Pediatric Cultural Competency Knowledge Test

Instructions:   Each of the clinical case vignettes are followed by several questions that pertain to 

           the case.  Please circle the one best answer for each question.  
Note: The intent is not to generalize or stereotype groups of people and the questions are not meant to suggest that all people of certain groups always follow the same behaviors, or practices, etc.


Educators: Please email angela.mihalic@utsouthwestern.edu for the key.
CASE 1- A 6 year old Latino boy with Abdominal Pain

A 6 year old Latino boy is brought to the ER at midnight with abdominal pain.  The professional hospital interpreter is engaged with an emergency and is not available, and the mother speaks no English.  On examination, the physician elicits tenderness in the mid to right lower abdomen.  The child speaks some English words and tries to tell the physician that it is “something he ate.”
1. Which of the following describes the best course of action to determine more history?
a. Use your limited language skills to obtain more history while you await the hospital interpreter.
b. Call for a hospital employee that speaks Spanish to help.
c. Call the language line.
d. Ask if there is a relative that could interpret for the family.

2. The hospital’s qualified medical interpreter is now available and arrives at the bedside.  While using proper interpreter techniques, you address the following with the interpreter;
a. Request that the interpreter listen facing you and then interpret facing the patient.
b. Request that the interpreter rephrase your words in a form that can be best understood by the patient and family.
c. Request that the interpreter change your words into those that are more culturally sensitive.
d. Request that the interpreter interpret in a conduit fashion, without edits.
3.  Which of the following is the guidance memorandum issued by the Department of Health and Human Services Office for Civil Rights stating that denial or delay of medical care for LEP (Limited English Proficiency) patients constitutes a form of discrimination?
a. Title I
b. Title IV

c. Title VI

d. Title IX
4. The patient’s abdominal exam is concerning for appendicitis, but with proper use of interpretation services the mother shares with you her belief that the problem may be that her child ate something which is stuck in his intestine.  The mother is not in favor of any operative intervention. 
The best next step towards appropriate management would be to do the following;
a. Acknowledge and legitimize the mother’s concerns by ordering an upper GI with small bowel follow through to rule out obstruction.

b. Describe the dangers of appendicitis, and convince her to proceed with testing.
c. Ask to speak with the child’s father so that a decision could be made.
d. Ask mother to further explain what she thinks is wrong with the patient and why.
5. The reference in the previous question to contacting the child’s father for his help in making a decision is an example of
a. Respeto

b. Familismo
c. Fatalismo

d. Machismo
6. In question 4, the mother is describing the following folk illness;
a. Colico

b. Empacho
c. Mal ojo

d. Mollera caida

7. The ambivalence that the mother is experiencing about the diagnosis of appendicitis versus a folk illness is most likely due to
a. Health beliefs
b. Mistrust of western medicine
c. Language barriers

d. Social factors

8. After proceeding with further testing, an unexpected finding of radio opaque material is found in the stomach.  The best next step would be the following;
a. The patient likely did in fact swallow “bad food” leading to an obstruction and surgery should be consulted.

b. Ask the mother if she has used any folk remedies for the child’s illness.
c. Your preliminary diagnosis of appendicitis is likely incorrect.  Further studies should proceed to identify the foreign material.

d. Provide an emetic agent to induce vomiting.

9.  Use of a communication tool such as LEARN could have assisted in the management of this patient by eliciting the family’s
a. Explanatory model

b. Acculturation level
c. Cultural ideals

d. Origins model
CASE 2- A 9 year old girl with Asthma

A 9 year old girl is brought to the clinic by her grandmother for trouble breathing.  The patient is 30 minutes late for the appointment and has “no showed” for several other clinic visits in the past.  The front office staff is frustrated.  
10.  An example of a “social” factor that could have contributed to the situation is
a. Depression in the caregiver

