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Case Study 18.1 Culturally Specific Care- Part 1

1. Identify a minimum of five components which are generally included in the definition of culture?

Five components that are generally associated with culture are clothing, food, language, traditions, and beliefs. Culture describes an area where beliefs among people are generally similar. Also the clothing, or food that’s eaten can describe a certain culture. 

2. After reviewing the definition, share an ethnocentric remark you have heard recently, or develop one as an example. 

An ethnocentric remark regarding the American culture is that everyone is overweight. People are always making comments about the eating habits of Americans and how everyone is “fat”. Yes, there are overweight people, but to distinguish a whole culture as that isn’t right. People group cultures together when putting a name to them because it’s easier than finding one individual person. 

3. Using the Web site, transfer the statistics to the following table.

% White, non-Hispanic  2010- 64.7% 2050- 46.3%

% Hispanic  2010-16.0%  2050- 30.2%

% African America, 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% 

The Hispanic population nearly doubles between those years. It’s important that nurses are culturally competent in order to give optimal care. 

4. What impact do you believe the changes projected for 2050 may have on the profession of nursing?

The changes projected for 2050 could greatly impact the profession of nursing. It’s important for the future nurses to be culturally competent when caring for patients from different cultures. Although a nurse may be from a certain culture, it’s important for them to acknowledge and understand other cultures because they will encounter many diverse patients. The Hispanic population nearly doubles in the predictions, so nurses need to be culturally sensitive and appropriate when offering their care. Also, language barrier may pose problems. It’s important to have translators available and have patience. Nurses will work with many clients that may need different types of care, it’s the nurse’s responsibility to give the best care they can. 

5. Take several minutes to fill out the Heritage Assessment Tool. As the instructions indicate, add the positive responses and briefly discuss your personal identification with traditional heritage versus a North American, modern culture.

I had 12 positive responses. My personal identification with my traditional heritage is fair. We don’t speak, read, or write in the language of my ancestors, but we celebrate religious holidays and partake in some festivities within our heritage. Sometimes, my grandfather will show us how to make authentic food and we will all eat together and try it. Our family is a very close-knit bunch. We always get together at least once a month to spend time together. Some of my friends share the same religious beliefs, but some don’t. It’s interesting if we discuss the differences, because we learn about each other.

6. What additional strategies would be appropriate in preparing to assess culture in an older person? Select all that apply. 

It’s important to acknowledge older clients as our elders. If not, they might think we don’t respect them or appreciate them and in the end it will affect their care. To assess culture in an older person, avoid the “invisible patient syndrome” because them being there is important and they shouldn’t feel neglected. Also, asking for help in understand the client’s cultural components as needed is okay. If a nurse is having trouble distinguishing something, it’s okay to ask the client, that way they know you’re making sure their care is the best it can be. Also, in the beginning, avoiding any type of informal conversation is important in order to establish a trusting relationship. If the client warms up and initiates another conversation, it’s okay, but at the start, the nurse shouldn’t stray from the care. 

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- If a client moves back from the nurse, the nurse should recognize that the client needs space and make sure there is a definite distance in order to respect the client’s desires. “Individuals from some cultures (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 (some Hispanic?Latino cultures) or greater distance (some Asian cultures)” (McBride, n.d.)

Eye contact- Certain Middle-Eastern cultures, the women won’t make eye contact, it’s important to know they aren’t being rude and to respect their culture. The nurse should continue care as normal. “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 (British, Japanese), while others encourage open expressions of feelings, such as sorrow, pain, or joy” (McBride, n.d.). It’s important to acknowledge the client’s attitude towards expressing feelings, so the nurse knows how to handle the rest of care. 

Body movements- Different common body gestures can be misinterpreted and client’s may feel disrespected. “Individuals from some cultures may consider some types of finger pointing or other typical American hand gestures or body postures disrespectful or obscene (Filipino, Chinese, Iranian)” (McBride, n.d.). 

8. Watch the video, comment on any new information you acquired or your reaction to the content.

It’s important to acknowledge the differences between different cultures. Nurses need to be aware of the different cultures and how it affects the type of care that is given. Each client should be given respect and dignity, so they know they are important. Even if the client can’t speak the same language, by getting a translator and making sure everyone is on the same page, the care of the client will not be affected. It’s important to understand each cultural as well as being able to distinguish them because it will help when caring for a client from a specific culture. 
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Case Study 18.2 Culturally Specific Care- Part 2

1. Ethnogeriatrics may be a term students and nurses are unfamiliar with; provide a definition. 

“Ethnogeriatrics is health care for older persons from diverse ethnic populations” (McBride, n.d
.). Caring for people from different cultures could pose different obstacles, but knowing the differences and understanding the cultures is important because not only will it help the nurse in the plan of care, but it will show the client that they matter and their culture is just as important. 

2. Mr. Rivera was noted as being Hispanic; what further definition is used by the U.S. Census to note the countries included for this ethnicity category? 

“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” (Talmantes, Lindeman, & Mouton, 2001
).  The Hispanic population is said to be growing, so it’s important for nurses to be culturally competent for future patients that may be from that culture. 

3. Describe what a “level of acculturation” entails? Why is it important to know?

A level of acculturation is the commitment a multicultural client has to a certain culture. For instance, Mr. Rivera is speaking spanish to Brody, so he must have a strong commitment to his Hispanic culture. It’s important to determine the level of acculturation in the beginning of the assessment because it can help the nurse decide the type of care that is going to be provided and if any other assistance is needed.

4. What is recommended as informal indicators of acculturation that can be used quickly by a health care provider for assessment?

Informal indicators can be if the client speaks a different language, if eye contact is made, what type of clothing is being worn, and how they approach the health care provider. All of those characteristics can give the provider a beginning sense of the level of acculturation that the client may have. 

5. Will an interpreter or a translator be contacted to assist with the health intake interview? 

An interpreter or a translator should definitely be contacted to assist with the health intake interview. If there is a language barrier, accurate information may not be noted, which can ultimately affect the client. A translator can break that language barrier and make sure that the correct information is being documented. 

6. Which of the following is included in suggestions for successful communication with an elderly Hispanic/Latino client? Select all that apply.
All of these are important for successful communication with an elder of Hispanic/Latino descent. Gesturing with hands can help localize a problem that the client is having. They may point to a certain area that hurts. Addressing the individual by their last name shows respect and acknowledgement, which can help with communication. Knowing some persons nod “yes”, but do not comprehend the message is also important to know because the information that the nurse may think is being given, may be a misinterpretation. Lastly, realizing questioning of authority may be considered unacceptable can help because by questioning something being stated, could have the patient lose trust, which can greatly affect the care.

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.

Personalismo: Display of mutual respect, trust building

Jerarquismo: Respect for heirarchy

Presentismo: Emphasis on present

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

8. What role does a Curandero serve in the Hispanic culture? Provide at least two herbs commonly used for depression as a complementary health measure. 

“Curanderos are general practitioners of Mexican folk healing” (Talmantes, Lindeman, Mouton, 2001
). Curanderos rely more on herbs and naturalistic approaches for treating their patients. “Prayer was reported as helping to reduce stress and anxiety” (Talmantes, Lindeman, Mouton, 2001
). Herbs that are generally used are nopal, which is cactus, aloe vera, and nispero, which is loquat leaves.
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