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Case Study 10
18.1 Cultural Diversity
1. Identify a minimum of five components which are generally included in the definition of culture. 
a.  Five components that are generally included in the definition of culture include common knowledge, beliefs, values, rules of behavior, language, and attitudes among a population or racial group (McBride, n.d.). 
2. After reviewing the definition, share an ethonocentric remark that you have heard recently, or develop one as an example. 
a. Ethonocentric is viewing one’s own cultural group as the “Right” cultural group (McBride, n.d.). An ethonocentric remark is that all women are objects and meant to obey their husbands. Some believe that women should even cover their face to avoid “tempting” men. Even though I strongly do not believe that, it is a cultural practice among many Middle Eastern cultures, and it is important to respect their culture. 
3. Using the website http://facts.kff.org/chart.aspx?ch=364, transfer the statistics to the following table. 
	
	2010
	2050

	% White, non-Hispanic
	64.7%
	46.3 %

	% Hispanic
	16.0%
	30.2 %

	% African America, Non-Hispanic
	12.2 %
	11.8 %

	% Asian
	4.5 %
	7.6 %

	%Native Hawaiian and Pacific Islander
	0.1%
	0.8%

	% American Indian/Alaskan Native
	0.8 %
	0.2 %

	% Two or more races
	1.5 %
	3 %


(Kaiser Family Foundation, 2010).
4. What impact do you believe the changes projected for 2050 may have on the profession of nursing? 
a. I believe that this shift in the majority of the population will have a great impact on the nursing profession. Nurses will have to be more culturally competent, sensitive, and appropriate than ever before. They will need to further incorporate cultural preferences into nursing, and learn more about other cultures. They need to familiarize themselves with unconventional healthcare practices that some cultures may practice, and incorporate them into their own health care systems. They should also become more aware of patients cultural preferences regarding communication and respect. 
5. Take several minutes to fill out the Heritage Assessment tool at http://www.nurses-neighborhood.com/nursing-culture.html. As the instructions indicated add the positive responses and briefly discuss your personal identification with tradition heritages verses a North American, modern culture. 
a. Surprisingly, I answered yes to several questions on the assessment (Spector, 2004). My parents and grandparents are all from Illinois. My grandparent’s last names are Bergschneider, and McGlade. However I know my heritage to be a mix of Irish, German, Scottish, Dutch, and Native American. My family is Catholic, and we attend church regularly. In addition, we celebrate many Catholic Holidays such as Palm Sunday and lent. This is routed back to our Irish heritage. I have a very close family on my mother side (the Irish side). All of my mother’s family lives within 50 miles of each other and we attend large family dinners together every month. We have large family gathering on every holiday where we cook food, and talk.  This I believe is routed to my Irish heritage as well. I do however identify more with a North American modern culture. The food we eat, music we like, and traditional holidays that we celebrate are defiantly more North American modern than anything else. 
6. What additional strategies would be appropriate in preparing to assess culture in the older person? Select all that apply. (McBride, n.d.).
a. Addressing the individual by 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 categorize, list one strategy the nurse should implement for a specific indentified cultural group: Physical distance, eye contact, emotion expressiveness, and body movements. 
a. Many Asian cultures such as Japanese and Chinese prefer a greater distance between themselves and the nurse, and they value personal space (McBride, n.d.).  In addition, some Asian populations see direct eye contact as rude and impolite (McBride, n.d.). Observing the patient while they talk can help the nurse gain insight on the patient’s eye contact and distance preferences (McBride, n.d.). Some Asian cultures also value keeping emotions inside while others may laugh to mask emotion (McBride, n.d.). Body gestures also can often be misinterpreted based on what is culturally appropriate for that patient (McBride, n.d.).  For Example, Chinese Asians often find American hand gestures and some kinds of pointing disrespectful (McBride, n.d.). Whenever the nurse is in doubt she can ask the interpreter, cultural guide, or just ask the patient their preference (McBride, n.d.).  
