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THE FATE OF BIOETHICS IN MEDICAL EDUCATION
OF CONTEMPORARY RUSSIA IS UNDER THREAT

Natalia Sedova
Deputy editor-in-Chief of «Bioethicsy,
Honored scientist of the Russian Federation, doctor of philosophy, doctor of law, Professor
ORCID ID 0000-0001-6775-0787, nnsl8@yandex.ru

Teaching bioethics in medical universities in Russia is currently artificially restricted. This is due to
the financial problems of universities. But solving them we provoke the appearance of distant negative
consequences. They will be expressed in the ethical incompetence of future doctors to which patients are
already complaining. In connection with the introduction of new biotechnologies into medical practice
the role of the ethical expertise of their application sharply increases. The lack of bioethical training
among university graduates will not allow to carry out this expertise qualitatively. This entails risks for
both individual patients and the health care system as a whole. It is necessary to raise the status of
bioethics as a compulsory discipline in the training of future doctors, create scientific and methodical
support for the training courses in this discipline that is adequate to modern requirements, agree on
model programs and organize the training of qualified teachers. The author proposes to hold a meeting of
the heads of social and humanitarian disciplines of medical universities to discuss these and other similar
problems of the humanitarian training of future doctors.

Key words: medical education, social and humanitarian disciplines, bioethics, exemplary programs,
professional competences, social risks of dehumanization of medical education.

CYABBA BMOSTUKN B MEAMIIMHCKOM OBPA3OBAHMMN

COBPEMEHHOWM POCCHM ITOA VIPO30M
H.H. Cenona

3amecmumens 21a8H020 pedaKkmopa JHeypHana «buosmukay,
3acaydcennslil Oesmens Hayku P, doxmop guirocopcrux Hayx,
00KMOpP 10PUOUYECKUX HAYK, Npogheccop
ORCID ID 0000-0001-6775-0787, nnsl8@yandex.ru

[IpenogaBanue GUOITUKKM B MEAMIIMHCKUX By3aX Poccuu B HAaCTOsIIEE BPeMsI HCKYCCTBEHHO OTpa-
HUYUBAIOT. ITO CBSI3aHO ¢ (DUHAHCOBBIMU MpobieMaMu By30B. Ho, peliiast ux, Mbl IIPOBOIIUPYEM MOSIBJIE-
HUE OTAaJICHHDbIX HEeraTUBHbBIX HOCJIG[[CTBI/Iﬁ. OHI/I 6yZ[yT BbIpaKaThbCA B 3TI/I‘{€CKOﬁ HEKOMIIETEHTHOCTU
Oynymux Bpaueii, Ha KOTOPYIO y/Ke ceffiuac JKajyioTcs TalMeHThl. B ¢BA3M ¢ BHEAPEHNEM B MEIUIMHC-
KyI0 IPAKTUKY HOBBIX OMOTEXHOJIOTHI PE3KO BO3PACTAET POJIb ITHYECKON SKCIIEPTUSbI MX TIPUMEHEHUS.
OtcyTcTBrE GUOITUYECKON TIOATOTOBKM Y BBITYCKHUKOB BY30B He MO3BOJUT IIPOBOAMTD TAKYIO SKCIIEP-
TU3y Ka4eCTBEHHO. JTO BJIeYeT 3a COOO0M PUCKM KaK /st OT/IeJbHBIX MAIIMEHTOB, TaK U JJIs CHCTEMBbI
3ApaBooxXpaHeHus B nesoM. Heo6xoaumMo oBBICUTH cTaTyC GHOITUKN KaK 0053aTeIbHON AUCIIUTIINHBI B
MOATOTOBKE OyAyIINX Bpaueil, CO3/aTh aJleKBATHOE COBPEMEHHBIM TPeOOBAHUAM HAYYHO-METOANYECKOE
obecrieuenne yaeOHBIX KyPCOB MO JAHHON JUCIUIIIMHE, COTJIACOBATH MPUMEPHBIE TIPOTPAMMBI U OPTaHK-
30BaTh MOJTOTOBKY KBAJIM(UITMPOBAHHBIX KaJPOB MperoaBaTesieil. ABTOp mpearaeTr mpoBecTH COBela-
HUeE SaBe[[yIOH_[I/IX Ka(bel[paMI/I COIIaJIBHBIX 1N l"yMaHI/ITapHI)IX AUCHUIIJINH MEAUITUHCKUX By30B JJIA 06—
CY/KIEHUS DTUX U JAPYTUX aHAJOTMYHBIX MTPOOIeeM r'yMaHUTaPHOM MOATOTOBKYU OYAyIINX Bpayveil.

Knioueevte cnosa: mennnunckoe 00pasoBaHue, CONUATbHO-TYMAHUTAPHbBIE JUCIUTLIMHDI, GH0ITHKA,
MIPUMEepHBIE TPOTPAMMBI, PO eCcCuOHATbHBIE KOMIIETEHIINH, COIMATbHBIE PUCKU JIETYMAaHU3AINT Mel1-
LIUHCKOTrO 06pa30BaHusl.

Recently a strange process has been observed of teaching hours, literally, for all humanitarian
in Russian medical universities. This process cannot  disciplines, not excluding the compulsory in uniting
be called any otherwise than dehumanization of humanitarian subjects and departments, the arbitrary
medical education. This is reflected in the reduction placement of these disciplines in curricula on
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the «residual principles, thus violating the logic of
the humanitarian education

The reason for this attitude to the humanities
disciplines in medical universities is obvious:
the increase in the salaries of university teachers to
200 % of the average for the region, which provided
by the May Presidential Decrees, is realized in
organizations due to the reduction in the number
of jobs. In the universities it is also expected to
reduce the number of entrants (a generation will
come from the «demographic pit»). One of the
directions to cut jobs is an attack on <«non-core»
disciplines in medical universities. This is, above
all, a socio-humanitarian block.

The socio-humanitarian block includes
compulsory disciplines (modules): Foreign language,
History, Philosophy, Life safety and Physical training.
The total number of credit units for these disciplines
(except for physical education) is not defined by
standards. But the basic educational program for
each discipline indicates their recommended number.
Practice shows that at the level of the university
this number is accepted as compulsory. Three credit
units are defined for Physical training individually.
The remaining disciplines of the block receive hours
by the decision of each particular higher educational
establishment. Of course, they need to coordinate
their actions and preferably receive recommendations.
From whom? There are no working groups on
humanitarian disciplines in five «medical> Federal
educational and methodical associations, it is not
known whether exemplary educational programs are
being developed and by whom. Some universities
initiate the teaching of bioethics in the form of an
elective, although the hours for electives are not
included for specialist degree [1].

Exemplary basic educational programs are formed
in accordance with professional standards, in all of
them there are indications of the mandatory
assimilation of ethical competencies and skills [2].
But! Who develops POPs for humanitarian disciplines
for medical schools? Now — no one (see http://
reestr.fgosvo.ru/ugs/3,/2). Currently the section of
the website of the Ministry of Education and Science
«Actual exemplary curricula of disciplines» contains
only 1 curriculum for pedagogy for bachelors (http:/
/fgosvo.ru/ppd/11/11). The administration of the
site reports that «The resource is at the stage of
formation, and as it develops we will inform the
academic communitys (http://reestr.fgosvo.ru//).

A particular danger of reducing the
humanitarian training of future doctors is the
ignoring of such an important course as Bioethics.
The result of any reduction of this course will be
the ethical illiteracy of graduates of medical schools,
which is unacceptable at present due to existing
social risks, to which we refer the following

« Dissatisfaction of patients with the attitude of
medical workers to them when providing medical care;

* Violation of the rights of subjects in
clinical trials;

* Violation of ethical standards in pre-clinical
studies;

 Inability to assess the ethical and social
consequences of the introduction of new biotechnologies
(ART, exocortex, gene therapy, personalized medicine,
regenerative medicine, nanomedicine, neurotechnologies,
electronic implants, etc.).

The lack of knowledge and skills in the field
of biomedical ethics will not allow the graduates
of medical universities to fulfill those ethical duties
that are entrusted to them by the Federal laws of
the Russian Federation and other legal documents:

Federal Law of the Russian Federation of
12 April 2010, Federal Law No. 61 «On the
circulation of pharmaceutical products»

Federal Law of the Russian Federation of
November 21, 2011, Federal law No. 323 «On the
fundamentals of protecting the health of citizens in
the Russian Federation»

Federal Law of the Russian Federation of
November 29, 2010, Federal Law No. 326
«On compulsory medical insurance in the Russian
Federation»

Federal Law of the Russian Federation of June
23, 2016, Federal Law No. 180 «On biomedical
cell products»

The order of the Ministry of Health of the
Russian Federation No.200n dated 01/04,/2016 «On
approval of the rules of good clinical practice», etc.

The editorial staff of the journal «Bioethics»
is ready to provide a venue for the All-Russian
meeting of heads of the departments of socio-
humanitarian disciplines of medical universities, and
to participate in the organization of working groups
on humanitarian education in all medical Federal
educational and methodical associations. Support
us, colleagues! Together we will save national
bioethics and will not allow violating the principles
of the «Universal Declaration on Bioethics and
Human Rights»> (UN on education, science and
culture, 2006), which relates the education in the
field of bioethics to the tasks of each state’s policy.
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TRANSFORMATION OF ETHICAL NORMS IN SOCIETY
IN THE ERA OF IMPLEMENTATION

OF THE LATEST TECHNOLOGIES!
F.G. Mailenova

D. Sc. philosophy, Leading Researcher Sector of Humanitarian Expertise and Bioethics IFRAN,
farida.mailenova@gmail.com

The development of modern medicine today directly depends on biomedical technology. Human life
begins to depend more and more not only on the physician’s personality (his knowledge and experience),
but also on the level of technology development, availability of access to them. In this regard, the entire
picture of the interaction between the doctor and the patient is gradually changing, ethical norms
regulating these relationships are being transformed. Mostly clear and impressive these changes can be
observed in the field of transplantology and organ donation. Dependence of the development of organ
donation on the human factor, namely the presence / lack of donor organs, sets a special ethical tension.
Hopes and fears associated with the implementation of the latest technologies, reflected in the cinema
and literature, including science fiction.

How will the future medicine deal with ethical issues related to organ donation, will an alternative
be found — a question that excites not only physicians, but also philosophers and ethics.

Key words: biomedical technologies, bioethics, transplantology and organ donation, cyborgization,
future medicine, ethical and philosophical problems of perception of corporeality.

TPAHCOOPMALMS STUYECKUX HOPM B OBILJECTBE
B BITI0XY BHEAPEHMS B JKM3Hb
HOBEMIIMX TEXHOAOIM A2

@d.T'. MaiireHoBa

00KMOp unocopcrux Hayk, 8edyuuil HayyHolll COMPYOHUK
Cexmop eymanumapuwix sxcnepmu3 u ouosmuxu UOPAH
farida.mailenova@gmail.com

Paszsurne COBpeMeHHOﬁ MEAUIMHBI HATPAMYIO 3aBUCUT CETO/IHA OT 6I/IOMeI[I/IHI/IHCKI/IX TEeXHOJIOTUH.
YesoBeyeckass KHU3Hb HAYMHAET BCe OOJIbINE 3aBUCETh HE TOJBKO OT JUYHOCTH Bpada (ero 3sHaHWi u
OHI)ITa), HO 1 OT YpPOBHA Pa3BUTUA TeXHOJIOFI/IfI, HaJin4gusd JOCTYIa K HUM. B c¢Bs131 ¢ 9THIM moOCTEIIeHHO
MeHSIeTCST BCS KapTWHA B3aMMOJEHCTBUS Bpaya M MAlMeHTa, TPAHC(POPMUPYIOTCS TUYECKHE HOPMBI,
peryJmpyIolye aTu B3auMooTHoneHns. Hanbosiee spko 1 BBITYKJIO 9TU U3MEHEHUs MOKHO HabJI01aTh
B 06JIACTH TPAHCIIJIAHTOJIOTMU W OPTAHHOTO JOHOPCTBA. 3aBUCUMOCTD Pa3BUTHSI OPTaHHOTO JIOHOPCTBA OT
4esI0BeYeCcKOT0 (haKTopa, a MMEHHO HAJIUYMsl/HEXBATKI TOHOPCKUX OPTaHOB 3a/aeT 0COOYI0 ITHYECKYTO
HaNPsAKEHHOCTh, Haexapl M omaceHus], CBsA3aHHbIE ¢ BHEAPEHMEM B JKU3Hb HOBEHWIINX TEXHOJOTHUH,
OTPAKAIOTCS B KMHO U JIUTEPATyPE, B TOM YKCJIe HAydHO! (paHTaCTUKE.

Kakum obpazom mequinta Gyayiinero OyIeT peraTh aTHIecKue mpoOJaeMbl, CBSI3aHHBIE ¢ OPTAHHBIM
JIOHOPCTBOM, Oy/IeT Jii HaiileHa aJbTepHATHBA — BOTIPOC, BOJHYIONINI HE TOJBKO MEANKOB, HO U (huio-
co(hOB U ITUKOB.

Knroueevte caoséa: GioMenIIMHCKIE TEXHOJIOTUH, OUOITUKA, TPAHCILIAHTOIOTHS U OPTAHHOE JIOHOP-
CTBO, KMOOpTHU3aIWst, MEAUTINHA Oy IYIIero, aTUKo-Ppuirocodekne mpobreMbl BOCIPUATUS TEJTECHOCTH.

Introduction. The goal, which was the motive and fundamental philosophical knowledge about
in choosing this topic, is the search for a correct human nature and the system of humanistic values.
and harmonious correspondence between the The problem of a correct understanding by the
practical knowledge existing in modern medicine society of the development and use in the medicine

'The article was prepared with the financial support of the RNF, grant No. 17-18-01444
2Crates moaroroBiieHa npu ¢uHaHcoBoit moguepxke PH®, rpant Ne 17-18-01444.
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of the newest technologies and the transmission of
this knowledge becomes more and more urgent.

The task of this article is to investigate how
the notions of the achievements of science and modern
medicine, in particular transplantology, are formed
in the public consciousness, and also how the ethical
norms that regulate the relationship between doctors
and patients are transformed.

The ways and ways of obtaining information,
the formation of beliefs about biomedical technologies,
the influence of the scientific community on the
formation of these beliefs and moral values — all
these aspects of the problem require, in turn, an
additional interdisciplinary study.

Modern biomedical technology through the eyes
of an ordinary person

Impressive successes of modern science, in
particular modern biomedical technologies, designed
to help people improve their health and quality of
life, often face an incorrect, sometimes very bizarre
understanding of the essence of these discoveries.
An ordinary person (not a scientist, not a physician
or philosopher), usually guided in the decision-
making process by intuition and scrappy scattered
information obtained from the media, often refers
to new biomedical technologies with a great deal
of mistrust or even apprehension, believing at times
that harm from them can be more than good.
Especially acute is the branch of medicine, such as
transplantology. A number of social prejudices,
including religious ones, have a negative impact on
the work on organ donation. As a result, in most
countries (including Russia) the picture is as follows:
a huge number of patients who could have been
saved by organ transplant surgery stand in line for
donor organs. Many still do not live up to the
operation; at the same time it is extremely difficult
to obtain permission for both the removal of organs
from a dying relative, and the consent of a seriously
ill person for their own posthumous donation.

The path of scientific knowledge to the ordinary
person is thorny: knowledge is distorted, simplified,
undergoes an incredible transformation, accumulating
unprecedented details, and therefore, when it comes
to modern technology, ordinary people are guided
not so much by scientific information as by half-
knowledge drawn from the media and films, and
myths, rumors and science-like information
introduced into the information space for advertising
purposes. Thus, there is a huge gap between the
scientific and practical knowledge existing in modern
medicine, and what ordinary people know and think.
How to overcome this gap is a matter worthy of
special attention.

The existing mistrust and heightened skepticism
towards doctors and scientists combined with

8 sometimes extremely dangerous prescriptions for

home treatment, all kinds of «miracle-working» diets,
methods of cleansing the body, etc., which unhindered
pass the obstacles of critical thinking and continue
to have a huge impact even on quite intelligent
and educated people, show that modern enlightened
society in many aspects, alas, is very far from this
title. Various dubious sources of information
(in particular, TV, the Internet), from where people
derive information and are guided by them in making
crucial decisions regarding their health and life, are
many, and they are easily accessible.

As a result, we get a society that, living in
the age of science and technology, often does not
fully understand how these technologies work or
what they mean for the future of mankind.
However, as stated by experts, often this is not
only a lack of knowledge, but also a lack of
systematic efforts by society and the state, and
insufficient attention to the popularization of
science by the scientists themselves. The
development of the industry is impossible without
adequate information and scientific and educational
work. Take for example Spain. This is a recognized
world leader in the number of donors and
transplants, where the idea of posthumous voluntary
donation is very developed and there is a
presumption of consent. However, the country took
15 years for information training, the
implementation of educational programs, social
advertising. An example for other countries can
be considered a clear system of transplant
coordination, which in Spain is developed at an
exceptionally high level. Practical applicability of
the Spanish model was demonstrated by Croatia
and Belarus, which achieved significant success
due to the implementation of the Spanish model
and the introduction of appropriate changes in
the legislation.

The foregoing suggests that values, beliefs, even
prejudices, which are sometimes very persistent,
can change if the social environment changes,
because a person, being a social being, cannot help
reacting to changes that occur in society, especially
if he gets a correct explanation of the new laws
and phenomena and has the opportunity to see the
results. Tt can be assumed that in the minds of the
inhabitants of these countries there are not so many
fears and prejudices concerning organ donation that
exist among residents of countries where the problem
of shortage of donor organs is much more acute.

The problem of deficiency of donor organs.
Ethical and psychological aspects

The problem of lack of organs for trans-
plantation is one of the most serious and difficult
to solve in transplantology. According to the
organization Donor’s Gift of Life Program, more
than 122,000 people in the world are waiting for
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the organs they need (including the heart). In the
US, according to OPTN? for 2017, an average of
20 people die each day (including children) awaiting
transplantation, which is not carried out because of
a shortage of donor organs. At the same time, there
is an entire army of highly skilled transplant
surgeons armed with modern technologies and ready
to save lives. They again and again bitterly state
that the potential recipient of the donor organs has
died, the next opportunity to save the patient has
been missed.

The solution should be sought not only in the
medical field. In this problem are hidden complex
ethical and philosophical questions related to the
perception of the human body, its integrity, dignity,
including after death. Attitude to the body (even
the deceased person) as to a set of organs contradicts
our deep, not always realized convictions. From a
philosophical and ethical point of view, a person
cannot be a simple functional set of organs and
systems. Such a reduction of the concept of a person
is able to open the practice of using the body as a
set of spare parts that threatens humanity. Here we
run into the classical Kantian moral law, which
prohibits to treat humanity, whether in ourselves
or in others, as a means. This law extends to the
human body. Let the life activity of the organism
is maintained artificially, let the doctors state the
death of the brain — all the same our moral intuitions
rebel against the removal of organs from the body,
in which the heart is still beating.

Probably, people with greater understanding
would react to the removal of organs after cardiac
arrest, but explanting of donor organs is possible
only if the natural blood flow is preserved, otherwise
they will be unsuitable for transplantation. This
applies to the liver, heart, lungs, pancreas. The
only exception can be kidneys that can be used,
explanting them in time after cardiac arrest, but it
is still worse for the recipient and is fraught with
additional complications.

Such kind of information is very emotionally
charged, especially if it’s not about abstract medical
cases, but about a close person. In critical situations,
face to face with death, a person begins to believe
in God (if not previously believed), and in
extrasensory, and in shamans with clairvoyants,
and simply in elementary luck. Fears also include:
what if suddenly doctors make mistakes or, worse,
deceive, because they want to quickly remove
organs?

Against the backdrop of such fears, the darkest
myths about «blacks transplantologists and the
black market of donor organs are born, which is

30Organ Procurement and Transplantation Network. URL
“Ishiguro K. Never Let Me Go. M., 2017.

replenished at the expense of people killed on
demand, about special places where they keep
«consumables», etc. There are books and movies
in which this theme develops, such as, for example,
the film «Island» (USA, 2005, directed by Michael
Bay), and similar in plot, but perhaps deeper and
more multilayered, though not so the famous film
«Never Let Me Go» (UK, USA, 2010, directed
by Mark Romanek) based on the novel of the
same title Kazuo Ishiguro?®. In these films, we see
a society in which people are specially cloned and
grown for organs that are used later to save lives
of «genuine» people, since clones are not considered
full-fledged people, they are just living «factories
of organs». However, clones also think and feel,
know about their doom and at the same time cannot
do anything with the system: they do not have
the rights of an ordinary person, and under the
law they are not citizens, by and large not even
people, and the meaning of their existence is to
give back «normal» people their bodies (and life),
when the hour comes. If the heroes struggle in
the first film (they arrange an escape, fight and
eventually change their destiny), then the second
film is much more sad and hopeless: the characters
unsuccessfully try to find and pass a secret test,
after which (according to vague rumors) one can
get a special permission not to go immediately on
«excavation» of organs, and live a little longer.
Among the clones there is a legend that it is
possible if you prove that you are able to feel and
create like a normal, full-fledged person. The film’s
characters do not even pretend to be bigger.
However, even such a modest dream — to get
several years of quiet life — turns out to be
unrealizable for clones, and as a result, a ruthless
system gradually takes away the lives of young
donors. And the worst thing is not even that they
live so briefly and know that their bodies and
lives are designed to take away organs for
transmission to other people, but that they guess
that after the first two or three «excavations»
they will not be able to die, that is, «completes.
And then the most terrible thing will come: they
will no longer be taken care of, because officially
they will cease to be considered alive, but,
remaining conscious, they will have to observe
how from the still living body others continue to
take the organs («donation-by-donations), and this
personal hell is infinite...

Such works of art reflect the fears in the public
mind, and people are more likely to believe such a
gloomy dystopia than medical facts and sociological
studies.

: http://optn.transplant.hrsa.gov (reference date: 01.10.2017). 9
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Analysis of artistic texts, science fiction is an
extremely fertile topic of research®, because they
can reflect existing in society views, beliefs,
including moral standards, desired (or, conversely,
criticized by the authors) relationships between
people, an image of the possible in the future moral
collisions®.

Against the backdrop of all these contradictions,
the existing request in the medical community and
in the patient community to preserve and increase
the donor resource leads to a very ambiguous
pressure on public authorities. A number of measures
are called for to change the state of affairs, but we
must take into account that public mores, values,
opinions and perceptions of ordinary people about
transplantology are touched upon, which, as
mentioned above, are often extremely bizarre.

Cyborgization: a dream or an alternative to
organ donation?

According to experts, the world transplantation
makes great strides. Successfully transplanted not
only the various internal organs, but also limbs
(arms and legs), the face. An important event in
transplantology was the fact of a uterus
transplantation with successful gestation and the
subsequent birth of a child.

In the United States, 65,000 amputations are
performed every year’. In 80 % of cases, patients
are over 50 years old. The most common amputation
is below the knee®. The main cause of amputation
is vascular disease and trauma. Only 4 % live with
congenital absence of limbs. All these people are
saved by prosthetics.

According to the Federal State Statistics
Service® for the year 2016, there are 12.8 million
disabled people in Russia. Among them are disabled
people of the st group — 1.3 million people,
IT group — 6.3 million people, 1T group — 4.6 million
people, disabled children — 617,000. According to
the estimates of the Ministry of Labor!® (data for
2015), 86.6 % of disabled people are provided with
rehabilitation appliances. In the same year, the state

allocated 676,743 prostheses, 2408 devices for
dressing, undressing and seizing objects.

The manufacture of prostheses began long ago,
and at first, several centuries ago, they were fastened
to the human body with the help of belts, they
were quite inconvenient and, of course, there was
no talk of any connection with the nervous system.
However, in the 1960s, the industrial production
of myoelectric prosthetic forearms began in the
USSR, and this was a serious breakthrough. In
2014, the US created a bionic prosthetic hand
DEKA Arm!!, which bent, turned and carried grips
with sensors attached to the patient’s stump. In
2015, prostheses began to print on a 3D printer,
and American biotechnologists first used
reprogrammed stem cells to grow bones suitable
for replacing their damaged analogues in the human
body. From year to year, prostheses are becoming
more convenient and comfortable. Some prosthetics
make it possible to feel touching an object, there
are also cosmetic prostheses of the face, the eye. It
is already widely used prostheses that are implanted
inside the human body, — with the help of
prosthetics, bioengineers can replace bone tissue,
joints. In June 2008, the world’s first operation for
the transplantation of a trachea, grown from stem
cells, was carried out'?. Professor Martin Birchall,
who participated in its cultivation, says that for
twenty years with this technology people will learn
to create almost all transplanted organs. Perhaps
the transhumanists’ dreams about the human body,
in which it will be possible to replace the diseased,
lost or worn out organs with new ones, like spare
parts of the mechanism, are approaching
implementation.

Biohacking, or New cyborgs

The idea of changing the human body and
expanding its capabilities through technology is
very inspiring and attractive for many people. With
the development of technology, some people are
trying to become a kind of cyborg, «cracks their
body and expand opportunities. This movement

SMailenova F.G.Modern Russian science fiction about topical problems of bioethics // Bioethics and humanitarian expertise / Otv.
Ed. F.G. Mailenova. Issue. 8. M., 2014. S. 57-86; Mailenova F.G. The role of science fiction in the formation of expectations and
value judgments from the introduction of the newest technologies of human construction // Workbooks on bioethics. Issue. 13. Man —
NBIC machine: a study of the metaphysical foundations of innovative anthropotechnical projects / Otv. Ed. P.D. Tishchenko.

M., 2012. P. 40-49.

®Mailenova F.G.Forgiveness and retribution. Eternal questions in the space of literature and psychotherapy // Bioethics and
humanitarian expertise / Otv. Ed. F.G. Mailenova. Issue. 7. M., 2013. P. 168-189.

"Amputee Statistics. URL: http://www.statisticbrain.com/amputee-statistics/ (reference date: 08.10.2017).

8Amputee Statistics You Ought to Know. URL: http://www.advancedamputees.com/amputee-statistics-you-ou ght-know

(reference date: 08.10.2017).

