Running head: CASE STUDY WEEK 9			1

CASE STUDY  WEEK 9			2

Pg nu needs to be on the 1 inch margin

[bookmark: _GoBack]There was 2 case studies for wk10 18.1 & 18.2


Case Study Week 9
Emily Karraker
Lakeview College of Nursing
April, 12, 2012















Case Study Week 9
1.      Five components that are included in the definition of culture include, “shared knowledge, beliefs, values, attitudes, and rules of behavior,” (Hartford Institute for Geriatric Nursing, McBride, M., n.d.). These components make up the definition of culture and are not limited to these that have been mentioned. Recognizing these areas in patients can give nurses a better understanding of the person they are dealing with and their particular healthcare preferences.
2.      The term “ethnocentric” basically means that your group is superior. An example would be “the review was criticized for its ethnocentric bias (Merriam-Webster, 2012)	Comment by MEdwards: Was this a direct quote? Is so needs pg nu you only have one
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
	0.8

	% American Indian/Alaskan Native
	0.8
	0.2

	% Two or more races
	1.5
	3.0


 
4.      In predicting cultural issues for 2050, nurses will need to have a higher educating in cultures in order to provide better holistic care to their clients.
5.      
1. Where was your mother born? Springfield, Illinois
2. Where was your father born? Shelbyville, Illinois
3. Where were your grandparents born? 
a. Your mother’s mother? Quincy, Illinois
b. Your mother’s father? Unsure
c. Your father’s mother? Southern Illinois
d. Your father’s father? Shelbyville, Illinois
4. How many brother’s 2_____ and sister’s _3___ do you have?
5. What setting did you grow up in? Urban ____ Rural__yes__
6. What country did your parents grow up in? 
a. Father-USA
b. Mother-USA
7. How old were you when you came to the United States? Born here
8. How old were your parents when they came to the United States? 
a. Father-born here
b. Mother-brn here
9. When you were growing up, who lived with you? Parents and 5 siblings
10. Have you maintained contact with
a. Aunts, uncles, cousins? yes
b. Brothers and sisters? yes
c. Parents? yes
d. Your own children? Do not currently have any children
11. Did most of your aunts, uncles, cousins live near your home? No they lived out of state
Yes or No
12. Approximately how often did you visit family members who lived outside of your home? weekly
Daily Weekly Monthly Once a year or less Never
13. Was your original family name changed? Yes. It was originally Karger and changed to Karraker
14. What is your religious preference? Christian
15. Is your spouse the same religion as you?
Yes or No not currently married
16. Is your spouse the same ethnic background as you? 
Yes or No-not currently marred
17. What kind of school did you go to?
Public Private Parochial-public
18. As an adult, do you live in a neighborhood where the neighbors are the same religion and ethnic background as yourself? 
Yes or No-yes
19. Do you belong to a religious institution? 
Yes or No-yes
20. Would you describe yourself as an active member? 
Yes or No
21. How often do you attend your religious institution?
More than once per week Weekly Monthly Special Holidays only Never-weekly to monthly
22. Do you practice your religion in your home?
Yes or No-yes
If yes praying, bible reading, diet, celebrate religious holidays? All of the above
23. Do you prepare foods special to your ethnic background?
Yes or No-not particularly
24. Do you participate in ethnic activities? 
Yes or No-no
If Yes.. singing, dancing, holiday celebrations, festivals, costumes?
25. Are your friends from the same religious background as you?
Yes or No-yes
26. Are your friends from the same ethnic background as you?-yes
Yes or No
27. What is your native language? English
28. Do you speak this language? yes
29. Do you read your native language? no
6. Strategies to use in preparing to assess culture in an older person may include, asking the patient for help to better understand cultural components as needed. It may also include avoiding the “invisible patient syndrome.” Ignoring a patient and pretending they are “invisible” is not a good way to respect the patient and involve them in their plan of care. Another strategy that might be used would be addressing the client by their first name. Now, in some cultures, being addressed by your first name may almost be a complement because it is more personal. However, in other cultures, some may be offended and may prefer to be addressed by their last name. So this is a good tool to use to assess which they would prefer to go by. The next strategy that could be used would be avoiding any type of informal conversation. Staying formal and professional protects the nurse’s image but still allows the patient to bring up any other topics that may not be so formal and that may allow the nurse and client to have a casual (but still professional) conversation.  (Hartford Institute for Geriatric Nursing, McBride, M., n.d.).
7. There are particular strategies to use for specific cultural groups when implementing certain tactics. With physical distance, Northern Europeans for example prefer to be about an arm’s length away from people. For eye contact, European Americans encourage people to look each other in the eye when speaking. On the topic of emotional expressiveness, the British and Japanese value stoicism. And when dealing with body movements, one must be careful because body language can easily be misinterpreted. For example, American Indian’s may consider vigorous hand shaking as a sign of aggression whereas European’s consider it a nice gesture. (Hartford Institute for Geriatric Nursing, Mcbride, M., n.d.)
8. The biggest thing I picked up on from the video is to maximize the use of our resources. If there is an interpreter available, don’t waste time trying to communicate with the patient when they do not understand you, and only make them more frustrated. Take the initiative to find an interpreter to lessen the stress of the client and help reassure them that their concerns are being communicated correctly. Also, on a personal opinion, it would be helpful for those who do not speak the language of the country they choose to live in, for them to be actively involved in trying to learn the local language. The responsibility of being able to communicate with every different culture that has immigrated to our country in one particular hospital is unrealistic. Some of that responsibility should be in the hands of the minority who does not speak the national language. This would solve a lot of problems for them not only in healthcare situations, but also in everyday life where other businesses or facilities are not able to provide interpreters. 
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