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This slide presentation outlines the development of the first generic comprehensive core curriculum in  
ethnogeriatrics that can be used as a series of courses or sections can be used as separate learning 
modules, mini-modules on specific topics or topics for continuing education. The content, process, 
and format provide practical strategies to educators.    
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The Five Module Curriculum 

Collaborative had regular meetings, some 
held at GSA conferences. 

 1999-2000: A Collaborative for 
Ethnogeriatric Education was 
formed. 

 Collaborative reviewed, revised, 
expanded the first edition. 

 Composed of 31 faculty from 
the GECs 

 HRSA support 
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Module content  

 Examples for 
ethnogeriatric concepts 
used ethnic specific 
information 

 2001: twelve  companion 
modules for individual 
ethnic populations in US  
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How Modules Are Used. 

 Recommendation: include 
all modules in geriatric 
training programs 

 Can use individual modules 
separately, if needed 
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Modules with Fexibility 

 Adapt modules to make 
them as useful as possible 
for students and situations. 

 Cut from, combine with, or 
generally reconstruct the 
modules to fit faculty’s 
needs. 
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Content of the Modules 

 The Collaborative worked towards a 
consensus on how to organize the 
modules.  

 The next slide presents the agreed 
upon format to organize the 
information. 

 This is followed by the outline for 
each module based on the format.  
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Format to organize the information in the modules 

Module 
Title 
Description 
Learning Objectives 
Content Outline 
Instructional Strategies 
Evaluation 
References and Resources 
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MODULE ONE 
INTRODUCTION AND OVERVIEW 
  

 Description 
 Learning Objectives 
 Content Outline 
◦ Ethnogeriatrics as a field 
◦ Impact of cultural factors on geriatric 

care 
◦ Demographic date on elders from 

diverse ethnic populations 
 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=qvShpyBax7PtuM&tbnid=BpfDGGxztQwd8M:&ved=0CAcQjRw&url=http%3A%2F%2Fwww.clker.com%2Fclipart-diverse-group.html&ei=T5s7VOuSIKic8gGrnYD4Dg&bvm=bv.77161500,d.b2U&psig=AFQjCNGN-P8nMut9XmtDoXeWtNHkVcI5-w&ust=1413276909236168
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MODULE ONE 
INTRODUCTION AND OVERVIEW (continued) 
  

◦ Theories used in ethnogeriatrics 
◦ Policy affecting health of the ethnic elders 
◦ Cultural competence in ethnogeriatric care 
◦ Principles of geriatric care 

 Instructional Strategies 
 Evaluation 
 References and Resources 
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MODULE TWO 
PATTERNS OF HEALTH RISKS 

 Description 
 Learning Objectives 
 Content Outline 
◦ Sources of data on Older Americans from  
 specific ethnic populations and their      
 limitations 
◦ Mortality 
◦ Morbidity 
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MODULE TWO 
PATTERNS OF HEALTH RISKS (continued) 

◦ Functional Status 
◦ Social Support 

 Instructional Strategies 
 Evaluation 
 References and Resources 
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MODULE THREE 
CULTURALLY APPROPRIATE GERIATRIC CARE: FUND OF KNOWLEDGE 
 

 Description 
 Learning Objectives 
 Content Outline 
◦ Major systems of culturally based health 

beliefs, use of complementary/alternative 
medicine and issues in end-of-life care 
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MODULE THREE 
CULTURALLY APPROPRIATE GERIATRIC CARE: FUND OF KNOWLEDGE 
(continued) 
 

◦ Historical experiences of cohorts of older ethnic 
populations  

 Instructional Strategies 
 Evaluation 
 References and Resources 
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MODULE FOUR 
CULTURALLY APPROPRIATE CARE: ASSESSMENT 

 Description 
 Learning Objectives 
 Content Outline 
◦ Preparatory considerations 
 Demonstrating respect 

 
Respect, Communication, Assessment 
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MODULE FOUR 
CULTURALLY APPROPRIATE CARE: ASSESSMENT (continued) 

 Communication issues 
 Standardized assessment instruments  

 Instructional Strategies 
 Evaluation 
 References and Resources 
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MODULE FIVE 
CULTURALLY APPROPRIATE GERIATRIC CARE: 
 HEALTH CARE INTERVENTIONS, ACCESS AND UTILIZATION 

 Description 
 Learning Objectives 
 Content Outline 
◦ Ethnic Issues in Health Care 

Interventions for Older Patients 
◦ Access and Utilization 
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MODULE FIVE 
CULTURALLY APPROPRIATE GERIATRIC CARE: 
 HEALTH CARE INTERVENTIONS, ACCESS AND UTILIZATION 
(continued) 

◦ Morbidity 
◦ Functional Status 
◦ Social Support 

 Instructional Strategies 
 Evaluation 
 References and Resources 
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Instructional Strategies and Evaluation 
http://web.stanford.edu/group/ethnoger/index.html 
  
 The next slides will have an example from each module 

for an instructional strategy and evaluation linked to the 
learning objective. 
 

http://web.stanford.edu/group/ethnoger/index.html
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Module One 
Learning Objective: The learner will be able to understand  more clearly the effect of their own cultural 
background on their attitudes toward health care. 

 Instructional strategy: Students’ activities 
 Assign students to write a paper (<600 

words) to examine the influence of their own 
cultural background on attitude towards 
people of different cultures. 
 In-class reports from assignment using small 

group discussion (4-5) of similarities and 
differences; a group representative reports 
to entire class on highlights of insights gained 
by the group from the experience.   

