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[bookmark: C410117520023148I0T410117534722222](1)The five minimum components which are generally included in the definition of culture include; shared knowledge, beliefs, language, skills, and views on subjects (McBride, n.d.). (2) Ethnocentrism happens when people make false assumptions based on their own limited experiences. An example of an ethnocentric comment would be someone saying someone was “white trash” because they lived in a trailer in a mobile community or that all people from Kentucky are inbred within their families. 
(3)
	
	2010
	2050

	% of 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 and Alaskan Native
	0.8%
	0.8%

	% Two or more races
	1.5%
	3.0%


                                                                                         (Kaiser Family Foundation, 2010) 
(4) I believe based on this chart that in 2050 the need for nurses will increase based in the influx of the percentage from 2010 to 2050. There will be a need for an increase of nurses to help care for the increase of people. (5) I am 100% North America, modern culture. We don’t have tradition from Ireland or Germany that we practice in our family. We have traditions we set for ourselves like always eating a big dinner when we get together. We live a few hours from each other so we don’t see each other very often, usually on major holidays, but now that I am married I will be splitting the holidays with every other between my family and my husbands. (6) When preparing to assess and an older person, I think it would be appropriate to ask for help in understanding the client’s cultural components as needed, this way there is no confusion and a person can make sure to use this information to make sure that care if completed as culturally specified.  Secondly I think that it would be appropriate to avoid the “invisible patient syndrome”. Everyone wants to feel important and treated uniquely. As nurses we need to make sure are care is patient specific not just the same for everyone. (7) Provide patients with a choice about physical proximity by asking them to sit wherever they like. Individuals from some cultures (e.g., Northern European) tend to prefer to be about an arm's length away from another person while those from some other cultures tend to prefer closer proximity (e.g., some Hispanic/Latino cultures) or greater distance (e.g., some Asian cultures) (McBride, n.d.). While European Americans typically encourage members to look people in the eye when speaking to them, some others may consider this disrespectful or impolite (e.g., some Asian and Native American groups). Some Moslem groups may consider eye contact inappropriate between men and women. Observe the patient when talking and listening to get clues regarding appropriate eye contact (McBride, n.d.). Some cultures value stoicism (e. g., British, Japanese), while others encourage open expressions of feelings, such as sorrow, pain, or joy. Older persons from some backgrounds may laugh or smile to mask other emotions (e.g. Japanese, Filipino, Thai) (McBride, n.d.). 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), while others may consider vigorous hand shaking as a sign of aggression (e.g. some American Indian) or a gesture of good will (e.g. European). When in doubt, ask an interpreter or a cultural guide. (McBride, n.d.).	Comment by MEdwards: APA calls for double space
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(1)Ethnogeritatics describes the health care of older persons from a diverse ethnic population (McBride, n.p.). The degree in which an ethnic older person has integrated the cultural beliefs, values, and practices of the mainstream society into her/his cultural beliefs and values. The blending of these cultural domains enables the patient to acquire a set of skills and level of comfort to carry on everyday living in mainstream society.Placing older patients on the continuum of acculturation can help providers avoid mistaken assumptions about expected differences or similarities from mainstream older persons.Informal indicators of acculturation that can be used quickly are: Length of time older patients or their ancestor has been in the U.S and language used at home, fluency in spoken and written English (2) 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 (Talmantes, M.,Lindeman, R., & Mouton, C., 2001). (3) Acculturation can be defined as a continuum. At one end the retention of values and beliefs from one’s own culture of origin is maintained. Moving towards the center of the continuum, one can become bilingual and bicultural easily shifting from traditional practices to adopting practices of the mainstream society. At the end of the continuum, individuals may fully adopt the values and beliefs of the mainstream society thus no longer identifying with their original culture (Talmantes, M.,Lindeman, R., & Mouton, C., 2001). Familiarity with the acculturation continuum and dimensions within the continuum may help to facilitate and enhance the communication with elderly Hispanic/Latino patients (Talmantes, M.,Lindeman, R., & Mouton, C., 2001). (4) Informal indicator that can be quickly used for assessment include; language, country of origin, length of residence, contact with country of origin, parental expectations, food preferences (Talmantes, M.,Lindeman, R., & Mouton, C., 2001). (5) Yes, a translator should be contacted to make sure that complete and precise communication happens. (6) One should include the following suggestions when successfully communicating with an elderly Hispanic/Latino client; a nurse should address a client be their last name unless asked otherwise by the client, the nurse should also know that sometimes people nod “yes” but do not comprehend, knowing this, the nurse should have a translator to ensure communication is understood. (8) Curanderos’ are general practitioners of Mexican folk healing (Talmantes, M., Lindeman,. Curanderos are general practitioners of Mexican folk healing (Talmantes, M.,Lindeman, R. & Mouton, C., 2001). The specific herbs mentioned in this study for use of treatment of depression included: nopal (cactus), aloe vera, nispero (loquat leaves), garlic, and diabetina (Talmantes, M.,Lindeman, R. & Mouton, C., 2001).	Comment by MEdwards: You should have just put the letters down





(7) 
[image: http://www.stanford.edu/group/ethnoger/images/hislattable8.gif]
                                                  (Talmantes, M.,Lindeman, R., & Mouton, C., 2001)
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Description of Hispanic/Latino Cultural Themes

Cultural Theme

Description

Familismo

Tmportance of Family at all
levels: nuclear, extended, fictive
kin (compadres). Necds of
family take precedence over
individual needs. Mutal
reciprocity

Personalismo

Display of mutsal respect,
trust building

Terarquismo

Respect for heirarchy

Presentismo

Emphasis on present

Espiritismo

Belick that good/evil spirits can
affect well being and spirit of
the dead person