°The situation of disabled people.» URL: http://www.gks.ru/wps/wem/connect/rosstat_main/rosstat/en/statistics/population/

disabilities/ (reference date: 08.10.2017)

"Report on the implementation of the state program of the Russian Federation «Affordable Environment» for 2011-2020
in 2015. URL: http://rosmintrud.ru/docs/mintrud/handicapped/130 (reference date: 08.10.2017).

Mnnovation. Improving the way we live. URL: http://www.dekaresearch.com/innovations/ (reference date: 08.10.2017)

2Bioengineering. Cultivation of the trachea. Paolo Macchiarini. « URL: http://lionessk.livejournal.com/159700.html (date

10 of circulation: 08.10.2017).
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has received the name «biohacking». Biohacker
Amal Graafstra’® implanted between his fingers
RFID chips, which allow him to unlock the doors
and log in to his computer. On one of the chips in
his hand is also stored the encrypted key to the
electronic wallet. Although in general, the
implantation of chips is still a very rare
phenomenon, extravagant personalities tend to
change their bodies not so much by medical
indicators as from curiosity, risk appetite and the
desire to shock. Perhaps in the near future
biohacking will become as common among
fashionable men and women as tattoos or plastic
surgery. Such a radical attitude to his own body
reflects, in our opinion, the desire of human to
change and improve himself, which is dictated,
perhaps, by deep dissatisfaction with his
personality, destiny and rejection of his present
body. Unlike moral improvement and painstaking
psychological work on one’s own personality,
radical changes in the body can give a quick result
and play a kind of therapeutic role, which is
currently performed by cosmetology and plastic
urgery. However, if the cause of discontent with
your body and the desire to change it are not real
physical defects, but self-disapproval, the lack of
inner harmony, even a complete replacement of all
parts of the body will give only a temporary effect.

At the same time, you can only rejoice at such
original and positive people as the Canadian director
and producer Rob Spence, who at the age of nine
lost his eye and in his place wore an implant, and
now replaced the cosmetic implant with a miniature
video camera' and with its help makes unhackneyed
movies. The ability to transform a body flaw or
mutilation into an advantage and the possibility of
creativity is admirable and allows us to believe
that a future, even such an unusual for us, will not
be deprived of humanity and a sense of humor.
People with physical disabilities due to the
development of technology can live a full life.

In October 2016, Zurich hosted the first
Olympics «Cybathlon» for people with disabilities,
on which, unlike the Paralympic Games, people
compete in technical terms, they use high-tech
devices. It is planned that such an Olympics will
be held every four years, and with each new
Cybathlon we will be able to see more and more
perfect devices designed to help people.

Meanwhile, cyborgization is gradually becoming
a part of our everyday life. If ten years ago bionic
hands, called by developers «the hand of Luke
Skywalkers, were inaccessibly expensive, massive

and created in a single copy, today some models
will cost several thousand dollars, which means
that at least in developed countries they are already
accessible to ordinary people. Judging by the analogy
with first introduction of mobile phones, which
cost three decades ago 4000 dollars and weighed a
kilogram, and today every schoolkid has it, we can
hope that in the future, in 20—30 years, such services
as transplantation , implantation of chips, artificial
organs, will become basic and can be accessed in
almost any clinic. Bioengineering, bionics are today
the fastest growing movement even in comparison
with industrial robotics.

It can be assumed, that the splicing of the
human body with high-tech mechanisms will lead
to the emergence of a new human. Will its nature
change as a result? What will be the psyche of this
person, social skills, morality? The answers to these
questions not only excite philosophers,
anthropologists, psychologists, they have universal
significance.

Conclusion

As a conclusion, T want to return once again
to the problem mentioned at the beginning of the
article: the existence of a huge gap between the
scientific and practical knowledge existing in modern
medicine and the level of understanding that society
and ordinary people have. Meanwhile, the fate of
these technologies depends on formed in the society
ideas about science, modern scientific discoveries,
medical technologies, and ways of their
implementation. What is the role of experts in all
this difficult situation: philosophers, psychologists,
ethics, physicians, biologists — those who are directly
connected with the problems of development and
implementation of the latest technologies? Tracking
changes in public morality amid changing living
conditions, exploring the relationship between beliefs
and existing mores and customs, monitoring opinions,
and researching the factors of influence on them —
all these tools of humanities are designed to improve
and clarify the transfer of knowledge in the system
of science-society.

The popularization of science, the dissemination
of correct knowledge about modern scientific
discoveries, including in the field of medicine, are
important not only for the purpose of raising the
level of education of the population, but also for
the development of medicine itself and technology,
and consequently, the future progress of society.
Definitely, the creation of new connections between
modern science and society is what modern
philosophy can (and should) do.

BCustom gadgetry for the discerning hacker. URL: http://amal.net/ (reference date: 08.10.2017).
“«Bionic eye camera. Shoot as you see». URL: https://www.popmech.ru/technologies/12034-kino-glaz-snimat-kak-videt/

(reference date: 08.10.2017)
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The article demonstrates that there is contradictory connection of bioethics and event. This
principle is conditioned by the event of the medicalization of society on the one hand and socialization
of medicine on the other hand. The conceptual elaboration of the problem of the connection of event
and bioethics, of the definition of hermeneutics of this connection from the point of view of existentially-
ontological phenomenology is supposed. The connection of bioethics and event is revealed with the
aid of intuition, which is discovered phenomenologically. Their connection appears as contradictory
unity of two sides. Their contradiction is existential-and-dialectical. Tt means, that essentially-ontological
pattern of their connection is existential. Event and bioethics appear as existentials. But their existential
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qualities must not be generalized, for quite often the essentially-existential disintegration of the
connection takes place. The event is the cause of disintegration and divergence, what supposes human
participation. Bioethics and event are anthropologoessential existentials. They are connected between
each other by essential connection. And here the traditional question about essence of
anthropologoessential arises. The latter is guaranteed by the experience of its existential basis. This
leads to the original essence of the event and bioethics. The existence manifests itself here. It is the
basis for the possibility of the essential connection of bioethics and event. The essence of their
connection is defined by existential essence of anthropologoessential. It is interpreted as dependent on
existence of anthropologoessential, on its existential behavior. Anthropologoessential is the ontological
totality of the existential acts-behavior of each human and all humankind. At the same time bioethics
is the existentially-ontological phenomena intrinsic in living world of anthropologoessential. The
conclusion is that contradictory and united continuum of event-bioethics exists existentially. Bioethics
and event take place in each other. And their relations are asymmetrical and accompanied by tension,
which initiates their interaction.

Key words: event, bioethics, existentially-ontological phenomenology, intercommunication,
contradiction, principle.
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B cTaThe MOKa3bIBAETCsI, YTO CYIIECTBYET MPOTUBOPEYMBASI CBSI3b OUOITUKU U COOBITHUS. ITO TI0JIO-
JKeHne 00yCJIOBIEHO COOBITHEM MEANKAIU3AINHI COIIMYMA ¥ COIMAIN3AInell MEIUIIUHBI, ¢ OJTHOI CTOPO-
HbBI, U CyIIeCTBOBaHUEM OMOSTHKH, ¢ Apyroi. [Ipepnaraercst KoHIlenTyaabHast pazpaboTKa MPoOIeMbl
CBSI3U COOBITHST U OMOSTUKH, OMPeNeIeHNsT TEPMEHEBTUKI 9TOW CBSI3W C TMO3UIUN IK3UCTEHIINATHHO-
oHTOJIOTHYeCKON (heHoMeHosorru. CBsi3b GHOITUKM U COOBITUST BBISIBJSIETCST C MOMOIIBIO MHTYWIIUH,
KOTOpas pacrosHaeTcs heHoMeHoorndeckn. VX ¢BA3h BBICTyHAeT KaK IPOTHBOPEUYNBOE €IMHCTBO JIBYX
cTopoH. VIx mpoTuBOpeune aK3UCTEHITNATBHO-U-IUAJIEKTHYHO. JTO 03HAUAET, YTO CYI[HOCTHO-OHTOJIOTH-
4ecKUH CTPOi UX CBsi3u 9k3ucTenimaged. CoObiTHe U GMOITUKA BRICTYIAIOT KaK dK3uCcTeHnanbl. Ho nx
9K3MCTEHINATbHBIE KAUueCTBa He J0JIKHbBI 0600IAThCsT, HOO HEPEIKO UMEET MECTO CYITHOCTHO-IK3UCTEH-
[MaJbHast PACIIENIEHHOCTD CBsi3U. [IPUYMHON PACIIENIEHHOCTH 1 PACXOK/IEHS SIBJSIETCST COOBITHE, YTO
MPE/IOIATAET YeTOBEYeCKOe yuacTie. BHoaThKa U cOOBITHE SBISTIOTCS AHTPOTIONOTOCYTIIMMHU 9K3UCTEH-
rmasiamMu. OHU CBSI3aHBI MEXKLY OO0 CYITHOCTHOI CBsI3b10. U 371€Ch BO3HUKAET TPAJAUIIMOHHBIA BOIPOC
0 CYHITHOCTHU aHTpomoJiorocyiero. [lociennss rapaHTUPyeTCsl ONBITOM €€ 3K3UCTeHITHATbHON OCHOBBIL.
ITO TMPUBOAUT K TIEPBOHAYAIBHON CYITHOCTH CBSI3U COOBITUSI U OMOITUKHU. 37I€Ch TPOSIBISIETCS IK3UC-
teniusa. OHa SIBASIETCST OCHOBAHUEM JIJIST BOBMOKHOCTH CYIHOCTHON CBsI3U OM0aTHKY U coObITHs. CyTii-
HOCTb UX CBSI3U OIpeJessieTcsl 9K3UCTEeHI[NAIbHON CYIIHOCTBIO aHTpomoJorocyiiero. OHa MOHUMaeTCst
KaK 3aBUCHMasl OT 3K3UCTEHIINH aHTPOTIOJIOTOCYIIETO, OT 9K3UCTEHIINAJIBHOTO eT0 MOBeeHNs. AHTPOIIO-
JIOTOCYIIee eCThb OHTOJIOTHYEeCKasl COBOKYITHOCTD 9K3MCTEHIINAIbHBIX MOCTYIIKOB-TIOBECHUS KaK/[0TO Ue-
JIOBEKA U BCETO YesoBedecTBa. [Ipn 9TOM OMOITHKA SIBISIETCST 9K3NCTEHITMATBHO-OHTOJIOTUIECKIM (HheHo-
MEHOM, IPUCYIIUM KU3HEHHOMY MUDPY aHTPOIIOJIOTOCYIIETO. [[eﬂaeTca BBIBO/] O TOM, YTO IIPOTHUBOPEYMN-
BBIl ¥ €MHBI KOHTHHYYM COOBITHSI-OMOITHKM CYIIECTBYET SK3MCTEHIIMANIbHO. BroaTnka 1 coObiTHe
y4acCTBYET APYT B ApYyTE. A MX B3aMMOOTHOIIEHUS ACCUMETPUYHDBI 1 COIIPOBOXKIAIOTCA HAIIPAKEHUEM,
KOTOpOe MHUIIMUPYET UX B3auMojielicTBHe.

Kniouegvie cnoea: cobbiTre, O105THKA, IK3UCTEHIINATBHO-OHTOTOTUIeCKasT PeHOMEHOJIOTHST, B3aHU-
MOCB3b, IIPOTUBOPEYNE, IPUHITUIL.

13



DOEAEPAABbHbBIN HAYYHO-MPAKTUHECKMIA )XYPHAA

1(21) 2018

1 feel that J could not escape contradictions. Complete, well-balanced system did
not come out. But if true contradictions came open and not forced, then may be it
is better any making both ends meet.

There is event of «medicalization» [5] of the
society and socialization of medicine. There is
bioethics. Principle: there is connection of bioethics
and event. There is existentionally-ontological
phenomenology. There is no conceptual elaboration
of the problem of mutual connection of the event
and bioethics. According to principle the problem
is supposed: to elaborate phenomenologically
conception of their intercommunication and try to
define its hermeneutics in terms of existentionally-
ontological discourse.

The connection of bioethics and event is
intuitively-grasped-by notice. Notice is intuitive,
intuition notices. Intuitively-grasped-by notice
connection (correctly) reaches consciousness.
Intuition, notice, consciousness are phenomenological
categories.

Thus, connection can be directly contemplated-
and-noticed, in a word, intelligible to intuition.
How one can recognize it? Phenomenologically.
The gist of the phenomenological matter of the
recognition of connection: intuitively grasped, not
to let it go; to hold in the field of vision of
consciousness all the time; to apprehend it by all
consciousness; to reflect consciously; to express
reflection, as far as possible, in terms of
existentinally-ontological hermeneutics. At least two
problems accompany phenomenology in this matter
(and how many in passing arising questions,
thoughts, hints, conclusions).

The first. Correlation of intuitive and
discoursive in definition of interconnection of event
and bioethics, what is actually intuitive and what
is actually discoursive in phenomenological work
concerning connection. It is special theme and is
not subject of this article.

The second takes its source from the first. It is
very hard to describe the connection. One must
look at it with own eyes, listen with own ears,
grasp with own intellectual intuition and notice
with own mind. All this must be synthesized in the
experience of phenomenological consciousness.
Phenomenology must find corresponding language
and form for the rendering of this experience. And
the connection of bioethics and event is «vivid-
essentially-existentially-mobile» [2], never stands
still, flows all the time as Heraclitus’s water. That
is why there is no finished intuition in
phenomenology, no finished idea, no finished notice,
no finished consciousness, no finished form and
language for the description of connection.

14 Phenomenology does not give (since it itself is

D. A. Granin

rather art then science) exclusively exact description
of it, but gives something more- existentially-
ontologically-essential pattern. Language of
phenomenology is not exact hermeneutic discourse,
but existential tissue.

The connection of bioethics and event is
contradictory unity of two sides. Their contradiction
is «existential-and-dialectical at the same time» [3].
This bilateral unity objectively is based on the
principle of preservation of this connection as itself.
The unity will be torn and existential essence of
their connection as itself will be broken; essence
will be broken, unity will de torn. Bioethics and
event are not connected according to the principle
of homogeneity and (formal) logic, essentially-
ontological pattern of their connection is existential.
The law of Hume- there is no transition from being
as being to ethical proper — is correct. If they
would meet, being as being-in-itself and ethical
proper as ethics-for-us, in life, in vital world of
anthropologoessential, among-people-in-human-
environment, they would have nothing to do
together. They do not meet, for there is no joint
course, unless in theoretical ontology and metaethics.
But the courses-transitions from bioethics to event
and on the contrary are possible. Of course, telling
about interconnection of bioethics and event it is
not allowed to generalize their qualities. Measure,
proportion, harmony, equality are categories of
ontology. But these main ontological characteristics
between two sides of this connection-relation are
not always maintained.

Event and bioethics are existentials. In spite
of that one should not generalize their existential
qualities. Why? Because their existential qualities
can be in relation of the largest opposition and
contradiction at the same time. Event can have
negative «quality»; bioethics claims positive quality.
The event of the «medicalization of society» [1]
and of socialization of medicine of course, has got
the most «quality», if it was realized in such manner
that it crippled and ruined human body, soul,
destiny, did harm and evil to human, animal, nature.
And it is happens. It means, that society was
medicalized abominably and medicine was socialized
abominably, that socialization as itself of the event
accomplished abominably, in vain. Such «quality»
contradicts and directly opposite to the positive
quality of the claim of categorical imperatives of
bioethics, such, for example, as principle «do not
harms, principle «do good» and all its principles.
But and in such case the connection of bioethics
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and event do is not broken off. And how many
them, such cases. On can call them metaphorically:
God his own, devil his own. But connection is not
broken, however it can break down and very hard.
In such cases connection as itself gets another
existential quality: ambivalentness of the connection
and as the result, ambivalentness of impression,
perception, notion, senses and thoughts, intuitive
and discoursive produced by this. The essential-
existential disintegration of the connection takes
place. Disintegration passes through all connection
in concrete case, of course, through all its essential-
existentially-ontological pattern. Ambivalentness
spreads in any sides of connection, but it as two its
sides, links up every time from new point to it as
itself. But connection becomes two-faced, because
sides disperse. But they are not simply different-
they are opposite and contradict each other.
Divergence tells on the relation of bioethics and
event. However bioethics is not the cause of the
divergence, on the contrary, bioethics struggles
against it from own part. The cause of the divergence
is event usually, more exactly, its executors, people
and its execution by them.

The concept of relation-connection or, what is
the same, connection-relation is not conventional
figure. This is mental image, existentially-ontological
eidos, if to use language of eidetical phenomenology,
It is necessary for the opening of the complexity of
interconnection between bioethics and event, for
the opening of the dialectics of their relation,
contradictory-their-unity, unity-these-oppositions.
Bioethics and event are anthropologicallyessential
existentials, existential phenomena, not always
proportionate, sometimes quite disproportionate.
Sometimes they contradict each other openly;
sometimes they clash not so obviously; sometimes
they exist one in other, exist jointly; sometimes
bioethics gives rise to the event and event gives
rise to bioethics. Sometimes these existentials are
at daggers drawn irreconcilably; sometimes they
become reconciled; sometimes they are the
complement of one another existentially; sometimes
their existential symmetry or, on the contrary,
asymmetry are broken by anthropologoes-
sentialhandmade but gone out of control of
anthropologoessential accordingly uncontrolled by
it force. It happens that it is broken by some third
unforeseen, impersonal force, acting by its
nonanthropologoessential laws natural disasters. At
all events people, animals suffer always.

Bioethics and event are connected by essential
connection. One must define it. Definition of their
essential connection leads us to the old as the world
question about the essence of anthropologoessential.
This leads in that direction, which guaranties us
the experience of existential basis of its essence.

This guaranties so, that it will lead us, first of all,
to the field of the original essence of the connection
of bioethics and event. The existence discovers itself
here. It is the basis for the inner possibility of the
essential connection of bioethics and event. It is
the basis, because it ensure the essence of their
connection by itself. Their connection gets it own
essence from original essence from existential essence
of anthropologoessence. Its essence is the essence-
for-essence of their connection and is defined the
same: essence of anthropologoessence is the essence-
for-essential their connection. The essence of their
connection is defined by existential essence of
anthropologoessence. This one defines their essential
connection.

How then even if as a preliminary one should
understand the essence of the connection of
bioethics and event? The essence of their
connection is existentially anthropologoessence. It
is understood is dependent on the existence of
anthropologoessence, on its existential behavior.
But would this principle about the essence of their
connection replace by something other? No. That
is why given affirmation does not seem strange.
Behavior and connection are mutually connected
themselves, interact. Interacting, they tell on each
other, influence each other. Connection-relation,
relation-connection, in a word, mutual relation,
interaction, they are essential. To put essence of
the interaction of bioethics and event in existence
of anthropologoessential — does not mean this —
to give their relation in existential behavior and
authority of anthropologoessential? Yes. It is. After
all if people-anthropologoessential behave as like-
minded persons, unanimously agree with each other
in the community of interests, united by combined
responsibility, connected by the unity of views
and actions, coordinate their acts with established
moral standards, polite, friendly, quietly, in short,
their behavior is existentially-essentially united
and correct, then the relations of bioethics and
event are the same. But which force is able to
create such human behavior and such relation of
the event and bioethics? That is why, what was
said is not idealization. People do everything
themselves. They get according their deeds. Is it
always? According to the unwritten law of life,
almost always, only in other, different from once
made, form. At any rate: the essence of the
interaction of bioethics and event is existential-
by existentiality-existentially-anthropologoes-
sential. The connection-of-their-connection with
the behavior of anthropologoessential is the same.
Anthropologoessential unites bioethics and event,
however and it separates them. It unites or separates
even and especially when people does not know,
what they do exactly connecting or separation.
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Yes, their connection-relation essentially belongs
to anthropologoessential. Yes, they by it-interacting
pair. But one can not remove their connecting/
separation from its being.

Interaction is complex, contradictory,
changeable. But the living anthropologoessential
origin is in it. Life is dynamic, living world of
people is dynamic, interaction of bioethics and
event is dynamic. What was said in another manner
above, without changing essence, is re-changed
here. The essence of their interaction reduces to
the existentiality of anthropologoessential, to its
existence. Interaction, essentially based in the
existence of anthropologoessential, existentially
develops instantly-together-in concert with
anthropologoessential. Existentially developing
together with it, it remains anthropologoessential
and in behavior of anthropologoessential.
Existentially-anthropologoessential character of
their contradictory interaction ontologically proves
existentially well-founded essence of their relation-
connection. The essence of interaction of bioethics
and event is well-founded by existence of
anthropologoessential, existentially well-founded
by its behavior. The behavior of anthropolo-
goessential is existential. Now it’s the very moment
to define anthropologoessential: anthropolo-
goessential is the ontological totality of existential
acts-behavior of each human and all people in
the world.

The difference of bios and ethos is
phenomenologo-existentially-ontological difference
of «living world» (terminology of E. Husserl) of
«man-people> (terminology of M. Heiddeger),
man-people-anthropologoessential-living-world:
from conception and birth (or non-birth) to death
and funeral (burial). The difference of life and
ethics-phenomenological difference of all forms of
existential knowledge. The difference of living and
ethical experience is ontological difference as itself
of the existence of the living world of people.
Whatever difference, it is one of the fundamental
philosophically-worldoutlooking problems. This
difference is fundamental, key problem of
phenomenologo-existentially-ontological
philosophy.

Bios... ethos, life... ethics, experience of life...
ethical experience — this dichotomy is subject to
doubt. The search of «the missing link» between
them was crowned with success. Bioethics was
discovered and exists. In existential plan it means
hermeneutics of bioethics as: phenomenon of
consciousness; <«essence» of the existence of the
living world of anthropologoessenntial; it regional
ontology; event, involved in society. The term
«bioethics» can preserve dichotomy, but can be
16 interpreted as unity. However which experience in

general does make it possible to speak about
<unity»? Etymology does not solve else the question
about experience where «essence» of such kind and
the attempt to think unity rise, where the components
of dichotomy become one.

Bios... Ethos, Life... Ethics. What is between
them, connects and unites in one, though
contradictory, but nevertheless the whole?

The answer is «simple»: consciousness:
consciousness corresponding ontologically to the
existential experience of anthropologoessential.
Consciousness is ontological to the experience. The
source of the problem of their connection and union
in one whole — in phenomenological form, the name
of which is bioethics is just in existential experience
of anthropologoessential. Bioethics is problematic
phenomenological form; and the starting-point of
this problem ontologically is in existential
experience of anthropologoessential. Point is
ontological to experience. The talk is not about
abstraction <«bioethics», not about bioethics in
general, but about bioethics as the part of existential
experience, about among-people-in-human-
environment born phenomenon, that is about the
phenomenon of the living world of
anthropologoessential. Bioethics is existentially-
ontological phenomenon, inborn to the living world
of anthropologoessential.

In phenomenologo-existentially-ontological
aspect the question arises: does bioethics essentially
correlate with or existentially with the essence of
anthropologoessential? And first, and second. The
essence of anthropologoessential is existential,
existence is social and bioethics, no matter how to
define it, is «social phenomenons [4]. Using language
of phenomenological sociology one can say, that
bioethics is existentially-essential form of social
consciousness and at the same time ontologically
problematic phenomenological form of it.

Conclusions

In the living world of anthropologoessential
there is existentially united, though contradictory,
continuum of event-bioethics.

Bioethics takes place in event, event in
bioethics: they-collaborators.

Their relations are asymmetric and tense,
tension between them motive power of their
interaction.
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PRINCIPLE «ETHICAL EQUALS PRECISE»

AS BASIS FOR ETHOS OF BIOMEDICINE
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The principle of «ethical-means precise> suggests that only if ethically correct approaches to a
living object are observed, it is possible to obtain accurate information about it. Previously, the problem
of following ethical norms in biology has traditionally been examined in the context of the requirements
of ethical committees on observance of certain formal rules for working with animals. In the present
work, an attempt is made to justify the necessity of observing ethically adequate approaches to biological
experiment as a necessary condition for obtaining accurate scientific information about a living object.
Ethical approaches are considered ethical, which considers an animal in natural, natural conditions. This
approach goes back to the ethics of naturalism, which means the return of remote monitoring of a living
object as the basis for obtaining precise information about its structure and function.

Key words: ethical equals precise, ethological approach, 3R principle, principle of additionality,
non-invasive technologies, study of weak and superweak influences in biology.

ITPUHIMNIT « 9 TUYHOE — 3HAYMUT TOYHOE»

KAK OCHOBA 5TOCA BMOMEAMLIMHDI
X.II. Tupac

Kanouoam 6uoni02uteckux Hayk, 3a6. Kag. yMaHumapHuix HayK
Tywuncko2o 20cy0apcmeenHo20 ecmecmeeHHO-HAYYHO20 uHcmumyma, Mncmunmym meopemuueckotl
u akcnepumenmanvro buoguszuxu PAH, tiras1950@yandex.ru

[IpUHLUI «3TUYHOE — 3HAYUT TOYHOE» MIPEAIIONATAET, YTO TONBKO P COOMIOACHUN STUYECKH IIPa-
BUJIBHBIX TMOJXOI0B K KMBOMY OOBEKTY BO3MOKHO TIOJy4eHHe TOYHOW uHpopMaluu o HeMm. PaHee
npobeMa CIeIOBaHMUs 3TUYECKUM HOPMaM B OMOJIOTUU TPAaJUIMOHHO PACCMAaTPUBAETCS B KOHTEKCTE
TpeGOBaHMII STUYECKUX KOMHUTETOB IO COOJIONEHUIO ONPENeNeHHBIX (POPMAIbHBIX IPaBUI PabOTEL C
KUBOTHBIMU. B HacTosmell paboTe IpeAnpuHaATa IOIBITKAa 000CHOBAHNI HEOOXOAUMOCTH COOIONEHNUSI
HTUYECKH aJIeKBATHBIX MOAXO/A0B K OUOJOTUYECKOMY HKCIIEPUMEHTY KaK HEOOXOMMOTO YCIOBHS TIOTY-
YeHUS TOYHOW HAaydyHON MHMOPMAIUU O KUBOM OOBEKTE., ITUUECKU a/IeKBATHBIMM IIPEAIIOJIATAIOTCS
MOZIXO/bI ATOJIOTUH, KOTOPast PACCMATPUBAET KMBOTHOE B €CTECTBEHHBIX, TIPUPOIHBIX YCIOBUAX. ITOT
TMOZIXO/T BOCXO/IUT K 3TUKE HATYPAJUCTUKK, YTO O3HAYAET BO3BPAIIEHNE AUCTAHIIMOHHOTO HAOIOIEHNS 32
KHMBBIM 0OBEKTOM KaK OCHOBAHUE TIOJNyIeHUS TOUHOH MH(DOPMAIINU O €TO CTPYKType U (DYHKITUH.

