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Hng";'faH o, Kyntypara, cy6jektusHocTa
lloan C. U €TUKATA Had

Enre6peTcoH, | pauuMeHTOLEHTPUYHATA
Ponana Hera Ha 6onkara

beHenukTep

¥uBoTHa cpeauHa u KynTypa,
meaunyMm u hopym

Jlypu ¥ HAUMHOT HA KOj KPajHUOT HAayYeH PeAyKIIHOHU-
3aM ro IJ1e/ia MOeIUHEI0T, OTKPHUBA JleKa HUe CMe KOMII-
JIEKCHU CHCTEMU YKOTBEHH BO KOMILJIEKCHH CHCTEMU.'
OBue MHTepaKIMU BO PAMKUTE Ha CUCTEMHUTE U IIOMery
HUB ce Oaszupaar Bp3 OpojHM Bapujabiu Ha Hamata,/
HamuTe (WMHTEPDHA/HU U €KCTepHa/HHU) cpeauHa/
cpenunau. Jlokonky ja neduHHpaMe eTHMKaTa KakKo
CHCTEM Ha MODPIHO O/IJTydyBarbe, TOTAIl CTAaHYBA jaCHO
Jleka, KOHEYHO, OBHEe O/JIyKU BJIMjaaT Bp3 cocTojoara/
COCTOjONTE HA PAKOBOJIEHETO CO HAIIWTE JEjCTBHja U
BPCKH CO JIPYTUTE BO HAIIIATA cpeAiHa (MJIH CYIITUHCKH,
HameTo OuTucyBame Bo cBerot).” Co oryies Ha Toa Jieka
3HAUYEHETO HA TEPMHUHOT exo.102uja € OYKBIHO ...
M3y4dyBame IIN CUCTeM Ha MYJPOCT U Pacy[yBame 3a
Mel'yceOHATa MMOBP3aHOCT HA OPraHU3MUTE BO HUBHATA
CpeIVHA WU MeCTO Koe To HacesyBaat®,® ommcot Ha OBeH
®naneren (Owen Flanagan) 3a eTukara Kako ,90BeYKa
eKoJioruja“ e o/ rojieMa peJIEBaHTHOCT U 3HauUeme.*

3a J1a ce IpUCTANY [0 eTUYKHUTE Ipallarba U pasHUuTe
CHCTEMH U TEXHUKH KOWIITO Cce KOPUCTAT 3a pasIJiesy-
Bamke OBHe IIpalllalbd U HUBHO pa3pellyBame, TOTrall
— npo diieHeraH — KJIYYHO € Jia ce Ipu3Hae edeKTOoT
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Environment and Culture,
Medium and Forum

Even the most scientifically reductionist view of the
individual reveals that we are complex systems nested
within complex systems.' These interactions within and
among systems are based and depend upon numerous
variables of our (internal and external) environment(s).
If we define ethics as a system of moral decision making,
then it becomes clear that these decisions ultimately
affect the situation(s) of managing our activities and
relationships with others in our environment (in essence,
our being in the world).* Given that ecology literally
means a “...a study or system of wisdom and reasoning
about the interrelation of organisms in their environment
or place of inhabitance,” Owen Flanagan’s description
of ethics as “human ecology” takes on considerable
relevance and importance.*

To approach the ethical issues, and various systems and
techniques used to address and resolve these issues,
then - pro Flanagan - it is crucial to recognize the effect
of “environment” upon persons’ situations and actions
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Ha ,CpeAnHAaTa“ Bp3 YOBEKOBHUTE COCTOjOU M JI€jCTBUja
KOU TO COYHMHYyBaaT HHUBHHOT >XHUBOT-cBeT(oBH). Co
ZIpyTu 300pOBH, €IHO Da3MUCIyBame 32 €THKATa He
MOJXKe JIa TO HCKJIyYH IJIEZJalbeTO HAa CpeArHaTa KakKo
orndaTHOCT HAa BpPEMETO, IPOCTOPOT, KyJITypaTa u
okosiHOCTHTe. OBa Hajlara IOYUTYBame Ha KYJITypaTa
KaKO 3HAauajHA CHJa BO WUHTEPAKTHUBHOTO OJ[PE/yBAIHE
Ha OWOIICHMXOCOLMjaJIHUTE JAUMEH3UH Ha OUTHETO Ha
noeHenoT. Ha HajoCHOBHOTO HUBO, KYyAlllypaila ce
o/lHeCyBaHa ,,...MeJINyM 32 pPa3B0Oj HAKUBUOT MaTepujai’,
U 707leka OOMYHO € pe3epBHpaHa 3a KOHOTAlMHM Ha
€KCIIEPUMEHTAIHN METO/H, Mopa Jila ce MMa IpeaBUf
Jleka oBaa JieUHUIIMja He e IOMAJIKy OllepaThBHA IIpU
pasMucsaTa 3a Toa IITO ¥ KaKO ,KyJITypara“ aHTaKupa u
HOJIIPKYBA ,,...HU3a CIIOZIEJIEHN MaTepHjaTHU OCOOMHY,
IIPENIO3HAT/INBY KAPAaKTEPHUCTUKU, 3HAEHE, CTaBOBH,
BPEHOCTHU U OJIHECYBarha Ha JIMIA BO €HO HCTO BPeEMeE
u (/win) mecto”.’ OBaa nedUHUIIMja IPAaBUJITHO OTKPUBA
JleKa KyJITypaTa BOCIIOCTaByBa M O/pasyBa O/peleHU
OUMOJIOMIKY KapaKTepUCTUKH (IITO ce pa3BUBAaaT U ce
3a4yBYyBaaT BO OJTHOC HA CPEITHUTE), KOU MOKE /Ia Ce 13-
pasaT IpeKy Oco3HaBama U o/{HecyBama. Ha oBoj HauwH,
KyJITypaTa € MeJuyM 3a OHOIICHUXOCOIlHjaJieH pa3Boj U
(GbOpyM M BEKTOp Ha HETOBUOT U3pa3 U MaHudecTanuja.’
Taka, cekoj obux na ce HAeHTH(MUKYBAAT MOPATHU
mpamama (M eTHYKU IPHUCTAIlM 33 pa3pellyBame Ha
THe Mpallama) Mopa Jia TY MOYUTyBaaT eheKTUTe HA U
BP3, ,KyJITypaTa“ — 07 OMOJIOIIKUTE /10 ONIITECTBEHUTE
HUBOA.

Bo 0BOj ecej mokaxkyBaMe JleKa ceKoja IpaKTHYHA
pasMucia 3a eTHKaTa Ha MeJUIMHA Mopa Jia THu
mpeno3Hae 1) edeKTUTe Ha KyJITypaTa Bp3 HACTAHOT,
(eHOMEHOT U HCKyCyBameTo Ha 0O0JIKa; 2) pasjIuKuTe
KOU THU TpeAu3BUKYyBa ,KyJTypara“ Ha MeJUIIMHATA
(macpoTu ,KysaTypara“ Ha MaIlUeHTCTBOTO), W 3)
Kako reorpadCKuTe, COIUjaTHUTE K BPEMEHCKUTE

that constitute their life-world(s). In other words, a
consideration of ethics cannot exclude regard for the
environment as embodied by time, place, culture and
circumstance. This mandates an appreciation of culture
as an important force in determining interactively
biopsychosocial dimensions of persons’ being. At the
most basic level, culture refers to a “...medium for the
development of living material,” and while usually
reserved for connotations of experimental methods,
it must be borne to mind that this definition is no less
operative when considering what and how “culture”
engages and sustains “...the set of shared material traits,
characteristic features, knowledge, attitudes, values and
behaviors of people in a common place and(/or) time.”
This definition rightly reveals that culture establishes
and reflects particular biological characteristics (that
develop, and are preserved in response to environments),
that can be expressed through cognitions and behaviors.
In this way, culture is a medium for biopsychosocial
development, and a forum and vector for its expression
and manifestation.® Thus, any attempt to identify moral
issues (and ethical approaches to resolving these issues)
must appreciate the effects of, and upon “culture” — from
biological to social levels.

In this essay we argue that any practical consideration
of an ethics of pain medicine must also recognize 1)
the effects of culture upon the event, phenomenon and
experience of pain; 2) the distinctions that are evoked
by the “culture” of medicine (versus the “culture” of
patienthood), and 3) how geographic, social and temporal
variances affect these cultural dynamics. We posit that




Identities )

BapUjalliy BJIMjaaT BpP3 OBHE KYJITYPHH JIUHAMUKHU.
Hameto TBpeme e Jleka JIMYHOCTHTE HE MOXKe Ja
ce O/IBOjyBaar oJi ,KyJTypaTa“, a cekoj obuj na ce
neduHUpaar mpamamara, IpobJIeMuTe, BPETHOCTHTE,
MIOTEHIINjaJTHUTE PelleHja U OCIeAUIUTE KOU BIHjaaT
Bp3 MOEAVHINTE U TPYIHTE, MOpA Jia ja BpaMU U OBaa
IIPECMETKA BO KYJITYypEeH KOHTEKCT, OapeM 710 U3BeceH
CTelleH, MHAKY HajBepOjaTHO ke Ou/ie HepeaJTMCTHYHA.