b. Lack of transportation
c. The family’s approach to care giving

d. The grandmother’s health belief model

11.  The child has been having increasing asthma symptoms despite being on an appropriate control regimen.  On history, the physician finds that the patient has been spending some time at the aunt’s apartment on the weekends.  The patient seems to have more difficulty on return the grandmother’s house.  
As the provider the best next course of action would be
a. Counsel the grandmother on the importance of taking medications as prescribed and review asthma action plan
b. Discuss the importance of consistency in the treatment plan in different households
c. Prescribe additional prevention medications to improve asthma control
d. Inquire about potential factors which may be contributing to poor asthma control
12. Grandchildren being raised by grandparents are highest among which racial/ethnic group?
a. African American
b. Asian
c. Caucasian
d. Latino
13. After talking further with the patient and her grandmother, you learn that in the grandmother’s apartment, there is stained carpeting and cockroaches which the patient has a documented sensitivity toward.  You also learn that the grandmother has diabetes which is in poor control. The grandmother becomes tearful and admits she has been worried about her own health and how to provide for her granddaughter in the future. You contact the social worker to assist the family.  Which would be the best initial method to address the environmental factors impacting this child’s health?
a. Recommend that the grandmother move to an apartment in a better neighborhood.
b. Recommend that the grandmother seek counseling to discuss her worries about the future.
c. Write a letter to the apartment owner requesting that the carpets be removed and the apartment be sprayed for insects.
d. Suggest a child protective services referral to assess home environment/safety.
14.  Inquiring about and appreciating the degree of caregiver stress (Examples- varied caregivers, transportation needs, emotional and physical health of the grandmother) is most important for this patient’s health outcome because of which the following?
a. Inquiring about the grandmother’s level of stress helps establishing rapport in the patient-physician relationship.

b. Caregiver stress impacts no show rates in the clinic.

c. Caregiver-perceived stress as been directly associated with increased asthma morbidity.
d. Caregiver stress impacts the patient’s emotional health.
15. The strongest factor relating to access to health care and poorer health outcomes including higher lead levels, lower immunization rates, higher asthma hospitalizations, developmental delay, and failure to thrive is which of the following?
a. Ethnic group

b. Immigrant status

c. Socioeconomic status
d. Racial group
16. According to Healthy People 2010, African American and Hispanic children are 2-6 times more likely than white children to die from asthma.  How many times more likely are African American children to be hospitalized from asthma than white children?
a. 0.5 times
b. 3 times

c. 5 times

d. 10 times

17.  All of the following factors contribute to racial disparities in asthma morbidity and mortality EXCEPT?

a. Living in deteriorated housing within urban communities, black children are more likely to be sensitized to cockroach allergen which is linked to poorer asthma control and higher rates of hospitalization.
b. Racial differences in rates of tobacco smoking contribute to asthma disparities.

c. Genetic differences in asthma predisposition have been proven to be the most important variables impacting racial disparities.

d. Within Medicaid programs, black children receive fewer preventative services than white children.
CASE 3- A 9 month old female with Seizures
A South East Asian refugee family carries their 9 month old daughter into the ER in status epilepticus.  No trained medical interpreter or language line interpreter is currently available to you.  With the help of a family friend who is able to interpret for you, you find that the infant has a history of seizures and has been prescribed an anticonvulsant, Phenobarbital. The blood level of phenobarbital comes back 0.  The family provides the used bottle and promises they have been giving the medicine.

18.  After the seizure is controlled, the next appropriate action would be:
a. Load the patient with Phenobarbital, and increase the maintenance dose
b. Begin a child services investigation due to the non-compliance
c. Discuss with the family the importance of taking the medication as prescribed

d. Ask the family what they think is wrong with the infant
19. On further examination of the infant, linear bruising is noted on the chest and back.  The nurse is upset and contacts the social worker requesting a Child Protective Services evaluation for abuse.  As the provider, your best next course of action would be the following?
a. Order a CBC with differential, PT, PTT and INR to rule out a bleeding disorder.
b. Discuss with child abuse social worker possible mechanisms of injury that could explain bruises.
c. Ask the family how the bruises were made.

d. No further action is required as anticonvulsants are known to have bruising as a side effect.

