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Abstract
This papemrticulateghe best nursingractices whictpromote culturally congruent care to the
medical facilities located in the Fox Valléiinois area. Culturdy congruenpatientcare will
beachieved by professional nurgasough better understandinfjithe Mexican culture and
beliefs,respecting the difference between American and Mexican culture, and advocating for
patients despitpersonabelief systems.The most valuable nursing interventions have been
established after reviewing current literature on Mexican culture, traveliogdboreview the
Mexicanhospital system firshand, and synthesizing all datAs the population of Mexican
patients grows throughout the Fox Valley community, so does the importance of having a

culturally competenprofessionahursing staff.
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Providing Culturally Congruent Nursing Care to the Fox Valley Community

It is imperative that the care provided by nurses demonstrates cultural consideration for
the increasingopulation ofMexicanrAmericans in the Fox Valley lllinois are@cculturation
of MexicarAmericans influences not only healthcare service utilization in Fox Valley, but also
healthseeking behaviors and statudurses working in the Fox Valley region must work in
professional environmentiealingwith diverse cultures and pents with many national
traditions. Care which is provided by a caring, competent, and culturally sensitive nurse is
known as culturally congruent care. Providing care that encompasses both Western medicine
and traditionahomeopathigractices allowsurses to rénvent the way that they approach
MexicanAmerican patients in the care settinghereare many key elements that must be
integrated togethdrom Mexican and American nursimg order to provide the best possible
patient care. Successfulliturally congruent care will be demonstrated through two outcomes;
disease prevention and health and wellness among the Hispanic population in the greater Fox
Valley area ofillinois.

Fox Valleyregion oflllinois encompasses large land area throughdGane County and
parts of Dupage Countappendix A) Aurora, the second largest city in the state of lllinois
comprises most of the Fox Valley area on a map. Throughout this region, the population of
MexicanAmericans is rapidly growing. Infact, Aums 2000 census reporte
33% Hispanic (United States Census Bureau (USSB), 2000). Moreover, an increase of 15,000
Mexican residents occurred between 1990 and 2000 in Aurora, lllinois alone (USSB, 2000).
Thus, the importance of culturalipngruent nursing care is increasing in the Fox Valley area.
Converselythe number of nurses readily available to speak Spanish in the Fox Valley area is

declining greatly.
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My (the writ er -faseledasitexamirepastrandiursentada. | This data
identifiesbest nursing practices which may.Ilwd i mpl e
examinewhich practices are best suited in caring for Mexican patients. Cultural congruent
nursing care will be attained through better un@edingof the Mexican culture and beliefs,
respecting the difference between American and Mexican culture, and advocating for patients
despitepersonabelief systems. As the population of Mexican patients grows throughout the
Fox Valley community, so d&s the importance of having a culturally competent nursing staff.

The most valuable nursing interventions have been established after reviewing current literature
on Mexican culture, traveling abrosmexperience th§lexican healthcarsystem firsthand,
and synthesizing the two data.

There are several traditions and culturally unique aspects that affect the approach a nurse
should take when caring for a client that is of Hispanic heritdgxicans incorporate many
unique ideas into their health bélie sy st e m. Heal th has tradition:
well state resulting from good luck, behavior, of gifting from God and the Saints (Garcia, 2007).
Such things include the tradition of the AMal
health, the role of priests, curanderos, herabalists, homeopathic remedies and herbs, the language
barrier for immigrants living in the United States, and the role of family during the rehabilitation
phase. Further issues which may impede American heatpoavided to Hispanics in the Fox
Valley area include lack of access to céireited availability ofinsuranceand fear of
immigration status being unacceptable for medical care.

As in any culture, Mexicans desire a certain standard of care be metthiéehealth
system of the United States. (stady performed bthe University School of Public Health in

Loma Linda, California concluded that MexieAmericans hold many expectations of their
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healthcare providers including nurses. Such expectatichgle the allowance of familgased
decisions for care, personalized service for each individndl respect (Manfred, Mcfadden &
Belliard, 2006).Perhaps the largest difference between the Mexican and American view of
health is the holistic approachhw ch encompasses fdAbalancing [of]
emotional, moral, and communal factors within
2006, p 225).
Folk illness

