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1. 31 H % 0 BRSO 1% AR e B HE P

List and Prioritize Your Concerns

2. HEEFBEEHHRH

Take Information with You

3.5 8B XANBM K FAT

Consider Bring a Family member or Friend

4 RFEGEREREHRFER

Plan to Update the Doctor




ZANEA H@iﬁ%%ﬂﬁ
CULTURE DIFFERENCE

1. STEA RSB FAUB KB E RESPECT FOR AUTHORITY AND DOCTORS

XU EMER: EIFZTNXHEd, EEFEAAINBAY, mANEENENFTERNERRE. EHFEATEARIREDNRILAECH
ENSRHEER, EEEATERELENRENEABRRTIRN. XM NN TS EEEA Y, FERENEEFTKERMWE
7.

Cultural Difference: In many Asian cultures, doctors are viewed as authoritative figures, and patients may not question
their opinions. Chinese elderly patients may hesitate to express their concerns or ask questions, even if they don’t fully
understand the doctor’s explanation.

BIRIEEIN:
EEsRBNENHMEARLDE, BEMWNEEERTEERNEN.
A LA ARMEW. FMOER, FERMNEREEMEINERER, WERMNEMEETRRITERERAEER
Solution:
Encourage elderly patients to ask questions and confirm their understanding of the doctor’s advice.
Medical professionals or family members should offer clear, detailed explanations and ask if the patient has any
concerns or questions.
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CULTURE DIFFERENCE

2. EAKE N VS. PAE N (COLLECTIVISM VS. INDIVIDUALISM)

XU LHER: CHEEABEZEAETNIURMEGR, MNEMET RRIGMEATEBRRATMIEPARE. XE5AGHEEFEHA
PMABERRNETXHUEFRARE. EATEAREECRERGRZRELERT, MEERERE—RITISHIFHRE.

Cultural Difference: Chinese elderly patients, influenced by collectivist values, may rely more on family for medical

decisions rather than making individual choices. This contrasts with Western healthcare cultures that emphasize patient
autonomy. Elderly patients may prefer family involvement in decisions about treatment.

RS EEVE

- EENERABEXMNUER, KMBETRA—RASSHMIZEE.

« HLISREKRRETE, HRASSTEETLTR, UWHREREAREZLD, HEMEMFEMIIXHERAIREK,

* Healthcare providers should respect and accommodate this cultural difference, encouraging patients to bring family
members to appointments.

* Collaborate with family members to ensure that the patient feels supported and involved in decisions that align with
their cultural values.
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CULTURE DIFFERENCE

3. WRIBRAMNTE
ATTITUDES TOWARDS PRIVACY AND DISCLOSURE

XU EWER: £HEEATEARERERTICHSRNERAR, NOERR. MEREIEESE. XTITFSEARN, XEFEEEFA
ZH, EEETEE. MEALSEFARRY, EEEBEEERERREANRBREERR.

Cultural Difference: Chinese elderly patients may be reluctant to openly discuss sensitive health issues, such as mental
health, sexual health, or cancer. These topics can be considered private and even shameful to talk about, whereas Western

doctors may directly ask about all aspects of health.

BIRFEEIN:

- EENBEEZEARNRMARIR, ATICHRBEENRNEENMNSN. Fi, TLEEEZARERRITIERE MFERREM,
MR EM=E.,

- REETUBHEETHEANXUES, MERELYEL

Solution:

* Doctors should be respectful of this cultural sensitivity and use a gentler approach when discussing sensitive topics.
For example, they can ask if the patient is comfortable talking about a specific issue, giving them time and space.

 Family members can also help the doctor understand the patient’s cultural background to adjust communication

strategies.
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CULTURE DIFFERENCE

4. EHREFSUWREFHIFS
TRADITIONAL MEDICINE VS. WESTERN MEDICINE

XULENER: EHEEATEEEEFERERT A, Wik, EAMSY. BEMDNEZEZTRREZYETY, HHUERERE
Firik. XUESEMNATEERAENRTHE, EASFEENBR MMERFPH.

Cultural Difference: Chinese elderly patients may have more trust in traditional Chinese medicine (TCM), such as
acupuncture, herbal remedies, or gigong. Even if they accept Western medicine, they may continue using traditional

treatments, which could lead to non-compliance with prescribed Western treatments or using herbal remedies without

informing the doctor.

[TESEEAVE

« EENBHRRAZRBEEREMAPEEESRTE BERXERZERATENE,

- HLISBRETVREREFSANEZNARZL, BEMMNERIAFERE, LIBRRZEMT.

