Running head: WEEK 10 CASE STUDY                                                                                       

WEEK 10 CASE STUDY                                                                                                               8











Week 10 Case Study
Breana M. Bushur
Lakeview College of Nursing
N309
March 29, 2012








Week 10 Case Study
1. Identify a minimum of five components which are generally included in the definition of culture.
	According to the Hartford Institute of Geriatric Nursing, culture is “the way of life of a population, including shared knowledge, beliefs, values, attitudes, rules of behavior, language, skills, and world view among members of a given society. It shapes human behavior because it is the foundation of conscious and unconscious beliefs about "proper" ways to live. Cultures change constantly. Different members of a society internalize and express different parts of their culture. Subcultures can also reflect differences by geographic region or other subgroups within a larger society” (McBride). The shared knowledge, beliefs, values, attitudes, rules of behavior, language, and skills are all components of the definition of culture.
2. After reviewing the definition, share an ethnocentric remark you have heard recently, or develop one as an example.
	According to the Hartford Institute, ethnocentrism is “belief or attitude that one's own cultural view is the only correct view” (McBride). One example of this could be that someone who is from a culture that believes in multiple Gods and believes that their way is the only right way. One culture may prefer to communicate by eye contact while another finds that keeping eye contact with another person is rude. 
3. Using the website. Transfer the statistics to the following table.
	According to the website, the distribution of U.S. population in 2010 and 2050 is “White (non-Hispanic) in 2010 was 64.7% and will be 46.3% in 2050. Hispanic percentage in 2010 was 16% and will be 30.2% in 2050. African American (non-Hispanic) percentage in 2010 was 12.2% and will be 11.8% in 2050. Asian percentage in 2010 was 4.5% and in 2050 will be 7.6%. Native American distribution in 2010 was 0.8% and in 2050 will stay at 0.8%. American Indian/Alaskan natives were 1.5% in 2010 and will be 0.2% in 2050” (Kaiser Family Foundation).
4. What impact do you believe the changes projected for 2050 may have on the profession of nursing?
	The changes will impact the profession of nursing by the minority cultures or races gaining more in distribution than ever before. Nurses will be faced with problems of dealing with more cultural clashes. They will need to learn how to deal with all the cultures in order to provide adequate care for each patient no matter what their race or culture is.
5. As the instructions indicate, add the positive responses and briefly discuss your personal identification with traditional heritage versus a North American, modern culture.
	Looking at the assessment tool (Spector, 2000), I realize just how much my family and I keep close to our heritage rather than following modern society and the culture. I am proud of my culture and German Catholic heritage that both sides of my family is a part of. Almost all of my ancestors came from Germany and a few members came from France. I believe that keeping family traditions and values is very important for most people in my community and family.
6. What additional strategies would be appropriate in preparing to assess culture in an older person?
	Avoiding the “invisible patient syndrome” is very important when it comes to caring for patients. Just because they are from a different culture does not mean that we can treat them as if they are not there in the hospital bed. Asking for help in understanding the client’s cultural components is very important in caring for the patient. Understanding the client’s culture will allow you to gain a better trusting relationship with that patient.
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. 
According to the Hartford Institute of Geriatric Nursing, “Individuals from some cultures (e.g., 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. 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 cultures value stoicism (e. g., British, Japanese), while others encourage open expressions of feelings, such as sorrow, pain, or joy. Individuals from some cultures may consider some types of finger pointing or other typical American hand gestures or body postures disrespectful or obscene” (McBride). 
8. Comment on any new information you acquired or your reaction to the content.  
	I did not learn any new information from this video, but it is beneficial to hear and relearn more about cultural competence and how to care for people from other cultures. 








1. Ethnogeriatrics may be a term students and nurses are unfamiliar with; provide a definition.
	According to the Hartford Institute of Geriatric Nursing, ethnogerontology is “the study of the causes, processes, and consequences of race, national origin, culture, minority group status, and ethnic group status on individual and population aging in the three broad areas of biological, psychological, and social aging” (McBride). Basically ethnogeriatrics is the study of cultural differences in elderly people.
2. Mr. Rivera was noted as being Hispanic; what further definition is used by the US Census to note the countries included for this ethnicity category?
	According to the Hartford Institute, the countries included in the Hispanic culture, “the ancestral origins of a large proportion of Hispanic/Latino older persons are Mexican, Puerto Rican, and Cuban. A smaller number who are now growing older, come from Central American, South America, and Spain” (McBride). 
3. Describe what a “level of acculturation” entails? Why is it important to know?
According to the Harford Institute, 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. The blending of these cultural domains enables the patient to acquire a set of skills and level of comfort to carry on everyday living in mainstream society” (McBride). By placing older patients on this it can help providers avoid mistaken assumptions about expected differences or similarities from mainstream older persons (McBride). 


4. What is recommended as informal indicators of acculturation that can be used quickly by a health care provider for assessment?
According to McBride, “Informal indicators of acculturation that can be used quickly are: Length of time older patients or their ancestor has been in the U.S. Language used at home, fluency in spoken and written English” (McBride). Both of these factors will allow the nurse to learn more quickly just how much the patient is into their culture and how much they follow it.
5. Will an interpreter or a translator be contacted to assist with the health intake interview?
	That may not be such a great idea to have family members being the translator. According to McBride, “Use of family members, especially young children, as interpreters is strongly discouraged because of: possible lack of appropriate language skills in one or both languages; culturally based modesty barriers to discussion of sensitive topics, especially across genders and age hierarchy that lead to difficulty in discussing family problems” (McBride).
6. Which of the following is included in suggestions for successful communication with an elderly Hispanic/Latino client?
	The nurse must realize to address a Hispanic client by saying Mr. or Mrs. plus the last name and to not use just their first name when addressing them. They need to know that people may nod “yes” even if they do not understand what the nurse is saying to them. Do not question their authority since it is generally unacceptable to most cultures.
7. Complete the following table using the Web site suggested.
	According to Hispanic, “Familismo values importance of family at all levels: nuclear, extended, fictive kin. Needs of family take precedence over individual needs. Personalismo shows display of mutual respect and trust building. Jerarquismo means showing respect for hierarchy. Presentismo places emphasis on the present. Espiritismo is the belief that good/evil spirits can affect well being and spirit of the dead person” (Talmantes, Lindeman, & Mouton, 2001). 
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. 
	The herbals may help with depression for the Hispanic culture that is why the Curandero (health care provider) prescribes certain herbals to give to his patients with depression to help with raising the mood of the that patient. 
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