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1. Identify a minimum of five components which are generally included in the definition of culture.
A few components that are included in the definition of culture include: language, skills, attitudes, values, population, and knowledge (McBride, n.d.)
2. After receiving the definition, share an ethnocentric remark you have heard recently, or develop one as an example.
I was having lunch yesterday with one of my friends. He is African American. He told me that if he was in a relationship with a Caucasian girl and brought her home to meet his parents, they would not accept that he was dating out of his race. He stated that his dad would not approve because he believes their race (African American) is the only race that is important. He said his dad only believes in marrying the same race. This is a great example of an ethnocentric remark.
3. Using the website, transfer the statistics to the following table.
White, non-Hispanic
2010- 64.7%, 2050- 46.3%
Hispanic
2010- 16%, 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%
(Kaiser Family Foundation, 2010).
4. What impact do you believe the changes projected for 2050 may have on the profession of nursing?
I believe as nurses we will see many changes. By 2050, I will 61 years old so I am sure I will see a huge change in the ethnicity/race of our patients in the United States. Hispanics will be a minority so this could affect communication between the care giver and patient. With the number of Hispanic population on the rise, we will probably see more and more Medicaid given out to this population. Health care will still be an issue and determining who receives health care will be a bigger problem. With all the diverse populations on the rise, as nurses we will see a change in healthcare as different cultures view health in different ways. It is important as nurses, to not judge our patients because they believe in health differently than we do. By the year 2050, it would not surprise me if it will be mandatory that nurses had to be fluent in the Spanish language. 
5. Take several minutes to fill out the Heritage Assessment Tool.
I thought it was very interesting filling out the Heritage Assessment Tool. Some different things that I have done in my culture are change my name when I got married, live in a neighborhood where most people have the same religious beliefs as me, and live close to my family (within 15 minutes of each other). This is normal and most people in my culture do this. Family traditions are always something that I will live by. Holidays and spending time with family is a tradition I will always partake in. Modern traditions seem to come and go. At times, traditions change and new ones are form. 
6. What additional strategies would be appropriate in preparing to assess culture in an older person?
When assessing an older person’s culture, it is important to not address them by the first name. Many older adults would rather be called by Mr. followed by their last name. It is okay to make informal conversation before assessing the patient. This can break the ice and allow the patient to gain for trust in the nurse. Nurses should avoid the “invisible patient syndrome”. This means nurses should always talk to the patient and look at them directly. Also, it is important to ask for help in understanding the client’s cultural components. They would love to tell you all about their culture and it helps the nurse to understand their beliefs/values a little better (McBride, n.d.)
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. 
Physical distance: It is important to let the patient know that they can sit wherever they would like. This allows them to choose the distance they prefer between them and the nurse. Eye contact: Some cultures do not accept looking people in the eye when talking and others believe it is rude if you don’t. It is important to know what your patient prefers. Emotional expressiveness: some cultures believe in hiding emotions while others believe that showing emotions such as joy, sorrow, etc. is appropriate. Body movements- always ask what body movements are appropriate to the culture you are working with. Normal American gestures are considered inappropriate in other cultures (McBride, n.d.)
8. Comment on any new information you acquired or your reaction to the content.
I learned that cultural competence and patient satisfaction is very important. One lady stated that the nurses and medical professionals could not speak Spanish so she did not get the care she needed. I believe that these people should also know how to speak English when coming to the United States. Since this is not reality, it is important for interpreters to be noticed so that patients get the maximum amount of care they deserve.
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8.2
1. Ethnogeriatrics may be a term students and nurses are unfamiliar with; provide a definition. 
Ethnogeriatrics is a term which means health care for elders from diverse ethnic populations (Talamantes, Linderman, & Mouton, 2001). The importance of ethnogeriatrics consists of three areas: growing diversity of older Americans and health care providers, recognizing the importance of cultural issues in health care, and heterogeneity within populations adds to the complications for health care providers (Talamantes et al.).
2. What further definition is used by the U.S. Census to note the countries included for this ethnicity category?
  South or Central America, New Mexico, Puerto Rican, and Cuban populations are included in this ethnicity category. Ancestors of the current population immigrated from Spain in the 17th and 18th centuries before Mexico was founded (Talamantes et al.). The Hispanic and Latino population of eighty year olds are expected to increase up to 14% in 2050 from 3% in 1990 (Talamantes et al.).
3. Describe what a “level of acculturation” entails? Why is it important to know?
 According to McBride (n.d.), level of acculturation entails “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 range of acculturation allows health care providers to avoid mistakes about expected differences or similarities in different cultures (McBride, n.d).	Comment by Mary: Pg number needed for direct quote
4. What is recommended as informal indicators of acculturation that can be used quickly by a health care provider for assessment?
 There are a few informal indicators of acculturation that can be used quickly by a health care provider for assessment. The first is recognizing how long the older patients or their families have been in the United States (McBride, n.d.). The second informal indicator is being familiar with the language that is being used in the home and their fluency in spoken and written English (McBride, n.d.).
5. Will an interpreter or a translator be contacted to assist with the health intake interview?
 If the health care provider does not speak the same language as the patient, an interpreter should be used. Even though Mr. Rivera has two grandsons and their mother that are fluent in English, an interpreter is encouraged because of possible lack of appropriate language skills and culturally based modesty barriers to sensitive topics (McBride, 2010). 
6. Suggestions for communication with an elderly Hispanic /Latino client.
 Address the Hispanic/Latino individual by their last name. This shows respect to the individual. Knowing that some Hispanic/Latino individuals nod “yes,” but do
not comprehend the message. It is important to always double check that they are aware of what they are answering.  The health care provider should realize that questioning authority may be considered unacceptable in Hispanic/Latino populations (Talamantes et al.).
7. Complete the following table using the Web Site suggested.
Familismo – “Importance of family at all levels: nuclear, extended, fictive kin
(compadres). Needs of family take precedence over individual needs. Mutual
reciprocity” (Talamantes et al).
Personalismo – “Display of mutual respect, trust building” (Talamantes et al.).
Jeraquismo – “Respect for hierarchy” (Talamantes et al.).
Presentismo – “Emphasis on present” (Talamantes et al.).
Espiritismo – “Belief that good/evil spirits can affect well-being and spirit of
the dead person” (Talamantes et al.).	Comment by Mary: All these are direct quotes and need year and pg number
8. What roles does a Curandero serve in the Hispanic culture? Provide at least two herbs commonly used for depression as a complementary health measure. 
Curandero serves as a general practitioner for Mexican folk healing. Spiritual cleansing with barridas or limpias were used.  Some herbs used may include: nopal, aloe vera, nispero, garlic, and diabetina. Prayer was reported that it helped reduce stress and anxiety (Talamantes et al.).
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