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Week 2 Discussion 1: Pain
	From a mechanistic perspective, pain involves the activation of nerve fibers’ nociceptors and the transmission of the information to the central nervous system (Rogger et al., 2023). However, pain is a subjective experience that differs from one individual, group, or culture to another (Raja et al., 2020). Cultural beliefs significantly influence individuals’ subjective understanding of acute and chronic pain. In this regard, the discussion delves Chinese beliefs about pain and their influence on individuals’ subjective experiences of pain. In addition, it will highlight some questions a nurse would ask a patient from the culture during pain assessment and their expectations about pain management.
	The Chinese culture encompasses a range of beliefs that may also differ significantly. Some common cultural beliefs include Yin and Yang balance, Qi, the five elements imbalance, stoicism, Buddhism, and Confucianism (Li et al., 2020; Tung & Li, 2019). According to Chinese cultural beliefs, pain could emanate from the imbalance of the Yin and Yang energies, with treatment aimed at restoring the balance and dredging the meridians (Liu et al., 2019). The Chinese consider Qi as the source of life whose disharmony (deficient Qi, collapse Qi, rebellious Qi, or stagnant Qi) leads to pain or illness (Chen et al., 2018). Moreover, Chinese traditional balance identifies the balance between the five elements (water, fire, wood, metal, and earth) essential to health and wellness (Li et al., 2020). The concepts are sequenced pertinent to their interactions with one another, with each representing a specific organ or qualities in nature (Marshall, 2020). Stoicism entails enduring pain (or pleasure) without showing emotion (Tung & Li, 2019). The beliefs could significantly influence how the Chinese experience and cope with pain. For instance, individuals may seek Traditional Chinese Medicine (TCM) interventions such as herbal remedies, acupuncture, or tai chi to address their pain (Liu et al., 2021; Marshall, 2020). In addition, individuals might prioritize maintaining a balance in their lifestyle to prevent pain. However, cultural stoicism and Buddhism could lead to underreporting based on the view that pain is a part of life or a consequence of bad actions in a previous life (Tung & Li, 2019). Therefore, nurses should consider the beliefs cautiously to ensure optimal pain management. 
	The following questions could help in understanding an individual’s personal beliefs and expectations in the context of the Chinese culture. 
1. Can you describe the nature of your pain and its effect your daily life? The open-ended question provides the patient an opportunity to express their pain experience subjectively. 
2. Have you sought any TCM treatments or remedies for your pain in the past? The question acknowledges and signposts the patient to the cultural practices used in pain management. 
3. How do you perceive the balance of Yin and Yang in your life? Understanding this balance could guide discussions on pain management and acknowledge the role of culture in implementing interventions.
4. Do you have any concerns or preferences regarding the treatment of your pain? The question invites the patient’s input and preferences in the care plan.
A nurse could also ask the following questions to explore a patient’s expectations of pain treatment.
1. What are your goals for managing your pain? Understanding the patient’s objectives could align the treatment plan with their expectations.
2. Are there specific TCM treatments or remedies would you want incorporated? The question respects the patient’s preferences and cultural beliefs in treatment choices. 
3. How can I best support you in managing your pain while considering your cultural beliefs and values? The question emphasizes patient-centeredness and cultural sensitivity. 
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