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a social phenomenon and grammar provides the system of ideas when both the object
and the formed opinions on the possibility of establishing its truth, are analyzed in the
publication.
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PARADIGMS SHIFT IN PHILOSOPHY OF MEDICINE:
FROM CARTESIAN DUALISM TO PHENOMENOLOGY

Comparative analysis of biomedical and phenomenological interpretations of
pain, disease and health is performed. Examination of biomedical paradigm shows
that being shaped by Cartesian dualism it considers human body as mechanism
separate from mind and entails naturalist approach which reduces disease to physical
dysfunction or damage and pain to mechanical reaction proportional to stimulus.
Study of phenomenological paradigm reveals the gaps of biomedical model and
clarifies limitations of naturalist definition of health as absence of disease. On
suggesting body—mind integrity, phenomenological approach emphasizes on patient’s
subjective experience of pain, defines disease as disorder in person’s being—in—the—
world and thus embraces physical, mental and sociocultural aspects of health that are
involved in the concept of wellbeing. It is proved that such normativist value—based
interpretation of health as wellbeing raises the effectiveness of medical care since it
allows a physician to choose the most appropriate option of treatment considering
social and cultural environment of a patient.

Keywords: body, pain, disease, illness, health, wellbeing, culture.

(cmamms OpyKyEMbCA MOBOIO OPUSIHATY)

Pain — the inseparable part of human life — constitutes
one of the most baffling problems in the research field of
philosophy. Despite the efforts, pain neither has been
completely understood nor can be totally controlled. Being
related with two aspects of human existence — physical and
spiritual — pain shows the interweaving of philosophy and
medicine. A patient comes to a physician complaining not
of disease, but of his/her subjective experience of pain [8].
For this reason, the emergence of medicine, the art of
healing was driven by the need of pain relief [11].

In its physical aspect, being associated with diseases,
inflammatory processes and tissue damages, pain serves as
a sign of a problem. This warning function is of a great
value for survival. There are different systems of pain
classification that have been developed with the aim to
facilitate interaction between researches, healthcare teams
and patients. Classification the most commonly used today
distinguishes acute and chronic pain according to its
duration. Acute pain has a relatively short duration, from
some minutes to some weeks, and derives from tissue
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damage and inflammatory processes. The majority of
individuals feel it at some moment of their life. This type of
pain has a positive meaning because it manifests an alarm
reaction and prepares the body for the fight. However, there
is a type of pain that persists after treatment and after the
usual period needed for tissue cicatrization (more than three
months). This type of pain is called chronic pain.
Rheumatoid arthritis, degenerative spine conditions,
migraine, diabetic neuropathy and phantom pain — these are
some of its examples. Chronic pain is no longer merely a
symptom but can be considered as an illness itself [8].

The constant presence of pain is deeply disturbing.
Chronic pain changes the life of an individual: it alters
his/her mobility, sleep, sexual activity and humor, entails
low self-esteem, pessimism, irritation and cynicism,
changes his/her family and work relationships. Thus,
chronic pain challenges the usual approaches and methods
of healthcare. A physician that deals with a patient suffering
from chronic pain faces the need to choose an apt
philosophical paradigm for his relationship with a patient in
order to optimize the treatment.

The problem of pain interpretation is anchored in the
fundamental question of defining health and disease. Health
and disease are two key phenomena that Healthcare system
globally and a particular physician locally deal with. Each
case — treating a patient or regulating health insurance —
employs some standards in order to assess whether people
are ill or not. So what does disease mean? Is it the same as
illness? If the task of Healthcare system is to promote,
restore and maintain health, than what is sealth? Is that just
an absence of disease and pain? Answering these questions
is invoked to raise the effectiveness of medical care.

To examine the effectiveness of phenomenological
approach for medical practice based on comparison of
theoretical models of health and analysis of disease and pain
interpretations.

