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Case Studies 18.1 & 18.2
Culturally Specific Care Part 1
1) There are many different things that make up the term culture. Culture consists of religion, beliefs, values, heritage, traditions, and practices. 
2) An ethnocentric remark that I have heard is When Hitler said that the Jews didn’t deserve to live and killed them just because they were Jews and he thought that they were after Germany. 
3) White non-Hispanic:
· 2010: 64.7%
· 2050: 46.3%
Hispanic
· 2010: 16.0%
· 2050: 30.2%
African American, Non-Hispanic
· 2010: 12.2%
· 2050: 11.8%
Asian
· 2010: 4.5%
· 2050: 7.6%
Native Hawaiian and Pacific Islander 
· 2010: 0.1%
· 2050:0.2%
American Indian/Alaskan Native 
· 2010: 0.8%
· 2050: 0.8%
Two or more races
· 2010: 1.5%
· 2050: 3.0%
4) By 2050, the world will have a totally different racial and ethnic difference than it did in 2010. There will be about 15% percent more Hispanics and about 20 percent less white, non-Hispanics. The only difference is there will about the same amount of African-Americans. The increases in all of the races and ethnicities will have a huge impact on the nursing profession in 2050.  This is because more people will not be speaking English and will speak other languages.  This means that nurses will either have to learn other languages or have many translators. Also, this means that nurses will have to deal with other religions and ethnicities and know how to care for each different one now. They will have to learn more about the different cultures and broaden their knowledge. What about the fact that us baby boomers will no longer be working and will create a large shortage.
5) Heritage Assessment tool
1. Where was your mother born? Illinois 
2. Where was your father born? Illinois  
3. Where were your grandparents born?  
a. Your mother’s mother? Illinois
b. Your mother’s father? Illinois
c. Your father’s mother? Illinois 
d. Your father’s father?  Illinois
 4. How many brother’s ___2__ and sister’s __1__ do you have? 
5. What setting did you grow up in? Urban  
6. What country did your parents grow up in?  
a. Father: America 
b. Mother: America 
7. How old were you when you came to the United States? I was born here  
8. How old were your parents when they came to the United States?  
a. Father: Born here 
b. Mother: Born here  
9. When you were growing up, who lived with you? My mother, father, sister and two brothers
10. Have you maintained contact with 
a. Aunts, uncles, cousins? Yes on both sides of the family were very close.  
b. Brothers and sisters? Yes 
c. Parents? Yes
d. Your own children? I don’t have children  
11. Did most of your aunts, uncles, and cousins live near your home? Yes almost all of my family lived right by my home however, I have some cousins and aunts and uncles who live in Florida and then my cousin and aunt and uncle live in Wisconsin.  
12. Approximately how often did you visit family members who lived outside of your home? I did not get to see my grandparents that often because my two grandpas and grandma passed away before I ever really got to know them. For the family that lives in Illinois and near my house I see all the time. We are always getting together for dinner, parties, and holidays. I see my family at least a couple times a week when I am home from school. For the family that lives in other states, we see them as much as we can and on holidays. 
13. Was your original family name changed? Yes
14. What is your religious preference? Catholic 
15. Is your spouse the same religion as you? Not married  
16. Is your spouse the same ethnic background as you? Not married  
17. What kind of school did you go to? Public  
18. As an adult, do you live in a neighborhood where the neighbors are the same religion and ethnic background as yourself? I am not sure 
19. Do you belong to a religious institution? Yes
20. Would you describe yourself as an active member? Yes 
21. How often do you attend your religious institution? My family tries to go once a week  22. Do you practice your religion in your home? Yes, we celebrate religious holidays and go to church.  
23. Do you prepare foods special to your ethnic background? Not really  
24. Do you participate in ethnic activities? Holiday celebrations  
25. Are your friends from the same religious background as you? Some  
26. Are your friends from the same ethnic background as you? Yes  
27. What is your native language? English  
28. Do you speak this language? Yes  
29. Do you read your native language? Yes
My family comes from all over the world. My great grandparents were from Ireland, England, Poland, and my other ancestors were from German and Czechoslovakia. My family is really close on both sides. We are always getting together and it is not just for holidays, deaths in the family, or birthdays. We are constantly around our families and I enjoy it a lot. Even my brothers and sister and I get along very well. I am lucky to say that we are all close and we hangout all the time. My mom goes to church every Sunday and were catholic. At school I try to go every Sunday, but sometimes I miss it. We celebrate every traditional holiday and we celebrate them as a family. 
6) The additional strategies that should be used include ask for help in understanding the clients cultural components as needed are a, b, and d. C & D	Comment by MEdwards: no
7) How a nurse interacts with a patient is very important. Different cultures have different preferences in how they like to communicate with people.  When it comes to physical distance Asian cultures like to have a great distance between them and the person they are talking to and not to be close.  Asians and Native Americans think that eye contact can be disrespectful. The British Japanese value stoicism for emotional expressiveness. Also, the Filipino, Chinese, and Iranian believe that finger pointing or other typical American hand gestures or body postures disrespectful. (McBride, n.d.)
8) I thought this video was very interesting. Actually seeing how frustrating it can be for the patient and nurse, doctor, or care provider was an eye opener for me. I always figured it would be hard, but I thought that you would be able to get through it. However, both sides just really get frustrated and start to fade away from the problem that the patient came in for and have to deal with the new problem that aroused which is a language barrier. I think that in areas that are highly populated with a minority, the nurses should be bilingual or there should be a translator working at all times.  It also made me sad to see that some people do not get health care or help because they know that the nurses and that cannot speak their language so there is no way to help them. (Cultural competence for health care providers, 2009).???????

18.2 Culturally Specific care Part II
1) “Ethnocentrismis the belief or attitude that one's own cultural view is the only correct view” (McBride, n.d., pg.1). 
2) Census uses this term “Hispanic” as the ethnic group referring to persons who can tract
their origin or decent to Mexico, Spain, Cuba, Central or South America, or Puerto Rico. (Talamantes, Lindeman & Mount, 2001). 
3) A level of acculturation is “the degree in which an ethnic older person has integrated the cultural beliefs, values, and practices of the mainstream society into her/his cultural beliefs and values” (McBride, n.d.). This is important to know because it helps providers avoid making assumptions about the differences or similarities in ones language, culture, and mainstream older persons (McBride, n.d.). 	Comment by MEdwards: Pg nu with direct quote
4) Quickly informal indicators of acculturation are the length of time older patient’s or their ancestor has been in the U.S. and the language they used at home, fluency in the language they speak and written English (McBride, n.d.). 
5) Yes an interpreter or translator will be needed to insist with the healthcare. 
6) Successful communication with an elderly Hispanic/Latino client include address the individual by their last name, knowing some persons nod “yes”, but do not comprehend the message, and realizing questioning of authority may be considered unacceptable. 
7) Description of Hispanic/Latino Cultural Themes source: (Talamantes, Lindeman & Mount, 2001). 

	Cultural Theme
	Description

	Familismo
	Importance of family at all levels: nuclear, extended, fictive kin. Needs of family take precedence over individual needs. Mutual reciprocity

	Personalismo
	Display of mutual respect, trust building

	Jerarquismo
	Respect for hierarchy

	Presentimo
	Emphasis on present

	Espiritismo
	Belief that good/evil spirits can affect well being and spirit of the dead person



8) A Curandero in a Hispanic/Latino culture is a general practitioner of Mexican folk healing
(Talamantes, Lindeman & Mount, 2001).  Two herbs that are commonly used in patients who
are experiencing depression would be Ginkgo Biloba and St. John’s Wort (National Institute of Mental Health, 2012). 
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