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Wstep. Wspdtczesna mapa Swiata charakteryzuje istnienie pluralistycznych i wielokulturowych spoteczeristw powstatych w wyniku
zwiekszonej mobilnosci obywateli i procesu globalizacji. Réznorodno$¢ kulturowa realizuje swoje implikacje we wszystkich aspektach
funkcjonowania spotecznego i w znacznym stopniu poprzez system opieki zdrowotnej. Przyjmujac koncepcje choroby jako konstruktu
spotecznego, miedzykulturowos( staje sie przewodnia zasadg edukacji i praktycznych dziatan pracownikéw stuzby zdrowia na
wszystkich poziomach. Charakter dziatalnosci pielegniarki w placéwkach podstawowej opieki zdrowotnej odgrywa kluczowa role we
wdrazaniu zasad miedzykulturowych w praktyce klinicznej z tendencja systemu opieki zdrowotnej do wiekszej otwartosci i wrazliwosci
na specyfike istniejacej sytuacji spotecznej i uwarunkowane kulturowo potrzeby zdrowotne uzytkownikéw.

Cel. Analiza teoretycznego i praktycznego fundamentu wielowymiarowego i réznorodnego podejscia do opieki zdrowotnej.
Wyniki. Dyskurs na temat kulturowego kontekstu opieki pielegniarskiej w dziedzinie opieki ambulatoryjnej w Serbii opiera sie
na aksjomatycznym zatozeniu, ze choroba jest konstruktem kulturowym i ze perspektywa socjologiczna i antropologiczna moze
zmieni¢ praktyke kliniczng. Praca przedstawia analize podstawowych cech kulturowych jako dynamicznych czynnikéw zdrowia
i choroby, dodatkowo zasady, elementy i znaczenie oceny kulturowej pacjentéw w praktyce pielegniarskiej; pokazuje roznice
w pozydji pacjentéw w koncepcji Parsonsa i wspétczesng koncepcje postmodernistycznego podejscia do pacjenta. Kontekst
kulturowy pielegniarstwa w Serbii zostat przeanalizowany przez pryzmat,5d Modelu Kulturowego” dr Geerta Hofstede, z prezentacja
i interpretacja jego podstawowych wymiardw.

Whioski. System opieki zdrowotnej w Serbii stoi przed wyzwaniami reformy, wprowadzajac aspekt spoteczno-kulturowy w tworzeniu
polityki podstawowej opieki zdrowotnej w Swietle wspétczesnych wielokulturowych tendencji spotecznych. W celu zapewnienia
wysokiej jakosci opieki zdrowotnej, konieczne jest, aby zrozumie(, jak spoteczefistwo postrzega zdrowie i chorobe oraz czynniki
kulturowe, ktére leza u podstaw zachowan jednostek. Jesli opieka zdrowotna nie opiera sie na warto$ciach kulturowych, niemozliwe
jest osiggniecie celu terapeutycznego, a zapewniona opieka zdrowotna bedzie niekompletna i nieudana. Plan leczenia i opieki nad
pacjentem musi by¢ indywidualny, catosciowy i kulturowo odpowiedni.
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Introduction. Modern world map characterizes existence of pluralistic and multicultural societies formed as a result of increased citizens’
mobility and globalization process. Cultural diversity realizes its implications in all the aspects of social functioning and in significant share
through the system of healthcare. Accepting the concept of illness as a social construct, intercultural attitudes become leading principle of
education and practice of healthcare workers at every level. By the nature of their profession, nurses in the primary healthcare institutions
acquire key role in the process of implementation of inter-cultural principles in clinical practice, with the aim for the healthcare system to
become more open and more sensitive to specific social occurrences and culturally driven healthcare need of its users.

Aim. The expected contribution of the work is oriented towards the possibility of theoretical and practical foundation of
multidimensional and multi-perspective approach to healthcare.

Discussion. The discourse of the cultural context of nursing in the field of outpatient healthcare in Serbia is based on the axiomatic
assumption that illness is a social construct and that sociological and anthropological perspective can change the clinical practice.
The work comprises basic cultural factors as a dynamic factor of health and illness, principles, elements and significance of cultural
assessment of the patient in nursing practice; presents the differences in patient’s position within the Parsons concept and
contemporary concept of post-modern approach to the patient. Cultural concept of nursing in Serbia has been analyzed through the
prism of “5D Cultural model” by Dr. Geert Hofsted with presentation and interpretation of its basic dimensions.

Condlusions. Healthcare system in Serbia is facing challenges of reforms — the introduction of socio-cultural aspect in creating of
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primary healthcare policy in the spirit of modern multicultural social tendencies. Aiming to provide quality healthcare it is necessary
to understand how a society acknowledges the terms of health and illness and which cultural aspects lies in the base of individual's
behavior. If one healthcare is not founded upon cultural values then it is impossible to achieve its therapeutic goal, it will be incomplete
and unsuccessful. The treatment plan and patient’s care must be individual, holistic and culturally appropriate.
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| INTRODUCTION

Modern world map characterizes existence of plurali-
stic and multicultural societies formed as a result of incre-
ased citizens’ mobility and globalization process. Cultural
diversity realizes its implications in all the aspects of social
functioning and in significant share through the system
of healthcare.