KyntypHu edpektu Bp3 6onkara:
HactaH, MCKYCTBO U 3Hauete

Jypu u kora 6oykaTa ce cMeTa caMo 32 HEBPOIICHXOJIOII-
KU HaCTaH, IPETIOCTaBEeHUTe e(PeKTH Ha KyJITypaTa He
MOZKe /1a ce iTHOPUPAAT. AHTPOIIOJIOIIKH, OJTHOCOT IIOMe-
Iy KyJITypaTa 1 eKOJIOTHjaTa YecTo ce CMeTa 3a 3aeMeH.”
MHory ¢dakTopu o7 *KHMBOTHATa cpe/iuHa (Ha MpHUMep,
reorpadCKUTe TPaHHUIM W OTPaHUYyBama, KJIMMATa,
MIPEKUBYBAHETO M CAIYTOTEHCKUTE KapPaKTEPUCTHKH)
MOKa’)kaa Jieka UMaaT BJIHMjaHue BP3 FeHOMCKHUTE (ppeK-
BEHI[UH U U3Pa3yBamETO HA OfpeZieHn (DEHOTHIIOBU BO
arperarcku rpynu Ha Jiyfre. CeJIEKTUBHUTE MPUTHCOIH
Ipeu3BUKaa eJIMMHUHALFja Ha OAPE/IEHN TeHOTUIIOBU
BO OJTHOC Ha JIPYTH, ICTAKHYBajKU (PeHOTUIIOBY KOU (HU3
€KOJIOIIIKa, eMUreHeTcKa MoauduKaIija) ru 3alBpCTHja
oBue Bapujanuu. OBue GHaKTOPH ja cO3/1a/l0a OCHOBATA
3a Pa3BOjHU TPAEKTOPUH KOU 1) OM ro HaMaJsIuJie ycIie-
XOT Ha WHTEPAKIMUTE BO JKUBOTHATA CpEAUHA, 2)
MMaaT TeHJEHIHja Ja COo3AaZaT IPEAUCIO3UIUHN 34
peJlaTUBHO BOOOWYAeHU T'eHO- U (DEHOTHUITHU IIIEMU BO
paMKuTe Ha AedUHUPAHU PEOHH KOM ja pedieKThpaaT
OBaa IPEKUBJIMBOCT, U 3) MOpPaau Toa, OW ce oaprKae
Y 3ajaKHaJIe BO PAMKHTE HA OBHE HUIIU Ha JKUBOTHATA
cpenuHa. JKMBOTHATa Cpe/lMHA BJIMjae BP3 IICHUXOJIOII-
KHOT pa3B0j, 3peemeTo U (QYHKIHjaTa, yHAIpeAyBa
ozipesieHN (EHOTHUIIH, a KOHEUHO, MOKe Ja OOJIMKyBa
3aeHUYKH QYHKIUU Ha ofpeeH: (GeHOTUIIHH IPyIIH.®
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one cannot extricate persons from “culture,” and any
attempt to define issues, problems, values, potential
solutions and consequences that affect individuals
and groups must frame this calculus within a cultural
context, at least to some extent, otherwise it will likely
be unrealistic.

Cultural Effects upon Pain:
Event, Experience, and Meaning

Even if pain is solely considered as a neurophysiological
event, the putative effects of culture cannot be ignored.
Anthropologically, the relationship between culture
and ecology is often considered to be reciprocal.” Many
environmental factors (eg. - geographical boundaries
and limitations, climate, survival and salutogenic
characteristics) have been shown to effect genomic
frequencies, and the expression of particular phenotypes
in aggregate groups of people. Selective pressures yielded
elimination of certain genotypes in favor of others,
expressing phenotypes that (through environmental,
epigenetic modification) fortified these variations. These
factors provided the basis for developmental trajectories
that would 1) maximize the success of environmental
interactions, 2) tend to produce predispositions to
relatively common geno- and phenotypic patterns
within defined regions that reflect this survivability,
and 3) therefore be sustained and fortified within
these environmental niches. Environment affects
physiological development, maturation and function,
promotes particular phenotypes, and ultimately may
shape common functions of certain phenotypic groups.®
Put more colloquially, nature is expressed via nurture,’
and common factors within the nurturing environment
can affect patterns of neurologic activity and/or structure

11
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ITompocTo kKakaHO, NpPHUpoOJaTa ce u3pasyBa IIPeEKy
HeTyBame,’ U 3aeITHUUYKUTE (DAaKTOPH BO CpeIHATa Koja
ja 0BO3MO’KyBa Taa HeETa MOKe J]a BIMjaaT Bp3 00pacIiuTe
Ha HEBPOJIOIIIKATa aKTUBHOCT U/WJIN CTPYyKTypa (T.e. —
»...HEBPOHU KOM CIIOJIeJTyBaaT MOTTHUK, Ce COeTMHYBaaT";
Y Kaj MIOEUHITUTE U BO TPYIIUTE TOEAUHITN).

Ha oB0j HauuH, )KUBOTHUTE CPEJUHU MOKe KYJITYPHO
Jla ,ofHeryBaar” TpPyImM HA IOEAUHIIM, a IPUTOA
KyJITypuUTe ce pa3BUBaaT KaKO OIFOBOP HA KUBOTHUTE
CpeMHU, HO ¥ 3a CMHUCJIEHO /Ja BjujaaT BpP3 HUB.
[Iputoa, WMajKu NpeABUJ] JIeKa TPAHUIUTE IOMEry
BHATpEIIHATA U HA/IBOpPEIIHAaTa CPe/luHAa ce JIoHeKasie
apOUTpapHU W MHTEPAKTUBHU Ha MTOBeKe HUBOA, MOpa
Jla TU leHnMe eeKTuTe Ha KyJITypaTa Bp3 IOeJUHITUTE
BO OHOICUXOCOIUjaJTHUTE JOMEHH. AHAJIU3UTE HaA
TE€HETCKUTE U €NUTeHETCKUTE BJIMjaHUja TH MOTBPAHja
edpexTUTEe Ha JKUBOTHATa CpeJlUHA U KyJTypaTa Ha
(uoreHeTCKNTE M OHTOT€HETCKUTE IIIEMU BP3 OJIpeleHU
MICUXOJIONIKY oyTuKu. Paborara Ha Morui (Mogil) u Ha
HEroBUTEe KOJIETH pa3jacHU OIpe/ieJIeHU MOMEHTH 3a
TeHOTUIICKUTE MPeIUCIIO3UIINY Ha HEPBHUTE CYIICTPATH
KOW TPEeU3BUKYyBaaT (M3JI0KEHOCT U HU3pa3yBarbe Ha)
olpeneHU TUIOBU Oosika." Hamata TekoBHA Kapak-
Tepusanja Ha OoJKaTa KaKo CIEKTPAJIHO HapyIIy-
Bame yKa)kKyBa Ha Toa JleKa MMa omnmronpudareHu
ceMejcTBa (T.e. - HU3M) HA TEHOTUNH U (PEHOTHUIIH KOU
ce nudepeHIjayTHO YyBCTBUTEJIHH Ha BJIUjaHUETO/
BJIMjaHUjaTa Ha >KMBOTHATa CpEJIMHA 3a HW3pa3yBambe
Ha Oosika (mparoBU, WCKYCTBO, M HAjOYEKyBaHO, KOT-
HUTUBHU / OuxeBmopasHu MaHudecranuun). Taxa,
Jlofeka OoJsIkaTa € YHUBEP3AIHO YOBEYKO HCKYCTBO,
OMOIICUXOCOUMjAJTHUTE BJIMjaHUja HA KyJITypaTa MOXKe
Jla TO U3MeHaT pa3BOjOT HAa HEPBHUTE CHUCTEMH, CO3-
HaBaWbeTO U O/THECYBAHETO KOU BJIMjaaT BP3 UYBCTBY-
BambeTO Ha 00JIKaTa, ¥ COOIBETHO, HEJ3MHOTO UCKYCyBaHhe
U U3pas3yBarbe.

(i.e.- “...neurons that fire together wire together”; both in
individuals and in groups of individuals).*

In this way, environments can “culture” groups of
individuals, and cultures develop in response to, and to
meaningfully affect environments. Moreover, keeping in
mind that the boundaries between internal and external
environment are somewhat arbitrary and interactive
on a number of levels, then we must appreciate the
effects of culture on individuals across biopsychosocial
domains. Analyses of genetic and epigenetic influences
have validated the effects of environment and culture
on phylogenetic and ontogenetic patterns of certain
physiological traits. The work of Mogil and his
colleagues has shed light on genotypic predispositions
to neural substrates that can give rise to (susceptibility
and expression of) certain types of pain." Our ongoing
characterization of pain as a spectrum disorder suggests
that there are putative families (i.e.- clades) of genotypes
and phenotypes that are differentially sensitive to
environmental influence(s) for the expression of pain
(thresholds, experience, and most likely cognitive/
behavioral manifestations).”>"® Thus, while pain is a
universal human experience, biopsychosocial influences
of culture can alter the development of neural systems,
cognitions and behaviors that affect the sensation of
pain, its experience and its expression, respectively.




Identities )

