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[MpeancnoBue

B Hayasie TpeThero ThICAYETIETHS JIIO/IU CTOJIKHYJINCDH C UCITBITAHU-
sIMU, KOTOPbIE, MOKET OBITh, 3HAMEHYIOT HauasI0 HOBOTO IIEPUO/Ia
MHUPOBOH ucTOpHH. [leprosa TsKeJIoro, IpaMaTUIHOTO, KOT/A JKU3Hb
YyeJIoBeU€eCTBa MTO/IBEPTAETCS BCE BO3PACTAIOIIEMY IEHCTBUIO IEHTPO-
OEXKHBIX CUJI, PA3beTUHIONINX JIIOZIEN U IIeJIble HapO/Ibl: TTaHAEMUSI,
JIOKJTAyHBI, U30JISI1sI, BOEHHBIE CTOJIKHOBEHUS. ..

Ha done 5THX TeHAEHIINI MeXKayHapoaHas KoHDepeHIUsl, IIPo-
meamas 6 OKTAOPs 2021 TO/1a U TOCBSAIIEHHAS CITYKEHUI0 O0TbHUYHBIX
KareJUIaHOB, OblJIa OUYeHb PAZIOCTHBIM coObITHEM. OHA COeIMHIIIA JTIOZIEH
Pa3HbIX Bep, HAIIMOHAJILHOCTEH, CTPaH /IJIs TOTO, YTOOBI IIOTOBOPHUTH O TI0-
MOIIIY CTPAAIOIINM JIIOSM B O0JIbHUIIAX, ITOMOIIH B 311oxy COVID-19.

Harmra BeTpeua mo3Bosinia HaM 0OMEHSITHCS OIIBITOM, TTOZBECTH
MIpEeIBAPUTEILHBIN UTOT COBPEMEHHOT'O CITy?>KeHUs O0JTbHUIHBIX KarleJl-
JIAHOB. YUaCTHUKU U3 Pa3HBIX CTPAH CBUIETETHCTBOBAJIT, UTO OKA3aB-
IINHACs B O0JILHUIIE YEJIOBEK, KOTOPBIM OTOPBAH OT CBOUX OJIMBKUX, MY-
yaercs OT 00JIU, OIMTHOYECTBA, BUIUT CMEPTH, — HYK/IAETCS HE TOJIBKO
B TIOMOIIIY Bpaye, HO U B TIOMOIITY CBAIIIEHHUKOB. JlyII1a cTpa1aroIiero
YyeJioBeKa uileT bora u ocobeHHo Hy:kmaeTcs B Hem.

Koudepennusa nmesa 60bI10€ 3HAYEHUE JIJIST BCEX yUACTHU-
KOB, HO 11 0OJIbHUYHEBIX CBSIIIEHHUKOB B Poccuu crajia 0coOeHHO
Ba’KHOM, ITIOTOMY UTO ITPUBJIEKJIA BHUMAaHHE K IIPobIeMe JI0IycKa
CBAIEHHUKOB B OOIbHUIIBL. [IpaBo mpuriacuth B OOJIbHUYHYIO T1a-
JIaTy CBAIIEHHUKA U paHbIIIe ObLJIO B HAIIEH CTpaHe 3aKPerneHo
KoHcTuTynmen, HO Ha MPaKTHUKE BCTPeYasIo MpensAaTCTBUA. Termeps ke
MUHUCTEPCTBO 3/IpaBOOXPAHEHUS OMHUCAJIO AJITOPUTM PeaTn3aIuu
3TOTO IMPaBa U PEKOMEHIOBAJIO BCEM PETHOHAM CTPAHbl TPUHATH HOP-
MaTHBHBIE aKThI O JIOITYCKE CBAIIEHHOCTYKUTEIEH B CTAallHOHAPHI'.

1 Cm.Mpunoxenue 1,c. 220.
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S ouenb GsarofapeH BceM y4acTHHKAM KOH(MEPEHIUH: JJIst

MeHS 3TO OBbLT He3a0bIBAEMBIN ONBIT. BHLJIO pasloCTHO y3HATD, UTO
MBI €IMHBI — HECMOTPS Ha BCE TO, UTO HAacC pasjiesiser. EAuHbI B mo-
HUMAaHHUH TOTO, YTO OOJIPHOMY UeJIOBEKY HYKHBI COCTPa/laHKe, BHIMa-
HUeE, TI000Bb — U eMy Hy»KeH bor. /[yXoBHOe ucIieieHre, COeJUHEHNE
¢ borom a0t 4yestoBeKy cuiIy IoO€e/INTh 3JI0 B COOCTBEHHOU JTyIIIe,
oZiep:kaTh obey HaJl y>KacoM B OIHTHOUYECTBOM, KOTOPbIE TPUHOCUT
00J1e3Hb, — U BBIATH ITOOEINTEIEM U3 UCIIBITAHUS. TOJIBKO B COeUHE-
HMH ¢ Borom cTpajianue cTaHOBUTCA JIJIsl YEJI0BEKA HE TYIIUKOM, a CTY-
TEHBIO K BEUHOMY, K COBEPIIIEHHOM JII00BH, TOOEKTAI0IIEN CMEPTbD.
C n06086vio 0 Xpucme,

enuckon Ilanmeneumon (Illamos)
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Preface

In the beginning of the third millennium, people faced trials that may
mark the beginning of a new period in the world history. A difficult
and dramatic period when the life of mankind is subject to the ever-
increasing action of centrifugal forces that separate people and entire
nations: the pandemic, lockdowns, isolation, military conflicts...

With such events in the background, the international con-
ference held on October 6, 2021 and dedicated to the service of hospital
chaplains happened to be a very joyful event. It brought together
people of different religions, nationalities and countries to talk about
helping the suffering in hospitals in the era of COVID-19.

Our meeting allowed us to exchange experiences and summarize
the preliminary results of the modern service of hospital chaplains.
Participants from different countries testified that a people who find
themselves in hospital need not only the help of doctors, but also the
help of priests. In hospitals, people are separated from their loved
ones, they see death, they suffer from pain and loneliness. And the
soul of a suffering person is looking for God and especially needs Him.

The conference was of great importance for all participants, but
it turned out to be especially important for hospital priests in Russia, be-
cause it drew attention to the problem of admission of priests to hospi-
tals. The right to invite a priest to the hospital ward was previously en-
shrined in the Constitution in our country, but in practice it faced vari-
ous obstacles. The Ministry of Healthcare has described an algorithm
for the implementation of this right and recommended that all regions
of the country adopt regulations on the admission of clergy to hospitals?.

I am very grateful to all participants of the conference: it was
an unforgettable experience for me. It was a joy to know that we are

2 Seethe attachement 1, p. 224.
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united — despite all that separates us. We are united in understand-
ing that the sick need compassion, attention, love — and they need
God. Spiritual healing, union with God gives one the strength to over-
come the evil in their own soul, to triumph over horror and loneli-
ness — over all that the disease brings — and emerge victorious from
the ordeal. Only in union with God does suffering become not a dead
end, but a step to the eternal, to perfect love that overcomes death.
With love to Christ,
Bishop Panteleimon (Shatov)
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CBATEMLLUNUA
MATPUAPX
MOCKOBCKUU

U BCEA PYCU
KUPUN

HIS HOLINESS
PATRIARCH KIRILL
OF MOSCOW AND
ALL RUSSIA

Jloporue 6paThbs u cecTpbl!

Cep/iedHO IPUBETCTBYIO BCEX COOPABIIMXCSA /IJISI yUACTHUSA B KOH(pe-
PEHITUH TI0 [yXOBHOUM MTOMOIIU 00yibHBIM. HbIHE, KOT/1a MUp IIEPEKUBAET
MMaHJEMHUIO OIIACHOTO BHUPYCa, OOCYKEHHE TAaHHBIX BOIIPOCOB OCOOEHHO
aKTyaJIbHO U CTABUT IIepeJl HAMU Psif] CEphe3HBIX BBI30BOB U 3a/1a4. OHA
U3 HUX — Pa3BUTHE AYIIENIONEYUTETHCKOH JesaTeIbHOCTH, IPU3BAaHHOU
[IOMOYb CTPAK/IYIIUM 0OpECTH MUD, HA/IEXK/Ly U Bepy, KOTOPbIE CTOJIb He-
00X0MMBI YeJIOBEKY B OOpb0eE 32 KU3HB U 3/T0POBBE.

[ToreueHwe 0 HEAYTYIONTUX SBJISJIOCH BHAUMMBIM CITY?KEHUEM XPUCTH-
aH Bo Bce BpeMeHa. ITo mmwtoctn boxkueit cerosias B Poccuy mpu akTUBHOM
IIOo/I/IepaKKe rocyZlapcTBa aKTHBHO BO3POXKAeTcs OOJIbHUYHOE CIIy>KeHHe.
B Hammx enapxusx NOSBUJIKCH CIIEIIUATIbHBIE TPYIIIBI CBAIEHHOCTYKUTEJIEH,
KOTOPBIE IIPOIILIH IIO/ITOTOBKY U ITOCEIAJIH ITAIUEHTOB B HH(PEKIIMOHHBIX CTa-
nroHapax. COTHH IIPaBOCIaBHBIX BOJIOHTEPOB IIPOIILIH CIIEI[UAIbHBIE KYyPCHI
U CTAJIA YXa)KUBATh 3a Mal[ieHTaMu KoBHU/I-rocriutaieir Mocksbl. Hajzierocs,
YTO OI0OHOE COTPYAHUIECTBO OY/IET YCIEIIHO ITPOJOJIKATHCS U BIPEb.

OtpazgHo, YTO B HACTOAIIEN KOH(MEPEHIINHI TPUHUMAIOT YIaCTHE BH/I-
HbI€ CIEIUATUCTBI U3 TE€X CTPAH, I7e CIIy>KeHHe OOJIbHUYHBIX KalleJIJIAHOB
OPTaHUYHO BCTPOEHO B CHCTEMY HAI[MOHAJIBHOTO 3/IpABOOXPAHEHUS U ILJIO-
ZIOTBOPHO (QYHKIIMOHUPYET. 3HAKOMCTBO C BaIlIUM OIBITOM OYZET ITOJIE3HO
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JUIsI COBEPIIIEHCTBOBAHHUS B3aMO/IEUCTBUS MEK/Ty CBAIEHHUKAMU U 00JIb-
HHUIIAMU, & TAaK)Ke JIJIST yTOUHEHUS IIPABOBBIX MEXaHU3MOB JIEATETbHOCTH
npezcraBuTesiel L{epkBU B MEUIIMHCKUX U COITUAIBHBIX YUPEKIECHUSAX.

[IpussIBas Ha BalIu TPYZAbI OJ1arocioBeHrne XPHUCTOBO, MOJTUTBEH-
HO JK€eJIaI0 BaM KPEIIKOTO 37J0POBbs, IJI0IOTBOPHOHN PabOTHI U HEOCKY/Ie-
BaroIei nomoinu McruaHoro Bpayua iy u Tesiec Halux B COBEPIIIa€MOM
BaMU OTBETCTBEHHOM CJIy;KEHUH.

Dear Brothers and Sisters!

I heartily welcome all those gathered for the Conference on spiritual
assistance for the sick ones. At this time when the world is experiencing the
pandemic of a dangerous virus, the discussion of these issues is especial-
ly relevant and sets a number of serious challenges and tasks. One of these
is the development of pastoral care in order to help those who are suffer-
ing to find the peace, hope, and faith. These qualities are necessary in the
struggle for life and health.

Taking care of the sick ones has been an important ministry of Chris-
tians at all times. Nowadays in Russia by God's Grace and with the active
support of the state hospital ministry is actively reviving. In our dioceses
there are special groups of clergymen who have been trained to visit patients
in hospitals for infectious diseases. Hundreds of Orthodox volunteers were
trained on special courses and began to care for patients in Moscow's cov-
id hospitals. I hope that such cooperation will continue successfully in the
future.

It is gratifying that prominent experts from countries where the min-
istry of hospital chaplains is organically integrated into the national health
care system and functions effectively are participating in this conference.
It will be useful to learn about your experience in order to improve the in-
teraction between priests and hospitals, as well as to clarify the legal mech-
anisms for the activities of Church representatives in medical and social in-
stitutions.

Calling the blessing of Christ upon your labors, I in prayer wish you
good health, effective work and the unfailing help of the True Physician of our
souls and bodies in the responsible ministry which you perform.

MATPUAPX KUPWUNN / PATRIARCH KIRILL 17



B.U.MATBUEHKO

NPEOCEOATE/Ib COBETA
SOEOEPALIUN PEOEPATTIBHOIO
COBPAHUSA PD

V.I. MATVIENKO

THE CHAIRMAN

OF THE FEDERATION COUNCIL
OF THE FEDERAL ASSEMBLY,
RUSSIAN FEDERATION

Ot umenu CoBera ®enepanuu Penepanpbuoro Cobpanus Poccuiickoi
denepanuu 1 OT ceOsl TUNYHO MPUBETCTBYIO YUACTHUKOB MEXKIYHAPO/I -
HOU OHJIalH-KOH(pepeHUH «/[yXOBHASA MOMOIIL OOJTbHUYHBIX CBS-
IIEHHUKOB (KaIlleJIJIaHOB) B MeAy4YPeK/IEHUsX: IIPAaBO, IICUXO0JIOTHUS,
OpraHU3aIUsI».

ATta TeMa obpesia 0co0yI0 aKTyaIbHOCTh He TOJILKO B Halllel cTpa-
He, HO ¥ BO BCEM MHPE B CBSI3U C paclpoCTpaHEeHHEM HOBOU KOPOHABU-
pycHOI WH(EKINH, KOT/Ia TaK BajkKHA [yXOBHAS U IICUXOJIOTUUECKasI IO/I-
JleprKKa IaIMeHTOB B IIEPUO/ UX MPeObIBAHUS B JIeueOHOM CTal[oHape.

B xo/1e koH(epeHITH OYyT MTOHATHI CTOJIb 3HAYUMBbIE BOIIPOCHI,
KaK MPaBOBOU cTaTyC O0OJIbHUYHBIX CBAIIEHHUKOB, UX B3aNMO/[eHICTBHE
¢ METUITUHCKUMU pabOTHUKAMU, OOecIlieueHre JOCTyIla CBAIeHHO-
CIIy>KHUTeJIer B OOJILHUIIBI, peasn3aIus IpaBa mamueHTa Ha CBOOOY
COBECTH.

OTpaaHO, UTO CErO/IHs AyXOBHAs IIOMOIIb ITallUEHTAM MEJTU-
IIAHCKUX YYPEKIEHUHN ABJISETCA OJTHUM U3 BeAyIUX HAallpaBJIeHUN
conmaabHOrO ciay:keHus Pycckoii [IpaBociaBHo# [lepkBu.

YBepeHa, 4TO 00Cy:K/IEeHHEe MEXX/IyHapOTHOTO OIIbITa OpraHu3a-
MU paboThl 6OJILHUYHOTO JIyXOBEHCTBA IMPHU/IACT UMITYJIbC CO3aHHIO
WHCTUTYTa 0OJIbHUYHBIX Kall€JJIAHOB, OYZET CIIOCOOCTBOBATH BRIPAOOTKE
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MeXaHU3MOB OKa3aHUA MallMeHTaM IyXOBHOM IMIOMOIIY B MEAUITMHCKUX
yupexaeHusix Poccutickot ®emepamnuu.

Kenato miogoTBOpHOTO 00ITIEHUS, 3P PEKTUBHBIX UEN U B3BEIIEH-
HBIX PelIeHnH.

On behalf of the Federation Council of the Federal Assembly of the Rus-
sian Federation and on my own behalf, I welcome the participants of the inter-
national online conference ‘Spiritual Assistance Of Hospital Priests (Chap-
lains) In Medical Institutions: Law, Psychology, Organization’.

This topic has gained particular relevance not only in our country,
but also worldwide due to the spread of the new coronavirus infection, when
spiritual and psychological support of patients during the time they spend
in a medical hospital is so important.

During the conference the following issues will be discussed: the legal
status of hospital chaplains, their cooperation with medical professionals,
clergy's access to hospitals, realization of the patient's right for freedom
of conscience.

It is gratifying that spiritual assistance for patients in medical insti-
tutions today is one of the leading areas of social ministry of the Russian
Orthodox Church.

I am sure that the discussion of international experience in organizing
the work of hospital clergy will boost the creation of the institution of hos-
pital chaplains, and will contribute to the development of mechanisms for
providing patients with spiritual assistance in the medical institutions of the
Russian Federation.

I wish you effective communication, effective ideas and balanced de-
cisions.
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T.A.TOJTUKOBA

3AMECTUTEJIb NMPEACEAATENA
MPABUTE/NIbCTBA POCCUMNCKOU
DEOEPALIUU MO BOMPOCAM
COUMANDBHON MONUTUKU

T.A. GOLIKOVA

DEPUTY PRIME MINISTER
OF THE RUSSIAN FEDERATION
FOR SOCIAL POLICY

YBaxkaeMble KOJIJIETH, pajla TPUBETCTBOBATh BaC HA MEXKAYHAPOHON KOH-
depennuu «/lyxoBHas TOMOIb OOJTBHUYHBIX CBAEHHUKOB (KaIesIaHOB)
B MeIyYPEK/EHUSAX: IPABO, IICUXO0JIOTHSI, OPTAHUBAIUSI».

BiaronpusTHOE IICUXOJIOTHYECKOE U TYXOBHOE COCTOSTHUE TTAI[HEH-
TOB U MOJIONIEUYHBIX MEITUITUHCKUX U COIUATIbHBIX YIPEKAEHUN ABIISAETCSA
peaAMeTOM 0co00M 3a00ThI CIIEITUATIUCTOB COITUAIBHON cepbl U 37pa-
BooxpaHeHus. [IpaBuTenberBo Poccum 0fHOM U3 OCHOBHBIX 33/1a4 CTABUT
CO371aHHE BCEX HEOOXOAUMBIX YCJIOBHUH JJIA TOTO, YTOOBI AYIIIEBHOE COCTO-
siHHEe OOJILHOTO CITOCOOCTBOBAJIO UCIEJIEHUIO €T0 HEyrOB. BUIHYIO POTh
B CO3/IaHUU 0JIATONIPUATHBIX JIJIsI JIEY€HUsI YeJI0BEeKa yXOBHBIX YCJIOBUH
BBITIOJTHSAET AyX0BeHCTBO Pycckoii [IpaBociasuoii Ilepksu. B Poccuu yxe
HMMeeTCs YCIEITHBIH OTBIT B3aUMOJIENCTBHUS CBAIIIEHHUKOB U Bpavei, 0 ueM
CBU/IETEJIbCTBYIOT KaK CAMHU MMAIIUEHTHI, TaK U MeAUKU. OCOOEHHO 3HAUNMOM
cTasa nmoMmoInp LlepkBu B mepHo, TaHIEMUH, KOT/Ia TIOCEIeHNe CBAIIeH-
HHUKaMH OOJIBHBIX CITOCOOCTBOBAJIO OJIarONPUATHOMY TEUEHHIO O0JIE3HU
U yZTAYHOMY UCXOJTy JIEUeHUsI.

20 HOsOpsA 2020 Tojza B Xojie Berpeun [Ipe3uaenta Poccun Bora-
numupa Ilytuna co Ceareiimum ITatpuapxom MockoBckuM u Beest Pycu
Kupuiom o6cy»xganachk, B YaCTHOCTH, JIEATETLHOCTh Pycckoit IIpaBo-
cinaBHOU llepkBu B Ieproy MaHieMUH, Ha KOTopod IIpe3uienT omo0put
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JeATEeIbHOCTb OOJIBHUYHBIX CBANIEHHUKOB, TIOCEIAONUX MAIIEHTOB C KO-
POHABUPYCOM.

B 3amafHbBIX CTpaHax y»Ke B TEUeHHE MHOTHUX JECATUIETHH CYIIECT-
BYeT MHCTUTYT OOJIbHUYHBIX KalleJUIAaHOB, KOTOPbIE OTBETCTBEHHBI 3a I10-
MOIITb OOJIPHBIM U TIOJIOTIEYHBIM METUITMHCKUX U COITUAIBHBIX YIPEIKIEHUH.
Hamra crpana Toxke mMeet 60TaTy0 HCTOPHUIO B3AUMO/IEHCTBUS U COTPY/I-
HHUYeCTBa Bpadyel U AyXoBeHCTBa. M3/ipeBsie Ha Pycu B ieHTpe 60JIbHUIL
pacrosiarajics Xxpam, a 3a KaX/JIbIM JIe4eOHbIM yUpeKAeHreM ObLI 3aKpe-
IUIeH CBAIIEHHUK. K coxkanenuto, aTa jo6pas Tpagunus Oblia yTpayeHa,
HO ceiiuac 6s1aroyiaps ycrwyiusasM MUHHCTEPCTBa 37ipaBooxpaHeHus Pocenn,
CuHOZAIBHOTO OT/Ie1a IO 0JIaTOTBOPUTEIFHOCTH U IIPU MO/iIep:kke Mu-
HHCTEPCTBA TPY/ia U COIMAJIBHOM 3amuThl Poccuu Beetes paboTa 1o pas-
BUTHUIO OOJILHUYHOTO CJIYKeHUs. B JaHHOM HalpaBJIeHUH YYUTHIBAETCS
TepeIoBOU 3apyOeKHBIH OITBIT.

VYBepeHa, uTo KoHpepeHus Oy/ieT moje3Ha MeuKaM, paOOTHHKaAM
conuaIbHOU cephl, mpecTaBUTENSIM [[epKBU U MOCTYKUT OJTHUM U3
BQ)KHBIX IIIaTOB HA IyTH CTAHOBJIEHUS B Poccry MHCTUTYTa GOJTBHIUYIHBIX
karestaHoB. [IpaBuresibeTBo Poccruu roTOBO OKa3bIBaTh 3TOM paboTe Bee-
MEPHYIO TO/IJIEPIKKY.

2Kenato BaM IUIOZOTBOPHOU PaOOTHI.

Dear colleagues, I am pleased to welcome you to the international confer-
ence ‘Spiritual Assistance of Hospital Priests (Chaplains) In Medical In-
stitutions: Law, Psychology, Organization’.

The favorable psychological and spiritual state of patients and wards
of medical and social institutions is the subject of special concern of social
and health care professionals. In order to heal the patients, Russian govern-
ment seeks to create all necessary conditions for the mental state of the ill.
The clergy of the Russian Orthodox Church plays a prominent role in the
creation of spiritual conditions good for the treatment of people. Both Rus-
sian patients and doctors witnessed a successful experiment of priests com-
municating with the medical personell. The assistance of the Church dur-
ing the pandemic was particularly significant, while priets' visits contributed
to a better state of the ill and improved the outcome of medical treatment.

On November 20, 2020, at a meeting between Russian President
Vladimir Putin and His Holiness Patriarch Kirill of Moscow and All Russia,

T.A.TOJIMKOBA / T.A. GOLIKOVA 21



the activities of the Russian Orthodox Church during the pandemic were
discussed and the President approved of activities of hospital priests visit-
ing patients with the diagnosis of coronavirus.

In Western countries, the institution of hospital chaplains responsible
for the assistance to the sick and wards of medical and social institutions,
has existed for decades. Our country also has a rich history of interaction
and cooperation between doctors and clergy. Since ancient times in Rus-
sia there has been a temple in the center of hospitals, and a priest was as-
signed to each medical institution. Unfortunately, this good tradition has
been lost, but now, thanks to the efforts of the Russian Ministry of Health
and the Synodal Department of Charity and with the support of the Min-
istry of Labor and Social Protection of Russia, steps are taken towards the
development of hospital ministry. Best examples of the ministry abroad are
taken into account in this area.

I am sure that the conference will be useful for doctors, social work-
ers and representatives of the Church and will serve as an important step
towards the establishment of the institution of hospital chaplains in Rus-
sia. The Russian government is ready to provide full support of this work.

May your work be fruitful.
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M.A. MYPALLKO

MUHUCTP 3APABOOXPAHEHUA
POCCUMNCKOWN DEOEPALUNU

M.A. MURASHKO

MINISTER OF HEALTH,
RUSSIAN FEDERATION

YBaxkaemble KOJLJIETH, JOPOTHE APY3bA!

ITpuBeTCTBYIO BCEX Y4aCTHUKOB U rocTel KoHpepeHH «/lyxoBHas
IIOMOIIb OOJTEHUYHBIX CBAIIEHHUKOB (KaleJlJIAaHOB) B MeAYYPEKIEHUAX:
IIPaBO, IICUXOJIOTUs, OPraHU3ALUA».

Pycckad IlpaBociaBHasn LlepkoBb UCTOPHUYECKH UTPajla 3HAYNUTEIBHYIO
POJIb KaK B POPMUPOBAHIHU MOPaJIbHO-HPABCTBEHHBIX YCTOEB OOIIECTBA, TAK
U B BOIIPOCaxX BpaueBaHUs, (PU3NIECKOTOo HCIeJIeHHUA U OKa3aHUA MeTUITITHCKOM
nmomory. Cerogast Munszpas Poccuu coBmectHo ¢ Pycckoit IIpaBociiaBHo# Lep-
KOBBIO BeZIET AKTUBHYIO PA0OTY I10 PsY BXKHEHUIIINX JIJIs1 POCCUHCKOTO 00IIIeCTBa
BOIIPOCOB: OXPaHA 3/10POBbs IPAK/IaH, YTBEPK/IEHNE CEMEMHBIX [IeHHOCTEH,
OKa3aHMe [yXOBHON U MeIUIIMHCKOW TOMOIIH YSI3BUMBIM I'PyIIIIaM HaceJleHus.

CorpynunuectBo Munaapasa Poccuu u Pycckoit I1paBociiaBHoOM
ITepkBu He NIpeKpaajoch U B IEPUO/, IaH/IEMUH, KOT/[a ITOCEeIeHue CB-
I[eHHUKaM# OOJIBHBIX, OKa3aHUE UM JIyXOBHOU U ICUXOJIOTUYECKOH MO/I-
ZEP>KKH CIIOCOOCTBOBAJIO 61aTOMIPUATHOMY TEYEHHUIO O0JIE3HU U BHI3ZIOPOB-
JIEHUIO IAI[MeHTOB. biiarozjapio cBAILEHHOCTYKUTEJIeH, cecTep MUIOCEPIU
Y TIPABOCJIABHBIX JIOOPOBOJIBIIEB 32 UX TPYABL.

BriepBbie kOH(epeHIIMA TPOXOAUT HA MEXKTYHAPOJHOM YPOBHE.
OHa npe1ocTaBUT BO3MOKHOCTb JIJ1s1 0OMeHa OIBITOM B 00JIaCTH ITOX0/I0B
K OKa3aHUIO YXOBHOU MOMOIIY ¥ MEXaHU3MOB UX peanusanuu. Ha ogHon
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IUTONIA/IKe cobepyTesl CBAIIEHHOCTYKUTEIN Pa3HbIX KOH(peccul, opraHu-
3aTOpPBI 3/IpaBOOXPAaHEHNs, KalleJIJIaHbl, BpauH, IIpe/ICTaBUTEIN OPraHOB
BJIACTH, UCCJIEJIOBATEH CIIyKEHU O0JIbHIYHBIX KalleJIJIaHOB.

YBepeH, yTO MepOIIpUATHE IPO/IET Ha BBICOKOM YPOBHE, ITI03BOJIUT
HaWTH OTBETHI HA MHOTHE AKTyaIbHbIE BOITPOCH 1 HAMETHUTD II€PCIIEKTUBHbIE
HaIpaBJIEHUs Pa3BUTHSA CIIy:KeHUsI OOJIbHUYHBIX CBAIIIEHHUKOB (KareJia-
HOB) B MEIULINHCKUX YUPEKTeHUAX.

7Kesaio BceM ydyacTHUKAM U TOCTAM KOH(pEPEHIINU IIJI0JOTBOPHBIX
JIUCKYCCUH U KPEIKOTO 3/10POBbs!

Dear colleagues and dear friends!

I welcome all the participants and guests to the conference ‘Spiritu-
al Assistance to Hospital Priests (Chaplains) in Medical Institutions: Law,
Psychology, Organization’.

The Russian Orthodox Church has historically played a significant
role both in shaping the ethical and moral foundations of society, and in mat-
ters of healing, physical curing, and medical care. Today the Russian Minis-
try of Health together with the Russian Orthodox Church is actively working
on a number of issues important for the Russian society: protection of citizens'
health, promotion of family values, and the provision of spiritual and medical
care to vulnerable groups.

Cooperation between the Russian Ministry of Health and the Russian Or-
thodox Church did not cease even during the pandemic, when visits by priests
to sick people and their spiritual and psychological support contributed to signifi-
cant improvements in the general state of the patients and their recovery. I thank
the clergy, the Sisters of Charity and the orthodox volunteers for their work.

This is the first time the conference is being held at the international
level. It will provide an opportunity for the exchange of experiences in the field
of spiritual care approaches and mechanisms for their implementation. Clergy
of different denominations, health care organizers, chaplains, doctors, authori-
ties and researchers of hospital chaplaincy ministry will gather on one platform.

I am sure that the event will be held at a high level, will find answers
to many topical issues and identify promising directions for the development
of the ministry of hospital chaplains in medical institutions.

I wish all the participants and guests fruitful discussions and good
health!
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X.KJTIOT'E

AWNPEKTOP EBPOMENCKOTO
PETMOHA/IbHOIO BIOPO
BCEMUPHOW OPTAHU3ALUU
30PABOOXPAHEHUA

H. KLUGE

DIRECTOR OF THE EUROPEAN
REGIONAL OFFICE

OF THE WORLD HEALTH
ORGANIZATION

3aMecTUTe b IPEMbeP-MUHUCTPA, YBa)KaeMble MUHUCTPBI, YBarkaeMble
rOCTU U Ipy3bsi! MHe OueHb NPUATHO 0OPATUTHCA K BaM CETO/HS.

Mexay Gu3nuecKuM, ICUXUYECKUM U [yXOBHBIM 3/I0POBbEM KpeIKast
cBA3b. TO, YTO MU HEPEKIIT 32 OCIeHNE /IBA T'0/]a BO BpeMs IJI00aJIbHOTO
KpHu3Hca, KOTOPBIN yHeC OoJiee 1 MJTH 300 TBICSY KU3HEHN B €BPOIEHCKOM
peruone BO3, TOJIbKO ITOAYEPKUBAET 3TO.

B Poccutickoii @eiepaniii BO BpeMs aHAEMUHU IIPaBOCIaBHBIM
CBAIIEHHUKAM OBLIIO Pa3perieHo BXOIUTh B OOJIBHUIIBI U OTAEIeHU UH-
TEHCHUBHOU TEPAIIUU B CPEJ/ICTBAX MOJTHON WHAUBUAYATIHHOU 3aIITUTHI JJIsI
yTelleHus OOJIbHBIX U YMUPAIOIIUX, UX CEMEN, a TaKXKe MeTUIIUHCKOTO
IepcoHasa, KOTOPBIA €3KeTHEBHO CTAJIKUBAETCS ¢ OecrpereZIeHTHBIMU 3a-
JlayaMy ¥ HEMBICJTUMBIMU TPareIusIMU.

COVID-19 otkpsbL1 HaM r71a3a. OH TOATBEPIUII, UYTO HE CYIeCTBYeT
37I0POBbsI 0€3 IICUXUIECKOTO 3/I0POBbS B €0 CAMOM IIIMPOKOM 3HAUYEHUH,
MTOKA3aJI, UTO PEJTUTHO3HbIE JIEATEJIH MOTYT JIaTh yTellleHHe H YyBCTBO OOIII-
HOCTH TaK, KaK JIpyrue 3TOro ¢/ies1aTh He MOryT. Takas JyXoBHAs MO/IePKKA
3aHMMAaeT BAXKHOE MECTO B CHCTEME 3/IPABOOXPAHEHUSI, B IEHTPE KOTOPOU
HaXOJIUTCS YesIoBeK. /lyXOBHAsI U IICUXOJIOTUUECKasl MOJIJIEPKKA UMEET
yHmameHTaIBHOE 3HAUEHUE /71 YXO7]a 3a MMaIl[eHTaMU B IEPUO/T BBI3/I0-
POBJIEHH, a TAK)Ke HA MMOCIETHUX JTAIaX KU3HU.
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B onpenesniennu nasmnatTuBHOU nomoiu BO3 roBoputes He TOJIBKO
0 BOKHOCTHU JieueHUsI (PU3NIECKOTO U IICUXIMIECKOTO COCTOSTHUSA YeI0BEKA,
HO ¥ O BAYKHOCTH TIPEAYIPEXKAEHUS €T0 IyXOBHBIX CTPAZaHUH.

Bo MHoOruX cTpaHax, B TOM ynucie u B Poccun, cyiiecTByeT Kpenkas
Tpaaumysa 0OJTBPHUYHBIX KalleslaHoB. Pycckas [IpaBociaBHas 1lepkoBb
OKa3bIBaeT HEOIEHUMYIO ITO/I/IEPIKKY HanboJsiee HYKAAIOIIMMCS He3aBUCUMO
OT 110J1a, HAIMOHAJIBHOCTH, BEPOUCIIOBEIAHUA U COI[UAJIBHOTO IOJIOKEHUS.

S xoTtesn 6bI BBIPA3UTh BaM CBOIO IVIyOOUYaUIIyIO 61ar0/lapHOCTh. BbI
HE TOJIbKO ITPOJI0JI?KA€eTe BBITIOJIHATDH BaXKHEUIITYI0 paboTy B OOJIBHUIIAX
U co0DIIlecTBax, HO U ceeTe ceMeHa Ha Oyy1iiee.

Kpuswuce! npuBozar k nepemeHaM. COVID-19 aeT BO3MOKHOCTD
[IePEeOCMBICJIUTH HAIIle MTPEICTaBIeHHE O METUITUHCKOHN U COIMAIbHOU T10-
MOIIY U IPU/IATh HOBBIN CMBICJI POJIU Te€X, KTO OKa3bIBaeT MeJUIINHCKYIO
Y MHYI0 ToMo1b. CeroHs OIyTHM UMILYJIbC K TOMY, YTOOBI ITPOBECTH He-
00XOMMBbIE YITyUIIIeHH.

KpyrbIii €TOJI, KOTOPBIN BBI CETOIHS ITPOBOAUTE, KPAaHE BaYKEH JIJIs
MIPU3HAHUS U TIO/ITBEPK/IEHHS BAXKHOCTH JYXOBHOH MOAAEPIKKH KaK YaCTH
KOMILJIEKCHOHW TIOMOIIM OOJTBHBIM M HIX CEMbSM, a TaKJKe TeM, KTO obecrie-
YUBaeT MEJUIMHCKYIO [IOMOIIb U YXO/I.

Cnacub0 3a BO3BMOKHOCTH OBITh CETOIHsI BMECTe C BaMH. Yaauu!

Deputy Prime Minister, Ministers, Distinguished Guests and Friends!
It gives me great pleasure to address you today.

There is a strong link between physical, mental and spiritual health.
What the world has experienced over the past two years during the global
crisis, which has claimed more than 1 300 000 lives in the WHO European
region, only underscores this.

In the Russian Federation during the pandemic, Orthodox priests were
allowed to enter hospitals and intensive care units in full personal protective
gear to comfort the sick and dying, their families, and medical personnel who
daily face unprecedented challenges and unthinkable tragedies.

COVID-19 has opened our eyes. It has reconfirmed that there
is no health without mental health in its widest and most comprehensive
meaning. It has shown how religious figures can give solace and a sense
of community — in a way that others cannot. Such spiritual support does
have an important place in a health system that has people at its heart.
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Spiritual and psychological support is fundamental to the care of patients
in recovery as well as in the last stages of life.

The WHO definition of palliative care states not only the importance
of treating a person's physical and mental condition, but also the impor-
tance of preventing their spiritual suffering.

In many countries, including Russia, there is a strong tradition of hos-
pital chaplains. The Russian Orthodox Church provides invaluable support
to those most in need, regardless of gender, nationality, religion, or social
status.

I would like to express my deepest gratitude to you. Not only do you
continue to do vital work in hospitals and communities, but you are also
sowing seeds for future.

Crises lead to change. COVID-19 is an opportunity to rethink the way
we think about health and social care and to give new meaning to the role
of those who provide medical and other care. Today, the momentum is pal-
pable for implementing needed improvements.

The roundtable you are hosting today is critical to recognizing and af-
firming the importance of spiritual support as part of comprehensive care
for the sick and their families, as well as those who provide medical atten-
dance and care.

Thank you for the opportunity to be with you today. Good luck!
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A.10.TMTOMOBA

PYKOBOOUTE/Ib ®ELEPA/IbHOM
CNy>Xbbl NO HAA3OPY B COEPE
3ALLUTDbI MPAB NOTPEBUTENEN
U BJTIATONOTYYNA YE/TOBEKA,
rMABHbIA TOCYOAPCTBEHHbIN
CAHUTAPHbIA BPAY PO

A.Y.POPOVA

HEAD OF THE FEDERAL SERVICE
FOR CONSUMER RIGHTS
PROTECTION AND HUMAN
WELFARE, CHIEF STATE SANITARY
DOCTOR OF THE RUSSIAN
FEDERATION

MHoroyBakaeMble YUaCTHUKU KOHDepeHIuu!

ITozBosbTe OT UMeHu PerepaTbHOM CITy?KOBI 110 HaA30pY B cepe 3a-
IIATHI IIPaB MOTPeOUTEIeH U 6JIaTOTIOIYYHs YeJIOBEKa ITOIIPUBETCTBOBATD
Bac Ha KoH(pepeHIUH «/[yXOBHasI ITOMOIIb OOJIBHUYHBIX CBSIIEHHUKOB
(karresUTaHOB) B MEAYYPEKIEHUIX: IIPABO, IICUXO0JIOTHS, OPTAHU3AIAI».

CeroiHs coXpaHeHHe 37I0POBbsI U IIOBBIIIIEHNE KAUeCTBa JKU3HU Hace-
JieHwus1, o0ecrieueHre IOCTYITHOCTH MEUIIMHCKOU TIOMOIITH, TIPE/IOTBPAIIEHHE
MAaCCOBBIX 3a00JIEBAHUM HAXO/IATCS B IEHTPE BHUMAHUA TOCY/IapCTBEHHOU
MTOJIUTUKHU CcTPaHbl. Cephe3HbIM BBI30BOM JIOCTHKEHHIO IIeJTH Hapojiochepe-
JKEHHUS CTAJIO MMaH/IEMUYECKOE PACIIPOCTPAHEHNE HOBOW KOPOHABUPYCHOU
nHpeknun COVID-19, KOTOpoe He TOJbKO MPUBEJIO K BBICOKOUN Harpy3Ke
Ha CHCTEMY 3/IpaBOOXPaHEHUsI, HO ¥ TOTPeO0BAIO 00beIMHEHHS YCHITHI BCEX
CJI0€B 00IIIeCTBA B OPTaHU3AIUH IIPOTUBOJIEUCTBUS 3TOH yTpo3e.