Kniouesvte cno6a: sTivecky ajieKBaTHBIE TIOAXO/bI, OMOJOIMYECKUI DKCIIEPUMEHT, HaydHast HH(OP-
Malus, JKUBOI 00BbEKT

When speaking about extensive use of
bioethical concepts in experimental science we
usually discuss the regulations of scientific research
on vertebrates. This undoubtedly important aspect
of scientific experiments in biology normally results
just in observing so-called «protocols». Apart from
that the range of interest within biologists’
community in deep understanding of required ethics

and, as a result, in compliance to these ethics,
remains at the level of nominal perception of the
problem. There are no reasonable grounds for the
inner rejection of ethically non-appropriate
experimental procedures. And this issue is not
connected with the existence of an ethics committee
in an institution and not with obtaining a certain
permission from such a committee, in most cases
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a phantom one. No one could be happy with the
obvious and inevitable necessity of using quite a
number (in many cases a big number!) of vertebrates
for biomedical research and especially in preclinical
trials. Still there is no rational appreciation of the
importance of compliance to certain ethics in
biomedical research.

We suggest a turning point in biological
experimental research for clear understanding of
the importance of compliance to ethical procedures
in experiments on living organisms can take place
only when we realize that this is closely connected
with reaching the research objectives. Firstly, we
can speak of the case when obtaining precise research
data is possible or not possible outside the
observation of relevant ethical approaches.

In this article, we present a detailed structure
of a leading principle of biological ethics — «ethical
equals precise» [1,2]. In full it reads — <«ethical
knowledge is precise (knowledge)», as we mean
that compliance to ethical procedures in work with
living organisms is necessary for obtaining precise
scientific knowledge, which presents the aim of
positivist science.

We show the place and volume of ethical
component in modern biomedical research as essential
part in obtaining a precise result. Thus, observation
of ethical procedures in research work with animals
stops being a moral imperative and becomes an
obvious requirement for fair research practice. Then
we could expect biologists and medical researchers to
comprehensively, not formally, observe the requirements
of ethical (humane) expertise of scientific research
which bioethics is calling for [3, 4].

1.Introduction. Issues of ethical conduct in
biomedical research in the aspect of history of
science.

In the history of biological research has been
inevitably connected with tragic circumstances —
destruction of objects used for experiments.
Nevertheless, until now this obvious fact has not
been decently accompanied by ethical expertise. At
the beginning of XXIst century only we see first
publications devoted to negative psycho-emotional
background for daily biological experiments and
its influence on the emotional condition of
researchers [1]. This negative phenomenon occurs
in context of remarkable progress in modern biology
and biomedicine, which meets the demands of modern
society in new more effective targeted medicine.
At the same time the society persistently demanding
new medicine equally and more persistently criticizes
the biomedical community for the «reverse side» of
the progress in biomedicine — use of millions of
vertebrates (rodents) in the process of creating
new medicine. Omitting the obvious fact of double
18 dealing here we still realise that the issue of use

and destruction of animals in biomedical experiments
by itself poses a challenge for biomedicine. Public
criticism of biomedical research is a fact of life in
western society as in European Community only
the number of animals used for preclinical trials
reaches 20 million subjects per year. This is one of
major challenges for modern biomedicine.

In practice the so-called approach 3R (refine,
reduce and replay) has been applied for quite a
long time in biomedical experiments [5]. This
approach specifies the improvement of conditions
for biological research including total usage of
anodynes when carrying out acute and subacute
experiments — refine. Besides, efforts are made to
minimize the number of animals used for experiments:
firstly, new statistical verification methods on even
smaller groups of animals are being developed —
reduce. Third principle of good practice means
replacement of vertebrates by cellular or molecule-
based models or by invertebrates — replace. This
approach, which appeared in the end of 50s of
XXth century, significantly improved good practice
in all the three lines of biomedical research. Still
we do not see any progress in biologists’
understanding that such bioethical principles are
reasonable grounds for their good practice.

The position in seeing principles of good
bioethical practice just as a nominal procedure of
preparing reference notes and reports for ethics
committees still dominates. Biologists refer to such
procedures as «<management imposed» requirements,
which they observe anyway. Truly if we take the
ethics committee requirements as formal procedures,
many researchers see them as bureaucratic, not
connected with real work and complicating the
mode of carried research by excessive completion
of research protocols.

In Russia, the issue of ethics control of biomedical
research has its own distinctive history. We must
admit that in Russian and Soviet society there has
been a clear understanding of the use of superior
vertebrates in experiments. I.P. Pavlov argued with
representatives of the Society for protection of animals
about their requirement for public participation (!)
in biomedical research. In 1904 the representative
of the headquarters of Russian Society for Patronage
of animals Baroness fon Meierdorf published a paper
with the title «Vivisection as Outrageous and Useless
Scientific Activity». In result, a Committee on
Vivisection was organized in Military Medical
Academy. Professor 1.P. Pavlov, future Nobel Prize
laureate, expressed his own view of this issue and
supported the rights of medical researchers to use
vertebrates in experiments especially not connected
with vivisection.

Professor Pavlov strongly opposed Baroness
fon Meierdorf’s idea expressed in her paper that
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are experiments with animals counterproductive.
Pavlov insisted that medical researchers are quite
capable of estimating ethical risks in experiments
with animals and absolutely denied the possible
participation of animal rights activists in biomedical
experiments [6]. Nowadays this position can be
viewed as accurate: discussions of biomedical
experiments with the public is now part of modern
biomedical research. Though, even today animal
rights activists do not take part in carrying out
biological experiments.

On the other hand, in Soviet Union biology as
science concentrated on the study of fundamental
laws of biology. Reaching the practical outcomes and
application of research results was not a priority. The
changes are taking only now which requires revision
of stereotypes, in biomedical education as well.

At present, the system of bioethical protocols
is applied to biomedical experiments on vertebrates.
At the same time, we can observe quite a formalistic
attitude of Russian researchers to the requirements
of ethics control to experiments. There is no real
comprehension of the importance of such protocols.
This can be explained by not quite a responsible
attitude to procedures and rules generally approved
in Russian (Soviet) society.

It might also be explained by continuous lack
of resources for carrying out research at higher
standards, which the author of this article could
witness in the times of Soviet science when starting
his scientific work after graduating from the
university. A typical situation, when an experiment
was prepared was the following — according to the
procedure, we need a certain chemical reagent, we
do not have it, we replace it by an “analogue” with
similar activity. The same situation could occur in
other aspects of work, for example, choice of animals
for experiments: we need linear mice but there is
no financial resource for buying them and we take
«ordinary» mice... As a result, majority of Russian
techniques were quite authentic and did not allow
for objective comparison of experiments results to
ones obtained by colleagues from other countries.

On the other hand, this practice had not a
negative meaning only. Using a new technique
possesses a chance of obtaining completely new
knowledge, which is positive. In fact, even when
we just check the experiments results of colleagues
from other countries and use «modified» techniques
we get absolutely new information.

Nevertheless till a certain moment, when
experiments were carried out at milli- and
micromolar level to study «strongs impact on
biological objects results in research protocols did
not differ much from those obtained in experiments
when the authentic technique was used. At present
biology studies weak and superweak impacts at

nano and femto scale, which are basic levels for
regulating biological processes. Observance or non-
observance of standard procedures in this case can
seriously affect the experiment protocol and result
in lack of quality of the obtained research result.
For example, when working with planarians in order
to get reliable (repeated) results we had to create
a whole new system of standard working procedures
[7]. Tt allowed for obtaining pioneer results about
the weak and superweak impact of chemical and
physical factors on the process of planaria
regeneration.

At present, many factors contribute to obtaining
precise results — pure lines of animals, observance
of standard conditions for keeping these animals
during the experiment procedure, required feeding
and qualified veterinarian support (including
biological sampling and preparation of experimental
models). It is highly important to realize that these
procedures of planned experiments are crucial for
adopting new ethics of good biological research.
Apart from that, use of higher vertebrates for
biological experiments requires a profound zoological
and psychological study of their behavior. It
specially concerns the work with vertebrates in
conditions of their free behavior.

It seems that the experimental paradigm must
correspond to ethologically verified ideas about the
behavior of animals. Then there appear prerequisites
for obtaining precise knowledge about a living
object. To account for animals’ behavior becomes
crucial as only the conditions of free behavior can
contribute to objective monitoring of any biological
indicators of the animal’s condition. Thus, the
principle «ethical equals precise» is based on the
ethological approach takes account of the specifics
of animals’ free behavior: ethics of biology comes
up from the ethics of ethology.

Major science objective and its application
in modern biomedical research

Aim of science means obtaining a precise result
verified by various procedures. At present the
frameworks of biological experiment consists in
carrying out a research of a biological model using
a set of various techniques: molecular and genetic,
biochemical, physiological, morphological. When
results of using such complex research techniques
coincide, this allows for verification or non-
verification of the suggested hypothesis. At the
same time the type of interaction between a
researcher and the object of research, type of
intervention, the object condition and the conditions
of experiments normally are not described in
scientific papers. The complementarity principle
firstly adopted in physics in order to estimate the
degree of external interference into the object has
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not been considerably valued by biologists [8]. As
biological research now operate at nanoscale we
should realize that when we study weak and
superweak impact on the object the risk of obtaining
non-precise results increases considerably and greatly
depends on the conditions of the object under
research.

In biological research, such dependences can
present a special value as a biologist deals with a
living organism, which has a wide range of reactions
when treated in different ways. The dependence of
the quality of obtained results on conditions of
study of live biological model used for experiment
increases accordingly. Nowadays ethology as science
of free behavior of animals adopts naturalistic
approach when the research of an object is carried
out distantly without interference in its behavior.
At best, an ethologist studies an animal in its free
behavior. During experiments, it is quite difficult,
sometimes impossible, to observe such conditions
as creating of biological model is often connected
with a certain degree of interference (not only
surgery). The best conditions for experiments would
be conditions of free behavior. Here at least we
can establish certain working standards for
experiments with animals.

In the Institute of Theoretical and Experimental
Biophysics RAS, A. Azarashvili, PhD in Biology,
managed to carry out a research on rats in a mode
when the rats left their cages without distress and
allowed to be made an injection. That demonstrated
an established trust between a researcher and the
animals and the creation of favourable conditions for
the objects. Such procedure is preferable both from
scientific and ethics perspectives as animals stayed at
comfortable conditions of free behavior [9]. In case of
our experiments with planaria when creating their
behavior reflex we minimized the external impact on
objects to allow them to move freely on the
experimental area. It was especially laborious and
important when training the regenerating objects. Still
we managed to create ethically accepted procedures
when intact and regenerating objects were held in
similar conditions [10].

Later this approach was applied to developing a
method of intravital computer morphometry when
regrowth of regenerating blastema was registered only
in free movement of planaria in ocular view [7].

One of unique features of planaria biology is
their ability to move to the head end of the body
not only in intact, undamaged, condition but even
after resection of the head end with central ganglion.
A researcher gets an opportunity to register the
dynamics of regeneration process in identical
conditions (at disengaged, free, movement) during
the whole time of the process and in the same

ZOgroup of planaria. Thus we can provide identical

conditions for obtaining morphological data in the
whole continuous process of regeneration. If we
aim to get exact dimensions of an animal’s body it
would be better to provide such conditions when
it will show its morphology by itself in free behavior.
This way the researcher would be able to register
its image in noninvasive way.

Thus, observing biological features of planaria
we could provide identical conditions of registration
of behavior and morphogenesis it being necessary
for obtaining precise research results. Understanding
of animal behavior complies to basic ethics
requirements to research work and contributes to
obtaining precise research results: here the principle
«ethical equals precise> works. We must admit that
both experiments — training behavior reflex and
intravital registration of planaria regeneration —
present an example of work with most complex
objects in experimental biology.

When we analyse this experimental approach
from ethics perspective, its humane expertise
(B.G. Yudin and P.D. Tishensko term), we see that
such precise results were obtained under conditions
of disengaged observation specific to classical
naturalism [2, 7]. On the other hand, animals’ rights
for ethically appropriate treatment during
experiment were observed. Owing to this we
obtained most precise data about regeneration
process and results concerning training behavior
reflexes in a limited time scale of the experiment
(we aimed at training a reflex of regenerating
animals within one day of the experiment) [10].
Here the principle <ethical equals precise» is
confirmed again.

The peculiarity of the practice of biological
research in the conditions of the digital revolution
is the need for distant interaction

Nowadays modern digital non-invasive methods
of monitoring the condition of living organisms
allow for complete compliance to ethical principles
of naturalism: observation without interference into
an object’s structure. Thus, for the first time in 150
years we can «go rounds» the dominating principle
of complementary and can minimize the impact of
such interference [8].

Issue of outer interference into experiment
conditions was first raised in nuclear physics. The
question whether we study the atom or the result
our interference into it gave birth to
complementarity principle [11]. Miniscule atom
nuclei encounter in gigantic particle accelerators
at great energy deposition, then their ray paths are
registered. Naturally, scientists raised an urgent issue
of conformity of obtained results with the aim of
studying the delicate structure of an atom nucleus
after such neglecting impact. It became obvious
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that the results obtained in such conditions could
not be considered as precise. Simultaneously «area
of application» of complementary principle did not
cover the wide area of classical physics where
experiments were not carried out under conditions,
which destroyed the object of research.

Quite on the opposite in experimental biology
where any treatment of the object is a priori, it
means nonreversible interference into a living
organism structure and most often leads to fatal
consequences. In fact, experimental biology always
applied the complementarity principle as all
experiments on creating biological models were
connected with surgery. Only in the time of
computer (digital) biology with application of non-
invasive methods of research and observation,
we can witness the decrease in use of the
complementarity principle in biology [1, 11].

We should also distinguish the issue of validity
and precision in scientific research, especially in
neurobiology and animal behavior. Aiming at
estimating cognitive functions scientists face the
contradiction between reliability of knowledge and
its wvalidity. Reliability characterizes the
repeatability of a certain method of registration
and assessment of behavior reaction, validity shows
degree of compliance of the parameter measured to
the certain generalized image of the object [12].
Here we can again refer to comparisons between
ethology approaches and research in the area of
higher nervous activity. Where an ethologist studies
the animal behavior in its natural environment
researchers of higher nervous activity when applying
methods for training conditioned and even
unconditioned reflexes use artificial signals. Thus,
when analyzing reasons of failures in training
conditioned reflexes with planaria we had to
compare non-comparable modes of training used by
various authors [10].

The issue of interaction and validity in studies
of behavior is quite urgent nowadays. It is obvious
that validity of ethological approaches is much
higher than in classical techniques of training
conditioned reflexes. This is directly connected with
the major methodology principle of ethology — to
study animal behavior in their natural environment.
This is also ethically appropriate for interaction
between a researcher and an object. Here we can
provide the reliability of obtained results as an
object is in natural environment and we observe
standard conditions for work with a live object. In
experiments on planaria it was necessary to be
ultimately distant from applying invasive
manipulations and provide standard working
conditions used for studying behavour and training
conditioned reflexes [7, 10].

Further development of methods of digital
biology will contribute to decrease in degree of

invasion into biological object and restrain the
previously dominating complementarity principle
in biology. This way biology returns to ethics of
naturalists, ethics of observing an object in a new
computer era [1]. This «<new and old» ethics complies
with the principle <ethical equals precise».

Conclusion. Ethics of biology: from emotional
(ethical) to rational

We suggest that one of major reasons for
«complicated» attitude of professional biological
community to bioethics lies in its special attitude
to the issue of interaction between a researcher
and an object of research: «emotion» vs «ratio».
On one hand, everyone accepts 3R principles, which
refer to application of advanced anesthesia
techniques and new methods of research results
analysis — adoption of these principles extends the
opportunities for work with smaller groups of
animals. On the other hand, we see lack of
understanding that compliance to ethics of good
laboratory practice is not so much a moral challenge
but an obvious provision for good faith experiment.

We see compliance to ethics procedures for
work with animals as basics for quality of obtained
data. This way issue of ethics of experiment stops
being a moral issue and becomes a feature of
professional activity. This reflects the main aim of
bioethics — to bring <harmony» into the interaction
between a researcher and an object of his research.
Obtaining precise results is directly connected with
developing non-invasive methods, which got
promotion by extensive use of digital imaging.
Progress in digital technologies for work with living
organisms facilitates the process of obtaining
ethically supported research results [2].
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Medical Law and Bioethics are new scientific disciplines appeared in the end of the last century as
response to the challenges and technological innovations coming to the human activities related with
health and biology. To respond these challenges on the global level scientists and experts come together
within different organizations on international level in attempt to find out possible suggestions and
solutions, appropriate in the different parts of the world. World becomes smaller nowadays and international
cooperation starts to play crucial role for future success. This increases role and importance of
Multiculturalsim as approach based on general and global human values with respect to the diverse
cultural needs and particularities. World Association of Medical Law (WAML) was created in 1967 in
Gent, Belgium with purpose to focus on multicultural issues in the filed of Medical Law. UNESCO as
one of the largest UN organizations is a key international organization in the field of science, education
and culture, which declared Bioethics and Multiculturalsim as own priorities. The first session of the
General Conference of UNESCO took place in Paris in 1946. Despite WAML has indirect associate
membership at UNESCO as non-governmental non-profit professional organization, in recent years
cooperation of these two influential organizations has not been strongly seen. The 23 WAMTL Congress
in Baku, Azerbaijan in July 2017 was named «Medical Law, Bioethics and Multiculturalism» and
brought together these international organizations.
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Me[[I/I]_[I/IHCKOG npaBoO 1 6I/IO3TI/IK3 — 9TO HOBbI€ HaY4YHbI€ AWCIUIIJINHBI, TOABUBIIUECA B KOHIIE
MIPOIILJIOTO CTOJIETUST KAK OTBET HA BBI3OBBI M TEXHOJIOTHUYECKUE TIPEOOPA30BAHUS B c(Depe UeI0BEUECKOIT
JEATETHHOCTU B 0OJACTSIX MEIUIIUHBI, 3[PaBOOXPaHeHus U Guostoruu. JIJist KOHCOJMIAIINT YCUIUN yue-
HBIX Ha TJI06AJTbHOM YPOBHE OUeHb BaKHBIM SIBJISIETCSI COBMECTHOE OOCY KIEHE aKTyaabHbBIX TPOOJIEM B
PaMKaX Pa3IMUYHBIX MEKIYHAPOIHBIX OPraHU3aI[Mi B IIEJISIX MOMCKA OOIIUX PEIEHUI U MTPETOKEHUIH,
KOTOpPbIe MOTJIM ObI OBITH TIOJIE3HBI B PA3JIMUHBIX CTPaHAX M BO BCeM MUpPe. AKTUBHOE MEKIYHAPOIHOE
HAay4YHO€ COTPYAHNYECTBO CTAHOBUTCA KJIIOUYEBBIM MHCTPYMEHTOM JIJiA YCIIENTHOTO PEMIEHUSA MHOTUX TTPO-
6J1eM B CETOAHATTHEM OBICTPO MEHSIONIEMCST MUPE, YTO aKTYalUusupyeT 3HadeHrne My IbTHKYIbTYpaan3Ma
Kak mIaTGOpMbI yBasKeHUs O0IEUEIOBEUECKUX IEHHOCTENH COBMECTHO € OCOOEHHOCTSIMU PasJIHUHBIX
KysbTyp. Beemupnast Accormarust Megumuackoro ITpasa (BAMII) Gbia co3pana B8 1967 roxy B Tenre,
Benbrust ¢ nesbio mogpo6HOro U3yYeHUs MYJbTHKYJIbTYPATbHBIX BOMPOCOB B 00JACTH MEIUIIMHCKOTO
mpaBa. IOHECKO — oxna u3 cambix Gosbiiux opranusaiuit OOH u camast aBTOPUTETHAS] MEKIYHAPOI-
Has opraHusaIys B 00MaCTH HayKH, 00Pa30BaHUs U KyJbTYPbI, TPOBO3IJIACUBINAS OUOITUKY M MYJIbTH-
KyJIbTyPaJ3M CBOUMU Tpuoputeramu aesrenbHocTu. IlepBasi ceccus 'enepanproii Koudepeniun
IOHECKO npomna B [apuke B 1946 roxy. HecmoTrps Ha Hemrpsimoe accortuatuBHOe uieHcTBO BAMII
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B IOHECKO B kauecTBe HENpaBUTENbCTBEHHOU MPOGMECCHOHANBHON MEKIYHAPOIHON OPTaHU3aIUH, aK-
TUBHOI'O COTPYAHUYECTBA U BSBHMOﬂeﬁCTBHH MEXAYy 9TUMU ABYMA OPraHU3allUsAIMU B MOCJIEITHUE TOAbI
He Habmonanoch. 23-i kourpecc BAMII B Baky, Asepbaiimkane B uiosie 2017 roga moja HasBaHueMm
«MeauImMHCKOe TIPaBo, OMOITHKA U MYJIbTUKYJIBTYPAJU3M»> CTAJl BaXKHOM BEXOil /it aKTUBHOTO B3aMMO-

JeNCTBUSIATUX MEXK/TYHAPOIHBIX OPTaHU3aIUH.

Knmioueevie cnoea: MeIHCKOE TIPABO, 3/[PABOOXPAHUTE/ILHOE TIPABO, OHO3THKA, MYJIBTUKYJIBTYDAJII3M.

World Association of Medical Law (WAML)
was created in 1967 in Gent, Belgium by group of
dedicated professionals with purpose to focus on
multicultural issues in the filed of Medical Law.
Honorary Founder of the WAML, professor of Law
Faculty in Gent University Robert Dierkens has
focused his researches on actual matters on the
boarder of the law and medicine and found big
support from leading forensic medical specialists.
Ever since creation of association, its main purposes
and objectives have been:

- to encourage the study and discussion of
problems concerning health law, legal medicine
and ethics, and their possible solution in ways
that are beneficial to humanity and advancement
of human rights;

- to promote the study of the consequences in
jurisprudence, legislation and ethics of developments
in medicine, health care and related sciences, and

- to address any matters that involve issues of
health law or legal medicine [1].

It is worth to mention that Forensic Medicine
had a key role in creation and development of
Medical Law on national and international level.
In many other countries as in Belgium, Medical
Law has been supported by leading forensic medical
experts that gave it faster development and right
direction because they have unique vision from both
legal and medical perspectives.

The WAML makes arrangements for
consultation and cooperation with international and
national organizations and also sponsors institutes
or centers concerned with particular areas of Medical
Law or Health Law. The Association has been
pursuing its purposes by, inter alia, organizing a
World Congress on Medical Law triennial, then at
two-year intervals, encouraging regional congresses
on Medical Law, supporting National Associations
for Medical Law, and promoting their affiliation to
the association. Starting from 2014, according to
decision of Board of Governors, WAML is
organizing now annual world congresses.

UNESCO is one of the largest United Nations
organizations with focus on science, education and
culture. UNESCO declared Bioethics and
Multiculturalism as priorities. The Constitution of
UNESCO was signed in London on 16 November
1945 by 37 countries and came into force on 4
November 1946 after ratification by twenty
countries: Australia, Brazil, Canada, China,
Czechoslovakia, Denmark, Dominican Republic,

Egypt, France, Greece, India, L.ebanon, Mexico, New
Zealand, Norway, Saudi Arabia, South Africa, Turkey,
United Kingdom and United States. The purpose
of the Organization was defined as: «to contribute
to peace and security by promoting collaboration
among nations through education, science and
culture in order to further universal respect for
justice, for the rule of law and for the human rights
and fundamental freedoms which are affirmed for
the peoples of the world, without distinction of
race, sex, language or religion, by the Charter of
the United Nations». The first session of the General
Conference of UNESCO took place in Paris in
1946 with the participation of representatives from
30 governments entitled to vote. Today, after more
than 60 years of existence, UNESCO functions as
a laboratory of ideas and a standard-setter to forge
universal agreements on emerging ethical issues.
The Organization also serves as a clearinghouse —
for the dissemination and sharing of information
and knowledge — while helping Member States to
build their human and institutional capacities in
diverse fields. For all of UNESCO’s major areas of
focus (Culture, Education, Natural Science, Social
and Human Science, and Communication and
Information), it is possible to trace the ideas on
which UNESCO was based to the Organization’s
present activities [2].

From values and purposes of both organizations
it is clearly seen that both are promoting
international collaboration among nations through
education and science in order to respect for justice,
for the rule of law and for the human rights without
any discrimination and respect to multicultural
approaches. This is a good platform for cooperation
of WAML with UNESCO. This is why from 80-s
of last century the WAML gets associate membership
in Council For International Organizations of
Medical Science (CIOMS). CIOMS is an
international, non-governmental, non-profit
organization established jointly by WHO (World
Health Organization) and UNESCO in 1949 and
represents a substantial proportion of the biomedical
scientific community through its member
organizations, which include many of the biomedical
disciplines, national academies of sciences and
medical research councils [3]. However, during last
decade close collaboration of WAML neither with
UNESCO or CIOMS and WHO has not been
noticed until its 23 World Medical Law Congress
in Baku, Azerbaijan.
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Azerbaijan is a country with about 10 million
population situated at the eastern boarder of the
Europe at the seaside of the biggest lake of the
world — Caspian Sea, on the geographical crossroad
of Europe and Asia, West and East, North and
West. This is the middle of the different routes of
the Great Silk Way connecting China with
European countries. Historically this geographical
crossroad turned into the crossroad of civilizations
and different cultures and religions. So, both
historically and geographically Azerbaijan has
turned into the one of the global lands of
Multiculturalism and Tolerance and continues this
life style today. Different religions and nations
live in this part of land for centuries. Year 2016
was year of Multiculturalism in our country
announced by President of Azerbaijan Mr. Ilham
Aliyev. Many International Humanitarian Forums,
UN Inter-civilization Dialogue Alliance meetings,
UNESCO International Bioethics Committee
sessions have been implemented in Baku in recent
years. Heydar Aliyev Foundation led by The First
Vice-President of Azerbaijan, UNESCO and
ISESCO Goodwill Ambassador M-me Mehriban
Aliyeva pays much attention to science, health,
humanitarian and social projects.

