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o ABSTRACT

:I?n ‘Zi;: g;;;;;:::;ltzw Silva RPL Objective: To reflect on cross-cultural care for the population based on the theoretical assumptions and concepts of Leininger’s
Bello MP Fon{es CMB.Theoreltical reﬂec’— Transcultural Theory, related to the recommendations for combating the Covid-19 pandemic.

tions of Leininger's cross-cultural care Method: Reflective theoretical study based on culturally competent care, related to the Brazilian reality, using the conceptual
in the context of Covid-19. Rev Gaticha attributes of care, culture, and worldview. Critically articulated the reasonings about the quidelines for preserving, accommodating,
Enferm. 2021:42(spe):e20200209. and repatterning actions for the care of people.

doi: https://doi.org/10.1590/1983- Results: The nurse must know cross-cultural care in order to consider individual and/or collective treatment and respect the existing
1447.2021.20200209 differences in beliefs and values. This premise corroborates the adherence to Covid-19 prevention and treatment recommendations.

The lack of knowledge about the transmissibility and invisibility of the virus and the risk factors, combined with the cultural diversity
of the population, can make it difficult to adhere to health recommendations.

Final considerations: Cross-cultural care favors the practice of health education and can provide conditions for greater adherence
of the population to nursing actions.

Keywords: Nursing theory. Transcultural nursing. Nursing care. Coronavirus infections. Covid-19.

RESUMO

Objetivo: Refletir sobre o cuidado transcultural a populacdo a partir dos pressupostos teéricos e conceitos da Teoria Transcultural de
Leininger, relacionados as recomendagdes para o combate da pandemia da Covid-19.

Método: Estudo tedrico reflexivo baseado no cuidado cultural competente, relacionado a realidade brasileira, utilizando-se os
atributos conceituais de cuidado, cultura e visdo de mundo. Articularam-se de modo critico os raciocinios sobre a orientacdes de
preservar, acomodar e repadronizar acdes para o cuidado das pessoas.

Resultados: 0 enfermeiro deve conhecer o cuidado transcultural para considerar o tratamento individual e ou coletivo e respeitar as
diferencas existentes sobre as crencas e valores. Essa premissa corrobora para a adesdo as recomendacdes de prevengdo e tratamento
da Covid-19. O desconhecimento sobre a transmissibilidade e invisibilidade do virus e dos fatores de risco, aliados a diversidade
cultural da populagdo, podem dificultar a adesao as recomendacdes sanitdrias.

Consideragdes finais: O cuidado transcultural favorece a prdtica da educacdo em satide e pode proporcionar condicdes para maior
adesdo da populacdo as acdes de enfermagem.

Palavras-chave: Teoria de enfermagem. Enfermagem transcultural. Cuidados de enfermagem. Infeccdes por Coronavirus. Covid-19

RESUMEN
Objetivo: Reflexionar sobre la atencion intercultural para la poblacion a partir de los supuestos y conceptos tedricos de la teorfa
transcultural de Leininger, relacionados con las recomendaciones para combitir la pandemia de Covid-19.
Método: Estudio tedrico reflexivo basado en el cuidado culturalmente competente, relacionado con la realidad brasilefia, utilizando
los atributos conceptuales del cuidado, la cultura y la cosmovision. Se articul criticamente el razonamiento sobre las directrices para
preservar, acomodar y repotenciar las acciones de atencion a las personas.
Resultados: La enfermera debe conocer los cuidados interculturales para considerar el tratamiento individual y/o colectivo y respetar
las diferencias existentes en cuanto a creencias y valores. Esta premisa apoya la adhesion a las recomendaciones de prevencién y
tratamiento de Covid-19. El desconocimiento de la transmisibilidad y la invisibilidad del virus y de los factores de riesgo, junto con la
o o _ diversidad cultural de la poblacion, pueden dificultar el cumplimiento de las recomendaciones sanitarias.
:?Af{i;ggf;ﬁjf;{l dzagmejiugifa%ee évg iii:fua Consideraciones finales: La at.encién transcultural favorece la prdctica de la educacion para la salud y puede proporcionar
Departamento de_ Enfermagem. Botucaty, Sio condiciones para una mayor adhesién de la poblacién a las acciones de enfermerfa.
Paulo, Brasil. Palabras clave: Teoria de enfermeria. Enfermeria transcultural. Atencion de enfermeria. Infecciones por Coronavirus. Covid-19.
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Bl INTRODUCTION

The fight against the Covid-19 pandemic is challenging
in terms of population adherence to the health recommen-
dations guided by the World Health Organization (WHO);
Ministry of Health; Brazilian State and Municipal Governments.
With the spread of the disease in all countries of the world,
nursing became very visible and its role on the frontline
favored advances in the construction of knowledge. The
use of theoretical references of nursing becomes useful to
support the actions of the practice of care in health education
for the general population.

