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It has been a pleasure for us to act as guest editors for this themed issue on the Implications of Culture in the Education 
and Practice of Healthcare Professionals. We thank the TAPS Editorial team, our reviewers, and authors for all their hard 
work and patience and we hope you enjoy this varied issue with articles from around the region, and the world. 
 
The Lancet Commission’s Report on Health Professionals for a New Century (Bhutta et al., 2010) emphasised the 
interconnectedness between education and health systems and that we live and work in a ‘global village’. This is highlighted 
in the paper considering the cross-cultural implications of a ’transnational’ faculty providing clinical teacher training. Many 
factors affect the education and practice of healthcare professionals, including the resources available, however tradition, 
language and culture are hugely influential, whatever the resource setting. Understanding the cultural contexts in which we 
work is vital as, without this, we may be misunderstood, unable to influence change, or cause offence. ‘Culture’ is a broad 
term, referring to the society and its subcultures, cultural influences, organisational culture, the sub-cultures of professions 
(tribes and territories), and of students (the ‘hidden curriculum’). The impact of the ‘hidden curriculum’ is explored in a 
Thai context, with an article looking at cultural influences on peer-assisted learning. And of course, culture(s) are located 
in both the past (the influence of history, legacy and tradition) as well as being influenced by internal and external forces 
and events. 
 
‘The needs of the global community are best served by practitioners who can function effectively and flexibly in an ever-
changing and unpredictable world, across cultures and under different social conditions and who are social and 
environmental advocates for all communities, not just for those in which they live and work’ (McKimm & McLean, 2011). 
It is important therefore that we try to develop ‘cultural intelligence and competency’ in our students, practitioners and 
faculty, and this theme runs throughout this issue. Two articles focus on specific educational initiatives designed to develop 
cultural competency in residents (doctors in training) and General Practitioners (family doctors), considering what might 
work and whether these skills are generalisable or need to be contextually situated. Individual and group identity is closely 
tied to the cultures from which people come, in which they live and with which they identify. However, the way individuals 
or groups might perceive themselves might be very different to how they are perceived by others, or how society portrays 
and represents them through stereotypes, language, images and stories. This theme is explored in two ways in a New 
Zealand context, one paper considering how Māori are characterised in health professions’ education, and another exploring 
the cultural motivating factors that lead students to apply to medical school.  
 
Language is also important, reflecting, constructing and shaping meaning, and helping to explain behaviours and events 
within their cultural context. This issue is explored in the article from Sri Lanka, in which the authors consider the potential 
impact on students when they are learning in a second language. Cultural issues and potential for poor or 

https://doi.org/10.29060/TAPS.2019-4-3/EV4N3
https://crossmark.crossref.org/dialog/?doi=10.29060/TAPS.2019-4-3/EV4N3&domain=pdf&date_stamp=2019-09-03


The Asia Pacific Scholar, Vol. 4 No. 3 / September 2019                2 
Copyright © 2019 TAPS. All rights reserved. 

miscommunications can also impact greatly on the doctor-patient relationship. Two interesting articles, one from Japan 
regarding cultural perceptions of doctors’ competency and another, from Indonesia, exploring cultural factors influencing 
informed consent and patient empowerment, shed light on these issues and suggest strategies for improving communication 
and minimising the impact of cultural factors, such as traditional dominance and deference.  
 
So, what can we learn from these articles to inform and improve our practice? As educators and practitioners, we are 
(directly and indirectly, positively and negatively) role models for colleagues and learners, so it is essential that we try our 
best to develop our own cultural intelligence and competency. As part of this, it is vital that we learn to identify and 
acknowledge our own cultural and unconscious biases, we all have these, and the more we can surface them, and learn to 
manage them, the better. We all have a responsibility for creating and sustaining a culture that welcomes and promotes 
diversity and inclusivity, whether that is in the classroom, in clinical practice or in everyday conversations with colleagues, 
patients and students. This involves learning to safely challenge behaviours that are not culturally competent or intelligent, 
being an ‘active bystander’. Alongside this is to continue to be curious about the wide range of cultural issues and how 
they impact on everyday conversations, on relationships, and on educational and care practices, but in a values-based and 
respectful way.  
 
Finally, we would like to note that, in the international convention of medical education, these articles are written in 
English, many by non-native speakers of English. However, social anthropologists, experts in culture, often learn the native 
languages of the countries they visit so they can understand the nuances of those cultures. A limitation of this special issue 
on ‘Culture’ is therefore that some of these nuances may literally have been ‘lost in translation’ but, even so, these articles 
provide much food for thought, interesting ideas and promote cross-cultural learning. There is a lot more research to be 
carried out in this area however, and we hope this issue of TAPS has stimulated you to think more about cultural influences, 
and perhaps consider carrying out some research or innovation in your own context. 
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