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BIOETHICS IN A “REMOTE FORMAT” OR REMOVED BIOETHICS?

N.N. Sedova

Chief Editor Deputy of “Bioethics” journal, Doctor of Philosophy, Doctor of Law, Professor, Honored Scholar of RF,
Head of Philosophy, Bioethics and Law Department of FSBEI HE “The Volgograd State medical university”
of the Ministry of Health of Russia, Head of the Department of Ethical, Legal and Sociological Examination
in Medicine of SBI “Volgograd Medical Research Center”, nns18@yandex.ru

The active transition to digital civilization coincided with the pandemic of the new coronavirus. It can be assumed that it was
the pandemic that accelerated this process. In any case, people immediately faced to new phenomena, which can affect both physical
and social health. Many phenomena, including both digitalization and pandemic, have not been explained and properly assessed yet.
Absence of proper explanation and assessment creates a fertile field for insurance, doubts and mistakes. Therefore at the present time
the evaluative and explanatory role of bioethics is invaluable. But a paradoxical situation arises: the more bioethics help is needed, the less
attention is paid to its development. The transfer of bioethics study for medical students into a distance format eliminates its communicative
meanings and deprives future doctors of the opportunity to develop skills and competencies in medicine. Something must be done in order
not to lose the achievements of the national training system in the field of bioethics. Certain suggestions are expressed in the article.

Key words: bioethics, digitalization, distance learning, medicine, pandemic, technology, medical education.

BNODTUKA HA «YJAAJIEHKE» WJIN YJIAJIEHHAS BUOJDTUKA?
H.H. CenoBa

3amecmumens 2nagrnozo pedakmopa sxcypuana «buosmuxay
O00KMOp PUAOCOPDCKUX HAYK, OOKMOP IOPUOULECKUX HAVK, npogheccop, 3acayiceHHblil desmens Hayku P,
3asedyrouuil kageopoii gunocoguu, buosmuxu u npasa @PI'bOY BO «Boneoepadckuii 20cyoapcmeenHblil
Meouyunckuii ynusepcumemy» Munzopasa Poccuu, pykosooumens Omoena smuueckol, npasogoil u COYyuon02uecKo
axcnepmusbl 8 meouyure I'BY «Boneoepadckuii meouyunckuil Hayunvlil yenmpy, nnsl8@yandex.ru

AKTHUBHBIU 1epexo] K HM(pPOBOW IMBUIM3ALMK COBIAJI C MaHJIEMUE HOBOrO KOpPOHaBHpyca. MOXKHO HPEIIOIIOKHUTh, YTO UMEHHO
OHa yckopuia 3ToT npouecc. Ho, B 1060M citydae, JIFOAM CTOJIKHYJHCh Cpa3y C JBYMsI HOBBIMHU ULl HUX SIBICHUSMH, YTO HE MOXKET
He CKa3aThCs KaK Ha 370poBbe (QU3MYIECKOM, TaK U Ha 3JJ0POBbE CONUANLHOM. MHOrHe (heHOMEHB! ¥ U(GPOBU3AINY, H HAHIEMHU HE HAILIH
1oKa OOBSCHEHHs, HE MOTYYHIN JODKHOM OLICHKH, a 6e3 Hee co34aeTcsi OarofaTHas mo4sa Jis CTPaxoB, COMHEHHH u ommbok. [Toatomy
He3aMeHHMa OLIEHOYHO-00BSICHUTEINIbHAs POJIb OHOITHKH B HacTosiee BpeMsi. Ho ckianpiBaeTcs mapaJoKcalbHas CHTYalHs: 4eM OoJiblie
HY’KHa IIOMOIIb OMOITUKH, TeM MEHbIIE yIesieTcss BHUMaHue ee pa3BUTHIO. [lepeBoa H3ydeHHs: OHOITUKH CTyJEHTaMH MEJHIIMHCKOTO BYy3a
B AMCTaHIUOHHBIN (opMAT 3MMMHUHHPYET €¢ KOMMYHHKATHBHBIE CMBICIBI U JIHIIaeT OyNyIIHMX Bpadeil BO3MOXKHOCTH BEIpabOTaTh
Heo0XOJUMbIC HaBBIKH U KOMIICTCHIUH pa0oThl B MeaunuHe. Hafo 4To-To AenaTh, 4TOOBI HE MOTEPATh JOCTIIKCHHS OTCUECTBEHHOMN
CHCTEMBbI IIOATOTOBKHU B 001acTH 6M03THKH. HeKOTOpbIE NPEUI0KEHHS BHICKA3bIBAIOTCS B 3TOMH CTaThe.

Knrouesvte cnosa: 61o3TrKa, NNPPOBU3ALUS, TUCTAHIUOHHOEC 00y4YeHHE, MEAUINHA, TAHAEMHUS, TEXHOIOTHH, MEAULINHCKOE
oOpa3oBaHue.

We are all going through hard times when one
very small virus made our existence a very big prob-
lem. Now only the lazy did not write about CJVID19,
so we will not repeat what have been already said.
Let us say what ethical problems await us when all
this is over. It can be assumed that bioethics will
not only face new problems, but previous solutions
will be also significantly modified. And they will
concern not only health problems.

It seems logical to single out the following
conflict situations in society as an operational subject
of bioethics in the post-pandemic period:

1. The presence of persistent phobias in some
(and, perhaps, many) people. Not everyone will go to
a psychologist, but everyone will need moral support.

2. Changing the attitude of doctors towards
patients. After working with severe "covid" patients,
there may be a decrease in attention to ordinary
patients. In addition, the reduction in the volume of
planned medical care during the pandemic has formed
a kind of "resentment”" towards the health care system
among those who needed medical care not about
COVIDI19.

3. Accelerated clinical trials of vaccines under
development may become the “permissive” factor for
conducting other clinical trials in such an accelerated
manner, which has always been opposed by experts
in the field of bioethics.

4. Due to the pandemic health care is undergoing
active modernization — the construction of new medical
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facilities and the renovation of old ones, the provision
of hospitals with modern medical equipment, digitali-
zation of the treatment process and the widespread
introduction of telemedicine, etc. A new model of
relationships in medicine is emerging — not "doctor —
patient", but "doctor — machine — patient". This model
has not been worked out yet [1, 2].

5. In connection with the active advancement of
digitalization, a certain lag in its medical arrangement
has been revealed. There is no reliable data yet on
the health risks associated with the presence of large
groups of people in the digital environment. There is
no data on what the limit of virtual communication
is acceptable for maintaining health, what vital risks
will be revealed when working with Big Data. There
is no bioethics of digitalization yet [3, 4].

This list of problems could be continued, but it is
clear that bioethical support of the ongoing processes
is extremely in demand [5]. And here the question
arises — who will provide such support? We do not
have any special training for specialists in the field of
bioethics. Yes, bioethics is included as a compulsory
course in the educational program of medical uni-
versities. But in some medical colleges, for example,
for some reason it is not in the program. There are no
advanced courses in bioethics for those who teach it.
And in the curricula of universities, bioethics was
transferred to junior courses, where students have
never been to the clinic, and they have never seen
patients. The culmination of the degradation process
of bioethical education was the transition to distance
learning. Yes, this is a necessary measure during
the pandemic. But it leads to the fact that future doc-
tors do not develop any communication skills with
the patient. However some efforts could be made to
conduct at least some of the practical classes offline!
It was possible to divide students into small groups,
provide them with protective equipment, and envisage
the option of volunteer activity as a practical part of
bioethical training. Finally, it was possible to organize
individual lessons in scientific laboratories. At the same
time, they would have mastered the skills of ethical
review of laboratory and preclinical research. But, of
course, it is easier to send everyone to the "remote
location". But if you study a bioethics course in a remote
format, then the course will remain, but bioethics
will indeed be removed from it.

We appeal to our readers who are not indifferent
to the fate of the bioethical training of future doctors —
let us think about possible methodological options for
teaching bioethics under the conditions of those social
constraints that are still in effect. Share your findings,
ideas, achievements. Let us return to bioethics the status
of a discipline that teaches a future doctor to com-
municate with a Human, and not with a computer.
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MEDICAL ETHICS REVISITED
(HISTORICAL RECONSTRUCTION BASED
ON COMPLEMENTARY DISCOURSES)

E.G. Semenova

Senior lecturer of the Department of Modern languages with a Latin course,
Volgograd State Medical University, Volgograd, yaitskova@mail.ru

I.K. Cheremushnikova

Doctor of philosophy, associate professor, Professor of the Department of History and Cultural studies,
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Reliable reconstruction of historical — cultural past, including the past related to medical culture, remains an important methodological
task. However, most documents and materials traditionally used for such reconstructions are often "mythologems", influenced by official
ideology. Inevitably, the historical-cultural context is replaced by the historical-clinical one. The researcher is transferred from the field of
culture to the space of professional constructions that impoverish our ideas about such elusive phenomena as medical ethics, body practices,
attitudes to illness and health.

The article substantiates the possibility of using literary texts as complementary discourses for such reconstructions. Important topics
in the development of medicine can be clarified using literary reflection.

Key words: medical ethics, body practices, cultural text, literary text, complementary discourse, literary reflection, cultural reconstruction.
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Boneoepaockuii 2ocydapcmeennviti meduyunckuil yHusepcumem, inhabitus@mail.ru

JlocToBepHass peKOHCTPYKIHUS HCTOPHKO-KYIbTYPHOTO HPOILIOrO, B TOM YHCIE CBS3aHHOTO C MEJHIIMHCKON KYJIBTYpOH, OocTaercs
BaKHOH MeTOJ0JIormdIecKol 3agadeil. OnHaxo OONBIIMHCTBO JOKyMEHTOB U MaTepHAIIOB, TPAAUIMOHHO IIPHBICKAEMBIX I TAKHX PEKOHCTPYKIHI,
YacTO CaMH SBILIIOTCS «MH(oTOreMaMu», OIBUICHHBIMU O(UIMaTbHOH uuaeonorueil. Hem30exHO MIPOUCXOTUT MOAMEHA HCTOPHKO-
KyJbTYpHOIO KOHTEKCTa UCTOPHKO-KIMHHYECKHM. VccnenoBarenb MEpeHOCUTCS] M3 MO KYJIbTYphl B NMPOCTPAHCTBO NMPO(ECCHOHATBHBIX
KOHCTPYKIIMH, KOTOPbIE OOCIHAIOT HAILM MPEICTABICHHS O TAKMX «YCKOJIB3AIOMIUX (peHOMEHAX», KaK MEAUIMHCKAs STHKA, TeJIECHbIE IPAKTHKH,
OTHOLICHUE K OOJIE3HU U 37I0POBBIO.

B cratbe 000CHOBaHA BO3MOXKHOCTh IPUBJICUCHHUS XYH0KECTBCHHEIX TEKCTOB B Ka4eCTBE KOMIUIEMEHTAPHBIX AUCKYPCOB JUIS TaKHX
PEKOHCTpYKIMii. BaxkHbIe TeMBI pa3BUTH MEAULIUHBI MOTYT IIPOSCHATHCS JUIS HAC B MX XYyJJO’KECTBEHHOI pedIekcH.

Knrouesnie cnoga: MeIUIIHCKAS STUKA, TEJIECHbIC MPAKTHKH, TEKCT KyIbTYPBI, JIUTEPATyPHO-XYI0KECTBEHHBIN TEKCT, KOMIUIEMEHTAPHBIH
TIMCKYPC, XYAOKECTBEHHAs Pe(IIEKCHs, KYIbTYpPOJIOrHUecKast PeKOHCTPYKIIHS.

Reliable reconstruction of the historical-cultural
past as well as a search for sources for such recon-
structions continues to engross the minds of cultural
scientists and remains an important methodological
task. This task becomes even more difficult if it is
aimed at reconstruction of special areas of human
activity, such as medicine, the history of attitudes to
the body and health, and the history of the emergence

of medical ethics, etc. In this case the historical-cultural
context is inevitably replaced by the historical-clinical
(scientific) one. The researcher is imperceptibly trans-
ferred from the field of culture to the space of norma-
tive and professional structures that impoverish our
ideas about the subject under study. For example,
we can find and study the code of professional ethics
for physicians, but we cannot imagine how this code
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was implemented in practice in specific actions of
real practitioners until we read about it in authentic
narratives.

At a first glance complementary discourses are
indirectly related to the phenomenon under study,
since they represent it metaphorically. Nevertheless,
they can actually render an invaluable service [8].
A.S. Lappo-Danilevsky distinguished so-called image
sources and pointed out their ability to "reconstruct
the image" in line with the epoch [1]. First of all,
we take into consideration fiction and literary works.
The information in such texts is valuable as they are
much more informative than that taken from officially
recognized sources [2, 3, 5].

Many researchers rightly believe that narratives
and authentic narratives contain a large amount of
valuable information [9, 10]. The actions and attitudes
of the heroes of artistic narratives clarify the cultural,
social, economic and ethical contexts of the era.
A. Chekhov, L. Tolstoy, V. Veresaev, M. Bulgakov,
Petrarch, Moliere, Guy de Maupassant — all these
authors believed medical and private medical issues
to exist in relation to ethical and moral-philosophical
experience, and, therefore, these issues are of genuine
scientific interest.

Here are some examples of how a work of fiction
directly immerses us in the cultural context of an era.
Petrarch's Invective Contra Medicum written in
the 14™ century, is an excellent source of information
about the attitude to the doctor in late medieval society.
Petrarch believed that lying had become a daily and
habitual thing to a doctor, and there was the worst
variety of lie — a completely conscious lie [4, 6, 19].

Highly intractable moral and ethical issues were
touched upon in Moliere's comedies. They raised
the extremely relevant and still unresolved issue of
medical error. Moliere considered the profession of
a doctor the most profitable of all, since the doctor
received his fee regardless of the treatment outcome.
He also noted that the courts always took the side
of doctors if they used an established method of
treatment, and it was not their fault that medical
science was so imperfect.

The works of A. P. Chekhov can be considered
an encyclopedia that reliably describes medical practice,
models of doctor — patient relations in Russia of
the 19" century. In Chekhov's short story "General
education (recent findings of dental science)", he
listed common tips on how to deal with the public,
adapting to different types of patients [5].

Health in the nineteenth century became an
immutable value, and the body was translated into
capital. These changes explain a massive surge in
medicalization of everyday culture. In Guy de
Maupassant's novel "Mont-Oriol" the specifics of
medical practice of the 19th century are restored in
detail, the topics covered in the novel confirm the above
statement: popular methods of treatment; attitudes

to the body and health, types of doctors, medical ethics
and relations within the professional community; fashion
in medicine, the latest theories of disease origin;
methods of observation and examination of patients;
the role of advertising and fashion in medicine,
the first exerciser devices indicating the emergence of
"health medicine".

Doctors held a high position in society; there-
fore, different mineral springs and resorts were named
after them. Each resort had an advertising brochure
with a long list of medical ailments cured there.
The decisive factor in the development of any resort
was the infrastructure and the opportunity for both
to have fun and to receive therapy. The medical com-
munity of the 19" century was divided into two camps:
some believed that casinos, coffee shops and billiard
rooms were compatible with warm water treatment,
while others criticized strongly this side of resorts.
Russian balneologist, L. B. Bertenson criticized both
patients and doctors for their addiction to being treated
abroad, since they "go abroad not only for treatment,
but also for entertainment” [6].

Doctors sought to stand out with a special
demeanor that combined features of a man of
the world and a professional. A lot of money and
effort went into clothes, which had to be in line with
the latest Paris fashion. There were quite different
types of doctors: some were obsequious to patients,
others preferred to be friendly with them, still others
chose a paternalistic model of communication, and
there were some who behaved like prison guards.

Maupassant describes the ethical principles that
govern the relationship between doctors and patients,
as well as relationships within the medical community.
Doctors worked in the face of fierce competition for
the right to attend to rich patients. At the same time,
it was considered highly reprehensible to endeavour
to entice a patient away from a colleague. They vied
for the right to treat the rich. Doctors were more likely
to refuse to see a patient at all than to be suspected of
unfair competition. Refusing to give aid they actually
set their reputation above the good of the patient,
reasoning that the requirements of medical ethics
were indisputable. Such attitude of doctors was taken
for granted and did not cause indignation of patients.

We used to think that fashion and medicine
are incompatible phenomena. However, this is not
the case. Edward T. Tibbits noted "that in no depart-
ment of science is there so much fashion as in that
of medicine" [7].

The latest theories of the origin of diseases
promoted new methods of examination and diagnosis.
Just imagine a doctor asking a lady to put on her white
negligee, and then... most carefully drawing lines on
it indicating the boundaries, size and position of
the organs. In a quarter of an hour, the dressing-gown
looks like a geographical map, and the doctor, like
an Egyptologist, is deciphering hieroglyphs.
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Smart entrepreneurs at resorts were well aware
that advertising drives sales, but only doctors could
attract patients. They deftly used famous doctors with
impeccable reputation. They asked for their "scientific
conclusions" in favor of a particular resort and offered
both fame and preferential rental of houses with
subsequent possibility of purchase in return. Another
common method of advertising was stories of mira-
culous cures, most of which were blatantly planned
forgeries.However, in contrast to the medieval stories,
all of them were "approved" and "supported by" the latest
achievements of medicine.

Since it was believed that physical activity most
effectively helps to restore the disturbed balance,
doctors began to look for a way to replace volitional
muscular work with mechanical devices. This is how
the first simulators for sitting and standing walk
appeared. The patient himself did not have to do
anything — he could "run" or "ride" for an hour,
"swim" or "row", and his will did not take the slightest
part in this purely muscular work. The first simulators
described by Maupassant tormented patients so much
that they screamed piteously.

The few examples outlined in the article show
that by immersing oneself in the verbal-discursive
space of a literary work, a researcher who is not
the author’s contemporary, and who lives in a different
system of scientific, aesthetic, moral and ethical frame
of reference, receives an invaluable source of facts
about a particular cultural-historical epoch.
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ETHICAL INTERPRETATION OF THREE ELEMENTS OF MEDICINE
DURING COVID-19
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The humanitarian idea underlying this article is to attempt an epidemiological interpretation of the classic Hippocratic triad
"Medicine consists of three elements: the disease, the patient and the doctor". In the XIII century, the Syrian doctor Abul-Faraj in his saying:
"Look, there are three of us — you, me, and the disease. If you are on my side, it will be easier for the two of us to defeat her. But, if you go
over to her side, I alone will not be able to defeat you both" deciphered the magical meaning of these words. For centuries, the fundamental
integrity of this formula has been an ethical and professional guarantee of the success of each patient's treatment and the prospect of building
a personalized healthcare system. In this particular article, we have searched for new content of three key elements of the textbook aphorism
in the context of the COVID-19 pandemic. An understanding of the role of the doctor — "I" as the whole complex of efforts aimed at fighting
the pandemic. Patient status "You" means the whole society during a pandemic, and even is as a long-term message for the physical, mental,
social and geopolitical health of future generations. The meaning of "Disease" should be understood from the perspective of the problems
of the entire health system and logistical ignorance, which has become an obstacle to achieving ethical integrity in managing epidemic
challenges. The paper shows how adherence to the ethical principles of social responsibility, trust, and solidarity should become the moral
accompaniment of the entire complex of sanitary, anti-epidemic, economic, legal, and social technologies that can ensure success in the fight
against the pandemic and prevent the development of unjustified risks.

Key words: COVID-19 pandemic, social responsibility, professional responsibility, trust, solidarity.

ITUUYECKASA UHTEPITIPETAIIUSA TPEX 9JIEMEHTOB ME/IUIINHBI
B IIEPUO/ COVID-19
O.U. Kyb6aps

Jokmop meOuyuHcKux Hayk, 6e0yWuti HayuHblil CHeYUATUCT 1A60paAmopUuU SMUOI02UY U KOHMPOIS BUPYCHBIX UHDEKYUll
DOFYH HUU snudemuonozuu u mukpobuonoeuu umenu Ilacmepa, unen Poccuiicko2o komumema no duosmuxe
npu Komuccuu Poccuiickou @edepayuu no deram FOHECKO, unen Meoicoynapoonozo komumema no ouosmuxe FOHECKO,
unen Ilpasnenus Esponetickoeo @opyma no kauecmeenHou KIUHUYeCKOU npaKkmuxke,
akc-npedcedamenv Popyma komumenos no smuke cocyoapcme-yuacmuuxos CHI', . Cankm-IlemepOype, okubar@list.ru

I'ymaHuTapHas uzaes, NOJNOKEHHas B OCHOBY JAHHOW CTAaThH, HANpaBJeHA HA HOMNBITKY 3MMAEMHOJIOIMYECKON HHTEpHpeTaluu
KJlaccu4eckoi Tpuapl ['unnokpara: «Meduyuna cocmoum uz mpex siemenmos: bonesHs, bonvHol u epauy. B XIII Bexe cupuiickuii Bpayu
Abynbs-Dapamxa B cBoeM m3pedeHun «Cmompu, nac mpoe — s, mul u 6one3nv. Ecau mul 6ydewtv na moeii cmopoue, nam, 06oum, 6yoem
nezue ooonems ee. Ho eciu mol nepetioeutv Ha ee cmopomy, st 00UH He 8 COCMOosiHuY Oy0y 00ojems 8ac 0Houx» pacumppoBanl MarnuecKui
cMBICI 3TuX cnoB. Ha mpoTsbkennu BexkoB (yHIaMeHTanbHas LETbHOCTh NAHHOH (OpMyJbl SBISETCS STUYECKOH U HPOo(eccCHOHAIbHOU
rapaHTHell ycmexa Je4eHUs KakKAOro OOJNBHOTO M IIEPCICKTHBOH CTPOUTENBCTBA IIEPCOHAIM3UPOBAHHOW CHCTEMBI 3PaBOOXPAHCHUS.
B pamkax raHHOH pabOTHI OCYIIECTBIICH ITIOUCK HOBOTO COJEPXKAHMS TPEX KIIOYEBBIX JJIEMEHTOB XPECTOMATHHHOIO adopu3Ma B YCIOBHIX
nanaemun COVID-19. IpencraBneno noHUMaHue poiu Bpada — «$», Kak BCEro KOMIUIEKCa YCUIIMH, HAIIPaBICHHBIX Ha OOphOY € MaHIEMHCH.
Craryc 6o1bHOTO «TBI» paccMOTpeH He TONBKO € MO3UNUH 00IIECTBA, OXBAYCHHOTO SIHAEMUIECKAM KPH3HCOM, HO H HIMEET JOITOCPOTHEIH
MOCBUT U (PU3UYECKOT0, ICUXUUECKOTO, CONUAIBHOIO M I'€OHNOJIMTHIECKOTO 3[0pOBbs OyIyIUX MOKoJeHUH. 3HaueHHe «bBose3Hb»
OCMBICIICHO C MO3UIHUI MpoOiIeM Bcelf CUCTEMBI 3paBOOXPAaHEHNUs U JIOTHCTHYECKOTO HEBEKECTBA, CTABILETrO NMPEMATCTBUEM B IOCTIKEHHU
9TUYECKOH HENOCTHOCTH YIpaBIeHHS JIMHAEMHUYECKHMHU BBI30BaMH. B pabore mokazaHo, KakuM 00pa3oM HPHBEPIKEHHOCTb ITHUECKHM
MPUHINIAM COLMAIBHON OTBETCTBEHHOCTH, JOBEPUS, CONUIAPHOCTH JOIDKHA CTAHOBHTHCS HPABCTBEHHBIM CONPOBOXKIECHHEM BCETO KOM-
IJIEKCa CAHUTAPHO-NIPOTUBOIMUAEMUIECKHX, YIKOHOMUUECKHX, IPABOBBIX U COLUAIBHBIX TEXHOJOTUH, CIIOCOOHBIX 00ECHEYUTh yCHEeX
B O0pb0e ¢ maHAeMuell u MpeJOTBPATUTh Pa3BUTHE HEOOOCHOBAHHBIX PUCKOB.

