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Culturally Specific Care Parts I & II
Part I

1.  5 components w/in defn of culture: Shared Knowledge, beliefs, values, attitudes, rule of behavior, language, skills and world view among members of a given society.

2.  Why can’t these people get to the point instead of sharing tea and pastries and wasting time?  I’m ashamed to say I’ve thought this myself when I go outside the U.S. to cultures that focus more on personal relationships than on accomplishing a list of tasks in a short time.  It really is much nicer to visit and know the people involved in the work.  Then, when work starts, it gets finished quickly and more enjoyable because everyone is comfortable (except us stubborn Americans).

3.  Distribution of U.S. Population by Race/Ethnicity, 2010 and 2050 (Kaiser Family Foundation, 2010)
	
	2010
	2050

	% 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 and Pacific Islander
	0.1
	0.2

	% American Indian/Alaskan Native
	0.8
	0.8

	% Two or more races
	1.5
	3.0



4. It will be necessary for Americans to catch up with most of the developed world and learn two or more languages to function.  We may end up more polarized.  There will be those who stay within their own cultures and become more isolated and those who either seek other cultures or don’t care about the culture and thus end up integrating parts of various cultures into their own.  


5. I have 8 positive responses on the Heritage Assessment Tool (Spector, 2004).  I don’t know how to answer this question since my family doesn’t know where we came from outside the U.S.  My mother has done some research and 9 generations are all in the U.S.   So far, she hasn’t found our crossover, so I don’t have any roots outside the U.S. except what we have created by living in Brazil for 4 years while I was in high school.  I was the outsider, not speaking the language, wearing funny clothes and not understanding people’s actions.  So I learned to adapt.  My friends are from at least 10 different countries around the globe.  We focus more on what we have in common-hobbies, shows, books, etc- than on our differences.  I know I have some bias in how I view others-their actions don’t match mine, their clothes, food, language- but I have little embarrassment about asking for help or clarification of their position.  Sometimes I get laughed at, sometimes it offends the person until they realize I truly want to understand and I’m not making fun of them.  I don’t like labeling people by their ethnicity or race because I’ve encountered too many people that don’t fit into any box or stereotype.

6.   d. This is the only one that is appropriate to assess culture of a patient.  

7. Haitian Culture: Physical distance is close, eye contact is encouraged to validate sincerity, emotional expressiveness and body movements are used frequently during conversations.

8. I have problems with non-English speakers assuming Americans should learn their language.  Don’t get me wrong, I think it is good to learn other languages and try to help people understand what is happening.  But I also think when they come to our country, they should attempt to learn some basics of English.  Every time I’ve lived or worked overseas, I learned basic phrases, carried a dictionary or pages of paper with translations written on it and did not expect to hear English.  That is very presumptuous to think everyone in their own country should speak my language.  The same holds true here, I’m willing to help by learning some basic phrases and finding interpreters, but I do so more willingly if the person involved tries some English instead of expecting me to speak another language.  I know it is a very narrow view and I make a conscious effort to provide care to everyone.  I have learned basic assessment phrases in 5 languages (so far) so care can be initiated while waiting on an interpreter, but it doesn’t remove my feelings.
Part II
1. Ethnogeriatrics is the intersection of the studies of ageing, ethnicity and health.  It involves how we provide health care to elders across cultures (Yeo, 2001).
2. “Hispanic or Latino refers to a person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin regardless of race.” (US Census Bureau, 2010).

3. Acculturation involves the modification of attitudes and behaviors of a person when they encounter another culture.  The amount to which this influence is assimilated into everyday life is the level of acculturation.  It is important because those with a high level are very comfortable with mainstream American standards and actions.  Those with a low level of acculturation may not understand what is going on, may continue to use treatments from their home that interfere with Western medicine, and in general require more patience from the health care provider to understand the patient’s point of view  and provide explanations of what is occurring.  
4. Informal indicators include the length of time they or their families have been in the United States, the primary language used in the home, their fluency in speaking and reading English (McBride, n.d.)

5. Yes.
6. For successful communication with an elderly Hispanic/Latino client address them by their last name, know some persons may nod “yes” but don’t comprehend the message and realize questioning authority may be considered unacceptable.  (Talmantes, Lindeman, & Mouton, 2001).
7. Table 18.2 Description of Hispanic/Latino Cultural Themes

	Cultural Theme
	Description

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

	Personalismo
	Display of mutual respect, trust building

	Jerarquismo
	Respect for hierarchy

	Presentism
	Emphasis on present

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


(Talmantes, Lindeman, & Mouton, 2001)

8. Curandero is a folk or traditional healer.  They use herbs and spiritual guidance to heal.  (Valladolid, 2005).  For depression, common herbs are St John’s wort, ginko biloba or teas with chamomile and lavender.
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