Among the renowned theorists who postulated con-
structs and concepts about nursing care, Leininger's Theory
of Diversity and Universality of Cultural Care (TDUCC) was
chosen due to the potential of conceptual abstraction of
the theory to understanding the problems surrounding the
issue of health related to the spread of Covid-19.

Itis justified that reflecting on care from the perspective of
people and understanding the sociocultural origin of health
complications’-? in the pandemic context, corroborates the
planning. Care based on respect and knowledge about how
people and/or specific populations adhere or not to health
recommendations and universal protocols may reflect the
level of basic knowledge of hygiene and health education
of this population.

The questions about the absence of drug therapy based
on scientific evidence, the difficulties related to the amount
of vaccine doses available and the discontinuation of the
vaccination campaign and the non-adherence to social dis-
tancing and preservation of lives at the expense of political
interests, increased the cases of the disease.

A radical change in people’s behavioral pattern at this
moment deserves reflections on how nurses can develop
care actions.

It is recognized that the foundation on the theoretical
assumptions of TDUCC brings possibilities to observe and
associate the differences between populations and their
respective habits. From there, data on habits, beliefs and
culture can support nursing care practice, as a tool for in-
strumentation and registration for nurses-2.

In view of the pandemic, which for many still Covid-191s
unknown and not harmful, there is difficulty in recognizing
and adhering to its containment guidelines.

Drastic and prolonged changes in social and work life-
styles were observed, with the need to avoid crowding,
closing establishments, guidelines to stay at home, as well
as the limitation of interpersonal contacts and reduction
of proximity.
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Important restrictive actions were effective to contain the
spread of the virus in many countries, however in Brazil they
were fought. In addition, there were differences in the level of
adherence and restrictive behavior both by the population
and by government officials at the federal and state level.

[tis considered here that aspects related to cultural diver-
sity and time for the population to adapt may have resulted
in different patterns of behavior.

Adaptive changes are still needed in care during the
Covid-19 pandemic, demonstrated here as an example of
how to consider culture in collective health care, depend-
ing directly on awareness, acceptance and acquisition of
individual knowledge.

Cross-cultural nursing bases the practice and instru-
mentalizes it so that nurses can predict the change in peo-
ple’s behavior and understand the sociocultural origin of
most health complications. It is based on the principle that
cross-cultural care can interfere with the achievement of
positive results in relation to the acquisition of new individual
and collective habits.

Thus, the application of the TDUCC® provides assumptions
and subsidies aligned with cross-cultural care, as it subsidies
the collection of information and helps in the implementa-
tion of actions and new behavioral patterns; recognition of
differences and grounding the practice of nursing care.

Considering the different cultural contexts, based on
the knowledge of the TDUCC, nursing can propose care
actions that consider people’s beliefs and their values built
over time, and conciliate educational and care adaptations
to the population’s way of life, so that sanitary restrictions
are obeyed. Thus, the practice of care becomes effective
and meaningful.

A common health care nowadays is to preserve lives,
and it should be the essence and priority for all peoples,
regardless of the cultural diversity existing in the world.

Given the exposed scenario and the urgent need for
actions based on cross-cultural care to increase the likeli-
hood of changes in behavior and adherence of the general
population to health recommendations, and that they can
prevent the increase in cases of Covid-19, it is justified the
present theoretical reflection.