Many folk-iliness beliefs exist among Mexican patienitgealth and ihess is greatly
influenced by oneds belief in God and the Hol
(Baca, 1969).0ften times sickness and disease which is caused by bacteria or other agents
according tAmerican nurseds known in a differet way toMexican patients. For example,
coughs, fevers and rashes are thought to be caused by wet and bare feet in cold weather (Flores,
2000). Conjunctivitis (commonly called pink eye) is thought to be a result of wind drafts more
often than diseasegants (Flores, 2000). Treatments for these illnesses would likely shock any
American nurse ndamiliar withthem. Practices such as salt enemas, lemon juice or cigarette
smoke ortheeyes, urine on the face, or placing bleach in wounds are all detaineat
pati ent Blavevhreal ¢f thdse treatmemtsy be promoted in Mexican folk illness and
treat ment . Nurses practicing in the fddnited S
using these treatments to better understand their lflexic p a medieahcars decisiondt is
suggested that a nurse treating a patient who practices folk medicinegeutiairally sensitive
while explaining the harm of such remedies. Perhaps the most important part of enabling trust
between the nursend patient is maintaining respeatanot being judgmental. Most of the folk

illness traditions are passed on throggheralgenerationgnd become part of the normal
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di sease thought processes. Contr aiehmadorsc at i ons
should herefore be addressed with carel treated with can culturally sensitive responses.
Traditional Folk Medicine

Folk medicine isvidely used today throughout the world to curelp,andhealcommon
people using special indigenous praesi¢Leininger, 1988)Many MexicanAmericans believe
that each individual ailment needs individualized and unique attention by specialists. However,
in traditional Mexican folk medicine these specialists are commibiaised memberppointed
to help curaisease.Such folkhealers include body workers (sobadores), herbalists (hierbistas),
priests (curandes) and general practitioners (parcheros) (MashfMcfadden & Belliard,
2006). Unlike American medicine which requires aducatedlegree and license, folk healers
work independently in thBlexican communities which they serve and hold high credibility
amongst their patient base.

Although a nurse may not believe in this traditional medicine him or herself, it is only
appropriate to respect the led#i of patienteind remain sensitive to their cultural neeist of
the treatments provided in folk medicine are items found around a Mexican houdei®ld.
common for community nurses that make home visits to Mexican households to find herbs and
spices being utilized as therapy in the home (Baca, 198inedies such as herbal teas, oils,
and certain foods may be used as treatmentiresor manyailments. By judginga patient
whouses such remedies, a blockade is put up against the chancaspatigmt returning for
further and often necessary care. Gaining the knowledge of Mexican folk illness and medicine is

a primary step in becoming culturally competent in practice.



Nursing Care/

Mal Ojo Theory

In a patient interview performed by theurnal of Pdiatricsin 2000, over 70% of
Mexican patientsrepatd havi ng sympjoms (&1 orles, N I&I00Q. T
accounted for the highest number of incidences of a certain disease or disorders (FlOyes, 200
The fAMad 10i t er admlSpanishtégamgsliliasthe dmeans @orityef evi | e
Mexicans believe that when a person stares at a child with forceful and coveting eyes, the child is
ill -affected physically (Flore2000). The belief is thaomene stares at the child intenally
oruni ntentionally, the childds blood heats up c
and gas (Flores, 2000A competent nurse should recognize that the symptoms of Mal Ojo
emulate conditions such as gastroenteritis, dehydration,@igetand chemical imbalances,
sepsisand infection.Cultural care of this type of patient may be demonstrated by providing
standard practice treatments such as antibiotics and fluid restoration, while allowing the family to
carry on theipreferrecherkal remedies if approved by the physiciafhe traditional curéor
Mal Ojois rubbing eggs, chili peppers,lempasr r ue over a chiltidds body
important for the nurse wheares for pediatric patientso be aware of thegye movemestand
body language because ofthiay be mi srepresented bythe patie
Threfore, a truly alturally sensitive nurses care for Mexican patients in a manner which
decreases the risk of instilling the condition of the Mal Ojth&r patients.
Hot and Cold Theory

One of the oldest Mexican health traditions is the hot and cold theory of medicine and
heal t h. This approach revolves around enviro
life in order to achieve maximum &l¢h and wellness. Hippocrates first produced the idea of hot

and cold theory as a belief that disease resulted from insomnias (Manfred, Mcfadden & Belliard,
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2006) . I n Hi ppocrates6 theory of hot @a&nd col
phlegm and blood all function together creating a balance or imbalance in the state-béingll
(Manfred, Mcfadden & Belliard, 2006). Furthermore, disease was explained in the eighteenth
century using the hot and cold theory to be a disruption mihnuhomeostasis as a result of a
threat such as disease, illness (acute and chronicjjury (Manfred, Mcfadden & Belliard,
2006).
Language Barriers

Language proficiencydiween Mexican patients and non Spassighakinghurses is one
of the largest arriers to culturally congruent car&hirty-one million people living in the United
States do not speak the same language as their primary health care provider which demonstrates
the great need for bilingual nurses and doctors (Flores,) 200@ay bedifficult for the nurse to
effectively communicate as he or she would likevith patients that speak primarily Spanish
As a consequenct)e bond betweepatientcaregiverand patient mutudtust may be
compromised.