TakBUTe AUCTUHKINY ce AaHETOTCKU 3a0esIesKaHy YIITe
o/l BpeMeTo Ha aHTHKaTa.* Cryaujata Ha 300POBCKH
(Zborowski), koja mpercraByBa KJIacukKa, HaKO CO
MeTOo/IoJIOMKH (ako He U (uIocopCKU) MPOIYCTH 3a
IparoBuTe Ha 0oJIKa, MEPIENIUUTE U peaKIuuTe Ha
OJIpe/IeHN eTHUYKU I'PYIIH, cemnak Oelre 3HaYajHa Ousiej-
KU pasjacHU HEKOM MOMEHTH BO OJHOC Ha MOKHOCTA
pasHuTe KyJTYypHU Jia ce MOJJIOKHHU Ha OHOICUXOCOIU-
jaJIHM BJIMjaHUWja KOW oOcTaBaaT Oesier Bp3 OosikaTa.'®
HekoJIKy MOMOIHE)KHU CTYyJUHU OTKpHja Pa3IUKH BO
YyBCTBUTEJIHOCTA Ha 0OOJIKA, M U3pa3yBameTo Ha 0O0JI-
KaTa Kaj pa3HUTE eTHUYKU, COI[HjaJIHO M reorpadcku
nucrpubyupanu rpynu.'®*® Ho, BasKHO e J1a ce BHMMaBa
Ha npenynpenyBamero Ha A.JI. Kpoebep (A.L. Kroeber)
Jla He ce MellaaT IOUMUTeE ,KyJaATypa“ u ,eaHa Kyjarypa“,
Ouzejku BTOpaTa HOCH KOHOTATHBHU IIpeApacynu."
Hacnporu Toa, ,KysaTypaTta“ Tpeba /1a ja MUCTUMe, KaKO
mTo npeABuyBaukH ja onuirysa E.B. Tejiop (E.B. Tylor)
IIpeJi IOBEKeE OJ1 €/IeH BEK, KAKO ,,...KOMIUIEKCHA [IeJTMHA“
KOja IMHAMHYHO MOXKe J]a TU OOJIMKyBa PEUNCH CUTE
aCIeKTH Ha YOBEKOBOTO HCKycTBO.*° KysiTypara - Kako
KOMILJIEKCHA IIeJINHA — IPaBU IIPOCTOP 3a TPYHU KOU
MOJKe Ja ce HIeHTU(DUKYBAaT U KOU 3ae/THO GopMupaaT
KJIacTeEpU Bp3 OCHOBAa Ha reorpadcka u3osaIyja,
OCHOBHA JIejHOCT, (pu3MOIONIKN (QYHKINH, POJHUHCKA
CeJIEKI[H]ja U COI[HjaTHU KaPAKTEPUCTUKU U aKTUBHOCTH.
Toxkmy oBue 6uorncuxoconujatHu eekTy u apTedakTu
T'Yl IPOMOBHPAAT U OZIP3KyBaaT BepyBambaTa, 3HACHeTO 1
OTTaMy IIPOM3JIE3EHUTE OJIHECYBaha HA MOEIMHIIUTE U
IpynuTe Ha KOM UM mpunaraat. OBue COIMOKYITYPHU
KapaKTEPUCTUKU MOJKe J1a TH OIpeziesaT npudaTeHuTe
Mely4OBeYKH YJIOTM ¥ HAaYUHU Ha JI€jCTBYBame U
n3pasyBame, KoM MOKe /1a BJIFjaaT BP3 T0A KAaKO MOXKe /1a
6une chaTeHo, TOJIKYBaHO, KOMYHUIIIPAHO U TPETUPAHO
YyBCTBYBame 00IKa.>!
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Such distinctions have been anecdotally noted since
antiquity.”* Zborowski’s classic, yet methodologically
(if not philosophically) flawed study of pain thresholds,
perceptions, and responses in various ethnic groups
was nonetheless important in that it shed light upon
the possibility that various cultures could be susceptible
to biopsychosocial influences that affect pain.’> Several
subsequent studies revealed differences in sensitivity to,
and expression of pain between various ethnic, social,
and geographically distributed groups.**™® But it is
important to heed A.L. Kroeber’s warning not to confuse
“culture” with “a culture,” as the latter is connotatively
prejudicial.”® Rather, we must consider “culture” as
presciently described by E.B. Tylor over a century ago
as being a “...complex whole” that can dynamically
shape almost all aspects of human experience.* Culture
- as a complex whole - gives rise to identifiable groups
that cluster together based upon geographic isolation,
niche occupation, physiological functions, kin selection,
and social characteristics and activities. It is these
biospychosocial effects and artifacts that promote and
sustain beliefs, knowledge, and the resultant behaviors
of individuals, and the groups to which they belong.
These socio-cultural characteristics can determine
accepted interpersonal roles, and modes of action and
expression that can affect how the sensation of pain may
be perceived, interpreted, communicated and treated.*
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KynTypHuTe opMeHTauMm Ha NaLuueHTUTE U
KNuHUYapure: 3Haere, BepyBarba U CTBAPHOCT

TokMy BO 0BOj IOIIMPOK KOHTEKCT MOpA /Ia TH 3eMeMe
npenBuyi edpektoT (edekTuTe) Ha KyJITypaTa Bp3
HAYMHHUTE Ha pa3bupame Ha OOJIKATa, MAIUEHTCKOTO
HUCKyCTBO U yJsiorata (yJoruTe) Ha MeAWI[MHATA 3a
O6onka u winmHW4Yapute. [ocTOM penUIpodYeH OFHOC
moMery 4YyBCTBYBaWe€TO U 3HAYEHETO Ha OoJkaTa.””
Cy0jekTBHOCTA Ha OoJKaTa TH pedIeKTHpA PA3IUKUTE
BO HEBPOIICUXOJIOIIKOTO IIPOIieCHparbe Ha 00JIKaTa KaKo
YYBCTBO, 2 HEBPOKOTHUTHBHOTO TOJIKYBaibe Ha OosKkaTa
KaKo MCKYCTBO Ha KMUBEEHOTO TeJji0.?3*> Co orsie HA Toa
IITO KOTHUTUBHUTE KOHCTPYKTH (T.e. 3HaueraTa) ce
COIMOKYJITYPHO TOJ| BjHjaHUe, chaTEeHUOT HUJIEHTUTET
U BJIMjaHUETO BP3 6oJIKaTa ce 00MYHO KOHTEKCTYaTHH. >
Eneju Ckepu (Elaine Scarry) mracupaiiie TBpeHe
Jleka OoJsikaTa MOXKe Jla TH JIEKOHCTPyHpa >KUBOTHTE
Ha MalMeHTHTEe W Ja My IPKOcH Ha jasukort.” Ho, 3a
1[eJIOCHO cdakarme HA CTEIIEHOT HA THe e(EeKTH, BAXKHO
e 71a ce pazbepe 1) JKUBOTHUOT CBET HA IAIIUEHTOT, 3a
Jla ce YTBPAU KaKo OoJIKaTa ro JeKOHCTPYHpPA, U 2) JeKa
OBOj KMBOTEH CBET € HEPACKUHJIMBO BP3aH 32 KyJITypaTa
Ha marueHToT. Mcro, o/ieka GoskaTa MOXKe Ja My
MIPKOCHU HA ja3WKOT, HEJ3MHOTO UCKYCyBame IMPUHYAyBa
Ha KOMYHHUKAaI{ja BO 00U/ 32 CyOjEKTUBHOTO CTPaakhe
Jla ce ICKOMYHHUIIMpa co apyrute.>®* Hue TBpauMe jieka
epekTHBHOCTAa HAa OBaa KOMYHUKAIlMja € CEMHOTHYKH
U CEMaHTHYKU TPUTECHETAa OJ CTPaHAa Ha COIMO-
KyJITYPHUTE KalallUTETH U OTPaHUYYyBaIba.

OBaa TmoOTeHIMjaJlTHA KOMYHHUKAIlAja MOXKEMe Ja ja
chaTtume Kako OOpoMejcKa MHTepakKIdja: MeryceOHaTa
IIOBP3aHOCT Ha TpUTE JOMEHH, Y€ OAHOCHO BKPCTyBabe
ro pedJiekTUpa U CTEINEHOT Ha 3a€lHUYKU TOUKH WU
MOXKHOCTa 3a MeryceOHO aHraxkmpamwe.’° Kako mro
e MPUKa)kaHO BO CJIMKara Op. 1, TakBata OOpoMejcka

Cultural Orientations of Patients and Clinicians:
Knowledge, Beliefs and Realities

It is in this broader context that we must consider the
effect(s) of culture on ways of understanding pain,
the experience of patienthood, and the role(s) of
pain medicine and the clinician. There is a reciprocal
relationship between the sensation and meaning of
pain.* The subjectivity of pain reflects distinctions in
neurophysiological processing of pain as a sensation, and
neurocognitive interpretation of pain as an experience of
the lived body.***> Given that cognitive constructs (i.e.-
meanings) are socio-culturally influenced, the perceived
identity and impact of pain are often contextual.?® Elaine
Scarry has claimed that pain can deconstruct patients’
lives and defy language.”” But to fully grasp the extent
of these effects, it is important to understand 1) the
life-world of the patient to determine how it has been
deconstructed by pain, and 2) that this life-world is
inextricably bound to the patient’s culture. As well,
while pain may defy language, its experience compels
communication in an attempt to communicate subjective
suffering to others.?®*® We opine that the effectiveness
of this communication is semiotically and semantically
constrained by socio-cultural capacities and limitations.

We can conceive this potential communication as a
Borromean interaction: the interplay of three domains
whose relative intersection reflects both the extent
of commonality and the possibilities for mutual
engagement.>® As shown in Figure 1, such a Borromean
interaction of 1) pain, 2) the pain patient, and 3) the
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BOJIKATA U
HEJ3MHOTO
TPETUPAHE

AND ITS
TREATMENT

HCIIPEIIETEHOCT Ha 1) 00JIKaTa, 2) MaIueHTOT cO O0JIKA U
3) KJIMHUYApOT 'Y AUKTUPA CTABOBUTE U JIEjCTBUjaTa HA
MaUEeHTOT U Ha KJIMHUYAPOT. JaCHO € /IeKa MalueHTOT
U KJIMHUYApPOT TY IOKAKyBaaT HUBHUTE COOJBETHU
KyJITYPHU BJIMjaHHUja U e(PEKTH BO pAMKUTE HA KIUHIY-
KOTO ciIy4dyBarbe. Ha 0Boj HauwH, 1 ABajIiaTa OAp:KyBaaT
1 MaHH(eCcTUpaaT BepyBama, 3HAEHE U CTABOBU KOH
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Cnuka 1: bopomejcku Npukas Ha OQHOCOT Ha NALWEHTOT,
KJMHUYAPOT M GOJIKaTa U HEj3UHOTO TPETUpAtLE.

Cekoj kpyr npetcTaByBa cdepa Koja ja npeTcTaByBa
noBeKe[MMEH3UOHANHOCTA HA OLPEAEH EHTUTET. 3a MalMeHToT
W KJIMHWYAPOT, ja NPeTCTaByBa CEBKYMHOCTA HA HUBHUTE
OAHOCHM XWUBOTHW CBETOBMU, BKJYYUTENHO W KyNTypaTa,
MCKYCTBOTO, BEpPYBatbaTa, 3HAEHETO U CTaBOBMTE. 3a 6onKaTa u
HEj3MHOTO TpeTupate, cthepata ru pednekTupa 06jeKTUBHUTE
EHTUTETU U HEej3UHMOT NPeceK CO NALUEHTOT U KAMHWUYAPOT ro
npeTcTaByBa CyGjeKTUBHOTO (MHAUBUAYATHOTO U KYNTYPHOTO)
KapaKTepu3upatrbe Ha 0Baa objekTuBHoCT. CTeneHoT Ha
NOPaMHETOCT NoMery NaLMeHToT, KIMHUYApOT, 60sKaTa,
HEj3MHOTO TPETUPatbe, 3aBUCAT O CMOJENIEHOCTa HA BepyBakbata,
3HaereTo, UCKYCTBaTa U 0YeKyBatrbaTta. Cekoe u/unu cute Moxe
4a 6uaat noBnMjaeHn of CTpaHa Ha KyNTypara, Uiu NoeanHeyHo,
UK 3aefHo.

