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Humanistic Education

[l CGFNS =i BRiA&

1. The nurse is caring for a patient with a terminal ililness, which of the following
actions would be the most important for the nurse to take?
A. Let the patient know he is not alone.

B. Attempt to promote hope in the patient.
C. Be helpful to the patient at all times.
D. Discourage denial in the patient.

2. A client in the hypertension clinic expresses his worry to the nurse that his wife
has been unemployed for more than six months, and that he is afraid that soon
they will be unable to pay the rent. Which of these responses by the nurse
would be the most appropriate?

A. “These things always seem worse than they really are. ”

B. “It’s important for your blood pressure that you should not worry too much about
ST

C. “You’re worried that you won’t be able to pay the rent, aren’t you?”

D. “I will refer you to a social worker. ”



. The nurse admits a woman with a diagnosis of schizophrenia to the unit. The
patient’ s needs would be met best by
A. giving her a brief orientation and staying with her for a while.
B. giving her a description of ward activities and introducing her to 6ther patients.
C. introducing her to just one patient and asking him to show the patient around.
D. sitting her in a quiet room and waiting until her hallucinations stop.

. One morning, the nurse finds a patient crying and approaches him. The patient
says, “What do you want? Go away. You can’t help me. | hate you and |
hate myself. ” Which of the following responses by the nurse is the best?

A. “Why is it that you dislike me and yourself?”

B. “I’ll come back later when you are in a better mood. ”

C. “It’s difficult for me to communicate with you when you talk this way. ”
D. “You seem to be in pain. 1’1l stay with you for a while. ”

A patient in a psychiatric unit continually complains to the nurse that his
stomach is missing. Which of the following responses by the nurse would be
the most appropriate?
A. “It’s not possible, or else you wouldn’t be able to eat anything. ”
B. “I am here to help you with this problem. ”
C. “It sounds as if you feel very empty and alone. ”
D. “This is a common response to depression. ”
. A terminal patient dies quietly in his sleep. The nurse should
A. provide a private place for family members.
B. explain that the patient is in heaven now.
C. notify the family members individually.
D. shield the family from viewing the patient.
. Your patient had a severe myocardial infarction. His condition is critical. The
patient’ s wife says to you, “I want my husband to be anointed, but | don’t
want to frighten him.” Which of these responses would be the most

appropriate?

'y

A. “Would you like to talk with your spiritual leader?”

B. “This is a decision you must make yourself. ”

C. “Perhaps your husband isn’t nearly as frightened as you are about death.”
D

. “If I were you, I wouldn’t bring the matter up at this time unless your husband



mentions it himself. ”

8. A woman comes to the hospice every morning to visit her sick husband. To
provide support for her it would be the most appropriate for the nurses to

A.
B.
C.
D.

suggest that she attend a group for families of dying patients.
ask if she would like to help with her husband’s care.
suggest that she visit the social worker.

have the patient bathed and groomed in time for his wife’ s arrival.

9. The evening before surgery, a patient tells the nurse, “My daughter called my
best friend and he was supposed to come to see me this evening. | doubt if he
will be coming now for it’ s 8 o’ clock already.” Which of the following
responses would be the most appropriate for the nurse to make initially?

A.

B.
C.

10. A

“Would you like me to check if your friend is still coming this evening?”
“Your friend will keep his word. I think he’ll come. ”
“Your friend may be planning to come in the morning if he can’t visit you this

evening. ”

. “Since you feel that your friend may not come, would you like to see our social

worker?”

patient was hospitalized following an attempted suicide. Immediately after

hospitalization, the nurse should

A.

encourage socialization by introducing the patient to others.

B. avoid the topic of suicide to protect the patient from feelings of guilt and shame.
G
D

. make himself/herself available, but do not infringe on privacy.

assess the patient’ s present thought about suicide.