20.  The child’s mother and father do not speak English, live in a primarily South East Asian community, and continue most of the beliefs and customs of their culture.  They do not go to American churches, entertainment facilities, or restaurants.  The infant’s 13 year old brother and 8 year old sister attend U.S. public schools and are learning English but must follow the rules of the house.  Their adult family friend who has accompanied them to the ER has taken a job in a local department store, enjoys American pop music, and prefers a western diet.
Who of the following would likely be considered the most acculturated?
a. The father

b. The mother

c. The 13 yo brother

d. The family friend
21. The family friend who is interpreting tries to describe to you the family’s explanatory model.  He states that the father is sure that the child’s spirit is being frightened out of her.  It is perceived as both a serious, dangerous medical condition as well as an honor as many South East Asian epileptics become shamans. What particular physician factor could most negatively impact the therapeutic relationship?
a. Ethnic background

b. Religious beliefs
c. The culture of western medicine

d. Inability to speak their language
22.  The statement that “Illness is a punishment for sin” is an example of which of the following?
a. Paternalistic beliefs
b. Holistic beliefs

c. Naturalistic beliefs

d. Humanistic beliefs
23. In working with this South East Asian family, who of the following would be the BEST qualified person to invite to participate in the discussion with the medical team in order to bridge the gap between cultures? 
a. A western-trained medical provider from their community
b. A folk healer from their community
c. The patient’s grandfather

d. A social worker who speaks their language
24. After obtaining the family’s explanatory model for their infant’s seizures and inquiring about folk healers and alternative therapies tried, the most important next step is to 
a. Empathize, legitimize, and accept their explanation

b. Negotiate mutually agreed upon options that are culturally acceptable to the family
c. Agree to hold anticonvulsants and try a folk remedy with anticonvulsant properties.
 d. Work with community leaders, social workers, and healers to get the family to agree to the therapeutic plan
25. Which of the following is NOT a culturally-related factor which may differ between cultural groups and may influence beliefs about healthcare or communication between patients and providers?

a. How respect is conveyed

b. How much a mother loves her child
c. Beliefs about medications

d. Nonverbal gestures
Case 4 – 24 month old male for Well Child visit
A 24 month old Mexican American male who is new to your practice presents to you for his well child visit.  Prior to entering the room, you plot him on available standardized growth curves and note that his BMI is greater than the 95th percentile.  

26. Upon entering the room, you smile at the family, shake their hands, complement them on such a handsome child, and ask if they are enjoying the nice weather.  Your interpersonal behaviors best reflect which of the Latino normative cultural values?

a. Familismo

b. Personalismo

c. Respeto

d. Simpatia

27.  You ask if the mother is concerned about the child’s weight.  The mother proudly states that her son has been a very healthy child and she has no concerns. Which of the following best explains her view?

a. Lack of awareness of risk factors associated with adult obesity

b. Belief that childhood obesity does not translate to adult obesity

c. Differences in cultural feeding practices and views on health and wellness

d. Belief that obesity is determined by genetics and can not be significantly modified

28. Which of the following feeding practices, reported in the literature to be common in Mexican Americans and South East Asians, has been associated with increased rates of iron deficiency anemia?
a. Delayed weaning from breastfeeding >24 months

b. Prolonged bottle feeding >24 months

c. Early initiation of solid foods

d. Non-Western traditional diets

29.  Which of the following best describes the mechanism between the feeding practice described in question 28 and iron deficiency anemia?
a. Delayed introduction of iron rich solid foods due to prolonged breastfeeding

b. Early initiation of solids decreases consumption of iron fortified formulas

c. Prolonged bottle feeding is associated with excessive consumption of cow’s milk in place of iron rich food.

d. Traditional non-Western diets are low in elemental iron.

30.  On oral examination you note anterior tooth decay.  Each of the following culturally influenced feeding practices is associated with increased rates of early childhood caries EXCEPT:
a. Prolonged breastfeeding

b. Non-Caucasian ethnicity

c. Infant feeding practice of sleeping with a bottle
d. Infant feeding practice of comfort sipping during the day
31. You ask the family how the child is developing and if they have any concerns.  They feel that the child’s development is normal although upon specific questioning you find that he can only say 10 words.  This finding can best be explained best by the following:

a. Parents of different cultural backgrounds have different expectations regarding acquisition of developmental milestones.

b. Children of bilingual parents are found to have speech delays.

c. Parental reporting of language delays is unreliable, thus all children should be formally screened.

d. The Denver Developmental screening tool does not accurately assess children of Latin-American descent.