Kniouesnie cnosa: nannemus COVID-19, conmainbHast OTBETCTBEHHOCTb, MPO(ECCHOHANBHAS OTBETCTBEHHOCTb, JIOBEPHE, COTHAAPHOCTB.

The classic foundation for understanding the
ethical concept of the pandemics is clearly a thorough
study of the epidemic legacy. The centuries-old panorama
of the pandemics can serve as a kind of archive for
searching for the answers to the ethical problems of
interaction of various social components that determine
the outcome of the fight against infection. The lessons
learned, reflected in the world epic, became a moral
resource for creating a modern algorithm for ethical
management of crisis situations in medicine and
determined the direction of searching for answers to
the complex challenges of the global epidemic situa-
tion caused by COVID-19 [7-9, 12, 13].

The above clearly characterizes the fact that at
the time of the development COVID-19, the interna-
tional community, represented by all interested infra-
structures, had a full-fledged baggage of historical
memory and knowledge, as well as the entire arsenal
of ethical principles in the field of social and behav-
ioral response to a global epidemic disaster. This is
the reality that gave rise to the main perplexity of
COVID-19, when, against the background of seemingly
informational and regulatory sufficiency, the world
community faced a certain vacuum in the sphere of
ethical and social content of decisions and actions.
The latter determined the urgent need for operational
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research of this phenomenon and became the reason
for choosing the fundamental platform for this
work [10, 11].

Methodical approach. The construction of all
the arguments and conclusions of this work lies on
the content of the main social groups that made up
the allegorical images of "doctor", "patient" and "dis-
ease" in the existing reality of COVID-19. The orienta-
tion of the formation for different groups was the degree
of responsibility, social, professional, and individual,
which largely determines the nature of decisions and
actions taken.

In the context of a large-scale epidemic threat,
the group embodying the image of a "doctor" is
complex, interdisciplinary and multi-level. According
to the degree of direct participation in the epidemic
process, this group primarily includes the infrastruc-
ture of the health system, including scientific and
practical potential, as well as pharmaceuticals and
medical equipment. An important role belongs to
managers at all levels, from the system of state author-
ities, to departmental structures of sanitary and sur-
veillance control and medical-biological links. This
group also includes all life-supporting industries, such
as transport, construction, food, police, social commu-
nication, education, and culture. One of the compo-
nents of this group that affects the quality of content
and dissemination of socially significant information
is the media. We should also note the positive contri-
bution of a new social phenomenon of a humanitarian
nature — volunteers.

Considering responsibility as a measure of ef-
fectiveness of actions, it is necessary to emphasize
the presence of different levels of responsibility. Firstly,
it is reasonable to focus on professional responsibility
to the individual and community for the quality of
the actions performed and the results obtained. A great
role belongs to social responsibility for ensuring
the effectiveness and safety of decisions and actions
taken in relation to individuals, civil society, the entire
population of the Earth and the environment. Social
responsibility also includes the responsibility to prevent
or minimize possible negative consequences of certain
measures. The responsibility of the media exists in
the mode of possible positive or destructive influence
on an individual, group or society. It bases in the frame
of compliance with the principles of journalistic ethics,
and following the ethical standard of providing reliable
and objective information. Despite all the complexity
and interdependence of responsibility within the de-
scribed group, the highest gradient of both personal
and social components remains the category of health
care, which is as close as possible to resolving conflict
ethical situations.

When defining the so-called "patient" group, it is
clear, that during epidemics, this category legitimately
includes each patient, individual groups (for example,
risk groups) and the entire society at the scale of a particu-

10 lar country or humanity as a whole. This format, first,

changes the priority balance in relation to the interests of
the individual and society. In the chosen model of
the "doctor/patient" relationship, the aim of "patient"
category consists of the responsible individual and
social behavior in compliance with all recommendations
and requirements defined by the conditions of the epi-
demic situation. The structure of interaction within
the "doctor/patient "is based on the social expediency
of the measures recommended by the" doctor "and
the patient's trust in these recommendations. This
approach is necessary to create a classic single block
in the fight against the "disease".

At the same time, "disease" in the context of
an epidemic should be considered in the broad sense
of the word, both as a factor in the defeat of an
individual, and as an epidemic process that engulfs
society. However, this definition is peculiar to the purely
medical side of the problem. In social and ethical
terms, the "disease" acquires features that are even
more global. For example, the modern possibility of
social networks is comparable in terms of contagious-
ness to an infectious agent. This factor of direct and
accessible information destruction has another bur-
densome characteristic — lack of control. On the side
of "disease", there is another destructive phenomenon —
fraud. Against the background of often a shortage of
products and imperfect actions, scammers use the current
agenda for selfish purposes. Thus, the entire given
conglomerate "disease" resists the efforts of the cate-
gory "doctor", and in the case of creating a lobby in
the environment of the allegorical group" patient",
it is able to negate all therapeutic and anti-epidemic
measures.

This is the General plot of the epidemic scenario
of the Hippocratic — Abul-Faraj triad. At the same
time, in real conditions, each of the selected groups
has its own scope and range of providing an ethical-
ly comfortable atmosphere for the course of an
epidemic/pandemic. At the same time, for each of
them there is both a predictable and unpredictable
release of ethically destructive risks, the nature and
impact of which are parallel to the scale of responsi-
bility and social trust.

Ethical consideration of the current model in
the COVID-2019 situation. The logic and emphasis
of the analytical approach, first, requires knowledge of
the current ethical recommendations, and the degree
of their regulatory and administrative inclusion in
the national regulatory system, as well as the correct
interpretation in the conditions of COVID-2019.
Referring directly to the" letter and spirit" of strategic
ethical guidelines, it is necessary to emphasize the key
ethically significant positions, what include following.
First, the obligations and responsibilities of the author-
ized bodies for organizing assistance to the population
during outbreaks of infectious diseases. Second,
the possibility of restrictive measures against personal
freedom in the interests of public health, which, for
example, exclude such measures as the introduction
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of quarantine. Third, the concentration, management
and fair distribution of all available resources. Forth,
solidarity and coherence of steps at the international
level in terms of global management of the situation
to regulate activities related, in particular, to the move-
ment of people. Important, that all the stated positions
are fully represented in the format of the legal field of
the Russian Federation for the period of actions in
emergencies, are reflected in the current laws and
were included in the operational decision-making agenda
of all interested state, departmental and subordinate
structures of the Russia [2—6].

Focusing on the fact that the above-mentioned,
it can be clearly stated that the point of application for
key ethical principles is the group — "doctor". This
provision clearly implies the priority social responsi-
bility noted earlier. In addition, it is important to em-
phasize, that the whole complex of key measures
implementation is not possible in principle in the abstract
mode of directives, without establishing a mechanism
for the division of powers in the field of social respon-
sibility between all components of this group (managers,
health care system, life support system, notification
system, and others).

At the same time, it is quite possible to assume
that there are significant conflicts of professional
responsibility deficit. The reasons lie in the background
and expected ignorance of certain structures, condi-
tionally defined, for example, as the life support system
and the media, in matters of bioethics and medical
ethics. This predicted gap, in fact, should be eliminated
at the initial stage of interaction, by including an ethical
component in the arsenal of documentary support and,
in addition, rely on the canons of professional (primarily
journalistic) ethics.

A special place in the sphere of ethical responsi-
bility targets on the public health structure, which oc-
cupies an unquestionably Central position in terms of
personalized involvement in the process of providing
medical care. Individual and corporate ethical respon-
sibility, which is essentially a product of education
and reflects the entire administrative, moral and regu-
latory system of relations in the field of health protec-
tion, is of key importance.

Based on the described reality, of paramount
importance is the relationship of logistics within
the group. Thus, the primary social responsibility of
managers who in practice do not possess the ethical
heritage of medical thinking depends entirely on
the quality of training and professional responsibility
of physicians.

It is particularly necessary to highlight the ethi-
cal pseudo-freedom in the media information space,
where it is possible to mix the concepts of objectivity,
dosing, accessibility, balance of benefits and risks,
confidentiality and conflict of interests. In this regard,
it is necessary to note the social, and not only personal,
responsibility for the formation of ethical information
well-being of the COVID-19 pandemic. Potentially,

the information channel of communication within
the "doctor/patient" model contains a positive resource
for forming the correct attitude to the recommended
actions. However, the above-mentioned disregard for
ethical principles, on the contrary, can create a barrier
to trust and understanding. It is unacceptable to violate
the moral canons in medicine, which consist in medi-
cal secrecy and confidentiality. These concepts are
inviolable not only in relation to a specific patient.
Neglect to follow these principles during the epidemic
crisis blurs the boundaries of the "doctor/patient” unity.

Speaking of the "disease" factor, in addition
to the natural threat caused by the severity of infection,
it is necessary to create the strong critical analysis
towards to destructive influence of personal irrespon-
sibility. This phenomenon based on ignorance in the field
of interpreted issues and unacceptable ease of achiev-
ing information goals, characteristic of social net-
works. It is this format that is responsible for negativity
towards the measures recommended by the "doctor",
and causes serious damage by spreading false and
dangerous information about approaches to treatment
and prevention.

Equally significant are the differences in under-
standing and following bioethics when interpreting
the series of guidelines for ethical decision — making
during pandemics. The priority set of these principles
includes the right to personal freedom, protection from
harm, proportionality, and the right to protect privacy,
obligations to provide medical care, interaction,
fairness, trust and solidarity.

In terms of applying COVID-19 to the actual
situation, each of these principles provides an appro-
priate understanding and relates differently to the ethical
powers of the groups highlighted above. Thus, the right
to personal freedom in health care crises may be con-
stitutionally restricted in order to protect the entire
society. Restrictions on freedom should be carried out
in proportion to necessity, appropriately, with minimal
measures and fairly. In this situation, the burden of
responsibility for decision-making is clearly visible,
and the fact that responsibility must be shared in order
to ensure that the measures introduced are appropriate.
The implementation of the principle of protecting
society from harm does not exclude (and often
requires) actions of authorized state structures related
to the invasion of personal freedoms, which is provided
for by current legislation and the rapid response sys-
tem [1, 4-6]. The vertical coherence and compatibility
of actions used in emergencies (from the Constitution-
al framework to local self-government bodies, indivi-
dual organizations and public associations) is extremely
important, with the guarantee that human and civil
rights and freedoms can be restricted only within
the limits required by the severity of the situation.
From the point of view of the ethical concept, such
a situation has a set control mechanism at the initial
and final stages. So the decisions involving the invasion

of the sphere of personal freedoms and restrictions 11
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thereof, must include the balance of mandatory
measures to reach agreement on their holding, ra-
tionale, providing the reasons for such action and
the mechanism of monitoring of decisions and steps
in this field. The monitoring activities, as well as
the inclusion of a mechanism for operational adjust-
ments, require special developments with mandatory
consideration of factors of social psychology and
ethical content.

In the same time, both in the course of public
discussion in the media and social networks there is
a very free movement of provisions in this area.
Unfortunately, it is often possible to meet with the in-
ability and ignorance of persons who have assumed
the right of judgment. This phenomenon carries an
incorrect (i.e. unethical) signal, and the echo of such
an unethical action can distort the original essence
and morally justified nature of the measures taken.
This implies the requirement not only of ethical deci-
sion-making, but also of ethical presentation of
the latter to society in order to ensure the ultimate
goal of ethical actions.

In addition to the obligation to keep the national
format of interaction, the extra measures should take
place to comply with the obligations arising from
international treaties. The list of these measures in-
cludes not entail any discrimination of individuals
or groups solely on the grounds of gender, race, na-
tionality, language, origin, property and official status,
place of residence, attitude to religion, beliefs, member-
ship of public associations, as well as other circum-
stances. International regulations establish a close
relationship between the responsibility of each indi-
vidual state (represented by its structures) and the im-
plementation of the universal principle of respect for
autonomy and human rights. State responsibility
comes from the nature of the international legal system,
which relies on the state as a means of forming and
applying its rules and guides by the dual doctrine of
state sovereignty and equality of States. An adequate
level of professional knowledge and authority is neces-
sary to solve problems of such a high level of interac-
tion. Examples of a voluntary nature carried out by
persons who are unable, due to lack of appropriate
training, even to present the resonance of their violations
to the global ethical balance are unacceptable.

Obligations to provide medical care and empathy
for suffering are an integral part of all professional
ethical codes in medicine. Health care workers should
adequately assess the requirements for their duty in
comparison with other obligations that exist in relation
to their own health, their family, and other circum-
stances that go beyond professional boundaries. In ad-
dition, health workers face significant challenges related
to the allocation of available resources, the capacity
of existing practices, professional debt, and working
conditions. Everywhere, the work of medics during
the COVID-19 pandemic is a clear example of a unique

1 2 commitment to duty, which provides the dual essence

of professional knowledge and morality and the courage
to follow the high level of ethics during unbearable
conflicts, provoked during the pandemic.

However, it is not possible to limit professional
responsibility only to the collegial circle. Compliance
with the principle of "doctor/patient” interaction requires
society to support those who bear a disproportionate
burden to protect the public interest and take all neces-
sary steps to minimize this burden. Measures to protect
the public interest seem to impose a disproportionate
burden of responsibility on health workers. Fairness,
in the context of ethical standards in healthcare, is
the right of every patient to receive the medical care
they need. At the same time, the difference between
compliance with this right in normal medical practice
and during a pandemic is — that in a pandemic situa-
tion, a clear criterion for choosing exactly the type
of first aid that is necessary to provide to the patient
without fail is applicable and should operate. The volume
of elective surgical interventions depending on the severity
of the health crisis and the provision of emergency or
necessary medical care could be limited and may be
limited [5, 6]. It is the urgent point of ethical conflict
in medicine.

As noted above, in the period of pandemics,
the very concept of the patient paradoxically changes.
In the usual canonical sense, it continues to be only for
medical professionals; in general, it passes to the whole
society. In these conditions, the ethical principle of
trust becomes an integral component of the relation-
ship between not only the doctor and the patient,
employees and their organizations, civil society and
authorized bodies, as well as the basis for interaction
of the complex of all involved structures within global
international systems. Senior managers and decision-
makers in health care are faced with the need to gain
confidence in their actions. It is obvious that trust
is the reflection of a multi-component and long-term
experience of assessing the quality of medical ser-
vices and social protection by the population, which
dictates an indispensable requirement for stable and
guaranteed improvement of the health system in
the future, regardless of crises. Epidemics/pandemics
clearly reflect the imperfection of existing public
health systems, as demonstrated by the current situation
of COVID-2019 on a global scale.

In addition to state guarantees regarding the quality
of medical products and services, a prerequisite for
building trust is the quality of information support for
all anti-epidemic measures. The fact of the need of
informing the population about the threats related to
the epidemic/pandemic and the protective measures
must occupy important place in the operational docu-
ments authorized services for sanitary and epidemio-
logical control and public health. However, the situa-
tion on informing COVID-2019 in the media clearly
highlighted the problem of lack of knowledge and / or
non-compliance with ethical principles of informing.
The selection information blocks, especially in the early
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stage of awareness of the epidemic, sometimes focused
on the demonstration of undue showiness of the story,
without observing the principles of objectivity, com-
pleteness, balance of risks and benefits and availability
understanding of the various contingents. Information
blocks did not avoid polar positions: factors of intimi-
dation, on the one hand, or the formation of excessive
carelessness, which stood on the personal (usually
unprofessional) position of the speaker. The latter is
especially important, since the principle of informed
consent is legally enshrined in the public health sys-
tem and the quality of information received by an in-
dividual and/or society depends on understanding
and further follow-up. This, in the end, determines
the success of anti-epidemic and medical measures in
the management of crises in healthcare (in particular,
it forms the adoption and compliance with quarantine
and other restrictive measures).

Regarding another priority principle, which is
solidarity, it is necessary to note the academic and
historical integrity of this ethical Canon, the truth
of which based on the experience of many years
of fighting infections [7]. However, in the modern
world, the development of the pandemic requires
the formation of a new view of the process of global
solidarity and solidarity of Nations. On a global scale,
the pandemic challenges ideas of national sovereignty,
secrecy and territorial isolation. At the regional and
national level, the pandemic requires solidarity and
concerted action within and between different institu-
tions, and calls for a reconsideration of the traditional
value of one's own or territorial interests. All existing
documents of the UN (UNESCO and WHO) declared
these ideas. However, in some cases, the practice
of actions during the COVID-19 period demonstrated
the opposite, and there was a destructive impact of in-
formation relishing of such scenarios. Both of these
situations undoubtedly strengthened the position of
the "disease" on a global scale, and this will require
careful analysis and assessment.

Conclusion. The genius of the Hippocratic triad
(doctor, patient, disease), applied to the current epidemic
situation COVID-19, highlighted many ethical and
social problems, knowledge of which should be consi-
dered the key to the formation of a new concept of
epidemic protection in the future. Individuals, groups,
communities, professional organizations, government
agencies and international organizations that work
in the field of sanitary and epidemiological surveil-
lance, along with those who provide information,
social, legal and other types of support for global
processes to combat the pandemic, should be guided
by the following ethical standards in their activities:

¢ significance and social expediency of decisions
and operational actions;

e proportionality and adequacy of anti-epidemic
measures to existing risks and the level of predicted
potential threat, in order to preserve public confidence
and well-being;

e information precaution to prevent possible
negative impact in the field of social psychology;

e ensuring equal access to all existing resources
based on fair prioritization and consideration of
the benefit/risk balance;

e collaboration on the base of cooperation,
solidarity, monitoring and reporting to civil society on
a global scale.

Knowledge of these principles, along with strict
adherence to all forms of responsibility, can ensure
the ethical competence of authorized bodies and society
in solving acute problems in health crisis situations,
thanks to an approximation to the classic Canon
of "...if you are on my side, it will be easier for both
of us to overcome ...".
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BrusiBIIeHB! HanOoIee ys3BUMBIE TPYINIB! NAIIMEHTOB — UIMMUTPAHTHl ¥ IIPSACTABUTENN COLMAIBHBIX MEHBIIMHCTB. OOpalasch 3a MEIUIMHCKON
MOMOIIBIO, OHH CTAIKMBAIOTCS C TAKUMHM KOMMYHHUKATUBHBIMM IOMEXaMH, KaK KYJIbTYPHBIH M S3BIKOBOM Oapbepbl, HU3KMil COLMAIBHO-
9KOHOMHYECKUH CTAaTyc, HEAOCTATOUHBIl yPOBEHb 00pa30BaHMs, KOTOPBIC 3aTPYAHSIOT MPEIOCTABICHHE UM (P(EKTUBHON MEAUIMHCKOM
niomon. OMH M3 OCHOBHBIX CIIOCOOOB PEICHHUS JTAHHON MPOOIEMBI COCTOMT B IOBBILICHHH YPOBHS KyJIBTYPHONH KOMIIETCHIMH MEIHUIMHCKUX
pabOTHHUKOB M NMPUMEHEHUH MALUEHT-LIEHTPUPOBAHHOrO Mojaxoxa. Jlis 3Toi uenu pa3padarbiBaloTCs y4eOHbIE KYPChI 110 MOBBILIEHHUIO
KyJIbTYPHOI KOMIIETCHLNH [UISL CTYJCHTOB MEIHILIMHCKHUX Y4COHBIX 3aBSACHHUH.

Kniouesvie cnosa: 61o3TUKa, COLUAIBHAS CIIPABEIIUBOCTh, MEXKKYJILTYPHAs KOMMYHHUKALUs, MYMMHIPaHThI, KyJIbTypHasi KOMIIETEHIIUS],

MAlMEeHT-IEHTPUPOBAHHBIN TOJXO/.

One of the problems bioethics deals with today
is the problem of social justice in healthcare. Within
the context of how the human rights to healthcare and
wellbeing are ensured in the modern world, it covers
the complicated issues related to the provision of social
minorities with medical care. Currently, it is indisputable,
that effective communication is crucial in healthcare
and the key prerequisite for positive treatment out-
comes [7]. However, in today’s global world the doctor
does not only have to be competent when interacting
with patients belonging to the same culture, but also
has to be aware of other cultures’ beliefs and values, i.e.
to be cross-culturally competent.

Moreover, cross-cultural communication rules,
norms and expectations are coming to the foreground
due to the growing rate and scope of migration. This
tendency affects all spheres of social interaction, with
physician-patient communication becoming main-
streamed.

The aim of this paper was to review several papers
on cross-cultural medical communication giving a brief
outlook on the topic. The culture-based differences in
patients’ and physicians’ interaction models influence
the style of communicative behavior of the participants.
This accounts for the fact that when ignored, these dif-
ferences can give rise to a lot of misunderstanding.
Many interaction aspects are culturally coded, especially
in relation to norms and expectations. Up-to-date studies
show that effective cross-cultural communication and
patient centeredness are the ways to improve healthcare
quality in every community.

Cultural differences include various dimensions
of patients’ lives, such as their beliefs, language barriers,
behavior patterns, etc. This fact has given rise to a new
concept relevant to cross-cultural communication —
cultural competence. Its main tenets include the need
to consider patient’s health beliefs and incorporate
them into the management plan, to view patients in
a biopsychosocial perspective, to elicit patient’s ex-
planatory models of illnesses and educate them about
the clinical perspective of their condition, to involve
them in the discussion and selection of a treatment
plan [6]. Being primarily applied to the interaction
with immigrants, today the concept of cultural
communication is also referred to when all minority
groups are in question.