Solution:

* Doctors should ask patients if they are using any herbal or traditional treatments to ensure that these do not conflict
with prescribed medications.

* Discuss the differences between traditional and Western medicine to help patients understand how to balance both for
safety and effectiveness.
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CULTURE DIFFERENCE

5. 51 %2955 A %1 (PERCEPTION OF ILLNESS)

XU LEHER: E—LEBZANNMNT, KRUEKREFR—MmiEE SHNLE, MARHEESHS5IEN. FEit, tBiIaT8e
BETIH—MEER., BRNGTAE, METEKRAEAYET. Wi, BEEATERNBORARANRE, MARE
BEMRKEGRTT IR R.

Cultural Difference: In some Chinese elderly patients’ cultural views, illness may be seen as a result of fate or an

imbalance of “qi” rather than being caused by bacteria or viruses. As a result, they may prefer more holistic or natural

treatments instead of relying solely on Western medicine. Additionally, some elders may be reluctant to bring up their

health issues out of fear of burdening their families.

[TESFEANVE

- EETUEHERRENREHNEZX, E%MMI%%%,WM%EEEHFI&%TH%

« FJLRH—GENRREESE, £8IRE. ExiaWialr, LBREREMIINXHEMEETEE,

Solution:

* Doctors can try to understand the patient’s perception of illness, respecting their cultural background while explaining
the causes of disease and Western treatment methods.

* Providing a holistic health plan that includes diet, exercise, and medication can help patients feel their cultural beliefs
are respected.
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CULTURE DIFFERENCE

6. i& =[S (LANGUAGE BARRIERS)

J‘Cﬂ',J:EIgEE. EEREEEFREEREN—EEIHE, ITFSEBEAREKESR, MBI LIREEERNT W AIERH
IREIRAYER. LEHh, MR AIESEEM R EER A ERIEAE CHIFER

Cultural Difference: Language barriers are a major issue for elderly Chinese patients, many of whom may have limited

English proficiency. They may struggle to understand medical terminology or describe complex symptoms. Additionally,
language difficulties may make them feel shy or unwilling to express their needs.

RS EEAVE

- ETMATLUAEEZEARRPERRS, ERTRESNEE. RRERECEEBIFEEE,

- EENFERER. BWIESERBRENETEE BRUyTERNEZAE.

Solution:

* Healthcare providers should offer Chinese language interpretation services or allow family members to assist with
translation. Ensuring accurate communication is essential.

* Doctors should also use simple, clear language to explain diagnoses and treatments, avoiding overly complex medical
terms.
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POORLY CONTROLLED RYPERTENSION AND DIABETES 1IN MS. LI

$H@E753H@—1§%%A A5 I & A0 PR
WS, mifiEwks, =71, ©NEH
Ju?ﬂmﬁﬁﬂ Uih FH 003X B RE R 5 b 1) 25 40 v
A2 7T EAE.

Background: Ms. Li is a 75-year-old Chinese-

Canadian woman with a history of hypertension and
diabetes. Recently, she has been experiencing
dizziness, fatigue, and occasional blurred vision. She
is concerned that these symptoms may be related to
her medications, so she scheduled a doctor’s
appointment.
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POORLY CONTROLLED RYPERTENSION AND DIABETES 1IN MS. LI

1. 5B FH IR SEEEEEES (LIST AND PRIORITIZE YOUR CONCERNS)
SREEEESRT, FH T A TFIEM:

LEMZH: BF—EHN, BIEERERKE.
- WHEN: AEERLKREE, AMMEESSHERFEEX.

HEOZSYBIVER : it IE7ERR MM RSB R R S 7 IX LR

1. Before the appointment, Ms. Li made a list of her concerns:

Dizziness and fatigue: Started about a week ago, especially in the mornings.
Blurry vision: Particularly noticeable at night; she’s not sure if it’s related to her diabetes.
Concern about medication side effects: She wonders if her blood pressure and diabetes medications are

causing these symptoms.

10
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POORLY CONTROLLED HYPERTENSION AND DIABETES IN MS. LI

1. JHFRFEEEREAXKES (LIST AND PRIORITIZE YOUR CONCERNS) 155 3%1%
FME: WX, EERAEIT, RELEL, FHEMZEREERHABE. REEHKBELEBAE?

Ms. Li: “fi[¥%, my doctor's appointment is coming up soon, and I'm a bit worried. I'm not sure which issue | should talk about
first. What do you think | should mention?*

%Q;ﬂ,ﬁﬁ% AT DL B B T B Sk S R 5, 3 e 4 H A A 2 2 0 T 2 T R ) [ B R Ak S A, R R LB A TR

Daughter: "mom, | think you should start with the dizziness and fatigue since those are affecting your daily life the most. Then
explain the blurred vision because you've been saying that it's hard for you to see things clearly lately.”

