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Cultural Diversity 18.1

1. Five components that are generally included in the definition of culture include background, key concepts in ethnogeriatrics, assessment and screening tools, nursing care strategies, and health promotion strategies. 
2. An extreme case of ethnocentrism that I have learned about occurred during Nazi Germany when Adolf Hitler decided that he hated Jewish people and killed many of them when they did not deserve this kind of torture. 

3. 
RACE (2010/2050)

White Non-Hispanic 


(64.7% / 46.3%)
Hispanic 



(16% / 30.2%)
African American, Non Hispanic 
(12.2% / 11.8%)
Asian  




(4.5% / 7.6%)

Native Hawaiian and Pacific Islander (.1% / .2%)
American Indian/Alaska Native 
(.8% / .8%)
Two or more races 


(1.5% / 3%)

4. The impact that race distribution may have on nursing is that first of all, nurses of all ethnicities must become very open and aware of the changes that will take place because they will be dealing with patients from many different backgrounds. This ethnic change brings about a need for cultural sensitivity and understanding. One way of doing that would be to have a culturally diverse workforce so that we can collaborate and work together to create a more culturally sensitive and safe work environment that would bring about equal care among diverse backgrounds. 

5. My positive score was a 43 on the traditional Heritage Assessment Tool. I was able to answer positively to most all of the answers because as a White, Non-Hispanic American, I am surrounded by other White Non-Hispanic Americans. I would imagine that if I was from another culture my answers may be a bit different because if you are a minority, you may not be surrounded by people of your culture or background nor speak English. You may keep many of the same cultural traditions from your country, however, living in a different country, I would imagine that you would begin to conform to that country's cultural norms and activities. 
6. When preparing to assess culture in an older person it is important to a. address the individual by the first name, c. avoid the invisible patient syndrome, and d. as for help in understanding the patients cultural components as needed. Avoiding any type of informal conversation (b.) would not help to assess culture in an older person because when you avoid conversation you will be avoiding any information that has to do with the person's personal background and beliefs. 

7. According to McBride on the Hartford Institute for Geriatric Nursing website, strategies that the nurse should implement for a specific identified cultural group are as follows:
Physical distance- Provide patients with a choice about physical proximity by asking them to sit wherever they like. Individuals from some cultures (e.g., Northern European) tend to prefer to be about an arm's length away from another person while those from some other cultures tend to prefer closer proximity (e.g., some Hispanic/Latino cultures) or greater distance (e.g., some Asian cultures).

Eye contact- While European Americans typically encourage members to look people in the eye when speaking to them, some others may consider this disrespectful or impolite (e.g., some Asian and Native American groups). Some Moslem groups may consider eye contact inappropriate between men and women. Observe the patient when talking and listening to get clues regarding appropriate eye contact.
Emotional expressiveness- 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).
Body movements- Body gestures can be easily misinterpreted based on what is considered culturally appropriate. 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.
8. The Cultural competence for health care provider's (2009) video defines cultural competency as being open minded to different cultures and being able to understand the different cultures and the different needs and treating patients of all cultures with the same respect. I worked in a hospital that brought in people from all different kinds of backgrounds, so the scenarios that the video showed reminded me that communication is a major barrier and can bring down the quality of care no matter how hard you try. 
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Culturally Specific Care, 18.2

1. Ethnogeriatrics is health care for elders from diverse ethnic populations and is a developing subspecialty in geriatrics with an emphasis on the intersect of knowledge from the fields of aging, health, and ethnicity
2. The U.S. Bureau of the Census uses the term “Hispanic”as an ethnicity category referring to persons who trace their origin or descent to Mexico, Puerto Rico, Cuba, Central or South America, or Spain. Since 1980, according to the Census Bureau, Hispanics can be of any race.
3. McBride describes the 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. 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" (Hartford Institute for Geriatric Nursing).  Level of Acculturation is important because placing older patients on the continuum of acculturation can help providers avoid mistaken assumptions about expected differences or similarities from mainstream older persons. 

4. Informal indicators of acculturation that can be used quickly are 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.
5. An interpreter can be contacted to assist with the health intake interview. Diaz-Duque (1982) states that if you do not speak the same language as the patient or the patient has limited English proficiency (LEP), then trained interpreters should be used (as cited in McBride, Hartford Institute for Geriatric Nursing).

6. Suggestions for successful communication with an elderly Hispanic/Latino client include c. knowing some persons nod "yes," but do not comprehend the message, and d. realizing that questioning of authority may be considered unacceptable. Gesturing with hands (a) is not encouraged because body movements can be easily misinterpreted, and although addressing the individual by their last name sounds respectful and appropriate, it is best to first refer to the client as Ms., Mrs., or Mr., then proceed to ask them what they would be prefer to be addressed by. 
7. Decriptions of Hispanic/Latino Cultural Themes:

Familismo – importance of family at all levels: nuclear, extended, fictive kin (compadres). Needs of 
family take precedence over individual needs. Mutual reciprocity. 
Personalismo- Display of mutual respect, trust building.

Jerarquismo-Respect for hierarchy.

Presentismo-Emphasis on present.

Espiritismo-Belief that good/evil spirits can affect well being and spirit of the dead person. 

(Talantes, Lindeman, & Mouton, 2001)

8. As defined in Villa et al., (1993) one of the Hispanic/Latino groups' healing systems/techniques include curanderismo or curanderos, who are general practitioners of Mexican folk healing. The herbs that were used for healing included nopal (cactus), aloe vera, nispero (loquat leaves), garlic, and diabetina.
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