The 234 WAML Congress was held in Baku
during 9-13 July 2017 under the main theme
«Medical Law, Bioethics and Multiculturalism» and
had 3 subthemes:

- Bioethics and Medical Law Education,

- Bioethics, Religion and Multiculturalism,

- Challenges of Medical Law and Legal
Medicine in the XXI Century.

The Congress became an historical event both
for WAML and Azerbaijan:

- 1/ this was a celebration of the 50 Golden,
Anniversary of the Association.

- 2/ this was for the first time in the 50 year
history of the Association that the World Congress
was held in this part of the post-soviet world: in
the middle of Eurasia, at the Eastern edge of Europe
and the cusp of Central Asia, where West meets
East and North with South.

- 3/ this was the first time, that specialists
from CIS (Commonwealth of Independent States),
Turkish speaking countries, Arab world, Middle
East, and Central Asia had such a significant
representation at a WAMUL congress. This stressed
once again the role of Azerbaijan as the bridge
between civilizations and religions, a unique place
for multicultural dialogue. Multiculturalism, being
one of the main objectives of WAML, is also one
of the core objectives of the modern state policy of
Azerbaijan.

- 4/ finally, this was historical first international
scientific event on the World Congress level in

Azerbaijan. For the first time world professionals
of certain scientific fields selected Baku as the venue
for their World Congress. Baku has hosted numerous
big international scientific, cultural, political,
humanitarian, and sport events in recent years, but
never before, neither in the Soviet period or post-
Soviet independence years, a World Scientific
Congress.

380 leading specialists met together to exchange
their experiences and knowledge in medical law,
bioethics and legal medicine to start another
50-year history of WAML here. About 300 abstracts
were collected and 235 of them from 50 countries
were selected for the Program: Algeria, Australia,
Azerbaijan, Bangladesh, Belarus, Belgium, Bosnia and
Herzegovina, Brazil, Bulgaria, Canada, Chili, China,
Croatia, Czech Republic, France, Egypt, Ethiopia,
Ghana, Hong Kong, Hungary, Italy, India, Indonesia,
Iran, Iraq, Israel, Japan, Jordan, Kazakhstan, Macao,
Malaysia, Netherlands, New Zealand, Nigeria, Oman,
Pakistan, Peru, Poland, Portugal, Qatar, Russian
Federation, Saudi Arabia, Slovenia, South Africa,
Sudan, Tunisia, Turkey, UK, Ukraine, USA. The
largest delegations of 10-48 participants were from
Russian Federation, Azerbaijan, China, USA, Turkey,
Israel, Saudi Arabia, Belgium, Indonesia and
Kazakhstan. This was a unique and outstanding
opportunity to bring together people working in
the same disciplines who have never met before. To
achieve this target, the 23 WCML was promoted
at 6 National and International Conferences in China,
Russia, Saudi Arabia and Kazakhstan during the
October 2016 — March 2017 period:

- Silk Road Forensic Consortsium Symposium
at Xi’an Jiaotong University and Xi’an International
Studies Universities in China.

- National Conference of Medical Law of
Russian Federation and National Congress of
Forensic Medicine in Moscow, Russia.

- 2nd Saudi International Conference of
Forensic Medicine and Sciences in Riyadh, Saudi
Arabia.

- 1st International Conference on Medical Law
in Astana, Kazakhstan.

3 Scientific Committees (Honorary, Inter-
national and Local), an Abstracts Review Committee
and an Award Committee were formed. One of the
world’s foremost forensic scientists and founder of
the Henry C. Lee Institutes of Forensic Science in
USA and China, Prof. Henry Lee has become a
key-note speaker and made an excellent talk «New
Concepts in Criminal Investigation» at the opening
ceremony. The second key-note speech «The
Medieval Contribution of Arabs and Muslims in
Forensic Medicine and Toxicology» was delivered
by Dr. Suha Al-Fehaid from Saudi Arabia. In the
Opening Ceremony, formal greeting and welcome
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from the Azerbaijan State was given to the Congress
by Minister of Health of Azerbaijan, Prof. Oqtay
Shiraliyev. Taking into account the great
contributions of Mrs. Mehriban Aliyeva, The First
Vice-President of Azerbaijan, UNESCO and
ISESCO Goodwill Ambassador, and President of
Heydar Aliyev Foundation into the development
of Medical Law, Bioethics and Multiculturalism,
WAML awarded Mrs. Mehriban Aliyeva the
«WAML 50th GOLDEN ANNIVERSARY
AWARD» and WAML Diploma to acknowledge
her unique excellent achievements in these fields
and recognition of enormous efforts invested in
serving to promote multicultural dialogue between
different religions and civilizations in order to
enhance the spirit of tolerance and strengthen global
peace and security. Mrs. Aliyeva is one of the first
scientific researchers of the region on bioethical
and medico-legal issues of Euthanasia and WAML
holds in high esteem and strongly values her
pioneering scientific results and involvement in the
fields of health, science and education.

First time ever WAML Congress was also
endorsed by UNESCO. Assistant Director General
of UNESCO, Head of Social and Human Sciences
Sector, M-me Nada Al-Nashif wrote in her letter of
the 2™ June 2017, addressed to the name of Prof.
Thomas Noguchi, President of WAML «UNESCO
attaches great importance to Bioethics and
Multiculturalism, which are crucial to the achievement
of our mandate. Therefore, we wish to express our
appreciation and support for this Congress, which
puts these matters at the core of the international
debates». Three members of UNESCO International
Bioethics Committee, who are Bioethics experts
appointed by UNESCO Director General,
representing Turkey, Iran and Oman have been
attending Baku Congress and after congress reflected
it to UNESCO in very positive way.

In general, post-congress survey organized by
WAML administration revealed that 100 % of the
respondents found scientific program fully met the
stated objectives. Among responses to Question
«What was the most important feature of this
program for you?» the most were «emphasis on
multiculturalism», «diversity of topics and papers
presenteds», «discussion on a range of topics and
learning the different perspectives from differing
countries», «impressive multinational and
multicultural event». Generally, organizing
committee collected 148 positive feedbacks from
the colleagues after their departure like:

«Baku Congress of 50th Golden Anniversary
of WAML was a successful meeting, People enjoyed.
This was beyond our expectations!» Prof. Thomas
Noguchi, WAML President, University of Los

26 Angeles, California, USA

«Baku Congress was a very important meeting
for WAML to celebrate 50th Golden Anniversary.
I want specially to underline that it was the first
World Congress on the territory of the post-soviet
world. So the largest delegation among 400
participants from 51 countries was the Russian
delegation with about 50 people. Azerbaijan does a
lot for development of multiculturalism so the main
theme of the congress was correctly selected.
Program Chair made an outstanding job in building
scientific program and organizing excellent event
for all participants and guests. We enjoyed being
in Baku, meeting our old friends and making new
ones». Acad. Yuri Sergeyev, Sechenov’s First
Moscow Medical University, Russia.

«We enjoyed attending Baku 50th Golden
Anniversary WAML meeting. A long time ago, I
made a talk at a WAML meeting and was pleased
now to be invited and to make a presentation at
the Opening Ceremony. This was a wonderful
meeting; we enjoyed the Congress and the Country».
Prof. Henry Lee and Margaret Lee, University of
New Heaven, Connecticut, USA.

«..The conference was a tremendous success
and it received National News media coverage. That
speaks volumes alone...». Ken Berger, WAML SG,
University of Toronto, Canada

«The attractive Country and venue made the 50th
Golden Anniversary Meeting a big success». Oren
Asman, WAML EVP, Tel-Aviv University, Israel.

«It was a very nice meeting you made at the
bioethics conference in Baku. It was a great
conferences». Prof. Atsun. Z. Guo, Chairman of IRB
of China National Gene Bank, Chairman of
BGI-IRB.

«..The conference was fabulous and it was
really so well organized as an event... We enjoyed
a very good scientific program. Country is so
beautiful and the people are so hospitable». Prof.
Osama Al Madani, Chief Forensic of the Ministry
of Health, Dr. Manal Bamousa and Dr. Suha
Al-Fehaid, Saudi Arabia.

«Excellent job in planning and managing the
recent World Association for Medical Law Meeting
in Baku, Azerbaijan. Excelled all expectations, with
excellent content, a well-organized agenda,
enjoyable social program and excellent
complementary tours in the Baku area. It was truly
a wonderful educational experience. Bravol!». Prof.
William Hinnant, President of American College
of Legal Medicine, USA.

«Have enjoyed the excellent meeting». Dr.
Richard Wilbur, Chairman, American Medical
Association, USA.

«...This was fabulous, fabulous work to collect
so many countries and participants». Prof. Roy
Beran, University of New South Wales, Australia.
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«..The WAML meeting was a great success».
Prof. John Conomy and Dr. Jill Mushkat-Conomy,
University of Cleavland, USA.

«.my compliments for the WAML 2017
conference! It was excellently organized and there
were many interesting presentations...». Prof.
Henriette Roscam Abbing, University of Maastricht,
Netherlands.

«Most successful and enjoyable Congress. It’s
been stimulating from an academic perspective,
friendly and welcoming and facilities were excellent.
High standards of presentations with a good variety
& the facilities are first class». Prof. Melinda
Truesdale, University of Melbourne, Australia.

«Amazing Congress. We were very pleased to
participate in excellent Congress which was an
inspiring and very successful meeting. We had a
great time and were very touched by warm
hospitality». Prof. Cemal and Prof. Ayse Guvercin,
Dokuz Eylul University, Izmir, Turkey.

«Everything was just so perfect and excellent.
So memorable...Please use Baku standard in
organizing future conferences as a yardstick...». Prof.
Puteri Kassim, International Islamic University,
Kuala Lumpur, Malaysiya.

«..thank you for great possibility to attend so
interesting and successful event. Enormous work
to make it of the highest level. It was well done
and very professional. Thank you for invitation
and support of Kazakhstan team» Svetlana
Saukenova, Kazakhstan State of Law and Humanity
Sciences, Astana, Kazakhstan [4].

In conclusion, synergy among international
organizations with common purposes and objectives
is important. We think UNESCO and WAML

YK 613: 614. 253

should cooperate more closely in the fields of
Bioethics and Medical Law. Bioethical values and
principles from 2005 UNESCO Universal
Declaration on Bioethics and Human Rights will
be better realized on international and national
level if they will be framed properly in legal
frameworks and find adequate attention from
lawyers [5]. WAML as international organization
covering all continents may be an excellent partner
for UNESCO to provide legal support for bringing
mentioned bioethical values and principles to the
focus of the health lawyers and national legislations.
From other side, close cooperation with such highly
reputable organization like UNESCO brings much
respect to WAML.
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Ethical problems arising from hygiene research in modern Russia are considered in the article.
Changes in socio-economic conditions in the country (emergence of enterprises of various forms 27
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of ownership, employer's disinterest in assessing working conditions and, in fact, development of measures
for prevention of diseases, primacy of the concepts of «<human rights» and «voluntary consent» in
organization of hygienic research; sometimes the lack of interest of administrative structures in obtaining
real indicators of the health status of those surveyed, which often entails the need to develop in
accordance with the laws of the country and the introduction of activities that require organizational
and additional material costs) was the reason for the formation of new approaches and new conditions
for solving scientific problems in the system hygienist (researcher) — the tested (healthy person). The
authors determine ethical problems that arise from conduct of sanitary-hygienic, physiological, sociological
and mathematical methods in the real conditions of production and human activity. It is the lack of
interest of the subject in the research and the possibility of effective belief in the necessity of the
research because of insufficient level of education and motivation. And it is the reluctance of the
employer to show the real situation due to the negative results of hygienic studies in the dynamics of
health status and the identification of risk factors for health at work, educational establishment etc. The
solution to these problems is based on informal communication with the subjects, its encouragement in
the form of various bonuses and in the absence of official permissive document. The relevance of the
discussion about the ethical principles of research in preventive medicine is argued in the article.

Key words: Hygienic research, modern socio-economic conditions in Russia, ethical problem in the
hygienist (researcher) — the tested (healthy person0 system, ethical problems arising from the conduct in
the real conditions of production and human activity, various bonuses in preventive medicine.
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B craTbe paccMaTpuBaOTCS 3THYECKHE TIPOOIEMbI, BO3HUKAOIINE TIPU TIPOBEIECHUH HAYYHBIX TUTHE-
HUYECKUX HccJiefloBaHui B coBpeMeHHON Poccun. V3sMeHeHuMe cOIMajibHO-9KOHOMHUYECKUX YCJIOBUH B
crpane (TIosiBIeHUe TIPEANPUATHI PasIMIHBIX (POPM COOCTBEHHOCTH, HE3aMHTEPECOBAHHOCTh paboTogaTe-
JISL B OIIEHKE YCJIOBHIT TPy/la M, COOTBETCTBEHHO, pa3pabOTKe MEPOTIPUSATHI 110 poduiakTrke 3a60JeBa-
HI/Iﬁ, TJIABEHCTBO IMOHSATUN «ITpaBa Y€J/JIOBEKa» 1 <<I[O6pOBOJIbHOe corjiacue» Mpu opraHnu3aliyui TUTUEeHN-
YEeCKUX HCCHCHOB&HHﬁ; UHOTJa OTCYTCTBUE 3aMHTEPECOBAHHOCTU AIMUHUCTPATUBHBIX CTPYKTYP B IOJIY-
YEeHWU PeaIbHBIX TI0Ka3aTeell COCTOSAHNS 37I0POBbS NCCIIEAYEMBIX, YTO 3a4aCTYIO BI€YeT HeOOXOAMMOCTh
pa3paboTKM B COOTBETCTBUM C 3aKOHOAATENHCTBOM CTPAHBI U BHEAPEHHS MEPONPUATHIA, TPEOYIOUIX
OPTaHU3AIMOHHBIX U IOTIOJHUTEIbHBIX MATEPUAJBHBIX 3aTPAT) SBUJIOCH TPUIMHON (DOPMUPOBAHUSA HO-
BBIX MTO/IXO/IOB X HOBBIX YCJIOBUH JIJI PellleHns HAYIHBIX 3a/1a4 B CHICTEMe TUTUEHUCT (MCCIeI0BaTeNb) —
UCTIBITYeMbIil (37I0POBBI UeNoBeK). ABTOPBI ONPEAENSIOT ITUYECKUEe TPOOJIEMBI, BOSHUKAIONIKME TIPH
npoBeieHun? (IPUMEHEeHN ] ?) CAaHUTAaPHO-TUTUEHNYECKHNX, (PM3UOJTIOTHIECKUX, COITMOJOTUIECKUX W Ma-
TEMaTUYECKUX METOJIOB B PEAJIbHBIX YCJIOBUSIX TPOU3BOJICTBA U KU3HENEATENBHOCTU YesioBeka. K Hum
OTHOCSTCSI, HAIIPUMeEP, OTCYTCTBUE 3aMHTEPECOBAHHOCTHA UCIBITYEMOTO B TIPOBEJEHUHU TOTO MJU UHOTO
HCCJIEIOBAHUS U, YaCTO, BOBMOKHOCTH 3 (MEKTUBHOTO yOEKIeHNST B HEOOXOAUMOCTH TTPOBEIEHUST TOM
WJIT WHOW MCCJIEI0OBATEIBCKOM TIPOIIEYPHI B CBSI3U C HEOCTATOUHBIM YPOBHEM 0OPa30BaHHOCTU U MOTH-
BUpoBaHHOCTH. YacTo 310 He)enaHue pabOTOAATENS «BBIHOCUTH COP M3 M30BI» TIPU TIOJYYEHHH 10
pe3yjbTaTaM TUMTUEHNYECKUX I/ICCJIC[[OBB_HI/Iﬁ HETraTUBHDBIX PE3YJIbTAaTOB B JUHAMUKE COCTOAHUU S 310PO-
Bbsl WJIM TIPU BBIABJEHUU (HaKTOPOB PHUCKA 3/0POBbI0 PabOTAIONIMX Ha MPOU3BOJACTBE, B YUPEKACHUAX
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TYEMBIM, €T0 TOOIIPEHNEM B BHie OOHYCOB PA3JIMYHOTO XapaKTepa U MPU OTCYTCTBUU OMHUITUATBHBIX
Pa3peINTENbHBIX JOKYMEHTOB, B cTaThe apryMeHTUPYETCST aKTyaIbHOCTD IUCKYCCUE 00 3THUYECKUX MTPHH-
IUATIaX TTPOBEJIEHNST HAYYHBIX UCCIEIOBAaHUN B MTPOMUIAKTUIECKONW METUITNHE.

Kntouegwvte croga: turneHnvecKue NCCIEI0BAHNS, COBPEMEHHBIE COINATbHO-3KOHOMUYECKUE YCIIO0-
Bust Poccun, sTudecKre TpoOJIeMbI B CUCTEME «TUTHEHUCT (MCCIe[0BATENb) — UCIBITYeMbIN (310POBbIil
4eJIOBEK)», PEAJIbHBIE YCIOBHS MPOU3BO/ACTBA U JKU3HENEATENBHOCTH YeJIOBEKa, OOIPUTENbHBIE GOHYCHI

TIpU BBIMTOJTHEHUHW TUTUEHUYECKUX HCCHGHOB&HHﬁ.

Hygiene is the most important branch of
preventive medicine, which focuses not on diseases
or a sick person, but health and a practically healthy
person. In theory, paradigms of health studies
suppose researches how environmental and social
conditions affect people’s health, analysis and
assessment of health risks [3, 4]. The aim of hygiene
research is to obtain a probative database how
environmental conditions (chemical, physical, social,
etc.) affect people’s health and on the ground of
the data obtained to develop standards and measures
either to eliminate or to decrease hazardous factors,
as well as improvement of working conditions, life
and health. Solution of specific problems of hygiene
is associated with certain ethical problems due to
some specific features of hygiene research.

1. The end result in hygiene is to prevent a
disease, not to treat a patient. Accordingly, to solve
specific tasks in clinical medicine, a model of
interrelationship in the «physician — patient» system
is built. In various cultures and various societies
relations between a medical doctor and a patient
are formed and understood in a different way. Robert
Veatch, an American expert in bioethics, singles
out four models of physician-patient relations typical
of modern culture: engineer, paternalistic, collective
and contract /citation after B.G.Yudin. P.D.
Tishenko/ [9]. There are authors’ models of concepts
of ‘physician-patient’ interrelations. For example,
monological (subject — object) and dialogical
(subject-subject), where activity of the participants
is a criterion [1]. V.I.Petrov and N.N.Sedova [6],
who devote their work to the problem of application
of principles and standards of bioethics in medical
institutions in Russia, suggest a model of ethical
teams, which is adequate to needs of domestic
medicine taking into consideration peculiar ethic
regulations of medical activities. Though, for all
various approaches to the character of
interrelationship in the ‘physician-patient’ system,
its obligatory component is a mutual responsibility
and interest in results of ‘co-work’ (health
improvement, recovery, etc.)

On doing hygiene researches, the ‘researcher
(hygienist) — observable (a health person) system
is formed. This system lacks any interest on the
side of the observable and quite often there was no
possibility of effective belief that this or that
research procedure is necessary due to a low level
of the observable’s education and motivation. In

such situation trust relationship with the observable
or some bonuses, raising interest (increased break
by agreement with the employer, free meal,
souvenirs, such as pens, stickers, etc.) are important
The staff of our department participated in the
joint project with the Royal College of London
and a non-profit organization Mary and studied
prevalence of risk behavior associated with drug
use and sexual practice. After questioning of women
engaged in commercial sex service 11], they were
given a present (a can of condensed milk and
condoms). A similar survey in London among drug
addicts using injection drugs ended in a bonus of
condoms and amphetamine [10].

2. In clinical medicine a physician works with
an individual (patient). In hygiene, in order to
develop measures to decrease hazardous effect of
the environment, health improvement in people
having common work or life conditions, it is
necessary to conduct group, cohort and population
studies. Therefore, another difference between clinical
medicine and hygiene is not assessment of an
individual but of a group of depersonalized
observables (personal data, as name and address are
not considered but age, work experience and life in
a certain territory, etc. are of importance). To
obtain representative data, a large array is necessary,
such as professional groups, children’s population
of a certain age, etc.

3. Complex approach on choosing the method
of study. At the modern stage a hygiene study
includes:

a) the method of sanitary-hygienic examination
means examination and description of various
objects using specially developed programs:
industrial enterprises, living spaces, public catering
establishments, etc. On the ground of conducted
examination, quantitative factors of the environment
are established, their comparative assessment with
hygiene standards is done and measures to eliminate
the revealed shortcomings. In today’s socio-economic
conditions sanitary examination for research purposes
has become too difficult because managers of
industrial enterprises (employers), heads of
educational institutions (public officers). etc, do
not permit a researcher to conduct any examinations.
Quite often the problem is solved only due to
personal trust contacts not with top management
but with employees, for example with a school
nurse who allows copying depersonalized data of
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school students’ physical development. An
informative example of approach to this problem is
the Department of General Hygiene and Ecology
of VoISMU in 2017 that developed new standards
of school students’ physical development in
Volgograd. The standards are used for preventive
medical check-ups and filling children’s case
histories (Order N 241 of 3.07.2000). Previous
standards were issued in the year 2000. Most authors
hold the opinion that regional standards of children’s
physical development should be specified once every
10—15 years, as indices of physical development
change due to constant changes in the material and
cultural life of people as well as unfavorable
environment [2]. Then a dilemma arises: health
workers must have new standards for preventive
examinations and evaluation of physical development,
hygienists must have access to educational
institutions for anthropometric measurements to
develop new standards. However, educational bodies
are not competent enough to allow such examination
in educational institutions which gave rise to
numerous administrative barriers and sometimes
unwillingness to help conduct such researches. The
way out of this situation is to establish trust
contacts between the university and school staff to
solve personal health problems of the latter that
presents in our opinion a certain ethical problem.
b) experimental methods — to determine the
intensity factor degree of industry or environment
and the character of their influence on the human
body. Most often hygienists use the method of
physiological observance to evaluate a functional
state of the person (working in specific industrial
conditions, going to educational institutions of
different type and with different teaching load,
people living in different anthropogenic conditions,
etc.) In this case, as we mentioned above, the
researcher works with a presumably healthy person
and it requires some efforts to convince them to be
voluntarily examined (e/g. urine test, collecting
hair and nails to determine accumulation of toxic
substances in biologic fluids and derivatives,
measuring rectal temperature during a work shift to
assess the worker’s heat condition, etc.). It takes a lot
of emotional efforts and communicative skills to
convince the observable how important this work is.
¢) method of clinical observance — this method
supposes in-depth clinical examinations in accordance
with goals set, as well as results of preventive
medical check-ups and follow-up which makes it
possible to compare dynamics of people’s health in
a certain territory or group. Unfortunately, official
data and results of in-depth medical examinations
quite often differ significantly, which presents
certain ethical difficulties dealing with health care

30 officials and researcher hygienists. So, data for

children’s health groups obtained by follow-up
during many years differ: according to the official
statistics about 20 % of children refer to the
first health group healthy children) and in-depth
research shows that only 5-7 % of children refer
to this group.

d) method of sociological research (questio-
neering in the first turn) (involving a sufficient
number of respondents and interviewers to obtain
reliable results) and sanitary-statistical methods
(while researching into morbidity, complaints of poor
health, etc.) make it possible to analyze changes taking
place in groups and society. A large amount of work
necessary for obtaining representative data, as well
the character of questions (private questions, questions
concerning bad habits, etc., often confused the
respondents or caused a negative emotional response)
shows necessity of a specially positive style of the
interviewers’ work and thorough validation of the
results obtained, usually up to 20 % of the data. One
of directions of the Department of General Hygiene
and Ecology of VolSMU is the research into men’s
reproductive health among those who either work in
harmful conditions or live in territories with expressed
anthropogenic load [4]. To reveal risk factors in
lifestyle of “healthy” men (not patients who require a
specialized medical aid) referring to their private life,
caused significant ethical problems.

e) method of mathematical modeling and
forecasting including methodology of risk
assessment. In this case difficulties arise to involve
mathematicians who have experience in physiology
and hygiene to adequately interpret the data
obtained. The latter fact proves the appropriateness
of assessment of expected models realization and
calculated risks, as well as verification of the data
obtained. The author of this article acted as
opponent to the person who was defending a PhD
dissertation on hygienic assessment of risk criteria
for consumers’ health of modern construction and
finishing materials [5]. The mathematical model
created made it possible to forecast an additional
cancerogenic risk of the respiratory system
impairments in people living in skeleton-section
houses built on the basis of some types of polymer-
containing construction and finishing materials
which discharge formaldehyde into the air. This
fact supported the necessity of thorough verification
of the forecast and assessment of risk realization
calculated by mathematicians which is complicated
by laborious medical-biological researches done by
hygienists and clinicians and the author of the
dissertation accomplished using clinical, immune-
biological, biochemical and physiological methods.

Thus, hygienic researches in today’s social-
economic conditions is associated with a number of
ethical hardships and problems which are difficult
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to resolve at the administrative-official level
(unwillingness of public officers, managers (owners)
of enterprises, managers of companies to provide
access to the information and doing surveys).

In common medical practice decision is taken
by two people — a physician and a patient. In this
dialogue the third person is «an odd man out», if
only he is not invited. This third party is ethical
committees or/and ethical counseling [7]. In hygiene
researches ethical counseling can answer the question
of appropriateness and correspondence to ethical
principles of the methods used but, unfortunately,
it cannot overcome organizational and
administrative-legal barriers. In connection with the
above peculiarities of doing hygiene researches moral
obligations put a question to researchers: what
should be done so that their actions do not contradict
morality, ethics and law. These questions arise in
connection with the tasks which the science of
prevention tries to solve and philosophical-ethical
challenges of social and cultural character which
politicians and the society face [8]. This argument
proves the topicality of the discussion about ethical
principles of researches in preventive medicine.

REFERENCES

1. Antonova N.K. Modeli vzaimodeystviya vrachey i
patsientov v sisteme meditsinskogo obsluzhivaniya. Azimut
nauchnykh ossledovaniy: pedagogika i psychologiya, 2016, no.
2(15), pp. 272-274.