YuuThIBas BAXKHOCTD JyXOBHOUW IIOMOIIH JIJIsT BEPYIOITUX, PocroTpeb-
Ha/I30pOM ¢ HePBBIX iHeH 60pb0bI ¢ COVID-19 opraHM30BaHO B3aMMO/IE-
CTBHE C OCHOBHBIMHU PEJIUTUO3HBIMHU KOH(MECCUAMU U B IIEPBYIO OUEPETD
¢ pykoBojictBoM Pycckoti [IpaBociaBHoi Llepksu.
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Pazpente BhIpa3uTh IVIyOOKYIO IPHU3HATEIbHOCTh CBATEHIIIEMY
ITatpuapxy Mockosckomy u Beesa Pycu Kuprny u Ceamennomy CuHoay
Pycckoii ITpaBociaBHoi llepkBu 3a B3aMOIIOHUMAaHUE U CEPhE3HbIE MEPBI,
MIpeJIIPUHATBIE B LIEJIAX COXPAHEHUs 3/I0POBbS HaceJIeHUs U MIpeyIIpeK-
JIeHUs paclpocTpaHeHus HOBOKM KOPOHABUPYCHON NH(EKIINY B YCIOBUAX
OCJIOXKHEHU S SMUEMUOJIOTHYECKON CUTYallUH B CTPaHEe U MUPE.

Pycckoti [TpaBociaBHO# 1lepkoBbIO ¢ yaeToM pekoMeHzanuii Pocro-
TpeOHaA30pa U UCTOPUUECKOTO OIbITa pabOTHI BO BpeMs STUIEMUI ObLIH
CBOEBPEMEHHO IIPUHATHI HEOOXOMMbIe OTPAaHUYHTEIbHbIE MEPBI, pazpabo-
TaHbl PEKOMEeH/IAIIUU 110 COOJIIOZIEHUIO0 ITPOTUBO3MH/IEMUYECKUX Mep B IIeJIAX
npodunakruku COVID-19 mpu 60roc/Ty>keHHAX B XpaMax, COBepIIeHUs Tpebd
Ha JIOMY U B JIeUeOHBIX YUPEKIEHUSIX, ITPU MTOCEIEHUH JTIO/IEH, HAXOZAIIIHX-
cA B pexKHUMe U30JIAIUY WIN 3apa’KeHHBIX KOPOHABUPYCHOU MHMeKIen
COVID-19, 9yTO MO3BOJIWIO HE JOIYCTUTD BCIBIIIEK 3a00I€BaHUSA IIPU CO-
BepIIIEHUH OOTOCITY>KeOHBIX JIEHCTBUM.

BpU10 Oprann3oBaHO KOHCTPYKTUBHOE B3anuMoyiericTBre Pycckoii [Tpa-
BocaBHOM Llepksu u PocrioTpe6HaA30pa, UTO O3BOJIUIIO C YIETOM Pa3BUTHUSA
SIU/IEMHUOJIOTHYECKOU CUTYAIIMH OIIEPATUBHO PELITUTH BOITPOCHI IT0 0becreye-
HUIO JIOIYCKa CBAIIEHHOCTYKUTeJIel B CTAllMOHAPBI, B TOM UncjIe HHQPEeKIH-
OHHOTO TPOGUISA, TOITAITHOTO BOCCTAHOBJIEHHUs OOTOCITY>KEOHBIX IeCTBUI
B XpaMax, co/ielicTBUsA B opranusanuu BakiuHanuu npotus COVID-19.

B Poccuiickoii Penepanuu yaaaoch ciep:kaTh TEMITbI PA3BUTHSA STTH-
ZIeMHH, 00EeCIIEUNTh BBIUTPHIII BPEMEHU JIJIsI IEPECTPONKHU CUCTEMBI 37[pa-
BOOXpaHEHUs, MPUOOPECTH OMBIT B MPO(PUIAKTHUKE U JIEUEHUHU TSI?KEJIOTO
HeJlyTa, pazpaboTaTh NepByI0 B Mupe BakiuHanuio ot COVID-19, ogHako
60pbba C TUM TAKETBIM HEAYTOM COIPOBOXK/IAJIACH U PAAOM CEPHE3HBIX
mpobJieMm.

B wacTHOCTH, cerosiHA, HapsAAy ¢ HeOOXOTMMOCTBIO IIPOIOJIKEHU
peayn3anuy MPOTHUBOIIHIEMIUYECKUX MEDP, OUEBU/IHA HEOOXOIUMOCTb IICH-
XOMPO(PMIIAKTUKH U PEaOUTUTAIIUH TICUXO3MOIIMOHAIBHBIX TOCIIEICTBUI
y nepe6osieBuiux COVID-19, npodunakTuku npodeccuoHaIbHbIX HEBPO30B
U TIOCTKOBU/THBIX TPO(eCCUOHATIBHBIX JEeCTPYKIINHN Y MEeINIITUHCKUX pa-
OGOTHUKOB, 00YCJIOBJIEHHBIX JTUTETLHON PAOOTOH B yCJIOBUAX OCTOSTHHOU
IeperpysKH.

Bripazkaem Hafie:Ky, UYTO AyXOBHAA MOMOIIb 1{epKBU ITOMOXKET pe-
IITUTD 3T TPOOJIEMBI.

Kesaro yuacTHuKaM KOH(MEPEHITUH IIOJIOTBOPHOM pabOThI, Kpem-
KOTO 3/I0POBbsI, 0J1arOIOJIyYHs ¥ HOBBIX JIOCTHKEHMI!
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Dear Participants of the Conference!

On behalf of the Federal Service of Supervision of Consumer Rights
Protection and Human Welfare, let me welcome you to the conference ‘Spir-
itual Assistance of Hospital Priests (Chaplains) in Medical Institutions: Law,
Psychology, Organization’.

Nowadays Russian policy is focused on the health and the quality
of life of the population, health care accessibility and prevention of mass de-
seases. The pandemic of the new coronavirus infection was a serious chal-
lenge as it not only led to a high demand for health care, but also called for
the union of all layers of society in a fight against this danger.

Given the importance of spiritual assistance for believers, since the
early days of the fight against COVID-19 Rospotrebnadzor has organized in-
teraction with major religious denominations and primarily with the lead-
ership of the Russian Orthodox Church.

Allow me to express my deep gratitude to His Holiness Patriarch
Kirill of Moscow and All Russia and the Holy Synod of the Russian Orthodox
Church for the mutual understanding and serious measures taken to pre-
serve public health and prevent the spread of the new coronavirus infec-
tion in conditions of a complicated epidemiological situation in the coun-
try and in the world.

The Russian Orthodox Church, taking into account the recommenda-
tions of Rospotrebnadzor and historical experience during epidemics, time-
ly took the necessary restrictive measures. It developed recommendations
on the observance of anti-epidemic measures for the prevention of COVID-19
in services in churches, the performance of services at home and in medi-
cal institutions, when visiting people in isolation or infected with COVID-19
coronavirus infection. This allowed to prevent outbreaks the acts of worship.

Constructive cooperation was organized between the Russian Ortho-
dox Church and Rospotrebnadzor, which made it possible, taking into ac-
count the development of the epidemiological situation, to make prompt
decisions on ensuring the admission of clergymen to hospitals, including
those with infectious diseases, the gradual restoration of liturgical activities
in churches, and assistance in organizing vaccinations against COVID-19.

In the Russian Federation it has been possible to curb the epidemic,
provide time to restructure the healthcare system, gain experience in pre-
venting and treating the serious disease, develop the world's first vaccina-
tion against COVID-19. However, the fight against this serious disease was
also accompanied by a number of serious problems.
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Particularly today apart from the necessity to continue the imple-
mentation of anti-epidemic measures, the necessity of psychological sup-
port and rehabilitation of COVID-19 patients is obvious. Moreover, it is vi-
tal to prevent the professional neurosis and post-convulsive professional
destruction of healthcare professionals caused by continuous work in con-
ditions of constant overload.

We hope that the spiritual assistance of the Church will help to solve
these problems.

I wish the participants of the conference fruitful work, good health,
well-being and new achievements!
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Enuckon NMaHTenenmoH

(laToB)

Bukapuii Ceateriwero [latpuapxa Mockosckoro u Bces Pycu,
rnaBa CvHoganbHoro otaena no LepKoBHOM 61aroTBopUTebHO-
CT1 1 coumanbHoMy cnyxeHuto Pyccikon MpasocnasHon Llepken,
npeacepatens Komuccum no 6onbHUYHOMY ciyxeHuto npu Enap-
xunanbHoM coseTe MockBsbl, gyxoBHuK CeaTto-AuMuTtpresckoro
yuMnunLLa cectep MUIOCEPAUS, PYKOBOAUTENb U AyXOBHUK MPaBo-
cnaeHoM cnyx6bl nomowm «Munocepame». Hactoatens nepsoro
60/IbHUYHOrO XpaMa, OTKpbITOro B noctcosetckon Poccun. Ynen
npaBuTenbcTBeHHON kommccum P® no Bompocam oxpaHbl 340-
poBbs rpaxaaH, Coseta npu [Npasutensctee PP no sonpocam
noneuynTenbcTBa B coumanoHoln coepe, ObLiecTBeHHOro coseTa
[enaprameHTa 3apaBooxpaHeHns Mocksbl, 3aMecTuTeNb Npeace-
[aTens norneuyntenbckoro coseta bonbHuupl ceatuTens Anekcus.

Bishop Panteleimon
(Shatov)

is the vicar of His Holiness the Patriarch of Moscow and All Rus-
sia,head of the Synodal Department for Church Charity and Social
Ministry of the Russian Orthodox Church, chairman of the Com-
mission for Hospital Service at the Diocesan Council of Moscow,
spiritual leader of the St. Dimitrievsky Sisters of Mercy School,
head and spiritual leader of the Orthodox Relief Service ‘Mercy’.
The rector of the first hospital church opened in post-Soviet
Russia. Member of the RF Governmental Commission of Health
Care, member of the RF Governmental Council of Social Welfare,
member of the Public Council of Moscow Health Department,
Deputy Chairperson of the Board of Trustees of St. Alexis Hos-
pital.
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bonbHMuHOE cnyxxeHune
[MpaBocnasHomn Llepkeu

Jloporue apy3bsi!

Mp1 Bece ¢ Bamu BuauM, kak COVID-19 nuaMeHUsI HAIITy *KU3Hb,
dbopmar Haux BCTpey, BCKPhLJT MHOTHE ITPO0OJIEMbI, KOTOPBIE CYIIECT-
BoBasiu U paHee. Ho ¢ Apyroi cTOpOHBI, SNIHAEMHUS TTIOMOTJIAa KOHCOJIH-
Jlaru Jo0poi yactu obIectBa. Bupyc mprHec HaM He TOJIBKO Oexy,
ropeub, CKOpbb, CMePTh, HO U HAZIEXK]TY.

B EBanrenuu ects 3amMevaTesibHBIE CJI0Ba, KOTOPBIE I'oCcTionn
obOpaiaeT k HaMm, npeaymnpexaas o Crpamraom Cyge: « Bt 6oieH,
u BbI mocetrid Mensi» (M. 25:36). 'ocriogs yrnosoossier Cebs ve-
JIOBEKY, KOTOPBIH Oosteet. MblI, momorasi 00JIbHBIM, IToMoraeM Emy
Camomy. 1 OH B OTBeT Ha HAIITy ITIOMOIIb NOAAEPKUBaEeT Hac. f 3Halo,
YTO MHOTHE BPa4yH U JIOOPOBOJIBIIBI, KOT/IA UJTyT TPYAUTHCA B «Kpac-
HYIO 30HYy», 0OpeTarT TaM paJioCcTh. Pa3jiesieHHOe rope CTAHOBUTCS
PaJIOCThIO cOyUyacTHsA B Oe/ie, yTellaeT yeIoBeKa, OUUIIAET ero IyIILy.

A 6arozapen 3apybekHbIM CHEIHATIICTaM, KOTOPbIE paccKa-
JKYT Ha KOH(pepeHINH 00 OIbITe OOJTbHUYHOTO CIYKEHUS B UX CTPa-
Hax. Ha 3amazie Tpagumus cayKeHus O0JIbHUYHBIX KaleJJIaHOB
He npepbIiBasiach. B 2018 roay s e3un B BesmmkoOpuTaHUio 3HAKO-
MUTBCS C aHTJIMACKUM OIbITOM. Kamestanpl TaM paboTalOT B IIITATE
OOJIBHUIL, TIOJIYYAIOT 3apab0THYIO IJIATy U HEOOXOAUMYIO KBATHU(U-
KaIluio, BKJIIOUEHBI B KOMaH/y Bpauel U MeJICECTepP, YIaCTBYIOT B 00-
CYKIE€HUH COCTOSTHUS OOJIbHBIX. KaresyraHOB TPUBJIEKAIOT K TIOMOIIH
00JIbHBIM, KOTOPBIE BIIAJIaI0T B JIEIIPECCHUIO, YHBIHUE.

B Poccun nnepBoHavasibHO, HAUWHAsA ¢ OCHOBaHUs Poccuii-
CKOT'0 TOCyAapCTBa, llepKOBb TOKe UTrpajia KJIIOUYEBYIO POJIb B Jles1ax

EMMNCKON NMAHTENENMMOH (WUWATOB) / BISHOP PANTELEIMON (SHATOV) 35



MuIocepAus u 6sarorBoputesibHOCTH. [1epBbie 60s1bHUIEI B Poccuy,
KakK U B IPYyTUX CTPaHAaX, ObIM OTKPBITHI IPU MOHACTHIPAX. [Ipu
ydactuu [{epkBu co3aaBanch 60raie TbHU — IEHTPBI KPYTJIOCYTOY-
HOTO0 yX0/1a 32 OIMHOKUMHU IOKUJIBIMHU JIIO/IbMU, CTPAHHOIIPUUMHbBIE
JloMa — aHAJIOT CETOIHANIHUX IEHTPOB IOMOIIH O€3J0MHBIM.

C cepenunbl XIX Beka aKTUBHO Pa3BUBAJIACH /IEATEILHOCTh
cecTep MIJIOCEPAUs — >KEeHIINH, KOTOPble BO UM CJIy»KeHUsA XpHc-
Ty TOCBAIIAJIN CBOIO KU3HB JiesiaM Muiocepaus. CecTpbl IPUIILIN
B 60JIBHUIIBI, YTOOBI TOMOTATh BpauaM. [10/106H0€ ci1y:KeHHe JKeHIIH
CyIIIeCTBOBAJIO U B Pyrux crpaHax. Bcem Ham uzBectHa ®aopeHc
Ha#itTuarei, KoTopas MOIHAIA 9TO CIy»KEeHe Ha HOBYIO BBICOTY.
B Poccuu u3gaHpl ee KHUTH, I MHOTO TTOYEPITHYJT B HUX JJIs CeOsI.

B kon1e XIX Beka cBATON nmpaBeaublii loann Kponmmraar-
CKHI opraHu30Bas JloM Tpy10TI00Us 71 CAMBIX HYKJAIOLUXCSA JTIO-
neri. B Hauane XX Beka csatas EntmzaBera ®eogopoBHa PomaHoBa,
BHYUYKa OpUTAHCKOU KOpOoJieBbl BukTopuu, co3aana B Mocke Map-
bo-MapunHCcKy0 00UTETh MUJIOCEPAHS M caMa CJIYKHIa O0JIbHBIM,
yXaKuBaJia 3a Hy KJTalOIUMUCSI. DTO COBEPIIIEHHO 3aMedaTesIbHbIN
[IpUMep COeZIMHEHUS 3aI1aJTHOTO OIIBITA C POCCUUCKOM PeasbHOCTBIO.
OO6peTts B Poccuu mpaBociiaBHYIO Bepy, cBsaTas Esm3aBera ®eomo-
pOBHa NmpuUBHecsa B onbIT Pycckoll llepkBu 3amajziHble TpAAUIUU
MUJIOCEPAUS.

AxTuBHOE 60JTPHUYHOE CITyKeHue [lepKBu pa3BUBaIOCh 710 pe-
BOJIFOITUH OYEHb IIUPOKO U 3HAYUMO. JIpyras BHyYKa OpUTaHCKOU
KOpOJIEBBI — CTpacToTepnuila umneparpuna Asekcanzpa Peo-
JIOPOBHA — BMECTE CO CBOMMU JI0Ye€PbMH IIPOIILJIa KPATKOCPOYHbIE
KYPCBI CECTED MIJIOCEPAHS U YXa’KUBaJIa B TOCITUTAIAX 32 OOJIbHBIMHU
U paHeHbIMH. MHOTHe JIpyTrue Mpe/iCTaBUTeIbHULIBI BBICIIETO 00111e-
CTBa — KHATUHU, TpadUHU, 3HATHBIE JaMbl — 00J1a9aIuCch B GOpMy
XUPYPTUYECKOU CeCTPhI, IOMOTAIN IIPU MEPEBA3KAX, HE THYIIAJINCH
THOMHBIMH paHaMH, He 00sUTHCh BUla KpOoBHU. /lymaro, Ob1710 OBI XO-
pOI1II0, ecyTi OBI 1 COBPEMEHHBIE JKEHIIIMHBI MOTJIN y4acTBOBATH B I1O-
no6HOM corykeHun. Bo Bpems [TepBoii MHPOBOI BOWHBI B PYCCKOM
apMHU TPYAUJIOCH OKOJIO 30 THICAY CECTEDP MUJIOCEPAUA.

B XVIII Beke B Poccuu crau MOSIBJIATHCSA KPYITHBIE O0JIb-
HHUIbI, ¥ IPU KaXKJ0H TaKoU O0IbHUIIE OBLIT CBOM XpaM B 60JIbHIY-
HBIU CBAIEHHUK, KOTOPBIA PETYJIAPHO MOceIiaa O0JIbHBIX, yTelIal,
MIO/I/IEP>KUBAJI, UCIIOBEZI0BAJI, COOOPOBAJI, IPHUYAIIA ITAI[HEHTOB.
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BosbHIYHBIE XpaMbl He ObLITA ITPUXOICKUMH, XOTS TyZa U MOTJIU IIPH-
WTH JIIOAY C yIUIbl. [JIaBHBIM CJTy?KEHUEM CBSIIIIEHHUKA OCTaBaJIUCh
00JIbHBIE, BPAUH, CECTPHI MUJIOCEPAHS, KOTOPbIE paboTau B 6OJIb-
HHIe. XpaMbl YaCTO PACIIOJIATAINCh B CAMOM IIEHTPe OOJIbHUIIBI, KaK,
HanpuMmep, B [IepBoii ['pagckoii 60apHMIE, OBIBIIEN ['OTUITBIHCKO:
XpaM 371eCh — B CaMOM IIeHTpe Kopiryca. B 3ToM 60JIbHUYHOM XpaMe
s1 y2Ke 30 JIET SIBJIAI0CH HACTOATETIEM.

ITocste peBosTIOIUY 1917 TO/Ia BCE U3MEHUJIOCH, TIEPEJIOMUIICS
BeCh X0J1 pycckod ncropuu. CoBeTcKasi BjaacTh 3amnperuia llepksu
3aHUMAThCA JeIaMu 0JIaTOTBOPUTETbHOCTH, CBAIEHHUKHA ObLITU
JIVITIIEHBI ZIOCTYTIA B OOJIbHUIIBL. [IepBbIMU XpaMaMu, KOTOPbIE 3aKPbI-
BaJla COBETCKasl BJIACTh, ObLJIM XpaMbl IIPU OOJIBHUIAX U COITUATBHBIX
yupexieHusx. BobHIYHbBIE XpPaMbl TPEBPATUJINCH, B JIYUIIIEM CIIY-
Yae, B CKJIQ/IbI ¥ TIO/ICOOHBIE TOMeleHus1. B Hamrem xpame B I1epBoit
I'paackoii 6oibHUIE OBLIA CTOJIOBAsI, B ajiTape ObLI CJIOXKEH XJIaM
u mycop. IToMmHI0, Kak B 1990 TO/y, KOT/la XpaMm BepHyJIu l{epkBu, Mbl
€ro PacyUINaIv, OTMBIBAJIN M 3aHOBO €r0 00yCTpanuBaJIH.

B coBeTckoe BpeMsi CBAIIEHHUKY MOIACTh B OOJILHUILY OBLIO
o4eHb cy103kHO. OTHA MOsI BHAKOMast, KoTopas paboTasa B 00JIbHUIIE
CAaHUTAPKOMH, PEIInIa OTHAK/bI 000UTH OOJIBHBIX U CIPOCUTH HE HYXK-
JlaeTcs JIU KTO-TO B TIOCEIIEHHNH CBAIIEHHOCTYKUTeIs1. Korzia 06 aTom
y3HaJIa a/MUHHUCTPAIIHSA, €€ CHSIU C OUepeIN Ha KBAPTUPY, TN
MHOTHX JIbTOT ¥ HE BHITHAJIN TOJIBKO ITOTOMY, UTO HE TaK JIETKO OBLIO
HaAWTH TaKyIO XOPOIIIYIO0 CAHUTAPKY.

Curyarusi crajia MeHAThCS B KOHIle 80-X — HauvaJsie 90-X roJioB,
KOT/Ia Hayasia BO3POKAAThCs COIUaIbHAS JesITETbHOCTh 1|epKBU
u 00JIBHUYHOE cTyKeHue. ['ocroap ObLT TaK MUJIOCTHUB KO MHE, YTO
IIOMOT MHE YYaCTBOBaTh B 3TOM CJIY>KEHHU. ITO ObLIN He3aObIBae-
MBbI€E TOJIbI: CECTPBI, KOTOPBIE IIPUXOUIN B OOJTLHUIIBI, OBLITH ITOJTHBI
SHTY3Ha3Ma, MOSABUJIOCh 0UY€Hb MHOTO BOJIOHTEPOB. OHHU JI0 CUX TIOP
BCIIOMUHAIOT 00 3TOM BPEMEHH KaK O CAMOM CYaCTJIUBOM B CBOEU
JKU3HH, XOTs CUTyallHs ObLyIa CJIOJKHAasI: B OOJIbHUIIAX HE XBAaTaJIO
JIEKApCTB, PACXO/IHBIX MaTePHUAasIoB, 000PY/IOBaHUS, MEAUITTHCKUIX
pabotHukoB. Ham Tor/a momorassiz XpucTuaHe APyTryux CTPpaH: MpHU-
XOJIWJIa TYMaHUTapHAas ITOMOIIb, IPUBO3UIHN JIEKapCTBa.

Ceropans LlepkoBb — OJIMH U3 BEAYIIUX OPTaHU3AaTOPOB OJ1aro-
TBOPUTEIBHOCTH B Poccru. Y HaC pa3BUBAIOTCA MPOEKTHI IIOMOIITHA
CaMbIM PAa3HBIM HYK/IAIOIIIMCS JTIIO/ISIM: O€3I0MHBIM, 3aBUCUMBIM,
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JIIOJISIM C MTHBAJIUTHOCTBIO, JKEHIIITHAM B KPU3UCHOU CUTYaIlUH, Ha Tpa-
HH a00pTa, MHOTOJIETHBIM M MaJI000ECTIEUeHHBIM CEMbSIM.

Ocoboe MmecTo 3aHUMAaeT cirykeHue [lepkBu B 00/IbHUIAX. ITO
CIIy?KeHHe TpUoOpesio 0coboe 3HaUEHHE B IIEPHUO/T TAHAEMHHU: KOT/a
OHa Hayvasach, Mbl OPTaHU30BAJIU CIIEITUAIFHYIO TPYIIITY CBAIEHHU-
KOB JIJIs1 IIOMOIIY 00JIbHBIM KOPOHABHUPYCOM. CBAIEHHUKHU ITPOIILIN
crenuaJbHOe 00yYeHue 10 TeEXHUKe 6e30MMacHOCTH, HayUYHIUCh Ha-
neBath CH3bI (cpezicTBa MHAMBUAYATILHOU 3aITATHI). [1pu yaacTumn
Cearetimiero [Tatpuapxa Kupuira, apxuepees, CBSIIEHHOCTYKUTE-
Jie¥ MbI pa3paboTaTu MPaBUJIO TI0 COBEPIIIEHUIO IIEPKOBHBIX TAUHCTB
HaJI JIIOJIbMU C KOPOHABHUPYCOM B OOJIBHHIIE U HA AoMy. [IpaBuia
MpelycCMaTPpUBAIN COOJTIOZIEHNE BCEX CAHUTAPHO-3ITHIEMHUOJIOTHYE-
CKHUX HOPM, OBLJIO TIIATEJTbHO MTPOYMAHO, KaK CAEIaTh TaK, YTOObI
U3 «KPACHOU 30HBI» HUUETO HE BHIHOCUJIOCH.

OpHako B Hayasie MaHAEMUN MBI CTOJIKHYJIMCh C CUTyaIluen,
KOT/1a, HECMOTPsI Ha COOJIIOJIEHNE BCEX MTPABUJI M HOPM, CBSAIIEH-
HUKOB IIPAKTUYECKU He IyCKaIH B 00JIbHUIBI. HaMm Mpuxoamuioch
obOpaIaThCcsa K PyKOBOAUTENSAM JlermapraMeHTa 3/JpaBOOXPaHEHUS
Mocksbsl, k IIpaBuTtenbeTBy MOCKBHI. /|0 HACTyIJIeHUA HAaHAEMUHN
oTHoIeHus [lepkBuU U rocy/1apcTBEHHBIX OPTraHOB 3/IpaBOOXPaHe-
HUsI OBLIM XOPOIIIMMH, HO, BEPOSITHO, YETKOTO B3aUMOJIEUCTBUS MBI
He ycrenu BeipaboraTs. CitaBa bory, 4yTo cutyarus ¢ HeJIOIMyCKOM
CBAIIEHHUKOB B O0JIBHUIIBI OBICTPO M3MeHMIach. HaBepHOe, ITpoCcTO
B CAMOM Hadajie HUKTO He OKH/IaJl TAKOTO CTPAITHOTO ITOBAJIBHOTO
3apakeHus1 BUPYCOM, Bce ObLTM OUeHD UCITyTaHbl, He 3HAJIH, UTO MIPE/-
npuHATh. HO B TOT HaYaIbHBIN MTEPHO]T MHOKECTBO BEPYIOIIHX JIIO/IEN
B OOJIBHUIAX OCTAJIOCh Oe3 ucroBeiu u [Ipuyactus mepej cMepThIo.

ITocTeneHHO HAC HAYa/IU ITyCKATh B HEKOTOPbIE OOJIbHUIIBI.
Ms1 Bmecre ¢ /lemapraMmeHTOM 371paBooxpaHeHus MOCKBBI pa3zpabo-
TaJId MeXaHU3MbI B3aUMO/IEHCTBYSI, 32 UTO MBI OU€Hb TPU3HATETHHbI
pykoBojicTBy /lenapramenTta. Ho, Tem He MeHee, ObLIH OOJILHUIIBI,
B OCHOBHOM (e/IepajiIbHOTO W BEJJOMCTBEHHOTO ITOJTUMHEHUS, KyZla
MOIacTh OBLIIO OUEHbD CJI0KHO. OHU He MOYUHSAIOTCA JlenapTaMmeHTy
3/[paBOOXPaHeHNs, Y HUX CBOE PYKOBOJICTBO, CBOU MPaBMJIa, U 4YaCTO
He TI0JTy4ajioch ¢ HUMH IOTOBOPUTHCS O TIOCEIEHUH TTAIEHTOB.

Bo MHOTOM ITOBOPOTHBIM, IIEPEJIOMHBIM MOMEHTOM B pa3s-
BUTHUH OOJIBHUYHOTO CJIY?KEHUS B IIEPHO/I IAH/IEMUH CTajla BCTpeua
Cesarerimero ITaTtpuapxa Kupuiuia ¢ [Ipesugertom B.B. IlyTuabIM.
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1 ¢ 45

c.46-47

ITatpuapx pacckasasn eMmy o ToM, 4TO fAesaeT LlepkoBs, u IIpe3uaeHT
BBICOKO OIIEHWJI CIIy>KeHUE CBAIIEHHUKOB.

Ceityac crieruaibHbIE TPYIIIIBI CBAIIEHHUKOB /IS TIOCEIIEHUS
MaIMeHTOB ¢ KODOHABUPYCOM JIEHCTBYIOT BO MHOTHUX enapxusax. Jly-
Malo, BbI IIpeJICTaBJsAeTe cebe, IYTO MPOUCXOAUT B «KPACHOU 30HE»,
Y IOHUMAaeTe, HACKOJIbKO BaXKEH TaM IPUXO0/I CBAIIEHHIKA, KaK BAyKHA
JUUISl BEPYIOIIIEro UesIoBeKa BO3MOXKHOCTD B TPYAHBIH MOMEHT CBOeH
’KU3HU MPUCTYIIUTH K IIEPKOBHBIM TAWHCTBAM — HCIOBeAu u [Ipuya-
cruio. f He yieskas B KOBUHBIX OTJEJIEHHUAX KaK MMAalleHT, HO He pa3
TaM OBbIBAJI U IIPEJICTaBIIA0 cebe, YTO YyBCTBYET UeJIOBEK, KOT/a Jie-
JKHUT TOJIBIA B PEaHUMAIUH U C HETO CHUMAIOT 00pyJasibHOE KOJIBIIO,
KPECTHK — YTOOBI YeJIOBEK CIIyJalHO He ToBpeiu cebe. Bokpyr
TOPUT 3JIEKTPUYECKHUH CBET, MTUKAIOT TPUOOPBHI, IATUNKH, KaK CTPAIll-
Has My3bIKa 0e/bl, KoTopas oOpyIImIachk Ha Tebs1. MUMO XOAAT JII0I
B KaKOU-TO KOCMUYECKOU OJIeK/Ie M MacKaX, U Thl HE BUJIUIIIb BhIPA-
JKeHUs UX JIuil. Bee 9To Tskeso neficTByeT Ha yesioBeka. KoHeuHo,
BpayaM U MeJICECTPaM TOXKe TSKEJI0 B 3THX KocTioMax. [IepBoe Bpems,
IIOMHIO, Y MEHs CHJIBHO 3aII0TeBaIa Macka, ObLJIO OY€Hb IJIOXO BU/IHO,
YTO IIPOUCXO/UT, I0KA MHe He CKa3aJIi, YTO MACKy HaJl0 CMa3bIBaTh
CHeIuaIbHBIM cocTaBOM. Ho Kak Ts:kes10 60JIbHBIM, KOTOPBIE B TsKe-
JIOM COCTOSTHHH €I1[€ U JIUIIIEHBI YeJIOBEUECKOT0 OOIIEeHNS U yJacTHs!

MpbI mpoBesiu OHJIaWH-00yUYeHUe B 123 enapxusax Pycckou
IIpaBocnaBHoU LlepkBu. Tosbko B MOCKOBCKOM pervoHe C anpe-
JIsI 2020 ro/ia CBAIIEHHUKH MTOYTH YEThIPE THICSIUH Pa3 MOCETUITH
OOJIBHBIX KOPOHABUPYCHON MH(EKINEN — HE TOJIBKO B OOJIBHUIIAX,
HO U Ha JIOMY, T7ie 00IbHbIe HAXOAWJIUCh HA U30JIAINU 195,

Mp1 BezieM B MOCKBe CBOIO CTATUCTHKY U BHIMM, UTO celJac
O06JIBIIIast YaCTh BU3UTOB CBSAIIEHHUKA K OOJIBHBIM C KOPOHABUPYCOM —
MMEHHO B OOJIbHUIIBI, IIOTOMY YTO TaM JIIOAH B O0JIee TSKEIOM COCTOS-
HUH, U Pu3HIecKoM, 1 MopasibHOM. C Hayasia maH/ieMHuU Mbl OPTaHH-
30Basu B MockBe paborty TesedoHa, KOTOPbId (GUKCUPYET BCE 3aBKU
Ha TOCeIeHNe CBAIEHHNKAMU OOJIPHBIX ¢ KOPOHABUPYCOM Ha JIOMY.
Ha rpaduke 1 BUJIHO, KaK pacTeT KpUBas 3TUX ITOCEIEHNH, KaK BCE
OoJIbIIIE U OOJTBIIIE JIFO/IEN TIPOCUT CBSIIEHHUKA TPUNATH. MBI HUKO-
My He OTKa3bIBaeM B IPOCKOAX, He ObLIO CiTydasi, YTOOBI CBAIEHHUK
He TIIpHeXaJl 110 BBI3OBY, XOTS HHOT/IA ObIBAa€T 20—30 BHI30BOB B JIEHb.

XoueTcss OTMETUTD, UTO OUEHb YCIEITHO Pa3BUBAETCA Hallle
COTPYAHHUYECTBO ¢ /lemapTaMeHTOM 37paBOOXpaHEeHUs MOCKBBI
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u ¢ JlemapraMeHTOM Tpy/la U COIUATIBHOM 3aIIUThI, KOTOPBIN TOXKE
MHOTO JIeJIaeT JIJIs MO/I/IEPKKU KOBUHBIX TOCIIUTAJIEN U TAI[UEHTOB:
obecrieynBaeT MUTaHNE, KIMHUHT MOMelleHni. PaboTa Hasa)keHa
3aMeyaTeIbHO, OUeHb MHOTO JIeJIAeTCs JJIs1 HOMOIIU OOJIBHBIM U MX
BBI3/IOPOBJIEHUA. MBI pajibl, UTO HAC TEMIEPh IPHHUMAIOT B OOJIBHUIIAX
U MBI TOXKE MOKEM ITOKJIFOUUTHCSA K 3TOH paboTe.

Ceituac B MockBe MOJIyIUIN BO3MOKHOCTD IIPUXOAUTH B 60JIb-
HUIIBI HE TOJIBKO CBAIIEHHUKH, HO ¥ ITPABOCJIABHBIE JOOPOBOJIBIIEI.
CBAIIEHHUKHU, KOTOPBIE HECYT CIy>KeHUE B «KpacHOU 30HE», 00-
pamamTes K CBOUM JYXOBHBIM Ya/iaM, U OT3bIBAETCS OU€Hb MHOTO
mone. Bmecre ¢ JlemaprameHTOM 37paBooxXpaHenus u /lenapra-
MEHTOM COI[MAILHOM 3a1UThl MOCKBBI MBI OPTaHU30BAIN HA Oasze
y4eOHOT0 IeHTpa BoJIbHUIBI CBATUTEISA AJIEKCUS CIIeIHaJIbHbIE
KPaTKOCPOUYHBIE KyPCHI I TPABOCIABHBIX I0OPOBOJIBIIEB. VX 00-
y4JaroT Bpauu, IOTOMY YTO U IJIaBHbIE BPAUH, U PYKOBOJUTEIU OTE-
JIEHUY peaHuMaIui, 1 MeJUIHCKHE CECTPHI TOHUMAIOT BaJKHOCTD
9TOTO CIIY>KEHUS.

CeronHs Ha HalIed KOH(epeHINU Oy/IeT BBICTYIIATh 3aMeYa-
TeJIbHBIN Bpau MapbsiHa AHaTOJIbeBHA JIBICEHKO, KOTOPOH 51 0OYEHD
GJiarozjapeH 3a ee yJacTre B Pa3BUTHU [IEPKOBHOTO CIIYKEHHA B 60JIb-
Hunax. MapbssHa AHATOJIbeBHA, TJIABHBIM Bpad 52-1 TOPOJCKOH 60JIb-
HUIIBI, 3aCITy?KEHHO Harpak/ieHa rocy/IapCTBEHHBIMH HAaTrpaiaMu
3a CBOU TPy, a ee OOJIBHUIIA O/THA U3 MEPBBIX OCBANBAJIA METOIUKU
60pBOBI c KOpOHABUPYcOM. MapbsiHa AHATOJIbEBHA BHICOKO OIIEHUJIA
IIOMOIIIb CBAIEHHUKOB U JOOPOBOJIBIEB B OOJILHHUIE U TOBOPHIIA,
YTO UX IMIPUXOJ] BaXKEH HE TOJIBKO JIJIs1 OOJIBHBIX, HO U /IJISI IEPCOHAIA
yupexaeHus. J[loOpOBOJIBIBI YACTO 3aMeYAIOT IIPOOJIEMbI, BO3HUKAIO-
M€ B yX0/ie 3a O0JIbHBIM, KOTOPbIE Bpay WJIU MeZICECTPA M3-3a CBOEH
3aHATOCTH 3aMETUTH HE yCIIEBAIOT.

B 60s1bHUITAX MBI HHKOMY He HaBsI3bIBAa€M CBOIO Bepy. MEbI sB-
JisieM JII000Bb He B IIPOIIOBE/ISAX, HE B CJIOBAX, a B JI€JIaX, B TOM CJIy-
’KEeHUH, KOTOPOE COCTaBJIsIET OCHOBY XpHUCTHAHCTBA. O HAIuX 100po-
BOJIBIIAX MOKHO JIOJITO PacCKa3bIBaTh — HACTOJIBKO 3aMeYaTeIbHbIE
JIoY K HaM npunuii. Cpeay HUX eCTh U IOZIIOJIKOBHUK TOJIUITNH,
u poeccop YHUBEPCUTETA, U BOAUTENb 3JIEKTPOIIOE37a, 1 MHOTO-
ZeTHasi MaMa, 1 uryMeHus. CaMble pa3HbIe JIIOIU, HO BCe — C IOOPBIM,
OTKPBITBIM cep/iiieM. OHE 00pa3oBaiv COOOIECTBO JOOPOBOJIBIIEB,
KOTOpOe, HajieeMcsl, OyZeT U JaJIbIlle CIIY>KUTh OOJTbHBIM.

40 LOKALBl / REPORTS



3HaueHUe Hallel MOMOIIY IPU3HAJIU CO BpeMeHeM U Te CO-
TPYZHUKH OOJBHUI], KOTOPbIe BHAUAJIE OTHOCHJINCH K HAM C TIPEAy-
OeKIeHreM U CIIPAIIMBAIHM HAIITUX BOJIOHTEPOB: «A CKOJIBKO BaM ILIa-
TAT?», «A KaKyI0 Harpajy Bbl IIOJIy4YHUTe, ecyiu 3aboseere?» 11 oueHb
YAUBJISJINCD, Y3HABAsA, UTO BOJIOHTEPHI TPYAATCA B «KPACHOU 30HE»
6ecrutaTHO. PaboTa BOJIOHTEPOB BHI3BIBAET YBAXKEHUE JIAJKE Y IIEPCO-
Hajla peaHuManuil. Panple Bpauu, Kak IIpaBUIo, O4eHb HACTOPO-
’KEHHO OTHOCHUJIUCH K IIPUCYTCTBUIO B PpeaHUMAIUU TOCTOPOHHUX,
KOTOpas JIJIsl HUX «CBATAsA CBATHIX», HO BO BpeMs MMaHAeMUH MOHSIIH,
YTO BOJIOHTEPHI HE TOJIBKO HEe MEeIIAI0T, a, HA000POT, IOMOTAI0T Bpa-
4aM U MeJicecTpaM.

