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Culturally Specific Care-Part 1 case study
1. Identify a minimum of five components which are generally included in the definition of culture.
Generally components included within the definition of culture are beliefs, values, heritage, food and customs (Mauk, 2010).

2. After reviewing the definition, share an ethnocentric remark you have heard recently or develop one as an example
An example of an ethnocentric remark that I have experienced recently is that of a Baptist religion vs. the Catholic religion. The verbalization is presented that the difference of the Baptist belief is far superior with more accuracy within the story of the word of God in comparison to any Catholic version.  As a Christian no quite certain how anyone could make a statement so stern such as this.	Comment by Mary: Not?
3.     2010							2050
White, non-hispanic 64.7%					46.3%				
Hispanic 16%							30.2%
African American, Non Hispanic 12%			11.8%
Asian 4.5%							7.6%
Native Hawaiian and Pacific Islander .1%			.2%
American Indian/Alaskan Native .8%			.8%
Two or more races 1.5%					3.0%	
Results provided by Kaiser Family Foundation (2010).

4. What impact do you believe the changes projected for 2050 may have on the profession of nursing?
The changes projected for 2050 have significant effect on nursing as to the growth in the diversity of groups, the majority of white, non-hispanic group is decreasing as many of the other populations are growing larger, this will need to have great deal of understanding to the cultures of these diverse groups for overall care provided to these varies populations.
5.  With taking several minutes to fill out the Heritage Assessment tool- a brief description of my personal identification is very diverse, with no real preference or specific race to ethnicity as far as which I hang around, live by or work with.  Much of my family is distant and much of my family passed prior to my being born or was too young to remember.  My mother does not remember a lot of information to pass onto me.  My Spiritual belief is strong with Christian beliefs are presented throughout my home and with friends.  This tool was an eye opening experience to self-awareness of my heritage.  My responses versus other cultures is much more limited in information than many strong tied family cultures.
6. What additional strategies would be appropriate in preparing to assess culture in an older person:
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 contact – the value of touch is very therapeutic within communication but needs to be aware of different culture values with this technique.  Being aware that many cultures have been taught to never bare skin to a stranger, so touch and exposure needs to be limited (Mcbride, 2012). 
Eye contact – many cultures view communication with someone while looking them in the eye is a sign of respect as indicated in within the European Americans, however, other cultures such as the Asian culture finds this to be disrespectful (McBride, 2012). 
Emotional expressiveness – this is a very diverse characteristic of communication.  Varied cultures view differently with emotion.  Some cultures mask their emotions with laughter, others encourage you to be open about how you feel, the emotion I am most familiar with in understanding is the British to not show pain, sorrow with no complaint of discomfort etc.  
Body movements-can be offensive within some cultures so this needs to be clarified with whom you are communication with.  Some cultures such as the Chinese find it offending just how you are sitting while communicating, and example of this is indicated as with poor posture a sign of disrespect (McBride, 2012). 
8. The video entitled “Cultural Competence for Healthcare Provider” (2009) provided new understanding to the importance of interpreters.  I work within a healthcare industry that has always provided interpreters for a wide range of variable languages. Some languages I have never even heard of before.  With this resource always available I have never been placed in the heart wrenching positions as illustrated in the beginning of this video with the lack of communication with the patient.  The relief that flushed over the patients face when the interpreter entered the room speaking his native language really brought home the importance to these resources.  With understanding of the general culture of the various populations and the adequate resources the overall care will be a success.
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