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To study the beliefs, values, and views of another culture is to explore the possibility that this other culture is of significance as prominent as your own.  As a nurse, we need to understand how relevant this is.  We cannot care for another person; truly care for them, if we are not knowledgeable of anything that defines them.  We also need to know our own beliefs but not let them interfere with the care we give.  Pollard (2009) says “To proselytize our faith with patients…not only smacks to me of arrogance, but contradicts the treasured, inclusive, non-judgmental heart of nursing.”  The purpose of transcultural assessment and understanding is to accept what makes that person who they are, and learn how to best communicate and work with them to their greatest benefit.  This paper will explore one person’s ideas and thoughts about his own particular culture, what he felt were necessary for me to know, and what is most important to him.  I met this person through a mutual friend, at a small celebration for St. Patrick’s Day.  He was a very friendly young man, although clearly “different” from the other company.  I wondered right away about this person’s story, where did he come from, what were his experiences, and how might they be different from mine.  After meeting briefly and learning that he recently moved here from Egypt, we agreed to meet at a later date so that I could learn and appreciate more about his unique culture.  I made a visit to his home a couple weeks later, where he offered me a drink and introduced me to his family.  He lives with his older brother and aunt and uncle here in the states, while his parents are still over in Egypt.  After the cultural assessment interview, he and his brother insisted I stay for dinner, as for them, it is rude for someone to come to a person’s house for the first time and not stay and eat.  The meal was delicious and a mixture of traditional Egyptian dishes with a few typical American sides.  By relaxing and talking with them after the more formal interview, I was able to get an even greater grasp on what their culture is like, and how I should act to convey respect and caring in this culture.  
Method


For this cultural assessment I used the Purnell Model for Cultural Competence, a cultural assessment interview tool which is attached as appendix A.   This demonstrates a systematic way of how I came to an understanding of this particular culture, as is shown by the interviews conducted and recorded in the appendices.  It was helpful to have an outline of topics to discuss with my interviewee, but it was difficult to conduct for a couple reasons as well.  For one, the topics are not already laid out in a clear, questioning format.  Therefore, it was at times a struggle for me to decide how to word questions that would still elicit answers appropriate to the topics.  Also, because this person only spoke a little bit of English, there were quite a few times when whatever I was asking he did not fully understand and I would have to try and re-word or explain what I meant.  His older brother is much more efficient in the English language, and did help out as an interpreter for a couple of the questions, which was very useful.  Lastly, there were a few topics in the cultural assessment tool that either did not pertain to his culture, or were too personal and he felt uncomfortable answering.  This of course is absolutely fine, but it made for a few awkward moments, especially since his culture is not particularly open to sharing thoughts/feelings in the first place.
Discussion

