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The article deals with the problem of ethical conflicts in
medicine. The growth of legal conflicts in medical practice is
largely conditioned by increase of ethical conflicts. As the leader
of a medical staff is the central figure, we’ve conducted the
research of his/her personal features with the aim to reveal risk
factors of ethical conflicts. The carried out literature review of the
mentioned problem defined that leadership in medicine has its own
peculiarities, connected with specificity of activity, gender
asymmetry of a professional sphere. The research of role-playing
features of a head in the medical staff was conducted on the
example of physicians who performed leading duties with work
experience in a senior post of 7+1,3 years. The research was
carried out in the categorical field of sociology of medicine using
methods of content-analysis, participant observation, sociological
inquiry and interviewing, and psycho-diagnostic techniques (by
Sinyavsky V.V. and Fedorishina B.A., Raygorodsky D.Y.,
Shubert, Boiko B.B., Snider M. etc.). The research results made it
possible to determine ethical risk factors in 20-25% of leaders. It
was concluded that there is a need to institute a bioethical
methodical block to the system of continuing professional
education of medical specialists, which can make it possible to
form leader’s necessary ethical values and attitudes in conditions
of educational sphere.
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B crarse oOcyxmaercs mpoGiema  3THYECKHX
KOHGIHMKTOB B MeguiuHe. POCT [OpUAMYECKHX KOH(MIMKTOB B
MEAMLUHCKOI MHPaKTHKE BO MHOIOM OOYCIIOBICH —POCTOM
9THYECKUX KOHQIHMKTOB. I[lOCKONBKY IEHTpabHON (HUIypOit
MEIULMHCKOTO KOJUIEKTHBA SBJISACTCA €ro PYKOBOJHUTEINb, MbI
[IPOBENH HCCICAOBAHME €r0 JIMYHOCTHBIX Ka4ecTB C LEJIbI0
BBISBIICHHS ~ (DAKTOPOB ~ pHCKa  JTHYECKHX  KOH(IIHKTOB.
[lpoBeneHHblii  0030p  JUTEpaTypsl B  pPaccMaTpHBAEMOM
POOJIEMHOM II0JI€ MOKa3aj, YTO JIMACPCTBO B MEIHIMHE HMEET
CBOHM OCOOCHHOCTH, CBSI3aHHBIE KaK CO CHELU(PHUKON eATEIbHOCTH,
TaK M TEHACPHOIl acuMMeTpuell NpodecCHOHATBHOrO MOJIS.
V3ydeHne pONECBBIX XapaKTEPUCTHK JIHAEpa B MEAUIHHCKOM
KOJUIEKTHBE IIPOBEICHO HA MOJEIM Bpaueid, crax paboTel B
pYyKOBOAsIIEH OKHOCTH KOTOphIX - 7+1,3 ner. MccienoBanue
BBIIIOJIHEHO B KATErOPHAIBHOM II0JIE COLMOJOTHH MEIULUHBI C
HCHOJIb30BAHMEM  METONOB  KOHTCHT-aHAlIM3a, BKJIIOYEHHOIO
HaOJII0/ICHHS, COLOIOTUYECKOr0 ONIPOCa U HHTEPBBIOMPOBAHMUS, a
TaKXKe MCUXOJUarHocthdeckux  meromuk (B.B.CunsiBckoro u
B.A.®enopumuna, [I.5.Paiiroponckuii, Illy6epra, B.B.boiiko,
M.CHaiinepa u np.). IlpoBeneHHOE HCCIIEJOBAaHUE MO3BOIMIO
BEIIBUTH dTHUECKHE (akTopbl pucka y 20-25% pykoBoputeneil.
Cpenan  BBIBOJ O HEOOXOJMMOCTH BHEAPCHHS B CHCTEMY
HEHPEPBHIBHOTO MPO(ECCHOHATIFHOIO 00pa30BaHUS MEIMLMHCKUX
CIEIHAIIICTOB METOIYECKOTO 61oxa OHOITHUYECKOI
HAIPAaBICHHOCTH, IO3BOJSIOMIETO (OPMHUPOBATH HEOOXOIUMBIE
ITHUYECKHE ILIEHHOCTH M YCTAaHOBKM JIMJAEpPAa B  YCIOBHSX
00pa30oBaTeNnbHON CpesIbl.