Thus, the objective of this study was to reflect on the
cross-cultural care of the population based on the theoret-
ical assumptions and concepts of the TDUCC, related to the
recommendations for combating the Covid-19 pandemic.
We sought to demonstrate the reflections on the interrela-
tionship of the concepts of TDUCC, proposed by Leininger®”
in the construction of knowledge in cross-cultural nursing
care in the context of the Covid-19 pandemic.
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Context of the Covid-19 pandemic

The WHO Guidelines® which guide universal actions to
be adopted by the world population in combating the pan-
demic caused by Covid-19, require care for oneself and for
others.The pandemic caused by the new coronavirus started
in December 2019, in the city of Wuhan, China, where the
first cases were reported as pneumonia of unknown etiology.
The pathogen has been recognized as a new virus, called
Coronavirus-2 related to Severe Acute Respiratory Syndrome
(SARS-CoV-2).The pathology caused by SARS-CoV-2 was then
named Coronavirus 19 Disease (Covid-19) and recognized
by the WHO as an International Public Health Emergency®.

Covid-19 has four modes of transmission, whether by
contact, droplet or aerosol: transmission from contaminated
surfaces; by asymptomatic; pre-symptomatic or symptomatic
people®.The clinical condition ranges from oligo/asymptom-
atic to severe pneumonia, which includes Shock and Severe
Acute Respiratory Syndrome (SARS). The frequent signs and
symptoms in cases of clinical manifestation were: fever; dry
cough; asthenia; dyspnea; myalgia and respiratory secretion?”.

Nurses can use everyday facts and examples, in the form of
metaphors, to bring together the understanding of guidelines
that can facilitate people’s daily lives. The use of theoretical
assumptions by nurses facilitates and supports guidelines
to propose and adapt alternatives that are congruent with
the health recommendations and characteristics of each
individual/population.

In this context, the use of the means of communication
and the Internet between families and health units; tele-orien-
tation and telemedicine; video calls are alternatives imposed
by social distancing and social isolation. People’s access to
information is often restricted to television and radio, due
to the lack of communication via the Internet.

Inthe area of school education and religious practice, the
use of virtual rooms for meetings were essential adaptations
to maintain remote teaching and religious traditions. The
drive-thru system; scheduling appointments for attendance
of any nature; home office work are behavioral actions and
attitudes that had to be implemented to maintain the sur-
vival of daily activities.

Thus, for the present theoretical reflection, issues related
to the control of the pandemic and its relationship with cul-
tural differences between individuals were considered. The
cultural aspect is essential for the awareness and attitude
of the population, as it can determine the appropriate and
desired health behavior at this moment. Nursing based
on cross-cultural concepts can contribute efficiently and
resolutely to reach desired levels of health and compliance

with health requirements, as well as reduce the levels of
transmissibility of the disease.

The health recommendations contradicted cultural,
religious and leisure habits of people and populations
such as: distancing and social isolation; hand hygiene fre-
quently; rigor in relation to personal and collective hygiene
measures; changes in the social habit of greeting; avoid
crowds for leisure and face-to-face meetings in general. It
involved changing practices and traditions, such as simply
receiving and greeting people with hands or kisses on the
cheek. However, the preservation of human life is a priority
at this time.

The use of the TDUCC concepts can contribute to guide
the actions of nurses with vulnerable populations and support
changes in people’s attitudes and habits.

The TDUCC and the Sunrise conceptual model

Theoretical conceptualization included the terms care,
culture and worldview. The theoretical construct called care
is defined as something essential for the conservation, evo-
lution and competence to face life situations, considering
assistance, aid and behaviors that favor, stimulate orimprove
the individual's condition. The TDUCC influenced care actions
based on the perspective of people and not on the perspec-
tive of nurses and is characterized by holistic and human
care to the family, individual and community®.

The nurse’s role in cultural care planning may interfere
with the patterns of beliefs, values and practices of individuals
in a community and influence individual actions, decisions
and thoughts, however, they must have prior knowledge of
human expressions, of the social structure, cultural, education
and of health®,

Thus, cross-cultural care must provide for cultural diver-
sity, demographic transformations and people’s change, as
most of the health complications of individuals are from
sociocultural origin‘-2.

