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1. McBride (n.d.) defines a culture as “the way of life of a population.”  this way of life includes many components such as values, beliefs, knowledge, language, skills, attitudes, and behaviors.

2.  According to McBride (n.d.), ethnocentrism is the “belief or attitude that one's own cultural view is the only correct view.” Unfortunately, this continues to happen in our country. There are several examples of this including church members believe their church is superior to another church and their views are right.  Another example is politics, particularly in the current issue of banning guns.  Politicians believe guns are the problem and their belief is superior to what the gun collectors and hunters think.
	
	2010
	2050

	% White, Non-Hispanic
	64.7
	46.3

	% Hispanic
	16
	30.2

	% African-America, 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


(Kaiser Family Foundation, 2010).

3. With the United States population becoming more and more diverse, nurses must adapt to the cultural differences they will experience with their clients.  According to Mauk (2010), this means that nurses must focus on providing more culturally competent care.  Mauk also suggests “elders who are being cared for need to have a voice in their care and give regular input into how care is delivered for themselves and their loved ones (p. 610).

 
In order to provide culturally competent care, nurse must familiarize themselves with different cultures and their beliefs.  Every culture has a different view on different topics, and  healthcare is an important difference.  When a nurse is familiar with a patient's culture, the nurse can gain the patient's trust and be able to truly act as an advocate for the patient.  

4. Unfortunately, I have not been given the opportunity to work with a patient of another culture and being from a small town, my exposure to other cultures is very limited.  I really have no personal identification with other cultures, but have done a little research so I will be better when that time does come.

5. b., c., and d.

6. In Chinese culture, physical contact is not appropriate, except between close friends.    Touching on the head is disrespectful so the nurse should refrain from doing so.  Upon greeting someone, the Chinese bow and refrain from kissing, hugging, or making physical contact.  It is also seen as a gesture of challenge of defiance to maintain constant eye contact with someone.  The nurse should keep this in mind and not stare at a Chinese patient.  Also, in Chinese culture, emotions are expressed openly, however, instead of with words emotions are expressed with facial expressions.  A nurse should know different expressions to avoid such as looking down when saying 'yes' because looking down is seen as a 'no'.  There are some similarities and some difference in body language in the Chinese culture when compared to Americans.  One difference is shaking the head to mean 'no' in American culture is sometimes translated to a 'yes'  in Chinese culture.  Nurses need to be very cautious a verbalize 'yes' or 'no' for a patient.

7. A few things in this video really stand out.  A major thing all healthcare providers must remember is to treat all patients equally with respect and dignity.  They talked in the video about the Golden Rule and the idea that we should treat all of these patients with an open mind and the way we would want to be treated.  Cultural competence helps to make this possible.  Nurses must be the advocate for patients, and if there is a cultural issue, such as a language barrier, the nurse should advocate for help, such as an interpreter, so the patient can receive the best possible care.

I also agree that nursing schools teach the theory that nurses must be culturally competent, but they never really teach anything about the different cultures nurses may come across. 
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