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Case Study 18-1 

1) According to McBride (n.d.) the definition of culture includes shared knowledge, beliefs, values, and skills. Other components include shared attitudes and language. 
2) According to McBride (n.d.) ethnocentrism is a, “belief or attitude that one’s own cultural view is the only correct view.” An ethnocentric example that I can think of off hand is how American in general feels very superior to other countries. The U.S. constantly is voicing its opinions, beliefs, and values and thinks they are right. 
3) Kaiser Family Foundation (2010) graphs the distribution of U.S. population by race/ethnicity, 2010 and 2050. It can be seen in the following image. 
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4) I think that the changes projected for 2050 in the previous image will impact the profession of nursing primarily by demanding even more culturally competent care. Nurses are taught the importance of being non judgmental and unbiased. This will be even more important as the country continues to diversify. Also, nurses may need to know more languages than just English if they do not already, as their will continue to be a growth in different cultures and populations. 
5) The following are positive responses from my heritage assessment tool: 
11. Did most of your aunts, uncles, cousins live near your home? Yes 
13. Was your original family name changed? Yes 
26. Are your friends from the same ethnic background as you? Most yes 
Traditional heritage is much different than North American modern culture these days. As you can see, I do not have many positive responses. I do not have a strong cultural heritage or background. My family is very much “Americanized.” My ancestors who came from other countries came from Poland, Ireland, France and Germany. I am sure that they had traditions and things close to their heritage, but nothing that has been carried through until my lifetime. I would say that a major difference is tradition. Typical, modern North American culture does not have as many traditions and some other heritages may. 
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” and D. Ask for help in understanding the clients cultural components as needed 

   7)
 Physical Distance - The nurse should maintain comfortable distance and realize that not all  cultures appreciate being close to one another or touching.
Eye Contact -   The nurse should make eye contact when talking to the patient as a sign of respect but also should look away occasionally. Some cultures find it rude if they believe you are just staring. 
Emotional Expressiveness- Not all cultures are open about their emotions, whether laughing, crying, or sharing their feelings. The nurse should encourage the patient to share their feelings but not make them uncomfortable or press the issue if it is something that the patient is not comfortable with. 

Body Movements- Not all cultures talk with their hands or big expressions. Nurses must understand this and be careful not to offend others. 

8) While watching the youtube video I was extremely surprised that the one man said he had never heard of cultural competence. I feel like this is what we are always talking about in nursing school. I was also impressed by one of the doctor’s simple statements of treating every patient with the same respect that he would like to be treated, this includes dignity. I think it was very true how he stated that this surpasses any racial or ethnic boundaries. I was also sad to hear that the one Hispanic woman was told to make a new appointment because noone could understand what she was saying. I am on the cusp of being fluent in Spanish and this video only made me want to finish my Spanish studies even more. I enjoy helping Spanish speaking patients at work when others do not know what they are saying. 
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Case Study 18-2 
1) According to McBride (n.d.) the term ethnogeriatrics is, “health care for older persons from diverse ethnic populations
.”

2) According to Talmantes, Lindeman, & Mouton (2001) the U.S. census includes many countries in its definition of Hispanic. These include Mexico, Cuba, Puerto Rico, and the rest are noted as other. 
3) According to McBride (n.d.) a level of acculturation is, “the degree to which an ethnic older person has integrated the cultural beliefs, values, and practices of the mainstream society into her/his cultural beliefs and values
.” This is important for the healthcare staff to know because by blending the cultures, the patient is enabled to carry on with every day life and function in mainstream society. 

4) According to McBride (n.d.) informal indicators of acculturation that can be quickly used are finding out the length of time which and elderly patient or their ancestors have lived in the U.S. Also, the healthcare provider can find out which language is used at home and whether or not the patient is fluent in speaking or writing English. 

5) I believe that, yes, an interpreter or translator should be contacted in order to assist with the primary interview. This is important because although Brody is able to perform basic communication with Hosea he may miss some very important things. He needs someone who is fluent in Spanish and who will make sure everything is covered as it needs to be. This will allow for better care and hopefully better results for Hosea. 
6) Which of the following is included in suggestions for successful communication with an elderly Hispanic/Latino client? Select all that apply. 
I chose all, B. Address the individual by their last name. C. Knowing some persons nod “yes” but do not comprehend the message and D. Realizing questioning of authority may be considered unacceptable. 

7)  Talmantes, Lindeman, & Mouton (2001) demonstrate the following table of cultural themes. [image: image2.png]Tabled

Description of Hispanic/Latino Cultural Themes

Cultural Theme

Description

Familismo

Tmportance of Family at all
levels: nuclear, extended, fictive
kin (compadres). Necds of
family take precedence over
individual needs. Mutal
reciprocity

Personalismo

Display of mutsal respect,
trust building

Terarquismo

Respect for heirarchy

Presentismo

Emphasis on present

Espiritismo

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




 

8) According to Talmantes, Lindeman, & Mouton (2001) a curandero is typically a Latin American or Hispanic folk healer who uses folk medicine and herbs to heal. It comes from the Spanish word curar, to cure. A common herb used to treat depression is St. John’s Wort. Another common herb used to treat depression is Gingko Biloba.  
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