KuoueBbie cJI0Ba: JIMZICPCTBO, 9THYECKHE
KOH(JIMKTBI, JMYHOCTHBIC Ka4ecTBA, MEIAMLUHCKUH KOJUICKTHB,
CTHJIb PYKOBOJCTBA, OHO3THKA.

One of the burning issues of practical medicine in
Russia is ongoing growth of legal disputes. The amount of
appeals and requests from citizens to the courts on so-
called “medical cases” is increasing. Patients or their
relatives are not satisfied with the result of treatment,
fatalities and low quality of health-care services. However,
despite the validity of numerous claims, the most part of
them is of ethical nature.

The analysis of reasons of these appeals revealed
the top complaints:

1. Violation of professional ethics: physician’s
hostility, reluctance to explain the risks or comment on the
patient’s health status, or inform about alternatives etc.

2. Legal and illegal charging for medical
services that are included in core program of state
guarantees.

3. Complains about the quality of medical
service, concerning medical errors, harm to health or life.

The scientists in this field fully share the view
that almost all disputes arise because of carelessness of
both sides, irresponsibility of medical staff or lack of
etiquette, or disagreement of patients and physicians.
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Among the catalysts of the conflict are offenses,
emotions, pain. Not so many conflicts arise due to objective
reasons such as lack of equipment or medicine etc.

In this context, the research of leadership in
medicine has practical advantages. The head, his or her
social position, personal features, skill level and focus of
work largely determines socio-psychological climate in the
staff and its satisfaction with a job. In this regard, one may
suppose that role-playing characteristics of the head can
shape possible risk factors as well as for development of
ethical conflicts in medicine.

Socio-economic environment in Russia has been
significantly changed in recent decades. One can monitor
an active integration of market relations in the sphere of
medicine, which reflects in development of private health
sector, broadening the range of fee-paying medical services
and change of doctor-patient relationship. There is a
growing demand for a professional activity of physicians,
their role-playing functions are expanding and nervous
strain is rising. It can be particularly evident when a
physician is performing the duties of the head of a health-
care institution [3,7].

The analysis of contemporary researches in this
sphere revealed that socio-economic health reforms initiate
higher requirements to professional competences of a head-
physician that result from certain factors such as
estrangement of a head from the staff, loss of professional
duties, prevalence of administrative duties over
professional ones, need for solving problems connected
with a conflict environment inside the staff.

The aim of our research is to evaluate socio-
psychological competences of a head of the medical staff
from the point of risk factors of ethical conflicts in
medicine.

In this respect, we have done a research of role-
playing features of a head in the medical staff on the
example of physicians who performed duties of heads of
wards in hospitals, polyclinics, with an average age of
39,7£2,8, work experience of 20,2+3,2 years, work
experience in a senior post of 7+1,3 years. A comparative
analysis of similar features of a control group of therapists
has been made to identify a role-playing complementarity
in a medical profession.

The research was conducted in the categorical
field of sociology of medicine using methods of content-

analysis, participant observation, sociological inquiry and

interviewing, and psycho-diagnostic techniques (by
Sinyavsky V.V. and Fedorishina B.A., Raygorodsky D.Y.,
Shubert, Boiko B.B., Snider M. etc.).

The analysis of curricula vitae of physicians in
authority makes it possible to conclude that leadership in
medicine according to the traditional classification of
power (French & Raven, 1960) is the power of an expert,
based on experience adopted from the colleagues,
knowledge and abilities of an individual. Whereas the
expert’s competence in other professions may not influence
the interpersonal relationship holding informal leadership,
it is exactly the kind of influence that shapes a leader from
a head-physician. In the sphere of medicine, there is such a
corporate concept as ‘“concilium”, which means that a
decision made is based on the referent influence of more
experienced and competent colleagues.

Despite the legitimate origin, leadership in
medicine has an expert nature. A head in medicine is
usually a professional physician with no less than 10-15
years of service and with certain leadership qualities and
skills.