Family Roles and Organization


Within this person’s culture, there are many expected roles that a member must fulfill.  Each person has a place in society, whether they are a man, a woman, a child, etc. and this is the place in which they will remain.  It is very uncommon for someone to venture out of their pre-determined role within their culture, and is looked down upon.  You could even go as far as to say that it is a sinful action, refusing to live out your expected role (depending of course, on several things).  One factor that this depends upon is gender.  Women are definitely more bound to these societal rules put upon them than are men.  When I say “rules”, I say this because this is the word the interviewee used, however, it is not as if people are prisoners, performing societal roles against their will.  Because Egypt is a very Muslim country, it is more of an act of obedience to God and being a good person to fulfill these roles; it is something they choose as well as is expected of them.  Women are considered the weaker sex in this culture, and a woman’s duty is to be a good wife and mother.  She should support and encourage her husband, and take on the expected role of motherhood as a young bride.  It is true that some women are working now within this culture, but it is still not ultimately expected, and the jobs are not equal to that of the jobs men hold.  Ten to fifteen years ago you would never see a woman out in the workforce, but it has been steadily changing in that respect.  Women will only work with other women though, and will only visit a female doctor.  The role of the woman is also to be modest and submissive.  Wearing a Muslim hijab, being fully covered, and not looking a man other than your husband directly in the eyes.  This is very dissimilar from what I have learned growing up in the US.  To make eye contact with anyone, male or female, has always been polite and respectful in my mind, but when conducting the interview with the man of this culture I did not want to appear forward or disrespectful, and made a conscious effort not to hold direct eye contact for too long.  
Although the roles men hold are not as set in stone, as mentioned before, there are still things a “good man” are expected to do and be.  The first is to take care of his wife and family.  As a man, you are the stronger gender, and must provide for and take care of your wife and her needs.  You are expected to work hard and work much, and to devote your life to God and Muhammad’s teachings.  The elderly are highly respected in this culture, and often times the grandparents live with the primary family.  The grandfather or even an uncle can be viewed as another father figure for children, since they are family and are looked up to for their gender and age.  
The person of this culture who I had the privilege to interview was living with his older brother, aunt and uncle.  Therefore, his uncle was respected and treated as the head of the household, providing guidance, rules, and love for his two nephews.  The older brother also took on a leadership role, asking his younger brother what he was up to, making sure he was studying and not misbehaving.  For the uncle and the older brother to take on these roles, there was a central purpose of making sure their youngest family member did not stray from cultural values or beliefs, and was not influenced too much by mainstream America.  I noticed while spending time with this family not conducting the actual interview, that the older brother had direct questions about what he was doing with his friends, and if it involved alcohol at all.  As a Muslim family, alcohol is not permitted.  Another example is that while during dinner, we were eating a meal that traditionally uses American buns, (sloppy joes) which is what I and another guest used for the meat.  I believe that my interviewee wanted to be like us and not stand out, but as he reached for a bun, his older brother scolded him and told him to eat the traditional flat bread with the meal instead.  Cultural practices have a very important role in the life of this family, and it is sometimes up to the older and wiser to make sure that these are not diminished by any other culture.
Spirituality
The person interviewed identifies himself as being a part of the Islam religion, which, as a culture and a way of life actually has more significance to him than his country of origin.  There is definitely a rich diversity in Islamic practice, just as there is with most any religion; however, the Five Pillars of Islam remain the core and common denominator for all Muslims.  These five things are essential to practicing Islam, because they encompass a lot of what you need to know about the nature of God, and how you should live your life on this Earth.  
The first Pillar is a simple profession of faith, stating that there is no God but Allah, and that Muhammad was the last prophet of God.  By doing this, you are professing your faith and “becoming a Muslim”.  It affirms Islam’s monotheism and is a reminder to look to the example of the prophet.  This is very important within the culture, because it conveys a sense of wide acceptance.  This first Pillar is all that you need to do to be included in the culture, and you shall be warmly welcomed with open arms.  Being Muslim is so important to this person in particular, that he was most enthusiastic about this topic during the interview, and referred me to websites, books, and meetings where I could learn more.  After discussing the Islamic religion with this person, I realized that to adopt Muslim values (to an extent) while working with him or another of his culture would not only be viewed as tremendously respectful towards the people, but also respectful towards the God they worship.  As a woman, by being a little softer spoken, remaining modest, and not too direct with men, I will be more appreciated as someone who is not going against God’s word or completely dismissing the values that they hold in women’s roles.  To me, it is not sexism, or putting myself below men, it is being understanding of and valuing their cultural beliefs.  
The second Pillar of Islam is prayer, which is said five times a day while facing Mecca, the holy city and center of Islam.  Five times a day, in my mind, sounds like a lot and like you must be very devoted and disciplined to be able to do this.  The interviewee would probably agree with this, while his older brother would not.  M. H., the interviewee, admitted that to say this prayer five times a day is a great challenge, because you must drop what you are doing and make time in your busy schedule.  He admits that often times he does not do this prayer for a couple days or even a week at a time, as it takes commitment and devotion, and once you don’t do it for a day or two, it is easy to stop doing it for a while.  M. H.’s older brother, T. H., would argue that the entire point of Islam is devoting your time and life to God, thus stopping what you are doing for prayer five times a day is just a small display of this.  T. H. has a very busy schedule as a full time college student at University of WA Tacoma, the president of the UWT Muslim student club, and a part time job as well.  However, he puts these prayers first before it all, and claims to never skip them.  As an employee, it would be important to find an employer that would allow for a person to set time aside from work during the day for these prayers.  Some employers may not be culturally sensitive to this, while others may work with the employee to allow these prayers during breaks.  
The third Pillar is called almsgiving.  This is an act both of worship or thanksgiving to God, as well as a service to the community.  Incidentally, a vast majority of the population in Egypt is living in poverty, and by adhering to this third Pillar of Islam, the people in this culture can help to support the poor, orphans, and widows.  
The fourth Pillar is called the Fast of Ramadan, which occurs once a year for an entire month during the ninth month of the Islamic calendar.  Ramadan is a time for reflection, spiritual discipline, and awareness for the frailty of human beings and their dependence on God.  For the entire day, you do not eat, drink, or engage in sexual activity.  Only at dusk is this broken when people can have a light meal.  As a healthcare provider this will be of significance to know about within the Muslim community.  As it is put in Ornstein (2008) “You may need to adjust the timing of medications to early morning or evening…doctors should respect this dietary restriction and work with patients to adapt treatment plans to patients’ fasting schedules.”  After the month of Ramadan comes to an end, families celebrate with such festivities, feasts, and joy that I would probably compare it to Christmas.  Friends and families exchange gifts for three days while the celebrations last, and in Egypt the Ramadan feast is considered a public holiday.  As a Muslim living in the US, there is less celebration during this time than there would be if you were living in a Muslim country.  This can be difficult for people, as they feel like they are missing out on a central part of their culture, not being able to partake in festivities or rituals as traditionally and ceremoniously as they normally could.  
The fifth and final Pillar is the great pilgrimage, or the haij.  It is an annual pilgrimage to Mecca, and each Muslim adult is expected to do this at least once in their lifetime.  M. H. claims that to be able to do this is his dream, it is one of the biggest goals in his life, and when talking about being able to do the pilgrimage you can literally see his eyes light up.  However, to prevent a vast overcrowding of people, you actually have to apply and be accepted to do this pilgrimage.  Muslims are turned away each year in addition to non-Muslims because there is already the limit number of people signed up.  Being here in the US is a barrier for M. H., wanting to expand his educational opportunities, but not being able to afford to travel home just for this pilgrimage.  Eventually he is sure he will get to do this, it just may be some time before he has the resources.  The Islam religion is such an enormous part of this person’s culture.  Everything he does, says, and thinks about he makes a conscious effort to first consider if he is being sinful, or if he is being in alignment with God.  
Pregnancy/Childbearing