To gain a better perspective bktlanguage barriers that Mexicans face in the Fox Valley
area, | traveled to five hospitals across Mexictay and June of 2008 visited Cancun, Playa
del Carmen, Meridaand Queretaro. After touring cressuntry | realized how different | felt
being an American in a Mexican healthcare setting. Most of the workers | spoke with on the
telephone or in perseto-person interviewdid not know any EnglishWhile traveling through
the hospitals in Gacun, | noted that thergere a fewCaucasian patiesin their census On the
other hand, | did not see a single Caucasian person in the hospitals located in the center of the
country In cities such as QueretaanodMeridathe prevalence of Americans was much less than

the touristtargeted cities | hypothesize that the difference in patient census was primarily due to
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the locations of the cities. Cancun is a key tourisa géhat draws people from all over the world
due to its charisma armkachsidéocation. However, not many tourigtaveltowardsthe center
of the country for a leisurely vacation.

In both the American and Mexican cultures respectively, trust is a powerful part of the
nursepatient relationship. For example, although a Mexican patient may not agree or intend to
comply with treatmerrecommendations by an American nurse, he or she will still listen and be
courteous due to the cultural practice of fAre
Belliard, 2006). One manner to improve trust and patient care is to make Sg@zeaging
bilingual nurses readily available on all hospital staffs An arti cl e titded nCL
Physician Relationship: Achievinglo@nalloft ural Co
Pediatricsstates that MexicaAmerican children are 12 times mdilely to have a regular
primary care provider if their parent(s) speaks Engibrés,2000). Additionally, aJournal of
Pediatric® case study evidenced that the single mo
Americans comfortable with their healthearursing team is knowing the Spanish language
(Flores, 2000). Thiminimizes thdanguage obstacles between patients and nurses as evidenced
by the higher rates of quality care which may be provided to MexAcagricans. By promoting
cultural diversityamong the nursan a healthcare system, barriers to care such as
miscommunication, mistrust, and misunderstanding are easily avoided.

Another part of being culturally competent as a nurse is ensuring that the maximum
patient outcome is obtained througlirsing interventionsBilingual staff should be hired at all
Fox Valleyarea hospitals. As mentioned earlibe humber of Mexicans achhospital
census is increasing while the number of nurses who §yEkish is decreasingdf. a nurse is

unableto communicate effectively with a Mexican patient, it is crucial that an interpreter be
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provided to make the best use of resources possible througbspitalization A nurse must
always utilize hospital resourcespgmvide appropriate and medically acate translationand
not afamily member of the patient. Family members may use incorrect language and lack the
knowledge of medical terminology. Furthermoresdically sensitive information may be shared
that the patient would not want the family taln. Spanish translators are certified to speak
using medical terminologyBy providing a Spanish translator in the room, all information is
accurately portrayed tihe patient. Lastly, all care information and paper resources handed to
the patient mudbe in SpanishBesides the importance of speaking Spanish to the patient, it is
vital that learning materials be easy and clear to @aliurally competent nursing interventions
aimed at optimum healthcare to Mexican patients improve not only théyopfadiare but also
the patierinurse rapport.
Family Role

The largest difference | havmticedbetween the American and Mexican patient is the
role of family. Mexicans are more aptiteludethe family membes in their healthcare
decisionmaking. In MexicanAmerican culture a strong sense of family is of utmogtartance
for supportespecially during illness (Padilla & Villalobos, 200Wlexican culture may also
i mpact a patient os de medgaldagnosis and healthcareasions.h e i r
An article published by the Family and Community Health jalpmovides the example of
Attention Deficit Dsorder Due tothe emphasis orespect, good manners, and wathnnered
children, manyMexicanparents with ADBdiagnosed children disge the condition from #n
rest of the familyPadilla & Villalobos,2007). Some ilinesses and diseases are thouglst of
disgraceful and inappropriate in the Mexican culture. An important culturally sensitive nursing

intervention is asking the patienhar he/she would like incorporated into their care decision

f
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making. It is imperative for the culturally competent nurse to remember that family is whatever
or whoever the patient says it is regardless of blood lines or genetics.