Therefore, our research showed that most head-
physicians had high and very high levels of communicative
and organizational qualities, higher than their colleagues
from the monitoring group did. The results proved that
most head-physicians (67,2%) had high rates of
organizational qualities (with 33,6% of a high rate and a
33,6% of a very high rate), half of them had communicative
qualities (with 16,6% of a high rate and 33,4% of a very
high rate, p>0,05). The amount of respondents with a low
level of above mentioned qualities was small
(communicative — 8,3%, organizational — 16,4%, p>0,05).
The levels of communicative qualities with “high” and
“very high” rates occurred more often than among
therapists (14,2% against 7,1%, p>0,05).

The analysis of predominance of communicative
or organizational qualities in the structure of an individual
(picture 1) showed that 74,5% head-physicians had
organizational qualities superior to communicative, and
17,2% vice versa (p<0.01).

At the same time, about 15-25% of head-
physicians (by different figures) had conflict risk factors
according to Boiko V.V. technique of evaluation of
communicative interferences. A detailed analysis of
etiology of communicative problems (picture 2) did not

reveal prevailing types of communicative interferences for
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head-physicians (p>0,05). At the same time, the most
widespread types were “inadequate display of emotions”
(29,6%) and “dominance of negative emotions” (29,4%)
with a direct correlation link (r=0, 65). It should be
mentioned that interferences of the 5th type — “refusal to
get close to people on the emotional base” — happens more
rarely among head-physicians (only 11,6%), than among
the monitoring group of therapists (p<0,05). This fact is
absolutely favorable in evaluation of leadership qualities.

The diagnostics of socio-psychological facilities
of personality in the sphere of motivation and requirements
was conducted according to Potemkina O.F. technique,
which enabled to reveal the degree of display of socio-
psychological facilities, conditionally named “altruism-
egoism” and “process-result”. The result showed explicit
altruism orientation of an individual in most heads (66,4%),
p<0,05.

The average of altruism (5,32+0,56) is higher
than egoism (3,76+0.89), but these differences may be not
accurate (p>0,05). At the same time, 25,3% of heads have
more rates in egoism. Some researches justify a “rational”
egoism because of peculiarities of a social status as a head.
In particular, A.Menegetti considers leadership as
satisfaction of egoism through realization of social interest.
In our opinion, egoistic orientation may be regarded
alongside as a predictor of possible role-playing expansion.
A number of researchers (Yukl & Van Fleet, 1992) also
point out that emotional maturity is important for a
successful leadership, which excludes egocentrism and
tendency to defensive responses.

An integral part and the main characteristic of
leadership efficiency is the style of leadership, which
manifests itself in encouraging techniques for the staff to
initiative and creative work and controlling the results of
the staff’s activity. The style of leadership may serve as the
quality characteristic of the head’s activity, his or her
ability to maintain efficient managing activity and also to
create an atmosphere for development of favorable
relationship and behavior.

The style of leadership that was chosen right to
appropriate to the situation is capable of overcoming
insurmountable obstacles. The leadership style is mainly
shaped by individual features of a leader, though personal
characteristics do not exclude other important things which

account for external influence of micro-society.

Russian  scientists always group the
leadership style on different grounds. An individual
leadership style is based on different proportions of social
facilities and personal features of a head such as economic,
organizational, ethical, moral and professional. The
specificities of style are formed depending on domination
of one of five components prevailing in a person.

The style of work does not only
characterizes the head, but affects all the activities inside
the structure and directly subordinates. There are three
main leadership style in accordance with the most popular
classification: democratic, authoritarian and liberal.
Democratic or collegial leadership style. Organizations
where this type of style prevails can be characterized by a
high level of decentralization of authority, active
participation of staff in decision-making. The performance
of duties seems to become an appealing job and a
successful result is a reward. The head is oriented on
capacities of subordinates, their creative initiatives, makes
decisions with their help, creates necessary conditions for
timely work performance, evaluates the results fairly,
financial and mental promotion.

Authoritarian or administrative leadership
style is characterized by extreme centralization of authority,
dedication to one-man management and independent
decision making of most administrative problems. Under
market-oriented conditions purely administrative leadership
style becomes hardly acceptable, however, may be efficient
in the short term.