2. Gavryushin M.Yu. Antropometricheskiye osobennosti
physicheskogo razvitiya shkolnikiv sovremennogo megapolisa.
Kazansky meditsinsky zhurnal, 2016, Vol. 4, pp. 629-633.

3. Izutkin D.A. Osnovnye paradigmy v istorii
obshestvennogo zdorovya.Meditsinsky almanakh , 2008.

4. Latishevskaya N.I. Ecologo-gigienicheskiye riski
narusheniy reproduktivnogo zdorovya muzhchin v krupnom
promyshlennom gorode. Volgogradsky nauchno-meditsinsky
zhurnal, 2015, no. 4, pp. 32-34.

5. Nikiforova N.V. Gigienicheskaya otsenka po kriteriyam
riska dlya zdorovya potrebiteley bezopasnosti stroitelnnykh,
otdelochnykh materialov I mebelnoy produltsii kak obyektov
tekhnicheskogo regulirivaniya: avtoref. diss. kand. med. nauk:
14.02.01. Perm, 2017. 23 p.

6. Petrov V.I. Prakticheskaya bioetika. Eticheskiye
komitety v Rossii. Moscow: Izdatelstvo «Triumph». 2002.

7. Sedova N.N. Bioetika: uchebnik. Moscow: KNORUS,
2016. 216 p.

8. Khrustalev Yu.M. Filosofiya nauki i meditsiny: uchebnik.
2009. 784 p.

9.Yudin B.G. Vvedeniye v bioetiku: uchebnoye posobiye.
Progress—Traditsiya, 1998. 384 p.

10. Platt L. Measuring risk of HIV and HCV among injecting
drag users in the Russian Federation. European Journal of Public
Health, 2009.

11. Platt L. Effects of work on syphilis rates among
injection drug users in 3 Russian cities. The American Journal of
public health, 2006, Vol. 96, no. 11.

JUTEPATYPA

1. AnronoBa H.JI. Monenu B3auMoneicTBHS Bpadel U ma-
IUEHTOB B CHCTEME MEAMIIMHCKOTOr oOciyxuBaHus [Texct] /
H.JI.AHTOHOBa //A3MMYT Hay4HBIX HCCIENOBAHUIl: MeAaroruka u
ncuxosorus. 2016. Ne 2 (15). C. 272-274.

2. T'aBprommH M.IO. AHTponoMeTpHueckre 0COOCHHOCTH
(hU3MYECKOTO Pa3BUTHUS IIKOJIFHHKOB COBPEMEHHOro Meramonuca /
M.IO. T'aBpromun, U.U. Bepesun, O.B. Ca3zonosa // Kazauckuit
MenuIUHCKUH xypHai. 2016. Bein. 4. C. 629-633.

3. Usyrkun JI.A. OCHOBHBIC MapaJUrMbl B UCTOPUU OOIIe-
CTBEHHOTO 3/10pOBbs //MeauuuHckuii anpmanax, 2008.

4. Jlarpimesckas H.M. Dkoloro-rurueHMYecKue puckyu Ha-
pYLIEHUIl PeNpONyKTUBHOIO 30POBbSI MYXKUYUH B KPYIIHOM HpO-
MBIIUIEHHOM Topoje. Bonrorpagckuii HaydHO-MEIUIMHCKUH XKyp-
Hai. 2015. Ne 4. C. 32-34.

5. Huxudoposa H.B. I'nruenndeckas OLEHKA 110 KPHTEPU-
SIM pHCKa Ul 3I0pOBbsl MOTpeOUTENnel 6€30MacHOCTH CTPOUTENb-
HBIX, OT/JICJIOYHBIX MaTepPUaJoB U MeOeIbHONH MPONYKIUH KaK 00BeK-
TOB TEXHHYECKOTO PEryJHpOBaHHS: aBTOped. AUC. ... KaHJ. MeX.
Hayk: 14.02.01 / H.B.Hukudopogra. ITepmb, 2017. 23 c.

6. ITerpos B.M. Ilpaktuueckass GMO3THKA. DTHUYECKHUE KO-
mutersl B Poccun» / B.U. Iletpos, H.H. Cenosa // M.: U3natensb-
ctBo «Tpuymd», 2002.

7. CenoBa H.H. Buosruka: yue6uuk / H.H. Cenosa. M.:
KHOPYC, 2016. 216 c.

8. Xpycranes F0.M. dunocodust Haykn U METULIUHEL y4el-
Huk // F1O.M. Xpycranés. 2009. 784 c.

9.10aun B.I. BBenenue B OM03THKY: yueOHOE mocobue /
B.I. FOaun, I1.J. Tumenko. IIporpecc-Tpanumus, 1998. 384 c.

10. Platt L. Measuring risk of HIV and HCV among injecting
drag users in the Russian Federations / Platt L., Sutton A.J.,
Vickerman P., Latishevskaya N. et. al. // European Journal of
Public Health, 2009/

11. Platt L. Effects of work on syphilis rates among
injection drug users in 3 Russian cities / Lucy Platt, Tim Rhoces,
Ali Judd, Svetlana Maksimova, Natalia Latishevskaya, Adrian
Renton // The American Journal of public health, 2006,
Vol. 96, Ne 11.

31



DOEAEPAABbHbBIN HAYYHO-MPAKTUHECKMIA )XYPHAA 1(21) 2018

YOK 614.253:34

LEADERSHIP IN MEDICINE: RISKS OF ETHICAL CONFLICTS
A.D. Donika

D. Sc. (sociology), associate professor, senior research associate in the Department of ethical, law
and sociological expertise in medicine, Volgograd Medical Scientific Centre, Professor of the Department of
Philosophy, Bioethics and Law with a Course of Sociology of Medicine of Medical Sociology, Volgograd
State Medical University, Volgograd, Russia, ORCID: 0000-0002-8203-6634, addonika@yandex.ru

E.V. Chernyshkova

D. Sc. (sociology), associate professor, associate professor of the department of philosophy, humanitarian
sciences and psychology, Saratov State Medical University n.a. V.I. Razumovsky, Saratov,
ORCID: 0000-0002-1027-7738,chervy@mail.ru

E.A. Andriyanova
D. Sc. (sociology), professor, head of the Department of philosophy, humanitarian sciences and psychology,
Saratov State Medical University n.a. V.I. Razumovsky, Saratov,
ORCID: 0000-0002-6250-8331, elena-andriyanova@yandex.ru
Head of the Department of General Psychology

M.E. Volchanskiy

D. Sc. (sociology), Head of the Department of General&Medical Psychology Volgograd State
Medical University, Volgograd, Russia, biosoc2008@yandex.ru

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.

Key words: leadership, ethical conflicts, personal features, medical staff, style of leadership, bioethics.

AMAEPCTBO B MEAMLIMHE:

PHUCKN DTHUYECKMNX KOHOAMKTOB
A.Jl. Tonuka

OOKMOP COYUON02UHECKUX HAYK, OOYEHM, CIapuiuti Hayunvii compyonux Omoena smuyeckou, npasosoul u
COYUONO2UYECKOU IKCNepmu3sbl 8 Meouyune, Boneoepadckuti MeOUYUHCKUL HayyHblll yeHmp, npogheccop

Kageopul punocopuu, 6uosmurku u npasa ¢ Kypcom coyuonozuu meouyunsl ®I'50Y BO «Borel MY »
Munszopasa Poccuu, e.Boneoepad, ORCID: 0000-0002-8203-6634, addonika@yandex.ru

E.B. YepHbimkoBa

00KMOP COYUONIO2UYECKUX HAYK, O0YeHm, 0oyenm Kageopul hurocoduu, 2yMmanumapuvix HayKk
u ncuxonozuu, Capamosckuii 20cy0apcmeeHHbill MeOUYyuHcKul ynusepcumem um. B.U. Pazymosckozo
Munszopasa Poccuu, o.Capamos, ORCID: 0000-0002-1027-7738, chervy@mail.ru

E.A. AuapusHona
O00KMOP COYUONOSUHECKUX HAYK, npogeccop, 3asedyiouias Kagheopou Guiocouu, yManumapHvix HayK u
ncuxonoeuu, Capamosckuil 20Cy0apcmeenuvlil Meouyunckuil ynugepcumem um. B.U. Pazymoeckoeo
Mumnszopasa Poccuu, e.Capamos, ORCID: 0000-0002-6250-8331, elena-andriyanova@yandex.ru
M.E. Bomyanckmuii

O00KMOP COYUONI02UYECKUX HAYK, npogheccop, 3aeedyrowull Kagedpoti obwell u KIUHUYeCcKol NCUX0I02Ul,
32 @I'BOY BO «Bonel MY » Munszopasa Poccuu, e.Boneoepao, biosoc2008@yandex.ru



1(21)2018

DOEAEPAABbHbBIN HAYYHO-MPAKTUHECKMIA XXYPHAA

B cratbe obcyxmaercs mpobiaeMa STHIECKUX KOHMIUKTOB B MeUIIUHE, POCT IOPUANYECKUX KOH(D-
JIMKTOB B MEJIMIIMHCKOMN TPAKTUKE BO MHOTOM 00YCJIOBJIEH POCTOM 3THYECKUX KOHMIUKTOB. [T0CKOMBKY
IEHTPATbHOU (HDUTYPO MEANITUMHCKOTO KOJJIEKTUBA SIBJISIETCS] €T0 PYKOBOJIUTE b, MBI TTPOBEJIU MCCIIEI0-
BaHME ero JUYHOCTHBIX KAYeCTB C IIeJIbI0 BBIABIEHUS (aKTOPOB PUCKA aTmuecknX KoHdaukTos. [Ipose-
JIEHHBIN 0030p JIMTEPaTyPhl B PACCMAaTPUBAEMOM TIPOGIEMHOM T0JIe TTOKA3aJ, YTO JUAEPCTBO B MEAUITIHE
UMEET CBOM OCOOGEHHOCTH, CBSI3AHHBIE KaK CO CHENU(MUKON eATeTbHOCTH, TaK W T€HIEPHOI aCMMETPH-
eit mpodheccnoHaIbHOTO TT0Js. VI3ydeHne poieBhIX XapaKTePUCTUK JUepa B MEAUITMHCKOM KOJIJIEKTABE
MPOBEJIEHO Ha MOJEJM Bpaueil, ctak pabOThl B PYKOBOAsIIel mouKHOCTH KoTopbix (7 + 1,3) ser.
UccnenoBanme BHITOTHEHO B KATETOPUAIBLHOM TIOJI€ COIMOJIOTUY MEIUITUHBI C MCIIOJb30BAHUEM METOIOB
KOHTEHT-aHAJIN3a, BKJIIOYEHHOTO HAaOIOIeHUST, COIMOIOTHYECKOTO OIPOCA M MHTEPBLIONPOBAHMS, 8 TAKKE
ncuxoauarnocTrueckux Meroauk (B.B. Cunsisckoro u B.A. Mexopuiuna, /1.5, Paiiropozackuit, [ITy6ep-
ta, B.B. boiiko, M. Craiizepa u np.). [IpoBesennoe uccienoBaHue MO3BOJUJIO BBISBUTH ITHUYECKUE
akropsr pucka y 20-25 % pykooautesneit. Cuenan BbIBOA 0 HEOOXOANMOCTH BHEAPEHUSI B CUCTEMY
HEINPePHIBHOTO MPOQECCHOHATBHOTO 00Pa3oBaHus MEAUIMHCKUAX CIIEIUATICTOB METOAMYECKOTO OJI0Ka
6UOITUYECKOW HATIPABJEHHOCTH, TTO3BOJISIONET0 (POPMHUPOBATH HEOOXOAUMbIE ITUYECKUE TIEHHOCTH U
YCTAHOBKH JIMJ[EPa B YCIOBHUSAX 00pa30BaTENbHON CPEJIBI.

Kntouegwvte cnosa: minepcTBo, aTHUECKHE KOHPIUKTHI, TUIHOCTHBIE KAUeCTBA, MEAUITUHCKUN KOJI-

JIEKTUB, CTHJIb PYKOBOJICTBA, OMO3TUKA.

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.

2.1egal 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.

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., Raygo-
rodsky D.Y., Shubert, Boiko B.B., Snider M. etc.).
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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
71 %, 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).

B2
o3

Picture 1. Placement of respondents according
to their personal features (in %): 1 —prevalence
of communicative qualities, 2 — organizational qualities,
3 — joint development of mentioned qualities

At the same time, about 15-25 % of head-
physicians (by different figures) had conflict risk

3 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 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.

o1 wn
W2 wn
03 wn
04 wn
m5mwn

Picture 2. Placement of respondents with interferences
of different types in the group of head-physicians:
1 = inability to control emotions, 2 — inadequate display
of emotions, 3 — inflexibility, immaturity of emotions,
4 — dominance of negative emotions,
5 — refusal to get close to people on the emotional base

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
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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.

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

35



DOEAEPAABbHbBIN HAYYHO-MPAKTUHECKMIA )XYPHAA

1(21) 2018

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

Our sociological 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:

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

v Inadequate display of emotions (29,6 %);

v Prevailing of negative emotions (29,4 %);

v Egocentric settings (25,3 %);

v Refusal to get close to people, egocentric
setting, found out almost in one fourth of respondent
of the monitoring group;

v’ 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,
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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.

Key words: debriefing, war stress, survivor’s guilt, war, terrorist act, accident, PTSD, trauma,
psychological counseling, social sharing experiences.

AEBPUOUHI KAK ITCMXOTEXHOAOI'MA TTOMOIIIN
KEPTBAM BOMH, TEPPOPMCTHNYECKMNX AKTOB

N KATACTPO®: BUODTHUIYECKUE ACITEKTDI
M.P. ApnenrtbeBa

OOKMOP NCUXONOSUHECKUX HAYK, OoyeHm, uieH-koppecnonoenm Poccutickoil akademuu ecmecmeosnanusi (PAE),
npogeccop Kageopvl nCuxono2uu pazeumus U 00pa306ansl,

Kanyocexuii cocyoapcemeennvlii ynugepcumem umenu K.3. Luonxosckoeo, e. Kanyea, Poccus,
ORCID ID 0000-0003-3249-494 1, arpentevamr@tksu.ru,

Crarbs nocssiiena npobdaeMaM MCHXOJOTHYECKON MOMIEPKKH 1 PeadranuTaIiy BOCHHOCAY/KATIX 1
JKEPTB BOMHBI. AHAJTM3UPYIOTCS BO3MOKHOCTY U OrpaHWdYeHnn 1eOpuduHTa Kak (GOPMBI TCHXOJTOTHYEC-
KOU TOAIeP:KKU 1 TPODUIAKTUKY TSKEIBIX TIOCTEIHNYT BOEHHOTO CTPECCa, TIOCTTPABMATHYECKOTO CTPeC-
COBOTO PacCTPOMCTBA U IPYTHX HapyIleHwil. PaccMaTpUBalOTCS OCHOBHBIE MEXaHU3MBI 1eGpuduHTa, €ro
dyuku. Ocoboe BHUMaHME 06paliaercst Ha PodIeMy COIIMATBHOTO 0OMEHA TIePeKUBAHUSIMHU, €€ POJIb
B MMPEOJ0JIEHN N HETAaTUBHDBIX HOCJIeI[CTBI/Iﬁ BOEHHBIX TpPaBM, a TaKiXe pPOJib U beHKHI/II/I COIIMAJIBHOTO
oOMeHa TePesKUBAHUSIMU B PEKOHCTPYKIIUU COOBITUI BOITH, KaracTpod u TepakToB. OMUCHIBAIOTCS YCIO-
BUs 9PHEKTUBHOCTH IICUXOJIOTHYECKOro aebpuduHra, ero npodaembl. OTMEUAETCst, YTO OIBIT HEPeKUBa-
HUA TPpaHCOPJANHAPHDBIX CO6I)ITHI>1, B TOM 4uCJI€ AJIUTEJIBbHOTO Hpe6bIBaHI/IH B HUX, MOJXET 6IJITIJ BeCbMa
IEHHBIM JIJIsI YeJIOBeKa M COOOIIeCTBa, TPeOYET CBOEr0 M3yuYeHUs], OCMBICTEHUS, HE TOJHKO TIPUBOJUT
K XPOHUYECKON TPaBMATH3AIUU W HAPYIIEHUSIM MCUXOCOMATUYECKOTO U MCUXUYECKOTO 30POBBS, HO,
[IPU TPABUJIBHOM OCMbICIIEHUH, OMPEIEJISIET BO3MOKHOCTU HPABCTBEHHO-TICUXO0JOTMYECKOTO PA3BUTHUS
YeJI0OBeKa KaK TBOPIIA CBOel XKU3HU. B cTaThe poaHaIM3nPOBAHbI PE3yIbTATHI UCCAETOBAHII COIHATH-
HOTO 0OMeHa (pasziesieHusT) TepeKuBaHmil B 1eOpuduHTe U IPYTUX MCCIEIOBAHUSIX COI[UATBHO-TICHXO-
JIOTHYECKOTO KOHCYJIBTUPOBAHUS. B paccMOTpeHHBIX pab0oTax OH BBICTYIAET KAaK MPOIECC COIUATIBHOTO
oOMeHa WJIM «pa3fieJIeHusT> CyObeKTaMU CMbICJIOB CBOEH KU3HEIESITETbHOCTH, TTEPEKMBAHUI U TIPE/I-
CTaBJIeHUIT O Hell. Y CIeNrHOCTh Takoro 06MeHa, ero 3¢MEKTUBHOCTD U IPOAYKTUBHOCTD CBsi3aHa ¢ (op-
MUPOBaHUEM U PA3BUTUEM OTHOIIIEHU U MMapTHEPCTBa U B3aMHON TMOAAEPIKKH. O‘{eHI) Ba’XHbIMU ABJIAIOT-
CS1 YCJIOBUSI IOCTUIKEHUSI TICUXOJIOTHYECKOH OE30TIACHOCTY U HAIIPABJIEHHOCTU Ha PasBUTHE CYOHEKTOB
muasiora. LleHTpaibHbIN GMOITUYECKHIT aCIIEKT TIOMOIIH JKePTBaM BOIH, TEPPOPUCTUYECKIX aKTOB, KaTa-
cTpo(d M MHBIX MCUXOTPABMUPYIONIMX COOBITUN — yuYeT MHTEPECOB CaMUX TOCTPAAABIINX W 3alllUTa
WHTEPECOB COIMYMa, COXPAHEHNE U PA3BUTHE COIUAIBHBIX OTHOIIEHMI.

Kntouegwte cnoea: neGpudunr, BOEHHBIN CTPeCC, BOHA, TEPPOPUCTUYECKUH akT, KaTacTpoda, BUHA
BBIKUBIIIETO, TIOCTTPABMATUYECKUIT CTPECC, TPAaBMa, TICUXOJOTHYECKOe KOHCYIbTUPOBAHUE, COIIUATHHBIN
0OMeH IepeKBaHIsIMU.

Most of the participants, primary and secondary time, post-traumatic stress disorder was describe in

victims of wars, terrorist attacks and catastrophes
that have experienced trans-ordinary events of
varying intensity, duration and unfolding, events
related to mass deaths and death threats, treachery
and deprivation, a complete violation of human
rights and moral relations, equilibrium. This
particular complex of psychological problems was
call «post-traumatic stress syndromes. For the first

the US after a lengthy study of the mental state of
US soldiers returning after a defeatist anti-human
war in Vietnam. Psychiatrists and lawyers in the
United States drew attention to the fact that a
significant proportion of those serving sentences in
US prisons at the end of the twentieth century
participants in the Vietnam War. There were
expressions «Vietnamese syndromes, «syndrome of
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war participants>. With similar mental disorders
people who survived such cataclysms, especially in
the case of the acute experience of inhumanity,
immorality, betrayal of injustice, encountered
domestic experts who surveyed participants
in military operations in various <hot spots» of
the former USSR — in Afghanistan, in Chechnya.
Destructive for the human psyche consequences
begin after a month of direct participation in battles.
The sense of unfairness of war, betrayal and
immorality is so exacerbating the negative impact
of trans-ordinary events and situations that we can
assume: it is this, and not in itself, the «stress of
survival> that makes a major contribution to the
stability, duration and intensity of post-traumatic
disorders. As a result, a large number of victims,
trying to reconcile the ordinary «civilian» experience
and experience of war, with its <«extra-moral»
components, often have mental disorders and diseases
of varying severity. Victims have deformations of
representations about the boundaries of human and
moral behavior. They try to live as if «<nothing has
changed» those who have given rise to social
isolation as unwillingness of society and the state
to deal with the victims, buying off with lump sum
or constant payments. These violations do not allow
us to rework the experience of the trans-ordinary
situation, to integrate into everyday life, the life of
«ordinary people». Trans-ordinary event changes
the scale of understanding reality. It translates it,
in whole or in part, into the sphere of spiritual and
moral relations. Since the crisis of these relations
affects the whole person in one way or another, the
consequences of this event can manifest in a very
plentiful variety of symptoms. The state of people
was further aggravate by the fact that the victims,
despite the development of their psychogenic
disorders, remain for some time in a life-threatening
situation and even participate in the elimination of
the consequences of the calamity that has befallen
them, military «shares» of various types. Besides,
the victims can and should be perceived as survivors
of death — their own death, however, just as people
who have experienced a clinical death resist parting
with the past, so the survivors resist holding on to
the already ramshackle shell of moral and other
ideas about yourself and the world. From the internal
point of view, the collision with the trans-ordinary
experience, however cruel and difficult it may seem,
can and should was understand by a person as an
experience necessary for his development.

In the 1980s, «posttraumatic stress disorder»
was recorded as a diagnostic category as a condition
that develops in a person experiencing a stressful
event of a menacing or catastrophic nature capable
of causing general distress. If a person suffers from

38 post-traumatic stress, this means that he has

experienced a traumatic event or a series of events,
i.e. experienced something terrible, intense trauma
or a series of injuries that do not often happen to
other people. This is a traumatic event that
«transcends normal human experience». Since in
the modern practice the number of trans-ordinary
situations is expanding (experience of violence and
torture, imprisonment, etc.) is becoming more
common, then it can was say that trans-ordinariness
is a characteristic of the «typical — atypical»
experience of a given person in a given social group.
Unfortunately, or fortunately, a person adapts
to the most diverse living conditions and the buildup
of a «civilized»> «military presence», the accom-
panying devastation and poverty, for example, in
Africa and Asia, the former CIS, etc., has made
habitual the experience of inhuman, inhumane
relationships between people ordinary. Fascism and
genocide have become a daily occurrence. Therefore,
certain events or incidents are only part of the
overall picture, an external circumstance that has
played a role in the painful process. The Horrors of
wars, disasters and terrorist acts have an effect not
only their intensity and frequency. Injuries follow
one another, so that man is not the time <«to
recover». They have their own eccentricity,
excessive violations of the ideas of man about the
normal, everyday life.

