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Learning Objectives

Acknowledge the
diversity among

Black older adults in 
Canada

1

Recognize what anti-
black racism looks 
like in healthcare

2

Commit to 
adopting a culturally 

humble mindset

3

What culturally safe 
care can look like –

personal story

4
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Courtesy of the Nova Scotia Archives, Halifax Gazette, 30 May 1752, p.2/ 
microfilm no. 8152

Courtesy of the Nova Scotia Archives, Nova Scotia Gazette and Weekly chronical, 28 March 
1775, p. 3/microfilm no. 8153

Photo of Africville, an African Nova Scotian community, located at the North End of Halifax, first settled 
in 1865.
Source: 
https://www.arcgis.com/apps/MapSeries/index.html?appid=8821561a4f2c44689bc02b172241883c

Photo source: Black Settlers of Alberta & Saskatchewan 
Historical Society 
http://www.blacksettlers.ca/Welcome.html

https://ckbhs.org/
Includes archives of Black families that 
settled in the Chatham-Kent area

A group of French-speaking women from Guadalupe in 1911, photographed on 

Ellis Island while on their way to domestic jobs in Montreal. (National Park 

Service, Ellis Island National Monument) Source: 

https://www.cbc.ca/radio/secretlifeofcanada/who-are-the-women-who-ve-

looked-after-canada-s-children-1.5261955

https://ckbhs.org/


Black Canadians 
today have diverse 
backgrounds and 

experiences

• Immigrants from the Caribbean

• Immigrants from Africa

• Refugees 

• Descendants of early settlers or 
individuals brought here by 
force

• 2nd or 3rd generation 
immigrants



Anti-Black Racism

Despite, this long and diverse presence, 
Black Canadians often share a common 
lived experience of trauma that is 

– historical

– institutional

– intergenerational

– personal

Slavery was an institution that 
devalued Black life. Even after it 
was eradicated, it paved the way 
for negative stereotypes and 
institutional racism that is still 
present in our system today.



How Racism affects 
health

• Anti-black racism: “Policies and practices embedded within 
Canadian institutions that reflect and reinforce beliefs, 
attitudes, prejudices, stereotyping and discrimination that is 
directed at people of African descent and is rooted in the 
unique history and experiences of enslavement and 
colonization in Canada”, first expressed by Dr. Akua Benjamin 
(City of Toronto, 2017)

• Racism can cause frequent stress on the body and triggers 
stress-coping behaviours that often lead to disease.

• Frequent experiences of discrimination were linked with a 
greater chance of obesity and lower self-rated health.



How Racism 
Affects Health 

(cont.)

• “Black Canadians are the third largest minority group 
in the country (yet) there is a lack of health research 
specific to Black Canadian women, specifically 
around breast/cervical cancers” (Nnorom, Findlay, 
Lee-Food, Jain, Ziefler, Scott & Lofters, 2019)

• “Men who self-identify as Black are twice as likely to 
report poor health as those who self identify as Arab 
or Asian" (Levy, Ansara & Stover, 2013)

• “Experiencing systemic discrimination and 
microaggressions are social stressors that increase 
the risk of negative physical and mental health 
including anxiety, depression, suicide or suicidal 
thoughts. cardiovascular disease, breast cancer, 
high blood pressure, and premature mortality.”



A look at 
anti-Black 
racism in 
Canada’s 
healthcare 
system

Racism in Healthcare (The Social, CTV) 4:46 - 7:03 - https://www.youtube.com/watch?v=h5sS5Gl6Nxc



Experience of 
Older Black 

Patients

Dementia

Depression

Pain

Caregiver stress

End of life care



Dementia
• Compared to Whites, rates of institutionalizations in minority elders is lower and 

reliance on family caregiver is greater (Roche, Higgs, Aworinde, & Cooper, 2021).

• Four themes identified:

– Cultural perspectives on dementia with centrality given to personhood

– Inappropriate and disrespectful services

– Kinship and responsibility

– Importance of religion



Depression

• Community samples suggested AA with multiple comorbidities and functional impairments were at 
higher risk of depression (Pickett et al., 2013).

• More often treated by family doctors than psychiatrist.

• Older AA with positive CES-D scores were less likely than Caucasians to be identified as depressed by 
primary care providers (half the rate of Caucasians).

• Less likely to receive active treatment, less depression care and less retention of treatment.

• Less access to psychotherapy, more reliance informal supports, such as religion for counsel and 
mental health.

• Course of untreated depression is poor, older AA had higher chronicity of MDD, increases all cause 
mortality, suicide, coronary disease, physical health problems and functional disability.



Pain Management

• Disparity in management of pain for black patients (Palanker, 2008; Robinson-
Lane & Booker, 2017).

