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Introduction

Healthcare providers come in contact with a wide variety of people with different backgrounds, beliefs, and practices. We need to ensure that we provide unbiased, ethnocultural specific care. The key to providing this type of care is knowledge, being understanding, and having assessment skills that are specific to each individual, which assures that healthcare providers know what questions to ask (Paulanka, 2008). A nurse who is culturally competent increases satisfaction, decreases disparities, and decreases complications and/or barriers in providing care. According to the Healthy People 2010, the two goals are to eliminate health disparities and increase quality and years of healthy life (Paulanka, 2008).  Each individual has his or her background, beliefs, and values, which reflect their healthcare beliefs and practices.

The Purnell model was used in an interview-like manner with an employer who I have known for about four years. I explained that the questions and answers where going to be used for a cultural paper for a nursing class. I asked her in advance to allow time for scheduling it. The interview took place in a semi-quiet, private book at the restaurant. The better portion of the interview was conducted with her and I facing each other. There were a few interruptions by her son and another employee. Her husband sat with us in the last five minutes of the interview while I was wrapping up the interview. I concluded the interview by saying the information given would help me better understand the Chinese culture and will aid me in providing culturally congruent healthcare

Madeline Maiser-Lorentz, author of Transcultural Nursing: Its Importance in Nursing Practice (2008) states that in today’s society, “…over 30% of the total population, or one out of every three person in the United States (U.S.) is comprised of various ethnicities other than non-hispanic whites.” As a nurse it is logical that we will come into contact with people of different cultures, races, and ethnicities on a daily basis. We must be culturally competent if we plan on providing individualized, proficient care. The purpose of this paper is to provide an example of a cultural assessment while comparing and contrasting it to the dominant culture. 

Method

Nursing is its own culture, with its own language, beliefs, and practices (Swett, 2009). The diversity in the United States is growing and as a member of the healthcare field, nurses need to educate themselves and evolve with this change. However, we must first recognize our own personal attitudes and beliefs to prevent biases and stereotyping because “transcultural nursing is a vital constituent of nursing care” (Maier-Lorentz, 2008, pg. 37).

I conducted four cultural assessments using the Purnell Cultural Assessment Model to formulate a set of questions (Paulanka, 2008). It has both negatives and positives about its design and/or structure. The Purnell Model is a great tool because it “provides a comprehensive, systematic, and concise framework for learning and understanding culture” (Paulanka, 2008, pg.19). The structure is broken into sections: background information, communication, family roles, workforce issues, biocultural ecology, nutrition, healthcare practices, death rituals, and spirituality. These topics define a person and their culture and directly effect their healthcare beliefs and practices. However, the Purnell Model is lengthy and a bit repetitive. I found that during the four interviews that the participants began to get restless towards the end, which reflected in some of their answers; short or no comment at all. The knowledge gained from the Purnell Model enables healthcare professionals to provide holistic, culturally competent care while promoting health and wellness (Paulanka, 2008, pg19). It is a useful tool to help formulate an outline but a cultural assessment should be individualized to each patient. Refer to Appendix A to view the four interviews. 

Results/Discussion

Background Information

The importance of understanding the idea of cultural diversity is because two different patients, one who is a third generation and another who just immigrated to the United States, might both be Chinese but, view healthcare and practices very differently. The third generation patient may view themselves as an American with American practices and rituals. They understand English as their dominant language. The other patient, in comparison, has only lived in the United States for only a few months. This patient is far more likely to have stronger beliefs and practices that are reflected in the Chinese culture then the third generation patient. A nurse should be conducting cultural assessments with each patient to establish a rapport and identify their beliefs and practices. For a Chinese patient, a nurse needs to make sure to ask questions and prevent clumping Chinese as ‘Asians.’
NG is a 37-year-old female who migrated to the Unites States from China about 20 years ago with her family. NG and her brother were under the age of 18, which allowed them to come to the United States with their parents. NG’s other siblings had to come later, once they got a green card. She is originally from a rural, poor village in the Southern portion of China. The transition was an adjustment for NG. It was an even greater culture shock to her parents. Living in the United States for such a long period of time and transitioning at such a young age, compared to her parents, has allowed her to both assimilate and acculturate into the dominant culture much easier.

She is viewed as the caregiver in her family but traditionally the male is viewed as the head of the household and the provider, especially in China. NG views her husband as head of the household but their relationship is more of a mutual companionship then a traditional Chinese marriage. Women in China are expected to stay home, watch the children, and manage the agriculture. However, as family dynamics change and immigrate to the United States, many are choosing to have a two-income family, with or without children (Paulanka, 2008). 

