African Americans

Health Beliefs:

· Illness is a natural occurrence resulting from disharmony and conflict in a person’s life.

· There is little distinction between physical illness and the spirit.

· Fold medicine based on spirituality, including voodoo, witchcraft and magic is still practiced and well regarded by some.

· A common treatment for illness is prayer.

· Everything has an opposite, so if there is a birth, there is also a death; if someone is ill, another is cured.

Family and Religion:

· Family is very important, including extended family.

· Men and women are more equal in the African American community.

· If help is requested in regard to an African American patient, it will generally come from within the family system.

· Church is usually very important.

· Protestant Christian is the predominant faith.

Attitudes Toward Death:

· Many believe in an afterlife.

· African Americans have been found to be least likely to ask family members to spend time with them during the terminal stage and more commonly ask neighbors and/or the church members to help.

· Most feel there is no need to remarry after a death.

· Most African Americans feel it is okay to cry even in public after a death.

Communication with African Americans:

· It is a sign of respect to address African Americans as Mr. or Mrs. followed by their last name, unless they five you permission to use their first names.

· Many African Americans (~ 80%) use “Black” English (slang, dialects, etc.) at least some of the time.  This type of speech should not be viewed as substandard or ungrammatical.

· Eye contact, nodding and smiling are not necessarily indicators that the patient is paying attention.  Ask them to repeat important instructions to make sure you are understood.

· It is important to make sure that patients understand that they must take their medication as prescribed.

Answer the following questions:

1. How are the attitudes in this culture similar or different from yours?

2. What factors are of interest and should be noted?  

3. What challenges might you face in working with patients from this culture?

4. How might you approach this population differently?
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