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Caxerak: MIHpopMmcany npucTaHak IpefiCcTaB/ba Ofpas INYHE Ay TOHOMMUje U
camoofpebema manujeHTa y OfHOCY Ha IpeyIOXKeHY MeAULINHCKY Mepy, Ife mocedan
13a30B Y KOHTEKCTY MH(OPMICAHOT IPUCTAHKA MIPefCTaB/ba 001acT oHKooruje. Inm
paja je MHTepAUCLUIUIMHAPHA IIPaBHa, COLMOMIOIIKA U eTIYKA aHa/I13a MHPOPMICAHOT
IpUCTAaHKa OHKOJIOMIKOT IAI[MjeHTa. Y pajy ce aHaIM3MpPajy YCIOBY ITYHOBaXKHOCTH VH-
(dbopMucaHOTr IpUCTaHKa Ca IIPaBHOT acIIeKTa, BEIITIHA KOMYHMKaIuja nsMeby mekapa
U MaIJjeHTa, Kao ¥ eTI4Ke iuleMe Koje ce OFHOCe Ha ayTOHOMM)Y MalfjeHTa Y OKBUPY
cucteMa deHeduumjeHIuje. 3aK/bYUEHO je la MHPOPMUCAHU TIPUCTAHAK OHKOJIONIKOT
HaIjeHTa MoXKe OSUTHU CMaTpaH CYLITUHCKM Ba/baHUM CaMo YKOJIMKO CY, TTOpef] IPaBHUX,
VCIY-eHY 11 €TUYKY ¥ KOMYHMKAIVIOHY CTaHJAPAM, IIPY YeMYy je HEOIIXOHO IIPIIAaTONTH
uH(pOpMalje MHAVBULYATHIM IOTpedaMa MalijeHTa.
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VIndopmucany npucraHax nalyjeHTa IpefcTas/ba Ofjpa3 INYHe ay TOHOMIje U ca-
Mooppebema y OfHOCY Ha IIpeIoKeHy MefULIMHCKY Mepy (Mujovi¢ Zorni¢, 2015, str. 304).
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KOjI IIPEMICTaB/ba C/IOXKEHY IPYIITBEHY MHTEPAKLINjy 3aCHOBAaHY Ha y3ajaMHOM IIOBEPEIbY.
Jlexap y TOM OFHOCY IIpy’Ka MAI[MjeHTy pelleBaHTHe MHpOpPMALIje O IIPUPOAN SOIeCTH,
U LWbY, PUSKLIVIMA U a/ITePHATIBAMA IIpe/IoKeHe MeauImHCKe Mepe. Ha ocHOBY odmjennx
u afiekBaTHO cxBaheHux nHdopmManmja, MayjeHT MoXKe OUTyduTH fa mu he npuxsaTnTu
YU OROUTH TIPEfIoNKeHy MeguIHcKy Mepy (Misi¢ Radanovi¢, 2021, str. 265). Mebytum,
TO IITO TeKap GOpMaTHO IpefoYaBa NHPOpPMaIyje MaIjeHTy He CMaTpa ce TOBO/bHIM
3a pasyMeBame 3Hadaja 11 IIOC/IeIIIa IPUCTAaHKa, Beh je moTpedHo fa odaBemTeme Oyne
npunarol)eHo HUBOY 00pa3oBaba 1 COLMOEKOHOMCKOM cTaTycy nauujenTa. ITorpedHo je
PajnTK M Ha KyITYPOJIOLUIKUM pasnukama usMeby maiujenra u nekapa kako ou ce nsde-
IJle KOMYHMKALMjCKe dapujepe Y OfHOCY leKap—IalijeHT 1 3aucTa J0d10 MHPOPMUCaHN
mpucraHak nanyjeHTa (Shrivastava, Shrivastava, Ramasamy, 2014, str. 159-160).

JIn4HOCT /IeKapa, HberoBa CBeCT O MHXEPEHTHOj AMHAMUIIY MOhM y TOM ofHOCY
(Goodyear-Smith, Buetow, 2001, str. 449-462; Turabian, 2019) 1 meros ofHOC IpeMa Ia-
LJjeHTy Off K/by4He Cy BAXKHOCTH He caMo 3a fodujarbe npucranka seh 1 3a cam nporec
nedema u o3npasbema (Cizmié, 2023, str. 671). [Ipyrum peunma, AenoBarbe eKkapa He
3aBpIIIaBa ce IPy)XambeM TeXHNYKIX NH(OPMAL[Ija; OHO IOpasyMeBa eMIIaTH]y, OfPIIKY,
CaBeTOBame VI CBEOdYXBAaTHY OPUTY O MALIMjeHTY, yBaXkaBajyhy manmjeHTa Kao Le/oBUTY
JIMYHOCT Y HeTOBOM COIIVjaTHOM OKPY>KembY. Y TOM CBeTIy, /bY[CKI ajli U IPYIITBEHN
€IeMEHT y CTI0)KEHOM OffHOCY TaI[ijeHT—JIeKap He MOXe ce 3aHeMapuTH, de3 003mpa Ha
MHCTUTYLVIOHAIHY OKBUP U OJHOC p>KaBe IIpeMa jaBHOM 31 paBjby. COL[VIONIOIIKY aCIIeKT
CIIOXKEHOT OJJHOCA JIeKap—ITallijeHT HajCIMKOBUTHjE Ce OITefla KPO3 KOHLENT O ,,Y/IO31
donecuuka“ Tankora ITapconca (Talcott Parsons). [Tpema ITapcorcy, domecHa ocoda Huje
IPOAYKTMBAH WIAH APYIITBA, U3 TOT PAas3jiora OBY BPCTY JIeBUjaHTHOCTY Tpeda Ia KOH-
TpoiIe MefUIMHCKa Tpodecuja. CMaTpao je fa Iekapy MOry MMaTu ofpeheHu HuBoO
PalLMOHATHO-IIPABHOT ayTOPUTETA HaJ| IAI[MjeHTOM, /i Ha JIeKape ca pyre CTpaHe yTu-
4y IIPaBHU M aKaJIeMCKI ,,CyIlep ayTOPUTETU  KOjU NIPeLU3UPajy U OTPaHNYaBajy YIOTY
JIeKapa y 0BOM CJI0>keHOM ofHocy (Mustad, 2020). I[TapcoHc je ykasusao fa doyect yrude
Ha pajHy CII0COOHOCT, YVMe HapyIlaBa y/Iory 4oBeKa (donecHuka) y gpymrsy. [ydurak te
CITOCOOHOCTH MOXKe TOBECTH [0 MeplLieNiyje APYIITBEHe HEOATOBOPHOCTIL 1 Pe3y/ITHpa-
TV CTUTMATHU3ALMjOM Off CTpaHe oKpyxXema. [Ipema Ilapconcy, domect je mumutupajyhu
(hakTOp y coLMjanHOj KOPUCHOCTH, Te manyujeHT (domecHmK) Kafa ce pasdonu Tpeda fa ce
HOTPYAM fIa 03[IpaBH, fia capabyje ca 3ApacTBeHMM paJHUIMMA U [ia Ce TPYAY A2 IITO TIpe
IIOBpATH CBOjy APYIITBEHY OIlpaBAaHoCT. Kako 81 mocTurao KoneKTMBHY LM/b IIOHOB-
HOT yCTIOCTaB/bakba 37IpaBjba, MAIMjeHT MOPa Jia TIPMXBATHU ITOBPEJie TMIHOT U TeTTeCHOT
MHTErPUTETA KPO3 IIPUXBATAlbe HEPETKO OOMHIX TPETMAaHa, a TEPETH Koje JIeKap TPaxkit
Off CBOjUX IAllMjeHaTa 1 BJXOBMX IOPOANMIIA [ia TIpey3MY, IIpeMa HbeTOBOM CaBeTy, YeCTO
cy Beoma Tewku (Parsons, 1951, str. 442). IToBparak domecHuKa y APYLITBO YCIOB/bEH je
IIpUXBaTambeM MEIMIIMHCKMX CaBeTa 1 IOHALIAbeM y CK/IAly Ca IbJIMa, 3 YeTa HeCyMIbI -
BO IIPOU3/Ia3M Jja TMYHOCT JIeKapa ¥Ma yTHIjaja Ha IIOHOBHO YCIOCTaB/bakhe COIMjaTHOT
peuunpouurera usMeby nojenyHIa u fpynirsa.

ITopen eTwdKe u conyjaaHe KOMITIOHEHTE, OHOC JIeKap—TIaIlMjeHT IIPOXKET je TIpaB-
HYIM, MOP/IHVIM U MEIUIIMHCKIM eJIeMEHTIMA, LIITO T'a YMHU CTIOKEHUM VM BUIIECTOjHIM.
IToBesaHOCT MpaBa 1 MefUIIMHE HIje UCK/bYUMBO TEXHIUKe IIpupoze, Beh mounBa Ha Mo-
PaTHMM HadenMMa Koja UX II0Be3Yjy, Kao ¥ Ha APYIITBEHNM BPeIHOCTMMA I OYeKMBablIMa
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KOja OOJIMKYjy ¥ IIpaBHM CUCTeM U MeJUIVHCKY Ipakcy. Mopai 4nHu ocHOBY BehnHe
IIpaBHUX HOPMI, ajyhu uM gpymrBeHu cMucao u nerutumuret (Perovié, 2012, str.
900-902). YripaBo 300r UCIIPEIIETeHOCT MOpaJla I IIPaBa, y MeAULIMHCKO]j IPaKCy Hifje
IOBOJBHO TIOIITOBATY CaMO 3aKOHCKe IpoIIce, Beh je HEOIXOIHO JIelloBaTH y CKIay ca
MOPA/IHUM BPEJHOCTIMA M €TUYKUM CTaHJapAMMa KOjuMa Ce TIOLITYje JOCTOjaHCTBO U
modpodut manujeHTa. To yecTo moppasyMeBa CyodaBame ca CII0KEHNM eTUIKNM JIe-
MaMa Koje yK/by4yjy danaHcupame 13Mehy eTMUKMX IpUHIINIIA Ay TOHOMYje TalijeHTa I
npuHnmIa fodpounHcTsa (deHeduiyjeHnnje), WK pellaBambe MUTaba IPaBUYHOCTI U
HEUIKOZI/bMBOCTY Y IPUCTYITY 3/JpaBCTBEHOj HE3N.

Opnnoc nsmeby manujenra u mexapa Mo)XKe ce MOCMATPATIL ¥ Kao Ae0 MEeAUIMHCKOT
mpaBa y y>xeM cmucry (Radisi¢, 2004, str. 21; Vukadinovi¢ Markovi¢, 2024, str. 480), npu
JyeMy IaI[ijeHT 3ay3/Ma IT0I0aj CydjeKTa, a He 0djeKTa IIpaBa MM ITACHBHOT IPUMaolia
ycayra. Y TOM KOHTEKCTY, Jlederhe Mopa SUTU 3aCHOBAaHO Ha BOJbY OHOTA KOjU Ce JIeUn
(Radisi¢, 2012, str. 39), jep cBaku 40BeK je CyBepeHM TOCIOfAp CBOT Tena. Vinu du to
Tpedaso duty, UITO HKje YBEK CTydaj, a MOXe ce 3aK/byunTn u3 ofpehennx nedara 3a n
IIPOTHUB eyTaHa3Nje ca acIeKTa ITpaBa, MeAVIIMHCKE eTHKe, ali 1 XpuimhaHcke dnoeTnke
(Covi¢, 2023a; Covié, 2023b), Kao 1 U3 COLMONOUIKUX UCTPAKMBAIbA KOja yKasyjy Ha
CUTYyalyje Ifie SPYIUTBEHU IPUTUCIY UM CTPYKTYpasHe HejefHaKOCTY OIpaHM4aBajy
cTBapHy ayToHOMujy manujenata (Entwistle, Carter, Cribb, McCaffery, 2010, str. 741-745).

ITpaBo HaryjeHTa ia OfIy4dyje 0 COICTBEHOM TeTy AyOOKO je YKOPEHeHO y YCTaBoM
rapaHTOBAHOM Ha4e/Ty HEIPYKOCHOBEHOCT (PMSIYKOL M IICYXIMYKOT MHTerpuTeTa. JIpyrnm
pednMa, MaIyjeHT ce He MOyKe II0CMaTpaTy Kao ITAaCHBHY 0djeKaT Ha KOMe ce jeTHOCTPaHO
CIIPOBOZIY MeNMIIMHCKA Mepa. Jlekap He od1ja oBnamiheme 3a Iederbe CaMUM ITOCTOjabeM
domecty i TenecHe moBpese, Beh MCK/BYUMBO KPO3 BalMu/iaH MPUCTAHAK MAL[MjeHTa Ha
IpeyIoKeHy MeIMIMHCKY MHTepBeruujy (Purdevi¢, 1997, str. 37; Misi¢ Radanovic, 2018,
str. 868-869). Y ToM cBeTTy, MHPOPMIICAaHN IPVCTAHAK je M3pa3 MIIHe Ay TOHOMIje 1 ITpaBa
Ha camoofipeheme, MoTBpya c1odoHe BObe I JOCTOjaHCTBA CBAKOT HojeauHIa (Mujovié
Zorni¢, 2015, str. 304; u Sirem smislu videti i Stjepanovi¢, 2024). Tume ce 0desdebhyje ma
Me[MILIMHCKA IIpaKca OCTaHe AyOOKO XyMaHa 1 eTHYKY yTeMe/beHa, IoIuTyjyhyu ocHoBHa
IIpaBa MalMjeHTa Ha M300p U KOHTPOITY HaJ| COLICTBEHNM TEIOM, CTOBPEMEHO mourryjyhmn
colyjaHe 1 eTIIKe KOMIUIEKCHOCTH Koje TIpaTe OCTBApVBahe THX IIPaBa y CTBAPHOM KVBOTY.

