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OrPAHUYEHUWE OTBETCTBEHHOCTMU

O603Ha4YeHN, UCNIONIb3yeMble B HACTOsALIeN My 6IMKaL UK, ¥ IPUBOAMMEIE
B Hell MaTepuasl He OTpaXakT KaKoro-nubo MHeHUs BceMupHom
opraHusaluy 34paBoOXpaHeHN s OTHOCUTEIBHO IOPUANYECKOTO CTaTyca
KaKoM-11b0 CTpaHbl, TEPPUTOPUY, TOPOJia MY PalioHa UM X OPraHoB
BJIACTY 160 OTHOCUTEJIBHO AeNMMUTALNY UX TPaHML. [lyHKTUPHEIE
JMHUY Ha reorpaduyecKmx KapTax 0603HavaloT NpnbIus3nTenbHbIe
TrpaHMLIbL, B OTHOIIEHNUY KOTOPBIX MTOKA ellle MOXeT ObITh He AOCTUTHYTO
TIOJIHOE coTryacue. YIIOMMHaHVe KOHKPeTHBIX KOMITaHMIt Y ITPOAY KLUM
HeKOTOPBIX M3TOTOBMTENIEN He 03HayYaeT, YTO BceMupHas opraHmsanms
3/IpPAaBOOXPaHEHM A NOAAEPKMBAET NIV PeKOMEH/1yeT X, OTaBasd

VM IIpefiNoYTeHNe 110 CPABHEHMIO C APYTMMY KOMIIAHUAMY WA
NpoyKTaMM aHAJIOTMYHOIO XapakTepa, He YIIOMAHYTHIMM B TEKCTe.
BceMupHas opraHmsanus 3qpaBoOXpaHeHMs IPUHATA BCe Pa3yMHEIe
MepBbI TPeJOCTOPOXHOCTY AJIA TPOBEPKY MHGOPMAL MY, COflepXallelics
B HacTosllel nybnukauumn. TeM He MeHee ony6IMKOBaHHbBIe MaTepyuabl
pacrnpocTpaHATCca 6e3 KaKoi-11n60 4eTKO BEIPa)XeHHO UK
rnosipasyMeBaeMolt rapaHTun. OTBETCTBEHHOCTD 3a MHTEPIpeTaluio

Y MCTIONIb30BaHMe MaTepuaJsoB JIOXUTCA Ha N10J1b30BaTeeil.

BceMupHas opraHmsanus 3paBoOXpPaHeHN s HI B KOeM Cilyyae

He HeceT OTBETCTBEHHOCTM 3a yIlep6, BO3HUKIINI B pe3ysbTaTe
JICIIOJIb30BaHMA 3TUX MaTepuajoB. YIOMAHYThle aBTOPH HECYT IMYHY IO
OTBETCTBEHHOCTH 32 MHEHN, BBIPA)XE€HHbIe B JAHHOV Ty bIMKaLN.
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In this issue
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This special issue of Panorama looks at how individual
beliefs and experiences shape health behaviour and
choices, and why cultural contexts are important for

a more comprehensive and effective policy-making
process in the health sector.

How does contemporary Russian society view
intellectual and developmental disabilities? Anna
Klepikova (p. 22) investigates the shift in thinking,
from a “paternalistic” attitude towards mental
disability to an increasingly “inclusive” attitude of
‘normalization”’, deinstitutionalization and inclusion.

Most people are aware of the relationship between
eating and health, but do they follow the principles
of healthy eating? And, if so, is healthy eating a part
of everyday life? Vera Minina and Elena Ganskau
(p. 40) investigate the eating habits of people in St
Petersburg.

DENMARK

OAHUS

Using a museum to promote health 59

My3eli KaK MHCTPYMEHT NPOJBIKEHIS
BONPOCOB 370poBbsl 69

FRANCE

OPAHLMS

Socio-cultural approach to a nutrition project 97

COUMOKY BTy PHBIN TOXOJ K TPOEKTY
no Bonpocam nutanus 105

SLOVENIA

CJIOBEHUA

health care 114

ycnyram 120

B manHoM BeITycKe «[JTaHOpaMbI» pacCMaTpPUBAETCS
BIMSHE TMUYHBIX YOEXAeHUI 1 OMbITA Ha TTIOBeIeHUe
1 BEIOOP B OTHOIIEHUY 300POBbS, @ TAK)XKe BAXXHOCTh
yueTa KyJIbTyPHOI'O KOHTEKCTA IJis1 6ojiee OCHOBATENb-
HOTO 1 3P PEKTUBHOTO MpOoliecca BEIPaboTKY MOMUTUKA
B CEKTOpe 3 paBOOXPaHeHU .

Kak B coBpeMeHHOM POCCUIICKOM 0611eCTBE BOCIIPUHU-
MaT OrpaHMYeHHbIe VHTeJIJIEKTyaJIbHble BO3MOXHO-
CTU U HapylueHus pa3BuTua? AuHa Knenukosa (cTp. 31)
UCClelyeT U3MeHEeH) A B OTHOLIEHNUY K OTKJIOHEHUAM
VIHTEJUJIEKTYaJIbHOI'O Pa3BUTUA: OT NTaTePHAJIMCTCKOTO
MOJX0Jla K HOpMain3aluy, TO eCTh K MHKIII03VMBHOMY
MOJX0ly, OCHOBAaHHOMY Ha BOBJIEUEHMHU B XU3HbB 0b1le-
CTBa U AeMHCTUTYalIN3aLN.

MHorue 3HaIOT 0 B3aMMOCBS3Y MeXAy IUTaHUEM U 3]0-
POBBEM, HO CJIeAYIOT JIM JIIOAY IIPUHLMIIAM 340POBOTO
nutaHuA? Y HACKONBKO IPMHLMIIEL 30POBOTO NUTA-
HUSA CTaNIM 4aCThIO TIOBCeHEBHOW XX M3HU? Bepa Mu-
HuHa 1 Enena laHckay (CTp. 49) UCClIeAYOT IPaKTUKY
nuTaHua xutenen CaukT-IleTepbypra.

RUSSIAN FEDERATION

POCCUWCKAS ®ELEPALMA

Shift in attitude towards mental disabilities 22

/I3MeHeHe OTHOLIEH S K HApyeHAM
passutua 31

Investigating eating habits in St Petersburg 40

VccnenoBanme NpakTUK NuTaHus B CaHKT-
IMetepb6ypre 49

KYRGYZSTAN

Intercultural mediation to facilitate access to

KbIPTbISCTAH

Role of traditional healers in accessing
vulnerable groups 80

Poib TpaAMLMOHHBIX LleIUTeNIeN IPY paboTe
C yA3BUMBIMU rpyninaMu 88

MeXXKybTypPHOE MOCPeJHNYECTBO A5
obecrneyeHus JOCTy A K MEAULIHCKUM
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The ways in which culture affects health are being
increasingly recognized, but can cultural institutions
contribute towards health promotion? Louise
Whiteley and colleagues (p. 59) show how a museum
in Copenhagen is attempting to do just that through
public engagement with health and medicine!

Sociocultural contexts play a crucial role in shaping
people’s perceptions of health, illness and medical
choices. Danuta Penkala-Gawecka (p. 80) appeals to
health policy-makers and public health practitioners
to take into account the valuable role that traditional
Kyrgyz healers can play in helping psychiatrists reach
out to vulnerable groups.

Interventions to integrate marginalized people can go
horribly wrong unless cultural practices and beliefs
are taken into account. Katia Lurbe I Puerto recounts
the experiences of one such nutrition project in France
(p. 97).

People from vulnerable populations are not only at
higher risk for health problems, but also face several
barriers to accessing health care. Sara Pistotnik

and coworkers (p. 114) evaluate a pilot project on
intercultural mediation for Albanian-speaking women
in the Slovenian city of Celje.

Apart from their effects on humans, pharmaceutical
use —and “misuse” — can have significant adverse
repercussions on wildlife and ecosystems. Felicity
Thomas (p. 127) argues that the key to alleviating
misuse of medicines is to take people’s social and
cultural perceptions into account when prescribing
pharmaceuticals.

BrnusHue KyIbTYPH Ha 300POBbE MOJTyYaeT BCe 60JIb-
llee IIpU3HAHME, HO MOXHO JIM UCII0/Ib30BaTh KYJIb-
TYPHBIE yUpexXJIeHU A 014 IPOABKEHMA BOIIPOCOB
3mo0poBbs? Louise Whiteley u ee konneru (cTp. 69) pac-
CKa3bIBAIOT KaK pas 0 TOM, Kak My3eli B KoneHrareHe
NpUBJIeKaeT NOCeTUTENEN K BOIIPOCaM OXPaHbl 340pO0-
BbA U MEIUL[MHBL.

COUMOKYIBTYPHBIN KOHTEKCT UTPaeT KJII0YeBYI0 POJIb
B GOpPMUpPOBAHNU ITPeACTaBIEHU TI0OIEN O 3M0POBbE,
6oe3HAX U BbIHOpEe MeANLIMHCKKX yCyT. Danuta
Penkala-Gawecka (cTp. 88) mpr3sIBaeT CIIelaMCTOB,
BOBJIEUEHHBIX B BRIPAOOTKY M peann3almio MOIUTUKN
30 PaBOOXPAHEHVS, YIMUTHIBATH POJIb TPAAULMOHHBIX
uenurtenent B KeIprel3cTaHe npy paboTe NMCUXUATPOB
C YSI3BUMBIMU TPYIIIIAMMA.

Mepkrl 1O MHTeTrpauuy MapruHaau3MpoBaHHOTO Hace-
JIEHUS MOTYT MOTEPIIeTh [1oJIHOe GUaCKO, eCIM He yUu-
TBHIBATH IIPY 3TOM KYJIbTYPHBIE ACITEKTHl U TpaAULIL.
Katia Lurbe i Puerto moipo6HO OMMCEIBAET OITBIT pea-
MU3al Uy MPOEKTa, MTOCBSAIIEHHOIO BOITPOCAM MUTAHUSA
Bo ®paHuuu (cTp. 105).

[TpencTaBuTENy MapruHaaM3MpPOBaHHBIX IPYIII Ha-
CeJIeHM s He TOJIBKO MTOJBEPTraloTCs BHICOKOMY PUCKY,
CBsI3aHHOMY C HapylleHMeM 300POBbS, HO U BEIHYX/Ie-
HBI ITPeO0JIeBATD MPEIATCTBUA Ha MY TU K [T0JTYYEHUIO
MeauLIMHCKOM moMoiu. Sara Pistotnik n ee xonnernu
(CTP. 120) MPOBENU OLIEHKY MUJIOTHOTO MTPOEKTa MeX-
KYJIBTYPHOTO ITOCPEeIHMYECTBA IJIs1 aj16aHOrOBOPAIUX
JXeHIINH B CJIOBEHCKOM ropojie Llerne.

[ToMuMo BNMAHUA HA 3[[0POBLE Niojielt, bapMaleBTu-
yeCKue Nperaparel, a TAKXe X «HeHaJjJlexallee UC-
[0JIb30BaHMe», MOTYT KpaliHe OTPULIATEeJIBHO CKa3aThCA
Ha npupoje u 3kocucTteMax. Felicity Thomas (cTp. 133)
YTBEPXAAeT, YTO AJIf TOTO, YTOOBl YMEHBUINTD HEHAI-
JieXxalllee UCII0NIb30BaHMe JIeKapCTBEHHBIX [TPernapaTos,
[IpY Ha3HAYEHMY JIeKapCTB HEOHXOAMMO YUUTEIBATh
COLMAaJIbHble HOPMBI U LIeHHOCTMY ITallIeHTOB.
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EDITORIAL

OT PEOAKLINU

A partnership for culture and health

Zsuzsanna Jakab,

Regional Director, Editor-in-chief
WHO Regional Office for Europe
Francesco Bandarin

Assistant Director-General for
Culture, UNESCO

A more culture-centred approach to
health communication can facilitate
participation and enhance health and
well-being.

We are delighted to jointly

introduce this special issue of

Public Health Panorama. The

issue addresses the cultural

contexts of health and well-being,
and is the result of two recent,
related initiatives. First, the World
Health Organization (WHO) Regional
Office for Europe has decided to strengthen

its work on the complex relationship between

culture and health, and has therefore launched the
cultural contexts of health (CCH) project. The project
is firmly rooted in WHO Europe’s strategic aim to
strengthen the generation of relevant and culturally
appropriate quantitative and qualitative evidence on
population health and well-being. Health information
is a cornerstone for generating better health systems
and effective health policies. It is also a key driver for
the implementation of Agenda 2030 within Member
States. Under the umbrella of WHO Europe’s European
Health Information Initiative, work from the CCH
project will contribute to and enhance a variety of
important WHO outputs, such as the European Health
Reports, Country profiles and Highlights on Health
and Well-being, Health Evidence Network synthesis

MapTHepcTBO B MHTEpecax
KyNbTypbl 1 380P0OBbSA

XyxanHHa Axab

['nmaBHBIV pelaKToOp, OUPEKTOP
EBpormnenickoro permoHajabHOTO
61opo BO3

dpaHuecko bangapuH
3aMeCcTUTeNb FeHepaabHOTO
nupektopa KOHECKO no
BOIIPOCAaM KYJIbTY PhI

Fonee kynbemypoueHmpuuHblill

nooxoo0 K KOMMYyHUKAUUU No BONPOCAM
300p0BbA MOXKem cnocobcmsoBamb
6onblell BoBNeUeHHOCMU NAYUeHmMos
u coodelicmsoBamsb yayultueHUu 300p0BbA
u 6nazononyvus

MBI pagbl COBMECTHO IPeLCTaBUTh
BallleMy BHUMaHUIO CllelalbHBINA
BBINIYCK [TaHOpaMBbI 0611eCTBEHHO-
ro 3]paBOOXPaHeHMs. ITOT HOMeD
MOCBALIEH KyJIbTYPHOMY KOHTEKCTY
3[JOPOBBA U ABJIAETCA PE3YJIBTaTOM
IByX HelaBHIX B3a/IMOCBA3aHHBIX
nHMuMaTtuB. Bo-nepBriX, EBpomnelickoe
PervoHanbHOe 610p0 BceMupHOM opraHmn3anmumn
31paBooxpaHeHus (BO3) npuHAB pellleHUe YCUTTUTD
CBOIO paboTy MO U3YUEHUIO CJIOXHBIX B3aIMOOTHO-
IIeHNUV MeX Y KYJIbTY POV U 300POBbEM, 3aIyCTUIIO
npoeKT «KybTypHbIe KOHTEKCTHI 3M0p0Bbsi» (KK3).
[TpoeKT TBepAO ONUpPaEeTCA Ha CTPATETUYECKYIO Liefb
EBpomnelickoro 6ropo BO3 no ykpenneHnio BEIpaboTKM
aKTyaJIbHBIX ¥ IIPMEeMJIEMBIX B KyJIbTY PHOM OTHOLIe-
HUY KOIMYECTBEHHBIX Y KAUeCTBeHHbIX QaKTUYeCKUX
IaHHBIX O 3J0POBBeE 1 6J1arONoNy Yy HaceneHu. VIH-
dopManusa 3IpaBOOXPaHeHUA UTPAET LIeHTPaIbHYIO
pPOJIb B COBEPLIEHCTBOBAHMY CUCTEM 3]PAaBOOXPaHEHU A
1 B BeIpaboTke 3dDeKTUBHEIX Mep MONUTUKY B 0671a-
CTY OXpPaHHl 340p0oBbs. OHA TaK)XXe ABNAETCS KJII0UeBON
IBVOKYILIEV cuiion B peanu3auny [loBecTKy fHA Ha
repurof A0 2030 I. B rOCyAapcTBax-ujieHaX. Pabora,
KOoTOpas BeJleTcs B paMKax npoekTta KK3 nox arupon
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reports, the Public Health Panorama Public journal,
and the European Health Information Gateway.

Furthermore, in order to reinforce this endeavour,
collaboration between WHO and the United Nations
Educational, Scientific and Cultural Organization
(UNESCO) was initiated in April 2016.

UNESCO has been working on introducing cultural
approaches to development since the late 1980s and
many projects have been successfully implemented
around the globe in cooperation with a range

of international partners, including WHO. New
methodological approaches and tools focusing on
introducing culture in health-related policies and
programmes were developed and implemented within
the joint UNESCO/UNAIDS Culture, HIV and AIDS
project. UNESCO's current work in the field of culture
focuses on the implementation of key standard-setting
instruments through its conventions, including

the 2003 Convention for the Safeguarding of the
Intangible Cultural Heritage.

Under the 2003 Convention, intangible cultural
heritage includes practices, representations,
expressions, knowledge and skills transmitted

from generation to generation that communities,
groups and individuals recognize as part of their
cultural heritage. They include traditions or living
expressions such as oral traditions, performing arts,
social practices, rituals, festive events, knowledge and
practices concerning nature and the universe, and the
knowledge and skills to produce traditional crafts.

In line with the adoption of the 2030 Agenda for
Sustainable Development by the UN General Assembly
in 2015, the 2003 Convention's General Assembly
adopted in 2016 a set of Operational Directives

on safeguarding intangible cultural heritage and
sustainable development at the national level. These
Operational Directives provide a framework for

action in research, policy and interventions involving
communities through which the safeguarding of
intangible heritage is directly linked to sustainable
development. They include specific references to
health care, food security and nutrition, and the
environment, corresponding to the three priority areas
defined by the CCH project.

EBporelickolt MHULMATUBE B 0671acTy nuHGopMalumn
3[lpaBOOXPaHeHNs, CTAHET BKJIaJJOM B COBEPILEHCTBO-
BaHMe TaKMX BaXKHEMIINX Pe3yibTaTOB AesATeNbHOCTY
BO3, kak oknanbl O COCTOAHUM 30 paBOOXPaHEHNA

B EBporne, mpodunu cTpaH 1 0630pHEIE CBOJIKU O COCTO-
SHUY 3]J0POBbA U 61arONONYyYns HaCeneHu s, CBOJHbBIE
noknanel CeTu GaKTUYeCKUX AAHHBIX I10 BOMIpOcaM
3JI0pOBb4, XypHa «[laHopaMa 0611eCTBEHHOTO 37ipa-
BOOXpaHeHMs» 1 EBpomnelickuii nopTan nuHopMalunmu
3lpaBOOXPaHeHN.

KpowMme TOrO, B IOAAEPXKKY 3TUX YCUNIUI B anipersie
2016 I. 6BIJIO MHULIMMPOBAHO COTPYLHMUUECTBO MEeXAY
BO3 u Opranusauueit O6beaHeHHBIX Haluii mo Bo-
npocaM obpa3oBaHus, Hayku 1 kKyneTypsl (FOHECKO).

FOHECKO BegieT paboTy 10 MHTerpaluy OpUEHTUPO-
BAHHOI'O Ha KYJIbTYPY [IOJIX0[la K BOIIPOCaM Pa3BUTUSA

C KOHILa 1980-x ropoB. 3a 3To BpeMa FOHECKO B cotpyn-
HUUECTBe C MeX/IyHapOJHBIMY NapTHEPAMHU, BKJIIOYAA
BO3, ymanock oCcyIecTBUTh MHOXECTBO YCIIELUIHBIX IIPO-
eKTOB 110 BCeMy MMpPY. B paMKax COBMeCTHOTO IpOeKTa
FOHECKO u FOH3MIC «KyneTypHEL MOAXOZ K Tpodu-
nakTuke u nedeHuio BUY/CIIVI» 6p11m1 pa3paboTaHsbl
HOBBIe MEeTOZONIOTUYeCKYe TIOIX0 bl M MHCTPYMEHTHI,
HalpaBJleHHble Ha MHTEerpaLuio aclieKTOB KYJIbTY Pbl

B MepHI IOIUTUKY M TTPOrPaMMBbl B 06/1aCTY OXPaHHI 3[10-
poBbs. B HacTosmee BpeMs pabota KOHECKO B chepe
KYJIbTY DBl HallpaBlieHa Ha TPaKTUYeCKoe MpUMeHeHIe
KJIIOUEeBBIX MHCTPYMEHTOB YCTaHOBJIEHV A CTaHAAPTOB.
OJTa paboTa BefleTCA B paMKax 1leJIoro pAfila KOHBEHLU,
BKJIIouas KOHBEHIIMIO 110 OXpaHe HeMaTepraabHOro
KYJIbTYPHOTO HAC/leAus, MIPUHATYIO B 2003 T.

B cooTBeTcTBUM ¢ KOHBEHLIMEN 2003 T., HEMaTepu-
anbHOE KYJIbTYPHOe Hacseaue — 3T0 06er4ant, POpPMEI
Npe[iCTaB/IeHNs U BEIPAXXeHU s, 3HaHA U HAaBBIKY, T1e-
penaBaeMble OT MOKOJIEHUS K TTOKONIEHWIO, TPM3HAHHbBIE
COO6LLIECTBaMI/I, rpynrnamMm m OTOeJIbHbBIMU JINLIaMU

B KQueCTBe YaCTU UX KyJIbTypHOro Hacneamsa. OHO
BKJIIOUAET TPAANLIVU U XXVBble GOPMBI BEIPa)XKEH N,
B YaCTHOCTMU — YCTHBIE TPaAAML NN, UCIIOJIHUTEJIbCKME
MCKYCCTBA, 06bIuan, 06psAALL, Mpa3nHeCcTBa, 3HAHUSA

" 06bIUaM, OTHOCSIIMECS K IPUPOJIe U BCEJIEHHOM,
3HaHUMA N HAaBBIK!, CBA3aHHBIE C TPAAMUIVOHHBIMU
peMeciaMu.

B cooTBeTCTBUY C TIONOXEHUAMU IPUHATON ['eHe-
paneHoM accambiieenn OOH IToBecTku AHSA B 06y1acTu
YCTOMYMBOTO Pa3BUTUA Ha Nepuroj 10 2030 I. [eHe-
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The CCH project is supported and advised by an
expert group, which meets annually. To mark

the beginning of the UNESCO-WHO interagency
collaboration, the third CCH expert group meeting,
organized jointly with UNESCO, will be hosted at
UNESCO Headquarters in Paris on 13-14 March 2017.
The UNESCO-WHO collaboration highlights the
importance of interagency work, particularly in
light of the sustainable development goals (SDGs).
It is moreover a significant step towards applying
the multisectoral approach to health and well-being
promoted by Health 2020, the European policy for
health and well-being.

As the contributions to this issue show, policy-makers
and public health professionals can benefit greatly
from engaging with the kind of qualitative evidence
that can help illuminate individuals’ complex and
diverse health experiences. However, this approach
requires new multisectoral and multi-disciplinary
partnerships. A sustained dialogue with research from
the humanities and social sciences is crucial here.

It can offer fresh perspectives particularly on such
highly complex challenges as the obesity epidemic that
the WHO European Region is currently experiencing.

It is a crucial part of CCH to enhance this dialogue.
Sociologists, anthropologists, historians, literary
scholars, philosophers and other researchers from the
humanities and social sciences carry out qualitative
and narrative-based research that can add depth and
nuance to the quantitative evidence that is the main
pillar of WHO's evidence base. Simultaneously, by
promoting a whole-of-society approach as outlined in
WHO's Health 2020 policy, the CCH project promotes
another kind of crucial exchange, which has often
been neglected in the past: dialogue with the public.

In considering cultural contexts alongside other
health factors, a partnership between UNESCO

and WHO adds considerable value. For instance,
with regard to migration, the European Region is
currently witnessing a large influx of refugees and is
furthermore the home of diverse ethnic minorities
who may often also be among the most vulnerable
groups. Providing culturally sensitive health care
renders it more effective and reduces health inequities.
Indeed, a more culture-centred approach to health
communication can facilitate participation and
enhance health and well-being.

panbHasa Accambrnes KoHBeHLINM 2003 I. ofo6puia

B 2016 r. OnepaTMBHOE PYKOBOJMCTBO I10 OXPaHe
HeMaTepralbHOTO KYJIbTYPHOTO Hac/legus U yCTOM-
YYBOMY Pa3BUTUIO HA HALIMOHAJIBHOM YPOBHE. ITO
OrnepaTBHOE PYKOBOJCTBO ABJISETCS PAMOYHOM OC-
HOBOII /151 OeMCTBUM B 06/1aCTU UCCIeOBAHUIN, MeP
MONIUTUKY M BMeIlIaTeNIbCTB Ha YPOBHE COODIECTB;
OHO HaMPsSIMYI0 CBSA3BIBAET OXPaHy HeEMaTepuasIbHOT O
KyJbTYPHOTrO Hacleaus C yCTOMYMBBEIM Pa3BUTUEM.

B OmepaTuBHOM PYKOBOJICTBE B YUACTHOCTM OTMEYAET-
Cs1 BAXXHOCTb TaKMX BOITPOCOB, KaK OXpaHa 3[I0POBbS,
NPOJOBOJILCTBEHHAS 6€30MacHOCThb U MUTAHMeE, a TaK-
)Xe OKpyKarollasa cpefa, KOTOpble MePeKINKaTCsA

C TpeMs MPUOPUTETHBIMY HaTlpaBJIeHMUAMMY, OITpeie-
JIEHHBIMU B paMKax rmpoekta KK3.

I BeIpabOTKM peKOMeHJallli M OKa3aHA MOAIePX-
KV TIPOEKTY Obljla CO34aHa 3KCIIepTHAsA rPyIImna, CoBe-
aHMA KOTOPOJ MPOBOAATCA Pa3 B rof. 3HaMeHyAd Ha-
4yaJio MeXXy4peXXeHYeCKOTro COTPYAHUYECTBA MEXAY
FOHECKO u BO3, TpeThe coBelllaHNe 3KCIIEPTHON Py -
nel npoekTa KK 3, oprann3oBaHHoe coBMecTHO ¢ FOHE-
CKO, coctouTcs B mitab-kBapTupe OpraHmsanmuu

B [Tapmxe 13-14 MapTa 2017 . COTPYAHUUYECTBO MEXTY
IOHECKO 1 BO3 neMoHCTpUpyeT BaXXHOCTb MeXBe-
IIOMCTBEHHOM paboThl, B 0COOEHHOCT! B CBETE JOCTU-
XeHus nenent ycronumsoro passutusd (LIYP). Kpome
TOTO, 3TO COTPYLHUYECTBO ABNAETCA BaAXXHBIM 3TAallOM
B pacliMpeHUM UCIIOIb30BaHU A MHOTOCEKTOPaJIbHOTO
MOAX0la K 3J0POBbIO 1 61arOI0NIyYNIO, 3aHMMAOIIero
LleHTpaJIbHOe MeCcTO B EBpOMeiCcKOM ONUTYKE B IOA-
JIePXXKY 3[J0POBbA U 6/1arononydus «340pOBbe-2020»

Kak IeMOHCTpUPYIOT aBTOPLI CTaTel 3TOrO BHIITYCKa,
71, OTBETCTBEHHBIE 32 BBIPAOOTKY MOMUTUKM U pa-
H6OTHMKM OOIIeCTBEHHOTO 3PaBOOXPaHeH A MOTY T
M3BJIeUb 3HAUNTENIBHYIO MTOJIb3Y U3 UCIIOIH30BaAHMA
KaueCTBEHHBIX GAaKTUUYECKNX NaHHBIX, KOTOPBIE MOTYT
MOMOUb IIPOJIUTH CBET Ha KOMIIJIEKCHBIN U pasHoobpas-
HBI OTIBIT JIFOZEN B 3M0POBbE U 3[PaBOOXPAHEHUN.
OnHako MpuMeHeHMe JaHHOTO Moaxona TpebyeT cos3-
IlaHVS HOBBIX MHOTOCEKTOPaIbHBIX U MHOTOIUCLUIIIU-
HapHBIX TapTHEPCTB. VM 31ech BaXkHelllllee 3HaYeHe
MMeeT Mo AepXXaHue MOCTOSHHOTO AKaiora C uccie-
IOBaHMVAMU, IPOBOAUMBIMY B 06/IaCTU T'yMaHUTAPHBIX
1 COLUMaNbHBIX HAYK. Briaromaps TakoMy IMasory MoxX-
HO IO-HOBOMY B3IJISSHYTb Ha TaKye KOMITJIEKCHBIE BBI-
30BEI, KaK SMUIOEMUS OXMPEHUS, KOTOpas HabnonaeT-
cs B HacTosdIlee BpeMs B EBpomnelickoM pernoHe BO3.
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In this context, UNESCO offers the perspective

of the 2003 Convention, which puts communities,
groups and individuals at the centre of any action.

In health-related interventions, this means that
recognizing a community’s cultural background, as
well as understanding its traditional healing practices
and health-related knowledge and values, should be
the basis of any successful health communications or
intervention, including in urban areas.

Nutrition is another priority area of the project.

An enormous amount of research and evidence is
available regarding the negative health effects of
sugars or trans fats, for instance. Nevertheless, public
health policy-makers are losing the battle against
obesity. Here, research coming from the humanities
and social sciences can help throw light on eating as
a deeply cultural practice that must be understood
as such. Sourcing ingredients, cooking and eating
are social and cultural behaviours through which
people express care and love, kinship and friendship,
well-being and resilience.

Intangible cultural heritage and the knowledge,

skills, rituals and traditions it encompasses have

a specific function and social meaning: they are rites
of affirming or renewing family, group or community
belonging, which is recognized as an important source
of well-being.

The SDGs provide an excellent platform for
strengthening collaboration and exchange not only
between UNESCO and WHO but also with their
respective key stakeholders and partners within and
outside of the UN. The introduction of innovative
approaches to policies and strategies needs to be
supported by strong evidence about their relevance
and impact.

The CCH project will contribute to this evidence, but
will also develop and test new methodologies and
practical tools, which will allow policy-makers and
other health and development professionals to design
and implement community-based and culturally
grounded interventions on health and well-being.

B pamkax npoekTta KK3 Ba)kHelilllee MeCTO 3aHUMAET
paboTa 1Mo pacuIMpeHUIo U YKPENIeHNI0 3TOr0 AMaso-
ra. Counomnory, aHTpOnoJIOr Y, UCTOPUKY, TUTEpPaTy-
poBensl, dunocodrl 1 Ipyrye yueHsle, paboTarlime

B 06J1aCTU I'YMaHUTAPHBIX U COLMAIBHBIX HAYK, ITPO-
BOJST Ka4eCTBEHHBIE I ONMcaTeIbHbIe UCCIeOBAHNA,
pe3ybTaThl KOTOPHIX MTO3BOJIAIOT LOOABUTE ITYOUHY
M HIOQHCHI K KONMYEeCTBEHHBIM QaKTUUECKMM NAaHHBIM,
AIBJIAIOUIMECS OCHOBHBIM 3JIeMeHTOM JIOKa3aTebHOMI
6a3bl BO3. B To )Xe BpeMs, TOAAePXMBasi B COOTBET-
CTBUY C TIOJIOXEHU MU MONIUTUKY «3I0POBbEe-2020»
NIPUHLUII y4acTuUs Bcero obuiectsa, npoekT KK3 npo-
IBUTAET U JPYTOM TUI B3aUMOJEMCTBYSA, BAXXHOCTh
KOTOPOr0 3a4acTyI0 HEeJIOOLIeHMBAJACh B MTPOIIJIOM,

a UMEHHO — AMAJIOT C HaCeJIeHEeM.

[TaptHepcTBO Mexxay KOHECKO n BO3 BHOCUT 3HaUM-
MBII1 BKJIA[ B [IOHMMaHMe Ba)XXHOCTY y4eTa KyJIbTyp-
HOTO KOHTEKCTa HapAAy C APYyrMMy daKkTopaMu, BIu-
SOMMMU Ha 3[J0POBbe. B3ATH K IPMUMepy MUTPaLILI0:

B EBpoOmeNcKoM pernoHe B HaCTOsllee BpeMs Habnwoaa-
eTCs 3HauUUTeJIbHbII HaMJbIB 6eXXeHIeB, U OH CerofHA
SIBJISIETCSA MECTOM MPOXMBAHMA CAMBIX pa3HO0O6Pas-
HBIX 3THMUYECKMX MEeHbIIVHCTB, KOTOPhIe 3a4acTyI0 TakK-
e IIpuHazsexar K Haubosee yA3BMMBIM IPYIIIaM Ha-
ceneHud. [IpefgocTaBrieHre MeAMKO-CAHUTAPHBIX YCIIYT,
YUUTBIBAIOUWINX KYJIbTYPHBIe 0COOE@HHOCTH MallMIeHTOB,
IenaeT noMolb 6osnee 3G deKTUBHONM U COKpallaeT He-
CripaBeJlIMBBIE pa3nuuuns. Benb ncnonb3oBaHue 6omee
KYJIbTYPOLEHTPUYHOT O IOAXO0a K KOMMYHUKALMY 110
BOIIPOCAaM 3[J0POBbS MOXET CII0COOCTBOBATE OOMBIIEN
BOBJIEYEHHOCTMU [TALIMEHTOB U, TEM CaMbIM, COEICTBO-
BATh YNIyUIIeHUIO 300POBbs U 671aronoayuus.

B sToM koHTekcTe FOHECKO mnpepnaraeT TOYKy 3peHUs
KoHBeHIIMM 2013 T., COTJIACHO KOTOPOI LIEHTPOM JTI060r0
IeliCTBMA ABNAKTCA COOOIIeCTBa, IPYIIbL I OTAENb-
Hble JIIo[J. DTO O3HAUAET, YTO [PV OCYIIeCTBIEHUN
BMeLIaTeNbCTB, CBA3aHHbBIX CO 3[[0POBbEM, OCHOBOM
060 YCIeIHOM KOMMYHMKALMY UIM BMellaTeIbCTRA
10 BOIIPOCaM 3/I0POBbS, B TOM YIUCJIE I B TOPOJICKUX
paiioHax, JOMXHO ABIATHCA yBaXXeHUe K KYJIbTy PHOMY
HacJenuIo ¥ TpaAULKUAM COobIIeCcTBa, a TakXXe MOHUMa-
HJe PaclpOCTPaHEHHBIX B HEM TPaMIIMOHHBIX MTPAaK-
TUK LIeJINTENbCTBA U CBA3aHHBIX CO 3J0POBbEM 3HAHMUIA.

Borpockl nUTaHUA ABATCA elile OJJHOW MTPUOPUTET-
HOIt 067acThio npoekTa. K mpuMepy, UMeeTCs OTpOM-
HOe KOJIMYeCTBO Pe3yJIbTaTOB UCCIeJOBaHUN 1 hak-
TUYECKMX NAaHHBIX, IEMOHCTPUPYIOUINX HEraTUBHOE

PUBLIC HEALTH PANORAMA

VOLUME 3 | ISSUE 1 | MARCH 2017 | 1-140



EDITORIAL

0T PEJAKLINY

BIVIAAHME IOTPebJieHNA caXapa UV TPAHC-)KUPOB Ha
3n0poBbe. TeM He MeHee, 00IIeCTBEHHOE 34 paBO0OXpa-
HeHMe POoUrpeiBaeT 60psby NpoTUB 0XxupeHus. Vc-
CJlelOBaHMA B 001aCTy T'YMaHUTaPHbBIX M COLMaIbHBIX
HayK MOTYT [IOMOYb [TPOJINTh CBET Ha MUTAHME KaK Ha
MPaKTUKY, I1yO0KO YKOPeHeHHYI0 B KyJIbTY pe, KOTO-
Py HeOOXONMMO pacCcMaTpMBaTh MMEHHO TaKUM 06-
pas3oM. BeI6op MHIpeAVeHTOB, IPUTOTOBJIEHNE U [TPU-
eM MUY ABIAITCA COLMANTbHBIMU U KYJIBTYPHBIMU
BUJlaMJ [TIOBeJIeHM s, Yepe3 KOTOPBLIe JIIOAY BBIPaXXaloT
3a60Ty 1 11060Bb, POJCTBO U APy X0y, 6/1arononyume
VI XXM3HECTOMKOCTb.

HemarepuanbHOe KyJIbTYPHOE HACIeIME, & TAKKE
3HaHUA, HABBIKU, PUTYAJIbl U TPAAMI NN, KOTOPBIe OHO

B ce6s1 BKJIIOUAET, UMeIOT KOHKPETHY0 QYHKIMIO U CO-
[[MabHOE 3HAUYeHNe: OHY TIPEJICTABIAIOT CO60 06 B
Y PUTYaJbl IPOBO3IIALIEHMS UM BO30OHOBIEHVA MTPU-
HaZJIe)XHOCTU K CEMbe, TPYIIIe Ui coobmecTBy. / Ta-
Kas MPUHAJIeXXHOCTb CYNTAETCH BaXKHBIM UCTOYHUKOM
61aromnonyvus.

LIVP npenocTaBasiOT NPeKpacHyIo I1aTGopMy s
YKpeIJIeH!A COTPYAHUYeCTBA 1 0OMeHa He TOJIbKO
Mexay FOHECKO n BO3, HO Takxe 1 C UX KJIIOUeBBIMU
3aMHTepeCcOBaHHBIMU CTOPOHAMU U [IapTHEPaMM KaK
B pamMkax OOH, Tak u 3a ee npefenamu. Vcrnonb3o-
BaHle HOBBIX MHHOBALIMIOHHBIX [IOAXO0B K MepaM
MONMUTUKY U CTPATErUAM LOJDXHO COIIPOBOXIAThCS
MIPOYHOV [OKa3aTeNbHOM 623011 06 X aKTyalbHOCTU
VI BO3JIeVICTBUM.

[TpoexTt KK3 cTaHeT BKJIaIOM B CO3/laHMe 3TOM JOKa3a-
TenbHOM 6a3bl. OH TaK)XXe MO3BOJIUT pa3paboTaThb U MPO-
TeCTMPOBAThH HOBBIE METOIONIOTUU U TPAKTUYECKIE VH-
CTPYMEHTBI, C IOMOI[bI0 KOTOPBIX 111, GOpMUpYIOIINe
MONIUTUKY, U AIPYTUe CIIelMaIMCTEL B 06J1aCTU 3[0POBbS
M Pa3BUTHUSA CMOTYT pa3pabaTbliBaTh U OCYIIECTBIATH
TaKle BMellaTebCTBA B MHTepecax 3[I0pOBbsA 1 H61aro-
MOy UM si, KOTOPble OYIYT MPOBOAUTHCS Ha 6a3e MeCT-
HBIX COOOIIEeCTB U BCEMEPHO YUUTHIBATH KYJIbTY PHBIN
KOHTEeKCT.
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Helping WHO to place health in its cultural
contexts

Nils Fietje, Claudia Stein
Division of Evidence, Information, Research
and Innovation

WHO Regional Office for Europe,
Copenhagen, Denmark

In 1848, the British Parliament passed
an act which, in time, would come to
be considered one of the great milestones
in public health history (1). Drawn up in
response to a string of cholera epidemics,
the 1848 Public Health Act sought to
improve the sanitary conditions

of the working poor in towns and
cities across England and Wales.

The Act responded to increasing
evidence that diseases such as
cholera, typhus and typhoid were
connected to a lack of sanitation;

that deaths from these diseases
affected the poor disproportionately;
and that preventing these deaths
made good economic sense and would
drastically reduce the amount of money paid

out by the government in the form of poor relief. The
legislation was (pardon the anachronistic terminology)
evidence informed, multisectoral and cost-effective.

It should have been a huge success. But it wasn't.

Resistance to the Act was immediate. At the earliest
opportunity, 5 years later, it was rescinded and its
principal architect, Edwin Chadwick (now generally
considered a public health pioneer) was forced into
early retirement. On the one hand, the implementation
of the Act was hindered by political confusion over
the conflicting authorities of different units of
government. However, the Act also suffered from

Copencteys BO3 B UayuyeHUn KynbTypHbIX
KOHTEKCTOB 34,0p0BbA

Hwunc ®utre, Knaynuna IlltanH
Otpen nudopMaumu, bakTUYeCKx NaHHBIX,
Hay4HBIX UCCJIeIOBAHUI 1 MHHOBALIUN
EBponerickoe permoHanbHoe 610po BO3
Konenraren, Jlauuna

B 1848 r. 6puTaHCKMII TIap/iaMeHT
MIPMHSAJ 3aKOH, KOTOPBIIL C TeueHUeM
BPEMEHM CTaJl CYUTATHCA OLHOM U3 KITO-
YeBBIX BEX B ICTOPUM OOIIECTBEHHOIO 3[Ipa-
BOoOXpaHeHMs (1). PazpaboTaHHEIN B OT-
BeT Ha HEeCKOJIbKO TOCJIeJOBATEIbHBIX
SNUOeMUIL X0Nepsl, 3aKOH 06 ob1ie-
CTBEHHOM 3[1PaBOOXPAHEHNN 1848 T.
OBLJI IPVHAT C LeJIbI0 YIYYIIeHU
CaHUTAPHBIX YCIOBUN XXM3HU
TpynAmuxcsa 6eJHAKOB B IOcejie-
HUAX Y TOpofax AHIIIUM 1 Y3rbca.
OTOT 3aKOH CTaJl KJIIDYEBOW Mepout
pearnpoBaHMA Ha pacTyluye CBue-
TeJIbCTBA TOT'O, YTO psAL 3ab0JIeBaHuI,
TaKMX KaK x0Jepa, ChIMHON Tud 1 6prol-
HOW TU®, pacCIpOCTPaHANUCH 3-3a OTCYT-
CTBMSA AOCTYIA K CAHUTAPUY; YTO CMEPTHOCTD
OT 3TUX 60Je3Hel Opla HEMTPONOPLVIOHABHO BEICOKA
cpenu 6eoHBIX CJIOEB HACEJIEHNS; U YTO IpeAyIIpexie-
HJe 5TUX CMepTeN 6bIJIO BEITOAHO C SKOHOMUYECKOM
TOYKM 3peHUA U CrI0cO6CTBOBANO Obl 3HAYNTEIBHOMY
COKpallleHUIO MPaBUTebCTBEHHBIX aCCUTHOBAHUIL Ha
MOLIePXXKY MaJIOMMYIIMX. DTOT 3aKOH (IPOCKM IIpollle-
HJA 33 aHAXPOHUYHY TEPMUHOJIOTUI0) OB MeXCEeK-
TOpPaJIbHBIM, SKOHOMUYECKY 11e/IeCO0Opa3HbIM U CO3-
IaHHBIM Ha OCHOBe QaKTu4yecKMx fJaHHBIX. OH JOMXeH
6BIJT UMETh OTPOMHBIN ycrieX. Ho 3TOro He Cy4miiocs.

3akKoH 06 061eCTBEHHOM 3[]paBOOXPaHeHUM OB Cpasy
)Xe MPUHAT B IWTHIKN. [Ipy 61mKaniiinen BOSMOXHOCTH,
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a distinct lack of popular support. The General and
Local Boards of Health it had established were seen as
symbols of an overbearing state that limited personal
freedoms and poked its nose into seemingly private
matters. A journalist writing in the Times in 1854 gave
voice to the dissent. “We prefer,” he opined, “to take our
chance with the cholera and the rest than be bullied
into health. There is nothing a man hates so much as
being cleansed against his will ...." (2).

The perception that (public) health practitioners and
politicians might be bullying people into health (and
health care) has dogged the health sector ever since.
The Chadwick example is an early reminder that

the success of a health intervention is not simply

a function of evidence or logic, but instead the result
of a complex set of variables that have to take into
account the norms, values, traditions and beliefs of
a society or social group. In other words, good public
health, and good public health policy-making, must be
sensitive to the cultural contexts of health.

Over the past 20 years, a range of conceptual
frameworks have been developed in the public health
arena in an attempt to come to grips with how social
and economic determinants intersect and impact
health (3-5). This work has shown that the pathways
to inequalities are not linear but complex, and that
the diversity of human contexts in which health is
created and determined needs to be better understood.
The Marmot review on social determinants of health
has been widely cited in this regard (4), as has Paul
Farmer’s work on structural violence (6). While

the importance of cultural contexts is frequently
acknowledged in this work (for having both positive
and negative effects), the approach is often based

on a deficit model that focuses primarily on what
individuals lack owing to the unequal distribution of
money, power and resources. The concrete ways in
which value systems, traditions and beliefs impact
the entire length of the health pathway (from bench
to bedside) are often ignored, as are the frequently
positive and protective effects that culture can have in
the face of certain health challenges.

A growing number of voices in the public health
community have therefore been calling for recognition
of the important role that cultural contexts play

in the provisioning of equitable health care (7-9).

Most notably, The Lancet published an extensive

NATH JIET CIyCTA, OH ObIJTI aHHYJIMPOBAaH, a ero raB-
HBIV MOEVHBINA BIOXHOBUTENb DABUH YeBUK (CerogHsa
CUMTAIOMIMIACSA TEPBOIIPOXOIIEM B chepe OXpaHbl
00111eCTBEHHOTO 3[J0POBBS) ObIJT paHbllle CPOKa OTIpPaB-
JIeH B OTCTaBKYy. Peanmnsannus 3akoHa TOPMO3uIach
113-32 TIONIUTUUECKUX HEYPAANI], 00yCIOBIEHHBIX KOH-
GMUKTYIOIWMUMY POJISAMY PA3IMUHBIX IellapTaMeHTOB
npaBuTenbCTBA. Ho 06111eCTBO B JOCTATOYHO Mepe

He TIOJIJIepXXajio BHeApeHMe 3Toro 3akoHa. Co3/laHHbIe
B COOTBETCTBUM C 3TVM 3aKOHOM ['eHepanbHbIN 1 MecCT-
HBIJ COBETHI 3/l[paBOOXPaHEHM A pacCMaTpPUBaIUCh KaK
CUMMBOJIBI IOMUHUPYIOIIEro roCyAapCTBa, OrpaHnum-
BalOIero IMYHbIe CBOOOMABI U HeclilepeMOHHO BMelllBa-
I0Ierocs B YaCTHBIE Jiefia Jiiofen. B 1854 I. )Xy pHaIUCT
The Times B cBOeM CTaTbe Bblpa3uil Hecorjacue obiie-
CTBEHHOCTMU C 3aKOHOM. « MBI ITpeArnoYnuTaeM, — OTMevall
OH, — XXUTb C PYICKOM XOJIEPHI U IPYTUX HOIe3HEN, YeM
6BITh HACUJIBHO BTAHYTHIMI B OXPaHy 3J0P0OBbsA. HuuTo
TakK He [Ipe3yupaeT YeJIoBeK, KaK OUMIeHVe MPOTUB COO-
CTBEHHO! BOJN...» (2).

C Tex rop MHeHNe O TOM, YTO CIIelManCTHI (061e-
CTBEHHOTO0) 3MPaBOOXPAHEHNS U TOIUTUKU [TPU-
HYXJaI0T JII0IeN K 3J0POBbIO (M 3a60Te 0 3J0POBbE)
npecnenyert Bcio chepy 3apaBooxpaHeHus. [Ipumep
YenBuUKa — OMHO 13 MEPBBIX HATIOMUHAHMN O TOM, YTO
yCIlexX MeponpuATUIL B 06/1aCTU OXPaHbI 3[0POBbS He
TOJIBKO He SBJISAETCS JINLIb OOGHUM 13 C/laraeMbiX Qak-
TUYECKUX MAaHHBIX MJIU JIOTUKY, HO €CTh Pe3yJIbTaT nei-
CTBUSA 11eJIOTO KOMIIJIeKCa [IepeMeHHBIX, YYUThIBAIOI X
HOPMEI, LIeHHOCTY, TPagulUM 1 yoexxaeHns obIiecTra
VIV COLIMAIBHBIX TPYIII. VIHBIMM CJTOBAMU, IOCTPOEHME
3bdeKTMBHON CUCTEeMBI 3]paBOOXPaHeHNA U pa3pa-
60TKa IeliCTBEHHOW MTOIUTUKY B 3TON chepe BO3MOXK-
HBI JINIIB C YUETOM KYJIbTYPHBIX KOHTEKCTOB 3[I0POBbA.

3a nocnenHue 20 neT B chepe 06111eCTBEHHOTO 34 pa-
BOOXpaHeHMs OblJ1 pa3paboTaH pAl KOHLENTYyallbHbIX
OCHOB, IPV3BaHHAIX BIJIOTHYIO MOJONTU K U3y UEHUIO
BOIIpOCA NepeceYyeHNd U BIUAHNA Ha 3L0POBbE COLIU-
aNbHBIX I SKOHOMUYECKMX IeTEPMUHAHT (3-5). ITa
LIleATeNIbHOCTB [TI0KAa3aJsia, YTO IIPUYMHBl HepaBeHCTBa
VIMEIOT He JIMHEeNHBIE, a CJIOXHBIE 3aBUCUMOCTY U 4YTO
MHOT006pa3ye KOHTEKCTOB XM3HM YeJIoBeKa, Ha poHe
KOTOPBIX OnpefensaeTcsa 1 OpMUPYeTCSA 30POBBE, Tpe-
6yeT 60Jee rmyHbOKOro aHanmsa. B 3Tom cBA3M WMPOKO
LUUTUpYyeTCcA KoHUenuua MapmoTa (Marmot) B oTHo11e-
HUM COLMAJIbHBIX IeTEPMMHAHT 3JIOPOBBA (4), @ TAKXKE
paboTta [Tona ®apmepa (Paul Farmer) 1o Teopun CTpyK-
TYpHOro Hacunud (6). VI XoTsa B 3TON NeATebHOCTY aK-
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commission report on culture and health (10), in which
the claim is made that neglect of culture is the single
biggest obstacle to developing equitable health care.

In the World Health Organization (WHO) European
Region, the roll-out of Health 2020, the European
policy framework for health and well-being, has
initiated a shift towards a values base that emphasizes
a life-course perspective, multisectoral and
multidisciplinary engagement, and a whole-of-society
approach (3). The policy has reintroduced well-being
as a central concern for WHO, a move which is
re-engaging public health with the full complexity of
the subjective, lived experience, and which has opened
the door to a more systematic engagement with the
cultural contexts of health.

This shift towards the subjective (for example,
subjective well-being) is creating a new set of
challenges for an organization whose function is
primarily normative, and which has focused mainly on
death, disease and disability (not, in fact, on the broader
sense of health and well-being). There is an increasing
need for more capacity to tap into relevant research
from the humanities and social sciences which explores
the meanings that people (including health-care
providers) create around their experiences of disease,
health and well-being. Although an increasing number
of organizations, such as the Wellcome Trust and

the Robert Wood Johnson Foundation, are funding
outstanding researchers and research teams in these
areas, much of this research remains at the periphery
of medical practice and public health policy, in spite of
its potential value to decision-makers.

The WHO Regional Office for Europe’s cultural
contexts of health and well-being (CCH) project,

which was established in 2016 under the European
Health Information Initiative, hopes to change this.
The project recognizes the need to enhance public
health policy-making through achieving a nuanced
understanding of how cultural contexts affect health
and health care, and attempts to approach this
challenge from three directions: first, it seeks to create
a focus for culture and health at the Regional Office, to
contribute to the implementation of Health 2020 and to
strengthen the Regional Office’s position on achieving
health-related targets of the sustainable development
goals; second, it aims to strengthen action-oriented
humanities and social sciences research and policy

TUBHO MPU3HAETCSA BAXXHOCTh KYJIBTY PHBIX KOHTEKCTOB
(KaK TOJIOXUTENBHOE, TAK U OTPULIATEIbHOE VX BN S-
HIe), AaHHBIN TTOIXO0/T 3a4aCTYy0 OCHOBAH Ha MOLENn
nebuunuTa, NpeuMyleCTBeHHO QOKYCUPYIOLIeNcs Ha
daxTope OTCYTCTBUS Uero-nmbo y nwouel n3-3a Hepas-
HOT'O paclpefiesieHs IeHer, BJaCTU U pecypcoB. Kon-
KpeTHOe BO3[IeMICTBME CUCTEMBI LIeHHOCTEN, TPaANLINiA
1 yOeXIeHUM Ha BCeM MPOTSIKEHUY «ITyTU 300POBBSI»
(0T 1abOpPaTOPHOrO CTOJA K MMAllMeHTY) 3a4acTyI0 UTHO-
pUpyeTcs, KaK UTHOPUPYETCs U TOT GaKT, YTO aCIleKTh
KYJIBTYPBI YACTO MMEIOT MOJIOXXUTEbHBIN, 31U THBI
3ddeKT B cCUTyalluAX, KOrJia UeJIOBEK CTAJIKMBAETCS

C TOV Y MHOM MeOMIMHCKOM MTPOo6IeMOIA.

B 3TOM KOHTEKCTe BCe 'pOMYe CJIBIIIHEL IPM3BIBEL ITPe/i-
CTaBUTeJIeN 31paBOOXPaHEHUA IPMU3HATE BAXXHYIO
POJIb KYJIBTY PHBIX KOHTEKCTOB B OpraHm3alnuu cripa-
BeAJIMBOTO [AOCTYIIA K yCJIyTraM 3l[paBOOXpaHeHud (7-9).
B yactHoCTH, B )XypHase The Lancet 6b151 ONy6/IMKOBaH
Ioknaa KoMuccuy 1o BompocaM KyJIbTYPHl U 3J0POBbS
(10), B KOTOPOM OTMEYaeTCs, YTO UTHOPUPOBAHME acCIieK-
TOB KYJIBTYPBI — 3TO €AMHCTBEHHOE M CaMOe 3HAYUTeNIb-
HOe MPEeNATCTBME Ha YT Pa3BUTUA PaBHOIIPABHOTO
IOCTyIa K CUCTeMe 3[paBOOXPaHeHU .

B EBporierickoM pervoHe BceMupHOM opraHusanumnmn
37ipaBooxpaHeHus (BO3) 3anyck nporpaMMBbl «3/10-
pPOBBE-2020» — pAMOYHOW €BPOTIENICKON MTONUTUKU T10
Yy ULIeHUIO 3J0POBbA U 6/1arononyyns HaceaeHus —
CTUMYJMPOBa CABUT B CTOPOHY LIeHHOCTHOM 62335l

C aKLJeHTOM Ha KOHLeNLIMY NTpeJoCTaBIeH) YCIYT Ha
MIPOTS)KEHUM BCEM XUM3HU, MEXXCEKTOPaIbHOM U MEXBe-
IOMCTBEHHOM yYaCTUM U NTOAXO0JIe, IpeArnoaraiieM
OxXBaT BCcero obiecTna (3). B paMkax 3ToM NONUTUKA
BceMupHas opraHu3alms 3ipaBOOXPaHeHs CHOBA
CKOHLIeHTpMpOBasach Ha LieHTPabHON ITpobieMe
obecrieyeHMd 61aronoNydnsd, 4TO IpelycMaTpruBaeT
BOCCTaHOBJIEHME CBA3e MeX Iy 0OIeCTBEHHBIM 3/1pa-
BOOXpaHeHVEeM U CyObeKTUBHEIM, XXI3HEHHBIM OIIBITOM
BO BCel er0 COBOKYIIHOCTY 1 OTKPEIBAeT BO3MOXHOCTH
11 60Jlee CMCTeMaTMUYeCKOT O BOBJIEYEHU A KYJIbTY P-
HBIX aCIIeKTOB B chepy 30 paBOOXPaHEeHUS.

STOT CABUT B CTOPOHY CY6'BEKTUBHOCTHU (HAIIpUMeD,
CYyH6BEKTUBHOTO O1aroroyunsi) poXaeT HOBYIO rapa-
IUTMY 3a7ad4 AJjisi OpraHu3aly C HOpMOTBOPUECKUMU
GYHKUMAMY, Ybs [eATEIBHOCTD OblJIa MPEUMYIIECTBEH-
HO CKOHIIEHTPMPOBaHa Ha MpobjeMe CMEPTHOCTH, 3a-
6051eBaeMOCTM ¥ MHBANIUIHOCTHU (a He Ha 60oJiee obmup-
HBIX BOTIPOCax 3[J0POBbA 1 6rarononyuns). OueBugHA
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analysis; and third, it promotes the validity and use of
an interdisciplinary evidence base for health-related
policy and practice.

The CCH project recognizes that, from history

to sociology and anthropology, from literary and
cultural studies to philosophy, there is a wealth

of research which shines a light on the subjective,
personal experiences of health and illness and the
cultural contexts that shape health-related behaviour
and decision-making. For the project to succeed, it

is therefore vital to create new partnerships with
individuals, organizations and institutions that

are conducting relevant, innovative research in

the area of culture and health. To facilitate this,

the Regional Office has set up a CCH expert group,
whose international members are thought leaders
from health-related humanities and social sciences
areas. Furthermore, the CCH project has forged an
important partnership with the Intangible Cultural
Heritage Section of the United Nations Educational,
Scientific and Cultural Organization (UNESCO) to
share methodological approaches and field experience
and tap into the rich network of experts on culture
that UNESCO has access to. Finally, the University

of Exeter has recently been designated a WHO
Collaborating Centre on culture and health, thereby
significantly increasing WHO's capacity to deliver
technical work and helping the organization to explore
the many different and valuable perspectives on
health challenges (and health successes) which might
otherwise go unnoticed.

The current Public Health Panorama issue, themed
around culture and health, illustrates the value

of this kind of research. The articles, which cover

a broad range of fields and disciplines, including
anthropology, medical humanities and medical
science communication, all aim to provide a new
perspective on age-old problems. The articles
challenge standard public health assumptions (for
instance, that traditional medicine has no place in
modern medicine); champion underused public health
approaches (for instance, by considering communities
of care when designing nutritional education
initiatives); open our eyes to important and delicate
public health interdependencies (for instance, between
pharmaceutical waste, culture and the environment);
and propose new ways to promote deeper, more
sustained engagement between the public and their

pacTyias noTpebHOCTD UCIIOb30BaTh MOTEHI[ KA
MccnenoBaHmit B chepe ryMaHUTAPHBIX U COLMATbHBIX
HayK, aHaJIM3UPYIOUIMX Te CMBICJIBI, KOTOPBIE JTIOAU
BKJIa[bIBAIOT B CBOV OTIBIT MepPeXMBaHMA 60e3HeN,
3II0POBBA U 6raromnonyuus. VI xots Bce 60sbine GOHIOB,
TakuX Kak brnarorBoputenbHeit GoHa uM. [eHpu Yan-
koMa (Wellcome Trust) u @oupn PobepTa Byna IxoHco-
Ha (Robert Wood Johnson Foundation), dMHaHCUPYIOT
paboTy BRIAAIONIMXCSA UCCIIeIOBATENEN U UCCIIeloBa-
TeJbCKUX TPYIII B 9TOM HallpaBjieHMY, OCHOBHAS YaCTh
3TOV pabOoTHl OCTaeTCs Ha Nepudepun MeauIHCKOM
MPaKTUKU U TIOTUTUKY 3paBOOXPaHeHU s, HECMOTPA
Ha ee MOTeHUMATbHYI0 LIeHHOCTh 115 JIIoJIel, MpuHKUMa-
IOIMX PelleHu .

M5l HaJleeMcH, YTO TPOEKT EBPOMENCKOro permoHarsb-
Horo 610po BO3, NoCBALIeHHBIN KYJIBTYPHBIM KOHTEK-
cTaM 310poBba 1 6narononyuus (CCH), KOTopwIi 6511
VHMIIMMPOBAH B 2016 I. B paMKaXxX EBpomnenckom nHu-
L[MaTUBHI B 0671aCTV MHOPMaLIUM 31paBOOXPaHEeHUS,
VI3MEHUT CJIOXMBIIYIOCSA CUTYaLUIO0. B IpoeKTe Mpu3Ha-
eTcs HeoH6XOIMMOCTh aKTMBMU3AUUM YCUINI IO paspa-
60TKe MMONUTUKY B chepe 34paBOOXPaHEHM S yepe3 M0-
JydyeHMe 60jlee Y4eTKOrO IIPefCTaBIeHUs O TOM, KaKMM
06pa30M KyNbTYPHBIV KOHTEKCT BNKAET Ha 300POBbe

" 3lpaBooOxpaHeHKe. K pellieH0 3TOT0O BOMIpoca Mnpo-
eKT MOAXOJUT C TPeX CTOPOH: BO-TIePBHIX, OH HalleJleH
Ha IIOBBILIeHYe OPUEHTMPOBaHHOCTY PernoHanbHoro
oduca Ha BOTIPOCH! KYJIbTYPHI U 3J0POBbSA B KOHTEKCTE
peanysaluyy MONUTUKY «300POBbe-2020» U YCUTIEHUSA
ponu PernonaneHoro oduca B JOCTVDKEHUM 33434

3 paBOOXPaHEeHU, TPeAyCMOTPEHHEIX LleNnsaMu yCToM-
4YBOT'O Pa3BUTUS; BO-BTOPHIX, OH NIPM3BaH YKPEIIATh
CUCTEMY NIPOBeJleHUs OPMEeHTVMPOBaHHBIX Ha IPUHATHE
KOHKPETHBIX Mep MCC/Ief0BaHul B 06/1aCTy I'yMaHU-
TapHBIX ¥ COLMAJIbHBIX HayK U 06eclednTh aHalnu3 I1o-
JIUTUKY; U, B-TPETBMX, OH TMOBEIIIaeT 060CHOBAHHOCTH
M IOTEHL XA MCIIONIb30BaHMA MEXANCUUTIIMHAPHON
IIOKa3aTeNbHOM 6a3bl AJ15 PA3BUTUA MOMUTUKY U TIPAK-
TUKY B 0071aCTM 34paBOOXPaHEeHUA.

B nmpoekTe yunuThIBA€TCA TOT QPAKT, YTO B CAMBIX pas-
HBIX 06J1aCTAX — OT UCTOPUM O COLUMONIOTUY ¥ aHTPO-
MOJIOTUY, OT JIUTEPATYPHI U KYJIBTYPhI 10 buiocobum —
HaKOIJIeH H0JbIION 06beM UCCIeIOBaHMN, CIyXallnX
y4IIeMy TTOHMMaHUIO CyOBEeKTUBHOTO, IMYHOTIO OIIBITA
B OTHOILIEHUU 3[0POBbsA 1 60JIe3HEN, @ TAKXKE KYIbTYP-
HBIX KOHTEKCTOB, OTIPEIeIAION X [TOBEJIEHNE U pele-
HI$, CBSI3aHHBIE CO 3[J0POBBEM. YCIIEUTHOE OCYILleCTBIIe-
HIe NpoeKTa TpebyeT pa3BUTUA HOBBIX TAPTHEPCTB CO
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health (for instance, through a more effective use of
museum spaces).

Although this issue of Public Health Panorama is the
most voluminous to date, it still offers a mere flavour of
how a cultural contexts of health approach might help
policy-makers to avoid falling into the Chadwick trap
of having their intentions misunderstood by the public.
Of course, public health has changed significantly
since its beginnings in 1848. Nevertheless, there is
always room for improvement. More can still be done
to empower people and, supported by mainstream
health services, help them co-create their health

and well-being. It is time to emphasize individual
perspectives and experiences in public health.
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crielMaancTaMy, OpraHu3alAMI U yUPeXIeHNAMY,
NMPOBOAAIIMMY aKTyaJibHble, HOBATOPCKIE MCCIIelOBa-
HUSA B 06/1aCTU KyJIbTYPhI U 3JOPOBBA. B 11e/1X BBIIOJ-
HeHMA 3TOM 3aJlauy PermoHanbpHOe 6I0pO yupeanio
sKkcnepTHYyo rpynny KK3 ¢ yyacTueMm Begymmx Mex-
IYHApPOIHBIX UCCIIefoBaTesnel B chepe ryMaHUTAPHBIX
HayK B MeAMLJHe ¥ COUMAaIbHBIX HayK. [loMyMo 3TOrO,
B paMKax npoekTa KK3 65110 MHUIIMMPOBAHO Ba)XXHOE
napTHepcTBO ¢ CeklMel HeMaTepuaabHOTO KyIbTYP-
Horo Hacnenus Opranusauuu O6beAMHeHHBIX Hanui
0 BompocaM obpa3oBaHus, Hayku 1 KynbTypbl (FOHE-
CKO) nnsa o6MmeHa 3ddeKTUBHBIMY METOIONIOTMYE-
CKMMM MOAXONaMU U IPaKTUYeCKMM OMBITOM, a TaKXe
HaJla)XMBaHMA B3aMMOAENCTBISA C OOLIMPHON CEThIO
SKCIIEPTOB B cPepe KYNbTyPHl, COTPYAHNYAII MU

c FOHECKO. U nakoHel, HegaBHO B KauecTBe COTPYy -
HUM4awiero neHTpa BO3 10 KybTypPHBIM KOHTEKCTaM
300POBBA OBIJT HA3HAUEH DKCeTePCKUI YHUBEPCUTET,
YTO 3HAUYMTEJIBHO MTOBBICUJIO BO3MOXXHOCTM BO3 B cde-
pe peanmsalnuy TEXHNUECKON paboThl  U3yUeHM A MHO-
XXeCTBa IepPCeKTNBHBIX B3TIAN0B Ha BRI3OBEI (1 yCIle-
x1) B cbepe OxpaHbl 3[J0POBbS, KOTOPbIe MHAYE MOLJIN
651 OcTaThCA 6€3 BHMMAHUS.

IaHHbIV BEITYCK [TaHOpaMBbI 0611[eCTBEHHOT O 3[1pa-
BOOXPaHeHN A, NOCBALEHHBIN KyJIbTY PHBIM KOHTEK-
CTaM 3[J0POBbA, UJIIOCTPUPYET LIeHHOCTD TOA0OHBIX
yccnenosaHuii. CTaTby, IpefCTaBJIeHHBIE B XXy PHalle
VL OXBaThIBAOLI Ve LeJIbll pAL 061acTelt ¥ AVCIUIIINH,
BKJIIOUAIOUIMX aHTPOIOJIOT IO, TyMaHUTapHbIe HAYKY
B Me[MLI/IHE I KOMMYHMKaLMIO B KOHTEKCTe Me VL VH-
CKMX HayK, IpM3BaHbl OTPa3UTh HOBBIN B3I Ha Be-
KOBBIe IpOo6JeMbl. B HUX OClTapuBalOTCsA CTaHAAPTHEIE
TUIIOTEe3Bl 3/lPaBOOXPaHeHMA (HalpyMep, O TOM, YTO
TpanuLMOHHONM MeIULIVIHE He MeCTO B COBPeMeHHON
MeAuLMHEe); O IePXXMBAIOTCSA HeJOCTAaTOYHO aKTUBHO
VICTIOJIB3Y 0L MeCs NMOLXO0/1bl 0O1eCTBEHHOT O 34, paBo-
OXpaHeHMA (HallpuMep, pa3BUTUe COOBIIeCTB, obecre-
YMBAOUIMX YXO[, IpU paspaboTke IporpaMM pocse-
IeHNs B 06J1aCTV MUTAHMA); PACKPbIBAETCA B3IJIAL Ha
Ba)XXHbIe U [le/IMKaTHBIE B3aM0O3aBUCUMOCTY B chepe
30 paBOOXpaHeHUs (Hanpumep, Mexay npobieMoit
dapMaleBTUYeCKMX OTXOLOB, aCIIeKTaMM KYJIbTY Db

U OKpYXXalolllell cpefon) U IpefaranTcs HOBbIe Me-
Tonbl obecrnieueHus 6osee rimyb0OKOro 1 yCTOMUUBOTO
MIOHVIMaHNA JIIOABMY IIPpo6JIeM, CBA3aHHBIX CO 30PO-
BbeM (HalpuMep, nocpencTBOM 6osnee 3GPEeKTUBHOTO
MCIIONb30BAHUA MY3€MHOTr0 MPOCTPAaHCTBA).
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EDITORIAL

0T PEJAKLINY .

I x0Ts 3TOT BeINyCK [TaHOpaMBbl 0611]eCTBEHHOTO 3pa-
BOOXPAaHEHMs Ha CETOHSAIIHUI eHb ABJISETCS Ca-
MBIM 06bE@MHBIM, MBI CMOTJIY [IPEJICTAaBUTh B HEM JIUIID
He6OJIbIIYI0 YaCTh MHEHI O TOM, KaK KyJIbTYPHBIE
KOHTEKCTHI 3[[OPOBbSI MOT'YT IOMOYb pa3paboTunmkam
MONUTUKY 36eXaTh yuacTu YeqBMKa, UbM HaMepe-
HUS B CBOE BpeMs ObIJIY HeIllPaBUIIEHO UCTOIKOBAHEI
o61ecTBOM. be3ycyioBHO, C 1848 I. CCTEMBI 3[[PaBOOX-
paHeHUs NpeTepIieny cepbe3Hblie U3MeHeHUs. TeM He
MeHee [TPOCTOP [AJIsl COBEPIIeHCTBOBAHMS €CTh BCEra.
Ellle MHOTOE MOXXHO CJIejIaTh [IJIsl TOrO, YTOHBI TIOBLICUTH
BO3MOXXHOCTM JIIOJIel U IIPU MO IepXXKe 6a30BbIX Me-
OIULMHCKUX YCAYT 3aPYYUTHCA UX COTPYLHNUECTBOM

B GOPMUPOBAHMU CBOETO 3[J0POBbS U HJIATOMIONYy Y.
[Tpuiiio BpeMs cliesiaTh OCOOBIN aKIeHT Ha MHAVNBULY-
anbHOCTY B3TJIAZIOB U OMBITA B chepe 061[eCTBEHHOTO

3 PaBOOXPaHEHUS.
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JIrogu «[ITaHOpaMBbI»

"ACROSS THE
WELFARE AND
HEALTH SECTOR
THERE IS OFTEN

A FEELING THAT IF
YOU CAN'T COUNT
[T, IT DOESN'T MEAN
ANYTHING. THAT'S
NOT TRUE: IT JUST
MEANS YOU CAN'T
COUNT IT."

By Stephanie Brickman

Panorama People meets Professor Mark Jackson,
Professor of the History of Medicine and co-Director of
the WHO Collaborating Centre on Culture and Health at
the University of Exeter.

You started your career as a medical doctor; what
made you want to study medicine?

As a child, I was fascinated by how people got ill
and how people were made to feel better. My other
interest was the nature of evidence, so I originally
wanted to work as a coroner in forensic pathology.

[ was interested in how we use evidence to identify
disease and how that contrasts with our personal
understanding and experience of illness; following
on from that, how do we begin to construct ways of
coping with, managing and curing illness?

«B CEKTOPAX COLIN-
AJTbHOMO OBECHE-
YEHWNA U 3[1PABOOX-
PAHEHWSA 3AYACTYIO
BLITYET MHEHME,
UTO TO, YTO HEb-
39 UBMEPUTbH NP
MOMOLLM LINDP, HE
UMEET HUKAKOMO
CMbIC/IA. HO 3TO HE
TAK: 3TO O3HAYAET
TOJIbKO TO, YTO Bbl
HE MOXETE NU3ME-
PTL 3TO NPU NO-
MO LINDP.»

Credanu Bpuxkman

B py6puke «JItoou» Mbl 6ecedyem ¢ MapKom IXK3KCOHOM,
npogeccopoM ucmopuu MedUUUHbL U COOUPEKIMOPOM
CompyoHuuatrouieeo yeHmpa BO3 no sonpocam
KyJibmypbl U 300p08bA 8 YHUBepcumeme JKcemepa.

Brl HauMHaNM CBOK Kapbepy KaK Bpay; YTO MO TOJI-
KHYJIO BaC K M3y4YeHUI0 MeAULVHBI?

B netcTBe MeHsA mopaxarjo TO, KaK JIInAN 3ab01eBaloOT

M KaK MM ITOMOTalT BbI3OOPABJIMBATE. [ToMmuMo 3TOTO,
MeHA MHTepeCOoBajia IpMpoga AOKa3aTeJIbCTB, [IO3TOMY
M3Ha4aJIbHO A XOTeJI CTaThb Cy'JIe6HbIM [MTaToJIOTOaHa-
TOMOM. A MHTEepPeCOoBaJiCA TeM, KaK IMarHoCTNpPOBAThb
3ab0JIeBaHMEe Ha OCHOBE TMMOJTY4YE€HHBIX JOKa3aTeJIbHbIX
IAaHHBIX M KaK TAKOM MOAXO[ OT/IMYaeTCS OT Halllero
COHCTBEHHOTO IMTOHMMAaHUS U OTIbITa rnepexmnBaHMA
60se3HN, a TaKXe, OTTAJIKMBASACh OT BhIIIECKA3aHHOTO,

EX
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[ took a year out before studying medicine and worked
as a nurse. This experience taught me that we needed
to look at other ways of understanding illness and
coping with it. There was a tension in me — [ was
concerned about the emotional side of medicine, but at
the same time there was a part of me that just wanted
to understand the processes from a scientific and
clinical perspective.

As a junior doctor, I worked on a general medical ward,
so most people had heart and lung conditions. Most
of the problems they faced were not solvable through
medicine alone. A patient would arrive, I'd give them
appropriate treatment and hopefully they recovered.
But then they'd have to go back home or back to their
workplace and, actually what thwarted most of our
efforts was not the technical but the social factors,
especially finding the right place for someone to

go to and the right kind of support at home and in
the community. The tricky questions were: How do
you provide community support? and Where do the
resources come from? [ was drawn to exploring the
link between the scientific aspects of medicine on the
one hand and the social aspects of medicine on the
other, because [ was seeing a significant mismatch
between health-care services and patient welfare.

Policy-makers traditionally turn to data and statistics
to inform their decision-making. How would you

sum up the contribution that humanities and social
sciences can make to this very pragmatic sector?

I think we haven't really worked out yet how
qualitative evidence from the humanities and social
sciences could be integrated into quantitative data
and statistics to produce more meaningful and
effective policies. I think there are indications of

how it could be done with narrative evidence, for
example. We have a whole body of evidence taken from
anthropological studies, oral histories and patient
participatory research that suggests that the way we
live, behave and become ill is shaped by culture. But,
at the moment we still don't have a mechanism for
translating that knowledge into policy and practice.
We all like stories because they grab our attention, but
I think we are still struggling to find out whether that
kind of evidence can then be translated into policy.
So, that is the big challenge for people working in the
medical humanities and social sciences.

TeM, KaK MbI MOXEM pa3pa60TaTb MEeTOIOMKM ITpeonoJie-
HUS, BeIeHUA U n3j1edeHns1 00JIe3HM!.

B TeueHMe rofa [o NOoCTyIJIeHUA B MegULUUHCKUM BY 3

A paboTas MeOpaToM. DTOT OIBIT HAY4YMJI MEHS TOMY,
YTO HaM HY)XHO MCKaTh APYTUe NOAXOAB! K TIOHUMaHUIO
601e3HM 1 ee peooJIeHU!0. f oLy Ila HEKOTOPOe BHY-
TpeHHee IPOTUBOpeUNe: MEHA MHTepecoBas 3MOLIMO-
HaJIbHBINM aCleKT MeIULMHEL, HO B TO )Xe BpeMs KaKas-To
4acTh MeHA CTpeMM1ach K MOHUMaHUIO MeIULIMHCKUX
MIPOLIECCOB C HAYYHON U KIMHUYECKOV TOYKM 3pEeHU .

3aTeM s paboTan MIaAIM BpauyoOM B OTHeJIeHUM 00-
e MeJUIMHBL, KyJla B OCHOBHOM ITOTIaZiajiv MalMeHThI
c 6oy1e3HAMM cep/illa U IerkxX. BonbUIMHCTBO BCTpPeYaB-
IIMUXCSA Y HUX TTPo6JIeM Hesb3s 6BIJI0 PEIUTh CUIaMU
OIHOV MU MEAUUMHEL [lal[MeHT MOCTyIas B OTAe-
NIeHUe, s Ha3HayaJl eMy COOTBETCTBYIOIIEe JleueHe

" HaflesiJics, YTO OH BhI3fopoBeeT. OMHAKO MTOCe 3TOro
MM HY>XHO 6BIJIO BO3BPANaThCsA JOMOV MJIM Ha paboTy,
1 B IeMICTBUTEIbHOCTY Halllelt paboTe 60JibIlle BCErO
Melllai He MeIULVHCKUE, a CollMaibHble GaKTOpPHI,

B OCOOEHHOCTM MOUCK MTOAXOASAIIEro MecTa, KyJia MOXHO
6b1J10 OBl HATIPABUTH UeJIOBEKA MOCJIE BBITTUCKM, PABHO
KaK ¥ BO3MOXXHOCTEMN II0JTyYeHU I UM COOTBETCTBYIOIIEN
MOAIEPXKKY IoMa U B colimyMe. Haubosee COXHBIMU
BOTIPOCaMM OBIIV — KaK ITPeIoCTaBAATh MOIAEPXKKY CU-
7TaMy MeCTHOTO COOOBIecTBa U Ilie B3sITh HeOOXOIUMBbIe
IlJIsT 9TOTO pecypcel. MeHs yBJIEKJIO U3y UeHe CBA3U
MeXXly HayYHBIMU aCcleKTaMy MeIULIVMHEI C OJHOM CTO-
POHBI ¥ COLIMANIbHBIMM aCTIeKTaMy MeAVNLIVHEL C IPYTOH,
MMOTOMY UTO s HabJ01a1 3HAUUTEIbHOEe HECOOTBET-
CTBME MeX]y MpejijlaraeMbIMU yCyTaMy 37]paBooxXpa-
HEeHMUS U COLMabHBIM 61aronony4ymeM naneHToB.

JTrogu, dopMupyomye NOMIUTUKY, TPAZULIOHHO 06-
palmarTcA K JaHHBIM U CTaTUCTMKe B KadeCTBE OCHO-
BBI [J1A NPUHATUA pemeHuii. Kak 651 BEI BKpaTlie oxXa-
pakKTepu30Bay BKJIaZl, KOTOPBIJ MOT'YT BHECTU B 3TOT
BechbMa IparMaTMUYHBIN IpoLiecCc ryMaHUTapHEbIE U CO-
LManbHBIe HAYKU?

Ha Moii B3rnisizi, MBI ellje He BRISICHUIIN, KaK Kade-
CTBEHHBIE IaHHBIE, DOPMIUPYEMBIE I'YMAaHUTaPHBIMU

M COLMaNbHBIMU HAayKaM, MOTYT OBITh 06'be I HEHBI

C KOJIMYECTBEHHBIMM JJAHHBIMU U CTATUCTUKON B LIENIAX
BEIPAOOTKM 60JIee OCMBICIEHHBIX U 3P EKTUBHBIX Mep
MONUTUKY. [0 MOeMy MHEHMUIO, Y)Ke UMeI0TCs CBUIe-
TeJIbCTBA TOT'O, KAK 3TO MOXHO CZeJIaTh [Py IIOMOIIH,

K TIPMMEpY, OTIMCATEIbHBIX AHHBIX. Y HAC €CTh LBl
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How does the work of the World Health Organization
(WHO) Collaborating Centre on Culture and Health at
the University of Exeter fit in?

People usually think of evidence as statistics and
numbers. However, those numbers don't mean
anything until you understand how they are put
together and that there are social and cultural
considerations. Also, numbers and statistics are not
the only forms of evidence we have: we also have
our own stories and stories of communities. To make
policy applicable, we need to come up with ways of
harnessing this evidence. You can have national and
international policies based on statistics, but when
you try to apply those to a local region, because of
social and cultural factors, it doesn't always work.
Of course, understanding those social, political

and cultural factors requires more than biomedical
science — it also requires a humanities and social
science perspective, and this is the contribution that
scholars in the WHO Collaborating Centre are able
to make.

There's a great deal of talk about well-being and how
we measure it — what are your thoughts on this?

Across the welfare and health sector there is often

a feeling that if you can't count it, it doesn't mean
anything. That's not true: it just means you can't count
it. We live in a society in which we count things: we
measure gross domestic product (GDP) and salaries
and have metric scales for everything. I don't believe
that we will ever be able to measure well-being in
that way. Despite that, I think well-being is a really
important concept. It brings quantitative evidence
about objective indicators, such as income and GDP,
education, and environment together with subjective
accounts of health and illness: How do you feel? and
How satisfied are you with your life?

In a theoretical sense, well-being operates as a tool

for articulating the relationship between objective
indicators, around the social determinants of health,
and the cultural. As a tool for understanding how
society impacts people’s perception, I think well-being
isreally important. I don't know whether you can then
use that to say anything meaningful about the state
of nations, but it does encourage us to think beyond
science and take into account the personal, subjective
and emotional dimensions of life.

MaccuB GaKTONOTMYECKUX JaHHBIX, [IOJTYYeHHBIX

B paMKaX aHTPOIOJIOTMYeCKUX UCCIeIoBaHu, cbopa
aHaMHesa U UCCJIeIOBaAHU, IPOBOAVMBIX [TPU YUYACTUN
MalVeHTOB, KOTOPBIE IPEAIoarakT, 4YTO TO, KaK MbI
XMBeM, BefleM cebs 1 3aboneBaeM, olpefieNigeTcs Ha-
et KynbTypoii. ONHaKO B HACTOsIIee BpeMsI MBI BCe
ellle He o6ailaeM MeXaHM3MOM [Jif [IepeHoca 3TUX
3HAHUM B IONUTUKY U IPAKTUUECKYIO [eATEIbHOCTD.
Hawm BceM HpaBATCA MCTOPUY, TIOCKOJIBKY OHM OBJIafe-
BAlOT HAalllVIM BHMMaHMeEM, OJHAKO MHe KaXeTCH, 4To
HaM BCe ellle CJIOXXHO MOHATH, MOXHO 11 OyZeT BOIIJIO-
TUTb TAKOI'O POJla flaHHBIE B KOHKPETHON MOJIUTUKE.
COOTBETCTBEHHO, 3TO OCTAETCA OOMNBUINM BEI30BOM [JIA
CIleLMannCTOB B 0671aCcTV MeAVLIMHCKMX ['yMaHUTap-
HBIX HAayK M COLMAaJIbHBIX HayK.

Kakyto ponb B 3TOM paboTe urpaetr CoTpyaHMYaOMUA
ueHTp BO3 o BonpocaM KynbTYpPHI ¥ 300POBbs B YHU-
BepcuTeTe JKceTepa?

B npencraBnenuu niogeit akTuieckue JaHHBE — 3TO,
KaK [IpaBUJIO, CTaTuCTMKa U Uudpsl. OfHAKO 3TU LUnd-
PBI HMUEro He 3HauaT 10 TeX 10D, [10Ka Bbl He IIOVIMeTe,
KaK OHM COOTHOCATCS APYT C IPYTOM U UTO [IPU UX
aHaJM3e HY)XXHO YUYUTBIBATh COLMAJIbHBIE U KYJIBTYP-
Hble acreKThl. KpoMe Toro, Undpsl 1 CTaTUCTUKA — 3TO
He eVHCTBEHHBI NOCTYIHBI HaM B GaKTUIeCKUX
IaHHBIX: Y HAC TaKXXe eCTb Hallll COOCTBEHHBIE CTO-
pUM M UCTOPUM HallMX coobuiecTB. [[1d TOro 4To6sl
MONUTUKA OblJIa MPAKTUUECKM TPUMEHMMON, HaM
HeOo6XOAMMO Hal TV CIIOCO6OBI MCIIOIb30BaHMUSA TAKOr O
pola naHHBIX. Mephl HALlMOHAIBHON U MeXAyHapoa-
HO IONIUTUKY MOTYT OBITh OCHOBAHBI Ha CTAaTUCTUKE,
HO, KOTZ1a BB [TOMNBITAeTECh IPVMEHMUTD VX K MECTHBIM
YCJIOBMSM, OHM He Bcerfia OynyT paboTaTh 13-3a Olpe-
IleJIeHHBIX COLIMAIbHBIX U KYJIbTYPHBIX PAaKTOPOB.
KoHeuHO, 1711 NOHMMaHMA TaKUX COLMAJIbHBIX, [10JIN-
TUYECKUX U KYNIBTYPHBIX GaKTOPOB TpebyeTCs HEUTO
6osblilee, Y4eM aHHbIe OMOMEANIMHCKIX HAYK: 1J1 3TO-
ro TaKXXe HeoOXOon MM B3IJIAL Ha IIPpobJieMy C TOUKM 3pe-
HUA TYMaHUTapPHBIX U COLMANbHBIX HAYK, U 3TO MEH-
HO TOT BKJIaJ, KOTOPHBIN CIIOCOOHBI BHECTU B IAHHYIO
paboTty yueHsle n3 CorpyaHmnuanero neHtpa BO3.

Ceriuyac BeeTcs MHOTO Pa3roBOPOB O 6JIaronony4un
1 O TOM, KaK OLIEH/BATh €ro ypoBeHb. UTO BBl iyMaeTe
10 3TOMY [TOBOAY?

B CeKTOpaXx CouMajibHOTO obecrieyeHUs u 31paBooXpa-
HEeHINA 3a4aCTYI0 6bITYET MHEHNe, 4YTO TO, YTO HeJIb3A
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Well-being shows clinicians and policy-makers that
health is not just about numbers: it's also about people
with emotions. We need to take emotions seriously if
behaviour, lifestyle and health are going to change.

