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1. 5 components that make up a persons culture is their heritage, ethnicity, race, nationality, and religion.  Heritage is a person’s ethnic origin.  Ethnicity can be a person’s race, like Asian for example.  Nationality can be related to where the person was born.  Religion is the higher powers that they believe in (Mauk, 2010).  
2. Ethnocentrism causes division between different races, ethnicities, and religious groups.  Each on thinks that they have the superior, or correct, opinion.   Each group believes strongly in their heritage.  It can be seen in everywhere, in politics, movies, books, and dealing with people you are just meeting for the first time.  For example, the movie My Big Fat Greek Wedding is all about the Greeks beliefs, and how they think a wedding should be.  It shows the difference between the two families that are getting married, because they are from two entirely different heritages.  But, this is what also makes our country so unique.  Different heritages, all coming together as one (Examples of Ethnocentrism, 2012).  
3. 
	
	2010
	2050

	White, non Hispanic
	64.7%
	46.3%

	African American, Non Hispanic
	12.2%
	11.8%

	Hispanic
	16.0%
	30.0%

	Asian
	4.5%
	7.6%

	Native Hawaiian and Pacific Islander 
	0.1%
	0.2%

	American Indian/Alaska Native
	0.8%
	0.8%

	Two or more races
	1.5%
	3.0%


(Kaiser Family Foundation, 2010)
4. Most of these changes are an increase in the diversity of other cultures, like Hispanic, Asian, and native Hawaiian.  This will mean that nurses need to be educated in these cultures, as well as others so make sure that these patients are getting the correct care that they need and prefer.  Being educated on these cultures prior to caring for these patients will help the success of these nurses.
5. As I took the quiz, I recognized a few things about my heritage and myself.  My family is Jewish and catholic.  My parents were two different religions, and did not make us choose between one.  This resulted in us being raised not very religious at all.  I do not practice any religion, besides celebrating holidays for both religions.  When I get married, and have children, I would like to learn more about my family’s religions and beliefs and practice them with my children.
6. D- Ask for help in understanding the client’s cultural components as needed
7. 
	Physical Distance
	First ask patient where they would like to sit.  Some cultures may tend to sit farther away, while others may not mind to be closer.

	Eye Contact
	European Americans usually make lots of eye contact.  To them, it is good speaking skills to maintain eye contact during conversation.  In other cultures, it is known to be disrespectful to make eye contact.  In Muslim cultures, eye contact from women is inappropriate.  

	Emotional Expressiveness
	Elderly from backgrounds like Japanese or Filipino may hide more of their emotions, while other cultures are more expressive of how they feel.

	Body Movements
	Some cultures may consider certain gestures inappropriate, as other cultures may not think anything of them.  Finger pointing, or a vigorous handshake may be taken the wrong way from cultures like Filipino or American Indian.


(Stanford University School of Medicine, 2012)
8. One thing I learned from the video is how important it is to remember that you are that patient’s teacher.  If you speak a different language than your patient, and come from a different culture, it may make the teaching more difficult.  Still this is no excuse to have the information just as clear as it would be to a patient who spoke the same language as you.

1. Ethnogeriatrics is “health care for older persons from diverse ethnic populations” according to McBride, 2012.
2. Included in this group are Mexican, Puerto Rican, and Cuban.  There are also a number of people that are Central American, South American, and from Spain.
3. According to McBride, level of Acculturation is “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”.  
4. Informal indicators of acculturation that can be used quickly for assessment are the length of time older patients have been in the US, length of time their ancestors have been in the US, language they use at home, and their fluency and ability to write English, (McBride, 2012).
5. Yes, because he needs assistances himself with English communication to receive the best quality healthcare that he needs.
6. A, C, D
7. Persomnalismo- Trust building, Building respect.  Jerarquismo- Respect for hierarchy.  Presentismo- Emphasis on the present.  Espiritismo- Belief in food and evil spirits can effect health and well being.  Familismo- maintaining close relationship with family.  
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