At the very beginning of its development, medicine was
closely related to the witchcraft. In many cultures
throughout centuries pain was explained with the influence
of evil entities that were outside of the body. Physical
ailments were generally seen as the result of sin or impurity.
Disease was considered to be a punishment inflicted by
gods or God (even in the Middle Ages such opinion still
persisted) [5]. The first attempts to explain pain rationally
were made by Hippocrates and Galen in Ancient Greece
and Rome, respectively. Since then mind and body have
been considered as two separate and unrelated substances.
Hippocrates and his students strived to eradicate magical
and religious elements out of the interpretation of the
human body and health. Hippocrates taught physicians to
search for and to treat only observable and palpable causes
of illness [11].

The classical scientific paradigm originating from
Antiquity was ultimately shaped in the 17th century and
was strongly influenced by René Descartes. According to
Descartes, the man is composed of two independent
substances: soul and body. Moreover, the human body is
nothing more than a complex inanimate machine, and hence
medical treatment must be mechanical as well. A physician
should use for treatment of a patient the same methods as
for repairing a machine: replacement of broken parts and
regulation of processes [3]. This famous Cartesian dualism
constitutes one of the fundamental distinctive features of
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modern rationalism and constitutes the biomedical model of
health.

So according to the biomedical model, the body
deprived of its identity becomes the object of medicine and
its treatment is enough for health improvement of an
individual. The development of science in the 18th and the
19th centuries contributed to the growth of medical
knowledge. The invention of microscope and discovery of
pathogenic microorganisms, the improvement of dissection
techniques in autopsy, the usage of new anesthetics
(chloroform, nitrous oxide) in surgeries, the clarification of
nerve impulses transmission and the identification of pain
receptors — all these new results of scientific research were
regarded as the evidence supporting the biomedical theory.
Therefore, the interpretation of disease and pain as
exclusively biological phenomena seemed to be justified
[4:8].

The biomedical model remains widely accepted in
nowadays. Contemporary medicine is deeply rooted in the
dualistic Cartesian model described above and it keeps
focusing exclusively on the body deprived of soul
(consciousness, mind). As Drew Leder puts it: “Medical
education still begins with the dissection of a cadaver, just
as a clinical case ends in the pathologist’s lab”
[7,p.121].Leder points out that patients are basically treated
as corpses: they should lay still, be passive and mute; if they
are asked to express what they feel it is always in order to
find out more about their mechanical functioning. The knee
is tapped to provoke reflex, a patient is asked to breathe
deeply to detect any audible sounds of lungs.

This biomedical explanatory framework produces a
particular theory of pain. The Specificity Theory holds that
a specialized transmission system carries messages from
skin receptors to the pain center in brain. It follows that pain
intensity is proportional to tissue damage; and so, pain is
mechanical because pain is a reaction that is proportional to
the stimulus. Although this theory is verified, it has
significant gaps, since it is not capable to explain pains not
necessarily associated with injuries or pains persisting after
treatment [8].

The biomedical model of body entails the naturalist
approach to defining disease and health. It requires all
diseases (including mental) to be reduced to physical issues
[4,p.130]. Hence naturalist approach defines disease as
objective and value—neutral state or condition of a person
consisting in disorder, dysfunction or cessation of body
functions, systems or organs. Naturalist approach embraces
three theories of disease. The first one is called ontological
since it concerns disease causing entities — infectious agents
(pathogen, virus, parasite, bacterium, fungus). The second
one — physiological theory — interprets disease as deviation
from functional norm and focuses on statistical variation of
normality. For instance, normal blood pressure ranges from
90 to 140 for systolic pressure and from 60 to 90 for
diastolic pressure, so lower or higher index is disease. The
third one is evolutionary theory that definesdisease in terms
of adaptive mechanisms: disease is seen as the result of
maladaptation, as failure to express a defense in response to
a challenge [10,p.62—-66].

Biomedical model regards concept of disease as
fundamental and therefore formulates negative definition of
health: health is merely the absence of disease symptoms
and pain.
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However, naturalist approach in particular and
biomedical model in general face different challenges. For
example, sometimes a person feels ill without evident
physical symptoms. In many cases (e.g. cancer, chronic
diseases) treatment requires consideration of person’s
lifestyle and environment. Besides, observation shows that
effectiveness of treatment is strongly influenced by the
emotional state of a patient. It was noticed also that the
psychological aspect plays a significant role in the process
of falling ill. Moreover, the epistemological shift occurred
in the history of science; a new non-—classical science
refuted reductionism and mechanistic determinism of
Newtonian Ehysics and Cartesian philosophy.

