Religious Diversity -
How this impacts on nutritional
and food habits
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Cross Cultural Training

CALD 1 Culture and Cultural Competency
CALD 2 Working with Migrant Patients C2
CALD 3 Working with Refugee Patients
CALD 4 Working with Interpreters

CALD 5 Working with Religious Diversity

2006 Hinduism 1.7%
Buddhism 1.4%
Islam 1%

Sikhism 0.25%

Because religion and culture are inextricable CALD 1 — Culture
and Cultural Competency & CALD 2 — Working with Migrants are
prerequisites

The aim of course Working with Religious Diversity is to:

* Introduce you to the challenges of working with diverse
religious beliefs that impact on treatment and interventions
and how to accommodate these wherever possible.

* And develop greater rapport by understanding behaviours
and expectations related to religious practices.
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Religious Diversity
Why

|
N o Religion is one of the largest components of culture

o Religious beliefs can have a critical impact on patients’
healthcare decisions

Religion and Culture

o Religion and Culture are often inextricable

o Religion is often an integral part of identity

Why is knowledge of religious diversity important? — our diverse population

Expectations about the quality of healthcare grow continually with patients expecting
a more holistic approach from practitioners, including an understanding of cultural
and religious elements, as well expert professional assessments and interventions.

Religion or spiritual orientation is one of the largest components of culture and is a
significant aspect of people’s identity. It is also a core aspect of family strength and as
healthcare becomes more family oriented (particularly when working with ‘collective’
cultures), practitioners need to have more understanding of patients’ religious and
spiritual practices. And recognise how spirituality and religion have a critical impact in
providing meaning to live, and on decision making when it comes to health and
wellbeing.

Medical interventions, and the way in which they are delivered, may need to change
in order to incorporate important beliefs and practices.

New Zealand endorses rights for followers of different faiths. These include:
eFreedom of religion, conscience, and belief

eFreedom of expression

*The right to safety and security

*The right to reasonable accommodation of diverse religious practices in various
settings (Statement on Religious Diversity, 2007)
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rREHgIOUS Beliefs and Cause of illness

* Islam: may be attributed to Allah (however, responsibility to
look after the body and health is emphasised)

* Hinduism: may be attributed to karma (however, this does
not preclude healing)

* Sikhism: may be attributed to God’s will (however, sanctity
of life is valued and responsibility to maintain good health)

* Buddhism: may be attributed to karma (however, does not
preclude healing)

A passive attitude to healing sometimes results from different
interpretations within faiths. The Practitioner will need to know
the principle in each faith about health in order to encourage
those who are fatalistic in their beliefs.

Most members of these faiths living in New Zealand are likely to
value western medicine and will access services if they are
appropriate

Some members may use religious ritual and prayer to assist
healing.

Some members may take a passive attitude to healing if they
are fatalistic in their beliefs.
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Importance of Religious Assessment

An adult woman who was a strict vegetarian of the Hindu faith
refused a particular medication whilst in hospital care. She would
take some tablets but not one in particular. Since she was unable to
speak English, the nurses responsible for her care were unable to
find out why. A day later a newly admitted Hindu patient, witnessing
the continued struggle, informed the nursing staff that the
medication was unacceptable since the capsules were made from
gelatine and her faith prohibited the consumption of animal
products.

Do we really need to include spiritual/religious information in
our records? The above example shows the importance of the
need to understand and enquire about religious beliefs.

Including questions about spiritual practices and needs during
an initial assessment by either the admitting practitioner or the
nursing staff, (with an interpreter where necessary), can avoid
problems such as this.
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Challenges in Healthcare

* Restricted foods
o E.g. Pork, beef, halal, vegetarian

* Medications and alcohol
o E.g. Cough mixtures, gelatine

e Traditional and alternative remedies
o Herbal medications, meditation, accupuncture

e Diet (hot / cold foods)

e Fasting

Islam - Diet is halal and no intoxicants in medications or preparations. Halal forbids eating of
pork, pork products, blood of dead animals or animal blood products, and the consumption of
intoxicants such as alcohol. often hesitancy in consuming medicines or foods in healthcare
facilities because of possible contamination between halal and non-halal foods.

Pain medication is also often refused as pain can be seen as a test of faith. Other medications
such as heparin which contains gelatin from pork products are prohibited,

Sikism - Diet important, no halal or kosher meats, vegetarian good option if uncertain .
Prohibition on medications and preparations containing alcohol for many. It is customary for
community and family to bring sick members food cooked at home or at the temple
(Gurudwara). Healthcare providers may need to guide clients and families on dietary
restrictions.

Hinduism - Karma is an essential concept and determines many healthcare decisions. Hindu
gods are aspect of life and beliefs around these need to be treated with respect. Beef is
prohibited for Hindus. Some do not eat pork, many are vegetarian.

Many foods are considered to have healing or harmful properties (these are likely to have
origins in the Ayurvedic medicine system) and Hindus who are ill will often prefer foods that
they regard as healing. Foods with milk, yogurt, butter, ghee and fruits are preferred during
illness as these are considered to promote harmony, so clients may need guidance if these
foods are contra-indicated. medicines or preparations made with animal products, and in
particular with cow or pig products and by-products, will affect treatment compliance.