Ceituac B Poccuu cyiiecTByeT JOKYMEHT, I7ie 3adUKCUpPOBaHA
BO3MOKHOCTb JIOITyCKa BOJIOHTEPOB B OOJIbBHUYHBIE YUPEK/IeHUA U Tpe-
OGOBaHMA K BOJIOHTEPAM B CTAIIIOHAPHBIX OPTAHUBAIUAX B YCIIOBUAX
COXpaHEeHUs PUCKa PacIpOCTpaHeHUs KOPOHABUPYCHOU MH(pEKIINH.
ATOT JOKYMEHT U peKOMeH/Ialiuy IPUHATHI 30 Uiojid 2021 roza Pocrio-
TpeOHA/I30pOM, U 32 UX pa3pabOTKy MbI XOTHM ellle pa3 Mo0JIarolapuTh
pykoBonuresei PocriorpebHaa30pa. B coOOTBeTCTBIY ¢ peKOMeH /1aIH-
AIMHU, YTOOBI IIOTACTh B «KPACHYIO 30HY», BOJIOHTEPAM HY>KHO UMETh
cepTUdUKAT O BAKIIUHAIIUY WM CIIPABKY O IIepEHECEHHOM B TeUeHUe
TIOCJIETHUX 6 MecAIleB KOPOHABUPYCHOM 3a00JI€EBAHUH.

Co cBoell CTOPOHBI, MBI ITPOZIOJI2)KaeM 00y4aTh BOJIOHTEPOB.
Kaskzp1il BOJIOHTED COTJIAaCOBBIBAET CBOIO PAbOTy C pyKOBOICTBOM
yUpEeKIeHUs U MPOXOAUT 00s13aTeIbHYIO IPOBEPKY Iepe/] TeM, KaK
MOJIYIHUTD JIOCTYII B «KPACHYIO 30HY». TakuM o6pa3om, Ty/ia He Io-
MalatoT CIyJYaiHbIe JIIOIH.

I{epKOBB CEro/iHsI TOMOTAET He TOJIBKO OOJIBHBIM B «KPACHOU
30He», HO U JipyruM nocrpazasmuM ot COVID-19: Tem, KTO JINIIUIICA
paboThI, KTO HAXOAUTCS B U30JIAINHU, KTO TIOTEPSJI CBOMX OJIU3KUX H,
He BU/IA TIOCJIe/THUE IHU U YaChl CBOUX POAHBIX, OUEHb TSKEJIO Iepe-
JKUBaeT yTpaTy. MBI BeTpedyaeMcs, MOJIUMCS ¢ HUMU 00 YCOMIIIUX,
IIOMOTaeM IepeKUTh 3Ty Tpareano. Bo MHOTHX enapxusax ¢ caMoro
Havasia OpraHrn30BaHa MPOAYKTOBAs IIOMOIIb CAMBIM HYKAIOIUMCS
moaaM. Ham CuHO#QIBHBIN 0T/1eN 3aImycTul de/iepaybHyI0 JUHUIO
[IEPKOBHOU COITMAIBHOU ITOMOIIH: KaKbIN YeJIOBEK U3 JIF0O0H TOUKU
Poccutiickoit @esrepaniiv MOXKeT HO3BOHUTH U TIOIIPOCUTH O TIOMOIITH.
Ha IlepBom kaHaJte, T71aBHOM TeJlekaHasle Poccuu, Mbl OpraHU30BaIn
cOOp cpeACTB HA MPOAYKTOBYIO IIOMOIIb JTIO/SM.
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BosibHMYHOE City:KeHne — OJJHO U3 CaMbIX BaXKHBIX J1d Llepk-
BU. 3a00TsCh 0 OOJIBHOM, YXa)KUBasl, IOMOTasi, yTelasi, IpenoaaBas
IIePKOBHbBIE TANHCTBA, MBI UCIIOJIHsIEM 3a110Be/[b CIIacuTes 0 JTI00BU
K OsmmkHeMmy. IIpucyTcTBHE CBAIEHHUKA B OOJIBHUIIE BaXKHO, KaK
s1 y?Ke TOBOPHJI, U JIJIsI CAaMOTO MEAUITMHCKOTO ITepcoHasa. Y Bpauen
U MeJicecTep MHOTO 00si3aHHOCTelH. KoHEeuHO, OHM OKa3bhIBAlOT BHUMA-
HUeE, SABJISIOT JIIOOOBb, HO, TEM HEe MeHee, Y HUX CBOM 3a7jaun. Bpauw,
MeJICECTPBI, IOBapa — KaXKABbIN 3aHUMAETCs CBOUM: KTO JIEUUT, KTO
aCCHUCTHPYeT BpauaM, KTO TOTOBUT €J1y. A CBSIIIEHHUKHU U JJOOPO-
BOJIBITBI OKa3bIBAIOT JYXOBHYIO U IICUXOJIOTHYECKYIO ITOJIJIEPIKKY.
BosibHUYHBIE CBAIMEHHUKU OepyT Ha ce0s 4acTh 3a00T O COCTOSTHUU
narreHTa. OHHM He TOJIBKO Pa3TPy’KaloT IEPCOHA, HO H TI0 3aIIpOCy
COTPYZTHUKOB OOJIBHUITBI MOTYT OKa3bIBATh IICHXOJIOTUYECKYIO TTO/I-
JIEP’KKY CAaMUM COTPYAHUKAM, BBITIOJIHSS, B KAKOM-TO CMBICJIE, POJIh
TICUX0JIOTA. Y HUX OIBIT 3a00THI O YEJIOBEUECKOH JIyIlle OUeHb BEJIUK:
OHU 3HAIOT, KaK YTEIIUTD U I0/I/IEP>KATh.

[IpucyrcTBUe CBSIIEHHUKA B OOJIBHUIIE TTIOMOTAET YJIYUIITUTh
HPaBCTBEHHBIN KJIUMAT B YUPEXKAeHUH. MeTUITMHCKUM pabOTHUKAM,
KOTOPBI€ BUAT TAK MHOTO CTPaZIaHUH, XOUETCS 3aIUTUTH CBOIO TICH-
XUKY OT TSKEJIbIX ITepeskuBanuil. Cep/re yeoBeKa MOKeT OTPyOeTb,
WHOT/IA B CBSA3H C 9TUM I'OBOPSAT O 3aIIUTHOM ITUHU3MeE. Beab 106po-
BOJIEI] IIPUXOIUT B OOJILHUILY Pa3 B HEZIENIO, KOT/Ia OH MOJKET U XOUeT,
a Bpa4 MPUXOUT 110 005I3aHHOCTHU KaK/bIH JIeHb. Y7Ke ITOYTH JBa ro/ia
JUTATCS paboTa Bpadyel B CTOJIb TSAXKENBIX YCIOBUAX. VIMEHHO ITO3TOMY
CBSIIIIEHHUKHU U JI0OPOBOJIBIIBI MOTYT IIOMOYb YTBEP/IUTh METUKOB
B COCTpaiaHUU OOJIbHBIM.

BosibHUYHOE CTy’KeHUe KalelIaHOB HEOOX0IUMO /IS Talif-
eHTOB. fI 3Hal0, YTO eCTh 3ama IHbIe NCCIIeIOBAaHMUsI, KOTOPbIE O/~
TBEPIKAAIOT: IIPUCYTCTBHE CBAINIEHHUKA B OOJILHUIIE, €T0 JyXOBHAS
TIO/I/IEPKKa ITOJI0KUTEIBHO BIIMSIET HA CAMOYYBCTBUE ITAI[EHTA,
IIOMOTa€eT B U3JIEUEHHUH JIa’Ke TeJIECHBIX HEJTyTOB.

AnTIMHicKMEe O0JIBHUYHBIE CECTPHI TOBOPHJIM MHE, YTO ME/I-
CeCcTpy 4acTO Ha3bIBAIOT aJIBOKATOM 0OOJILHOTO. TakuM «aJBoOKa-
TOM» SIBJISIFOTCSI ¥ CBAIIIIEHHUK, U 100poBoJien. He B TOM cMbICTE,
YTO OHH 3aITUIIAIOT O0JIPHOTO OT Bpauell — HET, HU B KOEM CJIydae
He B 3TOoM cMmbiciie! [Ipocto korzia psaioM ¢ 60JIbHBIM HeT OJIM3KUX,
WMEHHO BOJIOHTEPHI U CBAIIEHHUKU MOTYT I0/IJIEPKATh, COTPETH
JesI0BeKa JII000OBBIO U 3a00TOM, OHU OOJIBIIIE BpDEMEHU ITPOBOAAT
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y noctesu 60JbHOT0, IO3TOMY UX HAOJII0/IeHHU s, IOMOIIb — BajKHAsA
4acTbh 3a00THI O IMaleHTax.

3a nocyieHUe 30 JieT MBI NPONLTH B Poccru 3HAYNTETbHBIN
myTh. CeroiHsA aKTUBHO BO3POK/aeTcs OOJIbHUYHOE CTyKeHue. Mbl
OdYeHb Os1aroZlapHbI BCeM BpauaM, KOTOPbIe HIYT HaM HaBCTPEYY, XO-
THM | JIQJIbIIIE PA3BUBATh I00poe coTpyaHInYecTBO. Ho, K cOKajieHuIo,
BO3MOXKHOCTb TAKOT'O COTPY/THUYECTBA U CaMO Hallle IPUCYTCTBUE
B OOJIBHUIIE YACTO 3aBUCUT OT PYKOBOZICTBA YUPEXKAEHUS U Bpadei.
B oxHoM 13 60abHAL (TAKKUX OOJBHUI] HEMHOTO, HO OHH €CTh), KOT-
Jla 60JIbHOYM MPOCUT IIPUUTHU CBAIEHHUKA, IJIaBBpPa4 OTKa3bIBAET.
IIpuxoauT Ha BBI3OB CBAIeHHUK co CBAThIMU Jlapamu, a oxpaHa
€ro He IyckaeT. [Ipu 3TOM TJIaBHBIA Bpay OTKa3bIBAETCS YTO-TO 00-
CY’K/1aTh, OTKA3bIBAETCS CO MHOUM BCTPETUTHCS MUJIU JIa’Ke IOTOBOPUTD
110 TesiepOHY, XOTA B MO 00sI3aHHOCTH BXO/IUT OPTraHU3AIUs IOMOIIH
OOJIBHBIM, 5 WIEH Pa3HBIX cCOBeTOB IIpH [IpaBuTesibcTBe MOCKBBI, U
IIpeMbep-MUHUCTPE, MBI COTPYAHUYAEM ¢ MUHHUCTePCTBaMU. Kak/plit
pa3 HaM MPUXOAUTCA 3BOHUTD B BBICIILYIO HHCTAHIUIO, U TOJIBKO KOT/IA
BBICOKOE PYKOBO/ICTBO 3BOHHT IJIaBBpayy, CBAIIIEHHUKA IIPOITYCKAIOT
K 60s1bHOMY. Tak OBTOPAJIOCH YK€ HECKOJIBKO pa3.

Jymato, uto 60JIbHIYHOE Ciry:KeHue 1lepKkBU He MOXKeT OBbITh
OCHOBAHO TOJIBKO Ha J0OpPOH BOJIE pYKOBOAUTEJSA OOJIBHUIBI U
rJ1aBHOM cecTpbl. OHO JIOJIKHO UMETh IIpaBOBble ocHOBaHUsA. [1o-
9TOMY B Ha3BaHUU Halllell KOH(EePEeHIUH eCThb CJIOBO «IIPAaBO» — OHO
U O MpaBe MocemaTh O0JIbHBIX, U O IPYTHUX IIPABOBBIX OCHOBAHUX
HAIIIETO CITY>KeHUs.

B 3amaziHbIX cTpaHax cratyc O0JIPHUYHOTO CBAIIEHHUKA, Ka-
IeJIJIaHa YeTKO peryiaMeHTUPOBaH, OIpe/iesieHbl (DYHKITUH KalleJi-
JlaHa. B psAe pa3BUTHIX CTPAH CBAIIEHHOCTYKUTEN, KaK A yXKe T0o-
BOPWJI, BXOJAT B IITAT MEIUIIMHCKUX YUPEXKAEHUN, OPTAaHU30BaHA
CUCTeMHasl MOJATOTOBKAa OOJIbHUYHBIX KalleJUIAHOB: CIIeI[HaJIbHbIE
KypChl, Y4EOHUKH.

BonpHUYHOE CITy:KeHUe CBAIIEHHUKA — CIIy>KeHHe ocoboe.
YTOOBI €KeTHEBHO TPUXOUTH B TOCITUTAIb U YAEIATH IOCTATOYHO
BHUMAaHUA U CHJI KOKOMY ITallUEHTY, CBAIIEHHUK /TI0JI’KeH OBbITh
0CBOOOK/IEH OT MHOTHX JIPYTUX 00sA3aHHOCTeH. [Ipr 5TOM MBI, KaK
U Bpauu, He OepeM JieHeT y MalleHTOB, 3TO KATErOPUYECKH 3arpe-
nieHo. Ho Beib y CBAIIIEHHUKA €CTh CeMbs, YaCTO MHOTO/[eTHAas,
U eCJI1 OH paboTaeT TOJIBKO B OOJIBHUIE — OTKYZA OH Oy/IEeT IOIyJIaTh
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copepxkanue? [loaToMy oueHb BaskHA (GDUHAHCOBAS MOAIEPIKKA 60JIb-
HUYHBIX CBAIIEHHUKOB. B 3amaiHbIX cTpaHax KaneJIaHbl IOJIyJaioT
3apIUIaTy B MEAUIIUHCKOM YUPEXKAEHUH, IPU OTOM HOAIHUHSIIOTCS
€IUCKOIIaM U OTYUTBHIBAIOTCS IEPe]] HUMH.

Ciy:xeHue CBSAIIEHHUKA B OOJIBHUIE — 9TO HE TOJIBKO JKeJla-
Hue L]epKkBU HCIIOJTHUTH 3a110BeAh CIIacUTesIs O JII0OBU K OJIMKHEMY,
HE TOJIBKO OTPEOHOCTHh CUCTEMBI 3/IPABOOXPAHEHUS U METUITH-
CKOTO IlepcoHasa. 9To, KOHEUHO, ellle ¥ MIPaB0 NalHeHTa Ha JOCTYII
K HEMY CBAIIEHHOCTYKUTEJIsI, IPABO Ha CBOOO Ty BEPOUCIIOBE/TAHUS,
koTtopoe 3akpensieHo B Korcerurymuu Poccutickoit @enepanuu. Itu
IIpaBa OTHOCATCSA K TeM Oa30BBIM OCHOBaM, 6€3 KOTOPBIX HEBO3MOKHO
CIIpaBe/JINBOE OOIIIECTBO.

CeroziHs1 MBI YCIBIIIUM OT 3aIa/THBIX CIIEIUATIUCTOB PO UX
OIIBIT OPTAHU3AIUH OOJIPHUYHOTO CIIYKEHUS, TPAAUIIU KOTOPOTO
HE TIPEPHIBAJINCH, UTO IMMO3BOJIMJIO C(POPMHUPOBATH ITOJTHOIEHHBIN
WHCTUTYT OOJIbHUYHBIX KalleJUIaHOB. JlyMaro, Mbl CMOKeM U3BJIEYD
U3 TAKOTO OIBITA MHOTO IT0JIE3HOTO, YTOOBI JIyUIllre IIPAKTHKH pea-
JIN30BaTh y HAC. YBEPEH, YTO B CTPaHAX KAHOHHYECKOH OTBETCTBEH-
HocTH MockoBckoro IlaTpuapxaTta B CKOpOM BpEMEHU TOKe OyzeT
OPTaHM30BaH UHCTUTYT OOJIBHUYHBIX KATleJIJIAHOB.

Hamra koHdepeHIHsa — BaXKHBIN 9Tal HA 3TOM IyTH. [ToaTOMY
CETO/IHAIIHUH JIeHb /71 MeHs TakK BaxkeH. Cero/iHs UCIIOIHAETCA MOe
3aBETHOE JKeJIaHUE: TIOCTABUTH CIIYKEHNE OOJTbHUYHBIX CBAIEHHUKOB
Ha HaJIe’KHYI0 ITPAaBOBYIO OCHOBY. fI MeuTas 06 3TOM Bee 30 JIET, TOKa
paboTtast B G0JIbHHUIIE.
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LEPKOBHOE CNYXEHWE
BO BPEMA MAHAEMWUU COVID-19

BusuTbi cBsilLleHHUKOB
K noaam c COVID-19
B enapxusx Poccuum,
obecneueHune
CBSILLEHHUKOB
cpeAcTBaMu
VMHAOMBUAYANbHOWN
3alWmThI

4440

KOMIIJIEKTOB
CPEJICTB
UHAVUBUY UTHHOU
3aIlUTHI OTIIPABJIEHHI B

123

EITAPXUN
Poccun

Boiee

3700

BU3UTOB
K UHUITUPOBAHHBIM
JIIO/IAM B

57

BOJIBHUIIAX
MockoBckoi obacTu

MoceweHus
CBALLEHHNKaMMN
nogen c COVID-19
(Mocksa)

I : GosbHUIAX
[ ua nomy

MNMpaBocnaeHbie
BonoHTtepbl B Mockee

OxkoJ10

350

BOJIOHTEPOB
IIOMOTaI0T
B OOJIBHUIAX
MockBbl

YEJIOBEK
MIPOIILTN KypC
JUUTSI BOJIOHTEPOB
B «KPaCHBIX
30HAX»
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ONHAMUKA NOCEWEHUNA BOJIbHbIX C COVID-19
CBAWEHHUKAMU (MOCKBA)

Anpenb Man MioHb Wionb Asryct  Centa6pp OkT6pp Hoab6pp [ekabpb
2020 2020 2020 2020 2020 2020 2020 2020 2020

@® KOJIMYECTBO BHIE3OB B IEHD

= = = = J[MHAMUKA, TDEH/]

46 LOKNALbI / REPORTS




AnBapp  Despanb Mapt  Anpenb Man NioHb Wionb Asryct  CeHTa6pb
2021 2021 2021 2021 2021 2021 2021 2021 2021

EMMNCKOM MAHTENENMOH (WWATOB) / BISHOP PANTELEIMON (SHATOV) 47



Hospital Ministry
of the Orthodox Church

Dear friends!

We can all see how COVID-19 has changed our lives, the for-
mat of our meetings, and revealed many problems that existed be-
fore. But on the other hand, the epidemic has helped to consolidate
all kind people of society. The virus has brought us not only distress,
bitterness, sorrow, death, but also hope.

In the Gospel there are wonderful words that the Lord address-
es to us, warning us about the Last Judgment: ‘T was sick, and you vis-
ited me’ (Matthew 25:36). God likens Himself to a person who is sick.
When we help the sick, we help Himself. And He supports us in re-
turn for our help. I know that many doctors and volunteers find joy
when they go to work in the red zone. Sharing grief becomes the joy
of sharing in trouble, comforting people and cleansing their souls.

I am grateful to foreign specialists who will speak at the con-
ference about the experience of hospital ministry in their countries.
In the West, the tradition of hospital chaplaincy ministry has not
been interrupted. In 2018, I travelled to the United Kingdom to learn
about the British experience. Chaplains there are the hospital staffs,
are paid and qualified, are included in the medical and nursing teams,
and participate in discussions about the condition of patients. Chap-
lains are involved in helping patients who are depressed or dejected.

In Russia, originally, since the foundation of the Russian State,
the Church also played a key in the matters of mercy and charity. The
first hospitals in Russia, as in other countries, were opened in mon-
asteries. With the participation of the Church, almshouses, centers

48 LOKALBl / REPORTS



for round-the-clock care for lonely elderly people, and hospice hous-
es, the analog of today's homeless assistance centers, were created.

Since the mid-19th century, the activity of the Sisters of Char-
ity — women who in the name of Christ devoted their lives to acts
of mercy — was actively developing. Sisters came to hospitals to help
doctors. A similar ministry of women existed in other countries. We all
know Florence Nightingale, who developed this ministry and raised
it to new heights. Her books have been published in Russia, and I have
learned a great deal from them.

At the end of the 19th century, St. John of Kronstadt organized
the House of Labor for people in most need. In the beginning of the
20th century, St. Elizabeth Feodorovna Romanova, granddaughter
of the British Queen Victoria, established the Marfo-Mariinsky Clois-
ter of Mercy in Moscow and she herself served the sick and cared
for the needy. This is an absolutely wonderful example of combining
Western experience with Russian reality. Having found the Orthodox
faith in Russia, St. Elizabeth Feodorovna brought Western traditions
of mercy into the experience of the Russian Church.

The active hospital ministry of the Church developed very wide-
ly and meaningfully before the Revolution. Another granddaughter
of the British Queen, the Passion-Bearer Empress Alexandra Feodor-
ovna, together with her daughters, took short-term courses in nursing
and caring for the sick and wounded in hospitals. Many other mem-
bers of high society — princesses, countesses, noble ladies — wore the
uniform of surgical nurses, helped with bandages, not to bend puru-
lent wounds, not afraid of the sight of blood. I think it would be nice
if modern women could participate in this kind of service. During
the First World War about 30 thousand nurses worked in the Rus-
sian army.

In the eighteenth century, large hospitals began to appear
in Russia, and each hospital had its own church and a hospital chap-
lain, who regularly visited the sick, comforted, supported, heard the
confession and gave the Holy Communion to the patients. Hospital
churches were not parish churches, although people from the street
could come there. The priest's main ministry was focused on the sick,
the doctors, and the sisters of mercy who worked in the hospital. Tem-
ples were often located in the very center of the hospital, as, for ex-
ample, in the First Grad Hospital, the former Golitsynsky Hospital,

EMMCKON MAHTENENMOH (WWATOB) / BISHOP PANTELEIMON (SHATOV) 49



where the temple is in the very center of the building. I've been the
rector of this hospital church for 30 years now.

After the revolution of 1917 everything changed, the whole
course of the Russian history changed. The Soviet authorities forbade
the Church to engage in charity work, priests were deprived of access
to hospitals. The first churches to be closed by the Soviet Rule were
those attached to hospitals and social institutions. Hospital church-
es became, at best, warehouses and outbuildings. Our church in the
First Grad Hospital had a canteen, and there was trash and garbage
piled up in the altar. I remember how in 1990 we cleared and cleaned
the church and rebuilt it.

In Soviet times it was very difficult for a priest to get into a hos-
pital. An acquaintance of mine who worked in a hospital as a nurse
decided one day to go around the patients and ask if anyone need-
ed to see a clergyman. When the administration found out about it,
she was taken off the waiting list for an apartment, deprived of many
other benefits, and not kicked out only because it wasn't easy to find
such a good nurse.

The situation began to change in the late 1980s and early 1990s,
when the Church's social work and hospital ministry began to revive.
The Lord was so gracious to me that He helped me to participate
in this ministry. Those were unforgettable years: the sisters who came
to the hospitals were full of enthusiasm, and there were so many vol-
unteers. They still remember that time as the happiest in their lives,
even though the situation was difficult: the hospitals did not have
enough drugs, consumables, equipment, or medical staff. At that time
Christians in other countries helped us: humanitarian aid and medi-
cines were brought.

Today the Church is one of the leading organizers of charity
in Russia. We develop projects to help all kinds of people in need: the
homeless, addicts, people with disabilities, women in crisis, on the
verge of abortion, families with many children and low-income fa-
milies.

The ministry of the Church in hospitals occupies a special place.
This ministry became especially important during the pandemic: when
the pandemic began, we organized a special group of priests to help
those sick with the coronavirus. The priests received special safety
training and learned how to wear PPE (personal protective equip-
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ment). With the participation of His Holiness Patriarch Kirill, bish-
ops, and clergymen, we developed a rule for administering church sac-
raments to people with coronavirus in the hospital and at home. The
rules provided for the observance of all sanitary and epidemiological
norms, and it was carefully thought out how to make sure that noth-
ing was taken out of the ‘red zone’.

However, in the beginning of the pandemic, we encountered
a situation where, despite compliance with all the rules and regula-
tions, priests were practically not allowed into hospitals. We had to ap-
peal to the heads of the Moscow Department, to the Moscow Govern-
ment. Before the pandemic, the relationship between the Church and
the state health authorities was good, but we probably did not have
time to work out a clear interaction. Thank God the situation with
non-admission of priests to hospitals quickly changed. Probably just
in the beginning no one expected such a terrible outbreak of the vi-
rus, everyone was very frightened, did not know what to do. But dur-
ing that initial period, many faithful people in hospitals were left with-
out Confession and Communion before they died.

Gradually, we were allowed into some hospitals. Together with
the Moscow City Health Department we developed mechanisms of in-
teraction, for which we are very grateful to the leadership of the De-
partment. Nevertheless, there were hospitals, mostly federal and de-
partmental, which were very difficult to get into. They are not subor-
dinate to the Department of Health, they have their own management,
their own rules, and we often could not agree with them upon visit-
ing the patients.

In many ways, a turning point in the development of hospital
ministry during the pandemic was the meeting of His Holiness Pa-
triarch Kirill with the President V.V. Putin. The Patriarch told him
about what the Church was doing, and the President praised the min-
istry of priests.

Now special groups of priests to visit coronavirus patients are
operating in many dioceses. I think you can imagine what happens
in the ‘red zone’, and you understand how important it is for a priest
to come there and how important it is for a believer to be able to re-
ceive the sacraments of the Church — confession and communion —
at a difficult time in his life. I have not been in covid wards as a patient,
but I have been there many times and I can imagine what it feels like
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when a person is naked in the ICU and they take off his wedding ring,
a cross — so that the person does not hurt himself accidentally. All
around, electric lights are on, gauges and sensors are beeping, like the
terrible music of the disaster that has befallen you. There are people
walking by in some kind of space clothes and masks, and you can't see
the expressions on their faces. All of this is hard for a person. Of course,
doctors and nurses also have a hard time in these costumes. At first,
I remember that my mask got very foggy and I could hardly see what
was going on, until I was told that I had to put a special lubricant on it.
But how difficult it is for the sick, staying in critical condition, who are
also deprived of human interaction and sympathy!

We conducted online training in 123 dioceses of the Russian Or-
thodox Church. In the Moscow region alone, since April 2020, priests
have made almost 4,000 visits to coronavirus patients — not only
in hospitals, but also at home, where patients were in isolation.

We keep our own statistics in Moscow, and we see that most
of the priests' visits to patients with coronavirus now take place
in hospitals, because patients in hospitals are in worse condition, both
physical and mental. Since the beginning of the pandemic, we have set
up a telephone in Moscow that records all requests for priests to vi-
sit patients ill with coronavirus at home. The graph = shows how
the curve of these visits is growing, as more and more people request
to see a priest. We do not refuse anyone's requests, there has never
been a case where a priest has not come on a call, although sometimes
there are 20—-30 calls a day.

Our cooperation with the Moscow Department of Health and
the Department of Labor and Social Security is developing very suc-
cessfully, which also does a lot to support covid hospitals and pa-
tients: provides food, cleaning the rooms. The work is established ad-
mirably, a lot is done to help the patients and their recovery. We are
glad that we are now aallowed in the hospitals and that we can join
in this work, too.

Now not only priests, but also Orthodox volunteers can come
to the hospitals in Moscow. Priests who are serving in the ‘red zone’
are reaching out to their spiritual children, and a lot of people are re-
sponding. Together with the Moscow Department of Health and the
Moscow Department of Social Welfare, we organized special short-
term courses for Orthodox volunteers at the St. Alexis Hospital Trai-
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ning Center. They are taught by doctors, because both chief physicians
and heads of intensive care units and nurses understand the impor-
tance of this ministry.

A wonderful doctor, Maryana Anatolievna Lysenko, will be
speaking at our conference today. I am very grateful to her for her
participation in the development of the church ministry in hospitals.
Maryana Anatolievna, the chief physician at the 52nd City Hospi-
tal, has received state awards for her work, and her hospital was one
of the first to master methods of dealing with the coronavirus. Mary-
ana Anatolievna praised the help of priests and volunteers at the hos-
pital and said that their parish is important not only for the patients,
but also for the staff of the institution. Volunteers often notice prob-
lems in patient care that the doctors or nurses do not have time to no-
tice due to their busy schedules.

In hospitals, we do not impose our faith on anyone. We show
love not through sermons or words, but through action, in the service
that is the foundation of Christianity. We could talk about our volun-
teers for a long time — so many wonderful people have come to us.
There is a police lieutenant colonel, a university professor, an electric
train driver, a mother with many children and a nun. All kinds of peo-
ple, but all with a good open heart. They formed a community of vol-
unteers who, we hope, will continue to serve the sick.

The importance of our help was eventually recognized by those
hospital staff who at first were prejudiced against us and asked our
volunteers, ‘How much do they pay you?’, ‘And what reward do you
get if you get sick?’ And they were very surprised to learn that volun-
teers work in the ‘red zone’ for free. Even the emergency room staff
respect the work of the volunteers. Before, doctors were usually very
wary of the presence of outsiders in intensive care units, which for
them is the ‘holy of holies’, but during the pandemic they realized
that volunteers not only do not interfere, but on the contrary, help
the doctors and nurses.

Russia now has a document, which fixes the possibility of ad-
mission of volunteers to hospital facilities and requirements for vol-
unteers in inpatient institutions when the risk of spreading the coro-
navirus infection remains. This document and recommendations were
adopted on July 30, 2021 by Rospotrebnadzor, and we would like
to thank the heads of Rospotrebnadzor once again for developing

EMMCKON MAHTENENMOH (WWATOB) / BISHOP PANTELEIMON (SHATOV) 53



them. According to the recommendations, to get into the ‘red zone’,
volunteers must have a certificate of vaccination or a certificate of hav-
ing got over disease within the last 6 months.

For our part, we continue to train volunteers. Each volunteer
coordinates his work with the management of the institution and un-
dergoes a mandatory check before access to the ‘red zone’. That way,
strange people do not get in.

The Church today helps not only the sick in the ‘red zone’, but
also other victims of COVID-19: those who have lost their jobs, who
are in isolation, who lost their loved ones and, not seeing the last
days and hours of their relatives, are experiencing the loss very hard.
We meet with them, pray with them for the deceased, and help them
through this tragedy. Many dioceses have organized food aid for peo-
ple in need from the very beginning. Our Synodal Department has
launched a federal line of church social assistance: anyone from any-
where in the Russian Federation can call and ask for help. On Chan-
nel One, Russia's main TV channel, we organized a fundraising for
food assistance for people.

Hospital ministry is one of the most important ministries of the
Church. By caring for the sick, nursing them, helping and comforting
them, teaching the sacraments of the Church, we fulfill the command-
ment of the Savior to love our neighbor. The presence of a priest in the
hospital is important, as I said, for the medical staff themselves. Doc-
tors and nurses have many responsibilities. Of course, they provide
attention and love, but they also have their own tasks. Doctors, nurs-
es, and cooks each do their own job: some treat, some assist the doc-
tors, and some prepare meals. Priests and volunteers provide spiritual
and psychological support. Hospital chaplains undertake part of care
about the patients' condition. Not only do they relieve the staff, but
at the request of the hospital staff they can also provide psychological
support to the staff themselves, acting, in a sense, as psychologists.
They have great experience in caring for the human soul: they know
how to comfort and support.

The presence of a priest in a hospital helps to improve the moral
climate of the institution. Healthcare officials, who see so much suf-
fering, want to protect their psyche from difficult experiences. One's
heart can become coarse; sometimes they talk about protective cyni-
cism in connection with this. After all, a volunteer comes to the hos-
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pital once a week when he or she can and wants to, while a doctor
comes on duty every day. It's been almost two years now that doctors
have been working under such difficult conditions. This is why priests
and volunteers can help healthcare professionals to be more compas-
sionate in their care for the sick.

Hospital ministry of chaplains is necessary for patients. I know
that there are Western studies that confirm: the presence of a priest
in the hospital, his spiritual support has a positive effect on the well-
being of the patients, even helps in the cure of the body.

English hospital nurses told me that the nurse is often called
‘the patient's advocate’. Both the priest and the volunteer are such ‘ad-
vocates’. Not in the sense that they protect the patient from the doc-
tors — no, by no means in that sense! Simply, when there are no rel-
atives near the patient, it is the volunteers and priests who can sup-
port the patient, warm him with love and care, they spend more time
at his bedside, so their observation and help is an important part
of patient care.

In the last 30 years we have come a long way in Russia. Today
there is an active revival of hospital ministry. We are very grateful
to all the physicians who have been cooperating with us, and we are
looking forward to further cooperation. Unfortunately, the possibil-
ity of such cooperation and our very presence in a hospital often de-
pend on the management of the institution and the physicians. In one
hospital (they are few in number, but they do exist), when a patient
asks to see a priest, the head doctor refuses. A priest comes on a call
with Holy Gifts, but the guards won't let him in. And the chief doc-
tor refuses to discuss anything, refuses to meet with me or even talk
on the phone, even though my duties include organizing help for the
sick. I am the member of various councils with the Moscow govern-
ment, with the Prime Minister and we cooperate with the ministries.
Each time we have to call the highest authority, and only when the
higher authorities call the chief physician, the priest is allowed to see
the patient. This has happened several times already.

I think that the ministry of the Church in the hospital cannot
be based only on the good will of the head of the hospital or the head
nurse. It must have a legal basis. This is why we have the word ‘right’
in the title of our conference — it's about the right to visit the sick and
other legal grounds for our ministry.
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In Western countries the status of a hospital chaplain is clear-
ly regulated, and the functions of a chaplain are defined. In sever-
al developed countries chaplains are on the staff of medical institu-
tions, as I have already said, and there is systematic training of hos-
pital chaplains, with special courses and textbooks.

The ministry of a hospital chaplain is a special ministry. In or-
der to come to the hospital every day and give enough attention and
energy to each patient, priests must be relieved from many other re-
sponsibilities. Just like doctors, we do not take money from the pa-
tients; it is strictly forbidden. But the priest has a family, often with
many children, and if he only works at the hospital, where will he get
his allowance? Therefore, financial support for hospital chaplains
is very important. In Western countries, chaplains are paid at the
medical institution, but they report to the bishops and are account-
able to them.

The ministry of chaplains in hospitals is not only the desire
of the Church to fulfill the commandment of the Savior to love one's
neighbor, not only the need of the health care system and medical per-
sonnel. It is, of course, also the patient's right to have access to a cler-
gyman, the right to freedom of religion, which is enshrined in the Con-
stitution of the Russian Federation. These rights are among the basic
foundations without which a just society is impossible.

Today we will hear from Western specialists about their ex-
perience in organizing hospital ministries, which traditions have not
been interrupted and which has made it possible to form a full-fledged
institution of hospital chaplains. I think we can learn a lot from this
experience to implement the best practices in our country. I am sure
that in the countries of canonical responsibility of the Moscow Pa-
triarchate the institute of hospital chaplains will also be organized
in the nearest future.

Our conference is an important step on this path. That is why
today is so important to me. Today my deepest wish is coming true:
to put the ministry of hospital chaplains on a firm legal footing. It has
been a dream of mine for all the 30 years I have worked in the hospital.

56 LOKALBl / REPORTS




MINISTRY OF THE ORTHODOX CHURCH
DURING THE COVID-19 PANDEMIC

Priests’ visits to people
infected with COVID-19
in the dioceses of Russia;
providing priests with
personal protective
equipment

4440
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equipment Kkits sent to
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DYNAMICS OF PRIESTS’ VISITS TO PEOPLE INFECTED
WITH COVID-19 (MOSCOW)

L

April May June July August  September October November December
2020 2020 2020 2020 2020 2020 2020 2020 2020

® number of visits per day

= = = = dynamics, trend

58 LOKNALbI / REPORTS




.
Htﬁh \fd:

January February  March April May June July August  September
2021 2021 2021 2021 2021 2021 2021 2021 2021

EMMNCKOM MAHTENENMOH (WWATOB) / BISHOP PANTELEIMON (SHATOV) 59



60

Menuta ByHoBuu

cneumanbHbI NpeacTasutens BeceMmpHon opraHusaumm
3ppaBooxpaHeHns (BO3) B Poccum. [NMocne okoHuaHus
MeauvumHckoro dakynsteta benrpaackoro yHuBepcuteTa
NpoLwaa Kypc Mo KOMMIEKCHbIM FYMaHUTapHbIM U upes-
BblYaHbIM cuTyaumam B Lllkone obwectseHHoro 3apa-
BooxpaHeHus npu BboctoHckom yHusepcutete (CLUA),
OKOHYM/Ia MarncTpaTypy Mo yrnpaBneHuio B chepe 3apa-
BooxpaHeHus B benrpage npu Yrneepcurete mupa OOH.
Pabotana B cucTteMe 06LLECTBEHHOrO 34paBOOXpaHEHMUs
Cepbuun, saBnsanacb COTPYOHWKOM MpPEeACTaBUTENbCTBA
BO3 B Cepbumn, Bozrnasnsna HaumoHanbHbii opmc BO3
B KazaxcraHe.

Melita Vujnovic

is a special representative of the World Health Organi-
zation (WHO) in Russia. After graduating from the Fac-
ulty of Medicine, University of Belgrade, she completed
a course on complex humanitarian and emergency situa-
tions at the School of Public Health at Boston University
(USA) and completed her Master's degree in Health Ad-
ministration at the UN Peace University in Belgrade. She
worked in public health system of Serbia, was a member
of staff of WHO office in Serbia, headed national WHO
office in Kazakhstan.
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Ponb ncuxmuueckoro
340pOBbS U AYXOBHOM
noanep)XKu B KOHTEKCTe
OT3bIBUNBOCTU CUCTEMDI

30paBOOXpPaHeHMS
u naHaemum COVID-19

Bnaropapio Bac 3a mpursianieHue BceMupHON opranusanuu 31pa-
BOOXpaHEeHU4.

3ajaua mokaszayach MHE CJIOKHOM, 51 cTapayiach HAUTH B HCTO-
puu BceMupHOI OpraHu3aIuu 3/{paBoOXpaHeH!s TaKUe JOKYMEeHTHI,
KOTOpBbI€e aJIeKBaTHO TOKAXKYyT POJIb CBAIEHHOCIYKUTeJIEN B [yXOB-
HOU TTOMOIIY 6OJIbHBIM.

Ho naBaiiTe HaUHEM C SITU/IEMHUOJIOTHTIECKON KaPTHUHbBI HAIIIETO
Mupa Ha 3TOT MoMeHT?. CeroziHsa B Mupe 60Jsiee 235 MJTH IIO/ITBEPIK-
neHHbIx ciydaeB COVID-19, B Tom uncie 6oJiee 4,8 MJTH yMEpPIIHX.
ATO TOJIBKO OpUIINaIbHAA OlepaTUBHAsA CTATUCTHKA, B PeaJIbHOCTU
4UCJI0 ropaszo Beilne. Ham aupexktop EBponelickoro pernoHajabHOTO
610po, K KOTOpOMY OTHOcUTCS U Poccuiickas ®eneparniuis, rOBOPUII
o bosee 1,8 MJyIH cMepTel TosIbKO B EBponelickoM peruose, K KOTO-
pomy oTHOcATcA 53 crpaHbl. LHudps! crpamusie! U 3a nudpamu —
CTpAIlIHOE YeJIOBeUEeCKOe CTpalaHue — (pU3nuecKoe, IICUXUUECKOE,

3 KrHavany okts6ps 2021 ropa.
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COIIMAJIbHOE, — OJIMHOYECTBO TEX JIIOJIEN, KOTOPHIE CTOJIKHYJIUCH
¢ 3a001€BaHUIEM.

Xouy IepeurncaIuTh BAM HEKOTOPHBIE IOKyMeHThI BO3, KOTOpbIE
JTar0T 6a30BYI0 OCHOBY /IJIS1 BKJTIOUEHHUS JTyXOBHOHM IMOMOIIU KaK O[HO-
T'0 U3 OCHOBHBIX 3JIEMEHTOB B 3a00Ty 0 O0JIbHBIX JIIO/1s1X. O BaXKHOCTH
JIyXOBHOU ITOMOIITH TOBOPST U CaMU OOJIbHBIE. 145~

Cpenu takux fokymeHTOB — KoHctutynua BO3, koropas, kak
MBI IOMHUM, ObLIa TPUHSATA cpa3y mocjie Bropoit MIUPOBOM BOMHBI,
KOT/Ia YeJIOBEYECTBO TOKE IIPOIILJIO Yepe3 OTPOMHBIE CTPaJaHUS.