Authoritarian leadership style as an ideal model
of one-man management has the following variants:
dictatorial, autocratic and bureaucratic styles. The latter is
typical for the Soviet system.

Liberal leadership style differs from the others
in absence of a head’s own initiative and reluctance to be
responsible  for administrative decisions, especially
connected with a certain risk. The liberal style head is
excessively cautious and incoherent in everyday behavior,
interaction with subordinates. Such head is not demanding
enough and does his or her best to please everyone.

The successful choice of a leadership style
depends on how a head evaluates his or her abilities such as
educational background, work experience, personal
characteristics and also determination of subordinates to

complete assignments or traditions of the staff.
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Our research revealed that certain leadership style
never occurs by itself. In real life, every leadership style
has common features of different styles with a prevailing
one. Possibility and relevance of style components
combination depends on presence of certain traits, role-
playing functions in the style that vary in every case.

Extrapolation of the results in our sociological
research allows describing contemporary style-forming
tendencies in the sphere of medicine management activity.

In our research 67,2% of heads had high rates in
communicative qualities, 8,3% of respondents had low
rates which contribute to development of an authoritarian
style. It may be supposed that most head-physicians (91,7%
of respondents had medium and high rates of
communicative qualities) developed a democratic or liberal
leadership style. The Democratic style implies that a head
has confidence and mutual understanding with a
subordinate. In this case, the head is a member or the
group, and other staff members are free to express their
opinion on different questions without being punished.

At the same time, taking into account that 17,7%
of head-physicians had prevailing communicative and
organizational qualities in dichotomy, it may be supposed
that a liberal leadership style was formed in this monitoring
group of residents. The liberal style is described as non-
initiative and non-interfering into the work process. A
liberal head undertakes any actions only on the orders of a
superior, avoiding responsibility. Usually these are not
competent enough people, who are not sure in their official
status.

74,5% of head-physicians had organizational
qualities prevailing over communicative ones, so revealing
in 25,6% of them serious communicative obstructions
(level 3 prevents building emotional contacts), we may
predict the development of an authoritarian leadership
style. The authoritarian leadership style is the reason of
most conflicts because of one-man management. The
claims of an autocrat concerning competence in all spheres
leads to chaos and finally affects efficiency.

At the same time, only 16,7% of respondents did
not have any communicative problems, so a democratic
style may be stated in less than one fifth of this percentage.

Taking into account all the described styles, we
may conclude that most appropriate democratic leadership

style for heading a medical staff appears in average in

NN NN

16,7% of head-physicians. Most conflict, the authoritarian
one, occurs in 8,3-25,6% of cases.

Our saociological research of leadership styles has
proved earlier observations concerning the need for

optimization of organizations to develop leadership

qualities among head-physicians. Revealed in some head-

physicians low rates of communicative control and

emotional obstructions in communication are risk factors
for subordinate opposition, and as the result, ethical
conflicts.

Conclusions. The research results make it

possible to emphasize the following peculiarities of
personal characteristics of a head-physician as risk factors
of ethical conflicts:

Low rates of communicative control (15,4%);

Inadequate display of emotions (29,6%);

Prevailing of negative emotions (29,4%);

Egocentric settings (25,3%);

Refusal to get close to people, egocentric setting, found out
almost in one fourth of respondent of the monitoring group;
Prevalence of authoritarian leadership style features.

The obtained results show the need for

development of certain leadership culture, a social position,
and communicative skills in the context of continuing

professional education.
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The article is devoted to psychological support and
rehabilitation of military personnel and victims of war. The

