CHAPTER 13 Nurses, Patients, and

CONSlDERING CULTURE BOX 13.1
The Challenge of Understanding Your Own
Cultural Beliefs——SociocuItural Self-
Assessment

Directions:Useyour answersto these questions 10 bet-
ter-understand your:own social and cultural beliefs and
‘expectations:: , : i
1. To'what groups do | belong? What is my cultural heri-.
tage? My socioeconomic status? My age-group? My
‘religious affiliation? ' .

.How do-I' describe myself? What paris of the de-
scription come from. the groups 1o which 1 belong?

. What kinds of contact have | had with people from
different groups?; Do | assume that others have the
same values and peliefs that | have? e

" \What makes me feel proud about my group affilia-
tioris? Am | ethnocentric in my attitudes and behav-

“ior? What would | ¢hange about my group affiliations
if 1 could? Why? .

! Have'l ever’expe‘ﬁén'ced the feeling Sfbeing rejected

)Y a"not'h'er' group? Did this: experience: Keighten my
sensitivityto-other cultures or:cause me to'denigrate

“.others different from:myself? L i

“When l:was growing up; what messages did 1:get
from parents and friends about people from groups

= gifferent from mine? Do’ these ‘attitudes cause me

. va’ny-difﬂculw today? ZiRsiia el

\Whatarerthe major Stereotypes'| hold about people™

o fromdifferent groups?' Do these biases: help-or hin=:
~dermein developing cultural sensitivity?
8. Towork offectively.with people fromidifferent cultué

al groups; what do | need 1o chang_e,about myself?,.

providers should talk to in makinga decision, and what
the illness and its treatments mean to them (Fig. 13.3):
Numerous cultural assessment instruments have been
developed. Some of them require ih-depth interviews
and comprehensive data gathering, which may prove
to be challenging for busy nurses. However, patients
often find themselves “a stranger in a strange land” just
by virtue of entering the health care setting with its
own language, routines, and culture. For a patient who
is from a country or culture that diverges greatly from
American culture, being hospitalized poses numerous
threats to his.or her identity. A careful assessment is
warranted, and if language is problematic, 2 profes-
sional interpreter should be used (see Chapter 12).

Families

Fig. 13.3 Nurses administering chemotherapy in an’ Qr- pa
tient setting often see the same patients over time. At f
assessment at the onset of treatment can pe useful:ini
ing the patient feel accepted and supported,as she fac
challenges of having cancer. (Photo used with permissibn
iStockphoto.)

Culturally competent nurses take cultural differen
into consideration, are aware of potential “trouble’sp!
that can occur, usually interpret patient behavior:aces
rately, and recognize problems that need to be mana
They realize that cultural norms must be includedin
plan of care to prevent conflicts between nursing’g
and patient/family goals. Planning culturally cong!
care is the most time-effective way to achieve theide
goals. ~ i
In addition, being . knowledg
cultures. promotes feclings of respect 3nCeL

. umder o of attitudes, behaviors, and the
ofgliless. The accomﬁaﬁlﬁﬁew
Madeleine Leininger provides insights into he
experience and strongly held beliefs about
competence in nursing. Becoming culturally cos
tent is a process. Nurses must remember that co
ous learning and sensitivity t0 and respect for
differences are qualities required of culturally
tent nurses (Interview Box 13.1). ;

THE IMPACT OF ILLNESS ON PATIEN
AND FAMILIES

Across all cultures, illness forces change in patien
their families: behavioral and emotional chan:
changes, and unpredictable changes in family dyn
Tllness creates stress and other emotional respo