Crnepmyromnas BakHas Bexa — 1978 rOJl, 3HaMeHaTeJIbHasl KOH-
(pepennmsa «370poBbe A1 BCex», KOTopas mpomuia B Asima-Ate. Torza
BIIEPBBIE B KOHIIEIIIUIO 3/TOPOBBsI YeJI0BEKA B KAUECTBE IVIABHOU YaCTH
OBLIO BKJIIOYEHO U COITHAJIBHOE BJIArOIOTyJHeE.

B otuere 1983 roga MicnostauTeIbHOTO KOMuTeTa BO3 1 B peso-
soruu 1984 roga BeemupHo# accambiien 3/[paBOOXpaHEHHS yKe K-
I0JIb3YeTCs IOHATHE «yXOBHAS IIOMOIIIb». Jlasbliie Mbl BUJIUM Pa3BUTHE
9TOU TEHIEHITUY B 6@30BBIX IOKYMEHTAX, UTO TIO3BOJIKJIO BCEM CTPaHAM
MHPAa, BCEM CHCTEMAaM 3/IpaBOOXPAHEHMS CTaBUTH ITepejt co00H BOTIPOC:
KaKKe 3aKOHO/IATeJIbHBIE U JIPYTHE JOKYMEHTBI HY>KHbBI, YTOOBI CHCTEMA
3/IpaBOOXpaHEHUs TIOJTHOCTIO OTBeYasIa Ha BCe TIOTPEOHOCTH YeTOBEKA.

S Ham1a B apXyBe MPAKTUYECKH BCE JIOKYMEHTHI, T7ie (PUrypupo-
BaJIO IyXOBHOE U3MepeHue: 36-10 ceccuto BecemupHoit accambiien 3pa-
BOOXpaHEHWS, PE30JTIONII0 1984 rosia. Borpoc moaiep:kKu [yXOBHOTO
37I0POBBsI HAIIIE]T CBOE OTpakeHue B mHeTpyMeHTax BO3 u ¢ 1998 rona
BKJIIOUEH B BOIIPOCHUK 10 KAYECTBY KU3HU".

ITouemy umenHo Torza? Ilotomy uto ¢ moaBaenueMm BIY,
CIT1/la, kor/1a yMHUPAIH OYE€Hb MOJIOJIBIE JIIOJIH U He ObLIIO BO3MOK-
HOCTH OKa3aTh KAKYIO-TO IIOMOIIb, KPOME CUMIITOMAaTHY€ECKOH, Y-
XOBHAas IIOMOIIb ObLJIa OUE€Hb Ba’KHBIM €€ 3JIEMEHTOM.

W, nakoHer, pe3oJsorus BecemupHoii accambien 3ipaBooxpa-
HEHUS 2014 TO]a YETKO TOBOPUT O TyXOBHOU ITOMOIIIY KaK HEOTHEM-
JIEMOM 3JIeMeHTe IMa/UIMaTUBHOU IoMoInu. IlajutnaTuBHAass HOMOIIb
WHTETPUPYET YCIIYTH 3IPAaBOOXPAaHEHUS, T/e YeJOBEK HaXOUTC
B IleHTpe BHUMaHusA. ObecrieyeHne Bcell BO3MOKHOU ITOMOIIBIO JTI0-
el B UX (PU3UIECKOM, TICUXOJIOTHYECKOM, COITUATBHOM U JTyXOB-
HOM CTpaJlaHWU — Hallla rJ106abHast STHYecKasi OTBETCTBEHHOCTbD.

4 Cm.Mpunosxenwne 4, c. 245.
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ATa pe30JIIoNUA JaeT YeTKHe peKOMeHIallul CTpaHaM, Kak
00€eCIIeunuTh JOCTYI KO BCEM aCIeKTaM NaJUTHAaTHBHOM ITOMOIIH:
6a30Bas MeIMITUTHCKAS TIOMOIIb, ICUXOCOIUATbHAS U [yXOBHAS IO/
Jlepskka. Bee 5To TOouHO OTBeuaet crpaterun BO3, moaaep:xkaHHOM
194 crpaHamMu-ydactHunAMU BO3: «310poBbe JJIA BCeX». 195

BrI y3ke cibllIany cerofHA pedb HAlllero PeruOHaJIbHOTO JI-
pekropa nokropa Kirtore. Ero EBporneiickas mporpamma paboThI
Ha 2020—2025 rofipl « EAMHCTBO 7714 yiTydllleHus 37J0POBbA KUTeJen
EBpombl» ObLIa IPUHSATA B MPOIIIOM TOAY 53 cTpaHaMu EBponeii-
ckoro perrnoHa BO3, koropslii Bkiitouaet u Poccuiickyio ®enepanuio.
B TOl cTpaTernu nCUxoIOruYecKasi IOMOIIb U IICHXUYECKOe 3710PO-
BbE€ UMEIOT OJJHY U3 KJIIOUEBBIX, parmaHckux poseit. [Ipu aTom ny-
XOBHAsI IOMOIIb ABJIAETCA U 3JIEMEHTOM IICUX0JIOTUYeCKON IIOMOIITH,
U JPYTUM, OTJeJIbHBIM HallpaBJIeHHeM IO//IeP:KKU.

HeckosbKko JHEN Ha3a/ MPOIILIo OOJIbIIOe coBelanue EB-
porerickoi koaymmnuu BO3 1o ncuxmyeckoMy 3710POBbIO, T7IE TICH-
XUYEeCKas IOMOIb PAaCCMaTPUBaIaCh KaK HEOOXOTUMBIN SJIEMEHT
YHUBEPCAJIBHOU CHUCTEMBI YCIYT 37ipaBooxpaHenus. M Kak ouH U3
[JIaBHBIX OTBETOB Ha UYPe3BblUaiiHble KpPU3UCHbIE CUTYAI[UU, KOTOPBIE
MBI BUZUM; U KaK HEOOXO/IMMBIH 3JIEMEHT ITOMOIIIHN, KOTOPAs OKa3blI-
BaeTcsA Ha MPOTSKEHUU BCel KU3HMU.

Hakonerr, xouy HOBTOPUTH CJI0Ba JOKTOpa XaHca Kirrore:
«COVID-19 otkpbL1 HaM 1y1a3a. OH IOATBEPAUII, YTO HET 3710PO-
BbsI 0€3 IICUXUYECKOTO 3/TOPOBBS B €70 CAMOM IITUPOKOM 3HAYEHUH.
ITO NIOKA3bIBAET, UYTO PEJIMTHO3HBIE JleATeJIM MOTYT /1aTh yTellleHue
U YyBCTBO ODIIIHOCTH TaK, KaK He MOTYT 3TO C/IejaTh Apyrue. Takas
JIyXOBHAs NO//IEPKKA 3aHUMAET Ba?KHOE MECTO B CUCTEME 3/IPABOOX-
paHeHUs, IEHTPOM KOTOPOH ABJISETCA YeJIOBEK».

I[lanpemMua Hac MHOTOMY YUYUT: UCIIBITAHHE BCerja JesaeT
JIIozielt 60J1ee CTOMKMME U OTKPBIBAET IIyTh Jasiblie. JIrobas cucre-
Ma 37[paBOOXPAHEHUS JIOJKHA OBITh OT3BIBUMBOU K IOTPEOHOCTAM
U OXKUIAHUAM JIIO/IeN, KOTOPBIM OHA CIIy»KUT. Ho /17151 TOTO, YTOOBI B ee
GyHKIIMOHUPOBAaHUU OBLIIM TTOATOTOBJIEHHOCTh M OTBETHBIE MEPHI,
Hy’KHa cucreMHas 0a3a, KoTopas BKJIouaeT B ce0s M 3aKOHO/IaTe lb-
CTBO, U HOpDMAaTUBHBIE IOKYMEHTBHI.

Bo mHorux crpanax u, 6eccriopso, B Pycckoii IIpaBociaBHOI
IlepkBu ecTh MpOYHad TPAAUIMA Kale/UIaHCTBA. /lyxOoBHAA OA-
Jlep:KKa XpOHUUECKH OOJIBHBIX M YMHUPAIOIIUX IMAIIHEHTOB, JIIOJIeH
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C UHBAJINJIHOCTBIO SIBJISIETCA UWHTETPATUBHBIM 3JIEMEHTOM NaJlJIv-
atuBHOU momo1ty. BO3 BeIpakaeT 3TOMy BCEMEPHYIO IOJIJIEPIKKY.

C moMeHTa Moero Tpues3ga B 2017 roay BO3 tecHo coTpya-
HUYaeT B 00JIacTU MOePKKU NaJUTHATUBHOM momoIinu B Poccun,
KOTOpas MPeJIoCTaBJIsAETCA BCEM, KTO HY»K/aeTCd, BHE 3aBUCUMOCTH
OT T10J1a, HAITUOHAJIPHOCTH, PEJTUTUU WJIN COITUAJIBHOTO CTaTyca.

[To3BosibTE MHE OT UMEHU BeeMUpHOI OpraHu3aIii 3JpaBo0X-
pPaHeHUs BBIPA3UTh 0J1ar0ZapHOCTD BCEM, KTO CJIYKUT HYK/TAFOIIIIIMCS
JIIOZISIM BO BPEMEHA 3TOro OecIpereZleHTHOro Kpusuca. Mbl OyaeM
MPOOJIKATH MO/IEPKUBATH CUCTEMBI 3/[PaBOOXPAHEHU S, YTOOBI OHU
MOTJIH C/IeJIaTh Bce HeOOXOAMMBIE IIarH, U B pe3yJIbTaTe BCE YCIIyTH
HYKJIAQIOIITAMCSI JIFO/SM CTaI UX YCTOMUYHBBIM 3JIEMEHTOM.

Biiaropapio Bac u OT cebst JIMUHO, U OT Bcel komaH 1l BO3
B Poccuiickoit ®enmeparium!
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KNKOYEBbIE JOKYMEHTbI BO3
MO PA3HbIM ACIMNEKTAM 31J0POBbS

1 1946 — Koncrutynua BO3: ocHOBHBIE IIEHHOCTH U IPUHIUIIBI
B Mupe 1nocse Bropoil MUpOBOU BOMHBI, ITOCI€ OTPOMHBIX YeJI0-
BEYECKUX CTPAJaHUU

2 1978 — «310pOBBE JJIA BCEX»
(o corrasTbHOM 0J1aTOTIOTY YK )

3 1983 1 1984 — Jlokiag McnonuurenpHoro komutera BO3 u mpo-
€KT Pe30JII0INU O TyXOBHOM 3/I0POBbE

4 1998 — JIyXx0BHOE 3710POBbE KaK 3JIeMEHT B MOYJIE U3MEPEHUS
KauyecTBa xu3Hu BO3

5 2014 — Pesomtonusa BcemupHo#i accambJiien 3/ipaBOOXpaHEHUS
0 MaJUIMATUBHOUN OMOIIHU

«EAUHCTBO BO MMA 300POBbA» — HOBAA CTPATEIMA BO3
B 53 TOCYOAPCTBAX-Y/TIEHAX EBPOMEMCKOIO PETMOHA
(BK/TKOYASA POCCUNCKYHO ®EOEPALIUIO)

- EBpormeiickoe pernoHaibHOe 610po BO3 ompe/ieiniio mpruopruTeTHBIE
obJractu 1A yripaBjieHus: paboTo# co CTpaHAMU U TapTHEPAMMU:

« 0Oopnba c OCHOBHBIMH (hakTOpamMu OpeMeHu OOJIe3HEH;

*  y4eT OIpeAeAoNiX (GakTOpOB 3/10POBbS;

« mpeoOpa3oBaHUe OOIIECTBEHHOTO 3/IpABOOXPAHEHNS U CUCTEM 37pa-
BOOXPaHEHUS TAKIM 00pa30M, YTOOBI JIFO/IH CTOSUIH Ha IEPBOM MECTE;

 3aluTa BCEX IPYIII HACEIeHUs,;

* MOJIIepKKa IMTOTPEOHOCTEN B 00JIACTH TICUXUYECKOTO 3/I0POBBS KaK
KJIIOUEBOTO ACIIEKTA 37I0POBBAI.
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EBPOMEMCKAS MPOrPAMMA PABOTbI BO3 HA 2020-2025 rOAbl:
EAMHCTBO OJ19 YNYYLWEHUA 340POBbA. BEAYLAS
MHULUNATUBA — MCUXUYECKOE 3JOPOBbE

BeepeHue

ITcuxuyeckoe 310poBhe B KOHTeKCTe TaHaeMun COVID-19.

Crparternueckas 3apgaua 1
ITepexos K BceoOIIeEMy METUIIMHCKOMY CTPaXOBaHHIO: TPaHCHOP-
Marus Cay»k0 oOXpaHbl ICUXUYECKOTO 37[0POBbDSI.
2

CrpaTteruueckas 3apava 2

Jlydrmas 3amura JIIoiel OT Ype3BbIYalHbIX CUTyaIlni B 00J1aCTH
37IpaBOOXPaHEHU: MHTErPaIlis IICUXUYECKOTO 3/T0POBbs B 0OecIieueHne
TOTOBHOCTH K KPH3HUCAM U YPEe3BbIYaHBIM CUTYyaI[AsIM, PEaripPOBaHUE
Ha HUX ¥ BOCCTAHOBJIEHHUE I10CJIE HUX.

2

CrpaTternueckas 3apava 3

ObecnieueHue 3/I0POBOTO 00pa3a KU3HU U 0JIATOIIOJIYUHS JJIsSI
BCEX B JIIOOOM BO3pacCTe: YKPEIUIEHHE U 3aI[UTa IICUXUIECKOTO 3/I0POBbSI
Ha MPOTSKEHUU BCe KU3HHU.
2

O6ecneueHue BO34EeNCTBUSA

OO01eeBpoIieiickast KOAJTHUIHSA 110 OXPaHe IICUXUYECKOTO 37[0POBbsI
U iaTopma JaHHBIX O IICHXUIECKOM 37I0POBBE.
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The Role of Mental Health

and Spiritual Support
in the Context

of Responsive Health
System and COVID-19
Pandemic

Thank you for inviting the World Health Organization.

The task seemed difficult to me; I tried to find documents in the
history of the World Health Organization that would adequately show
the role of clergy in the spiritual assistance to the sick.

But let's start with the epidemiological picture of our world at this
point®. There are over 235 million confirmed cases of COVID-19 in the
world today, including over 4.8 million deaths. This is only the official
operational statistics; in reality the number is much higher. Our Direc-
tor of the European Regional Office, which includes the Russian Fed-
eration, spoke about more than 1.8 million deaths in the European re-
gion alone, which includes 53 countries. The numbers are frightening!
And behind the numbers — the terrible human suffering — physical,
mental, social — the loneliness of those who have faced the disease.

I would like to refer you to some WHO documents =, which
give a basis for inclusion of spiritual help as one of the basic elements
in caring for sick people. The importance of spiritual assistance is also
spoken of by the sick themselves.

5 As of the beginning of October 2021.

M. BYMHOBMWY / M. VUINOVIC 67



195~ p. 71

Among these documents is the WHO Constitution, which,
as we recall, was adopted immediately after World War II, when hu-
manity also went through tremendous suffering.

The next important milestone is 1978, the landmark ‘Health for
All’ conference held in Alma-Ata. At that time, for the first time, the
concept of human health included social well-being as its major part.

The 1983 report of the WHO Executive Board and the 1984 res-
olution of the World Health Assembly already use the concept of ‘spiri-
tual assistance’. Further on we see the development of this trend in the
basic documents, which allowed all countries of the world, all health
systems to pose the question: what legislative and other documents are
needed to make the health system fully responsive to all human needs.

I found in the archives almost all the documents where the spir-
itual dimension appeared: the 36th session of the World Health As-
sembly, the resolution of 1984. The question of support for spiritual
health was reflected in the WHO instruments and has been included
in the questionnaire on quality of life since 1998¢.

Why just then? Because with the emergence of HIV, AIDS,
when very young people were dying and there was no possibility
to provide any help other than symptomatic care, spiritual care was
a very important element of it.

Finally, the 2014 World Health Assembly resolution clearly de-
fines spiritual care as an integral element of palliative care. Palliative
care integrates health care services, where the person is at the center
of attention. Providing all possible help to people in their physical, psy-
chological, social and spiritual suffering is our global ethical respon-
sibility.

Palliative care is a crucial part of integrated, people-centered
health services. Relieving serious health-related suffering, be it physi-
cal, psychological, social, or spiritual, is a global ethical responsibility.

This resolution gives clear guidance to countries on how to en-
sure access to all aspects of palliative care: basic medical care, psycho-
social and spiritual support. All this is precisely in line with the WHO
strategy endorsed by 194 WHO member-states ‘Health for All’. 1~

Action at country level: ensuring access to all aspects of pallia-
tive care (basic medical, psychosocial and spiritual support).

6 See the attachement 4, p. 285.
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You have already heard our Regional Director Dr. Kluge speak to-
day. His European Work Program 2020—2025, ‘United for Better Health
for Residents in Europe’ was adopted last year by 53 countries in the
WHO European Region, which includes the Russian Federation. In this
strategy, psychological care and mental health have a key, flagship role.
Spiritual care, however, is both an element of psychological care and an-
other, separate area of support.

There was a large meeting of the WHO European Coalition
on Mental Health a few days ago where mental health care was con-
sidered as a necessary element of universal health services; and
as one of the main responses to the emergency crises that we see;
and as a necessary element of lifelong care.

Finally, I would like to repeat the words of Dr. Hans Kluge:
‘COVID-19 has opened our eyes. It has reconfirmed that there
is no health without mental health in its widest and most compre-
hensive meaning. It has shown how religious figures can give solace
and a sense of community — in a way that others cannot. Such spiri-
tual support does have an important place in a health system that has
people at its heart’.

Learning from the pandemic: preparedness & response require
a systemic framework including legislation and regulation, which en-
ables the system to be responsive to the needs and expectations of the
people it serves. But in order to be prepared and responsive, it needs
a systemic framework that includes both legislation and regulations.

There is a strong tradition of hospital chaplaincy in many coun-
tries, among them Russia. Spiritual support to chronically and ter-
minally ill patients and persons with disabilities have been integrat-
ed in palliative care.

Since the beginning of the pandemic invaluable support has
been provided to those most in need, irrespective of gender, nation-
ality, religion, or social status.

WHO expresses its appreciation and thanks to all who serve
to people most in need in these times of unprecedented crisis and will
continue to support health systems in order to integrate all neces-
sary steps to ensure that these services become a sustainable element
of health system.

I would like to thank you on behalf of myself and of the entire
WHO team in the Russian Federation!
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KEY DOCUMENTS: DIMENSIONS OF HEALTH

1946 — WHO Constitutiom basic values & principles: a post
WW2 world — after immense human suffering
1978 — Health For All
(social wellbeing comp.)

3 1983 and 1984 — EB report and draft resolution
on spiritual health

4 1998 — spiritual health element of WHO Quality of Life
measurement instrument

5 2014 —WHA Resolution on palliative care

«UNITED FOR HEALTH» — NEW WHO STRATEGY
IN 53 MEMBER STATES OF THE EUROPEAN REGION
(INCL. RUSSIAN FEDERATION)

« WHO/Europe has identified priority areas to guide its work
with countries and partners:
» Tackling the main drivers of the disease burden
« Addressing the determinants of health
« Transforming public health and health systems to put people first
« Safeguarding all population groups
« Supporting mental health needs as a key dimension of health
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WHO EUROPEAN PROGRAMME OF WORK 2020-2025: UNITED
FORBETTER HEALTH: FLAGSHIP INITIATIVE: MENTAL HEALTH

Introduction

Mental health in the context of the COVID-19 pandemic

Strategic Objective 1
Moving towards universal health coverage: mental health service
transformation

2

Strategic Objective 2

Protecting people better against health emergencies: Integration
of mental health into the preparedness for, response to and recovery

from crises and emergencies
N

Strategic Objective 3

Ensuring healthy lives and well-being for all at all ages: Mental
health promotion and protection over the life-course
2

Delivering for Impact

The Pan European Mental Health Coalition and the mental health
data platform
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MoHceHbop Oapuyuw lepc
MONbCKUM CBALLEHHUK, paboTatowmii B ukactepun no co-
LEeNCTBUIO LLeNTOCTHOMY YesioBeueckoMy passuTtuio. Kapam-
Han TiopkcoH, npedekT dukactepun, LoBepun eMy KOop-
ANHauuno pa6OTb| 6OJ1bHI/|‘-IHbIX n TIOpeMHbIX KanennaHoB
no ecemy Mupy. B o6g3aHHOCTM MOHCceHbopa lepca BxoauT
paboTa c ocobo rpynnon paboTHUKOB 34paBOOXPaHEHMS,
3a60Ta 06 MX LYXOBHOM M HPAaBCTBEHHOM CTaHOBMIEHWW.
OH TaKkke 3aHMMaeTcs BOMpPOCaMM yxoda 3a GOJbHbIMM
1 npobneMamMm KaToNMyeckmx MegyuypexaeHun. Bxoaut
B cocTae BaTukaHckom komucemm no COVID-19.

Monsignor Dariusz Gers

Is a Polish priest, Prefect of the Dicastery for Promoting
Integral Human Development of the Roman Catholic
Church, an official representative of the Vatican. Coordi-
nates the work of hospital and prison chaplains around
the world. Deals with the care of patients and Catholic
Health-Care Institutions, His responsibilities include
working with a different group of healthcare workers, at-
tending to their spiritual and moral formation. He belongs
to the Vatican COVID-19 Commission.

AOOKNAObI / REPORTS



IlyxoBHas noMoLub
60/bHUYHDbIX KarnesnaHoB
B MEAULMHCKUX
yupexaeHusax: npaso,
Nncuxonorus, opraHnsaums.
OTHoweHue Mexay
KaTonnueckon LlepkoBblio
N rocyAapCTBEHHbIMM
opraHammu

A xoten 6b1 TOOIATOAPUTD BCEX OPTAHU3ATOPOB KOHGEPEHIINH 32 IIPH-
[JIallleHue TPUHATH y4acTHe B 3TOM BaYKHOM MEPOIIPHUATUH U BhIpA-
3UTh UM IIPU3HATEILHOCTD 32 UHUIIUATUBY, IIOCBAIIEHHYIO BOIIPOCAM
JTIyXOBHOTO COITPOBOK/IEHUS B YIPEIKIEHHAX II0 OKA3aHUIO TOMOIIIH.

B wactHOCTH, BBIpaKaro 61aTOAAPHOCTD EMHUCKOITy Bepeiickomy
[TanTenenMoHy, npezcesaTe o CHHOZATBHOTO OT/Ie1a [0 IIEPKOBHOU
6J1ar0OTBOPUTEIBHOCTH U COIIMAIBHOMY CJIy>keHHIo Pycckoii ITpaBo-
cnaBHOU llepkBH, 3a MOATOTOBKY KOH(EPEHITUU U €r0 CTapaHUsI
BO UM JIIO/IEH, UCIIBITHIBAIOIINX TATOTHI U CTPA/IAHUS.

[IpuBeTcTBYyI0O Beex, nmpex/e Bcero Careiinero [latpuapxa
MockoBckoro u Beest Pycu Kupuia, npesicraBureseit IIpaBuresib-
ctBa Poccuiickoit Penepanuu 1 TeX, KTO CMOTPUT HAC U3 PA3HbBIX
YTOJIKOB MUpA.

MOHCEHbOP OAPUYLW TEPC / MONSIGNOR DARIUSZ GERS 73



1. AUKACTEPUSA NO COAENCTBUIO

LENOCTHOMY YENTOBEYECKOMY

PA3BUTUIO
A npencrasisio [ITuKacTepuio 1Mo COAEUCTBUIO IIEJIOCTHOMY YesIoBe-
YeCKOMY Pa3BUTHIO, co3/IaHHyI0 [Tanmoit ®paHIiuckoM B 2017 TOAY.
B umnciie MHOTOYHCIIEHHBIX 003aHHOCTEN ATOTO HOBOTO OopraHa Ba-
THUKaHA — KOOPAWHAIIKS AacTHIPCKOU ITOMOIIHU B cepe 3/[paBooxpa-
HeHusA. [TacThIpckast 3a00Ta 3aK/TI0YAETCs B [yXOBHOU M PEJTUTHO3HOU
IIOMOIITH, KOTOPYIO CJTYKUTEIN OKA3bIBAIOT OOJIBHBIM U CTPAK/TY M,
a TakyKe MEAUIIMHCKUM pabOTHUKaM. I IBJIAIOCH CITy>KUTEJIEM STOTO
otnena Jlukacrepuu.

2. BONTbHNUYHOE C/NTYXXEHUE:

OTHOWEHUSA MEXAY KATONTUYECKOW

LEPKOBbKO N OPTAHAMMU

rOCYOAPCTBEHHOWM BJIACTHU
MHe OpYYHJIN BBICTYIIUTH HA TeMy « BOJIbHUYHOE CITy>KeHHUe: OT-
HomeHus Mexy Katosnueckoit [lepkoBbIO 1 opraHaMu rocyzap-
CTBEHHOU BJacTH». Ha mepBbIN B3TJISA/, TEMA KayKeTCs TPOCTOM, HO
Ha caMOM JIeJIe 9TO He TaK, [IOCKOJIbKY B MUPE CYIeCTBYET MHOKECTBO
c11ocob0B ¥ TPUMEPOB COTpyIHUYecTBA LIepKBU ¢ rocyapcTBEHHBIMU
H Jla’Ke MEeCTHBIMU OpraHaMu BJIACTU B cpepe 3/T[paBOOXPaHEHUS.
IIpencraBuTEIM HEKOTOPBIX CTPaH, yYaCTBYIOIINX B HAIlleM coOpa-
HHH, CMOTYT 60JIee TOAPOOHO PAacCKa3aTh O TOM, KaK OCYIIECTBIIAETCS
3TO COTPYIHUYECTBO.

3. LEJTOCTHOCTb 300POBbA
[Ipexx/ie ueM MeperTH K CyIIeCTBY 3TOTO BOIIPOCA, MbI JIOJI?KHBI pac-
CMOTPETH KOHIIENIIUIO 3/I0POBbsI, KOTOPYIO mponaranaupyet Ka-
Tosimdeckas 1{epkoBb. 9Ta KOHIIENIUA ONpeAeadeT JeATeIbHOCTh
IlepkBu B 00Js1acTH 3/[paBOOXPAHEHNSI, PACCMATPHUBAET YEJIOBEYECKYIO
JIMYHOCTD BO BCEX €€ MPOSABJIEHUAX: (PU3UIECKOM, ICUXUUECKOM, CO-
IIUAJIBHOM U JTyXOBHOM.

JI71s1 Hac 3I0pOBbE HE MOXKET OBITh OTPAHUYEHO OTIPeeIeH -
eM BO3: «CocrosiHre IOJTHOTO (pU3NUEeCKOro, ICUXUIECKOTO U CO-
UATbHOTO OJtaronosyuusi» (1948). MblI mpeaimoyuTaeM roBOPUTH
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0 4eA0CMHOM 300p08be, TIOCKOJIbKY 3TO OHATHE BKIIIOUAET B cebs
BHYTPEHHIOIO U AYXOBHYIO cepshl YesaoBeka. JluKacTepus Mo coieit-
CTBHUIO 11€JIOCTHOMY YeJIOBeUeCKOMY Pa3BUTHUIO OT/IAeT IPe/IIOUuTeHHe
9TOU KOHIIEMITUH 37J0POBbS, IOCKOJILKY OHA COOTBETCTBYET ITPHUHITU-
1aM XpUCTUAHCKOU aHTPOIIOJIOTUH.

4. COOEACTBUE LENOCTHOCTU
300POBbBA

Ha caiite nameii /[ukactepun ecTh BKIaJiKa «L[es0CcTHOCTD 310pO-
BbSI», TJI€ BbI MOYKETE 03HAKOMHUTBCS C PA3JTMIHBIMHU ITyOTHKATHAMU
Ha 3Ty TeMy. /locTaTOuHO yIIOMsAHYTh HeiaBHee [Tocanue 110 ciy-
4yaio BcemupHoro iHs 3710poBbs 2021 rozia (7 anpesis), B KOTOPOM
kapauHai ITutep K.A. Tapkcosn, IIpedext Jlukacrepuu, yrBepKia-
€T, YTO JJIsl IOCTPOeHUs O0Jiee CIpaBeI/IMBOTO U 3J0POBOTO MHpPa
mocsie manaemMun COVID-19 «He0OX0IMMO ITO-HOBOMY B3IJISTHYTh
Ha 3/I0pPOBbE UeI0BeKa U OKa3aHUe IIOMOIIH C y4eTOM (PU3UUECKUX,
IICUXOJIOTHYECKUX, MHTEJJIEKTYAJIbHBIX, COIIUATBHBIX, KyJIbTYPHBIX
U JTyXOBHBIX aCIEKTOB JUUYHOCTH (...). Te, KTO 3a060TUTCA O OOJIBHBIX
U CTPAXKAYIIUX, JOJIKHBI UMETh 3TOT KOMILIEKCHBIN ITOAXO/, TIOCTO-
STHHO OMUPAsICh Ha YEeA0CTTHYI0 KOHUEeNUU0 OKA3AHUS NOMOWU: Me-
JUITMHCKIE paOOTHUKU U ciIykutesu l{epkBu, paboTaroIyie BMecTe
pazu yeaocmHocmu 300p08bst CBOUX MOTOTIEUHBIX».

5.MPABO HA 31OPOBbE
M UEJTOCTHYIO NOMOLWb

Karonuueckas llepkoBb IponaraHiupyeT 1 3alUIIAET TPABO KaXK[0-
T'0 YeJIOBEKA Ha I[eJIOCTHOCTD 3/I0POBbS U, CJI€ZI0BATETBHO, IIEJIOCTHOE
OKazaHUe IIOMOIIU, KOTOpasi BKJIIOYAeT B ce0sI YXOBHYIO U PEJIUTHO3-
HYIO IIOMOIIb aITUeHTAM.

«ITacThIPCKOE TIOTIeYeHEe O HEMOIIHBIX 3aK/II0UaeTcs 8 0YX08-
Holl U peau2uo3moil nomowu. OHO ABJISIETCS CYWECMB8eHHbLM Npa-
8oM 601bHO20 U 0b6s3aHHOCcMbI0 [[epreu (em.: M. 10:8; JIk. 9:2).
He obGecnieunBaTh €ro, 0Ka3bIBaTh B HEJOCTATOUHOM CTEIEHH, He OJ1a-
TONPHUSTCTBOBATH JIN0O MPENATCTBOBATh €MY SIBJISIETCS HapyIIIeHHEM
Takoro npaBa» (HoBas xaptus... N2 135).

MOHCEHbOP OAPUYLW TEPC / MONSIGNOR DARIUSZ GERS 75



6. HOBAA XAPTNA PABOTHMNKOB
30PABOOXPAHEHWSA (2016)
[MutaTa B3saTa N3 «HOBOM XapT¥ pabOTHUKOB 37PaBOOXPAHEHUS».
910 cbopHUK HacTapyieHnl KaTonnueckoit l{epkBu 0 3KU3HU U 3710pO-
Bb€ CO CCHUIKOM Ha MEIUITUHCKYIO 3THKY ¥ OMO3TUKY. XapTHS TaK¥Ke
Obl1a IIepeBe/ieHa Ha PYCCKUH A3BIK.

7.MPUMEPbl BBAMMOOTHOLWEHUN
MEXAY KATONTMYECKOWM
LEPKOBbO U TOCYOAPCTBEHHbIMU
OPTAHAMW B CPEPE MACTbIPCKOTIO
YXOAOA B BO/TbHULAX
KaTtonnueckast IlepKOBb CTPEMUTCS COTPYAHUYATH CO BCEMH TOCY-
JlapCTBEHHBIMH OpraHaMH, Jla’ke B HEOJIarONPUSTHBIX YCJIOBUSX,
YTOOBI TApAaHTHUPOBATh UHBATHAAM, O0OJIbHBIM M YMUPAIOIIINM JIIO/SIM
MPaBO Ha 37I0POBBE U IE€JIOCTHBIHA YXO/T.
MBI MOKEM IIPUBECTH CJIEAYIOIINE IIPUMEDPHI B3BAUMOOTHOIIIE-
Hu# Mesxty KaTosmnueckoii I[epKkoBbIO U TPaBUTETHCTBAMU TI0 BCEMY
MUpY:
® B CTpaHax, I/ie CylecTByeT opUIHaTbHOE COTJIallIeHUuEe
MeK/Iy ABYyMs CTOpOHaMU (peryjmpyeMoe, HallpuMep,
KOHKOP/JATOM), IyXOBHAsI ¥ PEJIUTHO3HAsI TOMOIIb I1a-
IIIEHTaM TapaHTUPYeTCsI TOCyJapCTBEHHBIM 3aKOHO A~
TEJILCTBOM, a OOJIbHUYHBIE KalleJIJIAaHbI OIJIaYMBAIOTCS
rocyzmapcerBoMm (Mranmus, Mcnanus, [Tospimna);
® eCTh TaK)Ke CTPaHBbl, I7le MPaBUTEILCTBO HE OKa3bIBAET Ka-
nesutaHaM (pPUHAHCOBOU MOJIEPKKHU, HO CUMTAET JTyXOBHYIO
ITOMOIITb HEOThEMJIEMOH YaCThIO CUCTEMBI 3/IDABOOXPAHEHUST
(CIIA, Kanapa);
® B HEKOTOPBIX CTpaHaX HeT OUIINATBHOTO COTJIAIIIEHUS
¢ llepkoBbIO, HO CYIIIECTBYIOT NPOIMOKO/1bl O 83AUMONOHU-
MAHUU MEK]Ty TOCYZIJApCTBOM U Pa3/IMYHBIMU IIEPKBSIMHU U pe-
JINTUO3HBIMH OOIIMHAMMU JIJIs 00ecrieueHUs aCThIPCKON
ITOMOIITH. DTHU ITPOTOKOJIBI IIPEAYCMAaTPUBAIOT (PUHAHCOBYIO
MOZ/IEPKKY KalleJIIAHOB, COOTBETCTBYIOIIUX OIpe/IeIEHHBIM
CTaH/IapTaM, YCTaHOBJIEHHBIM rocyzapctsom (Auriusi, Vp-
smauaus, Fonnaaaus, OpaHmus);
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® B CTpaHAaX, I7le eCTh MEUIIUHCKHE YIPEKAEHUSA, IPUHA/I-
nexxamue Katonmmueckoit [lepkBy, macTHIPCKOE CIIyKEHUE
MOJKET IPEJ0CTABIIATHCSA OECIIPENIATCTBEHHO, HO TOCY/IAPCTBO
00BIYHO He OepeT Ha ceOs1 OTBETCTBEHHOCTD 3a HETO;

® B CTpPaHax, I7e CYIIECTBYIOT TOJIBKO TOCY/IapCTBEHHBIE M-
[IMHCKUE YUPEXK/IeHNS U HET corvialeHus Mexxay Katommnue-
ckoii 11epKOBbIO U TOCYIapCTBOM, JyXOBHas1 3a00Ta O maIu-
€HTaX 3aBUCUT OT 6JIarOCKJIOHHOCTH BJIacTel;

® HaKOHEII, eCTh CTPAHBbI, TJ€ TaKasi IOMOIIb HEMBICJIUMA, I10-
TOMY YTO IIPUCYTCTBHE CIIYKHUTEJIEH KyIbTa B O0JIbHUIIAX
IIOJTHOCTBIO 3aIpelieHo (He TOJIBKO I KaTOJIUKOB).

8. KAMEN/TAHDbI

B 3IAPABOOXPAHEHWUUN N LEPKOBHbIX

OPTAHAX BJZIACTWU: «MOC/TAHHDbIE

LEPKOBbK CNTYXKXUTb BONTALWLNM

M 3ABOTUTbCA Ob NCLLENAIOLWLUNX»
Tam, I/ie MPHUCYTCTBHE Kalle/IaHA B YUPEXKAEHHUSIX 10 OKA3aHUIO
TIOMOIIH Pa3pelieH0, MECTHBIE EITHUCKOIIBI I0JI?KHBI 00eCITeunTh Ha/l-
JIEKAIIYIO TIOZITOTOBKY KaIleJIJIAHOB.

MBI MO’KEM BBIZIEJTUTH TPU OCHOBHBIX TpeOOBaHUS K ITpodec-
CHOHAJIPHOMY KalleJUIaHy: UCMUHHOE Ye08exoabue, 2aybokas
JYx08HOCMB U KOMNEMEHIMHOCMb, CReYUANbHAS N0020MOBKA.

B mamm AHU ACHO, YTO HEJIb3A OTIIPABJIATDH B 6OJIbHI/II_Iy HE-
MIOAITOTOBJIEHHOTO KamnesiaHna. Heo6XoauMo BKJIaIBIBATh TOPA3/I0
60)'[1)1116 B IIOATOTOBKY HpO(l)eCCI/IOHaJII)HI)IX KalleJiJyiaHOB, IIOTOMY 4YTO
HUX IOMOIIb HEOLIEHNMA, U ITaH/AeMUA NOATBEPANIIa 3TO.

BbIBOL
Ha Bcex Hac jiexxuT 00JIbIIIast OTBETCTBEHHOCTH 34 obecreuenne Hajl-
JIEJKAIIET0 YX0/a B yUPEKIeHUAX 3]PaBOOXPAHEHHUS 32 JIIObMH, UC-
MIBITHIBAIOIIIUMHE (PU3HUECKOE, IICUXUIECKOE U YXOBHOE CTPaJlaHHUE.
He crouT mymaTh, 4TO B HaIlleM MUpPE, TPOITUTAHHOM MaTEPUATU3MOM
U cBOOOIOH OT PEJIUTUO3HBIX YUEHUH, IICUX0JIOTHYecKast U IyXOBHAs
nomol1p 6oJibiie He HykHa. Hanporus, COVID-19 nokasai HaM ee
Ba’KHOCTD U JIECTBEHHOCTH HE TOJIBKO JIJIsT O0JIbHBIX M YMUPATOIUX,
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HO | JUIs1 paOOTHUKOB 3/IPaBOOXPAHEHHUs, UCTOIEHHBIX Pab0OTOM
Y 9MOIIMOHAJIBHBIM cTpeccoM. Celfuac Mbl KaK HUKOT/IA ZIOJKHBI «Ha-
YUUTBHCSA OBITH OJIM3KUMHU, HICKPEHHE CIIYIIIAsI TEX, KTO PSAZIOM, UCIIOJIb-
3ysl HOBBIE SI3bIKH U MHCTPYMEHTBI, IOMOTAOIIIIE PACIIO3HATD CTPaX
u 00JIb, a TAKIKE THIINHY U HACYII[HbIE IOTPEOHOCTH, KOTOPHIE CJie-
JIaJTh BCeX Hac cerojias opatesamu» (oter; Mapko ®abesio, opaeH
rocrutanabepoB 6paTeeB CBAToro Moanna boxbero).