Figure 1: A Borromean depiction of the relationship of patient,
clinician, and pain and its treatment(s). Each one of the rings
represents a sphere that constitutes the multi-dimensionality
of the particular entity. For patient and clinician, it represents
the totality of their respective life-worlds, inclusive of culture,
experience, beliefs, knowledge and attitudes. For pain and

its treatment, the sphere reflects the objective entities, and
its intersection with the patient and clinician represents the
subjective (individual and cultural) characterization of this
objectivity. The extent of alignment between patient, clinician,
pain, and its treatment depend upon commonality of beliefs,
knowledge, experience and expectations. Each and/or all can
be affected by culture, either individually, or together.

clinician, dictates both the patient’s and the clinician’s
attitudes and activities. Clearly, the patient and clinician
bring their respective cultural influences and effects to
the fore within the fabric of the clinical encounter. In this
way, both maintain and manifest beliefs, knowledge, and
attitudes about the nature and meaning of pain, disease,
illness, personhood, and responsibility. Beliefs should
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IIpUpo/iaTa U 3HAYEeHeTo Ha O0JIKaTa, 3apasara, bosecra,
COIICTBEHATA JIMYHOCT WM OATOBOpPHOCTA. BepyBamaTa
He Tpeba Ja ce MUHUMU3HPAAT; Jja ro napadpasupame
ABrycTHH - J1a ce BepyBa 3Hauu Jia ce pasbepe, Taka
IITO HAIIIETO JIUYHO KOHIENTYaIu3Upame Ha CBETOT '
JI03BOJIyBA ¥ TH BOAY HAIIIUTE IIO3HABATEHU MATEKH U
ru 60U HAIIINTE TOJIKYBarha Ha JKUBOTOT.?' 3a MaIlMeHTOT,
OBHE BepyBama MOXKEe J1a COApPKAT 3HAYWTETIHA /1032
Ha ,HApOJHO 3Haeme“ U MOXKe J]a He ce YCKJIAJIeHU CO
BepyBamaTa Bp3 Kou ce 6a3upa emmcreMosordjara Ha
MenuinHa.®” Taka, KOHEYHO, BepyBambaTa Ha MAllEHTOT
U Ha KJIMHUYAPOT MOXKE Ja ja 3acujaT WM IOoIpedyaT
6opoMejckaTa JUHAMHUKA HA MEIUIIMHCKUOT OJTHOC.

Co cBojaTa Hu3a Ha JebUHUPAHU BPEJHOCTH, CTABO-
BU, 3HaUema, AyPH U ja3WK U OJIHECYBaIbe, HA MeIUIIH-
HaTa MoOpa Ja ce IVIeJa KaKO Ha COLMO-KYJITypHA
cwia,® a Hej3MHATA MOK CO3/1aBa U Ce OJPIKyBa
o7 OHWOICHXOCOIHjaJTHUTE ACHUMETPUU BO OJTHOCOT
KJIMHUYAp - allueHT. BepyBaMe Jleka e/iHa 071 33/jaunTe
Ha KJIMHHYAPOT € Jla ja HaMaJid acUMeTpHjaTta co
HaMaJIyBalke Ha PAHJIMBOCTA HA IMAI[UEHTOT IPEKY
00e30e/ryBarbe Ha eMaHIUMIIMpadyka rpmxka. Taka, Jo-
KOJIKYy yJioraTa Ha MeJUIIMHATA € J]a ja WCIOJIHU
nmobpara cTpaHa o7 cBojara JieKJapupaHa 3aiava (T.e. —
HETYBam€ U JIEKyBakhe Ha JIUIETO Koe H0JIKaTa ro MpaBu
PaAHJIMBO), TOTAII € Ba)KHO 3a KJIMHUYAPOT 6oJKaTa aa
He ja pa3bupa eTHOCTaBHO KaKo 00jeKT, TYKy /1a pazbepe
Kako 00jeKTMBHHOT HACTaH Ha OOJIKA ce TOJIKYBa, Ce
u3pasyBa Cy0jeKTUBHO U BJIMjae BP3 MAI[UEHTOT BrHE3-

JIEH BO KyJITypa.3*

not be minimized; to paraphrase Augustine, to believe is
tounderstand, such that our individual conceptualization
of the world allows and guides our ways of knowing, and
colors our interpretations of life.?' For the patient, these
beliefs may incorporate considerable “folk knowledge,”
and may not be consonant with the beliefs upon which
the epistemology of medicine is based.?* Thus, the beliefs
of patient and clinician can ultimately enhance or disrupt
the Borromean dynamics of the medical relationship.

With its defined set of values, attitudes, beliefs, meanings
and even language and behaviors, medicine must be
viewed as a socio-cultural force,* and its power creates,
and is upheld by, biopsychosocial asymmetries in the
clinician-patient relationship. We believe that one of
the tasks of the clinician is to lessen this asymmetry by
decreasing the vulnerability of the patient through the
empowering provision of care. So, if pain medicine is
to fulfill the good of its professed task (i.e.- treating and
healing the person made vulnerable by pain), then it is
important for the clinician to not simply understand
pain as object, but to understand how the objective event
of pain is subjectively interpreted by, expressed in, and
affects the culturally-nested patient.?*
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BonkaTta Kako cy6jekTuBHa , Kpeauuja”
BO MeryceGHaTa urpa mery CTBapHoToO,
MMarMHapHoTO U CUMOONHOTO

Toa mTo moaro BpeMe Gelrle MOTIIEHYBAHO BO IJIaBHATA
cTpyja Ha MeJUIFHATA € TOKMy OBaa CyOjeKTHBHA
JIUMEH3Wja 60 pamkuilie Ha ,HAcTaHOT® Ha OOJIKa
— 0coOeHO BO Hej3UHATA TEeCHU BPCKU CO HHTEp-
cy0jeKTUBHUTE, KYJITYPDHO Ipe-(pOopMaTHUBHUTE IIEMHU.
Tokmy ,,cy0jeKTHBHOCTa Ha OoJiKkaTa“ Wiy ,00JIKaTa Ha
WHTUMHUOT cy0jekT* Tpeba moj1aboKo /1a ce NCIIUTYBA 32
IaMeHTOIeHTPUYHATA Hera Ha Ooskara Jla HampeayBa
[IOHATaMy KOH BHUCTHHCKH ,Cy0jeKTUBHO-00jeKTUBHA"
mapajurma — He caMo BO IIPaKca, TYKy ¥ BO HEJ3UHUTE
¢dunocodpckn u HayuHu OCHOBU.>® 3a /a ce MOCTUTHE
TAKOB HAIIPeJIOK, JBOjHATa €THMOJIOIIKA CMHCJIA Ha
TEPMHHOT ,,cy0jeKT" Mopa /Jia ce MUCIU HHU3 Hej3UHATa
BPETHOCT 32 KOHKDETHUOT ,HacTaH‘ Ha Oosika: 1)
0oJIKaTa Kako OHTOJIOIIKA ,0a3a“ (T.e. — ox JIaTHMHCKH,
sub-jectum, macuB) Ha OOJIHUOT CyOjeKT, U BO HKCTO
BpeMe 2) ,TIOTUYNHYyBamweTo“ (T.e. sub-iacere, akTUB) Ha
Cy0jeKTOT.

Kako mro mma 3abesie;kaHO (PAHIyCKHUOT ICHUXOAaHa-
sutnyap Kak Jlakan (Jacques Lacan), HMCKyCTBOTO
Ha Cy0jeKTOT ce YWHHU HEPACKUHJIWUBO Off IIIEMUTE
Ha HeCBeCHOTO ,TOJIKyBame“ KOU ce BKODEHeTH BO
HeroBara 4yBCTBEHOCT U (cebe) mepIrieniiyja oj CTpaHa
Ha KyITypHUTEe mupenucno3unuu.’® Ce YMHU JeKa
IIOCTOH, BCYIIHOCT, BTOP, YIITe IIOTeceH ,,00poMejcKU
jazon“ BKJIyYeH BO I€JIMOT HACTaH OKOJy OoJikara
Ha Ccy0jeKTUBHO HHBO: CYIITHHCKATa Mefyurpa u
3a€MHHOT O/THOC ITOMely IIeEMUTe Ha UMaruHaIyjara u
cuMO0IM3anKjaTa Kou CeKaKo IPHI0HeCcyBaar, ako U He
ro co3/1aBaar, ,,cCTBAPHUOT" HacTaH Ha bosikara. U penot
Ha UMarmHanujaTa u Toj Ha cCuMOoJInKaTa ja opMupaaT
HecBecHaTa ,,0CHOBa“ Ha Cy0jeKTOT KOJIITO ja MCKyCyBa
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Pain as Subjective “Creation”
in the Interplay between the Real,
the Imaginary and the Symbolic

What has been long underestimated in mainstream
medicine is exactly this subjective dimension within
the “event” of pain - especially in its close ties to inter-
subjective, culturally pre-formative patterns. It is the
“subjectivity of pain” or “pain as the intimate subject”
that has to be investigated in greater depth if patient-
centered pain care is to make further progress toward
a truly “subjective-objective” paradigm - not only in
practice, but also in its philosophical and scientific
foundations.®® In order to achieve such progress, the
double etymological sense of the term “subject” has to be
considered in its value for the concrete “event” of pain:
1) pain as the ontological “basis” (i.e.- from the Latin,
sub-jectum, passive) of the ill subject, and at the same
time 2) the “submission” (i.e.- Latin, sub-iacere, active)
of the subject.