Having said that, I don't believe subjective well-being
figures can be seen as an end-point in analysis or that
they can be used in a simple way to develop policies.
Well-being indicators are a starting point for analysis,
leading us to ask why certain groups of people rate
themselves as less happy than others. For example,
why do schoolchildren in one country report high
levels of pressure at school but also relatively high
levels of well-being, when children in another country
seem to experience lower levels of well-being even
though they report lower levels of pressure?

Well-being indicators are not necessarily something
that can feed directly into policy because they are
rather blunt. But they can encourage policy-makers

to ask questions. What is it about the social and the
cultural that shapes our appreciation of welfare
services or health? How can we relate social factors
such as education or income to subjective well-being?
Are there any lessons that we can learn that might
lead to new ways of coping with ill health? Can we
mobilize communities to be more resilient? Measuring
well-being is not an end in itself. It's a tool for opening
up debate.

What are your hopes for where this goes next?

The key hope for me is that policy-makers and national
and international health organizations invite scholars
from the humanities into debates about achieving the
goals of Health 2020 or the Sustainable Development
Goals. I hope that we can identify a place in those broad
global aspirations for scholars from the humanities

and social sciences who can contribute to a shared
aspiration to improve human health. My feeling is that
if we only use technical and scientific expertise then we
are not playing with a full deck of cards.

Do you believe that fully embracing medical
humanities will have clinical benefits for people
down the line?

I hope so. One example of this is research on recovery
from mental illness. In 2007, a WHO report on
schizophrenia showed that where cultures encouraged

M3MepUThb NpU oMou udp, He MMeeT HMKAaKOr O
cMeicia. Ho 3To He Tak: 3TO 03Ha4YaeT TOJIBKO TO, 4YTO
BBl He MOXeTe M3MepUTh 3TO Npu oMoy qudp. Mul
XXMBEM B 06IL[eCTBe, TLle BCe IOACYMNTHIBAETCA: MBI 13-
MepsieM BaJIOBOM BHYTpeHHUM nponykT (BBIIT) u ypo-
BEeHb 3apIJIaT, U Y HAC AJid BCEro eCTh CBOA CUCTEMA
Mep. He nymato, 4TO MBI KOrzia-nnb0o CMOXEM TaKUM Xe
06pa3oM 13MepATh YPOBeHb Onarononyuusd. Hecmo-
TP Ha 3TO, 6/1arononyydue, Ha MOV B3TJIAL, ABISAETCSA
LIeVICTBUTEJIBHO Ba)XXHBIM NTOHATMEM. OHO 06beIVHAET
KOJIMYeCTBEHHBbIE JaHHbIE [10 0O BbeKTUBHBIM [10Ka3a-
TenAaM (TaKMM KaK ypoBeHb foxoza u BBII, ypoBeHb
06pa30BaHMA 1 COCTOSAHME OKPYXKALel Cpeibl)

C CyObeKTVBHOM OLIeHKOV 30POBbA U HOJIe3HM: KaK
yeJioBeK ce6s YyBCTBYET M HACKOJIBKO OH JOBOJIEH CBO-
el XXV3HBIO.

B TeopeTnyeckoM cMeiciie 6narononyume QyHKUVOHU-
PyeT KaK CpeLCTBO BEIpa)XeHU A B3aIMOCBA3Y MEXAY
00BEeKTUBHBIMY TOKA3aTeNsIMU, KaCaIOIMMICS CO-
L[MaNIbHBIX IETEPMUHAHT 3[I0POBbS, U KYJIbTYPHBIMU
acriektamu. Ha Mo B3rnag, 61arononydue MMeeT ypes-
BbIUAMHOE 3HaueHNe KaK CpeJICTBO MOHUMaHUA TOTO,
Kak OOIIeCTBO BIMSET Ha UeJIOBeUeCKOe BOCIIPUSATHIE.
He 3Hat0, MOXHO JIM UCMOIb30BATh 3TO MOHATHE /15
TOr'0, YTOOBI CKA3aTh UTO-TMO0 3HAYMMOE O COCTOSTHUM
HalMi, HO OHO IeMICTBUTENBHO MOATAKMBAET HAaC K BbI-
X0y 32 paMKJ aHasM3a Hay4YHBIX JaHHBIX U K IPUHA-
TUIO BO BHMMAaHMe IMYHBIX, CYOBEKTUBHBIX U 3MOLIMO-
HaJIbHBIX aCIIEKTOB XXU3HU.

Brarononyune nokaselBaeT KJIMHUYECKUM CIIel/au-
CcTaM U nuiuaMm, OpMUPYIOUINUM IIONTUTUKY, YTO 340PO-
Bbe — 3TO He TONBKO LUUPEL, 3TO ellle U MI0U C UX IMO-
uuAMu. HaMm cnenyeT cepbe3HO OTHOCUTBCS K SMOLUAM,
eCJIM MBI XOTVM U3MEeHUTH NOBeieHe, 06pa3 XU3HU

M COCTOSAHYE 3[J0POBBSA NIIOTEN.

[Tpy 3TOM 51 He CUMTAal0, YTO KONMYECTBEHHBIE [TOKa3a-
Tenu CyH6beKTUBHOTO 6J1aronony4msa MoryT paccMaTpu-
BAThCA B KAUeCTBe KOHEYHOM TOUKM B paMKax aHanmsa
VJIV YTO X MOXHO C JIETKOCTbBIO UCIIONIb30BaTh /1S
1enert GopMrpoBaHUA MONUTUKN. [lokaszaTenu 6mna-
TOTIONY UM KaK UCXOHAS TOUKA aHaaM3a MOogBOST
Hac K BOIIPOCY O TOM, TOYeMY OTpe/ieJIeHHbIe I PYIIIbI
JI0[lelt CYUTAIOT cebs1 MeHee CYACTAUBBIMY, YeM IPYTHeE.
Hamnpumep, moyeMy B OJJHOM M3 CTPaH IKOIbHMUKA [O-
BOPSAT O BHICOKOM YPOBHE HATpPy3KU B IIKOJIe, cO0bIas
MpY 3TOM 06 OTHOCUTENIBHO BBICOKOM YPOBHE 61ar0-
MONyuMsi, TOTAA KaK OeTy B IPYTOM CTpaHe, o BCe
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community and family support, recovery from
schizophrenia was much improved. This is a clinical
benefit and, of course, there could be an economic
benefit too. There is increasing evidence that taking
care of social and cultural factors benefits patients
and their families and increases economic efficiency.
This reduces the burden on health-care systems.

What's the next step?

In addition to good news last year about the University
of Exeter’s Centre for Medical History being designated
a WHO Collaborating Centre on Culture and Health,
the Wellcome Trust has awarded £4.1 million for a new
Wellcome Centre for Cultures and Environments

of Health at Exeter. The Centre will bring together
scholars in the humanities, social sciences and
biosciences with clinicians to identify ways in which
gualitative evidence can enable health across the
life-course. We want to demonstrate to policy-makers
that this is feasible and can improve people’s lives.

Disclaimer: The interviewee alone is responsible for
the views expressed in this publication and they do not
necessarily represent the decisions or policies of World
Health Organization.

BUIIMMOCTHU, UYBCTBYIOT cebs1 MeHee 671aronoayyuHo,
IlaXKe HeCMOTPS Ha TO, UTO OHM COOOBINAIOT O MeHbIlIen
yuyebHOI Harpy3kKe.

[TokasaTenu 61aromnonyumnsa He 0653aTe/IbHO MOTY T
CIY)XXUTb HEIIOCPeICTBEHHBIM UCTOUYHMKOM NHPOPMa-
uum onsi GopMMUpOBaHUSA MIOIUTUKY, TIOTOMY UTO OHU
JIOBOJIBHO MPSAMOJIMHENHB. HO OHM MOTYT MOATONKHYTh
MOJIUTUKOB K TOMY, YTODOHBI 3a/1aBaTh JaJibHENIINe BO-
npockl. YTO MMEHHO 3acTaBAeT Hac LIeHUTh 340POBbe
VIV YCIIYTU B 06/1aCTy COLlMabHOrO obecriedyeHUsA

C COLIMANIbHON U KyJIbTY PHOM TOYeK 3peHus? Kakum
06pa30M MbI MOXeM COOTHECTU coliaibHble GaKTo-
PBI, TaKMe Kak 0O0pa3oBaHMe MM YPOBEHb 10X0Aa,

c 6naromnonyuymueM? MoxxeM i Mbl CIeNIaTh U3 3TOTO
KaKyMe-HMOyIb BEIBOJBI, KOTOPBIE MOTIY OBl MPUBe-

CTU K TTOSABJIEHMIO HOBBIX MOJIXO OB, TIOMOTAINX
JIIOSIM CIIPaBAATLCSA C 60/1e3HBI0? MOXXEM IV MBI MO-
6111M30BaTh MECTHBIE COODIIIECTBA, CAeNIaB UX Hojee
XM3HecToMKuMu? OlleHKa YPOBHSA 6/1arononyynus He
AIBJISIETCA CaMOLleJIbl0. OTO MHCTPYMEHT, OTKPBIBAIOUINI
BO3MOXHOCTY AJI JUCKYCCUN.

B xakomM HaIlpaBJIEHMHA, COrJIaCHO BalllUM OXXUOAHUAM,
5Ta paboTa OyzeT pa3BUBaTHCA B lajIbHel1IeM?

B nepBy0 ouepens, 1 HAECh, UTO NULa, POPMUPYIO-
Iye TIOJINTYUKY, a TaK)Xe Hal[MOHAaJIbHbIe U MeXAyHa-
POIHBIE OpraHyM3alyy 3[paBOOXPaHeH A IIPULTIACAT
YYEeHBIX-TYMaHUTAPVEB K y4aCTUIO B AUCKYCCUAX,
MOCBALEHHBIX NOCTVXEHUIO Ljesieli MOUTUKY «3I0PO0-
Bbe-2020» 1 llenelt B 0671aCTM yCTOMYMBOTrO Pa3BUTUS.
fl HaelCh, UTO B paMKax 3TUX MUPOKUX TNT0OaNbHBIX
yCTpeMJIeHUI HalileTCca MeCTO U [iif YUeHbIX U3 chepsl
ryMaHUTaAPHBIX U COLMAJIbHBIX HayK, KOTOPBIE CMOTYT
BHECTU CBOM BKJIaJ B JOCTVXeHMe 0b1lell e yayu-
IIeHN A 3[I0POBbA 0L el. MHe Ka)eTcs, 4To, [0JIb3YACh
TOJIBKO CIIel|aJIbHBIMM M HayYHBIMY 3HAHUAMMY, MBI
UrpaeM KOJOAOM, B KOTOPOW He XBaTaeT KapT.

CuuTaeTe 51y BBI, YTO UCIIOJNIb30BaHMeE B IIOJIHOM Mepe
MeAVLMHCKUX TYMaHUTAapPHbBIX HayK B flaJIbHelIeM
MpUBEJET K YIYYLIeHMIO KIIMHNYECKNX II0OKa3aTesnen
naleHTOoB?

Hanpetock, uTo ga. [IpyMepoM 3TOTO MOTYT CIYXUTh
MCCIeIOBaHMA MPoIlecca BEI3JOPOBJIEHU S JINII, CTPa-
JIaUMX TICUXUNYECKMU 3a60eBaHAMU. B 2007 T.

B nokynane BO3 o mu3odpeHny 661U ITPeICTaBIeHb
CBUJIETEILCTBA TOTO, YTO B CTPAHAX, Ille KyJIbTypHAas
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TpanuLMA CIOCOHOCTBYET NONyUeHMIO TallieHTaM M MoJ-
IIePXXKU CO CTOPOHBI 061IIeCTBa 1 CEMbMY, IOKA3aTENN BbI-
300POBJIEHUS ALIMEeHTOB ObIIM 3HAUUTEJIbHO BhIIIe. OTO
FIBHOe yJyullleHle KIMHUYEeCKMX Pe3yIbTaToB, I, KOHeu-
HO Xe, OHO MOXET COMPOBOX/AATHCSA 1 SKOHOMUYECKOM
BBITOZIOM. VIMeeTcs BCce 6Oblle [OKA3aTeNbCTB TOTO, UTO
pabora c colManbHBIMU U KyJIBTYPHEIMY GaKTopaMu
MIPUHOCUT TOJIb3Y Mal/eHTaM U UX CEMbAM U ITOBHIIIAET
SKOHOMMYEeCKY10 3O PeKTMBHOCTD, CHMXAA HAarpysKy Ha
CUCTEeMBI OKa3aHuA MeJULIMHCKON TTOMOLIN.

KakumM 6yzeTt cnepyrommii mar?

[ToMyMO paZIOCTHOV HOBOCTY O Ha3HaYeHUY YHUBep-
cuteTa JKceTepa CoTpyaHMYamuM HeHTpoM BO3 o
BOIIPOCaM KYJIbTYPHI U 3J0POBbS B IPOLIJIOM FOLY, TaK-
e He0OXOIMMO YIIOMAHYTh O TOM, 4TO GoH Wellcome
Trust BeIgenu 4,1 MIH GYHTOB CTEPJIMHIOB Ha co37ia-
Hue HoBoro lleHTpa Wellcome Trust ro nsyueHuio
KYJbTyP U CPeJIOBBIX YCJIOBUIA, 6/1arONPUATCTBYIOMNX
3JI0POBGIO, B DKceTepe. lleHTp OyieT 0O beINHSATD yCU-
JINA YYEeHBIX ([YMaHUTapYeB, COLMOJIOTOB U OMOJIOTOB)
U KJIMHMYECKUX CIIelIMaIUCTOB JIJI [IOMCKa Iy Ten
MCIIOJIb30BaHM A KAYECTBEHHBIX IAHHBIX B 1IEJIIX CO3-
IaHMA BO3MOXHOCTEN A5 NOoAAep)XaHUs 3[I0POBbs Ha
BCeX 3Tarax XM3HU. Mbl XOTUM MTPOJIEMOHCTPUPOBATH
nuiaM, QOpMUPYIOMUM IOTUTHUKY, YTO TAKOM MOIXO0]
OCyIIeCTBMM Ha IIPaKTUKe U MOXXET IIPUBECTU K YIIyU-
IIEeHUI0 XU3HU JII0eN.

OTKa3 0T OTBETCTBEHHOCTU: [OCTb PyOPUKM HeCeT
CaMOCTOSITEIbHYI0O OTBETCTBEHHOCTD 32 MHEH IS, BhIpa-
JKEHHBIE B TAHHOI My 6K, KOTOPhe Heo6s3aTeb-
HO MPEeJICTaBJIAIT PelleHNs UK MOINTUKY BceMupHO
OpraHM3aluM 3]paBOOXPaHeHMS.
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ABSTRACT

Introduction: The paper examines the
situation of people with mental disabilities
currently living in long-term residential

institutions in the Russian Federation, with

mental disabilities were revealed through

a primary focus on congenital intellectual
and developmental disabilities. The goal was
to reveal the ways in which contemporary
Russian society conceptualizes disabilities
by describing the attitudes towards disability
of different groups of care-workers in an

institutional setting.

Methods: The research is based on qualitative

methodology, and the data was collected

mainly by participant observation and

analysed using grounded theory methodology.

Results: Two contradictory attitudes to

lay and professional discourses and social

policy-making: the first was a paternalistic

representatives of the state residential
institutions; and the other was the ideology
of normalization and the social model

approach, as advocated by nongovernmental

Conclusion: Implementation of the
normalization principle by grass-root
organizations is now partly supported by an
official social policy that is slowly turning
towards deinstitutionalization, following
the western European and North American

model of inclusion. The boundaries of the

medical approach characteristic of

cultural notions of norm and normality have
now changed to include a wide variety of
individuals who were previously isolated in
specialized institutions, labelled as mentally

disabled and considered barely human.

organizations and disability rights activists.

Keywords: DEVELOPMENTAL DISABILITIES, ETHNOGRAPHIC RESEARCH, MENTAL RETARDATION, NGO, RESIDENTIAL CARE

INSTITUTIONS

INTRODUCTION

This paper touches upon a specific segment of the
mental health field and presents a brief overview of
the author’s socio-anthropological study of residential
institutions for people with mental disabilities in the
Russian Federation conducted between 2009 and 2011,
with a particular focus on congenital intellectual
disabilities, referred to in Russian as mental
retardation.

The goal of the present study was to reveal the ways in
which contemporary Russian society conceptualizes
disabilities, primarily intellectual and developmental
disabilities. This was done by describing the attitudes
towards disability and the so-called anomaly of

different groups of care-workers in the setting of
Russian long-term care institutions for children and
adults with mental and physical disabilities. The
article will first describe the context of the research to
provide the reader with information about the scope of
institutionalization of people with mental disabilities
and the institutional settings in the Russian
Federation. After a short discussion of the research
methods, the results of the study will be presented.

In the Russian Federation, a large proportion of
people with mental disabilities live permanently in
large, state-run residential care psychoneurological
institutions. According to data from the Ministry

of Labor and Social Security, there are currently 514
residential care institutions for adults with mental
disabilities in the Russian Federation, housing 152 000
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people, and 131 residential institutions for children
with mental retardation (i.e. specialized children's
homes), housing 19 600 children (1). For example, St
Petersburg, the second largest city in the Russian
Federation with a population of about 5 million, has
eight residential institutions for adults with mental
health problems, each housing 250-1050 people

(6000 people in total). There are five residential care
homes for children with intellectual disabilities, each
currently housing 50-350 children (800 children in
total). Study data was partly provided by one of the
nongovernmental organizations (NGOs) working with
people with disabilities and partly gathered by the
author through personal visits to the institutions,
studying their websites and analysing official
documents available at the St Petersburg Social Policy
Committee webpage (2). Based on these figures, around
0.12% of the population of the Russian Federation
permanently live in long-term care institutions for
people with mental health problems.

According to their official profile, these specialized
children’s institutions accommodate children with
confirmed intellectual disabilities that might be
accompanied by disorders including cerebral palsy,
epilepsy, visual and hearing impairment, autism and
other developmental disabilities. Most children in
these institutions show some degree of intellectual
disability (from mild to profound), while some

have been incorrectly diagnosed as having mental
retardation based on physical and speech impairments
that are in fact due to cerebral palsy, which does not
affect intellectual ability.

In some cases, the Psychological Medical Educational
Commission (the state committee authorized for
evaluating a child’s abilities in the Russian Federation)
can revise and overturn a diagnosis of mental
retardation when a child leaves the institution at

the age of 18 years or is adopted. After children reach
legal adulthood, few return to their families or live
independently. Most move to a psychoneurological
residential institution for adults, where they spend the
rest of their lives.

Psychoneurological residential institutions for adults
house a more diverse population. According the only
available statistics (which are quite outdated), the
largest group of residents (69%) comprises people
with two forms of mental disability: different types

of dementia and congenital intellectual disability.

In all, 43% of residents with congenital intellectual
disabilities are transferred to psychoneurological
institutions from children’'s homes, 25% come from
being cared for within the family and 21% are
transferred from psychiatric hospitals (3). Other
residents of these institutions have either a psychiatric
disorder (such as schizophrenia) or a neurological
disorder (such as cerebral palsy or epilepsy).
Therefore, psychoneurological residential institutions
accommodate both psychiatric and neurological
patients; this approach was inherited from the Soviet
medical and welfare system. This means that people
with quite different intellectual abilities and mental
health status live together behind the walls of the
same building. That is, they are placed together in
these institutions based not on their mental health
status but rather on their inability to take care of
themselves and live independently. All of the residents
are labelled as disabled or invalids (in Russian),
meaning they are not fit for a so-called normal life.

Large residential institutions that are the legacy

of Soviet social policy remain the only form of
residential facility provided by the state for people
with moderate or profound mental retardation, some
intellectual disability, severe physical disability or
multiple disabilities. That is not to say that isolating
people with mental disabilities in large residential
institutions was unique to the Soviet and post-Soviet
eras. In western Europe and North America, such
institutions were in existence for more than a century
until the 1960s to 1970s, when isolating people with
disabilities was deemed a violation of their human
rights (see, for instance, Foucault’s classic study on
the history of conceptualization of mental disability
and the institutionalization of mentally disabled
people in Europe (4), or Trent’s study of the history of
institutions for people with mental retardation in the
USA (5)). People with disabilities, including mental
disabilities, were then gradually deinstitutionalized
and the huge institutions were closed. In the Russian
Federation, new attitudes towards people with
disabilities have begun to take root, and the processes
of deinstitutionalization and inclusion have only just
started. The current trends resemble the situation

in western Europe and North America about half

a century ago, although within a different cultural and
historical context.
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METHODS

The study was mostly based on data from two
residential institutions for people with mental
disabilities located in the outskirts of St Petersburg:

a home for children with intellectual disabilities aged
4-18 years, and a psychoneurological facility for adults.

The residential home for children opened in 1961 and
housed about 500 children at the time of the study. The
institution for adults opened in 1969 and housed about
1000 people at the time of the study. Thus, the huge
institutions for disabled people started to emerge in

the Soviet Union just when the deinstitutionalization
processes were about to begin in Europe and the USA.
People with various disorders and quite different
abilities (for example, a physically able person with
moderate intellectual disability, a paralysed person
with normal intellectual ability and a person with
multiple severe disabilities) may live together, under
quite crowded conditions, sometimes in a ward housing
up to 15 residents. Staff of the institutions who attend
the residents daily include attendant nurses, medical
staff and instructors. During the day, a group of 12-14
children is usually cared for by a single attendant nurse,
often along with an instructor for groups of more active
children. Each department of the adult institution
houses about 80 people, who are cared for by one or two
attendant nurses. The rehabilitation department for the
most physically and intellectually able residents is also
staffed with a sports instructor and a social worker in
charge of cultural activities.

Apart from staff, another group of care-workers who
attend the residents daily comprise volunteers and
specialist teachers from a charitable NGO that has
worked within the institutions since 1996. This is one

of few NGOs within the Russian Federation currently
allowed to take part in everyday care routines for people
with mental disabilities inside the institutions, although
a growing number of institutions are gradually opening
their doors to volunteer initiatives such as providing
classes for residents on weekends or taking them out

to the cinema or church. It should be noted that this
organization works only with people with congenital
developmental disabilities, and not with people diagnosed
with senile dementia or schizophrenia, for example.

The major part of ethnographic fieldwork was
conducted in the form of participant observation. To

gain access to the field, I joined the community of the
NGO volunteers, comprising young people aged 18—-30
years from Germany, Poland, the Russian Federation,
Switzerland and other countries. This role allowed me
to participate in the everyday life of the institutions,
which meant that I could observe and analyse not
only the official discourses on disability (performed
by staff of the institution or members of the NGO) but
also the practices and routines of different groups of
people interacting with the residents, including their
spontaneous actions and utterances. The NGO profile
meant that [ had to concentrate mostly on people with
congenital developmental and intellectual disabilities,
which determined the focus of my research. The
methodology of the field research, including prolonged
participant observation and close work with people

in the wards of specialized institutions, was based on
the method used by Goffman in a classic qualitative
sociological study of a mental hospital (6), one of the
first ethnographic works on intellectual disability by
Edgerton (7) and Goode’s ethnomethodological study
of communication with deaf-and-blind children with
mental disabilities (8).

Other methods involved prolonged in-depth interviews
with representatives of the volunteer community (n
=17), NGO administrators (n = 2), disability activists
and lawyers (n = 3), and staff of the institutions (n

= 3), along with visits to other psychoneurological
institutions in St Petersburg (9). The self-observation
method was crucial for data collection and analytical
procedures, although the volunteer position had some
limitations for conducting field research because
some respondents viewed the researcher as an
adversary. [ therefore made special efforts to distance
myself from the volunteer community under study
(for a full description of systematic self-observation
methodology in field research, see Rodriguez and
Ryave (10)).

The analytical framework of the research lies within
the constructionist perspective and drew upon

classic studies into the social construction of mental
disability by Goffman (6, 10), Sheff (11), Rosenhan (12)
and others. It also took into account critiques of the
radical social constructionist approach towards mental
illness (see, for example, (13, 14)). In this approach, the
social researcher recognizes the physiological nature
of disability and disease but their analysis focuses

on social conceptualization and professional and lay
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stereotypes of disability, and the way in which societal
reactions to mental disability form and determine the
perspectives and living standards of a person labelled
as mentally ill or disabled and thus deviating from the
norm.

Each society develops its own institutions to frame
abnormalities and incorporate them into the social
order. As cross-cultural analysis shows, different
cultures can treat anomalies by ignoring or rejecting
them or by creating a model of reality in which a place
is reserved for so-called deviating individuals (15, 16).
Providing a place for deviation forms part of the social
construction of the norm. The socio-anthropological
interpretation of normality and abnormality differs
both from the medical approach to the norm and
anomaly and from its lay perception. It allows both
norm and anomaly to be viewed as social and cultural
constructs; therefore, disability and mental illness can
be interpreted not in terms of pathologies and defects
but instead as socially constructed categories and
notions. This approach implies that the limitations
imposed on people with disabilities spring largely from
the social environment and not so much from their
physical or mental condition. This approach is rooted
in the principles of cultural-historical psychology

and so-called defectology, as formulated by Vygotsky
(17). He showed that mental or physical defects in
themselves do not determine the route of a child’s
psychological development; rather, it is the interaction
of the child with the social environment that
determines the consequences of the organic defects.
By taking this stance, the article will demonstrate the
two types of social construction of disabilities that
exist in specialized long-term care institutionsin the
Russian Federation, and thus the two lenses through
which patients in these institutions see themselves
and frame their own experiences.

Owing to space restrictions, this article does not aim
to review all previous literature on the anthropology
of mental disabilities and disability studies in

the Russian Federation and post-Soviet space (for
examples of socio-historical and ethnographic papers
in this field, see (18-21); see also a review of social
studies into mental health in the post-socialist space
(22)), or the history of institutions for people with
disabilities and deinstitutionalization processes in
western Europe and North America (for additional
information, see (23, 24)): it will only briefly mention

the core papers relevant to the theoretical framework
of the study. It is worth mentioning that only a few
papers have focused on analysing the social conditions
of mental health patients inside long-term care
institutions in the Russian Federation (for some
examples in Russian, see (25, 26)), and none have
employed participant observation methodology,
perhaps partly due to difficulties in gaining access to
these institutional settings.

Data analysis involved the methods of grounded
theory, thick description and discourse analysis
(27-29). However, the aim was not to provide a detailed
analysis of discourses on intellectual disability in

the Russian Federation, but rather to briefly outline
the attitudes and practices of social workers within
the specialized institutions towards patients with
disabilities. A more extended analysis is available in
Russian (30, 31).

RESULTS AND ANALYSIS

People working with the residents of the institutions
were found to belong to two communities
distinguished by their different discourses on
disability and mental illness, and having two different
sets of practices in their everyday routines. The

staff of the institutions (doctors, medical nurses,
attendant nurses, instructors) and members of the
NGO (volunteers, specialist teachers) have different
understandings of the physical and social needs of
their patients and their abilities and life perspectives.
This has led to two contradictory constructs of
disability through which residents of the institutions
perceive themselves and frame their own experiences.

Anthropologists who conduct field research into

a specific culture or social group usually study emic
categories and classifications (i.e. those used by the
community under study and reflecting the native point
of view). Thus, staff of the institutions classified the
residents as walkers, wheelchair users and bedridden
patients according to the extent of their physical
abilities; in contrast, volunteers prefer to use the terms
weak and active. However, it is not only the names that
differ — volunteers first consider a resident’s mental
ability, rather than their physical characteristics.

In addition, adult residents are classified as legally
capable or legally incapable, which largely determines
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TABLE 1. ATTITUDES TOWARDS RESIDENTS OF MENTAL INSTITUTIONS: STAFF VS VOLUNTEERS

Aspect of construction

Staff views and institutional settings

Volunteers' ideology and practice

Physical treatment

Age

Gender and sexuality

Privacy, private space,
personal belongings

- Bedridden children are fed hurriedly in their beds;

walkers with “working hands” eat by themselves;
adults who cannot eat by themselves are fed by
other residents; bedridden residents often do not get
enough food and drink, and have no free access to
drinking-water

- Thorough hygiene is deemed unnecessary;

sometimes, diapers are changed only once a day;
according to the schedule of the institution, patients
are bathed only once a week

- Staff are negligent and rude when moving wheelchair

users or bedridden patients; rarely, residents are hit

- Bedridden children and teenagers are often treated

as infants in need of total protection

- Adult people with congenital intellectual disabilities

are viewed as children in grown-up bodies, according
to a popular cultural stereotype

- Gender differences and gender display seem

unimportant to staff for bedridden patients

- Sexual behaviour in the form of masturbation is

tolerated for men/boys, but not for women/girls

- Sexual contact is allowed for some legally capable,

active adults, but childbirth is prevented

- Children’s personal space is usually limited to

their bed; they have no private space to keep their
personal belongings; most active children hide their
personal belongings in a bag and carry it with them
at all times; sometimes, the only personal belonging
of a weak child is a toothbrush; clothes are often
shared with other children

- Adults usually have a bedside table or a locker, the

number of their personal belongings vary according
to how active they're perceived to be; legally capable
adults have lots of personal belongings, including
televisions and laptops

- Residents’ private space is often invaded by staff

without their permission

- Toilet cubicles have no doors; there are no rooms

where residents can remain alone if they wish

- Volunteers teach even the weakest residents

to chew and eat by themselves, when
deemed possible by specialist teachers; they
feed residents carefully and slowly

- Volunteers provide thorough personal

hygiene care, using skin-care products and
are careful when moving residents

- In adult residential institutions, the

volunteer community is actively pushing
forward the notion of adulthood to help the
residents believe they are grown-up people
with adult needs and responsibilities

- Volunteers try to dress even those children

considered the weakest according to
cultural gender stereotypes; they teach
active children gender-specific practices
and help teenagers and adults in gender
display

- Volunteers differ in their approaches

towards the sexuality of people with mental
disabilities, but some acknowledge their
right to sex and reproduction

- For active residents, volunteers try to

respect their private space and do not touch
their belongings without permission; they
teach them to treat their intimate spaces
according to cultural norms (for example,
that it is not appropriate to visit the toilet
while others watch)

- Volunteers bring residents small presents,

such as toys, CDs or clothes, to help them
create a personal space
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Aspect of construction | Staff views and institutional settings Volunteers' ideology and practice

Social needs:
communication,
education, work,
entertainment

Conceptualization

and treatment of
undesirable behaviour
and mental illness/
deficiency

- Bedridden and weak residents are considered to

need only feeding and basic hygiene, and of being
incapable of human communication and uneducable

- More physically active and intellectually able

residents can be taught to care for themselves
and for others; they help nurses in their everyday
routines

- School education is considered necessary only for

children with mild intellectual disabilities who can
talk

- Most active and physically strong adult residents

work all day long for the institution; for this, they
receive small privileges, but no money

- Legally capable and physically able adult residents

are allowed to leave the institution, visit nearby cafes
or shops and drink alcohol

- All undesirable behaviour (e.g. hysterical behaviour,

self-aggression, stereotypy] that is commonplace
among the residents of mental institutions is
considered an intrinsic attribute of mentalillness
and deficiency; residents exhibiting any type of
undesirable behaviour, either physiological or
triggered by certain social situations, undergo
so-called psychiatric treatment, including an
involuntary sedative injection or pill or being

- Volunteers consider school education

necessary for all children, regardless of
their mental ability; they use methods of
alternative and augmented communication
with residents who do not use verbal speech

- They think that human communication

is possible for all people with mental
disabilities, even for those with severe
intellectual disabilities; they object to staff
referring to such clients as “vegetables”

- Volunteers often take children and adult

residents out of the institutions for picnics,
theatre trips or to attend church

- The NGO organized educational facilities

including a computer class, cooking class,
art studio and a carpenter’s workshop, and
created paid workplaces within the adult
institution for residents

- Volunteers mostly view undesirable

behaviour as resulting from deprivation
and a symptom of hospitalism; they tend

to treat so-called hysteria as a natural
outcome of emotions provoked by a difficult
or unpleasant social interaction involving
the resident; they disapprove of excessive
use of sedative drugs and hospitalization in
psychiatric wards, as practiced by medical

admitted to the psychiatric hospital

staff; they view the diagnosis of mental
retardation in some residents as a result of
the social conditions they live in, and not as
the outcome of organic pathology

their access to legal rights and freedom of choice. For
each category of residents, their physical and social
needs are interpreted differently by the two types of
care-workers. Table 1 illustrates some aspects of the
social construction of disability based on the different
perspectives of institution staff and volunteers.

Specialized care institutions for people with

mental disabilities in the Russian Federation have
characteristics of the so-called total institutions
described by Goffman (6), such as constant privacy
violations, pervasive control over patient behaviour
and exploitation of patient labour (i.e. patients work
for and within the institution and are paid in small
symbolic privileges instead of a monetary reward or
salary) All daily activities inside the institutions follow
arigid schedule and everyday life is substantially
regulated by and subject to official rules, hygiene
standards and safety standards, among others. Thus,

for instance, according to the rules, patients’ diapers
must be changed three times a day, but some members
of staff do this only once. This failure can be partly
explained by a shortage of staff and partly by their
symbolic attitude towards the ill body (which is
considered not quite human) and the ill mind (which
cannot distinguish between physical conditions).
These attitudes serve to explain the nurses’ desire to
economize their physical and temporal resources.

The organization of the institution itself reflects
attitudes towards the needs and potentials of its
residents. The state social policy means that people
with quite differing abilities and disorders are
crowded together under a single roof, and may thus
be perceived as equivalent. However, Table 1 shows
that that does not mean that the needs, potentials
and perspectives of the patients are not differentiated
within the routines of the institution — some patients
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are given more freedom (i.e. allowed access to alcohol
and have a sex life), while others are given only limited
care (hurried feeding and bathing).

Although institution staff classify patients into
different categories, this is usually done within the
framework of the traditional paternalistic ideology

of the state system of care for people with disabilities
and of modern Russian culture as a whole. In their
discourse and practices, staff of the institution
implement the medical model of disability by judging
patients first and foremost by reference to their
pathologies, defects and medical diagnoses. In western
Europe and North America, this was accepted as

a self-evident model of disability until the 1960s to
1970s, when it started to be challenged by psychiatrists,
social scientists and disability rights activists.

Volunteers follow the ideology of normalization and
integration of people with disabilities by challenging
the exclusion they face in the Russian society (for
the formulation of the principles of normalization
ideology, see Nirje (32)). They implement the social
model of disability, which states that the limitations
of a person with impairments are not the direct result
of their impairments (for more information on the
disability models, see Shakespeare (33)). Instead, they
are caused by failure of the environment to adjust to
the needs of the individual, and the limitations are
imposed by society in the form of stigmatization and
exclusion.

In line with the ideology of normalization, volunteers
consider that people with disabilities, even those
with the most severe disabilities, should not be
excluded from the cultural practices of other members
of society. More active residents may be involved

in a wide range of cultural practices, from gender
display to accessing paid work (see Table 1). For the
weakest (for instance, those who cannot move or sit),
normalization involves changing the position of their
bodies in the morning to symbolize standing up, as
performed by ordinary people every day.

The problem with the normalization perspective is
that it is not easy to estimate objectively the needs
and abilities of patients with severe mental and
multiple disabilities. Thus, according to the ideology
of normalization, such patients might be included in
cultural practices, the meaning and benefits of which

they do not understand. For example, a birthday picnic
may be arranged for a deaf-and-blind girl with severe
mental retardation, who does not understand what

a birthday is and has an epileptic seizure after being
exposed to the sun. Even so, the patient has been
included in the cultural practice of celebrating her
birthday, which makes her seem more human in the
eyes of institution staff and volunteers.

Since the field research was conducted,
psychoneurological residential institutions and
specialized children’s homes have undergone
numerous changes and are drifting slowly towards
using normalization principles. For example, people

in the institutions in St Petersburg now have better
access to drinking-water. Further, owing to the

NGO lobby, children’'s home residents who were
previously considered uneducable now have access

to education through being accepted into a public
school for children with intellectual disabilities. The
number of patients in each ward of the institution
has now decreased to 4-7 people. The total number

of residents in the children’s home under study has
decreased from 500 to 350 children. Five children with
multiple intellectual disabilities have been adopted -
mostly by former volunteers. Families in the Russian
Federation are becoming more likely to adopt children
with disabilities and more reluctant to place a child
born with disabilities into an institution. In big cities,
there is a growing network of NGOs and state-run
organizations providing support for families with
children with mental disabilities. About 10 of the more
active residents have left the adult institution and
now live in their own apartments or in assisted-living
facilities serviced by the NGO. The institutions
themselves are more likely to create workplaces and
rehabilitation centres for their residents, although
deinstitutionalization is still encouraged and initiated
by NGOs and disability rights activists.

DISCUSSION

As shown in the previous section, the logic of the
internal organization of specialized care institutions
for people with disabilities does not provide scope for
implementing normalization principles. The policy
of the NGO described in this paper is to influence the
dominant ideology and practices found in state-run
institutions in the Russian Federation. It is creating
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suitable conditions for gradually deinstitutionalizing
people with disabilities according to western European
and North American social policy patterns, and is
beginning to incorporate aspects of normalization into
the institutions.

Although state social policy-makers now declare
the deinstitutionalization vector a priority at the
level of official rhetoric, the authorities responsible
for developing these social policy reforms have not
yet made significant steps in implementing these
declarations. This is partly due to the powerful
influence of officials and administrative staff of
the institution who control the financial resources
allocated to the institutions. The efforts of NGOs
are not always welcomed by administrators of the
institutions. Volunteers may be seen as unwanted
inspectors to monitor the abuse of patients by staff
and take symbolic control of the patients.

The two contradictory ideologies implemented in
everyday practice at residential institutions for
citizens labelled as mentally disabled highlight

the current changes in public discourse, cultural
attitudes and social policy towards people with
disabilities witnessed in the Russian Federation today.
In fact, residents of the institutions have become

a battleground between the two communities of
care-workers described (i.e. staff of the state-run
institutions and NGO members) in a battle for control
over the system of care for people with disabilities and
the social policy towards them.

Throughout the history of Western civilization,

there have been different attitudes to disability and
mental illness, including the eugenic approach (with

a social policy aimed at eliminating so-called defective
individuals) or isolating people with disabilities in
specialized institutions. Since the mid-20th century,
Western civilization has broadened the limits of
cultural assumptions about normality by encouraging
positive discrimination of people with mental or
physical disabilities, and enabling the survival

and socialization of people with various kinds of
disabilities. Methods of augmentative and alternative
communication make interaction and education
possible, even in cases of severe multiple disabilities,
which was unthinkable until recently. People with
intellectual disabilities have become fully-fledged
members of therapeutic communities, providing an

opportunity for them to have a meaningful existence
and to provide useful labour within the framework of
post-industrial labour ideology, and thus an increasing
role in society. A wider range of individuals are now
considered socially acceptable. Today, we witness

the process of creating a new normal for people with
mental disabilities to challenge the cultural notions of
norm, normality and humanness.
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OpI/II‘I/IHaHBHOG ycciiegoBaHMe

COUMAJIBHOE KOHCTPYMPOBAHWNE NHBAJIMAHOCTN
BCJIEACTBUE NCUXNHECKNX HAPYLUEHNIN B CHNEUNAJIBHBIX
MHTEPHATHBIX YHPEXILEHWNAX POCCHKI

AnHa KnenukoBa

$axkyneTeT aHTpononoruy, EBponeickuit yuusepcutetT B CaHkT-IleTepbypre, CaHkT-IleTep6ypr, Poccuiickasa Penepanusa

ABTOp, OTBeUamwINii 3a nepenucky: AHHa KnenukoBa (afpec anekTpoHHo nouTel: aklepikova@eu.spb.ru)

AHHOTAL WA

BBegneHue: lccnegosatve NOCBALLEHO MO-
NIOXKEHWI0 NAeN ¢ Ncuxmyeckumm Gopmamm
MHBANUAHOCTU, B HACTOSILLEE BPEMS HAX0As-
WMXCH B yYPEXAEHUAX LNNTENbHOro NpebbiBa-
Hua Poccuinckon @epepaymn, npuyem ocoboe
BHUMaHVe yaenaeTcs WHBannaaM C TSXeNbiMu
BPOXAEHHBIMU GU3NYECKUMI M NCUXUYECKUMN
HapyweHuamu. Llenb aBTopa - Yyepes onuca-
HVEe OTHOLUEHMSA K UHBANMAHOCTM CO CTOPOHbI
PasAUYHbIX FPYNN CoUManbHbIX paboTHUKOB
Cneumnannu3npoBaHHbIX yYpexXAeHW B UHCTH-
TYLMOHaNbHOM Cpefe NpOAEMOHCTPMPOBaTh
TO, Kak B COBPEMEHHOM poccHickoM obLyecTBe

KOHLUEeNnTyannsnpyetca MHBannNAHOCTb.

MeTtoponorua: B ocHoBy vccnenoBaHus no-

NOXeHa KaveCTBeHHaA MeTo40N0IrnA. ,ﬂaHHble

Obinun CO6paHbI npenmyLlecTeeHHo B xoae
BKNIIOYEHHOTO Haﬁmo,u,eva M npoaHanan3npo-
BaHbl C NCNONb30BaHMEM METOL0B «0boCcHO-

BaHHOW Teopum».

Pe3synbTathbl: Hepes aHanuns npodeccuoHanb-
HOro 1 6bITOBOro AMckypca v NpoBOAUMON
counanbHoON NONNTUKM B CTaTbe MPOAEMOH-
CTPWPOBaHbI Ba MPOTUBOMONOXHbIX MOAX0AA
K UHTEeNNEeKTyanbHbIM HapyLUeHVAM: MepBbIN
ABNAETCA NaTePHaAUCTCKUM MeANKanncT-
CKMM NOAXOAO0M, XapaKTePHbIM ANS COTPYA-
HWMKOB roCyAapCTBEHHbIX CNeunanbHbiX
WHTEpHaTOB, a BTOPOI OTpaXxaeT WAE00r 0
«HOpManu3aunuun» 1 NoOAXoA, 0CHOBaHHbINA

Ha couManbHOM MOLENV MHBANUAHOCTY, KO-

TOpbll;l OTCTaMBalOT HENPAaBUTENbCTBEHHbIE

opraHunsaunn n akTmBuUCThI, 3aliullatolme

npaBa MHBaINAOB.

BbiBoabl: Peannsaumnsg npuHumnna «HopMa-
An3aynmn» B 0bLWEeCTBEHHbIX OpraHn3aunax

B HacToslee BpeMs Ha4YMHaeT NoAAEePXMN-
BaTbCHA 0ULMANBHON COLMANBHON NOAUTINKON,
KoTopasd MoCTeNeHHO NOBOPaYNBaAETCA B CTO-
POHY MAEN BEeNHCTUTYUNanU3aunm, cnemys
npWHLMNaM 3anagHoOeBPONEencKon 1 ceBepo-
aMepuUKaHCKOW MOAENV NHKM03UN. [paHuLbl
KYNbTYPHbIX MOHATWUIA HOPMbl U HOPMANbHOCTK
M3MEHUNWCH U Tenepb BKIOYaT B cebs Wwn-
pOKWI CNeKTp Nloaen, kKoTopble paHee belau
M30NMPOBaHbI B CNELWanN3MpOBaHHbIX y4-
PEXAEHUNAX KaK «MCUXNYECKN HEHOPMabHblE»

MW HEMNOJIHOLUEHHbIE.

KJIOYEBBIE CJTOBA: HAPYWEHWA PASBUTUA, STHOTPAOUYECKOE NCCITEAOBAHME, YMCTBEHHAA OTCTAJIOCTb, HIMO,
CNEUMANIBHBIE MHTEPHATHBIE YYPEXEHNA

BBENEHUE

STa CTaThs KacaeTcsi 0coboro crieliudruecKoro cer-

[lenpio HACTOSAIIETO KCCIeAOBAHMS OBIJIO BEISIBUTD,
KakuM 06pa3oM B COBPEMEHHOM POCCUICKOM obIie-

CTBe KOHILEINTYaJIM3NPYyeTCA UHBAJIMOHOCTD, [TpeXxne

MEeHTa MCUXNUYECKOTO 3J0POBbS U COINEPXXUT KPAaTKUMA
0630p COLMAaNbHO-aHTPOIIOJIOTNYECKOr 0 UCCIIeJOBaHU A
CrielVaJbHBIX MHTEPHATHBIX yupexaeHun Poccumickon
Pepepauuu nnd nogen c ncuxudeckumm bopmMamMu
VIHBAJMAHOCTHY, IPOBEIEHHOIO aBTOPOM B 2009—-2011 I'T.
Ocoboe BHMMaHME YAeNAETCSA BPOXAEeHHBIM Y MCTBEH-
HBIM PaCCTPOMCTBAM, KOTOPEIe B Poccuy 0603HaUa0T
TEePMVHOM «yMCTBEHHas OTCTal0CTh».

BCEro CBsi3aHHAas C YMCTBEHHBIMY PACCTPONCTBAMM

M HapyUIeHUSAMY pa3BUTHUA. 111 3TOr0 GBIV OMMCAHBI
pasnuyYHble BUIBI OTHOIIEHNS K MHBAUIHOCTY U TaK
Ha3BIBAEMBIM aHOMaJIVSM PA3HBIX IPYIIIT COUMANBHBIX
PabOTHUKOB B POCCUCKUX YUPEKTEHUAX ITIUTETb-
HOTO Npe6BIBAHNSA IS IeTel U B3POCIIBIX C TICUXU-
geCcKUMU U QU3NYecKMy GopMaMi MHBAIULHOCTI.

B Hauaje cTaTbM OMUCBIBAETCS KOHTEKCT UCCIIEIOBA-
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COUMASIBHOE KOHCTPYMPOBAHWE MHBANMAHOCTW BCAEACTBUE NCUXMYECKUX HAPYLLEHN

B CMEUMANTBHBIX MHTEPHATHbBIX YYPEXAEHAX POCCUM

HUS C LIefbio MHGOPMMPOBATh YMTATEJIS O MacCIlITa-
6ax MHCTUTYLMOHANIM3aL UM JIIOAEN C ICUXUYECKUMU
dbopMaMy MHBANIMIHOCTY M O COOTBETCTBYOIUX
crielabHEIX yupexneHuax B Poccurickon Penepa-
Uuu. 3aTeM, Nocjie KPaTKOro OMMUCaHMA METOLIONIOTUNA
uccreloBaHus 6yAy T IpeiCcTaBJIeHbl €T0 Pe3yIbTaThl.
3HauuTeNbHAas NOJIS JII0IeN C IICUXMUYecKMMyu GpopMaMu
MHBaIMAHOCTYU B Poccuiickont @enepalinm nocTosH-
HO MTPOXMBAET B KPYITHBIX NICMXOHEBPOJIOTUYECKUX
MHTepHaTax, PMHAHCUPYEMBIX TOCYapCTBOM. [1o
IIaHHBIM MMHMCTEPCTBA TPyZa M COLIMAIbHOM 3alIUTHI,
B HacTosIlee BpeMs B Poccurickoit Pemepannu cyiie-
CTBYET 514 MHTEPHATHBIX YUYPEXIOEeHUN 1715 B3POCIIBIX
C ICUXUYecKuMy GopMaMm UHBAIUIHOCTY, B KOTO-
PBIX HAXOJATCS 152 000 YeJIOBEK, M 131 MHTEPHATHOE
yupexaeHue A4 feTell C yMCTBEHHOM OTCTaloCThIO
(T.e. crieMany3poBaHHBIE IETCKME IoMa), B KOTOPBIX
MPOXMBAIOT 19 600 feTel (1). Hanpumep, B CaHKT-Ile-
Tepbypre, BTOPOM IO BeNIMUMHe ropojie Poccuickon
denepannum c HaceneHMEM OKOJIO 5 MJTH YeJIOBEK, Me-
eTCS BOCEMb MHTEPHATHBIX YUPEXAEHUN JIJIS B3POCIIBIX
c cuxmyeckumMy GpopMaMit MUHBAIMAHOCTY, B KaXXIOM
113 KOTOPBIX HAXOAUTCS 250—-1050 YeJIOBEK (BCero 6000
yeJioBeK). VIMeeTcd TaKXe NATh OMOB-MHTEPHATOB
L1 feTel C yMCTBEHHOM OTCTaJIOCThIO, B KaXX0M U3
HMX B HaCTOsAlIee BpeMs MTPOXUBAIKT 50—350 HeTen
(Bcero 800 petent). [laHHbBIE [1J15 MCCTIEAOBAHM S OB
YaCTUYHO MPeIoCTaBJIEHbI OAHOM U3 HEKOMMEPYECKUX
opranusauuit (HKO), paboTatouieri c MHBanumamu,

1 4aCTMYHO coHbpaHbl aBTOPOM ITpY IMUHOM IOCele-
HUY YYpEXIeHUN, M3y4YeHU! X Be6-CaliTOB U aHa-
nu3e obulManbHbBIX NOKYMEHTOB, TPeICTaBIeHHBIX

Ha cTpaHuile KoMuTeTa Mo coumaabHOM MONMUTHKE
Cankrt-IleTepbypra (2). CornacHo 3TUM AaHHBIM, OKOJIO
0,12% HaceneHus Poccurickon Penepaliiy TOCTOAHHO
MTPOXMBAET B YUPEXEHUAX NJIUTENbHOTO NTPebhIBAHMU A
LIS MIoeN C ICUXMNYeCKUMY 3a601eBaHUAMMU.

[To odunuManbHEIM AaHHBIM CAMUX CIIelaIN3UpPo-
BAHHBIX IeTCKMX YUPEXAEeHU, B HUX HAXOIATCA

JIeTY C TOATBEPXIEHHON YMCTBEHHON OTCTAJIOCThIO,
KOTOpas MOXeT COIIPOBOXAAThCA APYTUMU HapyLIeH-
SIMU, BKJII04Yas IeTCKUM 1lepebpannbHbI Mapaand, 31u-
JIeTICUI0, PACCTPONMCTBA 3peHUA U CNyXa, ay TU3M U Ipy-
rve GOpPMBI MHBANTUIHOCTY, 0Oy CJIOBJIEHHBIE IOPOKAMM
pa3BUTKA. BOMBIIMHCTBO fjeTell B 3TUX YYPEXAEHUAX
JIIEMOHCTPUPYIOT ONpeJieNIeHHY0 CTelleHb YMCTBEHHOM!
OTCTaJIOCTU — OT JIETKOM [0 TAXeNou. B To e BpeM4

Yy HEKOTOPBIX 13 HMX YMCTBeHHAaA OTCTAJIOCTh Obl1a AN-
arHOCTMPOBaHa OMKUHOUHO, INIIL Ha OCHOBAHUY QU3U-

YeCKIX 1 pedeBhIX HapymeHI/IVI, ABJIAOINXCA pe3yJib-
TAaTOM JETCKOTIO uepe6pam>Horo mapaianda, KOTOprVI He
BJIINAET Ha UHTEJIJIEKTYaJIbHbIE CIIOCOH6HOCTM.

B HEKOTOPBIX CNTyyYasax MCUXOJIOTO-MeIMKO-TIeJaroru-
yecKad KoMuccud (rocyfapcTBeHHad KoMuccusa Poc-
curickont ®emepannuy, yroJlHOMOUYEHHAA OLleHBATh
CrIoCO6HOCTM pebeHKa) MOXET NTePecMOTPETh U CHATH
JIIMarHo3 YMCTBEHHOM OTCTaIOCTH, KOT[la pebeHOK 110~
KMaeT yupeXJeHue B BO3pacTe 18 JIeT, UJIU B Cllydae
ero yCchlHOBJIEHUA. [ToCyie OCTMIXXEHMA COBEPILIEHHO-
JIeTUS TOJIBKO HEKOTOPHIE IETU BO3BPAIl[al0TCS B CBOU
CeMbM UJIY XUBYT CAMOCTOATEJIBHO. BONBIIMHCTBO 13
HUX [1epexXoAsT B ICUXOHEBPOJIOTMYECKUI MHTEPHAT
IUJISI B3POCJIBIX, TMIe M OCTAIOTCSA 10 KOHIIA XU3HU.

CocTaB NpOXMBAKUIMX ICUXOHEBPOJIOTNYECKUX UH-
TEpPHAaTOB JIJi B3POC/bIX 60Jiee pasHoobpa3seH. Co-
[JIACHO eVIHCTBEHHO AOCTYIIHBIM JaHHBIM (KOTOPEIE
3HAYMTEJIBHO YCTapesn), CaMyio OOIbIIYI0 TPY Y
NIPOXMBAKIKUX TaM JIIOfeN (69%) COCTaBNIAIT NuLia

c IByMA GopMaMy MHTENNIeKTyalbHbIX HAPYIIEeHNI:

C Pa3lIMUYHBIMU BUAAMY JeMEHLUN U BDOXXI€HHBIMU
dopMaMy yMCTBEHHOM OTCTaIOCTH. B 11e710M, 43% T10-
DOTIEYHBIX C BPOXAEHHBIMYM GOpMaMy UHTeJJIeKTyasb-
HBIX HapyILIeHUJ TepeBOLATCA B ICUXOHEBPOJIOTrMye-
CKVe yUpeXIeH!s U3 JeTCKUX JOMOB, 25% MOCTYIaT
13 ceMell, TLie 38 HUMM YXaXXUBaiu, U 21% [1epeBOAATCA
M3 ICuxuaTpudecknx 6onpHUL (3). Ipyrue nofoneyHele
STUX YUPEeXIeHUM n1bo cTpafarT NCUXNUeCKUMIY Ha-
pylLIeHUAMHU (TaKMMU KaK mnu30dpeHn), 1M60 uMerT
HeBPOJIOTMYeCKMe HapylleH) (TaKue KaK llepebpaib-
HBIV NTapanuy uny snuiencud). [losToMy B ICMXOHEB-
POJIOTMUECKMX MHTepHAaTaX HaXOAATCA [TallVieHThl KaK
MICUXMATPUYECKOTO, TAK U HEBPOJIOTMUECKOT0 MPoduis;
TaKOM MOAXOJl YHAC/Ie[JOBaH OT COBETCKOW CUCTEMEL

30 paBOOXPaHEHUs U COLMAIbHOrO obecrieyeHnd. ITO
O3HayaerT, UTo JIIAY C COBEPIIEHHO Pa3/IMYHBIMU Y M-
CTBEHHBIMU CIIOCOOHOCTAMU U C PA3HBIM COCTOSHMEM
[ICUXNYECKOTrO 3[J0POBbS XXUBYT BMECTe, B CTeHaX OJHO-
rO 1 TOTO Xe 3[aHud. VIHBIMM Cc/I0BaMy, UX NTOMeIaloT
B OTU yUpEeXAeHUs, IPMHUMAs BO BHUMAaHe He COCTO-
SIHVe [ICUXMYEeCKOr0 30POBbS, & X HECIIOCOOHOCTH
06CNyXXMBaTh Ce65 U XXUTh CAMOCTOATEIbHO. Ha Bcex
MOJIOTIEYHBIX TAKUX YUPEXIEHUN JIOXNUTCA KJIeIMO He-
MOJIHOLIEHHBIX VJIM MHBAJIMIOB, O3Havamwllee, YTO OHY
He MOTYT XXUTb TaK Ha3bIBaeMOJl HOpMaJIbHOM XXI3HbIO.

prngIe MHTEPHATEHI, KOTOPbIE ABJIAITCA HAC/IeANEM
COBETCKOM COLMAJIbHON MMOMUTUKY, OCTAOTCH eIV H-
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CTBEHHOW GOPMOIL MPOXMBAHUS, TPEAOCTaBIISIEMON
roCyIapCTBOM [Ji JII0Jleli C yMePEHHOW Ui [1yHOoKoM
CTelleHbI0 YMCTBEHHOM OTCTAJIOCTU, C HEKOTOPBIMU
MCUXMYECKUMY GOpMaMy MHBANTULHOCTH, C TAXETbIMUI
dopmamy GU3UYeCKON UHBATUIHOCTY UJIN TSXKETBIMU
MHOXXEeCTBEHHBIMI HAPYIIeHUAMY Pa3BUTHUA. DTO He
O3HauaeT, UTO M30IALUA NI0Jel ¢ IcuxnyeckuMu Gop-
MaMU MHBaIUAHOCTY B KPYITHBIX MHTEPHATHBIX YUDPEX-
IeHUAX O6blJla YHUKAIbHBIM ABJIEHUEM COBETCKON U IO~
cTCcoBeTCKOM anoxu. B 3anmagHoi EBpornie u CeBepHOM
AMepuKe TaKle yupexeHus CylecTBoBaay 6osplie
BeKa, 10 1960—-1970-X TOJI0B, KOTAa U30JIALUIO TI0fei

C OrpaHMYeHHBIMY BO3SMOXHOCTAMY COWIM HapYIIEeHU-
eM I[IpaB 4YeJsioBeKa (CM., HallpuMep, KJlacCU4YeCKoe UC-
cnepoBaHue Foucault mo nctopum KoHUeNTyanu3auun
ncuxmieckx GOpM MHBANUOHOCTY U MHCTUTYLIMIOHA-
nM3auuy NI0fe C OrpaHUYEeHHBIMY YMCTBEHHBIMY BO3-
MOXHocTAMMU B EBpore (4), unu uccnenosaHue Trent 1o
uctopuu yupexgenun CIIA nn1a 11y ¢ yMCTBEHHOM OT-
CcTanocThio (5)). [IoCKONBKY XMBLIMe TOrLa JIIOAV C UH-
BaJIMIHOCTBIO, BKJII0UAS CTPalaBIINX ICUXNYECKMMU
dopMaMy MHBANUAHOCTY, TOABEPraauCh IOCTEIIeHHON
IEeVHCTUTYLUVOHANM3auuy, IoA0OHbIeOrPOMHBIE Y u-
pexJeHus 6b1ny 3aKpeITHL. B Poccuiickon epepaunn
MOCTEeIeHHO CKJIaJblBaeTCs HOBOE OTHOLIEHVE K MHBa-
AMAaM U IIOJI0XXEeHO Hayallo [IpoleccaM JeUHCTUTYLU-
OHanu3auuu u nHKM03un. CerogHAILHNE TeHOeHLUN
HAIlOMMHAKT CUTYaLNIo [TONyBEeKOBOV NaBHOCTY B 3a-
nagHou EBporie u CeBepHOV AMepUKe, XOTSA U B MUHOM
KYJbTYPHOM U UCTOPUUECKOM KOHTEKCTE.

METOLONOI A

IlaHHOe KcclleIoBaHYE B OCHOBHOM OMMpPajoch Ha CBe-
TeHs, IOy YeHHbBIE B IBYX MHTEPHATHBIX YYPEXKIeHU-
AX JJI JIIOOeN C MCUXUYecKMy GopMaMy MHBaIUHO-
CTHU, PaCIIONIOXEeHHBIX Ha oKpanHe CaHkT-IleTepbypra:
5TO AeTCKNIi fOM A1 AeTell 4—18 JIeT C OTKJIOHEHUAMU
B YMCTBEHHOM Pa3BUTUM U NICUXOHEBPOJIOTMYECKIIA
MHTEPHAT [IJIs1 B3POCJIBIX.

IloM-MHTepHAT A AeTell OTKPBIICA B 1961 T., M Ha
MOMEHT UCCJIeJOBaHU A B HEM IIPOXMBAJIM OKOJIO 500
neTen. YupeXaeHye O B3pOCbIX OTKPBIJIOCH B 1969
I., ¥ HA MOMEHT UCCJIeJOBaHM s B HeM ObIJIO OKOJIO 1000
nojiomneyvHbIX. TakuM o6pasoM, korpaa B EBporne u CIITA
y)Ke HauMHaJIVCh IPOLECCH JeMHCTUTYLMOHAN3a-
uuu, B CoBeTcKkoM Coro3e CTaly NOABIATHCA OTPOMHBIE
yupeXxaeHus 04 NI0Lel C MHBalULHOCThI0. BMecTe

MOT'YT IIPOXMBATH JIIOAY C PA3JIMUHBIMY HAPY LIEHVAMU
VI COBEPLIEHHO Pa3HbIMM CIIOCOOHOCTAMMU (HallpuMep,
4yeJIOBEK C HOpMaJlbHBIM QU3MUEeCKUM 3[J0POBbEM, HO

C YMepEeHHBIMM OTKJIOHEHVAMM B YMCTBEHHOM pas-
BUTUY; Iapai30BaHHbIN YeJI0BEK C HOPMaJIbHbBIMU
YMCTBEHHBIMY CITIOCOOHOCTSAMU U YEJIOBEK C THAXEJIbIMU
MHOXEeCTBEHHBIMM HapyIIeHUAMY), IPUYEeM B OYeHb
CTECHEHHBIX YCJIOBUAX: MHOI1A [0 15 YeJI0BEK B O HOM
najare. B cocTas nepcoHaia, eXXeIJHeBHO yXaXBa-
IOIIero 3a MOLOIeYHbIMY, BXOAAT CAHUTAPKY, Meu-
LMHCKMEe PabOTHMKY U BOCIIUTATeNN. B TeueHne fHA
TPYNIY U3 12-14 IeTel 06CNy)XMBaeT OfHa CAaHUTapKa;
eCJIV XXe B IPYIIIe HaXOAATCA 60jee aKTUBHBIE IETH,
TO 4aCTO BMeCTe C Hell paboTaeT BoCuTaTesnb. B Ka-
XXJOM OTZeJIeHVM VIHTepHaTa [J1d B3POCJIbIX HAXOOAT-
Cs OKOJIO 80 IOJIOIIeYHBIX, 33 KOTOPBIMY YXa)XXUBAIOT
OfHA UK 1Be caHuTapku. OTaeneHne peabunnTanny,
paccuuTaHHOe Ha [IOJI0TeYHBIX C Hanboiee BEICOKMMU
bu3nYeCcKMMI M MHTENIEKTYaIbHBIMIM BO3MOXHOCTS-
MU, YKOMITJIEKTOBAHO MHCTPYKTOPOM M0 GU3NUECKOM
KYJIbTYpe U COLMabHbIM PabOTHMKOM, KOTOPEI OTBe-
4yaeT 3a OpraHM3alMIo KyJIbTy PHO-Pa3BJIeKaTeJIbHBIX
MepONpUATUA.

[ToMuMoO epcoHaa 3a NOJONEeYHBIMY e)XXeJHEBHO
YXaXXMBAET ellle OfHa rpyIina paboOTHMKOB, B KOTOPYIO
BXOJAT BOJIOHTEPE! U Cllel{ajibHble Iefjlaroru 13 61aro-
TBOpUTenbsHOM HKO, paboTaromei B 3TUX YyYpeXLeHU-
Ax € 1996 1. 310 oaHa n3 HeMHorux HKO B Poccuiickon
denepanny, KOTOPOIL B HACTOsIIIee BpeMs pa3peluieHo
y4acTBOBATH B [IOBCEHEBHEBIX IIPOLeAypax 0 yXO4y
3a JIIOJIBMU C IICUXNYEeCKMMYU GOpMaMy MHBAUIHOCTY
B CTeHaX NOJ0OHBIX YUPEXIEeHUN, XOTSA ITOCTEIIeHHO
Bce OOJIblllee YICJIO YUYPEXeHM OTKPEIBAeT CBOM JiBe-
PU 1715 BOJIOHTEPCKUX MHULIMATUB, TAKMX KaK [IPOBe-
IleHVe 3aHATUN 1715 IOJIOTIeYHBIX B BEIXOIHbIE JHU UK
roceljeHNe C HUMM KMHOTeaTpa uiu LnepkBu. Heobxo-
IVMO OTMETUTD, UTO 3Ta OpraHmM3anmsa paboTaeT TONb-
KO C [TOJIOTIEUHBIMY, CTpafaol MV BDOXAEeHHBIMY Ha-
PYLIEHMAMY Pa3BUTUA, a He C TIIOABMY, CTPafanl My,
HarpuMep, CEHUbHOM neMeHIen uin mmu3oppeHne.

Bonbiias yacTh 3THOrpadmuecKo IoneBot paboTel
MIPOBOAMIIACE B BUJIe BKJIIOUEHHOTO HabnwoaeHus. Ins
MOJIy4YeHU s AOCTYIIa K 3TOMY MO0 1 IPUCOeANHUIIACh
K COODIeCTBY BOJIOHTEPOB BrleyKaszaHHO HKO,
COCTOAILIEMY U3 MOJIOJIBIX JIIOZIEN B BO3pacTe 18—30

neT u3 lepmanuy, [lonemn, Poccuiickon ®enepaunu,
[IBerinapum 1 IPyTrUX CTpPaH. OTa POJIb [103BOINIIA
MHe [IPUMHMMAaTh y4acTHe B IOBCEJHEBHOM XM3HU 3TUX
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yupeXJeHN, 4TO 03Ha4ajlo BOSMOXXHOCTb Hab/I0aTh
" aHAJIM3MPOBATD He TOJIBKO ObUlIManbHbIe JUCKY PChI
B OTHOIIIEHVY MHBANMUIHOCTY (CO CTOPOHBI ITepCcoHana
yupexaenun nnu corpynHukoB HKO), Ho n mpakTuky,
a TaK)Xe MOBCeIHEBHbIE JIeMICTBUSA PA3/IMUHBIX TPYIIIT
NoAen, B3aMMONeNCTBYOUUX C TONOIEUHBIMY, BKJTIO-
yad CIIOHTaHHBIe IOCTYIIKM U BBICKa3bIBaHMA. Cornac-
Ho npodunio HKO npennonaranocs, YTO s AOJXHA
6bI71a B OCHOBHOM CKOHIIEHTPUPOBATLCSA Ha paboTe

C IIOIBMMU, UMEIOUIVMMU MHBAIUHOCT BCJIeICTBUE
BPOX/JEHHBIX HAPYIIEeHUN Pa3BUTKSA, IIPEXIE BCETO
VHTeJNeKTYyalIbHBIX, YTO U OTIpeienniio GOoKyC MOEro
uccnenoBaHusA. MeTononorus nojaeBOro UCCeoBa-
HUSA, BKJIIo4Yas AJIUTeNIbHOE BKJIIOYEHHOE HabII0IeHYe
1 paboTy C MOABMY BHYTPU CIIelINaTN3UPOBAHHbBIX
yupeXJeHl, OCHOBEIBaJlach Ha MeTOJle, TPVMMEHEHHOM
Goffman B KJ1acCcMyeCcKoM KaueCTBEHHOM COLMOJIOT U-
YEeCKOM MCCJIeIOBAHUM ICUXMATPUYECKUX KIIMHYK (6),
a TaKXXe Ha OOHOM U3 IIePBBIX 3THOTpaduyecKux paboT
10 MHBAJIMAHOCTY BCJIe[ICTBIE HAPYIIEeHUN NHTEeJeK-
TyalbHOTO pa3BuUTHUSA, HanucaHHo Edgerton (7), 1 Ha
3THOMETOLOJIOTMYECKOM MCCIIefOBaHNY KOMMYHMKA-
MM CO CJIENOTIYXUMU AETbMU C YMCTBEHHBIMU OTKJIO-
HeHUsMMU, TpefcTaBieHHOM Goode (8).

B umcrie Apyrux MeTOZOB UCIIONb30BAINCE AJIUTEIbHBIE
rny6uHHBIE UHTEPBbIO C IPeJICTaBUTENAMU BOJIOH-
Tepckoro coobuecta (N = 17), aAMMHUCTPATUBHBIMU
corpyauukamu HKO (N = 2), paboratommmu c MHBA-
nupaMu aktuBuctaMu u opuctamu (N = 3), a Takxe
repcoHasioM 3Tux yupexzaenuin (N = 3), HapAny c ro-
cellleHMEeM JIPYTUX MICUXOHEBPOJIOTUYECKUX UHTEP-
HaToB CaHKT-IleTepbypra (9). s cbopa faHHBIX

Y aHaJIUTVUECKUX NMPOLeIyp 0coboe 3HaUeHe uMen
MeTOJ CaMOHabJI0IeHN A, XOTA MOJIOXKEeHMe BOJIOHTepa
HakJIaJIbIBaJio ONpesieieHHbIe OrpaHMUeH s Ha TIPo-
BeJleHVe TI0JIeBOTO MCCIeJOBaHMs, TaK KaK HEKOTOpEIE
MHOOPMAaHTH pacCMaTpMBaJIM UCCIIeIOBATEN S KaK
HeKYI0 MPOTUBOOOPCTBYOIYI0 CTOPOHY. [To3TOMY MHe
MIPUILJIOCH IPUJIOXKUTE 0CODOBIe YCUINSA, YTOOBI AMCTaH-
LIMPOBAThCSA OT BOJIOHTEPCKOT0 COObIeCcTBa, KOTOpOoe

Sl MccriefioBara (MoJIHOe OMMCaHe MeTONOIOT U CUCTEe-
MaTM4eCKOro M0JIeBOr0 CaMOHaboleHe CM. B paboTe
Rodriguez and Ryave (10)).

AHanuTuyeckasi OCHOBA MCCJIe[IOBaHMS OCyIIecCTBIIA-
J1aChb B PaMKaX KOHCTPYKTMBIMCTCKOI'O IToaxona, 6asu-
pyromerocd Ha KJIaCCMYeCKIMX NCCJIEAOBaHMAX B obna-
CTV COLMAJIBHOTO KOHCTPYMPOBaHMA MHBAJIMOAHOCTU
BCIeOCTBIME IICUXNYECKUX HapymeHMIZ " N3JI0XXEeHHOrI'0

B paboTrax Goffman (6,10), Sheff (11), Rosenhan (12)

u ap. [Ipy sTOM 6BIJIA IPUHATA BO BHUMAaHME KPUTU-

Ka pajMKaabHOIO COUMAIbHO-KOHCTPYKTUBUCTCKOTO
MOLXOa K MHBAJIMIHOCTY BCIIeACTBME IICUXNYECKUX
HapyleHui (CM., HarnpuMep, (13,14)). Ilpy Takom nog-
XOJle CCTIeJoBaTelb IPU3HAET QU3MOTIOTUYECKY IO
NIPUPOAY UHBAJIMIHOCTY U 3ab0JIeBaHM A, HO aHaJIN3
KOHLIEHTPUPYEeTCA Ha TOM, KaK KOHLeNTyalu3npyeTcs
VHBaIMAHOCTD OOIIeCTBOM, KaKle CTepeOTUIIbI CyIlle-
CTBYIOT B OTHOIIEHUY VHBAIMAHOCTY Ha YPOBHE OBITO-
BOro 1 podeccroHaNlbHOTO AUCKYPCa, a TaK)XXe Ha TOM,
KakuM 06pa30M coluanbHble peaklUy Ha IICUXUIecKue
bOopMBI MHBaNMAHOCTY QOPMUDPYIOT U ONIpeieI AT
MepCIIeKTUBE U XXV3HEHHbIe CTaHapThl MHOUBULYYMa,
MMeIoLIero KJenMo ICUXnueckyt 60bHOTO UIV MHBAIM-
Ila VI TOTOMY OTKJIOHAMLEroCsA OT HOPMBIL.

B KaxxjjoM 06111eCcTBe CO371al0TCS CBOM COOCTBEHHbBIE UH-
CTUTYTHL, YTOOBI BNMCATh OTKJIOHEHVA OT HOPMEI B Ka-
KIe-TO paMKU ¥ BCTPOUTH UX B COLIMAIbHBIN TOPAIOK.
Kak moka3eslBaeT KpOCC-KybTYPHBIN aHaJIN3, pa3Hbie
KyJIbTyPBI MOTYT [10-Pa3HOMY OTHOCUTBCSHA K OTKJIOHE-
HMAM OT HOPMBI: OHU NIMO0 UTHOPUPYIOT 1 OTBEPTaloT
"X, 1160 Co37]al0T TaKyI0 MOJIe/Ib peanbHOCTH, B KOTO-
PO [17151 TaK Ha3bIBAaeMBbIX JIMI] C OTKJIOHEHUAMU MIpe[-
YCMOTPEHO CBOe MeCTO (15,16). BeifiennieHe MecTa A4
OTKJIOHEHMM YacTMUYHO GOpMUPYyET COLIMaIbHY 0 KOH-
CTPYKLMIO HOPMEL. CoLManbHO-aHTPOIIONIOTMYeCcKad
MHTEepIpeTalsa HOPMaabHOCTY M HEHOPMaJIbHOCTHU
OTJIMYAeTCs KaK OT MeJIUILIMHCKOTO MOJIX0a K HopMe

U aHOMaJIMY, TaK U OT UX BOCIIPUATUSA JIIOIbMMU, He CBSI-
3aHHBIMU C MEIVIIMHON. DTO MO3BOJIAET pacCMaTpu-
BaThb 11 HOPMY, I aHOMaJIMIO KaK COollMasibHbIe U KYJIb-
TYPHBIE KOHCTPYKTBI; TAaKMM 06pa3oM, MHBAJIMAHOCTh
U TIcMxXudeckye 3aboyieBaHMA MOTYT ObITh MCTOJIKOBA-
HBI He B TepMMHAaX [1aToNoruit 1 1eeKToB, a colnanib-
HO CKOHCTPYMPOBaHHBIMU KATErOPUAMU U TOHATUAMMU.
STOT MOAXOJ] TOJIpa3yMeBaeT, YTO OrpaHNUeH M, Ha-
KJaJibiBaeMble Ha JI0[lei C MHBAIMAHOCTbIO, BO3HMKAIOT
B 6OJIbIlIEV CTENEHY MO BAMSAHMEM COLIMAJIBHOM Cpebl
1 B MEeHbIIIEeN — B pe3ynbTaTe ux Gu3nmueckoro nimn yM-
CTBEHHOTO COCTOSAHMA. TaKOM MMOAXO0 OCHOBBIBAETCS
Ha NPUHLUIAX KYJIBTYPHO-MCTOPMUYECKON IICUXOJIOTUA
" TaK Ha3bIBaeMoit nedekTonoruu, chopMynmpoBaH-
HbIX JI. BeiroTckuM (17). OH MoKasaJl, YTO YMCTBEHHbBIE
1 GU3MUecKme OTKJIOHEeHM S caMu 110 cebe He orpe-
IeIAI0T MY Th IICUXOJIOTMYECKOTO Pa3BUTUSA PeOEHKa;
CKOpee, UMeHHO B3aMOJIeCTBME pebeHKa C collMab-
HOJI CpeJioN OIpeesnisieT MOC/IeICTBUS OPraHuYecknx
HapyueHuil. B ctaThe noAnep)XnBaeTcsa JaHHAA TOYKa
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3peHMA U JeMOHCTPUPYIOTCA ABa Ccriocoba couyarb-
HOTI'O KOHCTPYMPOBaHUA VHBAIMUAHOCTHY, KOTOPBIE CY-
IIEeCTBYIOT B CIIeljajIbHBIX MHTepHAaTax POCCUIICKON
denepaunmy, 1, criefoBaTENIBHO, IBE TPU3MEL, Yepe3
KOTOpPBIe NalMeHThl 3TUX YUYPEeXIeHUI BOCIIPUHUMAIOT
cebs1 1 GOPMUPYIOT CBOV COOCTBEHHBIN OITBIT.

BBUOy orpaHMYEeHHOCTY MecTa laHHafA CTaThs He
CTABUT 11€JIbIO TPOBECTU 0630p BCe U3aHHO paHee
JUTEPaTyPHl 10 aHTPOTIOJIOIUY TICUXUYECKMX GOpM
VHBaMAHOCTY U UCCJIeAOBAHMI TTO BOMTPOCAM MHBANU]I-
HocTu B Poccuiickoit depepanny 1 Ha IOCTCOBETCKOM
MIPOCTPaHCTBE (MPMMepPHI COLMAIBHO-MCTOPUYECKUX

" 3THOrpadMuecKx TOKYMEHTOB 13 3TOM 06J1acTy CM.
(18-21); cM. TaKkxXe 0630p COIMAaIbHBIX MCCIeIOBaHUI

B chepe NCUXMUECKOro 3J0POBbs Ha MOCTCOLMAIUCTIYe-
CKOM TIPOCTPaHCTBE (22)), X pacckas 06 yupexxJeHUax
LIS JII0Jlelt C MHBAIMIOHOCTRIO U O IpoLieccax NeUHCTU-
TyuuoHanusauuu B 3anagHon Espone n CeBepHont AMe-
pUKe (O ToNTyUYeH s JOTIONTHUTENbHOY nHGOopManmn
CM. (23,24)): B CTaTbe IMILIb KPATKO YIIOMMHAITCA KJIIoUe-
BBl PabOTHI, OTHOCALLMECA K TeOPeTUYeCKMM OCHOBAM
IlaHHOro uccienoBaHus. CnefyeT OTMETUTD, UTO JIUIIb
HECKOJIbKO paboT UMenu Le/lbio IPOoaHaln3npoBaTh Co-
LMabHBIe YCIIOBUSA IPOXMBAHNA NAaL/IeHTOB, UMEIOMUX
Mpo6JIeMBI C ICUXMYECKUM 3[J0POBBEM, B YUPEXIEHUAX
IUTEeNbHOrO NpebsiBaHMA B Poccuiickoit Pepepannm
(HEKOTOPBIE TPUMEPEI CM. (25,26)), I HM B OJTHOM paboTe
He UCII0NIb30BaJiaCh METO/IONIOT A BKJIIOYEHHOTr O Habio-
IIeHNS, BePOSATHO, 13-32 TPYLHOCTEN MOy YeHs AOCTY-
ra B IOJOOHBIE YYpeXIeHU .

[Tpy aHanM3e faHHBIX UCIIONb30BAIUCh METOIbI 060-
CHOBAHHOM TeOpPUY, HACBILEHHOrO ONMCAaHUA U IUC-
Kypc-aHanmsa (27-29). O0HaKO B CTaThe He CTaBUJIach
LleJIb MPeLCTaBUTh JEeTaJIbHBIM aHalN3 JUCKYPCOB B OT-
HOIIEeHUY Ncuxndeckux GopM MHBAIMUIHOCTU B Poc-
cuiickont @epnepauun. Llenbto, cCKopee, ObIJIO KPATKO
OXapaKTepu30BaTb OTHOLIEHNE U TPAKTVKY [TIOBEeAeHI A
couMasnbHBIX paBOTHMKOB B CTEHAX CIelMaIn3MPOBaH-
HBIX YUYpeXJIeHU! [10 OTHOIIEeHUIO K aljieHTaM C VH-
BaNMIOHOCTBI0. bonee geTanbHbIN aHANIN3 IPeACTaBIIEH
B PYCCKOAI3BIYHBIX paboTax (30,31).

PE3YJIBTATBlI 1 AHAJING

BrisicHMIIOCH, UTO 1011, paboTalollue C IOJOMeYHbIMU
IaHHBIX YUpeXXAeHU, TpuHalIexaT K ABYM coobiile-
CTBaM, pa3InyanuMMCs OUCKYPCcaMiy B OTHOIIEHU A

VHBaMUOHOCTU U IMICUXMNYECKOTrO 3ab0/IeBaHUA U [ie-
MOHCTPUPYOIMM IBa pa3HbIX Habopa NpaKTUK Mpu
BBITIOJTHEHU U TIOBCEJHEBHBIX IeNCTBUIA. [lepcoHan
y4pexaeHul (Bpauy, MeEAULMHCKIE CECTPBI, CAHUTAP-
ki, Bocniutatenu) 1 uneHsl HITO (BOMOHTEpPHI U CIIeL-
anbHbIe TTeJlaroru) Mo-pasHoMy MOHMMAIT Gu3ndeckye
U collMa/ibHble MOTPEOHOCTM CBOMX MAlIMMEHTOB, a TaK-
)Xe X BO3MOXXHOCTU M )KM3HEHHBIEe [TEPCIEKTUBEBL. DTO
MIPUBEJIO K CYIIeCTBOBAHUIO IBYX KOHKYPUPYIOUINX
KOHCTPYKTOB MHBAJIMAHOCTY, CKBO3b IIPU3MY KOTOPBIX
TOJIOTIEUHBIE JaHHBIX YYPEXAEHU BOCTIPUHUMAIOT
cebs1 1 OpMUPYIOT CBOV COOCTBEHHBIN OITBIT.

AHTpoOIMONOry, NPOBOLAALINE [TOJIEBBIE UCCIIeJOBAHNA

B paMKax OIlpeJleJIeHHOM KYJIbTY Pbl UM COLMAIbHON
TPYIINEL, OOBIUHO 13y 4YaloT SMHbIE KaTerOPUM U KJ1acCu-
bukanuu (To eCTh Te, KOTOPBIE UCIIONB3YIOTCA UCCIIElY-
eMBIM COOOIIeCTBOM, 1 OTPaXXaloT CBOMCTBEHHYIO eMy
TOUKY 3peHus). Tak, mepcoHasn yupexaeHuil pasnensaer
MOJOTEYHBIX Ha «XOAA4MX», «<KOJIACOUHMKOB» U «JIeXa-
4YMX» B 32aBUCUMOCTH OT UX GU3UYECKUX BO3MOXXHOCTE;
B [IPOTMBOIIOJIOXXHOCTb 3TOMY BOJIOHTEPBI IPeANI0Y M-
TaIOT MCII0JIb30BATh TEPMUHEI «CJIA0BIN» U «aKTUBHBIN».
OnHaKo pa3nnualTCA He TONIbKO Ha3BaHM A — BOJIOH-
TepEl [IpeXXJie BCero pacCMaTpUBalOT YMCTBEHHEIE
BO3MOXXHOCTMU MOJOTIEYHOTO, a He ero Gu3nMuecKme xa-
pakTepucTtuku. KpoMe TOro, B3pocble NaleHTsl pas-
LeJIII0TCA Ha eeClOCOOHBIX U HeJleeCIIOCOOHBIX, YTO

B 3HAUMUTEJILHON Mepe onpefenseT AOCTYHOCTh AJif
HUX 3aKOHHBIX ITPaB U cBOOO LI BEI6Opa. O6e rpy el
PabOTHMKOB, YYaCTBYOLIVX B YXOie 3a NaljyleHTaMU,
M0-pa3HOMY BOCIIPUHUMAIOT GU3MUECKUe U COLU-
ajbHble MOTPEOHOCTY KaXX IO TPYIIIEL TONOMEYHBIX.
Tabnuua 1 MIIICTPYPYEeT HEKOTOPbIE aCIIeKTHI COLIU-
aJIbHOI'O KOHCTPYKTa MHBANIUHOCTY Ha OCHOBaHMUMU
pPa3MUHBIX TOYEK 3PeHUS IepCoHaa yupeXxJeHnn

VI BOJIOHTEPOB.