M5l HajteeMcs, 9YTO B pa3HbIX CTpaHax OyzeT BBIpaboTaH crocob
COTPYAHUYECTBA, IPOTOKOJI O B3AUMOIIOHUMAaHUU MEKY PETUTHO3-
HBIMU OOIIIMHAMY U FOCYJaPCTBEHHBIMI OPTaHAMH, FaPAHTUPYIOIIHH
PEeJIUTHO3HYIO U IYXOBHYIO IIOMOIIb B OOJBHUIAX U JIPYTUX YUPEK-
JIEHUSIX 110 OKa3aHUI0 moMoIy. [IpucyTcTBre KamesylaHa UMeeT Heo-
IIEHMO€ 3HaUEeHUE JJI CTPAK/IYIIUX, a TAK)Ke IPUHOCUT OOJIBIILYIO
II0JIb3Y UX CEMBAM, YXa)KUBAIOI[EMY [TI€PCOHAY U OOIIIECTBY B I[€JIOM.

Crracu00 3a BHUMAaHUE.
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Spiritual Assistance

of Hospital Chaplains
at Medical Institutions:
Law, Psychology,
Organization.

Relations between
the Catholic Church

and Governmental
Authorities

I would like to thank all the organizers of the conference for the invi-
tation to take part in this important event and express my gratitude
to them for the initiative dedicated to the issues of spiritual guidance
in aid institutions.

In particular, I express my gratitude to Bishop Panteleimon,
Chairman of the Synodal Department for Church Charity and So-
cial Service of the Russian Orthodox Church, for preparing the con-
ference and his efforts in the name of people experiencing suffering
and difficulties.

I welcome everyone, first of all, His Holiness Patriarch Kirill
of Moscow and All Russia, representatives of the Government of the
Russian Federation and those who are watching us from different
parts of the world.
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1. DICASTERY FOR THE PROMOTION

OF HOLISTIC HUMAN DEVELOPMENT
I represent the Dicastery for the Promotion of Holistic Human De-
velopment, created by Pope Francis in 2017. Among the many re-
sponsibilities of this new body of the Vatican is the coordination
of pastoral health care. Pastoral care consists in the spiritual and
religious assistance that ministers provide to the sick and suffering,
as well as to medical workers. I am a minister of this department
of the Dicastery.

2. HOSPITAL MINISTRY:

THE RELATIONSHIP BETWEEN

THE CATHOLIC CHURCH AND PUBLIC

AUTHORITIES
I was assigned to speak on the topic: Hospital ministry: the re-
lationship between the Catholic Church and public authorities.
At first glance, this topic seems simple, but in fact it is not, because
there are many ways and examples of the Church's cooperation with
state and even local governments in the field of health throughout
the world. Representatives of some of the countries participating
in our meeting will be able to explain in more detail how this coope-
ration is carried out.

3.HEALTH INTEGRITY
Before getting to the heart of this matter, we must consider the con-
cept of health promoted by the Catholic Church. This concept defines
the activities of the Church in the field of health; it considers the hu-
man personality in all its manifestations: physical, mental, social,
and spiritual.

For us, health cannot be limited by the WHO definition:
‘a state of complete physical, mental, and social well-being’ (1948).
We prefer to talk about holistic health because this concept includes
the inner and spiritual spheres of a person. The Dicastery for Pro-
moting Holistic Human Development favors this concept of health
because it is consistent with the principles of Christian anthropology.
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4, PROMOTING HEALTH INTEGRITY
Our Dicastery website has a Health Integrity tab where you can
read various publications on this topic. Suffice it to mention the re-
cent Message on the occasion of World Health Day 2021 (April 7),
in which Cardinal Peter C. A. Tarkson, Prefect of the Dicastery argues
that in order to build a fairer and healthier world after the COVID-19
pandemic:

‘There is a need to rethink human health and care, taking
into account the physical, psychological, intellectual, social, cul-
tural, and spiritual aspects of the individual (...). Those who care
for the sick and suffering must have this holistic approach, con-
stantly relying on a holistic concept of care: medical professionals
and church workers working together for the integrity of the health
of their caregivers’.

5. THE RIGHT TO HEALTH
AND HOLISTIC CARE
The Catholic Church promotes and defends the right of every person
to the integrity of health and, therefore, holistic care, which includes
spiritual and religious care for patients.

‘Pastoral care for the weak consists in spiritual and religious
help. 1t is the essential right of the sick and the duty of the Church
(cf. Matt. 10:8; Luke 9:2). Not to provide for it, to provide it insuffi-
ciently, not to favor or hinder it is a violation of such a right’ (New
Charter... No 135).

6. NEW HEALTH WORKERS CHARTER (2016)
The quote is from ‘The New Charter for Health Workers’. This is a col-
lection of teachings of the Catholic Church on life and health with
reference to medical ethics and bioethics. The charter was also trans-
lated into Russian.
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7. EXAMPLES OF THE RELATIONSHIP
BETWEEN THE CATHOLIC CHURCH
AND GOVERNMENT AUTHORITIES
IN THE FIELD OF PASTORAL CARE
IN HOSPITALS

The Catholic Church strives to cooperate with all governmental au-
thorities, even under adverse conditions, to guarantee the disabled,
sick, and dying people the right to health and holistic care.

We can give the following examples of the relationship between

the Catholic Church and governments around the world:
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¢ in countries where there is a formal agreement between
the two parties (regulated, for example, by a concordat),
spiritual and religious care for patients is guaranteed by state
legislation, and hospital chaplains are paid by the state (Italy,
Spain, Poland);

* there are also countries where the government does not
provide financial support to chaplains, but considers spiritual
assistance to be an integral part of the healthcare system
(USA, Canada);

* in some countries there is no official agreement with the
Church, but there are protocols of understanding between
the state and various Churches and religious communities
to provide pastoral assistance; these protocols provide for
financial support for chaplains who meet certain standards
set by the state (England, Ireland, Holland, France);

¢ in countries where there are medical institutions belonging
to the Catholic Church, pastoral service can be provided
without hindrance, but the state usually does not take
responsibility for it;

* in countries where there are only state medical institutions
and there is no agreement between the Catholic Church
and the state, spiritual care for patients depends on the
benevolence of the authorities;

¢ finally, there are countries where such assistance is unthinkable,
because the presence of clergy in hospitals is completely
prohibited (not only for Catholics).
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8. CHAPLAINS IN HEALTH CARE AND
CHURCH AUTHORITIES: ‘SENT
BY THE CHURCH TO SERVE THE SICK
AND TO TAKE CARE OF THOSE WHO
ARE HEALED’
Where the presence of a chaplain in relief establishments is permit-
ted, local bishops should ensure that chaplains are properly trained.
We can distinguish three main requirements for a profession-
al chaplain: true philanthropy, deep spirituality, competence and
special training.
It is clear these days that you cannot send an untrained chap-
lain to a hospital.
Much more needs to be invested in the training of profession-
al chaplains, because their help is invaluable, and the pandemic has
confirmed this.

CONCLUSION
We all have a great responsibility to ensure that people in physical,
mental, and spiritual suffering are properly cared for in health care
institutions. Do not think that in our world, saturated with material-
ism and freedom from religious teachings, psychological and spiritual
help is no longer needed. On the contrary, COVID-19 has shown us its
importance and effectiveness, not only for the sick and dying, but also
for healthcare workers exhausted by work and emotional stress. Now
more than ever, we must ‘learn to be intimate by genuinely listening
to those around us, using new languages and tools to recognize fear
and pain, and the silence and urgent needs that have made us all
brothers today’ (Father Marco Fabello, O.N.).

We hope that different countries will develop a way of coopera-
tion, a protocol of understanding between religious communities and
government bodies, guaranteeing religious and spiritual care in hos-
pitals and other relief institutions. The presence of a chaplain is in-
valuable to those in need, as well as being of great benefit to their fam-
ilies, caregivers, and the community at large.

Thanks for your attention.
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KoctaHTuHO ®PbOpe

rocyAapCTBeHHbIN 60MbHUYHBIM KanennaH npu KoHde-
peHumn enuckonos @paHumm. BbiBLIMK tOPUCT, OH M3yyan
6orocnosure B MunaHe 1 cneumannsmpoBancs Ha Mexpe-
NUIMO3HbIX OTHoweHuax B Pume (MpuropuaHckuin yHm-
BepcuTeT U [ancknii MHCTUTYT apabCKUxX U UCNaMCKUX
nccnepnosaHunit). MNpuexas Bo PpaHuumio, oH nonyumn
cTerieHb B 06/1acTV MacTbIpCKUX MUccnenosaHun B coe-
pe 34paBOOXPaHEHWs U Hayan paboTaTb KATOMMYECKUM
KarnesnaHoM B rocyaapcteeHHoln 6onbHuue B Jlvowe.
B 2014 ropy ctan otBeTcTBEHHbIM 3a 6O/IbHUYHOE Kares-
naHcTeo B enapxum JlnoHa, a 8 2017 rogy Ha KoHdepeH-
unm enmckonos PpaHumm B Mapuke nonyumn MUccuio ro-
CyfapCcTBEHHOro 601bHUYHOrO KanennaHa. [o-npexxHemy
HaBellaeT NaLuMeHTOB B IMOHCKOM 6onbHMULE.

Costantino Fiore

is a healthcare national chaplain at French Bishops
Conference. Former legal expert, he studied theology
in Milan and specialized in interreligious relationships
in Rome (Gregorian University and PISAI). He got a de-
gree in Healthcare Pastoral Studies in France and start-
ed working as a catholic chaplain in a public hospital
in Lyon. In 2014 he became responsible for healthcare
chaplaincy in the diocese of Lyon and in 2017 was as-
signed to the mission of healthcare national chaplain
at French Bishops Conference in Paris. He still visits pa-
tients in a Lyon's hospital.
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O 601bHUYHOM CNY)XKEHUM
KanennaHos Bo PpaHumm

AHHOTAL WA
BoavHuuHoe kaneanrancmeo 860 @paHyuu ocywecmsnsemes 8 pam-
Kax @paHyy3cKux 3aKkoHo8 o ceemckocmu. Kaneaaamvt 004x4cHbL
ysaxcams daHHble 3aKOHbL (Hanpumep, He delicmao8ams npo3e-
AuMuYecKu) U mecHo cCOmpyoHuuams ¢ meQuuUHCKUMU pabom-
HUKamu.

BzaumodonoaHeHue kaneanamos u meonepcoHana Heobxoou-
MO U 042 NAyUeHMos8, Makx Kax n0360.11em NPuUMeHAMb YeA0CMHbLL
nodxod, paccmampusams NauueHMa 6ceoxXeamHo.

Iepsonauanvhwlil 8k1a0, KOMOPHLIL KANEANAH MOHCEM 8He-
cmu 8 pabomy 60AbHUYbL, 3AKAIOHACTMNCS 8 B0CCMAHOBAEHUU C8A3U
¢ peau2uosHoll o6wuHoltl, Ilepkoswvio u Xpucmom 04 nayueHmos,
KOMopble HaX00AMCA Ha KAPAHMUHe U mepsaom Haoexcoy.

/Jlas amozo kaneanaHy caedyem 0co3HA8aMy, MO OH HA-
gewaem nayueHmos He 0m ceoe20 umMeHu, a om umeHu Ilepkeu,
denaem amo 8 cuay ceoetl Muccuu.

Muccus kaneanaHa maxkdice 3axarouaemcs 8 nododepicke 0y-
X08HO20 NOUCKA U 0ace 8 MOoM, UMobbl 8bICAYWUBAMb HEBEPYHOUUX
nayueHmos ¢ CouyscmaueM U YysaxnceHueM.

Barmre ITpeocBsiIeHCTBO, Ipenog00HbIE OTIIBI, JAMbBI U TOCIIOZA.

Biaropapio 3a mpursiaiieHue Ha 3Ty KOH(EPEHITUIO U BO3-
MO>KHOCTH PacCKa3aTh O OOJIbHUYHOM KalleJIJIAaHCTBe BO OpaHITuH.

Mos 3a1aua B KaUeCTBE rOCy/IapCTBEHHOTO MEAUITUHCKOTO Ka-
nesutaHa npu Kondepennuu enmckonoB @paHnmu — CONPOBOK/ATD
paboTty cetu U3 840 KareJyIaHOB, paboTalIUX BO (GPaHIy3CKHX
0oJIbHUIIAX, 1 60JIee THICAYH JOOPOBOJIBIEB. B KaXk/I01 enapXuu ecTh
YeJIOBEK, OTBEUAIOIINI 32 MECTHBIX KaIleJJIAHOB, KOTOPBIN MOAAED-
JKHBAET CO MHOH CBA3b.
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Bce 5Tu s150/11 BBITIOJTHSIIOT CBOXO MUCCHIO B paMKax (paHIy3-
CKHX 3aKOHOB O CBETCKOCTH U OT/IEJIEHUU PEJINTUH OT rOCyZapCcTBa.
ATO 0O3HAYaeT, YTO (PPaHIy3CKOE rOCy/[ApCTBO 3aHUMAET HEUTPAIb-
HYIO TIO3UIIHIO [T0 OTHOLIEHUIO K pesturusaM. OHO He MOXKeT ITO//Iep-
JKUBaTh KaKOe-JTN00 BEPOUCIIOBETAHUE.

OjtHaKo /i1 GOJTBHULL, TIOPEM U ADMUH JIEJIAETCSA UCKTIOUEHHE.
dpaHIy3cKOe rocyZIJapcTBO MOXKET IUIATUTD KalleJUIaHy, YTOObI OH
OKAa3bIBAJI [yXOBHYIO ITOMOIIb 3aKJIFOU€HHBIM, COJIIATaM U OOJTHbHBIM.
ATo crocob MmpeiocTaBIeHUsT CBOOO/ I BHIPAYKEHUS H BEPOUCIIOBE-
JlaHusA. DTOT IPUHIUI BbITEKaeT U3 Jlexyiapanuu npaB JyejoBeKa
U IIpeBaJINpyeT HaJl 3aKOHAMHU O CBETCKOCTH. ['0cy1apCcTBO ocTaercs
HEUTPaJIbHBIM 10 OTHOIIIEHHIO K PEJTUTHUAM, HO IIPEIOCTABIISET JIIO-
JISIM IIPABO HCIIOBEZIOBATH COOCTBEHHYIO PEJIUTHIO.

BosIbHUIIBI KaK TOCYUPEKIEHUS TaK:Ke HEUTPAIbHBI K pa3-
JINIHBIM pesturusaM. [ToaToMy KarestaHbl JOJKHBI COOJTI0IaTh 3TOT
HeuTpasmTeT (HampuMep, He JeCTBOBATh ITPO3EJIUTUYECKN) U TIO/I-
ZIeP>KUBATh TECHYIO CBA3b C MEIUIIMHCKUMU PAaOOTHUKAMH (BpavyamH,
MeJICECTPaMHM...).

MpI He BIpaBe HaBeIaTh MMAIUEHTA IO BCTPEYU ¢ KEM-TU00
U3 MeJicecTep WX Bpauei. MblI IOJKHBI COOJTIONATh METUITUHCKIE
MIPEINICAHUS ¥ BHYTPEHHHE MPaBUIa OOJIHbHUIIBL.

CrenmoBaresibHO, KanesiaH BO @paHIMU TOTUUHAETCS JIBYM
WHCTAHIIUAM: €UCKOITy, KOTOPBIA Ha3HAYMJI KalleJIJIaHa B MUCCHIO,
Y TJIaBBpady OOJIBHUIIBI, B KOTOPOH paboTaer.

ITpu 5TOM OTHOIIEHUS C METIEPCOHAJIOM ITIO3BOJISAIOT HAM OBITH
BHUMATeJIbHEE K HYKJaM MMaI[ieHTOB. Bpauu mwin MmeacecTpbl MOTYT
MIPEZIOCTaBUTh HEKOTOPYIO CIIPABOYHYI0 MH(MOPMAIIHIO O AIlHeHTaX,
KOTOpasi MOXKET MOCIIY>KUTh HaIlleMy IOCEIeHI0. MeINKH Tak:Ke
MOTYT CBSI3aTh HAC C CEMbSIMH, KOTOPbIE HYK/IAI0TCSA B TOM, UTOOBI X
BBICJTYIIIAJIH FUIH TIO/JIEPKATU (HAITPUMED, B CITy4ae TsKeJIOH yTpaThl).

Takum 06pa3oMm, ecTh ABA ciIydasi, KOT/ia KalesyIaH MOKET
HaBECTUTH NAlEHTA. B mepBoM ciyyae mamueHT MOXKET HATIPAMYIO
MIPUTJIACUTD KalleJlaHa, YTOObI 0OCYAUTh C HUM BO3MOKHOCTD ITPOBE-
JIEHUSI HEKOTOPBIX PEJIUTUO3HBIX 00psA/10B. BOo BTOpoM ciryuae MeauKu
HaIpaBJIAIOT KaleJylaHa K MalUeHTy, OTEHIIUAIBHO HYKAAIOIIEeMYCs
B JIyXOBHOU ITOMOIIIH.

3a BpeMs pabOThI KalleJUIaHOM s COITPOBOK/IaJI MHOTHX I1a-
IUEeHTOB Osiarozaps MezacecTpaM ¥ BpadaM, KOTOPbIE BBISBIISIIN
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JlyXOBHBIE IOTPEOHOCTHU MMAIUEHTOB. JTO O/IHA U3 IIPUYUH, 1I0YeMY
COTPYZHHUYECTBO U TECHOE MMAPTHEPCTBO MEK/IY KalleJUIAHAMH U Me-
JIUKaMU HeOOXOUMO B 3TOM ITPOIIECCE.

BzaumojionosiHeHue KaresislaHa v Me/illepcoHala Takke Heob-
XOZIMMO JUJISI TAI[AEHTOB, TAK KaK IT03BOJISET IPUMEHATH I[€JIOCTHBIHN
TIO/IXOJT, OTHOCUTKCH K MAIIUEHTY BCEOXBATHO, TPUHUMAs Pa3THIHbIE
YepThl ero xapaKTepa U paccMaTpuUBasi ero Kak JJINYHOCTD C HEOThEM-
JIEMBIM BHYTPEHHUM JJOCTOMHCTBOM.

A y>xe TOBOPHJI O PA3HHUIIE MEK/TY PETUTHO3HBIMU U TyXOBHBIMHU
notpebHOCTAMH. f X0Tes ObI 10OABUTH KOE-YTO 00 3TUX Pa3TUUHAIX.
HekoTropble marueHTHl TPOCAT IOMOJIUTHCSA WX ITOTOBOPUTH O Bore,
ZIPYTHE IPOCAT KalleJIJIaHa [IOTOBOPHUTH O CMBICJIE HX CYIIIECTBOBAHUSI,
CMBICJIE JKU3HU B LI€JIOM, ee UCTOKaX U IIeJIfAX, CMbICJIE €€ CIbITAaHUN
(bose3HU, MHBAJIUTHOCTH, OTUHOYECTBE, OECCMBICITUIIE, CMEPTH...).

MpbI MOKeM Ha3BaTh JyXOBHBIM JIFOOOU BOIIPOC O CMBICJIE
’KU3HU. PesIuruy MoryT aThb onpejieJleHHbIe OTBEThI Ha 3TH BO-
IIPOCHI, HO JII000 PETMTHO3HOU IPUHA/IJIEKHOCTHU IIPEAIIECTBYET
JTyXOBHBIU TIOUCK.

Bot HekoTOpBIE IPUMepPHI YXOBHBIX BOIIPOCOB, ¢ KOTOPBIMU
51 CTOJIKHYJICSI Ha CBOeM ombITe: «OTKy/1a Mbl IPUIILTH/KyAa UAEeM?
3aueM MHe KUTh? [ToueMy s fo/KeH cTpaiaTh? Kakoil CMBIC KUTB,
ecau g 6osen? Ecnn s crap? Ecu s uaBanmua? Yto Oyzer co MHOM?
EcTb 7111 KTO-TO, KTO BCe elrle JIIOOUT MeH?»

Kamnesian npusBaH BBICIYIINBATh BCE 3TU BOIIPOCHI C COUYB-
CTBHUEM, He IBITAsCh CPa3y JaTh OTBETHI, JaXKe eCJIN NalUeHT He fB-
JISIETCS BEPYIOIIHM.

B 5T01#1 cBA3M OYEHDb BaXKHO, YTOOBI KalleJIJIaH BbIpaXkasl CBOU
MBICJIU SICHO U YecTHO. EMy He Hy»KHO CKPBIBAaTbh CBOIO JIMUHOCTb: OH —
KalleJJIaH, a He TICUXO0JI0T Wik conpaboTHuk. OH nmociaH llepkoBbio,
U B paMKax CBO€H MHCCHU OH Oy/IeT BBICIYIIIUBATh WUJIH TOJIIEPKH-
BaTh BceX MAI[UeHTOB, Jlaske HeBepylolux. KamnessiaHoB Ha3HavaeT
€IIICKOT, KOTOPBIM HECET IIEPKOBHOE CIIy>KEHUE; 9TO 03HAYAET, YTO
B MHCCHUH KalleJUTaHa y4acTBYeT Bcs [[epKOoBb.

Koryia Bac HanmpaBJIAIOT HA MUCCHIO B KauecTBe KalleJIJIaHa,
BBI HUKOT/Ia He ObIBaeTe OJIMH: BBl paboTaeTe B KOMAaH/E C APYTHMU
KalleJIJIaHaMU, TyXOBHBIMY JIMIIAMHU WU MUPsTHaMU. Bce ydacTHUKH
KOMaH/Ibl OTBEYAIOT 32 MUCCHIO U ABJIAIOTCA JKUBBIM 00pa30M Xpu-
CTHUAHCKOH OOIIMHBI B OOJILHUILE.

K. ®bOPE / C. FIORE 87



KomangHas paboTa — 3T0 TakKe crocod pas/ieInTh BO3MOXK-
HbIE TPYTHOCTH U BMeCTe MOJINThcs. CKOJIBKO pa3 sl MOT Tak IoJie-
JINTHCSI CBOUM OIIBLITOM C KOJLIerod! BpaTrcTBo 1 coBMecTHas MOJIUTBA
IIOMOTAIOT HaM IIPE0/I0JIEBAaTh TPYAHOCTU U COXPAHATH HAZEMK/TY.

Bo ®pannuu cucrema KareyslaHCTBA OPraHU30BaHa HEIOo-
CPEe/ICTBEHHO elapXusiMH U He CBsi3aHa ¢ puxoaaMu. EnapxuanbHas
cry»k0a, macTeIpckas B chepe 31paBOOXpaHEHH s, OTBEUAET 3a HAOOP
U 00yJeHHe KayK0T0 KaresiaHa.

Ob6yuenue BaykHO. HO MCTOKOM, OTIIPABHOM TOUKOH HAIIIETO
IIPUCYTCTBUS B OOJIBHUIIE BCET/a ABJIsAeTCA Halla Muccus. Korga
s1 pa3TOBApUBAI0 C IPYTUMU KaleJlJIaHaMU, sl TOBOPIO UM: « BbI — HO-
CUTEJIN COIIPUYACTHSA, BBl HeceTe MpuYacTre 00JIbHBIM, IOTOMY YTO
HaXOJUTECh B 3TOHU OOJIBHUIIE HE TOJIBKO BO UM ce0s, HO U BO UM
Xpucra. [ToaTOMy BBl IPUHOCHUTE 3TY JKU3HEHHO Ba’KHYIO CBSA3D. ATO
Ostaromaps Bairei Muccru. Bol cBsA3aHbI ¢ XpUCTOM, UTOOBI HECTH BTy
CBA3b JIIOJSIM B OOJILHULIE».

Bo Bpems naHgeMun Mbl HaOJTIOAATN, KAK MHOTHE TTallieH-
ThI CTPAJIAJIN OT OTCYTCTBHUSA OOIIEHUs, IIOCKOJIBKY CEMbSIM 3alipe-
IIAJIOCh BXOJIUTH B OOJIBHUYHBIE OT/IeJIeHUs. KaresiaHoB BITycKasu
OOJIBIIIYIO YaCTh BPEMEHH, U MbI 3aMETHJIA, HACKOJIBKO BaYKHO TaKO€
IIPUCYTCTBHE, IPUCYTCTBHE, HE COCPEIOTOYEHHOE HA METUITTHCKUX
npobsieMax; MPUCYTCTBHE, CIOCOOHOE OOPAaTUTh BHUMAaHUE Ha BCETO
YeJIOBEKa, CIIOCOOHOE BBIC/TYIIIATH YeJIOBEUECKUE U TyXOBHbIE BOTIPOCHL.

Bo ®pannuu ectb XpUCTHAHCKUE, MYCYJIbMaHCKUE, Uy/IeHCKIE
u OyITuiicKUe KareJulaHbl. MbI cTapaeMcsl yCTAaHOBHUTD CBS3b U TO/I-
Jlep>KUBaTh OTKPBITHIN iuasior. MIHor/Ia Ha ouIlHaIbHBIX BCTpeUax
MBI BCTa€M BMeCTe, YTOOBI II0Ka3aTh, KAK BaXKHO 3a00TUTHCA O IaIiy-
€HTaX U UX JYXOBHBIX MMOTPEOHOCTSX.

Y Hac, XpuUCTHaH, ¢ HAIITUMH 0COOBIMY TPAUIIUAMU, €CTh OJTHH
obpaaer i nmogpaxkanuss — Mucye Xpucroc. Ham Criacuresib HU-
KOT/Ia HE OT/EJISET TEJIECHOE UCIEJIEHUE OT [yXOBHOTO.

Kaxk s y>ke ckazaJ, KarnessiaHbl paboTaloT B KaXK/101 OOJIbHUIIE
O/THOUM KOMaH/I0l, MaJIEHbKOI OOIIMHOM, KOTOPasi €3KeTHEBHO CO3/1a-
eTcs 1 0OHOBJIAETCSA MOJIMTBOU. DTO €JUHCTBO — Jap bokuii 1 3HaK
JULst okpy»katomux (ITo momy ys3uarom ece, umo evt Mou yueHuxu,
ecau 6ydeme umemsw 110608b Mexcdy coboro, H. 13:35).

YT0OBI COXPAHUTD 3TO UyBCTBO OOIITHOCTH, B TEUEHHUE HEEJIN
MBI MOJIUMCSI COOOIIIA ¥ TIPOBOJUM «TyXOBHBIA U TACTBIPCKHUI 0030D
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mpakTuKu». CHayasia KTO-TO U3 TPYIIIHI IMUIIIET O MOCEIEHNHY T1a-
ueHTa: 00CTaHOBKA, INAJIOT, YYBCTBA, — W MbI BMECTE YUTAEM 3TOT
TEKCT. 3aTeM IOJIHUMAIOTCs BOIIPOCHI: KaK Bor yuacTBoBasI B 3TOM
nocemennu? Kak bor neiictBoBast mpu 3ToM? MBI cocpeioTauynBa-
eMcsA He Ha JeWCTBUAX KameslIaHa, a Ha AelcTBuax bora... I MHOrO
pas3 oOHapy:KHUBaeM, uTO bor /ieficTByeT 1mo-pasHomy.

Kak ckazasn MakoB mocsie 60pb0ObI ¢ KEM-TO HEU3BECTHHIM HO-
uypi0 Ha peke MaBok: Hcmunno, ['ocnods npucymemaeyem Ha mecme
cem, a 2 He 3Han (BoIT. 28:16).

dta ppasa 3ByUUT B MO MOJIUTBE, KOT/IA S IPOBOXKY CIIY>KOBI
B pamMKax cBoeil muccuu. [IpucyrcrBue I'ocriozia B 60IbHUIIE BCETIA
HEOXKHUJJAHHO, YIUBUTEJIFHO U ollesioMJsiole. Kak kamesianbl Mbl
HUMeJIN BO3MOKHOCTH CO3EPIATh JIUK XPHCTA COBEPIIIEHHO PAa3HBIMU
criocobamu.

A xortest 6bI T06IaTOJAPUTH Bac 3a BHUMaHUE U HaJIEl0Ch
Ha JaJIbHeIee o0IeHne.
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Service of Hospital
Chaplains in France

ABSTRACT
Healthcare chaplaincy in France is carried out in the framework
of French laws regarding secularism. The chaplains have to respect
this framework (not acting in proselyte way, for example) and they have
to work in close partnership with healthcare professionals.

The complementarity between the chaplain and the medical staff
is also necessary for the patients; it allows to adopt a holistic approach,
considering the patient in a global perspective.

The original contribution that a chaplain can bring to the hospi-
tal is to restore a link to the religious community, to the Church and the
Christ for the patients, which are isolated and are losing hope.

To do that, the chaplain should be aware that he is visiting pa-
tients not in his own name, but in the name of the Church, because of his
mission.

The mission of a chaplain is also supporting spiritual quest and
even listening to non-believers patients, with empathy and respect.

Your Eminence, Reverend Fathers, Ladies and Gentlemen,

Thank you for inviting me to this conference and for giving me
the opportunity to talk about healthcare chaplaincy in France.

As a national healthcare chaplain at Bishops French Confer-
ence, my mission is to follow up a network of 840 chaplains employed
by French hospitals and more than one thousand volunteers.

In every diocese, there is a person in charge of local chaplains
which is in contact with me.

All these people carry out their mission within the framework
of French laws regarding secularism and separation between the State
and religions. It means that the French State has a neutral position re-
garding religions. It can not support any worship.
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But for hospitals, prisons and the army there is an exception:
French State could pay some chaplain in order to give spiritual assis-
tance to prisoners, soldiers and sick people. It is a way of granting free-
dom of expression, freedom of worship. This principle comes from the
Declaration of Human Rights and prevails over laws about secularism.
State remains neutral in front of religions, but it grants people the right
to worship their own religion.

As public institutions, hospitals are also neutral with regard to the
different religions. Therefore chaplains have to respect this neutrality (not
acting in a proselyte way, for example) and keep a close link to health-
care professionals (doctors, nurses...).

We cannot visit a patient without meeting someone from the
nursing or medical staff before. Indeed, we have to respect the rhythm
of healthcare acts and the internal rules of the hospital.

Therefore, chaplain in France is under two authorities: the bishop
who assigned the chaplain to the mission and the director of the hospi-
tal where he works.

In the same time, the relationship with healthcare staff allows
us to be more attentive to patient's needs. Doctors or nurses would give
us some background information about the patients which could be
of an interest in regards to our visit;

Healthcare staff could also put us in contact with families that could
need some listening or some support (during a bereavement, for example).

So, we have two cases in which a chaplain could meet a patient.
Firstly, patient could directly ask for chaplain in order to discuss with him
or to be able to get some religious rites. Secondly, healthcare staff orien-
tate the chaplain to the patient potentially in spiritual need.

In my chaplaincy experience, I have accompanied many patients
thanks to nurses and doctors who detected spiritual needs. This is one
of the reasons why collaboration and close partnership between chap-
lains and healthcare professionals are crucial in this process.

The complementarity between the chaplain and the medical staff
is also necessary for the patients it allows to adopt a holistic approach,
considering the patient in a global perspective, taking the different as-
pects of his humanity and considering him as a person with his inalien-
able and intrinsic dignity.

I have spoken about difference between religious and spiritual
needs. I would like to add something about those differences. Some pa-
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tients ask to pray or to speak about God, others ask for the chaplain
to speak about the meaning of their existence, about the meaning of life
in general, its origins and its purposes, the meaning of its trials (sickness,
handicap, loneliness, nonsense, death...).

We could define as ‘spiritual every question about the sense of life.
Religions could bring some answers to those questions, but the spiritu-
al quest comes before any religious affiliation.

Here are some examples of spiritual questionings that I encoun-
tered through my experience: ‘where do we come from/where are we go-
ing? Why should I live? Why should I suffer? What's the point to live
if I am sick? If I am old? If I am handicapped? What will become of me?
Is there someone who still loves me?’.

Chaplain is called to listen to all those questions, with empathy,
without trying to bring answers at once, and even if the patient is not
a believer.

To that extend, it is very important for the chaplain to express
himself in a clear and honest way. He does not have to hide his identi-
ty: he is the chaplain, not a psychologist or a social worker. He has been
sent by the Church and in the framework of his mission he will be listen-
ing or supporting all patients, even if they are unbelievers.

Chaplains are mandated from the bishop through a liturgical cel-
ebration: it means that all the Church is involved in that mission.

And when you have are sent in a mission as a chaplain, you are
never alone: you work as a team with other chaplains, religious or lay per-
sons. All the people involved in the team, the ‘équipe’ are in charge of the
mission and are the living sign of Christian community in the hospital.

Working together in a team is also a way of sharing potential dif-
ficulties and to pray together: how many times I could share my experi-
ence with a colleague! Brotherhood and common prayers help us to over-
come difficult situations. And to keep hope.

In France, chaplaincy system is organized directly by dioceses and
is not linked to the parishes. A diocesan service, pastoral in Healthcare,
is in charge of recruiting and training every chaplain.

Training is important. But the origin, the starting point of our
presence in the hospital is always our mission. When I speak to the oth-
er chaplains, I use to tell them ‘you are a communion-bearers, you bring
communion to the sick people because you are in that hospital not only
in your name, but in the name of Christ’.
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‘That's why you can bring this link, this vital link. It is because
of your mission. You are linked to the Christ to bring this link to the hos-
pital's people’.

During the pandemic, we observed many patients suffering of lack
of relationship as families were not allowed to enter to the hospital units.
Chaplains were admitted most of the time, and we noticed how impor-
tant this kind of presence was, a presence not focused on medical mat-
ters... a presence able to bring a look on the whole person, able to listen
to human and spiritual questions.

In France, we have Christian, Muslim, Jewish or Buddhist chap-
lains: we try to build bridges and to keep the dialogue open. Sometimes,
in official meetings, we stand together to show how important it is to take
care about patients and their spiritual needs.

We as Christians, with our specific traditions, we all have one
model to follow: Jesus Christ. Our Savior never separates body's healing
from spiritual healing.

As I said, healthcare chaplaincies in each hospital work as a team,
as a little community generated and regenerated every day by the prayer.
This unity is a gift from God and a sign for the people around (By this
everyone will know that you are my disciples, if you love one another,
John 13:35).

In order to keep this sense of community, we share common
prayers during the week as well as what we call ‘relecture pastorale’ which
means: ‘spiritual and pastoral analysis of the practice’.

Firstly someone from the group write about a visit with a patient: the
situation, the dialogue, the feeling and we read this text together. Second-
ly, questions are raised: how God entered in this visit? Which is the God's
action during this time? We focus not on chaplain's actions, but on God's
action... and many times we discover that God works in many ways.

As Jacob said after his struggle with someone unknown during
the night on the Yabbok river: Surely the Lord is in this place, and I was
not aware of it (Genesis 28:16).

This sentence returns in my prayer, when I worship for my mis-
sion. The presence of the Lord in a hospital is always unexpected, sur-
prising and stunning... As chaplains we could contemplate Christ's face
in many different ways.

I would like to thank you for your attention and I hope to keep
in contact.
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MpoTtonepen CruseH
BonToBunu

rnasa O¢uca MHCTUTYLMOHaNbHOro KanennaHcrea [lpa-
BocnasHon Llepkeu B AMepuke, npaBoc/aBHbIA Kanesn-
naH B WMenbckom yHueepcutete (CLUA), npencenatens
pykosoasuwen rpynrbl Komucecum no cnyxeHuio B creu-
yupexaeHuax. [Joktop 6orocnosus B 061acTu KAUHU-
yeckoro nacTbipckoro obpasosaHus B [lpaBocnasHowm
Llepxeu. JlnueH3npoBaHHbIN NpodeccroHanbHbIA KOH-
cynbtaHT [enaptameHTa obLieCTBEHHOro 34paBoOXpa-
HeHus wTata KoHHeKTUKYT, AMNAOMUPOBaHHbIN Crieum-
anucT no nacTeipckoMy Hapsopy Konnepyka nactbipckoro
Hagsopa v ncuxotepanuu. CeaweHHuk Ceato-lNpeobpa-
YKEHCKOM mnpaBocnaBHon Lepksu (r. Hoto-XeriBeH, KoH-
HEeKTUKYT), Neaaror KypcoB KAMHUYECKOro MacTblpCKOro
obpazoBaHus B MeayupexaeHusx Vens n Hoio-XeiiseHa.
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and Psychotherapy. Rector of St. Transfiguration Or-
thodox Church (New Haven, CT), teacher of clinical
pastoral education courses at Yale and New Haven
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Oduc MHCTUTYUUOHANbHOTO
KanensaHCTBa
[MpaBocnasHou Llepksu

B AMepuke

A xorest 6b1 HAUaThH ¢ BbIpakeHus Ostarozapaoctu Ero ITpeocssieH-
crBy, [IpeocBsamennenimemy [lantesnenMony, ennckoiy Bepeiickomy,
pykoBoauTe o CHHOZAIBHOTO OT/iesIa 10 IepKOBHOM 6J1ar0TBOPH-
TEJIbHOCTH U COITUAJIbHOMY CJTy:keHuIo Pycckoii ITpaBocsiaBHo# 1epk-
BH, 32 BO3MO>KHOCTD BBICTYIIUTb CETO/IHS IIepes] BaMU. TO OOJIbIIas
4ecTbh /1J18 MeHs, TaK Kak s Mocellasl Ballly CTpaHy MHOTO JIET Ha3a/l,
Oyay4uu CTyIEHTOM KoJuiemka. f Taxke nepena npusercTBue Ero
bnaxencrBa, bnakenneiiero Tuxona, Apxuenuckona Bamusrros-
ckoro, MutpornosnuTa Bceii AMepuku u Kanaspl.

B HBIHeNIHUN epuo/ MaHAEeMHUN BO BCEM MUPE YBeJINYHBa-
eTcs HarpysKa Ha JIo/lel, yXaKUBaIoIUX 3a O0JIbHBIMHU, U 0COOEHHO
Ha TeX, KTO 3a00TUTCS 0 aIUeHTax ¢ KopoHaBupycoM. KondepeHius
O CJIy?>KeHUHU OOJIbHUYHBIX KalleJUIAHOB B YUPEXK/IEHUAX 110 YXOIy
3a OOJIBHBIMU IIPOBOJIUTCS OYEHHh CBOEBPEMEHHO, BE/[b CITY>KUTEIIH
[{epKBH OKa3BIBAIOT MO/IEPKKY, CTOJIb HEOOXOIUMYIO KaK MaI[ieH-
TaMm, Tak U MeJIUIIJUHCKOMY IlepcoHay. MccienoBanus, NpoBoJUMbIe
Ha IPOTSKEHUN MHOTHUX JIET, II0KA3aJIH, 4TO Te, KTO IIOJIyJaeT JyXOB-
HYIO MTO/I/IEPKKY MACThIPEH, BBI3I0PABJINUBAIOT OBICTPEE, UEM T€, KTO
ee He II0JIyJaer.

