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Latino and Japanese Cultures
	All communities are guided by specific cultural norms, which are fortified by parents, teachers, or others while growing up. These cultural norms can be defined as the rules and expectations that guide social groups' behavior. They are passed from generation to generation. Culture includes behaviors, activities, moral values, attitudes, and beliefs considered normal and acceptable within society. In this context, each culture has its own beliefs and perceptions about healthcare, starting from causes of illnesses, how to treat them, and what to do to prevent them. This paper will discuss the Latino and Japanese Cultures, their beliefs, perceptions, and cultural activities that impact their healthcare. 
	The Latino is a diverse and wide-ranging community in the United States. When analyzing communities with their culture, beliefs, and values, the Latino community is well known for its strong family, community, and religious heritage (Caballero, 2011). Additionally, each subgroup of the Latino population has its specific cultural beliefs and customs. However, all the subgroups share common characteristics in using language, family roles, religion or spirituality, illness definitions, and healing practices in healthcare.
	The Japanese culture is a distinct and fascinating culture with different unique aspects.  It is highly characterized by Shintoism and Buddhism religions. They believed in the "hazukashii" concept or shame linked to all Japanese elements of life. They are highly focused on maintaining good health and close family ties. Poor health is therefore considered a shameful experience. 
	In both the communities, Latino and Japanese, communication and relationship between a patient and the health care was a key determinant of the quality of the care provided. Therefore, to enhance their relationship, interpersonal comfort and trust was a critical component. Trust was achieved by creating rapport through communication. Healthcare providers were expected to be warm, kind, and personal. 
	The family also played a significant role in healthcare. For instance, in the Latino community, they highly hold masculinity, which means that the man is the provider and decision-maker of the family. The father, the head of the family, is the one who makes health decisions for the rest of the family members. The family serves as the essential foundation for health care providers; every patient seeking a health care provider first seeks help from the family. Another role of the family in health is that all healthcare providers must pay attention to and respect the patient's family and gender roles. 
	Religion influence plays a significant role in health care provision. Most Latinos are Catholic. In Catholicism, they believed in the existence of various saints and the use of candles. They believed that each saint has a specific function and is associated with a particular type of illness. For example, St. Joseph is associated with death, St. Peregrine with Cancer, and St. Anne with fertility. They also perform specific rites for specific illness threats. For example, baptism of infants and anointing of the sick were performed during life-threatening situations or illnesses (ep Koubaa Eleuch, 2011). Faith and the church also served as the center of hope during difficult situations, especially during sickness. 
	Also, in the Japanese culture, health care is primarily banked on religion and philosophical beliefs. The two religious' faiths in Japan were Shintoism and Buddhism. According to Shintoism, poor health and illnesses were considered impure and unclean. On the other hand, old age and disease are considered natural in Buddhism, and many embrace them later in life. 
	Definition of sickness varied depending on the prevailing circumstances. For example, mental health was associated with emotional imbalance with environmental influences. Such influences are emotional, religious, or social state, or physical factors like hot and cold. Hot conditions were treated by inducing cold conditions and vice versa, thus causing a balance in the patient. For instance, hot conditions were associated with high metabolism rates, such as pregnancy and hypertension. Folk illnesses were those sicknesses related to a particular group's members. 
	Most Latinos use sophisticated methods of treatment as the primary sources of health care. However, some prefer home remedies and seek health care from folk healers known as Curandero. The course of treatment includes home remedies, family relatives, herbalists, and Curandero. Medications are usually shared through social networks. Methods of treatment include prayers, herbal medicines, prescriptions from a friend or a doctor (Medina, & AETC, 2021). Regardless of the source of therapy, Latinos have faith in God to help them understand the best cure and healing. 
	There was no great care on the prevention of illnesses that were valued. There was a high prevalence of chronic diseases or late healthcare-seeking. However, diet also had a significant role in the prevention and treatment of various illnesses. 
	Nevertheless, there have been a lot of changes from the traditional and current health care ways. Medical doctors and nurse practitioners have replaced traditional healers. Latinos and Japanese populations are now seeking health care in hospitals. Initially, men were the family protectors, providers, and decision-makers concerning matters about health; however, this concept has been distorted (Øvretveit, 2001). Most men in the current days are abusing their power in the family and being violent, some beating up their wives; this makes them a health threat rather than a protector. Traditional Japanese culture used many forms of Western medicine. Today, however, a combination of conventional drugs and Western medication is customary. 
	Also, compared to the traditional way religion played its role in health care, the emergence of current medical technologies has faced tremendous opposition from the Catholic faith. For example, autopsies, organ transplants, and donations are against the Catholic religion's doctrines. The Japanese culture rejected the heart transplant operation. They believed in a mind-body connection. Also, they thought that the spirit is located in the heart; therefore, heart transplants can cause potential disruption on the donor. 
	In conclusion, the influence of culture on health is vast. Cultures affect illness perceptions, health perceptions, death perceptions, where treatment is offered, and the types of treatment used. Due to different cultural beliefs and perceptions, it is necessary to guide health professionals to help them understand the various cultural characteristics and preferences. 
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