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Case Study 18.1: Culturally Specific Care – Part I 
Five components according to the author based on an Essay by Collierha, InWriteWork (2006) in which are generally included in the definition of culture:
· Symbols. Are anything that carriers a particular meaning recognized by people who share a culture (InWriteWork, 2006).
· Language.  Is a system of symbols that allows people to communicate with each other (InWriteWork, 2006).
· Values and beliefs.  Values are culturally defines standards by which people assess desirability, goodness, and beauty, and that serve as broad guidelines for social living (InWriteWork, 2006).
· Norms.  Are rules and expectations by which a society guides the behavior of its members (InWriteWork, 2006).
· Material culture and technology.  Is knowledge that people use to make a way of life in their surroundings, which is reflected by material culture (InWriteWork, 2006).

According to Wikipedia (2013), it defines ethnocentrism as a “judging of another culture by the values and standards of one’s own culture”(Wikipedia, 2013).  So after viewing the definition, the author will share this story:  working in today’s society there is still a lot of racism around.  One day while at work, the author’s co-worker was talking with other co-workers on the subject of dating.  There were 5 white (Caucasian) co-workers and one black co-worker (the author) in the room.  One white (Caucasian) co-worker stated that she was recently dating someone.  So as expected, all kinds of questions were asked about the guy she was dating.  Well, she stated that he is a black guy and why did she say that because that opened up a lot of ethnocentric thoughts / opinions.  Another white female co-worker had asked her what her family thought about that, in which the girl’s response was that they would be okay with it.  Out of nowhere the following remark was made that ‘all races should only date their race, not outside it’.  So of course that did not sit well with the author because the author feels that it really shouldn’t matter what color a person is, if he or she makes you happy and treats you right, then date / marry whomever you want. Because at the end of the day if the good Lord shut the lights out and we were all blind then it really wouldn’t matter what a person looked like. 
Upon using the Kaiser Family (2011) website, the author transferred the distribution of U.S. population by race / ethnicity, 2010 and 2050 (2010) 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%

	%   American Indian/ Alaskan Native
	0.8%
	0.8%

	%   Two or more races
	1.5%
	3.0%



The author believes that the changes projected for 2050 from the Kaiser Family (2011) Distribution of U. s. population by race/ethnicity (2010) may have a very good impact on the profession of nursing.  The author thinks that with the projected increase in the multiple different races will have a positive impact due to the fact that nursing will be more diverse in minority nursing and this could in fact play a big role in healthcare personnel being more diverse and cultural competent.  The author also thinks that this projected information could have a positive impact on the younger generation of minorities by them seeing an increase in minority healthcare providers will hopefully make them feel as though healthcare is a career field for them to go into and be successful at it. 
After taking the time out to fill out the Heritage Assessment Tool (2000) and adding up the positive responses, the author personal identification with traditional heritage is great versus a North American, modern culture since the number of the positives the author had was high (greater) according to the Heritage Assessment Tool (2000).
According to McBride (n.d.) the following traditional strategies would be appropriate in preparing to assess culture in an older person:
· Avoid the “invisible patient syndrome” because older patients need to be talked to and with, rather than talked about.  Talking to someone else in the room as if the patient weren’t there (or is incapable of understanding) demonstrated disrespect (McBride, n.d.)
· Ask for help in understanding the client’s cultural components by acknowledging the importance of ethnicity (McBride, n.d.).
[bookmark: _GoBack]For each of the following categories, the nurse should implement the following
strategies as well for a specific identified cultural group:
· Physical Distance:	 Provide patients with a choice about physical proximity by asking them to sit wherever they like (McBride, n.d.).  Individuals from some cultures (e.g., Northern European) tend to prefer to be about an arm’s length away from another person (McBride, n.d.).
· Eye contact:  While European Americans typically encourage members to look people in the eye when speaking to them (McBride, n.d.).
· Emotional Expressiveness:  Some cultures value stoicism (e.g., British [McBride, n.d.]).
· Body Movements:  Body gestures can be easily misinterpreted based on what is considered culturally appropriate.  Individuals from some cultures may consider some types of finger pointing or other typical American hand gestures or body postures disrespectful or obscene (e.g., Filipino, Chinese, Iranian [McBride, n.d.]).
After watch the video “Cultural Competence for Healthcare Providers” (2009),
the author did not gain (acquire) any additional (new) information.  However, the author reaction to the content is the same in which she agrees with and have seen happen multiple times.  The author has seen firsthand how frustrating it can be for non-English speaking cultures (people) to go into a place (e.g., restaurant, stores, clinics, etc.) and no one in the place has a clue to what they are saying and or asking.  I think in healthcare it is a must (a number 1 priority) that they have Spanish, French, and any and all other language interpreters available to help these individuals out so that they don’t feel helpless in a time of need.  Overall the “Cultural Competence for Healthcare Providers” (2009) video really did a good job at showing just how frustrating it can be to a non-English speaking individual when others (English speaking individuals), especially healthcare providers / employees can’t help them because they lack some kind of cultural competence in understanding how to help these individuals.  The author understands greatly the importance of having fluent multi-language speaking individuals employed just about everywhere, not just in healthcare.  She has stressed to her school age family members the importance of taking Spanish throughout their school years so that they can be very helpful to those non-English speaking culture.  It also bothers her that she unfortunately only speaks English because it makes her feel as though she is not fully cultural competent.  


References
Betancourt, J. R., Green, A. R., & Carrillo, J. E. (2002).  Cultural competence in health care: Emerging frameworks and practical approaches. New York: The Commonwealth Fund. Retrieved from
Cultural competence for health care providers. (2009). Jefferson Center for Interprofessional Education [video]. A digital media development production. Retrieved from http://www.youtube.com/watch?v=dNLtAj0wy61
In.WriteWork.com. (2006). List and define 5 components of all human cultures. Retrieved from http://www.writework.com/essay/list-and-define-5-components-all-human-cultures-why-do-you
Kaiser Family Foundation. (2010). Distribution of U.S. Population by Race/Ethnicity, 2010 and 2050. Retrieved from http://facts.kff.org/chart.aspx?ch=364
McBride, M. (n.d.). Ethnogeriatrics and cultural competence for nursing practice. Hartford Institute for geriatric Nursing. (2012). Retrieved from http://consultgerirn.org/topics/ethnogeriatrics_and_cultural_competence_for_nursing_practice/want_to_know_more
Spector, R. E. (2000). Heritage Assessment Tool. In. R. Spector (Ed.), Culture care: Guide to heritage assessment and health traditions (5th ed.). Upper Saddle River, NJ: Pearson Education/PH College. Retrieved from http://wps.prenhall.com/wps/media/objects/663/679611/box_6_1.pdf
Wikipedia, the free encyclopedia. (2013). Ethnocentrism. Retrieved from http://en.wikipedia.org/wiki/Ethnocentrism





