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Awareness of Health Issues  
in the Pomeranian Region  

as a Precondition for Developing  
a Health Region

Abstract. Health is the most desirable value in modern society and a crucial aspect of a region to 
be considered a place to live and rest. !e concept of a health region is seen as a tool to increase 
the a�ractiveness of a place. !e Pomeranian region is considered to have the potential to develop 
itself as a health region. !e goal of this paper is to analyse if the awareness of health issues is 
already present within the region. Empirical research shows that most themes discussed in the 
literature as preconditions for developing a health region exist, while simultaneously, there are 
still several obstacles to achieve this goal. 
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1. Introduction

!e concept of a health region is mostly recognised as a tool to increase the at-
tractiveness of a place for both residents and tourists [Volgger, Mainil, Pechlaner 
& Mitas 2015]. However, the existence of evidence how to develop and promote 
such a region is still sparse. !e aim of this paper is an a�empt to answer the ques-
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tion, if the awareness of health issues in the Pomeranian region is present and if 
we can regard this as a precondition for developing the health region.

�is paper is organised as follows: A�er a short presentation of the theoreti-
cal background concerning the subjects of health and health region, the Pomera-
nian region is presented. GABEK®, which is the methodological tool applied in 
this study, is introduced and described. Finally, the �ndings from the empirical 
research are provided. 

2. Theoretical Framework 

During the last decades, health has become one of the most desirable values in 
modern society and culture. �e pursuit, restoring, maintaining, and enhancing 
of health are key issues in the public debate [Crawford 1993]. Health aspects 
of various features of contemporary life are o�en debated and are the favour-
ite subject of our small-talks with friends, especially when we are ge!ing older 
[Björklund, Svensson & Read 2006: 141].

Health means ‘feeling �ne,’ where we focus on experiences of positively val-
ued feelings or as ‘ability to act,’ where the meaning of health is expressed in terms 
of a person’s ability to act in a desirable way (from the person’s own point of view) 
or to live a life according to one’s own preferences. �is theme has three slightly 
di#ering sub-themes: Being able to choose for oneself, being able to exercise con-
trol over one’s life and being able to actively partake in activities. Health can also 
be seen as an objective state of body and/or mind, suggesting objective ma!er-
of-fact health criteria or as lack of disease, whereas disease is de�ned by the Ox-
ford Dictionary as ‘disorder of structure or function in an organism that produces 
speci�c symptoms and is not the result of physical injury’ [as cited in Brüssow 
2013: 342]. 

If we think about health, we can consider it as a continuum, where around 
a value of 0 is an indi#erence zone, where the person feels neither particularly 
healthy nor de�nitively ill. It is interesting, that numerous scoring systems ex-
ist to describe grades for many diseases, but li!le scoring systems for assessing 
health levels [Brüssow 2013: 344].

Even though there is no common de�nition of health, we should consider the 
de�nition set out in 1948 by the World Health Organisation: „Health is a state 
of complete physical, mental and social well-being and not merely the absence 
of disease or in�rmity”. �is paradigm was groundbreaking, because it encom-
passed physical as well as mental and social aspects of health. One should also 
not overlook the fact, that during this time the health situation was completely 
di#erent, because morbidity mainly featured infectious diseases. Contrarily, to-
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day chronic diseases are the main reason for mortality and they are much more 
prevalent. 

Over time the debate on human health concepts has been dominated by two 
opposing views, which have been tagged biomedical/biostatistical/naturalism 
and normativism/holistic. Central to both approaches is the question of how en-
tities made up of several parts (systems) should be investigated: separately for 
every part or together, whether values in�uence our notion of health [Björklund, 
Svensson & Read 2006: 142-143].

�e �rst view is biomedical and it is a reductionist view. �is theory of health 
was built around the core concepts of ‘biological functioning’ and ‘statistical nor-
mality.’ Health is seen as a normal functioning of the various parts of an organ-
ism. An organ or an organ system is healthy when it functions in accordance with 
a  statistically determinable species design. According to this theory, disease is 
a type of internal state that reduces one or more functional abilities below this 
species-typical ability. When disease is absent, health is by de�nition present. 
�e criteria, which determine, if health is absent or present are ma�er-of-fact and 
objective. �is method is a positivistic view of science, which emphasizes what 
can be objectively measured and observed. Reality and speci�cally health are 
therefore a well-de�ned and objective state that is not in�uenced by the observer. 
Naturalists consider health a  ‘natural’ and objective state, that is not subject to 
human values [Björklund, Svensson & Read 2006: 142; Svensson & Hallberg 
2011]. 