The definition of care, according to the TDUCC, emphasiz-
es the understanding of diversity (inequality) and universality
(equality) between cultures associated with care. Thus, the
nurse needs to assist and facilitate the patient’s search for
well-being and offer pertinent care to the culture, in order
to achieve the expected results®'",

The culture construct consists of the grouping of beliefs,
values and norms of a given reality and social community.
Understanding the culture of each individual/community
favors the treatment and decision-making of nurses, but this
requires time and clinical reasoning about decision-making
in care practice(',
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According to Leininger!"®, appropriating and consider-
ing the content of knowledge of the culture of people and
groups to provide care is essential, because due to cultural
diversity exist different ways of thinking and practicing health
actions, which can change and interfere in the reality of
care. Understanding the culture of the community to be
cared for favors the approach of nurses, who will be able to
accurately assess the demand for health care, in addition to
establishing a professional bond.

Finally, the worldview theoretical construct is established
as the way in which each individual sees the world/universe
and builds a framework of attitude or value regarding the
relationship between themselves and the world. Leiningert?
adds how this postulate can harm or favor the individual's
life, mentions that deviations in the discrimination of the
caregiver's perception and cultural awareness contribute
to the patient’s lack of confidence, resulting in non-ad-
herence, lack of communication, negative endings and
health inequality!?.

Ina conceptual model called Sunrise, Leininger proposed
four levels of abstraction and the interrelationship of his
theory concepts.

At the first level, the dimension of cultural and social
structure involves technological factors; religious and philo-
sophical; companionship/kinship and social; cultural values
and ways of life; political and legal; economic and educational
factors. These influence the worldview, the standard of care
and the expressions arising from individual groups, families
and institutions around their perceptions of the world®.

In the sequence proposed by the theoretical, level two
is based on the study of the first level, where the nurse will
carry out this knowledge with the patient and/or population,
being them, family, individual, group within a health system,
researching meanings and expressions regarding care>™'3,

On the third level, Model Sunrise highlights popular
and professional systems; beliefs; values and nursing. The
theorist postulates the recognition of differences and sim-
ilarities, that is, specific and universal particularities of the
culture of the individual/family/group studied“?'3. Here, the
nurse identifies what the individual considers important in
his life in the situation he is experiencing, after which the
problem is named, which is equivalent to the identification
of nursing diagnoses.

On the fourth level, congruent nursing care is developed,
described by three modes of care/action: Preservation/
Maintenance of Cultural Care, which concerns actions that
support cultures to remain and preserve their values and
beliefs; Accommodation/Negotiation of Cultural Care, it is
up to the acts that help cultures to agree or adjust congru-
ent care and Repatterning/Restructuring of Cultural Care,
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these are mutual actions and measures or capabilities that
contribute to individuals transforming or restructuring their
form and entities for better health care models2-'2),

The conceptualization of the TDUCC demonstrated rel-
evance to the practical issues required by the pandemic
context, especially in the reflection on adherence to the
imposed sanitary measures. Culturally, people have different
values and habits and so the epidemiological results are
also diverse.

Development of reflection under the light of
Leininger’s TDUCC in the perspective of the
Covid-19 pandemic

Health care for the general population, affected by the
threat of Covid-19, can be approached by nursing in order
to constitute a form of cross-cultural care. The universal
recommendations advocated by the WHO and national
bodies of each country involved, comprise measures of
hygiene, prevention of contagion and social isolation that
have a high impact on flattening the curves, which can grow
exponentially if the population does not adhere to the new
social, economic and health habits.

Thus, for reflective reasoning, it was used the model
called”Sunrise”®' to demonstrate the factors involved in the
relationship of adherence or health recommendations by the
general population, based on the four levels of abstractions.

In daily practice, and as an example, the difficulty of
adherence of elderly people to health recommendations is
cited, as it requires a sudden change in social and cultural
habits that are so ingrained in their lives. Another import-
ant and instigating aspect of the present reflection is the
non-recognition by people that an invisible microorganism
is configured as a dangerous enemy to the point of altering
social coexistence, leisure, and work practices. New habits
emerged as study meetings and distance work via Internet.

The acceptance of new meanings, such as changing
habits and adherence to actions of distancing and even
social isolation, can be influenced by the population’s lack
of knowledge about the invisibility and pathogenicity of
the virus and, finally, notions of microbiology. These aspects
can substantially interfere with the population’s adherence
to health recommendations, and consequently, with the
spread of the virus.