Language

In the healthcare setting we have our own distinct language called ‘medical jargon.’ Even the regular terminology that we use on a daily basis is unfamiliar to most people, notably someone whose dominant language is not English. We often look at a patient’s non-verbal and verbal communication. We assess their body language and movements. We use eye contact to show respect and listening. We often do it without even thinking about it. In comparison, the Chinese culture views it as aggressive and authoritative.

The dominant language that NG speaks is a mix between Mandarin and Cantonese but is also conversationally fluent in English. Over the past 20 years she has become more proficient with English. But, the proficiency reflects the exposure she has had at work and outside in the community. English is still not used solely. Thus, the words that are not used daily are not easily understood.  NG has two children, which were both born in the Unites States and have lived here since.  Her children speak Mandarin more conversationally and are more fluent in English. But, they are able to go back and forth between the two languages; one could conclude that they are bilingual. I asked NG if her children are used as translators. She responded by simply saying no. 
 
I can conclude from my own experience with the family that the children are not relied on for translation. But it is human natural for anyone to clarify something when there’s a misunderstanding. Medically, however, their children are not used in the healthcare setting as translators—or have not yet at this moment in time. 

The biggest issue that is seen in both the workplace and in the healthcare setting regardless of where you live is language. Within each culture’s language there are different definitions and/or meaning for a single word, different dialects, and pronunciations. Language is one of our human characteristics that set us apart from other species. It encompasses both verbal and non-verbal communication. Communication is a necessity in the healthcare profession. 

Mentioned previously, NG is able to bounce between Mandarin and English fairly well but the English language is still a second language for her. The language barrier is illustrated more with her parents who understand little to no English. Her and her younger brother are the most Americanized, with her younger brother being the most fluent in English. She is sometimes used as an interpreter for small things; her younger brother is more of the ‘face’ for the family and family-owned businesses. 

For example, the entire family owns the business but most refer to NG’s younger brother as the owner because he is the one who deals with the paperwork and face-to-face interactions. Thus, it is no shock that he is the one who is mostly used as the family interpreter. Their father was diagnosed with nasopharyngeal cancer last year. He has to go to doctor appointments weekly. I asked NG if an interpreter is ever there, she stated no that a family member, like the younger son, is there with him. I asked NG about her children but as stated earlier, they are not used for translation. Her son who is now 17 will help explain things but has not been in a situation yet in the healthcare setting where he was needed to interpret. NG, herself, is sometimes asked to translate particularly in the work setting.

In the textbook it states that it is best to say things in a specific order and be direct while avoiding the use of complex sentences (Paulanka, 2008). As a nurse it is important to remember this because we often give directions and information to patients before discharging them.  I feel that if NG’s brother was not as bilingual as he is, then the children of NG would be used more often to translate.  Translators in the healthcare setting are not only hard to find, especially where NG lives, but also because Chinese translators are far less common then other languages.  

Taboo Behaviors

According to Madeline M., author of Transcultural Nursing (2008), the key components of communication are to recognize the meaning behind people’s actions and behaviors. Each individual has a different understanding and meaning behind eye contact, space, touch, silence, and healthcare practices. As a nurse, we are constantly touching people during assessments, entering people’s personal space, and trying to be time efficient. We need to learn to take a step back and first explain the reason behind our actions—before we do them. We need to allow time for thought, which is often shown as silence in the Chinese culture. We need to show the patient that they are worth our time, even if we have a large list of things to do. Lastly, we need to include the patient and the patient’s practices and beliefs in developing their individual plan of care. 

The two most common taboos that NG mentioned during the interview were eye contact and hugging. She states, “No hugging. More personal.” But she did say that she does this more with those who she is more personable with. This reflects the idea that she is becoming more Americanized—she initiates it and it’s a brief hug. Another taboo behavior, at least for women, is handshaking. Handshaking is viewed more as an aggressive act and is far more common for men to do then women. The process of greeting someone is by merely saying hello, a nod of the head, and a quick smile.  Many of the known Chinese behaviors such as no eye contact, no touching of the head, and family members making decisions for the individual, are all dependent on the length of time the person and/or family has lived in the United States. For NG and her family, these behaviors are accepted. 

 A Chinese patient is more likely to hide their emotions then a Caucasian patient. They are also more likely to be passive and quiet upon assessment. However, this does not mean all ‘Asian” patients, let alone all Chinese patients, will display this characteristic. It is important to be aware of this fact as a healthcare provider.  But it is also important to perform a cultural assessment on each individual to establish a better understanding of your patient and his or her beliefs. For example, NG stated that doctor visits are often short and not a priority.

