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Case Study 18.1
1.  The five components that are generally included in the definition of culture are symbols, language, values and beliefs, norms, and material culture and technology (Zimmermann, 2012).  There are several different definitions out there, but all related back to these five main components.
2. “Eating live crickets is disgusting.  I don’t know anyone that would do something like that.”
3.          
Table 18.1 Distribution of U.S. Population by Race/ Ethnicity, 2010 and 2050
	
	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
	0.8
	0.8

	% American Indian/Alaskan Native
	0.1
	0.2

	% Two or more races
	1.5
	3.0



4. The most noticeable difference is the growing percentage of Hispanics.  This will have a major impact on language barriers and interactions.  More reference materials will need to be printed in Spanish.  More Spanish language translators will need to be hired.  Registered nurses may even be encouraged to learn Spanish and be provided with the materials and resources by their employers to do it.  It will also be necessary to take into account differences in disease rates between ethnicities.
5. I answered positively to the following questions: 10b, 10c, 29.  Other than in the very most basic of aspects, I am not very traditional in terms of my heritage.  I am much more closely tied to the standard North American culture that loves books and movies, new technology, socializing with anyone and everyone, etc.  I really did not need the assessment tool to tell me that.  I once asked my dad what our ethnicity was to which her replied, “American.”  That has always stuck with me, and it is a response that I have since adopted when faced with the same question.
6. Addressing the patient by their first name may not always be appropriate in every culture, even in our own.  I do not think it is necessary to completely avoid informal conversation, but it is important to not be offended just because a patient gives short, concise answers instead of engaging in lengthy conversation.  A nurse should avoid the “invisible patient syndrome,” because it makes patients feel disconnected, like they are simply a machine to be fixed and not a person.  Asking for help in understanding a patient’s culture should be done if necessary. Asking the patient to explain their culture may even end up being an excellent way to build rapport and show the patient that they are more than just a problem to be fixed.
7. Strategies will differ when dealing with different cultural groups.  Arabic people will have different reactions to certain phenomena than a Caucasian would.  It is important to keep a decent distance when dealing with Arabic women (when a male).  Touch is almost never allowed by a male outside of their family.  However, an Arabic male will often seem to “invade” personal space, and the nurse will find themselves leaning back.  Eye contact may be seen as impolite or aggressive to those of Arabic descent.  Emotional expression in Arabs is often misinterpreted by Caucasian.  They may seem to be upset or excited when they speak, but often they are just speaking normally and there is no cause for concern.  It may be necessary to match this level of expression when conversing.  Some body movements are considered offensive in the Arabic culture.  One of the most noticeable is the showing of the bottom of the foot.  It is considered extremely offensive and should be avoided when possible.  This may accidentally happen with a simple cross of the legs so it is important to pay particular attention (Andrews & Boyle, 2008).
8. As expected, there is a different definition for cultural competency for each person you ask.  I was also not surprised to see just how cautious people became when they were asked what it meant to them.  It the age of the politically correct one can be professionally lynched for saying the wrong thing.  That is somewhat apparent in this video clip and what stood out the most (Cultural competence for health care providers, 2009).
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