural context shapes engagement with recovery & refracture 
prevention 
HCPs and services should consider
- Exploring patient and family beliefs and expectations
- Frame rehabilitation and prevention in terms of enabling valued role 
- Proactively manage pain
- Provide ongoing, culturally sensitive and coordinated follow-up 

Implications
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