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1. Identify a minimum of five components which are generally included in the definition of culture (McBride, n.d.).

1. Shared knowledge

2. Beliefs

3. Values

4. Attitudes

5. Rules of Behavior

6. Language

7. Skills

8. World View

2.
After reviewing the definition, share an ethnocentric remark you have heard recently, or develop one as an example.


Me: There’s an accident up here, take this left and we can go around through the 
Corporate loop


Driver: Probably another one of those Chinese f**ks who can’t drive


Me: Damn man


Driver: Well look, its right next to the Chinese market. 10:1 says I’m right


Me: Seriously?


Driver: All right, I’m turning left, chill out!


Me: Man, you have go to get that filter adjusted (laughing)

3.
Using the Web site http://facts.kff.org./chart.aspx?ch=364, transfer the statistics to the following table.

	
	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

	% America 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?


As the diversity of the population increases nurses will find themselves in a society where norms are less existent. The norms based on things like skin color, socioeconomic statuses, or religious beliefs. Asking for verification will become more prevalent and increasingly necessary. This will effect will be seen to a greater extent within major metropolitan areas, where larger group of diverse individuals live within a small confined area. Within the area of genetics/ethnic races and the medical implications associated with them, nurses will find more necessity to treat the individual and not the preconceived notions because ethnic races will become more mixed and less linear.

5.
Take several minutes to fill out the Heritage Asessement tool at http://wps.prenhall.com/wps/media/objects/663/679611/box_6_1.pdf. As the instructions indicate, add the positive responses and briefly discuss your personal identification with traditional heritage versus a North American, modern culture.


I don’t have a traditional heritage because my immediate family comes from such a diverse group of people. My family would be more likely to be considered a modern North American family. Personally, the only traditional heritage I can relate to is my paternal grandparents because they come from a strictly Irish culture. My grandmother was a traditional Irish woman to the core, and was adamant about passing on the Irish culture to me; some took, while others were not. As a result, the Irish culture is the only one I will directly affiliate myself with, because it was the only one highlighted in my raising. However, I will not take any recognition as being Irish. Mostly, I would have to personally identify myself with the modern Northern American culture.

6.
What additional strategies would be appropriate in preparing to assess culture in an older person? Select all that apply.


a. Addressing the individual by the first name.


b. Avoid any type of informal conversation (a.k.a “chit-chat”)


c. Avoid the “invisible patient syndrome”


d. Ask for help in understanding the client’s cultural components as needed.

Answer: C & D (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 (Taylor, Lillis, LeMone, & Lynn, 2011).

Group: European


Physical distance: more comfortable with some distance between themselves and 



others; maintain roughly three and a half feet from patient during 



conversation, and explain techniques before you initiate them.


Eye Contact: Prefer eye contact; don’t stare at the patient, but when directing the 



patient, looking into his/hers eyes can give a sense of ability and 



confidence which places patient at ease.


Emotional expressiveness: traditional generations are more stoic, as where more 



modern generations are not. 


Body movements: prefer slower body movements, with a slightly slower than 



normal pace; do not address patient in a anxious/ hurried mood, 



attempt slower movements during assessments, this will promote 



relaxation and comfort, reassuring the patient ‘that everything is 



alright’

8.
Watch the video entitled “Cultural Competence for Healthcare Providers” (2009) at http://www.youtube.com/watch?v=dNLtAj0wy6l. Comment on any new information you acquired or your reaction to the content.


The information wasn’t so much new to me as it was a reinforcement of knowledge that the nursing program has covered. The content was efficiently delivered within the nine minutes that it covered, and the enacted comparison of culturally non-competent and competent care was the first I have seen. The enactment did a great job of establishing the difference between the two and establishing the obvious effectiveness of having an interpreter within the facility to facilitate culturally competent care. I really enjoyed the enactment and think that it provided a source of an example that just reading about it could not provide.
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