ZEPT R «xf, XLEHSCAIERARAET . AERAE, WA A LR IZLE HE KRN 7 BoE A N AZ R AW — TR ? 7

Ms. Li: "you're right, those have been bothering me a lot. But | wonder if my medications could be causing these issues. Should |
also mention what medications I’'m taking?“

g%w% BULFF N o TR I i 1R B s 24 B 2 AT RE A SRR o0, IRAERR TR . IRATWR AT DB B H 24 15 Lot ok, S q5 2 I s
S10. ”

Daughter: "yes, you're right. Your blood pressure and diabetes medications could be related to these symptoms, so the doctor
needs to know. We can make a list of all the medications you’re currently taking so you don’t forget.“

2R <, WPATHAC LS. Z 0 WAEW, EH LA LGEE TR, REAFF -

Ms. Li: "okay, let's write down the dizziness, fatigue, blurred vision, and all the medications I’m taking to discuss with the doctor."

11
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POORLY CONTROLLED RYPERTENSION AND DIABETES 1IN MS. LI

N
-4

I AHSR B R (TAKE INFORMATION WITH YOU)
%EBW}EWLTL/LF AgEE

— b EAEAR TR RT AT 20 0E R, RGP 2 L PR 24 AN 4E AR KA e
o ST PR IR AN I M I R, R 5 A A R D
o Il B A A IR, HL AR R R A A R AT A S T e I 9k 5

Ms. Li brought the following information:

* Alist of all her current medications, including her blood pressure and diabetes medications,
along with vitamin supplements.

* Her recent blood sugar and blood pressure readings, showing fluctuations over the past two
weeks.

* Recent blood test results, including her blood glucose levels and kidney function report.

12
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POORLY CONTROLLED HYPERTENSION AND DIABETES IN MS. LI

2. BIF MR E R (TAKE INFORMATION WITH YOU) 3551 1%
FhEE: ‘KANEELESEEERRIINGR, PRIEETETEHAR?

Ms. Li: "I know the doctor will definitely want to see my medication list. What else do we need to bring?“

ZIL: B, RTHR, REEEERENNENDZESNEFELREEZ. EETUEEIEZ—KRINAERNEE, XEFEEFIAREY.

Daughter: "mom, besides the medication list, | think your recent blood pressure and blood sugar readings are important.
The doctor can see your numbers over the past few weeks and make adjustments to your medications accordingly.”

FREE: %, BEXILRMBEFGEERARE, BRECXEENOFCRT L. B, DREENEREFTETE?

Ms. Li: "yes, my blood sugar has been a bit unstable recently. I'll bring my blood sugar records from the last two weeks.
Should we also bring the results from the last test?”

)L "BRY, 8B, SR L DRINKREERS, TERMBENESNENIES. EEEREEIXEER, A BM(IFEEa/R

Daughter: "yes, mom. You should bring the results from your last blood test, especially the part about your blood sugar
and kidney function. The doctor might be able to use those results to help figure out what's causing the issues.”

FHEE: ey, HET LohipRilARIRE, EREEENIMERFRHAZ.

Ms. Li: "alright, i’ll also bring my OHIP card and the health check report so | have everything ready if the doctor needs
them."

=
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POORLY CONTROLLED RYPERTENSION AND DIABETES 1IN MS. LI

3. EEHEH R AR AREE (CONSIDER BRINGING A FAMILY MEMBER OR FRIEND)

] 458 () A LR i R A PR AR . W) L) LA B B R D AR RO L, i 9 Bh S P A0 2
PR I BT 5 S CHERA B AR . 2B 2 ) L B B S In), B ORERAETE A T Adah AR

Ms. Li’'s daughter accompanied her to the appointment.

She helped translate the doctor’s advice and took notes to ensure that important
medical information was accurately understood. Ms. Li’'s daughter also assisted by
asking questions to make sure the doctor fully understood her mother’s symptoms.

14
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POORLY CONTROLLED RYPERTENSION AND DIABETES 1IN MS. LI

3. X R AR AR E (CONSIDER BRINGING A FAMILY MEMBER OR
FRIEND) 7 5%} if

FHE ‘RERLERELE, AREE, GREERADLEREY, B HEEFAZHYWSIERI.

Ms. Li: "lately, I've been feeling dizzy and very tired, and sometimes my vision is blurry. I’'m not sure if it's because of my
medications.”

