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Case Study Week Ten
1. Five components that are generally included in the definition of culture is the way of life of a culture, a common language, rules of the society, world view among the society, and attitudes of the members. (McBride, para. 5)	Comment by Mary: Date and if no date use n.d.
2. An example of an ethnocentric remark I recently heard would be "Oh my gosh, I can't believe you are eating meat on Friday during lent!"  Not everyone follows the Catholic religion so this rule does not have to pertain to them.  Some Catholics just think it is crazy that everyone does not have the same view point on certain topics such as that.  
3. 2010: White 64.7%, Hispanic 16.0%, African American 12.2%, Asian 4.5%, Native Hawaiian and Pacific Islander 0.1%, American Indian/Alaskan Native 0.8%, Two or more races 1.5%	Comment by Mary: This was to be in a table
2050: White 46.3%, Hispanic 30.2%, African American 11.8%, Asian 7.6%, Native Hawaiian and Pacific Islander 0.2%, American Indian/Alaskan Native 0.8%, Two or more races 3.0%
(Kaiser Family Foundation, 2010)
4. I believe the impact that we will see in the profession of nursing in 2050 will be employees of all different races.  Since the numbers are projected to grow, I feel like places of work will be culturally diverse.  
5.  My whole entire family was born and raised in Chicago.  We are the stereotype when people say "All American".  We do not really follow specific cultural things.  We are very modern and pretty much eat the quickest thing available because we are always so busy.  I often times wish for a day that we did things geared towards our Irish culture.  I believe that would be very interesting. 
6.  I would select C and D.& B
7.  When it comes to physical distance provide the patient with their preference because every culture is different.  You should observe the patient for clues regarding appropriate eye contact when talking to them.  You should be prepared for any types of emotional expressiveness because every person/culture reacts differently.  You as the nurse should just respect their reactions.  Body gestures can be easily misinterpreted based on the culture.  When in doubt for how a patient is responding, consult with an interpreter. (McBride, para. 6)	Comment by Mary: date
8.  I realized that it is very important for healthcare facilities to provide translators.  It is just as frustrating for patients that cannot communicate with healthcare providers.  They are in pain and just want answers.  Avoiding that language barrier is very helpful and makes an assessment go by much quicker.  
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1. Ethnogeriatrics is health care for older persons from diverse ethnic populations. (McBride, para. 6)	Comment by Mary: Date or n.d.
2. The further definition used by the U.S. Census to note the countries included for this ethnicity category is the way of life of a population, including shared knowledge, beliefs, values, attitudes, rules of behavior, language, skills, and world view. (McBride, para. 4)	Comment by Mary: same
3. Level of acculturation is an indication of an individual's commitment to and preference for two or more cultures.  This is important to know so a healthcare provider can communicate more efficiently with a patient. (McBride, para. 5)    	Comment by Mary: same
4. Informal indicators recommend to know is the length of time an older patient or their ancestors have been in the U.S. and the language used at home, and fluency in spoken and written English. (McBride, para. 5)	Comment by Mary: same
5. A translator would be contacted to assist with the health intake interview since Mr. Rivera is able to communicate to a degree with English.  
6. I would choose B and C  & D
7. Familismo: Importance of family at all levels: nuclear, extended, fictive kin. Needs of family take precedence over individual needs. Personalismo: Display of mutual respect, trust building. Jerarquismo: Respect for heiarchy. Presentismo: Emphasis on present. Espiritsmo: Belief that good/evil spirits can affect well being and spirit of the dead person. (Talmantes, Lindeman, & Mouton, 2001)
8.  Curandero is very important in the Hispanic culture.  Healers are a big part of their tradition and continue to be used especially with the older population.  Spiritism is rooted in the belief system that is widely practiced in the Hispanic culture.  Two herbs that are commonly used for depression is passionflower and thyme. (Talmantes, Lindeman, & Mouton, 2001)
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