This aspect of post-traumatic stress refers to
the inner world of the individual and is associated
with the person’s reaction to the experiences
experienced. We all react in different ways: a tragic
incident can cause serious trauma to one and almost
not affect the psyche of another. It is also very
important, at what time the event occurs: the same
person at different times can react in different ways.
Thus, speaking of post-traumatic stress, one usually
means that a person experienced one or several
traumatic events that deeply affected him:
spiritually, mentally and physically. These events
differed so sharply from all previous experience or
caused so much suffering that the person answered
them with a stormy system of tentative and then
negative, destructive reactions, including for himself.
The normal psyche in such a situation naturally
tends to soften the discomfort: a person who has
experienced such a reaction fundamentally changes
his attitude to the surrounding world, in order to
live at least a little easier. An abnormal, sick psyche
can was even more damage: border agents in the
territory of military operations, catastrophes and
terrorist acts are especially dangerous — «dangerous
type personalities». Personalities of the «safe type»
have experience in transforming trans-ordinate
situations and preserving the spiritual and moral
guidelines in them. Motivation for self-preservation
(need for safety) and safe behavior skills are very
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important defensive entities of the individual, their
implementation and use in both everyday and
transnational situations is the main and necessary
condition for a harmonious existence. The motives
(intentions) of understanding of oneself and of the
world, the motives of relations with people, and
the motives for transforming oneself and the world
were connect with it. The <«invulnerability
paradigm», which characterizes everyday life, assumes
the fulfillment of the security condition in the
ordinary and transnational situation as a matter of
course. However, a person of a safe type knows
that this is not so: «Invulnerability» is more an
illusion than a fact. Man only believes himself to
understand the world, which has satisfying his
relations with people and is able to influence the
world, to change. Therefore, in a transnational
situation, where the fulfillment of this condition is
problematic, the understanding of oneself and the
world, the illusions of control, and many illusions
of relations are usually lost. One of the leading
problems is the problem of death as a problem of
human choice: to live, trying to find a new meaning
and new life strategy, to correct the «mistakes» of
a past life, or to die, refusing to return to the
already familiar pain, suffering, habitual way of life
and the old meaning. Studying these problems on
the example of the world wars of the twentieth
century, psychiatrists described the symptoms of
military neurosis and proposed the concept of
«shock-shocks, which explained its symptoms because
of mental trauma received during explosions and
bombardments. They described the symptoms and
the long-term consequences of a psychological
trauma received during the fighting — military
psychosis («combat exhaustions — exhaustion from
military operations). When studying the state of
political and criminal criminals, prisoners and
prisoners of war, E. Minkovskiy syndrome was
identified [2, 3] (concentration camp syndrome). It
includes such symptoms as apathy and depression,
irritability, sleep disorders, accompanied by
difficulties in work and family life. It includes the
syndrome of «<emotional anesthesia» («I’anesthesie
affective»), which combines the phenomena of a
kind of insensitivity due to the prolonged moral
and physical suffering of many prisoners of Nazi
concentration camps and modern prisons (destroying
the person, narrowing the circle of interests, the
predominance of primitive, instinctive reactions).
The duration, type and number of symptoms depends
on the time spent in extreme conditions, such as
stress and care. It should was note that, since in
ordinary situations such as imprisonment, and also
after a person returns «to a citizen», these stresses
were most often not monitor. The violations were
not record, then, as a rule, people choose for

themselves the path of self-destruction (suicides
and drug addiction) or <«emotional anesthesia»,
stupefaction and cynicism, which provokes active
desocialisation and human involvement in the
destruction of the community (recidivism or primary
crime, political opposition, terrorism, etc.). Thus, a
society that refuses to help the victims of terrorist
attacks, catastrophes and wars, migrants escaped
from them, convicted, etc., provokes new processes
of desocialisation and resistance. It is obvious that
the growth of crime and terrorism, catastrophes are
not priorities of the state, however, the example of
modern Russia shows that this problem is still
included in the zone of the «blind spot». Its silence
is the — part of the corruption processes of society,
long lived the «ideals» of social consumption and
repression. Parallel to the research-findings,
assistance techniques were develop, including
debriefing. Debriefing is currently a relatively
common form of socio-psychological counseling for
victims of terrorist attacks, disasters, wars and other
intense, massive or individual stresses. Even in the
work of S. Marshall, who sought to understand the
<historical truths of military operations through
their comprehensive description of the survivors of the
hostilities, was note the need to create an atmosphere
of support and goodwill. He was note the importance
of providing an opportunity to share their experiences
contributing to the restoration of harmony of
intrapersonal and intragroup relations [3, 7]. In most
cases, the purpose of debriefing is to reduce the
psychological damage caused to the victim — the subject
of military stress — by explaining to the person
what happened to him and listening to his point of
view. This is a crisis intervention designed to weaken
and prevent the post-traumatic stress reaction caused
by trauma in normal people. This reaction is typical
for people who are in an extreme, stressful situation
(survived a traumatic event). Intervention allows
preventing and reducing the likelihood of
development of the consequences of psychological
trauma by its comprehension: awareness, and
processing experiences of a traumatic event [10,
11, 14]. The concept of «debriefing> was take by
psychologists from military terminology. In it, it
denotes the procedure the <briefing> (briefing).
The task of debriefing, especially in dealing with
the military in the course of ongoing military actions
and actions — is to alleviate psychological stress
and help the subject to return to normal life.
Currently, debriefing as a method of emergency
social and psychological assistance involves working
with individual or group psychic trauma, is a form
of crisis intervention, a specially organized and
structured work with people who have experienced
a tragic event. Its purpose is to reduce the severity
of the psychological consequences of the stress
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experienced, to minimize psychological suffering in
the short and long term by (a) «working out» the
cognitive organization of the experience experienced
by understanding the structure and meaning of the
events that occurred, experiences about them, and
(b) intensive «exchange of experiencess) information
about change management. Noting the existence of
different types of debriefing, the researchers state
that it is used both as an individual and as a group
intervention. However, group classes are more
effective because they help to recreate the «initial
situation». They provide an opportunity to
understand what happened: to understand yourself,
others and the situation. They also provide an
opportunity to resolve or prevent such problems as
disclaimers and experiences of «survivor’s guilts,
prisoner’s syndrome and «Stockholm syndromes.
In addition, the group becomes a place for
communication, trust and a sense of security, and
also — the restoration of order. Debriefing contains,
as the main element, defusion or verbalization aimed
at re-experiencing (re-experiencing, rethinking) the
non-traumatic aspects of an experienced event,
investigating traumatic experiences in the context
of encouraging (confirming) and defending group
support, «normalizing» reactions, including
experiencing and understanding occurring and
stimulating the comprehension of experiences (at
the cognitive level). It also includes informing about
the options for a psychological response after a
psychotraumatic event, that is, in effect, training in
ways of understanding the traumatic situation,
debriefing itself and their consequences. In the
process of sharing experiences in a psychological
safe environment, when the acceptance and attention
of others become the backbone of the need to restore
internal order, security and overcome fear of
insecurity, a more or less implicit transfer of the
role of the «<knowing» to the suffering person itself
was realize. This leads to a decrease in the individual
and group voltage. The sensations of the uniqueness
and abnormality of one’s own experiences decrease.
There is a mobilization and integration of internal
and external resources of the individual and the
group. Personality overcomes the barriers of
relationships as barriers to misunderstanding of
oneself and other people. Researchers and
practitioners have seen an increase in mutual support
as solidarity and mutual understanding. A person
has the opportunity to «close» or let go of the
past, and they can summarize (search for the final
meaning) of the experience. «A new beginning»
arises, involving the creative use of experience in
later life in the process of developing an
understanding of oneself and the world. Therefore,
the method of crisis intervention and the prevention

40method. He gives as «defusing» — the ability «to

talk» (talking it out). It is important to vent in
order to relieve stress in people (trainees) to identify
the arisen experiences and the changes that have
occurred with people, build relationships
psychological safety and support.

It makes it possible to clarify the events (at
the level of facts), to analyze why the events took
place in this way, and not otherwise, to eliminate
the misunderstandings and correct mistakes; and
also to improve the skills of conducting included
monitoring, introspection, to enable participants to
develop the ability to reflect and manage change.
On the example of defusing, such a component of
productive debriefing as an intensive «exchange of
experiences» is especially noticeable. The
phenomenon of social exchange ensures the
satisfaction of various needs for human interaction
and development, in particular, the need for
separation (not alone and support), the need for
understanding and the need for subjectivity (the
possibility of influencing, controlling what is
happening). Psychological intervention, including
after trauma, military stress, meets the needs of the
victims in overcoming feelings of helplessness,
disorientation and misunderstanding, isolation, etc.
in connection with the experienced traumatic
situation. Psychological debriefing was also aim at
helping clients respond more adequately to the
sufferings of other victims, to understand them, to
take them out of isolation and to maintain their
own faith. This method was bas on a hypothesis
and social norm, suggesting the need for immediate
assistance to victims of psychological trauma (arising
from disasters and various forms of violence) on
the part of society. It was generally accept that
debriefing as an answer in terms of security, support
and confidentiality is related to the awareness of
the normality (uniqueness) of one’s own experiences,
the mobilization of internal resources to prepare
for the delayed consequences of the event [5].
Therefore, it should be done preferably immediately
after a traumatic situation, by the time when
participants in the events will be capable of
reflection, understanding the situation and self-
understanding. It is believed that in cases when
debriefing is postponed for one reason or another,
the traces of the traumatic experience (meaningless
or misinterpreted fragments of the situation) are
consolidated, accompanied by a number of violations
in the socio-psychological and other spheres, up to
the psychopathology and deformities of the life
activity of the subject. However, delayed and
intensive debriefing often does not fully take into
account factors such as mechanisms for restoring
and transforming traumatic experiences. He does
not read the style of psychological overcoming
(protection, coping or self-realization) of the difficult
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situation of processing experience. He also does
not take into account previously suffered injuries
and mental disorders in the victim, which are
activated along with dissociative manifestations,
with a misunderstanding of themselves and the
world around them due to a current psychological
trauma. Therefore, the crisis debriefing was included
in the list of procedures that could additionally
(«secondarily») injure the victims. Among the
important little learnable factors, it turns out to
be as important as the loss of a loved one. a complex
of «guilt of the survivors, other syndromes,
distorting the habitual representations of a person
about himself and the world, moral values. it is
especially difficult for a man to experience the
emergence of a hyperactivity state in the process
of helpless observation of the deaths of others.
These factors act as additional stress factors, many
require different in form, time and place of
intervention. Forcing the victims to discuss the
traumatic event, not giving them enough time to
get used to the experience, to independently find
approaches to their comprehension, specialists cause
the effects of «immersion» and <«secondary
victimization». In addition, the practice of forced
debriefing, can lead to the passivity of participants,
cause their discontent and, consequently, intensify
the barriers of understanding. Psychological
assistance cannot and should not was use as a
repressive measure. It does not matter at the same
time as often to the measures of this type the
surrounding victims are accustomed to resort
(including the heads of aid services and the state
as a whole). They should not do this if they want
to get a healthy society, help people and themselves.
A person who has survived death and has seen it,
not so much clings to life, how much respects the
moral foundations that structure it. Immoral and
cruel treatment of victims on the one hand, serves
as secondary victimization and suppression of
activity. It leads to the formation of states of
learned helplessness and self-cognition. At the same
time, it activates the state of intensive struggle
and protection of scorned morality, justice,
humanity. That is — social confrontation and in
varying degrees of local social conflicts (up to
riots and civil wars). And, as is known, the strongest
protest comes from the weakest and «crushed» layers.
Questions of life and death, their choice after
experiencing a traumatic event, orders and pressure
are not productively resolved. Therefore, often used
multi-level debriefing, in which psychologists and
their clients, other professionals working directly
at the site of the event, subsequently themselves
receive psychological, including supervisory,
assistance from their colleagues. In modern studies,
in particular, in the theory of social exchange or
separation of experiences, reflecting the results of

numerous theoretical and empirical studies of the
transmission of experiences from one person to
another [9, 12, 13, etc.], it is emphasized that the
«needs of social separation are based on the»
cathartic effects of expressing experiences.
Development and maturity, however, from the point
of view of classical theories of growing up, suggest
that a person as a «lone ranger> must cope with
life’s difficulties independently, regardless of external
interference, and coping focused on experiences is
unproductive: autonomy as independence and
separation were consider more productive
relationships [1, 2. 13]. It was assume that the
social exchange of experiences disappears in
adolescence [12]. However, there is another process
in which children initially limited by parental
education are gradually included in an ever wider
circle of communication, especially in adolescence
and adulthood [12, 13]. In friendly and loving
relationships, social exchange as a collective
construction of experiences that occurs as a child
continues, strengthening mutual dependence and
forming «traditions of interconnectedness» (social
exchange), which form the basis of adult
experiences, their comprehension, division,
transformation.

Adult people, comparing themselves with others,
strive for self-understanding [4]. They turn to their
social environment in search of explanations when
they face obscure or confused situations or
experiences. After participating in military operations,
as well as after natural disasters, disasters or other
traumatic and life-altering events, people tend to
talk about their experiences and reveal their
experiences. B. Rome and colleagues singled out
the characteristics of this phenomenon: the experience
is recreated in a dialogue, within the framework of
creating or using a <«socially common language»,
the experience is recreated in order to share with the
addressee (real or symbolic) and change anything —
in himself or the addressee [13]. Motives and goals
of social exchange [12, 13] are as follows:

* express the pent-up experiences to try to
facilitate them or achieve catharsis, recall or re-
experience the event in order to find an explanation
and clarify the meaning of the situation;

* «gluing together», getting closer to others
and reducing feelings of loneliness, facilitating social
interaction, getting solace;

+ finding ways to solve problems, managing,
seeking advice, getting help, supporting, legitimizing
to test their experiences, approve them and confirm
by society;

 entertainment, the desire to draw attention
to getting attention from others, perhaps to impress
others.

However, instead of social integration and
strengthening of ties, revelations about certain events
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can be harmful to human relations to oneself and
the world, his understanding of himself and the
world, lead to social and personal disintegration,
therefore some situations are not discussed and,
probably, purposefully kept secret [3, 4, 6, other].
In addition, the problem of secondary exchange, he
suggests that the listener shares his experiences and
experiences of the narrator with other people [5, 7,
8], and there is a paradox: social exchange presupposes
confidentiality, but in most cases, the experiences
of the narrator become the subject of secondary and
subsequent exchanges with other people.
Confidentiality becomes an illusion: rather an
exception than a rule. And yet debriefing is bearing
fruit. Productive coping with stress, the
transformation of life values and life activity of the
subject as a whole in the process of debriefing was
carry out in conditions of mutual understanding. In
the situation of debriefing, there is an exchange and
coordination, confrontation and research, co-creation
of the meanings of the vital activity of the subjects.

These subjects seek to understand and be
understood by each other psychologically safe (host,
confirm, facilitating self-disclosure and aimed at
mutual disclosure) counseling atmosphere.
Consulting acts as a partnership, aimed at
cooperation on the study and resolution of specific
issues and situations, and frustrating everyday
patterns of life, communication. This is
communication with a significant other. The other
one is really present, sincere and authentic. He is
included in the dialogue as a person, affirms and
confirms the significance and very existence of
himself and the other. In the content plan,
psychological assistance to victims of military
stresses, disasters and terrorist acts presupposes
the realization that the values of the cognizing
subject play a huge role in understanding and
productive experience of what is happening, in the
process of coping with life’s difficulties. In the
situation of wars, terrorist attacks and disasters,
the survivor often remains practically alone with
experience that does not have any formal past, as
well as among other people who do not have similar
experience in the past and experience what is
happening next to and with it. Nearby sometimes
there is simply no person who would have
experience of survival in such situations. Especially
strongly negative impact affects, as is known in
young people: not having a significant experience
in solving life’s difficulties.

And vice versa, the existence of a large and
varied life experience, acceptance of what happened
«just with me» as a fact (and not punishment for
any <«bad», made in the previous catastrophe of
life factor), a detailed understanding of traumatic
experience helps a person to survive. Thus, a
consultant working with this category of clients

faces a very clear task: to help the client to
understand the traumatic experience of experiencing
a social disaster, to form a stable awareness of the
client not as an «innocents or «guilty» victim, but
as a person «who managed to survives. In difficult
conditions. On the one hand, it is important that
the client is able to realize the value of the
experience given to him as an «existential message»
or a vital «challenge>. On the other hand, it is
very essential to improve the effectiveness of the
assistance provided, the client is aware that it is
not possible for him to become the same as he was
before, for him, as for all other people who have
gone through a severe psychological shock. Any
attempt to return to the past will have a negative
impact on the rehabilitation process. However,
changing — does not mean to become «worse» or
«weakers. «Negative» experience remains as long
as it is not meaningful. Thorough study of life
experience is one of the main conditions of any
personal development in general: the lion’s share
of a person’s life experience consists of experiencing
anominal «unpleasant> moments in various degrees.
The mastering of such situations usually ends with
their significant semantic transformation: a positive
re-registration, or at least acceptance as a fact
leading to changes in the human personality.

The next important point is the comprehension
and development of scenarios and life goals of a
person’s life after the war, a catastrophe, a terrorist
attack. This aspect was closely relate to the previous
ones. The productive rethinking of traumatic
experience presupposes a change in the temporal
perspective of its analysis: a reorientation from the
search for objectively nonexistent internal causes
(past) to build the future — with «Why?» on
«Why?» Psychotherapists who survived the
experience of concentration camps, psychiatrists
who worked with the military, always noted the
importance of urgent psychological assistance in
war, in the zone of combat operations, in the
concentration camp, etc., the importance of its
spiritual component preserving and developing the
person’s dialogue with itself and the world. One of
the fundamental life, ontological issues related to
the survivor’s situation is the question of the
invasion of non-being into being, the question of
the completeness of the person’s exercise and
authenticity, the harmony of the individual. The
survivor is one who, confronted with the experience
of non-being, continued to be. The existential
situation of the survivor is existence in a trans-
ordinate situation. Or, otherwise, the trans-ordinary
existence of a person: «the being of a person in the
face of a threat of non-existence», a dialogue
contrary to its impossibility. Contradictions
between trans-ordinary experience and ordinary
existence were manifest as:
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1) the existential crisis — the conflict between
the actualized possibility and the impossibility of
realizing its possibility in ordinary (existential
fault),

2) existential enlightenment — the person
becomes wise in the light of trans-ordinary
experience, despite trials, adversity and finds higher
levels of realization of being.

There are two main types of personal response
to the experience. The first — the past does not let
go of a person, traumatic pictures and persistent
thoughts about «what was» come back persistently
and persistently. Unbidden memories cause repeated
stress. Second — traumatic experience was
deliberately oust; a person tries to avoid thoughts
and memories of what he has experienced.

However, transnational existence actively
invades the ordinary existence, giving it the features
of anomaly, catastrophism [2]: «The threat of non-
existence becomes a nonspecific characteristic of
not only the extreme situation, but also of the
everyday life situation and determines the existence
of man». A person who survived wars and
catastrophes often embraces a feeling of alienation
from people, from the world around them, a hard-
lived loss of the ability to establish close
relationships with people around him: to experience
feelings of love and joy, of creative uplift. A person
with pain experiences change, alienation to himself
and other people, misunderstanding, badly needs
self-understanding and — almost unattainable —
mutual understanding. However, mutual
understanding can was find: on the way of listening
and integrating the experience of listening, respectful
and loving co-existence of the secret of personal
transformation, spiritual rebirth: the new birth of a
person meaningfully related to life, appreciating it
and himself. The great experience with surviving
military and other people’s crisis situations are
accumulated in the works of practical psychologists
dealing with the problems of psychological and
physical (including sexual) violence, problems of
psychological survival and transformations of the
lich in the framework of studies devoted to the
psychological rehabilitation of patients who have
endured lethal diseases (cancer, etc.). In fact, it is
easy to see the presence of significant similarity in
the models they offer and typical scenarios for
experiencing traumatic experiences. In any of these
cases, there is a universal pattern: the need to
separate the «spheres of influence» of an objective
(physical, external) threat or traumatic situation
and a zone that can be controlled by the client.
The second point is the essential, qualitative
difference acquired during the wars, catastrophic
situations and events, terrorist acts, life experiences.
This experience goes beyond the ordinary and is
potentially creative, destroying the habitual patterns

and worldviews and life activities of the subject.
This experience requires a special value attitude,
which often cannot was directly transferee and
combined with the norms and experience of everyday
life.

Thus, psychological debriefing contains elements
of social support, exchange of meanings and rethinking
(within the framework of processes of reaction,
reassessment and information), management of behavior
(changes). These elements as factors in the success of
aid and its mechanisms — the social exchange of
experiences and mutual learning — should be studied
not so much as isolated, but together. The question
of what will be the result of assistance to a specific
client by a particular consultant in a given situation
is determined in large part by what the circumstances
will be-the general conditions for carrying out these
procedures. Mutual understanding is one of such
conditions: the dialogue, carried out in the atmosphere
of a dialogue aimed at understanding the traumatic
situation (experience), presupposing not only the
exchange of experiences and experience, but its
joint semantic processing aimed at transforming the
relationships and life activities of the client. The
mutual understanding is formed in the process of
social exchange ) experiences, their meanings,
develops in the process of transforming the meanings
of communicating subjects as the construction and
development of the helping relations, the exchange
of get feedback, etc. 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 exchangg, 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. In cases where
assistants pursue their own interests, as well as the
interests of the state and others guilty of causing
and continuing the suffering of people, neither
debriefing nor other procedures help. Society and
people suffer from help that attempts to hide the
true meaning and scale of catastrophes and military
operations. The state, units and services involved in
the liquidation of the consequences of emergencies
and military conflicts receive only a temporary and
partial benefit from the secondary victimization of
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their population. Attempts to deceive the
population, to silence it, to suppress a surge of
reciprocal resistance threaten the state with collapse,
and society — with schism, riots, civil wars.
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B craTbe WBJIOKEHBI PE3YJIbTATHI HUCCJEMOBAHUS MOPAJbHO-HPABCTBEHHBIX M OMOITUYECKUX MPEACTABJICHUI
BEPYIOIIMX U HEBEPYIOIIUX IAlMEHTOB Jisi OLEHKU BJUSHUS PEJMTHO3HOCTU Ha (OpPMUpOBaHKE GUOITUUECKOTO
MUPOBO33PEHUSI ¥ MOPAJIbHO OTBETCTBEHHOIO OTHOIIEHUSI K MCIOJb30BAHUIO (IIOTPEOICHUI0) MEAUIMHCKUX YCIYT.
IIpoBeneHHBI KOMITAPATUBHbBIN aHAJIU3 MOPAJIbHO-HPABCTBEHHBIX U OGUOITUYECKUX MPECTABICHUN MAIMEHTOB C
peaurnosusiM (53,0 %) u Hepenurno3ubiM (47,0 %) TUIIOM MHUPOBO33PEHUST BBIIBUJ CTATUCTHYECCKU 3HAUMMOE
pacxoxeHne Mo BceM 15 mepeMeHHbIM, XapaKTepU3yOIuM MOPATbHO-HPABCTBEHHOE COCTOSTHUE JIMTHOCTU TAIleH-
TOB. Pe3ysibTarhl aHa/ImM3a MO3BOJIMIJIN YCTAHOBUTD PA3JMuisi B OTHOUIEHUH IAIMEHTOB KO BCEM 7 aHAIU3MPYEMbIM
OGUOMEANIIMHCKIM TEXHOJIOTUSIM: 9KCTPAKOPIOPAIBHOMY OIUIOZI0TBOPEHHIO, CYPPOTATHOMY MATEPHHCTBY, KJIOHHPO-
BAHUIO YEJOBEKA, TPAHCIIAHTAIIMU OPTaHOB, Tepanuu (GeTaJbHbIMU KJIETKAMU, UCKYCCTBEHHOMY MpepbiBaHU Ge-
peMeHHOCTU U 3BTaHaszuu. OTHOIIEHHE K GUOMEAUIIMHCKUM TEXHOJIOIUSAM PEJUTHO3HBIX TAIUEHTOB SIBJISIETCS O1O-
ATUYECKU OTBETCTBEHHBIM M CTPOUTCS HA MOPAJIbHBIX OCHOBAHUSIX, UMEET MOPAJIbHOE 3HAYEHWE U HAIMOJHEHO MO-
PAIBHBIM CMBICJIOM. PesIMTHO3HOCTH crIocoOCTBYeT GoJiee TIyGOKOMY TIOHMMAHUIO TTAIMEHTAMU CMbBICJIa OHOITHYECKUX
JIUJIEMM ¥ MOPJIbHO OTBETCTBEHHOMY OTHOIIEHUIO K MEAUIIMHCKUM BMEIIATEIbCTBAM B JKU3Hb U CMEPTh YeJIOBEKA.
ITosyueHHbIe Pe3yJIbTATHl HO3BOJIIIOT YTBEPXKAATH O TOM, YTO PEIUTHO3HOCTD, SBISSACH (GakTOpoM (HOPMHUPOBAHUS
6GUOITUYECKOrO MUPOBO33PEHMUSI TTAIIUEHTOB, BBICTYIIAET ITUUECKUM PETYJIITOPOM TIPAKTUKHU [PUMEHEHUsT GUOMe/H-

IMUHCKHX TEXHOJIOTH .

Kntouegole cnoga: pesurno3HocTb, GHOITHYECKOE MUPOBO33PEHIE, OMOMEUITMHCKIE TeXHOJIOTHH,

ITaITMEeHTDbI.

Introduction. As a result of the widespread
introduction of advanced biomedical technologies into
medical practice, the values of religious interpretation
of fundamental philosophical problems increases
significantly [3, 18], and bioethical content becomes a
modern trend in sociological research in the field of
health and public health [4]. This is due to the
appearance of truly revolutionary consequences for the
new opportunities arising from medical manipulations
in the border areas of life and death of a person. In such
conditions, the religious and philosophical understanding
of the bounds of medical interventions in the life and
death of people is necessary «not only for researchers
engaged in the development of new technologies, but
also for those who use these technologies, that is,
ordinary citizens» [18, p. 9]. In the circumstances, «one
of the ways to protect against disasters, which is fraught
with science as an act of man, is the development and
acceptance of Christian ethical knowledge» [12, p. 72].

At present, an increasing number of scientific studies
of Russian scientists are devoted to the problem of the
formation and development of a bioethical ideology. All
of them have a certain scientific and practical
significance. In particular, the researchers revealed the
peculiarities of the religiosity of the Russian population in
general [7, 8] and student in particular [2]. Andreeva L.A.,
et al [2, p. 98] found that the type of religiosity of young
people matches with the type of religiosity of Russians
and is defined as «a type with an unstable religious
orientation that reveals doubts about the truth of even
the basic and essential provisions of the dogma».
Of particular scientific interest are theoretical studies
devoted to predictive interpretation of the consequences
of the application of new biomedical technologies [11]
and explication of the ideology bases of law by the norms
of Christian morality [14]. An important practical
perspective belongs to studies of the problems of the
formation of ethical regulators of professional activity
of medical workers [4, 9] under the new model of moral
relations in medicine [1] and the study of health and
disease phenomena in the context of the Christian

doctrine of personality [17]. However, despite the
successes achieved in the study of this problem, its
relevance remains nowadays. In the previous studies
obviously insufficient attention is paid to the study of
the influence of religious ideas on the formation of the
bioethical ideology of patients. At the same time, in the
study of this problem, one cannot ignore the fact that
the Russian society maintains a high trust in the church
as a social institution while at the same time increasing
its social significance compared to other social structures.

The aim of the study was to explore religiosity as a
factor of the bioethical ideology formation among patients.

Methods. A cross-sectional study was applied.
Questionnaire for studying the bioethical representations
of patients was used. Prototype of the latter was a
questionnaire proposed by the employees of the
Department of Biomedical Ethics of the Russian State
Medical University (Moscow) LB. Liaus, V.I. Saburova,
1.V. Siluyanova, N.A. Sushko in 2002 and presented by
a 20-point questionnaire [9]. The modified questionnaire
was validated during the pilot study. The questionnaire
consisted of three main parts and the final (passport)
part characterizing the status of the respondents
(5 questions). The first part of the questionnaire is devoted
to determining the religious and confessional identity of
patients (2 questions), the second-moral characteristics
of patients (15 questions), and the third — attitude of
the patients to biomedical technologies (18 questions).

Study participants were patients 18 and older years
old, who went to outpatient clinics in Arkhangelsk and
the Arkhangelsk region in March 2015 and gave their
informed consent to participate in the study (N = 513).

According to the classical concept of religiosity, the
terms <«believer» and <«unbeliever», <«atheist» are
synonymous with «religious» and «irreligious» types of a
person [8, p. 97]. The distribution of patients with a
religious and non-religious ideology was a difficult
methodological task. Its complexity consisted, on the one
hand, in the absence of unambiguous religious criteria,
and on the other, in the presence of different methodologies
for measuring the level and degree of religiosity. According
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to the first methodology, the religiosity is defined due to
the question: «To which people do you belong?».

The most complex method for determining the level
and degree of religiosity was developed by DM
Ugrinovich [15]. It contains 49 empirical signs, the
ratio of which allows us to refer the individual to this
or that type of religiosity. F.N. Ilyasov [5] proposed an
inexpensive and reliable technique, including two direct
questions: with the help of the first one is measured
the sign «belief>, the second — <attitude toward religious
(atheistic) activity». Typology of religiosity by F.N.
Ilyasova is built on a combination of these two signs.
According to the results of the study F.N. Ilyasova
[5], the share of true believers in modern society is
very small (3 %). The share of those who believe in the
supernatural beginning of the world and doubting
(43 %) is much larger in comparison with the latter.
They, as a rule, are not familiar with the subject of
belief and do not pray, that is, «they believe, not fully
understanding what they are doing».