MOJIE/IV OMHOCA JTEKAP-TIATIVIJEHT

Opnnoc nsmeby manujenra 1 mekapa roguHama je 1o 000jeH maTepHaIM3MOM, IPK-
CTYIIOM y KOjeM Ce CMaTpasIo [ja akTepy 3APaBCTBEHOT CUCTeMA JIETyjy UCK/bYIMBO Y Haj-
dopeM nHTEpecy manyjenta (Mujovi¢ Zorni¢, 2015, str. 305). Y 0BOM IaTepHaIUCTIIKOM
MOJIeTTy JIeKap 3ay3uMa ayTOPUTaTUBHY IO3MUIINjy, KOja IPOMCTIYE He CaMO U3 CTPYYHOT
3Hama Beh 11 U3 ApyIITBEeHO KOHCTPYNCaHe IpodecroHaNHe JOMUHALjE M U3PaXKeHe
acuMeTpuje y nHbOpMAaIjaMa, IITO IPefCcTaB/ba K/bYYHN U3BOP MONN y OBOM OZHOCY
(Goodyear-Smith, Buetow, 2001, str. 449). XujepapxujcKu IIOI0Xaj, CTPYIHO 3HAME U
MCKYCTBO JIajy My 3HaTHY KOHTPOITY Hajl IporjecoM nedema (Radenovi¢, 2012, str. 45).
ITaryjenr je mocTaB/beH y IaCHBaH II0TI0XAj Kao 0djeKT MepuiHCcKe dpure de3 MoryhHocTH
aKTMBHe MapTULNIIALINje Y JOHOLIEhY Of/IyKa. Y TAKBOM OfJHOCY, IIOCTYIIIV MEAVLIVHCKOT
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npodecroHaIla NMajy IPeSHOCT HajJj ay TOHOMIjOM ITallVIjeHTa, jep ce IPeTIOCTaB/ba fla
JleKap HajOoJbe 3Ha LITA je y MHTepecy HanujeHTa. 3a ITapcoHca, MeIMLIMHCKN ay TOPUTET
je IIpe cBera 3aCHOBAH Ha eKCK/Iy3MBHOM IIPUCTYITY CTPYYHOM 3Hamwy. CXOIHO TOMe, JaHT
(Young, 2004, str. 6-7) npumehyje fa KaKko IIal[MjeHTOBO 3HaWe O OOIECTU PacTe, TAKO
ce cMambyje pasnuka y Mohn usmely manmjeHTa 1 JOKTOpA, Kao U TOMUHALjA JIeKapa y
OZIHOCY fie(pMHUCAHNM YIOTOM QOJIeCHIUKA.

MebyTtuM, Ma KONMKO OIIpaB/aH, OBaj MOJEI, YMHIU HAM Ce, 3aHeMapyje OCHOBHO
JbY[ICKO IIPaBo Ha camooppeheme, mmuny cnodony nsdopa, anympajyhu manujeHToBo
CydjeKTUBHO MICKYCTBO OJIECTH U BeroBe JIM4He BpegHoCcTH. Ca CTAHOBUINTA MTAlMjeHTa
ca MaIurHuM dosecTMa, [lapcoHCOBOM MoJieTy ce MOKe 3aMepUTH I He ITocBehyje fo-
BOJBHO ITXKIbe XPOHIYHIM OOJIECHNIVIMA jep KOJ BbVIX HeMa IIOTIIYHOT OII0paBKa HAKOH
npuMama ogpehene menniuncke Mepe (Segall, 1976, str. 165). 3a xpoHudHe d0/IeCHUKE, Y
Koje CIIafiajy M Hal[yjeHTH ca Ma/JIMTHUM 000/beb)IMa, OHOC MAllMjeHT—JIeKap ce HUKAaJ He
3aBpIIABa, OHY OCT4jy 3aBUCHMU Off MEAUILIMHCKe TIOMONM KOjy UM IPYXajy 3ApaBCTBEHN
pamHuI. Y TAKBUM OKOJTHOCTMMA, HeMa MeCTa ay TOHOMIjY BOJbe Y leHOM (PII030(CKOM
n npaBHOM cMuciy. C Ipyre CTpaHe, M3 YMCTO COLMOIONIKOT MOI/Iefid, KaKO MOTIYHM OII0-
paBak Huje Moryh, He MOXe ce TOBOpUTH O MOTIIYHOM Bpahary y CBaKofjHeBHE pyTIHe,
unMe ce TpajHo oHeMoryhasa peunmporurer n3mely nojeguua u gpyirsa (Zick Varul,
2010, str. 83). Yyora domecHIKa JeMUMITYHO Ce 3aMembyje CaMOAVICHVIIIVHOM XPOHITYHOT
IalyjeHTa, peXKMMOM KOjI je 4eCTO TOJIMKO 3aXTeBaH Jia 3aXTeBa IIPeOPraHu3alyjy Leno-
KyITHOT CBaKOJZHEBHOT X1BoTa (Strauss, Glaser, 1975, str. 21). Kako cy xpoHndHu §osecHUIM
Yy KOHTMHYMPaHOM BPEMEHCKOM IIepMOJy OKPEHYTH Ka MeJVIVHCKIM IIOC/IeHNIINMA, 1
Be3aHI 3a bIX, HEMIHOBHO JOJIa3y IO CTHIamba ofpeheHnx sHama 13 MeJyLJHe, Y/Me
npeysumajy Behy yrory y ynpasmamwy cBojom doremrhy, ydectByjyhn y moHoIemy Memu-
LHCKMX OJUIYKa, YMeCTO Aa dyay camo odjexat Tux omgayka (Bury, 1997, str. 100; Frank,
1995, str. 12 i dalje). Tme HEeMUHOBHO 1031 IO €pO3Uje MEAUILITHCKOT ayTOPUTETa I
»yOlmaKaBama“ MaTePHATMCTUIKOT MOJIe/Ia OFHOCA TALMjeHT—/IeKap.

Cymporcrapmpajyhu ce matepHanusMy, IPMHIMII ay TOHOMYje ALMjeHTa CTaB/ba y
IPBM IUIAH [IPABO MOjeAMHIA 1a JOHOCHU OAIyKe O COIICTBEHOM Tery 1 3fpasby (Radenovié,
2012, str. 47).° OBaj IpUHLNII IO pa3yMeBa [ja MallfjeHT, HAaKOH LITO Joduje U pasyMe
pereBaHTHe nH(OpManje o IMpeIo>KeH0j MeIMNIIHCKOj Mepy MOXKe Jia ToHece nH(popMu-
caHy ofiTyKy. TuMe ce yBakaBa JOCTOjaHCTBO M IMYHA BOJ/ba MAIlMj€HTA, a 1eKap IOoCTaje
CaBeTHMK U BOJWY, a HE ayTOPUTET KOjI IOHOCK OfIIyKe yMecTo nanujeHTta. OBaj upea-
JIM30BaHM MOJIe/I OTHOCA TEXI IBOCMEPHOj KOMYHMKALIUjI, TOITOBamwy U MehycodnoM
HIOBepemY, 4lje OCTBapembe Y IPaKCH 3aBUCH Off KOMYHUKAIMjCKIX BEIITHA 0de CTpaHe,
BpeMeHa, OpPraHN3alIOHOT KOHTEKCTA 3[[paBCTBEHE YCTAaHOBE I CIIPEMHOCTH Jia Ce IIpeBa-
3uby cTpyKTypasHe HejeTHAKOCTH ¥ OZHOCY. Y CaBPeMEHOM IIPUCTYIY ay TOHOMIIje, OfHOC
usMeby rexapa 11 manyjeHTa eBOIyNpao je U3 ay TOPUTATUBHOT MOJie/Ia Ka AHAMIYHIjeM
U MIHTEepaKTVMBHYjeM 0O/IMKy KOMyHuKanuje. Vako nexap 1 gabe 3afipyxaBa 3Ha4ajHY y/IOTY
3axBa/byjyhy CBOM CTPy4HOM 3Hakby M MCKYCTBY, IIALIMjeHT BUILE HIje CaMo ,,00jeKT" Me-
muuuHCKe dpure, Beh ce mocMarpa Kao aKTUBHU CYdjeKT TeparneyTCKOr Ipoleca. Y 0BOM

> Ilopey TaTepHaIMCTUYKOT ¥ OFHOCA Ay TOHOMHUje (JIeMOKPATCKOT) MOJielIa, IIOCTOjH jOLI HU3 APYTUX
Mojie/a JTleKap—TalijeHT Y 3aBICHOCTH off ipuxBaheHor HaunHa mogesne, HIp. MHGOPMATHBHIL,
uHTeprperatuBHy, Aenudeparusun mogenu (Emanuel & Emanuel, 1992).
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MOJienTy, TTAIMjeHT 3ajeffHO ca JIEKApOM YIeCTByje y ofladupy Hajdorber HauMHa Teverha, Te
II0CTaje paBHOIPABHI YYECHUK Y KpeMpalby T€PAIMjCKOT IIIaHa.

Iape pasBujajyhm oBaj mpuctym, Mozen 3ajefHNYKOT JOHOLIEHA OfTyKa (shared
decision-making) yBopu crienndudal mapTHepcKu ofHoc usMehy maumjenTta u nekapa,
3aCHOBAaH Ha y33jaMHOM IIOIITOBAIbY I IIOBEPERY. Y OBOM MOJENY, KOji Cé CMaTpa eTud-
KJ HajIIOXKe/bHIUM jep Hajdorbe MHTerpuiiie MeAUIMHCKY eKCIIepTI3Y ca MalljeHTOBIM
jeMMHCTBEHNM BPEIHOCTUMA, TTpedepeHInjaMa 1 >KUBOTHUM OKOTHOCTVIMA, MAI[jeHT U
JIeKap TeXXe J1a CTOoje IapajIe/IHO U M3jeHAYEHO Y IIPOLeCy JOHOLIEeHha ojIyKa. [lanujent
je eKCIIepT 3a CBOje TeJIO, 3a Te/IeCHE CEH3allMje, ajli U 3a CBOje BPEIHOCHE OpMjeHTaluje,
JKMBOTHE OKOJTHOCTH, Kao 1 JIM4YHe CTpaxoBse 1 Hafle. C Apyre CTpaHe, JIeKap je eKCIepT 3a
IMjaTHOCTUKY, TepaINjCKe OIIuje I KIMHIYKe foKase. OBaj MOJeN ofpasyMeBa CycpeT
IBa CTpy4baKa: MaI[MjeHTa I JIeKapa KOjI 3ajefHO JOHOCe OIIYKy O oarosapajyhoj menu-
IIMHCKOj Mepy, YnHehi mpoliec neyera He caMo [yOOKO IepCOHAaMM30BAHUM U XyMaHUM
Beh 1 nmoreHIMjanHO eeKTUBHUjUM U OIPXKMBUUM, jep MOKe TToBehaTy manyjeHToBy
npuBpxeHocT Tepanuju (Sim, Yuan, Yun, 2016, str. 105).

Mako cy Mozeny ayTOHOMUje ¥ TapTHEPCTBA TEOPMjCKY U IPaBHO apMPMICAHM,
IIXOBA IOC/IENIHA IPYMEHa Y 3aXTeBHUM 00/1acTyMa IOIIyT OHKOJIOTHje, Te Cy MHPOP-
Malyje KOMIIZIEKCHE, IPOTHO3€e HEM3BECHE, a eMOLyje IOy T CTpaxa M HaJle MHTEH3UBHeE,
npefcTaB/ba mocedan 13a3oB 3a ode cTpane y ogHocy (Katz, Belkora, Elwyn, 2014, str.
206). Y TOM KOHTEeKCTY, 1 3aKOH 0 ITpaBuMa nanyjeHara Penydmixe Cpduje y wiany 3. cT.
2.m 3. (,,Sluzbeni glasnik Republike Srbije®, br. 45/2013 1 25/2019) npensuba mapraepckn
opHOC M3Meby manujenTa, Kao MpyMaolia 3ApaBCTBEHNX YCTYTa, U 3[paBCTBEHOT PaTHIKa,
Kao JlaBaola Tux ycayra. OBaj mapTHEPCKM OJJHOC TIOfipa3yMeBa y3ajaMHO IIOBepeme 1
TIOIITOBaKe Ha CBYIM HMBOMMA 3[[paBCTBEHe 3allITUTE, KAO I ITpaBa 1 odaBese ode cTpaHe
y ToM offHocy. TiMe ce cTBapa OCHOBa 3a CaBPEMEHM MOJie/l MEIUIITHCKE IIPAKCce Y KojeM
ce IIOIITYje ay TOHOMIja TAIijeHTa, a JIeKap II0CTaje BOAWY I CABE3HMK Ha ITyTy Ka 037Ipa-
B/beIby. Y MICTOM CMUCIY, Y. 6. 1 16. 3aKOHa 0 3alUTUTH IpaBa NanujeHaTa Perydnuke
Xpsarcke (,Narodne novine®, br. 169/04, 37/08) rapaHTyjy paBo Ha Caof/IyuBame Koje
odyxBaTa IIpaBo Ha 00ABEIITEHOCT, Ka0 I IIPABO Ha IIPMXBATAbe VN Ofi0Ujarbe MOjeMHIX
MepuuHCKMX Mepa (Misi¢ Radanovié, 2021, str. 267).