�ey claim that natural sciences are su�cient to analyse health in its entire-
ty. �is approach is a descriptive one: health is viewed as an objective category 
‘out there’ that can be described by various measurements. Health is normally 
assessed by experts, which use knowledge from natural sciences. Health is con-
sidered an abstract object that can be evaluated for all people by making use of 
the same procedures and methods. One of the most important concepts of health 
was stated by Boorse [1977], who stated in his de�nition of health explicitly that 
it is a  ‘value-free theoretical notion’ [as cited in Björklund, Svensson & Read 
2006: 142].

�e opposing view, which is o�en spoken of as holistic, is socially oriented. 
It had a large impact on health discussions and health discourses during the re-
cent decades. In this view health pertains to a person as a whole, rather than to 
some part of her/his body. �e analysis of health should be placed within a so-
cial, not a biological, context. In Nordenfelt’s theory, which has been especially 
in�uential on Swedish occupational therapy, health refers to a person’s ability to 
reach her/his vital goals – that is, the goals that the person needs to reach to be 
happy. As a result, the determination of deciding the health-status is not given 
by objective facts. It also means that health is not the same as the absence of dis-
ease. Holists always consider the complete system, not only single parts. Also the 
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links and interactions of the parts of a system and between di�erent systems are 
important aspects for holism. A holistic way to look at health means that peoples’ 
experiences, thoughts, feelings, emotions, as well as other phenomena that can-
not be measured, are included in the concept of health. Body and soul are not 
considered as separate entities, but as closely connected and health is regarded as 
a complex system that can always be improved. Humans are only considered as 
completely healthy, if they have managed to achieve all of their vital aims. Such an 
expanded view of health seems to be necessary in order to understand the pa�ern 
of diseases in modern society. It is obvious that the increasing wealth in society 
contributes to the development of new types of chronic diseases, so called dis-
eases of wealth. Social and behavioural sciences relate these diseases to peoples’ 
ways of living and their choices of lifestyle. �ese diseases are therefore called 
lifestyle diseases [Björklund, Svensson & Read 2006: 142-143; Svensson & Hall-
berg 2011]. 

Since the WHO de�nition of health from 1948, the need for a dynamic de-
scription of health that highlights the human capacity for individual resilience 
and for coping with new situations was more and more required. In 2011 a new 
concept of health was introduced and health was de�ned “as the ability to adapt 
and to self manage, in the face of social, physical and emotional challenges” [as 
citied in Huber et al. 2016: 1]. 

�is new approach was proposed because the traditional one from the WHO 
was considered as no longer adequate. �is new concept was developed at an 
international conference for experts held in the Netherlands in 2009. To support 
this concept of health, an interesting study was conducted by Huber et al. [2016]. 

�e aim was to elaborate perceived indicators of health in order to make the 
concept measurable. �e study considered three research questions:

1. What do the various stakeholders consider to be positive and negative ele-
ments of the new general concept of health, and which elements should be speci-
�ed in more detail?

2. What do di�erent stakeholders consider to be indicators of health?
3. Do these indicators represent the new concept of health?
Participants were stakeholders from seven main domains within health-

care: healthcare providers (physicians, nurses, physiotherapists), patients with 
a chronic condition, policymakers, insurers, public health professionals, citizens 
(as a representative re�ection of society) and researchers from di�erent profes-
sional backgrounds. �e qualitative study involved 140 stakeholders; the survey 
1938 participants.

�e result of the qualitative study was the identi�cation of 556 health indi-
cators, categorised into six dimensions: bodily functions, mental functions and 
perception, spiritual/existential dimension, quality of life, social and societal par-
ticipation, and daily functioning [Huber et al. 2016: 7]. �e quantitative study 
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showed all stakeholder groups considering bodily functions to represent health, 
whereas for other dimensions there were signi�cant di�erences between the 
groups. Moreover, patients considered all six dimensions almost equally impor-
tant, thus preferring a broad concept of health. In order to prevent confusion with 
health as ‘absence of disease,’ the authors propose the use of the term ‘positive 
health’ for the broad perception of health with six dimensions. 