While studying abroad in Ekico, the largest difference between Mexican and American
hospital settings were the rooms and family role. In the Merida Community Hospital in Merida,
Mexico, almost albf the patient rooms had two additional beds for the famigpend the night
As | passed through the halls of this hospital | cexdi several families accompanyiting
patients at thie bedside. Anisa, one of the nurses that | interviewed at the Merida hastukal
me that there are no specific visiting hours at this hospita. ifBbrmed me that in Mexico
there are never any limits as to how many or how much time family and friends may come in the
room. |l previously held the belief that so m
rest and relaxation, which is an imfant aspect to healing. However, as | looked at the patients
smiling faces, laughing with their families and not thinking of their illnesses, | realized that
maybe it was beneficial to the patients to have family with them whenever ndamaetting
culturally congruent care encompasses the family as a whole, ensuring that advocacy, trust, and
integrity are maintained.

For the onset of a Mexican patientodos illne
to take on carduties themselfBaca, 1969)1 t i s essential to respect
administer early care or treatment themsel\Msreover, it is important that the nurse abides by
the familyds wi shes Idunsdsmoustexanene tipea t p betreit érst pr i v
system aboutlness and wellness before implementing any interventibosargelly, 2000). A
patient should always be asked who they desire to be included in their care. Respecting their

wishes takes precedence over generalizing the importance of family role to ticaiMaxture.
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Protecting privacy ensures that a patientos i
As a result, this potentiates a caring and trustworthy patient to nurse relationship.
A Cultural Experience: Differential Nursing Care betwddexico and the United State

During my literature review, | concluded that the best way to experience Mexican
healthcare culture and beliefs would be to travel to Mexico myself. | studied abroad throughout
May and June of 2008. Throughout my two morsghsnt abroad | traveled to Cancun, Playa del
Carmen, Merida, and Queretaro (appendix B). Each of these cities differed greatly in their
healthcare systems. My objective while traveling abroad was to interview multiple members of
each hospital staff. dreated a standardized interview of 40 questions to ask each healthcare
team member (appendix G). These questions provided a wide range of information on
everything from hospital environment and staf
treaments. Additionally, | compiled a list of helpful Spanish to Enghsddicalvocabulary to
utilize while travelingand conducting the interviewappendix H).

Cancun, the first city | visited, is an ocefant city that stretches for hundreds of
kilometers. It is largely populated with tourists and out of town guests from the United States
and Europe. Most of the population speaks at least a small amount of English, which made it
very easy to communicatd.he city mostlyhadclinics whichdid not acept insurance and were
pay-asyou-go. The first clinic Ivisitedwas operated entirely by one physician, Dr. Jesus
Kamate Rodriguez (appendix c). At this clinic there were alMaglines waiting to get into
the emergency department. Once inside linecd noticed that the cleanliness wast as god as
the hospitals and clinics in the United States. Patient privacy was also an issue because beds
were lined up in one room without any dividers between them. For example, while interviewing

for an hourat the clinic, a patient in a hospital gown was on a stretcher lying outside the room in
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the main hallway. Most of the supplies being utilized by staff were not sterilized, and many
were considered reusable. During my interview with Dr. Rodrigueztriddeahat they accept
whatever form of payment the paits bring with them. If sone@e cannot afford medical care
with money, they accept produce, meat, arts, and other cidfts. greatly contrasted with the
Uni t ed St afpaymsedt plangnsuraaceicoverage, and copays.

Playa Del Carmen was the second city | visited during my studies. Playa Del Carmen is
one hour south of Cancunods | n-fromtrproertyi onal airp
Although many tourists travel to Playa, it is astinhabited with Americans and Europeans as
Cancun. During my time spent in this city, | noti¢kdt few people were fluent English.