Unawareness of the major components of cultural
competence can result in misunderstanding, lack of trust
to the health care provider and finally, incompliance.
However, some researchers point out, that such aspects
as the patients’ cultural views, language proficiency

and age are more crucial for medical care standard
than ethnic origin [4].

The field of cross-cultural medical communication
also involves the ability to communicate effectively
and ensure a patient-centered approach. Previous
concepts of cultural competence and patient centeredness
in the healthcare system have been developed and
adapted to the current conditions. The overall aims of
both patient centeredness and cultural competence are
as follows: to enable the healthcare providing system
to treat each patient as a unique person and to maintain
positive regard to a patient from any ethnic group.
A patient-centered doctor considers the stages and
functions of a medical interview and attends to pa-
tients’ physical comfort as a culturally competent
professional. For example, patients may have a variety
of facilities when interacting with the healthcare system:
to e-mail their doctors, or to call their office, or engage
into the written interaction. Patient-centered care also
focuses on other aspects of care such as convenience
of appointments, making appointments freely and quick-
ly, providing services near patients’ places of resi-
dence. Thus, patient-centered approach refers to all
the aspects that patients might care about [6].

The urge to combine cross-cultural awareness and
patient-centered approach is supported by the problem
of immigrants facing barriers when getting healthcare:
culture and language barriers, lower socio-economic
status, lack of literacy, etc. As it is affirmed, physi-
cians are often uncertain if patients comprehend what
is told at the encounters due to limited language profi-
ciency. Power difference between Western physicians
and immigrant patients, influenced by culture, implies
that physicians are treated as having enormous au-
thority, which makes patients wait to be encouraged
by the doctor to speak freely. This is especially typical
for immigrants of non-European origin, Africans,
Asians, and Pacific Islander Americans [1]. It is reported
that immigrant patients have difficulties understanding
medical terminology in their non-native languages.
In such cases they are less likely to turn to Western
physicians if they have the experience of being stereo-
typed by doctors [1].

One of the central problems arising in cross-
cultural communication is whether the patient’s ethnic
and cultural communication norms and expectations
are taken into account by the physician and how it
influences the communication strategies employed by
the latter and his behaviour. The evidence for this was
provided in the study by G. Gao et al. Their findings
demonstrated that when the discussion of colorectal

cancer screening (CRC) occurs at a cross-cultural 15
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medical encounter, the potential of misunderstanding
between patients and doctors increases. This happened
due to different ideas of African American, Chinese,
and Latino patients of what effective communication
is in medical encounters where a CRC screening is
recommended and discussed. The following aspects of
verbal interaction were found to be culturally bound:
style of discussion (direct or indirect), power distance
(which affects the physician behavior), trust rate,
health beliefs (some of them made patients reluctant
to go through the procedure) and the ability to listen
(which deeply affects the relations between speakers).
The study findings showed that most of the patients
preferred direct style of communication, doctor-
centered encounter style, and were eager to listen
carefully [3]. However, in western cultures doctors
are proponents of patient centeredness, which may
become an obstacle in communication with patients
from other cultures [6].

Researchers point out that many immigrant
patients are reluctant to interact through online
healthcare helplines. The reasons are language barriers
and the fact that immigrant patients prefer direct con-
versation with physicians. What is more, immigrant
patients are likely to want physicians of their ethnic
origin, expecting them to share the same culture and
language. Immigrants are often afraid that providers will
misunderstand their concerns because of their limited
language proficiency [1]. Even coworking with inter-
preters can be challenging, because immigrant patients
may find unacceptable to reveal their health problems
in front of an unknown person. If they ask a family
member to be the interpreter during encounters, such
family members may not have necessary knowledge
and competence to accurately communicate information
given by a physician [1].

In order to eliminate this sord of difficulties it is
vital to draw parallels between patients’ health beliefs,
competence, experience and values and the communica-
tion experience of their care providers. The findings
of the studies based on patients’ surveys revealed that
the most significant points to build up better rapport
are detailed instructing of a patient, developing trust,
and culture awareness, as well as open and direct
manner of communication, comprehensive treatment,
and discipline. These instruments are crucial for both
patients and healthcare providers to achieve better
future decision making and quality of care [5].

One of the key bioethics principles suggests that
all racial and ethnic groups are to be provided with
the same standard of care. The standard of cross-
cultural communication and care can be raised, as
proposed by modern researchers, by the development
of the cross-cultural curricula for medical instructors
and students. Such a curriculum teaches detailed
methods to analyze the individual patient’s social
context, sociocultural backgrounds, cultural health
beliefs and behaviors and to avoid misunderstanding

1 6 and misdiagnosing.

One of the attempts to suggest this type of a cur-
riculum was made in a study by J. E. Carillo et al. [2].
They specified several main aspects of interaction in
medical encounters: physician’s authority, physical
contact, communication styles, gender, and family
concepts. The proposed curriculum modules are to
cover the following spheres: basic sociocultural
concepts, potentially problematic cultural issues,
patient’s understanding of the illness, patients’ social
context and negotiating across cultures. At the begin-
ning of education students are equipped with diverse
descriptions of illness that patients may present. Then
students are taught to ask about patient’s preferences
and gain a high level of cultural sensitivity to avoid
situations that make a patient uncomfortable. The next
two modules of the curriculum elaborate on the health
provider’s ability to collect and analyze the data on
patients’ social backgrounds, beliefs, individual ex-
planatory models and take the right decision when
diagnosing. The final module teaches future physi-
cians to negotiate with different ethnic groups effi-
ciently to engage a patient into the right treatment.
The researchers believe that though providing quality
care to cross-cultural populations is quite challenging,
such curricula can be successfully adapted and put
into medical practice [2].

This review of medical cross-cultural communi-
cation studies has made it possible to yield a number
of important results, which suggest the main ways of
developing effective interaction in this sphere:

1. Low level of health providers’ cultural com-
petence leads to misdiagnosing and misunderstanding
when dealing with immigrant patients with limited
English proficiency and other social minorities;

2. The key strategy to enhance communication
and provide effective healthcare in cross-cultural set-
tings is to develop cultural competence and employ
a patient-centered approach, which will help physi-
cians adapt their verbal behaviour to the changing
sociocultural conditions.

3. These requirements can be met by introducing
specially elaborated curricula. These curricula making
physicians culturally competent can become part of both
graduate and refresher postgraduate training.

As we can assume, effective cross-cultural
communication between healthcare providers and
patients is crucial to every modern community, which
makes further studies in this field necessary.
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While talking about medieval Armenian thinkers
we first of all mean philosophers, thinkers, who created
works since the fifth century a.c., who appreciate wisdom

and who have had a great contribution in Armenian and
international heritage. Among them we can mention
the name of Narekatsi (Gregor of Narek).
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In the works of this thinker we face the diversity
of life and death, good and evil, repentance and remorse,
truth and false and so on.

“The book of Lamentation” known as “Narek”
was written by Gregor of Narek in Eastern Armenia
in the X century.

There are no evidences in the world of simulta-
neous availability of three things in a whole:

“The Book of Prayers”
“The Book of Remedy” and
“The High Poetry”

It’s a unique work, that you cannot find such
example in the world culture history [4].

Many scholars think, that if any book alike to
“Narek “would written by any European or Western
writer, it would gain universal acceptance.

And the first reason, that “Narek” is not as
widely known and read as works of Confutsius,
Mahatma Gandi, Kant, Aristotle, Hegel etc. is because
he has written in Armenian, a language that only
a handful of people can read.

Foreign readers being acquainted with a small
part of the translation of Narekatsi’s poetry wondered,
that in Armenia, during more than 1000 years an in-
credible treasure is reposed named Grigor Narekatsi.

On the 12 of April 2015 in Vatican St. Peter Basilica
HIS HOLINESS POP FRANCIS has proclaimed
Gregor of Narek the Doctor of Churches of the Uni-
verse (Doctor Ecclesiae).

[https://www.youtube.com/watch?v=nHkMeKL
0 Mw&t=20s]

In fact, the Gregor of Narek is one of the greatest
thinkers and mystics of world. He was an outstanding
theologian, whose theology is not only an intellectual
reflection on the God, but a dialog with the God.

Really, in the world of human culture we can find
a lot of thinkers, who tried to explain, analyze, interpret,
comment, understand and present the essence, sense
of God, but Narekatsi just speaks with the God from
the depth of heart.

With his “Book of Lamentations’, which is
a human soul cry for mankind sins, Gregor of Narek
remains as a plot of eternity.

The book known as Narek was written by
Gregor of Narek a monastery in Eastern Armenia.
Gregor of Narek was a high rank priest who was both
a very influential cleric as well as social/political
figure of his time [3].

“Narek” is composed of 95 chapters and over
10000 lines none of which repeats the other.

The work was highly valued in the middle ages
and it was copied over and over numerous times.
The “Book of Lamentation” otherwise known as
“Narek”, is valued both for its artistic style and
the important role it played among Armenians. Up
to date thousands of Armenians maintain the belief
that the book has a healing capacity and read it for

18 be treated from diseases.

Narek was written for both glorifying the Al-
mighty and for curing spiritual and physical diseases.
Each of the 95 parts of the “Book of Lamentation”
cures one disease.

During the history specific lists have been created
which specifically names the diseases each chapter
cures (In Armenian «Ban» which means «Logosy,
«Word» and «Ideay). These lists also indicate the number
of times each part needs to be read for observing its
curing effect. In the introduction of the academic
publication of Narek (Yerevan, 1985, pp. 158-168)
five similar lists of remedies are presented. A. Petrosyan,
a scholar of Narek, adds another list from the manu-
script # 8428 from the Matenadaran, the institute of
Ancient manuscripts. This manuscript also indicates
the number of times Narek needs to be read for attaining
each of its curing effect [6].

“Narek” is a nicely written book which makes
everyone analyze himself and honestly evaluate
his/her behavior and values.

It leads the person to stand in front of God and in
front of his sins against his/her body, his/her spirit,
other individuals, the humankind and the Almighty.

Narek is written in Grabar, the ancient Armenian
and is a melodic prayer [6].

It was believed that thanks to the fine style of
its lines, it has gained even more power in leading
people towards repentance, towards communion with
God. Anyone who has read ‘“Narek”, will assure that
it eventually brings peace, harmony and love onto
the reader.

As any talented, and moreover as any genius
creator, he realized his eternity, so at the end of
the book he wrote:

“Although me as any human being will die, but
by the eternity of this “Book of Lamentation” I will
live forever” [7].

This article is devoted to Gregor of Narek,
a great thinker of the X century.

Why I have included this topic into the frames
of Bioethics?

What connection, link can be found between
Bioethics (born in XX century) and between the ideas,
expressed by Narekatsi (X century).

In order to answer to that question, it would be
better to take into consideration the ideas of ancient
Eastern thinkers from China, India until Greek, Arme-
nia [4].

In their opinion:

a. There isn’t leg, a nose, feet, finger etc. There
is only a man who has body and soul and you should
show a systemic approach to him.

b. Narekatsi as well as many other thinkers of
ancient and medieval ages thinks that a real physician
should not start curing the body until curing the soul.

It is not said in vain that don’t cure the body until
you do not cure the soul (Plato).
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* The fact is that the physician should treat
the patient not only with medicine or by
means of operation but first of all by his/her
smile, behavior and by words, heart and soul.
He should inspire faith and trustfulness in
the patient and should make them believe
that his only compensation and aim is to see
patients recovered.

c¢. Do not think that you know everything, always
study, study and study.

* Physician should think that even after gradu-
ating a number of courses he still has a lot
to learn. Let’s remember here that only one
point was added to the Oath of Hypocrite
in 1967 in World Congress of Deontologist
in Paris [2]:

No physician should ever think that he already
knows everything on medicine. But always bear in mind
that still he knows nothing [6].

A piece of Omar Khayam’s poetry confirms
that idea:

Myriad and much mysteries

I know clear and distinct

Life and what exists beyond it
More or less is known by me.
And now I

Standing on the top of wisdom
Have realized still

That know nothing

d. Do not forget that you are a man, a mortal one
and not GOD. So, You can constant a lot of scientific,
technical and technological achievement. Each physi-
cian should understand the fact that he is a mortal with
his shortcomings and mistakes, not a God, should not
throw down the gauntlet to God to the mothers —
nature and boast that he can create man and take lives
of severely ill men. Today’s technologies and scien-
tific achievements can give such opportunities but as
said A. Schweitzer: ”If I have the right to pick up all
the fruits to which my hands can reach” [1].

Narekatsi gives us an excellent example of a real
man and a real physician. First of all a real physician
should master his profession deeply and at the same
time he should be very honest, balanced, clever and
intelligent.

Narekatsi himself show the best example of mod-
esty, of knowing his place and of not being arrogant,
proud, just on the contrary always be self-critical.

The first thing to know is the self-recognition
and self-understanding, the ability to analyze your
deeds and behavior, and always treat yourself with
self-criticism [5].

But how tell us about his wrong doings, about
his iniquities Narekatsi:

“If I were to fill the basin of the sea with ink,

And to measure out parchment the length and
breadth of a field of many leagues

And were to take all the reeds of the forests and
woods and turn them into pens,

I still would not be able to record even a frac-
tion of my accumulated wrong doings”.

Or

If I were to set the Cedars of Lebanon as a scale
and to put Mount Ararat on one side

and my iniquities on the other,

it would not come close to balancing [3].

Each person has the right to make mistakes
but the most difficult thing is to find moral courage,
force to say about it, to confess its faults and not
repeat them.

Unfortunately, at present civilized persons not
only confess with great difficulty but even do not
confess at all their sins, even minor faults.

Moreover, we suffer from vanity and Narsisism,
we try to justify ourselves by all means and blame
others Yes, all are guilty but not me.

It is proper here to quote Garegin Nzhdeh’s
words: “try to find the reason for your misfortune,
unsuccessfulness and failures first of all in you and
only outside of you”.

So, we face the distortion of spiritual conscious-
ness which leads to many diseases and closes the way
to freedom, abolishes ways of curing [6].

The power of Narek as a remedy for diseases is
explained also by the viewpoint of Word Remedy [5].

The Word Remedy (Khoskabuzhutyun in Arme-
nian) is the technique of curing the person with words.
It was believed from ancient times that words exist by
themselves, that words existed even before the physical
objects and hence, their existence is more real. And
because their existence is more real, than physical
objects then they should be able to affect on human
body and thus, if they can affect on human body, they
can also cure the human being if used correctly.

In order the words to be powerful the contents
must be well chosen and the person who uses the words
must have great faith. In word remedy nothing but
the Logos, the holy word and faith in God are used.

The attempts to cure someone with words that
started thousands of years ago, now has changed into
the practice of hypnosis and occultism, but “Narek” is
neither a book of magic, nor a text were the luxurious
words conceal the reality.

In fact, the opposite is true, its words force
the reader to believe that in order to live well one
needs to live correctly, that in order to live well one
needs to discover the true nature of humankind and
take responsibility for making steps towards curing
his/her spirit, towards God and towards a truly Holy
reunion with the Universal Logos.

Contents/ideas of “Narek”
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“The idea of curing from diseases is mentioned
in Narek numerous times. However, Narek and its
curing methods are not comparable to today’s scien-
tific curing methods”.

Its results are not comparable to the results
achieved by any contemporary medical institution.
These methods are in two different spheres of culture
and are used for two different types of diseases: one
for spiritual diseases, the other for bodily one.

Thus these curing methods are better to consider
complementary rather than contradictory.

Narekatsi claims that he has written this text for
curing the ills of body and soul: “And may you make
this book of mournful psalms begun in your name,
Most High, into a life-giving salve for the sufferings
of body and soul” (Prayer 3, E) [7].

Narek offers mainly spiritual remedy. Its powers,
as believed from early Middle Ages, was based on
the power of the Word and Will of God [5].

Gregor of Narek relates sins and diseases.
According to Narek, Human Diseases are a result of
Human Sins.

Sins force people to live with a life not naturally
designed for human beings. For example, avarice,
arrogance, gluttony, betrayal, envy etc. are forms of
behavior that are not natural to human beings. Thus
when a person sins, he/she starts to behave in a way
for which the human body is not designed for and thus
the body gets ill. Because both sins and diseases are
caused by breaking the Divine law, they both can be
overcome by repentance.

Narekatsi claims that the non-objective, the word
and will of God can be objectified, that is to get body
and heaviness. Throughout his prayers he makes
the same claim over and over again. All that happens
in this word is simply objectification of divine word
and will.

There can also be non-physical, non-objective
pain, that of the sin. When someone sins, he/she is
hurt already and it eventually causes physical harm.
Curing the physical damage of the body does not heal
the person as a whole [4].

Only the moral courage, the courage to repent
and ask for forgiveness heals the person and cleans
the person from sins. Thus, according to Narekatsi,
diseases are nothing else but objectification of
the non-objective, the will of God, the word of God,
and to cure a disease, one needs not only physical
means, but also non-objective, non-physical remedies
such as repentance.

That is why it is necessary even obligatory to
know and read Narekatsi, his ideas, to study his works
and take example from him.
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Advocates of the questioning of the dominant anthropocentric perspective of the world have been increasingly strongly presenting
(bio)ethical demands for a new solution of the relationship between humans and other beings, saying that adherence to the Western philo-
sophical and theological traditions has caused the current environmental, and not just environmental, crisis. The attempts are being made to
establish a new relationship by relativizing the differences between man and the non-human living beings, often by attributing specifically
human traits and categories, such as dignity, moral status and rights to non-human living beings. The author explores antecedents of
the standpoints that deviate from the mainstream Western philosophy, in terms of non-anthropocentric extension of ethics, and finds them in
the fragments of first physicists, which emphasize kinship of all varieties of life. Pythagoras, Empedocles, Anaxagoras and Democritus,
in this context, considered certain animals and plants as sacred, i.e. they believed that they are, in a sense, responsible for what they do and
that they apart from being able to be driven by a natural desire, being able to breathe, feel, be sad and happy, also have a soul, power
of discernment, awareness, the ability to think, understanding and mind. Finally, the author believes that solutions or mitigation of the mentioned
crisis are not in the simple Aesopeian levelling of animals and plants "upwards", but in an adequate paideutic approach which in humans will
develop an inherent (bio)ethical model of accepting non-human living beings as creatures who deserve moral and decent treatment and respect.
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AHTUYHBIE ITPEJMOCHLIKY COBPEMEHHBIX ITPEJCTABJIEHUM
O IPUPOAE, ’KU3HU U HEYEJIOBEYECKHUX KUBBIX CYILIECTBAX
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Yuusepcumem Hosu-Caoa, ¢hunocogpckuii ghaxynomem, kagedpa gunocogpuu,
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ITpoTUBHUKH AOMHHHpYIOIIEH aHTPOIOLEHTPUUECKON NMEepPCHEeKTHBBl MUpa Bce Oojlee HACTOWYMBO HPEIbSBIAIOT (OHO)ITHUECKHE
TpeOOBaHUs K HOBOMY PEUICHHIO B3aMMOOTHOIICHUH YeI0BeKa U JPYTUX CYIIECTB, 3asIBIIsIs, YTO IIPUBEPKEHHOCTH 3aaTHBIM (HHIOCOPCKUM
U TEOJIOTMYECKUM TPAJULMSIM BbI3Baja HBIHELIHUH 3KOJOIMYECKHH, U HE TOJBKO JKOJOTHMUYECKUi, kpusuc. IIpeanpHuHUMaIOTCs MONBITKU
YCTaHOBUTH HOBBIC OTHOLICHUS IIyTE€M PEIATHBHU3AILMHU PA3IMYIUI MEXKIY UeIOBEKOM U HEUEeIOBEUECKUMH JKHBBIMHU CYIIECTBAMHU, JaCTO
IIyTeM MPUIHCHIBAHUS HEUEIOBEUSCKUM JKUBBIM CYIIECTBAM CHEHU(PHUIECKH UeNOBEUECKHX UYePT U KaTeTOpHUi, TaKUX KaK JOCTOHHCTBO,
MOPAJIBHBII CTaTyC M IpaBa. ABTOP HCCIIENyeT NPEAIIOCHUIKH TOUSK 3PSHUs, OTKIOHSIONIMXCS OT TOCHOACTBYIONIEH 3ananHoi duiocodum,
B TEpPMHHAX HEAHTPOIOLEHTPUIECKOrO PACHIMPEHHS STUKH, 1 HAXOAUT UX B ()parMeHTax NEPBHIX MBICIHTENCH, TOAIePKUBABIINX POACTBO
BceX pasHoBuAHOCTei! sxu3HU. [Tudarop, Dmnenokn, Anakcarop u JIeMOKPHUT B 3TOM KOHTEKCTE PacCMaTPHUBAIIM HEKOTOPHIX KUBOTHBIX
U pacTeHHs KaK CBSAIIEHHBIE, TO €CTb OHU BEPUIIU, YTO OHU B HEKOTOPOM CMBICJIE OTBETCTBEHHBI 33 TO, YTO OHH J€JAIOT, U YTO OHU
HE TOJIBKO MOTYT OBITh ABMKHMBI €CTECTBEHHBIM JKEIaHUEM, MOTYT JBIIIATh, UYyBCTBOBATH, ObITh IEUAIBHBIMU U CUACTIHBBIMHU, HO TAKXKe
HMEIOT IyIIy, CHIIy pa3IHYCHHsS, OCO3HAHHOCTH, CIOCOOHOCTh JyMaTh, IOHHMaTh U yM. HakoHel, aBTOp moyaraeT, 4To pa3perieHue
WM CMSTYEHHE YNOMSHYTOTO KPU3MCa 3aKJIIOYAeTCs HE B IPOCTOM 330IMOBCKOM HMBEIMPOBAHUHU KHBOTHBIX U PACTEHHH «BBEpX»,
a B aJeKBaTHOM MHalJeyTHYECKOM IOAXOJe, KOTOPHIH B YellOBEKe BHIPAOOTaeT MPHCYIYI0 eMy (O0MO0)3THYECKYI0 MOAETb NMPHHATHS
HEYeIOBEUEeCKHUX KUBBIX CYIIECTB KaK CYIIEeCTB, 3aCTyKHBAIOIIIX MOPAIbHOTO U JOCTOMHOTO OOpaleHNs U YBaKCHHUS.

Knrwouesvie crnosa: JAOCOKpPAaTUKH, COBPEMEHHUKH, POJICTBO, JIFO/IU, HEUCJIOBEYCCKHUC )KUBBIC CYIICCTBA, 3alll1Ta, 0J1arocoCTOsIHUE.

