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JIFOBI JIPY3I!

3 padicmiwo nogioomnaemo eam, wio 16.12.2020 ¢ 3anopizbkomy 0epicagHoMy
MeouuHomy yHigepcumemi 0Oyna nposedeHa HAYK06a KOHpepeHuia cmyoeHmie
«/locaznenna cyvacnoi meouunoi ma gapmayeemuunoi nayku — 2020». Y uvomy
30IpHUKY 6UKNa0eHi mamepianu, AKi 003601A10Mb Y3aA2ANbHUMU OO0CAZHYMI
pe3yiomamu  HAYKOGO-00CAIOHUX  podim  cmydenmie i mazicmpie  ycix
¢axynrememie i cneyianbHocmeil, 6UKOHAHI NIO KEPIGHUUMEOM BUK1A0AUIE 6
201920 HAGYANLHOMY  pPOUl. Ilpeocmaeneni  pooomu npuceaueni
pynoamenmanvninn  ma KuHiYHiG  Mmeduyumi, papmauii, cmomamonozii,
aadopamopHiil diacHocmuyi, epeomepanii, @ MAKOHC NPABOBUM | CyMAHIMAPHUM
acnekmam meoununu i gpapmauii. Tezu poodim pekomenoosauni 00 onyoIIKy8aHH:;

Opzkomemimom i 6iOn0GIOHUMU CEKUIAMU HAYKOBGO-NPAKMUYUHOT KOHepeHuil.
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T'YMAHITAPHI, BIOETUYHI TA IOPUJIAYHI ACIIEKTH
MEJIULIAHUA TA ®APMAILIIL

COMPARATIVE ANALYSIS OF PATERNALISTIC AND TECHNICAL RELATIONSHIP
MODELS BETWEEN THE DOCTOR AND THE PATIENT
Sharon R. K., Il International Faculty 2" Course
Supervisor: lecturer Pavlenko Natella
Department of Social Studies

Is the patient the sum of his physical parts? Is the human body supposed to be a statue or a
machine made on earth? These are a few questions arising in the medical-philosophical world to be
dealt. The answers for these questions can be found through the philosophical view of medicine.

The aim of the theses is to make a ccomparative analysis of paternalistic and technical
relationship model between the doctor and the patient and to reveal their advantages and
disadvantages.

In the paternalistic model, the physician acts as the patient's guardian, implementing what is
best for the patient considering the patient's feelings but not fully explaining the diagnosis to the
patient. In contrast, in technical approach, the doctor gives the diagnosis but does not consider the
patient’s emotions.

We consider both models to have their own pros and cons. A doctor should always
remember that a patient is a human being with emotions, fearful of his health.

If the doctor approaches the patient paternalistically to help him to understand and to find
the root cause of his disease and also approaching technically by giving a proper diagnosis of the
patient’s autonomy with the related procedures and medicines for the treatment, the patient will
have the complete information of his body. Since the patient lacks the knowledge of his body’s
anatomy and physiology, the doctor can help the patient to understand their condition and guide
them to take the correct treatment instead of making the decisions on their behalf, while considering
the patients emotions.

The basis of the relationship between the doctor and the patient is established on one of the
philosophical ethic- “trust”. Hence, the doctor should not classify the patient, belonging to any of
the category of diseases; instead the doctor should approach the patient both paternalistically and
technically for the welfare of the patient

STRESS IN THE MEDICAL FIELD
Tadiparti S. B. S., 1l International Faculty 2nd Course
Supervisor: lecturer Pavlienko Natella
Department of Social Studies

Being a medical student and a doctor, always involves a question about how to treat patients
and how to take care of them. But, at the same time there is always a question for us to answer:
“Who takes care of the doctors?”

The aim of the theses is to raise the issue of stress faced by doctors during their professional
activities; to reveal the causes of stress and to find possible ways to overcome them.
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There is no secret that every person on this earth encounters stress in their daily life. But, we
consider doctors to have higher stress levels than any other profession, as it involves taking care of
other people’s lives. A profession involving life of other people, where no risks can be taken or
where a small mistake can lead to an irreversible damage, puts doctors under stress.

Not only that reason, but there are many other reasons too. The high expectations that
society has on doctors as financially strong and the peer pressure among the professional circle and
out of it also can lead to stress. Medical students and interns also can get stressed because of the
long and tedious course and shifts in hospitals.

So, what can doctors do to deal with the stress and help their own mental health to be in a
perfect condition to be able to treat the patients?

Well, doctors can try Meditation & Yoga, which is said to be enormously effective in
everyone’s lives, can work wonders with doctors, interns and medical students too.

Having a proper sleep, diet and physical exercise can reduce stress levels and help in
maintaining a good mental health. Involving in their favorite little hobbies like dancing, singing,
painting etc., in their leisure time, can also have a great impact on their minds to reduce stress and
help them to focus better in their profession.

THE INTERACTION OF RELIGION AND MEDICINE IN ANCIENT INDIA
Nainika H. V., Il International Faculty, 2nd Course
Scientific Adviser: Kasatkina K. A.
Department of Social Disciplines

Religion, spirituality, health and medicine have common roots in the conceptual framework
of relationship amongst human beings, nature and God from Ancient times. In a country like India
with rich and diverse history of medicine, the interaction of religion with health and medicine has
been accepted, important for current medical practice in India with positive association between
religious involvement and better health.

The aim of the theses is to look into the correlation of Medicine and Religion in Ancient
India and how it has indulged for more holistic and methodological modern medicine system in the
present day.

The history of medicine in India dates back date as far back as the 2nd millennium B.C. The
resulting Vedic period was marked by the composition of the Vedas, large collections of hymns
with the preexisting religious cultures of the subcontinent, giving rise to Hinduism. The medical
system of Hindus is as old as their civilization. The early hymns of Rig Veda make mention of
medicinal plants and herbs, and the hygienic properties of water, air and vegetables. It is believed
that Brahma, chief of all the Gods, seeing the suffering of mankind, hands down Ayurveda (the
science of life) to Surya the man god. Dhanvantri, the divine physician, was the father of Hindu
Medicine. In ancient India, they practiced dissection of human body for the better understanding of
anatomy of human body.

The medical system of India, has been evolved over many centuries from the pre-Vedic era
to present time with revolutionary contributions making India one of the leading research and
developing countries in the field of medicine. Indian physicians may also find religion and
spirituality significant and fulfilling in their own lives.
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