E4&: 18, HPE, XEERFELTESAT? B, BRENMENLDEEARF?

Doctor: "l see. How long have these symptoms been going on? And how have your blood sugar and blood pressure been
lately?”

T "EE, BIIHRTHRIENNELNNECR, BIUEE. " (BREE)

Daughter: "doctor, we brought her recent blood sugar and blood pressure records for you to take a look at." (Hands the
records to the doctor)

E&E: “Riy, REBFEXYICR, BEEEGSAUWEX.

Doctor: "great, I'll review these and see if there’s any connection to her medications."

15
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POORLY CONTROLLED RYPERTENSION AND DIABETES 1IN MS. LI

4. iR A EAFEHHEE (PLAN TO UPDATE THE DOCTOR)

A Ru) G5 1) B AR VAR T b e HOREAR R YRR AR A 25 ) @IE F A0 . R AR AR 4 b 1R B O 45 B R 3
TR IS 2, IR AR — IR RS 7 DR 2 A1 7 R) 2 1 5 PR R A S

Ms. Li updated the doctor on her recent symptoms and expressed her concerns about
possible medication side effects. The doctor adjusted her blood pressure medication
and recommended an eye exam to check if the vision issues were related to her
diabetes.

16



RUETHHESER

WEIEEMERE S

BENFMACKARERSE, SREMBERSHNIENRR. HKEmE. MERBEXRNFASERICER. F
i, BENRS—MEREE, CXERANERZE. AGEL. BEREAETERE.

Y : Patients should maintain a detailed medical history, including all diagnosed chronic conditions,
family history, and related surgeries or hospitalizations. They should also keep a symptom log,
documenting daily symptom changes, medications taken, side effects, and their severity.

HiE
RE—MFHANESANER, EaMBLTA. ELTA. EAMNMNTH, AYHFIE. R, DX
EEAZES RIERENICRESR
3 : Provide a detailed list of current medications, including prescription drugs, over-the-counter

medications, herbal remedies, and supplements. Record the dosage, frequency, any changes, and any
side effects experienced.

17



RUETHHESER

REREMREER

WEMRFHRENREERNeERSE, BRAM&RQN. FRFRE. CEESF. EHREERMIRN
MREZER, BHMNEERFRAERBN.

Y : Gather and maintain all test results and reports, including blood tests, imaging studies, and EKGs.
Regularly provide the doctor with updated results to help them monitor disease progression.

FRARNEIRICEK

BENICKRE. 25, BERMOCERRFIANEETRNEE. XEGERUYUENELRE LT IR,
B IR HR M E

3 Y : Patients should document their lifestyle habits, such as diet, exercise, sleep, and mental health. This
information can help doctors adjust treatment plans and better manage chronic conditions.

18



RUETHHESER

FRED =PRI & -
NIABTH R ARMNREN, BFEAYITN. TRRNAEENEGTRAM, MizEEED®EEE. XEHT
EAIBRERENETITR
3 : Feedback on past treatment plans, including the effectiveness of medications, adverse reactions,

and any treatment failures, should be communicated clearly to the doctor. This helps the physician adjust
future treatment strategies.

E AR FIBETS
BENTERESEERFHRKR, BRWNHTHER, EFERRRALETIR. XEELERBRIEBEEENE
RN, REHAEET IR
3 : Patients should maintain regular contact with their doctor and attend follow-up appointments to

update their health status and treatment outcomes. This allows the doctor to adjust the treatment plan
based on the most current information.

19



AREENL (TODAY’S HOMEWORK )

. 1. 4. 11N ELEEFFERS (Plan to Update the Doctor) ”fg _EXHE,

FEfIEEZEVZFART
- ZMEERESCR Tt rAEIR, FE IEEEQEWEF@WEWEJEHE'J?EVE EAIRIEMRMHAE
EEE TIAOIEES, Hait— RERR BRI S E S ShEREa =

* Ms. Li updated the doctor on her recent symptoms and expressed her concerns about possible
medication side effects. The doctor adjusted her blood pressure medication and recommended

an eye exam to check if the vision issues were related to her diabetes.

« Homework: Create a dialogue for “4. Plan to Update the Doctor”,
include at least two lines each for Ms. Li and the doctor.

20



AREENY (TODAY’S HOMEWORK)

2. BISXKETID=EXIE (Practice today’s mock conversation)

FIA, ATLMERRE, EMRE, Bk, BEREEFNRS

During practice, you can modify, replace, expand, or use entirely new content.

21



TRANK YOU

Helen
647-451-8578

info@cniw.org

Www.chiw.org
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