In the Chinese culture healthcare professionals are viewed as authorities. They try to avoid confrontation and prolonging the visit. NG illustrated these concepts when she said that if she has a question about something she would usually just wait and ask another family member or friend. It is not uncommon for a Chinese patient to accept the plan of care and then not follow it (Paulanka, 2008). The key to remember is that each individual has his or her own communication patterns and these must be identified to better care for the patient. Again, the age that you are when you immigrate to the United States and the length of time correlates with degree of one’s assimilation and acculturation (Paulanka, 2008). 
Healthcare Promotion/Prevention
Healthcare screenings and prevention are emphasized in the United States. Nurses try to plan their care around these. In comparison, the Chinese believe that “seeking Western medicine is a sign of failure [especially] for the elderly because they have paid more attention to their positive health status and function than to disease” (Visscher, 2006, pg.683). A Chinese person is far more likely to wait to seek medical advice until the situation is to the point that it effects their daily activities and/or life threatening. 
NG does not go for regular GYN check-ups, annual physicals, or routine check-ups. Her children however, visit the doctor more habitually because of school requirements. For example, her son must get a yearly physical to play on the soccer teams at his high school. In general, Chinese use the doctor offices more as a treatment center. NG is more likely to use herbal remedies first and/or along with western medicine. She also said that within the Chinese culture acupuncture and massage are common treatments for aches, pains, and illness. She said that to get something like that done or to get herbal supplements they go to Seattle’s China Town. 

 Preventative care is a goal of Healthy People 2010. It allows for early detection of disease and reduces mortality rates.  In a recent article written by Anthony L. Komaroff (2007), it stated that it is more important that physicians tailor their plan of care around factors like the patient’s age, sex and family history. It further elaborates on the idea that it is more important for health promotion and prevention to be conducted on any visit, not just at yearly exams. 

In the Chinese culture the doctor is viewed more as a medicine man then a what we call a doctor in Western medicine. Healing is centered on the concept of mind, body, and soul. In the interview NG described the types of food that are used to heal: herbal remedies, broth-like soups, and vegetables. She is not ‘allergic’ to anything but has a sensitivity to fruit. She will still consume it periodically and just deal with the side effects; “itchy mouth.” Her younger brother also has this acuteness to fruit but no one else in the family. She also added that strong smelling flowers often make her sneeze. Religious practices also play a dominant role in health, notably in the Chinese culture. 

Religion

In the United States, there are numerous Religions. It is not uncommon for religion to be a huge influence in people’s attitudes, specifically health-related beliefs and practices. Within the Chinese culture there is Buddhism, Confucianism, Taoism, and Yin-Yang. In the Chinese culture religion is a strong influence in the way they live their life and view healthcare (Chen, 2001). In NG’s family the dominant religion is Buddhism. The concept of Buddhism is centered on the idea of Karma. Past actions that one has done is reflected in their life, which encompasses one’s health. She has a small Budda area at home that she brings offerings to about twice a month and another at work. At work, her husband is the one that conducts the daily offering and lights the ceremonial incense.

Religion plays many roles in people’s life and often effects their choices in healthcare. The integration of Religion into healthcare is an important aspect to remember for all patients, not just Chinese. For example, strict Catholics and many Christians do not believe in abortions. Also, Jehovah’s Witnesses do not believe in life sustaining measures such as blood transfusions. Other words to describe religion may be spirituality, balance, or harmony (Visscher, 2006). Religion does not always mean the same thing as we often assume it does. It is however, a key piece in being a transcultural nurse—understanding a person’s religious beliefs and practices. 

Diet/Food Preferences:

 
The Chinese diet often consists of broth-like soups with vegetables like bok-choy, bamboo shoots, and broccoli. Fish and chicken are also used in many of the daily meals. Noodles are seen more in a celebration-type meal then everyday consumption. Rice is the main staple with every meal. Foods are usually always fresh, nothing frozen.  In China refrigerators are not a common item in households. People plant what they need to support their family. Sugar is another food that is not consumed in a traditional Chinese diet. But, as NG explains, American foods such as fast food and other high fat, sugary foods are appearing more in her diet. Most of NG’s day is spent at the restaurant where they prepare traditional Chinese meals. The Americanized food is more of an issue for her children. NG’s children are around American food at school, out with friends, and at the grocery store. Comparison of her and her family’s body size from the time of immigration to now, reflect this change in diet—weight has greatly increased.