8. Watch the video entitled “Cultural Competence for Healthcare Providers” (2009) at http://www.youtube.com/watch?v=dNLtAj0wy6I . Comment on any new information you acquired or your reaction to the content. (Cultural competence for health care provider, 2009).
a. I was shocked to find out that some health care professionals did not know what cultural competency was.  By watching this video I learned how important interpreters really are, and the importance of being culturally competent. The difficultly and frustration that the patient and medical staff felt in trying to communicate was astounding. Several of the medical staff on the video admitted to using family members as interpreters. I though using a trained medical interpreter was standard. The communication barriers definitely negatively impacted the patient’s treatment. 
18.2  Culturally Specific Care-Part II
1. Ethnogeriatics may be a term students and nurses are unfamiliar with; provide a definition. 
a. Ethnogeriatics is defined as “health care for older persons from diverse ethnic populations” (Linderman, Mouton & Talmantes, 2001, p.1). 
2. Mr. Rivera was noted as being Hispanic; what further definition is used by the U.S Census to note the countries included in this category?
a. The countries included in the U.S Census definition for Hispanic include Mexico, Cuba, central or south America, Spain, and Puerto Rico (Linderman, Mouton & Talmantes, 2001). Hispanics can be from any one of these country’s or continents (Linderman, Mouton & Talmantes, 2001).
3. Describe what a “level of acculturation” entails? Why is it important to know?
a. Acculturation is the amount that an individual has adopted the culture of the environment they live in verses their traditional culture (Linderman, Mouton & Talmantes, 2001). The level of acculturation can be viewed as a continuum with one end being the retention of values from one’s own culture and the other adoption of the mainstream societies (Linderman, Mouton & Talmantes, 2001). It is important to know what the patient’s level of acculturation is in order to provide the best care possible for that patient. It helps medical staff determine how culturally strict the patient is, and how they would want to be treated. The level of acculturation could also affect the treatments and care the patient is willing to receive. 
4. What is recommended as informal indicators of acculturation that can be used quickly by a health care provider for assessment?
a. Informal indicators that can be used quickly for assessment of level of acculturation of the patient are the patient’s diet, primary language, country of origin, contact with country of origin, length of residence, and parental expectations, as well as the patient’s home living situation (Linderman, Mouton & Talmantes, 2001). These can all be indicators of the level of acculturations, without having to ask the patient directly. 
5. Will an interpreter or translator be contacted to assist with the health interview?
a. Yes, an interpreter or translator should be contacted to assist with the health interview. This ensures accuracy of the subjective data gained and ensures that the patient understands what is going on (Linderman, Mouton & Talmantes, 2001). The paperwork should be given to the patient in a language that they can read and understand (Linderman, Mouton & Talmantes, 2001). It is recommended to get a professional translator rather than the patients family in order to prevent confusion and ensure the patient gets direct information from the health care professionals and not what the family wants them to know (Linderman, Mouton & Talmantes, 2001).
6. Which of the following is included in suggestions for successful communication with an elderly Hispanic/Latino client? Select all that apply. (Linderman, Mouton & Talmantes, 2001)
a. Gesturing with the hands is encouraged
b. Address the individual by the last name
c.  Knowing some persons nod “yes,” but do not comprehend the message
d. Realizing questioning of a 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 the family outweigh 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 dead persons. 


(Linderman, Mouton & Talmantes, 2001)
8. What role does a Curandero serve in a Hispanic culture? Provide at least two herbs commonly used for depression as a complementary health measure. 
a. A Curandero is a general practitioner of Mexican folk healing, and is a very important part of Hispanic culture (Linderman, Mouton & Talmantes, 2001). A Curandero may often be used to replace traditional medicine when traditional medicine cease to work or the side effects of traditional medicine are undesirable (Linderman, Mouton & Talmantes, 2001). The two most common herbs used for depression include St. John's wort and passionflower (The Herbal Resource, 2006). 
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