Due to the nature of its functioning, institutions of the
healthcare system are taking an important role in promo-
tion and in practical application of intercultural compe-
tencies. The work of public healthcare professionals which
is based on the promotion of the health, development and
realization of prevention programs with basic outline in
specifics of social communities, demands developed inter-
cultural sensitivity. Thus interculturalism is becoming the
leading principal in education of healthcare professio-
nals at all levels, especially at primary healthcare. For that
cause, in recent decades there have been questioning and
adjustment of public healthcare curriculum with present
social values and implementation of intercultural princi-
ples in current education system [1].

Culture as dynamic factor of health and illness

Defining the term culture as “..the sum of distinctive
spiritual, material, intellectual and emotional patterns of
one society or group of people, along with their art, litera-
ture, life stile, way of social life, value system, tradition and
beliefs” Organization for Education, science and culture
of the United Nations [2] urges us to think on differences,
multiple meanings and multidimensionality of cultural
differences in modern society [3]. Cultural diversity or
pluralism denotes the existence of different cultural com-
munities and groups within one society [4, 5].

Culture defines many aspects of human life, and in this
sense health is also defined not only by biological and eco-
logical factors but by cultural postulates [6, 7]. The health
behaviour of an individual, attitude towards treatment and
care for the patient, the perception of illness, the ways of
accepting innovations are all characteristics which vary
depending on cultural features and are interlaced with
culture [5].

Cultural factors which are related to health and illness
of an individual, as researches are showing, are: social
gradient, family and marital patterns, gender roles and
responsibilities, sexual behaviour, preventive forms of
health behaviour, demographic and social policy, general
healthcare regulations, profession, healthcare habits of the
population, the use of psychoactive substances, spare time
habits, strategies and therapies for self-healing etc. [7].
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Cultural characteristics should be perceived as dynamic
factor of health and illness. The condition for providing
quality healthcare is the understanding of the population
in experiencing and responding to health and illness, and
mapping the cultural factors which initiates their health
behaviour. If the actions in providing healthcare are not
based on cultural values it is impossible to achieve positive
healthcare outcome, and the healthcare provided will be
unsatisfactory [5,8,9].

Cultural assessment of the patient

In recent decades it is the clinical practice which insi-
sts on individual and holistic approach in planning of
care and treatment of patients. Cultural assessment has an
important role when it comes to achieving positive treat-
ment outcome.

Cultural assessment of the patients requires gathering of
the following data: demographical data, health behaviour
(understanding of health and disease, beliefs, customs,
habits and prejudices concerning the health, changes in the
environment, work activities ect.), method of preserving
health and healthcare, alternative and traditional treatment
methods, use of health resources and institutions, health
beliefs and practices related to giving birth, upbringing and
caring for children, traditional practices related to dying
patients and their posthumous treatment.

The International Council of Nurses (ICN), Ameri-
can Nursing Academy (ANA) and Transcultural Nursing
Association (TNA) have issued a Handbook with aim to
create the worldwide nursing practice postulates for provi-
ding holistic and cultural adequate healthcare. The Hand-
book suggests the application of the following nursing
practice principles [10,5]:

« Social justice and equality

o Ciritical perspective

o Cultural awareness and care

o Culture-based healthcare system and organizations
« Supporting and encouraging patients

o Multicultural work staft

o Culture-based patients care in education

o Intercultural communication and leadership

o Development of the inter and transcultural policies
« Evidence-based practice and research

Parsons concept of illness - illness as a cultural
construct

The concept of “sick role” in medical sociology was
introduced by Talcott Parsons, 1951. The theoretic signifi-
cance of this concept is in the change in interpersonal rela-
tion doctor-patient from “strictly therapeutic into a rela-
tionship defined by a social-supervisory mechanism” [11].
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Parsons highlights the social perspective of illness: “the
person is ill when it behaves as ill person” [12]. Socio-cul-
tural and political context in great deal defines, not only
the perception and interpretation of signs and symptoms
of a disease of an individual, yet the healthcare strategy
and social functioning and social status of an ill person.
By taking the role of an ill person, an individual also takes
a series of new social, cultural and institutionalized expec-
tations. Parsons defines illness as a limiting factor for
social functioning.

In English language there are three distinct words defi-
ning this condition: disease, illness and sickness which
meanings are interpreted within the observed context
[13-16].

+ The term “illness” is used to show the emotional state
caused by changes in body functions of the patient and
consequences that are occurring due to the disease;
It is the reflection of a personal experience of pain and
disease.