New Words and Expressions /

terminal illness A 3 975 i
discourage /dis 'karidz/ vt. %, PR

denial

/di 'naial/ n. BN, EE 4, H4

hypertension / haips 'tenfon / n. &IiE
blood pressure I &



brief orientation

hallucination / holu:si 'neifon/
shield  /[izld /

critical  /'kritikal/

anoint /o 'noint/

frighten /'fraitn/

hospice /'hospis/

dying  /'daiin/
groom /grum, gruim/
keep one’s word

hospitalize  /'hospitalaiz/

fRIE=N A

n. X% 4118

vt. (from) {37, B

adj. f&2HY

vt IR LA SRR, YR Z 2 Ak

vt. ff IR

n. (E&HE) ik %8R, U5 B,
I B WO B

adj. FEFL )

vi. [& i

FiE

vt. 3% A B B , fu i Be

n. ek, S mit&E s

socialization / soufalai 'zeif(a)n /

infringe /in 'frindz/ v. R, BEIR , i R
Text A
Confusion

Often, near the end of life, patients are confused. They don’t know the day, the place, or
who various people are. They may hallucinate and see people who no one else can see.
This could be a result of their diseases and its impact on the function of their brains, such
as in acquired immune deficiency syndrome ( AIDS), brain cancer, or cardiovascular or

respiratory disease that decreases the supply of oxygen to the brain.

The main concerns at this time are for safety. The patient is at a much higher risk of falls
and other types of injury. At this time it requires substantial patience on the part of the

staff, family, and friends.

Because one never knows what is understood, it is important to patiently explain everything
you are doing before you do it. Talk with patients through every procedure. Remind them of
who you are, and assure them you are there to help. Call them by name — usually, the

first name gets a better response. Try to put structure and routine into your activities with

by 2



patients. They do better with consistency, not variety and change! Slow down everything

you are doing to give the patient time to process.

Remove dangerous substances and objects from the immediate area. Keep the environment
simple and free distractions. Limit the amount of noise to the degree that you can. Avoid
having private conversations with other staff or family within earshot of the patient. Be
cautious in the presence of patients so that you would never say anything you wouldn’ t want

them to hear and understand.

Cultural Awareness
The United States is a nation made up of many different nationalities, ethnic groups, and
religions. At this time, one of three Americans are members of an ethnically diverse
cultural group, and by the year 2050, the nonwhite population in the United States will

triple due to birth and immigration.

This diversity has created a wonderful strength and richness to the national heritage of
America. The complexities of multiculturalism have also presented Americans with
challenges, and never more so than in caring for people at the end of their lives. Most
cultures have very specific views regarding dying, death, funeral, and burial and have

developed religious or spiritual practices around them.

It is the nurses’ responsibility to learn more about other cultures to better understand their
values and beliefs. In this way, end-of-life care can be provided with respect, honor, and

dignity according to their traditions.

In end-of-life care, we are dealing with one of life’ s greatest transitions — the death
experience. This area is rich in the development of specific rituals, customs, and beliefs
centering on illnesses, the dying process, the deathbed scene, and the grieving process. In
this regard, nurses providing end-of-life care need to be aware of the variety of responses
that may be encountered, which may be quite different from what they have expected. For
example, we may believe we know what dying, death, and life are about and when death
has occurred. In some cultures, however, people are counted dead when most Americans
would consider them alive, or people are considered dead that they would see as merely ill.

It is important never to assume anything when it comes to cultural variables !

In the area of loss, we see grief responses that in our culture might be deemed inappropriate

but are quite normal for other ethnic group. These responses include muted grief, in which

< B



emotional control is highly prized; excessive grief, in which bereavement continues for
expected, long periods of time; and violent grief, in which anger and aggression are part of

the mourning process.

Communication becomes a key factor when you are trying to learn more about a patient and
family with a culture different from your own. Language barriers and nonverbal
communication pose special challenges. When speaking to people for whom English is a
second language, make sure you ask them to repeat or rephrase themselves if you did not
understand what they were saying to you. When you speak, be careful that you choose
words that will be clearly understood and not misinterpreted. It is important for the hospital
staff to discover specific cultural issues in order to provide respectful care to the dying

patient.