Y 3aBucHOCTV off TpyxBaheHOT 1 y IpaKCcy OCTBAPEHOT MOJIeTIa OTHOCA JIeKap—TIaIii-
jeHT, y/iora MpUCTaHKa MalVjeHTa Bapypa off pOPMaNTHOCTY y HaTePHATMCTUYKOM MOJIEITY
[0 LIEHTPAIHOT eJIeMeHTa Y MaPTHEPCKOM OHOCY.

Mopen ogHOCa IEKap — OHKO/IOIIKY MalMjeHT

ITocedan 13a30B y KOHTEKCTY MH(GOPMUCAHOT IIPUCTAHKA MIPEACTaB/ba 00/IacT
oHkororyje. ITanujeHTn ce cyodaBajy ca CTpaxoM Off CMPTH, CIo>KeHomhy Tepamja u
HeI/ISBCCHOH.Ihy MCXO0/1a, HITO Ca COUMOIICMXO/TIOUIKOT aCII€KTa MOXKE YTULAT Ha IbIIXOBY
CITOCOOHOCT J1a Y MOTHYHOCTHU pasyMejy Mpy>kKeHe NHPOpMalMje U JOHECY ayTOHOMHY
OJUTyKy. Y TaKBMM OKOJIHOCTMMA, IIAIIMjEHT 4eCTO CBOje MTOBEPEEe MPeIyILITa IeKapy u
1BeroBoj cTpyuyHocTi. OBO OTBapa BayKHO IIPAaBHO, a/Iil U €TUYKO NUTame Y Be3! ca KBa-
JMTeTOM MH(OPMICAHOT ITpUCcTaHKa: [la /U je IpUCTaHAK IaT y TAKBMM YC/IOBMMA 3aMCTa
Ppesy/aTaT ayTOHOMHE BOJbe, yTeMe/beH Ha IOTITYHOM pasyMeBamby?
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Jla ducmo aHaMM3MpPaM OKBUP y KOjeM ce MH(GOPMIUCAHN IPUCTAHAK Y OHKOIOI M)
peanusyje, HEOIIXOZHO je OCIOHUTI Ce Ha peleBaHTHE IIPaBHe U3BOPe KOju OOMKYjy
JIOMVHAQHTHI MOJIeJI OfIHOCA JIeKap—TanujeHt. Jledere Manuraux domectn y Perrydmmim
Cpduju uuje ypebeno mocedHnm 3akoHoM, Beh ce mpumemsyjy ogpende 3akoHa o mpaByMa
HalyjeHara, 3aKoHa o 3[paBCTBEHO] 3aITUTH, Kao U TpaTehu nmopzakoHcky akTi. Ypenda
0 HAIJMOHATHOM IIporpamy ,,Cpduja mpoTus paxa“ y wiany 4.3. MHAMPEKTHO feUHNMIIe
0Baj MOJIEIL:

»Jlederse Tpeda fja ce CIIPOBOAY Ha OCHOBY IPEIOPYKa 1 IPOTOKO/IA 3aCHOBAHMX
Ha JI0Ka3MMa, ycKlaheHnx ca cMepHuaMa Mel)yHapogHMX CTPYYHMX OpraHm3anuja.
OHKOIOIIKO 7TeYerbe je Mo IPUPOAY MYATUAMCIUIIIMHAPHO, a OJJTyKe O TEPAINjCKOM
IIPUCTYITY TOHOCU TUM CTPY4tbaKa pasmnunTuX ciemyjarHocTu. KoHkpeTHo, ‘ofnyke o
TepaIjCKOM IPUCTYILY, Kao ¥ OIIyKe 0 M300py IaljeHara JoHoce ce Ha ofiroBapajyhmm
KOMICHjaMa Koje Cy UMeHOBaHe y CK/Iafly ca OBMM IIPOrpaMoM.”

Je3andkoM U CUCTEMCKOM aHaM30M HaBefIeHOT WIaHa Ypende youasa ce MpUCYCTBO
MojIena KOjy HaTMibe Ka MEIUIIHCKOM IaTepHanusMy. TuM cTpydmaxa JOHOCH OJTyKe, TOK
je y7ora nanujenra y npolecy ofyIy4Barba MMIUIMLUTHO CBEJIEHA Ha TPUXBaTatbe CTPy4He
npenopyke. Ca COLMOMONIKOT CTAHOBUIITA, OBaKaB MOfieN yuBpiuhyje acumeTpujy Mohn
usMmeby nekapa 1 manujeHTa, IocTaB/bajyhn manujeHTa y pe/laTMBHO ACUBHY IO3ULV]Y.
OBo MpeKTHO yTHde Ha Ipoliec fodnjama MHPOPMICAHOT IPUCTAHKA, jep CTPYKTYpa
OfiTy4nBama (KOMICHje, IPOTOKOIN) MOXKe CYTepycaTy fia je IPOCTOp 3a MalijeHTOBO
CyITHHCKO yuelnhe 1 nspakapare IMYHMX IpedepeHIja orpaHnYeH.

Jleyerbe peMa IIPOTOKOIMMA €TUYKM je yTeMe/beHO Y IpuHImITy deHeduumjeHje,
a/I ICTOBPEMEHO CTBapa TEH3Mjy Ca IIPUHLIAIIOM ay TOHOMM]€, KOjI j€ HYKJIeyC KOHIeITa
MH(OPMICAHOT TPUCTaHKa. AKIIeHaT Ha ay TOPUTETY TMMa U CTaHAAPAN30BaHUM IIPETIo-
pyKaMma Moyke TPaKTUYHO OTEKaTV MHAMBU/LYATN30BAHN IPHUCTYII JOOUjarby IPUCTAHKA,
rie 81 ce y 003up ysere U maljeHTOBE IMYHE BPEIHOCTH, CTPAXOBU VM XMBOTHM LIV/bEBIL.

Kibyunn 13a30B 3a MHPOPMICAHM IPUCTAHAK Y OBOM MOJIENTY jecTe IIpeBasyIaKere
IacKBHe y7iore ManyjenTa. YnmeHnIa /ja ce ofiTyKe JOHOCe Ha OCHOBY IIPOTOKOTIA He O1
CMera fla eTMMIHMIIE TOTpedy 3a IBOCMEPHNM KOMYHUKAIMjCKUM IpoliecoM. ITocTasrpa
Ce IUTatbe J1a I TPEHYTHY MOJIEN OCTaB/ba JOBO/LHO IPOCTOPA A MALMjEHT, HAKOH 1ITO
noduje cBe peneBaHTHe MHPOPMaIMje 3a1CTa MOXKe 1A yTHYe Ha KOHAYHY OfTYKY M/ Jia
onduje IpeyIoKeHy Tepallijy Ha HaduH KOjU je CYLITUHCKY, a He caMO ()OPMaJTHO, TIOLITOBAH.

Jla du ce ocurypana Ba/baHOCT MHGOPMICAHOT TIPVUCTAHKA, HEOTIXOIHO je TeXUTH
damancy nsMel)y cTpydHOr ayTopuTeTa 1 IIpaBa MaryjeHTa. V3 mepcrekTiBe MeTUIMHCKe
COLIMIONIOTHj€ M €TUKE, OBO IIOfIpasyMeBa aKTUBHMj€ YK/bydlBabe IallMjeHTa KPo3 Mofiene
3ajefHIYKOT OfTyYMBakba, YaK ¥ YHyTap cucTeMa Bohenor nporoxonnma. Prexcudumnoct
y IIpMMeHN IIPOTOKO/IA 1, IIpe CBera, KBa/IMTeTHa KOMYHMKaIMja Koja y3uma y 0d3up u
COLMOKYNTYPHM ¥ eMOTVBHY KOHTEKCT TAIMjeHTa, K/bYYHM Cy 3a IIpeasak ca popmar-
HOT Ha CYIITMHCKY NHPOPMICaHM IPUCTAHAK, YMMe OV MaTepHaMNCTUIKA elTeMeHTH
Mojfiena Oumu yOmakeHn y KOPUCT MapTHepCKoT ogHoca. OBO je HEOIIXOTHO KaKo du ce
YHAIIPEZVIO He CaMo IIpaBHM Beh ¥ eTYKY 1 COLMja/THU KBAIMTeT 3APABCTBEHE 3alITUTE
OHKOJIOIIKMX TalfjeHaTa.
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HMako ce y HopmaruBHOM OKBUpY Perrydnuke Cpduje jour yBek He Ipupaje 3Ha4aj
HapOYMTOM IION0XKAjy Y KOMe Ce Ha/lasy OHKOIOIIKM MalMjeHT MPUINKOM Tepamuje u
ONITMpama 3a ofiroBapajyhn Tepanujcku mpapall, y HayIy ce Hauaa3y Ha CTaBOBE KOji
rOBOpE y IIPIUJIOT TOCESHOM TPEeTMaHY KOj! je OHKOJIOIIKVM TaliujeHTMa oTpedaH. Tako
Ce Yy OHOCY Ca OHKOJIOIIKMM IIaljMjeHTYMa HaI7lalllaBa /la jé y KBaIUTeTHOM pajly y T3B.
penanyoHO OPUjeHTUCAHO] OHKOJIOTHUjY Off M3y3€THOT 3Hayaja I pasByjarbe HApOUUTUX
MHTEPIIePCOHATHUX U KOMYHUKAIMjCKMX BemTuHa mekapa (Dedi¢, 2019, str. 124-129; Wise,
Biondi & Constantini, 2013, chapter 3). Haunu Ha xoju ce nadopmalyje mpysxajy, rna qax
U HeBepOaTHM acIeKT! Y KOMYHMKALIV)U ca MAIVjeHTOM, MOTY Ce CMaTpaTy jeHUM OF
(bakTopa Koju MOTY YTUIIAT! Ha OTIpefie/berbe MallijeHTa y IOy jasbe Teparje, KOjy ra
MOTY 0XpadpIUTH WV OBBPATHUTY Ha IIyTY Ka lajbeM Mayedesy (Wise i dr., 2013, chapter 3).
Ca mpyre cTpaHe, OHKOJIOIIKM MALMjeHTH, BUIIE Off IPYTUX IaLlMjeHaTa, Y TPEHYTKY CIIO-
3Haje cBoje donmecty Hahm he ce y cramy KoH(Y31je U Ie30pUjeHTUCAHOCTH, Ka0 U WIAHOBI
IUXOBYIX TOPOJMILIA, A TO CTakbe he HepeTko foBecTn U 0 moTpede 3a YBpuIhUM U jauum
YCIIOCTaB/batbeM Besa I OHOCA TToBepema ca mekapoM (Wise i dr., 2013, chapter 3).

I[MUTAILE VHOOPMMCAHOT ITPMCTAHKA
OHKOJIOIIKVX ITATIVIJEHATA

Kaxko mpucTaHak OHKOJIOIIKOT NAIjMjeHTa HIje Pery/l1ucaH IOCedHUM 3aKOHOM Y
npaBHOM crcTeMy Perrydmike Cpduje, Beropo TyMaueme ce 0CIarma Ha OIIIITa MpaByIa
KoOja Bake 3a marujeHte yorniure. OHO IITO je 3ajelHUNYKO MIPUCTAHKY CBAKOT MallyjeHTa,
He3aBJICHO Off MeJULIMHCKe Mepe, jecTe TeTepMIHICAHOCT IIPUCTAHKa IPETXOTHUM 0da-
BeIITeHEM I JOCTU3ameM ofpeheHor HIBoa CIOCOOHOCTH 3a pasyMeBambe IPeJOIeHNX
undopmanyja (Purdevi¢, 1997, str. 141 31). OdaBesa odeBeluTaBama alyjeHTa IPON3/IA3N
U3 3aKOHCKe IY>KHOCTM U IpeCTaB/ba BUIIE Off II031Ba Jla Ce TOBOPY jeJTHO Ha 3aXTeB
HalujeHTa WIN Ja ce caMo OfiroBapa Ha nurama nanujenTa (Klari¢, Bareti¢, Niksi¢, 2022,
str. 121). HanpoTus, oHa 3axTeBa IIPOAKTUBHO 1 jJaCHO 0djalllberbe Pe/leBaHTHUX MHDOP-
Manuja. Y Iorieay crmocodHOCTH, CPIICKM 3aKOHO/ABAl] je JaBarme IPUCTAHKa YCIOBUO
mocTusameM ofpeheHe spemocTu u crrocodHOCTU pasyMeBatba MIPUPOJiE U TIOCTIe[UIIA
MeIMLMHCKe MHTepBeHIyje. TymauereM yiaHa 19. cTaB 4. 3aKOHa 0 3aIUTUTH NALMjeHTa,
Koju pepBuba 1a yKONMMKO feTe o HaBpIIeHNX 15 rofuHa ofduje MpeIoKeHy Mepy, Ha-
IJIEXKHU 3[paBCTBEHM PaJJHMK JIy>KaH je [ia IPUCTaHaK 3aTPakK! Of 3aKOHCKOT 3aCTYITHMKA
ZeTeTa, IIOCTaB/ba Ce MUTabe JBOJHMX CTaH/Iapfia Y IIPOLIeHN CIIOCOOHOCTM 3a IIPUCTAHAK
u/vnm 3a ofdujame ¥ YMHU HaM Ce HEeTUYKUM jep JOBOAM Y MUTambe ayTOHOMM)Y BO/be
HalyjeHTa.® YIIpaBo OBaj WIAH 3aKOHA YKa3yje Ha COIMONOIIKY KOMIIOHEHTY IIPUCTaHKa

