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[bookmark: bmFirstPageTitle]Case Study 18.1 and 18.2 Culturally Specific Care Part I and II
18.1
[bookmark: C410005359375000I0T410005383101852]1.  Components that are included in the definition of culture include knowledge, beliefs, attitude, behavior, language, and skills (McBride, 2012).
2.  I think that if a person thinks about it, people make comments daily that display ethnocentrism.   I have often seen people who believe that their religion is the best and the most important.  I have also seen people make derogatory comments about a particular culture; viewing the western culture as superior to other cultures.
3.  
	
	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 and Pacific Islander
	0.1
	0.2

	% American Indian/Alaskan Native
	0.8
	0.8

	% Two or more races
	1.5
	3.0


Source: (Kaiser Family Foundation, 2010)
4.  The changes for 2050 will bring more diversity to the population.  Therefore, nurses will need to be proficient in cultural competence and additional translators may need to be employed by the hospitals so that adequate treatment can be implemented.
[bookmark: C410005613078704I0T410005629976852]5.   When filling out the Heritage Assessment Tool, I found that I had a lot of positive answers, indicating that I identify with my traditional heritage well (Spector, 2000).  I find that my traditional heritage is in line with that of a North American, modern culture, because I spent my entire life in North America.  The following paragraph includes answers from my assessment.
[bookmark: C410005613078704I0T410005713194444] My mother was born in Wilkes-Barre, Pa.  My father was born in SanDiego, CA.  I am not aware of where my grandparents were born.  I have two brothers.  I grew up in a rural area.  My mom and dad both grew up in the United States.  I have been in the United States all of my life.  When I was growing up, my mom, step-father, and two brothers lived with me.  I have maintained contact with all of my immediate and extended family.  All of my aunts and uncles lived out of state.  My original family name was not changed.  My religious preference was Protestant.  My spouse is the same religion as me.   My spouse is the same ethnic background as me.  I went to a public school.  The neighborhood that I currently live in has people from the same religious and ethnic background as me.  I belong to a Protestant religious organization and would describe myself as an active member.  I attend  my religious institution once a week.  I practice my religion at home by praying and celebrating religious holidays.  I  don’t really prepare foods from my ethnic background.  I have a variety of friends, from different religious and ethnic backgrounds.  My native language is English.  I speak and read in my native language (Spector, 2000).
[bookmark: C410005359375000I0T410006201504630]6.  Additional strategies that would be appropriate in assessing an older person’s culture would be to ask for help in understanding the client’s cultural components as needed.  Also, at first you would want to address the person by their last name, with Mr./Mrs in front of their last name.  However, if the patient wished, it would be appropriate to address the patient by their first name so that you become comfortable with the pronunciation.  You would want to have both formal and informal conversation.  The informal conversation would allow you to get to know the patient on a more personal level, and therefore get to know there culture better(McBride, 2012).
[bookmark: C410005845949074I0T410005859606481][bookmark: C410005845949074I0T410005874652778][bookmark: C410005845949074I0T410005887615741][bookmark: C410005845949074I0T410005896527778]7.  In the Chinese culture, maintaining a “respectful distance” is the norm (Children’s Mercy Hospitals and Clinics and Children’s Mercy Family Health Partners, 2010, pp.11).  Within the Chinese culture, avoiding eye contact with authority is considered to be respectful; however, direct eye contact with elders is used (Children’s Mercy Hospitals and Clinics and Children’s Mercy Family Health Partners, 2010).  So, in a healthcare situation, direct eye contact is not to be expected within this culture.  The Chinese use silence to express their emotions(Children’s Mercy Hospitals and Clinics and Children’s Mercy Family Health Partners, 2010).  Non-verbal body movements mainly involve lack of direct eye contact and keeping a distance(Children’s Mercy Hospitals and Clinics and Children’s Mercy Family Health Partners, 2010).
8.  After watching the video, I think that the most important thing that I learned is to always use an interpreter, when available, and when dealing with healthcare.  Also, use simple and distinct language when speaking to people. 


18.2
[bookmark: C410005957407407I0T410005999305556]1.  Ethnogeriatrics is a branch of the study of the aged that considers ethnicity and culture into the healthcare approach of the patient (McBride, 2012) 
[bookmark: C410006068171296I0T410006080555556]2.  Countries included in the Hispanic ethnicity category include Mexico, Puerto Rico, and Cuba, Central or South America, or Spain(Talmantes, Lindeman, & Mouton, 2001).
[bookmark: C410006102546296I0T410006122800926]3.  A level of acculturation entails one person’s ability to mingle within two cultures, of at least equal preferential value (Pomales, 1986).  It is important to understand acculturation because of the diversity and ethnic growth in the United States, especially within the health care system.  For proper health care delivery and care, it is important for health care professionals to display a level of acculturation.
[bookmark: C410005359375000I0T410006181018519]4.  Informal indicators of acculturation include length of time client and ancestors have been in the United States and the language spoken at home, including the fluency of English(McBride, 2012).
[bookmark: C410005359375000I0T410006214930556]5.  Even though there are people who have English fluency in the household, it is recommended that these individuals not be used as interpreters.  The standard of care would be to contact an interpreter to assist with the health intake interview(McBride, 2012).
[bookmark: C410006068171296I0T410006322916667]6.  Successful communication with a Hispanic/Latino client includes addressing older people by their last name, avoid gesturing, avoid questioning authority because it may be unacceptable, and understand that nodding yes may not indicate comprehension (Talmantes et al., 2001).
7.  
	Cultural Theme
	Description

	Familismo
	Importance of family at all levels.  Family needs are superior to individual needs; mutual reciprocity

	Personalismo
	Display of mutual trust, building trust

	Jerarquismo
	Respect for hierarchy

	Presentismo
	Focus on the present

	Espiritismo
	Belief that good/evil can affect  well being and spirit of dead person.


Source:  (Talmantes et al., 2001).

[bookmark: C410006440509259I0T410006449537037][bookmark: C410006458217593I0T410006467245370]8.  A Curandero is a spiritual leader within the Hispanic community.  People in this particular community tend to consult with a Curandero when they need healing (Arizona state University [ASU], 2005).  Two herbs commonly used for depression include St. Johns Wort and Ginko Biloba (Holistic Online, 2007).
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