The 20" century is the century when an attempt to
connect two parts of human machine — soul and body — was
made. Felix Deutsch (1884—1964) was very much interested
in the problem of mind-body interaction and started to
elaborate the psychosomatic medicine (although, the term
itself had been introduced a century earlier: by Johann
Heinroth in 1818) [1].

In this context, a new interpretation of health and pain
appears — the biopsychological model,intending to replace
the biomedical one. This new approach focuses on the
relation between social, psychological and biological,
physiological factors influencing the human organism. This
relation is reflected in the idea of psychological profiles
coined by Helen Flanders Dunbar, according to which
people of the specific psychological profiles are predisposed
to particular diseases, like migraine, asthma, hypertension
etc. Ronald Melzak and Patrick Wall introduced the Theory
of Gate Control (1965) holding that pain intensity is
regulated by a “gate” that can be opened or closed. There is
no appropriate physiological description for this “gate”
mechanism but the theory emphasizes the influence of
individual’s emotional state on pain experiencing and on the
process of recovery in general. Consequently, the
International Association for the Study of Pain (IASP)
defines pain as “unpleasant sensory and emotional
experience associated with actual or potential tissue
damage, or described in terms of such damage”. This
definition admits individual’s subjective experience and
expression of pain.  Therefore, pain becomes
multidimensional: pain is not only in the body but also in
the mind, in the life-history, in the lifeworld. The way of
experiencing pain, especially chronic pain, is shaped by
individual’s sociocultural environment, his/her beliefs,
value system, expectations and, thus, by the meaning he/she
ascribes to his/her pain [8].

Nevertheless, in spite of consideration of mind—body
interaction and attention to the private, individual pain
experience, biopsychological model still asserts dualism of
the human being. The proof is in etymology of a term itself:
by claiming that “biological” and “psychological” are
connected, it, in fact, assumes that there are two separate
entities which are related somehow. However, the attempt
to reunite these two parts is a significant step towards a
holistic interpretation of the human being developed within
phenomenology at the beginning of the 20" century.

Phenomenological approach is essentially opposite to
the Cartesian dualistic model. Maurice Merleau—Ponty
points out that to get an appropriate understanding of
relationship between the man and the world we must go
beyond any dichotomies. The man is constituted by the
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world and, at the same time, the man constitutes the world.
The boundaries between the man and the world are blurred,
each of them exists as a part inside of the other. Edmund
Husserl elaborates the concept of intentionality that refers to
the close relationship between the man and the world of
objects. Intentionality means that, on the one hand,
consciousness is always “consciousness about something”;
and, on the other hand, an object can only be defined in its
relation with consciousness, because an object only exists
and has meaning for a certain consciousness, it is always
“object—for—a—subject”. Merleau—Ponty adds to the
definition of intentionality that the body essentially
mediates this man—world relationship: an individual is
conscious of the world through his/her body. The human
being opens himself/herself to the world through the body
and perceives the world through body. Therefore,
consciousness and body are not separate but constitute the
unbreakable unity.

Hence, the phenomenological interpretation asserts that
the body is not merely an object of the world but the
intending entity in which the world emerges. The
biomedical perspective on pain as something caused by
physical damages and situated in a certain part of a body is
too narrow because it does not consider the pain in human
terms. To understand pain is to understand the individual’s
experience of pain [7;8]. Pain, chronic pain, in particular,
changes interests of an individual, catches all his/her
attention, affects even his/her interpretation of time. If for a
healthy individual the past is a variety of memories and the
future is expectations and plans, for a person who lives in
pain the past is what he/she wants to forget and the future is
something he/she cannot imagine without pain [6]. It is
impossible to reduce an individual experience of pain to a
number on a scale; the scale is subjective. To understand
pain is to hear the voice of patient’s experience.