This city did not have hospitals, but rather a clinic and a Red Cappendix D) | chose to visit
the Mexican RRd Crosdgacility located in the center of the town. | interviewed a paramedic and
a physician at this location. Here | learned that payment is cash only, no insurance is accepted.
The Mexican Recrossis funded by the state government and other donmstiPatients are able
to walk intothe MexicanRed Cross and see pricing listed clearly on the wall before they begin
their visit. For example, an insulin injectiontisee US dollars equivaler0 stitches i$2.50,

and a school physical 8. Whatamazed me most about this location was that there was no
guessing how much anything was going to cdst.prices were clearly displayed and the
patients did not receive any bill$ found this to be a very étfent way to manage the clinic
because mosgif the clients were in great need of caiith little means to pay for services
received

Merida, the capital city of the Yucatan, was the third city | visited. Merida is a land
l ocked city | ocated four hour sncouetesed spokeonlanc un

in Spanish. Very few towsts visit this area unless they are interested i thetfiyAovse nue o f
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Art o or great shopping opportuni tcongwted n downt
interviewsattwo hospitals and a cardiologyrat (appendix E).Each facility | visited was
owned by the state government and accepted insurémee article produced Iiyealth Affairs
journal, Mexican patients that see a regular primary care provider in a private healthcare setting
had better qality care and health (Barber, 2007).
The first hospital | visited was very clean and vestured. Attached to the hospital was
a cardiology clinic which I also toured. The
area near the business distriéts | entered the hospital through the emergency department |
noticed that the waiting area avestibuleverev er y si mi |l ar to the United
system. Chairs were lined up side by side, and a receptionist took history information prior to
the patient sd ¢ ons ulgticedme ardundtioerhgspital ana oaedbloggni s a
clinic. Sheexplainedo me how there were three different levels epatient rooms at the
insuranceaccepting hospitals. The first type of room had two patierg bielg by side with very
simpleamenitiessuch as a call button and linens. An upgraded version was also available with a
private bed and a bathroom. The highest quality room required patients to pay an extra fee
outside of what insurance normally covesnisa explained to me that this room was called a
Asuited because it had a | ivi ngcouragediostaply t wi c
the patiergdside throughout the hospital stay. In the family room portion of the suite there were
pull-out sofa beds and smaéfrigeratordo use. Consistentwith my research findings, the
families were usually accompanyhospitplizatidme pat i en
My final visit in Merida was tdhe Star Medica Hospital, which has a panship with
hospitals in the United States (appendix E). This hospital only accepted medical insurance as

payment for treatment. Star Medica was the largest and cleanest hospital | visited during my
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travel. All rooms contained single beds and sepatz#tooms with private showers. The

supply room held all individually sterilized packages much like those standard in the United
States.This hospital prided itself on the latest technology in Mexico. In fact, this hospital had
up-to-date equipment suds cardiac scanners and three dimensional ultrasound machines. As |
toured Star Medica | felt like | was in a hospital much likedhesin the United States.

Queretaro, Mexico was the last stop during my travel atmesshrch The nmajority of
thescaneryin Queretaras colonial. Queretaras full of churches, statues, and historic
architecturgappendix F) It is locatedfour hours west of Mexico City in the center of the
country. No one that | encountered spoke any English during my visit tet@weWhile in
Queretaro | visited another Mexican Red Cross. Prices for all available treatments were clearly
listed on the wall much like the location in Playa Del Carmen. | also went to &Jaegetaro
state hospital which accepted insurance paysesecurity was very tight at this hospital and |
was escorted around the hospital by a secretary. Identification badges were worn by every
visitor that entered the hospital.

Another large difference between the Mexican and American healthcamn syshe
prescription drug regulation. During the last portion of my studying abroad | visited pharmacies
in Playa Del Carmen (appendix D). A citizen of Mexico can enter any pharmaceutical store and
purchaséi pr escri pti ono me dinauseh inadinatons, andhamdipriedsants t i ¢ s ,
are a few examples of drugs which are regulated by doctors in the United States. However,
Mexicans may go to any pharmacy and puchase these medications at their own discretion. No
prescription or physician ordex needed unless it is a narcotic. While interviewing a pharmacist
| learned that therare very fewdrug sales on the streets because everything is readily available

in the local storesThis makes it difficult for Mexican immigrants to understand widipetor
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visit is necessary to obtain each medication they desire. Mexican patients may be accustomed to
selftt reating their familybds ail ments without <col
competent nurses to understand and empathizewhitte i r pati entsdé frustrat
criticize them.
Madeleinel e i n i MutieultudakTheory of Nursing

The history of culturally congruent nursin
Leininger is a nursing theorist who epitomizes a cullyedcepting and knowledgelz
professionahurse. The central purpose of her theory is to explain transcultural nursing care
using a holistic and muitaceted approach (Leininger, 1997). Patients benefit with better health
and weltbeing througttheir situations of disability, sickness, and death by using the theories
Leininger projsed (1997).Premises of heheory include eight basic concepts of transcultural
nursing. The eight premises include; Technological factors, religious and philosoplutzakfa
kinship and social factors, cultural values and lifeways, political and legal factors, economic
factors, educational factors, and holistic weding health (Leininger, 1997Rremise eight
defines nursing as, fAA tknawtedge afdifferent @ltureptdr e n 0 me n
provide care that is congruent with the clien
contexto (pg 156) .