¢ HacympoT ToMe, pelierbe IPUCYTHO ¥ XPBATCKOM IIPaBY je yMHOroMe Sorbe U jacHimje pOopMyIICaHO.
IIpe cBera, ca aclieKTa HOMOTEXHIKE je IIOXBA/IHO IITO Ce Ofpende 0 COCOOHOCTH 3a IPUCTAHAK,
Kao0 jeffHOT Of aclieKaTa IOC/IOBHE CIOCOOHOCTH, Hasase y nopomaHonpasHoM npomucy (Obiteljski
zakon, ,,Narodne novine®, br. 103/15, 98/19, 47/20, 49/23 i 156/23 - OZ). Ilpema oapendu unana 88.
OZ, ,,[lujete Koje je HABPIIMJIO LIECHAECT TOAMHA U KOje IIpeMa OLjeHV JOKTOpa MeAMIMHE PACIIo-
naKe ¢ odaBujecTMa NOTPeSHUM 3a OJIMKOBabe BIACTUTOr MULUbEHA O KOHKPETHOj CTBAPU 1
IpeMa HeroBoj je OLjeHN JOBO/bHO 3PeIo 3a JOHOLIEHE OfyTyKe O IPEBEHTUBHOM, AMjarHOCTUYKOM

871



Jenena P. Bykagunosuh Mapkosuh, VBana JI. Pagomnposuh, borpana M. Crjenanosuh...

jep TpaXkemeM CaIZIaCHOCTM Off CTPaHe 3aKOHCKOT 3aCTYIIHMKA Kao ,KOPeKTopa“ oflyKa
JleTeTa flaje ce IPaBO POAUTE/bMMA Jla BPILe POAUTE/bCKO IIPAaBO CTapamba O 3/[paBby Jie-
TeTa IPeKOo Bo/be ManyjeHTa. OBaKap CTaB je, YMHU HaM Ce, Y CYyIIPOTHOCTH Ca eTUYKIM
IIPUHLMIIOM caMoozpehema.

Munuberma cMO Ja IpaBo Ha ofidujame IpemjioxkeHe Mepe Tpeda fja dyfe jefHaKO
3amTuheHo Kao 1 MpaBo Ha MPUXBaTalbe jep ce CaMo Ha Taj HauMH MO)Ke 0de3demuTn
HOTIIYHO MOMITOBae npuHuuma camoonpebhema (Darusi, 2014, str. 2). CarnacHocT Huje
caMo IIpuxBaTambe IpeIoKeHe MeauIHCKe Mepe Beh mpencras/ba nsdop nsmeby Husa
HpefjoYeHNX omuymja yKby4ayjyhu u onuujy ondujama tpermana (Misi¢ Radanovic, 2021,
str. 265, 272-275; Lanceley, 2022, str. 212).7

Mako ¢opmanHo BaXke MICTa IPABIJIA 3 CBE MAIMjeHTe, CUTYaIja KOJ OHKOIOIIKMX
HaljeHaTa je CYLITUHCKY crerIIHmja 1 Ae/IMKaTHIja, onTepeheHa He caMo MeuImH-
cxoM KoMIteKcHolhy Beh 11 1ySOKMM eMOLMOHATHIM, COLIMja/THIM U eT3UCTEHIMjaTHUM
M3a30BMMa IIOIMYT CTPaxa Off CMPTH, NaTke 1 QU3NYKe YHAKKEHOCTI.

Kop oByx manujenaTa, KOH3UINjyM JieKapa pasIuunuTUX CIELja/THOCTH IIpefIaxe
IU1aH 1edersa. ITopex odjexTuBHIX MH(GOPMaLVja O TEPAIjCKUM ePeKTIMA, PU3UIVIMA I
HYyCIIOjaBaMa, jieKap 01 Tpedaso fa y3Me y 0d31p 1 MHAMBUJya/IHe LV/beBe, BpPefHOCTI,
OYeKMBama Kao I ICUXOJIOLIKO CTatbe marnujenta (Schneider i dr., 2020). [Ta du omnyka
HaryjenTa d1ia MpOMUIIbeHa U LeIMCXOAHA, BXXHO je fa nHpopMaryje dyay mpyskeHe
dmaroBpeMeHo, 0cTaB/bajyhn JOBO/BHO MPpOCTOpa 3a pedIeKCHjy U KOHCYITALNjY, YMMe
ce TIOIITYje TAIMjeHTOBO BpeMe U eMoIoHamHu mporec (Mujovi¢ Zorni¢, 2005, str. 253;
Radisi¢, 2012, str. 41). VMcrpaxxuBame crposegeHo y Hemaukoj meby sxeHama odomnennm
ox paxa fojke (Schwaegermann i dr., 2021) mokasyje KOMUKO Cy TaIijeHTKIEe One
3aJJ0BO/bHE BPEMEHOM KOje JIM je OCTaB/beHO 3a OJIyKY: 45% je d1Io 3al0BOJBHO, a/K
3HadajaH npoueHaT (11% + 12% nemMMIYHO) Huje MIMajIo JOBO/BHO BpeMeHa VI Hujje S11o
HOTIIYHO 3a/I0BO/BHO OCTaB/beHIM BPEMEHOM 3a JOHOIIebe oityKe (Schwaegermann i dr.,
2021, str. 2112). Behuna je nuTepBas o fBe Hefebe cMaTpana KoBo/bHUM (78%), HOK je

WIY TEPAIMjCKOM IOCTYIIKY y BE3U Ca CBOjUM 3[[PaB/beM U/IM JIMjeYerbeM, MOXKe CAMOCTA/IHO JaTu
IpUCTaHAK Ha Iperyief, IpeTpary Wi MeJULMHCKY ToCcTyIaK (MHopMupany npucranak)”. OBge
ce, 3a Pas3NMKy Off CPIICKOT pelller:a, He TOBOPHM CaMo O CIIOCOOHOCTY 3a pacyhuBame Kao ommTeM
cTaHpappy Beh je ped o crenujamHoj cIOCOOHOCTH Ynje yTBphuBame je y CBaKOM II0jeMHAYHOM
CITy4ajy IOBEPEHO JIeKapy, KOjU je HajCTPYYHMjH la Y KOMYHMKAIMjI ca MALMjeHTOM, 1 IT03Hajyhn
TI0jefITHOCTY HeTOBOT 3[PAaBCTBEHOT CTakba, IPOLIEHM JIA JIV je MaJIOJIETHMK CIIOCOOAH fla CAMOCTATHO
noHece HpoOpMucany omyKy. [Topex Tora, IpOICaH je U U3y3eTaK, Kajia ce 300T I0CTojarmba Ha-
POYMTHX PM3UKA OFf TEIIKUX ITOC/IEANIIA 10 (PUSMUKO U IICUXMYKO 3IpaB/be 3aXTeBa f1a ¥ 3aKOHCKU
3aCTYIIHMIM J1ajy CBOj IIPMCTaHAK. Y CIy4ajy eBeHTya/IHe KONu3uje cTaBoBa usMely ManoneTHuka
U POAUTETBA, OJTYKY he monetn CYZl Y BAaHTIApHMYHOM NOCTYNKY. OBaKBO 3aKOHCKO pelllere He
Ilaje mpuUMar BO/bM popuTeba, Beh he oHu matu carmacHocrt 3ajeiHo ca fietetoM, mm he ce cyn
PYKOBOJUTH HajOO/bJIM MHTEPECOM ETETa, YMMe ce U30eraBajy KpUTUKe U3HeTe Ha padyH CPIICKOT
HO3UTUBHOIIPABHOT ypehema.

7 OBaj cTaB je HeBOCMUC/IEHMje N3PaXKeH Yy XPBAaTCKOM 3aKOHY O 3aIUTUTH IpaBa IallyjeHaTa Hero
Y HeroBOM CPIICKOM ITaHjaHy. Hanme, 4aHOM 6. XpBaTCKOT 3aKOHA ITPOK/IAMOBAHO je T3B. IPABO
Ha CyOJTy4nBakme, Koje 00yXBaTa B¢ KOMIIOHEHTe: IIPaBO Ha 00aBEIITEHOCT, KOja U TeKCTYaIHO 1
JIOTMYKYU IPETXOMY PYT0j KOMIIOHEHTH, a TO je IIPaBo Aa ce ofapeheHn Tepanmjcku umm aujaruo-
CTUYKM NIOCTYIAK MIPUXBATH WM OfidMje, LITO je paBHOIIPAaBHO HOPMMPAHO.
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40% cmarpailo fa je 1 jefHa Heflesba Off IIpefodaBama NH(opMalyje o JOHOIIeHha OITyKe
moBobHa. OBO IIOKa3yje fa Iepleliuja afieKBaTHOI BpeMeHa MoXKe SUTH CydjeKTHBHa,
aIy HaIJIalllaBa eTMYKY BaKHOCT Jja ce MHpopMalje 1ajy ZOBOBHO PaHo.

Y croskeHOM OffHOCY JeKap-TIallMjeHT, OCedHO Kafja IPeTXONHN OfHOC Huje YCIOo-
CTaB/beH, MOYKe HEfJOCTAjaTy pasyMeBamba I IoBepema. 300T Tora je K/byJHO ca acleKkTa
MeJMIVHCKE COLIVIO/IOTTje U eTHKe [ja JIeKap jaCHO IPefody OIILyje Tederba, IPUPOY OOMeCTH,
a/IM U la aKTUBHO pajii Ha M3TPa/iibyl TEPAIMjCKOT CaBe3a ca nmanujeHToM. VicTpaxusame
meby >keHaMa odonmenuM o7 paka JojKe IMOKa3aslo je fia MaIijeHTKIbe Koje Cy aKTMBHO
y4ecTBOBasle Y OF/TydMBamby MMajy Mamy cTomy penuansa (Andersen-Watts, 2008, str.
220).® OBo cyrepuire ga akTuBHO yderrhe, kao MaHngecTaluja IOUITOBAHE Ay TOHOMUje 11
OCH@KVBakba MALMjeHTa MOXKe MMATH I O3UTUBHe e(eKTe Ha TepanujcKu ucxof. Takobe,
afieKBaTHO MHGOPMICAHY 1 YK/bYUeHM MAIMjeHTH 3a7J0BO/bHIjY CY TOKOM JIeduerha, IITO je
Ba>KaH IICMXO-COLMjaTHU UCXOZ, caM 110 cedur (Adamson, Choi, Notaro, Cotoc, 2018, str. 79).

[Tocedny naxkmy y nporecy nHGOPMIUCAHOT IIPUCTAHKA 3aXTeBa M3paskeHa IICUXO-
TIOIIKA PamMBOCT OHKOTOMIKYX ManujeHaTa. Ocode odomene oy paka 4ecTo mponase Kpo3
MHTEH3MBHE eMOIMIOHaTHe Kpuse, ocehaj 3dymenoctn u rydutka (Lanceley, 2022, str. 211).
Crora je KBaIUTET OIHOCA JIEKap—TIAlIMjEHT, yTeMe/beH Ha eMIIATUj| U IOBEPERY, K/by4aH
cowuosomky (GakToOp KOju yTIde Ha CTaB Mal[ijeHTa IpeMa OojIecTH 1 tedery. KBamurer
KOMYHIKaIMje ¥ OJHOC ITOBEperba MPeCTaB/bajy CTOXKEP OKO KOTa Ce TPajyl LIeNOKyIIaH
npolec MH(GOPMICAHOT IPUCTAHKA, IITO je U K/bYYHa TeMa MeJVIINHCKe COLVIONIOTHje 1
eTrke. Varpagma nosepema je mpouec koju 3axrea Bpeme (Otani, Buchanan, Desai &
Herrmann, 2016, str. 145), anu y caBpeMeHOM MeJUIIVHCKOM CHCTEMY TO BpeMe 4eCTO
HeflocTaje 300T OpraHN3alIOHMX M eKOHOMCKUX IpuTicaka. OCUM Tora, HadlH Ha KOju
JIeKap CAOIIITaBa JIOIe BECTH MAlMjeHTy 3HaYajHO yTUYe Ha YCIIOCTaB/batbe MM Hapy-
maBare Tor mosepema (Dedié, 2019, str. 129-139). Vcrpakusamwe Meby odonennma ox
paka fiojke (Schwaegermann i dr., 2021) nokasaso je moBesanocT usMeby Tpajarma KOH-
Cy/ITalLuja 1 yTUCKA MALMjeHTKIba O PasrOBOPY ca ieKapoM: BehiHa marujeHTKIba Koje
Cy MMajie KOHCy/ITanuje y Tpajamy of 15 o 60 MuHyTa OljeHI/Ia je MICKYCTBO IIO3UTUBHO,
IOK Cy HeraTVBHe yTucKe delrhe M3pakaBaje OHe MALMjeHTKIIbE dije Cy KOHCYITaIyje
Tpajasie Mame of, 10 munayTa. HeamexBaTHa KOMyHMKaIMja, 4€CTO YC/IOB/b€HA CTPYKTYPHUM
OrpaHMYembJMa IOIYT HeJOCTaTKa BpeMeHa, He CaMo Jla HapyllaBa eTUYKY OCHOBY OJJHOCA
Nekap-manyjeHT Beh Mo>ke MMaTK U AMPEKTHe HeTaTUBHE IIOC/IeAIIIe Ha 3APaBCTBEHN
ucxop (Dedi¢, 2015, str. 91-101; Schwaegermann i dr., 2021, str. 2119).