�is broad concept of health incorporates the basis for further considerations 
in this paper. As health is the desirable value, it can be seen as a factor that in-
�uences decisions about the place of residence. Regions with a high quality of 
health service and an intact environment are also more appealing for tourists. 
�e development of so-called “health regions” is a focus of interest for many Eu-
ropean governments. It can also be seen as a tool to a�ract international patients 
with regard to medical tourism1 [Connell 2006] and as an answer to some of the 
challenges that arise due to the liberal and global demand in health care [Volgger 
et al. 2015]. Pforr, Pechlaner, Locher and Jochrnann [2011] suggest, that impor-
tant factors in health region development comprise research, education, health 
prevention within companies, medical technology, hospitals, specialized primary 
health care providers, and health tourism. Volgger et al. discuss a health region 
as an instrument suitable both for health management and destination manage-
ment, which can guarantee both public and private health, as well as aims related 
to tourism. �e criteria for the establishment of health regions include common 

1 “Medical tourism is travelling abroad with the intent to make use of medical treatment for the 
purpose of preserving life, enhancing the quality of life or improving one’s appearance; because of 
lower cost, be�er quality or the inaccessibility of some procedure at the place of residence (resulting 
from a  lack of personnel, knowledge technical equipment and procedures, or long waiting times or 
legal limitations) o!en combined with sightseeing the visited place.” [Białk-Wolf 2010: 655].

Table 1. Characteristics of idealized and fully developed health regions

Idealized and fully developed health region

1. Involvement of stakeholders Broad organizational involvement of di�erent stakeholder 
groups

2. Bene�ts for local population Goal is to ensure high quality health care for all local resi-
dents and tourists

3. Visualization of the health region Visualization as health region that serves both residents’ 
and tourists’ purposes

4. Organization program present? Speci�c organization with program
5. Executing personnel Speci�c personnel
6. Communication channels present Speci�c internal and external communication channels

Source: Volgger et al. 2015: 328.
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values, competencies, o�ers and common target groups in the area of health ser-
vices to generate synergies, especially in promoting health tourism. 

As one of the elements needed for developing a health region is a common 
culture [Volgger et al. 2015] and because furthermore culture can be de�ned as 
a “value system, which is shared by members of a local or regional area” [Cooke, 
Uranga & Etxebarria 1997: 488], the a�itude to health issues can be regarded as 
precondition for developing a health region. �is poses the central question of 
this paper: “What is the awareness of health issues and how can it contribute to 
the development of a health region?” �e second aim of this study is an a�empt 
to provide an answer to the question, what the understanding of the health region 
between important stakeholders in Pomerania is.

�e literature overview shows that a  large number of di�erent aspects has 
to be considered when analyzing health and health region. �e authors propose 
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a  conceptual framework (Fig. 1) to provide a  basis for the empirical research. 
Awareness of health is one of the common values in the region, which shapes the 
development of the health region and in turn is later in�uenced by the established 
a health region. Nevertheless the development of a health region is a continuous 
process. �erefore health region can be seen as a dynamic concept that is in�u-
enced by and directly in�uences the mentioned criteria such as competences, of-
fers and target groups. 

3. Pomeranian region

�e Pomeranian region is situated in the northern part of Poland, on the south-
ern coast of the Baltic Sea. One of the main assets of the region is its favourable 
geographical location, which provides excellent transport links. 

�e region covers a total area of 18,310 square kilometres and it is home to 
a population of 2.31 mln (2015). �e Pomeranian urban area, which comprises 
its biggest cities Gdansk, Slupsk, Sopot, Gdynia, accounts for 64.4 percent of the 
region’s population. �ere are 1512 tourist accommodation establishments. �e 
population density amounts to 126. 93,400 students a!ending 27 higher educa-
tion institutions. 

Regarding the potential to consider this region as a health region, it is also 
important that the life expectancy amounts to 74.2 years for males and 81.4 years 
for females. �ere are 55 general hospitals and 21.4 doctors for every 10,000 resi-
dents [Pomorskie Voivodship in Figures 2016], which is approximately the aver-
age level of Poland. 