Many cases of cultural differences have shown the importance of these questions. For
example, in the Chinese culture, traditional healing practices include using herbal
preparations that are usually given once. Therefore, getting a patient to take medication on
an intermittent basis could be difficult. In the Japanese culture, the number “four” means
death, so getting medication taken QID (four times a day) could be problematic. Many
cultures believe talking about funeral plans brings bad luck. Some believe that dying at

home is preferred; others fear death at home and transfer the patient to a hospital.

New Words and Expressions /

confusion /kon 'fju:zan / n. JRELBE,ERCRE)

hallucinate /ha 'lu:sineit / vt i 7= A L]

AIDS /eidz/ abbr. LM | RS 1 e 2 B PG 25 & 1
(acquired immune deficiency syndrome)

cardiovascular / ka:diou 'veskjula/ adj. O M ARG

respiratory  /ris 'paiaratori/ adj. FEUR A

concern /koan 'so:mn/ n. (FF)RER, KL, XKE, XU E

fall  /fo1l/ vt. &n. Bk, BefE

injury  /'ind3zori/ n. F B, %0

ol



substantial  /sab 'stenfal /

routine  /ru: 'tizn/
consistency /Kkon 'sistonsi/
variety /va 'raiati/
slow down

remove /Ti'muiv/

/i 'mi:djot/
/dis 'trekfan/
limit /'limit /

/'iafot/

in the present of

immediate

distraction
earshot
awareness / o 'Weanis/
nationality  / nafs 'neliti /
ethnic group
triple  /'tripl /
due to
immigration /,imi 'greifon /
diversity /dai 'varsiti /
/kam 'pleksiti /
/,malti 'kaltfor(a)1/
/'fjuinaral/
/'berial/
/'digniti /
/'senta/
/ de@bed/

complexity

multicultural
funeral
burial
dignity
center
deathbed

be aware of
encounter /in 'kaunto/
assume /3 'sjurm /

when it comes to

variable /'veariabl /
mute /mju:t /
ptize / praiz /

adj. R, KER, (H2) KK
n. HHLEF,HEHES

n. —BHE, i B

n. A5fk, ZREHE

(f#) 18 F %

vi. &3k, Wk, B3

adj. BHEM, B

n. ﬁtb,ﬁ:bﬂﬁ$%

vt. &n. fR#, FRE

n. Wi 17 B 2 #5

n. B, ERER

n. EfE,RK

[vi) o % [ SC Ak F) B TR
v.2fETF O MEERE

BT, MET

n. BR,EA,BEAR

n. %5, ZHHE

n. EH(H) ,EROFEY

adj. ZF LW, A Z RSB
n. FEFL, HiE

n. 33E, 3E4L

n. B KT, &

vi. B ERELE— L EP O
n. I FEFT BN Z IR , e 28 2Z B
HE, EiRE

v. #8183 ;M8

v. fBE A8 184, R

n. B, ATEY),5ENEY
adj. mﬂgoff%%’mﬁm vt. msﬁ
BFE

vt. B9 A



excessive / ik 'sesiv / adj. K, 300

bereavement /bi 'ri;zvmant / n. (EAN)FET

barrier /'bearia/ n. BERGY, BF R

nonverbal /'nan 'varbal/ adj. AAEE W, IFES
nonverbal communication EiEF XN

pose /pauz / v. JERL, 51, &R

rephrase /ri: 'freiz / vt. PR, B

misinterpret / 'misin 'to:prit / vt. fhf# , 121

herbal / 'haibal / adj. BZHH

preparation /,prepa 'reifan/ n. (Z554) Rl IR, A
intermittent /,inta( 1) 'mitont/ adj. [A] 8K f , b T 22 22 1Y

QID ( quarter in die, four times a day) BHMNK(AFHPLTIE)
problematic  / ,problo '‘matik/ adj. [A) B, LIRS , B BE IA) 1Y
transfer /trans 'fo:/ v. %% A% AT

/

Exercises /

I. Answer the following questions according to the text.

1

What causes the patients in the last days of their lives to see people who no one else

can see?