C 0031pOM Ha jeTHCTBEHOCT CBAKOT MALIMjeHTa, €TUYKY je HEOIIXOJHO IIPIUIarOfu-
T MHPOPMIUCahe BeroOBUM MHIVBIUAYATHIM 0COOVMHAMA, TIOIYT Y3pacTa, 00pa3oBama,
KY/IType ¥ INYHNUX BPeJHOCTH. VIcTpaskuBamba I0Ka3yjy ia CTapuji i Mambe 00pa3oBaHu
HAL[MjeHTH TeXe pasyMejy nodujene undopmarmje (Scherlock, Brownie, 2014, str. 207).
3aTo je BaXXHO yBeCTV MHAUBUYaTN30BaH IIPUCTYII KOjU Y3UMa Y 003Up 3APaBCTBEHY
MICMEHOCT 11 IIPEBA3IIA3M »,jeffHA BeIMYMHA 3a CBe" MOJie/l KOMYHUKAIWje.

Ca cOIVOJIOMKOr I €TUYKOT CTAHOBMUINTA, CYLITHHA NHPOPMIUCAHOT IPUCTAHKA Y
OHKOJIOTVj/ HA/{WIasy IIpefodaBarbe NH(OopMarja 1 HOTHNCHBatbe ofpeheHOr JOKyMeHTa.

8 Pak fojKe je APYIITBEHO, ICTOPMjCKM ¥ MEAMILIMHCKY CTIOXKeHa S0/ecT Koja KoJj 0doerne Moxe
M3a3BaTy CTPAX Off YHAKAKEHOCTH M APYIITBEHE HEIPUXBAT/bUBOCTH.
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He Mo>xeMO ra MOMCTOBETIUTH Ca IPUCTAaHKOM 081YHOT (aKyTHOT) domecHuKa. OH 'y cCBOM
HAaCTaHKY HeMIHOBHO JIMa Ofjpa3e MaTepHUCTIYKOL MOfieIa, MehyTuM BpeMeHOM yjora
IalyjeHTa ocraje cBe u3paxenuja. IIputom, He cMe ce 3adopaBuUTH fa MHGOPMIUCAHN
IIPMCTAaHAK OHKOJIOMIKOT MaljMjeHTa HeMa 3a IM/b Ja MalMjeHT IIpey3Me y/Iory jeKapa.
HamnpoTus, npumapHa noTpeda OHKOJOLIKMX TaljeHara je fa OyAy caciayllaHu, fa UM
ce jacHO odjacHe omIMje leder-a Ha pasyMaH HauVH, 1 Jla Ce IJXOB I7IaC Uyje M YBAXM y
TIPOIIeCy OA/TyYNBamba jep He3aJoBOJ/bCTBO NAIlMjeHaTa 4ecTo MponcTide 13 ocehaja emo-
LJIOHA/IHE IMCTAHIE U HeJJOCTAaTKa EMIIATHjCKOT aHra)KMaHa JIeKapa, a He I3 HeJloCTaTKa
CTAaTUCTUYKMX MOfjaTaka win nucanux nudpopmannja (Andersen-Watts, 2008, str. 211).
Ipyrum pednnma, XpOHUYHNM OOIECHUIIMIMA IIOTPESHO je [ja MX APYIITBO He CTUTMATH3Yje,
Beh 7a X mOApP)XNM y TOHOBHOM YCIIOCTAB/batby Y/IOT€ AKTVUBHOT WIAHA I A UM IIOMOTHE
y IIOBPATKy HOPMa/IHVM JIPYLITBEHUM yJIOraMa yIIpKoC TpajHoj domecTu. Y pyIITBY KOje
je ycMepeHO Ha YHMBep3aIMCTUIKe BPEIHOCTH ITOCTUTHYha, TpajHO MICK/by4erhe WIaHOBa
U3 OffHOCA y3ajaMHe e(pMKAaCHOCTH U JIOjaTHOCTY HUje MOXe/bHO 3a domecHuka. TpajHa
HeMmoryhHOCT cTuIaa MpUsHAKA, YCTIel TpajHe 0IeCTH, ZOIPIHOCK ePO3IjI APYIITBEHO
yKOpemeHOT uaeHTuTeTa — rydutky cede (Charmaz, 1983). IloHOBHO cTHIIambe )Ke/beHOT
cTaTyca ,,Ba/MIHOr ofpacior nojepuuna“ (Charmaz, 2000, str. 282) y KanuTamMcTUYKUIM
APYLITBYMA 3aXTeBa IIPU3Hambe KPO3 AMPEKTHO MM MHAMPEKTHO yuelnhe y onmIToj ysa-
jaMHOCTM €eKOHOMCKE pa3MeHe.

OcTBapuBame NCTUHCKY MH(POPMUCAHOT IIPUCTAHKA Y OHKOJIOTj ! 3aXTeBA, JAKIIE, He
CaMo IIpaBHY MCIIPABHOCT Beh 11 1yOOKO eTUYKO pasyMeBabe U COLMONIOUIKY OCeT/BUBOCT
3a KOMIUIEKCHOCT cUTyaluje nanujenta. Komynukanuja du rpedano na dyne npunarobe-
Ha CBaKOM IIallMjeHTy IojeAMHa4Ho. JIoK IaIyjeHT Koju Boxu ofpebenu cTum xusoTa u
KOjU je Y jeliHOj XMBOTHO] Z0du TIpucTaje Ha ofpeheHn MoganuTeT nedera, To Hehe dutn
CITy4aj ca IpyTMM IMALUjeHTOM YMjy je CTUII KMBOTA APYTaduji, 11 je 3aTO LeTOKYITHOCT
uHpopMalja Koje ce IpyKajy NalMjeHTy of K/byYHOr 3Havaja. COLMOIIOIKA MCTPasKN-
Bamba M0Ka3yjy fa BenMKM Opoj MaljyjeHara Hyje 010 CipeMaH HUTH je MOTao Ja carjiefa
U coLMjaiHe perepKycuje ofpeheHe oHKoMOIIKe Tepamyje Koja ce oI7iefia Ha TeHepaTHy
oHeMoryheHOCT fa ce BOAM HOpMaslaH IIPUBATHYU I PYLITBEHM )XMBOT TOKOM JIeUerha
(Van Roij i dr., 2019, str. 1189).

3AK/bYYAK

Ananusa je mokasasna Ja IopeJ MCIYHheHOCT) IIPAaBHMX 3aXTeBa, HEOIIXOIHO je [ja
Syny 3a/l0BO/BEHM U €TUYKY CTAH[APAM MOIITOBAA CYIITUHCKE ay TOHOMUje 1 JOCTOjaH-
CTBa MAIMjeHTa KaKo d11 ce TOBOPIJIO O Ba/baHOM IIPUCTAHKY MH(DOPMUCAHOT ALIMjeHTa.
ITpwmikoM oppebyBama cTeneHa 00aBelITeHOCTY AIMjeHTa, KOji je HeOIIXO/IaH 3a JOHOLICHhe
nHpopMICaHe OITyKe, HEOIIXOHO je Y3eTH Y 093P HapOuuTa CBOjCTBA M OCOOVIHE CBAKOT
II0jeITHAYHOT MalMjeHTa, IITO Ce MOXKe YIMHUTHU KPO3 IeIOBY MHVBUYaIM3aLjy, Kao
1 KpO3 caIJleflaBabe MalMjeHTOBE IPUIIAJHOCTY pas/INIUTUM COLMjaTHUM KaTeropujama,
yBaxxaBajyhu meros crenen odpasoBama, OKpY)Kerbe, HUBO OMIITe NHPOPMICAHOCTH,
CTapOCHO 1004, ¥ MHOTe JpyTre daKTope.

Ocnm Tora, of ToceSHOT €y 3Hauaja HapouMTe OKOMTHOCTH Y KOjIMa Ce Hasla3e OHKOJIO-
IIKY MAIVjeHTH, KOje je HEOIXOMIHO Y3eT! Y 0831p NPUIMKOM IIpefloyaBamba NMHpopMaluja
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a koje Hamehy 1 moTpedy 3a /ja/bOM aHAIM30M COIMONOMIKIX U eTUIKMX aciekara. 3dor
TOTa je Off U3y3e€THE BAXKHOCTY [ja C€ OHKOJIOUIKOM IAllMjeHTy IPY>XU IIMPOK CIIEKTap
nHPpOpMaIja, Koje ce OfHOCe KaKO Ha MeTOJie 1 TOK JIedelba, TaKo 11 Ha Moryhe mocieme
¥ pU3NKe, a7 U TIOCTIeuIle Koje he ce ofjpasyTy Ha KBanuTeT HBUXOBOT IPMBATHOT I TOPO-
pu4Hor X1BoTa. OBJie je off U3Y3€THOT €TUYKOT 3Hayaja MOHALIAbe IeKapa, IPU 4eMy Cey
HAyIIM Ca Pa3/IoroM MCTHIe 3HaYaj yore Kojy MMa JieKap y IIpoIiecy fodujama IpUCcTaHKa
OHKOJIOHMIKOT HanujenTa. OHa IpeBasuIasy yIoTy eKapa Kao IIKOJ0BAHOT CTPyYH-aKa U
CTIeIMja/iCTe OHKOJIONIKe TpaHe MeMIINHe, a HaMehe ce u moTpeda 3a pasBujambeM UH-
TepIIepCOHATHMX VM MHTEPKOMYHMKAIIVIOHUX BENITHHA, KOje 811 IIOMOT7Ie YCIIOCTaB/baby
yBpurher oHOCA IIOBeperba Ha peaLiji ieKap—IIalijeHT, U Je/IOTBOPHIjeM MHPOPMICAIbY
HalyjeHTa ¢ [ybeM JlaBamba IIPUCTaHKa KOjit 01 ce CMaTpao IyHOBKHNUM. VI3 mpeTxonHe
aHasM3e ce MOYKe 3aK/byIMTH JIa MAKO JIPYTe HaydHe JUCHUTIMHE MPEeNo3Hajy Crenndmnd-
HOCTM CTaTyca OHKOJIOIIKMX ITaIlyjeHaTa y Mamboj umv Behoj Mepu, mpaBo 1 lajbe 3a0CTaje,
Te He IPeTIo3Haje 11 He yBozy ofiroBapajyhe npasHe noceuiie crielipaHOCTY ITOM0XKaja
OHKO/OIIKKX nanujeHara. Crora du dynyhe npasHe anammse u de lege ferenda npennosn
Tpedaso fja yKaKy Ha MOCedHOCTY MHPOPMICAHOT IPUCTAHKA OHKOMOIIKNUX TallMjeHaTa,
KaKo OU ce HIXOB MO/I0Kaj TI0O0/BIITA0 ¥ HA HOPMATUBHOM IITIaHY.
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(Translation In Extenso)

Abstract: Informed consent reflects the personal autonomy and self-determination
of a patient with respect to a proposed medical intervention, with the field of oncology
presenting a particular challenge in the context of informed consent. The aim of this pa-
per is an interdisciplinary legal, sociological, and ethical analysis of informed consent in
oncology patients. The paper analyzes the conditions for the validity of informed consent
from a legal perspective, the communication skills between physicians and patients, as well
as ethical dilemmas related to patient autonomy within the framework of the principle of
beneficence. It has been concluded that the informed consent of an oncology patient can
be considered substantially valid only if, in addition to legal requirements, ethical and
communication standards are also met, with the necessity of tailoring information to the
patient’s individual needs.

Keywords: informed consent, oncology patient, medical sociology, medical ethics,
physician—-patient relationship

INTRODUCTORY CONSIDERATIONS

“Salus et voluntas aegroti suprema lex”™

Informed consent of a patient is a reflection of personal autonomy and self-deter-
mination with respect to a proposed medical intervention (Mujovi¢ Zorni¢, 2015, p. 304).
Consent is based on the previously established relationship between aerate physicians and
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* (Latin) A practitioner should act in the best interest of the patient.
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patients, which presents a complex social interaction founded on mutual trust. In that rela-
tionship, the physical provides the patient with relevant information about the nature of the
illness, but also about the aim, risks and alternatives of the proposed medical intervention.
According to the received and adequately understood information, the patient may decide
whether to accept or refuse the proposed medical intervention (Misi¢ Radanovi¢, 2021,
p. 265). However, what the doctor formally tells the patient is not considered sufficient
for understanding the significance and consequences of consent, but the announcement
needs to be adjusted to the patient’s level of education and socio-economic status. It is
also necessary to work on the cultural differences between patients and doctors in order
to avoid the communication barriers in the doctor-patient relationship and truly obtain
the patient’s informed consent (Shrivastava, Shrivastava, Ramasamy, 2014, pp. 159-160).