possibilities and limitation of debriefing as a form of psychological
support and prevention last heavy military stress, post-traumatic
stress disorder and other disorders. Examines the main
mechanisms of debriefing and its functions. Particular attention is
drawn to the problem of social exchange of experiences, its role in
overcoming the negative effects of war trauma, and the role and
functions of social exchange of experiences in the reconstruction of
the events of wars, disasters, and terrorist attacks. Describes the
conditions of the effectiveness of psychological debriefing and its
problems. The experience of trans-ordinal events, including a long
stay in them, can be very valuable for the individual and the
community, requires research, reflection, not only leads to non-
healing wounds and psychosomatic disorders and mental type, but
with proper work with him, identifies new opportunities of moral
and psychological development of man as the Creator of the
surrounding reality. We analyzed the results of studies of social
exchange (separation) of experiences in debriefing and other
studies of socio-psychological counseling. In the considered works
he acts as a process of social exchange or "division" by the
subjects of the meanings of his life activity, experiences and
perceptions about it. The success of such an exchange, its
effectiveness and productivity is associated with the formation and
development of partnerships and mutual support. Very important
are the conditions for achieving psychological security and the
focus on the development of subjects of dialogue. The central
bioethical aspect of assistance to the victims of wars, terrorist acts,
disasters and other psychotrauma events is the consideration of the
interests of the victims themselves and the protection of the
interests of the society, the preservation and development of social
relations.

Keywords: debriefing, war stress, survivor's guilt, war,
terrorist act, accident, PTSD, trauma, psychological counseling,
social sharing experiences.
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CraThst TOCBSIIEHa MPOOJIEMaM  ICHXOJIOTHYECKOH
MOAJEPKKA M PeabHINTAIIMY BOSHHOCIY)KAIIUX U JKEPTB BOIHBL.
AHaIM3UPYIOTCS BO3MOXKHOCTH M OTpaHUuYEHHH AeOpuduHra xax
(hOPMBI IICHXOJIOTHIECKOH MOANEPKKU U MPOPUIAKTHKA TSDKEIIBIX
TOCTTeTHUI BOCHHOTO cTpecca, MOCTTPaBMaTHYECKOTO
CTPECCOBOTO paccTpoiicTBa u JIpyTux HapyIIeHUH.
PaccmaTpuBaloTCsl OCHOBHBIE MEXaHM3MBI JeOpudHHTa, €ro
¢yakmum.  Ocoboe BHUMaHWe oOpamaercss Ha IpobiieMy
CONMANBHOTO OOMEHA MEPEKUBAHUAMHE, €€ POJb B IPEOJOICHUH
HETaTHBHBIX IIOCJICACTBHII BOCHHBIX TPaBM, a TaKXkKe pOIb U
bynKINIH COLMATIEHOTO obMeHa TIepeKUBAHUIMA B
PEKOHCTPYKIIMM  COOBITHH  BOWH, KaracTpod) M  TEpaKToOB.
OnuceBarotcss  yclaoBHS  3(P(EKTHBHOCTH  HCHXOJIOTHYECKOTO
neOpu¢unra, ero mpobnembl.  OTMmedaercs, 4YTO  OIBIT
NEePeKUBAHNS  TPAHCOPAMHAPHBIX COOBITHIl, B TOM dYHCIE
JUTUTEEHOTO NpeOBIBaHUS B HUX, MOXKET OBITh BECbMa IIEHHBIM
JUIs  denoBeKa M cooOmiecTBa, TpedyeT CBOEro H3y4eHHs,
OCMBICTICHHS, HE  TOIbKO  MNPHBOAUT K  XPOHHYECKOI
TpaBMaTH3alMd ¥  HApyLIGHWSIM  ICHXOCOMATHYECKOro U
TICUXUYECKOTO 3/I0POBBS, HO, TNpPU IPAaBUIBHOM OCMBICICHHH,
ompenenseT  BO3MOXKHOCTH — HPABCTBEHHO-TICHXOJOTMYECKOTO
pa3BUTHSL 4YeNOBEKa Kak TBOpIA CBOeH JKkM3HH. B craTtbe
MPOAHAIM3UPOBAHBl  PE3yJbTaThl HCCICAOBAaHHH COLMAIBHOTO
oOMeHa (pa3zieneHus) NepexuBaHUH B JeOpU(UHre W OPyrux
HCCIIEIOBAHMAX COLNATBHO-TICHXOJIOTHIECKOTO
KOHCYJIBTHPOBaHMsI. B paccMOTpeHHBIX paboTax OH BEICTYHAeT Kak
IPOLIECC COLHMANBHOTO OOMEHA WM «pPa3JCICHHUs» CyObEeKTaMH
CMBICIIOB ~ CBOEHl  JKH3HENCATEILHOCTH,  IEPSKHBAHUA U
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