Running head: CULTURALLY SPECIFIC CARE 

Running head: CULTURALLY SPECIFIC CARE


2


Culturally Specific Care

Elizabeth D. Barthel

Lakeview College of Nursing

N309 Nursing of the Gerontological Client

March 27, 2013

1) Identify a minimum of five components which are generally included in the definition of culture

Components generally included in the definition of culture are beliefs, shared values, language, skills, rules of behavior, attitude, and worldview (McBride, 2012).

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

“Asians will always be more intellectually developed than Caucasian people”

This statement is ethnocentric because the individual is stating that his/her ethnicity is superior in intellect to Caucasian ethnicity

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

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
	0.1%
	0.2%

	% American Indian/Alaskan Native
	0.8%
	0.8%

	% Two or more races
	1.5%
	3.0%


("Henry j. kaiser," 2011)
4) What impact do you believe the changes projected for 2050 may have on the profession of nursing?

     I believe the changes projected for 2050 will impact the profession of nursing requirements and nursing marketability. With the great decrease in White, non-Hispanic percentage of the population and significant increase in the Hispanic percentage, I believe many nurses will want to or possibly be required to know Spanish as a second language if they do not already. I believe many hospitals will seek nurses with second languages. The other changes in percentage population on not very significant compared to the first two.

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

     For the majority of the questions I answered positively and ended up with a score of 34 (Spector, 2000). My personal identification is very close to the North American, modern culture. My traditional heritage does not play as much of a role in the way I live my life as my religion does. I am mostly German, but my family does not participate in any specific German holidays, we do not speak German, nor do we cook German dishes often. 

     Unlike many North American, modern cultured families, however, I do not maintain close contact with my extended family members and only see them once a year if that. This is mainly because I am in school and my mother has eleven siblings that live all of the United States from California to Florida. I would love to see them more often, but opportunity and finances limits visits. My family is Christian. We were raised Christian and attended church weekly as well as prayed/pray on a regular basis.

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

B, C, and 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

Physical distance- Provide the patient with the choice of physical proximity by asking them where they would like to sit (Mcbride, 2012).

Eye Contact- Different cultures have different expectations for eye contact and what is respectful and what is not. Observe the patient for cues for what is appropriate eye contact for their culture (Mcbride, 2012).

Emotional expressiveness- Cultures vary on how much or how little emotion they show and how they show it. Be knowledgeable on behavioral culture norms to help prepare you for this. Observe the patient for the degree of their emotional expressiveness in order to show the same amount (Mcbride, 2012).

Body movements- It is important to be careful of the body gestures and hand movements you use with patients of different cultures. Nurses should be knowledgeable on what movements are and are not appropriate for a given culture, however, when in doubt asking an interpreter is a wise choice (Mcbride, 2012).

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

     Cultural competence and treating each patient with individualized care has been stressed to us throughout the nursing program at Lakeview thus far. This video relates strongly to the population changes projected for 2050. There are many patients that do not speak English as a first language and it is vital that they have an interpretator to ensure effective and accurate communication with the health care professional. 

This video made me realize the lack of interpretators in health care settings. I assumed that it would be a requirement to always have at least one Spanish speaking staff member on the floor or in the office at all times, however, this video says otherwise. I cannot even imagine speaking a different language to my health care provider and having them make their best judgment call on what I was saying. I know that when I am a registered nurse if I am unable to understand my patient due to a language barrier, I will certainly find another staff member who speaks the language or a trained interpretator to assist me. I would never allow a patient to receive inadequate care because of a communication issue. It is stressed that the patient is the only one who can truly determine their pain level and what they are feeling. We need to be able to communicate with our patients to gather subjective assessments as well as objective.
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