Thus, the TDUCC provides theoretical support to nurses
to carry out the planning of cross-cultural care, based on
the concepts of care, culture and worldview, based on the
reflective process. The understanding of these factors by
nurses contributes to select strategic actions to increase the
population’s adherence to sanitary measures.
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The assumptions described in the Sunrise model™® com-
prise the dimension of the cultural and social structure:
technological factors; religious and philosophical factors;
companionship and social factors; cultural values and ways
of life; political and legal factors; economic factors and ed-
ucational factors. They help in understanding the reality
experienced by the individual/community.

So we have as Technological Factors those that refer
to a technology that scientifically allows to investigate mi-
croscopic pathogenic beings; makes it possible to employ
“linguistically” adequate arguments so that the sender of
the message makes himself understood by the receiver of
the message; which symbolic arguments should be used in
communication, for cultural care, considering the “invisibil-
ity” of the new coronavirus. It is important to mention, as a
technological factor, the advances in science and the best
scientific evidence that guide and influence the adoption
of new behaviors.

The Religious and Philosophical Factors positively in-
fluence the promotion of moments of prayer, meditation
and spirituality. However, they can present aspects that
contribute to non-adherence, by influencing the feeling
that a major higher power would grant divine protection,
and a hope that would dispense the recommended care
and guidance.

Regarding the Companionship/Kinship and Social Fac-
tors, with the elderly, people from the risk group (due to the
age factor, over 60 years and the presence of comorbidities)
there were reflections on the resistance to maintaining
social distance, therefore reaching to the consensus that
they spent a lifetime following a routine of activities, even
receiving medical guidance to go out, play sports, stay
active, sunbathe, among others. Facts that in the current
pandemic scenario are opposed, with the “stay at home”.
Another point that corroborated the reflections on these
factors was the information against maintaining social
distancing and/or relaxing it, which influences and cor-
roborates with non-adherence.

The Political and Legal Factors comprise decisions and
attitudes observed by political and legal representatives,
which contribute to influencing attitudes of adherence, and
non-adherence to universal recommendations for combating
the coronavirus.

The Economic Factors are the needs of working to main-
tain the conditions to fulfill the obligations assumed with
food, transport, education of children, housing. In relation
to the elderly population, despite the fact that many have
retirement benefits, the dependence on others to “‘come
and go”for the purchase of food and medicine can reduce
the rate of social isolation.

The Educational Factors encompass people’s formal level
of education and knowledge acquired during their lives;
access to information and knowledge about the disease,
contagion, and severity for risk groups, such as the elder-
ly, obese, hypertensive, diabetics, etc. Another negative
influence is the false news transmitted by social networks
and that have a negative influence on the behavior of
the population’s adherence to the recommendations, as
well as bad examples coming from famous personalities
and people.

Another example was a news broadcasted from an Indian
religious festival®. There was an agglomeration of people
motivated by local religious beliefs. This fact demonstrates
how much a belief overlaps the preservation of life, as India
has a large number of people infected by Covid-19.

Knowing the cultural diversity and predicting care ac-
tions corroborates to make people understand that the
scientific evidence regarding disease prevention such as
social distancing, use of masks and hygiene, vaccination
are effective.

Figure 1 shows the diagram adapted from the Sunrise
Model, with the specific contents of the analysis and reflec-
tion carried out in relation to the four levels of abstraction
and the factors that can interfere with the population’s
adherence or non-adherence to measures of social dis-
tancing. At these levels, some actions of cross-cultural
care are exemplified.

The results of discussions and reflections on the concepts
of TDUCC and the current Covid-19 pandemic made it pos-
sible to realize that practically all aspects listed in the first
level of theory have important arguments when postulating
the factors that we should consider in the investigation to
understand the occurred phenomena.

Preserving, repatterning and accommodating actions
must be influenced by the nurse, always respecting the
way of life, since the lack of knowledge of a cause or even
mistaken knowledge can cause damage!?' . Thus, care
decisions must be made jointly with the patient, based on
his popular system. The care plan must be done respecting
the way of life, beliefs and values. Using TDUCC as support
for care assistance, enables affinity and approximation with
the patient, allowing to know his worldview and values.
In this way, we were able to notice the way each person
is cared for, which Leininger brings to us as the cultural
diversity of care.

