CULTURE & ETHNICITY GROUP EXERCISE
	Participant Names:                      
Ethnicity/Culture Presented:                                                                                      Date:

	Ethnohistory 


	Biocultural ecology and health risks


	Socioeconomic status



	Language and communication patterns



	Social organization/Family structure


	Religion and spiritual beliefs



	Food preferences/practices



	Sexuality beliefs and values



	Worldview/Point of Identity/Time Orientation



	Caring beliefs and practices/Health practices



	Care of the sick



	Birth rituals



	Death rituals



	Mental illness beliefs




Definitions
Ethnohistory
The history of the culture and country of origin.  Research “ethnic history of” your culture of interest.  

America for example – Evidence supports migration of American Indigenous inhabitants around 12,000-40,000 years ago via a land bridge from Siberia.  Europeans arrived in the 1500 and settlements were sparse.  The “Colonial Era” lasted between 1400 and 1776 with growing tensions and wars between Native Americans, Great Britain, France, Spain (Mexico).  American history includes the massacre of many NA populations and slavery of African Americans.  Americans break from Britain in 1776. Waves of immigrants have come to America from Asia, Europe and all over the world.
Biocultural ecology and health risks 
What health risks may be present based on country of origin?
Here in the US our overall health risks are obesity, hypertension, diabetes, and heart disease.  Specific cultures within the US have different prevalence rates.

May include things like infectious disease (HIV, hepatitis, TB), parasitic diseases, smoking 
rates, genetic disease, cancers or even nutritional issues like lactose intolerance.

Socioeconomic status
Lower socioeconomic can lead to health care disparities and issues of access and affordability of preventative health care and treatment of sickness. Poorer countries may not have access to medications or vaccines.  What is the socioeconomic structure of the country you are studying?  Is there a large wealthy population, large poor population?  Do most people live in urban or rural areas?
Language & Communication Patterns
Cultural groups have distinct linguistic and communication patterns.  These reflect the society values and norms.  In America, assertive communication is values because it reflects individual autonomy and self-determination.  In a society that values group harmony communication is based on position within the hierarchy.  For example, the father may have the last say in the decision for the family and even though other members disagree, they defer to the elder to show respect.

Social Organization/Family Structure

Cultural groups consist of units of organization defined by kinship, status, and appropriate roles for their members.  A person’s status within the social hierarchy is generally linked to age, gender, and achieved status such as education or position.  Culture defines the expected role of its members.  Certain behaviors are acceptable in children but not adults, males but not females, etc.

It’s important to understand the family structure to know who is responsible for decision-making and care taking so that delays in care are avoided and allowances made for family to stay with the patient if needed.
Here are some examples: In America, the most common unit of social organization is the nuclear family, where the married children and adults live in separate residences.  In other cultures, such as Chinese or Hindus, the adult woman moves in with her husbands family and minimizes ties with her own siblings and parents.

In the US, achievement determines status, such as education level, professional success and financial worth.  In other cultures, age and gender may give a person status.  In Korea, for example, the father is the ultimate authority.  In the father’s absence authority falls to the eldest son and the mother must follow his decisions. 
A Hispanic woman may not want to sign an informed consent for surgery or a procedure before consulting her husband, oldest son or brothers.

Religion and Spiritual Beliefs

Religion and spiritual beliefs influence the patient’s worldview about health and illness, pain and suffering, and life and death.  Understanding and advocating for patient religious needs can improve their sense of well being, comfort and stress level.  

Important spiritual rituals may be desired and prayer amulets. Ex:  devout Muslims prey five times a day and may do a ritual cleansing before prayer.  Orthodox Jews may want to refrain from using electrical appliances during the Sabbath, etc.
Sexuality Beliefs and Values

Societal norms related to sexual behavior and views toward homosexuality differ among cultures.  Expectations differ between sexual behavior expectations between genders in many cultures.

Worldview

All human beings live life with a worldview. “Worldview” is defined as “the overall perspective from which one sees and interprets the world; a collection of beliefs about life and the universe held by an individual or a group”.  There are differing worldviews in the United States but overall the postmodern worldview believes that one’s moral decisions are legitimately based on personal preference and individual choice. What is right or true for one person may not be right for another. The authority for decision-making resides within the individual—not in an external set of moral principles that are binding on all people.  

If an individual chooses to live under one set of religious principles, that will shape their attitudes and behaviors to the uniform beliefs of that particular religion.  

Point of identity is either self, family or tribe.

Time orientation is either past, present or future.  Around the world, different people live their daily lives at different tempos, and observe a different pace of life. This may be reflected in something as simple as the speed at which they walk, their attitudes to working, or just how accurately they keep their clocks.

Caring Beliefs and Health Practices

All cultures have systems of health beliefs to explain what causes illness, how it can be cured or treated, and who should be involved in the process. The extent to which patients perceive patient education as having cultural relevance for them can have a profound effect on their reception to information provided and their willingness to use it. Western industrialized societies such as the United States, which see disease as a result of natural scientific phenomena, advocate medical treatments that combat microorganisms or use sophisticated technology to diagnose and treat disease. Other societies believe that illness is the result of supernatural phenomena and promote prayer or other spiritual interventions that counter the presumed disfavor of powerful forces. Cultural issues play a major role in patient compliance.
Care of the Sick

Who is expected to be involved in care of the patient and how involved in the care is the cultural norm.

Research the expected cultural norms and behaviors associated with:

Birth Rituals

Death Rituals

Mental Health Beliefs/Stigma
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