+ The term “disease” is used in cases when the stress is on
the existence of pathological physical/organic damage
and it involves the procedure of medical classification.

o The term “sickness” refers to social position of the
person with a disease. An individual is taking the “sick
role” and acquires “the legitimate social identity of
a sick person”

Geert Hofstede’s “5D cultural model”

The appearance of “health transition” faces the modern
society with changes in the structure of morbidity of gene-
ral population, within which acute infectious diseases
suppress chronic-degenerative diseases. Considering the
etiological and risk factors in the light of the genesis of
these diseases, social and healthcare public slowly aban-
don the Parsons concept of “sick role”, and insist on per-
sonal responsibility for ones own health and does not free
the sick person of ones social roles.

At the same time, in order to sustainable development,
the healthcare system is absorbing the features of econo-
mic model of functioning. Healthcare services are being
determined and limited in order to be cost-effective, and
healthcare activity is transformed into narrow areas of
expertise and thus corrupting the holistic approach and
collapsing the interpersonal relationship of a patient and
healthcare professional [17,11].

Considering the influence of cultural factors on the
planning, managing and functioning processes of work
organisations and institutions Dr Geert Hofstede, during
the period of 1967-1973 with his co-workers, conducted
a research involving 116000 people from 120 countries.
The study has shown that every evident difference in
functioning and organisation are based on cultural diffe-
rences of employees, considering that the organisational
structure, education, working procedures and regulations
were almost the same. In his theory Hofstede advocates
the necessity of understanding the characteristics of the
users of individual services, highlighting the importance
of their psychological, sociological and cultural characte-
ristics [18].
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The “5D cultural model” analyses the following basic
dimensions of behaviour and attitudes of members of
social groups which can be related to their cultural cha-
racteristics [19]:

« Power Distance (PDI) - This dimension represents the
degree of inequality in society. In Serbia PDI is high,
almost 86. People are accepting the hierarchical order,
institutions inequality is prominent. In the health care
system, there is still a paternalistic approach of health
workers towards the patient.

o Individualism (IDV) - represents the degree of inte-
gration of an individual into community. In individu-
alistic cultures the individual cares only about his own
interest, while in collectivistic cultures the “we” way of
thinking if dominant. In cultures with higher degree
of individualism there is a higher respect for the per-
sonality of an individual, his engagement, privacy and
attitude. According to Hofstede’s model Serbia with
the index of 25 is considered a “collectivistic” society.
Preference and trust are put in family. Alternative and
traditional forms of treatment, are accepted and main-
tained despite conservative therapy.

o Masculinity (MAS) - the features of “male culture” are:
requisite for proving, aggression, materialism, compe-
titiveness, and the importance of individual achieve-
ments. The “female culture” is characterized by coope-
ration and care for the weak. Serbia, with the score of
43 is considered a relatively “female society”. There is
a strive for consensus. Conflict is being dealt with via
compromise and negotiation.

o Uncertainty Avoidance Index (UAI) - the assessment
of risk level that members of society feel in changeable
circumstances. Serbia, with the score of 92 represents
a country with very high UAI It is being insisted on
formalization, standardization and establishing hierar-
chy. There is resistance towards changes. A high degree
of aggression and anxiety is present and a low level of
tolerance and acceptance of difference.

+ Long Term Orientation (LTO) - it refers to material
values of a society. There are no data in this category
concerning Serbia.

Belonging to different cultural environments causes
specific health behaviour of health care system partici-
pants. At the same time, cultural and cognitive distance
disables quality communication between the participants
of health care system and consequently it leads to the
discontent of the both provider and recipient of health
care services [20,21].

Very few researches in the field of healthcare outcomes
related to cultural competency of healthcare professio-
nals show increase in patients cooperation and devotion,
higher rate of satisfaction of the family members with
healthcare services, a rise of the level of responsibility
and satisfaction of the patients if present [22,23]. At the
same time the lacking of it leads to: inadequate informing
or misunderstanding, failure to assess healthcare needs,
insufficient engagement of users of healthcare services in
the decision making process due to low healthcare literacy
[24].
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| CONCLUSIONS

Healthcare system in Serbia is facing challenges of
reforms - the introduction of socio-cultural aspect in
creating of primary healthcare policy in the spirit of
modern multicultural social tendencies. Aiming to pro-
vide quality healthcare it is necessary to understand how
a society acknowledges the terms of health and illness
and which cultural aspects lies in the base of individual’s
behaviour. If healthcare is not based upon cultural values
then it is impossible to achieve its therapeutic goal, it will
be incomplete and unsuccessful. The treatment plan and
patient’s care must be individual, holistic and culturally
appropriate.

Nurses in the primary healthcare institutions acquire
key role in the process of implementation of inter-cultural
principles in clinical practice, with the aim for the health-
care system to become more open and more sensitive to
specific social occurrences and culturally driven health-
care needs of its users.
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