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Key Takeaway:

— Cultural appropriateness extends beyond simply recognizing cultural differences. Rather, it involves actively
designing interventions, services, and technologies that align with the values, beliefs, communication
preferences, identities, and lived experiences of the populations they are intended to serve.
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What is cultural appropriateness?

The Campinha-Bacote Process of
Cultural Competence Model

The Purnell Model for Cultural
Competence

The Sunrise Model

How the Frameworks can be
Applied to SARs
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Cultural appropriateness refers to the {>>

conscious integration of cultural beliefs, values,

> identities, communication styles, lived

- experiences, and contextual factors into the
design, implementation, as well as evaluation of
interventions, care services, and technologies to
ensure that they remain culturally meaningful,
respectful, and responsive to the varying needs

of diverse populations.

(Tan et al., 2019; Krueter et al., 2003; Resnicow et al., 1999)
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The Process of Cultural Competence in
the Delivery of Healthcare Services

Cultural competence is an ongoing and dynamic process by which healthcare professionals
continuously strive to work effectively within the cultural contexts of diverse individuals (Campinha-
Bacote et al., 2002).
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1 HE PURNELL MODEL FOR CUL TURAL
COMPLE T ENCE

CORLE IDEA

Conceptualizes cultural competence as a comprehensive framework for understanding
the various cultural factors that influence overall health experiences (Purnell, 2000).
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Communication

Family roles/organization
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High-risk behaviours
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Comprehensive and holistic
assessment framework
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Supports culturally tailored robot
interactions rather than a one-size-

fits-all design.

/

Purnell (2000)
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Cultural & social structure dimensions
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Care as the central focus of nursing practice, emphasizing the notion that health outcomes o - /} »
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are deeply influenced by cultural beliefs, values and lifeways (Leininger, 1991). B S i
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FRAMEWORK COMPARISON

FRAMEWORK PRIMARY FOCUS KEY STRENGTH
1 HE CAMPINFA- . .
BACC()jTE MONDEL e Competence development \/ Continuous learning
1 HE PURNELL Comprehensive
e Cultural development
MODEL " V' Gomains
1T HE SUNRISE e Cultural care systems \/ Multi-level
MODEL perspective




IMPLICATIONS FOR SOCIALLY
ASSISTIVE ROBO TS
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e Focus on functionality

e Limited cultural responsiveness
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WHA'T THE FRAMEWORKS

//_' SUGGEST '_\\

e Continuous adaption

e Holistic assessment

e Context-sensitive design

\- User-centered personalization /
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