Crenmanm3poBaHHbIe YUpPeXAeHs O JII0Iel C ICu-
XMUeckMMy GopMaMi MHBAIMAHOCTY B Poccuiickon
denepanny UMeIOT XapaKTEPUCTUKU TaK Ha3bIBaeMbIX
TOTabHBIX MHCTUTYTOB, onmcaHueix Goffman (6),
TaKMe KaK [IOCTOAHHOe HapylLleH)e NTpaBa Ha IMYHOe
MIPOCTPaHCTRO, [TOJIHBIM KOHTPOJIb 3a ITIOBEIeHEM
naleHTa 1 3KCIIyaTalls TPpyda naluyneHTa (TO eCThb
NnalyeHTHl paboTaloT Ha YYpeXXIOeHNe U B ero CTeHaXx,
a UX TPy OIJIauMBaeTCA He3HAUMTEIbHBIMY CUMBO-
JINYECKUMU TIPUBUTIETU MY BMECTO JIEHEXXHOTO BO3HA-
TpaXIeHud My 3apIiiarTel). BcA moBcegHeBHasA fed-
TEeJIbHOCTh BHYTPU YUPEXIeHUN MTOJUMHEeHA YeTKOMY
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TABJIULUA 1. CONOCTABJIEHWE OTHOLIEHWA NEPCOHAJTA U OTHOLLWEHWA BOJIOHTEPOB K NOAOMNEYHbBIM
NCUXUATPUYECKUX YUYPEXOEHUN

AcnekT KoHCTpykTa | B3rnagbl nepcoHana v MHCTUTYLWOHaNbHas cpeaa Maeonorusa n npakTrka BoAOHTEPOB

Pusmnyeckoe
obpauweHne

BospacTt

Mon
1 CekcyanbHOCTb

[pnBaTHOCTb,
NYHoe
NPOCTPaHCTBO,
SINYHbIE BeLLy

Jlexaunx getei nocnewHo KOPMAT B NoCTeNU;
«xo4f4Ymne» ¢ paboynmMmn pykamun easat
CaMOCTOATENbHO; B3POC/bIX, KOTOPbLIE HE MOy T
€CTb CaMOCTOATENbHO, KOPMAT ApYrue NoAoNeYHbIe;
nexayne nofoneyHble YacTo He MosydatoT
[0CTaTOYHOM0 KONIMYECTBA efibl U MUTHLA U He UMeloT
cB06OAHOMO OCTYNA K MUTHEBOW BOAE

TLLI,aTeJ'IbHaﬂ rmrmeHa He CHMTaeTCA HeO6XO,EI,VIMOI;I;
NnoATrY3HNUKN MHOTAa MEHAKT NWLWb pa3 B AeHb;
COrnacHoO pacnopanky B ydpexneHnn, nauneHToB
MOIOT TOJIbKO OQWH pa3 B HeAeJto

[NepcoHan HebpexeH 1 rpyb npw obpatyeHnn
C Tenamu MHBaNMA0B-KOASCOYHMKOB 1 Nexaunx
nauveHTOB; U3pefKa NauneHToB faxe ObioT

K nexauvM getam n noapocTkaM 0THOCATCA Kak
K MiafeHuam, Hy>XaatoLmMca B NoaHOM 3alinTe

B cooTBETCTBMU C MONYAAPHBIM KYNbTYPHbIM
CTEpeoTUMNOM, B3POCOr0 YENOBEKA C YMCTBEHHOM
0TCTaNOCTblo paccMaTpuBaloT Kak ‘pebeHka B Tene
B3pocnoro”

reH,EI,eprIe pas3nnyna n NpoaBaeHNA KaXyTcCA
nepcoHany He UMer WM 3Ha4YeHNA B OTHOLWEHWN
exaymx nayneHToB

CekcyansbHoe nosepgeHvie B opMe MacTypbaymnm
L03BONAETCA My>KUMHAM/Manbynkam, Ho He
XeHLlHam/geBoykam

CekcyanbHble KOHTAKTbl MO3BONEHbI HEKOTOPBIM
[eecnocobHbIM, aKTUBHbBIM B3POCbIM, HO POXAEHWE
neTei He fonyckaeTcs

JInyHoe npocTpaHCcTBO AeTel 00bIYHO OrpaHUYeHo
KpOBAaTbIO; Y HAX HET IMYHOMO MPOCTPAHCTBA, rae
OHW MOrNM Dbl XpPaHUTb NNYHbIE BELLW; CaMble
aKTUBHbIE AETU NPAYYT CBOW NIMYHbIE BELLM

B CYMKY 1 BCe BpeMs HOCAT ee ¢ cobon; nHoraa
eAVHCTBEeHHanA NMyHas Belb cnaboro pebeHka -
3ybHas WeTka; ofexja yacTto beiBaeT 0bulew

C APYrUMu AeTbMMU

Y B3pocAbix 06bIYHO eCTb NpUKpOBaTHas
TyMboYKa MM ALLMK, @ KOMYECTBO INYHbIX BeLel
BapbWpyeTCcs B 3aBUCUMOCTM OT TOFO, HACKOJIbKO
aKTUBHBIMW UX MPU3HAIOT; Y AeeCnoCcobHbIX
B3POC/bIX MOXET BbITb MHOXECTBO IMYHbIX BELLEN,
BKJIl0Yas TeNeBn3op 1 HoyTbyk

[lepcoHan yacTo BTOpraeTcs B M4HOE
npocTpaHcTBO be3 paspelleHns

B TyaneTHbIX KabuHkax HeT gBepeM; HET KOMHaT,
rae bel nogoneyHble MOran npuokKenaHnm oCctaTbCA
B oanHo4ecTBe

BonoHTepsl yyaT gaxe caMmbix cnabbix
NOLOMEYHbIX XeBaTb 1 CAMOCTOATENbHO

eCTb, C/IN 3TO paspeLleHo creunanbHbIMK
nefaroramu; OHU KOPMAT NOLONEUHbIX MEANEHHO
M akkypaTHo

BOJ'IOHTepr OCYyLLEeCTBAAT TLLI,aTeJ'IbeII;I
TUrMeHnYecknm YXOn4, nCnonb3yd cpencrtBa
ANnayxona 3a KOXen, n o4eHb OCTOPOXHbI Mpn
o6pau_|,eva| cTenoM noaorne4vyHoro

B MHTepHAaTHbLIX yUpexxAeHnax 415 B3POCbIX
co00bLLECTBO BONOHTEPOB aKTUBHO NpoABMUraeT
MAet B3poCnocTH, 4Tobbl MOMOYb MOAONEYHBIM
NOBEPUTH B TO, YTO OHU B3POCbIE NOAUN CO
B3pOC/bIMU NOTpebHOCTAMY 1 0BA3aHHOCTAMU

BOJ'IOHTepr CTapatoTca oAeBaThb faxXe ,D,eTeI;I,
CHNTAKLWNXCA CaMbIMK Cﬂa6bIMM, cornacHo
KYNbTYPHbBIM FreHAEPHbBIM CTEPEOTUMNaM;

OHWN O6yL—IBFOT AKTUBHDbIX ,ELeTeIZ reHgepHo-
CI‘IeLI,I/IC')l/ILJHbIM npakTnkamMm n noMoratT
noopoCTKaM M B3POCbIM NPOABNATL FreHAepHble
pas3nnyund

BonoHTepbl No-pasHoMy noaxonaT

K cexcyanbHOCTU Nofel C NCUXMYECKUMU
3aboneBaHNAMMN, HO HEKOTOPbIE MPU3HAIOT UX
NpaBo Ha CeKc U poxAeHue feTen

YTo KacaeTca akTUBHbBIX MOAOMEYHbIX, BOTOHTEPHI
CTapalTcs yBaxaTb UX IMYHOE NPOCTPAHCTBO

W He TporawT WX nyHble Beln bes paspelleHuns;
OHW 0byYalT UX OTHOCUTLCS K MpoLeccam,
KOTOpbIE MPUHATO CYNTATb MHTUMHbLIMK

B COOTBETCTBUM C KYJbTYPHBIMK HOpMaMu
(HanpumMep, HeNpuemaeMo NoNbL30BaTHES
TyanetoMm, korga Ha Tebs cMoTpaT apyrue)

BonoHTepbl NnpuHOCAT nojoneyHbiM Hebonblune
nofapKu, Takme Kak Urpywkm, KoMnakT-AnCcKu
WAN 0fexay, YTobbl NOMOYb UM CO3AaTb INYHOE
MPOCTPAHCTBO
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pacnopAnKy OHSA, a OyIHUYHAA XXM3Hb B 3HAYUTEJIBHON
Mepe perynmpyeTcs oduumaabHIMU ITPaBUIaMy,

B TOM 4lICJIe CTaHIapTaMy TUTMEeHBl 1 6€30MaCHOCTH,

u nog4ymHAeTca UM. Tak, HallpuMep, COrJIaCHO IIpaBu-
JaM ralueHTaM IMOJIOXKEeHO MEHATD MOATY3HUKIU TPU
pasa B IeHb, HO HEKOTOPBIe COTPYAHVKM [eialoT 3TO
TOJIBKO OAVH pas. DTO HApYyLIEHME MOXHO 4aCTUYHO
0OBACHUTH HEXBATKO MepCcoHaia U YaCTUYHO — CUM-
BOJIMUECKMM OTHOLIEHVEeM IIepCoHaa K 60IbHOMY TeNy
(KOTOpOe NMpeACTaBIAETCS He BIIOJIHE YeJIOBeYEeCKIM)

11 O0ONTBHOMY CO3HaHMIO (KOTOPOE He MOXET MOHATH
pasHuily B Gu3n4eCcKoM COCTOSTHMUM). TaKkoe OTHOIIeHYE
VICTIONIB3yeTCA B KaUueCTBe palOHaNM3aLuun s He-
XeJlaHUs CAaHUTAPOK TPaTUTb CBOM GU3MUECKUE U Bpe-
MeHHBIe PeCYPCHI.

OpraHusauysi CaMoro yupexeHus OTpa)KaeT OTHOIIIe-
HIe K TOTPeBHOCTAM U BO3MOXXHOCTSIM ero MoJ0Tey-
HbIX. ColMasibHas MOMUTMKA FOCyJapCTBa TPUBOAUT

K TOMY, YTO TIOJ] OJTHOM KPBIIlIell B CTECHEHHBIX YCIOBU-
SX TPOXUBAIOT JIIOAY C COBEPIIEHHO pa3HBIMY BO3MOX-
HOCTSIMU M HapyIIeHU MU, KOTOPbIE, TAaKUM 06pa3omM,
MOTYT BOCIIPMHMMATHCS KaK paBHbIe. TeM He MeHee Ta-
671111a 1 TOKa3bIBAET, YTO STO He 0O3HAYAET, UTO MOTPeb-
HOCTY, BO3MOXXHOCTY M TIEPCIIEKTUBEI MAl[MEHTOB He
InbdepeHUNPYIOTCS B [IOBCEIHEBHOM XU3HU YUPEXK-
TIEHV s — HEKOTOPBIM MalleHTaM MpeioCTaBsoT 60Tb-
1e cBO6O/IBI (HAIPMMEp, UM pPaspelieHo yoTpebasaTh
aJIKOTOJIb VI MUMETb CeKCYaJIbHYIO XXU3Hb), B TO BpEMS
KaK IpyruM 06ecrednBaioT IUIb MUHUMATbHBIA YXO/
(mocrerHoe KOpMJIeHMe U TUTVieHYeCKye MpoLiey Phl).

XOTs nmepCcoHall yUpPeXIeHUN U pasfaensaeT NalueHTOB
Ha pa3/IMYHble KAaTerOpUM, TaKasd KaTeropmsalums npo-
VICXOAUT B paMKaXx MaTepHaJIMCTCKON UIe0IOTUH, TPa-
IVLVIOHHON AJIf TOCYapCTBEHHON CUCTEMBI yXOa 3a
JIIOLBbMY C MHBAJIMAHOCTBIO VI COBPEMEHHON POCCUIICKON
KYJIBTYPBI B 1IeJIOM. B cBoeM MCKypce M MpaKTUKax mep-
COHAaJl yUPeXJeHNd peannsyeT MeqULUHCKYI0 MOZeNb
VHBaJMAHOCTY, fefiad BEIBOJA O MMalMeHTaX Mpex /e Bce-
ro Ha OCHOBAHUM MX MATOJIOT UM, HAPYILEHUI U AMarHO-
30B. B 3anagnoi EBporne n CeBepHOM AMepuKe 3Ta MO-
JleJIb VHBAJIMIHOCTY IPMHMMaJach Kak CylecTBOBaa
KaK caMo co60o1t pa3yMeromascs A0 1960—-1970-X FOZ0B,
KOrZla ee HauaJi KPUTUKOBATh MICUXMATPBL, COLMOIOT U
Y aKTUBUCTEL 10 3alMTe NTPaB MHBAINAOB.

BOHOHTepr CJIeAYIOT UAeOJIOTUM HOPpMain3auumn 1 NH-
Terpaumum nofel C MHBANMAHOCTBIO, TIBITASICh rnpeongo-
JIeTb U30JIALINIO, C KOTOpOIZ MHBaJINOBI CTAJIKMBAOTCA

B POCCUICKOM 0611ecTBe (60Jee Moagpo6HO 0 GopMy-
JIMPOBKE MIPUHLMIIOB MIe0JIOT UM HOPMaU3al U CM.
Nirje (32)). OHU peann3yoT COLIMAIbHYI0 MOJENb VH-
BaJIMIHOCTY, KOTOpPas YTBEPXKIAET, YTO OTPaHMNUEHU S
IlJIsT 9eJIOBEKa C OTKJIOHEHMAMU He IBJISIOTCS IPAMBIM
pe3yNbTaTOM MMEINXCA Y HErO OTKJIOHEHU (IO~
pobuee cM. Shakespeare (33)). HanpoTus, OHM BEI3BaHbBI
TeM, 4YTO OKpYXKalolnas cpefia He MpucrocobieHa K 1o-
TpebHOCTAM MHAMBUIA, @ OTPAHMYEHM S HAaKJIaAbIBAIOT-
cs1 0burecTBOM B popMe CTUTMATU3ALUY U U3OTIALNN.

[TpunepxnBasch UIEONOr UM HOPMain3alun, BOJIOH-
TepPBI CYUTAIOT, UTO JIFOAU C MHBAIUIHOCTBIO, faXXe

C CaMOW TSXXeJIoM, He NOXHBI ObITh UCKJIIOUEHBI U3
KyJbTYPHBIX TPAKTUK, OCYI[ECTBISIEMBIX OCTaNIbHBIMU
YyjleHaMM ob1ecTBa. bosiee aKTUBHBIE [TOAOMIEUHbBIE
MOTYT y4aCTBOBATh B IIMPOKOM KPYTe KYJIbTYPHBIX
MMPaKTUK — OT OCYIIIeCTBIEHU S TeHIEPHOM POJN 110 BHI-
MOJIHEHU A OIJlauyMBaeMoi paboTsl (cM. Tabnuny 1). Ina
CaMBbIX C1abbIxX (HalpuMep, IJif TeX, KTO He MOXeT IBU-
raThCA WIM CUAETH) HOpManu3aluen MOXeT 6bITh CMe-
Ha MOJIOXeHMA UX Tejla 10 yTpaM KaK CMMBOJI TOTO, YTO
OHU BCTaIN, KakK J1ey1aloT OObIYHBIE JTIOOY Ka)XXAbIN NEHb.

[Tpo6eMa c peanusaineit KOHLENINY HOPMaIn3aLUun
3aKJII09aeTCs B TOM, YTO HeJIerko 06'beKTMBHO OLEHUTD
MOTPEOHOCTY U BO3MOXHOCTY MAIIVIEHTOB C TS)XEJIBIMMI
MCUXNYECKMMU I MHOXeCTBEHHBIMY GopMaMy MHBA-
MuOHOCTU. Tak, COTNIacHO UAEOIOT MY HOpMau3alnu,
TaKMe MalXeHThl MOTJIY 6Bl ObITh BKJTIOYEHBI B KYJIBTY P-
Hble TTPaKTUKY, CMBICJT ¥ 3HaUeHMe KOTOPBIX OHM He I10-
HUMAaT. HanpuMep, MOXXHO YCTPOUTDH MUKHUK B UECTH
IHS POXJIEHBS CJIETIOTNIYXOM IEBOUYKM C CEPbe3HON
YMCTBEHHOM OTCTaJIOCThI0, KOTOpPAas He MOHMMAaeT, YTO
TaKoe IeHb POXXIeHbS, U ¥ KOTOPOI MOCJie MTpebbIBaH A
Ha COJIHIIE Pa3BMBAETCA NPUCTYI anuiencun. OgHaKo
B 9TOM CJly4ae MalileHTKa BKJII0YeHa B KYJIbTYPHYIO
MPaKTUKY Mpa3gHOBAHYS CBOETO AHSA POXAEHBS, YTO
yIyuliaeT BOCIIPUATHE € KaK YeJIOBeKa IePCOHAIOM

1 BOJIOHTEepaMu.

Co BpeMeHU TPOBeleHU s [10JIEBOTO MUCCIIeJOBAHUA
MICUXOHEBPOJIOTMUECKME MHTEePHATHbIE YUPEXIeHU

M CllellanM3upoOBaHHbIE I€TCKIEe JoMa MTpeTepIienn
MHOTOYMCJIEHHbBIE M3MEHEHU A U MeJIEHHO [IBUXYTCA

K IPMMEHEeHUIO IPUHLUIIOB HOpManu3auum. Hamnpumep,
IS TIOJIOTNeYHbIX yupexneHuit CaHkT-IleTep6ypra 60-
7iee IOCTYIIHOM CTaJia MuTheBas Boja. Kpowme Toro, 61a-
rogaps no66u HKO moponeuHble eTCKOTO IOMa, paHee
CYMTaBIIMECS HeO6YyUaeMbIMU, TEIEPh UMEIOT NOCTYII
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K 06pa30BaHMIO, TaK KaK UX IPUHANK B TOCYLapCTBeH-
HYI0 WIKOJY IJ1s IeTel C YyMCTBEHHOM OTCTalI0CThIO.
Yucno nauueHTOB B ajaTax 3TOrO yUpeXAeH!A YMeHb-
IINJIOCH [I0 4—7 4esoBeK. Ob1ee YMCIIO IOJIOIeYHBIX
IIeTCKOTO JJoMa, B KOTOPOM ITPOBOJIUJIOCH UCCTIe[JOBaHME,
COKPAaTUJIOCh C 500 A0 350 meTelt. [IATh AeTel ¢ MHOXe-
CTBEHHBIMU HapyIIeHVAMY OB B3ATH B IpMEMHBIE
CeMbl1, B OCHOBHOM OBIBIIMMM BOJNIOHTepaMu. CeMbu

B Poccuiickoit Pemepanuy HaunHaIT 60Jiee OXOTHO
YCBIHOBNIATH JeTell C MHBaIUHOCTBIO U peXxe MoMelaTh
IleTel, pOXJIeHHBIX C MHBAIMIHOCTHIO, B CIIeL[aIbHbIe
yupexnenus. B 6onpmux ropogax pactet cetb HKO

M opraHmusanuit, bHaHCUPYyEMBIX TOCYAAPCTBOM, KO-
TOpble 06eCeYnBaIOT OIEPKKY CEMbAM C IeThMU,
CTpajanuMy ICUXueckuMy GopMaMi MHBANTUHO-
ctu. OKoJ10 10 607ee aKTVMBHBIX MOJJONEYHBIX MOKUHY N
MHTEpPHAT, 0 KOTOPOM 1i1J1a peyb B CTAThe, U Terepb XU-
BYT B COOCTBEHHBIX KBapTUpPax UM B TaHCUOHATAX, 06-
cnyxuBaeMbeix HKO. Camu yupexeHus 60jee 0XOTHO
CO3[1aloT paboure MecTa U peabunuTalMOHHbIe LIeHTPhI
IIJIS1 CBOUX MTOJJOMEYHBIX, XOTA JEUHCTUTYIMOHAIM3aL A
Mo-NpeXxHeMy nopfepxmBaetca u nuugumpyerca HKO
M aKTUBUCTaMU IO 3alIUTe NIpaB MHBAIULIOB.

OBCYXLEHWE

Kax 6p1/10 TOKa3aHOo B IpebIAYLIeM pa3ferie, TOTKKa
BHYTpPEHHEeN OpraHmu3alyy Crieqnaa3ayupoBaHHbIX
yUpeXAeHU 114 I0Jeli ¢ MHBAIMIHOCTBIO He obecIie-
4YyBaeT BO3MOXHOCTU [JI OCYLeCTBIEeH) S IIPVHLMIIOB
HopManusauuu. [lonutuka HIIO, onucaHHasa B faH-
HO paboTe, HaMpaBjeHa Ha TO, YTOHHI MTOBIUSATDH Ha
VIE0JIOTUIO U TPaKTUKY, JIOMUHMPYPOIME B FOCyLap-
CTBEHHBIX MHTEPHATHBIX yUpeXAeHusax Poccumickon
denepanum. 3Ta NONUTUKA CO3[aeT OArONPUATHBIE
YCJIOBUA /1 IOCTENeHHON NeMHCTUT YL MOHAIN3a LA
noMieil C UHBAJIMAHOCTBIO B COOTBETCTBUY C MOJIENIAMU
coLMaabHONM MOMUTUKY, TPOBOAMMON B 3anafnHoi Es-
porie 1 CeBepHOM AMepuKe, U HAUMHAET IPUBHOCUTH

B yUpeXXJeHs KOMIIOHEHThI HOpMaiu3almni.

XoTs rocynapcTBeHHbIEe AeATen, GOpMUPYOLIe COLK-
aJIbHYIO MTOJIMTUKY Ha YPOBHE 0QUIIMAIBHON PUTOPUKA
Terneph JeKIapUpPyIoT, YTO IeMHCTUTYIIMOHAIN3a N
SIBJISIETCSI IPUOPUTETHBIM BEKTOPOM, BEJJOMCTBA, OTBe-
yaromue 3a pa3paboTKy nomobHeIx pedopM Ccolmab-
HOM TIONIMTUKY, BCE ellle He CIIeNajiyl Cepbe3HBIX 11aroB
IJIs peanu3aluy 3TUX 3asBeHuin. YacTuuHo 3TO
BBI3BAHO CUJIBHBIM BIIMSTHMEM UYMHOBHUKOB U aIMUHU-

CTPaTUBHBIX PaBOTHVKOB OPraHOB, KOHTPOJIMPYIOILEN
buHaHCOBBIE PeCYPCHL, BbIeAeMble MHTEPHATHBIM y4-
pexzeHuAM. ADIMUHUCTpaLMA yUpPeXAeHUN TaKXe He
Bcerpa npuBetcTByeT ycunusa HITO. BononTeps MoryT
paccMaTpuBaThCA KaK HeXXenaTesbHble KOHTPOJIEDEH,
KOTOpBIE OTCIEXMBAIOT Clyday HacUIuA IepcoHana

B OTHOILIEHUY NMAlVIeHTOB M MOy 4aloT CYMBOJIMYECKY IO
BJIACTb HAJl MallleHTaMU.

CocyuiecTBOBaHME JBYX KOHKYPUPYIOIUX ULE0JIOT U
B [IOBCEJHEBHOM NPaKTUKe MHTEPHATHBIX yUpeXx/ie-
HUJ 714 FPaXXJaH, HeCy X KJIeIMO MHBAJIMAHOCTY
13-3a MICUXMNUYEeCKMX 3ab60/IeBaHUM, OTPaXkaloT TeKyIue
M3MeHeHMA B 001[eCTBEHHOM AUCKYPCe, KYIbTYPHOM
BOCIPUATUN U COLMATBHON IIONIUTUKE B OTHOIIEHU N
nIofel C UHBaNMAHOCTBIO B Poccuiickon Penepaunm.
dakTnyecku, NoAaoneyHble NOAOOHBIX YYPEXAEHUI CTa-
HOBATCSA N0JIeM 605 MeX1y IBYMs ONMCAHHBIMY BHILIE
coobuiecTBaMy pabOTHMKOB, OCYIIeCTBIIAKIINX 3a00Ty
1 yXOJ (TO eCTh MeXAy MepCOoHaIOM TOCYyAapCTBEHHBIX
VHTEepPHATHBIX yupexaeHuil u corpynHukamu HKO),
KOTOpBIE MTBITAITCA YAEPXATh UJIU [IOJIYYUTh KOHTPOJIb
HaJ CUCTEMOM MOMOILY JIIOJAM C MHBaNUIHOCTbHIO

U alpeCOBAaHHON UM COLMAIbHONM MOMUTUKOMN.

Ha npoTsaxeHuM BCcell UCTOPUY 3allaJHOV LIMBUIIN3a-
LIVM CYIIeCTBOBAJIM pa3Hble B3TIAAB HA MHBAJIUIHOCTD
U IcuxXudeckue 3aboyeBaHMs, BKIOUYa s EBTEHUUECKUN
MOJIX0J (C HalpaBJIeHHOCThIO COLMAaIbHOM TTOJIUTU-

K Ha YHUUYTOXXEHME TaK Ha3bIBaeMbIX IebeKTUBHBIX
VHOVBUIIOB) Y M30ASALUIO NTIOJEN C MHBAJIMAHOCTBIO
B CTeHaX ClleliMann3poBaHHBIX yupexaeHuii. Ha-
4yHad C cepeAnHbl XX BeKa 3anafgHas UMBUIM3ALNA
pacumpuiia rpaHULBl KYJIbTYPHBIX TPeLCTaBIeHUN

O HOPMaJIbHOCTH, MOOIL PSS MOJIOXUTENBHY IO IVUCKPU-
MMHALNIO NIoJielt ¢ GU3UYeCKON UK ICUXMNUECKON
VHBaMUOHOCTHIO U Jlefiasi BO3MOXHBIM BBIXKIMBaHUE

1 collanm3aluio JIAeN C pa3IndHbIMU BUJAMU
VHBaIUOHOCTU. MeTOA bl AOMOTHUTENIBHON U aNbTep-
HaTVMBHOM KOMMYHMKaL UM eIal0T BOSMOXHBIM B3a-
nMoJielicTBMe 1 0Oy4deHMe faXke B CIydasaX TAXeNbIX
MHOXeCTBEHHBIX GOPM MHBAIMAHOCTH, YTO Ka3aJ10Ch
HEeMBICTIMMBIM 10 HeJlaBHero BpeMeHn. JInna c dusu-
yeckuMy GopMaMy MHBAIMIHOCTY CTAIV TTOJTHOTIPaB-
HBIMU UJIeHaMU TepareBTUUEeCKMX COObIEeCTB, Mpeio-
CTaBJIAIMX UM BO3MOXHOCTh BECTM HAIMlOJTHEHHOE
CMBICJIOM CYIIIECTBOBAHME U C TTOJIb30M TPYAUTHCSA

B paMKaX NOCTUHAYCTPUANbHOU UIeOJIOTUY TPYAA,
urpas TeM caMbIM 60Jiee 3HAYMMYI0 POJIb B OBIIECTBE.
B HacTosIee BpeMs rpaHMIIbl COLMAbHO MTPUEeMJIEMBIM
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B CMEUMATTBHBIX MHTEPHATHbBIX YYPEXAEHWAX POCCUM

pacUIVMpUINCE ¥ TIO3BOJISAIOT BKJIIOYNTE B 06IIECTBO
6oJiee MIMPOKMIA CTIEKTP MHAUBKUAOB. CerogHs Mbl Ha-
61110jaeM MPOoLeCcC CO3JaHUS «HOBBIX HOPMaJbHbIX» 13
JIOJIeN C TICUXMYEeCKUMIM GOPMaMy MHBANUAHOCTH, 9TO
6yneT crioco6CTBOBATH MEPECMOTPY KYJIBTYPHBIX TTOHS-
TUM HOPMBI, HOPMaJIbHOCTU U TOTO, YTO TaKOE UeJIOBEK.

Bblpa»(eHme MMPU3HATEJNIbHOCTU: HE YKa3aHO.

VctouHuk dyHaHCHMpPOBaHUSA: JaHHOE MCCIeJOBaHMe
TOJIYYMJIO TPAHT OT POCCUIICKOTO F'YMaHUTAPHOTO
HayuHOro @oHpa (Ne 16-01-00145, Penipe3eHTauus
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ABSTRACT

Introduction: In the Russian Federation,
social studies focus on the general attitude
towards a healthy diet as well on the analysis
of food content. However, there is a lack of
qualitative studies that reveal how people
embed healthy eating in everyday life. The
article discusses how people reflect on

health aspects in determining the concept

ordinary eaters follow the principles of

healthy eating in actual life.

Methods: The data and findings are based

on empirical research conducted by the
authors in 2013 and 2014. The everyday eating
practices of inhabitants of St Petersburg were
investigated. The data were collected through

a survey and in-depth interviews.

food composition, food categories, product
qualities, cooking methods, time and
regularity, as well as the social environment
and health benefits. However, people do not
always follow the principles of healthy eating

in actual practice.

Conclusion: The study contributes to health

research by exploring how health aspects

of a proper dinner and what is considered

healthy or unhealthy to eat and whether

identify a proper meal by means of the

Results: The findings show that people

are embedded in everyday eating and the

respondents’ conception of a proper meal.

Keywords: PROPER MEAL, PROPER DINNER, EATING PRACTICES, INHABITANTS OF ST PETERSBURG

INTRODUCTION

Healthy eating is a problematic issue in the
contemporary Russian Federation. The structure of
Russians’ nutrition still remains unsatisfactory: it
consists of a high caloric intake, leading to overweight
and obesity and excess consumption of animal

fats, sugar and salt. The overconsumption of fats,
sugary foods, sausages and bread coexists with the
underconsumption of many important foods, such as
fish, natural meat and fresh fruit. The eating patterns
of the overwhelming majority are unbalanced,
incomplete and irregular. Medical researchers report
a high level of disease related to unhealthy eating (1-4).

1 Research was conducted with the financial support of the Scandinavian

Institutes for Administrative Research.

In the current situation of economic crisis, many
Russians are moving from natural products to cheaper
substitutes to save money. Today, food is the main
item of expenditure, and diets are worsening (5).

This tendency has a negative impact on the
population’s health.

Conversely, data of the largest Russian research
companies demonstrate that, for a number of Russian
consumers, healthy eating is becoming a part of
lifestyle (6,4,7-9). According to a Nielsen study,

67% of Russians try to watch their diet to prevent
diseases linked to unhealthy eating and 39% follow

a particular diet, limiting or prohibiting the intake

of certain products or ingredients (9). According

to data of the WorkLine Group, the year 2016 saw

an unprecedented decline in the consumption of
products containing animal protein (for example,
meat, sausages, cheese and milk). Over 30% abandoned
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such products in favour of fruit and vegetables, and
about 40% became more attentive in choosing food.
For many respondents, the structure of consumption
has recently changed in terms of both consuming
healthy foods and reducing the consumption of
unhealthy foods (such as sugary foods, farinaceous
products, sausages, smoked meat and carbonated or
strong alcoholic drinks). They also try not to overeat
and to adhere to such principles of food behaviour as
separate meals, a raw food diet, vegetarianism and so
on (10).

The increasing interest in healthy food makes a deeper
study of eating practices particularly important since
food norms, traditions and habits are embedded in the
context of everyday life. In this connection, the term
“proper meal” is thought to be an appropriate research
tool for understanding how “healthy” attitudes to food
are conceptualized. The repertoire of social studies

in this field is very limited in the Russian Federation.
There is insufficient information on how people deal
with proper or healthy eating in actual practice and
how they explain their beliefs. Currently, most studies
are quantitative and focus on general trends in health
and food attitudes or marketing tasks.

Our qualitative study was aimed at exploring how
ordinary eaters interpret and apply the idea of eating
properly. The respondents came up with several key
perspectives regarding the concept of a “proper meal”.
However, in this article, we focus primarily on the
healthy dimension and describe how it is embedded in
everyday eating practices in the example of inhabitants
of St Petersburg. It should be mentioned that living

in a modern metropolis is highly dynamic, which
influences lifestyle changes in a specific way, and
results in smaller towns may be different.

The article is based on the results of two studies. The
first was a survey that addressed everyday eating
practices and some food attitudes (N = 800). The
second continued this perspective through 26 in-depth
interviews about proper eating.

The results of the studies show how aspects of

healthy eating are embedded in the context of a social
construct of the meaning of a proper meal. First, we
introduce the conceptual frameworks of the studies.
Secondly, we describe the research design and methods
used. Then the empirical results are presented. Finally,

we draw conclusions and present the contribution of
this research.

BACKGROUND

There is a great interest in exploring how modern
living impacts eating practices and the changes
taking place in everyday life with regard to meals.
Some authors consider that, in recent years, the
social meaning of the traditional family meal has
lost its significance and eating is becoming more
non-structured and individualized. Changes and
stability in eating habits are eagerly debated among
sociologists (30,12-15).

The concept of an eating event is at the core of
studying everyday eating practices. The act of eating is
discussed as a social event, that is, a structured eating
occasion on the basis of a sequence, a combination

of several components and the social context. This
concept captures different aspects of the eating
system and involves three dimensions: eating
patterns, the meal format and the social organization
of eating (14:40-41). This approach allows for placing
food practices in the sociocultural context and for
establishing the association between eating, its social
organization and everyday life.

A proper meal is a kind of norm, regulating eating
practices “as they should be” from the point of view

of the nutritional and social content. In sociological
literature, a proper meal is commonly considered as an
eating event structured according to social and cultural
rules (for example, “a hot cooked dinner”). It usually
consists of traditional food components. Thus, in British
studies a proper meal has been defined as “meat and
two veg”, or meat, potatoes and vegetables, constituted
from fresh foods (11,17-18). Norms determine the content,
acceptable combinations, cooking methods and the
appropriate social context. The meal is supposed to

be cooked by combining natural (raw) ingredients

in a certain way as opposed to snacking or “grazing”
and ready-made products (11,19). Similarly, subsequent
Nordic studies show the domination of conventional
dishes in the description of a proper meal (20-22). The
perception of the proper meal is also commonly related
to tasty and nutritious home-made food, cooked for the
family by a woman at home (11,17-20, 23-24,26-27). It is
about eating together and, in this sense, “a metaphor for
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family life"” (28:204). Thus, the concept of a proper meal
relates to the structure and form of the meal as well as
its sociability. All in all, a proper meal corresponds to
certain cultural rules (norms) and can be viewed from
two main perspectives: normative, referring to rules for
food content and combinations; and relational, about
communication and interaction around food. Both
perspectives provide a good analytical framework for
studying different social contexts.

The healthy aspect of a proper meal has been
emphasized in sociological literature. Charles and

Kerr found that most respondents strongly associated
a proper meal with a healthy meal (11). Also, fresh

and home-made meals were described as healthier
than processed or ready-made food. Healthy eating is
described in terms of eating specific “proper” meals, that
is, meals containing meat, potatoes and vegetables (29).
The description of healthy or unhealthy eating in terms
of “good” (fresh, natural, unprocessed, home-made) or
“bad” (fast, sweet, processed, with additives) foods has
also been reported in several studies (31-33). A proper
meal, natural food and healthy eating are therefore
commonly treated as equivalents and are contrasted
with processed, artificial and unhealthy products (34).

In our studies we revealed healthy aspects in the
perspective of everyday eating. The first study
concerned the everyday eating practices of inhabitants
of St Petersburg and their food attitudes and the
second the ideas of ordinary eaters in St Petersburg
regarding a proper meal. The key points of the studies
are presented below.

STUDY 1
EVERYDAY EATING AND FOOD ATTITUDES

In the study aimed at investigating eating practices,
the following central questions were addressed: first,
how eating as an everyday activity is structured; and
secondly, whether contemporary eating patterns differ
from traditional ones. The study was based on the
case of inhabitants of St Petersburg and Leningrad
Region. The data were gathered through structured
face-to-face interviews with 800 people representative
by age, gender, education, occupation and household
type in March 2013. The sample was recruited from the
database of the Center for Sociological and Internet
Studies of St Petersburg State University and consisted

of respondents aged 18—86 years. The sample matches
the demographic and socioeconomic structure of the
population in the St Petersburg area (35).

Everyday eating was investigated from the point of
view of its content, structure, time and place. The
questionnaire included questions about eating on

the day before the interview and food attitudes.
Among others, the set of attitude questions included
statements concerning health issues. The respondents
were also asked to describe a proper home meal. The
data were transformed to Statistical Package for the
Social Science (SPSS) files and analysed using the SPSS
statistics programme.

The results show fairly stable behavioural patterns

in relation to weekday meals. The meal patterns
commonly involve three to four meals per day and
standard eating hours. People are strongly oriented

to hot meals and conventional foods although some
changes have occurred. The day is structured around
eating events, which take place in a certain sequence
and are categorized. The respondents mainly eat
traditional foods such as bread, soup, kasha or boiled
grains, meat, potatoes, pancakes, dumplings, pies

and so on. The sequence and content of the meal
correspond to commonly accepted rules and follow
traditional norms. At the same time, the results reflect
some simplification in the meal format and a scarcer
content. The meal is mainly consumed at home; eating
out occurs quite seldom, even during working hours.
The shared family meal continues to play an important
role in the social organization of everyday eating.

The most common pattern of everyday eating among
the respondents is breakfast, lunch, dinner and supper.
It is noteworthy that lunch and dinner are defined

as events with a different content. Lunch is a sort of
second hearty breakfast and consists of sandwiches,
pies, pastries and yogurt, while dinner is a hot meal
(93.5%) with several courses. However, the traditional
format of a three-course dinner is not common among
respondents, who prefer only a main dish or soup and
a main dish. Starters and particularly desserts were
reported only from time to time. However, the event
referred to as dinner remains the main and most
complete meal of the day and has the most complex
format. While dinner patterns have become more
simplified and flexible, eating structured dinners on
aregular basis is a common practice.
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FIG. 1. PROPER HOME MEALS
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In the part of the survey on food attitudes, the
respondents were asked to think about an ordinary
day at home and to name the home meals that

they considered to be proper meals. The answers
demonstrate that proper meals are associated with
the habitual dishes traditional in the Russian diet:
soup, meat and fish dishes, cooked vegetables, kasha,
potatoes and so on. This demonstrates that cultural
norms still have a strong impact on the perception of
a proper meal. The results are presented in Figure 1.

Furthermore, the data demonstrate that the
respondents are aware of the impact of food on health
and are ready to change their eating behaviour: 31.2%
consider the risks related to food consumption; 39.7%
are concerned about weight; 62.5% are prepared to
restrict their diet for health reasons; and 53.1% follow
the advice of food experts. At the same time, it was
found that the taste and healthiness of the food were
equally important to respondents (47.0% and 49.1%,
respectively). This shows that taste still motivates
consumer choice along with health concerns.

The results of the study show that everyday food
consumption is based mostly on stable patterns and
concentrated around eating events throughout the day.
Dinner is a central event, namely, the principal and
most complete meal of the day with a certain structure
and organization. In this sense, it is associated

with the idea of a proper meal and therefore can be
considered as an appropriate basis for determining the
meaning of eating properly.

STUDY 2
A PROPER DINNER

The study was aimed at analysing the interpretations
of a “proper dinner” in the context of the everyday
practices of inhabitants of St Petersburg. The following
research questions were put to the respondents: what
their dining practices are on weekdays; how they
interpret the concept of a proper dinner; what they
consider to be proper and improper about their dining;
and what the barriers to a proper dinner are. We
conducted 26 semi-structured in-depth interviews with
“ordinary eaters” in St Petersburg in 2014. The Center
for Sociological and Internet Studies of St Petersburg
State University supported the interviewing process.
The respondents were people of active working age
(28-53 years). The same number of men and women were
interviewed, 20 of whom lived in families and six were
single. Almost all of them (except for two) worked and,
for the most part, had fixed working hours.

The respondents were asked about their dining
practice on normal weekdays: the dinner time and
duration, the number and content of dishes, cooking
methods and the social context, as well as recent
changes in diet. The respondents were also invited to
discuss the concept of a proper dinner.

The respondents primarily perceived a proper meal
as a part of lifestyle and the key to good health and
overall well-being. Answers included the following:
“Proper eating is good health” (male, 50); and “Proper
food is healthy food, which does not harm your
health [but] enriches you with necessary elements”
(female, 32). First, a proper dinner is associated with

a certain eating regime and is supposed to be regular:
“[To dine] properly? Every day and at the same time”
(male, 38); and “Regime is very important for stability,
for normal food intake. A punctual regime prevents
many problems..” (male, 47). Secondly, the content and
balance of a diet are important to the interviewees:

“I think it should be a balance: to include proteins,
carbohydrates... I consider food from this point of view”
(female, 33). Also, a proper dinner should be varied

in its content: “All components have to be present

in a meal — meat, dairy, salads, fruit, vegetables... for
full-value body functioning” (female, 40).

In addition, proper food is supposed to be fresh, natural
and cooked in a certain way: “Products should be fresh,
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just prepared. Further, it should be natural foods... not
boiled sausages but a prepared meat..." (male, 40). For
some respondents, meat is essential and makes up the
core of a proper diet: “Meat is obligatory because meat
protein cannot be substituted” (female, 33). However,
some interviewees have doubts about the health benefits
of meat and consider not eating it. Fish is mentioned

as a proper food but is fairly seldom consumed. Proper
food combinations are also important, for example,
“green salad with minimal dressing” as a side dish
makes it more of a proper meal than, say, fried potatoes
or noodles. There is a strong belief that cooking by
steaming is healthy, and stewing and boiling are also
mentioned as proper cooking methods. A proper dinner
is always cooked. In the opinion of the respondents, it

is also a hot meal (“First of all, hot”), and “hot liquid” has
a particular significance. Most respondents believe that
it is soup that makes the meal “dinner in its usual sense”.
Soup is described as “a healthy and proper meal”, “a
necessity for the organism” and “good for the stomach”.

In the opinion of the interviewees, a proper dinner
consists of several courses, that is, it has a complex
composition: “My understanding of a proper dinner

is soup, a second dish and a drink” (female, 33). At the
same time, some respondents prefer a simpler dinner
format and consider one dish is enough for repletion.
They think that the traditional dinner of three to four
courses is too heavy to digest and believe that it is
healthier to consume smaller portions and lighter food.

There is a dominant opinion that a proper dinner should
be home-made from natural raw ingredients: “It is
cooked with love and at home, not bought.. (female, 53).
Cooking at home is regarded as a condition for “full-value
nutrition’, and a proper dinner is a “natural dinner,
dinner at home” (male, 50). A proper home-made meal
contrasts with an “insufficient meal”, that is, ready-made
and convenience products, sandwiches and fast food,

to which there is a negative attitude: “I think ‘proper’is
when we cook ourselves and do not buy any ready foods.
We have only cooked food, which is eaten immediately”
(female, 42). However, the use of convenience food

can be justified in some “emergency situations” as “an
alternative, when there are no other options. It is not

the best choice but is acceptable” (female, 32). All in

all, the respondents think that convenience foods are
inappropriate for eating at home. Home is mentioned as
the most “proper” place for dining: “If possible, it is better
to dine at home, even later” (male, 38). Overall, sharing

a meal with family members remains of significant value.
However, eating together is problematic on weekdays,
and solitary dining has become a dominant practice.

The social context of eating is in the process of change:
the patterns are more simplified and flexible, and the
situational context and individual priorities become
significant determinants. There is an opinion that the
phenomenon of a shared family meal has disappeared,
particularly in metropolises. Family dinners are
becoming a special occasion.

Overall, a proper dinner is defined by its food
composition (soup and the second dish), food categories
(meat, vegetables, fruit), product qualities (fresh, from
scratch), cooking methods (home-made, not fried), time
and regularity (regular, daily), social environment
(home, eating together, quiet atmosphere) and health
benefits (nutritional content, balance of components).
By contrast, an improper meal is associated with
irregular eating, unstructured meals, unhealthy foods
(sugary foods, fatty products, fast food, snacks), and
the wrong cooking methods (frying). The respondents’
statements regarding proper and improper meals are
summarized in Table 1.

However, some respondents do not associate a proper
dinner with healthy eating. Several have a purely
utilitarian approach: “I think there is a need to fill up
and that is all..to satisfy hunger. To eat and become
stuffed” (female, 49). Also, “proper” can mean pleasure
and sensations: “Proper is pleasure from eating”

(male, 40); “First of all, it has to be delicious” (male, 35).
For those respondents, taste is more important than
healthiness: “I prefer the enjoyment. Maybe it is not very
healthy but I get pleasure.. that is more important for
me” (male, 48). In addition, some respondents reported
that they had never thought about proper dining and
just followed the “needs of the body™ “The body feels
what it needs... a clear self-regulation” (male, 47). They do
not want to change their eating habits.

Proper eating is important but there is a gap between
the respondents’ beliefs and actual diet. They often eat
in a hurry and in unsuitable conditions, buy unhealthy
and convenience foods, ignore regular dinner times,
indulge their wishes and so on. The following barriers
to proper eating were identified:

 lack of financial possibilities: “I think proper eating
is just expensive” (female, 48);
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TABLE 1. RESPONDENTS' CONCEPTION OF A PROPER AND AN IMPROPER DINNER

Time To dine regularly and slowly

Composition
time before/after dinner

Content Traditional simple food, hot and cooked from
scratch; well-balanced diet

Dishes Soups, meat/fish, healthy staples, vegetable
salads

Products Fruit and vegetables, meat/fish, buckwheat,

fermented dairy products, cereals, cheese, nuts,

greens

Preparation
stewing, boiling, grilling

Environment
cleanness

2-3 courses or a full main dish; drinking some

Home-made, freshly cooked; steaming, baking,

Home, quiet atmosphere, pleasant company,

To ignore dinner; eat in a hurry; irregular time of dinner

Unstructured (snacks/one plain dish]; drinking during
dinner, dessert

Fatty, heavy, salted, sweet, convenience food; poor
combinations; large quantities

Lack of soup, mayonnaise-based salads, sandwiches

Frozen foods, sandwiches, macaroni, potato, pastries,
sugary foods, spices, sauces

Convenience and fast food; stale food; frying

Fast-food places, unequipped place at work, dirty
(dirty dishes, dirty tables); factors distracting from
eating

« poor food quality and limited choice: “I am not sure
where to buy proper food” (male, 47);

« lack of time: “unbearable work schedule” (female
33); “always on the run” (female 40); “large distances”
(female, 53);

« tiredness and unwillingness to cook: “want to have
arest, not to stand at the stove” (male, 40); and

« other barriers, such as: gluttony (“like to eat”),
laziness (“laziness stops me”), habit (“used to my
diet”), dislike of cooking or lack of cooking skills (“I
do not like cooking, simply do not like it"), lack of
self-discipline (“to eat properly, you have to organize
yourself”), and even philosophical insights (“there
is a need to change your life, change yourself..")
(male, 40).

The results of in-depth interviews show that the
concept of a proper dinner is interpreted through
several dimensions (for example, cultural, social,
emotional and so on), where health aspects are key. The
respondents describe health aspects in terms of a fixed
eating routine, the food content and combinations, the
balance and variety of diet, food quality and cooking
methods, although some respondents do not associate
proper eating with health.

CONCLUSION

As the results of our survey (study 1) demonstrate,
most inhabitants of St Petersburg are oriented to the
consumption of hot meals, and hot dinners remain

an accepted norm of everyday eating. A dinner
traditionally consists of several courses. As a rule, it is
two main dishes (soup and meat or fish with a garnish).
The findings correspond to the results of studies by
European sociologists, which emphasize that dinner,
in its traditional sense, remains an important daily
ritual (14,19-20). It is noteworthy that the perception
of existing dining practices is not limited to the
components of a proper meal but also embraces the
social, cultural and emotional aspects of dinner as

a social event.

Home-made dinners are one of the main attributes of
a proper meal: about two thirds of the respondents
reported having eaten dinner at home the previous
evening, that is, they are strongly oriented to dining
at home, even on weekdays. This is explained by

the fact that eating out has never been popular in
general among Russians (1,16,35-37). The majority of the
respondents who eat at home prefer cooked food. Thus,
a home-made dinner retains its value in a modern-day
setting although many people have to dine alone
because of work schedules.
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The results of our qualitative study (study 2)
demonstrate that the notions concerning a proper
meal are commonly linked to health. Thus, the
respondents draw attention to a balanced diet, the
pattern of eating, food safety and health benefits. Our
data demonstrate the strong impact of health concerns
on the practices of everyday eating. As reported in
other studies, the “healthy” motivation determines
the growing trend of healthy consumption in today's
Russian Federation. Consumers are becoming more
informed and careful about their food choice and

diet (10). In recent years, there have been positive
changes in the eating structure, and attitudes to food
have become more conscious.

The social environment also plays a significant role in
the understanding of proper eating. The respondents
consider that a pleasant atmosphere, good company
and relaxation after work are part of a proper dinner.
For those living in families, a proper meal is cooked
“with one’s own hands and love”, eaten together

with the family, and is a way of building family
relationships. For single people, family eating relates
to memories of the past. The social context therefore
remains important for studying the concept of

a proper meal (19-20,23-25,28).

An interesting finding of our research relates to the
link between the respondents’ personal characteristics
and their attitude to food. Those who think of eating
in utilitarian terms describe a proper dinner as just
repletion. For “hedonists”, a proper meal is pleasure
and taste is more important than healthiness. For
“independent” respondents, a proper meal is what
they eat and they do not trust expert opinions. For
those who care about the time factor, a proper meal

is convenience. Sometimes the discussion of a proper
meal leads to existential insights. There are also those
who have never thought about what a proper meal is.
In the future, it could be interesting to develop the
concept of a proper meal in connection with personal
traits and motivations.

The results of both studies show that modern eating
practices in a big city depend on a specific rhythm of
life, large distances and higher living requirements.
This specific relates to the eating regime (a late
dinner), the format (simplification) and the social
context (dining alone, at the workplace, accompanied
by reading or watching television). Nowadays,

a proper dinner in its traditional sense has become
more associated with a weekend meal or special
occasions (11,16,28). It is assumed that changes in the
social context influence developments in the concept
of a proper dinner and are a promising perspective for
social research.

According to the results, a proper dinner can be
described as a regular midday eating event consisting
of several dishes, cooked at home from scratch

and preferably hot. It is commonly associated with
conventional meals and reproduces certain social and
cultural meanings. This supports the results of other
studies (11,18-21,26,38). The event referred to as dinner
remains the principal and largest meal of the day and
has the most complex format in comparison to other
eating events.

Allin all, the observation of dining practices present
scholars with broader opportunities for investigating
the healthy aspect of eating as embedded in social life.
Our contribution to health studies relates to exploring
the aspect of healthy eating in the context of a social
construct of the meaning of a proper meal.

The limitation of our findings relates to the fact that
this study is characterized by its single case study
methodology. We looked at everyday eating practices
in a metropolis with its specific social organization.
This provides limited opportunity for generalization
of the conclusions. Therefore, further comparison with
other cases embedded in different social and cultural
contexts is needed in order for the results to be more
generalized.
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OpI/II‘I/IHaHBHOG ycciiegoBaHMe

[TPABUWJIBHAA 1 SA0POBAA ELA: NMPAKTUKW MUTAHNA B

CAHKT-TTETEPBYPTE'

Bepa MuumnHa' u Enena I'anckay?

! CankT-IleTepbyprckuii rocyiapcTBeHHbIN yHUBepcuTeT, CaHKT-IleTep6ypr, Poccuiickasa Penepanmsa

2 CKaHAMHABCKMIT MHCTUTYT aAMUHUCTPATUBHEIX CCIefoBanmit, CankT-TleTepbypr, Poccuitckas demepanms

ABTOD, OTBeUaIINi 3a TTepenucKy: Bepa MuHMHa (apec 3/IeKTPOHHOM MOYTH: v.minina@spbu.ru)

AHHOTALWA

BeepeHue: B Poccuickon ®egepauymm npo-
BOAATCA COLMONOrUYECKME CCef0BaHUA,
NoCBALEHHbIE OTHOLIEHWIO K 3Ll0pPOBOMY NUTa-

HUIO B LIEJIOM, @ TaKXe aHaNn3y ero CTpyKTypbl

LEeVCTBUTENbHO NN N0AN cnepyroT npuHunnam

340POBOro NUTaHUA B peaanoPl XN3HN.

MeTogonorus: [onyyeHHble faHHbIE Y BbIBOAbI

onpenefneHHbIX cnocobos NPpUroToBAEHNA U
co4YeTaHMa NPOAYKTOB, onpefeeHHOro coumn-
AJIbHOr0 KOHTEKCTa U NoNb3bl N7 3A40P0BbA.

OpHako Ha npakTukKe no4n He Bcerga npnaep-

OCHOBaHbl HAa aMNMPUYECKUX NCCnenoBaHnAXx,

M copepxaHna. O,D,HaKO HedoCTaeT Ka4eCTBEH-

npoBeaeHHbix aBTopamu B 2013 n 2014 rr. ns-

HbIX VICCJ'Ie,EI,OBaHI/IIZ, KOTOpbIe nponnBanu Obl

y4anucb noBCeAHEeBHbIe NPaKTUKN NUTAHNA

CBeT Ha TO, Kak NnpeAcCTaBaeHNda 0 340pOBOM

NMUTaHNKN peann3yrTca B I'\OBCG,EI,HGBHOI;I KN3-

nyTeM onpoca 1 ry6UHHbLIX MHTEPBbIO.

HU. B cTaTbe MOKa3aHO, KakK NIOAN YYUTBIBAKOT
ACNeKTbl NONb3bl 4NA 300p0OBbA NpK onpenene-
HUW NOHATUA <<r|panmbe|17| o6e):|,>>; 4YTO CHN-

TaeTcA 30pOBON/HE3J0POBON A0M; @ TakXe

xutenen CankT-Metepbypra. [JaHHble cobpaHbl

PesynbTathl: ViccnenosaHunsa nokasbiBatoT, 4TO
N0V oNpefensoT NpaBubHY eay C N03nLun

COCTaBa 6J'H0,£L N BXO4AWNX B HUX KOMMNOHEHTOB,

KNBATCA 340POBOro NNTaHUA.

BbiBoAbI: ViccnenoBaHWA BHOCAT BKNAL B U3Y-
YyeHve NnpobnemMaTukm 34,0p0OBbS ¥ NOKA3bIBAIOT,
KakvM obpa3om acnekTbl 340POBOro NUTaHMA
HaXoANAT OTPaxKeHvie B MOBCEAHEBHOM XU3HW,

a Takxe YTo MOHVMMaeTCs pecnoHAeHTaMun Nog,

npaBuUNbHOW eA0W.

Knioyessle cnosa: MPABUbHAA EOA, MPABWJIbHbLIV OBEA, BOMPOCH! 300POBbA, MPAKTUKY MATAHNA, KUTE NN

CAHKT-NMETEPBYPTA

BBELEHWE

3[0pOBOe IUTaHMe — aKTyaJibHasdA pobeMa COBpeMeH-
Hoit Poccutickoit @enepaunn. CTpyKTypa IUTaHUSA POC-
CUSH NO-TIPEXHEeMY OCTaeTCA HeYLOBJIETBOPUTEJIBHOM:
OHO XapaKTepu3yeTCA BEICOKONM KaJIOPUMHOCTBIO, 4YTO
NPUBOLMT K M3OBITOYHON Macce Tejla U OXXMPEHUIO, a Tak-
XXe XapaKTepu3yeTcs Ype3MepHBIM NIOTpebIeHeM XI-
BOTHBIX XJPOB, caxapa ¥ COJu. BeICOKUI YPOBEHB IIOTpe-
6IIeHN A XXUPOB, CNIaf0oCTel, KONOAaCHBIX U3nenunii 1 Xneba
COTIPOBOX/IaeTCSA HeIOCTATOYHEIM NIOTpebeHneM psazaa
BAXXHBIX [IPOAYKTOB, TAKMX KaK pelba, HaTypajbHOe
MSCO U cBeXXMe QPYKTHL [IMTaHMe MolaBNAILIIel YacTu

1 ViccneposaHue NpoBoavnock Npu G1HaHCOBOM NOALEPXKKE

CKaHJJ,l/IHaBCKOFO VHCTUTYTa aAMNHUNCTPATUBHbIX l/\CCJ'IE‘JJ,OBaHMl;I.

HacesneHus HecbalaHCMPOBAHHO, HEMONHOLIEHHO U Hepe-
Ty/NsipHO. VccnenoBaHmus B 06/1aCTy 34PABOOXPAHEHN S
CBUJIETENIBCTBYIOT O BEICOKOM YPOBHe 3a60J1eBA€MOCTH,
06yCJIOBJIEHHBIM HE3[IOPOBBIM MUTAHUEM (1—4).

B ycoBuAX TeKyLero 3SKOHOMUYECKOr O KpU3uca MHO-
TVie POCCUSIHE IePexOnAT OT HATyPaJibHbIX IPOAYKTOB
K 1X 60Jiee IellIeBbIM 3aMEHUTEIAM B LIeIAX SKOHOMUU
cpenctTs. [IMTaHMe cerojHA ABJIAETCA OCHOBHOM CTa-
Thell pacxOJI0B, @ pallMoH yXyuiaeTcs (5). OTa TeHIeH-
LI/ OKa3blBaeT HeraTVBHOE BO3EeMICTBYE Ha 300POBbe
HacCeJleHN B LIeJIOM.

C npyroil CTOPOHE!, faHHbIe KPYMHENIINX POCCUNCKUX
VICCrIeIoBaTeIbCKUX KOMITaHMI [IOKAa3bIBAIOT, UTO [JIA
oInpeJle/IeHHOM 4aCTy POCCUNCKUX NTOTPebuTenen 310-
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pOBOE NMUTaHME CTAaHOBUTCS HEOOXOOMMBIM 3/IeMEH-
TOM 06pasa XU3Hu (6,4,7-9). CornacHo UccaefoBaHUIO
Nielsen, 67% poccusH cTapaloTCcs CIeAUTh 33 CBOUM
palOoHOM, UTOOBI TPeIOTBPATUTh 3ab0/ieBaHMA, a 39%
MIPUIEPXXMBAIOTCA ONpeieIeHHOM NMEeThl, OrpaHuMBa-
Iollelt MNIM UCKJITIoYalolleil moTpebieHe Tex UMK UHBIX
NMPOLYKTOB MJIM MHTPEeAMEHTOB (9). Tak, IO JaHHBIM
WorkLine Group, B 2016 I. Habntonancs 6ecrnpeleneHT-
HBIN CIlaf TOTPebIeHU S TPOJYKTOB, COIEPXalUX XKI-
BOTHBIV 6eJIoK (HarmpuMep, Msica, KONbacHbIX U3eNNA,
cblpa U MoJioKa). bojee 30% pecrnoHAeHTOB OTKa3aluCh
OT TaKMX MPOAYKTOB B MONb3y GPYKTOB U OBOILIEN, @ ITO-
pALKa 40% cTanu 6oJiee TIATeIbHO OTHOCUTHCA K BBI-
60py MPOAYKTOB NMUTaHUSA. [I71s1 MHOTUX PECIIOHIEHTOB
CTPYKTypa rnoTpebieHys B IOC/Ie[IHEE BpeMs 3Me-
HMJIach KaK C IO3ULUI MOTPebIeH s 3T0POBHIX MTPO-
IYKTOB MMUTAHUS, TAK M C COKpallleHU A yIOTpebIeHns
BpPeIHBIX TTPOAYKTOB (TaKMX KaK CIaIoCTU, MyUHbIe
M3Oenus, KonbacHble N3eus, KOmueHoe MSCO, a TaKXe
ra3ypoBaHHbBIE IV KPEITKME aJIKOTONIbHbIE HATIUTKMA).
ST MIOAY TaKXXe CTapaloTcs He TepeefaThb U MpUaep-
XUBATBHCA TAKMUX IPUHLIMIIOB MUIEBOTO ITIOBeJeHU,
KaK pa3fesibHOe MMTaHUe, ChIpoeieHIe, BereTapuaH-
CTBO U T.A. (10).

B ycnoBusAx pacTyllero nHTepeca K 3Jl0pOBOMY MMUTa-
H1IO 6oJiee rMy6OKOe M3yUeHe MTPaKTUKY TUTAHUS
nprobpeTaeT 0CO6YI0 BaXXHOCTD, TOCKOJIBKY MIUIIEBbIE
HOPMBI, TPAAULMY U TPUBBIUKY ABISAKTCA HEOTHEM-
JIeMOMV 4aCThIO TOBCEHEBHOM XU3HU. B 3TOM CBA3M
TEePMUH «HaAJIeXallny IpreM Nully» NpeAcTaBlAeTCA
MOAXOAIMM UCCIIeIOBATENIbCKMM MHCTPYMEHTOM 118
TMTOHMMAHUS TOTO, KaK POPMUPYETCS OTHOLIEHUE K 3]10-
poBoMmy nutaHuwo. B Poccuiickont ®enepanum nanuas
0671acTh HEJIOCTATOYHO M3y4ueHa. Hanuio HefocTaTok
nHGopMalMy O TOM, KaK JIIOAM PelIaloT BOPOCH pa-
BUJIBHOI'O/3[IOPOBOrO MMUTAHM S Ha IPAaKTUKe U KaK OHU
00OBACHAIT CBOE OTHOILIEHME K HeEMY. B HacTosIee
BpeMs OOJBIIMHCTBO MCCIeOBAHMI HOCUT Konuye-
CTBEHHBIV XxapaKTep U IOCBAIIEHO U3yUYeHMI0 061X
TeHAeHI UM B chepe OTHOUIEHUSA K 3J0POBbIO/TTUTAHUIO
VIV pelieH N0 MapKeTUHIOBBIX 3a/1ay.

Hare xauecTBeHHOe MCCefoBaHMe ObIJIO HATIPABJIEHO
Ha TO, YTOOBI BEISICHUTH, KaK OObIYHEBIE TIOTPE6UTENN
VHTEPIPEeTUPYIOT U IPUMEHSIOT Ha IPaKTUKe UeI0
MPaBUJILHOTO MUTAHUS. B CBOMX OTBETAaX PECIIOHIEHTEI
BBIZIBMHYJIV HECKOJIBKO TOUEK 3PEHUSA OTHOCUTEIBHO
KOHLENUMY TpaBuIbHOM efbl. OnHAKO B paMKaX 3TOM
CTaThy MBI OCTAHOBMMCS B [IEPBYI0 OUepeb Ha acrek-

Te MOJb3bl MUTAHUA 714 3[0POBbA 1 ONMILIEM, KAKUM
06pa3oM 3TOT acIeKT HaXOOUT OTPaXXeHle B [TOBCe]I-
HeBHBIX PaKTUKax Ha npuMepe xutenent CaHkT-Ile-
Tepbypra. CrnefiyeT yIIOMAHYTH O TOM, YTO XXU3Hb

B MeraroJiuce 4pe3BblyaliHo AMHAMUYHA, YTO OCOOBIM
06pa3oM 06yCIIOBNIMBAET CTUIIBL XU3HU. [Ipy poBeie-
HUY TIOA0OHBIX MCCNIeIOBAHUN B TOPOLax MeHbUIero
pa3Mepa pe3yabTaThl MOTYT ObITh MHBIMMU.

B OCHOBY CTaTbhy MOJIOXKEHO [IBa UccienoBaHmus. OgHo
M3 HUX — OTIPOC, HAallpaBJIeHHBIM Ha BBISICHEHUE T10-
BCeIHEBHOW MPAKTUKU MUTAHUS U OTHOLIEHUS K efie
(N=800). Bropoe nponomxuio pa3paboTKy 3ajaHHOM
TEeMBI TOCPEJICTBOM 26 TNTYOMHHBIX MHTEPBBIO, TOCBS-
MEeHHBIX TPaBUIbHOMY TTUTAHUIO.

PesynbTaThl 3TUX UCCIeAOBaHUM AEMOHCTPUPYIOT,
HACKOJIBKO aCIeKThl 3J0POBOTO MUTAHUA BKJIIOYAOTCA
B MOHATMeE "MpaBuabHasA ena". C Havyasna Mbl U3jiaraeM
KOHLIeNTYyaJbHY OCHOBY MCCieAoBaHMA. [lajee Ml
OIMCHIBAEM OM3aliH U METOMAbI MICCIIeJOBaHMSA. 3aTeM
NpeAcTaBiIsgeM SMIIMPUYECKIe pPe3yIbTaTel. B KoHIe
MBI fieJlaeM BBIBOABI U XapaKTepu3yeM BKjiaJl JaHHOTO
UCCIeAOBaHUA.

TEOPETNYECKWNE OCHOBbI
MCCITELOBAHWA

B nuTtepaType 60bl10e BHMMaHNE YAENAETCSA UCCTIe-
IIOBaHUIO TOTO, KAK COBpeMeHHas XM3Hb BIUAET Ha
MPaKTUKY NUTAHUA U KaKe MU3MeHEeHU A IPOUCXOAAT
MNPUMEHNTEJIBHO K IMTAHUIO B HOBCEL[HGBHOIZ JXXU3HN.
HexoTopsle aBTOpEI ONaraioT, YTO B [IOCJIeJHME TOLBI
3HAUYMMOCTb TPAAULIMOHHON CEMEIHOM Tparmessl yTpa-
YeHa M NMTaHNe CTAHOBUTCA HECTPYKTYPUPOBAHHBIM
U VHAVIBUYaNM3/POBAHHEIM. BOPOCH M3MeHeHA

1 COXPaHEeHUSA TPaaULMNA U IPUBBIYEK MUTAHUA MUPO-
KO 06CyXmalTcs columonoraMu (30,12-15).

[ToHsATNE «COOBITHUE eMIbl» SBJISETCS KJIIIOUEBLIM MIPU
MCCeIOBaHMY [TOBCEJHEBHOIO MUTAHNA U paccMa-
TPMBAETCS KaK COlMaJIbHOE COBBITUE, T.€. KaK CTPYK-
TypUpOBaHHas Tparesa, Ipejrnosaralilas ocieno-
BATENbHOCTD, KOMOMHAI[NIO HECKOJIBKMX KOMITOHEHTOB
1 COLMabHBI KOHTEKCT. DTO MOHATME OXBAaTHIBAET
pa3IMyHble aCIeKThl CUCTEMBI IMTAaHUA U BKITI0YaeT
TP M3MEPEHUS: PeXUM NMUTAHUSA, COIepXXaHe eIbl

" ee COMasbHY0 OpraHu3anmnio (14:40—41). Tako mop-
XOJI TI03BOJISIET IOMECTUTh MPAKTUKY MUTaHUS B COLIU-
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OKYJIBTYPHBIV KOHTEKCT Y1 YCTAHOBUTH CBA3b MEXAY
NMUTaHMEM, eT0 COLIMaJIbHOM opraHu3alieil u mMoBce-
HEeBHOM XM 3HbIO.

[TpaBunbHasA efa — 3TO HEKAA HOpPMa, OMpeJienaiollas,
KaKUM JOJIXXHO OBITh MUTAHME C TOYKY 3PEHUS eTo
COIlepXaHMA M COLMabHEIX aclleKToB. B coumnonorn-
YeCKOU IUTepaType NpaBujibHas efa 0ObIYHO paccMa-
TPUBAETCS KaK COOBITYE, CTPYKTYPUPOBAHHOE B COOT-
BETCTBUM C COLUVAIBHBIMU U KYJIBTYPHBIMY [TPaBUIaMU
(HanpuMep, ropsauny ob6en). O6bIYHO OHA BKJIIOYAET

PAL TPaAULVMOHHBIX KOMIIOHEHTOB. Tak, B OpUTaHCKUX
VICCNIeJOBaHMAX NPaBUJIBHEIN 00e]] 03Ha4YaeT «[IPUTOo-
TOBJIEHHBIV TOPAYMIL 06e/l», KOTOPBIV COAEPXKUT MACO

B KQueCTBe OCHOBHOI'O KOMIIOHEHTA, KAPTOeb U
OBOIIIY, a TAKXe COyC, TpaHCcHOPMUPYIOWUIL 6111010 B
eaunHoe nesnoe (11,17-18). HopMel onipefieigioT Comepxa-
HJe, IIpYeMJIEMBIE COUeTaHMA, METOLBI IPUTOTOBJIEHN A
¥ JOJDKHBIN COLMAJIbHBIM KOHTEKCT. [Ipennonaraercs,
YTO efla IPUTOTOBJIEHA OTNIpe/ie/IeHHBIM 06pa30M U3 Ha-
TyPaibHBIX (CBIPBIX) MHTPEMEHTOB B IIPOTUBOBEC JIer-
KVIM MJIM NTIOCTOSHHBIM IIepEKyCcaM U UCIIOIb30BaHUI0
nonydabpunkaTos (11,19). [lanpHen e uccienoBaHus,
NpoBeJileHHBIe B cTpaHax CeBepHOV EBPOIBL, TaKXe I10-
Ka3bIBAIOT, YTO [IPU ONMCAHUY NTPABUJIBHON e[bl IpeBa-
MUPYIOT TPaAULMOHHEIE 6/1t0[1a (20—22). [IpefcTaBneHue
O IIPaBUJIBHOM eJle TaK)XXe CBA3BIBAIOT CO BKYCHBIMU U
NUTaTeNbHEIMY JOMAIIHUMY OJI0IaMU, IPUTOTOBJIEH-
HOW XO3AMKOM /1 YJIE€HOB ceMbl (11,17—20,23—24,26—27).
OTO NpeAnojaraeT COBMECTHBIN IpYeM MUY U B

9TOM CMBICJIE «CNTYXXUT MeTapOpOoi CeMelHOM XXM3HU»
(28:204). TakuM 06pa30M, MOHATHE «[IPaBUJIbHAA efla»
CBSI3aHO CO CTPYKTYpPOM 1 GOpPMOI Tpariessl, a TaKxe

C ero COUMaJbHBIMM aclieKTaMu. B ienoM, npaBuibHaA
ela COOTHOCUTCS C ONlpeJle/IEHHBIMY KYJIbTY PHBIMU
HOpPMaMM U MOXET pacCMaTpUBaThCA B IBYX OCHOBHBIX
MJIOCKOCTAX: HOPMaTVBHO, OTHOCAILENCA K TpaBuaM,
KOTOpPBIE ONpeieNAloT HAabop ¥ BOSMOXXHbIE COYeTaHUSA
VHTPeJIeHTOB; M OTHOLIEHYEeCKOI, Kacalolelcs obie-
HUA U B3aMMOJENCTBMUA B CBA3M C efoii. Oba nopgxona
CO3[1aI0T XOPOIIYI0 aHAJIUTUUECKYI0 OCHOBY [1JIf M3yyYe-
HJA pa3INYHBIX COLMAIBHBIX KOHTEKCTOB.

300POBbE KaK aCMeKT MPaBMUIbHONM eIkl HEOJHOKPAT-
HO MOJYePKMBAJICA B COLMOIOTUYECKOI TUTepaType.
Charles u Kerr BEISICHUIIN, YTO OOJBIIMHCTBO PECIIOH-
JIIEHTOB aCCOLUMPYIOT IPaBUJIBHYIO 1y CO 3[I0POBO
enoi (11). CBexas ¥ IPUTrOTOBJIEHHAS B IOMAIIHNX
YCJIOBUSX ella XapaKTepu3yeTcs Kak 6osiee 31opoBas
B CPaBHEHUM C MTPOIIeAIIVMY TPOMBIIIJIEHHYI0 06pa-

6OTKY MJIV TOTOBBIMY IPOAYKTaMU MUTAHUS. 3HOPOBOE
MUTaHN/e OMMUCEIBAETCS KaK OTpebieHre MpaBuIbHbIX
611107, comepxalnx Msco, KapTodesb 1 0BOLIN (29).

B psime mccrienoBaHuUM MOKa3aHO, KaK PECTIOHIEHTHI
XapaKTepu3yIoT 3[0pOBOe/HE3IOPOBOE MTMTaHME Ue-
pes «xopotuine» (CBeXue, HaTypasbHble, Herepepabo-
TaHHBIE, JOMAIIHET0 MPUTOTOBJIEHMS) NN «IIJIOXYE»
(BBICTPOTrO MPUTOTOBJIEHNS, CJIaIKIe, TPOIIe e TPOo-
MBILIJIEHH Y0 06paboTKYy, coiepxaliue 106aBKM) Mpo-
IYKTBI IUTaHMA (31-33). [I[paBuIbHAaA efla HaTypajlbHbIe
MPOJYKTHI 1 3J0POBOE MUTaHME YacTO paccMaTpuBa-
I0TCA KaK 3KBMBAJIEHTBI U ITIPOTUBOIIOCTABJIAKTCA IIPO-
IyKTaM, TOABEPrIINMCS TEXHOJIOTMUECKO 06paboTKe,
CUHTETUYECKNM, UICKYCCTBEHHBIM U BPEIHBIM /IS 3[10-
POBBS (34).

B Hamux uccneioBaHMAX Mbl aHANIU3UPYEM acIleKThl
IMOJIb3BI OJIA 300POBbA IIPMMEHUTEJIBHO K IIOBCENHEB-
HOMYy nuTaHu. [lepBoe MccnefoBaHMe IOCBALLe-

HO MpaKTMKaM IIOBCEHEBHOIO MUTAHUSA XUTeJen
CaHkT-IleTepbypra 1 nx OTHOUIEHMIO K e[le, BTOPOE —
NpencTaBlIeHUAM OObIYHEIX [1eTepOYPXKIEB O TOM, UTO
CUMTATh IPaBUIIBHOM efjol. KiitoueBble pe3ynbTaThl UC-
CllelOBaHUM IpeACTaBJIeHbl HUXe.

NCCJIELOBAHWE 1

MNOBCEAHEBHOE NNUTAHUE
WOTHOWEHWE K EQE

VccnenoBaHMe 6bITIO HAMPaB/IeHO HAa aHaU3 MPaKTUK
MMUTAHUSA C [IeJIBIO TIOJIYYUTh OTBETHI Ha CJIeyIolne
Ba)>XHBIE BOTIPOCHL: 1) KaK CTPYKTYPUPOBAHO MUTAHME
Ha MTIOBCEIHEBHOM YPOBHE U 2) OTIMYAETCS JIU CO-
BpPEMEHHBI XapaKTep NMUTaHMUs OT TPAAULIMIOHHOTO.

B oCcHOBY 1ccnefoBaHMA MOJIOXKEH IIPUMED XXUTe-

neyt CaHkT-IleTepbypra u JleHMHIrpazckom 061acTu.
IaHHbIe 66171 COBpaHbI B MapTe 2013 I. TOCPEICTBOM
CTPYKTYPUPOBAHHBIX OUYHBIX MHTEPBBIO. BEI6OpKa
BKJIIOUaJia 800 PECIIOHIEHTOB C pacnpenesieHueM 1o
BO3PAacCTYy, [10J1y, yPOBHIO 06Pa30BaHMS U TUIAM JOMO-
X034MiCTB. Beibopka popMupoBanack C IOMOIbI0 623kl
IaHHBIX LleHTpa COLMONIOTUYECKUX U MHTEPHET-UCCTIe-
noBaHuit CaHKT-IIeTep6yprcKoro rocygapCcTBEHHOrO
YHUBEpPCUTETA U BKJII0UaJla PeCIIOHIeHTOB B BO3pacTe
OT 18 [10 86 jeT. BbibopKa COOTBETCTBYET HeMorpaduue-
CKOM 1 COIIMaIbHO-9KOHOMMYECKOM CTPYKTYpe Hacele-
Husa CaHkT-IleTepbypra (35).
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[ToBCceHeBHOe MM TaHMe U3y4asoCh C TOYKY 3PEHUS
ero cozlepXXaHus, CTPYKTYPbl, BpeEMeHU 1 MecTa. AH-
KeTa BKJII0Yasia BOIIPOCHL O MMTAHNM B TeUeHle OHA,
npeJlecTBOBABIIErO MHTEPBBIO, a Tak)XXe 06 OTHOIIe-
HIUM K eJle. B uycrie mpo4yux rpy1nmna BoIpocoB 06 OTHO-
[IEHWN K eJle BKJIIoUaJsia YTBepXAeH) s, OTHOCAII/eCs
K 30POBBI0. PeCIIOH/IEHTOB TaK)Xe MPOCUIIM ONMCaTh
MpaBUJIbHYIO OMAIIHIOW efy. [lony4yeHHble faHHbIE
obpabaTeiBanuck ¢ momoubio Statistical Package for
the Social Science (SPSS).

Pes3ynbpTaThl AEMOHCTPUPYIOT JOCTATOYHO CTAOMIIb-
HYIO0 TIOBeJIeHUeCKYI0 KapTUHY NUTaHUA B OyIHUe
IHU. PeXxyM nuTaHuA 06BIUHO BKIIIOYAET OT 3 [10 4
NpMeMOB MUY B IeHb B OJJHO U TO XXe BpeMs#. boib-
MIMHCTBO PECIIOHAEHTOB OTAAIOT NIPeoUTeHe
noTpebyieHNI0 TopsAYell eIkl M TPUBBIUHBIX OO,
XOTA HabMIOAaNNCh 1 ONpe/ieNIeHHble OTCTYIIJIEHUA
OT TpaAuUuuii. JleHb CTPYKTYPUPOBAH BOKPYT MPU-
€MOB MUY, KOTOPBIE TPOUCXOAAT B ONpeieIeHHOM
MOCJIeA0BATEIbBHOCTY U MOTYT OBITh KATETOpPU3UPO-
BaHbl. PalllOH peCOH/IEHTOR COCTOUT B OCHOBHOM

13 TaKMX TPagULMOHHBIX OJI0]], KaK XJIeb, CyIl, Kalla,
Msco, KapTodenb, 6NMHEL, IeIbMeH!, IUPOTU U T.[.
[TocnenoBaTenbHOCTD IPMEMOB TN U X COCTAB CO-
OTHOCATCA C OOLIENPUHATBIMY ITPABUIAMU U CIIEIYIOT
TPanVLMOHHEIM HOPMaM. B To xe BpeMs pe3y1bTaThl
OTpa)kaloT oNpeJielleHHOe yrpolleHre ¢opMara U co-
cTaBa eJibl. B OCHOBHOM efifAT foMa; Kade U peCcTOpaHbl
MOCeMaoT IOCTAaTOYHO PefKO fjaXe B paboyee BpeMH.
CoBMecTHada ceMelfHasa Tpalesa IIPOoJIO/IXaeT UTPaTh
BAXXHYI0 POJIb B COLMATIbHOM OpraHM3aly ITOBCEe/I-
HEeBHOTO NUTaHMA.

Hawubornee pacrnpocTpaHeHHbBI PeXUM MTOBCEIHEBHO-
ro MMUTaHMA BKJIIOYAET 3aBTPaK, JIaHy, 06e] 1 YXXUH.
[TpuMeuaTeNnbHO, UTO JIaHY U 06e]] Onpee/siloTCSA Kak
COBBITUS C PAa3HBIM COZlepXXaHueM. JIaHU BBICTYTIaeT
YyeM-TO BpOjie BTOPOTrO IMJIOTHOTO 3aBTpakKa 1 COCTO-
UT 13 6yTepbponOB, IMPOrOB, BEIIIEUKYM U MIOTYPTA,

a oben —3To ropAvasd ena (93,5%), COCToAlIaA U3
HeCcKonbKMX 6moa. OOHAKO TpaAULMOHHBIN GopMaT
obenla 13 Tpex OO He ABJIAETCSA CIUIIKOM pac-
MPOCTPaHEeHHBIM CPeIM PECIIOHIEHTOB, KOTOPhIE
MPeAnouYnTaloT UK TOJIbKO OCHOBHOE 6J1I0[10, MU
CYTI ¥ OCHOBHOE 6J110[10. 3aKyCKa 11 B 0CO6eHHOCTHU
IleCepThl YIIOMUHAJNUCE JINIIb BPEMS OT BpeMeHu. TeM
He MeHee TOT IpUeM MUIU, KOTOPbI PeCIOHEHTEI
OIpenensioT Kak obel; OCTaeTCsI OCHOBHBIM U Haubo-
7lee TIOJTHBIM IIPMEeMOM TUIIY B TeUeHMe NHS, a TaKXe

nMeeT Hambosee CJIOXHBIN dopMaT. XOTA CTPYKTypa
obepna crana 6oJiee MpPOCTON U T'MOKOM, O6IeNPUHA-
TOV IPaKTUKOM ABNIAETCA PeryJaapHbIN IOTHOLEHHBIN
oben.

B pasperne uccienoBaHMsA, KOTOPBIN ITOCBAIIEH OTHOIIIe-
HUIO K e]le, PeCIIOHIEHTOB ITPOCUJIY BCTIOMHUTD O6BIU-
HBIII IeHb, TPOBEIeHHBIN AOMa, M Ha3BaTh JOMAIIHIO0
eqly, KOTOPYI0 OHM CUMTAIOT MpaBubHON. OTBETHI 10~
Ka3bIBalOT, UTO IpaBMIbHAA €1a aCCOUUMUPYETCH C IIPU-
BBIUHBIMY OTI0IAMY, TPAAMNIVOHHBIMY IJIs1 PYCCKOM
KYXHU: CylIaMi, MACHBIMI U PEIOHBIMY 6N1I04aMU, Ba-
PeHBIMU OBOIIAMY, KalllaMi, KapTodeneM 1 T.A. TakuMm
06pa3oM, KyJIbTYpPHBIE HOPMBI MTO-TIPEXHEMY CUIIBHO
BIUAIOT Ha NTpeJICTaB/IeHNe O MPaBUIbHON efie. Pe3yib-
TaTHl IIPeJICTaBJIeHbl Ha pPUC. 1.

Bornee Toro, maHHbIE TOKA3bIBAIOT, UTO PECIIOH/IEHTHI
OCO3HAIOT BO3OENCTBYE MUTAHUS Ha 3M0POBbE U FOTO-
BBl MI3MEHUTH CBOE MUIEBOE MTOBEeJIeHME: 31,2% OyMaloT
O pUCKax JJ1sl 30POBbs, CBA3aHHBIX C IOTPeOIeHNEM
elbl; 39,7% 03ab04eHBl IPO6IEMON TVIIHETO BECa;
62,5% IrOTOBBI OTPAHNUMBATD Ce65 B MUTAHUY, ECTTU
3TO IOJIOXKUTENIBHO MTOBIUSET Ha UX 3[I0OPOBbE B OyIy-
meM; 53,1% CJIeIyI0T peKOMeHAalUsAM SKCIIePTOB IO
3[I0POBOMY IUTAHUIO. B TO )Xe BpeMs BBISICHUIIOCH, YTO
JlJIsl PECTIOHJIEHTOB OJIMHAKOBO BaXXHBI U BKYC €JIBl, U ee
MOJb3a I/ 3M0POBbA (47% U 49,1 % COOTBETCTBEHHO).
OTO 03HAYAET, UTO BKYC IMO-TIPEXHEMY BIUSET Ha BBI-
60p roTpebuTenelt, HapsAAy C COObPaXXeHUSAMU O TOJTb-
3€ I71s1 300POBBA.

PUC. 1. NPABUNIbHAA NIOMALLUHAA EOA

Cyn 82.0%

Bniopa 13 Maca 1w peibel 81.3%
MpuroToBneHHbIe 0BOLLM T41%
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KapTodens, puc, MakapoHHble 13genus
[omauwHue 3aroToskm
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Canar, BuHerpet
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2.8%

OBoLuy cBexue, canaT U3 CBeXVX 0BOLLeH
[pyroe 2.8%
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Pe3ynbTaThl KCCIeJOBAHMA TOKA3BIBAIOT, UTO [TOBCE]-
HeBHOe NMUTaHMe OCHOBAHO MPenMYyIleCTBEHHO Ha
YCTOMUMBEIX MOJIeNAX, CPOKyCUPOBaHHBIX BOKPYT akK-
TOB [TpMeMa MUY Ha IPOTAXeHUM JHA. [leHTpanbHbIM
CO6BITUEM ABNAETCA 06€]], 2 UMEHHO rJlaBHasA U HaU-
6osee onHaA Tparnesa AHA, MMelolas ONpee/IeHHYI0
CTPYKTypy U opranusanuto. Obef cBA3aH C uneen
«[IPaBUJIBHON ebl» I MOXET pacCMaTpMBaThCA B Kaye-
CTBe OCHOBEBI IJ151 PACKPBITUS 3TOTO MTOHATUS.

MCCJTEOOBAHWE 2
MPABWJIbHbIA OBE[,

Llenp uccnenoBaHMs — IPOaHANIN3MPOBATh IPEICTaB-
JIeHU O IPaBUJIBHOM 06efie B KOHTEKCTe [TOBCeJHeB-
HBIX TPAKTUK NUTaHUA xuTenent CaHkT-IleTepbypra.
PecroHIeHTOB MIPOCKUIM PacCKa3aTh O TOM, KaK OHU
obenanT B OyHUI leHb; YTO OHM TOHUMAIOT 0] CJI0-
BOCOYETAHMEM «[TPABUJIbHBINA 06el»; YTO OHU CUUTAIOT
NpaBUJIbHBIM U HENIPaBUJIBHBIM B CBOEM 00eJie; U YTO
MellaeT M peany30BaTh IPUHUMIIL TPABUJIBHON

ellbl Ha NpakTuke. B 2014 1. B CaHKT-[leTepbypre 651710
MIPOBEIeHO 26 MONYCTPYKTYPUPOBAHHBIX TTTYOMHHBIX
VHTEPBEBI0. VIHTepBbIOMPOBaHME OCYIeCTBAANOCE 1P
noazepxxke LleHTpa COLMONIOIMYECKUX I MHTEPHET-UC-
cnepoBaHuit CaHKT-IleTepOyprcKoro rocyfapCTBeHHO-
rO YHUBepCUTeTa. BblIv ONpolieHsl XXUTeNN, HaX0A-
1[ecs B aKTMBHOM TPYZOBOM BO3pacTe (0T 28 10 53 JeT).
Cpeny HUX paBHOe YUCJIO MYXXYMH U XEHIINH, 20 U3 KO-
TOPBIX TPOXXMBAIOT C CeMbell, a 6 — 6e3 ceMbu. [louTu Bce
PECIIOHJIEHTH! (32 UCKJIIOYEHYEM IBOMX) paboTaloT, Ipu-
yeM y 60ONBIIVMHCTBA pabounii [eHb HOPMMPOBaHHEII.

PecroHIeHTOB IPOCKUJIM paccKa3aTh O TOM, KaK OHU
00bIYHO 06e/1at0T B OyIHUI IeHb: O BpEMEHU U ITPO0J-
XUTENBHOCTY 06e/ia, O KOMMYEeCTBe M COCTaBe 6],

0 crioco6ax MPUTOTOBIEHNS MU, O COLKMATTBHOM
KOHTEeKCTe 06eJia, a TakXe 06 3MeHeHY X pal1oHa
3a rocJieiHee BpeMs. PeclioHJeHTaM TakXXe npejara-
710Ch O6CYAUTH MOHSATUE «[IPaBUIBHBIN 06e.