The doctor’s personality, awareness of the inherent power dynamics in that relation-
ship (Goodyear-Smith, Buetow, 2001, pp. 449-462; Turabian, 2019) and attitude towards
the patient are of key importance not only for obtaining consent, but also for the treatment
and recovery process (Cizmi¢, 2023, p. 671). In other words, the doctor’s action does not
end with providing technical information; it implies empathy, support, consulting and
comprehensive care for the patient as a wholesome person in his/her social environment. In
that light, the human as well as the social element in the complex doctor-patient relation-
ship cannot be neglected regardless of the institutional framework and the state’s attitude
towards public health. The sociological aspect of the complex doctor—patient relationship
is most illustratively perceived through Talcott Parsons’ “sick role” theory. According to
Parsons, a sick person is not a productive member of society and for that reason such type
of deviance should be controlled by medical profession. In his opinion, doctors can have a
certain degree of rational-legal authority over the patient, but, on the other hand, doctors
are affected by legal and academic “super-authorities” that precisely define and limit the
doctors’ role in this complex relationship (Musta¢, 2020). Parsons pointed out that illness
affected working capacity, thus undermining the man’s (the patient’s) role in society. The
loss of working capacity may lead to the perception of social irresponsibility and result in
the stigmatization by the environment. According to Parsons, illness is a limiting factor in
social usefulness and, after becoming ill, the patient should try to recover, to cooperate with
healthcare workers and to strive to recover his/her social justifiability as soon as possible.
In order to achieve the collective goal of recovering health, the patient must accept the
injuries to his/her personal and body integrity by accepting frequently painful treatments,
while the burdens to be assumed by patients and their families as advised by the doctor are
often rather heavy (Parsons, 1951, p. 442). The patient’s return to society is conditioned by
accepting medical advice and behaving in line with them, from which it can be indisput-
ably derived that the doctor’s personality affects the re-establishment of social reciprocity
between an individual and society.

Apart from the ethical and social component, the doctor-patient relationship is also
permeated by legal, moral and medical elements, which makes it complex and multilay-
ered. The connection between law and medicine is not of exclusively technical nature, but
it relies on moral principles connecting them, as well as on social values and expectations
shaping both the legal system and medical practice. Morality constitutes the basis of the
majority of legal norms, giving them a social meaning and legitimacy (Perovi¢, 2012, pp.
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900-902). It is precisely because of the intertwining of morality and law that in medical
practice it is not enough only to observe legal regulations, but also to act in line with moral
values and ethical standards which respect the patient’s dignity and welfare. It often implies
confronting complex ethical dilemmas which include balancing between ethical principles
of patient autonomy and the principle of beneficence, or resolving the issue of fairness and
harmlessness in the approach to healthcare.

The doctor—patient relationship may also be seen as part of medical law in narrower
terms (Radisi¢, 2004, p. 21; Vukadinovi¢ Markovi¢, 2024, p. 480), whereas the patient has
the place of the subject and not the object of law, or the passive service receiver. In that
context, treatment must be based on the will of the person to be treated (Radisi¢, 2012, p.
39) since every man is the sovereign master of his own body. Or, that is what every man
should be, but it is not always the case, which may be concluded from certain debates for
and against euthanasia from the aspect of law, medical ethics, including Christian bioethics
(Covi¢, 2023a; Covié, 2023b), as well as from the sociological research pointing to the situ-
ations where social pressures or structured inequalities limit real autonomy of the patients
(Entwistle, Carter, Cribb, McCaffery, 2010, pp. 741-745).

The patient’s right to decide about his/her own body is deeply rooted in the con-
stitutionally guaranteed principle of the inviolability of physical and mental integrity. In
other words, the patient may be seen as a passive object on which a medical intervention
is unilaterally performed. The doctor does not get an authorization to treat only due to the
existence of an illness or a bodily injury, but solely on the basis of the patient’s valid consent
to the proposed medical intervention (Purdevi¢, 1997, p. 37; Misi¢ Radanovi¢, 2018, pp.
868-869). In that light, informed consent is an expression of personal autonomy and right
to self-determination, the affirmation of every individual’s free will and dignity (Mujovi¢
Zorni¢, 2015, p. 304; in broader terms, see also: Stjepanovi¢, 2024). In this manner, it is
ensured that medical practice will remain deeply humane and ethically founded, respecting
the patient’s fundamental rights to choice and control over his/her own body, while at the
same time respecting social and ethical complexities accompanying the exercise of these
rights in real life.

MODELS OF THE DOCTOR-PATIENT RELATIONSHIP

For years, the doctor-patient relationship has been coloured by paternalism, an
approach which considered that healthcare system actors acted solely in the patient’s best
interest (Mujovi¢ Zorni¢, 2015, p. 305). In this paternalistic model, the doctor assumes
the authoritative position that derives not only from expert knowledge, but also from the
socially constructed professional domination and pronounced asymmetry in information,
which constitutes the key source of power ion this relationship (Goodyear-Smith, Buetow,
2001, p. 449). The hierarchical position, expert knowledge and experience give the doctor
substantial control over the treatment process (Radenovi¢, 2012, p. 45). The patient is
placed into a passive position as an object of medical care, without the possibility of active
participation in decision-making. In such a relationship, the medical professional’s actions
have priority over the patient’s autonomy because the doctor is supposed to know best what
is in the patient’s interest. To Parsons, medical authority is primarily based on the exclusive
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approach to professional knowledge. Accordingly, Young (Young, 2004, pp. 6-7) notes that
as the patient’s knowledge about the illness increases, the difference in the power between
the patient and the doctor is reduced, as well as the doctor’s domination in the relationship
defined by the patient’s role.

However, no matter how justified it is, this model, in our opinion, neglects the fun-
damental human right to self-determination, personal freedom of choice, annulling the
patient’s subjective experience of the illness and his/her personal values. From the perspective
of the patient with malignancies, Parson’s model can be criticized for not paying sufficient
attention to chronic patients because for them there is no full recovery after receiving a
certain medical intervention (Segall, 1976, p. 165). For chronic patients, including those
with malignancies, the doctor—patient relationship never ends: they remain dependent on
the medical assistance provided by healthcare workers. In such circumstances, there is no
place for the autonomy of will its philosophical and legal meaning. On the other hand, from
the purely sociological perspective, since full recovery is not possible, we cannot speak about
someone’s full return to everyday routines, which permanently prevents the reciprocity
between the individual and society (Zick Varul, 2010, p. 83). The patient’s role is partly
replaced by the chronic patient’s self-discipline, the regime that is often so demanding that
it calls for re-organization of entire everyday life (Strauss, Glaser, 1975, p. 21). Since chronic
patients are oriented towards and relying on healthcare workers in a continued period of
time, they inevitably acquire certain knowledge from medicine, in which way they assume
a larger role in managing their illness by participating in making medical decisions instead
of being merely the object of those decisions (Bury, 1997, p. 100; Frank, 1995, p. 12 and
onwards). This inevitably leads to the erosion of medical authority and “diminishment” of
the paternalistic model of the doctor—patient relationship.

Being opposed to paternalism, the patient’s autonomy principle puts forward the
individual’s right to make decisions about his/her own body and health (Radenovi¢, 2012,
p- 47).° This principle implies that the patient, after receiving and understanding relevant
information about the proposed medical intervention, can make an informed decision. In
this manner, the patient’s dignity and personal will are respected and the doctor becomes
an adviser and a guide rather than the authority that makes decisions instead of the patient.
This idealized model of the relationship strives for a two-way communication, respect and
mutual trust, whose accomplishment in practice depends on the communication skills of
both sides, on time, the organizational context of the healthcare institution and prepar-
edness to overcome structural inequalities in the relationship. In the modern autonomy
approach, the doctor-patient relationship has evolved from the authoritative model towards
a more dynamic and interactive form of communication. Although the doctor still keeps an
important role thanks to his/her professional knowledge and experience, the patient is no
longer solely an “object” of medical care, but is seen as an active subject of the therapeutical
process. In this model, the patient participates together with the doctor in choosing the
best treatment method and thus becomes an equal participant in creating a therapy plan.

* Apart from the paternalist model and the autonomy (democratic) relationship model, there is a
number of other models of the doctor—patient relationship, depending on the accepted method of
classification, e.g., informative, interpretative, and deliberative models (Emanuel & Emanuel, 1992).
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By developing this approach further, the shared decision-making model introduces a
specific partnership between the doctor and the patient, based on mutual respect and trust.
In this model, which is considered ethically most desirable because it integrates medical
expertise with the patient’s unique values, preferences and life circumstances in a best way;,
the patient and the doctor tend to stand parallelly and equally in the decision-making
process. The patient is an expert for his/her own body, bodily sensations, as well as own
value orientations, life circumstances and personal fears and hopes. In contrast, the doctor
is an expert for diagnostics, therapy options and clinical evidence. This model implies the
encounter of two experts: the patient and the doctor who make a decision about the ade-
quate medical intervention together, thus making the treatment process not only deeply
personalized and humane, but also potentially more effective and sustainable, because it
can increase the patient’s adherence to the therapy (Sim, Yuan, Yun, 2016, p. 105).

Although autonomy and partnership models are theoretically and legally affirmed, their
consistent application in the demanding fields such as oncology with complex information,
uncertain prognoses and intensive emotions like fear and hope, presents a special challenge
to both sides in this relationship (Katz, Belkora, Elwyn, 2014, p. 206). In that context, the
Law on Patients’ Rights of the Republic of Serbia in Article 3, Paragraphs 2 and 3 (“Official
Gazette of the RS”, No. 45/2013 and 25/2019) stipulates a partnership between the patient
as a receiver of medical services and the healthcare worker as the provider of those services.
This partnership implies mutual trust and respect at all levels of healthcare, as well as the
rights and obligations of both parties in that relationship. In this way, the basis is created
for the modern model of medical practice in which the patient’s autonomy is respected,
while the doctor becomes a guide and an ally on the road towards cure. In the same vein,
Articles 6 and 16 of the Act on the Protection of Patient Rights of the Republic of Croatia
(Narodne novine, No. 169/04, 37/08) guarantee the right to shared decision-making which
includes the right to be informed, as well as the right to accept or refuse certain medical
interventions (Misi¢ Radanovi¢, 2021, p. 267).

Depending on the accepted and practically realized model of the doctor-patient
relationship, the role of the patient’s consent varies from a formality in the paternalistic
model to the central element in the partnership.

The model of the physician-oncology
patient relationship

A special challenge in the context of informed consent is the field of oncology. Patients
face fear of death, therapy complexity and outcome uncertainty, which, from the socio-psy-
chological aspect, may affect their ability to fully understand provided information and
make an autonomous decision. In such circumstances, the patient frequently laves trust to
the doctor and his/her expertise. This raises an important legal as well as ethical issue in
relation to the quality of informed consent: Is consent given in such conditions really the
result of autonomous will, founded on full understanding?

To analyze the framework in which informed consent is achieved in oncology; it is
necessary to rely on the relevant legal sources shaping the dominant model of the doctor-
patient relationship. The treatment of malignancies in the Republic of Serbia is not regulated
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by a separate law, but the regulations of the Law on Patients’ Rights, the Law on Healthcare
Protection, as well as the pertaining bylaws are applied. The Regulation on the National
Program “Serbia Against Cancer” in Article 4.3 indirectly defines this model as follows:

“The treatment should be implemented based on recommendations or protocols
based on evidence and harmonized with the recommendations of international expert
organizations. Oncology treatment is multidisciplinary, and the decision on treatment
shall be passed by a team of experts of adequate specialties. Decisions on therapeutical
approach, as well as the decisions on selection of patients shall be passed in adequate
commissions appointed according to this program?”

Through the linguistic and system analysis of the above-listed article of the Regulation,
the presence of the model can be seen that leans towards medical paternalism. A team of
experts makes decisions, while the patient’s role in the decision-making process is implic-
itly reduced to the acceptance of the professional recommendation. From the sociological
perspective, this model strengthens the asymmetry of power between the physician and
the patient, placing the patient into a relatively passive position. This directly affects the
process of acquiring informed consent because the decision-making structure (commis-
sions, protocols) may suggest that the space for the patient’s essential participation and
expression of personal preferences is limited.

Treatment in compliance with protocols is ethically founded in the principle of
beneficence, but at the same time it creates tension with the principle of autonomy as
the nucleus of the informed consent concept. The emphasis on the team’s authority and
standardized recommendations may practically aggravate the individualized approach to
acquiring consent, where the patient’s personal values, fears and life goals would also be
taken into account.

The key challenge to informed consent in this model is overcoming the patient’s pas-
sive role. The fact that decisions are made on the basis of protocols must not eliminate the
need for a two-way communication process. The question arises as to whether the current
model leaves enough space for the patient, after receiving all relevant information, to be
truly able to affect the final decision or to refuses the proposed therapy in the manner that
is essentially and not only formally appreciated.