The dignity of an individual is usually viewed
from the perspective of the reasonableness of one's
nature, and such nature is attributed primarily to man.
Only he is considered to be liberated from the empire
of goals, while the so-called non-human living beings
associated to relations and relationships that exist in
nature. Only men are aware of themselves and able
to distance themselves from themselves in favour of
higher goals, to relativize their own interests, up
to self-surrender [1, 2]. This gives him, as a moral
being, an absolute status that justifies his characteristic
dignity, which entitles him not to be "enslaved" by
anyone and that as a moral person he is not deprived
of his own goals.

His unique dignity also generates his unique
rights. In that sense, Article 1 of the "Universal Decla-
ration of Human Rights" from 1948 states: "All human

beings are born free and equal in dignity and rights"
[3]. And in Article 23 of the ,,YcraB PemyOnmke
Cpbuje” ("Constitution of the Republic of Serbia")
the constitution-maker states: "Human dignity is invio-
lable and everyone is obliged to respect and protect
it" [4]. This is not only an ontological statement, but at
the same time a source of the law and therefore Article 3
of the Constitution stipulates: "Rule of law is a funda-
mental prerequisite for the Constitution which is
based on inalienable human rights" [5]. The highest
ranking legal act of Serbia seems to be written on
the postulates of Kant's ethics, which strived to reach
the highest ethics [6], while it developed the dignity of
living beings and the rights stemming from it only for
people, and thus indirectly contributed to the fact that
until recently the "dignity" of animals [7] and "rights"
[8] of animals were never mentioned.
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The anthropocentricity [9] of this and such
Weltanschauung is an important reason why our
dominant technical civilization did not develop in
harmony with nature, but much more often in opposition
to it. No human act in the past was able to substantially
affect the spontaneity of the existence of our planet.
As much as man was changing the natural environment
in which he lived, this did not leave a greater trace
on Earth itself.

The rapid development of technique in the last
century put man in a completely new moral situation.
The new situation is reflected in the fact that modern
man must assume responsibility [10] for the effects
that are not the result of the actions of any individual,
but represent the collective act, as Edmund Husserl
would say, of an "anonymous subject". The effects of
modern technique suggest a completely new situation
for traditional social and humanistic sciences, since
the postulate of an anthropocentric image of the world
is essentially derogated in the sense that people as
species are unquestionable in their existence on
the Earth. Ensuring the survival of the human species
in the foreseeable future is a task to whose achievement
new knowledge in some of them should contribute,
especially in ethics [11] or bioethics [12]. In order for
this fact to be confirmed, they need to re-examine
the power of technique, whose deeds thus acquire
a philosophical sign, given the importance they have
in the lives of the human species [13].

The advocates of questioning the dominant
anthropocentric [14] view of the cosmos by non-
anthropocentric expansion of ethics, are becoming in-
creasingly louder in raising (bio)ethical requirements
for a new resolution of the relation between humans
and other living beings [15]. Attempts are being made
to establish a new relationship by relativizing the dif-
ferences between man and non-human living beings,
i.e. by attributing specifically human qualities and
categories, such as dignity, moral status and rights, to
animals [16], but also, especially in regards to plants,
of the ability of sight, feeling, memory, communica-
tion, consciousness and thinking. It seems just as
inspiring today as it was in ancient times to ask and
to look for the answer to the question of whether
animals and plants are able and to what extent to
develop their feelings. Can they memorize, and if so,
which forms of memory they possess? What is their
communication like and how sophisticated it is?
Ultimately, are animals and plants conscious beings
which can think distinguishingly, and can it be said
to have a kind of neurology [17]?

If some of the answers to these questions are
positive or positively inclined, we usually talk about
a discovery of a surprising world, of animals (and
plants) as complex beings that live rich and sensual
lives, of their relation and analogy with humans, i.e.
about a revolutionary concept that is not older than
half a century. Leaving aside, for the moment, a deep-

22 er discussion about the meaning of certain terms, such

as "communication", "consciousness" and "opinion",
in order to be able to talk about their truthfulness in
regards to non-human living beings, the author of this
paper believes that the departure from mainstream
Western thought and philosophy is not a novelty of
the second half of the XX century. Namely, different
animal rights movements were organized in Europe
much earlier. In London, for example, already in 1824
the first society for the prevention of cruelty to ani-
mals was established, whereas a regulation pertaining
to animal welfare [18] in the UK was adopted in 1911,
and, including numerous amendments, it is still
in force today.

In a classic passage that Jeremy Bentham wrote
even earlier, namely in 1780, it is asserted: "The day
may come when the non-human part of the animal
creation will acquire the rights that never could have
been withheld from them except by the hand of tyranny.
The French have already discovered that the black-
ness of the skin is no reason why a human being
should be abandoned without redress to the whims of
a tormentor. Perhaps it will some day be recognised
that the number of legs, the hairiness of the skin,
or the possession of a tail, are equally insufficient
reasons for abandoning to the same fate a creature
that can feel? What else could be used to draw
the line? Is it the faculty of reason or the possession of
language? But a full-grown horse or dog is incompa-
rably more rational and conversable than an infant
of a day, or a week, or even a month old. Even if
that were not so, what difference would that make?
The question is not Can they reason? or Can they talk?
but Can they suffer?" [19].

The search of antecedents of levelling the differ-
ences between humans and other living beings, stems
from the very origins of science i.e. from the first
philosophers of nature, on the basis of whose extant
fragmentary manuscripts it can be established that
they anticipated most of the latter modalities of non-
anthropocentric approaches. In order to understand
the views of philosophers of nature who were active in
the so-called cosmological period, it is necessary to
leave aside dualistic conceptions, especially those that
on the Cartesian trail emphasize the sharp distinction
between matter and spirit. For early physicists, in par-
ticular, there was no inert matter that due to the logical
necessity would require the division of the first princi-
ple into the material and efficient element. When
accepting any principle as the sole source of origin,
automatically, at least to the same extent, its inherent
mobility was borne in mind as well.

In short, the standing point of the first philoso-
phers still belonged to the age when there was no
serious distinction between body and soul, organic
and inorganic [20]. In their minds rather figured some
kind of mixture of corporeal and mental elements,
as this is the time when it was difficult to imagine
the body without a soul or the soul without matter.
The first philosophers, consequently, understood
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thinking as something corporeal similar to sensation
and generally understood that like is understood as
well as perceived by like. The expected consequence
of such approach is the assertion of some Presocratics
that not only man but also all other beings have con-
sciousness, thought and thinking.

*

Indirectly preserved Pythagoras’ views confirm
a universally known fact that he was the first to bring
to Greece the doctrine that all living beings that were
born are kindred (duoyevij). The idea that all forms of
life are kindred brought into connection not only
humans with animals and plants, but also indicated
that human soul, however the truth is only after
purification, can achieve melding with eternal and
divine soul, to which it belongs by its own nature [21].
This kinship of all varieties of life was a necessary
prerequisite for the Pythagorean doctrine on the trans-
migration of souls (zaliyyevesia) [22].

Xenophanes reports about palingenesia as
the Pythagoras’ doctrine by a well known statement
that once when Pythagoras saw some people beating
a dog and advised them to stop, since in the yelping of
the dog he recognized the soul of his friend (DK21B7)
[23]. This fragment shows that the Pythagorean belief
in renewal or rebirth of the soul was already so widely
known in the sixth century BC that it got parodied.
Pythagoras' recognition of his friend's soul embodied
in a dog illustrates, on the other hand, the transfer of
personal identity on the woy#, which means that
a personality somehow survives in the migrations
of the soul and that there is a continuity of identity.
The conclusion that can be derived, at least implicitly,
is that ensouled beings, therefore animals, but also
certain plants, in a sense, are conscious beings.

A structural difficulty of such a view is how
to fit the kinship of entire nature with logical implica-
tions that thus plants should not be consumed either
since they, according to Pythagoreans, are living
beings and a part of the communion of nature.
As Diogenes Laertius (VIII, 28) reports Alexander
Polyhistor notes that in the Memories of Pythagoras
he found the solution to the paradox. Pythagoreans
believed that all things live which partake of heat, and
this is why the plants are living beings ({@a), but not
all have a soul (yoysv). The soul is a detached fragment
of ether (ai6ijp), the one hot and the one cold. The soul
is different from life [24], it is immortal [25] because
immortal is also that from which it separated [26].
Plants, therefore, have a life, but not all of them have
souls which means that some of them are suitable
for consumption [27].

Pythagoras, however, believed that food helps
in education of men, if it is of good quality and reg-
ular, so he consented to eating everything that leads
to a healthy body and a keen mind. He was also
convinced that adequate food favors the skill of
prophecy, purity and chastity of the soul, i.e.
of sobriety and virtue.

By putting human beings into the same rank
with animals, Pythagoras demanded they must be
viewed as kins and friends and not to be harmed under
any circumstances [28]. He thought that this promotes
peace, because if men started to abominate the slaugh-
tering of animals as something illegal and unnatural,
they would not regard killing of a human being as an
honorable act either, and therefore would not initiate
wars. This "indirect" duty towards animals was later
recognized by Clement of Alexandria, Maimonides,
Thomas Aquinas, Kant, and some modern philoso-
phers, and is still today used as an argument why
we should not carry out experiments on animals [29].
The reason is potential subsequent dehumanization
of man himself [30].

Empedocles, a century later, says that all beings
think (meppdvnrev), i.e. that they have understanding
or consciousness, and adds that this is so by the will
of Fortune. Related to this is his claim from the end
of fragment 110 (DK31B110), that everything can
have thinking and have its share of thought [31].
In the introduction to this fragment it is even possible
to find the thesis that all parts of fire, whether they
are visible or not, can have thinking (gpdévyorv) and
the ability to think (yvdunv), rather than a share of
thought (vauarog). Sext Empiricus adds that it is even
more astounding that Empedocles holds that every-
thing has a discernment facility (loywxe), including
plants. This view shows that according to Empedocles
as well, who even more explicitly asserted it than
Pythagoras, the idea of kinship of all living not only
has a vital-animal meaning but to a certain extent
the mental meaning.

In his verses Empedocles is also telling about
the sacrifice by using water, honey, oil and wine,
i.e. he sings about old times when love and compas-
sion for the kin were above everything else, about
absence of killing and the treatment of other living
beings as one's own household members. Instead of
living beings i.e. animals, people, according to him,
tried to propitiate the queen Kupris (Kvmpic Baciicio)
(Aphrodite) by sacrificing [32] myrrh, frankincense and
honey, statues and "with pictures of animals"” (ypomroic te
{anowor). In these times, according to the philosopher
of Akragas, everything used to be tame and gentle
towards man, including birds and wild animals.
The sacrificing which Empedocles mentions did not
include destruction of plants either, which also is proba-
bly due to the fact that in fragment 117 (DK31B117)
he recorded that he had been a boy and a girl, a bird
and a fish, even a plant i.e. a bush (dguvog) [33].

Empedocles says (DK31A70) that trees represent
a primordial form of life ("first living things" (zpdro to
dévépa t@v {diwv), which had survived even to his
time. Moreover, they had existed even before the Sun
spread and the day and night were distinguished [34].
Doxographer Aetius, who reports the thoughts of
the Sicilian, indicates to the analogy of plant and

animal life, confirming it by using the term life ({(da) 23
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for the trees, the word that was usually restricted
to animals. Empedocles, just as Pythagoras, if we use
modern terminology, was convinced that there was
no sharp genetic difference between plant and animal
worlds [35].

Empedocles urges his disciples to abstain from
eating all ensouled (living) beings (duydywv), since
eaten bodies of living beings ({@wv) are where
penalized souls reside. He believes that he himself
is one of them, the one who has killed and eaten, and
that it is by purification that prior sins in connection
with food should be treated. Sacrificing a bull and eating
his limbs, as this philosopher from Sicily says in part
of the original fragments entitled as "Purification",
was "the greatest abomination" (uboog ... uéyerov) for
man. Anyone who gets his hands dirty by murder shall
experience the fate of "evil demons"” (dainoves oire),
that is for 30,000 years [36] he shall wander outcast
far away from the blissful, leading a hard life and shall
incarnate in the forms of many creatures. That is exactly
what Empedocles claims about himself, that he is
"banished by the god and a wanderer" (pvyidg Ged0ev
kol ¢Mjmne). Subject of man's exile from the divine
home is taken, then, by Plotinus and Porphyry, repeated
in different contexts in the works of Aurelius Augustine,
and used by Plutarch as a consolation for political
persecution. Basically, according to Empedocles
the sin that broke the golden era of tranquility and
general leniency was killing and eating animals.

Empedocles’ case shows that men are living
beings that make mistakes and that they owe to animals
the justice that is based on the mutual kinship. When
Aristotle in Rhetoric (1373b6-17) talks about the special
and general laws, the general laws he simply called
natural laws. The explanation of natural laws is linked
with general understandings of the just and unjust in
harmony with nature [37], which, according to him,
has been recognized by all nations. The Stagirites
believes that with Empedocles it is just that very kind
of law, i.e. that the philosopher from Agrigento
referred to that right when he was forbidding to kill
living beings, [38] since it is impossible for ones to do
that justly and the others to do that unjustly. Empedocles
(and Pythagoras) claims (DK31B135) that for all
living beings applies only one legal norm, and that
those who had hurt a living creature shall receive
punishments that cannot be redeemed.

Empedocles’ (and Pythagoras’) followers repeat
that men are kin not only to each other or with the gods,
but with living beings which do not have the gift of
speech. Something common that connects them all is
a breath (mvedua), as a kind of soul (woyiic), which
extends throughout the entire cosmos and unites men
with all of them. Therefore, if man would be killing or
eating their flesh, they would commit injustice and sin
towards deities (doefrioouev) to the same extent as if
they destroyed their relatives (cvyyeveic). For that reason
the Italian philosophers advised man to abstain from

2 4 ensouled (living) beings (éuyiyomv) arguing that it is

a sacrilege committed (dogfeiv) by "those who drench
altars with warm blood of the blessed" (Bwuov
dpevbovtag uaxapawv Oepuoior povoiorv) (DK31B136).
Transmigration, thought Empedocles, means that men
are literally killing their relatives, i.e. that the man
who eats meat can eat his son, as well as the son can
eat his father, or that children can eat their mother
because they changed form.

Anaxagoras, then, often cited the mind as the cause
of what is good or right, while in other places he
asserts that soul is the cause. The philosopher from
Clazomenae asserts that the mind exists in all living
beings ({woig), both large and small, in both the valuable
and in those less valuable [39]. Anaxagoras did not
always consider mind (voi¢) as something that cor-
responded to thinking (gpdvyowv). Aristotle, however,
believes that the mind is not equally inherent in all
living beings, not even in all of the men, while in
some Anaxagoras’ fragments vodg simply means yoys;
in general. Somewhat later (De An. 405al13-14)
the Stagirites cautiously repeats that it seems to him
that the philosopher from Clazomenae still distin-
guishes between the soul and the mind. The objection
placed at the expense of Anaxagoras is that he treats
soul and mind as having the same nature, regardless
of the fact that he sets mind as a principle [40].

William K. C. Guthrie said that in Anaxagoras
the degrees of reality showed that the soul at its lowest
level is that what gives the living beings power of self-
motion, while the ability of cognition of beings is at
higher levels. When he postulated mind as the principle
of all movement Anaxagoras linked all the layers of
reality. For animate beings mind is an internal faculty
but for inanimate things it is an external force [41].
Implicitly present in Empedocles, the idea of degrees
of reality will be further elaborated by somewhat older
philosopher, Anaxagoras, perhaps the first on in the long
line of the history of theory of levels from Antiquity
to Nicolai Hartmann [42]. It is not, therefore, surprising
to find the places where it is stated that the plants also
possess a certain degree of sensation and thought.
In addition, Anaxagoras (and Empedocles) says that
plants are driven by desire, that they have feelings,
sadness and joy (DK59A117).

Anaxagoras also asserts that plants are animals
({&a eivar), and as evidence of his claim that plants can
feel "sorrow and joy" (AvmeioOoon kai fideabar), he men-
tions the changing of leaves. Despite the arguments
of other ancient philosophers that plants and many
animals do not breathe, the philosopher from Clazome-
nae was of the opinion that plants do breathe (zvorjv)
[43]. Anaxagoras, moreover, in the (Pseudo) Aristo-
telian manuscript De plantis (Ilepi pvtésv) was present-
ed, together with Empedocles and Democritus, as the
proponent of the thesis that plants have mind and abil-
ity to think. The mind is, according to Anaxagoras,
present in all living beings (humans, animals and
plants) and it is the same in all of them. The differences
between these beings are not a consequence of essential
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difference among their souls, but a consequence of dif-
ferences among their bodies, which either facilitate or
hinder fuller functioning of Nous.

The idea of kinship of entire nature was not an
exclusive Italian paradigm but its traces can be found
in the Ionian tradition as well. Anaxagoras adopted
a widely spread notion that life was originally generated
out of moisture, heat, and earth. He actually says that
living beings were first created "in the humidity”
(év ypan) and later from one another. Air for Anaxagoras
contains seeds of all things, and they were brought
down from aer, together with water, and they gen-
erated plants. To this Theophrastus’ statement on An-
axagoras, a Christian thinker Irenaeus adds that previ-
ously said applies to animals as well, i.e. that "animals
resulted from seeds that fell from heaven
to earth" (animalia decidentibus e caelo in terram
seminibus) (DK59A113). Irenaeus says about Anax-
agoras that he was nicknamed an atheist (atheus), per-
haps because for him the heaven is no longer
the father who needs to fertilize the mother Earth by
rain, in order for the rain, as his seed, then to grow in
the warmth of the bosom of the Earth. Pericles’ friend
explains things by mimicking to a certain extent mytho-
logical forms, however in a rationalized discourse of his
viewpoints the seed simply descends to Earth from heav-
en by rain and germinated with the aid of heat.

At the end of the series of Presocratics, whose
views are relevant for the latter attempts to establish
non-anthropocentrism, there is Democritus, who was
about forty years younger than Anaxagoras. He is
mentioned together with Empedocles as a proponent
of the viewpoint that it is necessary to identify
ppévnoigc With aioOnoic [44]. In the manuscript On
the Soul (404a27-29) it is said that for the philosopher
from Abdera soul and mind are the same things, since
the phenomenon (gaivduevov) is the truth [45]. In
the following part of this manuscript the thesis about
the identity of soul and mind in Democritus is repeated,
together with the claim that he does not consider
the mind as a kind of power to achieve the truth [46].

Democritus (and Parmenides and Empedocles)
argued that animals have a kind of ability to think. He
believed that animals are responsible for what they do,
and that they can be the subject of a just punishment.
In fragment 257 (DK68B257), the Abderite writes that
only some i.e. certain animals may be killed. The follow-
ing fragment specifies that unpunished shall remain
the one who kills the animals that cause harm and
which want (6élovra) to cause harm. Now the question
is raised what are these "some" animals that may be
killed? What are the animals that cause harm and can
act intentionally? Democritus may have invoked the
distinction, which was attributed to Pythagoras,
among wild animals like foxes, reptiles, lions or
wolves that could be killed without any fear and farm
animals, cattle or horses, which should not been
killed, because they probably belonged to someone
and were subject to standardized care. Wild animals

are aowelv which means "behave badly" or simply
"harm", while the term dixaio¢ implies that domestic
animals are "as they should be", or that they behave
"appropriately” and "trained". In the following
fragment 258 (DK68B258) Democritus said that
everything that unfairly (wope diknv) causes harm
should be killed. Are there any creatures that do harm
fairly (xare dixnv)? A potential positive answer lies in
the early understanding of the noun dixy as "something
normal", what is "normal", and therefore also "right".
Wolves and foxes which ravage forests do not behave
mapé dixnv. They do it when they break into corrals
with sheep or yards with chicken, so they should
be killed at all costs because then they "cause unjust
harm". The fragment 259 (DK68B259), finally,
refers to the fact that the ferocious beasts and reptiles
should be killed because they are enemies in any
framework [47].

The philosopher from Abdera believed, similarly
to Parmenides and Empedocles, that there is a small
part of the soul in all things, and therefore in plants
as well [48]. Given that he derived thinking (gpoveiv)
from the composition of the body, Democritus
(DK68A135 (58) simply says that it occurs when
the soul is in a suitable condition with respect to its
mixture. Plutarch reports that Democritus’ disciples
thought that a plant is an animal that grows from
the soil ((@a &yyaia) [49]. Unnamed disciples of
the philosopher from Abdera believed, in other words,
that there was no substantial difference between plants
and animals, except that the plants are rooted in
the soil [50].

Some Presocratics were, if we would review
what was previously stated, convinced that there was
an intrinsic affinity of the entire nature, so without
a lot of normative acts but on the basis of a deep belief
in their own closeness with other living beings they
refused to harm them and use them as food. By leveling
animals "upwards" [51], i.e. by attributing similar or
identical emotional and intellectual characteristics
to all living beings, the first Greek philosophers paved
the way for subsequent attempts at scientific, philo-
sophical but also legal modifications of their status,
which culminated in the last century.

*

The last around fifty years on the European
continent were marked by dramatic changes in the area
of ethical-moral and legal-political regulation of
the protection and welfare of animals. They are the result
of legislative activities of individual states [52] as well
as of the transposition into the national legislation of
a large number of relevant documents adopted under
the auspices of the European Council and the various
decisions of the bodies of European Union, and of
the standardizing of the legislations of European
countries [53].

The majority of the adopted laws and regulations
reflect the predominantly practical-ethical or bioethical

understanding of animals, i.e. the evolution of attitudes 25
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of legislators towards the environment, animal life as
its integral part, and even towards animals as individual
beings or creatures by themselves, their overall integrity
and well-being. The meaning of such animal protec-
tion was, and still is anthropocentric in nature, since
in its center are not animals as such, but different
interests of man and society as a whole, such as
the protection of human health, economic develop-
ment and development of various economic branches,
animal husbandry, hunting, fishing, protection of
public morality, order and good practice and feelings
of man towards animals [54] as well as the economic
interests of animal owners [55].

When the second point of Article 4 of the ,,3axon
0 nobpodutH xuBotTuma Pemybnuke Cpouje” ("Law
on Animal Welfare of the Republic of Serbia") stipu-
lates that the principle of caring for animals: "Implies
a moral obligation and the duty of man to respect
the animals and take care of the life and welfare
of animals" [56], it only shows that it is the obligation
of man to protect animals, and it does not entitle
the animals the "right" to that protection. This, therefore,
refers to the moral duty of man, and not to the "right"
of the animals [57]. The rights holder can only be
a man, because he alone has the dignity of personality,
which is an attitude that is in accordance with the usual
anthropocentric theses, and it does not differ much
from the majority of similar norms in other European
countries [58].

