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Today’s digital technological era has changed the way of our perception of the world, ourselves
and our place in the world. These changes occur in all areas of human activities including medicine and
like there are some positive aspects, negative aspects also take equal part, on which we intend to analyze
in our thesis.

Considering this the aim of the theses is to reflect the importance of philosophical aspects in
medicine in the era of highly developed technologies and to reveal some contentious issues of
technology-oriented medicine.

In the contemporary technical-oriented medicine it is extremely difficult to distinguish between
doctors and computer operators. We share the view of the prominent medical educator William Osler who
in the early 20th century correctly pointed out that medical practice is disadvantaged by “the lack of
historical insight, the rift between science and humanity, alienation of technology advancement and
humanitarianism”. Overreliance on clinical tests ignoring clinical experience and clinical history, hinder
the development and innovation of modern medicine.

For better revealing of contentious issues of technology-oriented medicine it is worth to mention
a famous study by Harvard University staff in 1983 showed that 10% of deaths could be prevented if
doctors used their eyes and mind instead of blindly believing in the readings of instruments. It is hard to
argue with the following thesis: "the problem of medical malpractice has gone from ethical to technical."
That in general reflects the problem of contemporary society.

Summing up, it is safe to say that modern medicine is rapidly declining in applying philosophical
aspects in human treatment. So, it is important to consider the golden means in everything especially if it
is about human life.
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Bupa3 "ncuxiuHo xBopui" y KOXXHOTO 3 HAC BHKIIMKA€E TIEBHI YSABICHHS Ta acomiallii.
Ji3HaBIINCh, 10 Y JIOAWHY € NICUXIaTPUYHUH 1arH03, MU MUMOBOJIi IOYMHAEMO 3HAXOJIUTH B Hill pucH,
SIKi, IK HaM 3J]a€ThCS, BIACTHBI BCIM ICHXIYHO XBOPHM, BOHU (DOPMYIOTH IEBHY CTUTMY B TICHIXiaTpii.
CnoBo «cturma» (stigma) 3 4YaciB CEpPEeIHBOBIYUS CTAJI0 BHUKOPHUCTOBYBATHCS SIK «MITKa», «KIEHMO
raHp0M», a B MEAMIMHI — SIK 03HaKa XxBopoOu. [Ipo mcuxiaTpuyHy CTUTMY TOBOPSITH B THUX BHIAJKaX,
KOJM XOYYyTh MiJKPECTUTH HACNIJIKA HEaJIeKBAaTHHUX YSBJICHb 1 YNEpeKeHb B CYCIUIBHINA CBiIOMOCTI.
Bona BupakaeTbcsi y pi3HOMaHITHUX (opMax IMCKPUMIHAIIMHWAX BITHOCHMH CYCHiJIbCTBA IO CaMHX
XBOPHX, WICHIB 1X CiMei, a TaKoX 1O MCUXiaTpU4HOi ciyxOu B miomy. CTUTMa MCUXIYHUX PO3NAIiB
3aJIMIIA€THCS HAHOLIBII CTIKOI0 MEpeIIKOoA0K0 Ha IUIAXY A0 MOJIMIIEHHSA SKOCTI JKUTTA LUX JIIOACH.
3Ha4yHy poJib B ii MOIIMPEHHI Ta 3aKpilIeHHI BigirparoTh 3acO0M MacoBOi iH(poOpMaIlii, 110 CTBOPIOIOTH
SICKpaBi, 4acoM JISIKaro4i KapTHHU TicuxiaTpudyHux OynHiB. ITyOmikarii, mo BigoOpaxkaroTh T'yMaHi3m
MEIUKIB, OOIUHOKI.

Mo crocyeTbcs cTUrMaruzanii oOpa3zy ICHXIYHO XBOPOIO TO HaWyacTilie 3ycTpivaeThes
MEPCOHAX, TIIHUN Tpuiepa — BOUBIIA, MaHisK 1 300ueHelb. CTBOPIOETBCS BpaXKEHHS, 1110 TAKU XBOPUI
MPECTaBIIsIE MOCTIHHY 3arpo3y B MOBCSKJACHHOMY JKUTTi. 3 1HIIOTO OOKY IMEPCOHa)XeM KPUMiHAbHUX
cTareil mpo 3JIOBKMBAaHHS ICUXiaTpiB ab0 POAMYIB INCHUXIYHO XBOPOTO IOCTAE XBOPUH — JKEpTBa.
Bin BHMKIMKAaE KaJliCTh CBO€H MiJKpPecieHOw Oe3nopagnicTio. CyCHibCTBO TaKOX IMEPEBAKHO
HEraTHUBHO CTAaBUTBCA 1 JI0 CIOCOOIB JIIKyBaHHS, IO 3aCTOCOBYIOTHCS B ICHXiaTpii, 30Kpema, 0
MICUXOTPOIHUX Mpenaparis, Ipo SKi iCHy€ CIOTBOPEHE YSBJICHHSI.

