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As the U.S. population grows increasingly 
diverse, physicians should be prepared to 
care for patients from a variety of ethnic 
and cultural backgrounds. According to the 
Institute of Medicine’s Unequal Treatment 
report, cross-cultural medical training can 
help address racial and ethnic health dis-
parities by improving patient–provider in-
teractions. Yet, according to interviews and 
focus groups conducted with medical resi-
dents, new physicians are not trained in the 
communication and trust-building skills 
they need to deliver high-quality cross-
cultural care. 
 
In the Commonwealth Fund-supported study, 
“Mixed Messages: Residents’ Experiences 
Learning Cross-Cultural Care” (Academic 
Medicine, September 2005), researchers 
conducted focus groups and interviews 
with 68 residents from across the country 
to explore preparedness to deliver cross-
cultural care and to assess the educational 
climate and training experiences. 
 
Generally, residents felt that cross-cultural 
care, although endorsed by their training 
institutions, was in fact a low priority in 
their curricula due to lack of time and re-
sources. Attending doctors were not likely 
to evaluate them on such skills, and hospi-
tals were short on medical interpreters. 
 
In the absence of formal training, medical 
residents said they developed ad-hoc 
methods to treat patients of diverse back-
grounds—described by the authors as 
“coping behaviors” rather than “skills 
based on best practices.” These methods 
included using visual cues to overcome 

language barriers and eye contact and other 
signs of empathy to build trust with pa-
tients. While there was no clear consensus 
on the kinds of information needed for 
cross-cultural encounters, residents empha-
sized the importance of considering pa-
tients’ decision-making processes, views on 
religion and alternative medicine, and past 
experiences with care. 
 
Most residents expressed interest in train-
ing to provide “culturally competent” care, 
but warned against approaches that relied 
on stereotyping. They did not want to be 
held responsible for knowing about every 
patient culture or taught to be “culturally 
sensitive.” Instead, they were interested in 
practical techniques to overcome language 
and cultural barriers and negotiate treatment 
plans. Residents were particularly suppor-
tive of case-based learning and hands-on 
experiences working with patients from 
different cultures. 
 
The authors conclude that today’s medical 
residents are receiving mixed messages. While 
understanding the importance of cross-
cultural care, residents receive little formal 
training and have inadequate time and re-
sources to pursue it. To ensure tomorrow’s 
doctors can provide high-quality care for 
all their patients, the authors argue that in-
stitutions should dedicate time to cohesive, 
evidence-based training in cross-cultural 
care. The training should provide informa-
tion about how sociocultural factors affect 
health and health care and introduce resi-
dents to communication skills and other 
techniques to negotiate such factors during 
clinical encounters. 
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