B nepByto ouepeib, MpaBu/bHAsA €/la BOCIPUHMMAETCS
pecroHIeHTaMy KaK COCTaBJIsoIass o6pasa XXN3Hu,
3aJI0T XOPOIIEro caMo4yBCTBUSA 1 00I1Iero 61aromnony-
yus. B 4ncie OTBETOB 3ByYanm cienywoume: «[IpaBuib-
HOe MUTaHMe — CaMOYyBCTBIME HOPMaJIbHOE» (MYXXUMHa,
50); «[IpaBuibHAsA efla — 3TO 3[I0pOBad efla. 340poBas
ella — Ta, KOTOpas He BpeIUT TBOEMY 3JI0POBBIO, KOTO-
pasi HacklmaeT Tebst BceM HeOOXOAMMBIM» (KeHIMHA,

32). Bo-nepBErIX, NpaBUIBHEIN 06€] aCCOLUNMNPYETCA

C OTIpe/le/IEHHbIM PEXMMOM MUTaHUA U AOJKEH OBITh
perynsapHeIM: «[IpaBuibHO (06enaTh)? KoHEeUHO, B OHO
1 TO )Xe BpeMsl, YTO6bI 06e]] 6bIT KaXX AN JeHb» (MYX-
4y1Ha, 38); «PexxM oueHb Ba)keH A/ CTabMIbHOCTHU, AN
HOPMaJIbHOTO BOCIIPUATHUSA IMTaHMSA OpraHu3MoM. Pe-
XXMM IIpeloTBpalljaeT MHOXECTBO POo6ieM..» (MyXX4n-
Ha, 47). BO-BTOPBIX, [1/1f ONIpalliiBaeMbIX PECTIOHAEHTOB
Ba)XHBI COCTaB 1 cHamaHCUPOBAHHOCTD palifoHa: «5
CUMTAalo, Hao 6alaHCMPOBATh, UTOOBI, ONYCTUM, TPU-
CYTCTBOBAJIM GEJIKM, YTTIEBOABI, TO €CTh 51 TaK MMEHHO
paccMaTpuBalo efly, C 3TOM TOUKM 3peHMA» (KeHIIMHA,
33). Kpome Toro, npaBuibHEI 06l HOMXEH OBITh pas-
HOO6GpPa3HBIM 10 CBOEMY COCTaBYy: «B paloHe JOJ)XHEI
MPUCYTCTBOBATH BCE KOMITOHEHTBHI: I MSICHBIE, I MOJIOY-
HBlE, U canaThl, U GPYKTEL, ¥ OBOLIK. [[J15 TOTHOLIEHHOM!
paboThl OpraHM3Ma JOJKHBI TPUCYTCTBOBATh BCE TPO-
IYKTBI» ()KeHIMNHA, 40).

[ToMMMO 3TOTO, MpaBuUIbHAS efla OMXHa ObITH CBe-
)Xell, HaTypaJIbHOW U IPUTOTOBJIEHHON ONpefeieH-
HBIM 06pa30M. «[IpOAYyKTHI LOJXHEL OBITH CBEXUMY,
HeIaBHO MPUTOTOBIEHHBIMM. [I0TOM, 3TO IOMKHA OBIThH
HaTypasnbHasd efla, IPUTOTOB/IeHHAasA 6e30 BCAKUX... He
Konbaca BapeHas, a 3TO JIOJIXKHO OBITh TPUTOTOBJIEH-
HOe MSICO, HalpuMep..» (MyX4uHa, 40). 715 psana pe-
CIIOH/IEHTOB MSICO He3aMEHMMO U COCTABIISIET OCHOBY
MpaBMJIbHOTO 06eIeHHOTO palinoHa: «MsCco MOMKHO
6BITb 06513aTeNbHO. [TOTOMY YTO 6EJIOK, KOTOPBIN COfep-
XUTCS B MSICe, HeJb351 3aMEeHUTh HUKAKUM JIPYTUM TIPO-
IYKTOM» (KeHIMHA, 33). B TO )xe BpeMs y HEKOTOPBIX
PEeCITIOHIEHTOB eCTbh COMHEHMS OTHOCUTEJIBHO TT0JIe3HO-
CTU MsiCa U Jla)XKe XejaHle TTOTHOCTbI0 OTKAa3aThCsA OT
ero roTpebneHus. B KauecTBe OJTHOTO 13 ITPaBUJIbHBIX
MPOAYKTOB YIIOMMHAETCS pbiba, HO GaKTUYECKM esaT
ee IOCTATOYHO peiko. He MeHee Ba)xHa «[IpaBUJib-
HOCTb» IIPOJIYKTOBBIX COUETAHUI, HATIPUMED, 3eJIEHBIN
carnaT C MMHMMAaJbHOW 3alIpaBKoi ABNsieTcs 6oree
MpaBMIbHBIM FapHMPOM K OCHOBHOMY GJII0]TY, UeEM, CKa-
XeM, )XapeHas KapTollKa MIM MaKapoHbl. BeITyeT CTO-
Koe y6exJieHue, 4TO MpaBUjIbHEE BCETO TOTOBUTD Ha
rapy, XOTs TYyIIeH)e U BapKa TakK)Xe YIIOMUHAIOTCS KakK
MpaBMJIbHBIE CTTOCOOHBI TPUTOTOBIEHU . [IpaBUIbHEIN
obej Bcerja mpuroTosieH. [Io MHEHUIO PECTIOHIEHTOB,
NpaBMIbHEIN 06e]] — 3TO ropsyasd efia, IpMUeM 0Co-

6as ponb OTBOAUTCSA XUAKMUM 61t01aM. bOnbIIMHCTBO
pPEeCIIOHJIEHTOB YBEPEHHI, YTO MMEHHO CYII IeflaeT ey
o6enoM B MpuUBLIYHOM MOHUMaHUK. CyIl ONIUCHIBAETCHA
Kak roJjie3Has ¥ IpaBuibHas efla, Heob6xoauMas [Jis
3[I0POBBS U XOPOIIasi A XenyaKa.
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[To MHEHMUIO OTIPOIIEHHBIX, TPABUJIbHBIN 06l COCTOUT
113 HECKOJIBKMX OJII0]I, T.€. SIBJISIETCS JOBOJIBHO CJIOXHBIM
1o CBOel CTPYKType. «Moe npeAcTaBieHNe O TPaBUJb-
HOM 06efie — 3TO CYII, BTOpPOe U KaKOo-HMOYyAb HATIUTOK»
(KeHIIMHAa, 33). BMecTe ¢ TeM HEKOTOPHBIE YUACTHUKHU
VHTEPBbIO HACTPOEHEI Ha O0Jiee YIIPOleHHbI popMaT
obena 1 CYUTAIOT, YTO OLHOTO 6Jt0a HOCTATOUYHO A5
HachlmeHs. [1o Mx MHEHUIO, KJTaCCUYeCcKuit oben u3
Tpex UM YeThlpex 6110/ CIVIIKOM TSXe [Jif yCBOe-
HUS Y TOpa3[o MoJie3Hee eCTh MaJleHbKMMU MTOPLUUAMU
1 6oJiee IETKYI0 MUIIY.

HHoMMHMPYyeT MHEeHMe, UTO IIPAaBUJIbHEIN 00ef IOJIXXeH
OBITH MPUTOTOBJIEH JOMAa M3 CBEXMX HATypPaJbHbIX
npoayKToB. «OH IPUTOTOBJIEH C TI0O0BBIO 1 IOMa, a He
KYIUJIeH...» OKeHIMHA, 53). [[pUroTOBIeHMe MUIIK B [[O-
MalllHMX YCJIOBUAX pacCMaTpPUBAETCS PECIIOHIeHTa-
MU KaK 3aJI0T TTOJTHOIIEHHOTO HOPMAaJIbHOTO MUTaHUS.
«[IpaBunbHEIN 06€[ — 3TO HATypajbHEIN 06el, 3T0 obef
IoMa» (My>X4MHa, 50). [I[paBuibHasa foMallHAA efja [1po-
TUBOIIOCTABJIAETCS HEIIOHOI[EHHOW MUIlle — TOTOBBIM
npoaykraM, nonydabpukatam, 6yrepbponam u dactdy-
Iy, OTHOILIEHME K KOTOPBIM HOCUT HEraTUBHBIN Xapak-
Tep. «f cuMTalo MpaBUIbHEIM TO, YTO MBI CAMU TOTOBUM
1 He TIOKYTlaeM Kakye-To nonydabpukaTsl. Y Hac TOIBKO
CBEXEeINPUTOTOBJIEHHAA eflar» (KeHWUHAQ, 42). «[IoTpe-
6eHre nonydabprKaToOB MOXET GBITH OTIPaBIaHO
SKCTPEHHBIMY CJTy4dasaAMl B Ka4eCTBe aJIbTePHATUBHOI O
BBIXOJla, KOTAa JiefiaTh Hevyero. He caMbllt nydllinii Bapu-
aHT, HO BIIOJIHE JIOMYCTUMBIV» (KeHIMHA, 32). OnHaKO

B OCHOBHOM DECIIOHJIEHTEHI IPUAEPXKMBAKTCA MHEHN A,
YTO B OMAIIHEM NMUTAHNY 1T0NTydabprKaTel HEYMeCT-
HBL. IoM yIOMUHAeTCs Kak Hauboree npaBuibHOE Me-
cto nndA obena. «Ecnu cnydaercda noobefate noMa, TO
nydille g foMa noobenato, Aake ecjiy 3TO OyIeT Mo3xKe»
(My»Xu4mHa, 38). B enoM, npreM nNuiy BMeCTe C CEMbeN
OYeHb LieHUTCA. B TO )Xe BpeMA B 6yIHME HM COBMECT-
Haf Tpalie3a He BCerja BO3MOXXHa, U IOMUHUPYIOIIe
MPaKTUKOM CTaHOBUTCA 06el B OAMHOYKY. CollManbHbI
KOHTEKCT efibl [IOCTEIIeHHO MEeHAeTCA: PeXVM IUTaHNA
CTaHOBUTCSA 6oJiee yIPOIIeHHBIM U TUOKUM, & CUTYa-
LMOHHBIE GAKTOPLI U IMYHBIE TIPEJIIIOUTEHUS UTPAIOT
BCe 607blIyI0 posb. CyllleCTBYyeT MHeHMe, YTO GeHOMeH
COBMECTHOW CeMeHON Tpanesbl yXO4UT B IIPOIIJIOe,
ocobeHHO B 60mblnx ropogax. CeMeiiHble 06ebl TPO-
VMICXOLAT [0 OCOOBIM CIIy4dasM.

B uenoM, npaBUIbHEIN 06e]] OTIpeiefifgeTCs uepes
COCTaB 60 (CyI M BTOpOe OJ110[10), KaTeropum npo-
IYKTOB (MsICO, OBOIU, GPYKTEI), KAYECTBO MTPOIYKTOB

(cBeX1e, CBeXEIPUTOTOBJIEHHEIE), METO/IBI IPUTOTOB-
JIeHUA (DoMalllHee IIPUTOTOBJIeHME, 6e3 KapKu), BpeMs
U PEeryIAPHOCTD (CTAbOUBHBIN, eXXeHEeBHBI 06ef),
coumManbHy aTMocdepy (IoMa, BMeCTe, B CIIOKOMHOMN
06CTaHOBKE) U TOJIe3HOCTHIO [1J15 3[I0POBBA (MUTa-
TeJIbHBIN COCTaB, 6ajaHC KOMIIOHEHTOB). HanmpoTus,
HellpaBUJIBHEBIN 06e]] aCCOLUUNPYETCA C HePeryIAPHbIM
NMUTaHUEM, HECTPYKTY PUPOBAHHBIMU [TPMEMaMU MUY,
He300POBBIMU NPOAYKTAMU (CITafOCTAMMU, XXUPHBIMU
nponykramu, dactdyznom, nepekycamm) 1 HelipaBUJIb-
HBIMIJ MeTOAaMI NMPUTOTOBNIEHNA ()KapKa). YTBepxe-
HUSA PECTIOHIEHTOB B OTHOLEHUY TPABUJILHON U He-
NIPaBUJIBHON ebl IPeCTaB/IeHb! B TabJI. 1.

TeM He MeHee He BCe PeCIIOHJIEHThI CBA3BIBAIOT Ipa-
BUJIBHEINV 06€e]] CO 3J0POBBIM NTaHVeM. HeKoTopkhIe 13
HUX TIPUEPXMBAIOTCSA YMCTO YTUTUTAPHOTO ITOAXO0a:
«MHe KaXeTcs, UTO HaJlo HaecThcs U Bce. [onof yTo-
UTB U Bce. YTOOBI TTOECTh U HAECThCSA» (KEHIMHA, 49).
KpomMme TOTO, «[1paBUJIBHOCTb» MOXET aCCOLUMPOBATLCS
C YOOBONbCTBUEM: «[IpaBMIBHO — 3TO YAOBOJILCTBUE,
MOJIy4YeHHOe OT efjbl» (MYXUMHA, 40); «['1TaBHOE, YTOOEI
BKYCHO 6bIJIO» (MY)X4YMHa, 35). [I7151 TaKMX peCcliOHeH-
TOB BKYC Ba)XHee MoJjIe3HOCTU: «MHe HpaBUTCS 60J1b-
1ie, YTOHH! 5 MMONyYas yAOBOIbCTBME. MOXET, 3TO U He
OUYeHb I10JIe3HO, HO S MOJNy4y YIOBONbCTBIE, 1J15 MEHS
BOT 5TO NPUATHO» (MYX4MHa, 48). [IoMMyMO 5TOro, 4acThb
PEeCIOHJIeHTOB OTBEeYasiy, UTO HUKOT A He 331y Mbl-
BaJIMCh OTHOCUTEJIBHO MPaBUJIbHOTO 06eJia U MPOCTO
YIOOBJIETBOPAJNY NTOTPeOHOCTY opraHu3mMa: «OpraHmsm
YyBCTBYET, YTO eMy HaJl0. JIOCTaTOUHO YeTKas caMope-
TynAuus» (My>X4mnHa, 47). Takue pecrioOHJIeHTHI He FOTO-
BBl MEHSATH CBOY MIMII[EBBIE TPUBBIUKA.

[TpaBuIbHOE MMTAHME BAXHO, HO CYIIeCTBYeT pa3phiB
MeXIy MpencTaBIeHNAMU PECIIOHOEHTOB U X pe-
aJIBHBIM pexXuMoM nuTaHusa. OHM 3a49acTyio o6eaioT
B CITEIlIKe, B HEMOAXOASAIUX YCTOBUAX, TOKYIIAI0T HEe3-
JIIOPOBYI0 ey U nonydabprKaTel, IPonyCcKaioT obef,
MOTaKaI0T CBOMM )XeJTaHUSAM U T.J. BbIIV BEISABIEHEI
cnenyiouive GaKTOpPEI, He MO3BOJSAONINE TPaBUIbHO
IMNTATbCA:

e OTCYTCTBME GMHAHCOBBIX BO3MOXHOCTEIL:
«f mymaro, 4TO KaK pa3 3[I0pOBOe MUTAHME JOPOTOe»
(>KeHIIMHA, 48);

+ HEYJIOBJIETBOPUTEJIbHOE KaYeCTBO M aCCOPTMMEHT
MIPONYKTOB: «§1 He YBepeH, UTO 3HAIO, IZie KYIUTh
MpaBUJIbHBIE TPOAYKTRI» (MYXXUMHA, 47);
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TABJIUUA 1. «NPABUJIbHOE» N «HEMNPABWJIbHOE» B OBEE (OLLEHKW PECNOHAEHTOB)

KaTeropwus [MpaBunbHO HenpasunbHo

Bpems ObepnaTb perynsipHo 1 He TOPONACH

Komnoauuunsa 2-3 6ntofa 1AM NosHOLEHHOEe 0CHOBHOE B10A0;
ynoTpebneHne HaNUTKOB 3@ HEKOTOPOEe BpeMs 1o/
yepes HekoTopoe BpeMs nocie obega

CopepxaHue TpaAuLuMOHHasA npocTas eaa, ropadas
M CBEXEnpuroToBneHHas; cbanaHcMpoBaHHbIi
pauuoH

Brwoga Cynbl, Msaco/pbiba, Nofe3Hble 0CHOBHbIE MPOAYKTHI,
0BOLLHbIE canathl

MpoayKThl ®pykThl 1 0BOWM, Maco/pbiba, rpeya,
KWCNOMONOYHbBIE MPOAYKTbI, KPYMbl, CbIp, Opexw,
3eneHb

MpurotosneHune [loMaWwHss, cBeXeNnpuroToBieHHas;

[MponyckaTb 0bef n ecTb B creLke

HecTpykTypupoBarHas eaa (nepekycsli/ogHo npoctoe
6nopo bnoaal; ynotpebneHne HaNUTKOB BO BpeMa
obepa, fecepThl

XupHas, Taxenas, conexas, cnagkas, nonydabpnkatsbl;
BpefHble coyeTaHua; bonblwne 06beMb

OTcyTcTBMeE cyna, canaTbl HA OCHOBE MaloHes3a,
byTepbpossbl

3aMopoxeHHble NPoAYKTbI, DyTepbpoabl, MakapoHsl,
KapTodenb, BbiNeYka, CAafocTu, CneLnm, Coychl

[MonydabpukaTel v dacTdyn; HecBexas; xapeHas efia

npuroToBaeHHad Ha napy, 3ane4yeHHad, TylleHasq,

BapeHada, NpurotoBneHHad Ha rpune

MecTo 1 coumanbHbIN

KOHTEKCT YNCTOTa

[om, cnokonHas obcTaHoBKa, NpUATHOE 0bLeHNe,

3aBefeHns pacTtdyna, HenpucnocobneHHoe paboyee
MecTo, rpAsb (FrpA3Has Nocyaa, rpsAsHble CTobl);
bakTopbl, 0OTBAEKALME OT bl

e HeJJOCTAaTOK BpeMeHU: «<HeBbIHOCUMEBIN pabounii
rpaduk» (KeHIIMHA, 33); «Bce Habery» (KeHIMHA, 40);
«Bonbuine paccToaHMsA» (KEHLMHA, 53);

e YCTaJIOCTh U HEXeNaHMe TOTOBUTE: «XOTUM
OTHOXHYTb, & HE CTOSATH Y IJINTEI (MYXUMHA, 40);

e VHBbIE TPUYMHBL: UpeBoyTroaue («JIF06i0 MoecTh»),
neHb («MHe TeHb MelllaeT»), TpMBBIYKa («[IpUBBIKIIA
K CBOEMY pallMOHY»), HENIO60Bb K TPUTOTOBIEHUIO
UL UNTU HeyMeHMe TOTOBUTE: «He 1067110
TOTOBUTB. [IpOCTO He NM067110», HEAOCTATOK
caMoaMCUUIIINHEL («UTO6BI 6BIIO TPaBUIIEHOE
MUTaHMe, HY)>XHO CaMOro cebs OpraHM30BbIBATh»)
1 naxxe dunocodckmii B3TNAL Ha XXMU3Hb: «Hamo
MeHSTb CBOIO XM3Hb. CaMoro cebsi MEHSATE... 4 He
oben» (MyXUMHa, 40).

PesynbTaThl [1yOUMHHBIX MHTEPBBIO [IOKA3BIBAIOT, YTO
KOHLeNnumsda «HpaBI/IHBHO]Z ebl» OIpenesiadeTCcda B He-
CKOJIBKUX M3MEPEHUAX (KYJIBTY PHOM, COLIMANTBHOM,
SMOLIMOHAIBHOM U T.[1.), IPMYEM KJTHOUEBLIMU ABJISAIOTCA
ACITEKTHI ITOJIb3bI JIA 3JOPOBbA, KOTOPhBIE OIMMMCEIBAIOTCA
PECITOHIEHTaMM B TAKMX IMOHATUAX, KaK CTPOTUI pe-
XXMM MIUTAHUs, COCTAB M COYUTAHME TPOAYKTOB, 6ajaHC
1 pa3Hoo6pasue paloHa, Ka4ecTBO MPOJYKTOB U Me-
TOJIbI TPUTOTOBRJIEHUS 6111071, TeM He MeHee HEKOTOphIe

DPECIIOHIEHTHI He CBA3BIBAIOT MTPABUJIbHBIN, TOTHOLIEH-
HBI1 06ell CO 3MOPOBBIM I TAHUEM.

SAKJTOHEHWE

Kak moka3esIBaloT pe3yibTaThl Halllero onpoca (1ccre-
IloBaHMe 1), 00NbIMMHCTBO XuTenert CaHkT-IleTepbyp-
ra OpMEeHTUPOBAHEI Ha IOTPebieHNe ropaYell efpl,

1 ropsiure ob6eibl OCTaTCA OOILIENPUHATON HOPMOM
MoBcelHeBHOr O MuTaHusa. O6e TpaAMNIIMOHHO COCTOUT
13 HeCKONIbKMX 671107, Kak npaBuiio, peub UIeT O ABYX
OCHOBHBIX O67T10[1aX (CYT U MsICO/pbiba C TapHUPOM).
Pe3ynbTaThl COOTHOCATCS C BEIBOJAMU €BPOTENCKIX
COLIMOJIOTOB O TOM, YTO 06e[l B ero TpaANLMIOHHOM II0-
HMMaHIM OCTaeTCsA BaXXHBIM eXXeHEBHBIM PUTYyaJIOM
B XXM3HM OONBIIVHCTBA JIIofel (14,19). [IpyMedaTenbHO,
YTO CYILeCTBYOIMe 0beJeHHbIe IPAKTUKM He CBOIAT-
Cs1 K KOMITIOHEHTaM IMPaBUIbHOTO MEHI0, HO BKJIIOUAIOT
collMajibHble, KYJIbTyPHBIE U 3MOIMOHAIbHBIE ACTIEKTHI
obella KaK CcolMabHOIO COOBITHUA.

[TpuroToBneHHbIV foMa 0bel — OfHA 3 OCHOBHBIX Xa-
PaKTEPUCTUK MTPaBUJIBHOM eIbl: TPMMEPHO JIBE TPETU
PEeCIOHIEHTOB COOBIMIMIIM O TOM, UTO HaKaHyHe obefia-
7Y IoMa, T.e. HaJIMII0 YCTOMUMBas OpueHTalus Ha obef
IoMa faxke o 6ygHuM gHAM. O6bsICHEHEM 3TOMY CITY-
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XUT TOT GaKT, 4TO efla B Kade MU pecTOpaHe HUKOTTa
He I0J1b30BaJjiaCh Yy POCCUAH LIMPOKON MOMNYJISAPHOCTHIO
(16,35—37). BONBIUIMHCTBO PECIIOHAEHTOB, KOTOPHBIE eIAT
IIOMa, IPeANOYUTAI0T NPUTOTOBIEHHYO NUIY. TakuM
06pa3oM, B COBPEMEHHBIX YCJIOBUAX JOMAIIHUN 06e/
COXpaHAeT CBO L[eHHOCTh, XOTA MHOT UM IIPUXOAUTCHA
o6eaTh B OAMHOUKY 13-3a rpaduka paboThl.

Kak rmoxaselBalOT pe3ynbTaThl HAlllErO KauyeCTBEHHO-

rO UCCJIeJ0OBAHMA (MCCleJlOBaHMe 2), [IPeLCTaBJIeHUA

0 [IPaBUJIBHO eJle TeECHO CBSA3aHBI CO 340pOBbeM. Pe-
CIOHZEHTEH! 06pallaloT BHUMaHMe Ha c6anaHCPOBaH-
HOCTb palliOHa, PUTM IUTaHMA, 6€301acHOCTb Nullle-
BBIX TPOAYKTOB U IOJIb3Y AJ151 3L0POBbA. [lonyueHHbIe
HaMM pe3yJbTaThl JEMOHCTPUPYIOT 3HAYMUTEJIBHOE BIIU-
AIHVe 3a60THI O 3/Jl0POBbe Ha IIPAKTUKY [TOBCEHEBHOIO
nutaHusd. Kak ykasslBanock B APYTUX UCCIIeJOBAHUAX,
CBA3aHHAaA CO 30OPOBbEM MOTMBALMA ONIpefieNideT
pacTyuyo TeHIeHI IO 30POBOro NuTaHus B Poc-
cuiickont @enepanuun. [loTpebuTenM CTaHOBATCS BCE
6oee MHPOPMUPOBAHHBIMU U OCTOPOXXHBIMU B BEIOOpe
MPOAYKTOB MTaHUA U palMoHa (10). B mocnenHme rogel
MIPOM3O0UIINM TO3UTUBHEIE M3MEHEeHU A B CTPYKTYpe K-
TaHUA, ¥ OTHOIIEHNE K ele cTaJio 60nee 0CO3HAHHBIM.

CoumanbHas aTMocdepa TakKe UTPaeT BAXHYIO POJIb
B OTIpeJieNIeHUY MPaBUJIbHOIO MUTAHU . PeclioHAeHTEI
rojiaraloT, YTO CIIOKOMHAs 06CTaHOBKA, MPUATHOE 06-
eHe, BO3SMOXXHOCTh OTAOXHYTh [10CJIe paboThl — 4acTh
npaBMIbHOTrO obena. [s Tex, KTO )XUBET B CEMbE,
npaBuIbHAaA ela IPUTrOTOBJIEHA CBOVMMY PYKaMu U C
NI000BBIO, 06e[l eIAT BCEV ceMbell, M OH TeCHO CBsI3aH
C pa3BUTMEM CEMEVHBIX OTHOLIEHUN. I TeX, KTO
XMBET OAMH, CeMeliHas Tpale3a — 3TO BOCIIOMMHAHUA
o npoiioM. TakMM 06pa30M, COLMaNbHBI KOHTEKCT
OCTaeTCS BaXXHBIM JIJISl U3YUYEeHU S TTIOHATUS «[TPaBUJTb-
Has ega» (19-20,23-25,28).

/IHTepecHBIM pe3ybTaTOM Halllero UCCIeI0BaHMA
ABJISETCA CBA3b MeXIY NTMYHOCTHEIMMY XapaKTepuCTu-
KaMU PECNOHJIEHTOB U X OTHOlIeHMeM K efie. Te, KTO
MOAXONUT K eJle C yTUIUTAPHOM TOUKY 3peHUs, XapakK-
TepM3yT NPaBUIbHEIN 06efl KaK IIPOCTOe HacCkhlleHe.
[l rypMaHOB IPaBUJIbHBIN 06€]l — 3TO YIOBOJILCTBIE,
a BKYC Ba)XHee I10J1b3HI 151 3I0POBbA. [111 He3aBuUCK-
MBIX PeCIIOH/IeHTOB IIpaBUJbHAA e[la — 3TO TO, UTO e1AT
VMMEHHO OHU, ¥ MHEHUIO 3KCIIEPTOB OHM He OBEPSIOT.
IIns TeX, KOro BOJIHYeT BpeMeHHON QaKTop, IPaBUJib-
Hafd efla — 3TO B [IepBYI0 ouepens ynobcTBo. MHorna
06CyXIeHe TPAaBUIIBHON eJlbl TEPEXOAUT B 3K3UCTEH-

L[MaIbHYIO0 MJIOCKOCTh. ECTh U Te, KTO HUKOT A He 3a11y-
MBIBAJICSI O TOM, UTO ITPeACTaBsAeT CO6OM IpaBuIbHAA
ena. B 6ynyiieM MHTepeCcHO ObII0 651 pACCMOTPETD 3TO
MOHSATHE B CBSA3M C IMUYHOCTHBIMY OCOOEHHOCTAMU U
MOTUBaLMEN TIOTPeOUTeNEN.

PesynpTaTel 060MX MCCIIe[OBAHMN MTOKA3bIBAIOT, YTO CO-
BpeMeHHbIe MPaKTUKY TUTAHUSA B MeraroJmnce 3aBUCAT
OT CBOVICTBEHHOTO MY PUTMa XU3HU, HOJIBIINX pac-
CTOSIHUM 1 60Jiee BBICOKMX CTAHAAPTOB. DTO OCO6EHHO
KacaeTcs peXxuMa NuTaHus (mo3gHmit oben), dopmarta
(yImpollleHMe) 1 CcoliManbHOr0 KOHTeKCTa (06e/1 B 0[in-
HOUKY, Ha paboyeM MeCTe, COIIPOBOX AU UICA UTe-
HMEM MJIM TPOCMOTPOM Tesenepepay). CeroH4 npa-
BUJIbHBINV 00€el B er0 TPaJIUIIMIOHHOM CMBICTIE, CKOPEE,
COOBITYME BBIXOMHBIX UJIM MTPAa3qHUYHBIX OHEN (11,16,28).
[TpennonaraeTrcs, YTO U3MEHEHM S COLMAJIBHOTO KOH-
TeKCTa BAUSIOT Ha PasBUTME KOHIIETINY «[TPaBUJIbHOTO
obepna», 4TO 3aKJlafbplBaeT OCHOBY AJIA NaJIbHENIINX CO-
LIMOJIOTMYECKUX UCCTIeIOBaHUIA.

CornacHo nony4eHHBIM pe3yabTaTaM, MpaBUbHEBI 06en
MOJXHO OTpPeieINTh KaK PeryysipHBINA aKT MpreMa Muim
B CepeJIHe IHS, BKJIIOUAOUINI HECKOJIBKO TOPSAUMX OITIO],
MPUTOTOBJIEHHBIX U3 He0OPabOTAHHBIX TPOIYKTOB lOMa.
OH accoumumpyeTcs C OOBIYHBIM MTPUEMOM MU U UMEET
ompeziefieHHOe ColMalNbHOE U KyNIbTY PHOE 3HAUYEHE,
ITO ABJISETCSA MOATBEPXAEHEM Pe3YIbTAaTOB APYTIUX
uccnenoBaHui (11,18-21,26,38). CoobbiTue, 0603HaYaeMoe
Kak obefi, 0CTaeTCs OCHOBHOM M HamboJsiee MOJTHOLIEHHOM
Tparnes3oi IHSA U OTNndaeTcs 6oyee CI0XHBIM GopMaToM
B CPaBHEHUM C IPYTUMU TPUEeMaMU TIUIIN.

B 11ey10M, n3yueHme o6eIeHHBIX TPaKTUK IPeIOCTaBIs-
eT MccliefloBaTesNsiM 60Jiee MMPOKMEe BO3MOXHOCTY [IJ1sT
aHanu3a 3JJ0POBOTO MUTAHKA, B KOHTEKCTE CONMaTbHOM
XM3HM. Hain BKJ1a] B MCCeIoBaHMSA MO BOMTPOCAM OX-
paHbI 3M0POBbSI OTHOCUTCS K M3YUEeHUIO aclieKTa 310Po-
BOTO MMTAHMSA B paMKaXx COLMAIbHOTO KOHCTPYyUPOBa-
HIUS IOHATUS «[IPaBUIbHAS eJa».

OrpaHMUeHHOCTD PE3yIbTaTOB HALLIETO VICCIeJOBAHUA
0b6ycCIoBIeHa UCMONb30BaHMEM MEeTOLOIOI MY KeliC
cTanu. Mbl U3y4dany MoBCeJHEBHbIE TPAKTUKY MTUTa-
HIS B MeTarioNyce CO CBOVICTBEHHOV eMYy COLIMabHOM
opraHu3aluel, YTo OrpaHNYMBaeT BO3MOXHOCTY 1114
00600611eH A BEIBOJIOB. TakMM 06pa30M, B fasibHeNIIeM
Heob6X0AMMO COTIOCTaBJIeHNe IOy YeHHBIX pe3yJbTa-
TOB C IaHHBIMU MCCJIeJOBaHM L, OTHOCAMIUXCA K UHBIM
COLMANbHBIM U KYJIBTY PHBIM KOHTEKCTaM.
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ABSTRACT

Introduction: This paper discusses the
potential role of medical museums in public
engagement with health and medicine,

based on the work of Medical Museion at the

to display medicine as culture, and draws out

three of the key strategies they employ.

Results: The three key strategies are: (1)

Conclusion: There is increasing emphasis on
the need for health communication to recognize
people’s multiple, lived cultures. We argue that

we should also recognize that medical research

medicine is presented through historically

University of Copenhagen. Rather than asking

whether cultural venues such as museums can

specific material objects; (2] these objects are

and practice is itself a form of culture, and as

such is multiple and historically shifting. This

used to explore the processes of research and

directly improve the well-being of their visitors,

we instead focus on how museums should

are designed to emphasize an implied

communicate about health and medicine.

the evolution of practice; and (3) exhibitions

paper demonstrates that museums are an
ideal site for doing so, contributing to public

engagement with medicine that acknowledges

relationship between the objects’ functions

Methods: The paper describes three examples

of exhibitions at Medical Museion that attempt

multiplicity on both sides.

and the visitor’'s own body.

Keywords: MUSEUMS, WHOLE-OF-SOCIETY APPROACH, PUBLIC ENGAGEMENT, CULTURAL SECTOR, MEDICINE AS CULTURE

INTRODUCTION

WHO, along with the wider fields of public health
promotion and science communication, has gradually
shifted its focus further out into the cultural
landscape. Determinants of health used to be seen
as primarily physiological; then as social, economic
and structural; and more recently cultural contexts
have entered the stage, creating a “whole-of-society”
approach (as emphasized in this special issue) (1-3).
There are both pragmatic and normative reasons for
this, all entangled with changes in communication
media that offer ever-expanding opportunities to be
confronted with other ways of life, and for citizens
to play a role in shaping previously impenetrable
institutions and practices.

Indeed, evidence suggests that health campaigns that
fail to take local cultures into account often struggle to
achieve their goals and can even have negative effects
or widen health disparities (4). The question then
arises of how to deal with the fact that we are always
communicating in the context of the lived, local
cultures that shape personal experiences of health and
medicine (5). Many traditional health communication
media demand the selection of a target group that
must be specifically addressed, ideally to influence
behaviour. Yet it's very hard to “hit the right note”

for culturally specific audiences, on both superficial
and deep levels (6,7). We would like to suggest that

as well as attending better to the receiver’s culture,
health communication should also pay attention to the
multiplicity in medical culture itself.
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As a university medical museum with a broad audience,
we shift our focus away from the specific lived cultures
of our visitors, and work on integrating ideas about
medicine as culture into the cultural sector. This
statement uses the word “culture” in three ways, which
we will briefly unpack before proceeding. First, we
refer to museums as part of a broadly defined creative
and cultural sector. Second, we refer to the lived, local
cultures that museum visitors bring with them -

their habits, beliefs and values in relation to health,
medicine and the body.! Third, and in the tradition of
science studies, we treat medicine as culture. In other
words, we start from the position that the scientific
and clinical practices of health and medicine are also
cultural, as evidenced by their shared languages,
education and institutionalization, practices of looking
and categorizing, concepts of knowledge, structures

of power and so on (8,4). We do not just want to be
sensitive to the social and cultural context with

which much history of medicine is concerned; we

want to emphasize the specificity of medical cultures
themselves, in different periods, laboratories, hospitals,
homes and disciplines. By doing so, we hope to create

a public space where the varied and material cultures
of medicine can meet lived, local cultures.

More conceptually, we would argue that health
communication always refers to culture, at least
implicitly. Health information and research findings
never exist in a vacuum; they cannot be fully defined
objectively and then transmitted accurately to a blank
and deficient public (9). It doesn’'t make sense to treat
lived culture as simply another causal determinant

of disease, or as a perceptual filter that distorts

a supposed baseline of rational cognition. Definitions
of health, experiences of disease and evaluations of
the benefits and drawbacks of treatment come into
being at the dynamic intersection of science, medical
culture and forms of living. As Napier et al. (10) write in
their Lancet Commission article on culture and health:
“We believe, therefore, that the perceived distinction
between the objectivity of science and the subjectivity
of culture is itself a social fact (a common perception)...
We recommend a broad view of culture that embraces
not only social systems of belief as cultural, but also
presumptions of objectivity that permeate views of

1 Neither of these definitions are theoretically driven; they simply help
to disambiguate our broad use of the word “culture” in relation to this

particular setting.

local and global health, health care, and health-care
delivery” (p. 1607).

Our position on medicine as culture should not be
understood as a relativistic, “anti-science” statement
that aims to undermine scientific authority by
labelling it as socially constructed (11). Rather, we
hope to maximize the value we gain from medical and
scientific knowledge by recognizing its rich cultural
complexity, and bringing this into the public sphere.
Below, we will consider the medical museum as one
of the places in which this might occur. We do not
think this will solve the many pressing, practical
issues of health communication, particularly in acute
and fast-moving crisis situations or for marginalized
populations. It is also important to acknowledge

that only some people can and want to step over our
threshold, and as part of a medical faculty we focus
on the forms of medicine practised and researched
there. The Danish context also undoubtedly frames
our activities, but if we succeed in our aim, this site-
and nation-specific perspective is just one in the more
open conversation we hope to engender, and its very
specificity can reiterate the contingency of different
medical cultures.

EXHIBITION METHODS

The authors all work at Medical Museion, in the
Department of Public Health at the University of
Copenhagen. Medical Museion combines a museum
with an interdisciplinary research group, and research
and practice reciprocally inform each other; we
continually experiment with methods for exhibiting
and understanding the cultures of health and
medicine in cultural and historical perspectives. We
work closely with public health researchers, clinicians
and biomedical scientists; with scholars from the
social sciences and humanities; and with artists and
other creative practitioners, all of whom are also part
of our audience.

At the heart of our approach are the material objects
that fill both our historical collections and the
laboratories, hospitals and clinics where medicine is
practised today. Material objects always bear markers
of culture: their design indicates how they were used,
and they often bear the patina of specific use (12) -
signs of being used in particular places, by particular
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people, in particular practices. While science often
presents itself as a unity offering general insights into
nature, its objects demonstrate that the medical and
health sciences are grounded in a physical, material,
cultural and specific interaction with bodies. This also
means that objects can be used to draw attention to the
cultural processes of research and treatment, not just
their results (13). The patina of use suggests someone “at
work”, and the selection, arrangement and description
of objects can emphasize how they were used (14).

As well as the body of the practitioner, objects also
bring to mind the bodies of those they were used upon,
and can encourage visitors to project their own bodily
experience into either position. Objects elicit physical
responses. Most dramatically, on tours at Medical
Museion, confrontations with amputation knives and
blood-letting tools regularly cause people to pass out.
From visitor questions and preliminary investigations
of visitor responses to human specimens, we have
observed diverse forms of identification between the
visitors' bodies and those implied in the exhibition or
shown as specimens (15). Via these effects, we intend to
use the human body as a point of connection between
medical culture and the visitors — the imaginative
projection of one’s own body into the place of another
can invoke questions about similarity and difference
(16:13,41). Fundamentally, exhibitions have a “human
scale”, and we develop cases and installations that
encourage identification between the different bodies
in the room (17). We try to avoid producing naturalistic
representations of living human bodies, as these
always depict some cultural markers over others and
potentially act as barriers to the kinds of identification
we hope will occur.

Below, we analyse three Medical Museion exhibition
projects to demonstrate these strategies. To challenge
ourselves, we do not focus on where cultural aspects
of medicine are most obvious but look for culture
even in the nitty gritty of the clinic and the lab. The
three cases therefore move from the clinic to the
medicalized body and then deep into the microbial
world of the guts. We do not present traditional visitor
research — the kinds of effects we are most interested
in are not easily captured in surveys, and may be
manifested long after the visitor has left the museum.
We are currently developing ideas for qualitative,
creative research with our visitors to try and overcome
these methodological barriers. Here, we draw on staff

observations and curatorial insights gathered over
many years, while acknowledging the methodological
limitations of these data.

ANALYSIS
1. THE BODY IN THE CLINIC

The exhibition Obesity: What's the Problem? opened

in 2012 and is centred around one of the most
controversial treatments for obesity — the gastric
bypass operation. The operation was discovered
unexpectedly to eliminate many patients’ type 2
diabetes symptoms almost the minute they left the
operating theatre (18). This was a perfect case study for
an exhibition investigating the complex interaction
between research and clinical practice, showing how
research questions and clinical solutions evolve in
dialogue with each other and the surrounding culture.

The rhetorical question of the exhibition’s title is
examined in three thematically separated rooms
entitled “Surgery”, “Medicine” and “Research” - each
investigating gastric bypass from different angles.

As expressed in the title, the exhibition takes as

a starting-point the idea that there is a problem, but it
doesn't offer a clear answer to what the problem really
is. Instead, it lays out medical and research practices
that try to illuminate causes and offer treatment,
both affecting and affected by shifting definitions

of obesity. The picture that emerges is in no way
coherent, and is sometimes even contradictory. While
this lack of clarity might cause frustration, it is an
accurate depiction of the field. We respect our visitors'
ability to encounter the uncertainty that exists behind
news headlines and lifestyle advice — the necessary
uncertainty of a knowledge-producing culture that
deals with encultured human bodies.

Objects from the clinic, operating theatre and
laboratory are used to demonstrate the interaction
between research questions, clinical solutions and
local cultures. For example, three different kinds of
bariatric surgery are featured: the gastric band, gastric
bypass and intestinal barrier. The gastric band ties the
stomach to make it smaller and thereby less capable
of containing food. The gastric bypass permanently
divides the stomach in two; it reattaches the small
intestine to the upper pouch, but from a point
approximately one metre further down the small
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intestine. Gastric bypass was originally developed to
treat stomach ulcers but was found to produce weight
loss and then, surprisingly, to alleviate type 2 diabetes.
This discovery shifted focus to the role of hormones
in satiety and food absorption, and away from the
calories in/energy out mechanics of food intake. In
line with this shift of research focus, treatments
evolved. The intestinal barrier is inserted in the upper
intestine and prevents contact between food and

the hormone-producing intestinal wall, rather than
restricting food intake. Today, all three procedures
exist alongside each other, but relative use differs from
country to country in relation to cultural factors that
span medical training, economic structures and public
perceptions of surgical risk (19).

FIG.1. EYETO EYE WITH FOUR DIFFERENT PERSPECTIVES
ON GASTRIC BYPASS SURGERY. VISITORS TO OBESITY:
WHAT'S THE PROBLEM? CAN LISTEN TO INTERVIEWS WITH
A MEDICAL DOCTOR, ASURGEON, A RESEARCHER AND

A PATIENT TALKING ABOUT DIFFERENT ASPECTS OF THE
OPERATION.

This material story of bariatric surgery shows

that research is guided not just by hypotheses but
also by observations from clinicians and patients:

by sometimes surprising findings that challenge

core concepts such as obesity and weight loss. The
exhibition also contains short interviews with

a doctor, surgeon, gastric bypass recipient and
hormone researcher (Fig. 1). Again, differences of focus
and understanding sit alongside each other without
being resolved - visitors are invited to find their own
position within the field, and we have informally
observed many visitors sharing stories from their own
experience at this installation.

The exhibition deliberately avoids showing whole
human bodies. The only image is the full-sized
reproduction of a scan of a woman diagnosed with

FIG. 2. ADISPLAY ABOUT THE DIAGNOSIS OF MORBID
OBESITY IS SITUATED IN A NATURALLY NARROW SPACE,
ENCOURAGING VISITORS TO BE CONSCIOUS OF THE SIZE OF
THEIR OWN BODIES. UNTIL RECENTLY A STANDARD SCALE
COULD ONLY WEIGH UP TO 150 KG, AND TWO SCALES WERE
THEREFORE NEEDED FOR SOME PEOPLE.
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obesity. This was intended to bypass the dilemma of
how to represent different meanings of body shape

in different cultures; instead, it chooses to imply the
body as understood in the culture of biomedicine. It
also expresses one of the key points of the exhibition
and this article — we hope to encourage our visitors

to use their own bodies and cultural backgrounds to
interpolate themselves into the position of the gastric
bypass recipient. We therefore built displays that
encourage visitors to almost feel the tools on display in
use, developed in part through a practice-based design
PhD project (17). For example, surgical instruments

are displayed on a soft layer of silicone, mimicking

the skin and soft belly that the instruments broach.
Diagnostic tools such as a double weighing scale are
displayed in a narrow dead end, spatially echoing the
experiences of those they were used to measure (20)
(Fig. 2).

2. THE MEDICALIZED BODY

The Body Collected opened in 2015 and is an exhibition
about how medical science has created knowledge

by collecting and investigating human bodies. It
displays collections of human material ranging from
an obstetric collection of fetuses and malformed
infants started in the late 18th century to blood
samples from modern biobanks (16,21). It thus combines
material from historical collections and contemporary
biomedical research, giving a view of the practices of
medical science from around 1800 to the present day.
Crucially, the exhibition also stages a meeting between
the museum visitor and the medicalized body — a space
where visitors are invited to reflect on their own
relationships to the physical body, to health, disease
and medicine.

The organizing principle of the exhibition is simple
and easy to grasp. The body parts are presented in
size order, starting with the whole body represented
by fetuses and whole skeletons; then on to organs
from pathological collections; and lastly slices of
tissue on slides, cells and DNA (Fig. 3). The exhibition
is thus ordered according to the material objects, but
the principle of scale also offers a historical view of
medical science, as it has shifted its search for the
locus of disease towards smaller and smaller parts

of the human body. The exhibition shows how each
new level offers new crafty ways of prying knowledge
out of the body, and how the manner of investigation
shapes the knowledge gained.

While the infants and fetuses in the first part of the
exhibition are easy to recognize as individuals, in

the section on organs only the occasional face and
arm indicate that the parts come from particular
human beings. As the exhibition moves onto biopsies
and samples, it is as if the human body disappears
from sight. Identity returns, however, in a different
form as we come to the end of the exhibition. A tiny
fleck of blood on filter-paper allows for full genome
sequencing, and the recognizable individuality of the
physical body is replaced by biochemical identification.
But as it turns out, the mapping of the genome has
not given us all the answers (22). The reductive drive
to find the elemental building blocks of health and
disease did not yield the key, and both the visitor

and medical science itself must look for answers at
all levels of the body, including its cultural context.
To return to Napier et al. (10), the division between
supposedly objective medicine and subjective culture
cannot hold.

In the exhibition, the reductive drive of medicine

is tempered by peepholes into the personal stories
behind the specimens. Little information is preserved
about the people whose bodies became part of
medical collections, but sometimes we know more.
One example is the story of the conjoined twins
Martha and Marie, who were nursed and cared for

FIG. 3. THE FOCUS OF MEDICAL INVESTIGATIONS OF THE
HUMAN BODY FROM THE LATE 18TH CENTURY TO DATE IS
DISPLAYED AS A REDUCTIVE SCALE, FROM THE WHOLE
HUMAN TO ITS MOLECULES IN THE BODY COLLECTED. BUT
NO SIMPLE BUILDING BLOCKS OF HEALTH AND DISEASE
HAVE BEEN FOUND.
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at the maternity hospital for 10 days before they
died “seemingly without pain”’, and were dissected
and described. The story reveals the double nature
of medicine: both caring and driven by scientific
curiosity. The last personal story in the exhibition
is “you” in the biobank —in Denmark, most members
of the population will have samples stored. Right at
the point in the exhibition narrative (and in medical
history) where the samples have stopped looking

as if they have anything to do with us as humans,
the visitors are confronted by the position of their
own bodies within this medical culture. The bodies
we recognized at the start of the exhibition are
thus related to our own collected body — and all

the bodies’ parts are experienced, encultured and
medicalized (Fig. 4).

FIG. 4. VISITORS TO THE BODY COLLECTED ARE
CONFRONTED WITH THE MEDICALIZED BODY, AND IN
CONTEMPLATING IT DRAW ON THEIR OWN WAYS OF COPING
WITH THE BEAUTY, STRENGTH, FRAGILITY AND MORTALITY
OF OUR PHYSICAL BODIES.

The exhibition shows the use of the body primarily
from medical points of view. At the same time, it
opens itself to a wide range of responses, and we
know from comments at guided tours and interviews
that the exhibition triggers personal, ethical, cultural
and existential reflections. Such discussions are not
included in the exhibition texts, which only very
lightly touch on issues such as who was collected and
how we should use dead bodies. This is in recognition
of the fact that each visitor will come with his or

her own cultural perspectives and views on the
relationship between medicine, the body, life and
death. The exhibition is a venue for showing that
medical science has its own particular cultures, which
being inscribed in the broader cultural space of the
museum are made open for reflection and debate.

3. THE WORLD INSIDE THE BODY

Our final case study is the exhibition project Mind the
Gut (23), scheduled to open in October 2017. Mind the
Gut is about shifting medical, scientific and cultural
understandings of the relationship between brain and
belly — between our minds and our guts. It explores
this specific bodily relationship as a special case of the
puzzle of the psychosomatic. A key point of departure
for the exhibition is that, despite remnants of everyday
embodiment found in phrases like “gut reactions” and
“gut feelings”, in modern medicine the brain and gut
have been boxed up in separate research fields and
conceptual domains. However, rapidly developing
interdisciplinary scientific research is showing that
the brain, the gut, the gut’s trillions of microbial
inhabitants, and even brain cells living in the gut,
interact to a much greater degree than previously
thought (24). Research is suggesting that this may
influence human states and conditions ranging from
body weight to autoimmune diseases — from stress and
anxiety to autism, memory and learning (25).

This research throws into doubt deeply held cultural
notions of what it means to be (and to study) embodied
humans. What sort of social practices and cultural
patterns might emerge if we see a deeply entangled
relationship between gut and brain as foundational
for our selfhood, and what might it mean for medical
research, clinical practice and even environmental
interventions (26)? These questions are also gaining
traction in the public sphere, in part as a response to
arise in gastrointestinal disorders and a concern about
the relationship between diet and mental states. This
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is attested to by the mainstream success of books such
as Guilia Enders’ Gut: the inside story of our body's
most underrated organ (27) and Emeran Mayer's The
mind-gut connection (28).

Mind the Gut explores these issues via an
interdisciplinary collaboration between curators,
scientists and artists, breaking down disciplinary
separations in order to challenge separations
between the different cultures in which gut, brain
and environment are delineated. As described above,
a key strategy for doing so is to communicate medical
science in and as process. Building on previous
exhibition experiments, we are curating object-based
case studies of scientific experiments, their
historical antecedents, key practitioners and cultural
representations, combined with artistic strategies to
concretize abstract, invisible, affective and temporal
aspects of the scientific process.

We aim to make the visitor wonder how scientists
have tried to study our subjective state of being,
and how the visitor's own experience would relate
to the experimental scenarios of such experiments.
For example, we are collecting and reassembling

a metabolic chamber — a sealed metal room used
for experiments on the effects of, for example, food,
exercise or sleep on metabolism. Visitors will be
invited to enter the chamber and imagine having
their every movement controlled, their consumption
and excretion minutely observed. Alongside this
human-sized chamber a functionally equivalent
version for mice will be displayed, emphasizing the
key role of animal models in medical research —
two bodies with very different cultural values
being treated as similarly as possible within this
knowledge-producing culture.

We hope to create an exhibition that allows visitors to
meet the body, and the research that attempts to define
it, as an object in continual cultural metamorphosis.
But again, we will not directly represent the lived
culture of our visitors — rather, we foreground the
complexity and ambiguity of medical culture, and hope
that this leaves space for a diverse range of responses.
At the museum’s 2016 Culture Night we encouraged
such responses via an artist-led poetic survey about
visitors' “gut feelings”, atmospherically staged
alongside an anatomical torso and art installation
playing stomach sounds. Staff recorded comments

FIG. 5. VISITORS TO MEDICAL MUSEION ON CULTURE NIGHT
2016 FILLING OUT AN ARTIST-LED SURVEY ABOUT THEIR
“GUT FEELINGS"”, CONSIDERING PERSONAL, CULTURALLY
SITUATED EXPERIENCE IN THE CONTEXT OF SCIENTIFIC
INFORMATION AND HISTORICAL OBJECTS. THE COLLECTED
SURVEYS WILL INFORM THE DEVELOPMENT OF THE MIND
THE GUT EXHIBITION.

from some of the ~450 respondents, many of whom
mentioned how fascinating it was to think about their
guts and stools in relation to their mind, or reflected on
how different people’s experiences of gut feelings are
(Fig. 5). An installation version and accompanying live
events will continue this encouragement to visitors

to pitch in with their own experiences of gut feelings
and the medical cultures that surround (and perhaps
ignore) them.
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DISCUSSION

As we follow the body through the clinic, the
biomedical research laboratory, the anatomical
collection and the biobank, and into its microbial
interior, we find culture everywhere. Not just
interactions between medicine and the cultural
context that surrounds, shapes and is shaped by it -
though these interactions abound. We also find rich,
material, historically shifting cultures of medical
research and clinical practice. The three case studies
demonstrate some key methods we use to try to
exhibit medicine as culture and to point to the ways
in which the visitor's body — whatever their lived, local
culture — might relate to the bodies invoked by the
practices on display.

First, our exhibitions present core topics in medical
research in ways that highlight contingencies by
using particular material objects from different times
and places. The Body Collected arranges objects in

a historical trajectory that shows that the way body
parts are dissected and preserved determines what
kind of knowledge we gain of the body. Obesity: What's
the Problem? shows how different understandings of
the cause of a particular medical diagnosis affect the
surgical techniques and tools used to deal with it. Mind
the Gut will exhibit treatments ranging from electrical
stimulation to probiotics and faecal transplants, all
aimed at correcting a disturbed relationship between
gut and mind. The combination of historical and
modern material, and the juxtaposition of apparently
contradictory viewpoints, allows us to show that
things could have been otherwise, and indeed are
different both in other historical periods and in
different places and spaces today.

Second, we try to use objects to reveal the processes
of research as much as the results - to exploit the
particularity of objects used in particular contexts
to evoke the cultural work of producing knowledge.
This includes talking about specific crafts and
techniques used in opening the body to investigation
in The Body Collected, showing multiple versions of
surgical tools used for the same purpose in Obesity:
What's the Problem? and exhibiting some of the
many component processes of a contemporary
laboratory study in Mind the Gut. A focus on science
as process also reveals the constant back-and-forth
whereby culture enters into the design, analysis and

application of research, and medical accounts of the
body reciprocally inform cultural notions of the body.
Focusing on process can also draw attention to the
humanity of the research process, as in the link made
between a baby’s heel being pricked for a blood test
and the impersonal tools for biobank data analysis in
The Body Collected.

Third, we emphasize how human bodies are
understood, studied and collected within medical
research and practice. We hope to encourage
identification between the visitor's body and the
bodies on display, as observed in visitors’ sometimes
uneasy identification with diseased specimens in The
Body Collected, or with the display designs of Obesity:
What's the Problem? that echo the sensory qualities of
surgical tool meeting flesh or the experience of having
to squeeze onto a weighing scale or into a measuring
device. But we resist naturalistic depictions of living
humans unless they are themselves museum objects or
those engaged in the processes on display. In Obesity:
What'’s the Problem? an anonymous dual energy X-ray
absorptiometry (DEXA) scan shows the fat body as
defined by medicine and a gastric bypass surgeon and
patient speak of their experiences. In Mind the Gut

we are designing graphic depictions of anatomical
connections that are either abstract, historically
specific or artistic — avoiding potentially exclusionary
depictions of imagined visitor bodies. We usually resist
particular ethical stances within the exhibition texts,
engaging with these instead in live events.

Ultimately, the approach we are advocating here is not
a one-size-fits-all for health communication. Rather,
it's an argument for communicating the many-faceted
cultures of medicine, and for the object-based
exhibition as an ideal place to do so. Presenting the
multiplicity of medical culture might be seen as

a weakening of medical authority, but we believe that
it can actually improve trust through transparency
about the complexity of medical knowledge, the
processes used to discover it and the translation
between laboratory, clinic and lived experience. The
exhibitions and public programming at Medical
Museion, which is a part of a medical faculty, build

on the recognition that trust requires more than

a steady stream of authoritative statements of facts;

it takes mutual interaction, exchange and nurturing
relationships (29,30). What we try to create is a stronger
voice for medicine as culture within this mutual
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exchange: an exchange we hope will both occur within
the museum and spill over into life outside.
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AHHOTALWA

BBepeHune: B 3Tom MaTepnane ananusunpyetca
noTeHUManbHasa pofib MEAULNHCKNX My3eeB

B NMOBbIWEHUN MHTepeca 06LWeCcTBEHHOCTH

K BOMPOCAM 34paBOOXPaHEHUS Y MEAMLWHbI Ha
npuMepe paboTel MeguumHckoro myses Ko-
NeHrareHcKoro yHusepcuteTa. Mol He cTaBuaw
3a/a4y BbISCHUTb, MOTYT JIN YUPEXAEHNA KYb-
TYpbl U UCKYCCTBa HaNpsiMyto BO34EMNCTBOBATb
Ha ynydweHue bnarononyyms noceTutene.
BMecTo 3TOro Mbl cocpeaoTouNAN BHUMaHNE
Ha NPOCBETUTENbCKOM POaN My3eeB B BOMPO-

cax 34opoBba N MeguLUNHbI.

MeTtoponorusa: B gaHHon nybnvkaunm B kave-

CTBe NpUMepa paccMaTpWUBalTCA TPU BbICTABKY

Me,EI,I/ILI,I/lHCKOI'O My3ed, Ha KOTopbIX MeAnLNHa
npencrtaBaeHa Kak KOMNOHEHT KynbTypbl, U Ae-
NnaeTca nonblTKa O606LI.LVITb TPV OCHOBHbIE CTpa-

Ternn, NCNoNb3oBaHHbIE NPU UX OpraHn3aunn.

Pe3ynbTathl: Tpu ocHoBHbIe cTpaTeruu: (1)
MeauUWHa NpeacTaBieHa B BUae 00bekTos,
TUNUYHBIX 118 ONpefeeHHOro NCTopUYecKoro
nepuoaa; (2] 3Tu 06beKTH MCNoNb3YOTCA A9
M3yYeHNA NPoLIecca MCCNea0BaHNi U 3800~
UMW MeaULMHCKOM NpakTuku; (3] skcnosnumm
CNPOeKTUPOBaHbI TakuM 06pa3om, 4Tobbl
nokasaTb, Kakas B3alMOCBA3b MOXET Cylle-
CTBOBaTb MEXAy GYHKUMAMU 3TUX 06BEKTOB 1

CcoBCTBEHHOrO TeNa NOCeTUTENA BbICTaBKMU.

BuiBoabl: [py npocBelleHyn No Bonpocam
340p0BbA BCe DOAbLWNIA aKLEHT AenaeTcsa Ha
HeobxoAnMoCTN yunThIBaTL pasHoobpasue
SHOAE M TUNBI XUBbIX KynbTyp. Mbl yTBEpPXAa-
eM, 4To MeaULMHCKME NCCNe0BaHUA 1 NpaK-
TUKY HeobX0AMMO paccMaTpnBaTh Kak OANH 13
BUAOB KyAbTYpbl BO BCEM €€ MHOroobpasuw v
ncTopuyeckoM noTeHunane. [laHHas cTaTbs
NOATBEPXAAET, YTO My3el — nfeanbHOe MECTO
[0S NPOCBETUTENbCKON paboThl, NOCKONbKY

C ero NoMoLLbI0 MOXHO NOBLICUTbL 3auUHTepe-
COBaHHOCTbL NybANKM B BONpOCax MeANLMHbI

C y4eTOM MHOroobpasusa obenx CTOpPOH 3T0r0

avanora.

Kntouesble cnosa: MYSEW, MPUHLU WM YHACTUA BCEFO OBLLIECTBA, YHACTUME OBLLECTBEHHOCTW, COEPA KYJIbTYPbI,

MEAVUMHA KAK KYJIBTYPA

BBEAEHWME

U CTaJIO TeMOV 3TOTrO CHelMaIbHOTO BRIy CKa) (1-3).
[TpMYMHELl TAKUX ABJIEHUN UMEIOT KaK TpaKTU4YeCKue,

Pacuimpsisi CBOIO nesATeNbHOCTD 10 MEAVLIHCKOMY
MPOCBENEHNI0 HACENIEHNA U TIOMY I PU3aLNY HAY KU,
BceMupHas opraHmsanms 3paBoOXpaHeHNs [T0CTe-
MEHHO OXBATBIBAET U 06JIACTh KYJIBTYPHL. JleTepMu-
HaHTBI 3J0POBbS PAHEE PACCMATPUBANINCE TTPEUMY-
[ECTBEHHO B KOHTEKCTe MCUXOJIOTUUeCKX GaKTOPOB;
MO3/IHee — KaK KOMITJIEKC COLMaIbHbIX, 9KOHOMUYECKMX
U CTPYKTYPHBIX GaKTOPOB; @ HelaBHO B 3Ty chepy 6bIN
BKJIIOUEH KYJIBTYPHBIN KOHTEKCT, UYTO CTUMYJIMPOBAJIO
pa3BUTHE MPUHLIUIIA YYACTUS BCEro 06IeCTBa (4TO

TaK I HOpMaTUBHBIE COCTABJISAIOIINE, CBSI3aHHEIE C T10-
SIBJIEHMEM HOBBIX CPEICTB KOMMYHMKALMK I OTKPEIBa-
IOIMMMCS BO3SMOXHOCTSAMM [IJ1s1 M3yUeHMs1 obpasa Kus3-
HU IPYTUX JIIOJIeN, a TaKXKe A pacllMpeHnust y4yacTus
HaceNleHs B pa3BUTUM PaHee HeNOCTYIIHBIX 11T HUX
yUpeXIeHMII U TPaKTUK.

VUl melicTBUTEJIbHO, MMEIOIIMEeCs JaHHbIE ITOKA3bIBAIOT,
4YTO KaMIIaHUY 3PaBOOXPaHeHNs, He YYUThIBAL[ /e
MEeCTHYIO KYJIbTYPY, 0OBIUHO He CIIPaBIsAITCSA CO CBO-
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VMM 3aZla4aMy UV ia)kKe OKa3blBAIOT OTPULIATE IbHEIN
3bdexT, mb0o CIOCOOCTBYIOT yCYTyOIeHIO HeEpaBeH-
cTBa B cdhepe 3lpaBOOXpaHeHM (4). BosHMKaeT Bompoc,
KaKuM 06pa3oM clieflyeT pacCMaTPUBATh TOT QaKT,

4YTO MBI BCer/la B3aMMOJIeVICTBYeM B KOHTEKCTE XVBOIA,
MeCTHOW KYJIbTYPBI, OTIpeIeNNAIeN TNUYHBIN OMBIT

B chepax 3lpaBOOXPaHeHs, M MeIULIHEI (5). Bob-
MIVHCTBO TPAAVLVIOHHBIX KaMIIaHUY IIPOCBeIleH A

10 BOIIPOCaM 3[J0pOBbs TpebyeT BEIOOPA KOHKPETHOM
L1eJIeBOV TPYIIIIBL, KOTOPBIM U afipecyeTca MHPOpMa-
115, B MJeae IpU3BaHHas IOBIUATE Ha [IOBeIeHNe
nmofert. O0HAKO «3aTPOHYTh AYIY» OTAEbHBIX TPYIII
HacCeJleHN C OIlpeJieIeHHBIMY KYJIbTY PHBIMU OCOOeH-
HOCTAMM — KaK Ha NIOBEPXHOCTHOM, TaK 1 Ha INyOMH-
HOM YPOBHE — OY€eHb CJIOXHO (6,7). MBI cuMTaeM, 4TO

B [IPDOCBETUTEJIbCKOV paboTe B 06J1aCTV 34 paBOOXpaHe-
HJA, TIOMMMO CMelleHV A aKlleHTa B CTOPOHY KYJIbTY DB
1Ie7IeBOV ayAUTOPUM, HEOOXOIMMO TaK)XXe YUMThIBATh
MHOTOTPaHHBIe aCIIeKThl MeIULIMHCKON KyJIBTYPBI KaK
TaKOBOI.

MepumuunHckuit My3eit KoreHrareHCKoro yHuBepCuUTeTa
MMeeT MMUPOKYIO ayAUTOPUIO, U, paboTasi C MOCEeTUTEe -
MU OTIpeJieIEHHON KYJIbTYPhI, MbI [IEPEKJII0UaeM Hallle
BHMMaHMe Ha UHTErpalyio UIen 0 MeAMLIMHe KaK KyJIb-
TY bl HEITIOCPEICTBEHHO B CEKTOP KYJbTYPbL. 3[1€Ch MBI
TPM pa3a MCI01b30Bay CJIOBO «KYNbTypa» B Pa3HbIX
3HAYeHU X, KOTOPble HEOOXOAMMO Pa3bsACHUTD, IIpe-
XJle 4eM OBUTAThCA Janblile. Bo-epBhIX, Mbl TOBOPUM

0 My3esX KakK 0 yaCTy OOIIMPHOM 06/1acTy TBOPUYECTBA
1 KYJIBTYPbl. BO-BTOPBIX, MBI TOBOPUM O XKMBO, MeCT-
HO KYJIBTYPe, HOCUTESIMY KOTOPOU ABJISIOTCS HaIlU
TOCETUTEIN, a 3TO, B YaCTHOCTH, X TIPUBBIUKY, yOexIe-
HUS Y LIeHHOCTY B OTHOILIEHU Y 300POBbS, MeIULVHEI

1 COGCTBEHHOTO Teal. B-TpeTbux, a TakXXe B TpaauLu-
S1X HaY4YHBIX UCCJIeZJOBAHM, MbI pacCMaTpPUBaeM MeIU-
LUMHY KaK KyNbTYPY. VIHBIMU CJIOBAMU, MBIl UCXOOUM U3
TOTO, UTO HAyUHas U KIMHUYeCKas MpakTuKa B chepe
3JIpaBOOXPaHEHUSA U MeAUIIMHBI TAK)XXe SABJISETCS Mpak-
TUKOM KYJIbTYPOJIOTUYECKOM, O UeM CBUAETENbCTBYIOT
ob1IMe 1T HUX A3BIKM, 06pa30BaHMe I MHCTUTYLIMOHA-
nu3anus, HabnoneHne U KaTeropm3aalinus, KOHLIennumn
3HAHUI, Mepapxmudeckye CTPYKTYPHI U T.4. (8,4). MBI He
MPOCTO CTPEMUMCS OTPa3UTh COLMANbHBIN U KYNBTYP-
HBI KOHTEKCT, KOTOPOMY Ha IPOTSXXEHUU UCTOPUM Me-
OULVHBI yeJ151710Ch OCHOBHOE BH/MAaHMeE, & Mbl XOTUM

1 3Tn onpepenerus He HecyT B cebe TeopeTryeckoro obocHoBaHMS,
OHM NNLWb NOMOratT n3bexaTsb BYCMbICIEHHOCTHN NPY TONKOBAHMN

O6LUI/IpHOFO NOHATUA «KyNbTypa» NPUMEHUTENbHO K AaHHOMY KOHTEKCTY

MOOYEPKHYTh CIeUUPUKY CaMUX MEAULMHCKUX KYJIb-
TYP KaK TaKOBBIX — B pa3/IMYHbIE IEPUOIbI, B PA3JIMYHBIX
IUCUMTNIMHAX U B TabopaTopusax, 60NbHUIIAX U IOMaX.
TeM caMbIM MBI HaZileeMcCsi CO37aTh OOIeCTBEHHOEe MPo-
CTPaHCTBO, B KOTOPOM MHOTOIJIAaHOBAs MaTepuasbHasd
KyJbTypa MeAUIMHBI 6YIeT COMPUKACATHCS C XXUBOI,
MECTHOM KyJIbTYPOIi IOCEeTUTeNEeN My3es.

B KoHLIeNTyanbHOM OTHOIIEHUY MBI CUMTAEM, YTO [IPO-
CBellleHe B chepe 34paBOOXPaHeH)A BCera CBA3aHO

C KYNBbTY PO, XO0TA 661 KOCBeHHO. VIHPopMaLus o 310-
POBBe U pe3yJbTaThl MCCIeJOBAHUII He CYIIEeCTBYIOT

B VI30JIALMY, HE MOTYT OBITh IIOJTHOCTBIO V1 OO BEKTVBHO
cbopMynMpPOBaHEL U 3aTeM TOYHO MepelaHbl Hello/ -
rOTOBJIEHHON aynutopuu (9). He mmeet cMeIcna pac-
CMaTpUBATh XMBYIO KYJIBTYPY B KaueCTBe IIPUUYMHHON
IeTepMVHAHTH 60e3Hel UM Kak QUIbTP 1 BOCIIPUA-
TUA, UCKAXAOWNI NTpeonaraeMele NCXOLHBIE YCIIOBUA
paLyoHanbHOro nosHaHus. OnpefeneHus sLOPOBbS,
ONBIT 3a60JIeBaHUM U OLIeHKA NIPeVMYIIeCTB U Heflo-
CTATKOB JIeUeHV A BOSHMKAKT Ha JMHAMUYHOM CTBIKE
HayKM, MEAVLVHCKON KyNIbTYPHI ¥ 0b6pa3a Xn3Hu. Tak,
HanpuMep, Napier u coaBTOPEHI (10) B CBOeI CTaThbe [
Komuccuum Lancet o BonpocaM KyJbTYPbl U 3[I0POBbA
OTMeualoT: «B CBA3K C 3TUM MBI CUMTaeM, UTO BOCIIPU-
H/MaeMoe pa3inure MeXxay 06 beKTUBHOCTBIO HAYKM

1 CyOBEKTUBHOCTBIO KYJIBTYPbI CaMO 110 Ccebs ABIAETCA
couyanbHeIM GaKTOM (paclipoCTpaHeHHBIM MTPe/CTaB-
neHueM).. Mbl pekoMeH1yeM 60jiee OO PHBINA B3TNIAA
Ha KYJIbTY DY, B COOTBETCTBUY C KOTOPBIM IIPMHAJIe-
XallMMY KyNbTYPHOM cdhepe CUUTaNNUCh OBl He TOIBKO
couMasibHble CUCTEMBI UM yOexIeH!s, HO U AONYIeHN A
06BEKTMBHOCTH, PaCIPOCTPAaHEHHBIe B IPeICTABIEHUAX
MEeCTHOTIO U IJI06aIbBHOTO 340POBbA, 31PaBOOXPaHEeHN A
M MeAVIIMHCKOTO 0OCTy)XXBaHUsA» (C. 1607).

MepunuyHa Kak KyJnbTypa He JO/IXHa BOCIIPUHMMATBCS
B KQUeCTBe PeNIITUBUCTCKOTO, «<aHTMHAYUYHOTO» 3asIBJIe-
HU S, KOTOPOE CTPEMUTCS MOJIOPBATh aBTOPUTET HaYKU,
HaBEeCMB Ha Hee APJIbIK COLMaNbHOM KOHCTPYKIUM (11).
[TpaBuibHee 6yIeT CKa3aTh, YTO MbI HaZleeMCs U3BJIeYb
MaKCUMaJIbHYIO0 [0JIb3y M3 MeAUIIMHCKMX 1 HAYYHBIX
3HAHMI Ty TeM NPU3HaAHMSA X 60TATOr0 KYJIBTYPHOTO
MHOT006pasus 1 BEIHECEHU I TOrO BOIMTPOCa B Ty 6Imy-
Hy10 cdepy. B 3Tol cTaThe Mbl pACCMOTPUM MeIUIIVH-
CKMJ My3el KaK OJHO M3 MeCT, B KOTOPOM MO OOHBIN
MPOIIeCC MOXET UMETH MECTO. MBI He CUMTAEM, UTO Ta-
KO TIOZIXO[I TO3BOJIUAT PEIIUTH MHOTOUMCIIEHHBIE aKTy-
anbHBIe TTPO6IEMBI TPAKTUYECKOTO XapaKkTepa B chepe
MPOCBEIeHMsI [10 BOIPOCaM 3[0POBbs, B 0CO6EHHOCTY
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C YUETOM OCTPBIX KPU3UCOB MUJIU OBICTPO MEHSAIOUINXCS
CUTyaLNii, a TAKXE B OTHOUEHUY YS3BMMBIX IPYIIT
HaceneHMs. TakXXe BaXXHO YUYUTHIBATh, UTO HE BCe IO
MOTYT U XOTAT ITOCETUTDb Halll My3€eii 1 YTO MbI KaK 4aCTh
MeAMUMHCKOrO GaKynbTeTa yAesasieM BHUMaHMe TOJb-
KO TeM pasjfiefiaM MeJIUIIVHBI, KOTOPbIe MPaKTUKYIOTCS
1 M3y4aKTCs B CTeHax yHuBepcurera. Kpome Toro, gat-
CKUJ KOHTEKCT, 6e3yCIOBHO, ABNseTCs GOHOM /ISl TTPO-
BOAVMBIX MYy3€€eM MEPOIPUATHINA, HO eCJIV MBI YCIIEIIHO
BBITIOJTHMM CBOM 3a1aul, TO 3TOT IOAXOJ, IPMBSA3aHHBIN
B HACTOsIee BpeMs K KOHKPETHOMY MECTY U KOHKpeT-
HOM CTpaHe, CTaHET YaCTbhi0 OTKPBEITOrO AMajiora, KOTo-
DBIV MBI HAaJIeeMCs CTUMYUPOBATE U caMa criequduy-
HOCTBb KOTOPOTO CMOXET IMOC/TYXXUTb MTOATBEPXAEHMEM
MHOroo6pasus pasnuyHbIX MEAUNIIMHCKUX KYIbTYP.

METO/bl 3KCMO3MLINN

Bce aBTOpEHI faHHOM Nyb6nuKauuu paboraioT B Me-
IULMHCKOM My3ee, Ha PakynbTeTe 06111eCTBEHHOTO

3 paBooxpaHeHMs KoneHrareHCKoro yHuBepcuTeTa.
MenuuMHCKNUI My3eii BEITTONMHAET GYHKLINY My3es

VI MeXAUCLUUIIJIMHAPHON MCCIIef0BaTeNIbCKON IPYIIIIEL;
B €r0 CTeHaX MCCIeJOBaHMA 1 TPaKTVKa B3aUMHO [10-
MOJIHAKT OPYT OPYyTra; Mbl HAXOAUTCS B IOCTOAHHOM
TIOVICKE HOBBIX METOJIOB IeEMOHCTPaL UK U [IOHMMaHUA
KYJIBTYD 3lpaBOOXPaHEeHVA U MeAULVHBI B KYJIBTYPO-
JIOTM'YECKOM U UCTOPUUECKOM KOHTEKCTe. MBI TeCHO
COTPYAHMYAEM C MICCNIEIOBATENAMMY OOIeCTBEHHO-

ro 3[paBOOXPaHeHNs, NPAKTUKY O MMY BpadaMy

U yYeHbIMU-6MOoMeAVKaMy; C HayYHBIMU AeATeNlAMU
COLMAJIbHBIX VI TYMaHMUTAPHBIX HAYK; a TAKXe C XYL 0X-
HMKaMU U IPYTUMU [IPEeACTaBUTENIAMY TBOPUYECKUX
npodeccuit, KaXk bt U3 KOTOPBIX TAKXe ABJIAETCA Ya-
CTBIO Halllell ayIUTOPUN.

LleHTpaJibHOE MECTO B Halllelt paboTe 3aHMMAIT 06BEK-
THI 13 HAllX UCTOPUYECKUX KOJIJIeKIMI U 13 nabopa-
TOpUM, OONBHUL U KJIMHUK, TPAKTUKYIOMNX MeINLNHY
B Hamu nHU. OOBEeKTHl BCerfa ABIATCA OTPaXXeHeM
OTpenesIeHHON KYIbTYPbI: UX YCTPOWCTBO CBUJIETEIb-
CTBYET O TOM, KaKMM 06pa30M OHM MCIIONIb30BaJIMCh; Ha
HMX YaCTO eCTh CJIe[ibl, OCTaBIIMeCSA [10CJIe UX YIOTpe-
61eHM4 (12), NPM3HAKY UX IPUMEHEHY S B KOHKPETHOM
MeCTe, KOHKPEeTHBIMM JII0AbMY, B KOHKPETHBIX [TpaK-
TMKax. Torga Kak Hayka 4acTo MpeJiCTaBIAeTCA B Ka-
YeCTBe e[IMHOTO LIeJIOro, IIpefiaras obni B3rIAg Ha
NPUPOLY Bellel, OTAelbHble 0O BEKTHl JeMOHCTPUPYIOT,
YTO MeIMIMHCKas HayKa M 3lpaBooxpaHeHMe 6asu-

pyioTcsa Ha GU3MUYECKOM, MaTepualbHOM, KYJIbTy PHOM
" KOHKPETHOM B3aMOIENCTBUY C UeJIOBEYECKUM Te-
JIOM. ITO TaK)Xe 03HAUAET, YTO OOBEKTH MOXHO VCITIONb-
30BaTh [J1s IPUBJIeYeHNsI BHUMAHUSA K KYJIbTY PHOMY
MPOLIeCcCy MCCIeIOBaHMIL U JIeUeHUsI, @ He TOJIBKO K UX
pesynbTaTaM (13). Cleibl MCIIONIb30BaHMA YKA3bIBAIOT
Ha yeJiIoBeKa «3a paboToi», ¥ MOCPeICTBOM BHIOOPA,
pacCIIONOXeHMS U ONMCaHM A 0ObEKTOB MOXHO YCTaHO-
BUTH, KAKMM 00pa30M MCIIONIb30BaIUCh Te UJIM MHbIE
NpefiCTaB/IeHHbIE TIPeIMETHI (14).

BricTaBeHHbIe 06BEKTHI COMPUKACAINCh He TOJIBKO

C IPaKTUKYIOMMM CIIeLaiCTOM, HO U C TeJlaMI TeX,

B OTHOIIEHMY KOTO OHU IPUMEHSTIUCH, I IOCETUTENN
My3es MOTYT CIIPOeLPOBATh CBOM TEJIeCHBIN OIBIT Ha
M06Yy10 13 3TUX CTOPOH. O6BEKTH POXIaloT dusmue-
CKUM OTKJIMK 10 TaKOV CTENEeHH, UTO Ha SKCKYPCUAX
nocetuteny MeAMUMHCKOTO My3e 4aCTO afaioT B 06-
MOpPOK NPY BUJIe aMITy TAllMIOHHBIX HOXeW U UHCTPY-
MEHTOB [1J1f KpoBonycKaHus. [Io BormpocaM rnoceTuTe-
7ielt ¥ B XOZ4e IIpeABapUTEIbHOTO U3YUeHUS UX peakluu
Ha 4eJioBeuecKye ocoby Mbl HAGNMOAaNM Pas3NnyHble
BUJIBI OTOXAECTBJIEHUSA TeJjla TIOCETUTENA C TeNlaMu, Jie-
MOHCTPUPYEMBIMI Ha BBICTABKE UJU MPeJICTaBIEHHBIMU
B BIJle SKCIIOHATOB (15). Ha mpuMepe 3TOM peaKkLUy Mbl
paccMaTpMBaeM UejIOBEYECKOE TeJI0 B Ka4eCTBE TOUKU
COeNHEeHVA MeJULIVIHCKOM KYJIbTY PBL U [IOCETUTEJeN
My3ed; BoobpaXxaeMoe poelpoBaHye CO6CTBEHHO-

ro TeJjla Ha MeCTO JPYTOro MOXeT MOPOAUTH BOITPOCH

0 CXOZLCTBAaX U pa3nuuuax (16: cmp. 13 u cmp. 41). Bel-
CTaBKM B OCHOBHOM OpPraHM30BaHEI B MaciiTabe 4eynoBe-
Ka, a 3KCIIOHATHI ¥ MHCTaJIJIALMY PaCIIOIOXEHBI TaKUM
06pas3oM, UTOOBI CTUMYIMPOBATb OTOXAECTBIIeHNE cebs
C Pa3MYHBIMY TeJlaMy, PACIIOJIOXXeHHBIMI B BEICTABOY-
HOM 3aJie (17). MBIl cTapanuch n3beraThb U3NUIIHE HATY-
panUCTUYHOrO U306paXkeHus YeJI0BeUeCKOro Tena, Io-
CKOJIBKY MO OOHBIe TpeiCTaBJIeHA BCeraa HeCcyT B cebe
Te UJIM VIHBIEe KYJIbTYPHBIE MapKephl 1 IOTeHLIMaIbHO
MOTYyT NIPeNnATCTBOBATb OTOXIECTBJIEHNIO, KOTOPOE MBI
CTPeMMMCH BBI3BATh y IIOCETUTEJIEN.

YTo6BI MPOIEMOHCTPUPOBATH STU CTPATEL UM, MBI
Iajee MpoaHalM3MpPyeM TP BEICTABOUHBIX ITPOEKTa
MenuunuHcKoro My3es. Mbl yCJIOXHMIK cebe 3amauy

1 TIO3TOMY He COCPeIOTauMBaIM Hallle BHMMAaHME Ha
TeX 06J1aCTAX, TIe KyJIbTYPHbIE aCleKThl MeIUIMHEI
Haubosiee OUeBUIHBI, a MICKAJIY TPOSIBJIEHU S KYJIBTY PbI
Ila)Xe B pYTUHHON paboTe MEAULVHCKOTO OTAEIEHN S

" nabopaTopui. B Tpex paccMaTpyBaeMbIX SKCIIO3MIIN-
SIX IpeICTaBJIeHbl KIMHMYECKas TpaKTMKa, MeanKam-
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3MIPOBAHHOE TeJIO YeJIOBeKa ¥ MVUKPOOHBIV MUP KUIIeyY-
HMKa. MBI He MONb30BaIUCh TPAANLIMOHHOK GOopMOit
omnpoca [IoCeTUTeNel; Ty peakiuio, KOTopas Hac 6ojee
BCEro MHTepeCcyeT, HeJIerKO 0TOOpasnuThb B ONIPOCe,

Yl OHa MOXeT NNPOSABUTHCSA CIYCTSA KaKOe-TO BpeM4 I10-
CJle yxOJla IIOCeTuUTend 3 Mysed. B HacTodAee BpeMA
MBI MICCJIeZlyeM BO3MOXHOCTB I [IPOBe/leHV A KBaJIu-
TaTMBHOI'O TBOPYECKOr0 UCCIeJOBAHNA CPeIY HalluX
MOCeTUTEeJIeN, C TOMOIIBI0 KOTOPOrO MBI HaJleeMCH
NpeofioJieTh MeTOLOJIOTMYeCKYe bapbepel. B faHHOM xe
paboTe MBl OPMEHTMPOBaNINCh Ha HabJIIeHU A [Tepco-
HaJia I KYpaTOPCKUM OIBIT, HAKOTIJIEHHBIN 38 MHOTUE
rofbl paboTsl, NpU3HaBasd, OGHAKO, METOLOJIOTUYECKYE
OrpaHMYEeHUs IOTYYEeHHBIX TaK/M 06pa30M JaHHBIX.

AHATINS
1. TENO B KJINHUYECKOWN NPAKTUKE

BricTaBka «OxnpeHue: B ueM npobnemMar» OTKPbIIach
B 2012 r. OHa NOCBsAlleHa OAHOMY U3 Haubosee NpoOTU-
BODEUYMBBIX METOJIOB JIEUeHU S OXVPEHMA — Onlepalum
0 IYHTUPOBaHUIO XenyKa. CaMa BO3MOXHOCTb Ta-
KOI1 orlepauuy Obljia OTKPBITA CIYYalHO: 3TO XUPYPri-
YeCKOe BMellaTe/IbCTBO [103BOJIAJIO YCTPAHUTh CUMIITO-
MBI I1vabeTa 2 TUNa y MHOTUX [al{MeHTOB IPaKTU4YeCKU
Ccpasy mocje ero npoBeneHus (18). Tema mocnyxumia
NIpeKpPaCHBIM IIPUMEePOM JJis OPTaHM3al Y BEICTABKY,
MOCBALEHHON CII0XXHOMY B3aIMOAENCTBUIO MEXAY
0671aCThI0 UCCNIEAOBAHNSA U KIIMHUYECKO TPAKTUKOM,
rZle HarJIA4HO MTOKa3aHo, KaK BOIIPOCH! UCCIIeJOBaHU A
Y HallJleHHBIe [IpaKTUYeCKMe pellleH s UAYT PyKa

06 PyKy — Kak OpyT C APYTOM, TaK U C OKpyXamlien
KYJIBTYPOJA.

[Toucky OTBeTa Ha pUTOPUYECKUI BOIIPOC, IIOCTaBJIEH-
HBIVl B Ha3BAHMY BBICTABKY, BEJyTCA B TPeX TeMaTu-
YeCKUX KOMHaTax: «Xupyprus», «MepuumtHa» u «Vlc-
CJIeJOBaHMsA», B KAXAO0M 113 KOTOPBIX IIYHTVPOBaHME
XeJy[Ka pacCMaTpuBaeTCs B HOBOM KJiiroue. Kak cBuze-
TeJIbCTBYET Ha3BaHUe, BBICTABKA M3HA4YaIbHO CTPOUTCHA
Ha MPU3HAHUM TOTO, UTO TPO6IeMa CyLeCTBYET, HO

He [IpefijlaraeT 4eTKOro OTBeTa Ha BOIMIPOC, YTO OHAa U3
cebs npencTaiseT. BMeCcTo 3TOro Ha BBICTaBKe pac-
CMaTPUBAIOTCA MeNULVHCKNE U UCCIIeJOBATeNIbCKUE
MepOMNPUATHKSA [10 BEIABJIEHUIO IIPUYMH Y Ha3HAYEHUIO
Jle4eH s, KOTOPBIE He TOJIbKO OKAa3bIBAIOT BIUAHME, HO
VI CaMy [IOABEPXXEHBI BIVIAHNIO U3MEHAIIXCA Ollpe-
LleJIeHVI OXMpeHu . B pesynpTaTe nonydaeTca faneko
He [10CJIeIOBaTeIbHEIN, @ MHOI1a AaXke IPOTUBOpeY -

BRIV 06pas. VI XO0TA OTCyTCTBUE ACHOCTY MOXeT 06eCKy-
PaXXUTh, BLICTABKA, TEM He MeHee, IOCTOBEPHO OTpaXka-
eT cuTyauuio B 3Tont cdhepe. Ml yBaxaeM ClIoCO6GHOCTD
MOCEeTUTeNEeN My3esl paclio3HaBaTh HEOIPeIeIeHHOCTD,
KOTOpas MpsiueTcsA 3a HOBOCTHBIMMU 3arojIOBKaMU U pe-
KOMEeHalUsAMU B OTHOIIEHY 00pa3sa )XU3HY; TaKasd
Heob6xXoAMMas HeollpeneleHHOCTh ITPUCyIlia KyIbType,
dbopMupyoIer 3HaHNE, B paMKaxX KOTOPOM U3ydaeTCs
YeJI0BeYeCKOe TeJI0 B KOHTEKCTE KYJIbTYPHOM Cpebl.