162



Bracnimok cturmaTu3aliii mamieHTH 9acTo HE0X04e 3BEPTAIOThCS 3a JOIIOMOTOIO0, BiIMOBIISIOTHCS
Bil MEIUKAMEHTO3HOI Tepamii. BakivBe 3Ha4YeHHS B COIiadbHIA TOBEMIHII OCI0 3 TCHXIYHHMH
po3nazamMu Mae caMmocTHrMarm3aiis. Hepiako XBOpi 3aCBOIOIOTH CTEPEOTHIH POJIi HEMI€3IATHOI 0CO0H,
CTalOTh BHACHIJIOK IIBOTO COIAIBHO BiATOPOJKCHUMH, 3aJISKHUMHU BiJ JIOMOMOTH 1HIIUX, IO BEAC IO
MTOCHUJICHHSI COITIalTbHOT Jie3a/1arnTartii.

JlaHHI YWCIEHHUX MOCIiKEHb MOKA3yI0Th, M0 HAHOUTBIN e(pEeKTHBHUM 3aX0I0M OOpoThOM 3i
CTUTMATHU3AIlIEI0 € TIONIMOJICHHSI 3HAaHb Y JIFOJICH CTOCOBHO IICHUXIYHUX 3aXBOPIOBaHb. 3 II€I0 METOO
3aIpOTIOHOBAHO DS 3aXOJiB, IO BKIIOYAIOTh y cebe PI3HOMaHITHI Jep)KaBHI MPOTPaMH, CTBOPEHHS
BOJIOHTEPCBKUX PYyXiB, OnmaromiHnx (HOHIB, IO MOKIMKAaHI BUKOHYBAaTH CaHITapPHO-OCBITHIO pOOOTY
cepea HaceleHH:.
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Background. The relationship between health and character traits has been studied for many
years. Most psychologists believe that all our diseases have psychosomatic causes. Everyone has his own
character and reactions of the body, including genetically determined. When we give vent to our
emotions, both positive and negative, the most vulnerable human systems and organs suffer. The list of
diseases associated with the human psyche is growing every day.

Objective. To study the peculiarities of temperament in people with acute and chronic diseases;
o determine the patterns of connection of human character traits with the health status.

Materials and methods. A total of 400 people took part in the survey. Psychodiagnostic testing
consisted of Eysenck Personality Inventory and a series of questions related to the lifestyle and functional
diseases. In addition, information on health status of extraverts and introverts was found in scientific
literature.

Results. Among the study subjects, representatives of four temperament types were established:
phlegmatic — 32%, sanguine — 28%, choleric — 23%, melancholic — 18%. Melancholic individuals were
found to have the highest level of CNS disorders — 76%; CVS disorders were most common in choleric
persons — 64.5%; sanguine patients more frequently suffered from infectious diseases — 26.1%.

Conclusion. In the course of study, definite patterns in the development of certain disorders were
established. Melancholic individuals demonstrated predisposition to cerebral disorders. Sanguine people
suffer from frequent infectious processes. The heart was found to be the most vulnerable organ in choleric
persons. Phlegmatic subjects proved to be more resistant to external and internal influences, considering
overweight unimportant problem.
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[Ipobnema STPOreHHUX 3axXBOPIOBaHb € OJHIEI0 3 aKTyaJbHUX HpoOIeM MEIMYHOI Cy4acHOCTI.
3a craructukoro BOO3, kokeH pik BiJ JiKapChKUX NMOMHIIOK BMHpA€ Oifbllia KUIBKICTh JIOACH, YUM
THHYTb y JOPOKHBO-TPAHCIIOPTHHUX MPHUrofax. 3rifHo 3 MixKHapoJHOIO Ki1acudikalieto XBOpoO AecATOro
nepermary (MKX 10) mo srporenii BigHeceHI BCi HECHPHATIMBI HACHIAKA TNPOQIIAKTUIHHX,
JIarHOCTHUYHKMX 1 JIKyBaJIGHUX BTPy4YaHb ab0 MpOLEAyp, SKi MPH3BOAATH JO MOPYIIEHb (QYHKIiH
oprasizmy, 0OMe)XEeHHs 3BHYHOI JAiSUTBHOCTI, 1HBaiIn3allii a00 HaBITh CMEPTI.

B VkpaiHi, 3a migpaxyHKaMu €KCIIEPTiB, Yepe3 JIKapCbKy HeA0aNiCTh MOJHS MOMUpPAE OIM3BKO
5-7 xBopux 1 6ubiie 20 cratoTh iHBamigaMu. OQiliiHOI CTATUCTUKK CTOCOBHO BMITAJIKIB 3aXBOPIOBaHb
BHACIIZIOK SITpOreHii B Hammii kpaini He icHye. [lyOmikamii mpu JikapchbKi MOMHWIIKH Y BITYH3HSHIN
miTepatypi HeuuciieHHi. BinmbinicTe OOMparOTh LUIIX MOBYAaHHS, HIXX TOJOCHO TOBOPHTH NpO IO
npobiemy.

VY cydacHiii MeJMIIMHI STPOTEHisS NPOSBISAETBCA Yy BUTII 4 QopM: BIacHe STPOTEHis,
COPOPOTEHisl, ErPOTOTeHisl, @ TAKOXK B OKpEMY TPYIy BiIHOCSITH iHpopMauiiiny sitporeHito. Pons 3MI B
npobieMax ATporeHii ABosika: 3 ogHoro 6oky 3MI BilirpatroTh BaxJIMBY POJb B ONPHUIIOAHEHHI BUIMA/IKIB

163