As the French psychoanalyst Jacques Lacan has noted,
the subject’s experience seems indivisible from patterns
of unconscious “interpretation” that are “rooted”
in its sensitivity and (self-)perception by cultural
predispositions.3® There seems to exist, in fact, a second,
even more narrowly conceived “Borromean knot”
involved in the overall event of pain at the subjective
level: the constitutive interaction and mutual relationship
between patterns of imagination and symbolization that
decisively contribute, if not create, the “real” event of
pain. Both the imaginary and the symbolic order form
the unconscious “basis” of the subject that experiences
pain, and at the same time, both “submit” the experience
of pain to largely meta-personal cultural laws.

H
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OoJikaTa, 1 BO MCTO BpeMe, U JiBaTa o ,IIO/JI0KyBaaT"
HMCKYCTBOTO Ha 0OJIKAa Ha HABUCTHHA BO rojeMa MepkKa
MeTallepCOHAIHH KYJITYPHU 3aKOHH.

Co mpyru 360poBH, TOa KaKO HacJIe[leHaTa KyJITypa
Ha Cy0jeKTOT IPOM3BEAyBa PACIIOH Ha CuMOOAUUKU
,KOHKPETH3aIluu"“ 3a UCKYCyBameTo Ha OoJsikaTa - Ha
IpHUMep, BO 0OJIMK Ha CJTUKH, ja3WK WA OTHECYBAIhE KON
Cce pa3JIMKyBaart OJf MOeINHEI 10 TIOEIUHEIL K O KYJITypa
JI0 KYJITypa, a KOW MOKe /ia OujaT BUAEHU Kako popMu
Ha ,,[IperoBapame” Co UCKyCTBOTO U KaKO 0OU/T 32 HETOBO
,AHTETPpUpParbe” BO IAPCTBOTO HA HETOBOTO COIICTBEHO
OHTOJIOIIKO ,CTBAPHO - BJIMjae BP3 IepIeNiujaTa u
HCKyCyBamheTo Ha camarta Oosika. O pyra cTpaHa, Beke
[OoOZIlaMHA € TO3HATO JieKa JIMYHATa CAUKOBHOCII Ha
cyOjekTOT He ojipadyBa W He omdaka caMoO ,HacTaHU"
Ha 00JIKa Ha COHYBAaYKM HAYWH, TYKy MOKE M aKTHBHO
Jla BJIMjae BP3 Hea, IOKOJIKY ce KOHTPOJIMpa U OJBHUBA
Ha COO/[BETE€H HAUWH, /0 Taa MepKa IITO MOXKEe /a IO
M3MEHH CAaMHOT pe3y/ITaT Ha 6oJiecTa ¥ Ha MPOIECOT Ha
JIEKyBambe.

Ho, He e HUTY caMO e/THAaTa, HUTY CAMO JIpyTraTa [uMeH3Hja
Ha ,,cTBapHOCTA“ Ha OOJIKaTa KOja ce YMHU KaKo /1a UMa
OJITy4yBayKa BPEIHOCT BO IIOXOJUCTHYKA €THKA Ha
MalMeHTOIeHTPUYHATa Hera Ha 6osikara. Ilockopo, Hue
TBPAUMe JIeKa MOpa Jia ce 3eMe IpeiBu L dujarexiiukaitia
Ha OBHE JIBe JUMeH3WHu. TpaJuioHaHATa €TUKA Ha
MeZUIMHATA TPOU3JIETyBa O ,MOJEPHUTE" KOHIIEITH
Ha paI[MOHATHOCTA HAa 19-THOT U 20-THOT BEK U 3aT0a C&
YIIITE Ce CTPEMHU KOH PUMeHa Ha Iy JTHCTUYKUTE MOJIEITH
BO KOH IVIaBHATa KPUTHYKA POJAYKTHBHOCT € aHATu3aTa
Ha HEIPOMOPIMOHAIHOCTUATE TIOMely HMMaruHapHOTO U
peanHoTO (T.e. mOMery CyOjeKTHBHOTO ,elabopupame”
Ha OOJIKaTa U HEJ3UHUTE — KOU YECTO He ce coBIaraar
— 00jekTHBHM (HUBUUKH OCHOBU U MoTeksa).?”3® Cemnak,
HEKOU ITOCKOPEIITHH ,,JIOCTMO/IEPHU" TIPUCTAIIH JT0/1a/10a

In other words, how the subject’s inherited culture
produces an array of symbolic “concretizations” of the
experience of pain — for example in the form of images,
language, or behavior, which vary from individual to
individual and from culture to culture and can all be
seen as forms of “negotiation” with the experience and
as an attempt to “integrate” it into the realm of its own
ontological “real” - influences the perception and the
experience of pain itself. On the other hand, it has been
long known that the personal imagery of the subject
not only mirrors and embodies the “events” of pain in
a dreamlike way, but can also actively influence it, if
appropriately controlled and enacted, to the extent
that it may alter the very outcome of the illness and the
respective healing process.

But it is neither one nor the other dimension of the
“reality” of pain that singularly seems to be of decisive
value in a more holistic ethics of patient-centered pain
care. Rather, we posit that it is the dialectic of these two
dimensions that must be considered. The traditional
ethics of medicine are derived from the “modern”
concepts of 19™ and 20™ century rationality and therefore
still tend to apply dualistic models in which the main
critical productivity is the analysis of the disproportions
between the imaginary and the real (i.e. between the
subjective “elaboration” of pain and its — often not
corresponding - objective physical bases and origins).373®
However, more recent “postmodern” approaches have
added a third dimension to this constitutive dualism: the
realm of the symbolic as being the decisive dimension
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TpeTa [OWMEH3Hja Ha OBOj CYIITHHCKH IyaJH3aM:
cdepara Ha cUMOOJTHOTO KaKO O//IydyBauKa AUMeEH3Hja
3a Cy0jeKTUBHOTO ,WHKapHUpame“ Ha Oosikara.®®
TakoB Ioryies MOKe Jia ce OApPXKHU, OapeM JeJyMHO, CO
pasMHUC/IyBambe JeKa Ha camaTa KyJITypa MOKe Ja ce
rJiefia Kako Ha ,,00pOMEjCKH ja3oJ1“ OUejKU 1) ce COCTOU
O/ THE TPH ,, TUMEH3UH " Ha PEaTHOCTa: UMEHO, PEaTHOTO,
MMaruHapHOTO U CHMOOJIHOTO, U 2) ITPOU3BEyBa CYOjEKT
LIIOJJIO?KEH Ha Merydrpara momery JaujajeKTHKaTa Ha
OBHE JUMEH3HUH.*°

~Cy6jeKToT Ha 6onka”
M Hay4eHOTO 0/ UCKYCTBOTO CO naaue6o

JIOKOIKy HWJIEHTUTETHTE Ha 0O0JIKAa BO OCHOBa ce
,CO3aZIEHN EHTUTETH, TOTalll CTaHyBa jacHO JeKa
MaIMeHTOIeHTPUYHATa MeTUITHA 32 00JIKa Ke Ce CBPTH
KOH JIEKyBamb€ Ha ,KyJTYpPHU cyDjeKTH Ha O0ska“, a He
KOH ,TIallUeHTH cO OOoJIecT Koja mpousBeayBa Ooska“.
Enen ocobeHo edeKTUBEH MPUMEP 3a TOA KOJIKY TaKBa
KyJATYypHO cBecHa (ummocoduja Ha rpuka 3a 6oska
O0u MoO)Kejla /la ce OCTBapH, MOKE /Ja Ce OTKpHE CO
HCTpakyBaibe Ha I1anebo epeKTUTe U OJATOBOPHUTE.

Ha majocHOBHO HHMBO, I1anebo epekToT e Kackaza Ha
(GUBUYKKM OATOBOPH IOTTHUKHATH IPEKY IICHXOJIOIIKH
peakTuBeH (T.e. ,3Haueme“) OJITOBOP Ha HEKOja OKOJI-
HOCT, M€eCTO, JiejcTBUe (zejcTBuja) wiu aurne.*>** OBa ce
YUHHU JIeKa € MOKHO TOKMY IOpajy IeHTpaiHa yJiora
Ha JIMYHOTO HMardHapHO Ha cy0jeKTOT u »kejibara
CUMOOJIMYHO JIa ce BKJIy4H ,JIpyrumot* kako aen of
JIUPEKTHOTO UCKYCTBO.*™ Taka, Toa e HellITO JIAXKHO Koe
BO MCTO BpEME € U CTBapHOCT.*® 1leHTpaIHo 3a HETOBUOT
edexT He e MpamamkeTo HA ,UJIEHTHUTET  BO CTPOTa
CMHUCJIA — T.€. — JAJId € HEIITO JIAKHO U1l € PEeATHOCT -
TYKY IIOCKOPO TpaHcOpMaTUBHA MOK KOja MOXKE JIa ce
oMrpaat nomedy oBue fBa mnoJjia. Taka, HIEHTUTETUTE Ce
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for the subjective “incarnation” of pain.*® Such a view
can be sustained, at least partly, by considering that
culture itself can be seen as a “Borromean knot” given
that 1) it is constituted by those three “dimensions” of
reality: namely, the real, the imaginary and the symbolic,
and 2) it produces a subject “submitted” to the interplay
between the dialectics of these dimensions.*°

The “Subject of Pain”
and the Lessons of the Placebo Experience

If pain identities are fundamentally “created” entities,
then it becomes clear that patient-centered pain medicine
will address treating “cultural subjects of pain,” rather
than “patients with an illness producing pain.” One
especially effective example of how such a culturally
aware philosophy of pain care could be enacted may be
revealed by study of placebo effects and responses.