Itis noticed the relevance of knowing the socio-cultural
condition of the population in cultural care. The nurse rec-
ognizes the popular and professional system and has the
role of articulating this care. So, it is possible to negotiate
and normalize some behaviors. Cross-cultural care will only
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be favorable when nurses know their patients and value
their essence.

Regardless of culture, nursing care must support pa-
tients, adapting to health professionals to achieve good
results. After all, the role of nurses in the restructuring of
cultural care is to allow populations to make informed
decisions, taking into account their culture. With this, they
will achieve benefits in their health and provide culturally
competent care'’®,

CULTURAL AND
WAY OF LIFE

The global scenario of Covid-19 requires that, for the
recommendations to be successful, actions of cross-cultural
care must be considered. With the adoption of cross-cultural
care, nurses can approach and enter the care environment,
similarly to the individual, enabling care in this scenario of
Covid-19 pandemic, breaking the hierarchical pattern, stan-
dardizing knowledge®. Identifying the importance social
knowledge, overcomes the old ideas of the health/disease
process and projects them to a new vision of nursing, which
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CROS5-CULTURAL CARE DECISIONS AND ACTIONS

Figure 1 - Representative diagram of the Sunrise Model with adherence and non-adherence factors to social distancing
for Covid-19, adapted from Leininger's TDUCC. Botucatu-SP, 2020
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CROS5-CULTURAL CARE DECISIONS AND ACTIONS
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goes beyond the curative model®. To achieve good results,
the language used for dialogue with patients also needs to
be restructured, taking into account the level of knowledge
and understanding of patients. However, the invisibility of
the virus is a factor that sometimes makes the guidelines
and measures in the figure above disregarded.

The action of performing social isolation is explored
and always influenced through cultural knowledges. Care
assistance will be influenced by the collective and individ-
ual culture, which may respond negatively or positively to
guided care®,

Regarding the restructuring of care, sometimes a cultural
adaptation is necessary in order to employ metaphors, such
as the following example:

“When a person gets close to a waterfall, he/she may
not see the water present in the breeze, however, feels
the breeze...and the wind drives that breeze... and when
a person speaks or sneezes, it also disperses the micro-
organisms present in the saliva and in the droplets that
come out of mouth and breath and so the virus passes

”

from one to the other..” (Authors)

This comparison of droplets and aerosols with the breeze
of the waterfall can concretely transform the invisible in
order to obtain understanding and adherence to recom-
mendations, for example the distance between people and
the use of facial masks and, in it, the attempt to explain how
microorganisms spread and the importance of distancing.
The waterfall here was used as a concrete phenomenon and
a symbolic element present in people’s lives.

Using terms present in the culture to symbolize and
make oneself understand is a restructuring of care according
to Leininger, which corroborates with the fulfillment of the
recommendations and can lead to changes. To maintain basic
needs such as food, locomotion/transport and to maintain
the acquisition of basic supplies, it is necessary to adhere to
contagion precautions. In this sense, some routines needed
to be repatterned, such as: hygiene measures with alcohol
on surfaces that are almost never sanitized in this way, rou-
tinely, such as packaging and bags and other containers that
transport food; hand hygiene with soap and water and/or
alcohol gel before and after handling any object outside
the home; handrail; doorknobs; interior of cars and public
transport; the use of tissue face masks has also become
necessary for individual and collective protection; reduction
in the number of people inside commercial establishments
and the minimum distance between them; the ritual of hy-
giene and cleaning in the homes and even with shoes and
clothes for external use; cleaning of surfaces and furniture.
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To bring the TDUCC concepts closer to people’s percep-
tion and the level of abstraction and understanding toissue
culturally congruent guidelines, many attempts involving
the repatterning of population attitudes in the fight against
Covid-19 have been produced and, in this sense, the nursing
guidelines must be consistent and provide adherence and
behavior change.

The approximations between the conceptual assump-
tions of the TDUCC, from a reflective process of nurses on
the practice of cultural care, have possibilities for a nego-
tiation between knowledge and attitudes with the patient
to preserve, accommodate and repattern care in relation to
the adoption of measures of social distancing.

Nursing must favor cross-cultural care, that of preserving
human lives, and transcending the limits of situations that
do not favor it. The repatterning of attitudes and behaviors
of the population can reframe and optimize adherence to
sanitary measures.