Buddhism - Generally vegetarian



The fast can often be accommodated with alternatives such as
patches, or topical medications, or medications that can be
placed under the tongue and absorbed through the mucous
membranes so as to obviate the requirement of swallowing or
of drinking water. Changing the timing of medications may also
be appropriate.

During Ramadan IV drips, nasal sprays, injections, liquid and
solid medication may also be refused. An imam can be brought
in to negotiate with the client or their family if necessary.
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Assessment

e Religious or spiritual information needs to be gathered
along with other cultural data

e Some questions will be necessary to gather at initial
clinical assessment with the patient

¢ Other data can be gathered over time or will be
situation specific

¢ What aspects of a patient’s health would be affected by
their religious beliefs and practices?




Assessment — Dietary Requirements

Dietary requirements

o Kosher, halal or vegetarian?

o Religious/cultural food that are contra-indicated. Has the
reason been explained?

o Any necessary foods that are problematic with religious
practice?

Fasting? Any interference? Any alternative solution?



Assessment - Observance

Hygiene requirements
o Any requirements around washing or bathing?
o Any contra-indications and has this been explained?

o Any requirements for washing before prayers, mealtimes etc? Any
assistance needed with this, particularly if limited mobility?

Prayer, ritual and religious festivals
o Are there prayer times that need to be adhered to?

o Are there religious festivals that might require specific diets, fasting, or
practice? Does patient need help to celebrate, or would they like

religious representative to visit?

10
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Assessment - Medication

Traditional and alternative remedies

o Does patient use traditional or alternative remedies? Are these
contra-indicated and has this been explained?

o Would patient like traditional or alternative remedies included
if these do not interfere with treatment?

Acceptance of drugs and procedures, blood and blood products

o Religious objection to any drugs or substances? What
alternatives if needed?

o Any restrictions around blood and blood products?

o Any treatments contra-indicated by religious practice, or
periods or days that they cannot be received?
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Religious / Spiritual Practice in Change

Has your patient been through a major life change?

Leaving home

Changing jobs

Moving home

Getting married or divorced

Becoming pregnant or giving birth

Retired or become an ‘empty nester’

Dealing with a major illness

Experienced the death of someone important

0o o o o o o o o

Life stages, events and illness can change people’s relationship to spirituality and
religion. Has your patient faced a major life event, or a health status change?

Does your patient’s partner or family share the same tradition and practices as
they do? If not what are the implications for treatment?

Religion or spiritual beliefs and practices may become more
important when there are major life changes and losses.

12
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Broaching the Subject with Patients

* Asking about religious practice can assist trust, rapport
and compliance

e Providing religio-cultural services may increase access
for patients whose
o faiths differ from that of the host culture

o and for those whose faith plays a significant part of their lives

e What is difficult about broaching the subject of faith or
religion?

What is difficult about broaching the subject of faith? Difficulties
can include:

e concern about the time it may take.

* understanding the necessity to do so.

* concern about coercing the patient (or vice versa).

* not feeling competent to discuss the subject.

» for fear of offending.

* concern about how the patient might react.

e concern about what colleagues may think.
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Religious Assessment Questions

¢ Do you have a religious or spiritual practice?.

e How important is this practice to you? How does your
faith/practice help you cope with difficulties?

¢ Do you belong to, or practice with, a community?

¢ Are there ways in which you would you like your faith to be
included in your healthcare?

¢ |s there anything important about your faith or practice that | as
your health care provider should know about?

Point 1 - If the answer is no, ask ‘What gives your life meaning
and purpose?)

Point 2 - To find out how central their faith or practice is in their
lives

Point 3 - To find out whether they would have support, if
necessary

Point 4 -- To find out about their faith related priorities for
health and illness. If there is no response, ask specific questions
about diet, medications, attire, specific protocols, touch, issues
that relate to celebrations or fasting - as appropriate to the
individual patient)?

14
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Scenario - Hindu Patient

A hospitalised Hindu patient is not eating
her meals. She has requested a vegetarian
diet, which is being provided by the hospital.
However, her family brings her food during
visiting hours, and she eats what they bring. =iy

She is on a restricted diet of low sodium and low fats,
and she needs to keep her blood sugars stable.

1. What challenges do you anticipate?
2. What could be done to address the situation?

Some challenges you might face could be:

e That her family may not be bringing food appropriate to a
restricted diet

e That she is not getting food at regular intervals and so blood
sugar levels may be affected

e Why do you think she might not be eating hospital food?

e She may be concerned that the hospital food does not meet
religious requirements, e.g. animal products in foods such as
gelatine, or that the foods might be cooked with alcohol, or
that they may be cooked alongside meat and meat products,
or using the same utensils and cookware.

15
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To address this situation:
« Consult the patient as to why she is not
eating the hospital foods.

« Ask her to select foods from the available
menus that would be ‘safe’ for her.

- If her family bring her food, speak with the
family and guide them about what foods she
can eat.

« Alert staff to the need to communicate with
the family.

16
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Summary

How is religion affecting treatment and your role in healthcare
services? Apply these questions to your own role.

o s compliance compromised in any way?

o Are alternative or traditional remedies/practices being used in
conjunction with prescription medications or regimes?

o Does the patient need or ask you to become involved in a religious
practice?

o s modesty, hygiene, diet or attire a barrier to treatment, or
receptivity to treatment?

o Do you need to work with religious representatives or clergy?

o Does the patient need assistance to be able to perform a religious
ritual or practice with new physical restrictions?
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