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Week 10 Case Studies: #1

1.
Five widely accepted components of the definition of culture are shared beliefs, values, attitudes, rules of behavior and world view. (McBride, n.d.)

2.
Ethnocentricism is the lack of perspective granting a person to see the world from another person's cultural point of view. It's an easy trap to fall into. Last weekend, when I was at home, my very Irish father made the comment, “A grocery store being out of potatoes should be a crime! Everyone eats potatoes!” However, what he had failed to realize was that this was a Chinese grocery store. The ride home was hysterical. (McBride, n.d
.)

3.
Distribution of U.S. population by race/ethnicity at 2010 and 2050 (projected). 

	
	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 Hawaiian & Pacific Islander
	0.1%
	0.2%

	American Indian/Alaskan Native
	0.8%
	0.8%

	Two or more races
	1.5%
	3.0%


(Kaiser Family Foundation, 2010)

4.
I was raised in the age of acceptance, cosmopolitanism and universality. To be perfectly honest, I'm shocked we haven't already all intermingled enough to the point where we're all a shade of light golden brown. As foods from a variety of cultures become more available, more and more people learn to cook foods from a completely different culture from their own. For instance, at one point in my life, I was considering cooking school, and for my entry dishes, I prepared foods from Indian cuisine, Moroccan cuisine and Cuban cuisine, plus a French dessert. I hope and pray that this cross-over of cultural dishes will lead to a healthier, more aware American consumer. Rather than years of fried chicken or gorditas putting someone at a huge risk for hypertension and its related complications, everyone will eat their fair share of ceviche, cous cous, vindaloo and even escargot. With a wide range of nutrients and less repetition, we will hopefully see less diet-related illnesses.


Please note that there are plenty of other nursing implications involved here, such as multilingualism, accepted dress code, expected customer service and necessary intake questions. However, I'd rather not write a 15 page paper to try and cover it all, so I stuck to one aspect.

5.
My mother was born in Ottawa, IL, and my father was born in a city that no longer exists in Georgia (US). My mother's mother and father were both born in Ottawa, IL. My father's mother was born South Carolina, and my father's father was born in Dublin, Ireland. I grew up in a rural area with 1 sister.  Both of my parents grew up in the United States. When I grew up, I lived with my parents, my sister and a revolving door of various members of the extended relatives from both sides of the family. I have more contact than I know what to do with in regards to my family, including second cousins, third cousins, various degrees of removed, civil unions, remnants of divorce and friends of all of the previously mentioned. (Spector, 2004)


My family is scattered around the globe now, though my mom's side has a large number who are situated in Ottawa, IL, where I grew up. I saw every member of my extended family, including those in other countries, at least once a year, usually far more often. None of the family names (Bettasso, Kaiser, Kramer and O'Neal) were changed. Both sides of the family are Roman Catholic, and I am a closeted agnostic. My cousins in Ottawa, my sister and I all went to a private, Catholic elementary school. Luckily, no one in my immediate family is an actively practicing Catholic (although my parents are professed), so I don't have too many awkward moments. (Spector, 2004)


For my whole life, I have never lived in a predominately Irish, German or Italian neighborhood. Most of my friends as a child were hispanic, my friends in high-school were predominately Asian-American and my friends now are the full rainbow of the racial spectrum. I live in a building that has Caucasian, Hispanic and African-American tenants, and my roommate is Vietnamese-American. I have studied German and Italian opera, though I do not speak either language, and I can write (but not correctly pronounce) in Gaelic. I am sub-fluent in Spanish. My sister is fluent in French and Latin, sub-fluent in Russian and ancient Greek, and knows enough Romanian to get around for a week. The only family that I have that speaks any of my heritage languages would be my cousins Andi, Bobby and Jenny, who all are sub-fluent in German. Grandpa Bettasso used to speak Italian, but has been unable to since his stroke last fall. (Spector, 2004)

6.
a, c & d.

7.
At my old job, we had a Russian patient who only had rudimentary English skills. Thanks to my sister's Russian studies, I knew a few key things to tell them. The most important fact was that Russians find smiling at strangers to be rude and suspicious behavior. When communicating, stand closer as the information raises with importance. The same goes for eye contact. In general, the closer and more intently you focus on the gaze, the more important the information will seem. Emotional expression and body movements with communication are normally subdued, but that may not be the case in a hospital setting. However, the nurse should definitely remain stoic and use as few movements as possible if he or she wishes to seem professional.

8.
I would like to say I learned something new here, but to be completely honest, I didn't. I felt the video was generic at best. Therefore, my reaction was disappointment and boredom. Sorry! (Jefferson Center for Interprofessional Education, 2009)

Week 10 Case Studies: #2

1.
 Ethnogeriatrics is the care for patients over 65 years of age from various ethnic populations. (McBride, n.d.)

2.
The US Census uses “A person of Cuban, Mexican Puerto Rican, South or Central American, or other Spanish Culture or origin, regardless of race.” (Talamantes, Linderman & Mouton, 2001
) This was used to accommodate the change in common usage of “Latino” for for the eastern Spanish speaking countries, and “Hispanic” for the western ones.

3.
Acculturation is the spectrum on which a client falls in regards to beliefs and values retained from their native culture or adopted from their new mainstream culture. The level of acculturation refers to where they fall on that spectrum. It is important, because it will affect patient answers, comprehension, language abilities and communication, acceptable nursing actions and level of involvement to expect from the family. (Talamantes, Linderman & Mouton, 2001)

4.
Informal indicators of acculturation include: facility with mainstream language, country of origin, length of reference, contact with native country, parental expectations and food preferences. (Talamantes, Linderman & Mouton, 2001)

5.
Yes. While the family may be adept at translation, because of the need for privacy, especially among such a tight-knit family, an outside, non-biased source will be required. This leaves the patient free to say things they might otherwise be embarrassed to say around family. 

6.
b, c & d.

7.
Description of Hispanic/Latino cultural themes.

	Cultural Theme
	Description

	Familismo
	The importance of family, and in particular, loyalty to those family ties.

	Personalismo
	Trust based upon mutual respect.

	Jerarquismo
	The respect for hierarchy and authority

	Presentismo
	Living in the present, because tomorrow may not be there.

	Espiritismo
	The belief that good and evil spirits affect health.


(Talamantes, Linderman & Mouton, 2001)

8.
Curanderos are the traditional doctors of Hispanic culture, who do not specialize in herbs, prayer or espiritismo. Instead, they use a combination of all three. They are the most widely used of the traditional Hispanic practitioners. In a study on diabetic patients, cactus, loquat leaves and garlic were reportedly used as herbal remedies for diabetes. Fortunately, studies also showed that most patients used these as a supplement, not a replacement, for their traditional, Western medicine. (Talamantes, Linderman & Mouton, 2001)
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