As Irena Madjar claims: “To understand pain we need to
understand the person in pain and a phenomenological gaze
can help us to do that. The key is our attentiveness to the
lived experience of the person in pain, and our willingness,
individually and as members of health care teams, to work
as much with as on our patients” [9,p.275]. Although the
positivist dualist approach still prevails within the Western
medical paradigm and physicians still aim to separate pain
from anxiety, suffering and depression and to assign the
latter to psychological expertise, it is important to consider
the phenomenological interpretation of the human being.
According to the recent research results, the psychological
and social aspects are crucial determinants of treatment
efficiency along with the biological one.

Phenomenological model of body produces normativist
or humanistic approach to define disease and health.
Whereas the body is interaction between self and the world,
disease is the disorder in person’s being—in—the—world when
body affected by disease stands out against the normal
course of life, disrupts person’s plans. Normativistapproach
supplements the concept of disease with a concept of illness
and in this way besides structural-functional disturbance
involves person’s life. Illness means feeling unwell —
patient’s experience of disease within sociocultural
context[2,p.49]. Cultural environment influences the way a
person understands his/her disease (e.g. as destiny, God’s
punishment that he/she must carry or physical disorder that
must be fixed for an appropriate social functioning), the
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level of pain he/she can endure, the access to and
confidence for healthcare system.

Therefore, health is no more absence of disease. Health
is defined as adoption of a lifestyle that promotes being well
physically, mentally and socially.The World Health
Organization, indeed, currently uses this definition. Here we
can see that normativist approach is value—based. The first
proof: freedom is a value qualified as an indicator of
disease, since a disease through pain, deformity and
dysfunction restricts person’s freedom to act. Second proof:
wellbeing is a value concept because a view on what the
state of being well should be reflects the ideals of a
particular culture [10,p.73-77].

In 1972 John W. Travis introduced Illness—Wellness
Continuum. This graphic illustration presents a spectrum
middle zero point of which is patient’s neutral state,
meaning absence of symptoms, and two extreme points are
death and wellbeing. According to the naturalist approach
the goal of medical care is bringing a patient to a neutral
point (absence of disease), while the normativist approach
suggests leading him to wellbeing.

Disease is not an entity with independent existence;
disease is merely an abstraction of medical theory —
whereas medical practice deals with a sick person.
Therefore a physician should take into consideration not
only objective states of patient’s body, but also his feelings,
experiences, lifestyle, social activity and cultural
background. A physician should aim not just at elimination
of a disease but at overall wellbeing of a person. Thus for
integrity of patient’s treatment and effectiveness of health
care scientific research and biomedical approach should be
complemented with phenomenological model of man—world
relationship which encourages a productive cooperation
between a physician and a patient on allowing to consider a
crucial influence of patient’s sociocultural environment.
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3mina napagurm y ¢inocodii meauumun: Big kapTesiaHcbKoro
ayasizmy 10 ¢heHoMeHoJI0rii