32.  At the conclusion of the visit, you counsel the family on importance of addressing the child’s overweight status through appropriate feeding practices, proper nutritional choices including avoidance of high sugar beverages and limiting milk intake, and suggest alternative methods to prepare traditional Mexican American meals.  The family appears open and willing to make these changes.  Which of the following is the best example of cross cultural communication?
a. Acknowledging the difference between “illness” and “disease” with regard to the family’s insight into the child being overweight.

b. Identifying the difference in perception in developmental delay.

c. Negotiating low fat dietary changes within the family’s traditional diet.

d. Identifying potential language and cultural barriers to health.

Case 5 – 12 year old male with a knee pain
A 12 year old Native American male is brought to the local community health center for a 2 month history of knee pain and a mild limp.  The physician notes that they are 1 hour late for their scheduled appointment and have been known to miss appointments in the past.  The front office staff members are upset and make a comment that the patient is on “Standard Indian Time.” They ask the physician if they can require the patient to reschedule.
33. The behavior of the front office staff can lead to disparities in health care, medical error, and are example of persistent, subtle racism in medicine is best described as which of the following?
a. Cultural bias

b. Cultural incompetence

c. Cultural discrimination
d. Stereotyping
34. Understanding this patient’s family’s cultural views on time keeping, the physician’s most appropriate response would be:
a. Agree and reschedule the patient for the next available appointment.

b. Allow the patient to be seen today, but emphasize the clinic’s policy on late or missed appointments.

c. Set appointments within a window of time to allow for more flexibility.
d. Refer the patient to another health care provider.
35.  The physician has been working in the clinic for a while and has learned about traditional cultural norms among Native Americans.  When addressing this patient and family who follow these norms, an important consideration is:
a. Direct eye contact is a sign of respect for the person’s soul

b. Direct eye contact may be avoided out of respect for soul loss
c. The child should not be addressed first out of respect for the family

d. The mother should not be addressed first out of respect for the father
36. The patient’s history is significant for 2 months of increasing right knee pain and developing limp.  The family denies trauma, injury, fever, rash, joint swelling, or weight loss.  On examination, the patient’s BMI is noted to be >95% and acanthosis nigricans (velvety hyper pigmented skin changes) is found on the neck and axillae.  Which of following statement is true?
a. The relative number of persons with diabetes in African American, Hispanic, and American Indian communities is one to five times greater than in white communities.
b. This child has evidence of Diabetes Mellitus and should begin therapy.

c. Increasing rates of overweight and obesity are observed in all population groups equally including White, Hispanic, African American, Native American, and Pacific Islander.
d. Native Americans should be counseled to abandon their traditional diets to improve rates of overweight and obesity.
37. On further examination, the physician finds no pain, swelling, redness or decreased range of motion to the knee.  However, there is pain and limited range of motion on movement of the right hip.  The physician confirms the diagnosis of slipped capital femoral epiphysis via radiograph.  As he informs the family of the diagnosis and need for immediate surgical correction, the family becomes upset.  They state that they just came because of mild knee pain and wanted some medicine to make it go away.  What is the most likely factor that is contributing to this conflict?
a. The lack of understanding of medical terminology
b. Poor communication skills on the part of the physician

c. Mistrust of the Western medical system

d. Difference between the patients perception of illness versus disease
38. The physician apologizes, asks the family to express their perception of the problem and listens with empathy.  The physician then explains the medical findings, acknowledges their concerns and difference between the family’s perceptions and the diagnosis, and describes the necessary treatment including surgical intervention.  This physician is demonstrating which of the following?
a. Use of a model for proper cultural etiquette
b. Use of a model for empathic care  
c. Use of a model for cross-cultural communication and negotiation
d. Use of a model to decrease medical risk and liability
39.  The family is anxious about the surgery and about signing consent.  After attending to another patient while awaiting the orthopedic surgeon’s arrival, you return to find 15 family members and tribal members in the room.  The surgeon begins asking all but the parents to leave the room.  However, you intervene.  Which of the following is the most accurate explanation for your intervention?
a. Many cultures including Native Americans include extended family and community leaders when making important medical decisions.
b. Many Native American tribes require prescribed rituals prior to surgical interventions to prevent soul loss.

c. Certain Native American tribes require that the traditional healer agree to the western intervention.

d. With Native American children, physicians must obtain surgical consent from both the parents as well as the tribal leader to proceed.