Kimmandeckoe o0yueHre CBAIMIEHHOCIYKUTEIEH B AMEpPUKe
MIPOZOJIZKAETCA Y2Ke OKOJIO 100 JIeT, a Ha4aJIoCh BCe B 1925 TOAY € TeO-
JIOTUYeCKOTO UCC/IeJ0BAaHMA, KOTOPOe JIJIMJIOCHh OKOJIO roza. Torzma
Bpavu MPUTJIACUIIN B OOJIBHUILY CTYAEHTOB CEMUHAPUH 71 OOIIeHIUSA
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195~ . 101

Ha PeJINTHO3HbIE TEMBI y IIOCTEIEN OOIbHBIX (OTCI0/IA M TEPMUH «KJIH-
HUYeCKUi» ). X0TsI BIOCJTIEACTBUHU ObLTU pa3paboTaHbl HEKHUE CTaH-
JlapThI TAKOTO OOIIeHM s, HanboJIee BRXKHBIM JIJISI TEX, KTO CTPAZIaET,
U JIJIA TeX, KTO YXa)KUBaeT 3a HUMU, OCTaeTcs HaX0XK/eHUe IyXOBHO-
ro cmbIcia. Kimnandeckoe oOydeHre KanesalaHOB OCYIECTBIISETCS
B TPeX HAIPaBJIEHUX: eHCTBUE (CITy>KEeHHE MallieHTaM/ IEPCOHATY
OOJILHUIIBI), OOyMbIBaHHE JIEUCTBUIU B XOJl€ CTPYKTYPHUPOBAHHOTO
mporiecca, pa3paboTaHHOTO /1A TPYHIIBI 00YJIAIOIINXCS MO, PYKO-
BOJICTBOM IIO/ITOTOBJIEHHOTO HACTaBHUKA, U IIOBTOPHOE JIENCTBHUE
(mpuMeHeHUe MOJIyYEHHBIX 3HAHUH B JTAJTbHENIIIEM CITY:KEHUH).

[Tocsie Toro Kak B 1989 rogy MHE yZIaJI0Ch IIO3HAKOMHUTHCS
C OJTHOM 13 (HOPM KIIMHUYECKOTO OOYUEHUS BO BPEMS ITPOXOK/IEHUS
IIPAKTUKHU B KaUecTBe CTy/IeHTa CEMUHAPUH, A CTaJl UCKATh BO3MOK-
HOCTBH IOJIyYUTh (popMasibHOE 0Opa30BaHUE B 3TOU 00JIACTH, JIJIA
Yero cHavaJsa oIy cepTuduKaT KarejuiaHa, a 3aTeM cepTUgUKaT
HaCTaBHUKA 10 O0yUeHUI0, IPOBOAIIETO IIOJITOTOBKY CBAIEHHU-
KOB K OOJIBHUYHOMY CJIy?KEHHI0. UTOOBI IPOA0IIKATE PA0OTy B 3TOM
HaIpaBJIeHUH, TpebOBAIOCH OIYIUTh o00peHue 1lepkBu, a y Hac
B TO BpeMs He ObLIO crmocoba ero MmoJIydeHus, eCId He CUUTATh OT-
HOIIIEHUH C BBIIIECTOSAIINM CBAEHHOCTYKUTeIeM. Tak U He TTOHSAB,
MOZKHO JI! OZTHOBPEMEHHO OBITh TPABOCIABHBIM CBAIIIEHHUKOM U Ha-
CTaBHUKOM IIPOTPAMM KJIMHUYECKOTO O0y4YeHU, 5 IOJIyInsI 3BaHUe
JIOKTOpa ciaykeHus B CBATO-BiiaamMupckoil ceMUHapuU, OJHOBPE-
MEHHO IIPO/IoJIKast paboTaTh B chpepe KIMHIUUECKOTO 00yUeHHs U CTa-
pasch chopMyIMPOBATh B paMKax CBOel JiiuccepTalliy CaKpajbHOe
cozieprraHue OOJIBHUYHOTO CIIYKEHHUA, a TAKKe ITPOAHATU3UPOBATh
CYIIECTBYIOIIHE IIPOLEIyPhI TTOJIYIEHU O00PEHUS U MIPEJIJIOKUTD
BapHaHT, KOTOPHIM B HACTOsAIIee BpeMs IT0JIb3yeTcs Hala 1]epKoBb.
Ucropus Oduca mHCTUTYITHOHATHHOTO KanesanerBa (OMK) IIpaso-
cinaBHou llepkBu B Amepuke (ITIJA) Hayaack ¢ mepBoro oQuIuaIb-
HOTO 07100p€eHMsI, BBIJAHHOTO B 2003 IOy, U y3Ke ¢ 2006 roga odpuc
CTaJT BBITIOJIHATH CBOU MPSIMbIE (DYHKITHH. 195~

Hamra mporneaypa oqo6peHus pa3pabaTbiBajiach C y9€TOM
CYIIECTBYIOIIUX B AMEpUKe CTAaH/I[APTOB KJIMHUYECKOTO O0yUeHUs
U TpeOOBAHUU aTTECTYIOIINX OPTAHOB, YTOOBI HAIIIM KaleJJIaHbI,
MTOJTyYHBIIIHE 07100peHe, MOTJIU ITPETEH/I0BATh HA COOTBETCTBYIOIIIHE
JIOJDKHOCTH BMECTE C IIPEJICTAaBUTEIAMU JIPYTUX TPAJUIIMOHHBIX BEPO-
ucroBeganuii. Ecoim KopoTko, To TpebOBaHUSA ATTECTYIOIINX OPTAHOB
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15~ ¢ 102

K OOJIBHUYHBIM KareJiJlaHaM BKJIIOYAIOT B cebs HaJIMUne 3BaHUA
Maructpa 60rocI0BUSA WIH €T0 SKBUBAJIEHTA U 1600 YaCOB KJIMHIYE-
ckoro ooyuenusi. Onobpenue llepkBu jaeTcs 11si KOHKPETHOTO MeCTa.
1~ J[pyTuMHU CJIOBaMH, KalleJUIaH MoJiydaeT oAo0peHre Ha ompee-
JIEHHOE CJIy;Ke€HHe B KOHKDETHOM YUPeK/IeHIH, a He «B I[eJIOM», KaK
CBAIIIIEHHUKH, Ha3HaYaeMble B IIPUXO0/bI. I1ocite morydenus mpe;i-
JIOXKeHUs1 0 paboTe KaresylaH, COOTBETCTBYIOIINN BbIIIIEHA3BAHHBIM
TpeOOBaHUAM, MOXKET ITO/IATH 3asBJIEHHE HA TIOJIyYeHUEe 000 pEHUsI.
Kax npaBuio, 60JIbHHIBI TPEOYIOT OT MPUBJIEYEHHBIX KalleJUIAHOB
BBITIOJTHEHU S BCEX YCJIOBUH, B TO BPEMS KaK XOCIIUCHI U yUPEIKAEHUS
JUTUTETBHOTO YXO0/1a 32 MaIrieHTaM1 MOTYT IPUHUMATD KaH/TU/IaTOB
C MEHBIIINM KOJIMYECTBOM YACOB KIMHUYIECKOH MTOJITOTOBKH.

B Hacros1ee BpeMsi y HaC €CTh OKOJIO TI0KUHBI CePTUDUIIH-
POBaHHBIX MY>KYUH U KEHITUH-KAIleJUIAaHOB, IMOJIYIHUBIITUX 07100pe-
Hue yepe3 OVK u cykammx B KauecTBe KalleJJIAHOB B OOJIBHUIIAX,
XOCITHCAX U YUPEXKIEHUIX JJIUTETBHOTO yX0/1a 3a 00JIbHBIMU. PaHee
y Hac Takke ObLI KalleJIaH (peiepaIbHBIX HCITPABUTETBHBIX YUPEK-
JIeHU, HO HECKOJIBKO JIET Ha3a/l OH YIIeJI Ha IEHCUI0. DTH MY KUYUHBI
U JKEHIIUHBI IIOCBATHIN ce0sI CIIYKEHUIO B YCIOBUAX ILTIOPATACTU-
YeCKOT'0 OKPYKeHUs, XOTS U IPOJI0JKAIOT YU4aCTBOBATh B IyXOBHOU
»ku3HU LlepkBu.

MBI TaKkKe UCITOIb30BAJIU 3JIEMEHTHI KTMHUYECKOTO 00yUeHU s
JUIST peasTu3aliuu O0IIeepKOBHON MHUITUATUBHI 1999 TO/la, B paM-
Kax KOTOpOu ObLIa cO3/IaHa IIporpaMMa IpaKTHYECKOH ITOITOTOBKH
CEMUHAPHUCTOB B OOJIBHUIIAX IIPUXO0/IA, IEUCTBOBABIIIASA B TEUEHHUE
HECKOJIbKHUX JieT. B HacToAmee BpeMA II11A ctpemuTes K COTpyAHU-
YeCTBY MEXK/Y IOPUCAUKITUAMU JIJIs1 CO3AHUSA MOJI€JIN HAWJTydIIen
MIPAKTHUKU 07J00pEeHUs CITy:KEHUS HAIIINX aMePUKAaHCKUX ITPaBOC/IaB-
HBIX KalleJIJIAaHOB.

B AmepuKe KaressiaHbl TAaK»Ke MOTYT HOJyYUTh CEPTU(PUKAT
IOCJIE TOTO, KaK B TEUEHHE OIPEIEJIEHHOTO BPEMEHH ITPOPA0OTAIOT
B MEJTUITUHCKOM YUPEXKAeHNH 110 Hamy. Kanesmanam, cTpeMAmuMest
TOJIyYUTh cepTUUKAT, TaKKe TpebyeTcs onobpenue llepkBu, Tak
KaK OHO SIBJISIETCS] 3BEHOM, OObeIMHSAIOIINM KOHKPETHOE MECTO CJTy-
JKeHU, CaMOTo KaleJlJIaHa, ero WU ee TPAJUIINI0 BEPOUCIIOBEJaHUA
¥ aTTECTYIOIIHUN OpPraH, BhIJAIOINN cepTU(HKAT.

Haxozsacs Ha nocty riaBsl OUK, s pazpaboTaj TEpMUH «CTO-
POHHHK 0100peHUsT O0JIBHUYHOTO CITY;KEHUsI» /11 0003HAUEHUS TeX
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U3 HaC, KTO BBIMIOJTHSIET POJIb KalleJJIlaHa B PA3JIMYHBIX CUTYaIAAX
WIN YYaCTBYET B ITOATOTOBKE KalleJUIAHOB OTYACTH JJIsI TOTO, UTOOBI
OKa3bIBaTh UM BCIO BO3MOKHYIO IIO/IJIePKKY. HeMHOTHe CTOPOHHUKU
caMH SBJISIIOTCA KaresutaHaMu. Moel 11es1bo ObLIO Yepes 0100peHue
IlepkBU oiepsKaTh TPAaBOCTAaBHBIX XPUCTHAH, CTPEMSIIITUXCS K CITY-
JKEHUIO B KauecTBe KaresulaHa. [[J1s MeHs Ba?KHO OBITh YUYaCTHHUKOM
Y PYKOBOJIMTEJIEM COBETOB Pa3JIMYHBIX KPYTJIBIX CTOJIOB, IIOCBSIIEHHBIX
MMaCTBIPCKOMY TIOTIEUE€HHIO, KaK Ha HAITMOHAJILHOM, TaK M HAa MEK/TyHa-
POTHOM YpPOBHE (BO MHOTHX CJIyYasiX s IIPECTABIISLT UCKIIOUUTETHHO
IIpaBociasHyto LlepkoBs). A Oymy pajg paccka3ath 60J1bIle 06 STHX
OpraHU3AIUIX, 3AHUMAIOIIUXCS BOITPOCAMHU MTACTBIPCKOTO TIOTIEUeHUS
¥ OTHOIIIEHUH MEXKAY TPaAUIIOHHBIMU BEPOUCIIOBENAHUSIMH U yU-
PEXKAEHUAMU TI0 YXOY 32 OOJTbHBIMU.

Mo# OCHOBHOI Te3HC 3aKJII0UYAETCSI B TOM, YTO KJIMHUYECKOE
obOyueHue ocraercs Hanbosiee 3(PHEKTUBHBIM CPEJCTBOM HE TOJIBKO
MTO/ITOTOBKY, HO U TO/IJIEP’KKU KaTle/UTAaHOB B MX cTyKeHuU. CoOCTBEH-
HBIH JKU3HEHHBIH IIyTh KalleJIJlaHa, ero TPAIUIINU BEPOUCIIOBEIaHUS
¥ pa3BUBAIOIIHAECS HABBIKM OKa3aHUs MACThIPCKOU MO/IJIEPIKKUA 00h-
€TUHSIOTCS B IIPOIECCE AKTUBHOTO CITYKEHHS KOHKPETHBIM JIFOJISIM
U CTOJIKHOBEHHUS C TPYAHOCTSIMH BO BPEMSI CJTyKEHUS.

[Tos1b3ysich BO3MOKHOCTBIO, sl XOTEJI ObI IIPEJICTABUTh KOHIIEI-
M0, KOTOPAsi MOKET OBITh HHTEPECHA B KOHTEKCTE CETOIHAIITHEN
TEMBI, & UMEHHO KOHIIEIITUIO KIIMHUYECKOTO O0yYEeHHUs C YUETOM
KYJIBTYPHBIX Tpaaunuii. Ec/iu MbICJIEHHO BEPHYTHCS B TOJ] TEOJIOTH-
YyecKoro ucciesoBanusd (1925), ToO MOKHO CKa3aTbh, YTO TOIZA eIlle
He OBLIO CTaHZIAPTOB OOJIBHUYHOTO CITy:KeHus. Te, KTo o0ecrieunBat
Ha/I30D 3a MACTBIPCKUM ITOIIeYeHreM, pabOTaIu BMECTEe C TEMU, KTO
€ro IMPEeJIOCTABJISLII, CO3/IaBasi MOZIEb KJIMHUYECKOTO O0yJeHHs Ka-
IIeJIJIAHOB, KOTOpas ucnosabsyercs cerofHAa B CIIIA u aBagercs npo-
JIYKTOM aMEPUKAHCKOTO KyJIbTYPHOTO KOHTEKCTA.

MHe nmoc4yacT/IMBUJIOCh pab0TaTh C HACTABHUKAMU U KOJLIe-
raMu, KOTOpbIe TIOHUMAaJIN 3HAYUMOCTD KYJIbTYPHOTO KOHTEKCTa
KJIMHAYECKOT0 00ydyeHus. OJIMH KoJIIera uMeJI TOJIJIaHACKOe ITPOUC-
XOJK/IEHHE, a ero poauTenu ObUIn MuccuoHepamu B Kurae. J[pyroi
OBLIT HATIpaBJIEH CcroZla U3 Mayla3uu J1s1 MOJIydeHUs TeOJIoTHYe-
CcKOro oOpa3oBaHUs, YTOOBI IIOTOM IIPEIO/IaBaTh B CBOEH CTPaHe.
OpHako, KOTjla OH ITpuexaJl Clo/ia ¢ YKeHOH, MaJIEHbKUM PeOeHKOM
1 500 JI0JUTapaMH, BBISICHIJIOCH, UTO ITPEI0aBaTeTbCKast JOJIKHOCTD
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JlocTasIach Ipyromy. OTH /iBa UyesioBeKa paboTail BMeCTe ¢ TeMH, KTO
OBLT BaMHTEPECOBAH B OPraHU3AINN KJIMHUYECKOTO O0yJ€eHHUs 110 Bee-
My MUpy. f MOOBIBaI B HEKOTOPBIX U3 3THX MeCT U paboTas 60K 0 60K
C HUMH, [I0/)/Iep>KUBas JII0flel, CO3/Ial0IINX OCHOBBI KYJIBTYPHO-OPHU-
€HTUPOBAHHOTO KJIMHUYECKOTO 00ydeHus. [Ipu 5TOM f MCII0JIH30BaIT
BBIBO/IbI, CZIeJIAHHBIE 3 MOEr0 COOCTBEHHOTO OIbITA YYACTHUA B CO3-
JIAaHUY CHCTEMBI KJIMHUYeCKOT0 00y4eHuUsl B KauecTBe IPaBOCIaBHOTO
XpUCTHAHUHA.

ITOCKOJIBKY s1 SIBJISIJICSI CBOETO PO/IA MEPBOIIPOXOAIIEM HJTH
HcesiesloBaTesieM, IMyTeNIeCTBYIOIMINM 10 HECIOKOWHBIM BOJIaM, OT-
JIEJISTIOIIMM HaIITy ITPaBOCIaBHYIO BEPY C €€ JOJITOU U TOCTOMHOM
MMOYHUTAHUS HCTOPUEH TTACTHIPCKOTO ITOTIEYEHHS OT KOHTEKCTA HAIIIETO
aMepUKaHCKOI'0 KJIMHUYeCKOro 00yueHus, MHe ObLIIO OUeHb IIPUATHO
paboTaTh BMeCTe C 3TUMU JIIOJIbMU, HbIHE 0JI1a’KEeHHOU aMATH, HAJT
CO37JaHUEM MO/IeJIeH, YHUKIbHBIX JIJISI PA3JIMYHBIX KYJIbTYPHBIX yC-
JIOBUH. fl OueHb HA/IEAIICS IPOBECTH IOJIOOHBIA PA3TOBOP O MOJIEJIN
KJIMHUYECKOTO 00y4YeHUs CBAIIEHHUKOB B HAIIIEM ITPABOCIaBHOM
XPHUCTHAHCKOM KOHTEKCTE, KaK 3TO IIPOUCXO/IUT ceiyac.

A roBOpIO BTO, UTOOHI €I1le pa3 MOAYEPKHYTH CBOIO OJ1arozap-
HOCTbH 32 BO3MOXKHOCTH TOJIEJIUTHCS CETO/THSA STUMU MBIC/ISIMU C Ha-
e crapiiei cectpoi, Pycckoii [lpaBocsiaBHo IlepkoBbo, 1 cOOpaB-
mumucsa! Hanbospnm gocTu:keHrueM, KOTOPOro HaM Ha JJAaHHBIN
MOMEHT YAQJIOCh IOCTUYD B 3TOH 001aCTU B AMEPHKE, CTAJIO CO3/IaHHE
aKKPEANUTOBAHHOTO OT/IeJIeHUSA KIMHUYECKOTO 00ydueHus Ha Oase
CBATO-TUXOHOBCKOM ceMuHapuu B 2018 roay. CTyIeHTbI 3TOTO OT/Ie-
JIEHUS HaMPSIMYIO CBA3JIH TO, UTO IIPOUCXO/IUT B IEPKBU U B KJ1acce,
CO CJIy’KEHUEM Y MTOCTeJIN OOJIBHOTO.

[Ipexx/ie yeM 3aKOHYUTH CBO€ BBICTYIJIEHUE, 51 XOTeJI OBl 110-
JIeJTUTHCS IByMS KPATKUMU OOTOCJIOBCKIMU CIOYKETaMH, KOTOPBIE Ha-
MIPaBJIAIOT MEHS Ha JKU3HEHHOM ITyTH CBSIIIEHHIKA-KaleJylaHa, IIOCBsI-
THUBIIIETO ce0s1 KIIMHUYECKOMY O0yUYEeHHUIO U IPUXO0JICKOMY CJIYKEHHIO.
ITepsbIii ctoxkeT — 370 myTemiectsue Jlyku u Kieonsl B OMmayc. X0t
MBI, IIPABOCJIABHBIE XPUCTHAHE, YACTO MMPEKpaIjaeM YTeHHue Ha MO-
MEHTE IIpeIOMJIEHUSA XJ1e0a, BaXKHO OTMETHUTD, uTo JIyka u Kieomna
cpaay ’Ke TocJIe BCTPEeYH OTIIPaBUIIHCH 00paTHO B Mlepycasmm, 4To0bI
MIOJIEJIUTHCSA C APYTUMU BCEM, UYTO OHH IIEPEIKUIIHU, TaK KaK Cep/ra
ux ropesiu Bepoil. Ciry’keHre COBepIIaeTcs B CAKPAIbHBIX PaMKax
Meky Bodriacom «C MUPOM U3bBIZIEM...» B OTIIyCTUTEIbHON YaCTH
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Jlutypruu — u Bo3riiacoMm «biarocsoBeHHo LlapeTBo...» B Hagasie cie-
nytomeit Jlutypruu. C nepeskuThIM OIBITOM JINTYPTUH MBI BBIXOJIUM
B MUP, YTOOBI UCIIOJIB30BATh Japhl U TAJIAHTHI, KOTOpPbIe Bor qoBeprt
HaMm 4epe3s Halle Kpemrernrne u Muponomasanue, a 3aTeM IPUHOCUM
IIOZBI CBOETO CITY>KEeHUA Ha cileAyrolyto JIutypruio.

BTopoii clokeT umes OrpOMHOe 3HaUeHUe I MeHs JINUHO,
KOT/Ia f IBUTAJICA 10 HEIIPOCTOMY ITyTH IOJIy4eHUs KINHUYECKOTO
obpa3oBaHus, OyIydr TPaBOCJIABHBIM XpUCTUAHUHOM. OH TaKKe CTaT
BaKHEUIITM CIOXKETOM, ITI03BOJIMBIIIMM MHE HAUTH ONOPY B Hallen
IIpaBOCJIAaBHOU Bepe /aXke BO BpeMs CJIy>KeHUs KalleJUIaHOM B yC-
JIOBUSAX IUTIOPAJIUCTUYECKOTO OKPYKEHHUA. DTOT CIOKET OBLII BKJTIO-
YeH B CTaThI0, OMMyOJIMKOBAaHHYIO B 2002 TOAY B JKypHaJsIe «Journal
of Supervision and Training in Ministry» («»KypHas o Bompocam
Ha/[30pa 1 00y4YeHUsI CIy>KeHUIO» ) 1MoJT HazBaHueM «O0yueHue ma-
CTBIPCKOMY CJTY?KEHUIO U IIPABOCJIABHBIN CJIABSIHUH» (51 ABJISAIOCH I10-
TOMKOM CJIaBSTHCKHUX IPeJIKOB pozioM u3 l'ayucumn). Tak, 5T0 UCTOpUS
006 Nocude B Erunre. Mb1 3HaeM, 4To ero myreriectsue B Erumner
BKJIFOYAJIO PSAJT KATACTPO(PUUECKUX COOBITUM, KOTOPbHIE IIPOJI0JIKA-
JIUCh JIO TOTO MOMEHTa, 1Toka Nocud He okazascsa B Erunte. OyiHako
TaM OH He OTKA3aJICA OT CBOETO €BPEUCKOT0 ITPOUCXOKIEHUSA U COXPa-
HWI I[€JIOCTHOCTD JIMYHOCTH, OKa3aBIIUCH IT0JIE3HBIM JIIO/ISIM B HOBOM
JUIs cebs KyJIbTYPHOM OKPY»KeHUM (KakK JJIs1 HAC 3TO MMPOUCXOJUT
B KJIMHHUYECKOM 00yueHnu). Pazmbinienuss 06 Mocude B Erumnre
OBLTM HEBEPOSATHO IOJIE3HBI /IJIS MEHs, CBSIIEHHUKA-KalleJIaHa,
BO BpeMs IIPOXO0KJeHUA KIMHUYECKOTO 00yueHu .

IIycts cmupenHoe ciy:xenue ['ocniony Hamemy Uucycy Xpucrty
cuiioi CeaToro Jlyxa HanpasiisieT Pycckyto [IpaBociaBuyio llepkoBb
B €e HbIHEeIIIHUX YCHUJINAX 110 O//IepKKe TeX, KTO CTPaiaeT BO BpeMs
HBIHEeNTHeH nangeMuu. 1 1a mpoioKIM MBI MOJTUTBCS IPYT 32 IpyTa
U TIOJZIeP>KUBATh APYT ApyTa B TO TsXKeJielilee BpeMs.

Cnacub6o!
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1. KPATKO O IMABHbIX COBbITUAX B OPUCE

MHCTUTYUNOHAJTIbHOTO KANENJTAHCTBA MNMUA

IHAJTM3UPOBAHHBIX YU-
B 2 O 1 3 (= pexaenusax (COMISS):
rojty O®M1C :-‘v comissnetwork.org
OTIIpa3IHOBAJI ‘ K
1 O MUTPOIIOJIUT
JIET TUXOH —
C MOMEHTa MIPaBOCJIABHBIN
opuUITaTFHOTO JIyXOBHBIN
MPU3HAHUSA HACTaBHUK JIJIA
0 CBAIIEHHOCTYKUTEIEN OTEL] CTUBEH
u mupsH [T1A, BBICTYIIA€T B KAUECTBE
Cwm. BeO-CcTpaHUILy KOTOpbIE UMEIOT Mpe/ICTaBUTEIIS
Halero oduca TEOJIOTHYECKYIO 10 0/T00PEHUTO
HA CAUTE U KJIMHUYECKYIO B COMISS, Acconmanuu
[TpaBociaBHOM MO/ITOTOBKY. YTBEPIKAOIINX
IlepxBu B AMepuke: e PEIUTHO3HBIX
orthinc.org ITIIA — Opra"usanui
yieH Komucenn (AREB) u opranax

IO CJIYy>KEHUIO B CIIe-

2.CNY)XXEHUE UHCTUTYUUOHAJIbHbIX

KAMENNAHOB

0 cepTUUKAIIUH.

1 Oduc paccmaTpuBaeT U peKOMeH/lyeT 0100peHus /1 TPABOCIaBHOTO
JTlyXOBEHCTBA U MUPSIH.
 HoBble 0/100peHus ABIAIOTCA HHCTUTYIIMOHATBHBIMY JIJIs KaTleslyia-

HOB U/WIH 7151 TPOeCCHOHATIBHON CePTU(UKAIINY Yepe3 OPTaHbI
10 cePTU(DUKAIUU.
o JleficTByeT IATWIETHSAS CPAaBHUTEJIbHAA OIleHKa C 0OHOBJIEHHEM
0/IOOPUTETHHBIX 3aKIIOYEHUH, a TAKXKE JJI T€X, KTO IIEPEXO/ITUT

B HOBYIO JIOJZKHOCTb.

2 [MepBsiit obunyranbHbIA BU3UT B Halll Oprc UHCTUTYIIMOHAIBHOTO
KalleJyIaHa IIPOM301IIesT B ceHTs0pe 2011 rojia.

3 [TnanupyeTca NpoBeCTH BTOPYIO KOH(MEPEHIINIO BOEHHBIX U UHCTU-
TYIMOHAJIbHBIX KaIleJUIAHOB.

NMPOTOMEPEN CTUBEH BOMTOBMY / ARCHPRIEST STEPHEN WOJTOWICZ 101



3.CXEMATIPOLIECCA O4OBPEHUNA

YupexaeHune KanennaH

MUA, OpraHbl
MeCTHbIN aTTecTaumm
npuxoa,

4.CNTY>)XEHUE LLEPKBU

1 UHCTHUTYIMOHATbHBIE KAle/I/TAHBI YIACTBYIOT B JKH3HU CBOMX

MIPUXOZIOB ¥ IOMOTAIOT B HACTABHUYECTBE TEX, KTO 3aMHTEPECOBAH

B cJty»keHUU. [17104bI UX CITy>KeHUA BO3BPAIAI0TCA K COBepIIIeHUI0 boxkecT-

BEHHOU JINTYPTUH.

2 Oduc MHCTUTYIIHOHAJIBPHBIX KalleJIJIAHOB COTPYAHUYAET ¢ XpH-

CTHAHCKOMU CJIy:KO0¥ ¥ TyMaHUTAPHOU ITOMOIIIBIO B PA3BUTHUH ITPO-

rpamMmbl « CocTpajianue B AEUCTBUN: 00ydeHNe MPUXO0/ICKOMY CIIYKEHUIO».

VHCTUTYIMOHAJIbHBIE KalleJIJIAHBI IOMOTAIOT B 00yYEHUH TI0 YXO-

2ty B OOJIbHUIIAX, YIPEXKAEHUAX JJIUTEIHHOTO JIeYeHU, UCIIPABU-

TEJIBHBIX YIPEKAEHUAX U IPYTHUX, MOCEMIAIOT I[ePKOBHBIE KOH(EPEHITUHN

U IIOMOTAIOT B ITOATOTOBKE CEMHUHAPHUCTOB, 3aUHTEPECOBAHHBIX B KJIMHHU-
YeCKOM IacTHIPCKOM 00pa30BaHUU.
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5.MPEACTABUTEJ/IbCTBO B COOBLLECTBE
no AYWENOMNEYEHNIO N KOHCYJ/IbTUPOBAHUIO

Odwuc, mpesicraByieHHbIN WieHamMu L[epkBy Ha KOH(MEPEHITUAX U IeP-
KOBHBIX coOpaHusax (HanpuMmep, KoHdepeHIus IPUXOACKUX CITyKe-
HUI).

Orer CTuBeH B ITpoILIOoM OBLI IIpezicesiaTesieM ACCOITUAITAN PETUTHO3-
HBIX OPTaHU3aIUI 110 0I00PEHHI0, KOTOPas COCTOUT U3 CTOPOHHUKOB
MHO?KECTBA PEJTUTUO3HBIX TPAAUITUNA. ITOT OPTaH AKTUBHO YKPEIUIAET
B3aMMOOTHOIIIEHHS MEXKIY PETUTUO3HBIMU TPATUIINSAMEI U OPraHaAMU
II0 aTTECTAIlUH, CB3aHHBIMU C KareJlaHaMU, CTY>KaIlliMH B UHCTU-
TYITUOHAJIbHBIX YCJIOBHUSX.

Oren CTuBeH ygacTBOBaJ B MeXTyHapOJHBIX KOHTPECCAX II0 AYIIEIO-
IIEYEeHHIO ¥ KOHCYJIBTUPOBAHUIO: B AKKpe (1999), banranope (2004),
[Tosnpie (2007), HoBoit 3enanaun (2011) (Www.icpce.net).

6. KOMUCCUA NO CNYXXEHUIO
B CMELIMANTN3NPOBAHHbIX YYPEXXAEHUAX (COMISS)

HarnproHaibHBIN KPYIJIBIH CTOJI IO BOIIPOCAM JyIiernonedeHus (ma-
CTBIPCKOH ITOMOIIH) ¥ KOHCYJIBTUPOBAHUS.

OObeuHsAET 0I00PUTETLHBIE OPTaHbl, OPTaHbl aTTECTAIIUN, PAOOTO-
JlaTeed-KareJyIaHOB U CEMHUHAPHH.

Hauasio unencrsa ITIIIA — 2005 rog.

B Hacrosee Bpemsi 0. CTUBEH sBJIsIeTCSA H30PAHHBIM IIpeZICeIaTeIeM
COMISS.

B nentpe Baumanusa @opyma 2022 rozsa B AsHBape OyZeT Ta ke TeMa,
YTO U CETO/THSA: MPEOI0JIEHNE U BBIXO/T U3 TIEPUO/IA TAHAEMHUH.
https://www.comissnetwork.org/
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7. COBPAHUE KAHOHWNYECKWNX MPABOC/TIABHbIX EMNCKOMOB

1 Pacemarpusaer Bompoc 006 07100peHNU U COTPYJHUYECTBE BOEH-
HBIX ¥ MHCTUTYI[HOHAJIbHBIX KaIleJJIAHOB MEXK/Ty ITPAaBOCIABHBIMU
opucauKIuAMA B CeBEpHOU AMeEpPUKE.
2 4 OKTsI0ps1 2021 To/1a HAa YPOBHE accamOJien, YTOObI 06ECTIEYUTH
COTPYAHUYECTBO MeK/y IPAaBOCIaBHBIMU KalleJJIAHAMU, CJIyKa-
IIUMH B UHCTUTYIIUOHAIBHBIX YCIOBUAX, B PA3HBIX IOPUCAUKIHAX OBLIO
WHUIIUIPOBAHO 07100peHNe HHCTUTYIIUOHAIbHBIX KalleJIJIaHOB.

8.BbIBO/L

I MeHs OBLIO YeCThIO paboTaTh B KAUECTBE IJIaBbl (PUIIHAIIA, IOCKOJIBKY
9T COOBITHS IPEB3OIILIIN BCE MO OXKUJAHHUS.

B cocraB ¢mmana BXOAAT CBAEHHUKH, IbAKOHBI U MUPsHE. Te, KTo
MIPOIIIEN CEPTUMUKAIIHIO, ITPOIILTH aKKPEIUTOBAaHHYIO CTEIIEHb MarucTpa,
10 KpaiiHell Mepe 1600 YacoB 00yueHUs 0] PyKOBOZCTBOM MUHHUCTEPCTBA,
¥ OTBEYAIOT TPeOOBAaHUAM HEPEPHIBHOTO OOPa30BaHMUS.

Jlis mostyyeHus paspelieHuii oopamarbes Mo afpecy:

voytsQo@gmail.com
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OCA (Orthodox Church
in America) Office
of Institutional Chaplains

I would like to begin by expressing gratitude to His Grace, the Right
Reverend Panteleimon, Bishop of Vereya, and Chairman of the Syn-
odal Department for Church Charity and Social Ministry of the Rus-
sian Orthodox Church, for the opportunity to speak with you today.
This is a great honor, after having visited your country many years
ago as a college student. I also convey the greetings of His Beatitude,
the Most Blessed Tikhon, Archbishop of Washington, Metropolitan
of All America and Canada.

The present time of pandemic has put a strain on caregivers
around the world, especially those caring for patients stricken with
the coronavirus. You are right on target in focusing this conference
toward the ministry of chaplains in these caregiving settings, as they
offer much needed support to patients and staff alike. Research over
the years has shown that those receiving pastoral care are likely to re-
cover more quickly than those who do not receive this care.

Clinical training in America is reaching toward its 100th anni-
versary, beginning in 1925 with a year of theological inquiry. Divinity
school students were invited by a physician in the hospital to experi-
ence theology at the bedside (hence the term clinical). While standards
would later be developed, the focus of meaning-making remains at the
core for those who suffer, and for the caregivers who tend to them.
Clinical training offers a three-fold journey of action (ministry to the
patient/staff member), reflection in a structured peer group process
with a trained supervisor, and renewed action (employing learning
in further ministry encounters).
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A

After encountering a form of clinical training through seminary
field education in 1989, I sought formal clinical training, first being
certified as a chaplain and later as a clinical training supervisor, con-
ducting clinical training programs. To navigate this field, endorsement
was required, and we then had no mechanism beyond one's relation-
ship with his/her hierarch. Not knowing if one could be an Orthodox
priest and clinical training supervisor, I completed a Doctor of Ministry
Degree at St. Vladimir's Seminary while continuing training, building
within the dissertation a sacramental context for ministry, and review-
ing existing endorsement processes toward constructing the one pres-
ently in use in our church. Our Orthodox Church in America (OCA) Of-
fice of Institutional Chaplains (OIC) began in 2003 with a first formal
endorsement, and has been an office since 2006.

Our endorsement process was developed to work with exist-
ing American clinical training standards, and credentialing body re-
quirements, so that our endorsed chaplains could compete alongside
those from other faith traditions, for chaplaincy positions. In brief,
those requirements include: a Master of Divinity Degree or equiva-
lent, and 1600 hours of clinical training. Endorsement is site specific,
so one is endorsed for ministry in a particular ministry setting, not
‘at large’ just like clergy being assigned to parish contexts. = Upon
receiving a job offer, one who has completed these requirements can
apply to be endorsed. Typically, hospitals require all of these elements
for employed chaplains, hospice and long-term care may accept can-
didates with less clinical training.

We currently have about a dozen certified men and women, en-
dorsed through the OIC, who serve in chaplaincy settings such as: hos-
pitals, hospices and long-term care. We did have a federal corrections
chaplain until his retirement several years ago. These men and women
are dedicated to ministry in these pluralistic settings, even as they con-
tinue their participation in the sacramental life of the church. We also
used clinical training elements in responding to a church-wide initia-
tive in 1999, building a seminarian parish internship program that
ran for several years. The OCA is presently reaching out to collabo-
rate across jurisdictional lines in building a best practice model for
endorsement for our American Orthodox Christian chaplains.

In the American context, chaplains can be also certified after
serving for a period of time in an employed capacity. Endorsement
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is also required for those seeking certification, as a link bringing togeth-
er: a specific ministry setting, the chaplain, his or her faith tradition,
and the credentialing body through which certification is being sought.

In directing this office, I have developed the term ‘clinical en-
dorser’ to reference those of us as endorsers who continue to serve
in a variety of chaplaincy and chaplaincy-training roles in part to best
advocate for our chaplains. Few endorsers are themselves active in the
chaplaincy arena. It has been my goal to support Orthodox Chris-
tians aspiring to chaplaincy service through endorsement. In doing
so, it has been meaningful to present to and serve in leadership ca-
pacities on the boards of round tables for pastoral care, both nation-
ally and internationally, (in many cases solely representing the Ortho-
dox Church) and I would be happy to share more about these bodies
where much can be learned about pastoral care and the relationship
between Faith Tradition and institutional care settings.

It is this author's thesis that clinical training remains the most
effective means to not only train, but support chaplains in their min-
istry. The chaplain's own life journey, their faith tradition, and grow-
ing pastoral skills are brought together in the course of active ministry
to specific persons facing struggles. In this brief opportunity to share,
I would like to introduce a concept that may be of interest in your
present exploration, that of indigenous clinical training. If we return
conceptually to the year of theological inquiry in 1925, there were
no standards yet guiding that clinical ministry. Those overseeing clini-
cal pastoral care worked together with those engaged in it to build the
model of clinical training in use in the US today, that is also the pro-
duct of our American cultural context.

I was blessed to work with mentors and colleagues who un-
derstood the value of the very origins of clinical training. One was
of Dutch descent whose parents were missionaries in China. An-
other was sent here from Malaysia for theological training to return
and teach, only to have that teaching opportunity given to another
when he arrived here with wife, young child, and $500. These men
worked together with those interested in clinical training all around
the world. I have traveled to some of these places in working along-
side of them supporting those building culturally contextual clinical
training through lessons learned from my own experience of enga-
ging clinical training as an Orthodox Christian.
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As a bit of a pioneer or explorer navigating the uncertain wa-
ters between our Orthodox Faith and its long and venerable history
of pastoral care, and our American clinical training ontext, it has been
my greatest joy to work alongside these men, now of blessed memo-
ry, to develop models unique to a variety of cultural contexts. It has
been my hope to have such a conversation around a clinical training
model within our Orthodox Christian context as is occurring today.
I say this to again underscore my gratitude to have the opportunity
to share these thoughts today with our older sister Orthodox Church
and those gathered! The closest point achieved thus far in our Ameri-
can context is the completion of an accredited unit of seminary-based
clinical training at St. Tikhon's Seminary in 2018! These students di-
rectly connected what happens in church and in the classroom, with
ministry at the bedside.

Before closing, I would like to share two brief theological imag-
es that have guided this priestchaplain's journey in clinical training,
alongside parish ministry. The first is the journey of Luke and Cleo-
pas on the road to Emmaus. Though we as Orthodox Christians of-
ten stop reading at the point of the breaking of the bread, it is impor-
tant to note that Luke and Cleopas journey back to Jerusalem at that
very hour to share all they experienced as their hearts burned. The
sacramental frame of ministry connects ‘Let us Depart in Peace...’
at the end of the Liturgy, with ‘Blessed is the Kingdom...” of the next
celebration of the Liturgy. With the experience of the Liturgy, we go
out into the world to exercise the gifts and talents God has entrusted
to us through our Baptism and Chrismation, and we bring the fruits
of that ministry back to the next celebration of the Liturgy.