Article 6, paragraph 1 of the "Law" states that
the owner or holder of the animal is obliged to: "Treat
the animal with the care of a prudent owner and to
provide conditions for keeping and care of animals
that correspond to the species, breed, sex, age, as well
as physical, biological and production specifics
and characteristics of the behaviour and health of
the animal; ... The owner or keeper of the animal is
responsible for the life, health and welfare of the animal
and must take all necessary measures to ensure that
no unnecessary pain, suffering, fear and stress or injury
is inflicted on the animals" [59]. Despite this very
well-conceived and harmonized with the highest
European standards text, the life of animals in the stays
or their position during transport is still quite poor [60].
The answer to why this is so partly lies in the fact that
there is no concretization of general legal norms of
such laws in the legislation, and partly because
the adopted regulations limit the minimum standards
that are not consistent with the high goals that are
postulated by such laws. The rest happens simply
because the state control is weak and/or because of
the logic of capital, namely these things happen
because it is necessary to produce as much meat as
possible with as little cost as possible.

Regardless of the fact that the "Law on Animal
Welfare" is "a matter of general interest", in itself

26 it does not prohibit any injury or damage to animal

health, but only prohibits: "Stunning, or depriving
the animal of life contrary to the provisions of this
Law" [61]. After all, Article 15 of the "Law" sets out
the nine bases on which an animal may be deprived
of life "in a human manner"”. These include points
3 and 4, according to which an animal can be slaugh-
tered if it is to be used for food, and if it is used for
scientific and biomedical purposes. In the collision of
rights, traders of cattle and scientific institutions are
favoured, since they can rely on their basic rights
to freely exercise their own profession, as well as to
the freedom of scientific research [62], namely to
the rights guaranteed to them by the highest legal act
of the state, the Constitution, while the "Law on
Animal Welfare" is an act of a lower ontological rank,
that is, a derived act.

As long as modern societies remain largely asso-
ciated with the consumption of meat, the basic "right"
of animals to life may be only gradually implemented,
and therefore anchored to the very fence of more
specific legal regulations, of course with different
programming of dietary and other habits of the new
generations of man.

It is highly unlikely that in the foreseeable
future man will stop eating animals, i.e. that he will
accept this fundamental "right" of animals [63], how-
ever that does not mean that we should not continue
to work on deepening the protection of non-human
living beings.

In other words, in order for the sensibility of
animals and plants to be adequately internalized it
should become an integral part of the education and
upbringing of all from the earliest days. It is very
important that the different authorities and the citizens
themselves in their knowledge and insights do not go
below achieved civilized standards of ethical-moral
culture and to reflect on different topics concerning
the relationship towards animals and plants with due
caution and awareness about the dilemmas they may
encounter in their professional work and life.

A suitable interdisciplinary, multidisciplinary,
transdisciplinary and pluriperspective approach, as
well as awareness about responsibility, should result
in a more delicate and responsible treatment of non-
human living beings by all mentioned.

Finally, a reasonable care of the protection and
welfare of animals does not mean that the author of
this paper believes that animals should be entitled to a
kind of "moral status", which would be in conformity
with human moral phenomenon.

He, moreover, follows the traditional ethical
view that moral status can belong only to man, since he
is the only natural being that can act morally.

After all, taking care of the "dignity" and all pre-
sent and future "rights" and status of animals, as well
as of deepening of their protection, is basically man's
task [64].
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In the article these are considered ethical and legal problems caused by the ongoing pandemic of the new coronavirus disease
(COVID-19). New challenges for health care, economy, education not only revealed rather a high level of stability and mobility, but also
showed a poor readiness of response to sudden risks, which had a certain impact on all spheres of life of the whole society. The authors
have conducted a brief cross-cultural analysis of the issue basing on data quoted by the international network of UNESCO chairs in bioethics,
sessions of the Bioethics Committee within the RF Commission on UNESCO affairs, as well as official open sources of the health care system
and judicial sphere of the Russian Federation. Strong reciprocal link of legal risks in the interdisciplinary field of medicine and law are made
discernable: on the one hand, introduction of sanitary and hygienic regulations (using of personal protection gear, sanitary processing,
maintaining social distance, etc.) are aimed at the realization of the right of protecting the health, while on the other hand they represent
a violation of basic human rights. Besides the theoretical approach to the problem of the observance of the constitutional rights of citizens in
the pandemic conditions there exists a real threat of their violation due to absence of special mechanisms of their realization in frames of
sanitary and hygienic measures with regard to the vulnerable and socially disadvantaged sections in the society. It is made conclusion about
necessity of the international collaboration for the purpose of joint decision-making and action in the sphere of health care taking into
account an international character of ethical and legal challenges triggered by COVID-19 pandemic, as well as national, economic, cultural
and confessional peculiarities.
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ITUYECKHUE U ITPABOBBIE IIPOBJIEMBI,
BBbI3BBAHHBIE TAHJIEMUWEM COVID-19

A.B. IleTrpos

Jloxmop ¢hunocogpcrux Hayk, Kanouoam 1PUOUUecKUx Hayk, npogeccop,
cmapuiuti HayuHvlil compyorux Omoena 3mudecKotl, nPagoeoll t COYUOIOULECKOU IKCHEPMUbL 6 MeOUYUHE
Bonzoepaockozo meouyurnckoeo nayunozo yenmpa, npogheccop kageopul buosmuku, guiocopuu u npasa
€ KYpCom coyuonouu Mmeouyunsl, Bonzoepadckuii 20cyoapcmeenvlil MeOUuyuHCKull ynugepcumen,
2. Boneoepao, biosoc2008@yandex.ru

J.A. lonnka

AOovronkm Kaghedpuvl ynpaeienus opeanamu pacciedo8arsi NPecmynieHull,
Axademus ynpaenenus MBJ] Poccuu, e. Mockea, ddd1993ddd@yandex.ru

B cratbe 00CYXIArOTCSI STUYECKHE M MPABOBBIC MPOOJIEMbI, BHI3BAHHBIE PACHPOCTPAHCHHEM HOBOM KOPOHABHPYCHOW HMHQEKIIUH.
3npaBooxpaHeHie, JKOHOMHKA, 00pa3oBaHue, IPUHSAB HEOKHUAAHHBIH BBI30B, MPOIEMOHCTPUPOBAIN HE TOJIBKO CTEICHb CBOEH yCTOWYHBO-
CTH U MOOMIBHOCTH, HO W HEBBICOKYIO TOTOBHOCTH OBICTPOTO peardpoBaHMs HA BHE3AIHBIE PUCKHU, YTO, HECOMHEHHO, OTPAa3HIOCh HA BCEX
chepax xu3HH oOLIecTBa. ABTOpaMH MPOBEJACH KPAaTKU KPOCCKYJIBTYPHBIM aHAJIM3 paccMaTpuBaeMoi MpoOJeMbl Ha OCHOBE JaHHBIX,
MpoBeieHHbIX MexyHapoaHoi cetbio Kadenp O6uostukn IOHECKO nanenbHbIX ceccuit «DTHUECKHE M MPABOBBIE BBI3OBBI MAHIEMHH
COVID-19», 3acenanus komuteta 1o 6uostuke npu Komuccuu PO no nenam FOHECKO, a Take OTKPBITBIX OQUIHANBHBIX HCTOY-
HHUKOB CHCTEMBI 3]paBOOXpaHEHHUs U NpaBoBoi cpepbl PD. TokazaHa B3anMOOOYCIOBICHHOCTh MPABOBBIX PHCKOB B MEXIHUCILHU-
[UTMHAPHOM II0JIe MEAUIMHBI U TIpaBa: ¢ OJHON CTOPOHBI, BBOAUMbBIC CAHUTAPHO-TUTHEHHYECKHE MEPHI (HCIMOIb30BAHNE CPEACTB HH-
IUBHIYaTbHOW 3aIUTHI, CAHUTApHAsE 00paboTKa, COIMaNbHAasl AUCTAHIMS U Jp.) HAPABICHBI HA PEalN3alldio MpaBa Ha COXPaHEHUE
370pOBbsI, C IPYroi, — MHULUUPYIOT HApYIICHUS OCHOBHBIX cB00OOJ. Kpome TeopeTnyeckoro moaxojaa K mnpobieme obecriedeHus
KOHCTHTYLHOHHBIX IPaB B yCIOBHAX MAHICMHUH, CYIIECTBYET M peajbHasi yrpo3a UX HAPYIICHUS BCICACTBUEC OTCYTCTBHS CICLHATbHBIX
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MEXaHU3MOB UX pealM3alliy ¢ COOTIONEHNEM CaHUTAPHO-THIMEHMYECKUX Mep K COLHAIBLHO HE3allUIIeHHBIM IpynnaM HaceneHus. Crenan
BBIBOJI O HEOOXOMMMOCTH MEKIYHAapOIHOM KoJutabopalyu Ui BIpaOOTKH COBMECTHBIX PELICHUH B 00JIaCTH 3/JpaBOOXPAHEHHS, B CBA3H
C MHTEPHALMOHAIBHBIM XapaKTepPOM ATUYECKHUX M NPaBOBBIX MpoOseM, Bel3BaHHBIX nanaemueit COVID-19, ¢ yueToM HauuMoOHaIbHBIX

9KOHOMHYECKHUX, KYJIbTYPHBIX, KOH(PECCHOHAIBHBIX 0COOCHHOCTEI.

Knrwoueswie cnosa: nannemuss COVID-19, conpanbHble HHCTUTYTBI, 3JpaBOOXPAHEHUE, 3TUYECKUE U MPABOBBIE NMPOOJIEMBI, IpaBa

¥ CBOOOIBI TpaKIaH.

The pandemic of the newly registered coronovirus
infection has become a serious challenge for all social
institutions. Health care, economics, education respond-
ing to new challenges demonstrated besides their
stability and mobility a poor readiness to react in cases
of sudden emergency [3, 8]. This certainly had an
impact on each and every sphere of social life. Ethical
and legal problems caused by COVID-19 pandemic
have become a consequence of social institutions
inadequacy in critical situations.

Within the frames of panel sessions held by
the International network of Chairs in bioethics of
UNESCO (since March 2020 up till now), there were
defined ethical and legal challenges caused by COVID-19
pandemic in health care systems at the global level.
It was made possible thanks to participation of over
420 leading specialists in the sphere of bioethics and
medical law from different countries, such as Austral-
ia, Germany, India, Israel, Kenya, Great Britain and
the United States of America in on-line discussions
concerning the issue [1, 4].

As Professor Russell D'Souza (Melbourne) has
rightly stated, after the World Health Organization
announced COVID-19 outbreak a pandemic on
March 11, 2020 the world faced an unprecedented
crisis concerning ethical and legal issues at the politi-
cal level. He pointed out that justice and public health
are closely interconnected. Hence the balance between
the needs of public health care and civil rights, as
well as social impact on government decision mak-
ing, incites grave political and ethical problems in
many countries.

Professor Ilana Belmaker (Israel) spoke about
the broad public response to the government decision
on limiting freedoms of elderly population in view of
the position of orthodox Jews living with their large
families in poor communities. As a direct consequence
of the introduced practice of quarantine of “hotspots”,
part of the population avoided seeking medical
attention from medical institutions for fear of penalty
for violating quarantine regulations

Professor Mariom Mutugi (Kenya) dwelled on
the disparity between medical awareness, social atti-
tudes and practice. She highlighted cultural aspects,
funeral ceremony, in particular, as mourning and buri-
al rites are extremely important in African countries.
In most African countries the potential of testing is
low. This causes a certain stigmatization. The decision
making on resources’ distribution should be taken
on cthical principles. Besides, Professor M. Mutugi

called journalists of medical media to act in compliance
with ethics while using statistics data and fake news.

Professor Joseph Thornton from University of
Florida, USA, said that serious contradictions about
resources’ distribution in COVID-19 conditions have
been revealed in the USA.

Professor Vivienne Harpwood (She chairs the
Welsh NHS Confederation, GB) pointed out that the law
on coronavirus triggered a controversial response in the
society due to the limitation on personal autonomy. From
the bioethics viewpoint, the most socially vulnerable
groups: homeless people, cancer patients and patients
suffering from psychiatric disorders arouse particular
concern.

In the course of a series of panel webinars the con-
clusion was made about the necessity of providing at the
governmental level at least four positions in the sphere of
the public health care: planning policy in the face of un-
certainty and properly responding to unparalleled chal-
lenges, protecting health care workers and taking appro-
priate actions to improve medical services.

An open session of the Bioethics Committee within
the RF Commission on UNESCO affairs was held online
30.04.2020 where ethical and psychological aspects of
coronavirus infection pandemic were discussed. Yury
Zinchenko, President of the Russian psychological socie-
ty during his presentation pointed out, in particular, that
COVID-19 pandemic revealed national problems of legal
regulation of psychological assistance to different social
groups, among them medical staff.

Alexander Chouchalin, Academician of the Rus-
sian Academy of Sciences, pointed out the difficulty in
expressing empathy towards patients for doctors wearing
personal protective equipment, which makes it difficult
even to communicate verbally. Vladimir Mendelevich at-
tracted attention to the necessity of providing psycholog-
ical assistance not only to the population in the condi-
tions of the imposed informatization and self-isolation
but also to medical workers who provide medical assis-
tance to Covid-19 patients, which causes unprecedented
physical and emotional stress.

The introduction of regulations aimed at halting
the spread of COVID-19 led, in its turn, to changing
the activities of the major social institutions in Russia,
including law enforcement, due to extrapolation of medi-
cal (sanitary and hygienic) measures. In the sphere of ju-
dicial problems an ongoing and especially heated
debate concerns different aspects of human rights vio-
lation as a consequence of restrictive policies intro-
duced by practically all governments all over the world
in conditions of COVID-19 pandemic.
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The current situation demonstrates the importance
of compliance and effective implementation of civil,
political, economic, social and cultural human rights
though mass media of many countries keep comment-
ing on numerous violations of these rights. Not only
the issue of restrictions on freedoms is focused on, but
the issue of implementation of electronic surveillance
of the population is concentrated on too.

On the one hand, the introduced sanitary and
hygienic measures (requirement for personal protec-
tive equipment, sanitary processing, social distance)
are aimed at realization of the right to protecting the
health; on the other hand it initiates debate on basic
human rights violation. Besides the theoretical approach
to the issue of ensuring the constitutional rights in
pandemic conditions there exists a real risk of their
violation, as there exist no specific mechanisms of their
realization in compliance with sanitary and health
requirements for certain groups of population.

Among other things, the Russian Federal Bar
Association called regional rights activists to file peti-
tions or complains on changing measures of restraint
to others than detention in custody, especially for
elderly people and for those suffering from chronic
diseases.

Moscow lawyers were the first to propose to
simplify the process of mass appeals with a standard
template where “high risks of spread of the new coro-
navirus infection among eclderly people and those
suffering from chronic diseases” is emphasized.

The official site of the Russian Federal Bar
Association published an address in April 2020, which
read, in part: “if law-enforcement institutions work not
only for reporting but for ensuring a true security of
citizens we don’t see any reason why they could
deny such lawyers’ petitions satisfaction» [3]. Along
with that lawyers referred to the experience of some
European countries where imposing preventive
measures does not necessarily mean confinement in
pre-trial detention facilities.

The official site of the Russian Federal Bar
Association also refers to the words of Vadim
Klyuvgant, vice-chairman of the Lawyers Rights
Protection Commission (the Moscow Chamber of
Attorneys) who expresses the hope that “in the current
situation Prosecutor's Offices, as well as other law
enforcement institutions shall support as priorities
the protection of human rights of people not found
guilty but detained in custody, as it takes place in
other countries” [9].

Another public law organization for human
rights protection “The Public Verdict Foundation”
called on the government and the Federal Penal
Correction Service to be publicly transparent in
respect of implementation of control measures
against the spread of the coronavirus infection in
places of deprivation of liberty.

Human rights activists suggested that the am-
nesty granted on the occasion of the celebration of

the 75™ anniversary of the Victory in the Great Patriotic
War should become one of the effective tools of re-
ducing the prison population. Other mechanisms were
suggested to be implemented at the pre-trial stage to
provide security of the participants in criminal pro-
ceedings; beginning with April 2020, the proceedings of
all criminal cases were halted because of the risks of
coronavirus infection spread, according to the decision
of the Supreme Court of the Russian Federation.

Exceptions were made only for urgent court
proceedings, among them decisions on the selection,
extension, change of a preventive measure, cancella-
tion of a measure of restraint; on protection of minors’
and legally incompetent individuals’ interests in case
of refusal of a parent or other legal representative from
vitally needed medical intervention [2, 4]. Such kind
of a moratorium doesn’t concern hearing cases in
writ (summary) simplified proceedings either. Further-
more, to ensure the realization of restrictive measures
due to pandemic public access to the courts for
the visitors who are not parties to judicial proceed-
ings is strictly limited.

The Supreme Court of the Russian Federation
recommends to all courts to shift towards hearing cas-
es using systems of video conferencing to the extent
possible. Petitioners are supposed to apply be elec-
tronic documents via courts’ electronic (online) recep-
tion centers or by Russian Post [5, 7]. It goes without
saying that implementation of such regulations re-
quires a prompt legislative initiative, especially in view
of the prognosis of the second wave of COVID-19 [1, 6].

To sum it up COVID-19 pandemic triggered
a range of ethical and legal problems characterized by
specific economic, cultural, confessional peculiarities,
which require international collaboration for joint
decision making in the sphere of health care [4, 5].
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This article considers the issues of adaptation and organization of the educational process, barrier-free environment and readiness for
professional activity of students with disabilities in inclusive education in conditions of inclusive education in a medical university.
The relevance of this work is determined by one of the priority areas of state policy in the field of higher education — access to higher education
for people with disabilities in inclusive education. Inclusive education at the university is designed to ensure not only the realization of the right
of students with disabilities in inclusive education to higher education, but also to solve the problems of socialization and professional demand
for such people. In order to improve the process of introducing inclusive education at the Ryazan State Medical University named after
Academician L.P. Pavlov, a study was conducted, the main problems and ways of solving them were identified, related to the organization of
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in inclusive education. An increase in the proportion of university teachers who have undergone advanced training in inclusive education also
contributes to solving problems. Adaptation of educational programs and educational and methodological support for persons with disabilities
includes psychological, pedagogical and tutor support etc. The organization of the educational process using distance education technologies
is one of the priority conditions for teaching students with disabilities and/or HIA. The use of this technology makes it possible to significant-
ly expand and modify some educational standards for students with disabilities in inclusive education, namely, to create an individual way
for each student with disabilities in inclusive education in a medical university. It is proposed to use training techniques such as: online
consultation of teachers; VR technologies; availability of training materials 24/7; online webinars that facilitate the inclusion of such students
in the educational and research activities of the university. The professionally organized educational space and educational process of
the university provide not only a high level of mastery of professional competencies, but also contribute to the formation of personal
qualities of students with disabilities in inclusive education, necessary for their successful socialization, life and activity in society.
Key words: inclusive education, adaptation, support, professional readiness, a person with a disability or limited health.

TEHJAEHIINU PA3BUTHS CUCTEMbI UHKJIFO3UBHOI'O
OBPA30BAHMUS B BBICIIENA MEIUIIMHCKOM IIKOJIE:
AJIATITAIIUSA, COIPOBOXK/JIEHUE,
MPOPECCUOHAJBHAS TOTOBHOCTD

A.H. Koaynosa

Kanouoam neoazoeuueckux Hayx, ooyenm, 0oyeHm Kageopsl NCUxonio2ul, nedacosuku U UHKIIO3UEH020 00PA306aHUs
DNI10 Pazanckozo 2ocyoapcmeenno2o MeOuyuHcKoz20 ynugepcumema umeHu axaoemuxa M.11. Ilagnosa,
2. Pazanw, a.n.zholudova@yandex.ru

JI.H. Ocbkun

Kanouoam meduyuncrkux Hayx, doyenm, Havanvuuk Pecypcroeo yuebHo-memoouuecko2o yeHmpa no 00y4eHuio uH8aIudos
U UY € OSPAHUYEHHBIMU B03MONCHOCHAMU 300p06bsl, Oekar DITIO Pazancko2o 20cy0apcmeenHo20 MeOUYUHCKO20
yHugepcumema umernu axaoemuxa M.11. Ilasnosa, 2. Pazans, doctorozzz@gmail.com

O.B. ITonxsikoBa

Kanouoam nedazoeuyeckux Hayx, Ooyenm, 0oyeHm xageopsvl NCUxono2uu, nedazo2uky i UHKIo3ueHo2o oopasosanus @10
Pazanckoeo cocydapcmeennozo meouyunckoeo ynusepcumema umenu axademuxa M.11. Ilasnosa, 2. Pazanvw, kpptso@bk.ru

E.I'. Bepuunuun

Kanouoam meduyunckux nHayk, doyenm, 3a6edylouuil Kagheopoi MeOUyYuHCKOU peadurumayuu U CROPMUEHOU MeOUYUHbI,
HAUanbHUK omoena uHKmo3usHo2o oopasosanus @I'EOY BO «Boneozpadckoeo 2ocydapcmeennozo
MeduyuHckoz2o yrueepcumemay Munzopasa Poccuu, 2. Boneoepao, werschinin_eugen@list.ru