30iticneno komnapamusnuil ananiz GiomeouuHoi ma geromeronoiuHoi mooeni
60.110, X60p0OOU MA 300POB 51 3 MEMOIO BUABIEHHA eheKMUBHOCTI (heHOMEHON02IUH020
nioxody 6 meouuniti npakmuyi. Jocaiodxcents biomeOuyHoi napaduemu ceiouums npo
me, wo, cGopmysasuiucs nio GNIUBOM KAPME3IAHCLKO20 OYalisMy, 60HA PO32NA0aE
J00CbKe MIN0 AK MeXaHizm, 6I0OKpemieHull 8i0 C8I0OMOCH, ma NOpoOHCye
Hamyparicmuynuti nioxio, wo peoykye xeopo6y 00 gisuunux seuwy, a 0itb — 00
MexaniuHOi peakryii, nponopyitiHoi cmumyny. B mesxcax namypanicmuunozo nioxooy
chopmyeanucs mpu meopii xeopobu: 1) onmonoziuna meopis 30cepeddcyemvpcs Ha
6uBHeHHi 30Y0HUKIE X60p06,; 2) (izionociuna meopis BUHAUAE XBOPOOY AK GIOXUNEHHS
610 cmamucmuunoi Hopmu; 3) eBoMOYIOHICMCbKA Meopis po3enidae Xeopody sK
nopywenns adanmuenoi @ynkyii. 300pos’s ompumye HeeamusHe GU3HAYEHHS SK
cman giocymnocmi cumnmomise xeopobu. Oonax biomeduuna napaouema mMac 3HaA4Hi
0bMedIcen s, 30KpeMa, B0HA He 6PAXOBYE CMAH XPOHIUH020 000, AKUI 00IAE MEIC
BUKTIIOUHO Di3uUHOI chepu M00CbKo20 Oymms [ He2amusHO 6NIUSAE HA 6UKOHAHHSA
JOOUHOIO COYIANbHUX YHKYIT, IT 8iOHOCUNY 3 OIU3LKUMU, IT CMABIEHHS 00 IACHO20
Mmaiioymuvoeo. Biomeouuna moldenv 3anuwiae nosa yeaeoio U inwi cumyayit, ujo
BUHUKAIOMYb Y MEOUYHIll npakmuyi ma oOyMoeuioiomy KiiHiuHe piienHs NiKaps,
HAnpuKaao, 6naue Kyibmypu ma peiieii ma cnputiHsimms J00UHO0 CBO€ X60pobu, Ha
30amuicmu 3HOCUMU Oib, HA BU3HAYEHHS OUIKYBAHb IO NIKYEAHHS MA MOICIUBICIb
HAUeIHCHO BUKOHYBAMU NPUNUCU JIIKADS.

LJi npoeanunu 3anosnioc  henomenonoiuna napaouemMd, AKaA NOCMYIIOE
yinichicms mina i c8i0OMOCMI, @ MAKOMXC YINICHICMb THOOUHU MA HABKOIUUHBOZO
ceimy. 32i0no 3 ¢henomenonoeiunoio inmepnpemayicio, mino —ye NOCEPeOHux, 3d
00NOMO2010 AK020 TOOCHKA CBIOOMICMb NPOAGNAE cebe y ceimi, ma cBOEPiOHUL
inoukamop sikocmi it 63aemo0ii 3i ceimom. Biomax xeopoba — ye po3nad 6 1100cbKomy
6ymmi—y—ceimi, sike nepedbayae cy6’ekmusHe nepelCUBanHs TIOOUHOIO YbO20 CIAHY.
Tomy ¢henomenonociuna napaduema OONOSHIOE NOHAMMA X60POOU NOHAMMAM
He30yJIcants, ke sAKpasz i eidobpadicac cyo’'ekmugHuil 00c6i0 nayienma ma
8i00bpascae 6nau8 Yboeo 00CEIOY HA COYIOKYALMYPHUU BUMIP JHCUMMA TIOOUHU.
300p06 s UBHAUAEMbCA AK NEGHUIL CINULL ACUMMS, CRPAMOSAHUL HA 3a0e3neyeHns,
BIOHOBNIEHHS MA NIOMPUMAHHS 2APMOHIUHO20 Oymms moounu y ceimi. Dizuunuil,
MEHMAnbHUll Mma COYIOKYIbMYPHUIL ACNeKmU 300p08’si 00 €OHYIOMbCs 8 NOHAMMI
006pobymy. 1 came makxe ¢henomeHnonociune eusHaueHHs Hagedeno y Cmamymi
Bcecsimnvoi  Opeanizayii  Oxoponu  300pos’s.  @enomenonoeiuna napaouema
NPONOHYE YiHHICHE MPAKMYBAHHA X60poou ma 300pog’s. IIpo ye ceiouume, no—
nepuie, me, w0 BOHO IPYHMYEMbCA HA PO32MA0L C800600U SK THOUKAMOPA CMAHY
JHOOUHU, OCKIbKU XBOPOOA MA HE30YIUCAHHS 3ABHCOU 0OMENCYIOMb BilbHY OiANbHICHIb
moouny 'y  coyiokynbmypHomy —cepeoosuufi. Ilo—opyee, nowamms 0obpobymy
BUSHAYAEMbCS NO—IHUWIOMY KOJICHOIO OKPEeMOIO KYIbmypoio, 6idobpasicarouu ii idea,
wo ceiduums npo 1ioeo axcionoziune 3abapenenns. IIOKIUKanHsA HA 3aNPONOHOBANHUIL
Joiconom  Tpesicom — “kommumyym  He30yoicanus ma  0obpodymy”  003601un0