The second image is one that has been of tremendous value
to this author in navigating the challenging waters of clinical training
as an Orthodox Christian, and has been a critical image in remain-
ing grounded in our Orthodox Christian Faith even while ministering
in pluralistic contexts in the chaplaincy arena. This image was includ-
ed in an article published in the Journal of Supervision and Training
in Ministry in 2002, with the title: Pastoral Training and the Ortho-
dox Slav (I am a descendant of Slavic ancestors, coming from Gali-
cia). The image is that of Joseph in Egypt. We know that his journey
to Egypt seemingly included one disastrous moment after another,
until Joseph finds himself in Egypt. He does not, however, surrender
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his Hebrew heritage there, but maintains with integrity his identity
while being of service in this new cultural context (here, clinical train-
ing). Reflection on Joseph in Egypt has been incredibly helpful to this
priest-chaplain's sojourn in the clinical training context.

May the servant ministry of our Lord Jesus Christ, through the
power of the Holy Spirit, guide the Russian Orthodox Church in her
present efforts to support those who are suffering during our pres-
ent pandemic. May we continue to pray for and support one another
during these most trying times.

Thank you!
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1.BRIEF OFFICE HIGHLIGHTS

We celebrated )
YEARS ‘:‘tﬁ & "
of formal METROPOLITAN FR. STEVEN
endorsement TIKHON serves as endorsing
in is the Orthodox representative

Ecclesiastical Endorser to COMISS,

2 O 1 3 for OCA clergy and Association
$

laypersons who are ~ of Religious Endorsing

theologically and Bodies (AREB) and
Please view our Office clinically trained credentialing bodies.
orthinc.org The OCA is a member
of the Commission
linked to OCA on Ministry
website in Specialized Settings
(COMISS):

comissnetwork.org

2. SERVING INSTITUTIONAL CHAPLAINS

1 This Office reviews and recommends endorsements for Orthodox

clergy and laypersons.

« New endorsements are institution-specific for chaplains
and/or for board certification through credentialing bodies.

« Five-year peer review updates of endorsement, as well as for those
moving to new positions.

First formal visitation, through this Office, of an institutional
chaplain occurred in September, 2011.
Plans to be made for second military and institutional chaplain
conference.
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3.ENDORSING RELATIONSHIP

Institution Chaplain

ENDORS-
ING

FOUR-WAY | COVENANT

OCA, Credentiating
local Bodies
Parish

4.SERVING THE CHURCH

Institutional Chaplains participate in the life of their respective

parishes, and aid in mentoring those interested in ministry. The
fruits of their ministry are returned to the celebration of the Divine Liturgy.

Institutional Chaplain Office is collaborating with the Christian

Service and Humanitarian Aid in developing Compassion-in-
Action: Parish Ministry Training.

Institutional Chaplains aid in teaching about care in hospitals,

long-term care settings, corrections, and other settings, attend
church conferences, and aid in preparing seminarians interested in CPE.
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5. REPRESENTATION IN GREATER PASTORAL CARE
AND COUNSELING COMMUNITY

Office represented by members at conferences and church gatherings
(Ex. Parish Ministries Conference).

Fr. Steven is past Chair of Association of Religious Endorsing Bodies,
a body composed of endorsers from a multitude of Faith Traditions.
This body actively reinforces the significance of the relationships
between faith traditions and credentialing bodies as related to chaplains
serving in institutional settings.

Fr. Steven attended International Congresses for Pastoral Care and
Counseling: 1999 Accra, 2004 Bangalore, 2007 Poland, 2011 New
Zealand www.icpcce.net.

6. COMMISSION OF MINISTRY IN SPECIALIZED
SETTINGS (COMISS)

National round table for pastoral care and counseling.

Brings together endorsing bodies, credentialing bodies, chaplain
employers, and seminaries.

OCA has been a member since 2005.

Fr. Steven is currently serving as chair-elect of COMISS.

Focus of 2022 Forum in January has the very same topic as being
addressed today, working through and emerging from our time
of pandemic.

www.comissnetwork.org
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7. ASSEMBLY OF CANONICAL
ORTHODOX BISHOPS

Has been considering the question of endorsement and collaboration
of military and institutional chaplains among the Orthodox
jurisdictions in North America.
On Monday, October 4, 2021, initiated Institutional Chaplaincy
Endorsement at the assembly level to allow collaboration among
Orthodox chaplains serving in institutional settings, across jurisdictions.

8. CONCLUSION

It has been an honor to serve in the capacity of office director as these events

have already gone far beyond my expectations of what might be possible!
Office members include priests, deacons, lay men and women. Those

certified have completed an accredited M.Div., at least 1600 hours of su-

pervised ministry training, and fulfill continuing education requirements.
For questions, please e-mail: voytsgo@gmail.com
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14

CeaweHHUK
HDarnno Mouuu

avpekTtop KamunnuaHckoro yuyebHoro ueHTpa (PuMcko-
Katonuueckas Llepkosb, NTanuns), unen KamnnnmaHckoro
OpaeHa cnyxutenen 60nbHbIX. OKoHUMA dU3MUecKunin
1 60rocnoBckmn dakynbTeTbl, KIMHUYECKME NacTbipcKue
Kypcbl. [podeccroHanbHbI HaCTaBHUK B 0b6nacT Meau-
LIMHCKOrO MacTbIPCKOro yxoaa, MpodheccruoHanbHom 3TUKK
NS COTPYAHWUKOB COLMANbHO-MeANLMHCKNX YUPEXOEHWUN,
COMpoBOXAeHNA 6OMbHbIX HAa TEPMUHAMBHOW CTagun 60-
nesHn. B TeueHne HeckonbkmMx neTt cnyxun 6ONbHUYHBIM
KarnesnaHoM B YHUBEPCUTETCKOM U1 rPaXkAaHCKOM 6ObHN-
Lax, Bes rpynrbl CAaMOMOMOLLM MPU TsHKENoW yTpaTe.

Priest Danio Mozzi

the director of the Camillian Training Center (Roman
Catholic Church, Italy), a member of the Camillian Order
of Ministers to the Sick. Graduation in physics, license
in spiritual theology, advanced professional counselor.
Also graduated from clinical pastoral courses. Profes-
sional mentor in the field of medical pastoral care, pro-
fessional ethics for employees of social and medical in-
stitutions, accompanying patients at the terminal stage
of the disease. For several years he served as a hospital
chaplain in university and civilian hospitals, led bereave-
ment self-help groups.
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OnbiT 60nbHUYHOIO
KanensaHcTBa

B NUtanun. OcobeHHoCTH
obpasoBaTenbHOMU
nporpaMmbi

ANS KanennaHos,
npodeccnoHanbHble
KOMMeTeHLUUHU

AHHOTALUUA

B HUmanuu 60abHUYHbIE KANEAAAHbL NPUSHAHbL 20CY0aAPCMEoM 011
noowpeHuss maxkozo nodxooda k 3abome, KOMoOPdvLilL yHumvLeaem
dyxoeHble nompebHocmu 60abHbLx. CAydceHue KaneaiaHa Kaxk 3HaK
npucymemeus Llepxeu 8 MOMeHMbL Ueao8eueckux cmpadaHuil no-
N1e3HO meM, wmo obecneuusaem nyms NO3HaAHUA 048 KaHoudama
U HAUabHOe U HenpepbleHoe 00pasosaHue 8 6020C108UL, KAUHUYE-
CKOM NACMbIPCKOM NONEeYeHUU U 2YMAHU3AYUU OTNHOUWICHULL.

[Tpussie 'ociona Nucyca k CBouM yueHukam: «Hcyeasiime 60AbHbLX,
Komopuvle mam [8 2copode] ecmb, u 2080pume uM: «nNPuUbAUUNOCDH
x sam L[apcmeo bojcue»» nepecekaeTcs ¢ Ero TUYHBIM OTOXK/IECT-
BJIeHHEM ¢ 60IbHBIMU: «bbla 601eH, u 8bl nocemuau MeHs», a TAaKKe
¢ TeMH, KTO 3a00TUTCA O HUX, Kak 2To siesaeT Cam bor, KoTtopsiii
«ucyensem COKpyweHHbIX cepoyem U nepessa3vléaenmn ux pamvl»,
BoILIOIIas B cebe 006po20 camapsHuHa Kak obpaszerr’.

7 Cm.: k. 10:9,Mo. 25:36, Mc. 146:3, J1k. 10:30-37.
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[IepkoBb Ha MPOTSKEHUH BEKOB TBEP/IO OIIYyIIAJA CIIy>KEHUE
OOJIBHBIM M CTPAKIYIIIUM KaK HEOThEMJIEMYIO YaCTh CBOEH MUCCUU®.
BHuMaTeIbHO OTHOCSCH K cepe 310poBbs, LIepKOBb COBEPIIIEHCTBYET
CBOIO CITOCOOHOCTH K COCTPAJIAHUIO U TIOMOTAET HAUTH IyTH K TAKOMY
MIPUCYTCTBUIO, KOTOPOE UCIIEJISIET U YTEIIAET.

B Utanuu 1yxoBHOE n3MepeHue Ipu3HaeTcss KoHcTuTynuei
Pecniybsiku Kak MpaBoO OT/IEJIBHOTO YeJIOBEKAa — B IMIOJIHOTE €T0
IIEHHOCTEN U MOTPeOHOCTEH, HE TOJIbKO MaTepPUAIbHBIX, HO U Y-
x0BHBIX®. B 1984 roay, coryiacHO epecMOTpeHHBIM JlaTepaHCKUM
COTJIAIIEeHUAM, «IIpeObIBaHUE B OOJIbHUIIAX, JOMAaX IIPECTAPEIIBIX
WJIH COIUABHBIX IOMaX <...> HE MOXKET CIJIYKUTh MPEMATCTBUEM
JUIST OCYIIECTBJIEHHS PEJIUTHO3HOU CBOOO/IBI 1 OTIIPABJIEHUS KaTO-
JIMYEeCKUX o0psA/IoB». JIlyXOBHYIO TIOMOIIIb 00ECIIEYUBAIOT CBAIIEH-
HOCJIY>KUTEJIN, KOTOPBIX YTBEPIKAAIOT KOMIIETEHTHBIE UTAThIHCKHE
BJIACTH IO Ha3HAUEHHIO IePKOBHOM BJIACTH M COIJIACHO ITPAaBOBO-
MY CTaTycy, IIITaTy U METOJaM, YCTAHOBJIEHHBIMHU COTJIAIIEHUSMU
MEXK/Ty TaHHBIMU WHCTUTYTaMH» '°.

YTo KacaeTcsi OCTaJIbHBIX PEJTUTUH, TO «HUX OTHOIIEHHUS C TO-
CYZlapCTBOM PETYJIUPYIOTCS 3aKOHOM Ha OCHOBAaHUH COTJIAIIIEHUN
C COOTBETCTBYIOIIIUMHU IpeJiCTaBUTENIAMU»'". B HacToAIlee BpeMs:
00JIbHBIE MTHOTO BEPOUCIIOBEAHUSI MOTYT IIPOCUTD CTAPIINX MeJIice-
CTEP BBI3BATh CIIYKHUTEJIS CBOEN pesIUTuU. BO3MOXKHBIM ClieHapreM
Oymytero Oy/1leT UMEHHO CO3/IaHNe SKYMEHUYECKHUX UJIH MEKPEeJTUTH-
O3HBIX KaleJUTaHCTB B ITaluu, Kak 3TO y3Ke IIPOUCXOIUT B HEKOTOPBIX
3apy0OeKHBIX CTPAaHaX, B CBSA3U C IPUCYTCTBHEM OOJIBHBIX U3 JIPYTUX
XPUCTUAHCKUX IIEPKBEU WU PEJIUTUH.

B HeKOTOpBIX OOJIBHUIAX ECTh HE TOJIBKO YACOBHS JIJIS XPU-
CTHAaH, HO U CIIellMajibHasl KOMHATa TUIINHBI'?, e 00IbHbIE HHOTO
BEPOHCIOBEIAHUS WU X POJHBIE U OJIU3KHE MOTYT HAUTH MECTO
JIJIsI MOJIATBBI.

8 Cm.: NoanH Masen |l. Dolentium hominum, 1; Moann Masen |1. Christifideles laici, 53-54.
9 Cm.: KoHetutyums UtanbsHckon Pecnybnuku. Pum, 27 pekabps, 1947. Crates 1.7.8.19.20.

10 Cornawenue mexay CeatbiMm Co6opom u MTtanbsHckol Pecrniybnnkoi o BHECEHUN N3MEHEeHWI
B JlatepaHckuit Konkoppart. Pum, 18 dpespans, 1984. Cratba 11.

11 KoHctutyumsa UtanbaHckon Pecnybnnkum, ctatbs 8.

12 [OnextpoHHbint pecypc]. URL: https://www.mauriziano.it/i-nostri-servizi/stanza-del-silenzio
(naTa obpawenrms: 20.01.2022).
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B xpymHBIX 60JIBHHUIIAX CYIIIECTBYIOT KalleJIAHCTBA KaK «I1a-
CTBIPCKHIE OPTaHU3MBI» '3, COBEpIIIAIOITHe OOTOCTYKEHUE C XPUCTHUAH-
CKOI OOIIMHOM' B yCJIOBUSX YEJIOBEUECKOTO CTPAZaHUA /I O0TbHBIX,
UX ceMed U MeJUKOB.

B mpomtom KanesylaHCTBA B OCHOBHOM COCTOSIIA U3 CBSIIIEH-
HHUKOB OJTHOH eMapXUaIbHOU HJIH PETUTHUO3HOU TPYIIIBL. 3aTeM ObLIO
CO31aHO HECKOJIbKO «CMEUIaHHbIX>» KaIl€JIJIaHCTB, OTKPBITBIX AJIA
YJIEHOB €llapXuaJIbHOTO AYXOBE€HCTBA, MOHAX0OB, MOHaXWHb, IIOCTO-
AHHDBIX THUAKOHOB 1 MUPDAH. OTHU KalleJUIaHCTBa CIIOCOOCTBOBAIU
00MeHY pa3JIMYHBIMH XapU3MaMU U JJUAJIOTUYECKOMY OOTaTCTBY, YTO
SIBJISIETCS IPU3HAKOM HKKJIE3U0JIOTUH OOIITHOCTU'®, TO IIPOUCXOHIIO
COIJIACHO CTEIIeHU COBMECTHOM OTBETCTBEHHOCTU Y4aCTHUKOB, Y4H-
TBIBAJIO MIPeO0/ioJieHre caMmopeepPeHTHOCTU U CaMO/I0CTaTOUHOCTH
Ka’K/IOU TPYIIIBI, POJIBUTAIO 00pa3 IlepkBu, criocoOHOM pearupo-
BaTb Ha ‘IpeBBbI‘IaI;'IHbIe CUTyalluu BpEMEHHU 611aro;1apﬂ HUMEIIIeMyCA
B €€ paclops>KeHNU NOTeHITUAITY.

CmerraHHbI€e KalleJJIAHCTBA OBLITN 33/TyMaHbl U BOCTPEOOBAHBI
C IEPCIIEKTUBOU Ha Oyayllee, ¢ yUeTOM TPYZHOCTEH UX MPUHSITHS
JIIOABMHU, TIOCKOJIBKY JI0 CHX ITOP MPe00JIa/IaeT CKOpee «IePKOBHAS»
KOHIIEIIIA 3TOTO CykeHus:. He cTouT yIryckars U3 BUAY TPYyZAHOCTH,
KOTOpbI€ IIPUHOCAT pa3/IMYHbIEC 06’be[[I/IHeHI/IH — C TOYKH 3pPpEHHUA
CITIOCOOHOCTH COTPYIHUYATH, TPOTUBOCTOATH APYT APYTYy O€3 CTOJI-
KHOBEHMH, IPUHIMATh HOBBI 00pa3 *KU3HU, Pa3HOOOPa3He B3TJIA0B
M I1oBeaAceHuA, UATH BMECTE. BOSMO}KHO, 110 3TOU IIpUYMHE CMEIIaH-
Hble KalleJUIAaHCTBA CO3/IAI0TCSA C TPY/IOM.

JI0BOJIPHO pacpoCTPaHEHHYIO CJIOKHOCTD IIPEICTABIISIET IIPO-
OJsieMa HanMma BEPYIOIIUX, MUPAH U MUPAHOK B Ka4€CTBE JyXOBHbBIX
MMOMOITHUKOB. OHU XOPOIIIO BOCIIPUHUMAIOTCS KaK JI0OPOBOJIBIIHI,
HO ellle He KaK COTPY/IHUKHU OOJILHUI]; KpOMe TOTO, Ionpaska Jla-
TEPAHCKHX corJIallleHUH SIBHO moapa3syMeBaeT BI)I60p OEPKOBHOTI'O

13 loMbapaumitcko-BeHewumaHckas NpoBUHLMA KaMUNbaHOB. BonbHUYHbIE KanennaHbl: opueHTU-
pbl. Typun: Edizioni Camilliane, 2008.C. 7.

14  Cm.: HaumoHanbHbI COBET MTanbsSHCKOW 3MMCKOManbHOW KOHbEpeHUMM Mo MnacTbipCKOMY
yxogfy 3a 6onbHbiMu. MNacTbipckasi 3360Ta O 3[0POBbe B UTaNIbSHCKON LIEPKBU: PyKOBOASLME
NpUHLMMbI CnykeHns B chepe 3apaBooxpaHerus. Pum, 30 mapta, 1989. C. 79.

15 Cwm.: llombapauniicko-BereumaHckas npoBuHLMS kKaMunbsaHoB. bonbHUuHbIe KanennaHbl: opu-
eHTupbl. C. 9.
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nepconasna'. CylecTByeT ellle OflHa TPYAHOCTb, CBA3aHHAsA C IIPeo-
JIOJIEHUEM TMOYTHU UCKIIOUUTEIFHO 00PAA0BOrO AyIIEIOTEeYeHU
B I0JIb3Y BCEOXBATHOTO MACTHIPCKOTO MOIEUEHUS O YeJIOBEYECKOU
JINYHOCTH, MOATOTOBKU KOMIIETEHTHBIX ITACThIpel /71 IPOBe/IeHU
IMOJIE3HBIX Oece/T 0 B3BAaUMOOTHOIeHUAX. B tanuu cutyarnus He-
onHoponHa. Hanmpumep, B TpeHTHHO-AJIBTO-AZTH/IIKE, T7I€ HE XBaTaeT
elapXUaIbHbBIX CBAIIEHHUKOB, PEJIUTHO3HBIX MY>KUUH U KEHIIINH,
OOJIBHUYHBIN YXO7, IIOUTH ITOJTHOCTHIO OepyT Ha cebs MUpsHe, KOTO-
PBIM CaMH MeTyIPEKAEeHUS IIPSIMO MPEAUCHIBAIOT CHEIHAIHHYIO
IOJITOTOBKY Ha OOTOCJIOBCKOM, T'YMaHUCTUYECKOM U COITUAIbHOM
ypoBHsx. Cie[oBaTeIbHO, OHU MOTYT COITPOBOXKAATH OOJIBHBIX HA Pa3-
JIMYHBIX 3Tanax UX >KU3HH, BKJIIOYAS CMEPTh U IPOBEEHUE MTPO-
ITBHBIX 00PSA/IOB.

OBYYEHUE, KOTOPOE

TPEBYETCH B UTANUU OANA KAXAOOTO

YNEHA BOJIbHNYHOTO KAMEN/TAHCTBA
K coxkanenuio, B ITasinu He cyliecTByeT 00s3aTeIbHOTO OOyIEHUS.
Mp&I HajieeMcsl, UTO TOT, KTO IIPU3BaH B3ATH Ha ce0s CIyKeHue 00JI1b-
HBIM, IOHIMAaeT, HACKOJIPKO BaYKHO IO/ATOTOBUTD ce0s HAMTYIIIINM
0bpaszom, a TOT, KTO Ha3HAUeH BbIOMPATh NACTBIPCKUX CIIY>KUTEJIEH,
c/iesIaeT 3TO ¢ YYETOM XOpoIled 06pa3oBaTeIbHOM cucTeMbl. [locMo-
TPUM, B KAKUX 00JIaCTSIX BO3MOKHO Pa3BUTHE XOPOIINX HAUMHAHHH.

NPEAMNOCDHINKU
[Ipesxne Bcero, BLIOOPY pabOTHI B O0JIbHUYHOM KalleJUTaHCTBE 0K~
HO IIPEAIIEeCTBOBATH XOPOIllee 3HaHNE KaHU/IaTa PYKOBOIUTEIIA-
MU U HaCTaBHUKAMH, YTOOBI YCTAHOBUTH €0 CTEIIEHbh MOTHBAIUH,
CIIOCOOHOCTDH PabOTaTh B KOMaH/le, TUYHOCTHBIE PECYPCHI, /IEUCTBU-
TeJIbHBIE OJKUAHUA, 0JIaTOIPUATCTBYIOIINE POCTY BEPHI B YCIIOBHUAX
IIOBCEMECTHOH 60JIH.

Taxk, Xxopo1eil TpaKTUKOU fABJIsAeTCA BKJIIOUEHUE elapXuaslb-
HBIMU CEMUHAPUAMU OOJIPHUYHOTO CJIY?KEHUS B YUCJIO €2KEHE/IEeTh-
HOH yueOHOU IIPAaKTUKU CEMHHAPHUCTOB B TEUEHHE, TI0 KpalHEH Mepe,

16 Cm.: Cornawenne mexay Ceatbim Cobopom n UtanbaHckon Pecnybnvkon, ctatbes 11.
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oztHOTO rosa. YKeHckue peIuruo3Hble 00beTUHEHUS TAKXKE MOTYT
IIpeZlyCMaTpUBaTh yueOHbIE IPOrPAaMMbI, ODHEHTUPOBAHHBIE HA /Ty-
IIETIOTIEYeHHE O 37J0POBbE B UACTHBIX JIOMAaX, IPUX0/IaX U OOJIbHUIIAX.
Ecsin paHbIlle MOHaXUHU paboTay B OOJIBHUIIAX TIOUYTH UCKIIIOYU-
TeJIbHO B KaueCcTBE MeJ/ICECTEDP, TO CErOHA UX 3HAUUTEJIbHO COKpa-
THUBIIIEECS IPUCYTCTBUE TPeOyeTcs JJIs AyIeoeYeHHs.

BOINOCNOBCKOE OEPA3OBAHUE
ATO OCHOBHOE TpeboBaHMeE (TOTOBHOCTD JJaTh OTBET «8CAKOMY, mpe-
byrowemy y sac omuema 6 sawiem ynogsaHuu»'”) BMecre C MpoxoxK-
JleHreM OakajiaBpuaTa 1o O0TOCJIOBUIO WJTU MOJIyYEHHEM CTEIIEHU
10 PEJIUTUOBEIEHUIO IIPU CIIeIINAIU3AIUU B TACTBIPCKOM, IyXOBHOM,
HPABCTBEHHOM OOTOCJIOBUH U OMO3THKE, 0COOEHHO /15 Oy TyIITUX dIe-
HOB KOMHTETOB 110 OM03THKE. IKyMEeHUIECKOe 00pa30BaHue ObLIO ObI
JleCTBUTEILHO YMECTHO, IIOCKOJIBKY 11epKOBb OTKpBIBaeT cebs Kak
HCLeJIAIoNAast OOIMMHA /11 BCeOObEMIIIOIIEN 3a00ThI O YeJIOBEYECKOU
JIMYHOCTHU 10 OMO-TICUX0-COITHO-TyXOBHOU MOJIEJIH, OOIIEH /1Sl BCex
peurui’'e.

Konrperanus ciyxkurtesied 60/IbHbIX (KAMUIHAHIIBI), K KOTO-
poli 51 MpHUHAZIEXKyY, B 1987 rojy ¢ b6iarocsioBenus Cearoro ITpecrona
oTkpbLIa B Pume «Kammuinanym» (MHCTUTYT TEOJIOTUM U OXPaHbI
3710pOoBbsI). K cokaieHn0 MHOTHUX ¥ MEHSI CaMOT0, BBIOOD HACTOsATE N
MIPUBEJI K €r0 3aKPBITUIO B 2019 rofry. Ceituac B ITaCTBIPCKOM HHCTHUTYTE
Nucyca Xpucra Uckynurensa [1anckoro JlaTepaHCKOT0O yHUBepCcUTeTa
JIeHICTBYET yIpoleHHas yuebHas mporpamma «Ilacteipckoe 6orocsio-
BHE 0 3a00Te U 3710POBbE».

MaructpoB o 61osTuke BoiltyckaeT B Typune Teosiormue-
ckuii paxysbrer CeBepHoUl UTanuu, B Pume — Ilanckuii yHuBepcu-
TeT «PernHa Amocrosiopym», B [Tasiepmo — VTHCTUTYT GMO3THUECKIX
uccseoBannil «CanpBaTtope IIpuBuTepa», a cTeleHb 10 OMO3TUKE
npucyxpaerca Katonnueckum yausepcureroM Ilpecsaroro Cepana.
TocynapcTBeHHBIE YHUBEPCUTETHI IIPEJIJIAaraloT CBETCKYI0 OMOITHKY.

B oTHOIIIEHNU HeakaJIeMUuecKoro 00pa3oBaHus, y>Ke OKOJIO
40 net Ham KamMusinadackuii o0pa3oBaTesIbHBIN IEHTP B Bepone

17 10Mert. 3:15.

18 Cwm.: CaHppuH J1. MegunumHckoe nactbipckoe 6orocnosue. C. 76-77.
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IpejiyIaraeT ABYXTOAMYHBIN Kypc MeAUIIMHCKOTO AaCTHIPCKOTO MO-
IeYeHus ITUPOKOT0 IUATIa30Ha, IPEeTHA3HAYEHHOTO JJI BCEX OKa-
3BIBAIOIIUX MEIUITUHCKYIO IOMOIIb, C TPOrPaMMOU OMOJIeHCKUX,
CBATOOTEUECKUX, OOTOCIOBCKUX, TACTHIPCKUX, TYXOBHBIX, TYMaHU-
CTHYECKHX U COIUAJIBHBIX HCCIIeOBAaHUN. OHIANH-KypC O0JTPHUIHBIX
MMacThIPEN IMOCEIAoT JIOAU co Beced Mtanmmu. HekoTophle ermapxun
MIPOABUHYJIU MOJI0OHBIE MHUITUATHBHI HA CBOEN TEPPUTOPHUU C HaIIIEH
MIOMOIIBIO B 00yYEHHH, CTAHOBSCH Bee 00J1ee He3aBUCUMBIMU B HOBBIX
MIPE/JIOKEHUSX HA MTOC/IEAYIOIINE TO/IBI.

OBYYEHUE KATUHUYECKOMY

NACTbIPCKOMY NMOMNEYEHUNIO
JlocTaTogHO J1i1 6OTOCTIOBCKOTO 0O0pa30BAHUS JJIsSI CITY>KEHUS 00JIb-
HbBIM? OUeBUHO, UYTO HET.

B nauasie XX Beka mpecBUTEPHUAHCKUH MTacThIPh AHTOH boiizeH
OBLII TOCTIUTAIM3UPOBAH HA HECKOJIBKO MECAIIEB B ICUXUATPUUIECKYTO
60s1bHUITY B BoCcTOHE TIOCITE YaCThIX ICUXOTHYECKUX MPUCTYTIOB. OH
XOTeJI paccKas3aTh O CBOUX NOTPEOHOCTSIX, HO HE MOT HAUTU HUKOTO, KTO
ObI ero BbIC/TyIIIA. Boi3€eH MOHsLI, UTO ero 60JIe3Hb TAKKE MOYKET OBIThH
OIIBITOM POCTA, ¥ HAYaJI U3y4aTh CBOH CJIyJal U CJIydaul MHOTHX JAPYTHX
TOCITUTAIN3UPOBAHHBIX IAIIEHTOB. boJiee TOro, OH MOHSLI, YTO TOJIBKO
OOTOCJIOBCKUX HABBIKOB, CJIUIIIKOM TEOPETUUECKUX, HEIOCTATOTHO,
YTOOBI CIIPABUTHCA € JIFOOOU ACTHIPCKOU CUTYyaIeld, KOTOpask MOKET
BO3HHUKHYTD B X0/I€ ero crykeHusi. OH CTasl KareyJIaHOM H caM CIIO-
coOCTBOBAJ ITOATOTOBKE OOJIBHIYHBIX KaIleJJIAHOB, COOMPAst NX BMECTe
U JIeJISACHh TEM, UYTO OHU MEPEKUBAIOT, U3ydas «aKTyaJIM3UpPyeMbIe J10-
KYMEHTBI» OOJIPHBIX C TIOMOIIBIO «00yJIEeHUs Ha ITPAKTHKE» ',

Ceromusa KIIO (xwmHHYECKOE TACTIPCKOE 00yUeHHEe) CTPYK-
TYPUPOBAHO KaK MIPOIlecC OOTOCTOBCKOTO U MPOPECCHOHATIBHOTO
00pa30BaHUs C yUETOM IACTBIPCKOTO CIIY>KEHU s, B KOTOPOM Oy/IyIime
OOTO0CIIOBBI, CBAIEHHUKHU, BEPYIOIIUE I MUPSHE HEIIOCPEACTBEHHO
IIOMOTAIOT JIIO/IAM B Oefie, YA3BUMBIM U CTPAJAOIINM, [IOCPEICTBOM
CTQXKUPOBKH B OOJIbBHIUYHBIX IAJIaTaX, KJINHUYECKOTO HACTABHUYECTBA
1 00yUJeHHs, CBA3aHHOTO C MTPAKTUKOU MaCTBIPCKOTO MTOMEYEHHUA.

19 MNawnrpauumn A. KIMO — knuHnueckoe nactbipckoe obpasosaHue//CnoBapb NacTopckomn Teo-
noruu 3poposbs. TypuH: Edizioni Camilliane, 1997. C. 292.
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[ToaroTOBJIEHHBIE U KOMIIETEHTHBIE CIIY>KUTEJIN CIIOCOOHBI
3a00TUTHCS O YEJIOBEKE B I1€JIOM, TO €CTh O €r0 GU3UIECKUX, IMO-
[IUOHATBHBIX, COIUATBHBIX, IICHXOJIOTUYECKUX U IyXOBHBIX IIOTPEO-
HOCTSIX.

ObyueHne KIIMHIYECKOMY TACTHIPCKOMY ITOTIEYEHUTO CIIOCO0-
CTBYeT aKTUBHOMY U COUYBCTBEHHOMY CJIYIIIAHUIO, KOTOPOE CJIeyeT
YKa3aHUAM I'YMaHUCTUYECKOU TICXOJIOTHH, U TI03BOJISET YUaCTHUKAM
obpectu 60siee YETKUI MACThIPCKUN «CTHJIb», COBEPIIIEHCTBYET CIIO-
COOHOCTbD U/ITH HABCTPEUY JIFOAM, IIPOCAIIINM O ITOMOIIIH.

B anrmocakcorckux crpanax KITO He0O6X0IMMO /15 IOITyCKa
K ITACTBIPCKOMU ci1y>k0e B OOJIbHUIAX U IIPEyCMAaTPUBAET IIOCEIEHUE
€KEKBAPTAJIbHBIX OUHBIX CECCUU. J[JIs oTydeHus KBTH(UKAIUH Ha-
osmomaresis B KITO HeoO6xoiMMO c1aTh YeThIpe KBapTaJIbHbIE CECCUU.

Kypcsi KITO nmpoBogsarcesa B Kamusmnanckom 06pa3oBaTeTbHOM
1eHTpe B BepoHe miu TaMm, rjie Hac MOMPOCAT, U U/TYT MECSI] WJTH OJTHU
BBIXO/ITHBIE B MECSAI] B TEYEHHE TO/a.

OBYYEHUE NMACTbIPCKOMY

HACTABHUYECTBY
HacraBHuuectBo B VTasinm Mpu3HAETCA «OTHOIIIEHUEM ITOMOIITT»
U perjlaMeHTHpPYyeTCsl 3aKOHOM N© 4 OT 14 sstHBaps 2013 rozia 000 Bcex
HeperyJIupyeMbIM PO ecCusaX B OpAeHaX WIHN KOJUIEIKAX.

[TacThIpCKOE HACTABHUYECTBO — 3TO MPOIIECC B3AUMOOTHOIIIE-
HUU MeX/Ty 00yYeHHBIM CITy:KUTeIEM (IMIaCThIPCKUM HAaCTaBHUKOM)
Y OTHUM WJIU HECKOJIBKUMU JIIOZIbMU B 0Oe/le, BAOXHOBIEHHBIA XPUCTH-
AQHCKHM BHJICHHEM KU3HH U UeJIoBeKa. [lacThIpCKOe HAaCTaBHUYECTBO
CUUTAETCS HACTOAIIEN IEPKOBHOM JINAaKOHUEHN, 0COOBIM CITy:KEHHEM
B XPUCTHAHCKOU OOIIIMHE 110 COTTPOBOKIAEHHUIO JTIO/IEH, ceMel, TPy,
KOTOPBIE MTPOCAT MOAJEPKKHU B KPUTHUECKHE JKU3HEHHbIE MOMEHTBI
(paspemenne KOHQIUKTA, TPOGECCHOHATBHBINA BHIOOD, TIPUHATHE
peleHui, 60e3Hb, TAKeIasA yTpaTa).

B 5TOM IIpaKTUYECKOM CJIY?KEHHU MACThIPCKUN HAaCTaBHUK
HCIIOJIB3YET JIUYHBIE KAUECTBA, CIIeI[aIbHbIE 3HAHUSA B OOTOCIIOBUH,
JIyXOBHOM >KU3HU U IICUXOJIOTHUU, HABBIKH OOIIEHUS U B3AUMOOTHO-
IIIeHUH, HallpaBJIEHHbIE HA AKTUBU3AIUIO JJUUYHBIX YEJIOBEYECKUX,
ZIYXOBHBIX U CBEPX'’bECTECTBEHHBIX PECYPCOB. DTO MO3BOJIET 0OPATHUB-
meMycsl K HACTABHUKY YeJIOBEKY B paMKax IIJIaHa, KOTOpbIi ['ocrioas
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IIpe/IHA3HAYUII JJI1 HETO, OCMBICTIUTD *KU3HEHHBIE TPYAHOCTHU B IIIy00-
KOU TapMOHUU MEXK/Ty IIOCTPOEHNEM COOCTBEHHOTO IICUX0JIOTHYECKO-
ro 6JIarooTyYns U STUYECKUMU U [yXOBHBIMU MTOTpeOHOCTAMU. Llesh
[1aCTHIPCKOI'0 HACTAaBHUYECTBA HAIIpaBjieHa Ha cllaceHue BO XPHUCTe.

[TacTeIpCKUI HACTABHUK MMeeT Bce HeOOXOIUMbIE TIOJTHOMO-
YU CIeJIaTh CBOE CITyKeHre 3 deKTUBHEE B 00J1aCTH 3/T0POBBS JII0-
nert. OH OyZieT UCII0Ib30BaTh IPUOOPETEHHBIE CO BpEMEHEM HaBbIKU
HACTAaBHUYECTBA /IS BCTPEY ¢ O0JIbHBIMU B OOJIbBHIYHBIX TAJIaTaX, UX
PO/ICTBEeHHUKAMU U MEUKAMH.

YT00OBI CTATh MACTHIPCKUM HACTABHUKOM, HEOOXOIUMO ITPOH-
TH TPEXJIETHUH KypC MHANBHUAYATbHOTO O0YUEHUS, HHTEPAKTUBHBIX
YPOKOB I10 U3Y4Y€HUIO PA3JIMYHBIX TEXHUK CJIyIIaHUA U COUyBCTBEH-
HOT'O OOII[eHU A, TIOCPEJICTBOM POJIEBBIX UTD YJIYUIIUTH CIIOCOOHOCTH
YUHUTBHIBATh IIPOUCXO/IAIIEE 3/1eCh U ceruac. KBanndukamuonHas
YacTh Kypca BKJIIOYAET B ce0s1 OKOJIO 40 YacoB HAOJIIO/IEHUs C aBTO-
PUTETHBIMU IIPENI0/IaBaATEIIAIMU, HACTOSAIINX HACTABHUYECKUX BCTPeY,
KOTOpbIe HEOOXOIMMO MIPOBOINTD U 3aTIUCHIBATH, O0yUEeHUE CaMO-
CTOSITEJIBHOCTH M CITIOCOOHOCTU K CAMOKPHUTHKE JIJIST [IOCTETIEHHOTO
coBepuieHcTBOBaHUA. OOyueHNe Ha HACTaBHUKA IIPOJIOJIKAETCA U T10-
CJIe TIOJIyY€eHUs TPEXJIETHETO AUTIOMA.

JI71s1 mostyueHus KBATU(PUKAIIUA HaCTaBHUKA-HAOJTI01aTe s
Heo0X0/1MMO IPopaboTaTs ellle YeThIpe rofia, IPOBO/IA KOHCYIbTAI[UN
ozt HabJTI0IeHNEM, 3aHIMAsACh PEIIETUTOPCTBOM Ha yUeOHBIX Kypcax
U IPeIoilaBaHUeM, YUACTBYsI B €3KETOAHBIX yUeOHBIX IPOrpaMMax,
OpraHu3yeMbIX HACTAaBHUUECKHUMU IIIKOJIAMHU I10 BCeH CTpaHe.

YETOBEYECKOE N AYXOBHOE

CTAHOB/IEHUE
JIJ1s1 Bcex TeX, KTO He MOKeT rmocemath Kypcbl KITO mwin macTeIpcKkoro
HaCTaBHUYECTBA, €CTh BO3MOKHOCTb Y4aCTBOBAaTh B MUHU-CECCUSIX
«OTHOIIEHUs AUAIOTa U MACTIPCKOTO IMOTIEYEHUA», DKCIIEPUMEH-
THUPOBATh B MUHU-TPYIIIAX C BO3MOKHOCTBIO YJIYUIIIUTh CBOU COITH-
aJIbHbIe KOMIIETEHIUH, YAEIATH O0JIbIIle BHUMAHUSA CBOUM U Uy;KUM
criocobaM mepeiavy SMOIHH, YYBCTB, MbICJIEH BepPOIHHBIM U HEBEP-
OaTbHBIM CIIOCOO0M, YIHUTHCS COUYBCTBEHHO IIepedpasupoBaTh CJI0Ba
manueHTa, u3b6eraTb COBETOB, OTBEUYATD IPOCTO YTEIIUTETbHBIMH UJIN
BOIIPOCUTEIBLHBIMU (pa3aMU.
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JIJ1s1 TOrO 4TOOBI HAYUYUThCA PabOTaTh B KOMaH/e, OYEHb I10-
JIE3HBI CHelUaJIbHbIE TPEHUHTH, KOTOPbIE€ IIOMOTAIOT JIYYIIIE y3-
HATh JAPYT APYyra U MOBBICUTH CBOH IOTEHITUAJI, PACIIO3HATH PYKO-
BO/WITEsIEN U NIPEeoI0JIeTh TPYAHOCTH B OTHOIIeHUAX. /{1 3TOr0
CyIIecTByeT 00y4ueHre HEHACUIbCTBEHHOMY OOIIEHUIO0, TPABIIBHOMY
CaMOBBIPA)KEHUIO U TIOJIyUeHUI0 0OPaTHOM CBSA3H.