As regional recipe for success the following factors can be mentioned: sea-
side location on the crossroads of main European transport corridors; consistent 
investments in infrastructure, science and business; young, ambitious and excel-
lently educated sta"; exceptionally a!ractive place to live.

In order to give an idea about the various aspects that create the a!ractiveness 
of the region, relevant assets are shown. One of the most important a!ractions of 
this area is Tricity, especially Gdansk. Here one can #nd the most important and 
interesting monuments along the Royal Way. For example the Artus Court is one 
of the most beautiful buildings of its kind within Europe. Directly next to it, one 
can #nd the Neptune Fountain, the symbol of Gdansk. Along the Motlawa river 
waterfront the striking Gdansk Crane is visible from afar – it is the largest port 
crane in Medieval Europe. �e Gothic Church of the Holy Mary has a capacity 
of 25,000 people and is the largest brick church in Europe. And Oliwa, which is 
a district of Gdansk, hosts the Cathedral, which is well-known for its 18th century 
organ. Other worthy a!ractions in Gdansk include sand beaches, sea cruises, as 
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well as innumerable cultural events. About 50 km from Gdansk lies Malbork. �e 
brick castle at Malbork was the location of the Grand Master of the Teutonic Or-
der and the largest structure of its kind in Medieval Europe. It is registered on the 
UNESCO World Heritage List.

�ese aspects contribute directly to the touristic a�ractiveness of the region. 
Meanwhile, tourism intensity in the region is seasonal. In 2015 2439 thousand 
inbound tourists and 452 thousand international ones visited this region – the 
la�er mainly from Germany, Norway, Sweden, Great Britain and Russia. 

4. Methodology

In order to deal with the question of the awareness of health issues as precondi-
tion for developing the health region, eight interviews have been conducted in 
April and May 2016.

�e interviews were analyzed using the GABEK® method (GAnzheitliche 
BEwältigung sprachlich erfasster Komplexität, or holistic management of com-
plex material transmi�ed verbally): “While still relatively unknown [...], GABEK 
has already been used in several business and social science studies” [Pechlaner 
& Volgger 2012]. �e method is based on Gordon Pask’s conversation theory 
and Carl Stumpf ’s theories of a phenomenological nature [Raich 2008; Stumpf 
1939]. “�is phenomenological orientation of GABEK® requires the collection 
of perceptions through open qualitative interviews; then, on these raw data a key-
board-based analysis is performed. By transforming statements into networks of 
interrelated keywords, GABEK® allows the extraction of the main messages, as 
well as the capture of a phenomenon’s evaluation and its perceived causes and 
e$ects” [Pechlaner & Volgger 2012]. According to Zelger, the inventor of the 
GABEK® method, “the personal viewpoints of the interviewee are linked by 
means of GABEK®, they are placed on top of each other and organized. Notes, 
quotations, texts, or even entire %elds of knowledge are thus placed in a  trans-
parent compact map of ideas, thereby linking opinions, experience, knowledge, 
values, and emotional a�itudes to one another in ‘term graphs,’ [...] ‘impact nets,’ 
etc. [...] �e deeper structure becomes transparent so that connections can be 
understood, options evaluated, goals created, and trend developments recog-
nized early on” [Zelger 2002: 6]. 

In that manner, GABEK® combines a  qualitative approach with a  trace-
able and clear analytic process [Pechlaner & Volgger 2012]. �e suitability of 
GABEK® was already proven in several studies in social sciences [Raich 2008; 
Pechlaner & Volgger 2012; Pechlaner, Nordhorn & Poppe 2016]. GABEK® is 
one hand based on clear rules, which minimize the subjective in*uence, on the 
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other hand it o�ers researchers freedom to implement new �elds of research. In 
the end, “GABEK® produces an elegant visual representation of raw data and thus 
facilitates its interpretation” [Pechlaner & Volgger 2012: 930]. 

For this study, Network Graphics were created with the so�ware tool Win-
Relan, which is based on the GABEK® method. �rough the process of coding, 
transcripts are represented in the form of keywords. In this manner, sentences are 
represented as a set of terms and whole texts as a large, complex conceptual net-
work. In this way, the main ideas and aspects of the interviews can be illustrated. 
In addition, terms of the interviews can be reduced to these, which show at least 
a connection for several times – this leads to a signi�cant and clear presentation – 
and will always be mentioned in the upcoming network graphics. 