40.  You assist the surgeon with obtaining consent in a culturally sensitive manner. Understanding the concept of Hozhooji, you proceed by which the following?  
a. You avoid any mention of negative potential surgical complications due to the belief that thought controls outcome.
b. You help the surgeon explain potential surgical complications as related to a third person in a story telling fashion, and explain the benefits as relates directly to the patient.  
c. You allow tribe leader to provide consent for treatment out of respect for his authority.

d. You present all benefits of surgical intervention and minimize any potential risks.
41.  The physician ability to provide culturally sensitive health care was most affected by which of the following?

a. Specific knowledge of the Native American culture

b. Knowledge of all cultures’ normative behavior

c. Ability to apply specific knowledge of Native American culture to all patients of that cultural background

d. Ability to inquire about each individual patient’s and family’s explanatory model
Case 6- A 2 year old Latino girl with vomiting and ear pain
A 2 year old Latino female presents to the clinic with a chief complaint of ear pain.  The clinic does not have access to trained medical interpreters, and the language line is not available.  The patient’s 11 year old sister speaks English and assists the pediatric resident with the history.  The mother states in Spanish, “My baby has had a cold for the past week.  She woke up last night at 2am and vomited 3 times and became very fussy.”  The 11 year old sister interprets, “The baby has had a cold and vomited last night.”  The resident asks the sister if the patient has vomited since.  The sister interprets the resident’s words to the mother, “That since she has not vomited?”  The mother states in Spanish, “No. Now she has pain in her ear.” The sister interprets in English, “Yes, she’s having pain.”  
42. The use of the 11 year old sister as an interpreter is referred to as which of the following?
a. Volunteer interpreter

b. Ad hoc interpreter 
c. Ad lidem interpreter

d. LEP (Limited English Proficiency) interpreter
43. The 11 year old sister primarily makes which of the following types of interpreter errors?
a. Addition
b. Editorialization

c. Omission
d. Substitution

44. The resident asks if the patient has had fever and when was the last wet diaper.  The 11 year old interprets as “She wants to know if the baby has a fever and if the baby’s diaper is wet.”
This primarily represents which of the following interpreter errors?
a. Addition

b. Editorialization
c. Omission

d. Substitution
45.  On exam the patient is noted to be well hydrated with normal vital signs.  Significant findings include yellow nasal discharge and a right non-mobile bulging tympanic membrane.  The physician prescribes amoxicillin and tells the mother, “She is going to have 2 teaspoons twice a day for 10 days.”  The 11 year old sister interprets as, “So for the amoxicillin in the ears… so you are going to give her 2 teaspoonfuls twice a day.”
This primarily represents which of the following interpreter errors?
a. Addition
b. Editorialization

c. Omission

d. Substitution

46. According to the 2005 American Community Survey on www.factfinder.census.gov , 52 million people in the US speak a language other than English at home.  The number of people in the US who are limited in English proficiency (LEP) is closest to which of the following?
a. 5 million

b. 12 million

c. 23 million

d. 39 million

47.  If this type of “interpreter” is all that is available, the proper preparatory steps include assessing the interpreter’s level of English proficiency, instructing the interpreter to interpret exactly what is said and not to edit or summarize any information.  Which additional consideration should be made?
a. Never use a minor (under 18 years) in any circumstance.

b. Avoid potential issues of confidentiality or conflicts of interest between the patient/family and the interpreter.
c. Speak facing the interpreter then face the patient/family to observe non-verbal language.

d. Avoid social history or personal questions.

48. Errors in medical interpretation have potential clinical consequences.  The most common error type is which of the following?
a. Addition

b. Editorialization

c. Omission
d. Substitution

49. The gold standard for proper communication to prevent medical error and maximize patient and family communication is which of the following?
a. Ad hoc interpreter

b. Telephonic interpreter with video

c. Trained and certified medical interpreter

d. Fluent medical provider