To ensure the validity of informed consent, it is necessary to strive for the balance
between the professional authority and the patient’s rights. From the perspective of medical
sociology and ethics, this implies a more active involvement of patients through models
of shared decision-making, even within the protocol-guided system. Flexibility in the ap-
plication of protocols and, above all, quality communication that takes into account both
the patient’s socio-cultural and emotional contexts, are crucial for the transit from formal
to essential informed consent, in which way the paternalistic elements of the model would
be reduced in favour of the partner relationship. This is indispensable for improving not
only the legal, but also the ethical and social quality of healthcare for oncology patients.

Although the normative framework of the Republic of Serbia still attributes significance
to the state of an oncology patient in the course of the therapy and opting for an adequate
therapeutic direction, in science it is possible to find attitudes speaking in favour of a special
treatment necessary for oncology patients. Thus, in the relationship with oncology patients,
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it is emphasized that in the quality work in the so-called relation-oriented oncology, it is
also of great importance to develop doctors’ special interpersonal and communication
skills (Dedi¢, 2019, pp. 124-129; Wise, Biondi & Constantini, 2013, Chapter 3). The way in
which information is provided, including even non-verbal aspects in the communication
with the patient, may be considered one of the factors that may affect the patient’s choice
regarding further therapy, which may encourage or discourage him/her on the road to future
recovery (Wise et al., 2013, Chapter 3). On the other hand, in comparison to other patients,
oncology patients tend to find themselves in a state of confusion and disorientation at the
moment of learning about their illness, just as the members of their families, and this state
will frequently lead to the need for establishing a stronger and firmer relationship and trust
with the doctor (Wise et al., 2013, Chapter 3).

THE QUESTION OF INFORMED CONSENT
OF ONCOLOGY PATIENTS

Since the oncology patient’s consent is not regulated by a separate law in the legal
system of the Republic of Serbia, its interpretation relies on general rules referring to
patients in general. What is common in the consent of every patient, regardless of the
medical intervention, is the determination of consent by the previous announcement and
by reaching a certain level of ability to understand the provided information (Purdevi¢,
1997, p. 14, p. 31). The obligation of informing the patient derives from the legal duty and
constitutes more than an invitation to speak only at the patient’s request or only to answer
the patient’s questions (Klari¢, Bareti¢, Niksi¢, 2022, p. 121). On the contrary, it requires
a proactive and clear explanation of relevant information. As for the capacity, the Serbian
legislator conditions giving consent by reaching certain maturity and ability to understand
the nature and consequences of a medical intervention. In the interpretation of Article 19,
Paragraph 4 of the Law on Patients’ Rights, which stipulates that if a 15-year-old child refuses
the proposed intervention, the healthcare worker in charge must ask for the consent of the
child’s legal representative, the question of double standards may arise in the assessment
of the ability to accept and/or refuse the intervention, and it seems non-ethical because it
brings the patient’s autonomy of will into question.® It is exactly this article of the Law that

¢ In contrast, the solution present in Croatian law is much better and more clearly formulated. First
of all, from the aspect of nomotechnics, it is praiseworthy that the regulations about the capacity for
consent, as one of the aspects of business capacity, are included in the family law regulation (Family
Law, Narodne novine, No. 103/15, 98/19, 47/20, 49/23 and 156/23 — Family Law). According to Article
88 of the Family Law, “a minor who is older than sixteen and who, according to the medical doctor’s
assessment, has information necessary for the formulation of his/her own opinion about a specific matter
and, according to the doctor’s assessment, is mature enough for decision-making about a preventive,
diagnostic or therapeutic procedure related to his/her health or treatment, can autonomously give
consent for an examination, testing or medical procedure (informed consent)”. Here, unlike the Serbian
solution, it is not only the capacity for judgment as a general standard, but a special capacity whose
determination is entrusted in each individual case to the doctor who is the most competent to assess, in
the communication with the patient and knowing particular details of the patient’s medical condition,
whether the minor is capable of autonomously making an informed decision. Moreover, an exception
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points to the sociological component of consent because by asking consent from the child’s
legal representative as the “corrector” of the child’s decisions, the parents are entitled to
exercise their parental right of caring for the child’s health regardless of the patient’s will.
This attitude, in our opinion, is opposed to the ethical principle of self-determination.

We think that the right to refuse the proposed intervention should be equally protected
as the right to accept it, because only in this way it is possible to ensure full observance
of the principle of self-determination (Darusi, 2014, p. 2). Consent is not only accepting
the proposed medical intervention, but it also represents choosing between a number of
proposed options, including the option to refuse the treatment (Misi¢ Radanovi¢, 2021, p.
265, 272-275; Lanceley, 2022, p. 212).7

Although the same rules formally refer to all patients, the situation with oncology
patients is essentially more specific and delicate, encumbered not only by medical com-
plexity, but also by deep emotional, social and existential challenges such as fear of death,
suffering and physical deformity.

Regarding these patients, a council of doctors specializing in different branches of
medicine proposes a treatment plan. In addition to the objective information about therapy
effects, risks and side effects, the doctor should also take into account the patient’s individual
goals, values, expectations, as well mental state (Schneider et al., 2020). To make the patient’s
decision thoughtful and purposeful, it is important that the information is provided in a
timely manner, leaving enough space for reflexion and consultation, thus respecting the
patient’s time and emotional process (Mujovi¢ Zorni¢, 2005, p. 253; Radisi¢, 2012, p. 41).
The research conducted in Germany among women with breast cancer (Schwaegermann
et al., 2021) shows to what extent the patients were satisfied with the time left for their
decision-making: 45% of them were pleased, but a substantial percentage (11% + 12%
partly) did not have sufficient time or were not fully satisfied with the time left for their
decision-making (Schwaegermann et al., 2021, p. 2112). Most of them considered the
two-week interval sufficient (78%), while 40% thought that even one week between the
announcement of information and decision-making was sufficient. This shows that the
perception of adequate time may be subjective, but it also emphasizes the ethical importance
of information being provide early enough.

In the complex doctor-patient relationship, particularly when no relationship has
been established previously, understanding and trust may be absent. That is why, from the
aspect of medical sociology and ethics, it is crucial that the doctor should clearly present

is also stipulated when, due to the existence of special risks from grave consequences on the patient’s
physical and mental health, the patient’s legal representatives are also required to give their consent.
In the event of a potential collision of opinions between the minor and his/her parents, the decision
will be made by a court of law in extrajudicial proceedings. This legal solution does not give primacy
to the parents’ will but they will give consent together with their child, or the court will be guided by
the child’s best interest, thus avoiding any criticism presented in relation to Serbia’s positive law order.
7 This attitude is more unambiguously expressed in the Croatian Act on the Protection of Patient
Rights than in its Serbian counterpart. Namely, Article 6 of the Croatian Act stipulates the so-called
right to co-decision-making, which includes two components: the right to be informed, which both
textually and logically precedes the second component - the right to accept or refuse a certain ther-
apeutic or diagnostic procedure, which is equally normed.
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treatment options and the nature of the illness, as well as actively work on building a ther-
apy alliance with the patient. The research among women with breast cancer shows that
the patients who actively participated in decision-making have a lower recurrence rate
(Andersen-Watts, 2008, p. 220).% This suggests that active participation, as a manifestation
of respecting the patient’s autonomy and of empowering the patient, may also have positive
effects on the therapy outcome. Furthermore, adequately informed and involved patients
are more satisfied during their treatment, which is an important psycho-social outcome
in itself (Adamson, Choi, Notaro, Cotoc, 2018, p. 79).

Special attention in the process of informed consent should be dedicated to the
pronounced psychological vulnerability of oncology patients. Persons with cancer often
undergo intensive emotional crises, the feeling of confusion and loss (Lanceley, 2022, p. 211).
Therefore, the quality of the doctor-patient relationship, founded on empathy and trust, is
a key sociological factor affecting the patient’s attitude towards illness and treatment. The
quality of communication and the relationship of trust constitute the pillar around which
the entire process of informed consent is constructed, which is also the key topic of medical
sociology and ethics. Building trust is a process that demands time (Otani, Buchanan, Desai
& Herrmann, 2016, p. 145), but in the modern medical system, there is often lack of time
because of organizational and economic pressures. Moreover, the way in which the doctor
announces bad news to the patient significantly affects the establishment or disturbance
of such trust (Dedi¢, 2019, pp. 129-139). The research conducted among patients with
breast cancer (Schwaegermann et al., 2021) has shown the connection between the length
of consultations and the patients’ impression in the conversation with the doctor: most
patients who had consultations lasting between 15 and 60 minutes defined this experience
as positive, while negative impressions were more often presented by the patients whose
consultations lasted less than 10 minutes. Inadequate communication, often caused by the
structural limitations such as the lack of time, not only undermines the ethical foundation
of the doctor-patient relationship, but it may also have direct negative consequences on the
medical outcome (Dedi¢, 2015, pp. 91-101; Schwaegermann et al., 2021, p. 2119).

Having in mind the unique nature of each patient, it is ethically necessary to adjust
informing to his/her individual characteristics, such as age group, degree of education, culture
and personal values. Research shows that older and less educated patients have difficulty
in understanding the received information (Scherlock, Brownie, 2014, p. 207). That is why
it is important to introduce an individualized approach which takes into account medical
literacy and goes beyond the “one size fits all” communication model.

From sociological and ethical perspectives, the essence of informed consent in
oncology is revealing information and signing a certain document. We cannot identify
it with the consent of the ordinary (acute) patient. It its development, it inevitably has
reflections of the paternalistic model, but with time, the patient’s role becomes more and
more pronounced. However, it must not be forgotten that the oncology patient’s informed
consent is not aimed at the patient assuming the doctor’s role. On the contrary, the primary
need of oncology patients is to be heard, to have treatment options clearly and reasonably

8 Breast cancer is a socially, historically and medically complex illness which may cause fear of de-
formity and social unacceptability in patients.
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explained, and to allow their voice to be appreciated in the decision-making process
because patients’ dissatisfaction often derives from the feeling of emotional distance and
the lack of the doctor’s empathy engagement, and not from the lack of statistical data or
written information (Andersen-Watts, 2008, p. 211). In other words, chronic patients need
not be stigmatized by society, but supported in their re-establishment of the role of active
members and helped in their return to normal social roles despite the permanent nature
of their illness. In a society directed towards universalist values of accomplishment, per-
manent exclusion of members from the relationship of mutual efficiency and loyalty is not
desirable for patients. The permanent inability to acquire recognition, due to permanent
illness, contributes to the erosion of socially rooted identity — the loss of oneself (Charmaz,
1983). Regaining the desired status of the “valid adult individual” (Charmaz, 2000, p. 282) in
capitalist societies demands recognition through direct or indirect participation in general
reciprocity of economic exchange.

Therefore, obtaining a truly informed consent in oncology requires not only legal pro-
bity, but also profound ethical understanding and sociological sensitivity for the complexity
of the patient’s situation. Communication should be adjusted to each patient individually.
While the patient with a certain lifestyle accepts a certain modality of treatment at a certain
age, it will not be the case with another patient with a different lifestyle, and that is why the
completeness of the information offered to the patient is of crucial importance. Sociological
research shows that a large number of patients were neither prepared nor able to perceive
social repercussions of a certain oncology therapy that also affects the general inability to
lead a normal private and social life during the treatment (Van Rojj et al., 2019, p. 1189).

CONCLUSION

The analysis has shown that, in addition to the fulfilment of legal requirements, it is
also necessary to fulfil the ethical standards of respecting the patient’s essential autonomy
and dignity in order to speak of the informed patient’s proper consent. When determining
the degree of the patient’s information which is necessary for making an informed decision,
it is necessary to take into account the specific characteristics and features of each patient,
which can be done through his/her individualization, as well as through considering the
patient’s affiliation to different social categories, taking into account the patient’s degree of
education, environment, level of general awareness and many other factors.

Moreover, of particular importance are special circumstances in which oncology patients
find themselves and which must be taken into account when presenting information and
which also impose the necessity for a further analysis of sociological and ethical aspects. That
is why it is of particular importance to provide the oncology patient with a wide range of
information referring both to treatment methods and course, and to potential consequences
and risks, but also to the consequences affecting the quality of their private and family life.
Here, the doctor’s behaviour is of exceptional ethical importance, while science rightfully
emphasizes the importance of the doctor’s role in the process of obtaining the oncology
patient’s consent. It goes beyond the doctor’s role of an educated expert specializing in the
oncology branch of medicine, but the necessity is also imposed for developing interpersonal
and intercommunication skills that may help in establishing a stronger trust relationship
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between the doctor and the patient, and in informing the patient more efficiently with the
aim of obtaining his/her consent that would be considered valid. From the above-presented
analysis, it can be concluded that although other scientific disciplines recognize the spe-
cific nature of the oncology patients’ status on a larger or smaller scale, law is still lagging
behind and fails to recognize and introduce adequate legal consequences of the oncology
patients’ specific situation. That is why future legal analyses and de lege ferenda proposals
should point to the specific characteristics of oncology patients’ informed consent in order
to improve their position at the normative level as well.