Use of this theory has been widely accepted into all forms of nursing care since it was
first proposed.Infact,Lei ni nger 6 s t heory was one of the fi
with different cultural backgrounds than their nurdesininger, 1988).Currently in the United
States, nurses are still making use of the multicultural nursing ajppndach she presented
decades ago. Leininger predicted that in the year 2010 nurses would be mandated to be

knowledgeable to work in a hospital setting with people of many diverse cultures (1997).
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Purnell Model for Cultural Competence

Larry Purnell, adoctor at the University of Deleware has developed a model for
providing culturally competent care to acculturated patients. In his model there are twelve
domains which contribute to behaviors a culturally competent nurse should hold. Purnell defines
this nurse asomeonavh o, fADevel ops an awareness of his o
and environment without letting these factors have an undue effect on those for whom care is
providedod (Purnell, 2002, p qgbheteénhealthckree r t her mo
wor ker and patient comes by respect of the pa
(Purnell, 2002).Additionally, Purnell discusses the nutrition assessment for multicultural
patients. It is important to ask Mexicanipats if they have any necessary modifications with
theirdiet Pur nel | 6s Model for Cul tur alffe€typeseoft ence ¢
clients. Levels of cultural competence are seen for the global society, community, family, and
individual by looking at the moddhppendix I)
Amending Nursing Care for Cultural Congruency

Although culturally congruent patient care has improved there isnetdhmore to be
accomplished While amendment® nursing carsuch as bilingual staff, interpresgerand
materials written in Spanidmave been mada the acute care settingiuch more can still be
doneto improve care The population in the United States continues to grow in number and
cultural diversity. Nurses must perform interventions taking &ccount patient culture and
beliefs now more than ever. Before any nurse is able to effectively practgealtyltongruent
care examination of his or her own belief system must oc&uwulturally competent nurse
hol ds, fAThe c apraing caleieftegtively ion crgasiltoral sitdagionsiregardless

of personal values and beliefs that differ fr
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Being able to provide culturally competent care is a lifelong skill that improves a human life
(Leininger, 1988).

In conclusion, e largest goal in cultaly congruent nursing is to incorporate the
clientds cust o.nratient sutcamestfdr ldispane& clients pan benimproved by
providing unbiased and sensitive nursing caMarsesshouldexplore Mexican culture before
encounterindgdispanicpatiens in the healtitare setting.This may be done by reading about
cultural customs and practices, conversing with Mexicans about health beliefs, or traveling
abroad to study and observe finsind. Caring for a Mexican patient also offers nurses the
opportunity to learn about Mexican culture and tradition.

It is imperative for nursing stafftoear n about Mexi can cust oms
hot and cold theories, herbal medicines, arkitiealing. Additionally, incorporatingamily
into the care plan is importata the Mexican patientPassion for multicultural nursing and the
desire to reform care must be present inside
will only modify if the information is readily available to them. Having research presented in
their places of employment will be the easiest place to reach nurses and positively affect their
care to Mexican patientslhe nursing carprovided must portray trust, ageacy, and privacy.
Promoting health, wellness, preventing sickness, and assisting in the healing and ist¢beery
end resulfor whichevery culturally sensitive nurse strives (Leininger, 200@)cusing orthe
Me x i cparsosabcare beliefs, moraéthical values, and current practices within their culture
is imperative to maintaipatientwellness (Leininger, 1999 A nur se6s acti ons i n
care setting speak louder than any wordswil as t hey say in Mexico,

demuesss andandoo.
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Appendix B
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Appendix C

)
Cancun, Mexico; Clinic 1
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Cancun, Mexico; Clinic 2

Cancun, Mexico; Clinic3
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Appendix D

Playa Del Carmen, Mexico; City Overviewl

Playa Del Carmen, Mexico; Red Crosd