ApTedakTrl 13 MeANIIMHCKOTO OTIeIeHN, Ollepalu-
OHHOI 1 1ab0paTopuy UCIIONb3YIOTCA A8 JeMOHCTpa-
L[/} B3aMMOCBSI3M MeXIy BOIpocaMi UCCIefOBaHNA,
KJIMHUYECKUMU PEUIeHNAMU U MECTHOM KYJIbTYPOA.
Hamnpumep, Ha BbICTaBKe MpeCcTaBIeHbl TPY BUIa
H6apuaTprUecKoN XUPyprum: 6aHIaX MpoBaHME Xe-
NyIKa, IYHTUPOBAHME XeyIKa U KUIIeUHbI bapbep.
[Tpy 6aHIaXMPOBAHUY Ha XelyLOK HaK/1aAblBaeTCs
MaH)XeTa, B pe3y/ibTaTe OH YMeHbILIaeTCs B pa3Mepax
V1 BMellaeT MeHblile MUIn. [1py MyHTUPOBAHUA XKeITy-
IIOK IeIUTCSA Ha IBe YacTy, 3aTeM K er0 BepxHell 4acTu
MIPUKPEeIIeTCs TOHKAas KUIIKa C OTCTYIIOM Ipu6Imn3n-
TenbHO Ha oguH MeTp. LIlyHTUpoBaHMe n306peny Kak
MEeTO/I JIeueH s 3Bl XKeJlyJIKa, KOTOPHIN, KaK MOTOM
0Ka3aJioCh, TAKXXe IPUBOANII K TTIOTEPe Beca U, KaK HU
CTPaHHO, K YCTPAHEHUIO CUMITITOMOB InabeTa 2 Tura.
B pesynbTaTe 3TOr0 OTKPBITUS OBIJI CMEIlleH aKIeHT

C MexaHM3Ma NoTpebaeHus UL «[1OCTYIJIeHMe KaJlo-
pui/BEICBO6OXAEHE SHEPTUM» B CTOPOHY U3YUYEHUS
pOJY TOPMOHOB B MTPOLieCCax HaChIeHUS U YCBOEHU A
nuimu. B cBow ouepens, CMellleHNe aKlleHTa B MCCIe[j0-
BAHUAX IIPUBEJIO K TTOSIBJIEHVMIO HOBBIX BUAOB JIEYEHN .
Kuieunsiit 6apbep BCTABNSAETCS B BEPXHIOK YaCTh KU-
[IeYHMKA, MPeJoTBpallas KOHTAKT eIkl C eT0 CTEHKOM,
MPOAYLMPYIOIleli TOPMOHBL, ITPY 3TOM He TpebyeTcs
OrpaHMYEeHUS NpreMa nuuiu. Bce Tpu nmpoieaypel Uc-
MOJIb3YIOTCS B HACTOsLIee BpeMsi, OHHAKO OTHOCUTETb-
Has 4acToTa X MPUMEHEHN S BAPbUPYETCS OT CTPaHbBI
K CTpaHe U 3aBUCUT OT KYJIbTYPHBIX GAaKTOPOB, ONpejie-
JAUMX MeAULMHCKYIO IIOATOTOBKY, 3KOHOMUYECKMe
CTPYKTYPBI ¥ BOCIIPUSATHME OOIECTBOM PUCKOB XUPYP-
TYEeCKOr0o BMeNIaTeNbCTBa (19).

Paccka3zaHHas ¢ MOMOIIBIO TPeIMETOB UCTOPUA 6apu-
aTPUUECKOV XMPYPrUM IMOKA3BIBAET, YTO HATIPABJIEHNE
VICCIeJOBAHUS 3a/JaeTCs He TOJIbKO TUIIOTe3aMy, HO

pe3yibTaTaMy HabI0AeHMI CO CTOPOHEI Bpaden 1 na-
[[MEeHTOB: 3a9aCTYy10 3TO HEOXUJaHHBIE PE3YIIBTATHI,

3aCTaBNAKIINE IEPEeCMOTPETh TaKMe OCHOBOIIOJIAaralo-
Ve KOHLEMINMY, KaK OXXUPEHME 1 TTOTeps Beca. Takxe
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Ha BBICTaBKe MpeACTaBJ/IeHbl KOPOTKME MHTEPBEBIO C Bpa-
YOM, XMPYProM, MalueHTOM, ITepeHeCcIIMM LYHTUPOBa-
HMe XenyaKa, U McClejoBaTeeM NpobjaeMbl TOPMOHOB
(Puc. 1). Pa3Hble MoAxXoAbl M OTHOIIEHUS K TPoOieMe
COCYIIeCTBYIOT MapaJlijleNibHO, He Tipejjiaras oceTuTe-
JIIM TOTOBBIX PEIIeHUI; BMECTO S3TOTO Ka)XXAbIl UMeeT
BO3MOXHOCTh COOPMIUPOBATE CBOE COHCTBEHHOE MHe-
HMe 110 3TOMY BOIIPOCY, U Mbl HEOAHOKPATHO CJIBIIIAJN,
KaK [MTOCEeTUTENY BRICTABKI PACCKA3bIBAIOT O CBOEM JINU-
HOM OTIBITE B 3TOM chepe.

Ha BriCTaBKe HaMePEHHO He [TI0Ka3kIBal0TCs YeloBe-
yeckue TeJa IeaMKoM. ENMHCTBEHHOE MTOJTHOe 130-
OpakeHue — PenpoayKINs CKaHa XXeHIIUHBI B [TOJTHEI
POCT, KOTOPOI1 [TOCTaBJIEH AMATCHO3 OXupeHue. TakuM
06pPa3oM OPraHM3aTOPHI IEITAINCH PEIINTH CJIOXKHBIN
BOIPOC MOJIauy ¥ BOCIIPUATS GOPMBI UeJIOBEYECKOTO

PUC. 1. YETbIPE B3rnAaA HANPOLUEAYPY
WYHTUPOBAHUA XENYAKA. MOCETUTEJIN 3KCNO3NLINUN
«OXWPEHWE: BYEM NPOBJNIEMA?» MOT'YT NPOCNYLWATb
MHTEPBbIO C BPAYOM, XUPYPTOM, NCCJIEAOBATENIEM

N NALUWUEHTOM, BO BPEMA KOTOPbIX OBCY>XXAIKOTCA
PA3JTIMYHbBIE ACNEKTbI ONEPALUN.

Tejla B pPa3HBIX KyJIbTypaX. BMecTo 3Toro yenoBeueckoe
TeJIo IPe/CTaBJIEHO B IO IOHMMaHUY C TOYKU 3PEeHUS
61OMeIUIIMHCKOM KyJIbTYPbl. DTO TaK)XXe SBIAETCSA
OLHUM V3 KJIFOUEBBIX [TIOCBIJIOB BBICTABKY U JAaHHOM
CTaThy, ¥ MBI HaJleeMCsl, UTO Hallly IIOCeTUTEeNN UCIIbI-
TaJy oulylleHne COOCTBEHHOTO Tejla M COOCTBEHHBIN
KYJIBTYDHBI OIIBIT, IPEICTaBVB Cebs B PO MALlMEHTAa,
KOTOPOMY [IPOBOAUTCA MIYHTUPOBaHMeE Xenyaka. Ina
3TOr0 MBl OPraHM30BaY BEICTABOYHbBIE CTEHBI TAKUM
06pasoM, YTOOBI TTOCETUTENM CMOLIY IIPEICTaBUTh
IIeMOHCTPUPYEMble MHCTPYMEHTHI B AeICTBUY; 4aCTh
3TOV Mojieny Obiyia paspaboTaHa B paMKax JOKTOPCKOM
IyccepTaluy [10 MPaKTUYeCKOMY NTPOEKTVPOBAHMIO
(17). HanpuMep, xMpyprudyeckye MHCTPYMEHTHI pas-
JIOXKEHBI Ha MATKOM CUJIMKOHE, UMUTUPYIOIIEM KOXY

PUC. 2. UHCTANNALMA, NOCBAWEHHASA AUATHOCTUKE
NATONOMMYECKOIr0 OXXKMPEHWUS, PACMONOXEHA B MECTE,
MMEILLLEM ECTECTBEHHOE CY>XXEHWE, NPOX0A4A YEPES3
HET0, NOCETUTENN OCO3HAIOT MAPAMETPbI CBOErO
TENA. 1,0 HEQABHEI0O BPEMEHW CTAHZAPTHbIE BECHI
UMENIU OTPAHUYEHWE [0 150 KI, HO HEKOTOPbLIM NOAAM
TPEGOBANNCH BECbHI C 6OJIbLUEN MAKCUMAJIbHOW
HATPY3KOW.
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XMBOTA, Ha KOTOPOM OyZeT fenaThcsA onepauud. Jua-
THOCTMYECKVE MHCTPYMEHTHI, TaK/e KaK BECHI C IBOA-
HOI LIKaJION, pasMellleHbl B KOHIIEe Y3KOro TYMUKa, Mpo-
CTPaHCTBEHHBIM 06pa30M OTpaXkas ONBIT TeX, KTO Ha
HUX B3BelnBancs (20) (Puc. 2).

2. MEQUKAJIM3NPOBAHHOE TEJIO

BricTaBKa «CoCTaBHbIe YaCTU Tejla» OTKPBLIACh B 2015 T.
OHa nocesleHa 3HAHUAM, TOJTyYeHHBIM MeAUIIMHCKOM
HayKoIi B [IpOllecce M3yueHN s YeJIOBeUeCKOro Tena.

Ha BbICTaBKe NpencTaBieHbl 06pa3iibl YeJI0BEYECKOTO
MaTepuana — OT SMOPUOHOB ¥ HOBOPOXIEHHBIX C ITIOPO-
KaMU pa3BUTHUA 10 06pa3L0B KPOBU 113 COBPEMEHHBIX
61106aHKOB. Bce 3Ty 06beKThI B3ATHI U3 aKyLIePCKOM
KOJIJIEKLI Y My3es, Haualo KOTOPO ObIJIO MOJIOXKEHO

B KoH1le XVIII Beka (16,21). TakuM 06pa3oM, Ha BEICTaBKe
SKCIIOHUPYIOTCA MaTepuassl He TOMBKO 13 UCTOpUYe-
CKMX KOJIJIeKLIMIA, HO 1 0OBEeKThl COBPEMEHHBIX HMOMe-
IULMHCKUX VICCIIeJOBAHUM, UTO JaeT NpefCcTaBleHNe

0 Pa3BUTUM MeIULMHCKON HAYKM HAUMHAA NPUOIU-
3UTENIBHO C 1800 I. U 10 HalMX JHel. /I 4To ocobeHHO
BaJ)XHO, Ha 3TOM BEICTABKe IPOUCXOAMUT BCTpeyda Ioce-
TUTeJA C MeUKaNM3MPOBAHHBIM TeJIOM. B crielinanbHO
CO3[JaHHOM MPOCTPAHCTBE [IOCETUTENY UMEIOT BO3MOX-
HOCTB IIpOaHaM3UpPOBATh CBOE COOCTBEHHOE OTHOIIIe-

PUC. 3. HA BbICTABKE «COCTABHbIE YACTU TEJIA
YEJIOBEKA» 3ANAYA MEOULUHCKUX UCCNEOOBAHNN
YEJIOBEYECKOIO TEJIA 3A MEPWOJ C XVIII BEKA NO
HACTOSALLEE BPEMA NPEACTABJIEHA B NOPAAKE
YBbIBAHWUA PASMEPOB - OT LLENOI0 TENA 4,0 MOJTEKYJ.
TEM HE MEHEE 3N1IEMEHTAPHbIE COCTABHbIE YACTULbI
300P0OBbA UMW 3ABONEBAHMSA A0 CUX NOP HE
HAWOEHbI.

HIe K (bVIBI/I‘-IeCKOMy TeJly, 3SH0POBLIO, 3ab00/1eBaHUAM
n MenminHe.

[TpuHIIUIT OpraHu3aly BEICTABKYM Ype3BeIYaliHoO
npocT. YacTu Tena npeACcTaBJIeHEl B TIOPSAAKe yBennue-
HMS X Pa3MepPOB: CHauajla BEICTABJIEHEI Teja 1IeIMKOM,
T.e. SMOPMOHEI U 1IeJIble CKeJIeTHI; 3aTeM IMPeiCTaBIeHEI
OpraHbl U3 KOJIJIEKL M MTAaTOJIOTMYECKUX CIIyUaeB U B
3aBepIleHny — 06pasiibl TKAHU Ha Cllaiiax, KIeTKu

n OHK (Puc. 3). TakuM o6pa3oM, BEICTaBKa CrPYHIININ-
poOBaHa 1Mo MaTepuasabHbIM 06BEKTAM, a IPUHIIUITI ee
dbopMIMpOBaHNs C yUeTOM pa3Mepa 3KCIIOHATOB I10-
3BOJIMJI TIPOBECTY MCTOPMUYUECKYIO ITapasijiesib C pa3Bu-
TUEM MeIULMHCKON HayKy, KOTOpasi B CBOEM ITOMCKe
oyaroB 3ab60JIeBaHM MPOABUTraiach K BCe MEHBIIUM

M MEeHBIIMM T10 pa3Mepy 4acTsM YeJIOBeUeCKOTO Tela.
BricTaBKa [MOKa3bIBAET, KAK HA KA)XXJIOM HOBOM Y POBHEe
TOSIBJIANINCH HOBBIE UCKYCHBIE METOJIbI BHITTBITHIBAHA
CEKPeTOB Halllero Tejia U Kak Moy4eHHble 3HaHU A
TpaHCcOPMIMPOBAINCH B 3aBUCUMOCTY OT BUAOB IIPOBeE-
IEeHHBIX UCCTIeNOBaAHMIN.

Ecnu npu B3rnsfe Ha SMOPUOHEL 1 HOBOPOXIEHHBIX U3
MepBOTO pa3fiefia BEICTABKY CPa3y y3HAeTCs YesIOBeK,
TO B pasfiesie OPraHOB VMHOIIA JIMLIB JINLO IV PyKa
YKasbIBaIOT Ha TO, YTO MBI pacCMaTpXBaeM UejloBeKa.

A 110 Mepe NpOABMXEHUS IOCETUTEe K 06paslam
6uoTcKit 1 Mpob co3haeTcs BlleUyaTeHNe, UYTO YeloBe-
YeCcKoe TeJIO ¥ BOBCe MCYe3aeT 13 [10J14 3peHusd. TeM He
MeHee K KOHIly BEICTaBKM 4eJIoBeueCcKas UAeHTUUYHOCTh
BO3HMKAaeT B ipyroit popme. KporieuHoe ATHO KPOBYU
Ha QUIBTPOBAHHON OyMare Mo3BOJISET MTOJTHOCTHIO pac-
mndpoBaTh IOCIE0BATEeIbBHOCTE FTeHOMA UeJIOBeKa,

M y3HaBaeMad MHAMBUAYANIbHOCTE QU3MUECKOro Tenla
3aMeHsieTcsa 6oXMMIMUecKon nneHTuduranmen. Ho,
KaK OKas3asnoch, paciindpoBKa reHOMa He Aaja HaM OT-
BeTHI Ha BCe BOMPOCHI (22). [locrienoBaTesibHbIE TOIBIT-
KV HalITU 371eMeHTapHble COCTaBHbIE UaCTUIBI 300P0-
Bbs U OOJIe3HeN He JaiM HaM KJlloda K OTTajiKe, OHaKO
VI TIOCeTUTENM Halllel BEICTABKY, I MeNULMHCKaA HayKa
IOTDXHBL TPOAOJIXXATh MTOVCK OTBETOB Ha BCEX YPOB-
HSIX YeJIOBEUeCKOTO Tejla, B TOM UMCJIe U B KyJIbTY PHOM
KOHTeKcCTe. BepHeMcs K paboTe Napier u coaBT. (10), rae
YKa3bIBaeTCs, UTO PA3NNULA MEXAY NPeAIOoNOXUTeNb-
HO OOBEKTVBHON MeIULIVHON U CyObeKTUBHOM KYIbTY-
POV He MOTYT 60Jlee yLiep>XX1BaTh CBOY MO3ULUMN.

Ha sxcno3unum nocienoBaTeibHOE IBV)XEHME MeIULIN-
HBI ITPEPbIBAE€TCA ITOJCMOTPEHHBIMMU JIMYHBIMU ICTOPU-
AMU peaJibHBIX JII0en, CTOAIMX 3a npencTaBJIEHHBIMU
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obpasnamu. O MoAsaX, Y4bM Tejla CTalu 4YacThio Meu-
LIMHCKIUX KOJJIeKLIMI, 0OBIYHO M3BECTHO MaJsio, OJTHAKO
B OTAENIBHBIX CIIy4YasaX HEKOTOpas MHPOopMallMsa BCe Xe
coxXpaHmnack. BoT oiuH 13 TaKUX MPUMEDPOB: UCTOPUSI
cpociuxcs 61m3HelioB MapTel 1 Mapy, KOTOPEIe Yepe3
IecATh NHEN, IPOBeleHHBIX B POAJOME MO/ TPUCMO-
TPOM ero IepcoHarsa, yMepn «BepoATHO, 6e3bornes-
HEeHHO», TIOCJIe Yero X MpernapmupoBany, a ux cayyai
ObIJ1 32JOKYMEHTMPOBAH. ITOT ITPMMED MOKa3bIBaET
IBOAKYIO IPUPOLY MeAVLIMHEL: C ONHOV CTOPOHEL, 3TO
XenaHue obecrednTh HaJieXXaluuii yXoh, a C IPyroi —
Hay4Hoe M060MbITCTBO. [TocnefHAA U3 IMUHBIX UCTO-
pUI Ha BEICTABKe — 3TO BBl CaMU B 6MobaHKe: B [laHUMU
OONBILIMHCTBO XUTEJIEN OTHAIOT CBOU KJIETKM Ha Xpa-
HeHle. B TOT caMbll MOMEHT 3HAKOMCTBA C BEICTABKOM
(1 MeAULIMHCKOM UCTOPMEN), KoTAa 0b6pasiibl, Ka3aaocCh
6BI, MepecTaiM BeI3bIBATh KaKyMe-Tnbo accoumannumn

PUC. 4. NOCETUTENN BbICTABKWN «COCTABHbIE
YACTU TEJIA YEJIOBEKA» OKA3bIBAKOTCA JINL,OM

K 1LY C KOHUENUMEN MEQUKANIUSUPOBAHHOIO
TENA N, PACCMATPUBASA EF0, ®OPMUPYIOT CBOE
OTHOWEHWE K KPACOTE, CUJIE, XPYNKOCTHU U 3TUKE
HALWEN0 ®U3NYECKOI 0 TENA.

C 4eJIOBEKOM, TTIOCETUTENU CTAJIKMBAIOTCS C TOJIOXEHU-
eM CBOero CO6CTBEHHOTO TeJla B paMKU MeANLIVNHCKON
Ky7nbTypbl. TakIM 06pa3oM IPOBOAUTCS Mapaijieb
MeXIy TelaMi, KOTOpble MBI Y3HaBa/IM B Hadyajie Bbl-
CTaBKU, I HAIIMM COOCTBEHHBIM «COOPaHHBIM» TEJIOM,

a BCe YacTu Tejia ObI/IM MPOTYIeHbl Yepes Halll TMYHBIN
OTIBIT, TIOMEIeHBl B KOHTEKCT KYJIbTYPbl ¥ MeIUKAIN3U-
poBaHsI (Puc. 4).

OTa BBICTAaBKa MOKA3bIBaeT YeJIOBeYECKOE TeJIO MTpeu-
MYIL[eCTBEHHO C MeqULIVHCKOM TOYKY 3peHus. B To xe
BpeMs BBICTABKA POXIAET MIMPOKUI OTKJIVK y ITOCETU-
Tesel, BeAb, CyAA [0 KOMMEHTAapUAM B XOJle SKCKYPCUM
" B3ATBIM MHTEPBBIO, OHA BBI3BIBAET MHOXXECTBO JINU-
HBIX, STUYECKUX, KYJIBTYPOJIOTUUECKUX U SK3UCTEHIU-
aNbHBIX pa3MblllieH. [Togo6HbIe BOMIPOCH He 3aTpa-
TMBAIOTCA B COMPOBOANTEIBHOM TEKCTE K SKCIIOHATaM,
rie faeTcs MMHUMYM MHQOpPMAIUK O TOM, Uel MaTepu-
a’n 6bI71 cO6paH 1 KaK MBI IOJXHBI MCIIOIb30BaTh Teja
yMepUInX JiIofielt. DTO ellle pas MOATBepPXXJaeT TOT GakKT,
YTO B UTOTE KaX[IBIV IOCETUTEJIb CAMOCTOSATENBHO
MPUXOOUT K KYJIbTYPHBIM Pa3MBbIILIJIEHUAM U B3TNIsIAAM
Ha B3aIMOCBSI3b MeIULIVHBEL, TeJa, XX3HU U CMEPTM.
BricTaBKa — 3TO CBOETrO poja rnjnatdopMa, pu3BaHHasA
NPOJEMOHCTPUPOBATH, YTO MEAMIIMHCKAA HAyKa IMeeT
KOHKPETHYI0 KYJIbTYPY, KOTOpas Mpu ee BKJIIOYEHUN

B OOIIMPHOE KyNbTYPHOE MPOCTPAHCTBO My3€es OTKPhI-
BaeT JOPOTYy K PasMBIIIJIEHUAM U OUCKYCCUMN.

3. MUP BHYTPU TEJIA

/1 3aKNTIOUNTENbHBIN TPUMep A5 U3YUeHU s — Halll BBI-
CTaBOYHBIN NTPOeKT «He 3a6ybTe O KUIIEUHUKE» (23),
KOTOPBIM OTKPOETCS B OKTsA6pe 2017 I. Ero 1enb — coneit-
CTBOBATb KOHLENTYyalbHOMY M3MEHEHIO MeIUIIMHCKO-
ro, HAy4YHOI'O M KyJIbTy PHOTO MMOHUMaHU A B3aIMOCBSA3U
MeXy HalllM MO3TOM U XeJlyJOYHO-KMIIEUHBIM TPaK-
TOM — MeXXJly HalllM YMOM U HalllUMU BHY TPEHHOCTS-
MU. OTa BRICTABKa M3y4YaeT TeJleCHbIe CBA3M KaK OJJHO
13 MMPOSIBJIEHN 3arafiky ricuxocoMaTuku. OTrnpaBHas
TOUYKA BBICTABKU — OCO3HaHMe TOro pakKTa, YTO HeCMO-
TPA Ha eXXeJJHeBHOe YIIOMHaHMe TeJIeCHOCTU B TAKUX,
Hampumep, dpasax, Kak «BHyTPEHHEE UYThe» U «UyB-
CTBOBATb HYTPOM», B COBPEMEHHOM MeAMIIMHE MO3T

Y BHYTPEHHOCTU 3y4YalOTCA Pa3HBIMU MCCIe0BATEIIb-
CKUMU OUCHUTIIMHAMY U KOHIIENTyalbHbIMIY 06/1acTs-
Mu. OIHAKO CTPEMUTENIBHO pa3BMBaOIIMeCs MeXAMC-
UUIIIMHAPHbBIE HayYHbIe MCCIeJOBaHMA TOKa3bIBAIOT,
YTO MO3T, KMIIEeUHYK, TPVJIJIMOHBI MUKPOOPTaHI3MOB

M DaXke KJIeTKU MO3Ta, XXUBYI/e B KUIIeUHNKe, CBSI3aHbBI
MeXy cob0oi ropasjio TeCHee, YeM 3TO M3HAUYAIBHO
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Mpearnosnaranocsk (24). Kak nmokassliBaeT CCIefOBaHMe,
5TOT GaKT MOXET BAUATH Ha Pa3/IMYHbIe COCTOSHNSA
yeJloBeKa — OT Beca ero Teja Jio ay TOMMMYHHBIX 3a-
60y1eBaHMIL, OT CTPecca ¥ TPEBOXHOCTHU 10 ay TU3Ma,

a TaKXXe BIMATb Ha KAYECTBO ero naMsaTy 1 obydae-
MOCTb (25).

STO uccefoBaHe OpocaeT TeHb COMHEHUSA Ha YKO-
PEeHUBIINECA KYJIBTYPHBIE TPEJICTABIEHNA O TOM, UTO
3HAYUT OBITh YeJIOBEKOM B €r0 TeJIECHOM COCTaBJIA0-
mei (M Kak HeoOXOIMMO ero u3y4atTh). Eciu TecHad

PWUC. 5. NOCETUTENIN «HOYM KYJIbTYPbI»,
OPFAHW30BAHHOM B MEAULMHCKOM MY3EE B 2016 T,
NMPUHUMAIOT YYACTUE B APT-OMNPOCE HA TEMY CBOEIO
«BHYTPEHHEIO YYTbf», PACCMATPUBASA CBOMW JIMYHbLIN,
KYSIbTYPHO OGYCI0BJIEHHbIN OMbIT B KOHTEKCTE
HAYYHON NHOOPMALIMN N NCTOPUYECKUX OBBEKTOB.
PE3YNbTATbI ONPOCA BYAYT UCMOJIb30BAHbI 415
JOANbHENLLEN PA3BPABOTKW 3KCMNO3ULUWNW «HE 3ABYAbTE
0 KNLLEYHUKE».

CBsI3b MEXIY XeJyIOYHO-KMIIEeUHBIM TPAKTOM U MO3-
rOM SIBJISIETCS OCHOBOIIOATAION MM MTPUHIIUIIOM Hallen
VHOVBUIYaNbHOCTH, TO KaKie collMalibHble MPaKTUKN
M KYJIBTYPOJIOTMYECKME M1abI0OHb MOTYT MOSABUTBCS

B OYOyLIEM 1 YTO 3TO HYZeT 03Ha4YaTh B KOHTEKCTe Me-
OVIIMHCKUX UCCTIeIOBAHUM, KJIMHMNUYECKOU MPaKTUKN

1 JlaXke SKOJOTMYeCKMX IPorpaMM (26)? DTU BOIIPOCEH
BCE aKTMBHee 0OCYXXJal0TCs B 06IeCTBE, OTYACTU

B KOHTEKCTe pearMpoBaHMs Ha POCT XeNnyqo4yHO-KU-
eYHEIX 3a00/IeBaHNN U TPOOJIeMy B3aMOCBA3U MU-
I[EBBIX TTPUBBIUEK U TICUXNYECKOTO COCTOTHUSA. DTUM
00BbsICHsAETCA 6OJbINAs MOMYISPHOCTh TAKUX KHUT, KaK
«KuieyHUK: BHyTPEHH S UCTOPUS CaMOro HeJjoolle-
HEeHHOTO opraHa Hairero tena» (Gut: the inside story of
our body’s most underrated organ) (27), aBTop Guilia
Enders, n «CBs3b yMa 1 kuiedHuka» (The mind-gut
connection) (28), aBTop Emeran Mayer.

Ha BeIicTaBKE 3TM Npo6IeMBl PACCMATPUBAIOTCS Ha OC-
HOBE MEXIMCUUTUIMHAPHOIO COTPYAHUYECTBA MEXAY
KypaTopaMu, yUeHBIMU U XYIOXKHUKaMU. YCTpaHeHue
TPaHUL MeXAY OUCLUUTIIMHAMY He0OXOAMMO LIS TOTO,
YTOOGBI GPOCUTH BBI30B pa3/ie/IeHNI0 MeX Y KYJIbTypa-
MU, B KOTOPHIX ONPeIeIAI0TCS KOHIE MY BHY TPeHHUX
OpraHoOB YeJIOBEKA, YeJIOBEYECKOr0 MO3ra M OKpYyKa-
folert cpenel. Kak y)xe 0TMevasioch BhIIIe, KJTI0YEBas
CTpaTerus mpu 3TOM COCTOUT B Nepefiade 3HAHUIA
MeJMIVHCKON HayKy B BuZe npouecca. C y4eTOM OITbI-
Ta NpeAbIIyIINX BICTABOK MBI TPOBOAMM U3y YeHEe
pasHBIX CJIyuyaeB Ha OCHOBE HayYHBIX DKCIIEPUMMEHTOB
" X UCTOPUYECKUX TPOOOPA30B, BEAYIINX TPAKTUKOB
1 GOPM KYJIbTYPHOTO MpeACTaBIeHNSA B eAUHEHUU

C TBOPUYECKUMMU CTPATETUAMY AJIT KOHKPETU3aumn ab-
CTPaKTHBIX, HeBUAUMBIX, aDEKTUBHBIX U TTPEXONSAMNX
aCIIeKTOB Hay4YHOTO Mpoliecca.

MEI cTpeMuMcs BBI3BATD Y IIOCETUTEIIEN NHTEPEC K BO-
mpocaMm, KakKiMM 06pa30oM y4eHble UCCTIeAYIoT Hallle
Cy6bEKTUBHOE COCTOSIHME U KaK IMUHBIN OMBIT 3pUTENIA
COOTHOCUTCS C BapMaHTAMU TaKMX SKCIIePUMEHTOB. Ha-
nprMep, Mbl paboTaeM HaJl CO3[aHMEM TaK Ha3bIBaeMoii
masaTel MeTabonu3Ma — M30IMPOBAHHO! MeTaInge-
CKOV KOMHATBI, MCITOJIb3YEMO [JIs M3y YeHU s BIMAHNSA,
HaTnpruMep, TUTaHUA, PU3NYECKUX YITPaXKHEHUN UK
CHa Ha nporiieccel MetTabonusma. [loceTuTenu CMOryT
3TV B 3Ty MajaTy ¥ NPeICTABUTD, UTO KaX/JI0e UX
IBVDXEHVE KOHTPOJIUPYETCS, & MPOLIECCHl TIOTPeOIIeHU S
" BBIBEZIEHN ST @XXeMUHYTHO GUKCUPYIOTCs. Pamom 6y-
IeT IpefCcTaBjeHa TaKas )Xe MOJIeNb IS MBIIIEN, 4TO
IOJDKHO MOAYEPKHYTh BAXXHYI0 POJIb, KOTOPYIO UTPAIOT
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)KMBOTHBIE MOJIEJIV B MEJULITHCKUX UCCIIeJOBAHUSAX:
IIBa TeJla OUEeHb Pa3HOIi KyJIbTYPHOU LIEHHOCTY Oy Ay T
paccMaTprBaThCSA HACTOMBKO PABHO3HAUHO, HACKOJIBKO
3TO BO3MOXXHO B paMKax JaHHOM, GopMMpYyIomeii 3Ha-
HIE KYJIbTY PHI.

MEe1 HazeeMcd, YTO Hallla BEICTABKA MTO3BOJIUT [1IOCETU-
TeJiIM pacCMaTpUBaTh TEJIO YeJI0BeKa (a TaKxXe uccie-
IIOBATENbCKIe IPOLIeCCHl, KOTOPBIe ero 13y4aloT) KaK
06BEKT HelPepPHIBHON KyNbTYpHOM MeTaMopdo3bl. Ho
1 B 3TOM CJIy4yae Mbl He CTPEMUMCS OTOOPA3UTH OTBIT
1 YCTAHOBKM HallIUX MTOCETUTeNIeN, BMECTO 3TOTO Ha
MepPBEIV [JIaH BEIAET CJIOXHOCTD I HEOAHO3HAYHOCTh
MeJIMLIMHCKOM KYJIbTYPbI, M Mbl HAZIeeMCH, YTO TaKOM
MOJXO[I TO3BOJIUT MONIYUYMUTh CaMble pa3HOOOpa3Hble
OTKJIMKM. B 2016 I. BO BpeM#A «Houu My3eeB» MBI [1OTIbI-
Tanuch 3abUKCUPOBATH PEaKINIO TOCETUTEIEN Ty TEM
MO3TMUYECKOro omnpoca o «gut feelings»2, KOTOpPEIN Ipo-
BOAMJICS OOHUM U3 TBOPUECKMX CIIeLMAIUCTOB Ha GoHe
aHATOMMYECKON MOJie/ i TOpCa YeJloBeKa MoJ 3BYKU Y-
YaHUA B XXMBOTe. Hally COTpyAHMKY 3al1MCaNIY OTBETEI
OKOJIO 450 PeCIOHIEHTOB, MHOTME V3 KOTOPBEIX OTMeua-
JIX, YTO MHTEPECHO OBIJIO 3alyMaThCs O CBA3YM PabOTEI
KMILIeYHMKA C MO3TOM, MJIM PacCyXIanu O TOM, KAaKUMU
PasHBIMM MOTYT OBITH OLYIIeHMA B XXuBoTe (Puc. 5).
STa UHCTAJIIALMA U COMMYy TCTBYOIME MEPOTIPUATUSA
MPOAOXAT CTUMYIMPOBATH [IOCETUTENEN K TOMY, UTO-
6Bl OHV JeNUICh CBOMMM O YIeHUAMY, CBA3aHHBIMU
C paboToli KMIIeYHMKA, U OMBITOM B3aMMOLENCTBIUSA

C MeIULVIHCKOV KyJIBTY PO, KOTOpas UX OKPYXXaeT, 4,
MOXeT OBITh, M UTHOPUPYET.

OBCYXLOEHWE

[To Mepe TOTO KaK MbI CJIeZIlyeM 3a YeJIOBeUeCKUM Te-
JIOM uepe3 KJIMHUKY, TabopaTopuio 6MOMe INIMHCKIX
MCCIeJOBAaHUM, aHATOMUYECKYIO KOJIJIEKIINIO, 61I06aHK
1 lasiee B MUP MUKPOOHOB, Be3/ie TPOCMaTpPUBAETCS
KyJIbTypa. OTO He TOJIbKO B3aMOCBsA3b MeIULMHEL

U KYJIBTYPOJIOIMUECKOTO KOHTEKCTA, KOTOPHI ee OKpy-
xaet, bopMupyeT 1 GopMUPYyeTCA €10, XOTA 3TUX B3a-
MIMOCBSI3el eNCTBUTENIBHO MHOT0. MBI TaKXe BUIUM
6oraTylio MaTepuaabHyI0, UCTOPUYECKU 3HAYUMY IO
KyJbTYPY MeAULVHCKUX UCCIeIOBAHUN U KIIMHUYECKON

2 [pyM. nepeBoAYvKa: aBTOp UCMOMb3YET UrPy CJI0B B ONUCAHUN Ha3BaHKs
onpoca. B nepeHocHoM 3HaueHnu gut feelings— BHyTpeHHee uyTbe,
LecToe YyBCTBO, TOrAa Kak B [l0C/IOBHOM NepeBofe 3T0 03HavaeT

oLy eHna B XNBOTE.

NPaKTUKU. Tpy M3YUEeHHBIX Clly4as JEMOHCTPUPYIOT
HEKOTOpBHIEe V13 OCHOBOIIOJIarauX MeTOA0B, IPUMEeH A-
eMBbIX HaMU 17151 TOTO, UTOOB! IPeACTaBUTh MEIULIUHY
KaK GeHOMEH KYJNIbTY DBl ¥ OpraHyn3al iy BEICTABOYHOIO
NIPOCTPaHCTBA TakUM 06pa30M, UTOOBI IOCETUTENN, BHE
3aBMCYMOCTY OT CBOE XXMBOV, MECTHOM KYJIBTY PbI, MOT-
NIV UOEeHTUOULMPOBATH CBOE TEJIO C TeJIeCHBIMU 3KCII0-
HaTaMl, 3a/1eJiICTBOBaHHBIMU Ha BBICTABKeE.

Bo-repBeIX, KJIF0UeBble TEMBI MEIULIMHCKOTO MCCIIe-
IOBaHUA IIPeiCTaBJIeHbl Ha HAIlMX BEICTABKaX TAKUM
06pa3oM, 4TOOLI IPMBJIeYb BHMMAaHME K KOHTUHTeHTHO-
CTY Yepes MCIONb30BaHye Pa3NYHbIX MaTepralbHbIX
06BEKTOB M3 Pa3HbIX BpeMEH U MeCT. Ha BrICTaBKe
«CocmasHble uacmu mena 4enoseka» 06 beKThl Pacoo-
JXEHBI B COOTBETCTBUMU C UICTOPUYECKOV TPaeKTOpPUeN,
KOTOpas [IOKAa3blBaeT, KaK/e 3HaHUA MBI [10JIy4aeM

O YeJIOBEUEeCKOM TeJie B 3aBUCUMOCTY OT IPUMEHEHHBIX
MeTOJIOB JUCCEKLMY U YCIIOBUI XPaHEHMA OTIeIbHBIX
ero yacreii. BeicTaBKa «OxupeHue: 8 UemM npobaema?»
IeMOHCTPUPYET, HAaCKOJIBKO pas3iMyHOe IOHMaHe
MIPUYMHBI OTHOIO MeJULIMHCKOIO COCTOSTHUSA BIIUAET
Ha XUPYPIrUYECKYI0 TEXHUKY M UHCTPYMEHTBHI, KOTOpble
IIJIs1 9TOr0 UCIONb3yIoTCA. Ha BricTaBKe «He 3a6y0b-

me O KUwe4yHuKe» 6yAyT NIpeficTaBjIeHEl JjeyebHEIe
NpoLEely Pl — OT 3JIEKTPOCTUMYIALUN 1O IPUMEeHe-
HUA POOMOTUKOB U ITepecaKy Kaja, — IpU3BaHHbIe
HaJIaIUTh HapyLIeHHbIE B3aVIMOCBA3M MEXY XeJy-
IOYHO-KMIUIEYHBIM TPAaKTOM U MO3roM. KoMbMHMpo-
BaHle UCTOPMUYECKOTO I COBPEMEHHOIO MaTepuala

VI IPOTUBOIIOCTABJIEHNE OUEBUIHO IPOTVBOPEUVBEIX
B3IJIAJIOB [103BOJISIeT HaM NPOLEMOHCTPUPOBATH, YTO
HayKa Morja 66l IPUNATY K IPYTUM 3aKTI0YEeHMAM U 4YTO
IeVICTBUTEJIBHO CYIIeCTBOBAJIM U CYIIeCTBYIOT COOT-
BeTCTBYIOLME Pa3IMUMA KaK B KOHTEKCTe IPYTUX UCTO-
pUYeCKUX IIEPUOAOB, TaK U B KOHTEKCTE Pa3HbIX MECT

VI IPOCTPAHCTB CEerofHA.

Bo-BTOpPBIX, MBI CTPEMUTIACDH UCIIOTH30BAThH OOBEKTEI
LIS [eMOHCTpaL M He CTOJIBKO pPe3yJIbTaTOB MCCJie-
JIIOBaHU, CKOJIBKO X MPOLIECCOB, YTOOBI TOKA3aTh
crnenMduKy o6 eKTOB, IPUMEHSEMBIX B OTIpele/IeHHBIX
KOHTEKCTaX, B LIeJIfAX CTUMYJIMPOBAHUA KYJIBTYPOJIO-
TMYeCKOM paboThl Mo GOPMUPOBAHNIO U PA3BUTIIO
3HaHMN. IMEHHO AJ1s1 3TOTO Mbl 0OCYXAaU UCIIONb-
3yeMble [1/1d M3y4YeHM A 4eJIOBeUeCKOro Tejla XUTPOCTHU
" TEXHUKY, KOTOPBIE TIPe/ICTaBJIEHEl B MaTepuanax
BBICTAaBKMU «COCmagHble Yacmu meJjid 4es08eKa»; oKa-
3bIBaJIY pa3Hble BULBI XMPYPrudeCKMX MHCTPYMEHTOB,
MIPUMEHABIINXCA B TEX Xe LeNAX, B 3Kcno3uuun «Oxu-
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peHue: 8 UeM npobsieMar?» v IeMOHCTPUPOBAIU OTAEIb-
HBI€ 3Tallbl IPOollecca COBPEMEHHOr 0 JIabOpaTOPHOTO
MCCrleIOBaHMA Ha BEICTaBKe «He 3a6y0bme 0 KUuleuHu-
Ke». AKLIEHT Ha HayKe KaK Ipoliecce TakXe pacKpelBaeT
B3aMMO3aBUCUMOCTD KYJIBTYPBI M HAYKU: KYJIbTypa CTa-
HOBUTCSA COCTABHOW YaCThIO IM3aliHa, aHanusa U npu-
MeHeHUs UCCefoBaHMs, a MeAUILMHCKOe TOHMaHMe
Tejla B CBOIO O4Yepenb BIMSET Ha CAMO BOCIIPUATHE
TeJla 1 eT0 acleKToB B KyJibType. KpoMe TOro, aklleHT
Ha Mpoliecce TaK)Xe IIPUBJIEKAeT BHUMAaHMeE K BOIIPOCY
r'yMaHHOCTY MCCJIeIOBaHMS, IJIsl 4ero, HarpuMep, Ha
BrICTaBKe «COCMaBHble Uacmu mesa venoseka» 6uiia
ToKa3aHa B3aMMOCBS3b MeX/1y B3STUEM KPOBU U3 IAT-
KV MJlaJleH1la ¥ 00e3/IMYeHHBIMY MHCTPYMEHTaMU aHa-
nu3a NaHHBIX 6106aHKa.

B-TpeTbux, Mbl CTPEMUINCE TOKA3aTh, KAKMM 06pa3oM
MIPOUCXOAUT IIOHMMaHIe, U3yueHMe 1 cbop yenoBeye-
CKUX TeJ AJs1 MeJULIMHCKUX UCCIIeIOBaHUM U ITpaK-
TUKU. MBI HaJleeMCs BBI3BaTh y HAIIMX [TOCETUTENEN
XenaHMe OTOXJECTBUTHL CBOE TEJIO C TejlaMU, Ipe-
CTaBJIEHHBIMM Ha 3KCIO3ULIMKU. MBI HabI0gaIM MO106-
HOe SIBJIeHMe Ha MHCTaJIALUM « CocmasHble yacmu
meJia yenogekar», KOraa 3puUTeny naeHTuuiIpoBanm
cebs1 — MHOTIa C YYBCTBOM AMCKoMoOpTa — C OpaXeH-
HBIMM 60JIe3HbI0 06pasaMu, Uau Ha BeICcTaBKe «Oxupe-
Hue: 8 UeM Npob6aemMa?», rae MOCeTUTENN Ha CEHCOPHOM
YPOBHE MCIIBITBIBAJIM, KAK X TKAHY pa3pe3aloT Xu-
PYPrmyecKkM MHCTPYMEHTOM MJIM YTO OHU ITBITAIOTCS
MPOTUCHYTHCS K BecaM. TeM He MeHee MbI usberanu
HaATYpPaJUCTUUHBIX U300paXKeHU I XXMUBBIX JIIOLEN, eCNIU
TOJIBKO OHU He ABJIAIOTCS My3eMHBIMU OObeKTaMU UK
He 3a/IeMICTBOBAHEI B 3KCITO3UNMU. Ha BeicTaBKe «OXu-
peHue: B ueM rpobneMa?» mpefCcTaBleH aHOHMMHBIN
CHMMOK, ITOJTYYeHHBIV C TIOMOIIIBIO IBYXdHEpreTuye-
CcKoM peHTreHoBcKoM aeHcutoMeTpun (DEXA). Ha nHeMm
1300pa’XkeHo TeJo C M3H6BITOYHBIM — KaK 3TO OIpeens-
eTCsl MeAVIIMHOM — BECOM, ITPY 3TOM CJIBIIIEH Pa3roBoOp
XUpypra, IpoBOASAIIETO MYHTUPOBAHNE XeNyaKa,

c mauueHToM. [Ing skcnosuumuu «He 3ab6ydbme o Kuwieu-
HUKe» MBI pa3pabaTbiBaeM rpaduyeckme n306paxeHuns
aHaTOMMYECKUX CBSA3EN, KOTOphie OynyT nubo ab-
CTPaKTHBIMU, MO0 UCTOPUUECKU KOHKPETHBIMU, TN60
XYO0XEeCTBEHHBIMMY, C TOM 11€JIbI0, UTOOBI M36eXXaTb
HaTypaluCTUYECKOTO MIPeJICTaBIeHN s BOOOpaXaeMoro
TeJia IMoceTuTens. B TekcTax K 3KCIToHaTaM MBI OObIY-
HO CTapaeMcs He OTpaXXaTb KOHKPETHBIE STUUECKME
TIPUHIINAIIBL, @ 06CYXJaeM X B paMKaXx MPOBOAMMBIX
MepPOTPUATUIA.

HakoHell, pacrpocTpaHsaeMblii HaMU ITOAXO0]] He SB-
JISIeTCS YHMUBEPCANIbHBIM B chepe KOMMYHUKALUY TI0
BoIpocaM 3710poBbsa. OH, CKOpee, ABSETCS ONHUM

13 apTyMeHTOB /sl paclpoCTpaHeHnsa UHPOpMaL
0 MHOTOTPaHHOCTMU KYJbTYPbl MEAULIMHEI, I SKCIIO3U-
1[1sl, OCHOBaHHAs Ha KOHLENUM 06 bEeKTOB, PeiICTaB-
JIIeTCsl HaM MAealibHBIM MeCTOM JJit 3TOro. MoXxeT
MOKa3aThCsd, UTO [Ipe3eHTal s MHOTOO6pasus Meau-
LIMHCKOW KyNbTY Pbl IOAPHIBAET aBTOPUTET MEAUIIN-
HBI, OJTHAKO MBI, HA060POT, CUMTAEM, UTO 3TO MOXET
JIUIIB YKPEINUTH IOBepye K Hell yepe3 MOBBIILIEeHNE
MMPO3PAaYyHOCTU B OTHOIIEHUM MHOTOKOMITOHEHTHOCTH
MeAVUMHCKMUX 3HAHU, TPOLIeCCOB, UCIIONb3YEMbBIX IJIs
MX MONTYYeHM s, a TaKXe 14 repefauu nuHbopMaumn

0 1abopaTOPHOM, KIMHUYECKOM U XXV3HEHHOM OITBITE.
BricTaBKM 1 MPOrPaMMEI [1J11 HACeeH s, peanu3yeMple
B MeIMLIMHCKOM MYy3ee, KOTOPBIN SABJISIETCS YaCThIO
MeJUILMHCKOT0 GaKyabTeTa, IOCTPOEHBI IO TPUHIINITY
MPM3HAHUS TOTO, YTO [TOVCK JOBEPM S — STO HE ITPOCTO
opraHm3alus CTabuIbHOrO IOTOKA HEITPePeKaeMbIX
3asBJIEHUI O TeX UM NHBIX QaKTax; JoBepue TpebyeT
o6or0IHOTrO 061IeHM s, 06MeHa ONBITOM ¥ B3palllliBa-
HIS B3aMOOTHOIIEHUM (29, 30). MBI XOTeNM ObI, YTOOBI
MeJMlIVHAa KaK KyJabTypa Obljia yCbliiaHa, 1jis 4ero

M CTPEeMMMCS HaNlaAuTh 3TOT B3aMMHBI 0OMeH, KOTO-
pBIN, 3aPOAMBIINCE B CTEHAX MY3es, TIepeiaeT, KaK Mbl
HajJieeMcCs, I B IPyTYe acleKThl Halllei XXMU3HU.

BrIpakeHMe NpU3HATENBHOCTH: aBTOPEI

c 671arofapHOCThIO IPM3HAIOT BAUSHY/E
VMHTeJJIeKTYaIbHOTO U KYPaTOPCKOTO OKPY)XXeHU A
MenuUMHCKOTO YHUBEPCUTETA U BEICTABOYHOTO
neHTpa Wellcome Collection Ha nzeu, npeacTaBaeHHbIe
B JaHHOV MyONMKaLUWY; B YaCTHOCTY, MBI 671arojlapuM
IMpeKTopa-yuypeaunTesns MeqUIMHCKOTO My3es
npodeccopa Tomaca CénepkBucta (Thomas
Soderqvist).

VictouHuk GuMHaHCUMPOBaHUA: IPOBefeHe paboTh
CTaJio BO3MOXHEIM 671arofjapsA HeOTpaHMUeHHOMY
noHopckoMy Bkiany Pouga Hoso Hopauck (Novo
Nordisk) nnsa nemapraMeHTa Hay4YHBIX KOMMYHMKaLUN
[lenTpa dyHIaMeHTaNbHBEIX METAO0ONMNYECKUX
uccnenosanuin ®HH.

KoHNUKT nHTEpecoB: He 3asIBJIEH.
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ABSTRACT

Introduction: Beliefs about health and illness
greatly influence people’s health-seeking
strategies and practices. In this article, | show
the persistence of traditional views on health
and illness among the Kyrgyz. | discuss the
role of traditional Kyrgyz healers, who have
experienced waves of support, indifference

or neglect from the authorities, but can now

work freely in the market.

Methods: This paper is based on ethnographic
fieldwork carried out in Bishkek, Kyrgyzstan,
between 2011 and 2013. | used qualitative

methods, namely, unstructured or partly

structured interviews, talks and participant

observation.

Results: | found that the popularity of Kyrgyz
healers is due in large part to the congruity
between people’s ideas about the causes and
manifestations of illness, and the methods of
dealing with health problems offered by these
practitioners. Other factors that influence

the strong position of healers in society are
serious shortcomings of the health-care
system, common mistrust of doctors, and
unstable political, economic and social

conditions. The role of traditional healers has

been appreciated by a part of the psychiatrists’
community in Kyrgyzstan, and attempts
have been made to collaborate with them on

particular projects.

Conclusion: Based on these findings, | argue
for considering an important role of healers in
Kyrgyz society. | appeal for more efforts on the
part of health policy-makers and public health
practitioners to take into account cultural
particularities and their impact on people’s
treatment choices during health-related
policy-making in order to achieve the aim of

improving population health.

Keywords: HEALTH PERCEPTIONS, ILLNESS ETIOLOGIES, HEALTH-SEEKING STRATEGIES, TRADITIONAL HEALERS, KYRGYZSTAN,

BISHKEK

INTRODUCTION

Awareness of the importance of the cultural contexts
of health and well-being, as well as illness, has
significantly increased among health-care professionals
in recent years. Consequences of the earlier disregard
for these factors have often been described by medical
anthropologists (1,2). For anthropologists, the crucial
role of sociocultural contexts in shaping experiences

of health, illness and people’s medical choices is so
obvious that it is even trivial. It has been highlighted
many times in numerous publications, backed by a body
of evidence gathered during ethnographic research
among societies all over the world (3,4). However, as
recent efforts of the WHO Regional Office Europe

prove, there is still a need to make these issues better
known and considered in a systematic way while
designing and implementing public health initiatives
(5). Health professionals, who increasingly recognize the
importance of the cultural contexts of health, should be
better informed about the relevant literature produced
within the area of medical anthropology and sociology,
history of medicine, and other branches of the social
sciences and humanities. As Michael Winkelman
argues, “Medical anthropology is the primary discipline
addressing the interfaces of medicine, culture,

and health behaviour and incorporating cultural
perspectives into clinical settings and public health
programs” (4). It seems obvious that the expertise of
medical anthropologists in cultural influences on health
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outcomes should be particularly valuable for health
professionals.

In this article, I present the perceptions of health and
illness of the inhabitants of Bishkek, the capital of the
Kyrgyz Republic, and discuss how these perceptions
influence people’s attitudes towards traditional
healers and their methods. In my anthropological
research conducted in Bishkek in 2011-2013, [ was
particularly interested in people’s health-seeking
strategies and practices, and strived to show how,
among other factors, their ideas about health and
illness affected the choices they made. While in
another paper I analysed the reasons for commonly
observed negative attitudes of the inhabitants of
Bishkek towards biomedical practitioners (6), in this
article, I address the contexts of the popularity of
healers. Although many other factors contribute to
their position, I focus here on the role of cultural
perceptions, beliefs and values as crucial for
understanding the respect and trust placed by people
in traditional healers. Whereas, in general, health
policy-makers seem to recognize the importance of
the social, economic and political contexts of health,
illness and health-seeking practices, recommendations
for much greater cultural awareness are still valid.

Central Asia is a region that has not been sufficiently
explored by medical anthropologists so far. There

are ethnographic accounts on traditional medicine

in Central Asia from the Russian and Soviet times,
but these are not easily available, and contemporary
scholarly publications on the issues of health, illness
and healing are scarce. Actually, they mainly deal
with religious healing in the context of local forms of
religiosity (7,8). Thus, there is a need for more in-depth
research in this field.

METHODS

This paper is based on ethnographic fieldwork that

I carried out in Bishkek during three fieldwork

seasons between 2011 and 2013 (nearly four months
altogether). I used qualitative methods typical of
ethnographic research: interviews — unstructured or
partly structured, loose talks conducted in various
circumstances, and observation, including participant
observation during therapeutic sessions in both
doctors’ and healers’ consultation rooms. In accordance

with the general purpose of my studies, I talked to
people of different ethnic backgrounds, different ages
and sexes (although most were female). The number of
my interlocutors reached about 80 persons, although
encounters with them ranged from rather brief talks
to long conversations during repeated meetings. In
addition to talking to “ordinary” people, I conducted
interviews with doctors and healers, both traditional
and others. The majority of interviews were recorded.
[ gained access to my interlocutors partly by accident
and partly through my previous contacts, the chain
of friends and acquaintances, or — as is often called in
anthropology and sociology — snowball sampling.

Since I discuss the position and role of traditional
Kyrgyz healers, I focus here on the Kyrgyz ideas of
health and illness. Therefore, I mainly use the material
from my fieldwork gathered during talks with the
Kyrgyz interlocutors.

STUDY SETTING

The Kyrgyz Republic is a multinational country

with a majority of ethnic Kyrgyz (72.6%), followed by
Uzbeks, Russians and many smaller minorities. Nearly
one fifth of the population of about 5.6 million lives in
the capital.

The dramatic deterioration of the health-care system in
all Central Asian newly independent countries after the
collapse of the Soviet Union called for urgent reforms.
Kyrgyzstan was one of the first to embark on these,
with the help of international agencies. The effects of
three wide-ranging consecutive reform programmes,
especially in financing mechanisms and providing better
access to medical services through family practices,
were positively assessed by experts (9,10). However, there
are still serious shortcomings in the health-care system,
such as economic deficiencies, uneven distribution

of doctors and facilities, mass migration of medical
personnel to Russia and Kazakhstan, widespread
corruption and poor medical education. According to
the results of a sociological survey conducted in 2011,
more than 50% were dissatisfied with the health care
provided, and this proportion had increased since the
previous survey of 2001 (11). Evidently, an unstable
political and economic situation, recurrent revolutions,
uncertainties and tensions over a prolonged period of
transformation in the country contributed not only to
the deficiencies in the health-care system but also to the
common negative evaluation of the medical institutions
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and their personnel, which I observed during my
research in Bishkek (6).

The demographic and epidemiological situation in the
country leaves a lot to be desired. Life expectancy,
infant and maternal mortality indicators are still
unsatisfactory, despite some improvement. Very

high tuberculosis rates, a high rate of cardiovascular
mortality and a rapid increase in newly registered HIV
infections are the most acute problems faced by the
health-care services in Kyrgyzstan (9).

Along with the official health care, there are many
other kinds of treatment available to patients

in Kyrgyzstan, and in Bishkek, this diversity is
particularly rich. Such a situation is usually described
by anthropologists as medical pluralism (12,13), which
refers to the coexistence of biomedicine with different
medical systems or therapeutic options. The wide
array of non-biomedical treatments includes diverse
methods, ranging from acupuncture, “Eastern” manual
therapies or hirudotherapy (i.e. treatment with leeches)
practised mainly by medical doctors through various
“new inventions” often introduced via Russia to
traditional Kyrgyz healing, as well as healing practices
of other ethnic groups. Among Kyrgyz healers, there
are such specialists as shamans (bakshi, biibii),
clairvoyants (kézii achyk) and other “spiritual healers”,
and tabips who diagnose illness by checking the pulse
and practise traditional Kyrgyz and Islamic healing.
In addition, moldo (mullahs) perform healing with the
use of Quranic prayers. There are also healers who
specialize in bone-setting or herbalism.

The attitude of the government towards
complementary medicine, including traditional
methods of treatment, has been generally positive
and, at times, even supportive. During the 1990s in
particular, Kyrgyz traditional healing was officially
revalidated as part of the cultural heritage of the
titular nation, and the process of institutionalization
of healers’ practices started. Similar processes were
observed in other Central Asian countries striving to
legitimize their rights to national sovereignty (14,15).
However, the official stance towards this segment

of complementary medicine has gradually changed,
and in recent years, traditional healing does not

get support any longer, although practitioners can
work freely in the market (6). It should be added

that representatives of today’s “puristic” trends in

Islam, which have become increasingly visible in
Kyrgyzstan and in Bishkek in particular, strongly
oppose traditional Kyrgyz healing as well as religious
healing practised by “unofficial”, mainly rural, mullahs.
Thus, political changes and ideological struggles
considerably influence the position of complementary
medicine, and the official status of traditional healers
is subject to such fluctuations. Despite this, they

enjoy continued popularity among both rural and city
dwellers.

ETHICS

During the time of my research in Kyrgyzstan,
there was no formalized ethical review process
for anthropology. Verbal consent of the research
participants was obtained before each interview.

RESULTS: LOCAL IDEAS
ABOUT HEALTH, ILLNESS
AND HEALING

My research revealed that the understanding of health
and illness among the Kyrgyz living in the capital has
retained many traditional features. The strength of
tradition is particularly visible in the ideas about the
causes of illness, where health disturbances are closely
connected to the influence of evil spirits and other
malevolent agents. In fact, many cases are ascribed

to such etiological factors. Among them, the “evil eye”
(koz tiytitd), which affects mainly small children but
also adults, is perhaps the most popular. Its effects,
manifested in a child’s anxiety and crying, can usually
be removed — as people believe — through simple ritual
actions undertaken by a mother, grandmother or other
women in the family. It is striking that the words
pronounced by a woman while removing the “evil eye”
with pieces of paper or bread appeal not only to Allah,
but also to the ancient Kyrgyz goddess Umay-ene.
Another disorder often connected with children’s health
is “fright” (korkuu, jiir6k mitishiiii; Russ. ispug). Young
mothers told me that they could easily distinguish
between the child’s “normal” crying and a sudden, loud
cry at night caused by fright. Many women, including
young ones, claim that they can remove fright by using
a simple traditional method, ap-ap — these words are
uttered by a mother or grandmother while she “lifts”

a child’s palate three times with her index finger. Others
maintain that this condition demands intervention by
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a bakshi, biibii or moldo, who use special prayers. Fright
can also affect adults and may be manifested by “fallen”
organs, especially the heart. Usually, women relatives
or neighbours are regarded as good specialists in
performing a kind of massage to “raise” the fallen organ.
Generally, a whole range of ailments are treated by
women from the family and neighbourhood, and there
are popular remedies in virtually every home, such

as sheep's tail fat used for curing children'’s colds and
many other ailments. In addition, prevention measures
are widespread, in particular, fumigation with burnt
dried twigs of archa (Juniperus sp.), which is commonly
considered an effective measure against both evil
spirits and bacteria.

Some more serious health disturbances are often
attributed to malevolent charms or black magic

called porcha in Russian. This can lead to severe
illness and, eventually, death. According to a common
belief, porcha may be removed only by experienced
specialists — moldo, shamans or other spiritual healers.

Kyrgyz ideas about health and illness are deeply
rooted in their traditional beliefs about the spiritual
world, and ancestor spirits (arbaktar) in particular.
For the Kyrgyz, as with other Turkic peoples,

e.g. Kazakhs (16) or Uyghurs, they are present and
active in people’s everyday lives (17). It is widely
believed that dead ancestors constantly interfere with
the lives of their descendants. Ancestors should be
remembered and venerated, their advice and orders
should be recognized and carefully followed. Such
information may be obtained through visions (ayan)
and dreams (18). Spirits of ancestors would be helpful
if remembered and respected, but they can punish
their descendants with sickness and other sorts

of misfortune for misbehaviour and disobedience.
Similar punishment from Allah may also be expected
for bad deeds or religious indifference.

Various health disorders might be attributed to

the influence of mischievous spirits, from jinns,
mentioned in the Qur'an, to such evil creatures as
albarsty, also commonly found, under similar names,

in traditional beliefs of other Turkic societies. Albarsty
is worth noting, since it is often referred to as a kind

of nightmare that occurs mainly among women,
makes them breathless and causes other unpleasant
sensations. Many young women told me that they or
their relatives and friends had had such experiences. In

addition to some magic preventive measures, spiritual
healers might be asked for help in healing this affliction.

It should be noted that in the popular view, traditional
Kyrgyz beliefs having pre-Islamic roots belong to the
“real”, lived Islam, contrary to the negative attitudes of
“orthodox” Muslim religious leaders. At the same time,
this is part of “Kyrgyzness” (kyrgyzchylyk), understood
as a culturally defined Kyrgyz national identity

(19). These connections with shared national values
obviously make for maintaining traditional views on
health and illness, good luck and misfortune.

Elderly women mainly transmit traditional beliefs
about health and illness to the next generations.
However, in many cases, the middle generation is not
well acquainted with them (which my interlocutors
explained was the result of their atheistic education
during Soviet times), and such ideas are spread

and revived in the young generation. On the other
hand, new views on health and healthy lifestyles are
usually better known to the young people, although
not necessarily put into practice. For example, they
referred to a “healthy diet”, but added that they did
not have the time to bother about it and ate fast food
instead. Old people, in turn, often complained about
the unhealthy diet of the young, comparing it with the
good, traditional eating habits of the Kyrgyz, who —
according to this discourse — used to be strong and
healthy thanks to the abundance of meat and kumiss
(fermented mare’s milk) in their diet.

DISCUSSION: THE ROLE
OF HEALERS

Traditional Kyrgyz healers, though certainly more
visible in rural regions, practise also in the city of
Bishkek and enjoy continuing popularity among the
inhabitants. Some well-known healers have visitors
even from distant provinces. I call such healers
“traditional”, but it should be remembered that their
methods and practices include newer additions, for
example “extrasensoric treatment” with the use of
“bio-energy”, which was already popular in the entire
Soviet Union in the 1980s, during perestroika. One
of the healers I met combined traditional spiritual
and religious methods with bee sting therapy and
performed massages using a scheme of Chinese
acupuncture points. Through the process of cultural
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hybridization, healers adapt to the conditions of
medical pluralism in the city. Obviously, such strategies
can enlarge the circle of their clientele. In fact, they
have patients of different ethnic origins, not only
Kyrgyz, although the latter seem to predominate.

However, at the core of the practices of Kyrgyz

healers — shaman-like and others mentioned earlier —
even in the city, are traditional methods of dealing
with patients’ problems. Illness, in the traditional
view, is one of many possible misfortunes and people
also ask healers for help in, for example, business
failure, family troubles or difficulty in finding a good
marriage partner. Obviously, such “holistic” assistance
cannot be expected from medical doctors. Importantly,
within healers’ assumed competence is a whole range
of ailments which, in common opinion, cannot be
effectively treated by doctors. These are, in particular,
illnesses caused by evil spirits and black magic,
described above. Mental illnesses were traditionally
regarded as the result of such bad influences, and even
today, patients with psychic disorders are often treated
by healers. These practitioners are by no means
regarded as a last resort, although many patients with
incurable diseases, such as those in the final stages

of cancer, seek their help. Moreover, healing séances
usually include ritual purification and are aimed

not only at improving health, but also at reviving

a patient’s religiosity.

Among the accessories used in healers’ treatment,
there is a knife and a whip (kamsha) connected with
traditional shamanic healing, special self-made
“candles” and archa burnt during the séance. An
important reason for the popularity of Kyrgyz
traditional healing is obviously its strong association
with religion, manifested in invocations to Allah, the
use of prayers from the Qur'an and Muslim prayer
beads, and pilgrimages to the graves of saints. But it
should be stressed that these practitioners’ strength
is also thought to be a result of their close ties with
the world of spirits, especially arbaktar, ancestor
spirits. It is believed that these spirits choose someone
from among their descendants and force them to
become shamans and other spiritual healers. As I have
shown in my other articles (15,20), the persistence

of tradition in spiritual healing in Kazakhstan and
Kyrgyzstan is particularly remarkable in the process of
becoming a healer, with episodes of “the call of spirits”,
“shamanic illness”, subsequent acceptance of the will

of the ancestors and gaining a new status. In light of
the previous discussion on the vivid remembrance
and veneration of ancestors among the Kyrgyz, the
authority of traditional healers as persons able to
contact the spirits, mediators between people and the
spiritual world, is understandable.

In Kyrgyzstan, healing performed in sacred sites,
called mazars, is considered particularly effective,
because of the close connections with the spirits of
the dead, especially if such places are marked by the
graves of saints or ancestors (21-23). Village healers
very often practise healing, with special rituals, at the
mazars, but urban healers also organize pilgrimages
to these places for their patients. Healers whom I met
in Bishkek had special notebooks with the dates and
itineraries of planned pilgrimages, where they wrote
down the names of those who were willing to join
them for such a venture.

Many anthropologists and other researchers have
noted an increase in the popularity of traditional
healers in Kyrgyzstan since the 1990s (21-24). According
to a quantitative study conducted in eight post-Soviet
countries in 2001, the popularity of healers was the
highest in Kyrgyzstan. Among 2000 interviewed people,
25% admitted that they had asked such practitioners
for help with various health problems (25). Additional
statistics are available from a survey carried out in
psychiatric clinics in Bishkek. Its results showed that
80% of the patients at the psychotherapeutic clinic and
nearly 100% of those coming to the other wards of the
Kyrgyz Republican Centre for Mental Health had earlier
visited traditional healers (26). Psychiatrists notice that
from the local, Kyrgyz perspective “an initial psychotic
episode” is treated as “spiritual emergence” and such
cases are thought to be within the scope of healers'
competence (26). It is an important observation that
conditions usually classified by psychiatrists as some
kind of mental illness are often regarded by afflicted
persons and their families as an evidence of the call

of spirits, a proof that this individual was chosen

by arbaktar to become a healer, in accordance with
traditional views (15,20).

As my research showed, the popularity of healers in
Kyrgyzstan is due in large part to the persistence of
traditional ideas and notions of illness and health.

Other factors, which cannot be elaborated here, are
also important. Researchers often mention the poor
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situation of health-care system as the main reason

for the strong position of traditional healers. In my
view, common mistrust of medical doctors, based on
opinions of their poor professional qualifications and
moral values, considerably influence people’s choices
(6). In addition, economic factors play a significant role,
as the services of healers are not expensive. We should
also remember the crucial role of the social context of
family and clan relations, traditional hierarchies, norms
of behaviour and values, which affect both people’s
health-seeking strategies and the position of healers.
Allin all, these complex, interconnected cultural, social
and economic factors should be carefully considered

in health-related policy-making in order to achieve the
aim of improving population health.

HEALERS AND
PSYCHIATRISTS - EXAMPLES
OF COLLABORATION AND
PROSPECTS FOR THE FUTURE

The role of Kyrgyz traditional healers as helpers in
various health, family and social problems, and as
guides who assist people in their spiritual renewal
has been researched for many years by a unique
institution located in Bishkek, the Aigine Cultural
Research Centre established in 2004. It combines
research with educational and cultural activities.
The involvement of healers and religious specialists
working on projects together with social scientists
and psychiatrists allowed for carrying out deeper
observations and collaboration. However, a few
psychiatrists in Kyrgyzstan had earlier developed an
interest in the “phenomenon” of traditional healing
and investigated the potential of Kyrgyz healers for
helping people with mental disorders (22).

An interesting example of implementation of some
elements borrowed from the Kyrgyz traditional
culture in the addiction treatment programme has
been developed at the well-known Medical Centre of
Dr Nazaraliev near Bishkek. One of the psychiatrists
who worked at the Centre told me about the methods
used during the stage of rehabilitation, when patients
go to the sacred mountain Tashtar-Ata. Asin the still
continued traditional practice (27), they fasten cloth
ribbons to tree branches to get rid of their addiction,
and “tie up” the illness. Although Jenishbek Nazaraliev

does not involve healers in his syncretic treatment
programme, he highly appreciates their abilities and
skills.

Several psychiatrists from Kyrgyzstan have started
collaborating with traditional healers, recognizing the
psychotherapeutic value of their attitudes and practices
(22,26,28). They argue that, given the persistence of
traditional views on illness and the strong position

of healers, their activities should be treated as
complementary to psychiatric treatment. Such “double
assistance” has been put into practice with good results.
A psychiatrist works towards removing the symptoms
of disorders, whereas a healer tries to reach their causes,
identified in line with traditional etiologies and a wider
world view shared by him and his patients (28). As
noted by researchers, healers usually directed patients
to psychiatrists or other medical professionals if they
thought they could not help (22,26).

Recent initiatives of this group of psychiatrists that

is open to collaboration with healers look particularly
promising. Medical professionals worked as members

of teams established with the aim of helping survivors
of the ethnic clashes in Osh (southern Kyrgyzstan) in
2010, including the victims of gender-based violence.
During their work, they noticed how important are local
cultural values, norms of proper behaviour of the man
and the woman, hierarchies in the extended family and
clan, mutual obligations and rights. These cultural and
social conditions strongly influenced the attitudes of the
victims and their families, and their willingness to seek
help. Not only did they tend to visit healers more often
than psychiatrists, but also — as the latter admitted -
healers’ help turned out to be much more effective. It was
especially true in the case of raped women, because of
the stigma and social taboo connected with such tragic
experiences (29). These observations make it clear that
attending to the cultural contexts of perceptions, beliefs
and values is critical for the development of effective
health policies aimed at providing adequate help to those
in need.

CONCLUSION

In this article, I presented some of traditional ideas
about health and illness shared by the Kyrgyz as part
of their wider world view, a system of beliefs and
values that has not remained untouched during the
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long period of Soviet atheization, but still considerably
shapes present-day Kyrgyz life. I argue that these
ideas strongly influence people’s health-seeking
strategies and choices, both in rural Kyrgyzstan and
in big cities, and this can at least partly explain the
popularity of self-treatment and services of traditional
healers. In fact, there are many other conditions -
social, economic and political — that contribute to the
important role of healers, but I decided to focus on

the cultural factors, as they are often neglected or
underestimated by health policy-makers. This analysis
sheds light on the importance of the cultural contexts
of health, illness and people’s health-related choices.

It reveals that in Kyrgyzstan and other countries of
the Central Asian region, the position of traditional
healers as respected and trusted practitioners of
complementary medicine should not be ignored.
Although the results of therapeutic interventions

by particular healers may be differently assessed,
public health practitioners and policy-makers ought

to consider the possible advantages of collaborating
with them, especially in such cases as described above,
where trust placed in a caregiver is fundamental to
achieving better health outcomes.
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AHHOTALWA

BeepeHue: [pepctaBneHmns o 340poBbe 1 bHo-
N1€3HU 3HaYNTeNbHO BNNAIT Ha BbIbOp NogbMU
CTpaTernuin coxpaHeHusa 1 NoAAepXaHnsa 340-
poBbsi. B aTol cTaTbe Noka3aHa ycTOMYMBOCTb
TPaAULMOHHbIX NPEACTaBNEHNI 0 3A0POBbE

1 bonesHu, beiTy WX cpeam Kblipreizos. [aH
aHaNN3 POy KbIPrbl3CKUX HAaPOAHbBIX LiennTe-
Nell, KOTOpble BpEMEHAMM NoNb30BaNNCh MO -
LEPXKKON, @ BpEMEHAMU CTanknBanuce ¢ bes-
pasnuynemM unu npeHebpexeHneM BnacTen, Ho

cenyvac MOoryT CBO6OJZI,HO pa6OTaTb Ha pbIHKE.

Metogonorus: Ctatbs ocHoBaHa Ha 3THorpa-
b1yeckoM NoaeBoOM UCCef0BaHNM, MpoBe-
neHHoM B nepuog ¢ 2011 no 2013 r. B Buwwkeke,

KblpreiscTaH. B paboTe ncnonssosanucs

Takue Ka4eCTBEHHbIE METOAbI, Kak HeCTpPYK-
TYPVUPOBaHHbIE UM YACTUYHO CTPYKTYPUPO-
BaHHble MHTepPBbIO, beceabl M HabnogeHne 3a

yHaCTHMUKaMK.

Pe3synbTaTthl: BoiicHeHO, 4TO NONYAAPHOCTb Kbl-
Prbi3CKUX LennuTenei B 3HaYNTENbHON CTeNeHN
0bBbACHAETCH COrNAacoBaHHOCTbLIO NPeACTaB-
NeHWI HaceNeHns 0 NPUYMHaX U NPOABAEHUAX
BonesHu c TeMu MeTogamu, KoTopele Npeanara-
0T AN bopbbbl C Hefyramu Te, KTo MpakTUKyeT
LennTenbcTBo. B uncne nHbix paktopos, 0by-
CNOBAVBAIOLWMNX NPOYHOE MONOXEHME LenuTe-
nen B obulecTBe, cnefyeT Ha3BaTb HEAOCTATKM
B paboTe cucTeMbl 34paBOOXPaHEHNS, BECbMa

pacnpocTpaHeHHoe HeJoBepue Bpayam,

a Takxe HeCTabuUNbHOCTb NOAUTUYECKON, 3KO-
HOMWYecKol 1 coynanbHon cutyauun. B Keip-
rbI3CTaHe poJib HAPOAHbIX LLeNNTeNen BbICOKO
oLleHMBaeTCs YacTbio coobliecTBa NcMxmaTpos
Y NpesnpuHUManUCh NOMbITKM COTPYAHUYATD

C uenntTenaMun B paMkKax KOHKPETHbBIX MPOEeKTOB.

BbiBoabl: OcHOBbIBaACH Ha pe3yabTaTax uc-
Cnefo0BaHuA, aBTOp AeNaeT BbIBOJ, O BaXKHOW
ponv LenunTenen B kbiproiackom obuiectse. Mpu
onpefeneHnn NoAUTUKK, HanpaBAeHHON Ha
0XpaHy 340p0BbA HaCeNeHWA, OpraHn3aTopsl
3ApaBOOXPaHEHNA U MeAULUHCKME paboTHMKM
LOMKHBl y4UTBIBATL KYNbTYPHbIE 0COBEHHOCTH
VM UX BAUSIHWE Ha BLIDOP NI0AbMW BapMaHTOB

JledeHnd.

Kntouvesble cnosa: MPEACTABJIEHNA O 30POBbLE, 3TNOJIOT A BOJTESHN, CTPATET I COXPAHEHWA U MO OEPXKXAHNA
300P0OBbA, HAPOOHBIE LEJIMTEJIN, KbIPTBbISCTAH, BULWKEK

BBELEHWE

ny6nmMKauuax 1 oTBepx/ieHa MacCcuBoM paKTuye-
CKMX IJaHHBIX, COOPaHHBIX B X0Ze 3THOrpadmniecknx

OcBeIOMJIEHHOCTh MEIULMHCKUX PAOOTHUKOB O TOM,
HACKOJIBKO BaXX€H KYJIbTYPHBIN KOHTEKCT 3[I0POBbS

1 671aroTnonyuns, a TakXe 60e3HH, B ITOC/IeJHME TOIbI
3aMeTHO BeIpocia. [locencTBUSA MPEeXHEro npeHebpe-
XeHUA 3TUMU GaKTopaMM 4acTo YIIOMUHAIOTCS Meu-
LVHCKMMM aHTpOomonoraMu (1,2). IInsa aHTpOIoNIoroB
pelarias pojib COLMOKYIBTYPHOIO KOHTEKCTA MIpH
bopMIMPOBAHUY OIIBITA 3M0POBbS, OONIE3HU U [TPY TTPU-
HATUN NTIOOBEMU peLLIEHI/IIZ MeOMLUVMHCKOI'O XapaKTepa
HaCTOJIPKO OUEBMAHA, UYTO MPeACTaBIsAeTCs 6aHalbHOI.
JTa pPoJIb MHOTOKPATHO YIIOMMHAJACh B PA3IMYHBIX

MCCJIeIOBAHMIA Pa3INYHBIX OOIHOCTEN TI0 BCEMY MUPY
(3,4). OmHaKO yCunus, NpeanpuHuMaeMsble B IIOCTeHNE
ronsl EBpomnerickuM permoHanbHbIM 610po BO3, moa-
TBEPXX/IAIOT, YTO MO-TIPEeXXHEMY CYIIeCTByeT He0bX0a1-
MOCTb INTy6Ke U3Y4YNUTh STU BOITPOCH M PACCMOTPETH UX
cucTeMaTudeckM o6pa3oM B xofie paspaboTKu 1 ocy-
IEeCTBJIEHNM ST MHULMATUB B 0671aCTM 06IeCTBEHHOTO

3 paBoOXpaHeHn (5). PAGOTHUKY 3[]paBOOXPaHEHUS,
KOTOpBIE BCE MV pe MPU3HAIOT BAXXHOCTb KYJIBTYPHOTO
KOHTEKCTA 3JI0POBbS, HOJDKHBI OBITE NTyullle MHGOPMUPO-
BaHBI 0 COOTBETCTBYIOIIEN TUTepaType, TOCBSIeHHON
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BOIpOCaM MeJULIVHCKOV aHTPOIIOJIOT MY U COLIMOJIOT UM,
MCTOPUYM U MEIUIIVIHEL, & TAK)XKE Mpo6JieMaM B IPYTUX
06J1aCTAX COUMANBHBIX U TYMAHUTAPHBIX HAYK. Kak
yka3eiBaeT Michael Winkelman, «MeguumuHckas aHTpo-
MOJIOTUSA ABJISETCS OCHOBHOV AUCHUITIMHON, e sio-
ey BHUMAaHMe MHTepdeicaM MeIUIMHEL, KYJIBTY PBI

¥ TIOBeZleHN s B OTHOIIEHUY 300POBbS M YIUTHIBAIOLIEN
ACIIeKTHI KYJIBTYPBl B pAMKaX KJIMHUYECKUX YUpPEX/ie-
HUM ¥ TPOTPaMM 06IIeCTBEHHOTO 3IPABOOXPAHEHM SI»
(4). [lpencraBnfaeTCA OYeBUOHBIM, UTO 3HAHUA MeJULIMH-
CKMX aHTPOIIOJIOTOB B 06J1ACTU KYJIBTYPHOTO BIUSHUS
Ha IoKa3aTey 3[[0POBbs JOIXHEI OBITh 0COOEHHO 3Ha-
YVIMBI 4151 PA6OTHMKOB 34PAaBOOXPaHEHMU .

B 3TOM cTaThe paccMaTpPUBAIOTCA MPe/ICTaBIeHYA

0 310POBBe ¥ H0JIe3HM XUTeNell Buiikeka, CTONMIEL
Keipreisckoit Pecriy6nuku, u aHaIM3npyeTCcs, Kak

S3TU MIPeICTaBIeHMA BAMAIOT Ha OTHOILIEHYE TI0Ien

K HAPOJHBIM LIeJINTENAM U UX MeTOAMKaM. Bo BpeMA
AHTPOIIOJIOTMYECKOr0 UCCIeJ0BAHMA, TPOBOAMMOrO

B Buiiikeke B 2011-2013 I'T., 6OJbIIION MHTEPEC BEI3BA
MOAXOJ JII0JIell K BBIOOPY CTpaTeruii ¥ MpakTUK COXpa-
HeHUSA U IOJIepXXaHuA 3J0pOBbsA. ABTOp XOTejia I0-
Ka3aTh, UTO HapALY C APyTUMU paKTOpaMy UX BEIOOP
npefonpenensany CylueCcTBY U /e peACcTaBleHN A

0 310POBbe U H60j1e3HU. B OHOM 13 CBOUX CTATEN aBTOP
NpoaHanu3upoBaa MpUYNHBL 4aCTO HAbTI01aeMOT0
HeraTMBHOTO OTHOILLIEHMA XUTesnel buinikeka K crienu-
ajJucTaM B o6yacTy 6MoMeIMLIMHEL (6). B 3TOM cTaThe
peub MOoNaeT O KOHTEKCTe MONYJIAPHOCTY LeNUTeen.
XOTsA OTHOLIEHME K HUM ONpellesifgeTCcad MHOXeCTBOM
daxTopoB, 0cob60e BHMMaHME OBIJIO YAEIeHO PO
KYJIbTYPHBIX NTPEJICTAaBJIEHU, BEDOBAHUN U 1IEHHOCTEN,
MOCKOJIBKY OHU ABJIAIOTCA KJIIOUYOM K YBa)XXEHUIO U JJOBe-
pUI0, KOTOPOE JIFOAY UCIIBITHIBAIOT K HAPOAHBIM 1e/INTe-
nsaM. XOTs, Kak MpeficTaBaseTcs, nuiia, GopMupyomue
MONIMTUKY B 06J1aCT 30 paBOOXPaHEeHM, B LIeJIOM 0CO3-
HaIOT BaXXHOCTbh COLIMAJIbHOT O, 5KOHOMMUYECKOT O U T10-
JIMTUYECKOr 0 KOHTEKCTA 3/I0POBbs, 00JIE3HY U MTPAKTUK
COXPaHeHUA U OALEPXXaHMA 3J0POBbA, peKOMeHja-
LM 110 PaCUIMPeHMI0 OCBEIOMJIEHHOCTY B BOIIpOCax
KYJIbTYPBI HE YTPAYMBAKOT CBOEN aKTyaIbHOCTMU.

lleHnTpanbHada A3usa — permoH, KOTOPBIN ITIOKa HeJOCTa-
TOYHO M3y4YeH MeIVUMHCKMMY aHTpononoramMmu. Vime-
I0TCA 3THOrpadMueckye OTYETH O HaPOAHOM MeIUL[HE
B lleHTpanbHOM A3un BpeMeH Lapckoit Poccun n Co-
BeTcKoro Coosa, HO [OCTYI K HMM He BCerfa BO3MOXEH,
a COBpeMeHHBIX Hay4HBIX TyHIMKaLMii [0 BOIIPOCaM
3[J0POBbA, 60JIe3HY U LIeNINTeJIbCTBA OYeHb MaJio. Ha

CaMOM [ieJie, OHM B OCHOBHOM KaCaloTCA MCLeJIeHU A Be-
PO B KOHTEKCTE MECTHBIX POPM PEeTUTUO3HOCTH (7,8).
TaxuM 06pa3oM, HanuLo HeoH6X0AMMOCTE 6osee riny6o-
KOO MICCJIeJOBaHUA B 3TOM 06JIACTH.

METOLOJ10I A

OTa CTaThs OCHOBAaHA Ha 3THOrpaduyeCKOM I0JIEBOM
McclieJoOBaHMY, KOTOPOe IIPOBOIMIIOCH B BUIlIKeKe B Te-
YyeHIe TpeX Ce30HOB [10J1IeBOY paboThl B Iepuo C 2011
0 2013 I'T. (B 0611eli CJIOXXHOCTY MOUTHY 4 Mecslia). nd
paboThl 6pi71a BEIOpaHa KaueCcTBeHHAsI MEeTOAMKA, TU-
NUYHasg 0151 STHOTpadMieCcKUx UCCIeqOBaHUM: UHTEP-
BbIO — HECTPYKTY PV POBAHHbBIE UJIN YACTUYHO CTPYKTY-
pUpPOBaHHEIE, CBOHOAHEIE 6eceIbl, KOTOPEIE TTPOXOIUIIN
B pa3NMyHOM 06CTAaHOBKE, a TaK)XXe HabMojeH e, BKJITIO-
yas HabJogeHe 3a y4aCTHUKaMM BO BpeMs TeparleB-
TUYECKMX ITPMEMOB KaK y Bpauell, Tak U y LieIuTesen.