B nanHOM cTaThe paccMaTpHBAIOTCS BOIPOCH! aJalTallMi M OpPraHM3aluKM 0Opa30BaTENBHOIO IPOIEcca, YCIOBHAX Oe3bapbepHOi
Cpebl U TOTOBHOCTHU K NPO(ECCHOHAIBHOM JIEATENHHOCTH CTYICHTOB C HHBAIUIHOCTBIO W/ OB3 B yCIIOBHSX MHKITIO3HBHOTO 00pPa30BaHMUS
B MEJUIIMHCKOM BY3e. AKTyalbHOCTb JaHHOU PabOTHI ONpeAeNieHa OJHHMM M3 IIPHOPHTETHHIX HANpPaBICHHN TOCYNapCTBEHHOW IMONUTHKU
B cepe BbicuIero 00pa3oBaHHs — NOCTYIHOCTh BBICIIEr0 00pa30OBaHMs IS JTIOACH ¢ MHBAINIHOCTHIO W/HIIH OTPAaHUYEHHBIMH BO3-
MOXHOCTSIMH 3/10pOBbsi. MIHKTI03MBHOE 00pa3oBaHNe B By3€ NMPH3BAHO 00ECHEYNTh HE TOJIBKO PEAlM3aIMIO NPaBa JIMIl C MHBAIMIHOCTHIO
w/mnu OB3 Ha noirydeHue BeICIIEro 00pa3oBaHKe, HO M PEIIUTh NPOOIEMbl COIUATN3aUN U MPO(eCcCHOHANEHOH BOCTPeOOBaHHOCTH TAKUX
nofiel. B mensx coBepIICHCTBOBAHHS MPOLECCa BHEAPCHHS MHKIIO3MBHOTO 00pa3oBaHMs B Ps3aHCKOM rocyaapCTBEHHOM MEIMIIMHCKOM
yHHBepcuTeTe uMeHu akanemuka U.I1. [laBnoBa GBUIO MPOBEAEHHOIO HCCIIEIOBaHHE, 0003HAYEHBI OCHOBHBIC IPOOJIEMBI H IYTH HX
PpeleHHs, CBsI3aHHBIE ¢ OpraHM3aIell 00pPa30BaTENHLHOrO MPOIecca, YCIOBUAMU 0e30apbepHOi cpelbl U TOTOBHOCTBIO K IPo(eCCHOHATEHON
JIEATENBHOCTH CTYJICHTOB C MHBAIMAHOCTHIO W/nin OB3. Perienuto npodieM CrocoOCTBYIOT TAKKe yBETHMYEHHE JOJM TpenojaBaTeNeii Bysa,
MPOIIeIIUX MOBBIIICHHE KBaMH(HUKAWK B chepe HHKIIO3HMBHOTO 00pa30BaHWS; aganTands OOpa30BaTENILHBIX IPOrpaMM U yd4eOHO-
METOJUYECKOro oOecnedeHus: 00pa3oBaTeIbHOIO Hpolecca Ul MHBAIUIOB H/MIH JHI[ C OTPAHHYCHHBIMUA BO3MOXHOCTSIMHU 310POBBS;
[ICHXOJIOrO-IIEAArOTMYECKOe H THEOTOPCKOE COMPOBOXKIACHHE U ap. OpraHu3arms 00pa3oBaTeIbHOrO Mpolecca ¢ HCIONb30BaHHEM JHCTaH-
LHOHHBIX 00Pa30BaTEIbHBIX TEXHOJIOTHH SIBISCTCS] OJHUM U3 IPHOPUTETHBIX YCIOBHI 00y4YeHHs CTYACHTOB C HHBAIMAHOCTHIO H/uian OB3.
Vcrnons3oBaHue JaHHOW TEXHOJOTHHU IIO3BOJISICT B 3HAYMTENHHOW Mepe PacIIMpHTh U BUIOU3MEHUTH HEKOTOPbIE CTaHAApTHl 00pa3oBaHMs
IUIsL CTYACHTOB C MHBAIHAHOCTHIO n/uian OB3, a MMEHHO cO31aTh KaXKAOMY CTYJCHTY C MHBAIUAHOCTHIO i/mnu OB3 mHIuBHIYyaIbHYIO
TPAaeKTOPHUIO Pa3BUTHS B MEIULMHCKOM By3e. IIpeanmaraercs MCIosb30BaTh TakhMe TEXHUKH OOydeHHs, Kak: online-KOHCYJIbTaLus
npernojasareneif; VR-TeXHOIOrHI; JOCTYIHOCTh y4eOHBIX MaTepHasoB 24/7; online-BeOHHAPEI, KOTOPHIE CIOCOOCTBYIOT BKITIOUEHUIO TAKUX
o0y4amoImuxcs B y4eOHYI0 U Hay4HO-HCCIICJOBATEIbCKYIO AEATENBHOCTE By3a. [IpodeccnoHansHO opraHH30BaHHBIE 0Opa3oBaTeIbHOE
MIPOCTPAHCTBO M Y4eOHBIIl Hpolecc By3a 00ECNeYHBAIOT HE TOJIBKO BBICOKHI yPOBEHb OBJIAJCHHS NPO(ECCHOHATBHBIMU KOMIICTCHIIHAMH,
HO U CIIOCOOCTBYIOT ()OPMHPOBAHUIO JIMYHOCTHBIX KAa4eCTB CTYAEHTOB C MHBAIUAHOCTHIO W/mimu OB3, HEOOXOMUMBIX I UX YCICIIHON
COLMATM3ALIH, JKU3HU U ICSITEIBHOCTH B OOIIECTBE.

Kniouesvie cnosa: vHKIIIO3MBHOE 00pa30BaHNUe, a[aNTALHs, COMPOBOX/ICHUE, MPO(ECCHOHATIbHAS TOTOBHOCTb, JIHIO ¢ HHBAJINIHOCTHIO
WM OTPAaHHYCHHBIMI BO3MOXKHOCTSIMH 310POBBSL.

Relevance. More recently, the status of "disa- of such subjects to make independent decisions. To
bled" or "person with disabilities" was associated in  date, the situation has fundamentally changed and atti-
the public consciousness with the cacogenesis (inability)  tudes towards people with disabilities have begun
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to change. This is primarily due to the fact that in con-
nection with the demographic crisis, it became neces-
sary to attract additional labor resources in the public
sphere.

The possibility of obtaining vocational education
for people with disabilities is laid down in the State's
current educational policy, which is aimed at expand-
ing the opportunities of this category of persons and
creating conditions for their successful socialization.
However, when obtaining vocational education at
a higher educational institution, state educational
standards are mandatory not only for conditionally
healthy students, but also for students with disabilities.

There is a contradiction between the declared
accessibility of vocational education and the different
possibilities for obtaining it. Therefore, the problem of
adapting to the conditions of study at a university,
accompanying, vocational guidance and mentoring in
the process of employing students with disabilities
and disabilities becomes important.

In the context of inclusive education, the univer-
sity, in the process of reform, mainly pays attention to
the educational and educational side, the material and
technical support of the educational process, the re-
cruitment of students as a source of funding. At
the same time, issues of emotional and psychological
well-being of students with disabilities and HIA,
adaptation and motivation of them to educational and
intellectual, professional and social activities remain
not completely resolved.

Purpose. The purpose of this study is to study
the problems of adaptation, organization of the educa-
tional process, conditions of barrier-free environment
and readiness for professional activity of students with

disabilities and HIA in conditions of inclusive educa-
tion in a medical university.

Materials and methods. To analyze the state of
the problem related to adaptation, the organization of
the educational process at the university, the condi-
tions of a barrier-free environment and readiness for
professional activity in an inclusive education, 54 stu-
dents with disabilities and HIA 1-6 courses of
the medical faculty of the Ryazan State Medical Uni-
versity named after Academician I.P. Pavlov were
interviewed and tested. The following methods were
used as research methods:

- Adaptation Study Methodology — Adaptation
Test;

- methodology for the diagnosis of readiness
for professional activity "Professional readiness"
(A.P. Chernyavskaya);

- questionnaire.

Results and discussion. Students with disabili-
ties and HIA of the first year of the Faculty of Medi-
cine were investigated using the Adaptation test, con-
sisting of 16 judgments, in relation to which students
had to express their degree of consent. The methodol-
ogy contained two scales: adaptations to the training
group and to training activities.

On the first scale — 64 % of students with disabil-
ities and/or HIA are adapted to the study group, 36 %
of students have difficulties due to the fact that these
students are fixated on their diagnosis, it is difficult
for them to seek help from fellow students, and they
also try to stay away, showing restraint in relation-
ships, as they can be misunderstood.

Adaptation to the study group

On the second scale — 44 % of students with
HIA and/or disability have not yet been adapted to the
educational process. The main difficulties of these

m adapted
W no yet adapted
students are the fact that in the classroom it is difficult

for them to express their thoughts, ask a question and
contact the teacher.

Adaptation to learning activities

m adapted

B no yet adapted
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Most of them need additional guidance from
teachers.

Based on the results of the survey of students
with disabilities and HIA 2—4 courses of the Faculty
of Medicine, the following can be noted:

- 85 % of students are satisfied with the comfort
of the interior, university premises (audiences, corri-
dors, lobbies, toilets, computer and laboratory equip-
ment);

- 91 % of respondents are satisfied with the
schedule of classes, the schedule of the educational
process, the work of the dean's office, the opportunity
to receive advice;

- 67 % respondents are satisfied with the work
of tutors and curators responsible for individual
professional trajectory and educational work;

- 75 % of respondents are satisfied with the ac-
cessibility of the educational environment for students
with disabilities, the presence of ramps, elevators, etc.,
as well as assistive (assisting, special) equipment;

- 90 % of respondents note a favorable climate
(friendly atmosphere) in their student group, but 51%
indicate rare conflict situations;

- 46 % of students usually go to university and
study in a group with a light and positive mood, but
sometimes they have problems, 38 % — with a light
and positive, they want to go to university, work in
a group, 16 % — most often with a heavy and negative,
but there is a positive attitude;

- 8 % of respondents need the support of a psy-
chologist, 30 % — sometimes feel the need for the help
of a psychologist;

- 69 % of respondents are generally satisfied
with their student life;

- 54 % of students indicate minor health problems
(in general, they feel good) when assessing the level
of their physical condition, 30 % indicate their poor
health and serious health problems;

- 92,5 % of students have the opportunity
to prove themselves in classes (seminars, lectures,
laboratory, project activities, etc.);

- 54 % of respondents receive assistance and
support in their training group in difficult situations,
38 % — sometimes and 8 % — never;

- 92,5 % of respondents say that in their group
there is no negative attitude towards students with
disabilities;

- 92,5 % of students do not need assistive
equipment;

- 58 % of students have no problems with academic
performance, 42 % have problems in biochemistry,
physiology, histology and hygiene;

- 85 % of respondents were satisfied with the or-
ganization of the educational process, 62 % with
the organization of free time, 62 % with the organiza-
tion of food;

- 69 % of students did not encounter problems
in relations with teachers, 31 % — encountered,;

- 62 % of students do not seek help from
the teacher due to the reduced confidence threshold,
31 % due to their hesitation, 7 % due to the presence
of phobia against teachers;

- 50 % of respondents are uncertain when
assessing their prospects in the labor market and
consider their chances of employment not very
high, 33 % look to the future with optimism, 17 %
are ready to work where they can earn more,
regardless of specialty;

- 50 % of students would choose the same pro-
fession again in the same educational institution,
50 % would choose another profession and another
educational institution;

- degree of self-realization of students with HIA
and/or disability in the fields of science, design, social
activities, culture and sports:

14
12 ﬁ —#=Sport
12 =i Culture
6 Public activity
; = , == Projects
0 . . K'/I I \..ﬁ =4 Science

1 2 3 4 5

6 7 8
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Satisfaction with the material base of the university:
Provision of necessary scientific Availability of computers used in
literature in the library the educational process
myes myes
"0 m 1o
» partially = partially

Seats in the reaing hall

Hyes

Hno

Laboratories and specialized
classroom

myes
Eno

m partially

Provision of studing and
scientific equipment

myes

Eno

m partially

Availability of sports
equipment

myes

Hno

m partially

Organisation of available
environment for people with LAH
and disability

Students of 5 and 6 years were invited to under-
go testing for readiness for professional activity. The goal
is to determine the level of readiness to make adequate
professional choices. Professional readiness is con-
sidered by us according to the following criteria:

myes
Eno

m partially

autonomy, awareness, decision-making, planning and
emotional attitude.

1. Autonomy is the ability to self-study, to inde-
pendently set the goals and objectives of their activities,
the ability to self-evaluate and evaluate activities.

Autonomy
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As a result of testing, we obtained the following
results: 39% of senior students with a disability or
HIA did not have such a criterion as autonomy.

The development of autonomy is a continuous,
gradual process with different levels, in which the
teacher has an important role. With the development
of this ability, it is proposed to move from teaching
activities managed by the teacher to teaching activi-
ties, which are carried out independently, that is,
through the use of personally oriented technologies.

2. Awareness of the world of professions is
the ability to relate information to one's own char-
acteristics.

Awareness

m Formed

ENot formed

In our study, testing showed that this criterion
was formed in only 54 % of students.

The question of the sources of professional infor-
mation was important. It is with ignorance of the sources
of information that the main difficulties and errors in
choosing a profession are associated.

3. The ability to make decisions is the presence
of several possible ways of solving, leading to the fact
that a person perceives the situation as requiring an
independent decision.

Making decisions

m Independence in making decisions

m Not

The results of our study show that 31 % of senior
students with disabilities and HIA are afraid or do not
know how to make independent decisions. This is
a big problem, since graduate courses should fully
form clinical thinking.

It is important to note that the main condition for
the ability to make a decision is the autonomy and in-
dependence of a person, that is, the level of decision-
making skills is inextricably connected with the level

of maturity of the person. In addition, it is important
to know the decision algorithm.

Planning of professional
activity

m Formed

m Not formed

4. The ability to plan your professional life is
a continuous process: even without changing your
workplace, a person always develops — receives addi-
tional qualifications, learns new working methods,
changes his role. In other words, a person, being at
one of the points of the professional path, is the result
of his development in the past and assumes a certain
development in the future.

5. Emotional attitude to the situation of choosing
a profession is an emotional component of profession-
al maturity, manifested in a person's general mood and
closely related to the emotional component of the ma-
turity of the personality as a whole, which manifests
itself in a positive emotional mood, life optimism,
emotional balance and tolerability of failures.

Emotional treatment to the
situation of profession choice

HmYes

m Not

Thus, the psychological readiness of a medical
student for professional activity is some kind of men-
tal state that arises as a result of an informed or un-
conscious reflection of the psychological structure
of professional activity and is characterized by cer-
tain personality properties. It is possible to develop
this mental state in future doctors, including within
the framework of a systematic approach in preparation
for professional activity, where special attention should
be paid to the formation of adequate professional mo-
tivation, increasing the level of socio-perceptual and
communicative competence, as well as the formation
of a culture of reflection.

So, the results of the study indicate the relevance
of the problem, which is related to the adaptation and
organization of the educational process, to the condi-
tions of a barrier-free environment and the readiness
for professional medical activity of students with dis-
abilities and/or HIA in the context of the introduction
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of inclusive education in higher medical school and
confirm the need:

- Improve vocational-oriented work with appli-
cants from persons with disabilities and/or HIA, ex-
plaining to them all the difficulties and possible prob-
lems that may arise in the process of studying at
a medical university;

- Accelerate and accompany the process of adap-
tation of first-year students with disabilities and/or
HIA, in particular, to form a special educational envi-
ronment (introduce adapted educational programs, di-
dactic means, methodological support taking into ac-
count various nosologies);

- Create additional motivation for students with
disabilities and/or HIA to successfully develop the dis-
ciplines taught at the university and ensure their inte-
gration into the professional community (development
of the mentoring system);

- To rely on a practical-oriented approach in
teaching for students with disabilities and/or HIA in
organizing the educational process;

- Continue to organize barrier-free environment
at the university;

- To form in students with disabilities and/or
HIA an internal readiness to independently and con-
sciously plan, correct and implement the individual
trajectory of professional development.

Based on the research carried out and above, it
can be concluded that the effectiveness of the process
of adaptation, education and vocational training of
students with disabilities and/or HIA in a medical uni-
versity can largely be determined by the presence of
certain psychological and pedagogical conditions [1]:

- Creation and maintenance of a favourable
psychological microclimate in educational groups
and educational institutions in general;

- Acquisition by teachers of knowledge in
special pedagogy and psychology in order to study
the psychophysiological characteristics of a student's
personality with disabilities and/or disabilities;

- regular improvement of teaching skills of uni-
versity teachers, improvement of organizational forms,
working methods taking into account methodological
recommendations [2].

Programes for the training and adaptation of
students with disabilities and/or HIA within the frame-
work of educational disciplines should include the prepa-
ration of graduates with disabilities and/or HIA for
employment, applying in practice the professional
competencies obtained. The purpose of training students
with disabilities and/or HIA in terms of promoting
employment should also be to inculcate skills of self-
presentation, competent compilation of summaries,
social and psychological adaptation in the team. An im-
portant part of this work should be the activities of
the psychological service of the university, namely:
conducting communication trainings, playing profes-
sional situations, analyzing them and working out

38 the algorithm for acting in problematic situations that

a graduate may encounter in the process of em-
ployment.

Conclusions. As part of the introduction and
implementation of inclusive education in medical uni-
versities, it iS necessary to create an educational envi-
ronment that will ensure the accessibility of quality
education for all students, including those with disa-
bilities and/or HIA. In this regard, it is necessary to
continue the extensive work initiated to adapt and
train students with disabilities and/or HIA for more
successful learning, education and development.

The necessary conditions must also include:

- the system of psychological, pedagogical, medi-
cal, tutor support and inclusive volunteerism (volunteer-
ing from among conditionally healthy students);

- development of individual educational trajectory
of students (taking into account the peculiarities of
nosologies and life conditions);

- adapted educational technologies, electronic
educational systems, which are supplemented by a set
of traditional and innovative teaching methods;

- special training of teachers involved in the ed-
ucation process in groups in which disabled students
and/or HIA students are integrated.
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Since that time (since the 1940s), doctors, social
worker specialists, psychotherapists, teachers and
psychologists have considered and considered
a wide range of questions: the causes of the disorder,
the diagnostic criteria, methods of providing the nec-
essary professional assistance both to these children
and to their families, follow-up (already in adulthood)
social adaptation of children with ECA; at the same
time, psychological support is of key importance for
the success of the rehabilitation process. Although
the prevalence of ECA in different countries is not
significant (from 3 to 6 cases per 10,000 children),
the interest of researchers in this problem is con-
stantly increasing, up to the last decade, according
to V.E. Kagan, «autistic boom» [2, 3]. The latter,
firstly, is connected with the use of «soft» diagnostic
criteria, as a result of which more frequently diagnoses
understood more widely (than ECA) «autistic spec-
trum disorders»; secondly, with increased awareness
of specialists (in particular psychologists) concerning
ECA[l, 4, 6].

Thus, a comparison was made of the opinions
of practical psychologists of the Volgograd region
working with children on the provision of psychologi-
cal assistance to children with ECA at 10-year in-
tervals. In 2009, 61 psychologists participated in
the anonymous questionnaire (44.3 % in one job less
than 5 years; 55.7 % in one job more than 5 years).
In 2019, 63 (39.7 % and 60.3 % respectively). The prob-
lem of ECA for «children» psychologists was considered
relevant and «up-to-date» in 2009 — 63.9 % of special-
ists, in 2019 — 87.3 % (p < 0.05). At the same time, if
in 2019 this point of view was held by almost the same
number of psychologists with experience of up to 5 years
(84.0 %) and more than 5 years (89.4 %), then in 2009 —
more often than experienced colleagues (70.6 % versus
55.6 %). In 2009, 13.3 % of the respondents ques-
tioned the relevance of ECA to psychologists, 3.3 %
denied it and 19.7 % found it difficult to answer.
In 2019, the distribution of responses was 4.8 %;
4.8 % and 3.1 % respectively. For 78.7 % of special-
ists in 2009 and 92.1 % in 2019, the most effective
approach to help children with ECA was drug therapy
(psychopharmacy-macotherapy) combined with psy-
chocorrection / psychotherapy; exclusively psycho-
correction / psychotherapy (without psychopharma-
cotherapy) 11.5 % and 16.2 % respectively; 9.8 % had
difficulty answering in 2009. However, psychophar-
macotherapy (without psychocorrection / psychotherapy)
was not mentioned as the most effective approach either
in 2009 or in 2019. According to 75.4 % of the re-
spondents in 2009 and 85.7 % in 2019, psychologists
can actually help in the treatment and rehabilitation of
children with ECA; 11.5 % and 4.8 % doubted it, and
1.6 % in both 2009 and 2019 denied psychological
assistance for this disorder (the remaining 11.5 % and
7.9 % were difficult to answer). The impact of profes-
sional experience on the distribution of responses to

4 0 this question in both the 2009 and 2019 questionnaires

was also not revealed. In 2009, 3.3 % respondents said
that psychological care for children with ECA was
fairly complete, in 2019 — 12.7 %; 62.3 % and 57.1 %
of interviewed psychologists, respectively, considered
this help to be clearly insufficient. 13.1 % and 28.6 %
decided that there was a balance between these
extremes and the rest (21.3 % and 1.6 %) found it dif-
ficult to answer. The influence of the length of service
in the profession on the distribution of answers to this
question, both during the survey in 2009 and in 2019,
was also not revealed.

Thus, a comparison of the opinions of practical
psychologists working with children in a 10-year in-
terval showed that the ECA problematic was recog-
nized and recognized by a significant majority of psy-
chologists; psychological assistance to children with
ECA continues to be provided to them in an insuffi-
cient volume, although there are signs of an improve-
ment in the situation; the decrease in the number of
psychologists who found it difficult to answer the
questions included in their professional competence
shows an increase in the awareness of specialists
regarding the ECA. In fact, there is an ongoing institu-
tionalization of this social practice (psychological
support for children with ECA), although not intensive
enough [5, 7].

In addition, in conceptual terms, society through
the system of social institutions and practices should
pay special attention to promoting the processes of
social adaptation of those of its members, whose
ability to adapt is limited on their own. They are tradi-
tionally viewed as socially unprotected categories of
the population and, in particular, include children and
persons with mental disabilities. Accordingly, children
with ECA represent a "doubly" socially unprotected
category.

However, the COVID-19 pandemic, which
began in early 2020, practically made it impossible
to provide psychological support for children with ECA
due to numerous factors, both objective and subjective
[11]. In particular, such factors include: psychological
assistance is often paid for by parents of children with
ECA, and the deteriorating economic opportunities
of many parents made it inaccessible; a number of
pediatric institutions, where psychologists used to work,
were redesigned to become "covid"; the centers of
psychological and pedagogical assistance to the popu-
lation have minimized their activity; many profession-
als over 65 have switched to remote work, but not all
parents have the opportunity to fully consult in this
format (at the same time, the effectiveness of face-to-
face and online counseling is hardly equal, although
the transition of practicing psychologists to providing
their services using remote technologies has become
widespread); the fears of parents of possible infection
with the coronavirus of their sick child contribute to
limiting his contacts, including with peers, but these
contacts play an important role in his social rehabilitation
(moreover, contacts were limited for "purely technical”
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reasons — the closure of kindergartens, sections, full-time
education in schools).

As a result, being left without psychological
support, the majority of children with ECA lost the
opportunity to receive specialized, very significant for
them, help. In principle, the situation with children
with autism is only a private one, one of the many
cases when in 2020 representatives of many unpro-
tected categories of people, defined by key medical
and social characteristics, were left without proper
support [8, 9].