The Leininger assumptions allowed this theoretical reflec-
tion and provided a foundation for nursing care practice in
caring for people in the context of the Covid-19 pandemic.

M FINAL CONSIDERATIONS

The cross-cultural view and theoretical assumptions
postulated in Leininger’s Conceptual Model contribute to
a differentiated view of adherence to measures of social
distancing in relation to the dissemination of Covid-19.The
concepts help to understand the different symbolic spaces
considered for understanding the reality of the pandemic
and its combat, a cross-cultural phenomenon perceived in
this reflection.

With this, since January 2020, different perspectives of the
world can be glimpsed after the declaration of the pandemic,
where the WHO recommendations became cross-cultural.

Valuing human lives in all countries has become a priority in
relation to economic, social, educational factors,among others.

With social isolation, quarantine and distancing, there
is a reduction in borders and cultural diversities, due to the
standardization of attitudes, never seen before, that science
has instituted because it considers that they contribute to
promoting the maintenance of life.

The Sunrise model contributes to bringing together
the conceptual assumptions of Leininger's Theory with the
current pandemic reality, that is, the factors that influence
people’s health and well-being, as should be nursing care
planning by nurses in the practice of cross-cultural care.

The scarcity of current publications on cross-cultural care
from the perspective of TDUCC and on nursing care with
Covid-19 were limiting elements for the reflective study. A
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stimulus for the development of discussions and reflections
was the lack of reports on how nursing is situated in the
current pandemic.
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B Note:
Article elaborated from: Reflections of Leininger's Theory of
Diversity and Universality of Cultural Care (TDUCC) in the
context of Covid-19: reflections carried out in a stricto sensu
graduate course, between March and June 2020, weekly, by
Google Meet.

B Acknowledgments:
The present work was carried out with the support of the
Coordination for the Improvement of Higher Education
Personnel — Brazil (Coordenacgdo de Aperfeicoamento de Pessoal
de Nivel Superior - CAPES) — Funding Code 001.

B Authorship contribution:
Conceptualization: Graziela Maria Ferraz de Almeida, Tayomara
Ferreira Nascimento, Rosemary Pereira Lino da Silva, Marielle
Poyo Bello, Cassiana Mendes Bertoncello Fontes.
Data curation: Graziela Maria Ferraz de Almeida, Tayomara
Ferreira Nascimento, Rosemary Pereira Lino da Silva, Marielle
Poyo Bello, Cassiana Mendes Bertoncello Fontes.
Formal analysis: Almeida GM Graziela Maria Ferraz de Almeida
F, Tayomara Ferreira Nascimento, Rosemary Pereira Lino da
Silva, Marielle Poyo Bello, Cassiana Mendes Bertoncello Fontes.
Investigation: Graziela Maria Ferraz de Almeida, Tayomara
Ferreira Nascimento, Rosemary Pereira Lino da Silva, Marielle
Poyo Bello, Cassiana Mendes Bertoncello Fontes.
Methodology: Graziela Maria Ferraz de Almeida, Tayomara
Ferreira Nascimento, Rosemary Pereira Lino da Silva, Marielle
Poyo Bello, Cassiana Mendes Bertoncello Fontes.
Project administration: Graziela Maria Ferraz de Almeida,
Tayomara Ferreira Nascimento, Cassiana Mendes Bertoncello
Fontes.
Supervision: Cassiana Mendes Bertoncello Fontes.
Writing-original draft: Graziela Maria Ferraz de Almeida,
Tayomara Ferreira Nascimento, Rosemary Pereira Lino da Silva,
Marielle Poyo Bello, Cassiana Mendes Bertoncello Fontes.
Writing-review & editing: Graziela Maria Ferraz de Almeida,
Tayomara Ferreira Nascimento, Rosemary Pereira Lino da Silva,
Marielle Poyo Bello, Cassiana Mendes Bertoncello Fontes.

The authors declare that there is no conflict of interest.
B Corresponding author:

Graziela Maria Ferraz de Almeida
E-mail: ga_graziela@hotmail.com

Associate editor:
Dagmar Elaine Kaiser

Received: 06.21.2020 Editor-in-chief:
Approved: 05.17.2021 Maria da Graca Oliveira Crossetti

(OO  Rev Gaticha Enferm. 2021;42(spe):¢20200209 [@)sv-nc |




