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Culturally Specific Care
1. Identify a minimum of five components which are generally included in the definition of culture?
	Culture can be defined as a way of life for a group or population of people.  It involves a system of sharing knowledge with each other.  Beliefs, attitudes, values, and rules of behavior are often shared as well.  Culture provides the base for people to determine the right ways to live life.  Cultures are always in a state of change.  Different individuals in the culture chose different ways to express different parts of his or her culture (Mcbride, n.d.).
2. After reviewing the definition, share an ethnocentric remark you have heard recently, or develop one as an example. 
	Ethnocentrism is the belief that one’s culture is the only correct view (Mcbride, n.d.).  One example would be a person believing that using chopsticks is a silly thing to do.  Another example would be believing that one’s religion is better than the rest and the only one that is right.
3. Using this web site, transfer the statistics to the following table. Distribution of U.S. population by Race/ Ethnicity, 2010 and 2050 (Kaiser Family Foundation, (2010)
	% of White, non-Hispanic
	64.7 
	46.3

	% Hispanic
	16.0
	30.2

	% African American, Non- Hispanic
	12.2
	11.8

	% Asian
	4.5
	7.6

	% Native Hawaiian or Pacific Islander
	0.1
	0.2

	American Indian/ Alaskan Native
	0.8
	0.8

	Two or more races
	1.5
	3.0


4. What impact do you believe the changes projected for 2050 may have on the profession of nursing? 
	The changes will have many impacts on nursing.  Culturally competent care is very important.  It is increasingly important for nurses to assess for the need for and provide an interpreter for clients who whom speak a foreign language.  Nursing staff should assess for unhealthy eating habits or cultural beliefs that support unhealthy eating habits.  Unhealthy that are of tradition can be replaced with healthier foods of the same tradition.  Skills for working with culturally diverse populations will continue to be integrated.  
5. Fill out the Heritage Assessment Tool.  As the instructions indicate, add the positive responses and briefly discuss your personal identification with traditional heritage versus a North American, modern culture.  
[bookmark: _GoBack]	I have maintained contact with my only sibling, my parents, aunts, uncles, cousins.  I see my parents and sibling everyday and I see some of the rest of my family at least once a week.  Most of my aunts, uncles, and cousins live nearby.  A majority of my family lives in the same town.  I make foods that are of my ethnic background.  I identify with spending time with family. I identify with this traditional heritage (Spector, 2000).
6. What additional strategies would be appropriate in preparing to assess culture in an older person? Select all that apply.
C. Avoid the invisible patient syndrome.
D. Ask for help in understanding the client’s cultural components as needed.   
Avoiding the invisible patient syndrome allows the older adult to be talked with rather than about.  It demonstrates respect to the patient.  Asking for understanding acknowledges the importance of ethnicity (Mcbride, n.d.)
7. For each of the following categories, list one strategy the nurse should implement for a specific identified cultural group: physical distance, eye contact, emotional expressiveness, and body movements.  
The patients should be provided with a choice about distance by asking them to sit where he or she would like.  This is one strategy to implement for cultural groups.  The patient should be observed while talking to him or her to determine how the person feels about eye contact.  Cultures vary on this and by paying attention, the nurse can determine how appropriate eye contact is.  Different cultures show emotions in different ways so the nurse should pay special attention to the emotions shown by a patient.  British and the Japanese may use stoicism. Some cultures use smiling or laughter to hide other emotions that they are feeling. Ask a cultural guide about body movements as gestures can be easily misinterpreted (McBride, n.d.).
8.  Watch this video. Comment on any new information acquired or reaction to the content.
	This video showed a few different things to me.  While I knew the importance of a translator, the video really demonstrated the way that a person may feel when faced with a situation where the healthcare provider does not speak his or her language.  It made the person feel like what would be the need of going back when the same thing will likely happen again. They become frustrated and the person’s needs were not being met.  The video really demonstrated overall the feelings that the a person goes through when a translator is not present and then when a translator is present.  The video talked about the difference between having a professional translator and family member act as a translator.  The family member being a translator may not allow for all the medical information or words to be translated properly or at all allowing for misinterpretations to still take place (Cultural competence for health care providers, 2009).
Part II 
1. Ethnogeriatrics may be a term students and nurses are unfamiliar with; provide a definition:
According to Mcbride (2010), ethnogeriatrics is  “health care for older persons from diverse ethnic populations.”	Comment by Mary: Pg number for direct quote
2. Mr. Rivera was noted as being Hispanic, what further definition is used by the U.S. Census to note the countries included for this ethnicity category?
	Individuals identify their own racial identity for the U.S. Census.  According to Talmantes, Linderman, and Mouton (2001), “the U.S. Bureau of the Census uses the term “Hispanic”as an ethnicity category referring to persons who trace their origin or descent to Mexico, Puerto Rico, Cuba, Central or South America, or Spain. Since 1980, according to the Census Bureau, Hispanics can be of any race.”	Comment by Mary: Need pg nu for direct quote
3. Describe what a “level of acculturation” entails? Why is it important to know?
	The level of acculturation involves an older adult combining the cultural beliefs, values, and practices of society into his or her own cultural beliefs.  It helps the patient to acquire skills and develop comfort for living in mainstream society.  It is important to know as placing older patients on the continuum of acculturation can help providers avoid mistaken assumptions about expected differences from mainstream older adults (McBride, n.d.).
4. What is recommended as informal indicators of acculturation that can be used quickly by a health care provider for assessment?
Indicators of acculturation that can be used in a quick manner are the length of time an older patient or  his or her ancestor has been in the United States and the language that is used at home as well as fluency in spoken English and written English (McBride, n.d.).

5. Will an interpreter or translator be contacted to assist with the health intake interview?
	An interpreter will be contacted.  The reason is that interpreters convert verbal language. Mr. Brody understands that he needs assistance with communication in order to provide the best quality care (McBride, n.d.).
6.  Which of the following is included in suggestions for successful communication with an elderly Hispanic/Latino client. Select all that apply.  B,C, and D apply.
B. Address the individual by their last name.
C. Knowing some persons nod yes but do not comprehend the message.  
D. Realizing questioning of authority may be considered unacceptable.
Gesturing should be avoided as movements may have an adverse connotation in other cultures.  Addressing the individual by last name shows respect.  Knowing that some people nod yes, but understanding that they may not comprehend the message is extremely important. Therefore take care to evaluate whether questions or instructions have been understood.  Questioning authority may be considered unacceptable in some cultures. As a nurse, a person should encourage the patient to ask questions.  
7. Complete the following table. 
	Cultural theme
	Description

	Familismo
	Importance of family at all levels.  Needs of family are more important than individual needs.

	Personalismo
	Display of mutual respect and trust building. 

	Jeraquismo
	Respect for hierarchy.

	Presentismo
	The present is emphasized.

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


(Talmantes, Liderman, &Mouton, 2001).
8. What role does a Curandero serve in the Hispanic culture? Provide at least two herbs commonly used for depression as a complementary health measure? 
	Curanderos are general practitioners of Mexican folk healing.  Basically a Curandero is a traditional folk healer.  They have a high level of respect in the Hispanic culture.  The Curandero is a healer in the systems of curanderismo, espiritismo, and santeria.  Two herbs commonly used for depression as a complementary health measure include nopal (cactus) and nispero (loquat leaves).   
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