REFERENCES/JIMTEPATYPA

Act on the Protection of Patient Rights of the Republic of Croatia, Narodne novine, No.
169/04, 37/08. [In Croatian]

Adamson, M., Choi, K., Notaro, S., Cotoc, C. (2018). The doctor-patient relationship and
information-seeking behavior: four orientations to cancer communication. J Palliat
Care, 33 (2), 79-87. https://doi.org/10.1177/0825859718759881

Andersen-Watts, R. (2008). The Failure of Breast Cancer Informed Consent Statutes.
Michigan Journal of Gender & Law, 14 (2), 201-222. https://repository.law.umich.
edu/mjgl/vol14/iss2/2

Bury, M. (1997). Health and Illness in a Changing Society. London: Sage.

Charmaz, K. (1983). Loss of self: a fundamental form of suffering in the chronically ill.
Sociology of Health & Illness, 5 (2), 168-195. doi:10.1111/1467-9566.ep10491512

Charmaz, K. (2000). Grounded theory: Objectivist and constructivist methods. In: N.
K. Denzin and Y. Lincoln (eds.). The Handbook of Qualitative Research, 509-535.
Thousand Oaks, CA: Sage Publications, Inc. https://qualquant.org/wp-content/
uploads/text/Charmaz%202000.pdf.

Cizmi¢, J. (2023). The Effects of the Patient’s Information on his Health (the Patient’s Right
to Information). Zbornik radova Pravnog fakulteta u Splitu, 60 (4)/2023, 669-689.
https://doi.org/10.31141/zrpfs.2023.60.150.669 [In Croatian]

Covi¢, A. (2023a). Euthanasia: The right to die between God’s will and the will of a man.
Strani pravni Zivot, 67 (2), 229-250. https://doi.org/10.56461/SPZ_23204K] [In Serbian]

Covi¢, A. (2023b). The Role of the Church in Light of Contemporary Bioethical Issues. In:
V. Dzomi¢, Z. Vukovi¢ (eds.). State-ecclesiastical law, 127-149. Kragujevac: Pravni
fakultet Univerziteta u Kragujevcu. [In Serbian]

Darusi, D. (2014). Informed Consent or Patient Autonomy — Truths or Misconceptions. The
term paper presented at the Faculty of Law, “Union” University. Beograd. [In Serbian]

Dedi¢, G. (2015). Medical Ethics. Beograd: Medija centar Odbrana. [In Serbian]

Dedi¢, G. (2019). Communication skills in medicine. Beograd: Medija centar Odbrana. [In
Serbian]

DPurdevi¢, N. (1997). Patient’s Consent to Treatment. Kragujevac: Pravni fakultet u Kragujevcu.
[In Serbian]

Emanuel, E. J., Emanuel, L. L. (1992). Four models of the physician-patient relationship,
JAMA, 267 (16), 2221-2226. https://doi.org/10.1001/jama.1992.03480160079038

886


https://doi.org/10.1177/0825859718759881
https://repository.law.umich.edu/mjgl/vol14/iss2/2
https://repository.law.umich.edu/mjgl/vol14/iss2/2
doi.org/10.1111/1467-9566.ep10491512
https://qualquant.org/wp-content/uploads/text/Charmaz%202000.pdf
https://qualquant.org/wp-content/uploads/text/Charmaz%202000.pdf
https://doi.org/10.31141/zrpfs.2023.60.150.669
https://doi.org/10.56461/SPZ_23204KJ
https://doi.org/10.1001/jama.1992.03480160079038

Socioloski pregled / Sociological Review, vol. LIX (2025), no. 3, pp. 865-888

Entwistle, V. A, Carter, S. M., Cribb, A., McCaffery, K. (2010). Supporting Patient Autonomy:
The Importance of Clinician-patient Relationships, ] Gen Intern Med, 25 (7), 741-745.
https://pmc.ncbi.nlm.nih.gov/articles/PMC2881979/

Family Law, Narodne novine, No. 103/15, 98/19, 47/20, 49/23 and 156/23. [In Croatian]

Frank, A. W. (1995). The Wounded Storyteller: Body, Illness, and Ethics. Chicago: University
of Chicago Press. https://doi.org/10.7208/chicago/9780226260037.001.0001

Goodyear-Smith, F, Buetow, S. (2001). Power Issues in the Doctor-Patient Relationship,
Health Care Analysis, 9 (4), 449-462. https://doi.org/10.1023/A:1013812802937

Katz, S.J., Belkora, J., Elwyn, G. (2014). Shared Decision Making for Treatment of Cancer:
Challenges and Opportunities, ] Oncol Pract, 10 (3), 206-208. https://doi.org/10.1200/
JOP.2014.001434

Klari¢, P, Bareti¢, M., Niksi¢, S. (2022). Compensatory Medical Law. Zagreb: Sveuciliste u
Zagrebu, Pravni fakultet. [In Croatian]

Lanceley, A. (2022). Toward Personalized Informed Consent in Cancer Care. Medical
Anthropology, 41, 210-214. https://doi.org/10.1080/01459740.2021.2021903

Law on Patients’ Rights, “Sluzbeni glasnik Republike Srbije”, 45/2013 and 25/2019 - other
law. [In Serbian]

Misi¢ Radanovié, N. (2018). The Patient’s Consent to a Medical Procedure as a Reason
for Excluding Illegality. Zbornik radova Pravnog fakulteta u Splitu, 130 (4), 865-892.
https://doi.org/10.31141/zrpfs.2018.55.130.865 [In Croatian]

Misi¢ Radanovi¢, N. (2021). Legal Aspects of Refusing a Medical Procedure. Godisnjak
Akademije pravnih znanosti Hrvatske (Yearbook of the Croatian Academy of Legal
Sciences), 12 (1), 263-287. https://doi.org/10.32984/gapzh.12.1.13 [In Croatian]

Mujovi¢ Zorni¢, H. (2005). Patient Rights — Universality and the European Concept.
Aktualnosti gradanskog i trgovackog zakonodavstva i pravne prakse, 253-273. [In Serbian]

Mujovi¢ Zorni¢, H. (2015). Autonomy of Will. Pravni Zivot, 9, 303-322. [In Serbian]

Musta¢, K. (2020). Parson’s concept of the sick role, Kolegij: Sociologija i zdravstvo. https://
www.scribd.com/document/636766749/Parsonsov-koncept-socijalne-uloge-bolesnika.
[In Croatian]

Otani, K., Buchanan, P, Desai, S., Herrmann, P. (2016). Different combining process be-
tween male and female patients to reach their overall satisfaction. J Patient Exp, 3
(4), 145-150. https://doi.org/10.1177/2374373516685953

Parsons, T. (1951). The Social System. London: Routledge.

Perovi¢, S. (2012). Natural Law and Morality — speech from 2012. Besede sa Kopaonika,
900-902. [In Serbian]

Radenovi¢, S. (2012). Bioethics and Medicine. Novi Sad: Akademska knjiga. [In Serbian]

Radisi¢, J. (2004). Medical Law. Beograd: Nomos. [In Serbian]

Radisi¢, J. (2012). Patient Consent to Treatment and Liability for Treatment Without Valid
Consent. Evropska revija za pravo osiguranja, 39-48.

Regulation on the National Program “Serbia Against Cancer”. “Sluzbeni glasnik Republike
Srbije”, No. 20 of 19" March 2009. [In Serbian]

Schneider, N., Backer, A., Brenk-Franz, K., Keinki, C., Hiibner, J., Brandt, F,, Von der Winkel,
G., Hager, L., Strauss, B., Altmann, U. (2020). Patient information, communication
and competence empowerment in oncology (PIKKO) - evaluation of a supportive

887


https://pmc.ncbi.nlm.nih.gov/articles/PMC2881979/
https://doi.org/10.7208/chicago/9780226260037.001.0001
https://doi.org/10.1023/A:1013812802937
https://doi.org/10.1200/JOP.2014.001434
https://doi.org/10.1200/JOP.2014.001434
https://doi.org/10.1080/01459740.2021.2021903
https://doi.org/10.31141/zrpfs.2018.55.130.865
https://doi.org/10.32984/gapzh.12.1.13
www.scribd.com/document/636766749/Parsonsov-koncept-socijalne-uloge-bolesnika
www.scribd.com/document/636766749/Parsonsov-koncept-socijalne-uloge-bolesnika
https://doi.org/10.1177/2374373516685953

Jelena R. Vukadinovi¢ Markovi¢, Ivana D. Radomirovi¢, Bogdana M. Stjepanovi¢, Sociological...

care intervention for overall oncological patients. Study protocol of a nonrandomized
controlled trial. BMC Med Res Methodol, 20 (1), 1. https://pubmed.ncbi.nlm.nih.
gov/32414331/ https://doi.org/10.1186/s12874-020-01002-1

Schwaegermann, M. K., Schranz, M., Moehler, M., Labenz, C., Moringlane, A., Schmidt,
M., Theobald, M., Hess, G. (2021). Any progress in informed consenting for cancer
treatment? Results from a cross-sectional analysis at a comprehensive cancer center.
J Cancer Res Clin Oncol, 147 (7), 2117-2126. doi: 10.1007/s00432-020-03495-1. Epub
2021 Jan 9. PMID: 33420813; PMCID: PMC8164598.

Segall, A. (1976). The Sick Role Concept, Journal of Health & Social Behavior, 17 (2),
162-169. https://doi.org/10.2307/2136342

Sherlock, A., Brownie, S. Patients’ recollection and understanding of informed consent:
a literature review. ANZ J Surg. 2014 Apr; 84 (4), 207-10. doi: 10.1111/ans.12555.
PMID: 24812707.

Sherlock, A., Brownie, S. (2014). Patients’ recollection and understanding of informed consent:
a literature review. ANZ Journal of Surgery, 84 (4), 207-210. doi: 10.1111/ans.12555.

Shrivastava, S., Shrivastava, P. B., Ramasamy, J. (2014). Exploring the dimensions of doc-
tor-patient relationship in clinical practice in hospital settings, Int ] Health Policy
Manag, 2 (4), 159-160. https://pmc.ncbi.nlm.nih.gov/articles/PMC4025091/

Sim, D., Yuan, S. E., Yun, J. H. (2016). Health literacy and physician-patient communication:
a review of the literature. The International Journal of Communication and Health,
10, 104- 106.

Stjepanovi¢, B. (2024). The principle of autonomy of the will and the marriage contract,
Pravne praznine i punoéa prava, Pravni fakultet, Isto¢no Sarajevo, 251-270.

Strauss, A. L., Glaser, B. G. (1975). Chronic Illness and the Quality of Life. Saint Louis: Mosby.

Turabian, J. (2019). Sociology of the Medical-Patient Relationship: Putting Flesh on
the Bones of a Stick Figure, General medicine and Clinical Practice, 2 (2), https://
www.researchgate.net/publication/335883386_Sociology_of_the_Medical-Patient_
Relationship_Putting Flesh_on_the_Bones_of a_Stick_Figure

Van Roij, J., Brom, L., Youssef-El Soud M., Van de Poll-Franse, L., Raijmakers, N. J. H.
(2019). Social consequences of advanced cancer in patients and their informal car-
egivers: a qualitative study. Support Care Cancer, 27 (4), 1187-1195. doi: 10.1007/

Vukadinovi¢ Markovi¢, J. (2024). European Health Union. In: J. Perovi¢ Vujaci¢ (ed.). The
Right to Justice - Challenges of the Moder Age. Proceedings of the 37" Meeting of
Kopaonik Natural Law School “Slobodan Perovi¢’, 479-492. Beograd: Kopaonicka
$kola prirodnog prava - Slobodan Perovié. [In Serbian]

Wise T., Biondi M., Constantini A. (2013). Psycho-oncology, 2013, Arlington: American
Psychiatric Publishing.

Young, J. T. (2004). Illness Behaviour: A Selective Review and Synthesis. Sociology of Health
& Iliness, 26 (1), 1-31. https://doi.org/10.1111/j.1467-9566.2004.00376.x

Zick Varul, M. (2010). Talkott Parsons the Sick Role and Chronic Illness, Body and Society,
16 (2), 72-94. https://doi.org/10.1177/1357034X10364766

888


https://doi.org/10.1186/s12874-020-01002-1
https://pubmed.ncbi.nlm.nih.gov/32414331/
https://pubmed.ncbi.nlm.nih.gov/32414331/
doi.org/10.1007/s00432-020-03495-1
https://doi.org/10.2307/2136342
doi.org/10.1111/ans.12555
doi.org/10.1111/ans.12555
https://pmc.ncbi.nlm.nih.gov/articles/PMC4025091/
https://www.researchgate.net/publication/335883386_Sociology_of_the_Medical-Patient_Relationship_Putting_Flesh_on_the_Bones_of_a_Stick_Figure
https://www.researchgate.net/publication/335883386_Sociology_of_the_Medical-Patient_Relationship_Putting_Flesh_on_the_Bones_of_a_Stick_Figure
https://www.researchgate.net/publication/335883386_Sociology_of_the_Medical-Patient_Relationship_Putting_Flesh_on_the_Bones_of_a_Stick_Figure
doi.org/10.1007/s00520-018-4437-1
doi.org/10.1007/s00520-018-4437-1
https://doi.org/10.1111/j.1467-9566.2004.00376.x
https://doi.org/10.1177/1357034X10364766