Motherhood is one of the greatest things a woman can achieve within this culture.  However, marriage is considered such a sacred thing, that bond between a man and his wife, that if pregnancy were to happen outside of wedlock, it is also arguably one of the greatest sins a woman can commit.  It is difficult for someone growing up in my culture to want to hate or put disgrace upon a woman for this.  For one, blame is not placed upon the man involved like it is on the woman, and this is hard to agree with.  And secondly, here in the US people are having children without being married so frequently that it is natural to love and accept their child and their parenthood without questions about marriage.  People are living together and raising kids without ever becoming married, so this very strong cultural view about absolutely no pregnancy or sex if you are not married might feel old fashioned or harsh to many people living here in the US.  It is not simple closed-mindedness however, that pushes the Muslim culture to have these views.  Again, it goes back to deep rooted beliefs in the roles a woman should hold herself to, honoring God and herself.  Knowing this, as a future health care provider, I know that I will have to be very culturally congruent if an issue like this does come up while caring for a Muslim patient.  If an unmarried young Muslim woman were to be pregnant in my care, the best for her in this situation would be to not belittle her feelings of shame and punishment as they are engrained in her culture, and are likely going to be an inevitable part of her experience, yet to place no judgment on her myself.  
Health-Care Practices

For the Muslim culture, when it comes to healthcare, people generally feel that by

obeying commandments given to them by God it will help to prevent illnesses and promote

health.  “Muslims believe that God created human beings and gave them their bodies as gifts to be cared 

