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Case Study 18.1
1. Identify a minimum of five components which are generally included in the definition of culture. 
According to McBride, “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” (McBride, Ethnogeriatrics and Cultural Competence for Nursing Practice). 

2. After reviewing the definition, share an ethnocentric remark you have heard recently, or develop one as an example. 
The example of an ethnocentric remark that resonates due to repeated exposure is the comments made while in the military. During service, Army service members called Marines “Jar Heads”. This term led the Army soldiers to believe that they were more intelligent than Marines and they were very vocal about their categorization of the entire service component.  It was mentioned on multiple occasions that Marines would get you killed if you serve next to them due to their stupid mistakes. The Air Force was thought to be “shammers” because their specific MOS’s left them office bound in the AC most of the time. The National Guard has been coined as “weekend warriors” although they do get deployed during war time and faces many of the same situations without the same training as those who serve full time. There seems to be a lack of respect among service branches which is sad since they are all serving under an honorable code and flag and displaying the largest amount of patriotism and selflessness that many cannot begin to fathom.
 
3. Using the website: 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 and Pacific Islander
	0.1%
	0.2%

	% American Indian/Alaskan Native
	0.8%
	0.8%

	% Tow or more races
	1.5%
	3.0%




4. What impact do you believe the changes projected for 2050 may have on the profession of nursing? 
With the increasing prevalence in a more culturally diverse population being cared for, nurses will really have to be culturally competent and sensitive when dealing with multiple patients. With the increase in cultural presence that is different from what is considered the “norm”, nurses have to be aware of how treatment beliefs and standards of communication and violations of personal space and preferential interactions will change with each patient. This will ensure the best care possible that nurses can give to their patients. 

5. Fill out the Heritage Assessment Tool: 
After an EBSCO search and Google search, I was unable to find this tool. 

6. What additional strategies would be appropriate in preparing to assess culture in an older person? 
a. Instead of addressing the client by their first name which might be offensive, the nurse should address the patient by Mr. or Mrs. and their last name and ask how they prefer to be addressed. This will save the nurse from potentially offending the patient.
b. The nurse should not necessarily avoid chit chat if the patient engages him or her. The nurse should ask the necessary questions to get their assessment data and ask if there are additional questions. Not implementing the “chit chat” might be a good idea in order to get the job done. Some patients will engage in “chit chat” and they are hard to break away from since they can seemingly talk forever. If the patient initiates conversation then it would be rude to abruptly excuse yourself or ignore the patient. Engaging within a certain degree can be therapeutic and can help build the nurse-patient relationship. 
c. Not talking directly to the patient during treatment could make them feel as if they are insignificant and invisible. This could really strain the nurse-patient therapeutic relationship. Engaging the patient while caring for them regardless of their situation will make them feel as if you care for them and see them as a person. This could also put the family at ease that the nurse truly cares for their loved one. This can help establish trust and support. 
d. If a nurse asks for help in understanding a client’s preferences for where their culture is concerned, it educates the nurse on the expected standard of care. It helps the nurse draw boundaries with patients and is a learning experience for future similar situations. This helps the family and patient understand that the nurse is simply not educated on their culture and is not being disrespectful or rude. If the nurse makes a mistake by saying the wrong thing or by doing the wrong thing in the patients eyes or in the family’s perspective, they are less likely to get upset if they know it is more of a deficiency in knowledge rather than a complete disregard for their beliefs. 

7. For each of the following categories, list one strategy the nurse should implement for a specific identified cultural group: physical disturbances, eye contact, emotional expressiveness, and body movements. 
Physical Disturbances: The nurse should look at the cultural beliefs and check to see if the physical disturbance that the patient possess is believed to be due to the devil or some other evil spirit so they she can look at the particular cultures ways to treat this ailment.  
Eye Contact: The nurse should make eye contact at first to gauge the reaction of the patient and then based on the cultural beliefs of the patient, engage in an appropriate manner. In a previous clinical experience, engaging with the wife in conversation or eye contact was inappropriate and disrespectful to the husband. The wife would not make eye contact nor speak and the conversation quickly turned towards the husband as he answered for her. The adjustment was made and the interaction was positive. 
Emotional Expressiveness: The nurse should take into consideration any medication the patient is on that might cause this sort of thing to occur before passing judgment. 
Body Movements: The nurse should consider what is appropriate for the patient interaction based on the cultures and beliefs. They nurse should be aware of the appropriateness of touching and personal space as to avoid offending the patient. 

8. Watch the video: comment on any new information you acquired on your reaction to the content: 
I was a little thrown off by the ER physician that mentioned that he uses the “golden rule” to treat all people the same. In essence while this is a good rule in general to provide a blanket of respect, it gets a little hairy. In dealing with patients in a clinic setting form experience, some would get offended if you did not adhere to their own cultural beliefs in regards to medical treatment. For instance, a Middle Eastern couple had come into the OB/GYN clinic for treatment. The wife never spoke nor made eye contact with me. I addressed her and she would not answer nor look at me. Instead the husband became very agitated and told me that he wanted to a man to assess his wife since I was a woman and that I do not directly address her because he makes the decisions. He was very rude to me and in their particular culture; women were submissive and covered at all times as I was not. This was a huge problem for the patient’s husband and once he learned that our staff was all female including the physicians, they left without being seen. That was a big eye opener for me that even in the US where we are pretty blanket on the approach of the “golden rule” this patients husband did not treat me as such and degraded me for treating his wife with respect. It was quite the learning experience that I will carry with me as a nurse for a long time. 
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