5. Empirical research 

�e eight interview partners had been selected based on their crucial role in di�er-
ent �elds pivotal for the aim of this study. �ese sectors are: self-government re-
sponsible for tourism and health (interviews 3, 4, and 5), owners of clinics who are 
simultaneously active in health associations and foundations (2, 6, and 7), public 
health institution (1), research institute (8). �e approximately half-hour long 
interviews have been conducted in Polish and have been audio taped and tran-
scribed. �e interview questionnaires have been semi-structured and have cov-
ered the following issues: meaning of health, health in the regional context, stake-
holders of health in the region, role of inhabitants in creating the health region. 

�e empirical research has shown the connotation with the term “health”. 
Figure 2 presents a  net graph, which displays the perceived important issues 
around the subject “health”. 

Firstly, one must underline, that education seems to be a very important fac-
tor in!uencing the health habitants in the region. “School is the most important 
factor. School forms us. Education – already starting in kindergarten – plays 
a  crucial role in our later habits referring to hygiene, diet, and sport activities. 
Moreover, if we are well educated, we are also able to take part in health promo-
tion activity. �at is why the basis is built by education” (5). As we can also depict 
from �gure 2, the education of inhabitants is crucial for health and it should be 
encouraged through self-government. 

Typical for many interviewees from companies and research institutions was, 
that they leave the task of promotion of health to self-government and see this 
institution as a crucial player in increasing the awareness of health in society. 

Social and mental health are also mentioned (1, 3, and 4). “If we concentrate 
only on physical aspects of health, we are doomed to fail” (4), underlines one 
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person from self-government. “If we feel good, we are healthy” (3), adds another 
interviewee, which also supports the broad concept of health. �e next statement 
indicates another issue: “Physical activity is also connected with health. We can 
say that health equals sport. Healthy food and diet add up to health. Health is ac-
tivity” (5). Health is also an aspect of beauty, hygiene and culture (6) and luck (7). 

In summary it can be stated, that many di�erent aspects of health are rec-
ognised, which stay in line with the broad de�nition of health described at the 
beginning of this paper. 

Next we take a closer look at the term “health region”, which is presented in 
the next network graphic (Fig. 3). 

�e goal of developing the health region is the improved satisfaction of in-
habitants and their quality of life. Health region means that there “live healthy 
people, as well as well educated people, with outstanding hospitality, good health 
care availability and ecological engagement. In addition, unpolluted air and water, 
clean forests and good public transport play also an important role. Awareness of 
the society – infrastructure – a place, where we can live healthily and rest” (5). 

Culture as another pivotal issue has been mentioned (6). Interesting cultural 
o�ers should a�ract tourists and can be used for the promotion of the region. 
�e task of promotion belongs to the self-government. One of the interviewees 
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Figure 2. Network Graphic “Health”

Source: own illustration, created with GABEK®.
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(4) underlined aspects of the health region and speci�ed these as: healthy envi-
ronment, safety regarding good hospitals and health services, self-government 
is “health” oriented. Safety seems also to be one of the important connotations 
with the health region. ”A feeling of safety can be seen as condition for spending 
money” (6) – added one of the interviewees. Another interviewee supports this 
with the following statement: “A health region must provide safety with regard 
to health services, be a place where people are content and be a good place for 
healing” (3). 

Interviewees also underlined, that the level of awareness of the society is cru-
cial for the chance to develop the health region. If it is high enough, the need 
to protect and support health should be present in di�erent areas such as: own 
health, environment, education or health services (8). Competitiveness between 
suppliers of health services can also lubricate the developing of the health region, 
because it forces progress and a higher quality of products (6). 

�e analysis of the interviews allows to summarize, that the following stake-
holders belong to the health region: health service, high schools, education, asso-
ciation and foundation, patient organisation, inhabitants, health care. However, 
the cooperation between all stakeholders is crucial (3). �is corresponds to many 

Inhibitants

Satisfaction

Tourism

Health region

Region

Health

Promotion

Self-government

Culture

Pomeranian

Figure 3. Network Graphic “health region”

Source: own illustration, created with GABEK®.
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researchers, who underline that one of the obstacles for tourism development in 
Poland is a lack of cooperation. 

