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Case Study 18.1
1. Five components that are generally included in culture include attitudes, skills, language, rules of behavior, and values just to name a few (McBride, n.d.). 
2. An example of ethnocentrism includes, “Catholic is the only religion that people should practice in.”
3. %White, non-Hispanic: 2010- 64.7%; 2050-46.3%	Comment by Mary: This should have been in a table
% 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- .1%; 2050- .2%
%American Indian/ Alaskan Native: 2010-.8%; 2050-.8%
%Two or more races: 2010- 1.5%; 2050-3.0%
[bookmark: _GoBack]Source: (Kaiser Family Foundation, 2010)
4. I believe nurses should become bilingual due to the fact that the population is increasing in different races.  The United States is very diverse where the medical field should learn different languages by not only learning it but understanding it.  This will allow our nation to become a better country and be an example to other nations!
5. I found out I am fairly traditional after using the Heritage Assessment tool.  I had about an equal number of yes and no questions where I think puts me in the norm of society.  My family is unique but ordinary at the same time.  
6. A through D would be appropriate in preparing to assess culture in an older person.Actual answer is C & D
7. Physical distance, “Provide the patient with a choice about physical distance asking them to sit wherever they feel comfortable” (McBride, n.d., p. 1).
Eye contact:, “Observe the patient when talking and listening to get cues regarding appropriate eye contact” (McBride, n.d., p. 1)
Emotional expressiveness, Again, observing and getting cues regarding how the patient responds to emotional expressiveness (McBride, n.d.).
Body movements, In determining body movement, asking an interpreter or looking in a cultural guide may be helpful (McBride, n.d.).
8. A person who is cultural competent would keep an open mind and understand that everyone is different and the care for each person is unique. I have learned people from other cultures, who speak a different language have a hard time in hospitals and clinics. The doctors and nurses lack knowledge of a second language where they can’t understand the patient to treat them. I believe if we had bilingual staff or interpreters would be beneficial along with materials to help miscommunication.
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Case Study 18.2
1. According to Ethnogeriatrics and cultural competencies for nursing practice, ethnogeriatrics is “health care for older persons from diverse ethnic populations” (McBride, n.d., p. 1). 
2. According to Health and health care of Hispanic/Latino American elders, Mexican American, Puerto Rican, and Cubans are included in the category for Hispanics (Talmantes, Mouton, 2001).
3. 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” (McBride, n.d., p. 1). It is important to know because it “helps providers avoid making assumptions about expected differences or similarities from mainstream older persons” (McBride, n.d., p. 1).
4. Informal indicators of acculturation include, “length of time older patients or their ancestor has been in the U.S., language used at home, or fluency in spoken and written English” (McBride, n.d., p. 1). 
5. I believe an interpreter is needed.  Both parties will have a very difficult time in understanding each other where an interpreter would be perfect so that both languages are understood to the max.
6.  A through D are all correct.only C & D
7. Espiritismo: Belief that good/evil spirits can affect well being and spirit of the dead person.
Familismo: Importance of family at all levels: nuclear, extended, fictive kin (compadres). Needs of family take precendence over individual needs. Mutual reciprocity.
Jerarquismo: Respect for heirarchy
Personalismo: Display of mutual respect, trust building
Presentismo: Emphasis on present 
Source: Talmantes, Lindeman, & Moulton (2001)
8. A Curandero is, “a general practitioner of Mexican folk healing” (Talmantes, Lindeman, Mouton, 2001, p. 1). Two herbs that are used for depression as a complementary health measure are grassroots and nopal (cactus) (Talmantes, Lindeman, & Moulton, 2001).
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