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Culturally Specific Care-Part 1

1. Identify a minimum of five components which are generally included in the definition of culture.
-According to McBride (2012) the definition of culture is “the way of life of a               population, including shared knowledge, beliefs, values, attitudes, rules of behavior, language, skills, and world view among members of a given society” (par. 21).  
2.  After reviewing the definition, share an ethnocentric remark you have heard recently, or develop one as an example.

 -An example is what Hitler believed.  He believed that white, blue eyed, blonde   haired people were the superior race.  This is an example of an ethnocentric remark.
3. Using the Web site http://facts.kff.org/hart.aspx?ch=364, transfer the statistics to the following table.

-White, non-Hispanic:  2010=64.7% 2050=46.3%
  Hispanic:  2010=16.0% 2050=30.2%

  African American, Non-Hispanic:  2010=12.2% 2050=11.8%

  Asian:  2010=4.5% 2050=7.6%

  Native Hawaiian and Pacific Islander:  2010=0.1% 2050=0.2%

  American Indian/Alaskan Native:  2010=0.8% 2050=0.8%

  Two or more races:  2010=1.5% 2050=3.0%

4. What impact do you believe the changes projected for 2050 may have on the profession of nursing?
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-Well it shows that there is a major change in the Hispanic population.  Therefore, that may cause language barriers and that will cause the need for more interpreters or nurses needing to be more educated in different languages.  Also, there will be a greater need of nurses fully understanding culturally competent care.
5. Take several minutes to fill out the Heritage Assessment Tool at http://wps.prenhall.com/wps/media/objects/663/679611/box_6_1.pdf.  As the instructions indicate, add the positive responses and briefly discuss your personal identification with traditional heritage versus a North American, modern culture.  

-After completing the assessment tool I found that I had several positive responses.  I have a very close family and I know a lot about my mother’s side of the family’s heritage.  I grew up in a small town surrounded by my family.  I do not think many modern families today are not as family oriented.  Many people do not get to see their cousins very often.  Also, many people do not know a lot about their heritage.  For example, on my dad’s side of the family they do not really know much about their heritage, but my mom knows all about her heritage.  
6. What additional strategies would be appropriate in preparing to assess culture in an older person?  Select all that apply.

-c. avoid the “invisible patient syndrome” and d. ask for help in understanding the client’s cultural components as needed.
7. For each of the following categories, list one strategy the nurse should implement for a specific identified cultural group:  physical distance, eye contact, emotional expressiveness, and body movements.
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-Physical distance- According to McBride (2012) “provide patients with a choice about physical proximity by asking them to sit wherever they like” (par. 52).  Eye contact- McBride (2012) states “observe the patient when talking and listening to get clues regarding appropriate eye contact” (par. 53).  Emotional expressiveness- McBride (2012) states “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)” (par. 54).  Body movements- According to McBride (2012) “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” (par. 55).  Every culture interprets a person’s body language in many different ways, so it is extremely important that a nurse understands different cultures.
8. Watch the video entitled “Cultural Competence for Healthcare Providers” (2009) at http://www.youtube.com/watch?v=dNLtAj0wy6I. Comment on any new information you acquired or your reaction to the content.
-After watching the video it made me realize that language barriers are a bigger issue than what I thought they were.  I knew that it was an issue, but I guess I just never realized just how big of an issue it was.  Also, I noticed that a few of the nurses mentioned that they learned about culturally competent care in nursing school, but they 
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did not learn what to really do in those situations.  I was surprised by this and it interested        
me.  
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Culturally Specific Care-Part 2

1.  Ethnogeriatrics may be a term students and nurses are unfamiliar with; provide a definition.  

  -According to McBride (2012) “ethnogeriatrics is a developing subspecialty in geriatrics with an emphasis on the intersect of knowledge from the fields of aging, health, and ethnicity” (par. 15). 

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?
  -According to Talmantes, Lindeman, and Mouton (2001) “the diverse use of the terms “Hispanic and Latino” in the literature can be attributed to the diversity of the subgroups of Mexican American, Cuban American and Puerto Rican populations within a broader context” (par. 3).  

3. Describe what a “level of acculturation” entails? Why is it important to know?

  -McBride (2012) describes a level of acculturation as “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” (par. 61).  This is important because it patients to feel comfortable in everyday life (McBride, 2012).  According McBride (2012) “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” (par. 61).  
4. What is recommended as informal indicators of acculturation that can be used quickly by a health care provider for assessment?
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-McBride (2012) states informal indicators of acculturation that can be used quickly by a health care provider include “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” (par. 63). 

5. Will an interpreter or a translator be contacted to assist with the health intake interview?

  -The use of trained translators or interpreters should be used.  According to McBride (2012) “use of family members, especially young children, as interpreters is strongly discouraged because of: possible lack of appropriate language skills in one or both languages; culturally based modesty barriers to discussion of sensitive topics, especially across genders and age hierarchy that lead to difficulty in discussing family problems” (par. 46).  

6. Which of the following is included in suggestions for successful communication with an elderly Hispanic/Latino client? Select all that apply.

  -b. Address the individual by their last name, c. Knowing some persons nod “yes,” but do not comprehend the message, and d. Realizing questioning of authority may be considered unacceptable.
7. Complete the following table using the Web site suggested 

  -Talmantes, Lindeman, and Mouton (2001) give the following definitions “familismo means importance of family at all levels: nuclear, extended, fictive kin (compadres), personalismo means display of mutual respect, and trust building, jerarquismo means respect for heirarchy, presentismo means emphasis on present, and espiritismo means the belief that good /evil spirits can affect the well being and spirit of the dead person” (Talmantes, Lindeman, and Mouton, 2001).  
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8. 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 practices healing techniques, and two herbs that are used are cactus and aloe vera, and garlic for diabetes (Talmantes, Lindeman, and Mouton, 2001).
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