Many medical students and medical high schools are inherent elements of 
the health region (3). �is is not only because of the need for professionals, but 
also because universities and research are considered sources of innovation and 
create a vital environment for the creative development of health competences. 

�e satisfaction of inhabitants refers to the accessibility of health services, 
of being healthy and to the contentment with the quality of the health services. 
�ey should be characterised by a healthy life style. �e observation that most 
people in the region are happy and rather content with the place of residence is 
optimistic (3). 

6. Conclusion

In summary it can be stated, that the most important elements of health and 
stakeholders required for developing the health region are present in the Pomer-
anian region. “Awareness” was o!en mentioned in connotation with health and 
can be considered as precondition for developing the health region. 

Combining the theoretical consideration with the "ndings from the empiri-
cal research, we can say, that a successful health region is a geographically limited 
area with unpolluted natural environment, good medical and tourism infrastruc-
ture, an interesting cultural o#er, well educated and healthy residents, who share 
common values and competencies and are aware of a broad set of health issues 
including bodily and mental functions, spiritual dimension, quality of life, social 
participation and daily functioning. To assure and further develop these assets, 
there has to be an active and ongoing commitment to the topic of health among 
various stakeholders. �is should be expressed in a cooperation between broad 
ranges of stakeholders, especially from "elds such as: education, research, medi-
cal technology, health prevention, health care providers, local population (who 
bene"ts from the existence of the health region), policy and health tourism. �e 
region has the reputation of “being safe” and o#ers its services both to the local 
population and the selected target group of tourists. It has visualization, market-
ing and communication channels, as well as a  speci"c organizational structure 
with program and sta#. 

Many of the aspects mentioned can also be seen as political goals of local, 
regional or national governments. �is intends that the proclamation of a (insti-
tutional) health region in a geographically de"ned area can also help to develop 
the mentioned aspects of a  successful health region. �ere might be a need of 
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public funding for the concept of health region as long as its goals go along with 
public interest. 

�ese overall results are now re�ected in the Pomeranian region. �e study 
has highlighted several problems in the region. �e Pomeranian region is per-
ceived as a region with high potential, but a coordination of the e�orts is urgently 
needed (4). We can also observe a lack of feeling to be one society (6). �is is 
directly related to problems with cooperation and trust.

A lack of su�cient prevention is another important aspect (2). �e need for 
prevention as an element of the health region is depicted, but there is still not 
enough engagement to implement this. In addition, a lack of information is seen 
as a challenge, especially in cases of illness (3). �is causes a feeling of uncertainty 
which in turn increases the need for safety. �is problem is connected with a de�-
cit of doctors’ so� skills, who are o�en more interested in learning hard skills than 
acquire empathy. (3). One of the interviewees pointed to another problem with 
the following statement: “A lack of standards in health care and also plain ‘disor-
der’ are also problems of the health system we have here” (7). 

Missing responsibility for one own’s health is seen as an obstacle for develop-
ing be�er health care. �is is the area of politicians, who do not provide incen-
tives for more self-care (7). �e integration of society is one of the challenges that 
Pomerania is currently facing. 

Further research could deal with a proposal for the region to be�er exploit 
the huge potential for developing the health region. Another interesting question 
could be the development of strategies to outline the task for di�erent stakehold-
ers to overcome the existing problems in the region. 
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w województwie pomorskim  

jako warunek rozwoju regionu zdrowia

Streszczenie. Zdrowie jest najbardziej pożądaną wartością współczesnego społeczeństwa i jed-
nym z kluczowych aspektów regionu, jako miejsca zamieszkania i wypoczynku. Koncepcja regio-
nu zdrowia jest ukazywana jako narzędzie służące zwiększeniu atrakcyjności miejsc. Przeprowa-
dzono analizę potencjału województwa pomorskiego i jego możliwości przekształcenia w region 
zdrowia. Celem było przeanalizowanie, jaka jest świadomość różnych aspektów zdrowia. Badania 
empiryczne dowiodły, iż większość dyskutowanych w  literaturze elementów będących warun-
kiem powstania regionu zdrowia jest dostrzegana. Jednocześnie zidenty=kowano przeszkody 
w osiągnięciu tego celu. 

Słowa kluczowe: zdrowie, region zdrowia, województwo pomorskie