Typology of religiosity done by E.A. Kublitskaya
includes 3 groups: believers; those who are wavering
between believer and non-believer; and non-believers
(including atheists). This typology is sufficient for carrying
out an analysis of the influence of ideology positions on
the social orientations of the individual [7, p. 98].

Practical application of the Kublitskaya typology
assumes a dichotomous division of the population into
religious and non-religious. However, a methodological
problem arises. It is unclear those who doubt should be
believers or non-believers. In this regard, scientists have
no common opinion. So, for example, Soviet sociologists
ranked the group of those who doubted toward the
religious population [5, 6, 15], while the American ones

did not do it [16]. Currently E.A. Kublitskaya [7, p. 98]
believes that the replenishment of the religious population
at the expense of this group is not entirely justified,
since sociological studies conducted in our country have
found that 35-45 % of those who doubt do not believe
in God or in other supernatural powers.

In our division we used the typology of
EA. Kublitskaya religiosity. To the believers we referred
the religious patients, and to the non-believers - the non-
religious, including doubted patients and atheists.

Chi-squared tests were used for statistical analysis.
Data are presented as a percentages (%) and 95 % confidence
interval (95 % CI). The critical level of significance is
assumed to be 0.05. The processing of statistical data was
carried out using the SPSS ver. 21 and WinPEPI.

Results

A little more than half (53,0 %, 95 %CI 47,7-57,3)
of patients were classified as religious people. At the
same time, one third (31,2 %, 95 %CI 27,3-35,3)
considered themselves a non-believer person, including
an atheist (5,7 %, 95 %CI 4,0-8,0). The group of those
who doubted, that is, those who could not clearly
define their ideology positions, was 15,8 % (95 %CI
12,9-19,2). Moreover, the basis of the ideology of the
majority (71,7 %, 95 %CI 67,7-75,5) was Orthodox
Christianity and only 6,8 % (95 %CI 4,9-9,3) — other
religious denominations.

To explicate the moral state of the believers and
non-believers we used 15 variables, combined into 2
blocks. The first block of variables reflected the ethical
characteristics and representations of patients about
the relationship between religion, morality and medicine
(Table 1), the second block defined judgments about
the state of Russian society and health care (Table 2).

Table 1
Ethical characteristics of believers and non-believers and their perceptions
of religion, morality and medicine, % (95 % CI)
Variables - Type of ideology - s
believers | non-believers p-level
1. Moral problems are a constant subject of reflection in the process of life activity
Yes 89,3 (85,1-92,5) 83,4 (78,2-87,6) x’ =9,815
No* 2,9 (1,5-5,7) 9,5 (6,44-13,9) p=10,007
I do not know 7.8 (5,1-11,5) 7,1 (4,4-11,0)
2. Pre-chastity is evidence of human dignity
Yes* 75,0 (69,5-79,8) 38,2 (32,3-44,5) x* =72,932
No 14,0 (10,4-18,6) 41,1 (35,1-47,4) p < 0,001
I do not know 11,0 (7,8-15,3) 20,7 (16,1-26,3)
3. A person's life begins with conception

Yes 78,7 (73,4-83,1) 48,5 (42,3-54,8) ¥’ =51,425
No 19,1 (14,9-24,2) 43,6 (37,5-49,9) p<0,001
I do not know 2,2 (1,0-4,7) 7,9 (5,1-11,9)

4. The origin of morality has a divine (metaphysical) nature
Yes* 35,7 (30,2-41,5) 5,0 (2,8-8,5) x* =79,240
No 39,3 (33,7-45,3) 55,2 (48,9-61,3) p < 0,001
I do not know 25,0 (20,2-30,5) 39,8 (33,9-46,1)

5. Morality and religion are closely interrelated and interdependent

Yes* 64,3 (58,5-69,8) 29,0 (23,7-35,1) %’ = 62,009
No 20,6 (16,2-25,8) 39,8 (33,9-46,1) p < 0,001
I do not know 15,1 (11,3-19,8) 31,1 (25,6-37,2)
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The end of the table 1

Variables - Type of ideology - 1«
believers non-believers p-level
6. Medicine is associated with morality and depends on the moral attitudes of society
Yes* 56,6 (50,7-62,4) 25,7 (20,6-31,6) v* =150,023
No 28,3 (23,9-33,9) 42,7 (36,7-49,1) p <0,001
I do not know 15,1 (11,3-19,8) 31,6 (26,0-37,7)
7. Religion should intervene in the practice of medicine
Yes* 30,8 (25,7-36,6) 6,6 (4,1-10,5) x* = 48,335
No 59,6 (53,6-65,2) 82,6 (77,3-86,8) p<0,001
I do not know 9,6 (6,6-13,6) 10,8 (7,5-15,3)
8. Use (consumption) of medical services is carried out taking into account of religious views
Yes* 39,0 (33,4-44,9) 8,7 (5,8-13,0) v’ = 63,804
No 54,8 (48,8-60,6) 78,8 (73,3-83,5) p <0,001
I do not know 6,2 (3,9-9,8) 12,5 (8,9-17,2)
Total 53,0 47,0 100,0
*Statistical significance p < 0,05.
Table 2

Evaluations about Russian society and health care among believers
and non-believers, % (95 % CI)

Variables

Type of ideology

2

believers | non-believers p-level
1. The state and development of Russian society is closely linked with the preservation
of traditional religious values
Yes* 90,8 (86,8-93,7) 51,3 (45,0-57,5) v’ =99,765,
No 6,3 (3,9-9,8) 30,0 (24,5-35,9) p < 0,001
I do not know 2,9 (1,5-5,7) 18,7 (14,3-24,1)
2. Russian mass media actively introduce ideas of consumption and hedonistic values
into the public consciousness
Yes* 59,6 (53,6-65,2) 32,8 (27,2-38,9) v*=15,183
No 13,2 (9,7-17,8) 23,2 (18,4-28,9) p=10,001
I do not know 27,2 (22,3-32,8) 44,0 (37,9-50,3)
3. The main reason for the unfavorable state of affairs in the domestic health care is the spiritual
and moral crisis of society
Yes* 474 (41,6-53,4) 20,3 (15,7-25,9) x* = 41,400
No 52,6 (46,6-58,4) 68,5 (62,4-74,0) p <0,001
1 do not know 0 11,2 (7,8-15,8)
4. Medical professionalism assumes that the doctor has moral qualities and knowledge
of ethical knowledge
Yes* 75,4 (69,9-80,1) 56,8 (50,5-62,9) x?=22,110
No 8,8 (6,0-12,8) 20,7 (16,1-26,3) p < 0,001
I do not know 15,8 (11,9-20,6) 22,4 (17,6-28,1)
5. Following of the principles of professional ethics and deontology in medicine requires
that a future doctors gave a doctor's swear
Yes* 84,2 (79,4-88,1) 72,2 (66,2-77,5) x?=11,525
No 9,9 (6,9-14,1) 19,5 (15,0-25,0) p=10,003
I do not know 5,9 (3,7-9,3) 8,3 (5,4-12,5)
6. The topics of biomedical ethics (death, life as a value) have to be teached by clergymen
Yes* 30,1 (15,0-35,9) 18,3 (13,9-23,6) x?=10,517
No 37,5 (32,0-43,4) 40,2 (34,3-46,6) p=10,005
I do not know 32,4 (27,1-38,1) 41,5 (35,5-47,8)

7. When giving the opportunity to choose a place of work in Russia or abroad, you should be a patriot
and stay working in your country

Yes* 66,5 (60,7-71,9) 52,7 (46,4-58,9) x* = 11,087
No 21,0 (16,6-26,2) 26,6 (21,4-32,5) p=0,004
I do not know 12,5 (9,1-17,0) 20,7 (16,1-26,3)

Total 53,0 47,0 100,0

*Statistical significance p < 0,05.



1(21)2018

DOEAEPAABbHbBIN HAYYHO-MPAKTUHECKMIA XXYPHAA

Moral state of the believers in comparison with
non-believers is distinguished by a higher interest in
moral issues (89,3 % vs. 83,4 %) (x> = 9,815,
p = 0,007). They often consider that a person’s life
begins with conception (78,7 % vs 485 %) (y* =
51,425, p < 0,001), and pre-chastity is a human dignity
(75,0 % vs 38,2 %) (3> = 72,932, p = 0,001). Thinking
about the nature of the origin of morality, believers
more often consider that it was given by God

(35,7 % vs 5,0 %) (x> = 79,240, p < 0,001). Therefore,

for them, morality and religion are closely related
(47,1 % vs 149 %) (x* = 62,009, p < 0,001). They
also more often mentioned that medicine depends on
the moral attitudes of society (56,6 % vs 25,7 %)
(* = 50,023, p < 0,001). The majority of believers
(59,6 %, 95 % CI 53,6-65,2) and non-believers
(82,6 %, 95 % CI 77,3-86,8) consider that religion
should not interfere in medicine. However, every third
believer admits the latter (30,8 %, 95 % CI 25,7-366
vs 6,6 %, 95 % CI 4,1-10,5) (y> = 48,335,
p <0,001), focusing on their religious representations
when using (consuming) medical services (39,0 % vs
8,7 %) (* = 63,804, p < 0,001).

Believers and non-believers perceive the need
to preserve traditional religious values in Russia
differently (3> = 9,815, p = 0,007). If almost all
believers (90,8 %, 95 % CI 86,8-93,7) think that it
is necessary to save a religious tradition, then among
the non-believers, this is 1.8 times less (51,2 %,
95 % CI 45,0-57,5). Believers are more likely to
consider that the mass media carry out active
propaganda of hedonism and consumption in the
society (59,6 %, 95 % CI 53,6-65,2 vs 32,8 %,
95 % CI 27,2-38)9) 2 = 15,183, p = 0,001). Moreover,
the unfavorable state of affairs in Russian medicine

is associated with the spiritual degeneration of Russian
society (47,4 % vs 20,43 %) y2 = 41,400, p < 0,001).

Believers in compared to non-believers are more
aware of the need for moral and ethical knowledge
among medical professionals to achieve
professionalism in medicine (75,4 % vs 56,8 %)
2 = 22,110, p < 0,001). The taking of a doctor’s
swear, the content of which reflects the basic
provisions of the code of professional ethics in
medicine, is undeniable among the majority of
believers and non-believers (84,2 % and 72,2 %
respectively). However, believers more rarely
consider the doctor’s swear unnecessary (9,9 % vs
195 %) * = 11,525, p = 0,003). Moreover, they
more often consider that topics of biomedical ethics
(life as value, death) have to be teacher by
clergymen (30,1 % vs 183 %) y*> = 10,517, p =
0,005). Given the choice of a place to work in
Russia or abroad, the majority of the interviewed
patients will not leave the country (believers —
66,5 %, non-believers — 52,7 %), but believers will
less often prefer to travel abroad (21,0 % vs
26,6 %) x> = 11,087, p = 0,004).

To determine the influence of the type of the
ideology on the content of bioethical representations
of the interviewed patients, we studied the attitude
of believers and non-believers to biomedical
technologies associated with different period of life:
the onset (in vitro fertilization, surrogate motherhood,
cloning), maintenance (organ transplantation, fetal
cell therapy), and the termination (artificial
termination of pregnancy, euthanasia).

The attitude of the believers and non-believers
to methods of artificial reproduction of human beings
is presented in Table 3.

Table 3
The attitude of the believers and non-believers to methods
of artificial reproduction of human beings, % (95 % CI)
Variables - Type of ideology . z
clievers non-believers p-level
In Vitro Fertilization
Positive 39,7 (34,1-45,6) 40,7 (34,747,0) +7=0,049, p = 0,825
Neutral 20,2 (15,9-25,4) 24,1(19,1-29,8) v>=1,100, p = 0,294
Negative” 23,9 (19,2-29,3) 5,4 (3,29,0) v*=33,931, p < 0,001
Missing* 16,2 (12,3-21,0) 29,8 (24,5-35,9) v*=13,704, p < 0,001
Surrogacy
Positive 23,2 (18,5-28,3) 21,6 (16,9-27,2) +>=0,185, p = 0,667
Neutral® 30,5 (26,4-36,2) 39,4 (33,5-45,7) v =4,471, p = 0,034
Negative® 35,3 (30,0-41,1) 21,2 (16,5-26,8) y>= 12,483, p < 0,001
Missing* 11,0 (7,8-15,3) 17,8 (13,5-23,2) v =4, 860, p = 0,027
Human cloning

Positive * 2,6 (1,352) 8,7 (5,8-12,9) > =9.336, p = 0,002
Neutral 14,3 (10,7-19,0) 15,8 (11,7-20,9) v>=0,205, p= 0,651
Negative* 68,0 (62,3-73,3) 53,9 (47,6-60,1) x2 =10,678, p = 0,001
Missing 15,1 (11,3-19.8) 21,6 (16,9-27,2) v>=3.641, p = 0,056
Total 53,0 47,0 100,0

*Statistical significance p < 0,05.
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The majority of believers and non-believers have
a positive (39,7 % and 40,7 %, respectively) (3% =
0,049, p = 0,825) or neutral (20,2 % and 24,1 %,
respectively) (32 = 1,100, p = 0,294) attitude to in
Vitro fertilization (IVF). The rationale is the
assertion that IVF «enables to get a child for childless
families and single womens (believers — 50,7 %,
95 % CI 44,8-56,6, non-believers — 50,2 %, 95 %
CI 43,9-56,5) (x> = 0,014, p = 0,905). In this case,
every second respondent considers children born
due to IVF are «the same as the rest»> (believers —
50,4 %, 95 %CI 44,5-56,3, non-believers — 52,7 %,
95 %CI 46,4- 58,9) (3> = 0,278, p = 0,598), and
only 4,4 % (95 %CI 2,5-7,6) of believers and 5,8 %
(95 %CI 3,5-9,5) of non-believers consider that
such children are less healthy (y*> = 0,519, p =
0,471). At the same time, believers are more likely
to have a negative attitude to IVF than non-believers
(23,9 % vs 5,4 %) (x> = 33,931, p < 0,001). They
also often do not allow its use, considering it «an
unnatural way of pregnancy»> (19,5 %, 95 % CI
15,2-24,6 vs 5,0 %, 95 % CI 2,9-8,5) (3> = 24,300,
p < 0,001) and twice less likely to be admitted
only in extreme cases (6,6 %, 95 %CI 4,2-10,2 vs
13,7 %, 95 % CI 9,9-18,6) (y*> = 7,145, p = 0,008).
Children who were born due to IVF, are more
often considered to be «born unnatural» (17,3 %,
95 % CI 13,3-22,2 vs 10,4 %, 95 % CI 7,1-14)9)
(x* = 5,051, p = 0,025).

Every fourth or fifth patient has a positive
attitude to surrogate motherhood (believers —
23,3 %, non-believers — 21,6 %) (¥*> = 0,185, p =
0,667). Believers less often substantiate their
attitude to surrogate motherhood by «the
opportunity for childless families and single women
to get a child» (believers — 36,8 %, 95 % CI 31,3-
42,6, non-believers — 46,9 %, 95 % CI 40,7-53, 2)
(x* = 5393, p = 0,020), and they are twice as
likely to prevent its use (28,3 %, 95 % CI 23,4-

33,9 vs 13,7 %, 95 % CI 9,9-18,6) (3> = 16,205,
p < 0,001).

Believers (68,0 %) are more likely to have a
negative attitude to cloning than non-believers
(53,9 %) (x> = 10,678, p = 0,001). They more
often consider «it unacceptable under any
circumstances» (69,9 %, 95 % CI 64,2-75,0 vs 53,5 %,
95 % CI 47,2-59,7) (y*> = 14,668, p = 0,001).

Attitude to biomedical life extension
technologies among believers and non-believers is
presented in Table 4.

Believers have more often a negative attitude
to organs and tissues transplantation than non-
believers (48,9 % vs 133 %) (3> = 74,303, p <
0,001). They call it as «unnaturals (22,4 %, 95 %
CI 17,9-27,8 vs 5,0 %, 95 % CI 2,9-8,5) (¢ =
31,870, p < 0,001) and do not agree that it is
«A step forward in medicine> (18,0 %, 95 % CI
13,9-23,0 vs 32,8 %, 95 % CI 27,2-389) (3> = 14,877,
p <0,001). One third considers organ transplantation
has to be only in extreme situation (believers —
272 %, 95 %CI 22,3-32,8, non-believers — 31,1 %,
95 % CI 25,6-37,2) (3> = 0,950, p = 0,330).

Every second believer (50,0 %) and non-
believer (55,2 %) has a difficulty in assessing of
the possibility of the therapeutic techniques usage
based on the fetal tissues. At the same time, believers
are more likely to be negative about the therapy
with fetal cells (37,1 % versus 24,5 %).

Attitude to abortion and euthanasia among
believers and non-believers is presented in Table 5.

Believers are against abortion (45,6 % vs
19,1 %) (x* = 40,503, p < 0,001) than for the
latter (6,3 % vs 11,6 %) (x> = 4,602, p = 0,032).
They less often try to justify their neutral attitude
with various life circumstances (43,0 % vs 58,5 %)
(x? = 12,267, p < 0,001). There are no differences
between believers and non-believers on the following
statements: «abortion is permitted when the health

Table 4

Attitude to biomedical life extension technologies among believers
and non-believers, % (95 % CI)

. Type of ideolo ’
Variable believers - %K)n-believers p-l)ével
Transplantation of organs and tissues
Positive* 23,9 (19,2-29,3) 37,8 (31,9-44,0) ¥ =11,603, p = 0,001
Neutral* 16,5 (12,6-21,4) 29,5 (24,1-35,5) v’ =12,183, p < 0,001
Negative* 48,9 (43,0-54,8) 13,3 (9,6-18,1) v’ =74,303, p < 0,001
Missing* 10,7 (7,5-14,9) 19,4 (15,0-25,0) v’ =17913, p = 0,005
Fetal cell therapy

Positive* 12,9 (9,4-17,4) 20,3 (15,7-25,9) v’ =11,561, p = 0,003
Negative* 37,1 (31,6-43,0) 24,5 (19,5-30,3) v’ =9,529, p = 0,002
Missing 50,0 (44,1-55,9) 55,2 (48,9-61,3) y’ =1,378, p = 0,240
Total 53,0 47,0 100,0

*Statistical significance p < 0,05.
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Table 5
Attitude to abortion and euthanasia among believers and non-believers, % (95 % CI)
. Type of ideolo ’
Variable Believers - gion-believers p-l)favel
Abortion
Positive* 6,3 (3,9-9.8) 11,6 (8,2-16,3) 1’ = 4,602, p = 0,032
Neutral® 43,0 (37,3-49,0) 58,5 (52,2-64.,6) 2y’ = 12,267, p < 0,001
Negative® 45,6 (40,0-51,5) 19,1 (14,6-24,5) x* = 40,503, p < 0,001
Missing* 5.1(3,1-8.,3) 10,8 (7,6-15,3) v’ = 5,656, p = 0,017
Euthanasia

Positive* 14,3 (10,7-19,0) 282 (22,9-34,2) v = 14,908, p < 0,001
Neutral* 14,3 (10,7-19,0) 24,1 (19,1-29,8) v’ =17,887, p = 0,005
Negative* 51,8 (46,0-57,7) 22,0 (17,2-27.6) 2’ = 48,406, p < 0,001
Missing 19,6 (15,2-24,6) 25,7 (20,6-31,6) v>=2,862, p = 0,091
Total 53,0 47,0 100,0

*Statistical significance p < 0,05.

or life of mother under threat» (believers — 49,6 %,
95 % CI 43,7-55,5, non-believers — 41,1 %, 95 % CI
35,1-47,4) (x*> = 3,769, p = 0,052), and <«abortion
is permitted due to incorrect development of the
fetus» (believers — 42,3 %, 95 % CI 36,6-48,2,
unbelievers — 37,8 %, 95 % CI 31,9-44,0)
(x* = 1,086, p = 0,297).

The divergence of views is established in
respect of:

- «abortion is a sin» (believers — 22,4 %, 95 %
CI 17,9-27,8, non-believers — 10,4 %, 95 % CI 7,1-
14,9) (x2 = 13,304, p < 0,001);

- «woman has to decide herself about abortion»
(believers — 17,6 %, 95 % CI 13,6-22,6, non-
believers — 35,7 %, 95 % CI 29,9-41,9) (y* = 21,543,
p < 0,001 );

- «abortion is permissible only in the early
stages of pregnancys (believers — 10,7 %, 95 % CI
7,5-14,9, non-believers — 22,0 %, 95 % CI 17,2-
27.6) (32 = 12,214, p < 0,001).

Believers more often consider that «a doctor
has a right to refuse to conduct an abortion due to
ideology» (32,7 %, 95 % CI 27,4-38,5) than non-
believers (13,7 %, 95 % CI 9,9-18,6) (> = 27,658,
p < 0,001). Moreover, the attitude of believers to
euthanasia is mostly negative (51,8 % vs 22,0 %)
(y* = 48,406, p < 0,001), rather then positive (14,3 %
vs 28,2 %) (x* = 14,908, p < 0,001) or neutral
(14,3 % vs 24,1 %) (3> = 7,887, p = 0,005).

Discussion

The term <«ideology» means «a system of
generalized views on the world and the place of
man in it, attitude of people to the surrounding
reality and themselves, as well as the beliefs, ideals,
principles of cognition and activity> [10]. The
carrier of ideology is a person and a social group
who perceive the existing reality due to a certain
system of views. Ideology influences all spheres of
human activity and cognition. Formation of the

ideology is due to the process of socialization,
education, cultural and historical experience, and
the choice of a life position and strategy for its
implementation. It is directly related to the growth
of consciousness, the enrichment of the inner world
of man and the assimilation of spiritual values. In
the structure of the ideology there are two main
types: religious and non-religious (secular).

The current period of development of modern
society occurs under the conditions of humanization
of secular and religious life. The main characteristic
of the latter is process of convergence of secular
and theological ideas, leading to contradictions
between knowledge and faith, science and religion,
believers and non-believers. Due to the gradual
erosion of boundaries between social groups of
believers and non-believers, as well as lack of
classification criteria in order to determine ideology,
in the modern secular society the understanding of
the phenomenon of religiosity is greatly expanded.
At present, it includes a wide range of relations to
religion: from fanatical and truly devotional to
superficial and even aesthetic [5]. This creates the
prerequisites for the formation of a qualitatively
new type of ideology — bioethical, based at the
same time on modern scientific concepts and
religious beliefs [1, 13]. Bioethical ideology allows
connecting the latest achievements of medical science
with moral laws and traditional spiritual values.

Differences in the content of religious and non-
religious types of ideology are evidenced by the
results of our comparative analysis. The obtained
results show that the bioethical representations of
believers, reflecting the moral state of the individual
and explaining the attitude to biomedical
technologies, are meaningful, critical and responsible.
This is greatly facilitated by moral representations
of believers, such as: awareness of the dependence
of morality on religion, understanding of the need
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to apply religious morals in medicine, and the
perception of the inevitability of the interaction
between medicine, religion and morality in the
modern secular world.

Moral state of the patients mainly, depends on
the materialistic or idealistic perception of existing
reality, as well as adoption of natural or synergistic,
including theological, explanations of the world.
Undoubtedly, individuals with difference religious
denominations, have a different degree of
development of religious consciousness. However,
common to them is a commitment to traditional
spiritual values and the adoption of norms of
religious morality. Ethical knowledge of morality,
religion and medicine, causing the essential
transformation of the bioethical views of patients,
lay the foundations for the formation of a bioethical
ideology and, as a consequence, contribute to the
establishment of limits of medical interventions in
the natural processes of birth, life and death.
Religiousness contributes to the successful
development of the bioethical ideology, which today
becomes an important condition for the moral
development of man and an ethical regulator of the
practice of applying medical services.

Conclusion. Thus, our findings allow us to state
that the attitude to biomedical technologies of
patients with a bioethical ideology is based on moral
grounds, and has a moral meaning. It promotes a
deeper understanding of the content of bioethical
dilemmas and a more responsible attitude to medical
interventions in the life and death of a person. The
latter allows us to hope that the bioethical ideology
of patients, acting as an ethical regulator of the use
of medical services, will also serve as an ethic regulator
of introducing new biomedical technologies into
medical practice, the application of which is
associated with the uncertainty of the consequences
and the danger to human life and health.
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The actual task of professional education of students is the development of independent evaluation
and selection of information received. In pedagogical practice, active and interactive teaching methods
are used. The influence of the role play on the formation and assimilation of deontological principles
among the students of a medical college was studied. The initial level of knowledge on the principles of
deontology revealed 48 % of correct answers. After the role play and discussion of the basic deontological
principles of the relationship between the doctor — patient, the doctor — the nurse, the degree of
mastering the material was estimated at 79 % of the correct answers. It is established that the use of role
games consolidates professional skills, reveals the creative abilities of students and the ability to find
solutions in various clinical situations. Mastering students with deontological principles of behavior
makes it possible to avoid conflict situations in further independent work. The results of the conducted
research showed high efficiency of the use of gaming technologies in the educational process.
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AxkTyanbHOU 3aaueil TpodhecCHOHATBHOTO 0OYUYEHUSI CTYAEHTOB SIBJISIETCS] PA3BUTHE CAMOCTOSITE b=
HOW OIleHKU U 0TOOpa ToTydaeMoil nadopMaru. B meqarornueckoil mpakTHKe MCHIOJIb3YIOTCS aKTUBHBIE
U UHTEPAKTUBHBIE METO/IbI 00yueHust. VI3ydeHo BIUsHIE POJIEBON UTPHI Ha (DOPMUPOBAHUE U YCBOECHUE
AE€OHTOJIOTUYECKUX MMPUHIIUIIOB CpeAn CTYACHTOB MEAUIIUHCKOIO BYy3a. I/ICXOI[HI)Hl/)I YpPOBEHD 3HAHUU 110
MPUHIIATIAM JIEOHTOJIOTUU BBISIBUJ 48 % TpaBUJILHBIX OTBETOB. Ilocie posieBoil UTPBI U 00CYKIEHUS
OCHOBHBIX JE€OHTOJIOTUYECKUX TIPUHITUIIOB B3aMMOOTHOIIEHNA BPpa4y — MallMEHT, Bpa4 — MEAHUIIMHCKaA
cecTpa, CTelleHb YCBOEHUSI MaTepuajia OleHUBaIach B 79 % MPaBUJIbHBIX OTBETOB. Y CTAHOBJIEHO, YTO 53
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[PUMeHEHIE POJIEBBIX UTP 3aKPEIisieT MPodeccuoHaIbHbIe HABBIKK, PACKPBIBAET TBOPYECKUE CIIOCOOHOC-
TN CTYAEHTOB U YMEHNE HAXO/IUTDb PEIIEHUA B PA3JIMYHDbIX KJIMHUYECKUX CUTYallUAX. OBJIa[[eHI/Ie CTyaeH-
TaMU JEOHTOJIOTUYECKUMU TIPUHINUITaMU TTOBEIECHU S TTO3BOJIAET HE JOITyCKATh KOHCbJII/IKTHI)IX CI/ITyaHI/Iﬁ B
TMaJbHENIIIell caMOCTOSATENbHON paboTe. Pe3yibTaThl TIPOBEIEHHOTO MCCIE0BAHNS TOKA3aIH BBICOKYIO
3(hHEKTUBHOCTD MCIIOIB30BAHUST UTPOBBIX TEXHOJOTUN B y4eOHOM TIPOIIECCE.