B cooTBeTCTBUM C 061IEN 1[€IbI0 STOTO UCCIeIOBAHMUS
aBTOp pa3roBapyMBala C MpeACcTaBUTENIAMN Pa3INUHBIX
3THMYECKUX CPYIII, IIOABMY Pa3HOr0 BO3pacTa 1 noja
(x0Ts BONBIIMHCTBO COCTaBMIIN XXeHIMHbBI). Obllee unc-
710 cobeceJHUKOB — OKOJIO 80 UeJIOBEK, XOTS BCTPEUU

C HUMM pa3inyaiinch [0 BpeMeHU: OT KOPOTKOM bece-
IIbI 1O NOJITUX Pa3rOBOPOB B TeUeHME HEOAHOKPATHBIX
BCTped. [IoMMMO Pa3roBOPOB C «O6BIUHBIMM» JTFOMb-

MM OBIJIV OTIPOIIEHBI BpAUM U LIeIUTENN — HAapOIHbIEe

" MHbIe. BONBIIMHCTBO 13 6ece]] COXpPaHEHBI B BUIE
ayauosanucen. ABTOp rnojydasia BOSMOXHOCTb FOBO-
PUTb CO CBOMMM CObeceIHUKAMM OTUACTY CNTy4alHo,
OTYaCTy 61aTolapsi MMEBIIMMCS B €€ PaCIIOpsXXeHUN
KOHTaKTaM — uyepe3 Ipy3eil U 3HaKOMBIX — 1jiu 671aro-
Ilapsi TOMY, YTO B aHTPOIIOJIOT UM 1 COLIMOIOT UM YaCTO
Ha3bIBAIOT «CHEXHBIM KOMOM>».

[TockobKy aBTOP aHaNM3MPOBaa MOJIOXeHVe U POJIb
KBIPTBI3CKMX HAPOJHBIX LieNITeell, OCHOBHOE BHUMa-
HJe B paMKaX CTaThy OBLJIO YIENIeHO NpeiCTaBIeHUAM
KBIPIBI30B O 3/10pOBbe U 60Jie3HN. /IMEHHO TO3TOMY
6BIJT MCIIONIB30BaH [NIaBHBIM 00pa3oM MaTepuall, co-
6paHHBIl B XOZe M0JIeBOI 4YaCTU UCCIefOBAHMS BO Bpe-
MA 6ece]l C KBIPTBI3CKMMY cobeceJHUKAMMU.

MECTO NPOBEAEHUA NCCNEONOBAHUA

Pecny6nuka KelpreisactaH — MHOrOHaLVOHAJIbHAA
CTpaHa, OCHOBHBLIM HacCeJIeHVeM KOTOPOW ABJIAIOTCS
STHUYECKUE KBIPTHI3EI (72,6%), Aasee Mo YMCIeHHOCTY
UOYT y30eKu, pyCcCKue ¥ MHOXeCTBO JPYTUX MaJIOuuC-
JIEHHBIX MEHBIIMHCTB. [IoUTHY MATass 4aCTh HaCeJIeHUs],
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COCTaBJIAIOIIErO NopAaKa 5,6 MJIH YeJIOBEK, [IPOXMBAaET
B CTOJINIIE.

Pesko yxypmuBlieecd nocie pacrnazna Coesetrckoro Co-
1032 COCTOSIHME CUCTEMBI 3/IpaBOOXPaHEHU A BO BCEX
HOBBIX HE3aBUCUMBIX rOoCyapcTBax LleHTpanbHON
Asuuy norpeboBano cpouHbx pedopM. Keipreizctan
ONHVIM U3 [IEPBBIX MPUCTYIIMII K UX OCYIIEeCTBIIEHNIO
MIpY COAENCTBUM MEXTYHAPOIHBIX areHTCTB. JKCIep-
TBI [TOJIOXXUTEJIBHO OLEHUJIN Pe3yJIbTAThl TPEX WNPO-
KOMacCIlITabHbIX MTOCIeA0BaTEIbHO Peain30BaHHbIX
nporpaMm pe@opMMpPoOBaHUS, OCOOEHHO B 4acTu Qu-
HAHCOBBIX MeXaHM3MOB U pacllMpeHua JOCTyIIa K Me-
OVULMHCKMM YCJIyTaM C TTIOMOIbI0 MHCTUTYTa CEMEHBIX
Bpauel (9,10). TeM He MeHee B CUCTeMe 3[JpaBOOXpaHe-
HUA [IO-TIPEXHEeMY HabIoIal0TCA cepbe3Hble HeJlOCTaT-
KU, TaKMe KaK HexBaTKa pecypcoB, HepaBHOMEepHOe
pacnpeneneHue Bpadel U MeIUIIMHCKUX YYPEXTeHU,
MaCCOBBIV OTTOK MeAMLMHCKIX PaOOTHUKOB B Poccuio
1 KazaxcTaH, IMPOKO pacnpoCTpaHeHHas KOPPYy U
1 cnaboe MeuIIMHCKOe ob6pa3oBaHme. CornacHo pe-
3yJibTaTaM COLMOJIOTMYECKOT0 OITpOCa, IPOBEIEHHOT O
B 2011 T., 60jiee 50% OTpPOIIeHHBIX ObIJIN HE YIOBJIET-
BOPEHBI OKa3bIBaeMOV MeAULIMHCKON TOMOIIIBIO, TPU-
4yeM [10J15 HeyOBJIETBOPEHHBIX BEIPOCJIA CO BpEMEeHU
NpeAllecTBYIOIIEro onpoca B 2001 T. (11). OueBUAHO,
4YTO HeCcTabubHas NONUTHUECKAs U SKOHOMUYEeCKas
CUTyalusd, IePUOAMNYECKY TPOMCXONAIIVIE PEBONIOLUY,
HeOollpeJle/IEHHOCTD 1 HAalNlPSAXXeHHOCTh B TeYeH e TTPo-
IO/XUTEJILHOTO Neproia TpaHchopMally B CTpaHe He
TOJIBKO TIpeoNpenesuay HefOCTaTKY CUCTeMBI 3[1pa-
BOOXpPAaHEHMs, HO 1 BHECTIM CBOV BKJIaZ B pOPMMpPOBa-
HMe 0611el HeTaTUBHOM OLleHKM MeJULMHCKUX YUpeX-
IIeHUN ¥ UX [IepcoHaa, KOTOPYI0 aBTOp Habwaana Bo
BpeMsd uccienoBaHuA B buliikeke (6).

IeMorpadurueckas 1 asNuAeMUONIOTMUeCcKaa CUTyalna
B CTpaHe OCTaBJIfAET XeJjlaTb MHOro nyuiero. Oxuna-
eMas IPOJNOKUTEbHOCTD XU3HY, TIOKa3aTeny Mia-
IIeHYeCKOM ¥ MaTepUHCKO CMePTHOCTY, HeCMOTPSA Ha
HEKOTOpOe ynyullleHIe, OCTaI0TCs HeYIOBIeTBOPU-
TenbHbIMU. OUYeHb BBICOKMeE [TI0Ka3aTely MPUMeHUTeNb-
HO K Ty6epKye3y, BRICOKIM YPOBEHb CEPLIeUHO-COCY-
ICTOM CMEPTHOCTY U CTPEMUTENIBHOE YBeIMUeHe
yycia HOBBIX cydaeB BMU-undekunu — 3To Haubonee
aKTyaJlbHbIe IPO6JIeMB, CTOALLME [Tepe]] CIyXX6aMu
3paBooxpaHeHus KelpreisctaHa (9).

Hapsany c obuinanbHOM MeANKO-CAHUTAPHOM ITOMO-
mbIo, aleHTaM B KeIpreiacTaHe JOCTYIIHB M MHOTME

IpyT1e BUIBI leueHM, U B Bullikeke 3To MHOroobpasue
0CO6EHHO MUPOKO. AHTPOTIONIOrM O6BIYHO XapaKTepu-
3YIOT TAKYI0 CUTyalLNIo KaK MeIULVMHCKUN ITI0paIn3M
(12,13), T.e. cOCylLeCTBOBaHMe OMOMeAVNLIVIHEI C pa3/Iny-
HBIMJ MeAVLVHCKUMMY CUCTEMAMU UJY TepaneBTUYe-
CKMMM BO3MOXHOCTAMU. LIIMpoKuii CrieKTp HebMoMe-
IMLIVHCKOTO JleYeHM A BKIII0YAeT pas3iMuHble METOAVIKY,
HaulHasA OT aKyMYHKTYPH, «<BOCTOYHON» MaHyabHOMI
Tepanuy Uiu rMpynoTepanuu (T.e. TedeHUs NUABKAMU),
KOTOpBbIe IPaKTUKYIOTCA B OCHOBHOM BpayaMy B paM-
KaX pa3lU4YHbIX «HOBBIX M306peTeHU», 4aCTO MPU-
xonAmux yepes Poccuto, 10 TpaAMLIMOHHOTO KBIPTbI3-
CKOTO LIeINTeNbCTRA, a TaK)Xe MPaKTUK LIeINTe/IbCTBa,
CBOMCTBEHHBIX IPDYTUM 3THUYECKUM rpynmnaM. Cpeau
KBIPTBI3CKUX LIeNIUTeNeN BeiAeNA0TCs maManbl (bakshi,
biibii), acHoBupsmue (k6zU achyk) u gpyrue «1yxXOBHbIE
LEeNNTEeNN», a TaKXe tabips, AuarHocTupyoime 60-
JIe3Hb Ha OCHOBAHMMU OLIeHKM MyJbCa U MPaKTUKYIOMmue
KBIPTBI3CKOE U MICTITaMCKOe HapOJHOe 11eINTeJIbCTRO.
Kpome Toro, moldo (Mynibl) MPaKTUKYIOT LeTUTEeb-
CTBO C IIOMOIIIbI0 KOPaHNUYECKMX MONIUTB. ECTh Takxe
LeNUTeNy, Clelluann3npyolecsa Ha KOCTONIPaBCTBe

" TPaBOJIEUEHU.

OTHoOLIeHVe IPaBUTeIbCTBA K KOMITJIeMeHTapHO! Me-
IULVHe, BKJII0Uas HapoJHbIe MeTObI JIeYEHU A, ABJISA-
€TCS B OCHOBHOM IIOJIOXUTEJIbHBIM, 2 BpeMeHaMU flaxe
6naronpuATHBEIM. B yacTHOCTH, B 1990-€ FOJIBI KBIPIbI3-
CKOe HapOJIHOE LIeJINTENIbCTBO BHOBB MIONTYYMJIO ODUIIN-
anpHOE MIPV3HAHMe KaK 4aCTh KYJIbTYPHOTO Hac/ieaus
TUTYJIBHOM HaLl/}, UTO MTOJIOXKMJIO HAadaJlo poLeccy
VHCTUTYLUMOHANIM3al UM MPaKTUK LennTenbcTBa. Cxof-
HbIe MPOoIeCcChl HabMoAanuch U B APYTUX cTpaHax lleH-
TpanbHOM A3uHY, CTPeMAMNXCA Y3aKOHUTb CBOE MTPaBo
Ha HallOHAJIbHBIV CYBEePEHUTET (14,15). TeM He MeHee
oduiManbHas Mo3ulMsA B OTHOIIEHNY 3TOTO CeTMeHTa
KOMIIJIEMEHTAPHOM MeJMLVHEI [IOCTeNIeHHO MeHAeTCH,
" B [IOCJIeJHME TOABI HAPOJHOE LIeJINTEIbCTBO YXKe He
MIOJIb3yEeTCA IIPEXHEeN TOANEPXKO, XOTA Te, KTO ero
MPaKTUKyeT, MOryT cBO60AHO paboTaTh Ha PEIHKE (6).
Heobxonumo Takxe 1o6aBUTh, UTO NTPEACTABUTENN
COBPEMEHHBIX «IYPUCTUUECKUX» TEUEHUI B UCTTaMe,
KOTOpBIe CTaHOBATCA BCe O0Jiee 3aMeTHBIMU B KBIpTrEI3-
CTaHe, B 0COOEHHOCTHU B BullIKeKe, pelInTeIbHO BBICTY-
MarT NPOTUB KBIPIBI3CKOTO HAPOHOTO 1IeIUTENbCTRA,
a TakXXe MNPOTUB PeJINTMO3HOrO LeIUTeNIbCTRA, IPaKTU-
KyeMoro «<HeopuUMaNbHbBIMM», B OCHOBHOM CEJIBCKUMU
MynnamMu. TakuM o6pa3oM, MoNnUTUYeCcKre N3MeHEHU S
" upeosornueckasa 6oprpba CylmecTBeHHO BIVAKT Ha
MOJIOXKEHYE KOMITJIEMEeHTapHOM MeIUIIMHBL, M 0bULIU-
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M

aJNbHBIN CTATyC HAPOAHBIX LleINTeJIel IOLBEP)KEeH Ta-
KM KoJiebaHMAM. HecMOTps Ha 3TO, OHU MOJb3YIOTCA
YCTOMYMBOM MONYJISAPHOCTBIO KaK Cpeiyt CeIbCKOTO, TaK
VI CpeAy TOPOACKOro HaceleHU .

BOMPOCHLI 3TUKWN

Bo BpeMs uccnenoBaHus B KeIprel3cTaHe He O6BI1JI0
dbopManu30BaHHON MPOLEIY Pl STUYECKOTO KOHTPOJISA
MIPUMEHUTENIBHO K aHTPOToNorun. [lepel KaXXAbIM MH-
TePBbIO HBIJIO MOy UYEeHO YCTHOE COrjlacye YYacTHUKOB
UCcClieJoOBaHUS.

PE3YJIBTATbl: MECTHbIE
[MPELCTABJIEHNA
0 340POBbE, BOJIESHN
N UEJTMTEJIBCTBE

VccnenoBaHus nokasanu, 4YTO MOHMMaHMe 300POBbs

1 60J1e3HY Cpen KbIPTBI30B, IPOXMBAIOMINX B CTOMIN-
11e, COXPaHMJIO MHOT e TPaAULIMOHHBIe UepThl. Cuma
TpaauLuM 0CO6eHHO 3aMeTHa B [TPe/ICTABIEHUAX

0 IpnurHax 60Je3HH, rje HapylleHUs 3I0POBbSA TECHO
CBSI3aHBI C BAMAHMEM 3JIBIX YXOB U OPYTUX BPaX-
neOHBIX CUJI. B IeMICTBUTENBHOCTY MHOTYE CI1y4Yan
MIPUHATO MPUIUCHIBATH BO3JIEMCTBUIO TAKMX STUOJIO-
ruyeckux Gaxtopos. Haubonee nonynsapHbIM Cpefn
HMX OUEBUJIHO CJIe[IyeT Ha3BaThb «crias» (k6z tiyil),
KOTOPOMY B OCHOBHOM I10[IBEP)XeHBI MaJieHbK1e [eTH,
HO MHOTrZa ¥ B3pocble. Ero Bo3#elicTBIe, TPOABNIAL-
meecs B GopMe 6eCIIOKOMCTBA U I1J1a4a pebeHKa, MOXeT
6BITh YCTPAHEHO, KaK BePAT JIIOA Y, Iy TeM MPOCTBIX
PUTYanbHBIX AeMICTBUN, IPeANIPUHMMaeMblX MaTephIo,
6aby KO UK KeM-TO PYTUM U3 XEHIMH B CEMbe.
[TpyMeuaTenbHO, YTO CJIOBA, KOTOPLIE XXeHI[MHA IIPOo-
M3HOCUT, «CHMMaAaf Cry1as», HaJl KyCcouyKaMy byMaru uimn
xJie6a, ob6palleHbl He TONIBKO K AJIJIaxy, HO TaKXe U K
IIpeBHEN KbIPrbI3CcKO 6oruHe YMait DHe. Elile 01HO
HapylleHMe, CBA3aHHOE C eTCKUM 3[J0POBBEM, — 3TO
«cnyr» (korkuu, jiirék miishtiil). Mononsle MaTepu pac-
CKa3blBaJIX MHE, UTO JIETKO OT/IMYAI0T «<HOPMabHBIN»
IleTCKMIL [J1a4 OT BHE3aIIHOr0, TPOMKOTO I1j1aya HOYbIOo,
BBI3BAHHOTO UCIyToM. MHOTMe XEHIMHEL, BKJIIoUas
MOJIOLBIX, YBEPSAIOT, YTO MOTYT CHATb UCIYT, UCIIONIb3YS
OueHb MIPOCTON TPaAMULIMIOHHBIN METOL: an-an — 3Tu
CJI0Ba MPOM3HOCUT MaThb UK 6abylLiKa B TO BpeM#, Kak
TPVKIBI «IOAHUMAaeT» HEOO pebeHKa yKa3aTelbHbIM
nanelieM. [[pyrue rongaraoT, YTO 3TO COCTOAHME Tpeby-
eT BMelaTenbCcTBa bakshi, biibli unu moldo, KOTOpPEI

npounTaeT ocobble MOMMUTREL VICIyT MOXeT Topa’kaTh
M B3POCJIBIX U TPOABNATHCA B GOpPMe «yIaBIIero» opra-
Ha, ocobeHHO cepaua. O6bIYHO XOPOMMMU CIlelaiun-
CTaMM I10 TIPOBeJIeHNI0 CBOErO poJia Macca)a [Jid MoJ-
HATUA «yTIaBIIEero» OpraHa CYUTAITCA POACTBEHHUIIBI
unu cocenku. Kak mpaBuiio, Lebllt pAL HeAYTOB jleyaT
XUBYIIVE B CEMbE XXeHUIVHBI UM COCeAKU, U TPAKTU-
YeCKM B KaX/JIOM IOMe UMEeIOTCSA TaKUe MOoMy1ApHbIe
CpenCTBa, KaK XX/P OBEUbEero XBOCTA, KOTOPBIN VCIIOJIb-
3yeTcd LA leueHUd feTell OT IPOCTYAB M MHOTUX
IPYTUX HeyroB. KpoMe TOTo, LIMPOKO pacripocTpaHe-
HBI IpoduIaKTMUeCKyie METOABL, B YaCTHOCTH, OKY pU-
BaHMe ABIMOM BBICYLIEHHBIX BETOUEK TOPHOTO MOX)Ke-
BeJIbHUMKA — apuu (Juniperus sp.), 0OBIUHO CUMTAIOLEECH
5bPeKTUBHBIM KaK IPOTUB 3/IbIX AYXOB, TaK U IPOTUB
baKTepui.

HekoTopsle 605ee cepbe3Hble HAPYIIEH)S 300POBhA Ya-
CTO NMPUIVCHIBAIOTCSA NeMCTBUIO 37IBIX Yap MJIM UYEPHOM
Maruu, Ha3sIBaeMOW Ha PYCCKOM sI3BIKe Mopueil. ITO Mo-
JKET TPUBOIMUTD K TSIKEJION 6ONIe3HM U B KOHEYHOM UTO-
re K cMepTu. COrlacHO MMPOKO PACIIPOCTPAHEHHOMY
MHEHMUIO, TOPUYY MOTYT CHATH TOJIBKO OTIBITHBIE CIIElNa-
JUCTHI — moldo, IaMaHbl U IPyTUe 1Y XOBHBIE HEeNTUTENN.

KbIprei3ckie pefcTaBlieHMA O 340POBbe U HOIe3HN
BOCXOJSAT K TNTYOOKO YKOPEHUBIIMMCSA TPAANIIMOHHBIM
BEpOBaHMAM B CYyLleCTBOBaHMe MUpa NyXOB, M B 4acT-
HOCTMU IYXOB YMepIINX NnMpenkos (arbaktar). I1s KbIp-
TBI30B, TAK XXe KaK U A/ IPYTUX TIOPKCKMX HAPOJIOB,
HampyuMep, Ka3aXoB (16) Uy yTrypoB, OHU HE3PUMO
MPUCYTCTBYIOT U YUYaCTBYIOT B IOBCEAHEBHOM XXU3HU
nwoneti (17). LInpoko pacnipoCTpaHeHO MHEeHUe, YTO
yMepliye IpeaKy TOCTOAHHO BMEIIMBAKTCA B XXVM3Hb
CBOUX MOTOMKOB. [IpeIKOB criefiyeT MOMHUTH U MOYU-
TaTh, @ UX COBETHI U MPUKA3bl MPUHUMATH U TI[ATEIbHO
MM cjiejoBaTh. Takoro pona MHdopMaL o MOXHO I10-
JIYUYUTH [IOCPEICTBOM BUIIeHUN (ayan) 1 CHOB (18). Ecniu
VX TIOMHSAT U TTIOYUTAIOT, IYXU MIPEIKOB 6y T ITOMO-
raTh, HO 3a IJIOXOe MOBeieH)e M HeIllOC/IylaHVe OHU
MOTYT HakKa3aTb IOTOMKOB O0JIe3HbIO IV HECUACTHEM
mHoro pona. Cxoxero HakasaHUs MOXHO OXXUJaTh OT
Annaxa 3a nypHble fena Uiy HeBepue.

Pa3nuuHble HapylIeHM A 30POBbA MOT'Y T IPUIUCHI-
BAaThCs BIAMSHUIO 3JIOBPEIHBIX AYXOB, HAUMHAA OT
IDKMHHOB, yIIOMMHaeMbIX B KopaHe, 10 TaKMX 3JTBIX
CyIIecTB Kak albarsty, yacTo BCTpeyaronxcs o
CXOXXMMM MIMeHaMI B TPAANLMOHHBIX BEPOBAHUAX
IPYTUX TIOPKCKMX HApomoB. Albarsty 3acnyXuBaeT
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BHMMAaHMUSA, TOCKOJIBKY YaCTO YIIOMMHAETCS KaK CBOe-
ro pojla HOYHO KOIIMap, B OCHOBHOM BO3HUKAOIINIA

Y KEHIIMUH, KOTOPbIN 3aCTaB/AET X 3aAbIXaThCs U [TPU-
BOJIAT K IPYTUM HENPUATHBIM OIyIIeHUAM. MHOTME
MOJIOJIbIE XEHIIMHBI paCcCKa3blBaM MHE, YTO [I0J06HOE
Cy4asaoch C HUMM CAMUMU UM UX POACTBEHHUKAMM

" apy3bsaMu. [ToMMMO psAfa MarmuyeckKux peBeHTUB-
HBIX Mep [IJIs1 M3J/IeUeH sl TAaKOr0 Helyra MOXHO obpa-
TUTHCS 3a TIOMOIIIbIO K Iy XOBHBIM LIEJIMTEIAM.

CrnenyeT OTMETUTB, UTO C IIOMYJIAPHON TOUKYM 3pEHUSA
TPaIMLVOHHBIE KBIPTBI3CKYE BEPOBAHMSA UMEIOT JIOUC-
JTaMCKVe KOPHY U OTHOCATCSA K «HaCTOAIEMY», OBITOBOMY
MCJIaMy, BI3bIBAIOLleMY HEraTUBHOE OTHOIIEHME «OPTO-
TIOKCAJIbHBIX» MYCYTbMaHCKUX PETUTMO3HBIX JINIEPOB.

B TO e BpeMs 3TO 4aCTh «KbIPTBI3CKOCTU» (kyrgyzchylyk),
MOHMMaeMOli KaK ollpefieniieMas C IO3MLUNA KYNIbTY Pbl
KBIPTBI3CKAs HallMOHANbHASA UIEHTUYHOCTS (19). DTU
CBA3M C OOIeHalIOHaIbHBIMY LIeHHOCTAMMY, OUEBUHO,
MO3BOJIAIOT COXPAHATH TPAAMLMOHHbIE TPe/ICTABIeHN A
0 3[0pOBbe U H60JIe3HN, yade 1 HeCUacThe.

TpanuumnoHHbIE TPeCTaBIeHNS O 3M0POBLE 1 HOIE3HN
repenaiTCsa CIeq YoM MTOKOJIeHUSIM [TpenMyIie-
CTBEHHO MOXMJIBIMU XeHIuHaMu. OLHAKO BO MHOTUX
cry4asx cpefHee MOKOJIeHNE He CIIMIITKOM XOPOIIO

C HMMM 3HAKOMO (3TO MO CObeCeJHUKY 0OBACHANNU
BIVSTHMEM aTEUCTUUECKOTO BOCIIMTAHUS B COBETCKOE
BpeMsl), U TaKMe Mey pacrpoCTPaHsIIOTCS M BO3POXAa-
I0TCSI Cpeay MOJIoAoro nmokoneHus. C Apyroi CTOPOHHI,
HOBBIE MIPeACTaBIeH)s O 3J0POBhE U 3I0POBOM 0bpase
XU3HU 0OBIYHO 6OJIee M3BECTHBI MOJIOMIBIM JTIOMIIM, XOTS
1 Heobs3aTeNIbHO VMU MTPaKTUKYIOTCA. Hanpumep, oHu
YIIOMMHAJIY O «3[JOPOBOM pallMOHe», HO A06aBIIAIN,
YTO Yy HMX HET BpeMEHM 06 3TOM 3a60TUTHCS, ¥ BMECTO
3Toro enu dactdyn. [Toxxumnele a0, B CBOIO OUepeib,
YacTO XXaJIoBaJIUCh HA HE3M0POBOE MUTAHME MOJIOLEXN
1 CPaBHMBAJIU €T0 CO CTAPbIMU TO6PHIMU 06BIUASIMU
MMUTaHUSA KBIPrbI30B, KOTOPEIE, KAK TOBOPMJIOCE B 3TOM
crydae, mpexe OblIM CUJIBHBIMU U 300POBBIMU 61ar0-
Iapsi o6uMIo Msica U KyMbIca (COpOXKeHHOTO KOOhITbe-
ro MOJIOKA) B UX pallMiOHe.

OBCYXAEHWE: POJIb
LEJTMTEJTEW

KbIprei3ckue HapogHble LennUTeNy, 6e3yCcioBHO, bomee
3aMeTHBI B CeJIbCKMX PalioOHax, HO IPAaKTUKYIOT TaKXe
1 B Bullikeke 1 MONIb3YIOTCA YCTOMUYMBON MO YIAPHO-

CTBhIO0 y HacesieHVA. K HEKOTOPBIM M3BECTHBIM LieJIN-
TeJNAM MPMe3XaloT JaXKe U3 OTAaJIeHHBIX 061acTel.
ABTOp Ha3bIBaeT TAKUX LeNUTENEN «HAPOAHBIMU», HO
clefiyeT IOMHUTB, UYTO X METOIBI M MPAKTUKU BKJIIOYa-
I0T HOBBIE BeAHNSA, HAalpUMep, «3KCTPACEHCOPHOe Jie-
YeHMe» C UCTI0NIb30BaHUEM «OMO3HEPT UM», TIOTTYJISPHOE
elle B 6p1BIIEM Cot03e CoBeTCKMX CoLMaNMCTUUYECKUX
Pecniy6nuk (CCCP) Bo BpeMeHa rnepecTporiku. OfHa us
3HAKOMBIX MHe LIeJITENIbHNI] coueTasna TPaAuIlMOHHbBIE
IYXOBHBIE ¥ PeJIUTMO3HEIE METOAEI C JIeUueHVeM MUesu-
HBIM SIIOM U Aejiajia MaccaXX C MCII0JIb30BaHMEM CXEMbI
TOYEK, IPMMeHseMOl B KUTANCKOM aKyMyHKType. bna-
rofapsd NpoLeccy KyJIbTYpPHONM TMbpuansanum, enm-
TeNny afanTUPYTCA K YCIIOBUAM MeIULIMHCKOTO IJTI0-
panusMa B roposiax. OueBUIHO, YTO TaKMe CTpaTermm
MOTYT CIOCOHOCTBOBATH PACIIMPEHNIO UX KJIMEHTY PHBI.

B peanbHOCTM 3THUYECKUI COCTAB X MaLIeHTOB pas-
JIMYEH U BKJIIOUAET He TOJIbKO KBIPTbI30B, XOTS MTOCIE-
HIe, KaK IIpeACTaBJIseTCs, IpeobiaaloT.

TeM He MeHee Jla)ke B TOPOJie B OCHOBE MPaKTUKM KbIP-
TBI3CKUX LeJINTeNIeN — aMaHONOLOOHBIX U APYTUX YIIO-
MMHaBIIMXCA BhIIIE — JIeXXaT TPaJULIOHHBIE METOMBI pe-
eHus Mpob6jieM malueHToB. BonesHb B TpaAULIMOHHOM
NpeLCTaBIeHUY — 3TO IMLIb OJHO 3 MHOXeCTBa BO3-
MOXXHBIX HECYACTUM, U K LIeTUTeJIAM 06pallatoTcs 3a Mo-
MOIIIbI0, HATIPUMED, ITPU Heylauax B OM3HeCe, CEMEMHBIX
npob6ieMax WM CIOXHOCTSX C MOA60POM MOTEeHLMATIb-
HOro cynpyra. KoHe4yHo, Takoil «BceobbeMIIIoleN» TTIOMO-
Y HEBO3MOXXHO OXUJIATh OT Bpayen. BaXXHO OTMEeTUTb,
YTO B paMKax IIpeArnojaraeMoy KOMIeTeHIVY LeJInuTe-
7ielt HaXOAUTCSA LeJIbll PAA HeJyTOB, KOTOPEIE, KaK Mpu-
HSITO CUMTATh, He MoAAanTca 3GPeKTMBHOMY BpauebHO-
MY JIe4eHMI0. JTO, B YaCTHOCTHU, 60JIe3HY, BEI3BIBAEMEIE
3J7IBIMU Ay XaMU M YePHO Maruei, 0 KOTOPbIX TOBOPUJIOCH
BhilIe. [Icuxmyeckye 3a60neBaHus TpaauiMOHHO CUMTa-
JIVCH CJIeCTBMEM TaKOrO 3JI0HAMEPEHHOT 0 BO3IeMICTBU S,
" [la)Ke CeroiHA MalMeHTOB C IICUXMYECKMMU PacCTPON-
CTBaMMU 3a4acTYI0 jieyaT UeaunTenu. [Ipu 3ToM uenmTenm
OTHIOLb HE PacCMaTpPMBAIOTCA B KaueCTBe [0C/IeJHel
HaJleXIbl, XOTS MHOTMe MallVieHThl C HeM3JIeUMMbIMU 3a-
6oneBaHMAMY, TAKUMU KaK TEPMMUHAIbHBIE CTAINM pPaKa,
obpalanTca K HUM 3a [IOMOLIb0. bojee TOro, ceaHChl
LIeJINTEebCTBA OOBIUHO BKJIIOUAIOT PUTYaAJIbHOE OUMIIle-
HUe ¥ HallpaBJIeHBl He TONBKO Ha Yy ullleHye 3[I0POBbS,
HO ¥ Ha BO3POXJEeHMe PeIMIMO3HOCTY allMeHTa.

B uncre aTpubyTOB, UCIIONB3yEMBIX LIeIUTENAMU [1PU
JledeHU M, HAXOOATCA HOX U KHYT (kamsha), cBA3aH-
Hble C TPAJULMOHHBIM IIaMaHCTBOM, 0COOBIE «CBEUM»
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COBCTBEHHOIO V3rOTOBJIEHM S U APUd, KOTOPYIO XIYT
BO BpeMs CeaHCOB. Ba)XXHOM NPUYNHON NONYJIAPHOCTU
KBIPIBI3CKOrO HAPOLHOTIO LeNINTENbCTBA, O4EBUIHO,
ABJISIETCA €ro TeCHas CBA3b C PeJIUryelt, IPoABIIAIIa-
AcA B obpalleHaAX K Anaxy, UCIIOJIb30BaHUU MOJIUTB
13 KopaHa 1 MyCy/IbMaHCKMX YeTOK, a TaKXXe B [1aJI0M-
HMYeCTBaxX K MOrMiaM CBATHIX. Ho cnenyet nofguep-
KHYTb, YTO MOT'YI[ECTBO LieJINTEJIEN CUNTAETCS pe3yJib-
TaTOM UX TECHBIX CBSA3€M C MUPOM 1YXOB, 0CO6EHHO

c arbaktar, nyxaMu npefkoB. CUMTaeTCH, UTO 3TU Ay XU
BBIOMPAIOT KOTO-1MO0 M3 TIOTOMKOB U 3aCTaBNAT CTATh
maMaHaMy UM UHBIMY OYXOBHBIMY LenuTensaMu. Kak
6BIJIO [TOKA3aHO B APYTUX CTAThAX (15,20), COXpPaHeHMe
TpanuLuM AyXOBHOTO LienuTenbCcTBa B KasaxcTaHe

u Kelprei3cTaHe 0cCO6eHHO IpuMedaTeIbHO MMEHHO

B OTHOIIEHUY [TPeBpalleHV A B L[eJINTeNd, C SNIM301aMU
«30Ba [1YX0B», «lIaMaHCKOV 60JIe3HbI0», aIbHENIINM
NIPM3HAHNMEM BOJIM TIPEAKOB U [I0JIyYEHVEM HOBOTO
craryca. B cBeTe IIpeAlIeCcTBYIOIErO pa3ropopa 06 ak-
TVBHOM [IOMVHOBEHMM Y IOUUTAHUM KBIPTbI3aMy CBOUX
NIPEeLKOB BIIOJIHE [IOHATEH aBTOPUTET HAPOLHBIX LieNIN-
TeJlel KaK JIL, CIIOCOOHBIX BCTYIaTh B KOHTAKT C AY-
XaMy 1 6BITh OCPEAHUKAMY MeXY HY XA MMUCH
B 3TOM JIIOIBMU U YXOBHBIM MU POM.

B KbipreiacraHe oco6eHHO 3G QEeKTUBHBIMY CYUTAIOTCSA
CEeaHCHI LIeJINTEJIbCTBA B CBALIEHHBIX MeCTax, Ha3bl-
BaeMbIX MA30PAMU, B CUJIY TECHOV CBA3Y C AylIaMy
yMeplLIMX, 0COOGEHHO eC/y TaKye MecTa OTMeUeHbl Mo-
TMJIaMy CBATBIX VIV TIPERKOB (21-23). lepeBeHCKue Lie-
JITEJNIV OUeHb YacCTO [IPOBOJAAT Ha MA30PAX CEaHCEI CO
crieManbHBIMY PUTYalaMy, HO U TOPOLICKME LIeTUTENN
OpPraHM3yoT MNaJIOMHNYEeCTBA B TaKMe MecTa 1A CBO-
VX MMalVeHTOoB. LlennTeny, c KOTOPBIMY aBTOP BCTpe-
yanack B bulikeke, Beny 0co6ble 3aMMCHBIE KHVIXKU

C YKas3aHMeM [aT ¥ MaplupyTa [JIaHUPYEMBIX [1aJIOM-
HMYEeCTB, KyZia 3alI/ChIBAJIM MMEHA XeJlallX K HUM
MIPVICOeVHUTBCH.

MHorue aHTPOIOJIOrY 1 [PYTe UCCIeA0BaTeN OT-
MeyYaloT, YTO HauMHadA € 1990-X [OJIOB IIONYIAPHOCTD
HapOIHBIX 1lennTenelt B KeipreiacTaHe yBenmumiIach
(21-24). Ilo maHHBIM KONMMYECTBEHHOTO UCCJIeJOBaAHNS,
MIPOBEJIEHHOTO B BOCbMU MTOCTCOBETCKMX CTPaHax

B 2001 I., UMeHHO B KbIprei3cTaHe NONyasipHOCT 1eNN-
TeJien 6bl71a Hambosiee BEICOKOM. VI3 2000 OMpOoIlIeHHBIX
25% TIpM3HaIy, 4To obpallajnch K TOMOIIY LieIUTeen

IO MOBOJY Pa3/IM4YHBIX ITPO6JIEM CO 30POBBEM (25).

L ornonHuTeNbHbBIE CTATUCTUYECKME JaHHBIE MOXHO M0~
YepIHYTh 10 UTOTAM OMPOCHOT O MCCiefloBaHM A, TIPOBe-
IIeHHOT O B [ICMXMATPUUECKUX KNMHMKax buikeka. Ero
pe3ynbTaThl TIOKa3bIBAIOT, YTO 80% MalIMEeHTOB IICUXMa-
TPUYECKMX KJIIMHUK U TTOYTU 100% TeX, KTO obpaliaeTcs
B IpyTMe OTAeJNIeHV A KbIPrbI3cKoro Pecny6nMKaHCKOTO
LleHTpa MICUXUYEeCKOT0 3[I0POBBS, 10 3TOr0 0Opalanmnch
K HAPOAHBIM LIeNUTeNAM (26). [IcuxmaTpel 0TMeUalor,
4YTO C MECTHO, KBIPTBI3CKOM, TOUKM 3PpeHMA «Hadallb-
HBIJ TICMXOTUYECKUI SMN30/1» pacCMaTPUBaETCA KakK
«JIyXOBHOE MPOSABJIeHMEY, @ TAKMe Clydan, Kak Cun-
TaeTCsd, HAXONATCA B KOMIIETEHLUVN LieTUTeJIen (26).
Ba)xHBIM Hab/IOIeHMEM ABJISAETCS TO, YTO COCTOSAHMA,
00BIYHO KNTacCUbULIMPyeMble TICUXUATPaMU KaK HEKUM
BUJ [ICUXMYECKOTrO PACCTPONCTBA, OOBIYHO paccMaTpu-
BAIOTCA CTPAXAYIIMMU U UX CEMbAMU KaK I0Ka3aTellb-
CTBO 30Ba AyXOB, IOATBEPXEHe TOTO, UYTO arbaktar
n36panm ero CTaTh LeJIUTeJIEM B COOTBETCTBUH C Tpa-
IVLVOHHBIMU NIPEACTaBIeHUAMM (15,20).

Kak rokasano 3To uccneioBaHue, ONYyIAPHOCTS Lie-
nuTeneil B KelprelsctaHe B 3HaUUTEIbHON CTEIIEHU
06yCJIOB/IeHA COXPaHeHMEM TPaANLIMOHHBIX BO33PEHUN
VI TIpeJiCTaBlIeHu 0 60JIe3HU 1 300POBbe. BaXKHY0 pob
MUTpaIoT U Apyrue GaKTOpPhl, KOTOPhIE HE MOTYT OBITh
oA pobHO pacCMOTPEHH! B JaHHOM ciydae. Vccneno-
BaTeJy 4acTO yIIOMMHAIOT [1JIOX0e COCTOSAHME CUCTEMBI
3 paBOOXPaHeHUs B Ka4yeCTBE OCHOBHOV ITPUYMHBL
CTOJIb TPOYHOTO MOJIOXEHNA HAPOLHBIX LienuTenen. AB-
TOpY NIPeACTaBIIAeTCH, YTO YKOPEHMBIIEeCs HeJOBepue
K BpayaM, OCHOBaHHOe Ha y6eXJeHHOCTHU B Ux cinabon
npodecCcroHaIbHON IOATOTOBKE 11 HEBBICOKOM MOpa’ib-
HOM yPOBHE, B 3HAYMTEJIbHO CTeleHy NTpeloNpesiens-
eT BBIOOp ntofei (6). KpoMe Toro, cyliecTBeHHYIO POJib
UTPaloT SKOHOMUUYEeCKMe GaKTOPEI, IOCKONIbKY YCIYTH
Lenuresnen Hepgoporu. CrenyeT Tak)Xe IOMHUTD M O
peluarolleil poiyu COLMaNIbHOIO KOHTEKCTa CeMbU U KJla-
HOBBIX CBA3ell, TPAaAULVOHHBIX epapXU4eCKX OTHO-
IIeHUAX, HOpMax MOBeJleHUA U LIeHHOCTAX, KOTOpble
NpefonpesenaoT KaK CTpaTeruy CoXxpaHeHs U NoJ-
IepXaHNA JII0IbMY CBOErO 3J0POBbA, TAK U [TOJIOXKEHYIE
LenuTesnen. B nenoM, 3Ty CI0XHBIe, B3aMMOCBSA3aHHEIE
KYJIBTYPHBIE, COLIMAJIbHBIE U SKOHOMMYECKYEe GaKTOPHI
IOJXHBI TIIATEIbHO YYUTEIBATHCSA IPU GOPMUPOBAHUU
MONMUTUKY 34PaBOOXPaHEeH M, C TeM UTOOBI [IOOUTHCA
yIy4llleHUs 3J0POBbs HaCeNeHU .

MAHOPAMA OBLLECTBEHHOIO 3[JPABOOXPAHEHIA
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LUEAUTENM M NCUXMATPBI -
MPVIMEPBI COTPYAHNYECTBA
/I MEPCNEKTVBbI HA
BYAYLIEE

Posnb KBIPTBI3CKMX HAPOAHBIX LIeIUTeeN, BEICTYIIA-
IO X TTOMOITHUKAMU B PEIIeHNY CBI3aHHBIX CO 3/10-
POBBbEM, CeMEeNHBIX 1 COLMAabHBIX IPO6JIeM, a TaKxe
MIPOBOJHMKAMM Ha MYTU NYXOBHOIO OOHOBJIEHU I, MHO-
ro JIeT u3ydasiach PacroioXXeHHBIM B Bullikeke yHU-
KaJIbHBIM UHCTUTYTOM — KyIbTypHO-UCCNIefOBaATEIb-
CKVM LIEHTPOM «AMTMHEe», CO3JaHHOM B 2004 T. LleHTp
coyeTaeT HayuHYyI0 paboTy C MpoBeZieHeM 06pa30Ba-
TEJIbHBIX U KYJIbTYPHBIX MEPOTIPUATUN. YUacTue 1ie-
UTEeNeN U PeIUTUO3HBIX CIIelIMalIMICTOB B paboTe HaJ
MMPOEKTaMM COBMECTHO C COLIMONIOTaMM U TICUXMATPaMU
CII0CO6CTBOBAJIO OCYLIeCTBIEHUIO O0Jee ryboKUxX
HabMIOIeHUI 1 YKPeIJIeHUIo coTpyaHMuecTBa. OfHAKO
HECKOJIBKO NCUxXMaTpoB B KeIprei3cTaHe u rpexae mpo-
ABJIANY UHTepeC K «beHOMeHY» HapPOJIHOTO LeIUTEb-
CTBa M M3y4aJy MOTeHIMaJl KbIPTBI3CKUX LleINTeNen

B chepe MOMOIIY TNIIaM, CTPafalomUM MICUXNUECKIMU
paccTponcTBamu (22).

/IHTepecHBIN TpUMeED BKJIIOUEH A HEKOTOPHBIX 3J1eMeH-
TOB, T03aMMCTBOBAaHHBIX 13 KBIPTBI3CKOM TPaANILINOH-
HOW KYJBTYPEL, B CXeMY JIeueH s HapKOTMNUEeCKOM 3aBU-
CUMOCTY MTpefJiaraeT M3BeCTHRI MeAMIIMHCKUN LEHTP
I-pa HazapanueBa, pacrmonararwuuncsa HeflaJieKo OT
bumkeka. OguH n3 paboTratuux B [leHTpe NCuxmaTpoB
pacckasasn MHe 0 MeTOZMKe, MCIIO/b3YIOLIeCsA Ha 3Tare
peabunuTauuy 1 npeanonaramuien nogbeM naleH-
TOB Ha CBAIleHHY0 ropy Tawmrap-ATa. Kak u B paMkax
MMpoAOJIXKALeCca TPaAULVOHHON NPaKTUKHU (27), na-
LIMEeHTHI IPUBA3BIBAIOT JIEHTHl K BETBAM JIePEBbLEBR, UTO-
651 136aBUTHCS OT 3aBUCUMOCTU U «IIOABSA3aTh» CBOIO
6omne3Hb. XoTa XKeHumbek Hazapannes He MpuBIeKaeT
LenuTesnel K peanusalumy CBOe CUHKPeTU4YeCKOM Mpo-
rpaMMEBI JIeueHM A, OH BBICOKO OT3kIBaeTCA 06 UX CIIO-
COOHOCTAX U HaBBIKAX.

Heckonbko ncuxmaTpoB n3 KelpreizcTaHa Havaam co-
TPYOHMYATh C HAPOAHBIMU LIEIUTEISIMY, TPU3HABAS
MICUXOTEePANeBTUUECKYIO [EHHOCTDb UX OTHOIIEHU

M IPaKTUK (22,26,28). OHM YTBEPXIAIOT, YTO, TPUHMUMAS
BO BHUMaHMe COXpaHeHe TPpaauLOHHBIX ITPeICTaB-
JIeHUV 0 6OJIe3HM U CUJIbHEBIE MTO3NILINY LIeTUTENIeN, X
IesiTeIbBHOCTD CJIeIyeT pacCMaTpPMBaTh KaK NOTIOHE-
HIIe K [ICMXMATPUYECKOMY JleueHu 0. Takas «IBOMHas

TIOMOIIIb» Peain3yeTcs Ha MPaKTHKe C XOPOLMMHU
pesyneratamu. [lcuxmuatp [ob6uBaeTCA yCTPaHEHUS
CUMIITOMOB PacCTPOICTBA, B TO BpeMs KaK LeINTeb
MIBITAeTCS DOKOMAThCA 10 ero MPUYMH, OTIPeIeNIIEMBIX

B COOTBETCTBUU C TPAOUIMOHHON 3TUOJIOTMEN U C y4e-
TOM 60JIee MMPOKOro B3rNIAAA Ha MUD, PA3/eNieMOro M
" ero nauueHramu (28). Kak orMeuanu uccnenoBaTeny,
LeJIUTENN, KaK TPaBUJI0, HAMPABJAIOT MallMEHTOB K MCHU-
XyaTpaM U UHBIM MeIUIIUMHCKYM Pab0OTHMKAM, eCln
CYMUTAIOT, YTO CAMU [TIOMOYb VM He B COCTOSTHMN (22,26).

HepaBHMe MHUIMATUBBL 3TON TPYIIIIH ICUXUATPOB,
OTKPBITOM AJIA COTPYAHMYECTBA C LeNIUTEeNAMU, BEITJIA-
IAT ocobeHHO MHOTOOb6emaIUMMN. B 2010 . cnieniua-
JIUCTHI-MeIUKM paboTany B COCTaBe CPYIII, CO3JaHHBIX
C LJeJIBI0 TOMOYb OCTABIIVMCHA B XVBBIX [TOCTIE MEXIT-
HUYeCKUX cTonkHoBeHUM B Otue (or KeIpreiacraHa),
BKJIIOYaA [MOMOIIb XXepTBaM eHAepHOrO HaCUINA.

B xone paboTEl OHM OTMETUJIN, HACKOJIBKO BaXXHEI
MEeCTHBIE KYJIbTYPHbIE LIEHHOCTY, HOPMBI ITPaBMUJIBHOTO
TOBeZIeHU ST MY XXUMHBI U XXEHIIVHEI, MepapxXuecKkue
B3aMMOOTHOIIEHMA B PaMKaXx PacllVPeHHON CEMbU

" KJlaHa, B3aMMHbIe 06543aTeNbCTBA U IIpaBa. OTU KYJib-
TYPHBIE U COLIMAJIbHBIE YCIIOBMA OKa3ay CyleCTBEeH-
HOe B/IMAHVE Ha [IOBeJIeHVEe XXePTB U YJIeHOB X CEMEN,
a Tak)Xe Ha X TOTOBHOCTB MCKaTh MoMoIiu. VI geno He
TOJIBKO B TOM, YTO OHU yallle 06paliaanch K HelIUTeaaM,
yeM K [ICMXuaTpaM, HO U B TOM, UTO, [10 IPU3HAHUIO
MoceAHMX, TIOMOIIb LIeNINTEeIell OKasaiack ropasio
6omnee 3ddekTUBHONM. B 0COGEHHOCTU 3TO Kacaioch
VM3HACUJIOBAHHBIX XXEHIIMH, TOCKOJIBKY MTOJOOHBIN Tpa-
TMYEeCKMM OTBIT COMPSXEH CO CTUTMOM U COLMAIbHBIMU
Taby (29). 3TM HAGNIONEHU S ABHO [TOKA3bIBAIOT, UYTO
YBa)XUTEJIbHOE OTHOUIEHME K KyJIbTYPHOMY KOHTEKCTY
NpeLCTaBJIeHU, BEPOBAHUN U LIEeHHOCTEN UMeeT pe-
marliee 3HaYeHe 11pu paspaboTke 3pdeKTUBHOI MO-
JINTUKY B 00J1aCTV 3paBOOXPaHeH s, HAallpaBIeHHON
Ha obecrnieyeHMe HaJjJieXxalllel TIOMOIIIY TeM, KTO B 3TOM
HYXJaeTCA.

SAKJTOHEHWE

B 3TOIi cTaThe MpoaHaIM3UpPOBaHbl HEKOTOPEIE U3 TPa-
IUIVOHHBIX TIPEICTaBJIEHN O 3I0POBLE U 60JIe3HU,
pasfensgeMbIX KBIPTbI3aMy B paMKax 607ee IMupoKon
KapTUHBI MIPa — CUCTEMBI BePOBAHUI U [IeHHOCTEN,
KOTOpPBbIe HE MOTJIM OCTAThCSl HETPOHYTHIMU B TEUEHME
IONTUX JIeT COBETCKOM aTeu3alui, HO MO-TIPeXHeMY

B 3HAUMTEJIBHO Mepe OINpeiesiioT COBPeMEeHHY 0
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)XU3Hb KbIPrbI30B. ABTOP YTBEPXOAET, YTO 3TU Npe.i-
CTaBJIEHUS CYIIeCTBEHHO BIUSIOT Ha ITOUCK U BBIHOP
CTpaTerunit COXpaHeHMs U MOAJIepXXaHU s 3M0POBbSI KaK
B CeJIbCKUX palioHax KelpreiactaHa, Tak ¥ B 60NIbIINX
ropomax, 1 3To, IO KpaliHel Mepe OTYacTy, OO bACHSET
MONYJISAPHOCTD CaMOJiedeH s 1 0bpalleHN K yCy-
raM HapOIHBIX LiefinTeel. B neliCTBUTEeIbHOCTY eCTh
MHOXXECTBO IPYTUX YCIOBUM — COLIMATBHBIX, DKOHO-
MUUYECKUX U TOIUTUYECKUX, KOTOPBIE CTTOCOOCTBYIOT
YIIPOYEHUIO POJIM LIeNIUTENEeN, HO aBTOP COCpenoTouYMIa
BHMMaHMe Ha KyJIbTYPHBEIX PaKTOpax, TaK Kak Juiia,
dbopmMupyoIe MONUTUKY 3APaBOOXPaHeHN, 3a4a-
CTYI0 MU ITpeHebperaioT MU HeJJOOLEHMBAIOT UX.
OTOT aHaIM3 MPOJIMBAET CBET Ha BAXXHOCTD KYJIBTYP-
HOTO KOHTEKCTa 3[J0POBbs, 60J1e3HU U TPUHMMAaEMBbIX

B 3TOM CBsA3Y peluieHnM. OH MOKa3bIBaeT, UTO B KbIPTbI-
3CTaHe U IPYTruX cTpaHax lleHTpanbHO-A31MaTCKOTO
pervoHa He cjlelyeT UTHOPMPOBATH IOJIOXEeHMe Ha-
DPOIHBIX LIeJIUTeNIeN KaK YBaXKaeMbIX U MOJb3YIOMUXCS
IIOBEPUEM ITPAKTUKOB KOMITJIEMEHTAPHON MEAVIIVHEL.
XOTs pe3ynbTaThl TEPANIeBTUYECKMX BMENIATENHCTB
KOHKPEeTHBIX LIeJINTe el MOXXHO OLIeHMBATh MTO-Pa3HO-
My, pabOTHMKAM 06IECTBEHHOTO 3[IpaBOOXPaHEeHM A

1 nuiaM, QOpMUPYIOMUM MOTUTHUKY, CJIeIyeT pacCMO-
TPeTb BO3MOXXHbIE MTPEeUMYIeCcTBa COTPYOHMNYECTRA

C HUMU, OCOBEHHO B CUTYAUMAX, TOAOOHBIX OMIMCAHHBIM
BBIIIIE, KOTIa IOBEPUE, KOTOPOE UeJIOBEK UCIILITEIBAET

K OKa3bIBaIOMIMM €My ITIOMOIIlb, IBJISIETCS 3aJI0TOM [10-
CTVXeHUs 6oJiee BRICOKMX ITOKa3aTe el 30pOBhS.

Bripaj)keHMe MpMU3HaTENbHOCTY: ABTOD BbIpaXkaeT
CBOIO 651arofapHOCTD I PY3bsM U KOJJieraM 13 bulikeka,
4ybe COLeVICTBME M KOHCYJIbTaTUBHYIO [TOMOIIb CJIOXHO
nepeoneHnTs. Ocobas 61arofapHOCTb COTPYLHMKAM
AMepuKaHCKOTO yHUBepcuTeTa B LleHTpanvHOI

Asuu u Keipreiacko-Poccuiickoro CnaBsgHCKOTO
YHMBEPCUTETA, a TAKXe JUPEKTOPY U [TepCOHaIy
KyneTypHO-MCCnenoBaTenbCKOro LeHTpa «ANTC/He».
ABTOp BBIpa)kaeT 6e3rpaHMNUHYI0 IPM3HATEIBHOCTD
BCEM CBOMM cObecelHMKaM 3a UX [TIOMOIb, JOOPOTY

Ul TepIieHue.

VcTouHnuk dmHaHCcupoBaHus: VccnenoBaHue
dunancuposanock Narodowe Centrum Nauki
(HaumoHanbHBIM HAayYHBIM 1IeHTPOM [lonbiin) [FpaHT
HoMep N N109 186440]. PuHaHCUpPY0OLaa OpraHmu3anmns
He MMpMHMUMaJa y4acTus H/ B pa3paboTke AM3aiiHa
MCCrIeIOBaHMA, HY B COOpe U aHa/lIM3e JaHHbBIX, HU [TPU
TIPUHATUY PelleHus o Iy OaMKaluy Un MoArOTOBKeE
DPYKOIUCH.

KoHNuKT nHTEpecoB: He 3asIBJIEH.

OTKa3 OT OTBETCTBEHHOCTU: dBTOp HeCeT
CaMOCTOATEJIBHYO OTBETCTBEHHOCTDb 3a MHEHN A,
BbIPpa)XXeHHEIE B IaHHOM HY6HI/IKaHI/II/I, KOTOp&BIE
Heobs13aTeNIbHO MMpencTaBJIAIT PelleHnA

WU TIONIUTUKY BCGMI/IpHOf/] OpraHm3anmnum
3O0PaBOOXpPaHEHNUA.
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ABSTRACT

Introduction: Between 2000 and 2007, 34
Roma families participated in an exceptional
affirmative action programme addressed

to a specific ethnic minority in France.
These families had been living for 10 years
in the urban interstices of the conurbation
of Sénart, a lower-middle-class residential

area on the outskirts of Paris. In the wake of

accompaniment programme, which included
an educational component to teach healthy
eating, time organization and household
budget management.By focusing on the
nutrition-related actions implemented, in this
article | analyse how the cultural aspects of
food and eating habits were addressed within

the project.

and the professionals involved, and
ethnography among three extended families

with distinct integration histories.

Conclusion: This study sheds light on
the pivotal significance of taking into
consideration communities of care and

applying a comprehensive intercultural

the urban policies against social exclusion
launched in the mid-1990s, the Sénart
Project developed a local public action that

combined accommodation and a social

Methods: | undertook a four-year ethnographic
fieldwork 18 months after the Sénart Project

ended. This included documentary analysis of

understanding of social practices in nutrition
interventions. These conditions are the sine
qua non for providing nutritional benefit

equally to all.

its archives, interviews with its beneficiaries

Keywords: NUTRITION EDUCATION, COMMUNITY OF CARE, CULTURAL DIMENSIONS OF EATING PRACTICES, SOCIOCULTURAL

INTEGRATION, ETHNIC MINORITIES

INTRODUCTION

Current urban policies of eradicating shanty towns
in France are rarely accompanied by measures aimed
at integration of the slum dwellers. Urban foreign
poverty is mainly addressed by means of a technology
of power governing poor people’s lives, which is based
on either a generalized attitude of absolute neglect

or the systematic eviction of the inhabitants of illicit
settlements. Following Foucault’s social theory (1),

we are witnessing a phenomenon of “biopolitics of
rejection” with regard to socioeconomically deprived
migrants, namely, a mechanism of social control that
makes use of a technological arsenal administered

at the local level, intended to dissuade marginalized

poor foreigners from remaining in France (2). As public
policies relating to migrant Roma populations settled
in the “cracks” of Western cosmopolitan metropolises
illustrate, no real political project governs them;
instead, a locally based managerial rationality of space
policing is aimed at “cleaning” them out (3).

Despite a prevailing political context of inhospitality,
a few exceptional local initiatives have been launched
in France for the integration of Eastern European
Roma slum dwellers over the past 15 years. Some

of these initiatives have achieved most of their

policy objectives, raising doubts about the widely
assumed ideas towards Roma populations of their
culture-grounded lack of will power for social
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integration, and their irreconcilable cultural patterns
of life with the common norms of living together,

and the French Republican universalist ideal of
citizenship, which fosters an individualist, universal
and difference-blind conception of citizenship (4). This
paper focuses on the Sénart Project, whose originality
not only rests on its success in meeting its objectives
of labour market integration and housing, but also
because it involves a close partnership between the
State, local authorities and a wide range of community
health, education, economic and social actors that
allowed the development of a multidimensional social
accompaniment programme (5).

Launched in 2000, the Sénart Project was a local
affirmative action that targeted 34 Roma migrant
families who were natives of a rural village of the
judet of Timis (Romania). They had been living for
approximately 10 years in huts made of recycled
materials and old caravans in the urban interstices
of the conurbation of Sénart, a lower-middle-class
residential area on the outskirts of Paris. With the
support of the Prefecture of Seine-et-Marne, the
Project started as a two-year emergency solution

for the temporary relocation of these families (5).

In the wake of the urban policies against social
exclusion launched in the mid-1990s, it was extended
for five more years in order to develop a local public
action that combined accommodation and a social
accompaniment programme, which included an
educational component to teach healthy eating, time
organization and household budget management.
Indeed, in France, cities are considered as privileged
places for the conception and implementation of
policies of integration. By targeting specific areas

to redress background socioeconomic inequalities,
urban policies are able to develop transitory, priority
actions addressed to particular populations, without
questioning the republican principles of universality
(6). These further five years were conceived in line
with the founding ideas of the Guidance law of 29
July 1998 relative to the struggle against exclusion
(i.e. the multifactorial definition of exclusion,

the prerequisite of temporary housing support,

a beneficiary-centred accompaniment, and access to
leisure and culture as vectors for social integration).
Over seven years, the Sénart Project achieved
integration in terms of employment, housing,
schooling, health care and tax payment for 28 out of
the 34 extremely disadvantaged families (39 women,

35 men and 69 under-18 children) who participated.
This public action aimed at promoting the economic
development of its beneficiaries, and contained

a multifaceted educational component in order to
make sustainable the upward social mobility of these
families (4,5).

Along with the growing recognition of the role of
nutrition in the prevention of “lifestyle diseases”
(also called diseases of longevity or civilization)

and their self-management, an increasing number
of food-related health promotion initiatives and
policies have been undertaken in France (7). There is
a large amount of sociological and anthropological
literature on the sociocultural dimensions of food
consumption (8-12), and a growing body of work

on the social practices of eating, which show how
eating habits are related to phenomena of sociability
and social binding, the construction of a collective
identity and structuring of everyday life (13). Policy
experts’ discourses that claim to ensure the cultural
appropriateness of health-related interventions and,
in particular, to involve collaborative work with
family members and communities are still minimal
(14,15). There is scant literature in the social sciences
that has analysed integrative and health-promoting
actions aimed at empowering and strengthening
the integration of minorities through interventions
focusing on food and eating. This void reflects not
only the compartmentalization that public policies
make between “health issues” and “social matters”
but also indicates how politically intricate and
transgressive it is to implement global health policies
(16) in socioculturally diverse and unequal societies.

This article focuses on the nutrition education of the
Sénart Project, which formed part of its integrative
social policy initiatives. It analyses how the cultural
aspects of food and eating habits were addressed. It
shows how, despite the good intentions underlying
these Roma-targeted health-related actions, they were
drawn from an unquestioned stereotypical image

of the Roma culture that was essentially linked to

the slum environment in which the families were
living since their arrival in France. They disregarded
that eating was above all a family affair embedded in
culture and meaning, both of which were shown to be
modifiable through the challenging dynamics of their
life-course. They disregarded the normative system
that underpinned their eating practices, at the core of
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which was the dual concern of these families for an
economy of means and time, as well as a communion
of palates. Directed exclusively at young women,
they neglected the gender- and generation-based
social organization of their eating practices. This
article ultimately reveals the colour-blind agenda of
acculturation (17-18) to the lifestyle standards of the
suburban, poor, low-skilled, manual working class
that this affirmative action programme intended to
assimilate the families with. But before addressing
these, further details on the empirical work conducted
are provided below.

THE ETHNOGRAPHIC STUDY

This case study is part of a larger research project
on health matters, care work (34) and the use of the
health system among socioeconomically distinct
populations of Roma living in the Paris area. It
started 13 months after the Sénart Project ended.

It represents a privileged fieldwork to study the
trajectories of integration of Romanian Roma
families who, after living in slums in France for
around 15 years, finally became proper city dwellers.
Due to the difficulties of apprehending, with minimal
bias, changes during biographical transitions
among people whose symbolic universe and living
conditions are remote from those of the researcher,
and who do not easily enter the relationship of trust
necessary for sociological research, I chose to use
an ethnographic methodology. Ethnographic study
involves long-term presence in people’s everyday
lives. It allows direct observation during fieldwork
of the habitat, events, relationships, use of objects
and actions that shape their ordinary lives, as well
as in situ ongoing verbal inquiries about what is
happening (19-22).

The four-year fieldwork was divided into three
phases. For the first 18 months, I carried out a series
of conversational interviews with 32 families at

their homes (i.e. the ones currently living in Sénart)
to obtain an initial panoramic overview of their

life narratives. At the same time, [ undertook an
analysis of the documents produced by the social
actors involved in the Project (20,22) (the six daily
communication notebooks used by the two social
workers of the Sénart Project, working documents on
the interventions undertaken, annual activity reports,

and press coverage of the Project). I supplemented
these with thematically focused interviews with
health, education and social work professionals who
had been involved and were still in contact with

the families. Finally, drawing from the panoramic
study, I selected three separate extended families
according to their different living conditions, on whom
[ conducted a two-year monographic study of their life
courses.

Qualitative data were analysed following the Critical
Discourse Analysis method (23,24) with the support of
the Atlas.ti software. The analytical framework built
on the articulation of two theoretical bodies of work:
the life-course perspective (25-28) and the theories of
practice (29,30), a pragmatic approach to social life that
focuses on the dynamics of social action, in particular,
on how practices change, the temporal and contextual
structure of social activities, and the tension between
routine and reflexivity. Practices are defined as
constituting a nexus of “doings” and “sayings”

studied as blocks or patterns of activities, meanings,
competencies and things, which become organized

by understanding, procedures and engagements (13).
Practice theories can strengthen the analysis of public
policies aimed at regulating individuals’ behaviours

in a variety of fields (health, food consumption,
addictions) by overcoming some shortcomings of

the approaches based on individual education and
incentive (31).

Food was a secondary topic of the research but very
quickly turned out to be a recurring concern in the
daily life of the Roma families of Sénart. Moreover,
nutrition education was considered by the Sénart
Project as a vector for labour market inclusion and
children’s schooling, as well as a significant issue in
maternal and perinatal health care. Food became
thus a preferred field of analysis to observe how
families dealt with severe material constraints,
inherited cultural norms and values, and the changing
environment in which they were evolving. It also
revealed which notions of autonomy and its related
ideas of citizenship underlay the behavioural changes
sought by the implemented nutrition education
actions. The next section describes the Project’s
food-related interventions, which contained the major
educational content.
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PERINATAL NUTRITION
INTERVENTIONS

To begin with, as documented in the Project archives,
an informative meeting was held in collaboration with
the Maternal and Child Protection Services (MCPS)

in January 2003 on ante- and postnatal maternal and
infant care, which included the issue of a balanced
diet as a main topic. Although the great majority of
the women participated in this meeting, the ones
whom I interviewed during my fieldwork could hardly
remember the contents provided by the gynaecologist
and the midwife of the MCPS. Families described

it as a women's meeting that provided the occasion

to personally meet the two health professionals

who would start providing maternity care among
them. As recorded by the social workers in different
documents in which they provided accountability for
their interventions, this meeting helped legitimize
the midwifery care that would be regularly delivered
within the temporary caravan rehousing that was
provided for the families while waiting for their
proper social housing from 2003 to mid-2005. It is
worth noting that midwifery visits were arranged

at the initial demand of the social workers of the
Project. Mainly due to their lack of knowledge of the
health-care system and their health-care rights, which
resulted from the multifaceted exclusion that they
faced, the maternity care that these Roma women had
previously received, in France and in Romania, was
reduced to delivery at a hospital.

These visits allowed the midwife to develop more
woman-centred care by initiating a conversation with
each woman on her own experience of her current and
past pregnancies. The social workers of the Project
conceived these visits as an empowering encounter
through which Roma women would gain confidence
in dealing with health professionals. But if we stick to
the description of the contents delivered, the primary
focus of these visits was limited to transmission of
information and advice of a health education type.
The midwife-woman relationship was thought of as

a medium by which to ground the learning process and
trust needed for the women to apply the paediatric
prescriptions provided.

Women valued the direct and close contact with the
midwife, as it gave them a voice and comfort level
that would not have been possible in a conventional

medical framework. As expressed by one of them,

“For the first time I felt a doctor was listening to me,
truly concerned about me and my baby, even if what

I said was not specific to health problems but about
my projects, my fears for the future of my children”
(Daniella, 25 years old, mother of two young children).!
Criticisms were expressed mainly by the most
schooled mothers (eight-year schooling in Romania)
who felt that the midwife seemed unable to posit their
experiences of pregnancy and motherhood within

the context of the insecurity and poverty they were
facing at that period of time: “I think, Kati, she did not
understand that we had never lived in caravans before,
in such a dirty environment. Our priority was to get
proper housing; the pressure of the Project was to find
ajob. If I had lived how I live now, I would have done
differently. I would have observed all the antenatal
visits of the pregnancy protocol!” (Felicia, 35 years old,
three children).?

Moreover, according to the analysis of the Project
archives and confirmed by the interviews conducted,
postpartum depression was given particular attention.
Professionals from the MCPS diagnosed postpartum
depression in young mothers who were faced with two
concurrent situations: they refused to breastfeed their
newborns and were leaving their babies “too early” to
the care of the grandmothers. As overtly expressed

by one of the young mothers suspected of suffering
from postpartum depression: “Well, even now I can't
understand the pressure put on breastfeeding by the
doctor and midwife at the MCPS. When I look back, we
were not eating much, even if we were earning more as
we had jobs, we kept this money to buy the things we
would need once we'd get a house. Would you not have
given bottle-milk to your baby, Kati, if you weren't
eating enough? And, look, even most women in France
and Romania do not breastfeed! I've been bottle-fed
myself and look how resistant I am [laughs]” (Dorina,
22 years old, two children)3.

The practice of breastfeeding was in conflict not only
with their family customs, but more so with their
incredulity that, in the context of food insecurity,

1 Interviewed at her home on 28 March 2010, author's translation (cf. (4]
for more details on the languages used in the fieldwork). All names used

in this article are pseudonyms.

N

Interviewed at her home on 9 September 2009, author’s translation.

3 Interviewed at her home on 4 June 2011, author’s translation.
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their breastmilk would contain the right balance of
nutrients for their baby. Moreover, they reported guilt
at having had to return to their economic activities
two-three weeks after childbirth, which they believed
necessary to provide enough resources for their babies.
“Of course I would have stayed at home with my baby
if I had a real choice, instead of rushing all day long
cleaning the municipality schools and then doing

the domestic chores (..).  had my mum who could

look after my baby as it is common in my family and

[ wanted to keep my job; these were the first wages

I had received since my arrival in France” (Cornelia, 31
years old, two children)“. But this was regarded with
concern by social workers and health professionals as
symptomatic of an insecure parent—child attachment.

CHANGING EATING
BEHAVOURS THROUGH
COMMUNITY ACTION

The local association Domicile Action launched

a community action entitled “Social accompaniment
towards a sedentary way of life in Sénart”. This was
carried out by two technicians for social and family
interventions (TISF) for nine months, as reported

by the Project archives. They were present at the
temporary rehousing site during a whole working day,
every two—-three weeks. The TISF worked exclusively
with the nine young working-age women who shared
the following characteristics: they lived as a couple,
had children who were 6 years of age or younger,

and had not joined any vocational training scheme.
This community action provided domestic lifestyle
education focused on food safety, household budget
and daily food intake, with particular emphasis first
on the notion of sufficiency, and second, a balanced
diet. Activities usually took place in small groups of
three women, at the caravan of one of the participants.
In addition, two shopping tours per group of three
were organized at a supermarket and the street
market to address in a pragmatic way the issue of
how to adapt the recommendations of healthy eating
to their budget constraints. At the request of the
social workers of the Sénart Project, supplementary
individual encounters were undertaken with women
who were dealing directly or indirectly with a chronic

4 Interviewed at her home on 16 February 2010, author’s translation.

illness (diabetes, hypercholesterolaemia, hypertension
and cardiovascular diseases).

As the nine participants stated, the TISF somehow
wandered into their intimate spaces, with a polite
attitude but little inclined to enter into an empathetic
dialogue. This led them to miss out on the fact that
the eating practices developed by the women due

to their shanty-like living conditions were related

to their struggle to preserve their family bonds and

a credible social identity. In addition, the women

did not find them qualified to provide advice on
nutrition and food-related issues as they lacked
medical qualifications and were not cooks. All this
put a growing distance between the TISF and the
participating women, as related by Mariana (29 years
old, two children) “I simply got fed up, Kati, of always
listening to this kind of criticism about having to
reduce the fat and salt in our cooking; that it was bad
to drink soda or to put too much sugar in our coffee!
If we had known we wouldn't have offered them a cup
of coffee [laughs]! And this blah blah about eating
more vegetables... As if we did not already know all
this! And the worst, they thought we did not know
how to cook them! They spoke, spoke, without ever
tasting our traditional dishes! Do you think they
made the effort to come one evening to taste our
ciorba? Our Sunday meal?"

In the face of the tension between their material
limitations, time constraints and allegiance to their
family culinary culture, the women had reached

a compromise by preparing meals that were simple to
make and had a high calorie and carbohydrate content.
A paradigm of comfort food, with this type of meal,
priority was given to feeding “well” all the household
members by having them eat their fill of something
they enjoyed.

GEOGRAPHICALLY INSIDE BUT
SOCIOCULTURALLY OUTSIDE

Both the nutrition education interventions (by the
MCPS and TICF) addressed the issue of food as

a determinant of health. The community action project
also considered it a factor for occupational and school
integration. These actions visualized working-age

5 Interviewed at her parents’ house on 6 May 2009, author’s translation.
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mothers of young children as privileged actors for
inducing changes in their household's eating practices.
They turned their backs on the older women who
traditionally transmitted the family culinary heritage
and were frequently in charge of food preparation
while the young adults were out, trying to make

a living (32). They also neglected the centrality of
children’s food preferences in the compromises that
these families made around their eating activities, also
common among French working-class households (33).
In such a social configuration, with serious budgetary
and time constraints, and a marked gender-segregated
organization of everyday life, the mother’s feeding
role is highly valued and spoiling children with food is
a major source of achievement and pride.

No consideration was thus given to the community
of care (i.e. the interdependent network of actors
providing care) (34) based on a gendered and
generational-based social organization. This led to
the maintenance of a social distance between the
families and the professionals, which prevented

the families from taking into account most
nutritional standards in their daily food practices.
As shown by a recent sociological study on how
consumption prescriptions affect food practices (35),
a differentiated class culture underpins individuals’
choices of legitimate and relevant sources of
prescriptions: while lower-class individuals tend to
consult their intimate circles, upper-class individuals
tend to consider expert, impersonal and written
sources. In this case study, families preferred family
orientation and relationships with individuals rather
than institutions.

The development of the nutrition education actions
at the women's living environment paradoxically
led the professionals to overemphasize the effects
of personality traits on the individuals’ ability to
incorporate the intended behavioural changes. It
ended up underestimating the social conditioning
that structured the women'’s capability for
negotiating nutritional prescriptions into their food
standards and practices. As the traces of their past
lives of shortage and uncertainty overshadowed
their ongoing new relationship with food, the
professionals could hardly make appropriate sense
of the categorical denial of these already deprived
families to submit to self-constraints with regard to
their eating practices.

CONCLUSION

The educational approach applied in these

nutritional interventions was developed according

to a taken-for-granted appraisal of Roma women as
carriers of a deficient and undeveloped culture, and
the tendency to psychologize the social interactions
with them. Indeed, professionals usually explained
the conflicting situations by stressing the lack of
motivation or the psychological vulnerabilities of

the individuals who resisted following a nutritional
prescription. Communication problems were also
often mentioned, insisting then on the language
barriers as well as the supposedly intellectually
deprived background of the recalcitrant women. Yet,
none of them seem to have understood the need to
question the culturally-based normative content of
the nutritional prescriptions they were disseminating,
which could be consistent with their own eating
practices but were in contrast to the rationales held by
the women on the “sensible things to do” (36).

Professionals who intervene in individuals’ daily

lives should begin by mobilizing an intercultural,
self-reflexive reading of social practices. This starts by
decoding the sociocultural dimensions of the medical
and socioeducational intervention they plan to
undertake (37-40). They would continually fail if they
followed the socioculturally blind acculturation-type
of approach that prevails in most educational

actions targeting economically deprived and socially
stigmatized minorities (14,41). We would then go on
witnessing an increase in health inequalities, as the
scientific progress in nutrition is by no means of equal
benefit to all. As a common ground in sociological
research on the subject, significant improvements

in health are mainly observed among the privileged
social categories, whose social conditions are close

to that of the prescribers (42) and whose health-care
capacities (43) lead them to more easily adopt
standards consistent with public health prescriptions.
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[IprMep 13 IpakTUKN

MPOCBELLEHWE 1O BONPOCAM NMUTAHNA KAK ABNXKYLLLAH
CUNTA COUMOKYIIBTYPHOW MHTET PALLI? PE3YJIBTATDI
N3YHEHWA UBITAHCKMX CEMEW B PAMKAX NMPOEKTA CEHAP,

OPAHLINS

Katia Lurbe I Puerto

EBponerickuit rocnutanb uMenu Xopxa [Tomnuny, [Tapux, Ppanuns

ABTOD, OTBevaronmii 3a mepenucky: Katia Lurbe I Puerto (agpec anexTpoHHoM rmouTs: katia.lurbe.puerto@gmail.com)

AHHOTALWA

BeepeHnue: B nepuog ¢ 2000 no 2007 . 34
UbIFaHCKMe CEMbU NPUHANW yYacTue B yHM-
KanbHOW NporpamMMe NO3UTUBHOMO AENCTBUS,
Halle1eHHON Ha M3yYeHWe 3TOro 3THUYECKOTO0
MeHbwwuHcTBa Bo Oparuynun. 3Tv cembn bonee
LeCATW NeT NPOXMBaNN B CTUXMIHBIX NoCe-
neHunsax B npuropoge Mapwvxa B arnoMepaumm
CeHap, rae obutaloT Manoumyume cnoun obuie-
cTBa. B pesynbtaTte pa3BuTHA ropoackoi no-
SINTUKM NPOTUBOAENCTBUA COLManbHON M30-
NAUUN, UHULKMMPOBaHHOW B cepeanHe 1990-x
rofos, B pamkax [poekTa CeHap bbina opra-
HW30BaHa rocyfapcTBeHHan kaMnaHus, coye-

TaBLlWasa aNeMEHTbI XUANLHON MHNLMATUBDI

nnporpaMMmel coUunManbHOro CONpPoBOXAEHNA,
KOTOpad Tak>Xe BKtoHasia KOMNOHEHThLI NpO-
CBeleHnAa nNo BonNpocamM 340p0OBOro NMTaHna,
opraHunsaunun BpeMeHun nynpasieHna cemen-
HbIM 6IO,D,>KeTOM.y,D,eJ'IHH OCHOBHOE BH/MaHMe
MeponpuAaTnNAM No NpocBeLleHnto B obnactn
NMNTaHWA, aBTop ﬂ,aHHOQI CTaTbW aHannsnpyet
KyNnbTypHbl€ aCNeKTbl MNTaHUA U NULLEBbIX
NMPUBBIYEK N TO, KaK OHW YyHNTbIBaNNCb B Xo4e

peannsaunn npoekTa.

MeTtoponorua: Cnycts 18 MecAues nocne 3a-
BepweHua MpoekTa CeHap aBTop B TeveHue
YyeTbipex eT NpoBoAMAa 3THOrpaduyeckyto

paboTy Ha MecTax, kKoTopas BKJto4aia aHanus

cobpaHHOro MaTepuana, MUHTEPBbLIO y4aCTHM-
KOB ¥ CNeLnanncTos, NpMBAeYeHHbIX kK paboTe
B paMKax NpoekTa, a Takxe aTHorpadpuyeckoe
nccnefoBaHue cpefyu HeECKObKMUX MOKONEHNI
Tpex ceMew ¢ Ux CoBCTBEHHBIMU UCTOPUAMMY

MHTEerpauun.

BbiBoabl: [laHHoe nccnenoBaHme nokasa-

10 KJItOYEBYIO POJIb KOMMYHaIbHOM MOMOLLLM

1 BCeObbeMIOLWLEro MEXKYIbTYPHOTO B3a-
VMOMNOHWMaHWA AN yCNelwHoh peanmsaunm
counanbHbIX MEPONPUATUIA B cHepe NUTaHUA.
3TV KOMMNOHEHTbI — 0bA3aTenbHOE ycnoBve Ans
obecneyeHuns paBHbIX ycnoBuin B chepe nuta-

HUA ONAa BCeX.

Kntouvesble cnosa: MPOCBELWEHWE M0 BOMPOCAM MNTAHNA, COOPY>XXECTBO OKASAHWA MOMOLLN, KYJTIbTYPHbIE
OCOBEHHOCTU MUTAHWVA, COUMOKYJIBTYPHAA MHTEI PAUNA, STHNYECKWE MEHBLUMHCTBA

BBEAEHWME

CoBpeMeHHas ropoficKas MoNMUTMKA NTMKBUAAL U
CTUXUIHBIX MTOCeNeHUN B roponax PpaHumuy HedacTo
COIMPOBOXAeTCA MEPONPUATUAMY 10 COLMaIBHON
VIHTerpauum xuresnen Tpyuo6. [I[pobnemMa HUILIETH
Cpely MHOCTPaHHBIX CJIOEB HaCeNleHUs B TOPOAax
pellaeTCA NPeyMYIeCTBEeHHO Iy TeM JCIIOIb30BaHMA
CUJIBL BIIACTH, YIIPABIAIOLEN XU3HAMY OeJHAKOB, YTO
NPUBOAUT NMOO K TOTANbHON 6e3HaJ30pHOCTH, TNHO

K CCTeMaTU4YeCKOMY BBICEJIEHUIO XXUTeJIel C He3aKOH-
HO 3aXBauyeHHBIX 3eMesib. COrIacHO COLMAJIbHOM TeOo-

pumn ®yko (1), Mbl HabnogaeM GeHOMeH «6UONONUMUKU
ommop)XeHus» B OTHOIIEHNY MUTPAHTOB, UCIIBITEIBAIO-
MIMX COIMaTbHO-9KOHOMMYECKYE INIIEHNS, 8 UMEHHO
MpYMeHeHe MexXaHl3Ma COlMaIbHOTO KOHTPOJIS,

B paMKaXxX KOTOPOrO Ha MECTHOM YPOBHE UCIIONb3yeTCs
apceHas TeXHOJIOT UM, TPU3BaHHBIX MUHUMU3MPOBATH
XenaHle MapruHaau3MpPOBaHHBIX MaJIOUMY X UHO-
CTpaHIleB ocTaThCs Bo PpaHumu (2). locynapcTBeHHas
MONIUTUKA pearupoBaHMsA Ha MTPOOIEMBI I[bITaH-MU-
TPaHTOB, MOCENIUBIINXCS B «I[e/IiX» 3aMaJlHbIX Mera-
TOJIVICOB, HE OCHOBAHa Ha KaKOM-T1O0 MOMUTUYECKON
BOJIE, @, CKOpEee, ABJIAETCS Pe3ybTaTOM IPUMeHEeHU S
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MPOCBELEHWE MO BOMPOCAM NMNTAHNA KAK IBVXYLAA CATIA COUMOKY/IBTYPHOM MHTEFPALMIN? PESYSIBTATH
N3YHEHWA LUbIFAHCKNX CEMEW B PAMKAX MPOEKTA CEHAP, ®PAHLINA

MECTHBIX aIMMHUCTPATMUBHBIX Mep 110 06ecriedeHNI0
MPaBOIOPSAAKA C LIeJIbI0 «3aYNCTKY» TEPPUTOPUN (3).

HecMmoTpsa Ha npeBanupymollee MOJINTUYECKOe He-
rOCTeNPUMMCTBO, 3a IToceAHKe 15 neT Bo PpaHuun
OBIJIO Peann30BaHO HECKOJIBKO YHUKATBbHBIX MECTHBIX
VIHVLMATUB I10 MHTerpaluy NPOoXMBaKLIMX B TPYILIO-
6ax 1pIraH, NpMOBIBIINX U3 CTpaH BocTouyHo EBpo-
nel. [TonuTuyeckye 3a4auyl HEKOTOPBIX U3 3TUX UHU-
LMaTVB OBIIN YCIIELIHO BBIIIOJIHEHB], YTO [IOCTAaBUIIO
MO/l COMHEHMe LIMPOKO pacllpoOCTPaHEeHHOe MHEeHYe
O TOM, UTO B CMJIy CBOUX KYJIbTYPHBIX OCOOEHHOCTEN
LibITaHe He CIIOCOOHBI K COLIMaIbHON MHTerpalun

Y 4TO YKJIa[J UX XM3HU He COOTBETCTBYET UJlee Fpax-
IAHCTBA C MO3ULUMUN GPaHIy3CKOTO YHUBepCcanmu3Ma,
KOTOpasa CTPOUTCA Ha MHAMBUAYAJIM3ME, a TAKXe
YHVBEPCaabHON M He YUYUTHIBAIOLIEN PaA3INuMA
KOHILIENIMY FPaXXIaHCTBA (4). B aToM nybnukaumumu
onucelBaeTcs [IpoekT CeHap, cBoeobpasyie KOTOPOro
3aKJII0YaeTCs He TOJIBKO B yCIlexe Py JOCTUXEHUM
VHTerpaluuy Ha pelHKe TPpyZa M XXUJIbs, HO U IIpej-
rnoJjiaraeT TeCHOe COTPYLHMYECTBO MeX Ay rocyzap-
CTBOM, MECTHBIMY OpraHaMy BJIaCTU U IV POKOM
0b6111eCTBEHHOCTBIO B 06/1aCTU 37]paBOOXpaHeH s, 06-
pasoBaHMA, SKOHOMMUECKON 1 collManbHoM chepax,
bnaromaps yeMy 6bljia pa3paboTaHa MHOTOMepHas
mporpaMMa CoUuMaabHOIO CONIPOBOXeHMA (5).

