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Case Study 18.1
1. Identify a minimum of five components which are generally included in the definition of culture. According to McBride (2012). culture is a way of life for a specific subset of a population which includes a commonality of “shared knowledge, beliefs, values, attitudes, rules of behavior, language, skills, and world view.” (McBride, N.D.). Furthermore, culture is the basis in forming human behavior and dictating acceptable norms within a particular group of individuals with a shared heritage or ethnic commonality.
2. After reviewing the definition, share an ethnocentric remark you have heard recently, or develop one as an example. I have often heard it said that the United States is superior in many aspects to all other countries of the World. I have also heard it mentioned many times that China is quickly becoming the leading “think-tank” and will far surpass the United States in technology and intelligence. These are both examples of cultural ethnocentricity. 
3. Using the website 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
	0.8

	% American Indian/Alaskan Native
	0.8
	0.2

	% Two or more races 
	1.5
	3.0

	Source: ( Kaiser Family Foundation, 2010). 


4. What impact do you believe the changes projected for 2050 may have on the profession of nursing? 2050 will bring an increase in culture diversity and will necessitate more culturally competent care from nurses. ( Kaiser Family Foundation, 2010).  There will be an increased incidence of disease processes that typically afflict specific minority groups due to the increased prevalence of ethnic diversity. (Mauk, 2010). This increased cultural diversity will be coupled with the aging out of the baby boomers which will serve to provide challenges in providing age-specific care to an ever-growing, culturally diverse group of individuals. (Mauk, 2010). Just think of all those baby boomer nurses that will retire and leave a huge shortage of nurses.
5. Take several minutes to fill out the Heritage Assessment Tool at http://www.nurses-neighborhood.com/nursing-culture.html. The culture I came from, and married into, are one and the same. My family, as well as my husband’s family, are of German descent and grew up with each other, attending the same neighborhood church and going to the same schools. Our ancestors immigrated to the US in the mid- to late-1800’s and early 1900’s. All of the families settled in the East Central Illinois or West Central Indiana area and migrated to Clark County, Illinois.  My best friend is a German native and my circle of friends are of German heritage. We share a common interest in genealogy, the German language, and participate in discussions on philosophy, ethics, social justice, and World views. I have travelled outside the U.S. to Mexico and Europe; this has given me an appreciation for cultures beyond my own. 
6. What additional strategies would be appropriate in preparing to assess culture in an older person? Select all that apply.
a. The invisible patient syndrome
b. Ask for help in understanding the clients cultural components as needed
7. For each of the following categories, list one strategy the nurse should implement for a specific identified cultural group:
a. Physical distance – For the Asian population, the nurse should maintain a physical distance and not invade personal space. (Mauk, 2010). 
b. Eye contact – Middle Eastern cultures view eye contact between the opposite sex as inappropriate and aggressive; the nurse should keep this in mind when communicating with an individual of Middle Eastern descent. (Mauk, 2010). 
c. Emotional expressiveness – Mexican Americans tend to be less expressive in certain situations and view stoicism and a good thing. The nurse should keep this in mind and understand that stoicism does not equate a lack of pain. (Mauk, 2010). 
d. Body movements – Individuals of American Indian descent view body movements as a deliberate action and this act should be respected by the nurse whenever the patient is undergoing testing or procedures. (Mauk, 2010). 
8. The thing that surprised me the most was that most interviewees didn’t seem to initially know what cultural competence was. As the video continued, it seemed that the healthcare workers did understand what cultural competence was but there were also many examples of failure to reach Spanish speaking individuals. While I have often heard primary English speakers voice their opinion on the need to understand and speak Spanish, these biases should not enter into healthcare. We, as healthcare providers and facilitators, should not discriminate against an individual simply because of a language barrier. That being said, I have witnessed an incident at Carle where attempts were valiantly made to communicate with a Guatemalan family but, due to the particular dialect that they spoke, there was a delay in effective communication. Eventually, phone interpreter services were employed. 
1. Ethnogeriatrics may be a term students and nurses are unfamiliar with; provide a definition. 
a. According to McBride, (McBride, N.D.). ethnogeriatics is “health care for older persons from diverse ethnic populations.” (McBride, N.D.). “Ethnogerontology is the study of the causes, processes, and consequences of race, national origin, culture, minority group status, and ethnic group status on individual and population aging in the three broad areas of biological, psychological, and social aging.” (McBride, N.D.). 
2. Mr. Rivera was noted as being Hispanic; what further definition is used by the U.S. Census to note the countries included for this ethnicity category? “The U.S. Bureau of the Census uses the term “Hispanic” as an ethnicity category referring to persons who trace their origin or descent to Mexico, Puerto Rico, Cuba, Central or South America, or Spain.” (Talamantes, Lindeman, & Mouton, 2001). 
3. Describe what a “level of acculturation” entails? Why is it important? A level of acculturation describes the degree to which an individual has adopted the culture to which they now reside when the current culture is not their native culture. (Mauk, 2010). This is important on several levels. This can influence the degree to which the patient or their family understands verbal cues and terminology as well as slang terms. Acculturation can also create boundaries between delivery of health care and specific cultural customs such as bedrest following childbirth or how death is handled. (Mauk, 2010). 
4. What is recommended as informal indicators of acculturation that can be used quickly by a health care provider for assessment? “(1) Length of time older patients or their ancestor have been in the U.S.; (2)Language used at home, fluency in spoken and written English” (Talamantes, Lindeman, & Mouton, 2001). 
5. Will an interpreter or a translator be contacted to assist with the health intake interview? If a language barrier exists it is imperative, in my opinion, that an interpreter or translator be called to assist with the health intake interview. In my opinion, if you do not have a clear understanding of the patient’s complaint then you do not have a basis to continue with diagnostic testing or treatment. 
6. Which of the following is included in suggestions for successful communication with an elderly Hispanic/Latino client? Select all that apply.
a. Address the individual by their last name
b. Knowing some persons nod yes, but do not comprehend the message
c. Realizing questioning of authority may be considered unacceptable
7. Complete the following table using the website suggested. 
	Cultural theme
	Description

	Familismo
	“Importance of family at all
levels: nuclear, extended, fictive
kin (compadres). Needs of
family take precedence over
individual needs. Mutual
reciprocity” (Talamantes, Lindeman, & Mouton, 2001). 

	Personalismo
	“Display of mutual respect,
trust building” (Talamantes, Lindeman, & Mouton, 2001). 

	Jeraquismo
	“Respect for hierarchy” (Talamantes, Lindeman, & Mouton, 2001). 

	Presentismo
	“Emphasis on present” (Talamantes, Lindeman, & Mouton, 2001). 

	Espiritismo
	“Belief that good/evil spirits can
affect well being and spirit of
the dead person” (Talamantes, Lindeman, & Mouton, 2001). 

	Source: (Talamantes, Lindeman, & Mouton, 2001). 


8. [bookmark: _GoBack]What role does a Curandero serve in the Hispanic culture? Provide at least two herbs commonly used for depression as a complementary health measure.  A Curandero is a folk healer of the Hispanic culture. (Talamantes, Lindeman, & Mouton, 2001). I could not find reference to the herbs that a Curandero would use to treat depression. However, “prayer was reported as helping to reduce stress and anxiety.” (Talamantes, Lindeman, & Mouton, 2001). 
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