Most likely, in 2021, the epidemiological (and
economic) situation in the country will gradually
improve, but this process will take a long time (quite
possibly more than one year) [10]. Accordingly,
regional medical and social services should show
(and, most importantly, show in the near future)
special activity in organizing support for unprotected
categories of persons (in particular, regarding psycho-
logical support for children with ECA).
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the concepts of "sponsorship" and "philanthropy", shows the difference between them. Examples of interaction between sports organizations
and sponsors are considered. The role of advertising in this interaction is analyzed. According to the authors, Russia has a good legal framework
for regulating the relations of sponsors, patrons, athletes and fans, but the system of ethical control of such relations is poorly developed.

Key words: advertising, sponsorship, patronage, information, investment, marketing communication, Olympic movement.
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YPOBGHB pa3BUTHUA peKHaMHO-CHOHCOpCKOﬁ nesTenbHOCTH B Poccuu moka CYHIECTBEHHO YCTYIAECT 3allaJHBIM CTpaHaM, HO C KaXXJAbIM

TOZIOM MBI BUJIM KOJIOCCAJIBHOE Pa3BHTHE B JaHHOMU cdepe. CIOHCOPCTBO MOKa HE pacCMaTPUBACTCS OONBIIMHCTBOM KaK HHBECTUPOBAHHE
1 MapKEeTHHIOBasi KOMMYHHKAIUsl, CKOPEe OHO BOCIIPUHUMAETCSl Kak 0JaroTBOPUTENBHOCTh. Takoif moaxos, Mo MHEHHIO aBTOPOB, OoJblIe
COOTBETCTBYET MELICHATCTBY. B CBsI3M C 9TUM B CTaThe JAeTCsl ONpeJelIeHHe IOHIATHI «CIIOHCOPCTBO» M «MELEHATCTBOY, IOKa3aHa Pa3HULA

MeXITy HUMH. PaccMOTpeHB! IpruMephl B3aHMOEHCTBHS CIIOPTUBHBIX OPraHU3aIMil U CIOHCOPOB. [IpoaHanu3upoBaHa poib PeKIaMbl B TAKOM
B3auMoyeiicTBuu. I1o MHEHHIO aBTOpOB, B Poccuu cyiiecTByer Xopoluasi 3akoHoAaTeNNbHast 6a3a JUis peryJIMpoBaHUsl OTHOLIEHUH CIIOHCOPOB,
MEIEHATOB, CIOPTCMEHOB 1 OOJIENBIIMKOB, HO MTOKA IJIOX0 Pa3pad0TaHa CHCTEMA STUYECKOT0 KOHTPOJIS TAKUX OTHOIICHUH.

Knrouesvle cnoea: pexiiama, CIIOHCOPCTBO, MELEHATCTBO, MH(OpMaIUsi, HHBECTUPOBAHUE, MAPKETUHIOBas KOMMYHHKAIWS,

OnuMIuiickoe ABUKEHUE.

The spread of advertising and sponsorship activity
has served to the market relations’ establishment.
The interest in advertising and sponsorship in the field of
physical education, sports and the Olympic movement is
associated with the development of partnership, and
the understanding of the possibility to develop entrepre-
neurial activity with business partners.

The purpose of the study is to determine the nature
of advertising and sponsorship activities in the field of
physical education, sports and the Olympic movement,
including its ethical and legal parameters.

In accordance with the goal it was necessary to
solve the following tasks:

e to give the definition of the basic concepts
and content of advertising and sponsorship activities
in the field of physical education, sports and the Olympic
movement;

e to consider the results of the management of
advertising and sponsorship activities at the Olympic
Games in Sochi-2014;

e to characterize the role of sponsorship and
philanthropy in the preparation of the 2018 World Cup
as a major sports competition;

e to identify the main ethical problems of insti-
tutionalization of patronage and sponsorship in physical
culture and sports in modern Russia.

It is necessary to separate two such concepts as
sponsorship and philanthropy:

1) Sponsorship is the provision of material,
monetary support with the benefit for your own
business;

2) Philanthropy is the provision of material or
other assistance with no conditions attached (free of
charge).

Naturally, neither philanthropy nor sponsorship,
especially, do not do in the implementation of their
actions without advertising. The purpose of advertis-
ing in this case, as well as in any other, is to generate
interest among their own customers, setting up to
purchase a certain product and service. After deter-
mining the goal, the selection of an advertising appeal,

the choice of media, and the process of advertising
planning begins: formulation of the advertising goals;
selection of an advertising appeal; media selection;
advertising remembering, consumer preferences
changing.

Advertising emphasizes the profitable qualities
of the advertised product, which are modernity, con-
formity to fashion, efficiency, and reliability.

Sports organizations are able to earn large
amounts of money by advertising goods and services
on the orders of commercial organizations.

For this purpose the following forms and means
are used: advertising inserts during TV shows; distri-
bution of billboards in sports arenas; advertisements
placing in sports newspapers, magazines, programs,
on admission tickets; participation of athletes in com-
mercials, their shooting in films; images of popular
athletes and sports symbols on goods; distribution of
brochures, badges, pennants, sale of goods at sports
bases and sports facilities; performance of athletes in
clothes with the sponsor’s identification marks [1, 2, 5].

Firms producing sports goods and providing ser-
vices spend up to 25 % of their profits on advertising
of physical education and sports.

Image creation in the field of sports and the Olym-
pic movement solve a number of problems: they are
the attraction of sponsors, fans, athletes, trainers, making
contact with the media, and also with foreign organi-
zations and government bodies.

Sponsorship and patronage of various levels
have spread in the international practice that allows
companies to participate in the program in accordance
with their capabilities. This makes it possible to get
both the maximum sponsorship income and the maxi-
mum benefits to the sponsor.

Sponsorship is a transaction that is beneficial to
both parties, with the sponsor pursuing clearly defined
goals. Due to the variety of reasons why firms become
sponsors of sports, it is difficult to determine the success
or failure of this activity. Therefore, the companies
specifically develop various methods for determining
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the degree of effectiveness of sponsorship and ad-
vertising [3].

Sport, in connection with the sponsors’ activi-
ties, turns into an advertising and propaganda show;
it serves the interests of the company. Sport is a means
of entertainment in competitions and a prestigious
event for sponsors. It is considered logical to provide
sponsors with the access to the best lodges; the use of
office space of a sports facility; the ability to organize
meetings with outstanding athletes and coaches; to in-
troduce them into the sphere of sports life. All these
factors will help to establish proper contacts between
fans and sponsors.

Just listing of these conditions suggests that
advertising and sponsorship activities in the field of
physical education, sports and the Olympic move-
ment are not always effective from an economic
point of view.

Russian companies that allocate funds to support
sports events are well known: Gazprom, VTB, Ros-
gosstrakh, Lukoil, Rostelecom, Megafon MTS, Balti-
ka and others. The most parts of budgets today accrue
of course, to football.

The increase of budgets is explained by
the growing interest of Russians in sports, including
thanks to the excellently held XXII Olympic Winter
Games in 2014 in Sochi and the 2018 World Cup in
Russia, which is a tool for the development of any
business. Sochi 2014 project, which set the standard
for sponsorship income in major events, was a huge
success. This standard amounted to 1.2 billion US
dollars. (Official website of the “Sochi 2014 Organ-
izing Committee).

Thanks to the joint efforts of sponsors, which are
the leading companies in the Russian economy,
the Sochi 1014 Games and the 2018 World Cup have
become the most innovative in history and left an un-
precedented legacy for the city, territory, country and
future generations.

Turning specifically to the 2018 World Cup in
Russia, we denote the well-known sponsors of this
event. A week before the announcement of the host
countries of the 2018 and 2022 FIFA World Cups, Kia
Motors Corporation, together with Hyundai Motor
Company, extended the partnership agreement with
the International Federation of Football Associations
(FIFA), which provides the status of the official
automobile sponsor of the FIFA World Cups 2018
and 2022 [6].

The extension of the agreement until 2022 gives
the alliance sponsorship for all FIFA tournaments,
exceptional marketing potential and the opportunity
to promote the development of football. It also helps
to attract huge interest from the global media.

Sports enthusiasts have three main desires:

- The expectation of the best sports results from
the team;

- The desire to have a great time, that is, to get

4 4 positive emotions supporting your team;

- Sponsors are interested in creating a positive
image of their PR companies.

Among the main social features of PR-campaigns,
we can distinguish the external and internal sports events
subjects [2, 6].

The external ones include state (federal and re-
gional levels); mass media; sports governing bodies
(sports committees); public organizations (federa-
tions); business (investors, sponsors, advertisers); con-
sumers (viewers); partners (manufacturers of sports
products).

The internal ones include coaches; athletes;
managers; shareholders; Board of Directors; founders.

Each group has a common interest in the issue of
the feasibility of investing in the organizing of a sports
event; stadiums construction; salary, etc.

The tasks solved with the help of PR-companies
in the field of physical education, sports and the Olympic
movement can be formulated as follows:

e Formation and elevation of the image of
a sporting event;

e Creation of the effective system of sports
organization;

e Correction of opinions in situations unfa-
vorable for a sports organization;

e Creating a welcoming atmosphere within
the organization;

e Creation of an information stream in order
to disseminate the necessary information [3, 4].

Sports sponsorship and sports advertising are
among the most notable components of the advertising
market. Advertising activity can be characterized by
the sharp influx of bright and diverse advertising
products. In general, the demand for sports sponsor-
ship and advertising actively fills the available offers.

Advertising and sponsorship activities in the field
of physical education, sports and the Olympic move-
ment are extremely diverse in their forms and mani-
festations. But some problems of an ethical and legal
nature are also connected with it. Perhaps this should
not even be about law (we have a good legislative basis
for the development of sports, and in the field of ad-
vertising there is such a strong regulator as No. 38-®3
“On Advertising”). The ethics of sponsorship and phi-
lanthropy in sports is much more important. And, if
the patrons’ ethics difficulties mainly concern the ques-
tion of choosing the object of assistance, then the spon-
sors have much more difficulties. It would be unethical
to explain this with concrete examples, so let us consider
what has been said in general terms.

The moral problems of supporting of the team N,
not the team Z, arise if representatives of the team
chosen by the philanthropist are connected with him
by friendly, partnership, or family relations. Accord-
ing to the law, a person can help anyone he wants. But
fans and sponsors of a competing team may have and
have a different opinion. As a result, the media and
the Internet can be used to attack the philanthropist,
and attempts can be made to discredit him in the eyes
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of athletes and fans. Such violations of sports ethics,
if not adequately suppressed, can lead to the rejection
of patronage, which is extremely undesirable for
athletes and fans.

In sponsors' activities, morality suffers more
often, since many issues, as we indicated at the begin-
ning of this article, lie in the field of exchange of
goods: we finance you; you give us worthy sports
performances. It would seem that the relationships are
fair, but this is where the risk of influencing the adver-
tising situation is revealed. A sponsor is interested in
the victory of the sponsored team or athlete insofar
as his advertising becomes more effective; there-
fore, he receives more profit. Of course, this is a sim-
plified conclusion, but it most accurately expresses
the essence of the relationships in the system "a spon-
sor — an athlete — advertising".

We will not delve into the analysis of cases of
using unethical means of achieving sports success
with the help and / or pressure of sponsors. Sponsors
are necessary for sports. But procedures are also needed
to regulate their activities. Such structures as inde-
pendent ethical committees of sports organizations
could carry them out in a situation of violation of
moral standards, on the model of those that have long
and successfully exist in medical organizations. This
is true, since both in sport and in medicine, human
health has always been and is the main value.
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In a modern democratic society appearance has great importance. This is especially true of the dress code in health care sphere. More
recently, changing your appearance by getting tattoos and body modifications has been decried by different generations in the medical community.
However, what is significance of appearance of a medical officer during epidemiological instability around the world? The response to this
question was given in our study. The objectives of the study are: to interrogate the attitude of medical university students to medical officers
with tattoos as well as to identify medical students who are "exposed" to the fashionable trend of tattoos and body modifications. To implement these
objectives, the study involved 106 medical students of various levels of degree and faculties of Rostov state medical University. The results
of the study showed that the majority of medical students has not resorted to changes in their appearance, although tattoos and body modifications did
not avoid the community of medical students

Key words: tattoos, body modifications, appearance, beauty, psychiatry, medicine.
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B coBpeMEHHOM JeMOKpPAaTHYHOM OOIecTBE BHEITHEMY BHIY IpuaaeTcs Oonpioe 3HadeHne. OcoOeHHO 3TO KacaeTcs Apecc-KoJa
B MEAUIMHCKOH JearenbHOCTH. Enie coBceM HelaBHO H3MEHEHHE CBOETO O0JIMKa IIOCPEICTBOM TaTYHPOBOK U 60AMOAA B MEJHIIMHCKOM
coO00IIEeCTBE MOPULANOCH Pa3HBIMH MOKOJEHHAMH. OJHAKO HACKOJBKO 3HAUYMMa BHEIIHOCTh MEAMIIMHCKOrO PabOTHHKA BO BpEeMs
SMHJIEMUOJIOTHIECKON HeCTaOMIBHOCTH BO BceM Mupe? OTBET Ha JaHHKIH BOIIPOC OBLT OCBEIICH B Hallell paboTe. 3aauaMu UCCIIEJOBAHHS
CTaJIH: U3yYeHUE OTHOLICHUS CTYAEHTOB MEAUIMHCKOTO YHHBEPCUTETa K MEAUIUHCKHM pabOTHHKAM C TaTYHPOBKAMH, a TAKXKe BBIIBICHHE
CTY/ICHTOB-ME/INKOB, «IIOJBEPKEHHbBIX» MOJHON TEHIEHIMH TaTyHPOBOK M 0oaMoza. [l ocylecTBICHUs JaHHBIX 3a1a4 B UCCIEIOBAHUH
npuEsiH ydactue 106 CTyAeHTOB-MEIUKOB Pa3iIHdHBIX KypcoB U (akymsTeroB deeparbHOro rocyIapcTBEHHOTO OOIKETHOro o0meoOpa3oBa-
TEJBHOTO YUPEeX/IEHHUS BBICLIEro 00pa3oBaHusi «POCTOBCKMIA rOCYIapCTBEHHBIH MEIMIMHCKUM YHHBEPCHTET» MHHHMCTEPCTBA 31pPABOOXPAHECHUS
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Poccwuiickoit deneparun (PI'BOY BO PoctIT'MY Munsipasa P®). Pe3ynbrarsl HCCIIEIOBAHUS MMOKA3aIH, YTO OOJBIIMHCTBO CTYICHTOB-
ME/IMKOB He IpUOerany K U3MEHEHHSIM CBOEH BHEIIIHOCTH, XOTSI TATYMPOBKH U 00MO]T HE 00OLIITM CTOPOHOH CpeJTy CTYIEHTOB-MEIUKOB.

Knroueswie cnosa: TaTyUPOBKH, 6OHMOH, BHCIIHOCTH, KPacoTa, ICUXUuaTpusi, MCAUINHA.

Relevance: In the history of mankind, draw-
ing various images on the body, scarring and punc-
tures were popular among certain segments of the
population, as well as among some ethnic groups
and subcultures. This was not just a decoration of
the body, but often an instrument of hierarchical
classification [1, 2].

The authors think that body art has other aims in
the 21st century. Thus, Borokhov A. claims that a tat-
too reflects the selthood of a person who wears it,
and can also indicate the benchmarks of life values
[3]. Despite the diversity of motives, changing your
appearance, or the so-called "body modifications'",
can be psychopathological manifestations of per-
sonality [3, 4].

Most scientific articles describe the popularity of
tattoos among young people aged 20 to 39 years [5,
6]. Thus, the surveys show that the elements of body
art can reach 22 % (tattoos) and 51 % (piercings)
among students [7, 8]. However, inspite of the "fash-
ion trends", there are certain difficulties regarding the
perception of a person who has tattoos on the visible
parts of the body: these are both employment, and
payment for a position in comparison with colleagues
without tattoos, etc. [16].

Today, both in foreign and domestic literature,
considerable attention is paid to the attitude of patients
to health professionals with tattoos, piercings and
other forms of body modifications [9, 10-12, 13,
14, 15]. The authors attribute this to issues of ethics
and deontology, dress code in medicine, the relation-
ship of legal aspects with the border of personal
freedom of citizens in the performance of their pro-
fessional duties [12, 15].

Goal: to determine the relevance of the topic
of tattoos and body modifications among medical
students.

Objectives: in our study, we decided to find out
how students of a multinational medical University
attitude to health professionals with tattoos, and as
well as figure out how many medical students were
"exposed" to the fashionable trend of tattoos and body
modifications in the variety of forms.

Sources and methods: 106 medical students of
various levels of degree and faculties of "Rostov state
medical University" (RostGMU) participated in the
survey. 85 females and 21 males. The average age of
the respondents was 21. The study was conducted
using the author's polling in the form of a voluntary
questionnaire in the intermediate training cycle. Statisti-
cal processing was carried out by primary and secondary
analysis, using the MS Excel 2003 program.

! Body modificatin (eng.) is a deliberate change in a person's
anatomy or appearance. Thompson T., Black S. Forensic Human
Identification: An Introduction (2010).

Research results: more than a third of the re-
spondents (38 persons — 35.85 %) showed a positive
attitude to health professionals with tattoos. In the gender
samples, the percentage of the responses was almost
the same (35.29 % females and 38.10 % males). Only
4 respondents (3.77 %) indicated a negative attitude,
two representatives of each sex (2.35 % females and
9.52 % males). More than a half of the respondents
demonstrated a neutral attitude to tattooed health profes-
sionals (64 respondents — 60.38 %, 62.35 % females,
52.38 % males).

As for medical students, 8 out of 10 students
(83.96 %) boasted of having no tattoos. The percent-
age of females was slightly higher (85.8 % females
and 76 % males).

Almost a half of the respondents (54.7 %) is not
willing to get tattoos (57.6 % females and 42.8 % males).
At the same time, almost a third of the respondents
(29 %) showed various reasons: "I think that it is not
beautiful", "I did not come up with a design", "I love
my body as it is", "there is no possibility", "parents are
against", "I am afraid of complications, in particular
infections", "for religious reasons".

In our sample, 17 persons (16.04 %) have tattoos
on their bodies. The percentage of males in the gender
sample exceeded the number of females by more than
twice (9.6 % females and 23.8 % males). Obtained
percentage is almost a half higher than the result of
the VCIOM? polling.

The average age of the first tattoo among fe-
males was 18, and among males-17.

For their first tattoo, the vast majority of the re-
spondents of both sexes chose different parts of their
upper and lower limbs (5.8 % females and 9.5 % males).
Females tried to choose invisible under medical clothing
parts of the body: back, collarbones, ribs, buttocks.
The preferences of males were different (according to
the degree of visibility under medical clothing): under
the lip, on the chest, on the mons pubis.

The number of tattoos among the respondents
was ambiguous. 4.7 % famales had more than 1 tattoo
(the maximum number — 6, the minimum number — 2).
From the first to the next tattoo, it took an average of
3 months to 3 years. It is interesting to note that males
contented themselves with only one tattoo.

According to the frequent images of females tat-
toos in the first place were images of animals, on the
second — inscriptions, on the third — flowers. Then
there were images of heart symbol, Eastern mandala,
human silhouette, ECG. Inscriptions were also popular
among males. The others put their own date of birth,
caduceus, and revolver on the body.

2 The VCIOM survey was conducted over the phone
on 09/07/2019. 1.6 thousand Russian citizens over the age of
18 took part in the survey. According to the survey, 11% of
the respondents have tattoos. Link to the source: https://wciom.ru/
index.php?id=236&uid=9816
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Two-thirds of the respondents (64.7 % of the sam-
ple with tattoos) made sense of their first tattoo. Gender
samples in this issue had almost no differences in
the percentage ratio. The next tattoos carried sense for
absolutely everyone who made them. The motives for
re-tattooing varied: for some respondents it was a new
stage in life (and the end of a difficult period of life),
and someone "got a new sketch".

We are also interested in the quantity of the re-
spondents from the general sample willing to experi-
ment with their appearance and what they put into this
concept. Out of the total number of the respondents,
one third agreed (31.13 %). The percentage of males
and females varied slightly (31.76 % females and
28.57 % males). The vast majority would be happy to
change their hairstyle (haircut and hair dye). Also,
the respondents would like to change their appearance
by: piercing getting, changing the style of clothing,
makeup, and so on.

Among the respondents were those who have
repeatedly been changing their appearance. The hair-
style changing was the most popular. In the second
place was the piercing. Almost every tenth respondent

20 17
12 12
15 10
: : D I ﬂ
5 2
. L] -
Tattoo Piercing

We asked to list the motives that prompted them
to try these types of body transformations. We re-
ceived the following responses: "because I can",
"because of the desire to solve personal problems",
"I liked watching the process", "it's nice for me",
"interesting and beautiful", "I liked it + such a form of
sadism drowned anxiety", "at first it was interesting,
then I liked it", "curiosity", "just wished to do that»
etc. Significantly, the responses of females were more
focused on the affectivity than males.

The end of our study came at the beginning of an
increased epidemiological threshold in the Russian
Federation. We decided to repeat the survey on some
issues among medical students in remote mode
3 weeks later the introduction of the self-isolation
regime of citizens by the Presidents of the Russian
Federation. As a result, we received exactly the same
response from all 106 respondents: a neutral attitude
towards health professionals with tattoos. The number
of people who want to change their body has not been
changed. This allows us to speak about the far-fetched
problems of the appearance of a health professional
that arise in modern society, especially when it comes
to large-scale catastrophes and disasters.

(11 %) got it. The percentage of males and females
varied slightly (11.76 % females and 9,5 % males).
Further in the column "changes in appearance"
were the answers: weight loss, installation of ortho-
dontic braces, lip augmentation, changing the shape
of the nose.

Assuming to see "piercing" in the answers, we
were asked about the commitment to body modifi-
cations.

Knowing the term "body modification" was con-
firmed by almost a third of the respondents (including
gender samples (30 %, 29 % of the sample of females
and 33.3 % of the sample of males).

