GERONTOLOGY CASE STUDY 18.1			4

14/15



Gerontology Case Study 18.1
Chelsea K. Owens
Lakeview College of Nursing
N309 Nursing of the Gerontological Client
April 15, 2012
















1.  Cultural is defined as the way of life of a populations. The components that are included in the definition of culture include shared knowledge, beliefs, values, attitudes, rules of behavior, language, skills, and a world view among members of a given society. Culture is the unconscious beliefs of how to live “properly” within a group. Cultures are constantly changing and different members internalize and express different parts of their culture. (McBride, n.d.) 	Comment by Mary: On the first line should be a title and what is with your pg nu?
2. Ethnocentrism is defined as the belief or attitude that one’s own cultural view is the only correct view. I have yet to encounter an ethnocentric person or patient, but an example would be a Catholic person believing that gay marriage is wrong and same-sex marriage is the only correct way to marry.?????
3. 
	
	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
	1.5
	0.8

	% Two or more races
	1.5
	3.0



4. As you can see as predicted, the U.S population will be greatly more diverse in the upcoming years. This will have a great effect on the profession of nursing. Not only will nurses have to become even more culturally competent while caring for patients of a different culture, more and more nurses will be of a different race. It will be even more important for us, as nurses, to be aware of different cultures beliefs and customs in order to give the greatest care possible.
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5. After completing the Heritage Assessment Tool, I found my answers to be mostly positive. This indicates that I have a traditional heritage as opposed to a North America, modern culture.  I realized that the urban area I live in consists of people of the same ethnicity and religious background as me. My extended family lives relatively close to us and I visit with them on a weekly basis. I enjoy having a traditional heritage. 
6. It is important to assess culture in the older person and to do so carefully. Using a calm approach and showing humility instead of authority are two ways to assess correctly. I feel as if only C and D&B   would be additional ways to correctly assess an older patient’s culture. This includes avoiding the invisible patient syndrome and asking for help in understanding the client’s cultural components as needed. It is important to address the patient with Mr. or Mrs. when starting conversation; addressing by first name initially can be seen as rude. Also, informal conversation generally puts the patient at ease and allows for them to engage in everyday chit chat and feel comfortable and trusting. (McBride, n.d.)
7. McBride (n.d.) explains to the readers that different cultures have different beliefs and as a nurse it is important to recognize what they practice in order to give the best care. Physical distance: Northern European’s prefer an arm’s length away from another person, while some Hispanic/Latino cultures tend to enjoy a closer proximity. Eye contact: European Americans make direct eye contact while engaging in conversation while some Asian and Native American groups consider this disrespectful. Emotional expressiveness: British, Japanese cultures encourage open expressions of feelings while some other cultures such as Thai mask their emotions. Body movements: Some cultures view finger pointing and other American hand gestures as obscene while other cultures such as American Indian consider hand shaking a sign of aggression.
8. When I went to watch the video, YouTube claimed that it was not available. I tried multiple times and retyped the website but it wasn’t working. Despite it not working, just reading about all the different ways to be culturally competent really got me thinking. To be honest, I actually never really considered that a handshake could be a sign of aggression in some culture’s eyes. I learned a lot from the multiple references we had and I know I will be more aware of my patient’s culture and background beliefs. 	Comment by Mary: Others were able to watch it
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