. Why does the author suggest that we call the patients by their first names?

3. What does “They do better with consistency” mean? Can you give examples of your

own?

. What should we be cautious of when talking with other staff or family members?

How could we provide end-of-life care with respect, honor, and dignity to

patients?

6. Why is death experience one of the greatest transitions in one’ s life?
y P g

7. In some cultures, people are counted dead when most Americans consider them

alive. What does the author want to tell us by this example?

8. How many grief responses have been mentioned in paragraph 9?7 What are they?

9. Why does the author say communication is a key factor when you want to learn more

oill-



10.

about a patient and family from a different culture?
How to avoid being misunderstood when talking to patients whose second language is

English?

Il Match the words in Column:A with the expressions in: Column B <

.

to meet or to be faced by something bad

1. injure A.

2. hallucinate B. (of a sound) made softer than”is usual *

3. staff C. a medical substance esp. a drug

4. encounter D. made of plants which are used to make medicine

5. muted E. all the members working in an erganization

6. herbal F. to see things which are not there!

7. ‘medication G. wunable to be harmed because of special powers
in oneself

8. respiratory H. harm or damage to a living thing

9. grieving I. suffering from sadness esp. a loss

10. immune J. connected with breathing

Fill in the blanks with the information given in the text.

i

Diseases such as AIDS, or or disease the

function of the brain, which may cause the patients to hallucinate.

. Safety is of primary importance to patients in their last days. So attending them calls

for not only from the ' but also from the family and friends.

. If there is something we don’ t want the patients to hear, we’d better and

Great diversity of people in the U. S. brings not only and - “ e sbut

also ' to this country, especially when it comes to the caring for people at

the end of life.

. To be a competent nurse, one must learn more about other cultures so as to

. As different cultures may have great differences in their customs and beliefs about

illness and death, it is vital that the nurse must not take anything

When speaking to patients whose mother tongue is not English, you should

09 -



8. If! 'you don ’ /t ‘understand what 'the patientis ‘saying, ‘you od better

IV. Fill in the blanks with the information given in the text, one word for one blank.
Near the end of life, patients are confused. They may 1  and see people who are not
there. This could bq the result of their diseasq and its impact on the 2  of the brain,
such as in acquired immune deficiency syndrome (AIDS), cancer of the brain, or 3 or

respiratory disease that decreases the 4  to the brain.

The main concern at this time is safety. The patient is at much higher risk for falls and
other:types of injuries. This time requires substantial 5  on the part of all the people
concerning with the patient. Because one may be misunderstood, it is important to patiently
explain everything to the patient before doing it. And it is also very important to assure

them you are always 6  to help.

Remove dangerous substances and objects from the immediate area. Keep the environment
simple and free of distraction. 7  the noise. Avoid talking 8  with other staff or
family within earshot of the patient. Be cautious in the 9  of patients so that you would

never say anything you wouldn’t want them to hear.

As the United States is made up of many different nationalities, it has. 10  a wonderful

L4
strength and richness to our national heritage. This has also presented = 11 _ especially in
the caring for, people at the ‘ 12 of life. For example, in the Japanese culture, the
number “four” means death, so getting medication taken QID (four times a day) could be
13 . Many cultures Believe talking about funeral plans 14  bad luck. Some 15

that dying at home is preferred; others 16  death and transfer the patient to a hospital.

And grief responses to 17  are also different. In some cultures muted grief is highly
prized while in other cultures violent grief is accepted. Dt‘aaling with patients with different
cultural backgrounds could be a headache. So it is the nurses’ responsibility to learn about
other 18 to better understand their 19 and beliefs to provide end-of-life care with

respect, honor, and dignity according to their 20

.40 -