Adherence to body modifications was noted by
14 % of the respondents. The percentage of the sample
of females was one-third higher than the sample of
males (15 % females and 9.5 % males). Medical
students described the following types of body
modifications: piercing (mentioned above), scar-
ring, and moxibustion (in a particular case, with a
cigarette). A single case in the sample of females
with preferences for both piercing and scarring
(1.17 % females) should be noted.

m Total

3 3 , , m Male

[ 0 (] 0 — o Female
Scarring Moxibustion

Conclusion: Today, most of the young people of
our University prefer not to make significant changes
to their body and appearance, although tattoos and
other forms of body modifications have not avoided
the community of medical students. It should be noted
that during the period of high epidemiological readi-
ness, the "common sense" of health professionals’ ap-
pearance has lost its significance, since the priority is
to save human lives.
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BblinosiHEeHHbIE paHee peruoHaIbHbIE MCCIEOBAHUS MOKa3aiu, 4yTo 10 20-25 % BBITYCKHUKOB IIKOJNBHBIX yupexaeHuit VIII Buna
(must qeTed ¢ HapyIIeHUSIMU UHTEIUICKTYaIbHOTO Pa3BUTHs1) MIEPEBOSATCS B JOMa-UHTEPHATHI JIJIsl XPOHUYESCKH NICUXUYSCKH OOJIBHBIX
HE CTOJIbKO M3-32 MEIHIUHCKUX, CKOJIbKO HM3-3a COLMaIbHBIX MpobiieM. COriacHO MHEHHIO aBTOPOB CTaThH, JJaHHAs COLIMANIbHAS MPAKTHKA
SIBJIIETCS CKOpEe MO3WTHUBHBIM, YeM HEraTHBHBIM siBIeHHeM. OIHaKo oHa TpeOyeT MHPOKOro oOCyxIeHus u nuckyccuit. Takxke
NpeyIaraeTcs OpraHu3alysl Ha MOCTMIUIOMHOM dTalle CrelHUAIbHBIX KypCOB MOBBIICHHS KBaIM(uKalmu B 00beme 1624 yaca, MOCBSIIEHHBIX
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9THKO-TICHXOJIOTHYECKHM acreKTaM O(OPMIIEHHSI Pa3IM4HBIX KAaTeropuil Juil (HE TOJNBKO BBITYCKHMKOB yupexnaenuil VIII Buna) B n1oma-

HMHTEPHATBI 1JIs1 XPOHUYICCKU IICUXUICCKU GOJIbHBIX.

Kmrouesvie cnosa: obpopmiieHre HOIPOCTKOB ¢ YMCTBEHHOW OTCTAIIOCTBIO B JOMAa-MHTEPHATHI JUIsl XPOHUYECKU MCHXUYECKH OOJBHBIX,

OTUYECKHUE U IICUXOJIOT'NYCCKHUE KOJIITU3UHU.

Mental retardation is one of the most common
pathologies of mental development; its prevalence rate
is usually assessed as 0.5-3 %, whereas majority of
cases (about 85 %) are mild cases (F70 according to
ICD-10), when it is possible to acquire a simplified
school program and elementary skills of primary
vocational education that supposes complete social
adaptation and makes psychiatric follow up unnec-
essary [2, 3].

Former research showed that up to 20-25% of
those who leave schools of type VIII (schools for
children with cognitive development disorders) are
referred to nursery homes for chronic mental patients
not due to medical problems but because of social
ones, though in most cases these problems are quite
manageable (employers are not willing to employ
mentally retarded people; they have no skills of doing
everyday chores, no prospects of living in an apartment
of their own, negative attitude to them in a society,
difficulty in getting a social aid) [1, 4, 5].

It is natural that if mentally retarded people go
to a nursery home after type VIII school, they get
accommodation (a bed in a room), have three meals
a day, some medical services are more available to
them, in some cases they can work as street cleaners,
oddjobbers, medical orderlies, etc. and earn some
money. In general, such people get “attached” to the
nursery home for chronic mental people for all their
lives, though they are provided with some medical
and social guarantees.

On the other hand, the average life expectancy of
the patients with a mild form of mental retardation in
the absence of malformations and defects of the cen-
tral nervous system makes about 50 years [6]. With all
this if 20yo leavers of type VIII school (with a mild
form of mental retardation) start the life of self-
dependent adults, they face the above mentioned prob-
lems (unwillingness of employers to employ mentally
retarded people, lack of skills to care of themselves,
negative attitude to them in a society, etc). The most
urgent problem for such people is housing. If they
have parents (who, as a rule, do not belong to the prob-
lem-free social groups both in respect of finance and
health), the leavers live with their parents who support
them; in most cases, though not always, the problem is
solved. But 10-15 years later when parents get older,
they are unable to help their children Much worse is
the housing situation, though orphans, including social
orphans, have state guarantees for an apartment or
a room, chances to get it are extremely low and even if
they succeed to have an apartment, they may highly

probable become fraud victims. The above listed prob-
lems are aggravated by the fact that due to a “clinically
expressed immature emotional and volitional sphere”
the leavers of type VIII institutions easily fall under
influence of anti-social people, become alcoholics or
criminals and go to jail for various law violations
(mostly typical of orphans). All this deteriorates not
only their quality of life but also life expectancy.

In this connection ethical and psychological is-
sues arise due to the question: “Is it wrong or fair to
admit leavers of type VIII institutions to nursery
homes for chronically mental patients for social but
not medical reasons?” In fact, these are representatives
of the so-called caring professions (medical doctors,
psychologist and social workers in the first turn) who
are directly responsible for each case of such referral,
should answer this question for themselves. The deci-
sion, in turn, often supposes a contraposition of proper
medical reasons and individual ethical-psychological
beliefs/principles/values, especially taking into the ac-
count the fact that there is no univocal performance
algorithm for such situations. Correspondingly, to jus-
tify the decision (of referral) the diagnosis is “aggra-
vated” (to make everything “correct”) and thus there
appears a cause for intra- and interpersonal conflicts
that arise from time to time (in connection with the same
new cases) and thus they contribute to psychological
instability of specialists with a high risk of profes-
sional burnout syndrome.

According to the authors’ opinion, to refer type
VIII institutions leavers to nursing homes for chronic
mental patients for social reasons more than for medi-
cal ones has more positive than negative aspects. This
issue, though, requires extensive discussions, but an
unambiguous answer is hardly to be expected (as in
respect of euthanasia, for example). Organizing spe-
cial training courses of 16-24 hours on ethical-
psychological aspects of referral various categories of
patients (not only leavers of type VIII institutions) to
nursery homes for chronic mental patients also seems
to be quite reasonable.
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The level of medical care to patients and the success of the implementation of the national project "Health" depend on the health status
and doctor's professionalism. Modern healthcare reform is being implemented by optimizing costs, merging medical organizations, closing
ineffective hospitals, expanding the use of high-tech care and informatization of the doctor's activities. All this makes it necessary to assess
the health of doctors. Scientists have studied the quality of life and identified the professional (emotional) burnout of doctors in children's
clinics in different age groups. Primary care pediatricians have a higher quality of life score when compared to the standard [1]. However,
all groups have a high level of professional burnout. The pre-retirement group of doctors has more unfavorable profile. They are highly

professional specialists but may experience emotional discomfort because the pension system has been reformed. This situation requires
the introduction of preventive work with doctors of this age as a group with great potential and capable of professional longevity.

Key words: quality of life (QL), professional (emotional) burnout, pediatrician.
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VpoBeHb KayecTBa OKA3aHMs MEJUILMHCKON MOMOIIM MAal[MeHTaM M YCIELIHOCTh Pealu3aliiil HAIHOHAIFHOTO MPOEKTa «3X0pPOBbE»
HAIpsIMYIO 3aBUCUT OT COCTOSIHHS 30POBbs M IpodeccrHonanu3Ma Bpadeil. CoBpeMeHHOe peOpMUPOBAHUE 3APABOOXPAHEHHUS pealll3yeTcs
IIyTeM ONTHMHM3AL[HI PACXOJ0B, CIMSHUS MEIUIIMHCKHX OpraHM3alliid, 3aKphITHs Hed(h(PEKTHBHBIX CTAlOHAPOB, PACIIMPEHNUS HCIOIb30BAHUS
BBICOKOTEXHOJIOTHYHBIX TTOMOIIH, HH(POPMATH3ALMH JESITEIbHOCTH Bpada. Bee 3To ompenenser HEOOXOMUMOCTh OCYIIECTBICHHS OLICHKH
camMO4yBCTBHsI Bpadeil. [IpOBOAMIOCH M3ydYeHNE Ka4eCTBA KU3HH U BBIIBICHHC HAINYUS NMPO(ECCHOHATBHOTO (IMOLMOHAIBHOIO) BBITOPAHUS
Bpayel JeTCKUX MOJIMKIMHHK B PAa3IMYHBIX BO3PACTHBIX IpyIIax. BhIIBICHa BRICOKas OILEHKA KauecTBA JXM3HH Bpauel NMEpBUYHOTO 3BEHA
MEeANATPUYECKON CIIy>KObI B CPAaBHEHHM CO CTaHAAPTH3UPOBAHHBIMK MoKa3ateasimMu [1]. Ilpu 3ToM BO Beex IpyIiax OTMEYaeTcs BHICOKHMIL
YPOBEHb MPO(ECCHOHATIBHOTO BBITOpaHusi. bosee HeOIaronpusTHBIC MOKA3aTEIN XapaKTEPHBI VIS IPSAICHCUOHHOM TPYIIIBI Bpadei, KOTOphIe,
C OJHOH CTOPOHBI, SBISIOTCS BBEICOKONPO(ECCHOHAIBHBIMHI CIICIHANICTAMH, ¢ APYTOd CTOPOHBI, MOTYT HCIBITHIBATH YMOIMOHAIBHEIN
JUCKOMQOPT B CBsI3M ¢ pehOPMUPOBAHUEM NEHCUOHHOW CHCTEMBI, YTO TpeOyeT BHEAPEHHUS MPOPHUIAKTHYECKOH paboThl C BpayaMH 3TOTO

BO3pacTa, KaK IpyIiIibl, 06.]]8_,[[8.}0]_[1617[ OOJIBIIIM MOTCHIIUAIIOM H CITOCOOHOM Ha HpO(i)CCCI/IOHaJIBHOC JIOJITOJIETHE.

Knrwouegvie cnoga: xauecTBo XU3HU, IPOPECCHOHANBHOE (3IMOLHOHAIBHOE) BBITOPAHKE, Bpay-IIeHaTp.

Doing your duty is a strong deontological prin-
ciple of professional pediatric practice. After the
healthcare reform [4], the medical workload increased
and there was a threat that these principles would be
implemented due to high physical and psycho-
emotional stress and risk of developing professional
(emotional) burnout. The problem of emotional burnout
is directly related to the QL of medical workers and
has a great impact on the quality of all medical care.
For doctors and nurses, this is manifested by irritation
when communicating with patients, demonstrating
their own worth, loss of self-esteem and worries about
their professional and personal failure. Numerous
studies have proven that healthcare workers are at
greatest risk [3]. Especially high risk among primary
care pediatricians because in tense conditions associated
with responsibility for the patient's life, the factor of
communication with parents additionally acts.

After the adoption in 2018 of Federal Law
No. 350, the New Pension Reform changed the rules
for calculating the retirement age, towards its increase,
and consolidated the concept of “pre-retirement age”.
We assessed the QL and professional burnout of pedi-
atricians with more than 10 years of work experience
including pre-retirement and retirement ages.

Materials and methods: The results of question-
naire SF-36 and «Assessment of professional burnout»
(APB) (Adaptation of «Maslach Burnout Inventory"
questionnaire» (MBI) by Vodopyanova N.E., Starchen-
kova E.S.) [2] were compiled on the information base of
the research. The sample consisted of 126 female pedia-
tricians from clinics of Volgograd. Three groups were
formed: 3649 years old, pre-retirement (5055 years
old) and retirement age (56 years and more).

SF-36 is a non-specific quality-of-life (QL)
questionnaire. The 36 questions are grouped into eight
scales: Physical Functioning, Role-Physical functioning,
Bodily Pain, General Health, Vitality, Social Function-
ing, Role-Emotional and Mental Health. Each scale var-
ies between 0 and 100 where 100 represents complete
health. All scales form two main indicators by which
the components of population health are assessed:
Mental Health and Physical Health.

The questionnaire «Assessment of professional
burnout» (APB)contains 22 statements about feelings
and experiences associated withperformance of work
activities. It consists of three scored categories: «emo-
tional exhaustion», «depersonalization» and «reduction
of professional achievement». This method is needed
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to individually identify signs of burnout and depending
on gender and age.

Results: the SF-36 questionnaire showed that
majority of the respondents had a level of QL assess-
ment in a gradation above the average (Table 1) if
compared with the standardized indicators of a popu-
lation study of the quality of life [1]. There are higher
assessments of QL level on at least 6 scales in all age

groups, except for the 35-49 age group, in whom this
was observed only in 44.4 %. In general, the most
favorable situation is among people of retirement age
(84.6 % have excess on 6 scales, 46.1 % on 8 scales).
Perhaps this is due to formation of this group of per-
sons with a high level of adaptation and motivation to
professional activity which are characterized by pro-
fessional longevity.

Table 1

Indicatorsof scales SF-36

Value (score) / age

Ne Scale
3649 50-55 56 and more
1 Physical Functioning (PF) 77,96 + 3,34 78,00 + 6,09 79,23 + 6,30
2 Role-Physical functioning (RP) 62,96 + 6,98 71,67 £9,41 84,62 + 6,66
3 Bodily Pain (BP) 70,26 + 5,10 71,87 £7,25 77,62 £ 6,12
4 General Health (GH) 60,56 = 3,94 56,33 £4,82 71,23 +£6,29
Physical Health 47,30 + 1,89 46,04 +2,30 48,61 + 2,85
5 Vitality (VT) 54,81 + 3,89 63,67 +5,38 71,15 +4,57
6 Social Functioning (SF) 62,30 + 3,61 77,27 £5,09 84,38 +4,33
7 Role-Emotional (RE) 66,59 + 7,35 82,07 7,20 84,46 + 7,23
8 Mental Health (MH) 56,30 + 3,81 64,80 £5,15 77,54 £ 3,96
Mental Health 41,74 £ 2,12 48,51 £2,10 53,01 + 1,65

Comparison of QL in the age groups of 3649 year
old doctors and the group of pre-retirement ages revealed
the features: a higher level of social functioning in per-
sons of pre-retirement age (p < 0.05).

If we compare the groups of 35-49 years old
and pensioners, it was revealed that the indicators
of 4 scales are significantly higher among pension-
ers: Role-Physical functioning (p < 0.05), Vitality
(p < 0.01), Social Functioning(p < 0.01), and Men-
tal Health (p < 0.01). This may be due to the fact
that pensioners who have remained to perform their

professional functions have a high level of motiva-
tion and professional priorities.

We identified the dynamics of changes in the phys-
ical and psychological components of health, which
showed the expected inversion of the dominant parame-
ter in assessing the quality of life. Over the years, physi-
cal health is inferior to psychological health (Fig. 7).

The analysis of professional (emotional) burnout
was conducted from an age perspective and according
to the prevalence in the study groups and the integral
indicator of burnout (Table 2).

Table 2
Distribution of professional burnout scales by age group, %
Distribution (person/level) Integral
Age Level of burnout Emotional Depersonalization Reductionofprofession indicator of
exhaustion P al achievement burnout
3649 Low 33,3 0 37
Medium 11,1 25,9 48,1
High 44 4 18,5 11,1 8,48 £0,53
Very high 11,1 55,5 3.7
50-55 Low 26,4 0 52,8
Medium 19,8 13,2 33
High 39,6 39,6 13,2 913+0,56
Very high 13,2 46,2 0
56 and |Low 69,3 7,6 61,6
more Medium 23,1 30,8 30,8
High 7.6 30,8 0 7,15+0,53
Very high 0 30,8 7,6
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Fig. 1. Indicators of QL of doctors

Percentage of emotional burnout by age group
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Fig. 2. Levels of emotional burnout in different age groups
Percentage of depersonalizationby age
group

100%

90%

80%

70%

60% EVery high
50% 308 O High
A0% . - Medium
30% 185 33,6 OLlow

20% - 7 308

10% 7

36-49 50-55 56 and more

Fig. 3. Levels of depersonalization in different age groups
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Percentage of reduction of professional
achievement byage group

70% 33

30,8

48,1

W Very high

EHigh

O Medium

Olow

36-49 50-55

56 and more

Fig. 4. Levels of reduction of professional achievement in different age groups

Retired pediatricians have a significantly lower
level of emotional exhaustion in comparison with the
group of 35-49 years old (p < 0.05) and persons of
pre-retirement age (p < 0.01).

When analyzing the data in general, there are
high and very high levels of depersonalization. A high
level of depersonalization is a defensive reaction for a
rational assessment of the situation without emotions.
At the same time, depersonalization is characterized
by the presence of an emotional buffer between the
patient and the doctor.

People of retirement age have the lowest level of
depersonalization, which indicates less detachment
(Fig. 3).

The index of reduction of professional achieve-
ments is low in all age groups with a tendency to
strengthen with age (Fig. 4).

The integral indicator of burnout in all age
groups was at a high level with a peak in the pre-
retirement age group (9.13) and a significant decrease
in the group of pensioners (p < 0.05).

Correlation analysis of the burnout and QL
scales revealed an average inverse between emotional
exhaustion and the values of Physical Functioningscale
(r = -0.59), Role-Physical functioning (r = -0,57),
Bodily Pain (r = -0,67), General Health (r = -0,55),
Social Functioning (r = -0,62), Mental Health (r = -0,63)
and Vitality (r =-0,76).

Conclusion. The results of the study show that
the QL of pediatricians of retirement and pre-retirement
age is above the average level. However, all groups
have a high level of professional burnout. The most
unfavorable indicators of professional burnout are
observed in the pre-retirement age group. Groups of
retirement and pre-retirement age consist mainly of
highly qualified specialists. In the modern life of
society, they are able to extend the period of their

5 6 professional longevity if the supervisory authority

begins to introduce preventive measures to protect
mental health and optimize working conditions.
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Since 2016, on the basis of the Department
of Bioethics, Philosophy and Law with a course in
the Sociology of medicine at Volgograd State Medical
University with the participation of the Department
of Ethical, Legal and Sociological Expertise in
Medicine of the Volgograd Medical Research Center,
the World Bioethics Days are celebrated annually
on October 19.

The date of the holiday was not chosen by
chance. On 19 October 2005, the 33rd Session of
the General Conference of UNESCO adopted the
Universal Declaration on Bioethics and Human
Rights. The Declaration embodies a set of bioethical
principles that has been agreed upon by 191 Member
States of UNESCO after an intense elaboration and
consultation process involving independent and gov-
ernmental experts from all regions of the world. This
set of bioethical principles provides a common global
platform by which bioethics can be introduced and
strengthened within each Member State, and UNESCO
is mandated to promote, disseminate and elaborate
these principles for practical purposes.

Within the framework of the World Bioethics
Day, an essay and poster competition is organized
among students. The theme of the competition is
announced by the leadership of the International
Network of UNESCO Chair in Bioethics. In 2016,
when the celebration of the World Bioethics Day was
celebrated for the first time, the theme of the competi-
tion was “Human Dignity and Human Rights,” as
well as the title of one of the 15 principles of Bio-
ethics (Universal Declaration on Bioethics and
Human Rights, 2005).

This year at Volgograd State Medical Universi-
ty, in the year of the 15th anniversary of the Universal
Declaration on Bioethics and Human Rights, within
the framework of the World Bioethics Day, the Vol-
gograd Unit of the International Network of UNESCO
Chair in Bioethics held the International scientific
online conference of students and young scientists.
The slogan of the conference, as well as the topic
of celebration of the World Bioethics Day, was
announced by the leadership of the International
Network of UNESCO Chair in Bioethics (Haifa) —
“Benefit and Harm”.

Famous scientists and teachers of bioethics took
part in the online conference. The President of the Vol-
gograd State University of Medicine, Academician of
the Russian Academy of Sciences, Viadimir Ivanovich
Petrov opened the conference with greeting.

The conference was attended by Russian and
foreign speakers:

e Honored Scientist of the Russian Federation,
Professor, Doctor of Philosophy, Doctor of Law, Head
of the Local Ethics Committee Natalya Nikolaevna
Sedova

e Corresponding Member of the Russian
Academy of Sciences, Doctor of Medical Sciences,
Professor, Head of the Department of Pharmacology
of the Yaroslavl State Medical University, Alexander
Leonidovich Hohlov;

o The visiting lecturer of medical scientists in
Hannover, associate professor of the Medical College
of Oldenburg, Dr. Frank Scheffka (Germany);

e Director of the Oral and Maxillofacial Sur-
gery Clinic of the National Hospital, Dr. Hussein
Ismail (United Arab Emirates);

e Director of Sino-Guinean friendship hospital,
Head of cardiology department, Professor at univer-
sity of Conakry, medical counselor of the President,
Professor Tolno Sandy Cola (Guinea);

e Doctor of Philosophy, Professor of Yerevan
State Medical University, Head of the Armenian Unit
of the International Network of UNESCO Chair in
Bioethics Davtyan Susanna (Armenia).

In their speeches, the speakers discussed the
importance of bioethics for medicine and biomedical
research, about the benefits and harms of medicine.
Medicine and its various aspects are one of the most
significant components of modern human civilization.
Nowadays, more and more problems regarding
healthcare and the human condition have become
a concern in the field of medicine. It means that
medicine is becoming more prominent in some hu-
man aspects over social, cultural or political fields.
Although medicalization has its benefits, there are
some consequences to it.

The medicalization shifts the border between
the normal and pathological. Some ‘abnormal’ indica-
tions which are caused by underlying social and eco-
nomic reasons are defined as ‘symptoms’. This leads
to the neglect of the role of social policy. Medicaliza-
tion defines behavior as a medical problem or illness.
It is easier for political institutions to address a disease
or a syndrome than digging into the reasons behind
the pathological conditions. For example, it is far
more swift for the Ministry of Welfare to address
medical needs of depressed alcoholics rather than
finding a solution to help them quit this habit or to
solve the related social or economic reasons (jobless-
ness, financial problems, work pressure, pressure from
studies, etc.).

In addition, foreign speakers spoke about the pe-
culiarities of national medicine from the standpoint
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of bioethics, how bioethics developed in their states.
Professor Davtyan Susanna showed the conference
participants wonderful slides about the history of
bioethics in Armenia.

In the final part the conference, the Head of
the Russian (Volgograd) Unit of the International
Network of UNESCO Chair in Bioethics International
Network of UNESCO Bioethics Chairs, Professor

A.D. Donika. summed up the results of the student
essay competition and announced the winners.

The first place was taken by the work of the 3rd
year student of the Faculty of Medicine Fung Siu Ling
(Malaysia), the second place — the work of the 2nd
year student of the Faculty of Dentistry Morozov Savva,
the third place — the essay of the student of the Faculty
of Medicine Strelchenko Alexandra.

In the photo: The President of the Volgograd State Medical University,
Academician V.I. Petrov opened the conference with greeting
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