for.” Yosef (2008) Because of this belief, exercise, diet, and general hygiene are typically areas that Muslims excel in.  Probably one of the greatest issues brought up by M. H. is the fact that females of this culture are not going to feel comfortable seeing a male provider, and vice versa.  Especially when it comes to any sort of invasive exams, or personal questions (which health histories tend to ask about) a woman does not feel it is alright to disclose these things to any man, even if he is a medical professional.  This can definitely put a barrier on accessible healthcare.  If a woman or man of this culture does not have access to a provider of the same sex, they will most likely remain home rather than see someone of the opposite sex.  If women did not even venture out into the workforce in Egypt until ten to fifteen years ago, how were there women providers out there for women to see?  It must have made healthcare for women rare. 
 Women not only feel uncomfortable with seeing male providers, but with any invasive exams in general.  In Azaiza (2006) a study was conducted to determine whether Muslim women have routine screenings.  The researchers stated “Data collected during the course of the study suggest…breast cancer screening was not routinely performed by the Muslim women in the focus group.” As a future healthcare provider I will need to keep this in mind when working with Muslim patients.  It is important to accommodate the beliefs, values, and customs of the Muslim culture into something like breast cancer screening programs.  If I have a male patient who is either from Egypt or another dominant Muslim country, and he does not want me as his nurse, I will know not to take this personally, but instead understand his cultural view on this issue, and arrange for a male provider to give him his care.  
Even when a Muslim patient does find a provider of the same sex who they are comfortable with, and see on a regular basis, this does not necessarily mean that they are disclosing all pertinent information about themselves.  Personal issues or information that would be beneficial for a patient to disclose to their provider are sometimes simply not topics a person would discuss with anyone.  For example, certain disorders like depression or bipolar disorder are not considered okay to have.  A Muslim patient might believe that these things are sinful, and keep it to them self because they are ashamed.  This belief is definitely in stark contrast to plenty of other cultures who are the consumers of healthcare.  In my mind, and I am sure in a lot of others, if a patient is depressed or feeling psychologically disturbed, you expect them to bring it up at an appointment with their provider.  It is important to keep in mind this may not be true for some cultures, and to use critical assessment skills to pick up on things not being said.
Nutrition


Generally, the most common foods found at a traditional Egyptian meal will consist of lots of vegetables, flat bread, and small amounts of meat.  Food actually plays a major role within the values and beliefs of this culture.  It is not just fuel that you put into your body, and you cannot just eat whatever you like because it tastes good.  Probably the most widely known food restriction in the Islamic culture is that they are not allowed to eat pork.  This is true, although when asked, M. H. did not actually know why it is restricted from their diet.  Although, God must have had a reason for the exclusion of pork, and therefore people of this culture do not eat it.  
Two other main beliefs revolving around diet, is that alcohol is not something allowed in your body, and any red meat that is eaten cannot be “blood meat”.  This is the name for the meat of an animal not properly killed and prepared.  Any animal which is going to be eaten must have their throats slit and hung upside down to drain all of the blood from their body.  Food that is considered up to these standards and alright for a Muslim person to eat is called “halal”.  Halal means the same thing as kosher does for Jewish people.  In fact, M. H. and his family often do shop at kosher stores, knowing their food will be acceptably prepared.  Personally, I have never had to think about what I eat in respect to possibly disobeying God.  However, being aware of the importance of this within other cultures, I believe foods that are kosher or halal should be offered in places like restaurants, hospitals, etc.  Otherwise, pushing food at them which they cannot eat is just another form of discrimination and ethno-centricity.
Conclusions


M. H. had somewhat of a culture shock moving here to the states.  Hardly knowing any English, and having to take English classes while being immersed into this culture he was not accustomed to every single day was fairly overwhelming.  Points of stress in his life here in the US include frustration when people do not understand him, or he does not understand them.  The dominant culture here in the states does not always agree with how he was raised or with what he views to be appropriate.  For example, even with this interview, he was offended by any questions that were personal, and did not have to do with his culture, but more about his life specifically.  He is not used to opening up and sharing his life with someone he has not known for very long, especially a female.  
His goals for right now are to finish community college and become more fluent in English so that he can attend a university.  He wants to pursue an education so that he can be on the track to a good career like his older brother.  His culture and his home is still very much a big part of his life however, and he hopes to always be able to periodically visit Egypt where so many of his family and friends are today.  As a future health care professional, there are many things I will need to keep in mind when working with a person of this culture.  For example, when working with a man, first making sure it is alright that I am female, or if he would prefer a male provider.  Also, by not probing someone about their personal information, but realizing that there are many topics that are considered private and off limits is a way you are going to gain trust and respect.  Taking into the consideration the issues revolving around food, what someone of this culture can and cannot eat, and realizing that spirituality is not just a part of their lives, but is how they define themselves.  M. H. and his family were very welcoming and happy that I was interested in their beliefs, and have prepared me with tools I can take to any Muslim population.  I have grown such an appreciation for this culture, and for the way they choose to live in obedience and humility.  This culture faces much judgment in the world today, especially when it comes to the issues of “inferiority” surrounding the women.  I believe that by taking the time to allow a person or family of this culture share with you how deeply valuable their belief systems are to them, it is not difficult to accept or even understand. 
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