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Case Study 18.1
1.           According to McBride (n.d.), five components included in the definition of culture are shared knowledge, beliefs, values, attitudes, and language.
2.           “Chopsticks are stupid and a waste of time. Forks and spoons are so much better.”
3.          According to the Kaiser Family Foundation (KFF, 2011), in the year 2010, white, non-Hispanics accounted for 64.7% of the United States, while Hispanics accounted for 16%, African Americans, non-Hispanics accounted for 12.2%, Asians comprised 4.5%, Native Hawaiians and Pacific Islanders made up 0.1%, American Indians/American Natives accounted for 0.8%, and people of two or more races made up 1.5%. It is estimated that by the year 2050, white, non-Hispanics will make up 46.3% of the united states, while Hispanics will make up 30.2%, African-Americans, non-Hispanics will comprise 11.8%, Asians will account for 7.6%, Native Hawaiians and Pacific Islanders will make up 0.2%, American Indians/Alaska natives will be 0.8%, and people of two or more races will make up 3%.
4.           I think it is going to be especially important for nurses to recognize the different races and ethnicities that exist within the United States and be knowledgeable about those races and ethnicities. I think being able to speak more than one language, especially Spanish, will also be beneficial, because then someone can communicate with wider variety of people. I also believe that many nurses working in the United States will begin working with a wider diversity of people professionally, not just as patients. Cultural competence goes beyond just a nurse-patient relationship; it is vital in professional relationships as well.
5.           Both of my parents were born in the United States, and so were both of my father’s parents. My mother’s dad was born in Spain, but I do not know when he immigrated to America. I do not know anything about my mom’s mother because my mom does not know anything about her; she left my mother’s family when my mother was very young. I grew up in a small, rural town with my parents and siblings, and saw my extended family regularly. I went to a public school, and grew up going to the United Methodist Church. I do not consider myself a religious person though. In all, I think I grew up with a pretty typical North American, modern culture. I do not celebrate or follow any Spanish customs. I was always raised very “American.”
6.           According to McBride (n.d.), C and D are acceptable strategies to implement. A is not a good choice because generally, addressing a patient as “Mr.” or “Mrs.” is a more accepted approach, but one can always ask a patient how he or she prefers to be addressed. B is also not a good choice because in some cultures, informal conversation is accepted and a preferred ice breaker.
7.           According to McBride (n.d.), nonverbal communication, such as physical distance, emotional expressiveness, eye contact, and body movements, is just as important as verbal communication. Different cultures and ethnicities feel differently about the way nonverbal communication should be displayed as well. People of Northern European descent tend to stand about an arm’s length away from a person, though Hispanics often tend to stand closer, and Asians tend to stand farther apart. Many Asian and Native American cultures perceive eye contact as a sign of disrespect, though European Americans tend to see it as a sign of respect. Many British and Japanese cultures choose not to openly express feelings of happiness or sadness, and some Filipino, Chinese, and Iranian cultures find the body movement of pointing a finger at someone disrespectful.
8.           My reaction to the content of the video Cultural Competence for Health Care Providers (2009) was a little stunned. I have never really thought about how I would act to a situation where I could not understand my patient due to a language barrier, but I could see how many people might try talking louder and smaller, which is really quite silly. If a person cannot understand the language being spoken, talking louder is not going to help anything. If someone can grasp bits and pieces of a language, talking slower may help some, but as the video said, the person will not be able to understand the whole picture of what is going on or being said. It is always wisest to use a translator when a language barrier is present between healthcare professional and patient.


Case Study 18.2
1.           According to McBride (n.d.), ethnogeriatrics refers to “health care for older persons from diverse ethnic populations” (p. 1). 
2.           The U.S. Census also using Latino or Spanish origin to define the Hispanic population.  The countries included in the Hispanic/Latino population include Mexico, Puerto Rico, Cuba, Central and South America, and Spain. The term Hispanic is used for any person originating from any of these subcategories. (McBride, n.d.)
3.           According to McBride (n.d.), the level of acculturation of an individual is “the degree in which an ethnic older person has integrated the cultural beliefs, values, and practices of mainstream society into her/his cultural beliefs and values” (p. 1). Some people choose to follow traditional ethnic or cultural customs and beliefs, while other people choose a more mainstream approach to life. Understanding the level of acculturation helps a provider understand how to more appropriately interact with this patient. If a person follows the traditional customs of his or her culture, he or she may be offended if the healthcare provider treats the patient in a more modern manner, and vice versa. 
4.           According to McBride (n.d.), two quick and easy signs of acculturation are how long the person has been living in the United States and what language the person speaks at home, as well as the patient’s “fluency in spoken and written English” (p. 2). 
5.           Yes, Brody should contact an interpreter or translator to help aid in the health intake interview. It is crucial for healthcare professionals to understand the importance of interpreters and translators in order to provide culturally competent care. If Brody knows he needs assistance, he needs to get it.
6.           According to Talamantes, Lindeman, and Mouton (2001), B, C, and D apply.
7.           According to Talamantes, Lindeman, and Mouton (2001), familismo refers to the idea that family takes priority over personal needs; family is most important. Personalismo is a “display of mutual respect, trust building” (p. 1). Jerarquismo is “respect for hierarchy,” presentismo is an importance of the present, not the past or future, and espiritismo is the belief that spirits of both good and evil can play a role in not only a live person’s, but also a dead person’s welfare (p. 1).
8.           According to Talamantes, Lindeman, and Mouton (2001), Curanderos are a “general practitioners of Mexican folk healing” (p. 1). They often use different herbs and plants and also prayer to help heal the sick. Two different herbs used by Curanderos for treating depression include ginseng and ginkgo biloba. 
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