 
The Chinese culture is known to have intolerance to alcohol called the Flushing Response (Paulanka, 2008). I have personally witnessed this at one of their dinners; the cheeks become flushed and the body sometimes appears warm and reddish. The consumption of alcohol is not a daily habit but consumed during holidays and large celebrations such as the Chinese New Year. 
Death

Author Coral Estwing Ferrans states (2007), “Culture shapes how individuals view health, illness, and death, and cultural beliefs play a central role in making end-of-life (EOL) treatment decisions. The influence of acculturation has made an impact on the traditional practices that surround end of life care and death rituals.” It is not uncommon for a Chinese patient to avoid discussing death because it is viewed negatively and can bring bad luck to the individual (Ferrans, 2007). Also, many Chinese believe that death is a natural pathway of life and is reflected in the concepts of Confucianism. 

Traditionally death in the Chinese culture is viewed as a big day. NG described the process of death as a ceremony that can sometimes be up to a week long. However, she continued by saying that today these ceremonies are shortened to one day. Currently in China there is a law that does not allow burials but only cremations. In the Chinese culture death is not viewed negatively compared to the Western view. She explained that in the Buddhist religion, life here on earth is just a part of the journey that will take you into the afterlife. Praying is a large piece of the healing process in the Chinese culture.

 Conclusion

In the Chinese culture reliability, honesty, and timeliness are three elements that are often expect. In the healthcare setting, lack of progress with healthcare is viewed as failure (Visscher, 2006). Chinese patients will frequently not ask about medication regimens but instead “he or she will simply fail to follow the prescribed regimen” (Chen, 2001, pg.272). Chinese do not want to show aggression nor do they want to disrespect someone. As a healthcare provider we need to be aware of this and also look at the herbs that may or may not be supplemented into their regimen. We should be looking at contraindications and/or adverse side effects. This is vital information to keep in mind when developing care plans and/or re-evaluating them with a Chinese patient.            

NG is glad to be living in the United States. Her, her husband, and her children are all citizens of the United States. Family and/or in laws are consistently immigrating to the United States. The majority of her beliefs reflect the Chinese culture but she is adapting to the American traditions too.  I believe that you will see more of a change in her children and their future children. 

Altogether, each patient enters the healthcare setting with his or her own cultural beliefs and practices; each individual is unique to the next. As a healthcare provider we must be aware of these differences: “In the last three decades, the number of Chinese Americans has tripled, making it the largest Asian population in the United States” (Ferrans, 2007, pg.133). The demographics of the United States is constantly changing and becoming more diverse. It is our responsibility as nurses to identify differences and integrate these into their care by becoming more culturally competent. 
References:

Chen, Y. PhD, RN , (2001) Journal of Advance Nursing. Chinese values, health and nursing, 36(2), 270-273.

Ferrans, C.E. PhD, RN, FAAN. , Hsiung Y.Y. RN, MS. (2007) Journal of Hospice and Palliative Nursing. Recognizing Chinese Americans’ Cultural Needs in Making End-of-Life Treatment Decisions, 9(3), 132-140. 

Komaroff, A.L. M.D. (2007) Harvard Women’s Health Watch. Why regular check-ups are still a good idea, 14(9), 1-3.

Maier-Lorentz, M.M. MSN, RN. (2008) Journal of Cultural Diversity. Transcultural Nursing: Its importance in Nursing Practice 15(1), 37-43.

Paulanka, B.J., Purnell L.D. (2008) Transcultural Health Care: A Culturally Competent Approach (Ed. 3rd), People of Chinese Heritage (pp. 129-144). Philadelphia, PA: F.A. Davis Company. 

Paulanka, B.J., Purnell L.D. (2008) Transcultural Health Care: A Culturally Competent Approach (Ed. 3rd), The Purnell Model for Cultural Competence (pp. 19-55). Philadelphia, PA: F.A. Davis Company.

Paulanka, B.J., Purnell L.D. (2008) Transcultural Health Care: A Culturally Competent Approach (Ed. 3rd), Transcultural Diversity and Healthcare (pp. 1-18). Philadelphia, PA: F.A. Davis Company.

Swett, S. RN, BSN, MSN., (2008) Lecture Notes.

Visscher, C. MBA. (2006) Southern Medical Journal. Eye on Religion: Understanding the Cultural/Religious Melange in Treating Chinese Patients, 99(6), 683-684.

1