6cmanosumu, wjo, 32i0H0 3 (DEHOMEHONOIUHOIO NAPAOUSMOI0, Memol0 MeOUdHOI

NPAKMUKU € He O0CACHEHHs CIMAHY IOCYMHOCMI CUMNIMOMIG Y NAYIEHMA, d CRPUAHHA
11020 NPAMYBAHHIO 00 QI3UUHO20, MEHMANLHO20 MA COYIOKYIbMYPHO20 00OpOOymY.
Omorce, 006e0€HO, WO HOPMAMUBICMCOKA, YIHHICHO OPIEHMOSAHA iHmMepnpemayis

300p08’s AK 000poGymy, moomo sk (i3uyHOl, MeHmManbHoi ma CcoyioKyIbmypHoi

2apMOHIT TI0OUHU, NIOBUWLYE eheKMUBHICMb MeOUUHOT OONOMO2U, OCKIIbKU 00360/I5€
JiKapio o6pamu ONMUMAIbHUL 6apiaHm NiKY6aHHs 3 02180y HA CoyiaibHe ma
Kyibmyphe cepedosuiye nayicuma.

Kniwouosi cnosa: mino, 6inb, xeopoba, He30ydcanus, 300po8’s, 006poGym,
Kyromypa.

Jyw Y. H., kanouoam gunocopcrux nayx, npenodagamens kageopol
Gunocopuu u sxoHomuxu, Jlb80BCKUL HAYUOHANLHBLI MEOUYUHCKULL
yrugepcumem um. [Januna I'anuykoeo (Vepauna, Jlb608),
ulyana.lushch@gmail.com

HN3menenue mapaaurm B (I)H.nococlmu MEJIUIHUHBI: 0T KAaPTE3HAHCKOI'0
AyajiudimMa K q)eHOMeHOJ]OFl/ll/l

Ocywecmenen cpasHumenvHulil ananus OUOMEOUYUHCKOLL u
pernomenonocuveckoll unmepnpemayuii 6oau, 6onesnu u 300poevs. Hccredosanue
OUOMEOUYUHCKOU NAPAOUSMbL CEUOCMENLCMEYEem 0 MOM, Ymo, CGOpMUpOsagUIUCy
100 GNUAHUEM KAPMEZUAHCKO2O OYANUZMA, OHA PACCMAMPUBAEN Yel06eHecKoe meio
KaK MeXaHusM, OMOENeHHbI OMm CO3HAHUS, U NOPONCOAem HAMYpatucmuyecKutl
nooxoo, komopwviil  pedyyupyem 0Oonesnb K QUIUYECKOU  OUCHYHKYuU - uau
Pusuyeckomy nospedxcoenuio, a 6ob — K MEXAHUHECKOl peakyuil, NPONOPYUOHATLHOU
cmumyny. Hzyuenue genomenonoeuseckoli napaduemvlobnapysicusaem npoodenv
OUOMEOUYUHCKOT MOOeTU U NPOACHAEM O2PAHUYEHHOCHb  HAMYPATUCIUYECKO20
onpedenenust 300poswbs Kak omcymemesus 6onesnu. Ilpeononaeas yenocmnocms mena
U CO3HAHUSA, (PEHOMEHONO2UECKULl NOOX00 AKYeHMuUpyem Ha CYObeKMUSHOM Onblme
6onu nayuenma, onpedeisiem OONE3Hb KAK PACCMPOUCMEO 8 4el06eUecKOM Oblmuu—
6-Mupe U maxkum 06pazom  oxeamvieaem — QuzuvecKull, MEeHMANbHbIL U
COYUOKYTLMYPHBITL ACNEKMbl 300p08bs, 00beOUuHEHHble 6 NOHAMUU OJA20NONYHUA.
Hoxazano, umo maxas HOpMAmMuBUCMCKAS, YWEHHOCMHAS UHMEPRPemayus 300P06bsl
Kak 6nazonoayuus nogvluiaem >@HeKmusHocms MeOUYUHCKOL NOMOUU, NOCKONbKY
noseonsem epavy 6vlopamv Haubonee aoex i eap nevenus, y
COYUATBHYIO U KYIbIYPHYIO Cpedy nayuerma.

