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18.1 Part I
1. Identify a minimum of five components which are generally included in the definition of culture. 
[bookmark: C410145645486111I0T410145670717593]	Components shared by individuals within a particular culture include the following:  attitudes, rules of behavior, skills, values, language, beliefs, and knowledge (McBride, n.d.).   
2. After reviewing the definition, share an ethnocentric remark you have heard recently, or develop one as an example. 
	“All citizens of the United States should be forced to speak English.”  
3. Using the Web site http://facts.kff.org/chart.aspx?ch=364, transfer the statistics to the following table.
Table 18.1 Distribution of U.S. Population by Race/Ethnicity, 2010 and 2050
	
	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%


[bookmark: C410147074768519I0T410147116782407](Kaiser Family Foundation [KFF], 2010)
4. What impact do you believe the changes projected for 2050 may have on the profession of nursing? 
	Looking at the projected changes, the Hispanic and Asian populations show the largest increase.  Therefore, I think it is important that nurses be culturally competent regarding religion, diet, family values, and beliefs surrounding death and illness.  Likewise, nurses need to know how to properly communicate with patients of Hispanic or Asian decent.  I wouldn’t be surprised if being in fluent Spanish became a job requirement, especially in the South.  Since the Asian population speaks multiple languages, I think nurses need to be comfortable working with interpreters.  Communication is a vital component of providing quality patient care.    
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.
	First of all, I am not a fan of this assessment and don’t understand what a “positive” response means.  Why should choosing not to attend church be deemed “negative”?  Anyway, my parents and grandparents were all born in the United States.  I maintain contact with my immediate family on a weekly basis and my extended family on a monthly basis.  I grew up in a rural community and attended public school.  I was baptized as Lutheran, but have only attended church a handful of times.  My family was more spiritual than religious.  I consider myself an average American.  While Christianity is associated with the North American culture, a large number of Americans either don’t attend church or consider themselves religious, yet sin everyday.  Hence, I personally don’t believe religion should define the North American culture.      
6. What additional strategies would be appropriate in preparing to assess culture in an older person? Select all that apply.
 a. Addressing the individual by the first name. 
b. Avoid any type of informal conversation (a.k.a. “chit-chat”) 
c. Avoid the “invisible patient syndrome” 
d. Ask for help in understanding the client's cultural components as needed.
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.
[bookmark: C410145645486111I0T410146336921296]	The nurse should implement the following strategies while communicating with a patient of Asian culture.  Some Asian cultures prefer a greater physical distance between the nurse and patient.  Therefore, it may be helpful to ask the patient where he or she would like the nurse to sit, or tell the patient so sit wherever he or she feels comfortable.  Eye contact should be avoided since some Asian cultures find it disrespectful.  In regard to emotional expressiveness, some Asian cultures may use laughter or a smile to mask true emotions.  Thus, further investigation may be warranted if the nurse finds inconsistency between the topic at hand and the patient’s emotions.  As for body movements, avoid the use of hand gestures and pointing (McBride, n.d.).   
8. Watch the video entitled “Cultural Competence for Healthcare Providers” (2009). Comment on any new information you acquired or your reaction to the content.  
[bookmark: C410146645023148I0T410146658912037]	This video was sad and frustrating.  It made me realize that there needs to be a heavier emphasis on cultural competence.  All members of the healthcare team should understand cultural variations and know how to direct care based on the patient’s race or ethnicity.  I found it really disturbing when Danielle Marotta commented on the fact that nursing students are taught to recognize that there are cultural differences, but are never taught how to address these differences while providing care (rbixby2, 2009).  Overall, this video was motivation to become more culturally competent and possibly learn a second language.    
18.2 Part II
1. Ethnogeriatrics may be a term students and nurses are unfamiliar with; provide a definition. 
[bookmark: C410145645486111I0T410146399884259]	Ethnogeriatrics is “health care for older persons from diverse ethnic populations” (McBride, n.d., para. 30).  
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? 
[bookmark: C410146735648148I0T410146782407407]	“‘A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish Culture or origin, regardless of race’” (Talamantes, Lindeman, & Mouton, 2001, para. 4).    
3. Describe what a “level of acculturation” entails? Why is it important to know?
[bookmark: C410145645486111I0T410146867592593][bookmark: C410145645486111I0T410146922916667]“The degree in which an ethnic older person has integrated the cultural beliefs, values, and practices of the mainstream society into [his or her] 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, n.d., para. 66).  It is important to know a patient’s level of acculturation in order to create a proper comparison to mainstream society.  This avoids false assumptions about the similarities and differences between ethnic and mainstream elders (McBride, n.d.).     	
4. What is recommended as informal indicators of acculturation that can be used quickly by a health care provider for assessment?  
[bookmark: C410145645486111I0T410146825462963]	Informal indicators include the following: language spoken at home, verbal English fluency, written English fluency, length of time the patient’s ancestors have lived in the United States, and length of time the patient has lived in the U.S. (McBride, n.d.).  
5. Will an interpreter or a translator be contacted to assist with the health intake interview? 
[bookmark: C410145645486111I0T410146994791667]	An interpreter will be contacted because interpreters convert verbal communication (McBride, n.d.).
6. Which of the following is included in suggestions for successful communication with an elderly Hispanic/Latino client? Select all that apply. 
a. Gesturing with the hands is encouraged 
b. Address the individual by their last name 
c. Knowing some persons nod “yes,” but do not comprehend the message 
d. Realizing questioning of authority may be considered unacceptable 
7. Complete the following table using the Web site suggested.
	Cultural Theme
	Description

	Familismo
	Importance of family at all levels: nuclear, extended, fictive kin. Needs of family take precedence over individual needs. Mutual reciprocity

	Personalismo
	Display of mutual respect, trust building

	Jerarquismo
	Respect for hierarchy 

	Presentismo
	Emphasis on present

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


[bookmark: C410146735648148I0T410147066087963](Talamantes et al., 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. 
[bookmark: C410146735648148I0T410147279629630][bookmark: C410147304861111I0T410147320601852]	A Curandero is a practitioner of Mexican folk healing who prescribes alternatives to conventional pharmacologic and biomedical therapies.  These alternatives rely on religion, herbs, and home remedies (Talamantes et al., 2001).  Herbs commonly used to treat depression include St. John’s wort, kava kava, ginkgo biloba, and lavender (Venokur-Clark, 2010).      
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