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Jarvis: Physical Examination & Health Assessment, 6
th

 Edition 
 

Chapter 02: Cultural Competence: Cultural Care 

 

Answer Key - Answers to Study Guide Questions in Student Lab Manual 

 

1.  Under the provisions of Title VI of the Civil Rights Act of 1964, when people with Limited 

English Proficiency (LEP) seek health care in health care settings such as hospitals, nursing 

homes, clinics, day care centers, or mental health centers, services cannot be denied to them.  

There are many forms of illegal discrimination based on race, color, or national origin that 

frequently limit the opportunities of people to gain equal access to health care services.  It is 

said that language barriers have a deleterious effect on health care, and patients are less likely 

to have a usual source of health care, as well as an increased risk of nonadherence to 

medication regimens (pp. 12-13). If faculty wants to dig a bit deeper on Title VI, here is 

some more information: An agency that is the recipient of federal financial assistance may 

not, based on race, color, or national origin: 

 Deny services, financial aid or other benefits provided as a part of health or human 

service programs. 

 Provide a different service, financial aid or other benefit, or provide them in a different 

manner from those provided to others under the program. 

 Segregate or separately treat individuals in any matter related to the receipt of any 

service, financial aid or other benefit. This refers to people with Limited English 

Proficiency. 

 

2.  One response to the government mandates for cultural competency is the development of 

Cultural Care Nursing, a concept that describes professional nursing that is culturally 

sensitive, appropriate, and competent.  There is a discrete body of knowledge relevant to this 

nursing and many of the content factors are introduced in this chapter. 

 Culturally Sensitive implies that the caregivers possess some basic knowledge of and 

constructive attitudes toward the diverse cultural populations found in the setting in 

which they are practicing. 

 Culturally Appropriate implies that the caregivers apply the underlying background 

knowledge that must be possessed to provide a given patient with the best possible 

health care. 

 Culturally Competent implies that the caregivers understand and attend to the total 

context of the patient's situation including awareness of immigration status, stress 

factors, other social factors, and cultural similarities and differences (p. 14). 

 

3.  The values indicating heritage consistency exist on a continuum, and a person can possess 

value characteristics of both a heritage consistent (traditional: that is, living within the norms 

of their traditional culture) and a heritage inconsistent (modern: that is, acculturated to the 

norms of the dominant society). The concept of heritage consistency includes a determination 

of one's cultural, ethnic, and religious background and socialization experiences (p. 14).  

 

4.  Culture is: 

 (1) Learned from birth through the processes of language acquisition and socialization. 
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 (2)  Shared by all members of the same cultural group. 

 (3) Adapted to specific conditions related to environmental and technical factors and to the 

availability of natural resources. 

(4)   Dynamic and ever changing. 

 

5.  Examples of health practices related to religion include: 

 (1)  Modesty—how body should be covered: Dress, head coverings.  

 (2)  Diet —food combinations or taboos.  

 (3)  Gender preferences— that is, the preference for gender specific care: Men with men, 

women with women.  

 (4)  Blood—not able to take blood transfusions: Jehovah's Witnesses. 

 

6.  Factors related to socialization include: 

 (1)  Acculturation— the process of adapting to and acquiring another culture. 

 (2)  Assimilation—the process by which a person develops a new cultural identity and 

becomes like the members of the dominant culture. 

 (3)  Biculturalism—dual pattern of identification and often of divided loyalty. 

 

7.   Major theories include: 

(1)  Biomedical: Also called scientific, based on the assumption that all events in life have a 

cause and effect, that the human body functions mostly in a mechanical way, that all life 

can be reduced or divided into smaller parts, such as body, mind, spirit, and that all of 

reality can be observed and measured. The germ theory is an example of this 

explanation of illness. 

(2)  Naturalistic: Also called holistic perspective, based on the viewpoint that human life is 

only one aspect of nature and a part of the general order of the cosmos. The forces of 

nature must be kept in natural balance or harmony. The yin/yang theory held by many 

Asians, and the hot/cold theory of health and illness held by many groups, are examples 

of this explanation of illness. 

(3)  Magicoreligious: With this perspective the world is seen as an arena in which 

supernatural forces dominate, and the fate of the world and those in it depends upon the 

action of supernatural forces for good or for evil. Examples of magical causes of illness 

include belief in voodoo or witchcraft. 

 

8.  The yin/yang theory is the basis for Eastern or Chinese medicine, and is commonly embraced 

by many Asian Americans. This theory perceives that health exists when all aspects of the 

person are in perfect balance. This theory states that all organisms and objects in the universe 

consist of yin and yang energy forces. Yin energy represents the female and negative forces, 

such as emptiness, cold, and darkness; yang forces are male and positive, emitting warmth 

and fullness. With this theory, foods are classified as either hot or cold (yin foods are cold, 

yang foods are hot). Cold foods are eaten with a hot illness; hot foods are eaten with a cold 

illness.  

 

9.  The hot/cold theory of health and illness states that the treatment of disease consists of 

adding or subtracting cold, heat, dryness, or wetness to restore health. Beverages, foods, 

herbs, medicines, and diseases are classified as hot or cold according to their perceived 
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effects on the body, not their physical characteristics. Examples of illnesses believed to be 

caused by cold entering the body include earaches, chest cramps, paralysis, GI discomfort, 

rheumatism, and tuberculosis. Examples of illnesses believed to be caused by overheating are 

abscessed tooth, sore throat, rashes, and kidney disorders. The individual is treated as a 

whole, not just as a person with a certain ailment.  

 

10.  Names for folk healers include: 

(1)  Hispanic: curandero(ra), espiritualista (spiritualist), yerbo (herbalist), sabedor (healer 

who manipulates bones or muscles). 

(2)  Africans: hougan (a voodoo priest or priestess); spiritualist or “old lady.” 

(3)  Native American: shaman or medicine (wo)man. 

(4)  Asians: herbalists, acupuncturists, or bone setters. 

(5)  Amish: braucher. 

 

11.  Some people may have a condition that is culturally defined, known as a culture-bound 

syndrome. Some of these conditions have no equivalent from a biomedical/scientific 

perspective. See Table 2-3, p. 25, for examples related to various cultures. 

 

12.  Complementary interventions include: 

Acupuncture, acupressure; therapeutic touch, massage; therapeutic use of 

music, biofeedback; relaxation techniques, meditation; hypnosis, 

distraction; imagery, iridology; reflexology, and herbal remedies. See pp. 

26-27 in text. 