• Provider mistrust has resulted in a long history of unmet needs such as 
unrelieved chronic pain. E.g. consider what might a typical response look like, 
if a Black patient experiencing pain exacerbation from sickle cell anemia were 
to show up in ED asking for opioids.

• Culture plays a role in the experience of pain, how pain is communicated, 
whom to report pain, the types of pain that should be reported.

• "The problem of disparities in pain is worsened by current and past policies 
within the United States public health care system. "



• Racial disparities in hospice use and end-of-life treatment intensity

(Orlovic et al., 2018; Ornstein et al., 2020)

End of Life Care and Older 
Black People

White
Individuals

Hospice
Use

Black
Individuals

Critical 
resources 
at end-of-
life

White
Individuals

Black
Individuals



Caregiver Stress

• Black caregivers evidenced less 
burden and less desire to 
institutionalize their relatives

• However:

• Black and white caregivers 
differed most on marital and 
financial status (Hinrichsen & 
Ramirez, 1992).

• Black caregivers report more 
unmet needs than whites.



“Racism is not merely a simplistic hatred. It is, 
more often, a broad sympathy toward some and 
broader skepticism toward others.”

- Ta-Nehisi Coates

"“A deeper black: Race in America” with Ta-Nehisi Coates" by University of Michigan's Ford School is licensed under CC BY-ND 2.0

https://www.flickr.com/photos/68616153@N03/16250603007
https://www.flickr.com/photos/68616153@N03
https://creativecommons.org/licenses/by-nd/2.0/?ref=ccsearch&atype=rich


Building Cultural Competency

• Cultural congruency is a process where clinicians and patients can effectively 
communicate despite difference in values, beliefs, perceptions and 
expectations about care

• Cultural competence is at the core of high quality, patient-centered care and it 
directly impacts how care is delivered and received (Engrebretson, Mahoney, 
& Carlson, 2008)

• Lack of cultural competence contributes to poor patient outcomes, reduced 
compliance, increased health disparities.

• Delivering culturally competent care increases job satisfaction and contributes 
to staff retention.



Cultural 
Competency 
vs Humility

What is cultural humility: https://www.youtube.com/watch?v=c_wOnJJEfxE



ASKED Mnemonic: A Tool for building self-
awareness

• Awareness: Am I aware of my biases and prejudices towards Black patients as well as the 
existence of racism in health care

• Skill: Do I have the skill of conducting a cultural assessment with an older black person

• Knowledge: Am I knowledgeable about health-related beliefs, practices and cultural 
values; disease incidence and prevalence and treatment efficacy among older black 
patients

• Encounters: Do I seek out face-to-face encounters with black people?

• Desire: Do I really « want to » become culturally competent with caring for older black 
patients?

Ingram (2012)



Process of Cultural Competency in 
Health Care Services

Cultural 
Knowledge The Process of 

Cultural Competence

Cultural 
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LEAPS of care communication framework

• L - Looking, listening, learning

• E - Empower, Engage, Empathy, show an understanding to the person

• A - Asking questions, Acknowledge.

• P - Paraphrasing the facts into your own words, Provide support

• S - Summarize support



Examples of culturally competent management programs initiatives:

1. Provide interpreter services.

2. Recruit and retain minority staff; a diverse healthcare force which includes Black healthcare providers can help bridge the 
trust.

3. Provide training to increase cultural awareness, knowledge, and skills.

4. Coordinate with traditional healers.

5. Use community health workers.

6. Incorporate culture-specific attitudes and values into health promotion tools.

7. Psychosocial interventions should address, cultural attitudes, distrust, perceived discrimination, reticence towards having 
strangers in the home, preference to taking care of elders without supports from outside the family.

8. When families ask for help navigating the system, healthcare providers can provide information without putting judgment on 
family's choice.

9. Consider that black people can experience power and privilege at the same time as oppression.

Embedding Cultural Humility in the Care 
of the Elderly



Cultural 
Humility in 
action:
My Mom’s 
Experience



Barrie Ambulance Worker Rocked!

The ambulance worker included my sister in the history taking

He spoke French

My mother did not look ill. Her skin complexion masked her condition, she had a bleeding duodenal 
ulcer and fainted because of anemia and needed 2 units of PRBC

He insisted on taking my mother to the hospital, even though she was reluctant to go. He explained 
to her that she had rapid heart rate of 110 and soft blood pressure, engaged me by calling me.

His ability to connect allowed my mother and sister to feel safe

They allowed for my sister to accompany my mother in the ambulance



Community 
Resources in 

Toronto



Take home 
messages

 Be aware of your own unconscious bias

 Keep culturally humble

 Adhere to continuous learning to 
develop cultural competence

 Develop skills in building trusting 
relationships with black seniors and 
their family to help them accept care 
that is needed (dementia, depression, 
pain, end-of-life, caregiver stress)
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