At the most basic level, the placebo effect is a cascade
of physical responses that are induced through some
psychologically reactive (i.e.- “meaning”) response to
a circumstance, place, action(s), or person.*** This
seems to be possible exactly because of the central role
of the personal imaginary of the subject and a desire to
symbolically incorporate the “Other” as part of a first-
person experience.**# Thus, it is a fake that is at the
same time a reality.*® At the center of its effect lies not
the question of “identity” in the strict sense - i.e.- if it is
a fake or a reality - but rather the transformative power
that can be enacted between these two poles. Thus,
identities reveal themselves as being entities of (low
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OTKpHBaaT cebecu KaKo eHTUTETH Ha TpaHcdopmaryja
(Ha HHCKO HHMBO), a HE KaKO €HTHUTETH O]l ,HajBHCOKa
HEIpPOMEeHJTUBOCT %

ITonatamy, co orjez Ha Toa Aeka Iianebo edexrure/
OZITOBOPHTE yCIIEBAaaT Ja T'0 HCKOPHUCTAT HECBECHHOT
o6ua Ha cy0jeKTOT Ja T OOeIWHH HUMaruHapHOTO U
CHMOOJTHOTO U J1a CO3ZaZie OAPKJIMBO PEeasHO, Ha HUB
MOXKe Jla ce Iiefa Kako Ha cybauMaT Ha yMeTHOCTA.
Ilnane6o edekror e emeH Buj apredakT 3aToa IITO
BKJIydyBa 3Hauelha BpP3aHH 3a HEIITO YMETHUYKO
U/WIN BEIITaYKO 3a /Ja CO3[aZie HEIITO peasHo.
Kako TtakBu, oBue edekTu MaHHUdecTUpaaT eeH
BHUJ| ,HyJITa BPETHOCT‘ KOja IOCTOHM BO Meryurpara
Mely MMaruHapHOTO, CUMOOJIHOTO M PEaIHOTO — BO
3aBHCHOCT OJ KOHTEKCTOT W TOJIKYBAalheTO Ha OHOj
KOJIITO TO UCKycyBa edekToT. Mcro, mianebo ehekToT
OTKpHBA JIOHEKA/le KPUNITHYHN MEXaHU3MHU U QYHKI[UH
KOW TO OJpP:KyBaaT ,IIOCTOEHETO“ Ha CyOjeKTHBHATa
crBapHocT. [lnanebo MCKycTBOTO 0coOEHO MOKe Jia ja
pacBeTyii MHTUMHATa AUMeH3Hja Ha Oosikata. Moske
Jla ce MPETIOCTaBH Jieka OojIkaTa - Kako cybjeKTHBHA
PeayIHOCT KOja HUKOTAIIl HE MOYKE COCEM /A Ce U3Pa3HU CO
ITOMOIII Ha CMMOOJIHOTO M HUKOTAIIl HE MOYKe [IeJIOCHO /1A
ce MHTEerprupa BO KAHOHOT Ha MMarvHApPHO IIPHUCYTHOTO
Ha O/Ipe/ieHa KyJITypa - € IPUHITHII ,,cO3/1aJIeH" Ha CJINYeH
HaYMH KaKo IITO Ce reHepupa ,uiaiebo” epekTor u ce
,OTEJIOTBOPYBa“ BO Cy0jeKTOT (M CeKaKo OBa BCYIIHOCT
MOKe0H € IPUYMHA 32 HeraTHBHOBAJIEHTHUTE HOIE60
OAITOBOPH U edeKTn).*®

Bo T0j ciydaj, Mmokebu KyJITypHATa KOMIIETEHTHOCT Ha
M3JIEKyBAaYKUOT CyUpP 3aBUCHU O] XapMOHHM3HPAHETO
Ha ,,yMeTHOCTa Ha IUIaneb0To” U KaKo TaKBa MOKeE /1a ce
CMeTa 32 ,,yMeTHOCT Ha TPaHUIUTe" Mel'y HMaruHapHOTO,
cUMOOJTHOTO ¥ CTBAPHOTO, KAKO OZ[pa3 Ha iepuHUunmjaTa
3a rpanuriata Ha Maptus Xajaerep (Martin Heidegger):

level) transformation rather than entities of “highest
immutability.”#

Furthermore, given that the placebo effects/responses
make positive use of an unconscious attempt of the
subject to unify the imaginary and the symbolic to
create a viable real, they can be seen as the epitome of
art. The placebo effect is sort of an artifact, because it
engages meanings attached to something artful and/or
artificial to create something real. As such, these effects
manifest a kind of “zero value” that exists in the interplay
between the imaginary, the symbolic and the real —
dependent upon the context and construal of the one
who is experiencing the effect. As well, the placebo effect
reveals somewhat cryptic mechanisms and functions that
sustain the “existence” of subjective reality. The placebo
experience can especially shed light on the intimate
dimension of pain. It can be assumed that pain - as a
subjective reality never totally expressible by the means
of the symbolic, and never able to be fully integrated in
the canon of the imaginary present of a specific culture
- is in principle “created” in a similar way as the placebo
effect is generated and “embodied” within the subject
(and indeed this may, in fact be the case for the negatively
valent nocebo responses and effects).** 4°

Perhaps then, the cultural competence of the healing
encounteris amatter ofattunementto the “art of placebo,“
and as such can be seen as the “art of boundaries” between
the imaginary, the symbolic and the real, reflective of
Martin Heidegger’s definition of the term boundary:
“...not that at which something stops, but as the Greeks
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»...HE TOA TIPU KO€ HEIITO 3amupa, TYKy KaKo IITO TOa
piute ro 3abesnerxaa, TpaHHUIIATa € OHA O] Kajle IITO

€/THO HEIIITO T'0 MIOYHYBa CBOETO MPUCYCTBYBame".>

OBa e 0co0eHO TOYHO BO HeraTa Ha 0OOJIKaTa, CO OTJIE[,
Ha Cy0jeKTUBHOTO ITPUCYCTBO Ha OOJIKaTa 3apajix TPaHC-
[eHJMpalbe Ha TPAHUIUTE HA MUHATOTO, CETalIHOCTa
YW WJHUHATA; TUIIMHATA W TJIACOT, Pa3bUpameTo u
o0jacHyBameTo, U ceOHOCTa U APyruoT. OBHE TPaHUIU
ce OTeJIOTBOPEHU O PeaHOCTa Ha Cy0jeKTHBHOTO
HCKyCyBame Ha 00JIKaTa U HeJ3MHOTO OIpeIMeTyBambe, a
BO CYIITHHA Ce TOA IITO ja AepuHUpa XepMEHEBTUYKATA
IIpUpoZia HAa MeAuIIHATA 3a O0JIKa.

BnujaHueTo Ha KynTyparta Bp3 eTUKaTa

KonjyHknmjata Ha OO0jeKTUBHOTO U CyOjEKTHBHOTO
pasbupame ja [JaBa OCHOBaTa 3a 1) JAujarHosaTa, 2)
pasrieayBambe Ha  PACIOJIOKIUBUTE TEePANEBTCKU
ONIMHU, U 3) oA0upame Ha OHHE KOU T'd 3roJieMyBaaT
MOXKHOCTHUTE 3a 00ap UCXO7, Kaj OIpe/iesieH MalueHT.”
OuwnrsieHo, oBue M300pHM MOpa Ja ro OJpeAyBaaT U
KOHTEKCTYaJIHOTO 3Haueme Ha Jo0poTto (BO Hajmobap
HHTepeC Ha MalUEeHTOT) W Jia TO Haco4yyBaaT HErOBOTO
00e30emyBame.’>> Oc1000/yBameTo 0/ 00JIKAa — KaKo
OMUIUINBO J00p0 HAa KJIMHHUYKATA cpenba U OFHOC
Ha KJIMHHYApOT 3a 0OOJKa W MAaIUeHTOT - Mopa Ja
ce IPOIIMPH HAABOP OJi OrpaHUYeHaTa OJHU3WHA HA
KJIMHUYKATa CpeJINHA U Jla BJIMjae BP3 CEKOjaHeBHATa
peaylHOCT Ha KUBOTOT-CBETOT Ha ITaI[HEeHTOT. 3aroa,
CTaHyBa OYUTJIEJHO JIEKA CEKOja OJJIyKa € HCTOBPEMEHO
TepareBTCKA M MOPAJTHA U IeKa ITPOIECOT Ha O/ Ty IyBakhe
CTaHyBa IIpeiMeT Ha eTUKaTa.>** Ho, Majku ro mpeaBu
KyJITYPHUOT IUIyPAJIUTET HA COBPEMEHOTO OIIIITECTBO,
KaKO MOJKe OBHE €TUYKU OJJIYKH Ja ce JIOHecaT Co
HEKaKBa U3BECHOCT?
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recognized, the boundary is that from which something
begins its presencing.” >

This is particularly true in pain care, given the subjective
presence of pain to transcend boundaries of past,
present and future; silence and voice, understanding
and explanation, and self and other. These boundaries
are, embodied by the reality of the subjective experience
of pain and its objectification, and are in essence, what
define the hermeneutic nature of pain medicine.