Knrouesvie cnosa: meno, 601w, 6onesnns, nedomoeanue, 300pogve, biazononyuue,
Kynbmypa.
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KaHaMaaT ginocodCcbknx Hayk, JoueHT kadeapu couionorii
Ta coujianbHoi poboTu, MprBaTHMI BULLNIA HABYANbHUIA
3aknag “XapkiBCbKWI iIHCTUTYT eKOoMorii Ta couianbHOro
3axucty” (Ykpaina, XapkiB), tala832007 @mail.ru

CTPAX TA CMNOKYCA SIK BETEPMIHAHTU BIAMOBIAANLHOCTI
(®INOCODCLKUIA AHAMI3)

Memoro cmammi € ananiz ma nopieHANIGHA XAPAKMEPUCMUKA CMPAXY | CNOKYCU
SAK OemepMIiHanmis 8i0No8i0aNbHOCHI 8 Medcax inocopcvkoeo ouckypey. Y cmammi
30IICHEeHO ananiz cymmocmi ¢penomeny cmpaxy 6 exsucmenyianvhii girocodii 3
exCcmpanonayiel Ha peanii cy4acHoCcmi. 3asHaueno, wo npuiiHAmu cmpax —ye i €
63smu Ha cebe 6IONOGIOANbHICMb 3a c60€ dcumms, Oymu asmopom. OcCKinbKu
NepediCUBanHs Ccmpaxy —uye HAO36UYALIHO GaAJICKULl Npoyec, 6 AKOMY JI0OUHA
3ANUUMAEMbC CAMOMHBOIO neped HeOYMmAM, 3a60AKU YbOMY CMAE MOJICIUSUM
3006y6anns exsucmenyii. Ocobnusa yeaza npudinena idesm I'. Hownaca cmocosmo
eepucmuxy  cmpaxy.  Ilpedcmaenenuii  amaniz  cymmocmi  CHOKycU 6
nocmmodepricmeokiil — Qinocoii.3aznaveno, wo 6 CYCRINLCMEI  NOCMMOOEPHY
8I0n0BIOANbHICHb NOBUHHA 36aO06amuU, W06 Oymu 0i€8oro. 3pobieHo 8UCHOBOK, WO
came Cnoxyca 6 yMoeax Ceimy HeUsHA4eHOCMi, NIUHHOCMI, NOCMIIHUX 6UKIUKIE €
ocobnusum  O0i€gUM  OeMepMIHAHMOM  8iON0BIOANLHOCMI, OCKIIbKU CHOKYCA  He
HANeJCUMb YCMPOIO PeanbHO20, 60HA HIKOAU He HANEeJCANd YCMPOIO CUNU YU CUTNOBUX
BIOHOCUH, BOHA CulbHiule 3a ye 6ce. BionosidanvHicmes cnokywae momeHmom
eKCKII03UBHOCME  Oymms, pyxy 00 a6MEeHMUYHOCMI, MOICIUSICIIO NOPOONCEHH
cency.

Kniouoei cnosa: cmpax, cnokyca, 6ionosioansHicme.