[Tpoext CeHap 6Bl 3amylleH B 2000 I. B Ka4eCTBe
MMpOrpaMMEl [IO3UTUBHOIO NEVICTBUA C y4aCTUEM

30 ceMel LbIraH-MUTPAHTOB, OBIBIIVX KOPEHHBIX
XuTenen cenbckoro nocenenus Xypen Tumuin (Py-
MbIHUA). Bo PpaHiunun onu xunu 6osee necATH JeT

B Jlauyrax, [IOCTPOEeHHBIX 13 NTOJICOOHBIX MaTep1aos,
U B CTaphBIX Tpelnepax, 06pa3oBaB CTUXMIHBIE [1OCe-
neHusa B arnoMepauuy CeHap — XUJIOM palioHe B IIpU-
ropofie [Tapuxa, rge o6UTaIOT MaJIoOUMYyLIe CJI0U 06-
mecTBa. [Ipy noamepxke npedeKTyphl JellapTaMeHTa
CeHbl 1 MapHBI, MPOEKT Havasics KaK Ype3BhlUaMHbIN
IBYXJIETHUM IJIaH [10 OpraHu3alyuy BpeMeHHOr o
riepeceyieHUd AJif 3TUX ceMel (5). B pe3ynbraTe pas-
BUTMSA TOPOLCKOV NONIUTUKY TPOTVBOLENICTBUSA CO-
LMaJIbHOV U30NALUN, UHULIMVDOBAHHON B CepefiiHe
1990-X TOJIOB, 3TOT [IPOEKT ObIJI NPOJIJIEH ellle Ha [IATh
JIET C LIeJIbI0 Pa3BUTMUA MECTHOM KaMIIaHUY, COYeTaB-
IeM 3JIEMEeHTBI XXUJINIHOM MHULMATUBEL U ITPOrpaM-
MBI COLIMaJIbHOTO COIIPOBOX/AEH) S, KOTOpas Takxe
BKJIIOYaJla KOMIIOHEHTHI [IPOCBEIeHN A [10 BOIIPOCaM
3J0POBOrO MUTAHMSA, OPraHMu3alyny BpeMeHy 1 yIipas-
JIeHUA CeMeNHBIM O10/)XeTOM. [1eliICTBUTENBHO, IIOJIU-

TUKa MHTerpauuy B0 PpaHunmM peanmsyeTcs npeu-
MYIIeCTBEHHO B ropoaax. Hampasinss cBOu yCunmus
Ha orpeJie/ieHHbIe PaOHbI B 11e/I5IX YCTPaHeHs Co-
LIMabHO-3KOHOMMYECKOr 0 HepaBeHCTBa, TOPOCKasi
MOJIMTUKA MPpeyCMaTpPpUBaET peaan3almnio BpeMeH-
HBIX Mep MTIePBOOYEPEIHOTO XapaKTepa AJis paboTel

C KOHKPETHBIMM TPYIINIaMy HacesieHN s, He CTaBs 104
COMHEHME pecnyOauKaHCK/e MPUHLNIIL YHUBepCa-
nusMa (6). [lpoaneHue nporpaMMel Ha OATH JIeT 6BII0
YTBEPXIEHO B COOTBETCTBUM C OCHOBOIIOJIATAIOMI MU
MpUHIKUIIAMY PYKOBOASAILIETO 3aKOHA OT 29 UIOJIA 1998
I., HalleJIeHHOTO Ha 60pb6y C COLMaNbHBIM OTUYX]Ie-
HIeM (B ero MHOrodbaKTOPHOM OITpeleIeHUM — C ITpe-
IIOCTaBJIEHMEM BPEMEHHOT 0 XXUJIbsl, OpraHu3auen
COIIMaIbHOTO COMIPOBOXJIEHUS U [OCTYyTa K KYJib-
TYPHO-IIOCYTOBBIM LIeHTPaM B LIe/IfX COAeNCTBUS
colMabHONM MHTErpaumy). 3a CeMb JIeT OCyIleCcTBIIe-
Hus [IpoekTta CeHap A 28 U3 34 Hauboee 06e310-
JIEHHBIX CeMelt (39 XXeHIIMH, 35 MYXXUMH U 69 neTei

B BO3pacTe 10 18 JIeT), y4aCTBOBABIINX B ITPpOrpaMMe,
yaanochk fO6UTHCS MHTErpaluu B TPYAOYCTPOMCTBE,
obecrieyeHUM XUbeM U MeIULIMHCKUMIM/0bpa3oBa-
TEeJIBHBIMU yCIIyTraMi, a TaKXXe B CMCTeMe Hajoroobso-
XXeHUs. 3aJayaMy 3TOM TOCYAapCTBEHHOM UHUIIMATU-
BBI OBIJIO COJIEMICTBME DKOHOMMUECKOMY Pa3BUTUIO ee
YYaCTHMKOB 1 pa3paboTKa MHOT0OACIIeKTHOT0 06pa3o-
BaTeJIbHOTO KOMIIOHEHTA, IPMU3BaHHOTO 06eCcnednuTh
YCTOMYMBOCTB BOCXOALIEN COLMaNbHOM MOOMIIBHO-
CTU 3TUX CeMe (4,5).

[To Mepe Npu3HaHMA POV IUTAHUA B IPeNyIIPeX-
IleHNY 60Jie3Hel, CBA3aHHBIX C 06pa30M XV3HU
(6ose3HM, 06yCIIOBIEHHEIE YBEIUYEHMEM TTPOAOT-
XUTENBbHOCTY XXM3HU U Pa3BUTMEM LUVBUNM3ALUN),

1 caMoyIpaBJieHVA My, BO PpaHuum NoABNAAETCA
Bce 60JIblile MPOrpaMM U HOIUTUUECKUX IVPEKTUB I10
YKPEeIJIEHUIO 3J0POBbA U YIIYULIeHWIO IUTAHUA (7).
CyuiecTByeT 6OJBIION 06bEM TUTEPATY PHI B 06/71aCTU
COLIMOJIOTUY U aHTPOIIOJIOT U T10 BOTIPOCY O COLU-
OKYJIBTYPHBIX aclleKTax NoTpebieHNs NPOLYKTOB
nutaHus (8-12). KpoMe Toro, nosasnisieTcs Bce OObIIe
Hay4HBIX PaboT O COLMaNbHBIX TPAKTUKAaX IUTAHUS,
MTOKa3bIBAIOIIVX, HACKOJIBKO NUIIeBbIe [IPUBBIYKM CBS-
3aHbBI ¢ GeHOMeHaMU OHUUTEIBHOCTY U COLIMATbHBIX
cBs3ell, c GOpMMUPOBAHMEM KOJIJIEKTUBHON UOEHTUY-
HOCTV U CTPYKTYpPUPOBaHMEM [IOBCEJHEBHOM XM 3HY
(13). [To-ipe)xHeMy HeZJOCTAaTOYHO aKTUBHO 0O6CYX-
IIaI0TCSA BONPOCH 06ecriedeHU s KyIbTYPHON IpreM-
JIEMOCTY MepoNpuATUM B chepe 34paBoOXpaHeHNA
", B 4aCTHOCTY, B OpraHmM3aluyl COTpyaHUYEeCTBa
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Cc ceMbAMMU U coobuiecTBaMu (14,15). B cdhepe conmanb-
HBIX HayK [IPaKTUYECKM OTCYTCTBYET IUTEPATYPa,
aHanU3uUpyloluasa MHTerpalMOHHbIe IPOrPaMMEbI 0X-
PaHBI 3J0POBbSA, KOTOPEIE HalleJIeHbl Ha [IOBRIIIEHYE
BO3MOXHOCTeN U obecrieyeHre MHTErpaluy rpy 1
MEHBIIMHCTB Yepe3 MeponpusaTsa o GopMimnpoBa-
HUIO KYJIBTYPBI IMTaHYMA. DTOT MPOOes He TOIBKO
oTpa)aeT bparMeHTapPHbBIN MMOIXO]] TOCYyIapCTBEH-
HO MONUTUKU K BOIIPOCAM 3[J0POBbSA U COLIMATIbHBIM
npo6ieMamM, HO ¥ ITOKAa3bIBAET CJIOXXHOCTh Y TPaHC-
rPECCUMBHOCTD MOJIMTUYECKUX MEP 10 BHEJPEHUIO
r106anbHON MONUTUKY 31PaBOOXPaHeH N (16) B He-
PaBHBIX ¥ PA3HOPOAHBIX B COLMOKYJIBTY PHOM IJIaHe
coob11ecTBax.

B paHHOM cTaThe ONMCHIBAXOTCA MEPONIPUATHUA 10
MMPOCBeLIeHNI0 B 06/1aCTU NUTaHMS, CTaBIlIME YaCThI0
MHTEerpaluoHHON COLMaNbHON NONUTUKU [IpoekTa
CeHap. B Helt gaH aHanu3 paboTHL C KyJIBTYPHBIMU
acreKTaMy NUTaHUA U MUIIEBBIMU TPUBBIYKAMU,

a TaKXXe MMoKa3aHo, HACKOJIbKO 3TY MePONPUATUS —
HEeCMOTpPSA Ha XOPOoIlVe HaMepeHMA IPOrpaMMEI 10
OXpaHe 3[J0POBbs LIBITAHCKOTO HaCceJIeHU s — COOTBET-
CTBOBAaJIM YKOPEHUBIIMMCSA CTEPEOTUIIAM 1BITaHCKOM
KYJIBTYPBl, KOTOpPBIe CBA3BIBAIM 3Ty IPYIINY Haceje-
HUSA C TPpyo6aMu, rie OHU XUJIM C MOMEHTa CBOETO
npubeiTya Bo Ppanuuio. [Ipy npoBefeHUM 3TUX Me-
POTIPUATHUN He YUUTEIBAJICA TOT GaKT, YTO IUTaAHUE —
3TO, IpeXX/e BCEero, CeMeNHOe AeJi0, TECHO CBSAI3aHHOe
C KyJIbTYPOM U CMBICJIOBBIM COJIEPXXaHMEM, XOTs 0ba
3T GaKTopa NpoAeMOHCTPUPOBAY ITIOTeHI AN

K M3MEHEHMIO B XO/Ie CJIOXXHOW AMHAaMUKU XU3HU 11bI-
raHckoro HaceneHusi. OHU IpeHebperiu 3a0XeHHOM!
B X IMTAHUU CUCTEMOV HOPM, B OCHOBE KOTOPOM
repej CeMbSMM CTOSIJIa IBOMHAA 3aja4ya: COKOHOMUTH
CpeJicTBa M BpeMs, HO U YUeCThb OBOI[HOCTb BKYCOB.

B KOHTeKCTe HalleJIEeHHOCTY UCKJIIOUMUTENIBHO Ha MO-
JIOABIX )KEHIIMH, B HUX HE YUYUTHIBaJach coliMalibHaA
opraHmu3anus NMUTaHMs 10 FeHIePHO-BO3PaCTHOMY
NpUHLUITY. B cTaThe [EMOHCTPUPYETCH, YTO 3aMBbIC-
JIOM 3TOTO MPOEKTAa MO3UTUBHON OUCKPUMUHALIUU
Oblyla KyJIbTYPHAaS aCCUMUIAINSA 1IBITAaHCKOTO Hace-
neHus (17-18) K CTaHOapTaM XMU3HY MaJIOMMYyIINX, He
KBanMOUIIMPOBAHHBIX XUTeNen 6eAHBIX TPUTOPO/I-
HBIX paoHoB. OJHAKO B 3TOM ITporpaMMe KyJbTyp-
HOV aCCUMMIALUY He YUYUTBIBAJIMCh PACOBLIE PA3/N-
yns. Ho npexxe 4yeM repeiT K aHaausy, H/>Xe Mbl
MpuBenieM 60see MoApPobHYI0 MHGOPMAILIMIO O ITpoJie-
JTaHHOM SMIIMpPUUYEeCcKo paboTe.

ITHOI PAOMYECKOE
MCCITELAOBAHWE

OTOT NpUMep U3 MIPaKTUKU ABJIAETCA 4acThio 6osee
KPYTIHOTO MCC/Ie0BATENIbCKOTrO MPOeKTa 10 BOopocaM
OXpPaHBbI 3[I0POBbS, IIPEJIOCTABIEHUIO YX0Jla U BOBJleUe-
HMIO B CUCTEMY 34 PpaBOOXPaHeHN A LBITaHCKOTO Hace-
JIeHU A, TPOXXKMBAIOIIEero B Mpuropoaax Ilapuxa B cjiox-
HBIX COLIMAJIbHO-3KOHOMUYECKUX YCIOBUAX. JlaHHBIN
[IPOEKT CTapTOBaJl yepes 13 MecsALleB [10Cjle OKOHYaHUA
[TpoekTa CeHap. B ero pamMkax nNpoBOAMIaCh Clieliaib-
Has paboTa Ha MecTax I0 M3Y4YeHIO MHTEerpalMiOHHBIX
TPaeKTOPUM ceMel PyMBIHCKMX LIBITaH, KOTOPEBIE [10CTIe
15 JIeT XXM3HU B TpyIllo6ax cTaay HaKOHeL HaCTOAI UMM
TOPOACKUMM XuTenamu @paHinumn. B cBsA3M c TpyIHO-
CTAMM IOHMMaHMA (C MUHMMAaJIbHOM MTOTPeLIHOCTHIO)
M3MeHeHU, MPONCXOAANIINX BO BpeMs 61orpaduyeckux
npeo6pa30BaHUN y NI0AEN, Ybsl CUMBONIMYECKAS BCeJIeH-
Had ¥ XXM3HEHHBIN YKJaZ 3HAaUMTEeJIbHO OT/IMYAI0TCA OT
YCJIOBUI XM3HU UCCNIeA0OBATENA U C KOTOPBIMM HEIpPO-
CTO YCTAaHOBUTH JOBEPUTENbHEIE OTHOIIEHM S, HE06X0-
IVMBIe 171 IPOBeleHA COLMOJIOTUYECKOTO UCCTef0-
BaHIA, aBTOPOM OBIJT BEIOpaH 3THOrpadbudecKuit MeTo
paboTel. OTHOrpaduruecKoe UccnefoBaHue peaycMa-
TPMBAET AOJITOCPOYHOE IPUCYTCTBYE B IIOBCELHEBHOM
XM3HM nmofeit. OHO MO3BOJIAET OCYIeCTBIATH IPSAMOE
HabniofeHMe 32 06pa30M UX XU3HU, OTHOMIEHUAMHY, CO-
OBITUAMMY, 38 UCIIONIb30BaHMEM OOBEKTOB U JEVICTBUAMY,
KOTOpPBIE COCTaBJIAIT X €)XXeJJHEBHYIO PYTUHY, a TaKXe
MpefoCTaBlgeT BO3MOXHOCTD 3aJlaBaTh BOTIPOCHI O MPO-
UCXOLALEeM MIPAMO Ha MecTe (19-22).

B TeueHMe yeThIpex JIeT NojieBasg paboTa MpPOBOAMUIIACD
B TpM 3Tamna. B nepBele 18 MecALleB BeJIUCh Pa3TOBOPEI,
6panuch MHTEPBBIO ¥ 32 CeMell y HUX JloMa (T.e. C CEMb-
SIMU, B HACTOsII[ee BpeMs MTPOXMBAOUIMMY B palioHe
CeHap), YTOOEI TONTYYUTH ObOIIee MpefCcTaBIeHNe 00 UX
XM3HU. B TO )Xe BpeMs 6bIJI MPOBeJIEH aHau3 10Ky MeH-
TOB, TPeJI0CTaB/IeHHbBIX COLMAIbHEIMM PAabOTHUKAMY,
y4aCTBOBABLIMMM B IPOEKTE: eCTh JHEBHUKOB C 3a-
MUCAMU ABYX COLMAIbHBIX PAOOTHMKOB O €)XXeJHEBHBIX
KOHTaKTaX; TOJ0BbIe OTUYETHI O MTPOJieNlaHHOM paboTe

U MaTepuakbl O IPOeKTe, ONyb6IMKOBaHHEIE B IIpecce
(20,22). B mononHeHMe K 3TOMY, [IPOBEIEHBl TeMaTuue-
CKME MHTEPBBIO CO CIIelaacTaMy 3IpaBOOXPaHeHN ],
06pa3oBaHMUA U COUMAaNIbHOM paboThl, y4aCTBOBABIIN-
MU B ITPOEKTE U COXPAHUBIIMMU KOHTAKT C CEMbAMU.

/I HaKoHel, TIO pe3ynbTaTaM MIpeJIBapUTENIEHOTO UC-
crenoBaHu4, 61V BEIOpaHEL TPY OOJbIINE CEMBY, IIPO-
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)KMBABILVE B PA3/IMUHBIX YCIIOBUSAX, I B TEUEHNE IBYX
JIET MTPOBOAMIIV MOHOTpaduUyecKoe UCCaeoBaHme C UX
y4acTueM.

KauecTBeHHBIe JaHHbBIE aHATU3MPOBAJIM [0 METOAY
KPUTUYECKOTO NUCKypPC-aHanmu3a (23,24) C UCIIOJIb30-
BaHMeM IMporpaMMHOro obecrieueHus Atlas.ti. AHa-
nuTUYecKas 6a3a OCHOBBIBasach Ha GOPMYIMPOBKE
IIBYX TEOPETUUECKUX KOHILIEMINIA: TPUHIIUITY OXBaTa
BCeX 3TAlOB XM3HY, (25-28) 1 TeOpUM MPAKTUK (29,30) —
nparMaTUYHbI MOXO0M K COLMAaNbHOM XM3HU, POKY-
CUDPYIOWNIACA Ha AMHAMIUKe COLIMAaIbHOTO AeMiICTBUSA,

B YaCTHOCTY, Ha TOM, KaK MEHAKTCA NPaKTUKY, KaKOBa
BpeMeHHas ¥ KOHTEeKCTyaJibHas CTPYKTypa coluaib-
HBIX NEeVICTBUM U KaK MPOSABAETCSA IPOTUBOPEUMe
MeXIy PYTUHOM 1 pedieKCMBHOCTHIO. [[paKTUKM orpe-
JIeNIAI0TCA KaK COCTOSAIME 13 B3aUMOCBSA3U «[JeMICTBUSA»
" «BBICKA3bIBAHMSI» U U3yUaIOTCA 6JI0KaMU UV MOJIeN Si-
MU IeSITeNIbHOCTU, 3HAaYeHU A, KOMITeTEHLI U U Belllel,
OpraHM30BaHHBIX C TIOMOIIBI0 TOHUMaHU A, TPOLEAYP

1 yuyacTus. KoH1lenumy nNpakTUK yCOBEPIIEHCTBYIOT
aHaIM3 rocyLapCTBEHHON MONUTUKY, HalleJIeHHON Ha
perynupoBaHMe IoBeJIeHMA NII0AEeN B pas3iMuHbIX 0ba-
CTAX (3paBOOXpaHeHNe, TOTPebeHe UK, 3aBUCK-
MOCTM), TIO3BOJIAA YCTPAaHUTh HEJOCTATKM IOAXOIOB,
OCHOBAaHHBIX Ha MHAMBUAYaJIbHOM MMPOCBEIIEHUN U T10-
oupeHunn (31).

B xope nccnenoBaHus npobneMa NMTaHUA M3ydasach
KaK BTOPOCTeINeHHas, OAHaKO BCKOPe 0Ka3ayocCk, 4TO
5TO YacTO BO3HMKarIada NpobieMa B [I0BCeJHEBHOMN
XKM3HU LBITAHCKUX ceMell, mpoxuBawounx B CeHap. bo-
Jlee TOTO, IPOCBelleHMe [0 BolpocaM nuTaHus B [1po-
exTe CeHap paccMaTpMUBaJIOCh B Ka4eCTBe BEKTOpa AJid
obecrieyeHUs TPYAOBOI BOBJIEYEHHOCTHU U MIKOJIBHOTO
06yueHUs IeTell, a TaKXe NpopabaTeIBaloCh KaK BaX-
HeJINii BOIIPOC B KOHTEKCTe MaTePUHCKOTO U [1epu-
HaTabHOro yxona. TakuM o6pa3oM, BOMIPOC MUTAHUSA
CTas NPeANoUTUTENBHONM 06/1aCThIO aHaIM3a NPy Ha-
6/110/IeHUY 32 TeM, KaK CeMbl CIIPABJIANNCE C CEPbe3HBbI-
MU MaTePUHCKUMU NTpobieMaMy, yHACTIeIOBAHHBIMU
KYJIbTYPHBIMM HOPMaMU U LIEHHOCTSAMY, a TaK)XXe Me-
HAIUIVMMUCA OKPYXaMUMU yCIOBUAMU. TaKxKe OBITIO
MpoaHaNIu3MPOBaHO, KaKye TOHATUSA aBTOHOMUY U CBS-
3aHHBIE C Hell KOHLeNUMY TPaXXJaHCTBa JieXXaT B OCHO-
Be [1I0BeJIeHYeCKMX U3MeHeHU N, ABNANMIUXCA [IeJIblo
MporpaMM MPOCBelleHKs B 06/1aCTV NUTaHUA. B cieny-
I0I[eM pa3fesie ONMCaHbl MEPONPUATHA [10 BOIIPOCaM
nuTaHuA B paMKax [IpoekTa CeHap, cofiep)xaBIline 3Ha-
YUTeJbHBI 06pa30BaTENbHBI KOMIIOHEHT.

MEPbI M0 YAIVHLLEHWIO
MUTAHNS v
B NMEPUHATAJIbHbBIZ NEPUOL

Ha mepBoM sTame, Kak 3TO NPUBOAUTCSA B apXUBHBIX
MaTepuanax NpoeKTa, B AHBape 2003 I. 6bl1a TpoBe-
IeHa nubopMaTuBHaA BCTpeyda C yuyactueM CnyK6bl
10 OXpaHe 3[J0POBbs MaTepu 1 pebenka (MCPS) no
BOIIPOCaM OopraHMu3aly JOPOLOBOrO 1 MOCIEPOIOBOTO
MaTEPUHCKOTO U JIETCKOTO YX0/1a, OJTHOM U3 OCHOBHBIX
TeM KOTOpOI 6b1J1a pobeMa cb6aiaHCMPOBAHHOTO
nuTaHuA. Vl XxoTA Ha 3TOM BCTpeue MPUCY TCTBOBAJIO
MHOT'0 XEHII/H 13 COOOIIeCcTBa, Te U3 HUX, KTO OB
paHee NPOMHTEPBBIOUPOBAH B X0 PabOoThHl Ha MeCTax,
C TPYZAOM MOLJIM BCIIOMHUTD, O YeM MIMEeHHO FOBOPUIIU
rMHeKoJoT 1 akyuep u3 MCPS. CeMbu onmcanu 3To Me-
ponpusATHUe KaK cobpaHMe XXeHIH, HA KOTOPOM MOXHO
6BIIO IMYHO MO3HAKOMUTHCA C IBYMA MeJULMHCKMMU
paboTHUKAMM, KOTOpPble COOMPaNnCh MPenoCcTaBiATh
VM YCJIYyTU MaTepPUHCKOro yxopa. Kak cBuaeTens-
CTBYIOT COL|MaJIbHbIe PAOOTHMKM B Pa3HbIX OTUETHBIX
IOKYMEeHTax, 3Ta BCTpeua roMoria 3aduKCupoBaTh
JIETAJIBHBIN CTATYyC aKyLIEePCKON [TOMOIIY, KOTOPYIO
NJIaHMPOBAY OKa3bIBATh HAa PEryJIApHON OCHOBE B IO-
CeJIeHUMU, TIe CEMbU MTONTYUUJIV BDEMEHHOE XUJIUIIEe

B aBTOQYpProHax, IoKa OHU OXUJaNny IpefoCTaBIeHUSA
COLIMAJIBHOTO XUJIbA (C 2003-T0 [JO CepeiINHEI 2005 T.).
CrneniyeT OTMETUTH, YTO M3HAYAJIBHO BM3UTEL aKylIep-
CKOM CJy>X05bl 6611V 3aTPe60BaHbLl COLIMANIBHBIMY pa-
H6OTHMKaMM NTPOeKTa. B cuy He3HaHMA CBOUX IIpaB Ha
MoJlyYyeHye MeIUIMHCKOM [TIOMOIIY U Hey MeHU s OpUeH-
TUPOBATHCA B CUCTEMe 30 PaBOOXPAHEHNS, UTO IIpUBe-
JIO K MacIiTabHOM M301AUMM coobiecTBa, BO PpaHuun
M PYMBIHUM 3TU XEHIIUHBI [TOTyYasu TN ONUH BUJ
MaTepUHCKOr0 yX0[la — BO3MOXHOCTh POOUTH pebeHKa
B YCJIOBMAX CTallMOHapa.

B xome cBoMX nocelleHuit akyllepka Hadasa npezo-
CTaBJATb 60Jlee OPMEHTMPOBAHHBINM Ha TOTPeOHOCTH
JXEHIMH YXO0/, BOBJIEKas KaXAYI0 XXeHIIUHY B 6eceny
O TeKyIIel Uay NpolibiXx 6epeMeHHOCTAX. DTU M0~
cellleHMs ObIM OPraHU30BaHbI COLIMANIBHBIMY PabOT-
HMKaMM IPOeKTa /I aKTUBU3ALUM BO3MOXHOCTeN
LBITAHCKUX XXEHIIMH U TTOBLIIIEHNS X YBEPEHHOCTH

B 00OIIeHNY C pabOTHMUKAMU 3 paBooXpaHeHns. YTo
KacaeTcCs COMlep)XaTeNIbHOM YacTy 3TUX becep, cieyeT
OTMETUTD, YTO OHU [IPEUMYIIIECTBEHHO OTpaHUYMBa-
JCh Tlepefadeit HPOpMaLUUy U peKoMeHIaluni B dop-
Me MeIMIMHCKOrO MPOCBelleHs. YCTaHOBIEHE CBA3U
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MeX[y aKyIIepKOii 1 XXeHIIMHAMY pacCMaTpUBaJoCh
Kak GyHAAMEHT 1)1 pa3BUTKUA 0byuarolero mpoiecca
" IOBEPUTENIbHBIX OTHONIEHU N, HEO6XOMMMBIX JIJTsI BBI-
MOJIHEHU S XXeHIMHAMM IpeIUCaHNIL TTefuaTpa.

JKeHIMHBI OLeHUJIM TIPAMOE U TeCHOe ObIIeHME C aKy-
IIePKOM, TOCKOJIBKY 3TO JaBajio UM BO3MOXHOCTD BhI-
CKa3bIBAThCS B KOMbOPTHBIX M1 Ce65 YCIIOBUAX, UYTO
651710 651 HEBO3MOXXHO B CTeHaX TPaAMIIMOHHOI O Mei-
LIMHCKOTO yupexeHus. Kak oTMeuasa ofHa U3 HUX:

«$1 BrIepBBIe MOUYBCTBOBAJA, UTO Bpady MeHs C/IyIIaeT

1 IeiICTBUTEJNIBHO OeCOKOUTCsI 060 MHe U MOoeM pebeH-
Ke, Ia)Xe eCNiu 51 paccKas3plBajia He 0 mpobeMax co 370~
pOBBEM, a O CBOUX IJTaHAX U CTpaxax 3a bynyliee MOUX
netel» (HaHusnna, 25 J1eT, MaTh ABOUX MaleHbKUX
neTel)l. KpuTuka BeICKasbiBajach B OCHOBHOM 6osiee
06pa30BaHHBIMY MATEPSIMY (MMEBIIMMY BOCEMB KJlac-
coB 06pa3oBaHuA B PyMBIHIM), KOTOPBIE CUUTAIN, UTO
aKyllepKa He CyMejia [IOJIHOCThIO YYeCTb TOT KOHTEKCT,
B KOTOPOM OHV XWJIM U B KOTOPOM MTPOXOAMIIN UX He-
PEMEHHOCTD M POJIbl — OTCYTCTBUE YBEPEHHOCTHU B 3a-
BTpalllHeM JiHe 11 6enHOCTh: «MHe KaxeTtcd, KaTtu, uto
OHa He MOHMMAaeT, YTO PaHbllle MBI HUKOTIAa He XU

B GyproHax, B Takoi rpsasu. [Ipex e Bcero y Hac 6ui1a
3a7laya HAWTY IPUNYHOE XUJIbe, XOTS B COOTBETCTBUMU
C YCIIOBUSIMM MTPOEKTAa TPeboBaloCh HAUTU paboTy.
Ecnu 68l 1 )X1a Tak, Kak XXUBY TeIeps, s Obl Besla cebs
Mo-Apyromy. 5 651 He MPOMyCTUIa HY OGHOTO BU3UTA

K Bpauy 13 oduiIManbHOro rjiaHa HabogeHns 3a bepe-
MeHHOCThIol» (Penncus, 35 NeT, TPOe AeTen)?.

KpoMe Toro, aHanms apxUBHBIX MaTepUaioB IPOEKTa
ToKa3zaj, M 3TO MOATBEPAUIIOCE B XOJle MOC/IeIYIOMUX
VMHTEePBbIO, UTO OTJe/IbHOE BHMMaHMe Npu paboTe

C XXEHIMHaMU yIeNAN0Ch NpobeMe ocjaeponoBoi
nenpeccun. Crienmanuctel MCPS nuarHoctTupoBanm
MIOCJIEPOJIOBYI0 [eIPeCCUI0 Y MOJIOABIX MaTepel, KOTO-
pBle, BO-TIEPBbIX, OTKA3bIBAJIUCEH OT IPYLHOIO BCKAPM-
NMMBaHUSA, U, BO-BTOPBIX, CJIUIIKOM PaHO OCTABIANIN CBO-
VX JeTen Ha nolevyeHMe 6abyuek. OnHa 13 MOJIOABIX
MaTepelt, y KOTOPO ojio3peBasach ocjaeponoBas
Jerpeccusd, OTMeTua: «f faxke cenyac He IOHMMAID,
rnoueMy Bpau 1 akyuepka MCPS Tak akTMBHO BBEICTYyIIa-
IV 32 TpyIHOe BcKapMinBaHue. OrnsaAbiBasch Ha3a/l,

1 VHTepsbio y Hee goma 28 mapTta 2010 r., nepeBof aBTopa Ha aHrMINCKUi
A3blIk (MHGOPMaUMIO 0 A3bIKaX, UCMONb30BABLUMXCS B XO4e MOJEBO
paboTsl, cM. B (6)).

2 WHTepsblo y Hee foma 9 cenTabps 2009 r., nepesop aBTopa Ha

AHTNUACKNIA A3bIK.

[ TIOHMMalo, YTO eIV MBI MaJlo, XOTA 1 3apabaTriBaiy
IleHbI'Y, TaK KaK y Hac 6b11a paboTa. Ho 3T cpencTra
MBI OTKJIa4bIBA/IX Ha MOKYIIKY Belllell, KOTOPble HaM
6BI1M 6B HYXHEI TIOCTIE IOy YeHM A HOBOTO XUJIbA.

A Tr1, KaTy, pasBe He cTana 651 faBaTh pebeHKy MOJOY-
HYIO CMecCh, ecyiu 6Bl caMa Hepfoenana? V Boobiue, 605b-
II/HCTBO XXeHIVH Bo PpaHuuy U PyMBIHMY He KOPMAT
neteii rpynbio! A 1 camMa BeIpOC/ia Ha UCKYCCTBEHHOM
NUTAHUY, M TOCMOTPY, KaKas A CTaja BeIHOC/IMBas!
[cMeeTcs]» (loprHa, 22 TOAa, IBOE IETEN).

[TpakTyKa rpyqHOTO BCKAPMJIMBAHUSA He TONBKO IIPO-
TUBOpEeUMsa CeMelHbIM 06bIUasiM, HO U B YCJIOBUSAX He-
IOCTATOYHOI'O MUTAHYS MaTepy BhI3bIBala COMHEHU
C TOUKM 3peHM s He0OxX0ooMMOoro 6anaHca NUTaTeNbHbIX
BelleCTB B 'PyIHOM MOJIOKe. [TOMMMO 3TOTO XXeHIMHEBI
VICTIBITBIBAJIV YyBCTBO BMHBI 113-3a TOTO, YTO UM ITPUXO-
IUJIOCh BO3BpallaThCs K pabounuM 06513aHHOCTAM Uepes
IBe-TpU HeJle/IM TI0CJie pOXAeHM pebeHKa, UTo, 10 UX
MHEHUIO, O6b1JI0 HEOOXOIUMO A1 06ecrneyeHns CPeiCTB
K CylllecTBOBaHUIO. «Ecny 6bl y MeHS IIO-HACTOALIEMY
6b1J1 BEIOOP, KOHEYHO, 51 OCTajachk 65l JoMa C pebeHKOM
BMECTO TOTO, YTOOHI 1IeJIbIMU AHAMU paboTaTh y6op-
IMLel B TOPOACKMX LIKOIaX M ITOTOM ellle 3aHUMAaThCA
IOMAaUIHUM XO035CTBOM (..). 32 pebeHKOM CMOTpesna
MOsI MaMa — 3TO OOBIYHAS MPAKTMKA B MOEN CEMbE, a
XOTesla COXPaHUTh PaboTy, Beb 51 BIIepBbIe C MOEro
npuesna Bo @paHuuio 3apabaTeiBana geHbru» (KopHe-
nusd, 31 rof, nBoe Aetent). ONHAKO 3Ta CUTYaLA BbI3bI-
BaJjia 06eCMIOKOEHHOCTD Y COLMAJIbHBIX Y MEAULIVHCKIX
PaboTHMKOB, IOTOMY UTO CBUJETEIECTBOBAJA 06 OT-
CYTCTBUMU ITPOYHON CBSA3U «POIUTENDb — PEOEHOK».

N3MEHEHWE MOLEEN
[TUTAHWA HEPE3 KAMITAHWIO
B COOBbLLUECTBE

MecTHas accouuanus Domicile Action 3amycTuia KaM-
NaHuIo B coobuiecTBe Nof Ha3BaHueM «ColuanbHOe Co-
MIPOBOX/EHME B LIeJIfAX CTUMYIMPOBAHUSA OCEIJIOr0 06-
pasa xu3Hu B flertapTaMeHTe CeHap». Kak ABCTByeT 13
MaTeprasioB IPOeKTa, MEPOIIPUATYA KAMIIAHUY B Te-
yeH!e IeBATU MeCsAleB IPOBOAMINCH IBYMS TeXHU-
YeCKMMM CIlel[ajuCcTaMy 10 COLMaJIbHBIM BOIIpOCaM
n nenam cembu (TISF). Kaxkable nBe-Tpy HeZlenm OHU

B TeUueHMe OOHOTrO AHA paboTany B 5TOM BpeMeHHOM
roceneHuu. VIX ycunus 611y CKOHLIEHTPVPOBAHEL Ha
rpymnIe U3 OeBATY MOJIOABIX XEHIIVH TPYyLOCIOCOOHO-

MAHOPAMA OBLLECTBEHHOIO 3[JPABOOXPAHEHIA

TOM 3 | BbINYCK 1 | MAPT 2017 . | 1-140



110

MPOCBELEHWE MO BOMPOCAM NMNTAHNA KAK IBVXYLAA CATIA COUMOKY/IBTYPHOM MHTEFPALMIN? PESYSIBTATH
N3YHEHWA LUbIFAHCKNX CEMEW B PAMKAX MPOEKTA CEHAP, ®PAHLINA

ro BO3pacTa, KOTOPble pa3densiiyn Cclaeayollne xapak-
TEPUCTUKI: XXUU B Opake MM 667N B OTHOIIEHNAX,
VMeny IeTeil 10 6 JIeT U He y4aCcTBOBaJIM B KaKOM-Tn60
13 MporpaMm npodeccroHaabHO-TEXHNUECKOTO 06Y-
yeHMs. B paMKax 3TOV KaMIaHUY CPEIM XeHIIMH ITPOo-
BOIIMJIOCH TIPOCBEIeHME 110 BeJIeHNI0 0CeJ1JIoro obpasa
XXU3HU, B XO[le KOTOPOTO OCHOBHOE BHUMaHMe yIesan
6€e30MacHOCTY MUTAHUS, CEMETHOMY BIOJIKETY U eXxe-
IIHEBHO MOTpPebsisieMot Nulle, C 0CO6BIM aKIIEHTOM Ha
NpeJ/iCTaBIeHNAX, BO-TIEPBHIX, O JOCTATOYHOM KOnye-
CTBe eflbl U, BO-BTOPBIX, Ha cH6alaHCUPOBAHHOM IMUTa-
HUU. MeponpuaTus KaMIaHuy 06bIUHO TTPOBOAUIUCH
B HEOOMBIIMX IPYIINaxX U3 TPEX XXEHIINH, B XXUIOM Qyp-
rOHe OMHOM 13 HUX. [IoMMUMO 3TOTO IJIs STUX XEHIINH
OBV OPTaHM30BaHbl 03HAKOMUTEJIbHBIE [TOCEIIeH A
cyTepMapKeTa ¥ YIMUHOTO PbIHKA, BO BpeMs KOTOPHIX
obcyXXmanu npobaeMy, CBA3aHHYIO C BRIIIOTHEHEM
pPeKoMeHalinii O 3[[0POBOM MIUTAHUU TP OTpaHUYEH-
HoM b61omxeTe. [To mpockbe colnanbHbBIX Pa6OTHUKOB
[TpoexTa CeHap, IOMONHUTEIbHBIE UHAVBUAYAbHbIE
BCTpeuy ObINIY OPTaHM30BaHBI JIJI XKEHIIVH, TPSAMO
MJIV KOCBEHHO 3aTPOHYTHIX XPOHMUECKMYU 3ab0ieBa-
HUAMU (IMabeT, TUnepxonecTepuHeMus, TUTIEPTOHUS
1 CepllIeyHO-COCYIUCThIe 3a60/1eBaHMSA).

Kak oTMeTunu neBATh yYaCTHUL KaMIIaHUU, Crielna-
JICTHI IO JleslaM CeMbY KaKUM-TO 06pa3oM BTOPTIINCh

B /X JINYHOE NTPOCTPAHCTBO U, HECMOTPSA Ha BEXJIMBOE
OTHOLIEHME, BOBCE HE CTPEMMIIMCE K COTIEPEeXMBaAlo0-
eMy AManory. B uTore oHM yImyCcTUIN TOT GaKT, 4YTO
MPaKTUKY IPUTOTOBJIEHN A MUY, BEIpabOTaHHBIE XeH-
MVHaMU B YCJIOBUSAX XXM3HU B JladyTrax, ObIJIV CBA3aHbI
C X CTpPEMJIEHVEM COXPaHUTh CEMeNHbIE CBA3U U afleK-
BaTHYIO COUMAJIbHYI0 ULEeHTUYHOCTh. KpoMe TOrO, 1o
MHEHMIO XEeHIMH, 3TY CIlelIMaIUCThl He 0b6afanm
IIOCTAaTOYHOM KBanuduKalmen ais Toro, YTOOk 1aBaTh
PeKoOMeHAalUMy 10 BOIIPOCaM NUTAaHUA U ULIEeBON LieH-
HOCTM MPOJYKTOB, TaK KaK y HUX He 6bIJIO MeIULIMHCKO-
ro U KyJIMHApPHOTr 0 06pa3oBaHus. Bce 3To oTAanmnio
OT HMX y4acTHUL. BoT Kak 06 3ToM paccka3eiBaeT Ma-
puaHa (29 neT, IBOe AeTen): «3Haelb, KaTtu, MHe HaJloe-
JIO TIOCTOSIHHO CJYIIATh X KPUTUKY O TOM, UYTO HYXXHO
COKPAaTUTh COJIep)KaHMe XXMPOB 1 CONMU B HAIIUX HITI0-
JlaxX, YTO BpeIHO MUTh ra3UpPOBKY UJIU KJIACTh CIMIIKOM
MHOT0 caxapa B Kode! 3Hail Mbl paHblile, Mbl 6B He
CTaly npefaraTh UM daliky kode! [cMeeTcsi] U Bce
3TU NYCThIe Pa3rOBOPEI O HEOOXOAMMOCTU €CTh OOJIbIlIe
oBo1teii.. Kak 6yaTo Mbl 3TOro He 3HaeM! [Tioc, uTo
caMoe HelIpUATHOE, OHM CUMTaJIN, YTO MBI HE YMeeM

1x roTOoBUTH! OHY TOBOPUJIM 1 TOBOPUJIN, HO JlaXXe He

nornpob6oBany HallMX TPAaAMULMOHHEIX 00! lyMaelb,
OHU XOTb pa3 MPUIIIA K HAM Be4epoM Ha Hallly My pITy?
Ha Halt BocKpecHbIt 06e1?3»

BEIHYXXZIEHHBIE CTIPABIATHCSA C BIUSAHMUEM LIEJIOTO pPsAlia
baKTOpOB, TaKUMM KaK MaTepuaibHble TPYAHOCTH,
OTCYTCTBME BPDEMEHMU U MTPVBEPKEHHOCTh CEMEeNHBIM
KYJIVMHAPHBIM TPAAULMAM, 3TV XEHIIVMHBI HAIIJIX KOM-
MIPOMMCC U CTaJIVI TOTOBUTH HECJIOXKHBIE 6JTI0]1a C BhI-
COKMM COZIepXXaHMeM KaJlopuii 1 yIIeBoLoB. B pamMkax
nmapagurMsl «6JI00 A1 AYIIEBHOTO KOMMOpTa» mpu
TaKOM MUTaHUY TPUOPUTET OTAABAJICS TAKOIi 3a/jaue,
KaK XOpOIIO HAKOPMUTH BCEX YJIEHOB CEMBY, TPefOCTa-
BUB Ka)XZIOMY TIOPLINIO BKYCHOW efIbl.

C FEOrPA®UYECKOM
TOYKWN SPEHWA BHYTPU,
A C COUVOKYNBTYPHOW -
CHAPYXW

B obeux nmpocBeTUTeNbCKMX porpaMMax (MCPS

1 TICF) npobnemMa nuTaHuUs paccMaTpuBasach B Kaue-
CTBe OJJHOM V3 IeTeEPMMHAHT 3[J0POBbA. B coobiecTBe
OHa TaK)e paccMaTpuBanach Kak GakTop TPyAOBOM

Y IIKOJIPHOV MHTerpauum. B paMKax 3Toil KaMIIaHUN
JXEHIIVHBI TPYLOCIIOCOOHOr0 BO3pacTa, MMelole Ma-
JIEHBKIUX JleTell, b1V BhIOpaHBl B KAUeCTBe Beyllel
TPy 1715 BHECEHU S M3MeHeHU ! B KyJIbTY Py NUTa-
HMA B CBOMX IOMOX034MCTBaxX. TakuM 06pa3oM, 3Ta
KaMIIaHMSA He 3aTPOHYJIa XXeHIIVH 60Jiee CTapllero
BO3pacTa, KOTOphle TpaAulMOHHO NepeAaBany Kyiu-
HapHOe HacJiefiVie HOBBIM [TIOKOJIEHUAM U OOBIYHO OTBe-
yany 3a NIPUTOTOBJIEHME MUY, TTIOKA 6oJlee MOJIofble
B3POCJIblE MBITANINCh 06ECTIeUUTE CBOEI CeMbe Cpef-
CTBAa K CYyLeCTBOBAHMIO (32). laHHaA KaMIIaHMA TaKXe
VITHOPMPOBAala KJI4YeBYy0 POJIb MUIIEBbIX TPeIouTe-
HU JeTel B BeI6Ope MPOAYKTOB MUTAHMA U 61100 UX
poouTensaMy, xoTda Bo PpaHUMM NofobHAA CUTyalUA
B LIeJIOM XapaKTepHa [1/1f pabo4yux JOMOXO03AMCTB (33).

CoOTBEeTCTBEHHO, KaMIIaHMA He YYMUTEIBAla HaNMuuUA
TaK Ha3bIBAeMOI'0 «COAPYXXeCTBA OKa3aHMA MOMOIIU»
(T.e. B3aMMO3aBMCYMON CETY JINL, IIPENOCTaBIARLIINX
YXO[) (34), OCHOBAHHOI'O Ha F'eHJIePHBIX OTHOIIEHUAX

M CBA3SIX MEX/1Y MTOKOJIEHMAMU. ITO IIPUBEJIO K CO-

3 WHTepsbio B foMe ee poanTeneit 6 mas 2009 r., nepesog asTopa Ha

AHMUCKNUIA A3bIK.
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1

XPaHEHUIO COUMAlIbHOM UCTAHL UM MEXIY CEMbAMU

U crieuManucTaMu, n3-3a 4ero CeMby He CTaju NHTe-
TPUPOBATh PEKOMEHJIyeMble UM CTaHAAPTHI 3[OPOBOTO
NUTaHMA B CBOIO Ka)XXIOJAHEBHYI0 MNPAKTUKY [IPUTO-
TOBJIEHVA NUIINU. B HeJJTaBHO pOBeJIEHHOM COLMOJIO-
TMYEeCKOM VCCJIeJOBAHUM U3yYaJiu CTeNeHb BIVAHUSA
PEeKOMeHAaUu 110 yoTpebieHNIOo TeX WU UHBIX
MMPOAYKTOB Ha MUllleBOe roseAeHue (35). [IokasaHo, 4To
B OCHOBE BbIOOpA aBTOPUTETHBIX U aKTyalbHBIX UCTOU-
HMKOB MHDOpMaLUK [1JIs TTIOJOOHBIX peKOMeHoal i
nexut nubdepeHUMPOBaHHAS KJIaCCOBasA KyIbTypa:
€CJIV TPeICTaBUTENY HM3IIEero Kjiacca NpeAnouynTaT
MPUCIYIIVBATHCA K OIM3KOMY OKPYXEHUIO, TO ITpeJ-
CTaBUTEJI BBICIIMX CJIOEB 00IeCTBa MPEANIOUYNTAIOT
SKCIIEPTHBIE, 6e3/TMUYHBIE U TMCbMEHHbBIE UCTOYHKMA.
Ha Brilleyka3aHHOM NpUMepe XXeHLVHBl OPUEHTUPO-
BaJINCh HA CEMBIO I OTHOILIEHMA C KOHKPETHBIMU JII0]b-
MU, @ He Ha YYPEeXIeHUH.

Kak 3To HU TapaJioKcanibHO, TPOBeIeHNe IporpamMMm
MpOCBelLIeHN B 06/1aCTY UTaHMA Ha YPOBHE IIPOXU-
BaHMA COObIIeCTBA IIPMBEJIO K TOMY, UTO CIIeL[aJIUCThI
Npunany Ype3MepHo 60JIbIIOe 3HAYEHME BO3IECTBUIO
JIMYHOCTHBIX XapaKTepPUCTUK Ha IIOTeHLIMAaJl LieJIeBOM
TPYIIB IPUHUMATE OXMAaeMble OT HUX [TOBeJIeH-
YyeckKue M3MeHeHUA. B pe3ynbTaTe 6611 HeLOOlleHeH
$aKTOp COLMANbHOIO NPUCIIOCOHIeHN A, OT KOTOPOTO
3aBlCesia CI0OCOOHOCTD XXeHUIVH BHEIDUTH peKOMeHja-
L[/Y 110 MUTaHUIO B CBOIO CTAHJAaPTHYI0 KYJIMHAPHYIO
npakTuky. OTTONOCKY X IIPOLIION XU3HY, CBA3aHHOMI
C MUIIEHVAMM U HEYBEPEHHOCTHIO B 3aBTPALIHEM JIHE,
npenonpeaenniv UX HOBOE OTHOIIeHUe K TpobreMe
NUTAHUSA, B TO BpeMs KaK Cllel[ajanCThl TaK U He CMOT-
Y 06BACHUTD KaTerOpMUeCKuii 0TKa3 3TUX ceMell —

1 6e3 TOro JIMIIEHHBIX MHOTOI'0 — OTPAHUUYUTD Cebs ellje
U B IUIIEBBIX TPEATIOUTEHUAX.

SAKJTOHEHWE

[IpocBeTUTENBCKUI TOAXO, IPUMEHABLININCA B paM-
Kax 3TUX MPOTPaMM I10 MOBBIIIEHMIO KYIBTY PBI -
TaHUs, ObI7T pa3paboTaH Ha OCHOBE CTEPEOTUITHON
OLIEHKM LIBITAHCKMX XXEeHIMH KaK HocuTeren cinabo pas-
BUTOM KYNBbTYPHL, & TAKXEe TeHAeHI UM aHaTU3MPOBATh
couMabHOe B3aMMOJIeMICTBYE C HUMMU C [ICUXOJIOI Y-
YeCKOV TOUKM 3peHusd. [leliICTBUTENBHO, ClIeaaiuCThl
06BIUHO OOBACHANN KOHQNUKTHBIE CUTYALUN OTCYT-
CTBMEM MOTMBALMY UK [ICUXOJIOr NYECKOM yA3BUMO-
CTBIO XXeHIMH, CONPOTUBIABIINXCSA HOBBIM PEKOMEH-

IalusM B OTHOIIEHNM MUTAHMS. B KauecTBe MpMUMH
TaK)Xe YaCTO YKa3blBajMCh MPO6IeMbl C KOMMYHMKa-
L[MeN, B YaCTHOCTY, I3bIKOBOI 6apbep U AKO6BI criaboe
VMHTEeJJIeKTyaIbHOe Pa3BUTUE STUX HEITOKOPHBIX XKEeH-
myH. [Tpy 5TOM NPeJCTaBISETCS, YTO HUKTO M3 CIIeLN-
aJIMICTOB He 0CO3HAJI HEOOXOAMMOCTY YCOMHUTHCS

B YHMBEPCAJIbHOCTY HOPMATUBHBIX PEKOMEH Al 110
MUTaHUIO, KOTOPBIE OHM PaCIPOCTPaHSIIN. DTU PEKO-
MEeHIalMy, BO3MOXHO, COOTBETCTBOBAJIM X COOCTBEH-
HBIM TMIIEBBIM MTPeAOYTEHM M, HO TPOTNBOPEUNIIN
yCTaHOBKaM, IPUHSATHIM CPeAN XeHIINH, C KOTOPbIMU
OHUI pa60TanM, B OTHOLIEHUMN TOTO, UTO ABJIAETCA U HE
SIBJISIETCS Pa3yMHBIM JIEICTBUEM.

CrieuanucThl, BMEIIVBAIOIeCs B TOBCETHEBHYIO
JXV3HB JIIOJIeN, LOJDKHEL B IEPBYI0 OYepeab OCBOUTH
MEXKYIIBTYypHOE, caMopedIeKCUBHOE CYMTEIBAHME
COLMAaNbHBIX MTPaKTUK. 17151 3TOro HeoH6XoAMMO pac-
mndpoBaTh COLMOKYBTYPHBIE ITOKA3aTeN!, XapaKTep-
HbIe [IJI TPOrpaMM MeJIULVMHCKOTO U COLMalbHO-TIPO-
CBETUTENBCKOTO MPOPuIIs, KOTOPbIE OHU MIaHUPYIOT
OCYILIeCTBIATH (36—39). [IoAXOA K KyNbTYPHOM accu-
MUALUA, UTHOPUPY IO COUMabHO-KYJIbTY PHbIE
daKTOpBbI, KOTOPBIM AOMUHUPYET B OONBIIMHCTBE 06pa-
30BaTeJIbHBIX IPOrpaMM /1 COLMaIbHO CTUTMATU3U-
POBaHHBIX IPYIIN MEHBUIMHCTB, HAXOAAMMNXCA B Heb1a-
TOTIPUSAATHOM DKOHOMMYECKOM MOJIOXEHY, 06pedeH Ha
CUCTeMaTUYeCKUii IpoBar (14,40). B TakoM ciydae Hac
BHOBbB XJIET yCYT'y6JIeHe HepaBeHCTBA B chepe 0XpaHbl
3JI0POBbS, B TO BpeMS KaK HayYHBIN ITporpecc B 061acTu
NUTAHNUA TaK U He OyeT [aBaTh PaBHAIX [IPEUMYIIEeCTB
IS Bcex. Kak rnokassiBaeT 6OMBLUIMHCTBO COLMOJIO-
TMYEeCKUX MCCIeJOBaHUI 110 JaHHOM TpobieMaTuKe,
3HAYUTEJIbHBIE M3MEHEeH) A [TIoKa3aTe el 3J0pOBbA Ha-
6J110[1al0TCSA B OCHOBHOM Cpeiy IPUBUJIETMPOBAHHBIX
COLIMAJIbHBIX KATETOPUA, TIPOXMBAIOUNX B CXOIHBIX
YCJIOBUAX CO CIlelanyucTaMy, npeanaraliliuMu peKo-
MeHaluu (41), 9bM BO3IMOXHOCTU B chepe 3apaBooxpa-
HEHUS (42) UMEIOT 6OIBIINY TTOTeHI[MAN K afanTalun
PEKOMEHIOBaHHBIX TOCYAaPCTBEHHEIX CTAHLAPTOB.

BripajxeHye nNpu3HaTeIEHOCTH: aBTOP BBIPAXAET
671arofapHOCTD L[BITAHCKUM CEMbBAM, a TAKXKe
MEeIULMHCKMM U COLMANbHBIM paboTHMKaM [IpoekTa
CeHap, KOTOpHIE NTOJIeININCh CBOMM OIBITOM y4acTUs
B [IporpaMMe [IO3UTUBHOIO JEeNCTBUA.

VicTouHuk duHaHCUMpPOBaHUA: TI0JleBast paboTa and
IaHHOTO MCCNleloBaHKA (2008—2011) dMHAHCKUPOBaach
HanmoHanbHEIM UHCTUTYTOM NMPOPUITAKTUKU
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1 caHuTapHoro npocsemeHus (Institut National de
Prévention et d'Education pour la Santé, INPES),
dpaH1y3CKUM areHTCTBOM 0611eCTBEHHOTO
3npaBooxpaHeHus (French Public Health Agency)

1 VIHCTUTYTOM MCCIeJoBaHU B chepe 0611eCTBEHHOTO
3npaBooxpaHeHus (Institut de Recherche en Santé
Publique, IRESP).

KoHONUKT MHTepecoB: He 3afBJIEH.

OrpaHuyeHMe OTBETCTBEHHOCTH: aBTOP HeceT
CaMOCTOATENIBHYI0 OTBETCTBEHHOCTD 38 MHEHMN A,
BBIpa)XeHHBIe B JaHHOM NNy 6IMKal Y, KOTOPhIe He
06513aTeNIbHO NPEeICTaBNAT PelleHUs UMY IOIUTUKY
BceMupHOM opraHusanuy 3paBoOXpaHeH .
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ABSTRACT

Introduction: This article presents the
evaluation of a pilot implementation of
intercultural mediation for Albanian-speaking
women in the Slovene city of Celje. An
intercultural mediator was introduced with
the aim of improving access to and the quality
of health care delivered to Albanian-speaking
women in Celje and, more specifically, of
improving the quality of communication
between health-care professionals and

Albanian-speaking women.

Methods: This evaluation was carried out
between September and December 2015 at the
Health Promotion Centre in the Community
Health Centre Celje, where the intercultural
mediator for Albanian language was involved in
health education workshops. At the end of each
workshop, participants were asked to complete

a questionnaire evaluating the programme.

Results: The results show that service users
considered the presence of an intercultural

mediator as extremely important in health

education workshops and expressed

satisfaction with the mediator’'s work.

Conclusion: Based on our research,
intercultural mediation can be regarded

as one of the efficient tools for addressing
linguistic obstacles faced by the
Albanian-speaking community in accessing
the Slovene health-care system. In the long
run, intercultural mediation may increase the
quality of health care and reduce inequalities

in access to the Slovene health-care system.

Keywords: ALBANIAN-SPEAKING WOMEN, HEALTH-CARE SYSTEM, INTERCULTURAL MEDIATION, SLOVENIA

INTRODUCTION

People from marginalized groups are generally at

Besides the officially recognized Italian, Hungarian
and Roma minorities, members of many other ethnic

groups also reside in Slovenia but do not have the
status of recognized ethnic minorities. Since the

a higher risk of health problems and suffer from more
health-related issues (1-4), while also facing more
difficulties (due to linguistic, cultural, administrative,
financial, and other barriers), when visiting health-care
facilities compared with the general population

(1, 2). Migrants and/or members of different ethnic
minorities frequently encounter various barriers
when in need of health care (5). Previous research in
Slovenia confirmed that these populations often face
cultural, linguistic and other types of barriers within
the health-care system, resulting in lower quality
health-care services and unequal treatment (6-11).

most numerous are from the former Yugoslavia,
many Albanians, Croatians, Montenegrins, Serbs
and members of ethnic minorities from Bosnia and
Herzegovina and the former Yugoslav Republic of
Macedonia live in different parts of Slovene territory
(12, 13). Even if members of ethnic groups that speak
languages similar to Slovene (e.g. Bosnian, Croatian,
Macedonian, Serbian) do not encounter noticeable
linguistic barriers to accessing health-care facilities,
the same is not necessarily true for Albanian-speaking
users of the Slovene health-care system who have
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migrated from Albania or one of the former Yugoslav
Republics (14-16). Qualitative research carried out

in 2014 as part of the “Towards Better Health and
Reducing Inequalities in Health” project reported
serious obstacles in communication between
health-care professionals and certain members

of the Albanian-speaking community (17). Among
other important findings, the results showed that

a large Albanian-speaking community living in

the city of Celje experiences a variety of problems
when accessing health-care services, mostly due

to linguistic and cultural barriers, and specifically
emphasized the barriers that women from this
community face. Therefore, an interdisciplinary

team of experts decided to pilot the implementation
of intercultural mediation for Albanian-speaking
women in a health-care setting to address some of
these problems. The term “intercultural mediator” is
used to refer to a person who is working in health-care
institutions to overcome language and culture barriers
and to increase responsiveness to the needs of ethnic
minority users (5). Other terms (such as “link worker”,
“health advocate”, “health-care interpreter” and
“culture broker”) are also used to define similar, but not
identical, roles within health-care institutions. These
roles vary considerably between different projects,
ranging from language interpreting only to culture
brokering or providing health education (5, 18-24).

The aim of introducing an intercultural mediator
was to improve access to and quality of health

care for Albanian-speaking women in Celje

and, more specifically, to improve the quality of
communication between health-care professionals
and Albanian-speaking women. A further aim

was to increase the responsiveness of the newly
designed preventive programmes to the needs of
these women. In this paper, we present the results of
a pilot implementation of intercultural mediation for
Albanian-speaking women in the city of Celje.

METHODS

A pilot implementation of intercultural mediation was
carried out between September and December 2015

at the Health Promotion Centre in the Community
Health Centre Celje, in which an Albanian-speaking
intercultural mediator was involved in health
education workshops. These workshops were aimed at

the general population and formed part of the regular
national preventive health-care programme.

Basic topics connected with a healthy lifestyle, general
fitness, and high blood sugar levels and its risks were
chosen for the workshops. Since members of the target
group had not been responsive to such programmes in
the past, the main role of the intercultural mediator
was to raise awareness among potential participants
and motivate them to respond to invitations to attend
the workshops, which were delivered via Facebook
and/or telephone calls. Other tasks of the intercultural
mediator included simultaneous translation of the
workshop and cooperation in adapting the workshops
to the specific needs of the target population.

The latter included informing health professionals
about the specific socioeconomic and cultural contexts
and lifestyle of this community. The first workshop
was “Am I fit?"; it covered topics about general fitness
and was attended by 28 Albanian-speaking women.
The subject of the second workshop was high blood
sugar; this was attended by 13 Albanian-speaking
women. Both workshops were delivered by three
health-care professionals and simultaneously
interpreted into Albanian.

Immediately after each workshop, participants

were asked to complete a questionnaire in Albanian
evaluating the programme: all questions were

closed, with only a limited range of answers. The
questionnaire evaluating the first workshop contained
11 questions, while the questionnaire evaluating the
second workshop contained eight questions.

Demographic data on the age, ethnicity, and
education or income level of the participants were

not collected due to issues of sensibility and data
protection. The focus was on participants’ assessment
of the organization, content and performance of the
workshops. Both questionnaires therefore asked
participants to evaluate the organization of the
workshops, including the length, the type of group
work and the size of the group. In addition, their
feelings about taking part in group activities were
assessed in both questionnaires using the question:
“How did you feel in a group?” We used a five-point
scale for responses: 1 = very bad; 2 = bad; 3 = fair;

4 = good; and 5 = very good. Participants were then
asked to evaluate the role of the intercultural mediator
and to assess how much they agree with the following
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statements: “At the workshop, [ had the opportunity

to ask questions”; “I got answers to my questions”; and
“The content was presented in an understandable way”.
They scored their response from 1 (“I totally disagree”)
to 5 (“I totally agree”). Both questionnaires also
included questions about how understandable and how
useful the workshop material was to the participants.

Other, more specific questions addressed particular
characteristics of the workshops. For example, the first
workshop included individual consultations and took
individual measurements. Participants were asked to
evaluate how useful these consultations were, whether
they thought the workshop would help them to change
their lifestyle habits, to what extent the workshop

met their expectations and how useful they thought
the new knowledge would be in their everyday lives.
The latter point was addressed through the question:
“To what extent do you think you will be able to use
the knowledge and skills you have gained in your daily
lives?” Both questionnaires also asked participants if
they would recommend the workshop to other people.

Participants of the second workshop on high

blood sugar levels were also asked to evaluate the
intercultural mediator by responding to the following
statement: “The presence of an official translator/
female interpreter helped me to understand the
content of the workshop.” In addition, two questions
explicitly asked them to evaluate the mediator’s
work: “What would your experience today have been
without an official translator/female interpreter?”
and “How satisfied were you with the presence of an
official translator/female interpreter?”

RESULTS

Questionnaires from both workshops were analysed.
The response rate was very high: 26 out of 28 female
participants (92.9%) completed the questionnaire
after the first workshop and all 13 participants (100%)
returned the questionnaire after second workshop.

A total of 41 women participated, of whom 39 returned
the questionnaires (95.1%).

Analysis of the questionnaires showed that the
organizational aspect of workshops and the workshop
material were positively assessed by all participants. The
length of the workshops was perceived as appropriate

by all who responded to this question (37 participants).
There was a similar positive response to the workshop
material: all 38 participants who answered the
relevant question found the workshop content very
understandable. In addition, one participant answered
that she was satisfied while working in a group, while
all other participants answered that they were very
satisfied (the highest possible rating). Participants
were also able to engage actively and ask questions:
75% of respondents completely agreed that they had
opportunity to ask questions, 15.6% agreed, and 9.4%
neither agreed nor disagreed with this statement.
Results were similar when assessing whether
participants had received answers to their questions
(82.9% completely agreed and 17.1% agreed) and whether
the content was presented in an understandable way
(90.9% completely agreed and 9.1% agreed).

Workshop content had been adapted to suit the
particular lifestyle of the participants. The individual
consultations and measurements forming part of

the first workshop revealed that all participants who
answered the question found the content useful in
their everyday lives (25 assessed it as very useful and
one as useful) and helpful for changing their everyday
lifestyle habits (23 participants). The questionnaire
for the first workshop did not directly ask about the
intercultural mediator, but the questionnaire for

the second workshop asked participants to evaluate
the mediator’s contribution by responding to two
questions and one statement.

TABLE 1. EVALUATION OF THE INTERCULTURAL
MEDIATOR

Respondents (n)

The presence of an Completely agree 12
official translator/

. No response 1
female interpreter
helped me to
understand the content
of the workshop
What would your More difficult "
experience today have :
been without an official Fasier 1
translator/female No response 1
interpreter?
How satisfied were you  Very 12

ith th f

wi e presence o No response 1

an official translator/
female interpreter?
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The analysis showed that most participants found the
intercultural mediator helpful for understanding the
content of the workshops (12 participants) and that
most considered their understanding would have been
much more limited without the intercultural mediator’s
help (11 participants). Moreover, all who responded

(12 participants) expressed satisfaction that an
intercultural mediator was available at the workshop.

DISCUSSION

Despite the limited number of participants, the results
show that service users perceived the presence of an
intercultural mediator in health education workshops
as extremely important and expressed satisfaction
with mediator’s work. Workshop participants

found the mediator helpful for achieving a better
understanding of the workshop content, engaging
more actively and asking questions. As the content
had been adapted to fit their particular lifestyle,
participants found the knowledge and skills gained
through these workshops very useful in their daily
activities. Therefore, we can assume that intercultural
mediation can be regarded as one of the efficient

tools for addressing linguistic obstacles faced by

the Albanian-speaking community in accessing the
Slovene health-care system.

Thus, we conclude that intercultural mediation
improves communication between users and
health-care professionals. Similar findings were made
in two studies by Verrept (5), who claimed that:

the most important of all the improvements is the fact
that intercultural mediators facilitate the exchange of
correct and detailed information between health staff
and patients. This is a consequence not only of mediator’s
presence in itself, but also of the fact that patients are
less inhibited about telling their stories in the presence
of the intercultural mediator (and/or the absence of an
informal interpreter, e.g. child or spouse) (5).

Moreover, similar to our findings, other authors
suggest that an intercultural mediator contributes
significantly to patient satisfaction and is crucial for
providing more culturally sensitive health care (22, 23).

Previous research in Slovenia has shown that
patients and health-care professionals are mostly

left to their own inventiveness when attempting to
address communication obstacles (17, 25, 26). They
rely on ad hoc interpreters (untrained persons who
are called upon to interpret, such as children, other
family members or self-declared bilingual members
of the community, as well as bilingual staff members
who volunteer to interpret) or on non-verbal
methods of communication (for example, writing and
drawing) (24—26). Users and health-care professionals
expressed a need for implementing new tools and
mechanisms to address misunderstandings arising
from communication gaps (17).

The evaluation of the role of intercultural

mediator in Celje showed that a possible solution

to this problem is the introduction of intercultural
mediation for different ethnic minorities into
health-care institutions. However, specific issues that
should be considered before introducing mediation
into the health-care system include the provision

of training for both mediators and health-care
professionals, defining the tasks of all partners
included, questions of financing and of mediators’
autonomy, and adapting programmes to the needs of
specific groups.

We are aware that our research has some important
limitations. For example, the sample size is too
modest to generalize the findings to the whole target
population. Moreover, differences in the content of
the two questionnaires influenced the comparison
of gathered data. Finally, due to issues of sensibility
and data protection, we were unable to collect
demographic data that would have allowed a better
analysis of the situation of the target population
within the Slovene health-care system.

On the other hand, we should emphasize that this
was not only the first study of its kind in Slovenia
to address the needs of the Albanian-speaking
community but also the first evaluation of
intercultural mediation within a health-care
setting. It therefore provides a basis for future
work on this field. The evaluation revealed a high
level of satisfaction with the contribution of the
intercultural mediator, especially for achieving

a better understanding of the content of health
education workshops. This is a key condition for
including target populations (and marginalized
groups, in general) in regular national preventive
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health-care programmes and can result in
long-term health benefits. For more reliable results,
intercultural mediation needs to be implemented at
the national level.

CONCLUSION

Preventive health-care programmes provide a good
opportunity to implement intercultural mediation
because they are integrated in the health-care system
but are also predictable and usually non-urgent.
Workshop participants found that the intercultural
mediator helped in achieving a better understanding

of the workshop content and for engaging actively

and asking questions. We conclude that intercultural
mediation can be regarded as one of the efficient

tools for addressing linguistic obstacles faced by the
Albanian-speaking community in accessing the Slovene
health-care system. We believe that, in the long run,
intercultural mediation could increase the quality of
health care and lead to greater satisfaction for both
users and health-care professionals, as well as reducing
inequalities in access to the Slovene health-care system.
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AHHOTALWA

BBepeHue: CTaTba NocBsALleHa oLeHKe
pe3ynbTaToB MUNOTHOMO NPUMEHEHWSA MeX-
KyNbTYPHOTO NocpefHMYecTBa ANst anbaHo-
FOBOPSLLNX KEHLIMH B C/IOBEHCKOM ropoae
Llene. C uenbto ynyywerua gocTyna K ycnyram
3[paBOOXPaHEHWS, MPeoCTaBASEMbIM 3TUM

XeHUWnHaM, W NoBblILWEHNA Ka4yecTBa 3TUX yC-

yKpenneHus 340posba Npu MeanyMHcKoM
LueHTpe ropoaa Lene, Ha base koToporo bbinu
OpraHn30BaHbl CEMUHaPbI N0 CAHUTApPHOMY
NPOCBELLEHNIO C y4aCTUEM MEXKYNbTYPHOrO
nocpefHuKa co 3HaHneM anbaHckoro a3bika.
B KoHLLe kKax0ro ceMnHapa XeHWMH Npocunm

3aMNOJIHNTb BOMPOCHUK NO OLLeHKE MpOrpamMMmbl.

BbiBoAbI: Pe3ynbTaThl cciefoBaHus noka-
3a1, YTO MEXKYILTYPHOE MOCPEAHNYECTBO
MOXeT paccMaTpuBaThCHA Kak 04uUH U3 3¢-
GEKTUBHBIX MIHCTPYMEHTOB A5 MPE0A0NEH NS
A3bIKOBOro bapbepa, C KOTOPbLIM CTaNkMBaeTCs
anbaHoroBopslee coobuiecTso npu obpa-

weHnn kycnyram CNOBEHCKOWN CUCTEMBI 34pa-

nyr,aTo4yHee, ANA ynydlweHNa Kad4ecTtBa KOM-

MYHWUKaLuu Mexay paboTHMKamMu 34paBooX-

Pesynbrathl: Te XeHLWWHbI, KOTOPble BOC-

BOOXpaHeHNA. B koHeuyHoM cueTe MEXKYyNnb-

TYypHOE nocpenHNYeCTBO MOXET NMOBbLICUTH

NoJs1b30BaMCb MOMOLLBIO MEXKYNBTYPHOIO

paHeHna n aﬂ6aHOI’OBOpﬂLLI,l/IMI/1 XeHunHamMmn,

KayecTBO MeAMLMHCKOM NOMOLLM U COKpPaTnTb

nocpegHnkKa, NnoCHMUTaNn ero NpNCyTCcTBre Ha

npunenexKkancs Me>KK)/J'IbTyprIl;1 nocpenHuk.

HepaBeHCTBO B AOCTYyNne K cMcteMe 34paBoO0OX-

CeMnHapax no CaHTapHOMY NpoCBELLEHNIO

MeToponorusa: OueHky NpoBOAUAN B NEPU-

o[ c ceHTabpsa no gekabpb 2015 1. B LleHTpe

BOpeHKe ero paboToin.

paHeHusa CnoBeHUu.

‘-IpeBBbI‘-lal;lHO Ba>HbIM U Bblpa3nan yooBnet-

KJTIOYEBBIE CJTOBA: AJIBAHOIOBOPALWME XEHLWWHBI, CUCTEMA 3APABOOXPAHEHWA, MEXKYJIBTYPHOE

MOCPEAHMYECTBO, CJIOBEHNA

BBEAEHWME

[TpeacTaBUTENM MaprMHaaAn3MpOBaHHBIX IPYIIN OObIY-
HO TOJIBEPXXEHBI 60JIbIIEMY PUCKY BO3HUKHOBEHNA
npo6JieM CO 3M0POBBEM M CTPaZaloT OT OOJIBIIErO YKUCIIa
CBAI3aHHBIX CO 3[J0POBbeM MTpPO6JeM (I-4), mapajelbHo
VICTIBITEIBASI OOJbIIINE TI0 CPAaBHEHMIO C OCHOBHBIM Ha-
cejleHVeM TPYLHOCTY (B CUITY A3BIKOBBIX, KYJIBTYPHBIX,
aOIMUHUCTPATUBHBIX, PMHAHCOBBIX U IPYTUX 6ApbepoB)
MpU NOCeUEeHUY MeAULVHCKUX YUpexIeHumn (1,2). Mu-
TPaHTHI M/UTNK TPeCTaBUTENY Pa3IMIHBIX STHUUECKMNX
MEHBIIVHCTB 3a4aCTyI0 CTaJIKMBAIOTCA C pa3Hoobpas-

HBIMU MTPeTNATCTBUAMY TTPU HEO6XOAUMOCTY 06PATUTh-
s 32 MeAULMHCKOM rnoMobo (5). [Ipenpinymue uccre-
IoBaHMs, mpoBoauBInKecs B CIIOBEHUH, IOTBEPAMIIN
TOT GaKT, YTO TaKMe TPYIIIbI HACETIEHN S YaCTO BEIHYX-
TleHbI TPEOJ0JIEBATD A3BIKOBEIE, KYJIBTYPHEIE, aIMUHU-
CTpaTMBHBIE, DMHAHCOBBIE U MHBIE Oapbephl B paMKax
CUCTEMEI 3MPaBOOXPAHEHNS, TTONTyYasi B Pe3yJIbTaTe
MeJVUVHCKYE YCIYTY 60Jlee HU3KOro KauyeCTBa U UCIIHI-
ThIBas Ha cebe HepaBHOIIPABHOE OTHOIIEHME (6-11).

KpOMe ocbr/[umaano [MPVM3HAaHHBIX T'PYIIIT MEHBIINMHCTB,
TaKNX KaK UTaJIbAHIBI, BEHT'DBI U LIBITAHE, B CrnoBeHUn
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TaKXXe MPOXMBAIKT NPeICTaBUTENIY MHOTUX APYTUX
STHUYECKUX TPYIII, HO OHU HEe UMEIOT CTaTyca Mpu-
3HAHHBIX 3THUYECKUX MEHBIIMHCTB. CaMble MHOTOYIC-
JIeHHBIe 3 HUX — BBIXOA LB U3 6bIBIIEN FOTOCIaBuu:
anbaHlibl, XOPBATHI, YePHOTOPLIBI, CepObI U TTpeCTa-
BUTENY STHMUYECKUX MEeHbIIVMHCTB U3 bocHun u I'ep-
LleroBMHEI 1 briB1IEeN TorocnaBckom Pecniybnuku Ma-
KeJIOHUSA TTPOXXMBAIOT B Pa3HbIX paioHax CIOBeHUNU
(12,13). [lpencTaBUTENM STHUYECKUX TPYIIM, TOBOPAIIUE
Ha A3bIKaX, CXOOHBIX CO CJIOBEHCKVM (HallpuMep, Ha
H6OCHMIICKOM, XOPBATCKOM, MaKeJOHCKOM, CEpPOCKOM),
npy obpaleHU B MeAULIMHCKYE YUPeXJeHM s OObIYHO
He CTaJIKMBAIOTCS C Cepbe3HBIMM S3bIKOBEIMM Haphe-
pamu. Ho 3To He Bcerza Tak [i/is a16aHOTOBOPAIINX
MOJIb30BaTeNEeN CUCTEMBI 3[lpaBooxpaHeHss CTIOBEHUH,
KOTOpPble MUTPUPOBaNu U3 AnbaHUM UIU OOHON U3
OBIBILIMX IOTOCJIAaBCKUX PecnybimK (14-16). KBanuraTtus-
HOe MCCTiefloBaHMe, IPOBeJIeHHOE B 2014 I. B paMKax
npoekTa «Ha nyTu K ynydileHI0 300POBbA U CHYXe-
HMIO HEPABEHCTBA B OTHOIIEHUY 3[J0POBbSI», BBIABUIIO
cepbe3Hble TIPENATCTBUSA /I KOMMYHUKALUN MEXTY
paboTHMKaMM 34paBOOXPaHEeHNA I HEKOTOPLIMU NTpeJ-
CTaBUTeNAMYU aibaHOrOBOPAIEro coobIecTBa (17).

B umcrne opyrux BaXXHbBIX pe3yIbTaTOB MCCIie[lOBaHe
MOKas3aJlo, YTO MHOT04MCJIeHHOe ayibaHOoroBopAllee
COo0b11leCcTBO, MPOXXMBalollee B ropofie Llene, UCTIBITHI-
BaeT pa3HOObpas3Hble TPOOIEMEI TPY O6pallleHUN 3a
yCyraMy 31paBOOXPaHeH) s B OCHOBHOM 13-3a A3BI-
KOBBIX U KYJIBTYPHBIX HapbepoB, C KOTOPBIMU B IeP-
BYI0 OYepeib CTaJIKMBAIOTCS XXEHIMHBI — TPeiCTaBu-
TeJIbHMIIBI STOV IPYIINEI HaceJleHUd. B cBA3M € 3TUM
MeXAVCUUIIIMHAPHAA FPyIINa 3KCIIePTOB pelnia
anpobupoBaTh MPMMEHEHE MEXKYBTYPHOTO ITOCPE-
HUuecTBa B chepe 3 paBOOXpaHeHMs A1 ai6aHOTOBO-
PALIMX XXEHIIVH B LIeJIAX PellleHU A HEKOTOPBIX U3 3TUX
npo6yieM. TepMUH «MEXKYJIbTYPHBIN IOCPeIHMK» UC-
MoJIb3yeTcAd A 0003HaUYeHU A yeJioBeKa, paboTawlero
B yUPEXJEHNU 3[paBoOXpaHeHys], B QYHKIMU KOTOPO-
ro BXOAUT MTOMOIIb [TOCETUTENAM U3 UMCia STHUUECKUX
MEHBIUIVHCTB B MIPEOLOJIEHUN A3BIKOBBIX U KYJIBTYP-
HBIX 6apbePOB U KOTOPHIN 06513aH pearnpoBaTh Ha UX
HYX[HI (5). IpyTrvie TepMUHBI (TaKMe KaK «CrenuaamnucT
10 CBA3AM», «MeLULIVHCKUI aIBOKAT», «[IePEeBOIUMK

B cdhepe 31paBOOXPaHEHNA» U «KYIIBTYPHBIV OPOKep»)
TaKXXe MCIIONb3yI0TCA A5 ONpeiefIeH s CXOHbIX, HO
He MeHTVUYHBIX POJiell B yYpeXXAeHUAX 3]paBoOxXpaHe-
HMA. OTU POJIV CUJIBHO BapbUPYIOTCA B 3aBUCUMOCTY OT
MIPOEKTOB, HAUMHAsA OT MTPOCTO MepeBofia C OJJHOTO S3bI-
Ka Ha IPyTOM 40 KYJIbTYPHOIO MOCPeJHUYEeCTBA U
obecreyeHy s CAHUTAPHOTO MTPOCBeIeH (5,18—24).

[lenbo MpUBJIEUEHUSA MEXKYJIBTYPHOIO TIOCPeHMKA
6BIJIO YTy UllleHMe JOCTYyIIa K yCJIyraM 3paBooxpa-
HeHUd, MIpeaoCTaB/IAeMbIM aJ'I6aHOI‘OBOpHLLU/[M JXeH-
mWuHaM B ropojie llese, ¥ OBEIIIEHME KAUeCTBA 3TUX
YCIIYT, a TOUHEe, YIIyYIleH/e KOMMYHUKALUU MeXTY
paboTHMKAMM 3paBOOXPaHEHUS U STUMU XeHII[MHa-
Mu. [lanbHelen enbio ABasAiach afanTalnus HeJaBHO
pa3paboTaHHBIX MTPOrpaMM NPOobMIaKTUKY K HYXAaM
3TOM YacTu ajibaHOTOBOPSINero coobiuiecTBa. B faHHOM’
CTaThe MpeJiCTaBjieHbl Pe3ybTaThl IMJIOTHOTO IIpUMe-
HEeHU ST MEXKYJIBTYPHOIO ITOCPeIHNYEeCTBA [JIs1 ajibaHo-
TOBOPAIIMX XeHIIVH B ropoje Llerne.

METOLONOI A

[InI0THOE TPUMEHEeHMEe MEXKYIIBTYPHOTO ITOCPeIH-
YyecTBa OCYIIECTBIISANIOCH C CEHTAOPSA 110 AeKabpb 2015 T.
B LleHTpe yKpenneHus 3[0pOBbs Mpy MeauiiMHCKOM
eHTpe ropoza llene, roe npu nNpoBeneHUN CEMMHA-
POB IO CAaHUTAPHOMY IIPOCBEIeHIO0 TPUBJIeKaICs
MEeXKYJIbTYPHBIN TOCPeJHUK CO 3HAHMEM aibaHCKO-
ro sI3bIKa. DTY CeMUHAPHI ObIIV MTpeIHa3HAYEHBI /TS
BCEX CJI0eB HACeJIeHUS U ABIANNCH YaCTbhIO TOCTO-
SIHHOV Hal[MOHAJIbHOM TPOrpaMMbl TPOPUIaKTUKU
3a00/1eBaHMIA.

[nsi ceMuHapoB 6blIM BEIOPaHbl OCHOBHBIE TEMBI, CBS-
3aHHBIE CO 3[JOPOBBIM 06PA30M XU3HU, 061el dusmye-
ckom GopMOoIL, BEICOKMM YPOBHEM caxapa B KpOBU U 06-
YCJIOBJIEHHBIMM 3TUM pUCKaMi. [IOCKONIBbKY B MTPOIIJIOM
YJIeHBI LIeJIEBOV TPYTIIBI He TTPOSIBIISIV MHTEepeca K I10-
IOOHBIM ITpOrpaMMaM, OCHOBHASA POJIb MEXKYJIBTYPHO-
ro rocpefHMKa 3aKjyanach B TOM, YTOOB! ITIOBBICUTD
OCBEOMJIEHHOCTH [TOTEHLIMAbHBIX YYAaCTHUI U MO-
TUBUPOBATD X MPUHSATD MTPUTJIAllleH/e Ha CEMIUHAPHI,
npoxonueiive Ha Facebook m/unu nmocpencTeoM Tene-
GOHHBIX 3BOHKOB. IpyTrUMM 3ala4aMy MEXKYIIBTY PHO-
ro rocpenHMKa OblIM CMHXPOHHBI [TIepeBOJl ceMUHapa
M COTPYIOHMYECTBO MpY afanTaluy CEeMMHAPOB K CIie-
UubUYeCKUM MOTPEOHOCTSAM 1[eJIeEBOTO KOHTUHIEHTA.
BrlronHeHMe ocaegHeN 3ajauy BKII04ano MUHPOPMU-
poBaHMe pabOTHMKOB 3[[paBOOXPaHeHMs O crieuuduye-
CKUX COLMAaJIbHO-3KOHOMMUYECKMX U KYJIbTYPHBIX KOH-
TeKCcTax 1 obpa3se XM3HU an6aHOTOBOPAIUX XXEeHUMH.
Ha nepBoM ceMuHape «B xopoieit nu st Gr3ndecKomn
dopme?», KOTOPBIV OXBATBIBAJ BOMPOCH 06111er0 -
3MUEeCKOT0 COCTOSHMSA, IPUCYTCTBOBAM 28 XXEHIINH.
BrICOKMI ypOBEHB caxapa B KPOBU OBLJI TEMOV BTOPOTO
ceMUHapa; B HeM y4acTBOBaM 13 eHuuH. K nmposefe-
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HUIO 060MX MEPOTIPUATHUNA, KOTOPBIe CUHXPOHHO Tepe-
BOJIMJIVCH Ha aJI6AHCKUM SI3BIK, OBIIV TPUBJIEYEHBI TPU
paboTHMKA 3[]paBOOXPaHeHNS.

L7151 OlleHKY TTporpaMMBbl CEMIMHapa cpa3sy Iocjie ero
MPOBeAeHUS YUaCTHUI] TPOCUJIM 3aTIOJTHUTH BOTIPO-
CHMK Ha aJIbaHCKOM fi3bIKe. Bce BOMpPOCH O6bIM 3a-
KPBITOTO TUIA, C OTPAaHNYEHHBIM HA6OPOM OTBETOB.
BormpocHMK 10 OlleHKe MTepBOr0 CeMMUHapa cofepxarl
ONMHHAMALIATh BOITPOCOB, a BTOPOrO — BOCEMb.

[To coobpaXkeHUSAM KOHQUIEHIIMATBHOCTY U 3aIIUTEI
nHbopMaluuy He IPOBOAMIICSA COOP HaHHBIX O BO3-
pacTe, STHUYECKOW MPUHAIJIEXXHOCTU, 06pa3oBaHUU
1 YPOBHE JOXOA0B y4acTHUL. OCHOBHOE BHUMAaHNe
OBIJIO YIeJIEHO TOMY, KaK YYaCTHULBI OLIeHMBaIU
opraHmM3almnio ceMrHapa, ero comep)xaHme u popMmy
MMpOBeIeHN A, BKITI0Yas MPOOJIXUTEIbHOCTb, BU
TPYNIOBOM pabOThl M YMCIEHHOCTH IPYIIEL. YTOOH!
BBISICHUTD OTHOIIIEHVE YYaCTHUI] K TPYIITIOBOM pa-
60Te, B 060MX BOTIPOCHUKAX AJIS OLIEHKU/ OTBETOB

Ha Bonpoc «Kak Brl cebs 4yBCTByeTe Ipy paboTe

B rPYTIIe?» UCMIONIb30BaIU NATUOAIIBHYIO IIKAJTY:

1 6a — 04eHb I1JI0XO, 2 — IJIOXO0, 3 — YIOBJIeTBOPU-
TeJIbHO, 4 — XOPOIIo, 5 6ajIJIOB — 0UeHb XOPOII0. 3aTeM
y4aCTHUI TIOMTPOCUIIM OLIEHUTD POJIb MEXKYJIbTY PHO-
ro IOCpPeIHNMKA M BEIPA3UTh CBOE OTHOIIEHNE K TAKUM
YTBEPXAEHUAM, Kak «Ha ceMuHape y MeHs Obljia BO3-
MOXXHOCTbB 3a/1aBaTb BOIIPOCHI», «f MOy4lia OTBETEI
Ha CBOM Bonpockl» 1 «CoJiep)xxaHue ObIJIO IpeCTaB-
JIEHO B IOCTYIHOM popMe». JKeHUIMHEL OLleHUBaIu
CBOM OTBETHI I10 LIKaJie OT 1 6aijia («COBEepIIeHHO He
corjiacHa») 10 5 («[T0JIHOCThIO cornacHa»). O6a Bompo-
CHMKA TaKXXe COIep Xail BOIIPOCH! O TOM, HACKOJIbKO
MaTepuan ceMuHapa 61 JOCTYITHBIM 1151 TOHUMa-
HIS U TIOJIe3HBIM IJ1 YYaCTHUII.