 

  

Paper, Discussion, Report 
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Module One 
Learning Objective: The learner will be able to understand  more clearly the effect of their own cultural 
background on their attitudes toward health care. 

Evaluation: Faculty activities  
 Collect and grade written papers; grades each 

small group discussion session. 
 Creates 1-2 criteria for the paper. 
Use letter grades, points for participation, or 

pass/fail.  May rate the paper, group 
participation and content of group discussion.     
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Module Two 
Learning Objective: The learner will be able to describe the ethnic specific patterns of social support for 
frail and disabled elders. 

 Instructional strategy: Students activities 
 Assign students to Interview two elders 

from ethnic backgrounds different from 
the students’ own about the help elders 
give, receive, and expect from their family 
members. 
 In-class presentation of results of the 

interviews discuss similarities and differences 
between and within ethnic/racial 
backgrounds.   
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Module Two 
Learning Objective: The learner will be able to describe the ethnic specific patterns of social support for 
frail and disabled elders. 

Evaluation: Faculty activities 
 Using letter grades, points for 

performance/participation, or pass/fail rate  each 
students presentation based on 1-2 criteria  
developed by faculty. 
 Include 1-2 items on the course evaluation about 

this experience and/or conduct a short post-
discussion feedback survey from the students.      
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Module Three 
Learning Objective: The learner will be able to recognize indicators of conflicting expectations and 
responses to conflicting values and beliefs 
               
 Instructional strategy: Learner activities 

 Discussion sessions in which learners are 
asked to: 
Share the health beliefs of their own 

families based on cultural and religious 
backgrounds 
Explore the similarities and differences 
Respect the differing values and beliefs   
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Module Three 
Learning Objective: The learner will be able to recognize indicators of conflicting expectations and 
responses to conflicting values and beliefs 
               

 Evaluation: Faculty activities 
 Multiple choice or essay question identifying 

characteristics of major health belief systems that are 
potential sources of conflict between patient and 
provider.    
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Module Four 
Learning Objective: The learner will be able to conduct culturally appropriate assessments that are 
respectful of individuals and families.  

 Instructional strategy: Students activities 
 In-class role play to practice taking social 

history using cohort analysis or eliciting 
explanatory model with one student as 
interviewer, another as the elder and a 
third as observer. The small group 
switches roles until each one had done 
all three roles.  
 In-class discussion of the experiential 

activity.    
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Module Four 
Learning Objective: The learner will be able to conduct culturally appropriate assessments that are 
respectful of individuals and families.  

 Evaluation: Faculty activities 
 Use letter grades, points for 

performance/participation, or pass/fail to rate each 
triad’s participation based on 1-2 criteria  
developed by faculty. 
 Include an essay question about the above group 

activity in an exam or a feedback evaluation survey.  
Sample question: Describe briefly a benefit of using 
the cohort  analysis or explanatory model for taking 
a social history of a patient/client.       
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Module Five 
Learning Objective: The learner will be able to identify cultural or biological factors that might affect 
medication or surgical interventions with elders from diverse backgrounds.  

 Instructional strategy: Learners activities 
 Interview a family caregiver or elder with special 

health problems that learner can  explore further 
through interviews. (See Appendix C: Instructional 
Strategies for Interviewing Elders from Diverse Ethnic 
Backgrounds.)  Health is often a sensitive issue with 
people, especially if their health is not good; care 
needs to be used when assigning learners to 
interview people about their health concerns. 
Asking about attitudes toward health (disease) 
rather than personal experience may enable 
positive responses. 
 In-class presentation of results of the interviews; 

discuss similarities and differences between and 
within ethnic/racial backgrounds.   
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Module Five 
Learning Objective: The learner will be able to identify cultural or biological factors that might affect 
medication or surgical interventions with elders from diverse backgrounds.  

 Evaluation: Faculty activities 
 Use letter grades, points for 

performance/participation, or pass/fail rate for 
presentation  of the interview results. 
 Include a question about the experience on the 

course evaluation.      
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http://web.stanford.edu/group/ethnoger/index.html 

 Each of the five modules is designed so that it can be used individually if 
needed, although the authors highly recommend that all the modules be 
included in health care training programs in geriatrics if at all possible. 
 

 It is important for faculty who use the modules to adapt them to make 
them as useful as possible for your own students and situations. We hope 
you will add to, cut from, combine with, or generally reconstruct the 
modules so that they fit your own needs and the population in your area. 
 

 We would appreciate your sharing your experience when you use the 
curriculum, how you are using it, how it fits your needs, what you’re 
results getting, and other ways that you had used the modules. 
 

 We would like very much to know your suggestions. Please feel free to 
contact us. 
 



THANK YOU FOR CONSIDERING THIS CURRICULUM 

AS A RESOURCE FOR YOUR TEACHING.  

MELEN MCBRIDE, PHD, MSN, MED, RN, FGSA 

   MCBRIDE@STANFORD.EDU 
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 Stanford Education Center: Home page: 
http://sgec.stanford.edu/ 
Ethnogeriatric Educational Resources: 
http://sgec.stanford.edu/resources/ 
Curriculum in Ethnogeriatrics: Core Curriculum and Ethnic 
Specific Modules: (Supported by the Bureau of Health 
Professions Health Resources and Services Administration 
U.S. Department of Health and Human Services, 10/2001) 
http://www.stanford.edu/group/ethnoger/index.html 

http://sgec.stanford.edu/
http://sgec.stanford.edu/resources/
http://www.stanford.edu/group/ethnoger/index.html
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