CknamHicte  Ta  0araroacnekTHICTb  ()eHOMEHY
BIIMOBINAJILHOCTI ~ JIETEPMIHYIOTh ~ HEOOXiJHICTH  came
couianbHO—(inocopcbkoi  peduiekcii  Hay  HUM, sKa

JIO3BOJISIE TONHONTH (UTOCO(ChKE 3araJbHOTCOPETUYHE
OCMUCIICHHS TaHOTO (peHOMEHY, IPOJIEMOHCTPYBAaTH 0a30Bi
3acagu HMoro JmochipkeHHA. TBopue caMO3IiHCHEHHS,
camopeaiizallis, aBTOPCTBO y BIIACHOMY JKUTTI YH
BIZITBOPEHHSI, CIIiJyBaHHsI BU3HAYCHUM Harepe]] CLeHapisiM
KUTTS — 1€ BiYHI €K3MCTEHILIAJIbHI IMUTaHHs, BiANOBiml Ha
SKI ~JETEpMIHOBaHI 3MATHICTIO MNPUHHATH Ha cebe
BIJIMIOBIAJILHICTh  JIIOAMHOK YW  CYCHIJIBCTBOM. AJie
BiJIMIOBITAJILHICTD —II¢ “‘TArap”, 0 MOKEe JISKATH, BiJ] IKOTO
€ CIOKyca YXWJIMTHCh, alie M030aBHTUCH HOTO B yMOBax
CydYacHOI pEaJbHOCTI BCE OLUIbIIE CTa€ HEMOXKIIHBUM.
CyuacHa JIIOJMHA JXMBE Y MHTTEBOCTAX, SKi IIBUAKO
3MIHIOIOTb OfIHA OJHY, ULI0 OOyMOBIIOE IIOCTIHHY
HEBU3HAUCHICTh, PU3WK, BIOUYTTA IUIMHHOCTI. Y TaKHUX
yMOBaxX BiJNOBIJANBHICTh CTa€ HEOOXIMHICTIO, SKOI
HEMOXUJIMBO  yHUKHYTH. JlloguHa mpupedeHa OyTu
BiANOBiKANILHOIO, OCKIJIBKH Hepealli3oBaHe SKUTTS
(HepeanizoBaHUIl MPOEKT), HEMpaBUJIbHUII BUOIp, HEyCHIX
MOKJIAZA€ThCSI HA OKPEMOro IHAWBimA, 1 Il€ € HOro
BIAIIOBiAAIBHICTIO. BinnosizanbHICTh € came
XapaKTEPUCTUKOIO JIFOACHKKOrO OYTTS, YHHUKHYTH ii IPOCTO
HEMOJKJIMBO.

Came TOMYy B KOHTEKCTI JIaHOTO AMCKYpCYy HOBHHHE
PO3IIISIATHCH TUTAHHS CTOCOBHO TOTO, IIO € OLIBII TI€BUM
JIETEPMIHaHTOM BiJIIOBIIANIEHOCTI: CTpax 4M CHOKyca?

[Ipobrmema crpaxy B icropii ¢imocodii mpemcraBieHa
OaraTbMa KOHIICTIIISIMH, IO PO3KPHBAIOTH Pi3HOMAaHITHI
ACMEKTH CTPaxy 1 3aJMIIAI0ThCS aKTyalbHUMU B HAII Yac.
JlaHoMy muTaHHIO MpUIiIsUKM yBary [linartoH, ApucToTesb,
Emikyp, Jlykpeuiii Kap, Emikyp, croiku, 1. [lamacki,
Asryctun brnaxennuii, M. Monrenp, H. MakiaBemni,
®. bekon, P. Jlekapt, b. Ilackans, b. Cninosa, T. ['o60c,
I1. T'onp0ax, K. I'ensBewiit, 1. Kaut, I'.—B.—®. I'erear Ta
iHmi. [IpobGnema crTpaxy Takox Oyjia IpeicTaBlieHa B
pociiicekiil peniriiiHii dinocodii.

Hexmacuyna Qinocodiss Bimirpaia BaXJIMBY poJib Y
CTaHOBJIEHHI mpoOieMH CTpaxy, OCOOJIHBO HEOOXiTHO

36ipHuK HaykoBuMx npaup “lines: HayKkoBWI BiCHWK'