The Impact of Culture on Ethics

The conjunction of objective and subjective understan-
ding provides a basis for 1) diagnosis, 2) considering
those therapeutic options that are available, and 3)
selecting those that maximize good outcomes in a specific
patient.>* Obviously, these choices must both determine
the contextual meaning of good (for the patient’s best
interests), and direct its provision.5> 5 The relief of pain
- as the tangible good of the clinical encounter and the
relationship of pain clinician and patient - must extend
beyond the limited proximity of the clinical environment
and affect the daily realities of the patient’s life-world.
Therefore, it becomes apparent that each decision is at
once therapeutic and moral, and the decisional process
becomes one of ethical concern.>% But given the cultural
plurality of contemporary society, how can these ethical
decisions be made with any reliability?
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TBpzeBMe fieka CTpPyKTypaTa Ha MeAUIIHATA 3a 60JiKa
IIOBJIEKYBA €O cebe oIpezieieHa paMKa Ha OJITOBOPHOC-
TH 1 0OBPCKY KOU ja lepuHUpAAT Hej3UHATA UHTEJIEKTY-
aJlHa, MOpaJHa M MpPaKTUYHA apTukKynaanuja.’® OBue
IIpaBWIA IIEJIOCHO ja JepUHUpAAT NpPAKTUKATaA U THU
BOCIIOCTaByBaatr OaparmaTa KOM €IHO JIMIle Mopa Jia TH
npudaTH JOKOJIKY caka /ia HaBje3e Bo obsacra. OBa ce
JIaJIEKyCeKHH H3jaBU IITO T'O CIIOjyBaaT yIPaByBaHETO
co 6ostkara co efHa onmrta punocodrja Ha METUITITHATA,
KOja e u3rpajieHa Ha U JieUHUpPA OCHOBHA €IUCTEMO-
soruja (T.e. — KaKO OCHOBAa HA 3HAaeme U HAYMHU Ha
3Haemwe), aHTpomosordja (Kako pa3MUCIyBame 3a
dakTopuTe BKIyUYEeHH CO BOJEHETO Ha Hera Ha 0OJKa
KaKko 4YoBeuku MoTdar) u ernka (kako ¢opMaiHa,
CHCTeMaTH3WpaHa aHAIM3a HAa MOPAJHHUTE OJJIYKU U
Ha CUCTEMHTE U IPOLIECUTE BKJIIyYEHH BO MOPAJTHOTO
omtyuyBame).” OTramy, ,IpaBWIaTa“ II0jacHyBaaT
IIOeJIUHEYHHN CYIITHHCKU JIeJIOBU Ha TprKara 3a
00JKa, KaKO INTO ce 1) Ba)KHOCTA O] IIO3HABAIE HA
Obonkara u HejsuHUTe edeKTH, 2) pasdbupame Ha
MOBEKeIMEH3NMOHAIIHOCTA Ha YOBEKOT KOj € MaI[HeHT,
3) cyOjekTMBHOCTa Ha OOJIKaTa M KOMILIMIIMpAHaTa, a
Cermak KJIyJYHa HYKHOCT 32 HMHTEPCYOjeKTUBHOCT, U 4)
[I0O3HABalbe Ha eTHKaTa M KaKO IPOIleC U KAaKO rpyma
anarku.”® EqnocraBHo, mpaBuiiaTa (1)—(3) onpeenyBaar
KO €TUYKHY IIPOLIeCH U aJIaTKM Ou Grjte HajcOOIBETHH 32
KOHKPETHHUTE OKOJIHOCTH, MHEPIEPCOHAIHU OJHOCU U
KOHKpeTHH 33/1auyn. OUuraesHo, cekoe IPOMICIyBAbe
Wiy pa3bupame Ha JUIETO Koe e MalieHT Mopa Jia To
VMa IPeJIBU/ PeJIaTUBHUOT ePeKT HA KyJITypaTa, HO BO
peasHoCTa, [eJIOT IIPoliec, OTHOCHO CAMUTE ITPAaBUJIA U
Hamarta norpeba o HUB U IOTHHpale BP3 HUB, HE TH
HaJIMUHYBa KyJITYpHUTE BiIMjaHuja.>

BuctuHckaTa moeHTa Ha oONUIIAHATa OopoMejcka
HMHTEpaKIMja e UHTePIIEPCOHAIHA U CE CJIyYyBa IOMery
KIMHUYapoT U marnueHToT. Co orjie; Ha ysjoraTa Ha
KJIMHUYAPOT KaKO YIIPABUTEJ CO 3HAEHETO, U3BPIINUTE

We have argued that the structure of pain medicine
entails a particular framework of responsibilities and
obligations that define itsintellectual, moral and practical
articulation.”® These rules define what the practice is
all about and establish the requirements that one must
accept if they are to enter the field. These are far-reaching
statements that conjoin pain management to a general
philosophy of medicine that is built upon, and defines a
core epistemology (i.e.- as a knowledge base, and ways of
knowing), anthropology (as consideration of the factors
that are involved with the conduct of pain care as a
human enterprise), and ethics (as a formal, systemized
analysis of moral decisions and the systems and processes
involved in moral decision making).”” Hence, the “rules”
explicate particular essentials of pain care, such as 1)
the importance of knowing about pain and its effects,
2) an understanding of the multi-dimensionality of the
person who is the patient, 3) the subjectivity of pain and
the difficult yet critical necessity for inter-subjectivity,
and 4) a knowledge of ethics as both a process and a set
of tools.’® Simply, rules (1)-(3) determine what ethical
processes and tools might be best suited for the specific
circumstances, interpersonal relations, and task at hand.
Obviously, any consideration or understanding of the
person who is the patient must regard the relative effect
of culture; but in actuality, the entire process, that is the
rules themselves and our need and reliance upon them,
does not transcend cultural influences.*

The actual point of the described Borromean interaction
is interpersonal, occurring between the clinician
and patient. Given the clinician’s roles as steward of
knowledge, and executer of knowledge and skill (in the
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Ha 3HAelmeTO U BelITHHATA (BO Hajmobap WHTepec Ha
[AMEeHTOT), HUE TBPAUME JieKa TOKMY KJIUHHYAPOT
MMa OZITOBOPHOCT /la TH NCKOPUCTU €TUYKUTE IPUCTANIN
KOU 1) OJIrOBapaaT Ha HETrOBUOT/HEj3UHHOT MOpaJeH
KOMIIAC, 2) ZI03BOJIyBaaT Mpenu3Ha aHaau3a Ha OHoIcH-
XOCOI[UjaJIHUTE MOTpeOM Ha CeKOj MAaI[UeHT U, CO TOa,
3) ro aebuHUpaaT U HacouyBaaT obe3benyBameTo Ha
(BuctuHCKA) U go6pa rpmxka. OBa MOBJIEKYBa HYKHOCT
O/l eTHKa 3aCHOBaHA BP3 areHT I1a MAKO ce 3ajlaraMe 3a
IIPUCTANIOT OPHUEHTUPAH KOH J00JIeCTH, corjefyBaMe
JleKa eTUKaTa Ha /00yiecT He MOXKe Jia GYHKIIMOHUPA
uzoanpano.®>® Cemnak, ako OJpeZeHH UHTEJIeKTyalHu
nobecTy 0BO3MOXKyBaaT pasbuparme Ha efHa KyJITypa
U Hej3uHUTe edeKTH, a MOPAIHHUTE J00IeCTH MOXKe Ja
OBO3MO’KAT IIPOMUCJIEHOCTA JIa TO HAcOUyBa HA BOOOH-
YaeHOo CTPeMeme KOH JI006poTo, mobsiecTuTe Mopa Jia ce
aHTaKUpaaT BO OJipesieH cucTeM (M) KOj TU 33JI0BOJIyBa
HeIIpe/IBU/JINBUTE eJIeMEHTH Ha OKOJHOCTUTE U
sunara.®® JacHo e JleKka eTHKara Ha Jo0JecTH Haiara
HCIIUTYyBalkhe Ha BepyBamarTa M BPEJIHOCTHTE Ha eJlHA
JINYHOCT KOH Pa3BUBamhe Ha KyJITYPHO pa3bupame Koe e
HEOIIXO/THO 32 €eTUYKO pasIvie/lyBaibe.

Cekako Jeka caMOCBecHOCTa U aBTopedJiekcujaTta ce
TeMeJIaT Ha IPOMHUCJIEHATa, KYyJTYPDHO UyBCTBUTEII-
Ha rpwxa.”® Taksara aBropediekcHja ja 3alBpCTyBa
CBECHOCTA Ha KJIMHMYAPOT 32 BAXKHOCTA HA BepyBarbaTa
U BpeJHOCTUTe 3a MaHudecranmuure Ha 0osecra,
HaMepUTe Ha MAUEeHTOT U JIEjCTBATa BO KJIMHUYKOTO
cirydyBame. Bo mpakTmkaTa, oBa OBO3MOXKYBa IIOjaceH
IIOTJIe/] HAa MAI[MEeHTOT, MOXKe JIa ja IIOMOTHE KYJITYPHO-
YyBCTBUTEIHATA KOMYyHHUKAIMja U J]a IO3BOJIU COTJIEJTY-
Balhe HA BEPyBamaTa, BPEJHOCTUTE U IeJIUTEe Ha
nanuesTor.* Co 3ajakHyBame HAa TEKOBHUOT JIMjAJIOT,
KIMHAYApPOT W MAalHeHTOT BOCIOCTaBYyBaaT OFHOC 3a
pernaBame Ha MpobjaeMu KOj MOAAPIKYBa 3aeTHUYIKO
JIOHECYBaIbe HA OJJIYKH, TO OJIP?KYBa IIOCPEIYBAHETO
Ha MaIUEeHTOT U KJIMHUYAPOT, a MOXKE JIa CIYKU KaKo
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patients’ best interest), we posit that it is the clinician’s
intellectual and moral responsibility to utilize those
ethical approaches that 1) are resonant with his/her
moral compass, 2) allow accurate analyses of each
patient’s biopsychosocial needs, and in so doing, 3)
define, and direct the provision of (right and) good care.
This necessitates an agent-based ethics, and while we
have argued in favor of a virtue-oriented approach, we
recognize that virtue ethics cannot work in isolation.®® **
Thus, while particular intellectual virtues may allow for
an understanding of culture and its effects, and moral
virtues may allow prudence to direct a habitual striving
toward the good, virtues must be employed within some
system(s)that meetthecontingenciesof circumstanceand
persons.® Clearly, a virtue ethics mandates examination
of one’s beliefs and values toward developing the cultural
understanding necessary for ethical deliberation.