Kniouegwie cnoea: neonTonoTus, pojieBast UTpa, 00ydeHne B MEAUIIUHCKOM BY3€, CTYIEHTHL.

Professional thinking of the physicians of any
specialty including dentists incorporates an
extremely important notion of duty (duteous), and
the basic principle of deontology is the conscious
subordination of private interests to the interests
of society. The object of medical ethics is medical
morality, which is a system of norms and rules of
behavior of the doctor, his rational and high-human
behavior in achieving the most effective results in
preventing diseases, in healing and recovery of the
patient.

The essence of medical morality is determined
not only by the personal individual qualities of the
doctor, the level of his professionalism, responsibility
to the case, but also by the totality of social
conditions, status, position in society, the conditions
of his work, the development of science. Internal
rules include the relationship of health workers to
work, based on mutual respect, discipline,
subordination, friendliness, a sense of collegiality,
clear performance of their professional duties. Most
physicians are guided in their daily activities by
delivering disinterested medical assistance to the
people who need it. However, some medical
professionals see the patient as a direct or indirect
source of their earnings; in this case some non-
standard moral and ethical relationships based on
the so-called human factor may arise between a
doctor and a patient in the dental office.

Currently, the effective development of dentistry
is possible only if the experts adhere to ethical and
deontological principles and rules. The basic ethical
principles of professional activity of a dentist are
fixed in the ethical code, developed by the
Stomatological Association of Russia. They reflect
the specifics of the interaction of the dentist and
patient, as well as the society as a whole, regulate
the relations between colleagues, maintain the
professional level of interpersonal interaction, which
undoubtedly contributes to the strengthening of
trust in therapeutic and preventive measures.

For the physicians of all specialties including
dentists it is general medical training, modern
methods of prevention, diagnosis, treatment,
knowledge of deontological principles that are
directly related to the fulfilment of their professional
duty. The nature of the physician-patient
relationship that is established during their first
contacts is extremely important for the treatment
outcome which involves taking into account the
patient’s personality characteristics. A physician should

analyze all his actions and conduct, be self-critical,
bear responsibility for his actions, and have professional
medical observation. The physician when in contact
with a patient must pay attention to his appearance,
facial expression, notice and detect changes in his
condition. To make an accurate diagnosis a doctor
should use all the achievements of medical science
and technology assessing their effectiveness but treating
them as addition to and not instead of direct
communication with a patient [1, p. 16-18].

The physician-patient relationship is now
becoming increasingly important. However, the
introduction of bioethics principles into practical
dentistry is difficult. The emerging competition
among dentists as well as patient’s increasing role
in the treatment process show the need for the
dentists’ professional growth not only as highly
skilled specialists. An ever greater number of patients
want to participate in the decision making process
concerning their health, in choosing a treatment
method. This involves the physicians’ increased
competence in the tactics of building a dialogue
with a patient. Most often, the physician-patient
relationship is built on the basis of the doctor’s
personal qualities. Scientific approach is now being
developed to build a dialogue between a physician,
a patient and his relatives. The most acceptable
model of physician-patient communication is based
on the equality of all parties. The patient can
synthesize information and identify priorities for
himself and the physician should help him in that.
This model of relationships is being further developed
in the patient’s informed consent for the diagnostic
procedures and therapeutic manipulations to be
carried out.

What are the reasons for the modern doctors’
low competence in establishing a proper physician-
patient dialogue? Among them, one can note the
detachment from the practice of medical ethics and
deontology.

A physician should know the deontological
principles of his behavior, be able to resolve and
prevent conflict situations. However, the physicians’
knowledge in this area is superficial; therefore there
is a need for the medical students’ education to
include extended courses of medical psychology and
bioethics which are necessary in conditions of fee-
for-service medical care. The most important
condition for a physician to enter professional
activities is to train him as a harmonious,
comprehensively developed personality [2, c¢. 161].
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The urgent task of students’ professional
education is the development of independent
evaluation and selection of information received.
Active and interactive teaching methods in the form
of role-playing games are used in the educational
process. The application of active teaching methods
is one of the important means of training a
competitive person. The purpose of role-playing
games is to develop skills and capacities to play
diverse formal and informal social roles in real life
by modeling the real conditions of professional
activities [3, p. 200]. When playing the game, the
basic principles should be the compliance with ethics
and deontology, the doctor’s and patient’s legal
provisions. All educational games fall into three
categories: direct didactic impact when the teacher
himself is in the game; mediated didactic impact
when the teacher acts as an observer; mixed didactic
impact when the teacher acts as a facilitator, expert
or consultant. Regardless of the type, all role-playing
games have common rules: developing a game goal,
game rules, defining a subject material, method
guidelines, preparing a game plan and roles
distribution [2, p. 23-24].

The purpose of the research: to study the
impact of s role-playing game on the development
and assimilation of deontological principles.

Materials and methods. To accomplish this
goal, a study was conducted which involved the
students from the dentistry department of
Volgograd State Medical University who studied
the discipline of Therapeutic Dentistry. Before
the start of role-playing games to assimilate the
principles of bioethics and deontology, the test
was conducted to identify the knowledge baseline
in this area. After the game, the teacher determined
the level of the material learned and professional
skills acquired on this subject, and a control test
was also conducted.

Research results o and their discussion.
During a role-playing game the students show their
knowledge in the discipline of Therapeutic Dentistry.
Particular attention is paid to the students’ ability
to conduct a dialogue with a patient, to draw a
diagnostic hypothesis through information search,
the students’ capacity fir teamwork. Incoming testing
revealed the knowledge baseline on deontological
principles (correct responses 48 %). After the role-
playing game and discussion of the basic
deontological principles of physician-patient and

physician-nurse relationships, the level of knowledge
was much higher. The degree of the material mastered
was estimated at 79 % of correct responses. If one
pays attention to the bioethical education of students
during classes the process of student-patient
relationship changes at the end of the cycle. The
students conduct a dialogue with a patient, pay
due attention to the medical history, explain the
need for specific procedures and manipulations,
discuss the financial issue of providing fee-based
services, explain what services can be provided in
the framework of Compulsory Health Insurance.
The factors that affect the quality of patient
treatment were specified in the course of a role-
playing game. This was necessary in order to have
a clearer vision of a dentist-patient relationship in
outpatient settings.

Conclusion. During a role-playing game, the
students’ knowledge of specific problems is exhibited,
professional skills are consolidated, their creative
abilities and capacities are revealed to find solutions
in various situations. The research results showed
the effectiveness of the use of gaming technology
in the teaching process.
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The artile presents the results of a questionnaire survey of 197 patients who received inpatient
treatment at the Vladikavkaz Junction Station Hospital of Russian Railways JSC. The questionnaire
included 26 questions structured according to the levels of work and reflecting the parameters of non-
medical expectations of patients. 85 patients of the surgical profile were included in the group I, and 112
patients of the therapeutic profile were included in the group II.

The result: the group T demonstrated significantly lower rates of patient satisfaction with the level
of social and living conditions when receiving medical care and regarding the compliance with the
patients’ rights. The average satisfaction rates of patients in the groups were 0.92 = 0.02 and 0.98 + 0.02,
which generally characterizes the level of social efficiency of the hospital as high.

The measures of an educational, economic, disciplinary and scientific-public nature were introduced at
the hospital to improve the level of responsiveness of the health system. A structured approach to the
organization of population studies among individual groups of patients allows identifying hidden defects in
the system of ensuring non-medical expectations of the population and organizing their targeted elimination.

Key words: healthcare, social effectiveness, questionnaire survey, satisfaction rate.
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erroB. B 1 rpynmy Obuiv BKJIOUEHBI 85 TMAIMEHTOB XUPYprudeckoro mpoduis, a Bo II rpymmy —

112 TepamneBTUYECKUX MAIIUEHTOB.

B pesymbrare: B 1 rpymie ObLIM MOJIydeHB JOCTOBEPHO XY/IIIIE TTOKA3ATEIH YAOBJETBOPEHHOCTU
MAIMEHTOB YPOBHEM COIMATBLHO-OBITOBBIX YCJAOBUN TTPH TIOJYYEHUH MEIMIIUHCKOH MOMOIIU U COOJTIOEHI-
eM ux nipaB. Cpenane k0ahUIMEHTH yI0BIeTBOPEHHOCTH MAIeHTOB B Tpyinax coctapuim 0,92 + 0,02
0,98 = 0,02, uTo B 1eJIOM XapaKTepPU3yeT YPOBEHb COIUAMbHON ahPEKTUBHOCTH GONBHUIIBI KAK BHICOKH.

Jl7ist HOBBITIIEHUSI YPOBHS OT3BIBUNBOCTH CHUCTEMBI 3/[PABOOXPaHEHUs B OOJIbHUIIE OBLIN BHEIPEHBI
Mepbl 00pPa30BATENBHOTO, IKOHOMUYECKOTO, TUCIUTIINHAPHOTO U HAYIHO-TTYyOJUIINCTHIECKOTO XapaKTepa.
CTpyKTYypPUPOBAHHBIN MOAXO/ K OPTAHU3AIUHU TIOMYISIIMOHHBIX UCCAEOBAHUI CPEIU OTAENbHBIX IPYIIT
MAIMEHTOB MO3BOJISIET BBISIBUTH CKPBITHIE e(EKTHI B CHCTEME 00eCTiedeH s HEMEIUITUHCKITX OKM/Ia Ui

HaCeJIEHUA N OPTAaHU30BATh UX IE€JE€BOE YyCTPAHEHUE.

Knouesvie cnosa: 31paBooxpanenue, coluaibias aPHeKTUBHOCTb, aHKETUPOBaHUE, KOAPUITEHT

YAOBJIETBOPEHHOCTH.

The health system (HS), as defined by the World
Health Organization (WHO), refers to the totality
of different organizations, institutions and resources
intended for action in the interests of public health
[1]. The WHO proposed four main areas for
evaluating any health system and model: the
development of the resource base necessary for the
functioning of the system, the distribution of finance,
ensuring the rational use of resources and the
implementation of expectations of the patients and
the preservation of their trust in the system [3].

In modern conditions, it should be recognized
that it is impossible to ensure the consistency of
the quality of surgical care with an ever-increasing
level of expectations of the population without
improving the material and technical base, the
introduction of modern surgical treatment
technologies, the development of the principles of
biomedical ethics, and also without the introduction
of a scientific and methodical approach to
monitoring non-medical needs of patients and the
introduction of innovative forms of professional
development of young surgeons [2, 5-7, 11, 12].

It is gratifying to note that the national medical
community has actively joined the development and
implementation of the concept of health system
responsiveness (HSR), which is an important non-
clinical indicator of the effectiveness of its functioning,
reflecting the response of the health system to non-
medical expectations of the population [8, 12].

The proper level of the HSR, in its application
significance, reflects the 15 bioethics principles declared
in the UNESCO Universal Declaration on Bioethics and
Human Rights [9] and provides each patient with:

— freedom of choosing healthcare providers;

— accessibility and provision of decent living
conditions when obtaining medical care;

— respect for human dignity;

— respect for the principles of confidentiality
and autonomy;

— participation of patients in the decision-
making process;

— satisfaction with the quality of communication
with the medical staff;

— transport accessibility and the ability to
communicate with the outside world;

— consideration of vulnerability and special
needs of all population groups.

The patient satisfaction structured by
components of the medical service provided is an
indicator of the HSR, which monitoring involves
the population studies of different levels and designs
[10, 13]. The social effectiveness (SE) of such
studies is to identify hidden problems in the system
and the possibility of their targeted elimination
with minimal losses for other components.

The nontriviality of the conceptualization of
the SE problem of modern health system becomes
more evident if one draws attention to the fact
that, despite the joint efforts of state structures
and professional associations of medical workers,
there is currently no common understanding of the
mechanisms for shaping the opinion of consumers
of medical services on the quality of medical care,
as well unified methodological approaches to the
assessment of the HSR to the needs of different
social groups of the population [8].

In the European countries, in 2010, the Committee
of Ministers of the European Union approved the
recommendations R(2010)6 «On Good Governance
in the Health Care Systems», regulating the conduct
of sociological surveys among patients on satisfaction
with the level of compliance with their rights, with
the need to bring the results of these studies to the
public. Considering that the Russian federal,
departmental and regional health authorities have
recently adopted the practice of questioning patients
about the satisfaction with compliance for their rights,
the availability of the results of these studies to the
public is not yet being discussed. Moreover, one of
the main factors determining the reliability of research
results of this kind is the quality of design and the
level of qualifications of researchers [11].

The formalized approach to the performance of
the duties of all medical personnel, enshrined in
regulatory regulations to ensure a high level of
quality and safety of medical activities, is the basis
for ensuring the proper level of the HSR. The
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daily clinical practice imposes demands on doctors
that go beyond their official powers that are
regulated by the medical law [4, 8, 10]. This can
be seen by the examples of the wide variability in
the implementation of the patient’s right to
voluntary informed consent to medical intervention
[7, 13], and to other terms that determine the
meaning of the concept of «social effectiveness».

With the purpose of revealing the hidden defects
of the SE at the level of individual structural units
and determining ways to increase the work of the
hospital, a program was developed and implemented
at the Non-state Healthcare Institution Vladikavkaz
Junction Station Hospital of Russian Railways JSC
to receive feedback through a population-based study
among patients in 2014-2015.

Material and methods

The design of the study was planned in such a
way that the employees of the profile department were
not involved in the questioning procedure. According
to the organizers of the study, the employees directly
involved in the treatment of interviewed patients were
not informed about the nature of the study. At the
same time, the organizers deliberately predicted, to
some degree, the inferiority of patients’ answers to a
number of questions that could not be understood
unequivocally by everyone, but thus we achieved greater
objectivity of results and «purity» of conclusions.

The questionnaire included 26 questions
structured according to the areas of activity of various
departments of the Junction Station Hospital and
the parameters of socially significant, non-medical
expectations of patients. The initiators believed that
the questions reflected the patients’ opinion on all
the structural units of the hospital and were designed
to characterize the activities of personnel at all levels
of the Junction Station Hospital and contained, in
particular, integrally expressed characteristics.

This work is based on the results of the
statistical analysis of the results of the survey of
197 respondents who received inpatient treatment.
The analysis was carried out taking into account
grouping of patients on the main medical component.
The group I (primary) included 85 patients after
elective surgeries from the surgical departments.
The group IT (comparison) included 112 patients
from the department of internal medicine.

In the group I, the share of the urban population
was 70.5 %, women were 87 %, and 83.5 % were
working-age population. In the group II, the urban
population accounted for 73.2 %, 79.5 % were
women, and 80.3 % were working-age population.

Statistical analysis was performed on a PC
using Microsoft Access 7.0 and Microsoft Excel
7.0. The data are presented in the form M = m,
where M is the mean, m is the standard error of
58 the mean. The Student’s test was used when

comparing the average values in different groups.
The difference in the indices was considered
statistically significant at p < 0.05.

Results and discussion

72 respondents from the group I (84.7 *
3.9 %) and 100 patients from the group II (89.3 =
2.9 %) did not experience difficulties in
hospitalization in the Junction Station Hospital
(p > 0.05). 11 patients (129 = 3.6 %) of the
surgical profile evaluated the difficulties they
experienced in hospitalization as unimportant, and
two (2.4 £ 1.6 %) evaluated them as very significant.
As for the therapeutic patients, only 11 of them
(9.8 + 2.8 %) attributed the difficulties with
hospitalization to the category of nonessential ones,
and only one patient (0.9 %) experienced significant
difficulties at the pre-hospital stage.

Despite the high overall availability of
hospitalization, we believe that one of the ways to
improve the organization of work with surgical
patients is the provision of conditions for eliminating
formal and technical barriers to fast hospitalization.
The study made it possible to establish that the
total proportion of those dissatisfied with this
component of our work among surgical patients
was 15.3 = 3.9 %. This should be considered as a
serious reserve of increasing the efficiency of work,
taking into account the current high competition
in the market for medical services. The Junction
Station Hospital was guided by these goals when
initiating the development and approbation of a
local protocol within the framework of the concept
«Fast Track Surgery» that was potentially designed
to reduce the duration of hospital treatment.

The legal block of questions was an area of
our special interest. When assessing the completeness
and quality of patient awareness of their rights and
responsibilities, statistically significant differences were
found in the groups. Thus, 7 respondents (8.2 =
3.0 %) from the group I indicated that they were
not informed about their rights and duties properly,
while in the comparison group II, a significantly
smaller number of such cases was detected-only
two (1.8 £ 1.2 %) (p < 0.05)

When answering the question about the fact of
written registration of informed consent, the same
8.2 + 3.0 % of respondents (n = 7) from the group I
did not confirm it, and this response was received from
only one patient (0.9 %) in the group IT (p < 0.05).

A separate question was focused on the opinion
of patients about the opportunities to ask their
attending doctors any questions related to their
health condition. Among the surgical patients, 79
(929 £ 2.8 %) considered that they had every
opportunity to adequately secure this right, two
patients (2.3+1.6 %) did not have such opportunity
at all, and the remaining four (4.8 = 2.3 %) believed
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that this right was partially satisfied. For
comparison, nobody among the therapeutic patients
felt deprived of this legal right (p < 0.05).

The result of the survey revealed that this
section of work at the Junction Station Hospital
for the surgical patients should be recognized as
that of an unacceptably low level of effectiveness,
which requires a targeted elimination of
shortcomings. One cannot help but point out that
these conclusions became possible only as a result
of the sociological study of patients. When
conducting an expert evaluation of each completed
case as part of the quality control and safety of
medical activities, all 100 % of the inserts about
the patient’s informed consent forms were filled
out and signed by the patient and the doctor.

Overall at the Junction Station Hospital, 89.3 =
2.2 % of respondents were satisfied with the provision
of medicines at the expense of insurance companies.
However, when analyzing this indicator, variable
results were found in the comparison groups. Thus, in
the group 1, 66 patients (77.6 £ 4.5 %) confirmed full
satisfaction with the provision of medicines at the
expense of insurance companies, which is significantly
lower than in the group II where 110 respondents
(982 + 1.2 %) were fully satisfied with the provision
of medicines (p < 0.001). 13 respondents among
patients in the surgical department (153 £ 3.9 %)
were partially satisfied, two (24 £ 1.6 %) were
unsatisfied, and four (4.7 £ 2.3 %) found it difficult
to answer. In the IT group, 98.2+1.2 % consider
themselves fully satisfied with insurance coverage and
only 1.8 % found it difficult to answer this question.

If 22.8 + 3.0 % of patients (n = 45) acquired
additional medications during their treatment at
the hospital, then there were no statistically
significant differences in this important indicator at
the profile departments: 23 patients (27.1 + 4.8 %)
in the group T and 22 patients (19.6 = 3.7 %) in
the group II (p > 0.05). 17.6 £ 4.1 % of surgical
patients (n = 15) and 15.2 £ 34 % (n = 17) of
therapeutic patients had to pay for additional
examinations (p > 0.05). Other patients confirmed
the satisfaction with the availability of the
diagnostic complex at the Junction Station Hospital.

According to our data, the need for additional
material costs for their treatment is not a criterion
of an extremely low quality of medical services for
patients. Thus, according to an integral assessment
of the quality of care in the laboratories of the
hospital by patients, the average score on a 5-point
scale was 4.22 £ 0.11 in the group I, and 4.54 +
0.06 (p < 0.05) in the group II. However, the
achieved reliability in the lower evaluation of this
section of medical care by surgical patients should
alarm the organizers of the healthcare system and
shows the greater importance of an integrated

approach to BP in surgery, at least in the context
of observing the legal rights of surgical patients.

The quality of nutrition was on average
estimated by respondents from the group I to be
426 = 0.1 points, and 4.55 + 0.2 points by the
group IT (p > 0.05), confirming the unacceptably
high dissatisfaction of surgical patients with this
important component of ensuring the level of their
non-medical expectations. Although in absolute
terms, patients of both groups appreciated the quality
of nutrition at the Junction Station Hospital.

One of the final questions was as follows: «How
would you define your attitude towards the hospital (in
points) as a whole?> Although the opinion of respondents
was high on the whole, there were still significant
differences between the compared groups, with a greater
degree of negativity in surgical patients, expressed
in the average of 4.61 + 0.06 points in the group I
and 4.81 £ 0.04 points in the group IT (p < 0.01).

All 100 % of the therapeutic patients answered
in the affirmative to the final question of the
questionnaire: «Would you like to receive medical
assistance in our hospital in the future?», which
cannot be said about surgical patients, of which 9
patients (10.6 %) do not intend to be treated at
the Hospital in future (p < 0.01).

The HSR assessment report form adopted by
the public health institutions of Russian Railways
provides for the calculation of the integral patient
satisfaction rate (PSR) for individual components
of the work. Calculation of PSR = (number of
patients satisfied/total number of respondents).
When taking into account the parameters with a
score, the satisfaction criterion corresponded only
to values of 4 and 5 points.

The final rates of patient satisfaction for 2015
are reflected in the Table.

Patient satisfaction rates
in comparison groups

Group Rates
PSR1| PSR2 |[PSR3| PSR4 | PSR5 | AvPSR
GroupI [0.92+] 094+ 1.0 | 091+ | 085+ | 092+
0.02 | 0.04 0.02* | 0.03* | 0.02*
GroupII| 0.96+| 1.0 1.0 | 099+ | 096+ | 098+
0.04 0.03* | 0.04* | 0.02*

*» < 0.05 when comparing the groups.

When assessing the individual components
reflecting the state of measures to ensure the patient
satisfaction at the Junction Station Hospital, it
was found that the satisfaction rates of the activity
of the polyclinic and diagnostic departments of the
Hospital (PSR 1), the work of the attending doctor
(PSR 2) and nursing staff (PSR 3), were high in
both groups of comparison, without demonstrating
reliable intergroup differences.

59



DOEAEPAABbHbBIN HAYYHO-MPAKTUHECKMIA )XYPHAA

1(21) 2018

At the same time, such important results as
satisfaction of patients with the level of social and
living conditions when obtaining medical care (PSR
5), and most importantly, the patient satisfaction
with compliance with the patient’s rights (PSR 4),
were significantly lower in the surgical departments
(p <0.05) than in the comparison group. Formation
of the patient satisfaction rate (PSR 4) was carried
out based on the summarizing the results of the
questionnaire on patient awareness of internal
regulations at the Junction Station Hospital and
about their rights, the opportunity to ask a doctor
any questions, confirmation of the fact of written
informed consent to all treatment components,
satisfaction with the provision of medicines at the
expense of insurance companies.

The average rate of satisfaction of patients
with all components (AvPSR) confirmed the
revealed tendencies.

The study did not reveal specific features of
the increased social demanding that are typical for
surgical patients; rather, we are inclined to attribute
the difference in the results obtained due to the
different quality of ensuring the level of non-medical
expectations in different profile departments. The
subsequent work was organized precisely in this
direction.

In general, the results of the study aimed at
determining the ways to increase the SE of the
activity of our institution can be considered
satisfactory, since the goal was achieved and the
main areas for improving this work were identified.

Taking into account the preliminary results of
the assessment of the level of organization of the
work on raising the HSR at the Junction Station
Hospital, a set of measures was developed and
implemented to improve the organizational technologies
for providing medical assistance, including educational,
economic and disciplinary measures. For surgical
patients, the practice of obtaining an informed consent
for certain types of medical care has been introduced.
In addition to optimizing the work of the medical
commission on the control of the quality and safety
of medical activities, scientific and journalistic measures
were introduced to increase the individual professional
responsibility of medical workers.

A serious reserve in raising the level of
professional development of medical workers,
including in the field of implementation of non-
medical expectations of patients, is the involvement
of doctors from the non-academic environment in
scientific activity. The Junction Station Hospital,
in addition to many years of cooperation with the
North Ossetian State Medical Academy, developed
measures to stimulate the participation of employees
in scientific forums, the publication of scientific

60 papers in high-level publications. Thus, more than

20 employees of the Hospital became co-authors of
scientific reports in 2014—2015, they published over
15 articles in peer-reviewed journals on the results
of research on topical areas of medicine.

To ensure a high level of information support
for the treatment process at the Hospital, manuals
for physicians were published during the past two
years: «Fundamentals of Patient Rights Protection»
and «Legal Foundations for Patient Safety», as well
as an informational guide for patients: « What Should
a Patient Know? Legal Foundations of Medical Care»
that is available in all structural units and on all
information stands of the Hospital.

Conclusion

Thus, a social assessment of the functioning of
a medical institution, along with the improvement
of measures of a curative and economic nature, is
an indispensable condition for the development of
a modern health system.

The high level of planning and implementation
of anonymous patient questionnaires is an effective
tool for monitoring the social effectiveness of the
medical institution, which allows implementing
adequate measures to target the deficiencies in the
management of a modern medical institution.

A structured approach to the organization of
population studies among individual patient groups
allows identifying hidden defects in the system of
ensuring the non-medical expectations of the
population and organizing their targeted elimination
with minimal losses for the system as a whole.

Involvement of employees of the medical
organization to scientific and journalistic activity
is one of the forms of continuous professional
education. Such measures, along with regulated
measures and improvement of various forms of
information support for the treatment process are a
non-standard way of increasing the social efficiency
of a medical organization.
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