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Week 2 Discussion 1: Pain

In 2020 there were 20.6 Asian Americans living in the United States, contributing to 6.2% of the population (Monte & Shin, 2022). It is important to recognize as an advanced practitioner the differences in cultural beliefs related to healthcare, and in this discussion pain. Pain is one of the most common ailments in the United States and can have a major impact on one’s quality of life (Ahn et. al, 2021). Providing a thorough interview and assessment is important to determine a patient’s pain levels. Because pain is a subjective finding, it is important to understand a patient’s functional level of pain as well as their daily severity level of pain.

The Asian culture tends to promote stoicism and discourage public displays of discomfort (Huang et. al, 2021). This may contribute to more challenging pain assessments. Other cultural aspects that can impact Asian Americans’ pain assessments include the belief that pain is a sign of weakness, the acceptance of pain as it is seen as spiritual growth, and the possession of inner strength, not wanting to burden others (Kawi et. al, 2018). These cultural differences may impact how they describe their day-to-day pain levels. It may also impact their quality of life by living with acute or chronic pain and perhaps not accepting pain medication or other treatments because of these cultural beliefs.

Keeping this information in mind, when preparing to assess the pain levels of an Asian-American patient, I would first determine if they were English-speaking and if they felt comfortable talking about medical terminology in English. If not, I would involve a medical interpreter to assist with the examination. It is important to make sure the patient can understand the questions appropriately as language barriers can contribute to disparities in healthcare (Bickley et al., 2017). If a language barrier was present, I would use the Wong-Baker Faces Pain Rating Scale to assist with determining the patient’s current level of pain. This scale uses a scale of pictures of faces ranging from happy to sad, to help determine pain levels (Bickley et al., 2017). Because the patient may be less likely to admit pain levels, I would ask questions about the patient’s daily activities and how physically capable he or she is of achieving them instead of blatantly asking about a specific pain number. I would also choose to provide education about different styles of pain management so that he or she had a better understanding of my intention of improving their quality of life. Listening to the patient’s story and identifying contributing factors to the pain and providing thorough education regarding possible causes and treatments of the pain will help prevent any disparities in the care of Asian-American patients.
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Pain management, whether acute or chronic, has been shown to reduce pain severity, improve moods, quality of life, optimize daily functions, as well as increase social, physical, and psychological well-being (Nahin, 2022). Depending on the patient, and the patient’s beliefs, pain control may take a variety of forms,
For many cultures, beliefs regarding pain and pain management are most prominent towards the end of life. For patients of Islamic faith, death is viewed as something that only happens with God’s permission, as God is the origin of life and all of life’s destiny. For healthcare providers working with patients of Islamic faith, their faith often plays a large role in their level of pain control they receive, as physicians are often attempting to maintain life or provide as much comfort as possible at the end of life (Sachedina, 2005)
For physician’s handling patients during the dying process, whether from an acute issue or a chronic issue such as cancer, the pain associated with this must be handled delicately as those of Islam faith belief that the level of pain control must not actively or passively end the patient’s life (Mendieta & Buckingham, 2017). If the level of pain control were so high as to actively speed up or assist the dying process, the physicians or healthcare members are seen as taking a role that only God should be given. They view life as belonging to Allah and it cannot be ended by human actions. Because of these beliefs, the goal of pain control and palliative care must be with the intent to ease pain only, yet at the same time, not expedite the natural dying process. The goal must also not be to ease all pain, as Muslim patients believe that their “pain is actually an expiation of their sins”, or Kaffarah (Mendieta & Buckingham, 2017). Pain is also not viewed as evil in Islamic faiths, as it is viewed as God’s way of connecting with humanity. Relieving all pain would not allow the patients to fulfill their needed penance before passing on into the afterlife.  (Mendieta & Buckingham, 2017).
For providers caring for patients of Islamic faiths, it is important to educate themselves on the patients’ beliefs. Health is viewed as not only physical, but psychological, spiritual, and social as well. Specifically, regarding pain care, as one of the core belief systems focuses on illness, pain, and dying as being a test from God and a right of passage into the afterlife (Attum, 2022). One of the simplest ways of exploring a patient’s expectations regarding their treatment plan is to have an open and honest discussion about it directly with the patient. Asking the patient directly their views on levels of pain control and interventions they would be open to will allow the patient the chance to educate their provider on the types of care they wish to receive. By doing this, providers are providing patient-centered care, enhancing cultural competency, and overall improving the care their patients receive (Attum, 2022).
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