Hello Lindsey
I really enjoyed your presentation of about the rural poor communities. I noted some parallels between the rural and urban poor populations. For example, resource limitations, barriers to educational advancement, inadequacy of healthcare services, high unemployment rates, housing insecurity, and limited access to healthcare services are similar characteristics of the group, whether living in rural or urban areas (Christie-Mizell, 2022). Besides, the poor communities have a disproportionate risk of chronic diseases because of the multiple stressors, stigma, and shortage of providers (Egede et al., 2021; Jimenez et al., 2022). I agree that the Campinha-Bacote model could be essential to providing culturally congruent care to poor communities. It would be essential for an advance practice nurse to acknowledge different cultural beliefs and values, interact with diverse groups, and improve their knowledge and skills in providing culturally congruent care to the highly diverse population.
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Hello Tamara
Thank you for your extensive and insightful discussion of the European culture. Europe represents a diverse population of people with different cultural beliefs, traditions, and beliefs. While cross-national differences exist, Gobel et al. (2018) observe that the European cultures share egalitarian values, commitment to others, and emphasis on individual uniqueness. Worth noting is that most Europeans have adopted Western values that make their acculturation process easier while living in North America. Regardless, providing care to this diverse group should involve a conscious consideration of their specific beliefs, values, and traditions. I liked how you explicated the Giger and Davidhizar model, which is a crucial framework in transcultural nursing. In offering care to a diverse population, the model emphasizes adapting communication to individual cultures and respecting “personal spaces” (Abougami et al., 2016). As with others, the model highlights the importance of cultural competence in advanced practice nursing. Improving one’s understanding of diverse cultures would be essential to ensuring culturally congruent care.
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