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Case Study Ten
1. There are five components of human culture; symbols, language, values and beliefs, norms, and material culture and technology (Collier, 2006.)
2.  One ethnocentric remark that I have encountered was when someone was trying to get my to change religions an go to their church because it was better and not as strict as Catholicism.  
3. Race/Ethnicity	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 Hawiian and Pacific Islander	0.1%	0.8%
American Indian/ Alaskan Native	0.8%	0.2%	
Two or more races	1.5%	3.0%
4. I think the projected 2050 population will impact the nursing field in many ways.  For instance, nurses need to be educated and learn more to be a cultural competent nurse.  Also, another issue would be language barriers.  The U.S. is already seeing more and more different languages.  
5. I would have to say that my traditional heritage is pretty equal with my modern heritage.   I am Catholic along with every one of my family members including Aunts, Uncles, and cousins.  We got to church and still have our family gatherings for holidays and special occasions.  I also feel like I live my life the same way people do in my society.   
6. Additional strategies that would be appropriately would be avoiding any type of informal conversation and avoiding the invisible patient syndrome. 
7. Physical distance: provide patients with a choice about physical proximity by asking them to sit wherever they would like (McBride,n.d.). 
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. 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 (McBride, n.d.).   
Emotional Expressiveness: Some cultures value stoicism, 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 (McBride). 	Comment by Mary: Same as above
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, while others may consider vigorous hand shaking as a sign of aggression or a gesture of good will. When in doubt, ask an interpreter or a cultural guide (McBride).	Comment by Mary: same
8.  There is a lot of information in this short video.  One thing that I learned to treat all others the way you would want to be treated and that should be alright with any person.  Also, I never knew so many people did not seek healthcare based on their previous experiences from the healthcare workers not knowing their language.  As long as the healthcare employee shows that they are concerned and working to make a person feel better, I think that shows competence.  
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1. Ethnogeriatrics is a component of geriatrics that focuses on the aging, ethnicity, and health as a whole (Mcbride, 2010.).
2. The U.S. Census Bureau includes people descending from Mexico, Cuba, Puerto Rico, Spain, and Central or South America as Hispanic (Talamantes, Lindeman & Mouton, 2001.)
3. A level of acculturation is the level at which a person has combined the cultural beliefs, practices, and values of the popular culture into their own cultural beliefs, practices, and values. This is important to help reduce stereotyping and false assumptions about the patient’s culture and acceptance of the mainstream culture (Mcbride, 2010).
4. Health care providers can access the acculturation of the patient by looking at how long the patient has been in the United States , what is the dominant language they use at home, and how well they can speak and write English (Mcbride, 2010).
5. I believe an interpreter should be used in this case.  Although Mr. Rivera’s family speaks English, they are not an accurate person to use. An interpreter is essential to prevent gaps in communication and  to avoid confusion and missing cues that will be helpful in the care of the patient (Mcbride, 2010).
6. B. Addressing the individual by their last name
C. Knowing some persons nod “yes”,but do not comprehend the message
D. Realizing questioning of authority may be considered unacceptable
(Talamantes, Lindeman & Mouton, 2001).
	7. Familismo
	Family is important at all levels. The needs of the family take precedence over the needs of each individual. Mutual reciprocity.

	Personalismo
	Trust building and displaying mutual respect

	Jerarquismo
	Respect for hierarchy

	Presentismo
	Emphasis on present

	Espiritismo
	Belief that good and evil spirits can affect the well being and spirit of the dead


(Talamantes, Lindeman & Mouton, 2001).
8. A Curandero is a general practitioner of Mexican folk healing. An herb that is used to treat depression is St. John’s wort (Talamantes, Lindeman & Mouton, 2001).
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