To be sure, self-awareness and -reflection are corner-
stones of prudent, culturally sensitive care.®® Such self-
reflection fortifies the clinician’s awareness of the impor-
tance that beliefs and values have in effecting the mani-
festations of illness, and patients’ intentions and actions
in the clinical encounter. In practicality, this enables a
clarified lens with which to view the patient, may facili-
tate culturally sensitive communication, and allow in-
sight to patients’ beliefs, values and goals.®* By enhanc-
ing ongoing dialogue, clinician and patient establish a
problem-solving relationship that supports mutual de-
cision making, sustains the agency of patient and clini-
cian, and may serve as a starting point for implementing
values-based, and/or goal-directed pain care.®**” Such
sharing of perspectives, beliefs, knowledge, meanings,
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ITOYETHA TOYKA 32 CIIPOBE/IyBaibe Ha TaKBa IPHKa 3a 60J1-
Ka KOjallITO Ce 3aCHOBA BP3 BPEIHOCTH M KOja € HacoueHa
KOH 11eJ11.°5% TakBOTO CIIO/e/TyBarhe Ha IIEPCIIEKTUBUTE,
BepyBaibaTa, 3HAEHETO, 3HAUehaTa U KIHHUIKUTE
OUYeKyBaiba, MOJKE /1a CO3/aZE COjy3 BO KOj Ha MAIIUEHTOT
My € JlaJieHa MOK, a KIMHUYapOT € OCIIOCOOEH.

EnHa o/ KPpUTHKWUTE HA OBOj IPHUCTAIl € JieKa CEKoe
I[eJIOCHO TPOMHUCIIyBalkbe Ha KYJIATYpHUTE e(PeKTH WU
Pa3JINKUTE WMIUIMIAPA E€TUYKHA peJaTUBU3aM WJIN
cyOjektuBuzam.®® Ha Hekoe momiaGoKoO HUBO, OBa €
BCYITHOCT eTUYKH CKEeNnTHIU3aM KOjIITO ITOCTaByBa
Mpalame JaJIM eHa MOpaJHA O/JIyKa MOXKe Jia Ouzie
MpaBUJIHA WJIM TOTPENIHA W Jajd KOHIIENTOT 3a Toa
mro e ,a06po“ MMa HekakBa BanuaHOCT.* CropHara
TOYKA € BO TOA IITO IITOM €HAIIl 3eMeMe TTPEABU/T UJTH
JIONYIITAUME KyJITypHA W HWHUBUAYyaJIHA BapHjaIuja,
TOTAIll CEKOe TBPJIEHE 3a TOA IITO T'O MHHYBAa TECTOT
Ha MOpaJIHA MUCIPABHOCT CTaHYBa OZ[BA] HEIITO MOBEKe
O/l MHUCJIEEbe WM HEKAKOB OOW 3a HampezayBambe, H/
WIN PETpyTUPAbe HA JIPDYTU KOH OJIPE/IEHO TJIETHIITE.
He ce cormacyBame oj1 HeKoJIKy npuunHU. [IpBO, cekoj
IIpUCTall KOH MOPAJHO OJIIydyBalbe KOj TH KOPHUCTH
€TUYKUTE CHCTEMH MOpa Jla 3alo4yHe CO IpUOHparbe
U aHaIM3upame Ha (akTH KOW Cce PeJIeBaHTHU 3a
OKOJIHOCTHTE, TIpalllamaTa u/win mnpobsemure.” JacHO
e JIeKa KyJITypaTa MOKe Jla Byivjae Bp3 (HAKJIOHETOCTHTE,
BepyBamara, ZIejcTBaTa U CJIUYHO HA) Jknara. Bropo,
CeKoe MOpaJIHO pasIyielyBalbe MOpa Jla TH 3eMe
MIpeABU/I BKJIYYEHHUTE areHTH, He €eJHOCTAaBHO KaKo
00jeKTH, TYKy Kako cyOjekTu Ha oarosopHoct;” Tpero,
JIoIeKa MOPAJTHOTO pasIJie/lyBaibe T'M IPOMHUCIYBA H
IpeMepyBa BJIMjaHUETO M 3HAUYEHETO Ha KYJITypaTa |
Hej3UHUTe e(EeKTH BP3 MOEJUHIIUTE, CAMUOT IIPOIEC
Oapa oTTpruyBame (T.e. ,OTCTallyBalkhe HaHas3aja"  Ha
pedieKTHBHA O/IJaJIEUEHOCT) 3a Jla ce MPOIEHAT OBHE
daxTopu co cmopenyBame;”” U UYETBPTO, MOPATHOTO

and clinical expectations can create an alliance in which
the patient is empowered and the clinician is enabled.

One of the critiques of this approach is that any full
consideration of cultural effects and differences implies
an ethical relativism or subjectivism.®® On a somewhat
deeper level, this is actually an ethical skepticism that
questions whether any moral decision can be right
or wrong, and if the concept of what is “good” has
any validity.® The point of contention is that once we
consider or allow cultural and individual variation, then
any claim to what is morally sound becomes little more
than opinion or some attempt to advance, and/or recruit
others to a particular point of view. We disagree with this
for several reasons. First, any approach to moral decision
making an use of ethical systems must begin by obtaining
and analyzing facts, relevant to the circumstances, issues
and/or problems.” Clearly, it is factual that culture can
affect (the dispositions, beliefs, actions, etc. of) persons.
Second, any moral deliberation must consider the
agents involved, not simply as objects, but as subjects of
responsibility;” Third, whilemoral deliberation considers
and weighs the influence and importance of culture
and its effects on individuals, the process itself seeks to
prescind (i.e.- “step back” in reflective distance) so as
to evaluate these factors in balance;”* and fourth, moral
deliberation is actually aimed at describing and defining
the case, and molding attitudes toward certain actions.
In this way, moral discourse and deliberation need not be
about what is “true” or “false”, or even what is “right” or
“wrong”, but rather what warrants rational consideration
and supports reasonable action(s).”? Accordingly, some
ethical approaches are better suited to ameliorating
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pasriie/lyBambe BCYIITHOCT € HAaCOYEHO KOH OITHIITYBaHhe
U nedUHUpake Ha CIIydajoT U OOJIMKYyBamke Ha CTABOBU
KOH ofpefieHH jejctBa. Ha 0BOj HauWH, MOpPaJIHHOT
JICKypC W pasryefyBaibe He Tpeba Ja Oujatr OKOJIy
TOa IITO € ,,BUCTUHUTO" WIH ,JIAXKHO® WU AYPHU IITO €
LIPABIIHO“ WK ,HEIPABUIHO®, TyKy IIOBEKE OKOJIy
TOa IITO TO Tapa’kupa PaIMOHAJIHOTO Pa3rJjie/lyBame
U MOJI/IPKyBa IIITO TO PasdyMHOTO JIejCTBO (pa3yMHHUTE
nejerBuja).”> CoriacHO CO TOa, HEKOHM €TUYKH IPUCTATTH Ce
ITOCOO/IBETHH J1a TH ITPaBaTIOIOTHOCTUBY Ha PA3JTUKUTE
BO KyJITypara, MOIMOHOCIUBY U TO 3ajaKHyBaaT IJIacoT
Ha MapruHaau3upanure.”* PeMUHUCTUYKATA €THKA TMa
0coOeHM 3ac/iyTH BO OJHOC Ha OBa, OapeM JeJyMHO,
BO Toa IMTO (eMUHUCTHYKATA IIEPCIIEKTHBA JUPEKTHO
TH TPHU3HAaBa OTBOPEHHTE W CKpUeHHTe e(deKTH Ha
pejlallioHaTa acuMeTpHja W HyAW aJaTKu KOU MU
JI03BOJIyBaaT COTJIE/lyBake Ha OBOj pa3/iop U KOU MOXKe
Jla TW U3eHauaT criocoOHOCTa U MOKTa.”>7%

Ho, Mokebu Toa mITO € MOTpeOHO € MeTaeTHKa Ha
MeauIMHATa Ha OO0JIKA; CHCTEM KOJIITO JI03BOJIyBa
mperjiel ¥ aHajan3a Ha eTUYKHUTE Ipalliaiba BO Herara
Ha 0OJIKa, W IITO, KAKO M 30IITO ONPE/IeIEHH €THUUYKH
IIPUCTAITH MO3Ke 7ia OU/IaT HCKOPUCTEHH 3a Pa3peIyBarbe
Ha OBHUe Ipalllama. 3ajadaTta € orpoMHa u e GOoKyc Ha
Halata TekoBHa pabora.” bujejku nmpucramyBamMe KOH
cuerudUIHA MpParMaTUYHU W MOPaJIHU Ipaliamba BO
rprokaTa 3a 60JIKa, IPECYAHO € CeKOj O/T OBHE MPOOIeMHU
1 HUBHHUTE MOTEHI[UjaJTHUA PellleHHja Jla ce CMeCTaT BO
CTBapHOCTHUTE JedUHHUPAHU OJf CTpaHa Ha JIMIaTa BO
KyJATypaTa. 3a MeaMIMHaTa 3a OOJIKa HaBHUCTHHA [a
Oule mMpaKTUYHA, MOPa Jla IIPU3HAae e[Ha Ce IMOoTI00aIHa
iobanHaTa, IUIypaJu3vpaHa CBETCKa KyJITypa W
Jla TIOHyAW TpHKa Koja € 4YyBCTBUTE/NHA Ha HAIIUTe
cUMOOJTH, CTBAPHOCTH, CJIMYHOCTU U PA3JIUKHU.

[TpeBog ox anryvicku ja3uk: PogHa PyckoBcka
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the differences of culture and strengthening the voice
of those who are marginalized.”* Feminist ethics have
particular merit in this regard, at least in part, in that the
feminist perspective directly acknowledges the overt and
covert effects of relational asymmetry, and affords tools
that both allow insight to this discordance and that may
equalize capability and power.”>7®

But perhaps what is needed is a meta-ethics of pain
medicine; a system that allows an overview and analysis
of the ethical issues in pain care, and what, how, and why
particular ethical approaches can be engaged to resolve
these issues. The task is formidable, and is the focus of
our ongoing work.” As we approach specific pragmatic
and moral issues in pain care, it is critical to ground
each of these problems and their potential solutions to
the realities defined by persons in culture. For if pain
medicine is to be truly practical, it must acknowledge an
increasingly global, pluralized world-culture, and offer
care that is sensitive to our symbols, realities, similarities
and differences.
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