Ipyrue 6onee crienudryeckme BOMPOCH Kacaauch
KOHKPETHBIX XapaKTePUCTUK CEMMHapOB. Hamnpumep,
TepBeIl ceMUHap «B xopomient nu g dusndeckon Gop-
Me?» BKJIIOYAJl MHAMBUIYaJbHble KOHCYbTALUU U TIPO-
BeJleHe MHIVBUYaIbHBIX 3MepPeHUi. YUaCTHUIL
MMPOCUJIV OLIEHUTD, HACKOJIBKO TMOJIE3HBIMU OB 3TU
KOHCYJIbTallM}; OTBETUTH, CYUTAIOT JIM OHU, YTO CEMU-
Hap MOMOXET 3MEeHUTD MPUBBIUKY, CBOVMCTBEHHBIE X
00pasy XM3HY; L0 KaKOV CTelleHY CeMMHap OTBevYal
UX OXXUOAHUSAM M HAaCKOJIBKO TTOJIe3HBIMIY OHM CUMTa-
I0T TIOJTyUeHHbIe 3HaHUSA [JiS CBOEN TOBCeAHEBHOM
Xu3HU. OTBeT Ha Borpoc «Kak BEl yMaeTe, B KaKOM
Mepe BBl CMOJXeTe MCII0/Ib30BaTh 10Ty YeHHbIe 3HAHWA

VI HABBIKY B [TIOBCEITHEBHOM XVI3HU?» CITY)XXUJI OL[EHKOMN
MOJIE3HOCTY CeEMMHAapa. YUYacTHULB 060MX CEMUHAPOB
TaKXe JOJKHBL OBIIV OTBETUTH Ha BOIIPOC O TOM, OYAYyT
TVt OHY PEKOMEHIOBATh APYTMM JIIOOAM ITOCETUTH 3TO
MepOoIrpusTue.

Y4acTHUL BTOPOTO CeMMHapa, OCBALIEHHOIO BBICO-
KOMY YPOBHIO caxapa B KPOBY, IPOCUIIN AATh OLLEHKY
PO MEXKYJIBTYPHOI'O IIOCPEeNHMKA, IPOKOMMEHTU-
poBaB yTBepxeHMe «[IpucyTcTBMe 0PULIMATBHOTO
MepeBOIUMKA/XKEHIIMHBI-TIepeBOIYMKa [TOMOLJIO MHe
MIOHATH COJlep)XaHue ceMuHapa». Kpome Toro, B IByX
BOIIpocax: «4To OBl BBl VICIIBITHIBAJIV CETOLHSA, eCIIV OB
He 651710 0PULIMATBHOTO NTePeBOIUMNKA/ XEHIIVHbI-TIe-
peBonuMKa?» U «<HacKONbKO B ObIIM YOOBIETBOPEHEI
NPUCYTCTBMEM 0DULIMATBHOTO NTepeBOIUMKA/ XKEeHIIU-
HBI-IepeBOJUMKa?» PECIIOHAEHTOB HaNPAMYIO IIPOCUIN
OLIEHUTDH PabOTy MeXKYbTYPHOrO IOCPeAHMKA.

PE3YJIBTATBI

[TpoaHanu3MpoBaHbl OTBETHI HA BOITPOCHUKY 060UX Ce-
MMHAPOB. UMCJIO PECIIOHIEHTOB OBIJIO OUeHb BBICOKMM:
26 13 28 y4aCTHUL] (92,9%) 3aIMOJHMUIIV BOIIPOCHUK I10-
CJle IepBOTO CeMMHapa U BCe 13 y4acTHUL (100%) canu
3all0JIHEHHBIE BONIPOCHMKY [10CJIe BTOPOTO CeMMHAapa.
Bcero B ceMyHapax y4acTBOBaja 41 XeHIIMHA, U3 KOTO-
PBIX 39 3aMONIHMUIIU BOIIPOCHUKH (95,1%).

Kak nokasarn aHann3 BOIPOCHMKOB, BCE YUYACTHMLBI
LaJiyi IOJIOXMUTEJIBHYI0 OLIeHKY OpraHm3anuy 1 MaTe-
puanaM ceMHapoB. [IpOJOMXUTEeNBHOCTE CEMIHAPOB
OLIeHMJIM KaK [IpMeMJyIeMyI0 37 eHINH. Takxe roso-
JKUTENBbHYIO OLeHKY IMOJIy4YMJIV MaTepurasbl CEeMUHa-
POB: BCe 38 PeCIIOHLEHTOB [IOCYMTAJIM UX CONepXaHue
o4eHb fOCTyNHBIM. OfHa y4acTHMLA BEICKa3aJsa yIOB-
JIETBOPEHHOCTH paboTO B TPYIIIIE, B TO BpeMS KakK

BCe OCTaJIbHbIE XXEHIIVHBI ObININ «dpe3BbIYaliHO yIOB-
JIETBOPEHEI» (CaMas BEICOKAA 113 BO3MOXXHBIX OLIEHOK).
Ha Bormpoc, Mornu nu y4aCcTHULIBL CEMUHAPOB 3a1aBaTh
BOIIPOCHI, 75% PECIIOHOEHTOB II0JIHOCThIO ITOATBEPAU-
JIX, 4YTO TaKasd BO3MOXHOCTB Y HUX 65b1113;15,6% — BBI-
CKasaJlu corjacye C 3TUM yYTBepxOeHueM, a 9,4% He
BBIPA3UIN HU COTiacus, Hu Hecornacus. CXonHele pe-
3yJIbTATHI OBIIV MOy YEeHBI IIPY OL[eHKE TOTO, IOy YN
JIVI YYaCTHULIEI CEMMHAPOB OTBETHI HA CBOY BOIIPOCHI
(82,9% peCIIOHEHTOB BBICKA3ajIy [IOJIHOE CcOorjacue

1 17,1% — cornacue) 1 6B1JI0 TV COepXXaHue MaTepraioB
ceMMHapa IMpeacTaBiIeHO B AOCTYITHOM /sl HUX dopme
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(90,9% pecrnoHIeHTOB OBI/IV C 3TUM IMIOJTHOCTBIO COTJIac-
HBI U 9,1% — COTJIaCHBEI).

Conep)xaHue CeMMHAapPOB 6BIJIO alallTUPOBAHO TakK,
YTOHB COOTBETCTBOBATH MHAMBUIYAJIBHOMY 06pasy
XW3HU yyacTHUIL. VIHAMBUIYalbHbIE KOHCYIbTALIUNU

U U3MepeHNs, IBMISIOUMECS YaCThIO IIEPBOTO CEMIMHApaA,
ToKa3aju, YTO BCe YYACTHUIIbI, OTBETUBIINME HA COOT-
BETCTBYIOIINI BOMPOC, TOCYUTAJIM COJIEPXKAHUE ToJIe3-
HBIM [1J151 CBOEV TOBCEeHEBHOM XM3HU (25 XEeHI[UH olle-
HIJIV €T0 KaK OYeHb [TOJIe3HEIN, a OfHA — KaK [10JIe3HBI)
1 CIIOCOBCTBYIONUMM U3MEHEHIIO TIPUBLIYEK, XapaKTep-
HBIX 1714 X 06pa3a xu3HMU (23 yyacTHULEL). Kak paHee
6BIJI0 OTMEYEHO, BOITPOCHUK 1151 IEPBOrO CEMMHApa He
CcoJlepXxaji MPsIMbIX BOITPOCOB O MEXKYJbTYPHOM I10-
CpenHMKe, B TO BpeMs KaK B BOIIPOCHMKE 17151 BTOPOTO
ceMMHapa y4acTHUII IPOCUJIA OLIEHUTH ero BKJIad, OT-
BETMB Ha JIBa BOMIPOCA 1 OJTHO YTBEPXAEHUE.

Kak rokasamn aHanu3 BOMPOCHUKOB, OOBIINHCTBO
YYaCTHMUIL TOCYUTAJIN, UTO MEXKYBTYPHBIN MTOCPei-
HMK CIT0cO6CTBOBAJ IOHUMAaHMIO COAEPXaHM I CeMU-
Hapa (12 y4aCTHMII), 10 MHEHUIO IPYTUX yYaCcTHUII, 6e3
TTIOMOIIY MEXKYJIbTYPHOIO ITIOCpeIHMKA X TTIOHMMaHNe
651710 651 H0JIEE OTPaHMUEeHHEBIM (11 yuacTHUL). bomnee
TOTO, BCE PECIIOHAEHTHI BEIPa3UIN YIOOBJIETBOPEHME
TeM, UTO Ha CEMMHape NPUCYTCTBOBAJ MEXKYbTYP-
HBIV TOCPEeIHMK.

TABJIMUA 1. OUEHKA MEXKYJIbTYPHOIO MOCPEAHUKA

YTBepxaeHne OTBeT PecnoHpeHTb!
(N)
MpucyTcTaue CoBepleHHO 12
odbuumansHoro cornaceH
nepesoguymka/
HeT oTBeTa 1

XeHLMHbI-NnepeBoaYMnKa
NMOMOrI0 MHE NMOHATH
cofepxaHue ceMnHapa
Y70 Obl Bbl UCMbITLIBANN Bbino Obl 11
cerogHs 6e3s TpyaHee
odnLManbHoOro

¢ Bbino bbl nerve 1
nepesogumka/
XeHWMHbl-nepeBoaYnka?  Het oTseta 1
Hackonbko Bbl Obinu OyeHb 12
NOBJIETBOPEHbI
y P HeT oTBeTa 1
npucyTcTBUEM
opuumansHoro
nepesogumka/

>KEHI_I_l,l/lHl:l-I'IepeBO,EI,'vll/IKa"7

OBCYXIAEHWE

JKeHIMHBI, y4aCTBOBaBIIMeE B paboTe CeMUHAPOB, T10-
CUMTAaY Ype3BbIYaMHO BaXXHBIM IPUCYTCTBYME HAa HUX
MEeXXKYJIbTY PHOI'O TTIOCPeNHMKA Y BEIPa3u/y YAOBJIETBO-
PEHHOCTH ero paboTolt. PecliOHIeHTHI MPU3HATU, YTO
MeXXKYJIBTYPHBIV [IOCPEAHVK IIOMOTAET JIy4llle [IOHATh
collepXaHue ceMMHapa, o3BonAsa 6ojiee aKTUBHO

B HEM Y4aCTBOBATh I 3a1aBaThb BOIIPOCHI. HOCKOHBKy
coIlepXaHue MaTepurasioB OBIJIO afalTUPOBAHO C y4e-
TOM 06pasa XMU3HU YUYaCTHUL], OHU ITPU3HaIU 3HAHUA

/M HaBBIKMU, ITOJIYYEHHBIE B XOJle CEMMHAPOB, OYEHDb
nosjesHeIMu. TakM 06pa3oM, MOXHO CUMUTATh MEX-
KYJIBTYPHOE ITOCPeHNYEeCTBO OAHUM 13 3OPEeKTUBHBIX
MHCTPYMEHTOB [1J151 [IPEOJI0JIeHN S I3BIKOBOT0 Haphepa,
C KOTOPBIM CTaJIKMBaEeTCs ajbaHOroBopsiiee coobiie-
CTBO MpY NONYYEHUM JOCTYIIa K CUCTEME 3[IpaBOOXpa-
HeHus CJIOBEHUN.

YuuThIBas BHIIIEM3IOXXEHHOE, Mbl 3aKJTI0YaeM, YTO MeX-
KyJIbTYPHOE MOCPEeHUUYECTBO yIyulllaeT KOMMYHMKa-
LMI0 MEXAY M0JIb30BATENAMU 1 PaOOTHUKAMU 31 pa-
BooxpaHeHMsA. CXOAHBIE Pe3YIbTATEI ObIJI MOy YEHEI
B IBYX uccnenoBaHuax Verrept (5), a UMEHHO:

CaMbIM Ba)XHbBIM 13 BCEX TOJIOXKUTEJIbBHBIX MOMEHTOB
ABNAETCS TOT GAKT, YTO MEXKYJIBTY PHBIE TOCPEAHNKY
CTUMYNIMPYIOT OOMeH NPaBUJIBHON U NeTaIbHON VH-
dbopManmen Mexay MeAULVHCKMM [IepCOHAJIOM U Ta-
LMeHTaMU. DTO SBJISIETCSA He TONbKO pPe3ynbTaToM Ca-
MOTr0 IPUCYTCTBUSA ITOCPEIHMKA, HO TaKXXe Toro dakra,
YTO MalMeHThl MEHEe CIePXXaHHBI IPY ONIMCAHUYM CBOEN
MCTOPUY 6OJNIE3HU B TIPUCYTCTBUYM MEXKYJIBTYPHOTO
nocpeaHuKa (M/unu B OTCyTCTBUE HedOpMabHOTO Ile-
peBonuYMKa, HanpuMep, pebeHka unu cynpyra) (5).

Bornee Toro, B IOATBePXAeHMe HAlllNX Pe3YyIbTATOB

I pyT1e aBTOPHI II0J1AaratoT, YTO MEXKYJIbTY PHBIN 110-
CpelHMK BHOCUT CyLIeCTBEHHBIN BKJIa]l B YAOBIETBO-
PEHHOCTB NallMeHTa U UMeeT pellalolilee 3HaAYeHYE A1
NpenoCTaBeHUsA eMy MeIUIIMHCKO TOMOIY C YUeTOM
crieqUUKM KYIbTYPHI (22,23).

[Tpensinymue uccnenoBaHua B CIOBeHUM IIOKa3a-
JIY, UTO MallMeHThl ¥ PaOOTHUKY 34 PaBOOXPaAHEHNSA

B OCHOBHOM MCIONB3YyI0T COGCTBEHHYI0 U306peTa-
TeJIbHOCTD B IIOMNBITKAaX NPeoJj0NeTh NPenATCTBUA
Npy KOMMYHUKaUuu (17,25,26). OHM monararTcs Ha
CJIy4alHBIX [1€PeBOJIUMKOB ([IPUBJIEKAIOT K [IeEPEeBOLY
HeIOJOTOBJIEHHBIX JIAL], HAIPUMeED, IeTel, 4IeHOB
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CeMbU UM BBI3BIBAIOIIMXCS TOMOUb [IBYSI3bIYHBIX UJie-
HOB COODOIIECTBA, @ TAKXXe OBYA3BIUHBIX COTPYAHMUKOB,
COTTallaloXCsA BEICTYUTh B POJIU MIEPEBOIUMKA)
IV Ha HeBepbaibHble CIIOCOOBI KOMMYHMKALWK (Ha-
MIpMMep, B MUCbMEHHOV GopMe UM B BUIe PUCYHKOB)
(24—26). ITonb30oBaTenu ¥ PpabOTHMKY 3[ipaBOOXpaHe-
HUS 3aABUJIU O TTIOTPEOHOCTY B TPUMEHEHMY HOBBIX
VHCTPYMEHTOB ¥ MEXAHU3MOB [IJ1 TPEOI0NIEHU
HeJIOTIOHVMaH s, BOSHUKAIOIIETO 113-32 CJIOXHOCTEN

B KOMMYHMKauuu (17).

AHanus ponu MeXXKyJabTYPHOTrO MOCPeAHNKA B TOPOLe
[Tene mokasasi, YTO [JIs1 PA3IUYHBIX STHUUECKUX MEHb-
II/HCTB BO3MOXHBIM pelleHreM Mpo6IeMbl UX KOMMY-
HUKaLUUUN B YUPEXOEHNAX 3IPAaBOOXPAaHEHNA ABJIACTCA
NpUMeHeHe MeXKYJIbTYPHOTO nocpeaumyectsa. Of-
HaKO Ipex/Jie Y4eM BBOJUTD IIOCPEITHNUECTBO B CUCTEMY
3JIpaBOOXpPaHEeHU s, HEOOXOIMMO OpraHn30BaTh 00y-
YeHMe CaMUX [MOCPeIHNKOB 1 PAaOOTHMKOB 3]paBOOX-
paHeHNs, OIpeIeNUThb 3a/Jau JJIsi BCeX YYaCTBYIOMUX
CTOPOH, PELINTD BOIIPOCH QMHAHCUPOBAHUSA U HE3aBU-
CUMOCTM MTOCPEIHMKOB, @ TAKXXe aJJallTMPOBATh MPO-
rpaMMBI K TOTPe6HOCTSM OTHeNIbHBIX TPYIIIT HaceaeHusl.

Mpl moHMMaeM, 4TO Hallle UCC/IeJOBaHMe UMeeT PsL Cy-
eCTBEHHBIX OrpaHu4YeHn. Hamnpumep, 4MCIeHHOCTD
BBIOOPKM CIMIIKOM MaJjia Ajis TOro, YTob6sl 060611aTh pe-
3yJIbTATHl Ha YPOBHE BCETO 11€JIeBOTO KOHTUHTeHTa. bo-
Jiee TOTO, Pa3/NuMs B COJIePXXaHUM IBYX BOITPOCHUKOB
IMMOBJINAJIV Ha COIOCTaBJIeHME TTOJIYYEHHBIX JaHHBIX.
Hakowel1, 13-3a BOMIPOCOB, CBAA3aHHBIX C KOHOUIEHII-
aNMbHOCTBIO U 3aMMTON MHDOPMALINY, MBI HE CMOTJIN
cobpaTthb ileMorpaduueckue faHHble, KOTOPbIE MTO3BO-
nunn 651 HaM 60Jiee TIaTelIbHO MTPoaHan3MpPoOBaTh
TIOJIOXKEHME 11eJIEBOTO KOHTMHIEHTa BHYTPU CUCTEMBI
3ipaBooxpaHeHuss CTIOBEHUN.

C OpyTou CTOPOHEL, CNIeIyeT MOAUYEPKHYTh, YTO 3TO OBIJIO
He TOJIBKO IIepPBBIM MCCleJOBaHMeM [TI0A06HOr0 poja

B CrloBeHMHU, HANlpaBJIeHHBIM Ha YJOBJIeTBOPEHME T10-
TpebHOCTEN a16aHOTOBOPSAIIEr0 COOBIIECTRA, HO BIIEp-
BbIe OBIJIa TPOaHaIM3MPOBAHA POJIb MEXKYJIBTYPHOTO
MOCPeHMNYECTBA B YUPEXIEHUAX 3[paBOOXPAHEHN .

B 3TOV CBSA3M KCCNIeJOBAHYE 3aKJ1aIbIBAET TPOYHY IO
OCHOBY 15 [aJibHelie paboThl B aHHON! 06/1aCTH.
[TpoBesieHHAs OLlEHKA BBISBMIIA BEICOKU YPOBEHD YIOB-
JIETBOPEHHOCTHU PECTIOHAEHTOB ITOMOIIIBIO0 MEXKYIIBTY P-
HOTO TIOCPeIHNKA, OCOGEHHO B IOCTVDKEHUY JTYUIIETO
MIOHVIMAHMA COJIEPXKAHYSI CEMMHAPOB 10 CAHUTAPHOMY
MpOCBelIeHn 0. Bce BhIllleCKa3aHHOE YKA3bIBAET HA He-

06XOAVIMOCTD BKJIIOUEHU A LIeJIeBBIX TPYIIN HaceleHUsd (1
MapruHanu3upoBaHHBIX [PYIII B 11€JI0M) B IOCTOSIHHBIE
HallMOHaJIbHbIe TPOrpaMMbl IPOPUIaKTUKY 3a6051eBa-
HIM, YTO MOXKET IPUHECT! AOJATOCPOYHYI0 MONIb3Y 1A
3[0pOBbA NIoJeil. 11 nonydeHns 6ojee HaIeXHBIX
pPe3ynbTaTOB He0H6XOAMMO TPOBOAUTE MEXKYIBTYPHYIO
KOMMYHMKaLMIO Ha 06IeHal[IOHAILHOM YDOBHE.

SAKJTOHEHWE

[TporpaMmel npodunakTuKy 3ab60oeBaHuUl Npeno-
CTaBJIAIT XOPOIIYI0 BO3MOXHOCTD IJIA yAyULIeHUA
MEXKYJIbTYPHOM KOMMYHMKALIMY, TOCKOJIBKY OHU MH-
TerpMpOBaHbI B CUCTEMY 3 PaBOOXPaHEHN S, IPOrHO3U-
PyeMBI ¥ OOBIUHO He ABNAITCA CPOYHBIMU. MeXKyb-
TYPHBII TOCPeHUK MTOMOT Y4aCTHUL[aM CEMUHAPOB
JIyullle TOHATH UX COAEepPXaHue, IPUHATH B HUX Hojee
aKTVBHOE y4acCTye U 3a[laTh BOIIPOCHL. MBI MPUILIK

K 3aKJIIOYEHUIO, UTO MEXKYJIbTYPHOE NTOCPeHUYECTBO
MOXeT pacCMaTpPMBaThCA KakK OOUH 13 3GPeKTUBHBIX
VHCTPYMEHTOR, TIOMOralulX PeoioNieTh A3bIKOBOMN
H6apbep, C KOTOPHIM CTaIKMBAETCs ajibaHOroBopsAllee
COObIIeCTBO NPY MONYyYEHNM JOCTYIIa K CUCTeMe 3[1pa-
BooxpaHeHuda CnoBeHun. Mel nonaraeM, 4To B KOHed-
HOM UTOTe MEXKYJIbTYPHOE MTOCPeHUYECTBO MOTJIO OBl
YIY4IIUTE KaUeCTBO 3]PaBOOXPAaHEeHU U IPUBECTH

K 60JNbLIIEMY YAOBJIETBOPEHUIO KaK I10JIb30BaTeNel, Tak
1 pabOTHMKOB 3[paBOOXPaHEHM s, 2 TAKXKE K YMeHbIlle-
HUIO HepaBeHCTBa B IOCTYIIE K yCJIyraM CUCTeMBI 3[1pa-
BooxpaHeHU A CIIOBEHUH.

BripajeHue npu3HaTeIBHOCTI: HAIle UCCIIeIOBAHME —
4acTh IpoeKTa «Ha My T K yny4dlIeHIo 3[[0POBbA

M CHVDKEHUIO HEPaBEHCTBA B OTHOIIEHUY 3[I0POBBS»,
OCylleCcTBAsAeMOro HalnoHaabHbIM MHCTUTY TOM
0611eCTBEHHOr 0 3[paBooXpaHeHna Pecniyb6nuku
CnoBeHus 1 codMHAHCUPYEMOTo MPOrpaMMon
«HopBexckuit GMHaHCOBBIV MeXaHU3M» (2009—-2014
rT.). MBI BEIpaXkaeM 671arofapHOCTh PYKOBOJLUTEIIO
npoekTa Marija Magajne, MD, MSc; pykoBoauTe o
Pabouero nmakeTa «B3pocneie» JoZica Maucec Zakotnik,
MD u BceM, KTO y4aCTBOBAaJI B IPOEKTeE.

VcTouHUK PMHAHCUMPOBAHUSA: HE YKa3aH.
KoHQnIUKT MHTEepecoB: He 3asBJIEH.

OrpaHr/mel-me OTBETCTBEHHOCTI: aBTOPEI
HEeCYT CaMOCTOATEJIBHYI OTBETCTBEHHOCTD 3a
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MHEHN4, BbIpaXKeHHBIe B [aHHONM Ny bnuKaumy,
KOTOpble Heo6s3aTesIbHO [IPeCTaBIIAIT pelleHN A
VIV IONIUTUKY BceMupHON opranmsannum
3[paBOOXPaHeHU .
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ABSTRACT

Introduction: There has been a significant
rise in the use of medical pharmaceuticals to

combat disease and ill-health across the WHO

Methods: This paper examines the rise in

European Region. However, global estimates
suggest that over half of all medicines are
prescribed, dispensed or sold inappropriately,
and that half of all patients fail to take them
as directed. As well as impacting negatively
on individual health, and resulting in extensive
resource waste, pharmaceutical use - and
“misuse” - can have significant adverse

repercussions on wildlife and ecosystems,

particularly when unused medicines are

disposed of inappropriately.

medicine (misJuse, and considers what is
known about pharmaceutical waste in the
environment. While technological responses
to alleviate the impacts of pharmaceutical
waste exist, they are costly and complex, and

do not address the root causes of the problem.

Results: This paper demonstrates how

us to understand not just how medicines can
be more thoughtfully disposed of, but why
particular medicines are administered to,
and consumed or disposed of by, particular

population groups in the first place.

Conclusion: Understanding the ways that
people’s perceptions, beliefs, and social
norms and values interrelate with medicine
prescribing, consumption and disposal

practice is key to alleviating medicine misuse.

incorporating a cultural perspective can help

Keywords: PHARMACEUTICAL WASTE, ENVIRONMENT, MEDICINE, CULTURE

INTRODUCTION

Countries across the WHO European Region

have witnessed a significant rise in the use of
pharmaceuticals to combat disease and ill-health.
However, global estimates suggest that over half

of all medicines are prescribed, dispensed or sold
inappropriately, and that half of all patients fail

to take them as directed (1,2). As well as impacting
negatively on individual health, and resulting in costly
resource waste, it is increasingly recognized that this
rise in pharmaceutical use — and “misuse” — can have
significant adverse repercussions on wildlife and
ecosystems, particularly when unused medicines are
disposed of inappropriately (3,4).

In line with Sustainable Development Goal 12 to
“ensure sustainable consumption and production

patterns’(s), it is important that policy-makers across
the European Region understand the array of factors
that drive these high levels of pharmaceutical use
and misuse. Countering the problems associated with
disposal of potentially harmful pharmaceutical waste
therefore requires not only reactive technological
responses, but also cultural insights that help to shed
light on the rise in medicine use, as well as on medical
prescribing, consumption and disposal practices.

MEDICINE USE AND MISUSE

An ageing demographic, the rise of chronic health
conditions, the availability of inexpensive generic
treatments, and the advent of “lifestyle” drugs have been
the key drivers of increased pharmaceutical medicine
use within the European Region. The need for many of
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the most commonly used long-term medications has
come about — at least in part — because of the complex
relationship that exists between changes to human
lifestyles and the changing natural environment.
Increasing use of statins and diabetes medicines,

for example, can be linked to increasingly sedentary
lifestyles promulgated by urbanization, while sufferers
of respiratory diseases may experience exacerbated
symptoms through factors such as air pollution.

Particular types of medicines have seen especially
large increases in use in recent years, reflecting wider
demographic and lifestyle changes. Medicine use for
preventive purposes is also now commonplace in some
countries, with biomarkers used to assess risks often
resulting in medicine use, even when health risks are
relatively low (6,7). In England, for example, prescriptions
for just one type of statin used to reduce cholesterol
rose from 12.8 million items to 18.2 million items over
one year alone (8). Similarly, data show that the use of
antidepressants across 29 countries in the European
Region increased on average by almost 20% per year
from 1995 to 2010 (9). Large increases in the dispensing
of antibiotics, antiepileptics, antidepressants, drugs for
treating diabetes and some analgesics have also been
reported across many parts of the Region (10,11).

MEDICATING THE
ENVIRONMENT

While the health and economic benefits of
pharmaceutical advances are widely recognized,
pharmaceutical waste is increasingly impacting on the
natural world, as unused medicines are disposed of or
discarded inappropriately (3,4). Pharmaceuticals have
been found mainly in surface waters such as lakes and
rivers, but also in groundwater, soil, manure and even
drinking water. There are two main routes by which
active pharmaceutical ingredients used within human
medicines enter the environment. First, when medicines
taken are excreted in urine or faeces; and second, when
unused medicines are thrown down the toilet or sink. In
both cases, medical pharmaceuticals end up in sewage
treatment plants that are generally not designed to
remove such pollutants from wastewater.

At the turn of the twenty-first century, the European
Environment Agency (EEA) identified concerns
over the environmental impact of pharmaceutically

active substances as an important emerging issue

(4). A recent global review reported that of the 713
pharmaceuticals tested for in the environment, 631
were found above their detection limits (12). Research
undertaken in Germany found that up to 16 000 tons
of pharmaceuticals were disposed of annually from
human medical care, with 60-80% of these drugs
flushed down the toilet or placed in normal household
waste (13). As well as environmental costs, such actions
have significant adverse economic impacts. In the
UK, for example, the estimated costs of dealing with
medicine waste to the country’s National Health
Service range from £100 million to £300 million a year
(14, 15).

Although clear links between cause and effect are
disputed and often hard to discern, there is general
consensus that compounds from medical waste can
have damaging impacts on invertebrates, vertebrates,
and ecosystem structure and function. It is also
accepted that a range of factors makes it difficult to
fully assess their impact. For example, it is possible
that small and microorganisms are experiencing many
of the less obvious impacts of pharmaceutical waste,
yet these may go unnoticed unless researchers are
specifically looking for them. It is also possible that
monitoring and assessment of individual substances
may be misleading, and may underplay the aggregate
toxicity of substances that are mixed within many
pharmaceuticals (4).

Thus, while debate remains on the precise impact

of pharmaceuticals in the environment, there is
wide-scale consensus across Member States of the
WHO European Region that more needs to be done

to reduce environmental risk factors and to ensure
the rational use of medicines. Importantly, with an
estimated 25 000 people dying each year in Europe
from antibiotic-resistant bacteria (16), it is also vital to
recognize that strategies to reduce the introduction of
antibiotics into the environment can help to contain
antimicrobial resistance.

CURRENT RESPONSES TO
PHARMACEUTICAL WASTE

Given the undoubted benefits that pharmaceuticals
bestow within modern medicine, it is important
that strategies to mitigate their environmental
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impact be directed to prevent, reduce and manage
them without compromising their effectiveness,
availability or affordability. A number of responses
to dealing with pharmaceutical waste have therefore
been proposed within the European Region. “Green
pharmacy”, for example, recognizes the potential
for designing new drugs that are less harmful for
the environment (17). Improved sewage treatment
to reduce the amount of pharmaceutical residue
reaching ground and surface waters is also put
forward as a possible strategy (4).

Yet such reactive approaches are complex and
extremely costly, and will in themselves do little to
mitigate either the underlying causes, or the likely
further increase in medicine misuse yet to come.

A more preventive approach has been applied in
Sweden, where Stockholm County Council grades
medicines on their environmental effects, and
doctors are able to prescribe a less harmful drug
where the option exists (18). Public education to
reorient social norms and expectations towards
more responsible medicine use is also widely seen

as a fundamental necessity (19,20), and in some
countries in the European Region, there is evidence
to support the effectiveness of this approach.
Educational initiatives such as the e-Bug programme,
for example, have been made available to many
school students across the European Region, and
have reportedly been well received in countries such
as France (21).

In general, however, “one-size fits all” public education
programmes have been found to have relatively

little impact on medicine consumption and disposal
practices. This is likely a result of the fact that they
do not tend to take into account the cultural and
social factors that influence health, nor consider how
local beliefs and perceptions may act as barriers to
behaviour change. As WHO (22) has stated, “People
often have very rational reasons for using medicines
irrationally,” and it is important that such reasons are
understood in greater depth if responses to medicine
misuse are to effectively tackle the root causes of the
issue. This involves asking not just how medicines
can be more thoughtfully disposed of, but also asking
why particular medicines are administered to, and
consumed or disposed of by, particular population
groups in the first place.

INCORPORATING A CULTURAL
PERSPECTIVE

Incorporating a cultural perspective to understand
medicine misuse can provide insights into the ways
that people’s perceptions, beliefs, and social norms
and values interrelate with medicine prescribing,
consumption and disposal practices, and how these
are, in turn, intrinsically bound up with broader
social, political and economic forces (23). Taking on
board a cultural perspective can therefore help us to
understand why geographical and social variations
exist in rates of medicine prescribing across Europe,
and can offer insights that help account for key
issues such as discrepancies in the frequency of
antibiotic-resistant infections across the Region (20,24).

Studies within the social sciences and medical
humanities have demonstrated that pharmaceutical
use is not always linked to medical necessity and

that particular working practices inherent within
some economic and health-care structures support
incentives for prescribing, and may be key to securing
income for health providers (25). Interlinked with this,
variations in medicine use can be explained by diverse
cultures of prescribing and working practice. Research
on antidepressant prescribing in England, for example
(26), found that general practitioners (GPs) under the
age of 55 years who had qualified in the UK were more
likely to submit to a culture of prescribing than those
who were older, or who had qualified elsewhere. Other
research has found that it is not only prescribing
rates that differ, but that types of medications and
treatments prescribed for particular conditions can
vary across population groups. A study in Ireland (27)
found that newer, more costly diabetes treatments
were being prescribed to patients from higher
socioeconomic groups, despite all patients receiving
free prescriptions. Similar work in the UK (28) found
that people from lower socioeconomic groups were
more likely to be given antidepressant medications
than people from higher income groups, and that
arange of cultural norms and expectations relating
to expressions of self-identity and well-being made it
more difficult for them to access psychological “talking
therapies” than those from wealthier backgrounds.
Research from 27 countries across the European
Region has also concluded that societal attitudes
towards mental health impact on the uptake of and
adherence to antidepressants, and help explain the
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wide regional disparities (29). Although such findings
do not in themselves demonstrate medicine misuse,
they show clearly how prescribing cultures interact
with subjectively defined needs and expectations,
and with the logistic and systemic boundaries within
which health professionals work.

Recognizing that discrepancies exist in prescribing
practice therefore raises important questions

about the perceptions and attitudes that different
population groups hold towards various medical
conditions, and what they deem to be appropriate
and rational responses to them. This is exemplified
in research that shows that people from diverse
backgrounds may experience similar levels of
difficulty or discomfort in very different ways (30). It
illuminates the value of in-depth qualitative research
that explores how people perceive their health and
well-being within the broader context of their daily
lives, the cultural value that they accord to particular
types of medicines and treatments (31,32), and the
ways that pharmaceuticals can be closely bound

up with personal identity and social relations (33).
Research within mental health suggests that where
time and attention have been given to exploring
such perceptions and circumstances, the prescribed
treatment is more likely to be used as directed, and
more likely to result in positive health outcomes (34).
Yet, despite this evidence, and its clear implications
for reducing unnecessary pharmaceutical waste, few
health systems are adequately resourced to properly
implement this more personalized and culturally
sensitive approach.

Changes in public expectations and behaviours also
play a role in the rising use, and misuse, of medicines.
Research has demonstrated, for example, how socially
and culturally defined norms can problematize
certain forms of appearance or behaviour, which then
get defined in medical terms, understood through

the use of a medical framework, or treated with

a medical intervention. The increasing availability

of methylphenidate, for example, has been said to
have accelerated the acceptance of attention-deficit
hyperactivity disorder (ADHD) as a medicalized
description of disruptive behaviour in children (35),
while the same drug has recently been re-marketed
to improve cognitive performance among healthy
people (36).

Popular media, advertising and increased access to
the Internet have also played a key role in embedding
pharmaceutical use within everyday life and, in cases,
recasting medicines as consumer goods (37). At the
same time, public expectations can be influenced by
health policy, which in some countries within Europe,
now positions patients as “experts” active in their
own health care and management. Evidence suggests
that such changes can help people to more effectively
demand medicines that they have heard about

and consider their right to use, raise expectations

in relation to health possibilities, and encourage
people to see medicines as a way of coping with, and
addressing their wider problems (38). While public
expectations play a central role in the rise of medicine
prescribing, understanding more fully what such
fundamental changes towards a consumer-oriented
culture mean in terms of the ways that diverse
medicines are perceived and used - or discarded — by
different population groups, would provide a strong
foundation on which effective responses to medicine
misuse could be built.

It is also worth considering how norms embedded at
an institutional level may impact on the availability
and (mis)use of pharmaceutical medicines. Critics

of the pharmaceutical industry have, for example,
highlighted how a “culture of optimism” is generated
around the value of new drugs, which increases the
demand for such treatments while simultaneously
exaggerating their benefits (38). Cultural preferences
around the reporting and monitoring of medicine
(mis)use have also been reported. A recent study on
pharmaceuticals in the environment found that the
types of pharmaceutical residue that were monitored
and reported on varied widely across different parts
of the European Region. Thus, while health priorities
were thought to be influential, so too were the cultural
preferences and priorities of those charged with
commissioning and collecting the data concerned (12).

It is also important to recognize the ways that
working practices within policy-making itself may
hinder positive steps forward in combating the
adverse impacts of medicine misuse. Strategies

for addressing environmental issues that result
from health-care practices have often failed to
deliver effective solutions because they involve
the collaboration of two professions — health care
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and environmental science — which often pursue
disparate priorities and cultural working practices
(39). Acknowledging that embedded working practices
may at times be obstructive, as well as finding ways
to foster communication and collaboration across
sectors, is likely to open up space in which innovation
can be nurtured and progress made.

CONCLUSION

Pharmaceutical waste in the environment is thought
to have significant implications for the structure and
functioning of ecosystems. Given the ongoing rise

in pharmaceutical use and misuse, it is likely that
without significant intervention, this issue will be
exacerbated further in the coming years.

Innovative technological responses to dealing with
pharmaceutical waste exist, but are complex and
costly, and do not address the underlying causes of
high medicine (mis)use. Incorporating a cultural
perspective, and examining this within the context

of wider social, political and economic forces, can help
us to understand not just how medicines can be more
thoughtfully disposed of, but why particular medicines
are administered to, and consumed or disposed of

by, particular population groups in the first place -
insights that are vital for informing responses that
can effectively tackle the root causes of the issue. It

is also important to recognize that many of the most
commonly used long-term medications now consumed
within the European Region have come about - at
least in part — because of the complex relationship that
exists between the changing natural environment and
changes to human lifestyles. Such circumstances make
it especially important that ongoing efforts are made
to foster cultures of collaboration across health and
environmental policy-making.
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AHHOTALWA

Beepnenue: B EBponeiickom pernoHe BO3 Ha-
bniofaeTcs 3HaYNTENbHbLIA POCT NoTpebneHus
N1eKapCTBEHHbIX CPEACTB, MPUMEHSAEMbIX 415
bopbbbl c 3aboneBaHUAMU U AN yNyYWeHUs
COCTOSIHWSA 3[0P0BbA HaceneHus. Mpu aTom
pe3ynsTaThl MCCNef0BaHU MO BCEMY MUPY MO-
Ka3blBalT, YTO MOAOBUHA BCEX TEKAPCTBEHHbIX
npenapaToB Ha3Ha4yaeTcs, pacnpegensiercs
WKW peannayetcs HeHagnexalmm obpasom

¥ YTO MOIOBMHA BCEX MALMEHTOB HE MPUHUMA-
eT npenapaTbl B COOTBETCTBUM C Npeanuca-
HUAMYK Bpaya. [oMUMO HEraTUBHOTO BANAHMUA
Ha 3[10pPOBbeE NI0/eil U YPE3MEPHbIX PAaCcX0/0B
GUHAHCOBLIX pecypcoBs, MPpUMeHeHe — B TOM
4Mce HeHadexallee — NeKapCcTBEeHHbIX

cpenctB MOXeT Kpal?me oTpuuaTenbHO CKa-

3aTbCA Ha AWKOW npupone n akocncreMax,
0cobeHHO B cnyyae Hel'lpaBl/lJ'IbHOI;l yTnnnsa-

U1 Hencnonb30BaHHbIX 1IEKapPCTB.

MeTtoponorua: B aTon ctatbe aHanusupyetcs
ypoBeHb notpebaerus (B T.4. HeHagnexawero
MCNONb30BaHWA) 1eKapCcTBEHHbIX Npena-
paToB M paccMaTpMUBaeTCs CyLecTBYyiolLas
MHbopMaumnsa o papMaL,eBTUHECKNX 0TX0AaX

B OKpYy>Xatolleit cpefe. HecmMoTps Ha pa3sutue
TEXHONOTMI NO CHUXEHWIO HEraTUBHOrO BO3-
AencTeua GapMaueBTUYeCKX OTXOL0B, 3TU
Mepbl 3aTPaTHbI, CIOXHbI B TPUMEHEHUN 1 He

YyCTPaHAT NepBonpuYnHy npobnemsl.

Pe3synbTathl: B cTaTthe nokasaHo, kak B3rnsg

Ha npobneMy ¢ NO3NUNUIA KYyNbTYpbl MOXET NO-

MOYb MOHATbH HE TONIbKO, KakiM 0Dpa3oM HaM
cnepyeT nofonTu k bonee 0bayMaHHOR yTUAN-
3aUMKn NekapCTBEHHbLIX CPeACTB, HO B NepByi0
oyepefnb pa3obpaTbcsa, NoYeMy Te UNn uHble
npenapaTtbl Ha3HAYalTCH OTAENbHbIM FpynNnam
HaceneHus, NoTpebAKIOTCA MM OHWU UMW NN

Bbl6paCbIBa}OTCHA

BbiBopabl: [loHWMaHWe B3aMOCBA3M MeX Ay
npefacTaBaeHusMu, ybexneHuaMmn, coymans-
HbIMW HOPMaMU 1 LLEHHOCTAMM, C OL4HON CTOPO-
Hbl, U NPakTUKaMK Ha3HayeHus, noTpebneHns
W YyTUAM3aLUN NeKapPCTBEHHbIX CPEACTB, C ApY-
FON — MOXET CTaTb KJIl0YEeBbIM GakTOpPOM A4S
CHUXEHWS YPOBHA HEHAA1eXalllero Ncnonb3o-

BaHUA NeKapcTB.

Kniouesble cnosa: JIEKAPCTBEHHbBIE CPEACTBA, DAPMALEBTUYECKWE OTXOAbIl, OKPYXAKLWASA CPEAA, MEOAVUMNHA,

KYJIbTYPA

BBENEHUE

HeHMe — B TOM 4MCJie HeHagjiexallee — JIeKapCTBEHHBIX

B cTtpaHax EBpomneiickoro pernona BO3 HabnonaeT-

Cs1 3HAUMTENbHBIN POCT MOTPebIeHNs TeKapCTBEHHBIX
CpeNCTB, MPUMEeHsIeMBIX AJ151 60PbOBI C 3a60/1EBAHMAMMU

" yIy4IIeHNs COCTOSHUSA 3J0POBbs HaceneHus. [Ipu 3ToM
pe3ybTaThl UCCNIEJOBAHUI 110 BCEMY MIUPY IIOKA3bIBAIOT,
YTO IMOJIOBMHA BCEX JIEKAPCTBEHHBIX MpenapaToB Ha3Ha-
4aeTCs, paclpeieNifieTCs UK peann3yeTcsa HeHanexa-
M 06pa30M 1 UTO IOJIOBMHA BCeX MallMeHTOB He Mpu-
HJMAaeT MpernapaTel B COOTBETCTBUM C TPEANUCAHMUAMNU
Bpaua. (1,2). Bce 6onbliiee mpu3HaHMe HAXOOUT TOT PaKT,
YTO, TOMMMO HETAaTUBHOrO BAMSAHMSA Ha 3[J0POBbE JII0IEN
" Ype3MepHBIX PACXON0B GUHAHCOBBIX PECYPCOB, TPUMe-

CPeICTB MOXET KpaliHe OTPUIATe/IbHO CKa3aThCs Ha IU-
KOV PMPOIe 1 SKOCUCTEMAaX, 0COBEHHO B Cllydae Helpa-
BUJIBHOM YTUIM3ALMYU HEMCIIONb30BAHHBIX JIEKAPCTB. (3,4).

MPABWTbHOE
I HEHAZNEXALLIEE
MPUMEHEHWE
NEKAPCTBEHHbIX CPEACTB

IleMmorpadunueckoe cTapeHme, Bce 60Jbliee pacnpo-
CTpaHeHMe XPOHUYECKMX 3a60IeBaHUM, JOCTYIIHOCTh
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HeJJOpOroro JleueHy s FeHepMKaMU (I )KeHepMKaMu)

Y NIOAIBJIEHVEe HOBBIX JIEKapPCTBEHHBIX I1penapaTos,
yAy4llIaomX KaueCTBO XXU3HHY, — BCe 3TU PaKTOPEI
JIeXxaT B OCHOBEe pOCTa NOoTpebJieHNs IeKapCTBEeHHBIX
cpencTB B EBpomnerickoM peruoHe. [IoTpe6HOCTb BO
MHOTVX Haubojee 4aCcTO MPUMEHSMINXCS IeKapCTBax
BO3pOCJIa, IO KpaliHel Mepe YacTUUHO, Ha GOHe CII0X-
HBIX B3aMMOCBSI3ell MeX1y U3MeHeHeM 06pasa XU3HU
YyeJIOBEKa U MeHAWLIeCA NPUPOLHOT cpenoit. Hanpu-
Mep, POCT NNOTpebyIeHUA CTAaTUHOB U IPOTUBOAMA6ET-
YeCKMX IIpenapaToB MOXeT OBITh CBA3aH C paclnpocTpa-
HeHeM cuasuero obpasa X13Hu, 06yCIOBIeHHOTO
ypbaHMu3saumen, a yxynleHye COCTOAHMSA 30POBbA
NI0LeN, CTpafakllX OT PeCIMPaTOPHBIX 3a60MeBaHui,
MOXeT OBITh CBSI3AHO C 3aTPsA3HEeHMEM BO3AyXa.

3a rnocyieJH/E TOABI OCOOEHHO BO3POCJIO OTPebeHne
OIpeleNieHHBIX TPYIII JIEKAPCTBEHHBIX NTPEnapaTos,
YTO CBUIETENIbCTBYET O LIMPOKUX U3MEHEeHMAX KaK

B neMorpaduyecKko CUTyaluy, Tak 1 B 06pase XU3HU
nroaen. B HeKOTOPBIX CTpaHaX MOyuunJIo pacinpocTpa-
HeHe MCIIOJIb30BaHMe JIeKapCTBEHHBIX IIpernapaToB

B MpodunakTuyeckunx 1ensax. Tak, HarmpuMep, rnocjie
aHanM3a Ha 6uoMapKepbl — OHU MPUMEHSIOTCS A
OLIeHKV BepOATHOCTY Pa3BUTUA HEKOTOPEIX 3abore-
BaHUM — Hepe[KO Ha3HayaloT JIeKapCTBa J1a)ke TOT[a,
KOI'la PUCKM AJ1A 300POBbA OTHOCUTEJNIBHO HU3KM (6,7).
Hanpumep, B AHIIMM TONIBKO 3a OAVH T'OJ 4aCcTOTa Ha-
3HAYeHMA TUIIb ONHOTO BUJla CTaTUHA IJI CHUKEHUA
YPOBHSA XOJIeCTeprHa BO3poca € 12,8 MJIH 110 18,2 MJTH
(8). Takxxe, IO MMeIOIMMCS OaHHBIM, B 29 cTpaHax EBpo-
MeiCKOTO permoHa ypoBeHb NOTPebieHs aHTUIenpec-
CaHTOB B MePUOJ C 1995 MO 2010 T. eXXeTOAHO Bo3pacTa
B CpefHEeM Ha 20% (9). KpoMe Toro, BO MHOI X CTpaHax
pervoHa 3adMKCUMpPOBaH 3HAYMUTEIBHBIN POCT HAa3HaUe-
HMSA aHTUOMOTMKOB, TPOTMBOINIMIIENITUUECKUX TTPeTa-
pPaToB, aHTUEIIPeCCaHTOB, TPOTMUBOAMAOETMUECKUX
rpernapaToB 1 HEKOTOPBIX aHaJIbTeTUKOB (10,11).

MEOANKAMEHTO3HOE
SATPA3HEHNE
OKPYXARKLWEWN CPELbI

Ycrnexu dapMalleBTMUECKO TPOMBIIIIEHHOCTY TPUHO-
CAT OYEBUAHYIO MTOJIB3Y C TOUKU 3PEHUS COXPaHEHUS
3JIOPOBBS U 5KOHOMUUECKUX BBITOJI, HO €€ OTXO/IBI BCE

B OOJIbIIe} CTeNleHY BO3LEeMCTBYIOT Ha XXUBYO IPUPO-
Iy, TTOCKOJIBKY HEeMCITOb30BaHHbIE JIEKAPCTBEHHBIE

CpenCcTBa HepeIKO BeIOpackIBAOTCA MU YTUTU3UPY-
I0TCS HeHaJJieXXaluM 06pa3oM (3,4). JlekapCTBEHHBIE
npenaparsl HaKanIMBaTCA IPEMMYIECTBEHHO B I10-
BEPXHOCTHBIX BOJlax, HAIPMMED, B 03epax 1 pekax, HO
TaKXXe " B TPYHTOBBIX BOZlaX, [TOYBE, OPTaHUYECKUX
yOOb6peHUAX U faXe B MUTheBOM Boje. PapMalleBTu-
yeckue cybCcTaHI UM, UCTIONB3YIOLIMeCSA IPU ITPOMU3BOJ-
CTBEe JIEKAPCTBEHHBIX CPECTB [1J1F UeJIOBEKa, 10oMaaioT
BO BHEIIHIOI Cpey IBYMSI OCHOBHBIMU MY TAMU: B CO-
CTaBe BBIIEJIEHUI OpraHu3Ma (MOUM 1 Kajia) 1 4yepe3
CUCTEMY BOLOCHabXeHM S, KOrZla HEMCIIONIb30BaHHbBIE
npenaparsl BEIKUIBIBAIOTCSA B YHUTA3 UM PAKOBUHY.

B o6oux cnydadx jeKkapCTBEHHBIE OTXOIBI TONafamT

B OYMCTHBIE COOPYXXEHM S, KOTOPHIE B 11eJIOM HE paccuu-
TaHbI Ha yIalieHye MoJ0OHBIX 3arpsA3HSA0NINX BEIeCTB
13 CTOYHBIX BOJI.

B Hauane XXI Beka EBpormnenckoe areHTCTBO IO OKPY-
xartouiel cpene (EEA) 0603Haunio BAMAHME aKTUBHBIX
dapMaleBTUYECKMX CYOCTAHLINI Ha OKPYXKAIOLUYI0
Cpelly KakK HOBYIO ITpobieMy, Tpebyomyio 06s3aTeb-
HOTO pearupoBaHu4 (4). B mocnenHem rnobajibHOM [O-
KJlaJle IpeJicTaBeHa MHPOpMaL A O pe3yIbTaTax Te-
CTVPOBAHMUA 713 IEKAPCTBEHHBIX CPECTB Ha IpeaMeT
VX BO3JEVICTBMSA Ha SKOJIOTMI0. BEIABIEHO, YTO KOHLIEH-
Tpalus 631 IeKapCTBEHHOTO BellleCTBa OblJa BhILIE [Ipe-
IleJIbHO AOMYCTMMBIX HOPM (12). B X0e mpoBeleHHOTo

B [epMaHMM MccnefOBaHUA BBIABIIEHO, UTO €)XXErOfHO
V3 yUpeXJIeHU, OKa3blBaoUMX MeJULMHCKYI0 [IOMOIb
HaceJleHUI0, yTUIN3UPYETCS OKOJIO 16 000 TOHH JieKap-
CTBEHHBIX [1pernapaToB, U3 KOTOPBIX 60—80% OOBIUHO
CIIYCKAIOTCSA B YHUTA3 VJIM BEIKMIBIBAIOTCSA BMECTe

C O6BIYHBEIM OBITOBBIM MyCOpPOM (13). [ToMuMo yiiep6a
LIl OKPYXKamollel Cpelibl 3TV NeCTBUSA TaKXe UMEIT
KpaliHe HeraTMBHbBle 5KOHOMMUeCKMe rocneacTBus. Ha-
npuMep, npoBefenne B CoennHeHHOM KoponeBcTBe Me-
PONPUATUI [0 YCTPAHEHUIO yilep6a OT MeULMHCKUX
OTXOJIOB, 10 HEKOTOPBIM OLleHKaM, MOXeT 0O0XOIUThCA
o HauvoHanbHOM C1y 6Bl 34paBOOXPaHEeHUS B Cy M-
MY OT 100 MJIH A0 300 MJIH GYHTOB €XeroHO (14,15).

/1 x0T 4eTKy10 MPUUUHHO-CJIeACTBEHHYIO CBA3b yCTa-
HOBUTD CJIOXKHO U OHA IO-TIpeXXHEeMY ABNAETCA Ipef-
MEeTOM [IJIsl AVCKYCCUA, CTIelINaIMCThl e [UHO Y ITHEI

B TOM, UTO pasHble XMMMUECKIe BelleCTBa, BXOAAL[ /e

B COCTaB MeAMUVHCKUX OTXOJIOB, MOT'yT HaHeCTU BpeJ
6eCrI03BOHOUHBIM U [TO3BOHOYHBIM XXMBOTHBIM, a TaKXXe
HapYIIUTh CTPYKTYPY U QYHKIMOHUPOBAHYE 3KOCU-
cTeMsl. [Ipr3HaeTca Takxe, YTO OLIeHUTD B [TOJTHOM
o6beMe BO3[IeMICTBIE LIeJIoro psia GaKTOpOB BecbMa
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3aTpynHUTeNbHO. HamprMep, BIIOJTHE BO3MOXHO, YTO
MaJible OpraHn3MBbl 1 MUKPOOPTaHM3MBbl MOTY T TIOJI-
BEPraThCs U JPYTOMY, MEHEE IBHOMY, BO3JIEICTBUIO
dapManeBTUYECKMX OTXOLOB, I OHO MOXET OCTaBaThCs
He3aMeYeHHBIM JIO TeX I0P, NOKa UCCIIeIOBATENN He
06paTAT Ha HETO BHUMaHMe. TakXXe BO3MOXHO, YTO
pe3yJIbTaThl MOHUTOPUHTIA U OLIEHK! BO3AEMCTBISA OT-
IIeJIbHBIX BEI[ECTB MOT'YT GbITh HEBEPHO MCTOJIKOBAHHI,
" 13-32 3TOro OyAeT HeJIOOLeHEHA COBOKYTTHASA TOKCMY-
HOCTB Pa3NMYHBIX Cyb6CTAHLMIA, BXOLAMNUX B COCTAB
MHOTUX GpapMaleBTUUECKUX MTPENAPaTOB (4).

TaxuM 06pa3oM, moka BOMPOC OLIeHKY KOHKPETHOr0
BO3MelicTBMA papMalleBTMUYECKUX MpernapaToB Ha
BHEIIHIOIO Cpely OCTaeTCs MpeIMeTOM [AJIis IUCKYCCUIA,
BrocyJapcTBax-4jieHax EBponerickoro pernona BO3
HabI0IaeTCs MUPOKOe MPU3HAHNE HEOOXOAMMOCTH
aKTUBM3ALMU MeP, HallpaB/IeHHBIX HAa CHUXEHVE DKO-
JIOTMUYECKMX PUCKOB U obecreyeHe palioHaaIbHOTO
MIpVMMEHEHN S IEKaPCTBEHHBIX CPEIICTB. A C y4eTOM
TOTO, YTO OKOJIO 25 000 4esioBeK B EBpOIIe eXXeroHo
yMUPaIT OT MHGEKL U, BEI3BAHHBIX PE3UCTEHTHBIMU
K aHTUOUOTUKAM 6aKTepUsaMM (16), He MeHee Ba)XKHO
MPU3HATD, YTO CTPATETUH, 1]eJIbI0 KOTOPBIX ABJISETCSA
npeloTBpallleHNe MonajaHnsa aHTUOMOTUKOB B OKPY-
XKAIOIIYI0 CpeJly, CITOCOOHBI CIepXXaTh AajIbHellee pas-
BUTME YCTOMUYMBOCTY K aHTUMUKPOOHBIM IIperapaTaM.

MEPbBI MO MPELOTBPALLEHWO
HETATMBHOIO BO3AENCTBMA
OAPMALEBTUYECKINX
OTXOLOB

Y4 ThiBass HECOMHEHHYIO MT0Jb3y GapMalleBTUUEeCKUX
rpernaparoB A1 COBPEMEHHON MeULVHEL, Ba)XXHO,
YTOOBI CTPATET UM, HATIPABJIEHHBIE HA CHVKEHME UX
OTPULIATENIEHOTO BO3/IEMICTBU A Ha SKOJIOTUIO, ObININ Ha-
LieJIeHBl Ha NIpeAyNpeXAeHNe UM YMEeHbIIeHe 3TOr0
BO3JIeMICTBM S, Ha MTOVCK BO3MOXXHOCTel [1J1d yIipaBjie-
HMSA UM, HO TIPY 3TOM UTOOBI HE OKa3bIBajiy BAUSHUS Ha
30 dEeKTMBHOCTD U IOCTYITHOCTE JIEKAPCTB U UX ITPUEM-
JIEMYI0 CTOMMOCTB. B 3TOM KOHTeKcTe B EBpornerickoM
peruoHe O/ TPEAJIOXKEH PAJ IporpaMM pearmpoBa-
HUs Ha pobreMy dapMaleBTMUeCKMX OTXOA0B. K nmpu-
Mepy, «3ejieHas alTeKa» 3aHUMaeTCA pa3paboTKoM Me-
Hee BPeIHbIX I/l OKPYXXalollel CpeJibl TIeKapCTBEHHBIX
cpencTs (17). Elle ogHa MoTeHUMalbHaA CTpaTerus —
yNydlleHe MeXaHU3MOB OYMCTKYM CTOUHBIX BOJ] B Lie-

JIAX CHVMXXeHUA OCTATOYHOI'O COOepXaHusA JIeKapCTBEH-
HBIX BEIIECTB B ITPYHTOBBIX 1 ITOBEPXHOCTHBIX BOJaX (4).

TeM He MeHee [TO[JO6HBIE MePEl pearMpoBaHuA BeCbMa
3aTpaTHBI, CJIOXKHBI B IPMMEHEHUN U caMU 110 cebe He
YCTPaAHAT IePBONPUUNHY IIPOOJIEMEL, He IIpefycMa-
TPUBAIOT OTKJIMKA Ha JalbHeNN pOCT HeHajiexa-
1[ero NpMMeHeHU JIeKapCTBEHHBIX [1PEIapaToB.

Bosee npeBeHTUBHBIN TOLXO[ NpuMeHseTcA B [lIBe-
uuy, roe nonutuka JlanactuHra CTOKTONIBMCKOLO JieHa
npefycMaTpyBaeT rpafaluio JeKapCTBEHHBIX CPEeCTB
B 3aBJCVMOCTMU OT X BO3JeVICTBMA Ha 3Kooruwo. [Ipn
HaJIM4MY TAKOM BO3MOXXHOCTM Bpauy MOTYT Ha3HauaTh
MeHee BpeJHble [TpenaparTsl C TOUKY 3PEeHUA X BIUA-
HJS Ha BHEIIHIOW cpeny (18). Kpome Toro, abconioTHO
Heob6X0I VMO Mepo IPOKO NPU3HAETCA IIPOCBelle-
Hle O61eCTBEHHOCTM C LieJIbI0 IepeOpMeHTal Uy CO-
LMaibHBIX HOPM U OXUAAHUN B CTOPOHY 60Jiee OTBET-
CTBEHHOTO NOAXO0Aa K MCII0/1b30BaHMIO IeKaPCTBEHHBIX
npenaparos (19,20), 1 B HEKOTOPBIX CTpaHax EBporei-
CKOTO peryoHa y)Xe HaKOIJIeHbl IaHHBIE, IO TBePXako-
mue 3pdeKTUBHOCTH TaKOTo noaxona. B EBporeiickoM
peruoHe Ay WKONbHMKOB MPOBOAATCA Pa3IMuHble 06-
pa3oBaTesIbHbIe MEPONPUATUA, TaKVe KaK 3JIeKTPOHHBIN
Kypc e-Bug, KOTOpBIe XOPOIIO 3apeKoMeH10Banu cebs

B HEKOTOPHBIX CTpaHax, Hannpumep, Bo Ppanunn (21).

OpHaKo B 1I€JIOM, [0 HEKOTOPBIM OLleHKaM, I1abJIOHHBIA
MOJXO[ K yY4e6HO-TIPOCBETUTENBCKMM ITPOrpaMMaM
OKa3bIBaeT OTHOCUTEJIbHO HeOObIlIoe BIMAHME Ha
MPaKTUKY MOTPebIIeHUs U YTUNU3ALUN JIeKapCTBEH-
HBIX CpezicTB. BeposiTHO, 3TO CjIeICTBME TOTO, YTO MIPU
pa3paboTKe MpenapaToB He YUUTHIBAIOTCSA KYJIbTY PHbBIE
" coumanbHbele GaKTOPEI, BAUSIOMIME HA 3M0POBbE, U He
MPUHMMAIOTCS BO BHUMaHMe MeCTHBIE YOeXIeHUs

M B3TJISIIBL, TTIOTEHIMAJIBHO MPENATCTBYOLI/E 3Me-
HeHuIo Monenen noBegeHnsa. Kak orMmeuaer BO3 (22),
«HacTo y nwofeln HaxO4ATCA BeCbMa palliOHaJIbHEBIE
MPUMYMHEI AJ151 HEPalMOHAIbHOTO UCIIONIb30BaHUS Jie-
KAapCTBEHHBIX CPEMICTB», a [IOTOMY, UTO6BI 3O PEKTUBHO
BO37IeMICTBOBATh Ha MIEPBOINPUUMHY HEHAIJIEXAI[eTro
MpUMeHeHMs TIeKapCTB, HeOOXOOUMO AOOUTHCSA TTY-
6OKOro MOHUMAaHMA STUX CAMBIX TTPUYKH. 7151 3TOT0
Heob6xoAMMO 3a7iaBaTh cebe He TONBKO BOMIPOC, KakK
obecrmeunTs 60Jee MPOAYMaAHHYIO YTUNMU3ALNIO JIeKap-
CTBEHHBIX ITPerapaToB, HO B IEPBYI0 OYepelb ToYeMy
Te UM VHBIE JIeKapCTBAa MPOIMCEIBAIOTCS OTAETbHBIM
rpymnrnamM HaceneHus, IPUMeHSAIOTCS I OHY AJ15 Jiede-
HUS IV BEIOPACEIBAIOTCA.

MAHOPAMA OBLLECTBEHHOIO 3[JPABOOXPAHEHIA

TOM 3 | BbINYCK 1 | MAPT 2017 . | 1-140



136

GAPMALIEBTUYECKUE OTXOLbI B OKPYKAIOLLIEV CPEAE: B3MIAL C NO3ULIMIA KYNLTYPLI

B340 C NO3NLMM
KYJIbTYPbI

AHanu3 KyJIbTypPHBIX aClIeKTOB, IPOBEeNeHHBI 1715 BbI-
SICHEHU A IPUYMH HeEPALIMOHAIbHOTO UCITONIb30BaAHU A
JIeKapPCTBEHHBIX CPEeJICTB, MOXeT NPOUJIIIOCTPUPOBATh
B3aMIMOCBA3M MeXAy NpeAcTaBleHUAMY, yOeXxx JeHU-
MU, COUMANIbHBIMU HOPMaMU U LIeHHOCTSAMMU, C OTHOM
CTOPOHBI, a C APYTON — MeXAy NpakKTUKaMy Ha3Hade-
HUSA, TOTPebIeHNA U yTUIU3aL UM IeKapPCTBEHHBIX ITpe-
rapaToB U MOKa3aTh, KaK 3TU aCIeKTHI, B CBOIO OYepelb,
BHYTPEHHE CBA3aHbI C 60jee MUPOKMMIU COIIMATTbHBIMU,
MOJINTUYECKMMU U SKOHOMUYECKUMU GaKTopaMu (23).
TakuM 06pa30oM, B3TJIAA C IO3ULNN KYJIBTY PBI TOMO-
raet, B YaCTHOCTY, IIOHATH HaJinume reorpadmueckmx

Y COLIMaNbHBIX BapMaluii B CTATUCTUKE Ha3HaYeHU A
JIeKapCTBEHHBIX CPeJICTB B EBpOIle ¥ MPUUMHBI TAKMUX
Ba)XXHBIX SIBJIEHUN, KaK pa3HAL[Mecsd MoKasaTenan Jya-
CTOTHOCTY PEe3UCTEHTHBIX K aHTUOMOTUKAM MHPEKI U
B EBpOIIeiCKOM permoHe (20,24).

Vlccnenoranma B 0651acTy COUMANIbHBIX U T'yMaHUTaP-
HO-MeJIULMHCKMX HayK MTPOJIEMOHCTPUPOBaJN, YTO
nprMeHeHMe GpapMalleBTUUeCKX [IperapaToB He BCer-
Ila CBA3aHO C MeIULMHCKOM HeEOOXOAVMOCTBIO U UTO

B HEKOTOPBIX 5KOHOMUYECKUX YCIIOBUAX U CUCTEMAX
3[]paBOOXpaHeHUs HabnonaeTcs pabodas NpakTu-

Ka, KOr[la 3a Ha3HauyeHMe TeX UJIM MHBIX [1IperapaToB
NpesaraloTcs OnpejiefieHHble CTUMYJIbL, KOTOPBIE A1
CIleLMajIICTOB 3paBOOXPaHeHM s UTPAIOT He Mocie-
HIOI0 POJIb B 06ecriedyeHMM [oXoa (25). AHaIOTMYHO
3TOMY, pa31nunsa B IPUMEHEHUY IeKAPCTBEHHBIX
CpelCTB MOTYT TakXe 06bACHATHCA pa3HOObpasueM
KYNbTYPBl X Ha3HAYeHUA ¥ OKa3aHUA MeJUIMHCKON
noMoIu. Hanpumep, uccneoBaHme 4acTOTHI Ha3Ha-
YeHUA aHTULeNIPECCAHTOB B AHIJINM (26) [TOKa3ao,
YTO Bpauy 001ieli IpaKTUKM B BO3pacTe 10 55 JeT,
MOy YMBIIME MeJULIMHCKOe 06pa3oBaHme B CoeiHEH-
HOM KoporneBcTBe, ¢ 605bliIeli BepOITHOCTHIO TOTOBEI
MepeHATH KyNbTYPY Ha3HAUEHMA JIeKapCTB, Y4eM Bpaun
6oJiee cTapliero BO3pacTa, nony4ynBiine obpasoBaHme
rae-nu6o eile. Ipyroe uccienoBaHue NpoLeMOHCTPU-
POBAJIO, UTO PACXOXIEHMA CYIIeCTBYIOT He TONBKO

B YaCTOTE Ha3HaueHUs [IpernapaToB, HO U B TOM, 4YTO
pPasnMYHBIM CPYIIaM HaceleHUs NpeIChIBalOTCs
JIleKapCTBEHHBIe CPeiCTBA PA3HBIX TPYIII M CXEMBI
Jle4eHUs Tex UM UHBIX 3a601eBaHMit. Kak nokasasno
uccnenoBaHMe B Vlpnananuu (27), HOBble U H0jiee 1Opo-
rOCTOANMe CXeMBI JledyeHU A [nabeTa Ha3HAYAKTCA
KaTeropusM HaceJleHUs, UMelol M 60jiee BEICOKU

COLMAJIbHO-3KOHOMMYECKUI CTaTyC, HECMOTPA Ha TO,
YTO BCe MallMeHTHI ITONIy4atoT 6ecliaTHbIEe PelleTh.
[Toxoxuit ananus B CoeguueHHoM KopoeBcTBe (28)
MIPOJEMOHCTPUPOBAJ, YTO NPeLCTaBUTEIAM [Py

c 60J1ee HU3KMM COLIMAIbHO-3KOHOMUYECKUM CTATyCOM
yalle Ha3HavyaloT aHTUAENPeCCaHTHI, YeM MallieHTaM

C BBICOKVMM YPOBHEM JI0XO0Aa, M 4YTO 13-3a Onpefe-
JIEHHBIX KyJIbTYPHBIX HOPM U OXMAAaHUM, CBA3aHHBIX

C CAaMOMJIEHTUUYHOCTbIO U 671arOCOCTOSHMEM, OHI peXe
3aMMCBIBAIOTCSA K [ICMX0JIOTaM Ha «pa3rOBOPHEIe cec-
CUY» TIO CPaBHEHMIO C TIPeICTaBUTENAMU 6ojee obecrie-
YeHHBIX CJIOEB HaCeJIeEHU A. PESYJ'IBTaTbI nccinenoBaHM4,
MIPOBEAEHHOTO B 27 CTpaHax EBpomneickoro permoHa,
MoKasaJiy, YTO COoLMasibHOe BOCIPUATIME TPO6IIEeMEI
IMCUXNYECKOro 31I0POBbA BJIMAET Ha YPOBEHDb [IPUMEHE-
HIS aHTUAENPEeCCAHTOB U PUBEPXXEHHOCTD K JIeUeHUIO
1 rioMoraeT O6bACHUTD CylLlleCTBEHHBIE PETVIOHAJIbHEBIE
pasnnuusa B 3TOM KOHTEKCTe (29). VI xoTs camu 1o cebe
STU Pe3yJbTaThl He ABIAITCA CBUAETEILCTBOM HEeHA-
fieXKalllero NpMMeHeH IeKapCTBEHHBIX CPeJICTB, OHU
SIBHO NE€MOHCTPUPYIOT CBA3b KYJIBTYPEI HA3HAYEHNA
MperapaToB C CYOBeKTUBHO CHOPMYIMPOBAHHBIMU
MOTPeOHOCTAMU U OXUAAHUAMHY, & TAKXKe C MaTepuasb-
HO-TeXHMNYEeCKMMU U CUCTEMHBIMM OTPaHNMYEHUAMU,

B YCJIOBMAX KOTOPBIX OCYLIECTBIAT CBOIO paboTy
CrelMajnCTh 34PaBOOXPaHEHNA.

TakuM 06pa3oM, B KOHTEKCTe [IPV3HAHUA TOr0, UTO

B [IpaKTMKaX Ha3HAuYeHU A JIeKapCTB CyLeCTBYIOT pac-
XOXIEeHNA, BO3HMKAIOT Ba)XXHENII/e BOIIPOCH!, CBA3AH-
Hble C BOCIIPUATMEM U OTHOLIEHVEM Pa3JINYHbIX [PYIII
HaceJleHM K ONpeJie/IeHHBIM MeJULMHCKUM COCTOAHU-
AM, a TaKXXe C TeM, KaKye BUJBI JIeYeHN A OHY CUUTAIOT
LA cebs preMJIeMbIMU U paliiOHanbHEIMU. [IpriMe-
POM 3TOrO CHIyXaT MUCCIeOBaHuA, eMOHCTPUPYIOL[Le,
4YTO IPeLCTaBUTENN PA3HBIX CJIOEB HACEJIEHMA MOT'YT
COBEpPLIEHHO [N0-Pa3HOMY BOCIIPMHMMATh aHaJIOTVUHbIe
ypoBHU nIuckoMdopTa 1 TpyaHOCTeN (30). TakuM ob6pa-
30M MJUIIOCTPUPYETCA LIEeHHOCTh Ka4eCTBEHHOIO Ty~
6VHHOIO MCCIIeJOBaHN A, aHAIM3MPYOLIero OTHOLIEHMe
JII0[leV K CBOEMY 3[I0POBbIO 1 61arONOoNyYMIo B LUIMPO-
KOM KOHTEKCTe [I0BCEJHEBHON XXI3HY; KYyJIBTy POJIOT U-
YyecKaf LIeHHOCTh, KOTOPYI0 HEeCYT [IJ1 HUX OINpeJiesieH-
Hble TPYIIIBI JIEKAPCTB U CXeMBI JledeH U (31,32); a TaKxKe
HACKOJIBKO TeCHOV MOXXEeT OBITh B3aMMOCBSI3b MEXAY
dapMaleBTUYECKMMY IIpeNapaTaMy U TMYHOCTHON
MJIeHTUYHOCTBIO/COLMATbHBIMU OTHOLIEHMAMM (33). Kak
MOKa3bIBAIOT UCCIeNOBAHMA B chepe MCUXUIECKOT 0
3[OPOBbS, B CUTYaLMAX, KOIa 3TN 06CTOATENIbCTBA

Y IIpe[ICTaBJIeHVA YUUTHIBAJIMCh B IIPOLIECCe JIeUeHN,
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NalMeHTHl 6bI1M 60Jiee CKJIOHHEL CJIeJOBATh HA3HAYEH-
HOMY PEXUMY JIe4eHU s, a CaMo JiedeHue C 60JIbIlIen
BEPOSITHOCTHIO 1aBaJIo [IOJIOXUTEJIbHbIE Pe3yIbTaThl
(34). O@HaKo, HeCMOTPA Ha 3TU CBUJIETENbCTBA U Ha UX
TIOJIOXUTENIbHOE BIUAHME Ha Y MeHblileH/e 06beMOB
dbapMaleBTMUECKMX OTXOA0B, ajIeKO He BCe CUCTEMEI
3 paBOOXPaHeHMA pacloiaraloT pecypcaMy, Heo6Xo-
OVMBIMU A1 HaJlJIeXXalllero BHeIPEHMA 3TOTO IepCco-
HUOUUVPOBAHHOTO NIOAX0a, OPUEHTVMPOBAHHOTO Ha
ACIIeKThI KYJIbTYPBI.

/3MeHeHMe 0OIeCTBEHHBIX OXUIOAHUN U MOIenen
MOBeLleHV A TaKXXe CIIOCOOCTBYeT MOBBILIEHUIO YPOBHA
noTpebieHNA TeKapCTBEHHAIX MTPeNnapaToB, B TOM YUC-
Jie HeHaJJiexairero. PesynbTaThel HEKOTOPBIX UCCIEN0-
BaHUI MTOKA3bIBAIOT, KAK COLMaJIbHBIE U KYJIBTY PHEIE
HOPMBI TIPUBOAAT K TOMY, YTO HEKOTOPBIE TTPOSBIEHU A
TIOBeJIeHU S 11 BHEITHEro Bujia o0IeCTBO HauMHaeT
CUMTATh MPO6IEMAaTUYHBIMY, TTIOCTIE Yero npobiaeMa
dukcupyeTCs B MEOUIIMHCKUX TePMUHAX, aHAIN3UPY-
eTCs B paMKax MeAMIMHCKOTO OAX0/1a U PellaeTCs
MoCpenCTBOM MeAMIIMHCKOTO BMelllaTeNnbCTBa. Hanpu-
Mep, MTOBLIIIeHNE AOCTYITHOCTY MeTundeHnaaTa, Kak
CUMTAETCS, IPUBEJIO K TPU3HAHMIO CUHAPOMa Nepuiin-
Ta BHMMaHusa u runepaktuBHocTtu (CBT) B KauecTBe
MeOMILMHCKOTO ONMCAaHMA OTKJIOHEHW B TOBeAeHUY
JieTeln (35), B TO BpeMs KaK 3TOT e [IpernapaT HeJlaBHO
OBIJI CHOBA BBINYILEH Ha PBIHOK, HO Y)Xe KaK CpeLCTBO
IUJIS Yy 4llleHU S YMCTBEHHOM 1eATeNIbHOCTHU Y 340P0-
BBIX JIIOZIEN (36).

[Tonynsapusie CMI, peknama u Nerkumt AocTy1 K VH-
TEepHEeTY Tak)Xe obecrneunBaloT MPOHMKHOBeHME dap-
MalleBT/YeCKUX IPernapaToB B Hallly [IOBCEJHEBHYO
)XU3Hb, @ MHOTZJa CIIOCOOCTBYIOT I1ePex0y JIeKapCTB

B pasps[ TOBApOB UIMPOKOro NoTpebneHus (37). B To xe
BpeMs 0b1leCTBeHHbBIE OXUaHUA MOTYT GOPMIMPOBATh-
CA NOJ, BO3[EMICTBYMEM IIONIUTVKY 3paBOOXPaHEeHN],

B paMKaX KOTOPOJ B HEKOTOPBIX CTpaHax EBpomnsl na-
LMEeHTHI [IO3ULVOHUPYIOTCA KaK «3KCIIEePTEI», aKTUBHO
y4aCTBYIOIIVE B 3 PaBOOXPaHUTENIBHON AeATENIbHOCTH.
[To nmerouMMCA HaHHBIM, TOJOOHBIE U3MEHEHUS MOTYT
MOMOUYbB JIIO[IAIM HacTOMN4YMBO TpeboBaTh JIeKapCTBa,

O KOTOPBIX OHU CJIBILIANIN U KOTOPble CUMTAIOT BIIpaBe
MCII0/Ib30BaTh, TOBBICUTH OXUAHNUSA B OTHOUIEHUA
BO3MOXHOCTEN AJIf COXPaHeHV 340POBbs U NOOYAUTH
JI0ZIel OTHOCUTBHCS K JIEKAPCTBEHHBIM IIperapaTaM Kak
K CpeZiCTBaM, NO3BOJIAIOMINM PeUTh 60Jiee WUPOKUNA
KPYT X npobseM (38). VI x0T ponb 0611eCTBEHHBIX
OXMJAaHUN B MTOBBIILIEHNY YACTOTH Ha3HAYEHU S JIeKap-

CTBEHHBIX CPEJICTB MOXXET OBITh BejMKa, 60jee MmojHoe
MOHMMaHMe TOTO, UTO O3HaUaeT MoAo6HbI yHIaMeH-
TaJIbHBIN CIBUT B CTOPOHY MTOTPEOUTENBCKOM KYTBTY PBI
B KOHTEKCTEe BOCTIPUSATUS U TPUMEHEHNS, a TaK)XXe yTU-
NMM3alUM pa3INyYHbIX TPelapaToB pasHbIMU FPYIIIaMu
HaceJleH, TOMOXeT CGOPMUPOBATh YCTONUMBYIO 6a3y
17151 pasBUTUSA 3O DEKTUBHBIX TPOrpaMM pearnpoBa-
HIs1 Ha TTPo6IeMy HepallMoOHaIbHOTO UCIIONb30BaHM S
JIEKAPCTBEHHEIX CPEJICTB.

Takxe crnengyeT NpoaHanM3upoBaTh IOTEHLMATIBHOE
BO3EVICTBIE HOPM, 3aKpeIlJIeHHBIX Ha MHCTUTYLMO-
HaJIbHOM yPOBHE, Ha JOCTYITHOCTD M VICIIOJIb30BaHME
(B T.U. HeHaAIeXallee) IeKapCTBEHHBIX [TPerapaTos.
Hanpumep, KpUTUKK papMalleBTUUYeCKON TPOMBIII-
JIEHHOCTY YTBEDPX AT, YTO BOKPYT LIEHHOCTY HOBOI'O
JIEKapPCTBEHHOI'O CPeACTBA TeHepUPYyeTCA «KyJbTypa
ONTMMM3Ma», 4YTO MOBBIIAET CIIPOC HA JIEUEHVE STUM
[IperapaToM U B TO e BpeMs [IpeyBeIuMBaeT ero
N0Jb3Yy (38). TaKXXe eCThb JaHHBLIE O CYLeCTBOBAHUNA
KYJIbTYPHBIX TpedepeHLnii, CBA3aHHBIX C IIPOLIeCCOM
MOHMVTOPMHIA ¥ OTYETHOCTY I10 ITpobieMe (HeHaAle-
)alllero) UCMOJb30BaHMA TeKapCTBEHHbBIX [TPeapaToB.
Kak rnoxasano He[laBHee 1CCIeJOBaHMe BO3OENCTBUSA
dapMalleBTUYECKMX CPeLICTB Ha OKPYXXAIUIYI0 Cpesy,
B pe3y/bTaTaX MOHUTOPMHIA 1 OTYETHOCTY Pa3HBIX
cTpaH EBpOMeicKkoro pernoHa OTpaXxarwTCa pa3Hble
TPYIIIBE OTXOA0B papMalleBTMUeCKO POMBIIIIeHHO-
ctu. TakuM 06pa3oM, TOMUMO BIVAHUSA IPUOPUTETOB
3 paBOOXPaHeHUs, B 3TOM chepe TaKXKe OTMeuaeTcs
BNIUAHME KyJIbTYPHBIX TpedepeHLNii M IPMOPUTETOB
CIlelMaanCTOB, OTBEYAIOIX 38 OPraHu3al o COOTBET-
CTBYIOUIMX MCCNIeZIOBaHNM U cOOp NaHHBIX (12).

KpomMe Toro, cumMTaThCs HYXXHO U C TeM, HACKOJIBKO pa-
6oure anropMTMbl Pa3BUTHUA MOUTUKYM KaK TAKOBBIE
MOTYT 3aTPYAHATH IPOrpecc B 0671acTy COKpallleHNA
HeTaTMBHOI'O BO3/eMCTBUSA HEHAIJIEXAIIero NCIOJb-
30BaHUSA JIEKAPCTBEHHBIX CpeAcTB. CTpaTerun pearu-
POBaHMA Ha 3KOJNOTKYecKye NpobeMsl, ABNAKIINECA
pe3ynbTaToOM MPaKTUK 3]paBOOXPaHEHN A, YACTO He
NPUBOAMIN K BEIpab0oTKe 3P PEeKTUBHBIX PellleHUN

B CUJIY TOTO, YTO 171 X peanu3alyy Heo6X0gUMO
COTPYIHMUECTBO [IBYX CEKTOPOB — 3[]paBOOXPaHEHN A
Y DKOJIOTUYECKOM HayKY, 0OBIUHO UMEIOII VX HeCOBMe-
CTUMBIe IPMOPUTETHL U KyIBTYPHO 0OYCIOBIEHHbIE
paboune npakTuku (39). [IpusHaHMe TOro, YTO yKOpe-
HUBIIMeCS paboure NPaKTUKY MHOTAA MOTYT CO3/a-
BaThb ONpesiefieHHble Oapbepshl, a TAKXe MOUCK My Ten
LISl HaJlla)XXUBaHUA COTPYAHUYECTBA ¥ KOMMYHUKAL U

MAHOPAMA OBLLECTBEHHOIO 3[JPABOOXPAHEHIA
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MEXy CeKTOpaMu — 3T GaKTOPBl MOTYT OTKPBITh BO3-
MOXXHOCTM [IJIsl Pa3BUTUSA MHHOBALMIL U JOCTVKEH S
peanbHOro mporpecca.

SAKJTOHEHWE

dapmMaleBTMUECKME OTXOAB B OKPYXKalolleii cpejie
MOTYT KpaliHe OTPpUIlaTeNIbHO CKa3aThCs Ha CTPYKTYpe
1 GYHKUMOHMPOBAHUM SKOCUCTEM. EC/IM YyUMUTBIBATH
MOCTOSIHHBIN POCT 06'5EMOB MOTPEbHIIeHUS U HeHalJle-
Xalllero MpuMeHeH s JIeKapCTBEHHBIX MTPerapaToB Mpu
OTCYTCTBUM afleKBaTHBIX Mep pearupoBaHus Ha 3T
TIPOIIECCHI, MOXHO OXUIATh YCYTy6meHMs 3Tou npobe-
MBI B OJIMKaMIIne TOObL.

HecMoTps Ha pasBuUTHUe TEXHOOT M O CHIXEHIIO
HeraTMBHOTO BO3[IeMiCTBMA GpapMaleBTUUEeCKIX OTXO-
IIOB, 9TY MepPHI 3aTPaTHHI, CJIOXKHEI B TPMMEHEHUY U He
YCTPaAHSAIOT IEPBOMPUUYNHY ITPOOIEMBl Ype3MepHOro/
HeHaJjexallero ynotpebneHns MeIULNHCKUX MTpe-
napatoB. B3rnang Ha npobreMy C O3ULUN KyJIbTY PBI

1 aHaNu3 Npo6ieMbl B KOHTEKCTe 60Jiee MUPOKUX
COLMANbHBIX, TONUTUYECKUX Y SKOHOMUYECKUX GAKTO-
DPOB ITOMOJXXET MOHATH He TONBKO, KAaKMM 06pa3oM HaM
crefyeT MOAOUTY K 60oJiee 06y MaHHON YTUNU3ALUN
JeKapCTBEHHBIX CPeJICTB, HO B [IePBYI0 OUuepedb pa3o-
6paThbCs, TOYEeMY Te UK MHBIEe TTpernapaTh Ha3HavyaT-
Cs1 OTIeNIbHBIM PYIIIIaM HaceJleHUs, TOTPebIIAI0TCS K
OHU VMU UJIU BBIOPACBIBAIOTCS, T.€. [IOJIYYUTh Ba)XXKHel-
e faHHble 15 pa3paboTKy MoAX00B, 3PGeKTUBHO
pearupyommnx Ha IepBONIPUUMHY ITpo6ieMbl. Takxe
Ba)XHO ITIOMHUTB, YTO MOTPEOHOCTH BO MHOTUX Hanbo-
Jlee 4acTo NMPUMEeHSIOIINXCS JlIeKapcTBax B EBpomneit-
CKOM permoHe IMosiBMIack, 0 KpaHel Mepe 4aCTUYHO,
Ha QOoHe CIIOXXHBIX B3aMMOCBS3EM MEXAy U3MeHeHEeM
obpa3sa XU3HU YeJIoBeKa U MeHS0IIeNCcsa IPUPOaHON
cpenoit. OTu 06CTOATENbCTBA ellle pa3 MOAYEPKUBAIOT
Ba)XHOCTb HeMpeKpallanuxCcsa yCUIUM o yKperie-
HUIO KYJIBTY PRI COTPYOHMYECTBA MeX Iy chepamu
3[1PaBOOXPAHEHUS U SKOJIOTUYECKOM MTOTUTUKINA.

BrIpa)keHue MPMU3HATEJIBHOCTY: HEe yKa3aHo.
VcTouHuK PMHAHCUMPOBAHUA: HE YKa3aH.
KoHQNIUKT MHTEepecoB: He 3asBJIEH.

OI‘paHI/I‘:IEHI/Ie OTBETCTBEHHOCTN: aBTOPHBI
HeCYT CaMOCTOATEJIBHYI0 OTBETCTBEHHOCTD 3a

MHEHV, BEIpa)XXeHHEBIe B JaHHON Iy bnmnKaumuy,
KOTOpPBle Heo6A3aTeIbHO IPeACTaBIAIT pelleH
VIV TIONIUTUKY BceMupHOM opraHusaumnm

3 paBOOXPaHEHUS.
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