Response to Jesenia
[bookmark: _GoBack]I really enjoyed reading your post that highlights the significant differences in pain perception and expression across cultures. Working with different cultures has helped me acknowledge the different ways through which people express their pain. A cultural group’s expectations and acceptance of pain as a normal part of life determines whether it considers pain as a clinical problem that requires a clinical solution or not (Peacock & Patel, 2018). I agree that cultures with a holistic perceptive of pain that values the connection between body, mind, and spirit undoubtedly shapes their perceptions of pain and may hinder them from expressing it. As you highlight, Native Americans dampen their pain because they consider it a normal part of life, despite experiencing higher rates of chronic pain. I concur that such perceptions influence the use of opioids in pain management, which is an ongoing problem among Native Americans. It is worth noting that some similarities exist between Native Americans and other cultures that hold a holistic view of pain and healing. For example, in some Asian cultures, individuals might be more inclined to endure pain silently due to cultural norms surrounding stoicism and not burdening others with their suffering (Tung and Li, 2019). However, other studies have found some Asian Americans as having a lower pain tolerance and threshold and greater pain sensitivity compared to Caucasian whites (Meints et al., 2019). As supported by Givler et al. (2020), APRNs should understand pain perceptions, expression, and tolerance to ensure they align interventions to the cultural values and preferences. While using evidence-based pain assessment tools is essential, APRNs should also focus on nonverbal pain cues to gain a comprehensive understanding. I believe we all need to structure our pain assessment and treatment to meet individual cultural needs and preferences.
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Response to Beth 
Thank you Beth for your illuminating post. You have provides valuable insights into the influence of cultural backgrounds on pain perception and communication. I totally agree with you about the significance of understanding and respecting cultural beliefs when treating patients' pain. As emphasized by Meints et al. (2019), different racial, ethnic, or cultural groups experience, perceive, and express pain differently. Indeed, your example on Asian cultures’ tendency to avoid discussing pain openly and their belief in the balance of yin and yang is a compelling illustration of how cultural perspectives can shape pain experiences. Amazingly, I also explored an Asian culture (Chinese) where I found that beliefs such as cultural stoicism influence pain perceptions and expression significantly. According to Tung and Li (2019), cultural stoicism leads to prolonged endurance of pain without emotion. Such tendency also emerge in other cultures, for instance, among individuals with Latinx American identity. For instance, masculinity or machismo norms in Asian and Latinx cultures may compel individuals to endure pain without emotional expression (Cancio, 2020; Novak et al., 2019). Consequently, APRNs should have cross-cultural knowledge to address different perceptions and preferences. I agree that respectful questioning and open communication are critical to addressing pain in patients with diverse cultural backgrounds. Indeed, my practicum exposures have revealed the importance of understanding patients’ perspectives not only through their verbalization but also through observing nonverbal cues. Such a comprehensive understanding provides the background for effective pain assessment and tailoring of interventions based on the preferred coping strategies. Overall, I believe that APRNs should always acknowledge and respect the cultural beliefs to ensure they provide patient-centered care.
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