B cBs13u ¢ mpucyTCTBHEM B O0JIBHUIIE MHOXKECTBA JIIO/IEH CO Bee-
T'O CBETa CJIEIyeT XOPOIIIO 3HATh MHOCTPAHHBIE SI3bIKH WJIH A3BIK JKe-
CTOB JIJISI TJIyXHX, YTOOBI yMeTh 00IaThes ¢ OOJIBHBIMU, He TTpuberas
K yCJIyraM IepeBOIUMKOB, U UMETh XOPOIIYI0 IO/ITOTOBKY B 06J1acTU
KyJITYPHOTO TIOCPEHUYECTBA. JTO Beersia obierdaeT Uaor.

CyIlecTBYIOT U JPYTHE KYPCHI CIIEIIIOATOTOBKH JIJISI COIIPO-
BOK/IEHUsI HeU3JIeunMO OOJIBHBIX U TeX, KTO IIepeXUBAET IIepUo/]
Tpaypa. Takoe COMPOBOXKEHIE MOKET IIPOXOAUTh WH/IUBU/IYATEHO
WIN B TPYIIIIaX caMOIIOMOIITH. [[JIs KamesiaHoB, paboTaIoIIUX B OT-
JleJIeHUSAX OHKOJIOTUM M XOCIIHCaX, TaK:Ke pa3paboTaHbl CIIeKYpPChI
10 MAJUTUATHBHOMY YXOZY C IEPCIEKTUBOU TyXOBHOU TOMOIIH OO0JTh-
HBIM JJa’Ke Ha JIOMY.

l'ocynapcrBeHHOE yIipaBjieHUe OOJIBHUYHOTO HACTBIPCKO-
ro nonevyenusa Kondepennuu enuckonos Mranum npezjaraer ce-
PHIO BUZIEOMATEPUAJIOB, JOCTYITHBIX HA CIIEIUAJILHON CTPAHUIIE
Ha YouTube?°. 910 pe3ysbraT ueTKo cOPMYTHPOBAHHOTO IIYTH Ha-
YaJIPHOTO U HETIPEPHIBHOTO 00Pa30BaHUs B 00JIACTH MEIUITUHCKOTO
[IaCTHIPCKOIO IOTIeYEHU .

B 1yX0BHOM M3MepeHUU UTATbIHCKIE Ue3YUThl OPTaHU3YIOT
MHHHU-KYPChI PACCY/IUTETFHOCTH U TyXOBHOTO COITPOBOXKAEHUS JJIA
MIPOBO/THUKOB JIyXOBHBIX YIIPAKHEHUH B 0OBIYHOM KU3HU. MeHbIIre
OpaTbs KOHBeHTyaJIbl B IpoBUHITUY [1asys a0t 1ByxyieTHee 06pas3o-
BaHUe JIJIs TyXOBHBIX IPOBOTHUKOB, 4 KAPMEJIUThHI OPTAaHU3YIOT e3Ke-
TOZTHBIA KypC YXOBHOTO COMPOBOXKAeHUs HA [larickoM dakyibTeTe
nMmeHnu Matepu Tepe3ssl B Pume.

Bpicmnii MHCTUTYT PEJTUTHO3HBIX HayK B MUJIaHe Mpe/iyIoKUI
JBYXTOAUYHYIO MarMCTPATypy [0 HAIIPaBJIEHUIO JYXOBHOCTH B 3a00Te.

20 [SnekTtpoHHbii pecypc]l. URL: https://www.youtube.com/c/CE|PastoraledellaSalute (maTa
obpauweHus: 20.01.2022).
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HEMNPEPbIBHOE CTAHOB/EHWE
KAMNENNAHCTBA
J1o cux mop MbI TOBOPHJIM O JIMYHOM CTAHOBJIEHHUH Ka’KJIOTO UJIeHa
KalleJUIAaHCTBa, HO MOXKHO JIU IIPOJIOKUTH JOPOTY, KOTOpast 00'be/TH-
HUT Bcex BMecTe? HecoMHeEHHO.
1 Yike cyliecTByIOT yueOHbIe ITPOrpaMMbl, pa3paboTaHHbBIE
ermapxusMu, ['ocyZlapCcTBEHHBIM yIIpaBjieHueM OOJIbHUY-
HOTO ITaCTBIPCKOTO MoneveHus1, VTaTbIHCKON accomuanuei 60J1b-
HUYHOTO AYIIENoNeUYeHNs WX COOTBETCTBYIOIIUMHU PETUTHO3HBIMHU
00beTUHEHUSIMHU, KOTOPBIE MOTYT OBITH UCITOJIb30BAHBI CIIEI[HATHHO
JIJ1s OOJTBHUYHBIX KaIleJIJIAaHOB.
2 YyacTre B MECTHBIX U HAIlTHOHAJIbHBIX KOH(MEPEHITHUAX
TI0 TIaCTHIPCKOMY TOTIEYE€HHU IO IIOMOTaeT JIy4Iile T03HAKO-
MUTBCS C PA3JIMYHBIMU PEATUSIMH, 00beTUHUTD YCUTHS, TOYYBCTBO-
BaTh cebs yacThio L[epkBH B MOMEHTHI OpPATCKOTO OOIIEHUS.
3 JIaIbHOBUIHBIN ITO/IX0/] MOKET IIPUBECTU K TO3HAHUIO
Pa3JIUYHBIX PEJIUTUH, TPECTABIEHHBIX B ONPEAEIEHHOM
MeCTe WJIN Ha UTAJIbTHCKOM M MEK/TyHapOTHOM YPOBHE, U B3pall[U-
BaHMUIO JIOOPBIX SKYMEHUUECKUX M MeKPETUTHO3HBIX OTHOIIIEHUH
JUUIST BO3pacTaHUs YBaKEHUs KO BCEM M MUPHOTO COCYII[eCTBOBaHUS.
Kamestaubl MOTyT 00y4daThbCsi COTPYHUYECTBY co Cotysk-
001 pa3BuUTHs MIpodeccuoHAIN3MAa U MHHOBAIIUN KaxK-
JIOH OOJIBHHIIBI JIS IIPOBEAEHUS KypPCOB HEIIPEPHIBHOTO Me -
IIUHCKOTO 00pa30BaHUA JJIsI MEAUIIMHCKUX COTPY/THUKOB Ha TEMBI
TYMaHU3alluy OTHOIIIEHUH, OMO3TUKH, 3HAUEHUS 3/I0POBbs, CTPa-
JlaHUs, 00JIE3HU U CMEPTH B PA3JIMYHBIX PEJIUTUAX, MEKKYIIBTYP-
HOTO OOIIeHUs, YTOOBI CIIOCOOCTBOBATH 3PEJIOMY POCTY, IIPEOIO-
JIEHWIO CTPAaXOB M 3aIIPETOB M3-3a HEJIOCTATKA 3HAHUU 00 HHOU
JEeUCTBUTEJIbHOCTH.
5 Karmesianpl Tak:ke MOTYT IIPUBJIEKATh TPaK/IaH K KOM-
MIETEHTHOMY JJOOPOBOJIBHOMY CJIY?KEHUIO CTPAKIYIIHM.
Heckos1bK0 TOOPOBOJIBHBIX aCCOIMAIIUI MTOSIBUJIUCH OJ1arogaps
YIOPCTBY OOJIbHUYHBIX KalleJIJIAHOB, COTPOBOK/IAIOIINUX acCcoIra-
MU Ha COOTBETCTBYIOIIUX yUeOHBIX Kypcax.
6 JKenatesibHO TTOOMIPATH OOMEH MHEHUSIMH MEXKIY pas-
JIMYHBIMU YYaCTHUKAMU KalleJIJIAaHCTBA, MPEI0CTaBIIsA
KaKJ[OMY ITOXO/ISIIIee BpeMs JIJIsI BBICTYIJIEHUSI, IPUOCTaHABIUBAs
OIIEHOYHBIE CYK/IeHU, 00ydast BUZEeTh Pa3JIUUHbIE TPAHU J€UCTBU-
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TEJILHOCTH, KOTOPasi HUKOT/a He ObIBAaET 00 BEKTUBHOM, HO 3aBUCHUT
OT TOYKU 3PEHUS U CKJIaJbIBaeTCs B CUMQPOHUIO.
7 Xopomum crrocob0oM pean3aui BHUMaHUs KaXK/[0I0 MO-
JKET CTaTh IPYIIIOBOU pa3bop 0TYETOB 0 Oecerax, KOTOPbhIE
KaKIbI yYaCTHUK 110 OUeper MPeACTaBUT KareIaHy, YToObI pa-
¢ty BMecTe. Jaxke JIydIlie IpernojiaBaTesiu B cpepe KOMMYHUKAITUU
HE CTBIZAATCS XOJIUTH B IIKOJIY, YTOOBI IMTOCIYIIaTh CBOUX YUEHUKOB
U IOPAZIOBAThCS UX yCIIEXaM.
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The Experience of Hospital
Chaplaincy in ltaly.
Features of the Educational
Program for Chaplains,
Professional Competencies

ABSTRACT

In Italy the hospital chaplaincy is recognized by the state to encourage
an approach to care that also considers the spiritual needs of the sick.
The service of chaplaincy, a sign of the presence of the Church in mo-
ments of human suffering, can receive benefit by providing a jour-
ney of knowledge of the candidate and an initial and continuous
formation in the areas of theology, clinical pastoral, humanization
of the relationship. of care.

The invitation of the Lord Jesus to his disciples: ‘Heal the sick who are
there, and tell them: The Kingdom of God is close to you’ intersects
with his personal identification with the sick: ‘T was sick and I you
have visited me’ and also with those who take care of them, as God
himself does who: ‘heals the broken hearts and binds up their wounds’,
embodying ‘good samaritan’ as a model?'.

The church over the centuries has strongly felt service to the sick
and suffering as an integral part of its mission2. Careful to the world
of health, the church refines its capacity for ‘compassion’ and helps
to find ways to a presence that heals, comforts and consoles.

In Italy, the spiritual dimension is recognized by the Constitu-
tion of Republic among the rights of the human person, in the com-

21 Lk.10:9; Mt. 25:36; Ps/147 (146):3; Lk.10:30-37.
22 John Paul Il. Dolentium hominum, 1; John Paul 1. Christifideles laici, 53-54.
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pleteness of its values and needs, not only materials but also spiritu-
als?®. In 1984 revision of the Lateran Pacts ensured that ‘stay in hos-
pitals, nursing homes or public assistance homes <...> cannot give
rise to any impediment for exercise of religious freedom and for ful-
fillment of catholics worship practices. Spiritual assistance to them
is ensured by ecclesiastics appointed by the competent Italian author-
ities on designation of ecclesiastical authority and according to the
legal status, the staff and the methods established by agreement be-
tween these authorities’“.

For the other religions, ‘their relations with the State are regu-
lated by law on the basis of agreements with the relative representa-
tives’. Currently, the sick of other religions can ask the head nurses
to call their own minister of worship. A possible scenario for the fu-
ture will be precisely that of setting up ecumenical or interreligious
chaplaincies in Italy, as is already the case in some foreign coun-
tries, due to the presence of sick people from other christian church-
es or other religions.

Some hospitals are provided not only with a chapel for chris-
tians but also with a special room of silence?¢, where the sick of other
religions or their relatives and friends can find a place to pray.

In big hospitals there are chaplaincies as pastoral organisms?’,
expression of the religious service provided by the christian commu-
nity*® in environments of human suffering, in favor of the sick, their
families and health workers.

In the past, the chaplaincies were mainly made up of priests
from the same group of belonging, diocesan or religious. Then, some
‘mixed’ chaplaincies have been set up, open to members from the di-
ocesan clergy, friars, nuns, permanent deacons, lay people. These

23 Costituzione della Repubblica Italiana, Roma, 27 dicembre 1947, articoli 1.7.8.19.20.

24 Accordo tra la Santa Sede e la Repubblica Italiana che apporta modificazioni al Concordato
Lateranense, Roma, 18 febbraio 1984, articolo 11.

25 Costituzione della Repubblica Italiana, articolo 8.

26 Digital source: URL: https://www.mauriziano.it/i-nostri-servizi/stanza-del-silenzio (last
accessed on 20.01.2022).

27 Provincia Lombardo-Veneta dei Camilliani. La cappellania ospedaliera. Orientamenti, Edizioni
Camilliane, Torino 2008, 7.

28 Consulta nazionale della cei per la pastorale della sanita. La pastorale della salute nella
chiesa italiana. Linee di pastorale sanitaria. Roma, 30 marzo 1989, 79.
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chaplaincies have fostered the sharing of the various charisms and
a dialogic richness, the sign of an ecclesiology of communion?®, ac-
cording to one's degree of co-responsibility, in view of overcoming the
self-referentiality and self-sufficiency of each group, promoting a face
of church capable of responding to the emergencies of the time with
the potential at its disposal.

Mixed chaplaincies have been conceived and desired in a far-
sighted way, facing the hardships of their acceptance by the peo-
ple, since a rather ‘clerical’ conception of this ministry still prevails.
It is not necessary to neglect the difficulties that various aggregations
present, from the point of view of the ability to collaborate, to con-
front each other avoiding clashes, to accept new lifestyles, diversi-
ty of views and behaviors, to walk together. Perhaps for this reason
mixed chaplaincies are struggling to be constituted.

A fairly widespread difficulty is given by the problematic na-
ture of hiring religious, lay and laity as spiritual assistants. They are
well regarded as volunteers but not yet as employees within hospi-
tals; moreover, in the revision of the Lateran Pacts the choice of ec-
clesiastical personnel is still made explicit®°. There is a further dif-
ficulty to be found in overcoming an almost exclusively sacramen-
tal pastoral care, in favor of an integral pastoral care of the human
person, preparing competent pastoral workers to face helpful rela-
tionship talks.

In Italy the situation is not uniform. For example, in Trentino
Alto Adige, where the shortage of diocesan priests, men and women
religious is a fact, hospital care is taken almost entirely by lay people,
to whom the health structures themselves expressly require specific
training at the level of theological, humanistic, relational. Therefore,
they can accompany the sick in the various phases of their life, includ-
ing end of life and the celebration of farewell rites.

29 Prov. Lombardo-Veneta. La cappellania ospedaliera, 9.

30 Accordo tra la Santa Sede e la Repubblica Italiana, articolo 11.
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FACED WITH THIS SITUATION, WHAT KIND

OF TRAINING IS REQUIRED IN ITALY

FOR EACH MEMBER OF A HOSPITAL

CHAPLAINCY?
Unfortunately, in Italy there is no compulsory training. We hope
that whoever is called to take on a ministry for the sick will under-
stand how much important it is to prepare himself in an optimal way
and whoever is appointed to choose pastoral workers will do so with
a good formative system in mind. Let's see in which areas it is possible
to structure a good path.

PREMISES
First of all, the choice of work in a hospital chaplaincy must be pre-
ceded by good knowledge of candidate, made by legitimate superiors
and formators, to establish the motivational degree, the ability to work
in a group, personal resources, his real expectations, favor the growth
of faith in contexts of widespread pain.

In this way, it is good practice that diocesan seminaries include
service in hospital among the various formative experiences of sem-
inarians, with a weekly frequency for at least one year. Female reli-
gious congregations can also envisage formation plans oriented to-
wards pastoral care of health, in private homes, parishes and hospi-
tals. If time ago the nuns were placed in hospitals almost exclusively
as nurses, today their presence, considerably reduced, is required for
pastoral care.

THEOLOGICAL FORMATION
It is a fundamental requirement, ‘the reason for the hope that you all
have’®', with the achievement of a baccalaureate in theology or a degree
in religious sciences, a specialization in pastoral theology, spiritual
theology, moral theology and bioethics, especially for members who
have to be included in bioethics committees. A formation in ecumen-
ism would be truly pertinent, because the church rediscovers itself as
a healing community for an integral care of the whole human person,

31 1Pt.3:15.
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according to a bio-psycho-socio-spiritual model which is a common
ground among all the various religions®2.

The religious order of the Ministers of the Sick, to which I be-
long, had inaugurated in Rome the ‘Camillianum’, Institute of Pastoral
Health Theology, approved by the Holy See in 1987. Unfortunately, the
choices of the Superiors led to its closure in 2019, to the regret of many,
including myself, still today. Currently a simpler academic path in ‘Pas-
toral Theology of Care and Health’ is activated at the ‘Redemptor Hom-
inis’ Pastoral Institute of the Pontifical Lateran University.

Masters in bioethics are provided in Turin by Theological Facul-
ty of Northern Italy, in Rome by ‘Regina Apostolorum’ Pontifical Uni-
versity and in Palermo by ‘Salvatore Privitera’ Institute of Bioethical
Studies, while the degree in bioethics is available by Catholic Universi-
ty of the Sacred Heart. State universities propose a ‘secular’ bioethics.

On a non-academic side, for about forty years our Camillian
Formation Center in Verona has offered a two-year course in health
pastoral care, with a wide range, aimed at all operators who provide
assistance in the world of disease, with a program that ranges from
biblical, patristic, with theological, pastoral and spiritual studies, hu-
manistic and relational reflection. Online health pastoral course is at-
tended by people from all over Italy. Some dioceses have promoted
similar initiatives in their territory, with our collaboration for teach-
ing, becoming more and more autonomous in the re-proposal for the
following years.

FORMATION IN CLINICAL

PASTORAL CARE
Will theological formation be enough for a service to the sick? Obvi-
ously not...

At the beginning of the 20th century, presbyterian pastor An-
ton Boisen was hospitalized for a few months in a psychiatric hospital
in Boston, following frequent psychotic episodes. He wished to tell his
needs but he could not find anyone able to listen to him adequately.
Boisen realized that his illness could also be an experience of growth
and began to study his case and a good number of other hospital-

32 Luciano Sandrin. La teologia pastorale sanitaria, 76-77.
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ized patients. Moreover, he understood that only theological skills,
too theoretical, were not sufficient to face any pastoral situation that
might arise in the course of his ministry. He became chaplain and
himself promoted training for hospital chaplains, summoning them
and sharing what they were experiencing, studying the ‘living docu-
ments’ of the sick with ‘learning by doing’32.

Today, Clinical Pastoral Education is structured as a process
of theological and professional formation in view of the pastoral mini-
stry in which theology students, priests, religious and lay people di-
rectly assist people in crisis, vulnerable and suffering, through an in-
ternship in hospital wards, clinical supervision and study that is linked
to the practice of pastoral care.

Prepared and competent ministers are able to take care of the
whole person, that is, of his physical, emotional, social, psychologi-
cal and spiritual needs.

Training in clinical pastoral care promotes education in active
and empathic listening, following the indications of humanistic psy-
chology, and allows participants to acquire a clearer pastoral identi-
ty, improving the ability to meet people who ask for help.

In Anglo-Saxon countries, Clinical Pastoral Education is neces-
sary in order to be admitted to a pastoral service in hospitals, by attend-
ing quarterly residential sessions. To obtain the qualification of super-
visor in EPC it is necessary to successfully pass four quarterly sessions.

EPCT courses are provided by Camillian Formation Center
in Verona or where we are requested, in a monthly residential form
or in a weekend a month for a year.

PASTORAL COUNSELING TRAINING
Counseling in Italy is recognized as a ‘helping relationship’ governed
by law No. 4 of 14 January 2013 which refers to all unregulated pro-
fessions in orders or colleges.

Pastoral counseling is a relational process between a trained
operator (pastoral counselor) and one or more individuals in diffi-
culty and is inspired by the Christian vision of life and of the person.

33 Arnaldo Pangrazzi. CPE — educazione pastorale clinica, in dizionario di teologia pastorale
sanitaria. Edizioni Camilliane, Torino 1997, 292.
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It is considered a real ecclesial diakonia, a specific ministry within
the Christian community for the accompaniment of persons, fami-
lies, groups that ask for support to face moments of existential criti-
cality (solution of a conflict, vocational choices, decisions making, ill-
ness, bereavement).

In this practical service, pastoral counselor uses personal qual-
ities, specific knowledge in the field of theology, spirituality and psy-
chological disciplines, communication and relational skills aimed
at activating personal human, spiritual and supernatural resources.
This allows the individual encountered, within the project that the
Lord has for him, to give meaning to the hardships of his life, in a pro-
found harmony between the construction of his own psychological
well-being and the needs ethical and spiritual. The purpose of pasto-
ral counseling is oriented to the salvation in Christ.

A pastoral counselor has all the credentials to be able to make
their ministry more effective in the world of health. He will use the
counseling skills gained over time to meet the sick in hospital wards,
their relatives and health personnel.

To become a pastoral counselor it is necessary to attend a three-
year of personal study, interactive lessons to learn the various tech-
niques of listening and empathic communication, through role play-
ing, improving the ability to pay attention to what is happening here
and now. The qualifying part of the course is given by about forty
hours of supervision, with accredited teachers, of real counseling
meetings to be conducted and recorded, learning to acquire greater
autonomy, ability of self-criticism, in view of a progressive improve-
ment. The training for counselor will continue even after the recep-
tion of the three-year diploma.

To obtain the qualification of supervisor in counselling, a fur-
ther four years of work are required, in the conduct of supervised
counseling interviews, tutoring of training courses and teaching,
participating the annual training programs organized by counseling
schools in all country.
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HUMAN AND SPIRITUAL

FORMATION
For all those who cannot attend clinical pastoral education or pastoral
counseling courses, it is however possible to participate in short ses-
sions of ‘Dialogue and Pastoral Help Relation’, to experiment in small
groups the possibility of improving their relational competence, pay-
ing more attention, to one's own and others' ways of communicating
emotions, feelings, thoughts, through verbal and non-verbal language,
learning to rephrase what the patient expresses in an empathic way,
avoiding providing advice, responding with merely consoling or in-
quisitive phrases.

To learn how to work in a group, the special training courses
are very useful, which help to get to know each other better and to im-
prove their potential, recognizing the figures of leaders, overcom-
ing relational difficulties. Paths to learn non-violent communication,
learning a correct way to formulate and receive feedback.

Due to the greater presence in the hospital of people from var-
ious parts of the world, a good knowledge of foreign languages, or the
language of signs for the deaf, should not be forgotten, in order to be
able to enter into relationships with the sick without having to resort
to presence of interpreters, and a good training in cultural mediation,
always in order to facilitate the dialogue.

There are other courses that provide specific training for the
accompaniment of a terminally ill and people who live with difficul-
ties in a time of mourning. These accompaniments can take place in-
dividually or in self-help groups. Specific courses on palliative care
are also designed for chaplains working in oncologies and hospic-
es, with the prospect of spiritual assistance to the sick even at home.

The National Office for Health Pastoral Care of the Italian Bish-
ops' Conference offers a series of video contributions, available on the
dedicated YouTube** page, the result of an articulated path of initial
and continuing formation in health pastoral care.

As for the spiritual dimension, Jesuits in Italy organize short
courses of discernment and spiritual accompaniment, for guides of the
spiritual exercises in ordinary life. Minor conventual friars in the

34 Digital source: URL: https://www.youtube.com/c/CE|PastoraledellaSalute (last accessed
on 20.01.2022).
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province of Padua promote two years of formation for spiritual ac-
companiers while Carmelites organize an annual course of spiritual
accompaniment at the Pontifical Faculty ‘Teresianum’ in Rome.

In Milan, the Higher Institute of Religious Sciences has acti-
vated the two-year master: ‘Spirituality in care’.

ONGOING FORMATION
OF THE CHAPLAINCY
So far we have referred to the personal formation of each member
of the chaplaincy but is it possible to establish paths that involve
altogether? Surely.
There are already training programs established by dioceses,
by the National Office for the Pastoral Care of Health,
by Italian Association of Pastoral Care of Health or by respective
religious congregations that can be specially developed for hospital
chaplaincies.
2 Participation in local and national conferences on pastoral
care issues helps to get to know the various realities better,
to share their efforts, feeling part of a church on the way, favoring
moments of fraternal sharing.
3 A far-sighted look could lead to knowing the different religions
present in the territory or at Italian and international level
and to cultivate good ecumenical and interreligious relations, with
a view to growth in respect for all and in peaceful coexistence.
The members of chaplaincy could train to collaborate with
the Service for the Development of Professionalism and
Innovation of each hospital for Continuing Education in Medicine
courses aimed at healthcare personnel, on the themes of the
humanization of relationships, bioethics, on the meanings of health,
suffering, illness and death in the various religions, of interculture,
to foster mature growth, overcoming fears and taboos due to the lack
of knowledge of other realities.
5 Chaplains can also sensitize citizens to competent voluntary
service for people who suffer. Some voluntary associations
have been started thanks to the push of the hospital chaplains and
they are accompanied by them in their respective training courses.
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It would be desirable to encourage moments of sharing

between the various components of the chaplaincy, giving
everyone the right speaking time, suspending judgments, learning
to see with different glasses from their own the different facets
of reality which is never objective but perspective and sinphonic.

A good way to implement the attention span of everyone

could be the group analysis of the interview reports,
which each member will take in turn to submit to the chaplaincy,
in view of a growth together. Even the best teachers in the field
of communication are not ashamed to go to school to listen to their
students and rejoice in their progress.
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AHHeT XaycMaH

Mnagwmii npodeccop, AekaH kadbeapbl NpakTuyeckoro 6o-
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creumvanusaums — gylenonevyeHune. HayuHbi pykoBoaum-
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OTkpbITbii  naeHTUdUKaTOp UccnegosaTenen: https://
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Bbi3oBbl U BO3MOXXHOCTHU
NacTbIpCKOro/AyXoBHOIo
nornevyeHus BO BpeMs

naHgemun COVID-19

B [epMaHum

Cmacu60 3a J1r00e3HO0€ pUTJIAIIeHHe Ha 3Ty KOH(epeHIuo. f oueHb
pajia mpeACTaBUTh BaM Pe3y/IbTaThl HEKOTOPHIX M3 HAIIUX DMITH-
PUYECKHUX UCCIIEIOBAHUI U MPAKTUUECKOTO OMBITA, TOCBAIEHHBIX
MIaCTHIPCKOMY MOTIEYE€HHUI0 BO BpeMs naHjiemun Bupyca COVID-19
B l'epmanuu. Hazieroch, 3TO BAOXHOBUT Ha JaJIbHENIIIEE 0OCYKIeHUE
u Oyzay1ivie pa3pabOTKH B TACTHIPCKOM IOTIEY€HUH, OCOOEHHO B 60JIb-
HUIAX U MeIyYperK/IeHUAX.

Kak nmokasasnu pazinuHble NCCIe/OBAHIA, TAHAEMHUS IPHUBeJIa
K YXy[UIEHUIO IICHXUYECKOI0 3I0POBbs BO BceM Mupe*®. [loatomy
CPOYHO HEOOXOIMMBI 3aI[UTHBIE PECYPCHI, ¥ IyXOBHOCTb MOJKET IIPE/I-
JIOJKHUTH PeCypC JJI PELIEHUs U IPEO0/I0JIEHHS BhI30BOB IIAH/IEMI>®.

35 Cwm.: Kannen VY., Tynatv . n Kennu B.[. Ncuxuueckoe 3poposbe B YCAOBMSAX MaHAEMUU
COVID-19//ExexBapTanbHblii MeAMLMHCKMIA KypHan: ExxeMecauHbin xxypHan Accoumaumm
Bpayent. 2020. N2 113(5). C. 311-312. [SnexTpoHHbii pecypc]: https://doi.org/10.1093/gjmed/
hcaal10 (aata o6paweHus: 20.01.2022).

36 Cm.: Opammorg [O.A., Kspu J1.b. OTeeT KkanennaHcTBa U AyXOBHOIO MOMeYMTesbCTBa
Ha COVID-19: pas6op npumepa Asctpanumn — Llentp Mak-Kennapa. MeamumnHckoe u co-
umnanbHoe kanennaHcteo, 0(0). [DnexkTpoHHbIn pecypc]: https://doi.org/10.1558 /hscc.41243
(nata obpauwenrus: 20.01.2022); Xonn [.3. Mbl MoxeM nyulie: noyeMy nocelleHne 60mb-
HUL, AylwenoneyntensaMm HeobxoamMo, ocobeHHO B Kpu3nCHble BpeMeHa//?KypHan penvrum
n 3poposbs. 2020. N2 59(5). C. 2283-2287. [DnekTpoHHbit pecypc]: https://doi.org/10.1007/
s10943-020-01072-x (nata obpauerus: 20.01.2022).
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JIlyXOBHOE TIOTIEUeHUE SIBJISIETCS UCTOUHUKOM TIO/IZIEPKKH BO MHOTHX
KOHTEKCTaX — OT OOJIBHUII /10 IIEPKOBHBIX 00'heTMHEHUH WJTH TITKOJI.
OmHAKO JIyXOBHBIM IIOIEYHUTEISAM TaK3Ke IIPHUIILIOCh CTOJIKHYThCS
C MHOTOYMCJIEHHBIMH IPOOIEMaMU U Harpy3KaMHu BO BpeMs MTaH/ie-
MuH. BOT JIUIITb HEKOTOPBIE U3 HUX: OTPAHUYEHHE KOHTAKTOB MPHU-
BEJIO K YMEHBIIIEHHUI0 BO3MOKHOCTEH JTyXOBHOTO TTOIIeYeHUs, 00IIIe-
HHe ObLIIO OTPAHUYEHO, B TOM YHCJIE€ U3-3a MACOK M OTPAHUYEHHUS
KOHTaKTOB. C pa3zBuTHeM U(GPOBBIX PEIIeHU BOSHUKIN U HOBbBIE
1pobJieMbl 001IeHus. TakuM oO6pa3oM, KamneJIaHbl B O0JIbHUIIAX,
MeJIyupesK/IeHUsIX WU [IEPKOBHBIX O0'beTMHEHUSX, KaK U METUKU,
TaK’Ke TIOCTPAIAIA OT HAarpPy3KHU U OeICTBUH.

[IpencraBiieHHBIN 3/1€Ch HAYYHBIHN MTOJIXO0/ K IaCThIPCKOMY/
JIyXOBHOMY ITIOIIEUeHUIO U UJIeH, OTPa’kalollie COBpeMeHHbIE BO3-
MOXKHOCTHU U BBI30BbI, OCHOBAaHbBI Ha SMIIUPUUYECKHUX HCCIIeT0Ba-
HUAX, KOTOPbIe MbI IPOBOJIUJIN BO BpeMs KPU3HCa, CBA3aHHOTO
¢ COVID-19. Bcero npoBefieHO TpY IPAKTUUYECKUX HUCCIEI0BAHUA.
S mpezcTaBIII0 HEKOTOPBIE PE3YJILTATHI, KOTOPBIE MBI YCITETH Pa30-
6path. Tak:ke HaJIa’KEHO IJIOAOTBOPHOE COTPYAHUYECTBO MEKIY
lelinenpbeprckuM yHUBEpcUTeTOM U [[€HTPOM MacThIPCKOTO I0-
neueHus: [IporectaHTCKOU 1epkBU bajsieHa B 1y1aHe COeMHEHUS
TEOPHUHU U MMPAKTUKHU, YTO TAKKE JaeT BO3MOKHOCTDb 0OCY/TUTh U OC-
MBICJIUTH ITPAKTUYECKHE Pe3yIbTaThl U ONBIT HEIIOCPEACTBEHHO
¢ karresutanamu. O0Ias mesib 3aK/adaaach He TOJIBKO B IIPOBe-
JeHuu (GpyHIaMeHTaIbHOTO UCCIeOBaHUs, HO U BO BHEJPEHUU
pe3yJIbTaTOB B MIPAKTUKY, HAIIPUMED, IyTeM pa3pabOTKU HOBBIX
U(GPOBBIX HHCTPYMEHTOB WJIU JAJTbHEHUINET0 00ydeHUs acThIp-
CKOMY U [yXOBHOMY IIOTIEYEHUIO, YTO SIBJISETCS OCHOBHOU 3a/1aueit
[TeHTpa MacTHIPCKOTO MOIIEYEeHUS.

37 Cwm.: Wkopa 2.-M., Tondens M., Wranr A. n ap. MNcuxonormyeckas Harpyska Ha MeamKoB
B lepMaHun Bo BpeMs ocTpoit ¢asbl naHaemun COVID-19: rnobanbHbie pasnunums n cxon-
ctBa//)KypHan obuwecTBeHHOro 3gpaBooxpaHeHus (Aurnus, Oxcdopp). 2020. N2 42(4).
C. 688-695. [OnekTpoHHbIt pecypc]: https://doi.org/10.1093/pubmed/fdaal24 (nata obpa-
wenus: 20.01.2022).
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OMMNMMNPUNYECKOE NCCNTEAOBAHWUE

NACTbIPCKOTO NOMNEYEHUA

MU EFO PE3Y/IbTATDI
B Tpex ucciie/1oBaHUAX UCI0JIH30BAIUCH PA3JIMYHbBIE METO/IbI, COUe-
TAOIINe KAYeCTBEHHBIN U KOJTNUECTBEHHBIHN MO/IXObI.

IlepBoe ucciiefoBaHme OBLIIO TPOBEIEHO BECHOHM 2020 Trofa
C IIOMOIIbIO OHJIaH-o1poca. OH ObLT a/ipecoBaH nacTopsAM B I'epma-
HUU U3 PA3JINYHBIX 001aCTeN — OT OOJIBHHUIL 10 IOMOB IIPECTAPEJTBIX
U IIEPKOBHBIX OOIUH. AHKETY B OCHOBHOM 3aIIOJIHUJIU ITPOTECTAHT-
CKUe [TaCTOPHI B KOJIMYECTBE 307 YeI0BEK.

3areMm, JIETOM 2020 ro/ia, IOCAEI0BAIO KaUeCTBEHHOE HC-
cyieoBaHue OOJIPHUYHOTO KalleJJIAHCTBA Ha ore ['epMaHuu, B X0/1e
KOTOpPOT'O BCEM OOJIbHUYHBIM KamesulaHam u3 PermoHasbHOMU
MIPOTECTAHTCKOU IepKBU basieHa ObLIO TIPEAJIOKEHO paccKa3aTh
00 uX TeKyIel macThIpckoil pabore. VX MOMpocuIu mpeacTaBUTh
MUChbMEHHBIN OTUET 110 HAalllUM IIpe/IMeTaM HCCJIe/IOBaHNs, C aKIeH-
TOM Ha ONBIT, CTPYKTYPHYIO OPTaHU3AIUIO U YPOKH, U3BJI€YEHHBIE
U3 MMaHIEMUH.

Tpetbe ucciieoBanye ObLIO KOJIMUeCTBEHHBIM IIPOJI0JIKEHU-
€M MEPBOTO, HO ¢ 100aBJIEHNEM MHOKECTBA BOIIPOCOB, HATIPUMEP,
00 MCIOJIb30BAaHUY CPEJICTB CBSA3H, NU3BJIEUEHHBIX YPOKAX HUJIU Pa3-
paboTKe HOBBIX H/IeH JJI NacThIPCKOTO IoneyeHus. B 1iesiom, B Tpex
HCCIEJ0OBAHUAX MBI PACCMOTPEJIH CIEAYIOIHE BOIIPOCHI:

¢ Kak mpoBoguTCs MpodecCuOHATLHOE AaCTHIPCKOE/ IyXOBHOE

IoIeyeHue B IepHUo/] IaH/IeMUN?
¢ Kakue TeMbl [yXOBHOTO ITOII€YEHU S YIIOMIUHAIOTCSA BO BpEMS
BCTpeu?
* Kakue KaHaJIbl U CPEJICTBA aKTyaJIbHBI JIJI ITACTHIPCKOTO
IIOTIeYUTEIbCTBA?
¢ Kak rmpodeccrnoHaIbHbIE TACTHIPCKHE/ IyXOBHbIE ITOIIeYHTe-
JIU CIIPABJIAIOTCA C TPYAHOCTAMU?
* Yto He0OX01MO MPodeCCHOHATHLHBIM ITACTHIPCKUM / TyXOB-
HBIM ITOTIEUHTEJISM /IS TO/IZIEP3KaHuUA 3a00ThI HA CUCTEMHOM
U JINYHOM YPOBHE?
UTo KacaeTcs: pe3ysIbTaTOB, TO 51 COCPEAOTOUYCh HE TOJIBKO Ha Ta-
CTBIPCKOM IIOTIEUEHUH B CHCTEME 37]PAaBOOXPAHEHHUS, HO U HA JIpY-
rux 00J1aCcTAX MACTBIPCKOTO MONEeYeHUs ¢ YIIOPOM Ha OOJIBHUYHOM
KalleJIAHCTBE.
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Kak BuiHO Ha TpadriKe s~ , TJIABHOE MPOSIBJIEHUE ITaCThIPCKO-
ro MoIeYeHus: — 3To JIMYHasA Oecea. Bo Bpems mepBoro JokiayHa
9Ta BO3MOXKHOCTh YMEHBIIIAeTCs ITOYTH Ha TPETh. Bo Bpems BTOporo
JIOKZIJayHa 3UMOU 2020/21 roZJ0B OHA OCTAETCsS MOUTH HA TOM Ke
YPOBHE, UTO U PaHbIIIE. ITO HHTEPECHO, ITOCKOJIBKY COIHATIbHBIE
orpaHuYeHus1 ObUTH cX0KU. OTHAKO OUEBUHO, UTO ITACTHIPU HMEJTH
BO3MOXKHOCTb OKa3bIBaTh 3a00Ty, CJIe/TysI IIPaBUIaM U UCIIOJIb3YS pas-
JINIHBIE CPE/ICTBA 3AIUTHI IS IIPEIOTBPAIIEHHUS BCIIBIIIEK BUPYCA.

[TocTosIHHO pacTeT MacTHIPCKOE MOTIeYeHHE Uepe3 pa3InyHble
cpezcTBa cBs3u. IIpex e Bcero, Bce O0JIbIllee pacIpoCTpaHEHHE T10-
JIy4aioT TesepOHHbBIE pA3TOBOPHI, IEPEMHCKA (ITMChMa U OTKPBHITKH)
U, B HEKOTOPOU cTeneHu, HudpoBas cBsa3b. OCOOEHHO BaXKHBIM CTaJT
BHU/I€0YAT, B TOM YHCJIEe U JI/IsT 60JIbHUYHOTO KanesiancrBa. C Ha-
Yyajia MaHJIeMUH YHUCJIO TAKUX y/IAJI€HHBIX BCTPEY yBEJIMINBAETCH,
YTO MOATBEPIKAAET Te3UC 00 YCKOPEHUH UM POBUBAIUU BBUIY
MMaH/IEMUH.

Bosee TaTebHBIN pa30op OOJIPHUYHOTO KalleJUIAaHCTBA BbI-
SIBJISIET UHTEPECHbIe pasinurs. [1o cpaBHEHHIO C IPYTUMHU 00JIaCTAMHI
MMaCTBIPCKOTO TOTIeYEHHU, I7ie HabJI10/1a/IoCh 3HAYUTEIBHOE COKpa-
I[eHHe JIMIHBIX KOHTAKTOB (IIpeX/ie BCETO, B IIEPKOBHBIX OOIIMUHAX,
IIIKOJIaX, JIOMaX IPeCcTapesiblX ¥ MOJIOJIEXKHOI paboTe), 60JIbHUYHbBIE
KalleJJIaHbI CMOTJIM B 3HAYUTEIFHOH CTENIEHH MTPO/I0JIKATh JINUHbBIE
Berpeur. OJTHAKO 3TO B IEPBYIO OUEPEH 3aBUCEIO OT GOPMBI 3aHSA-
TOCTH U UX POJIU B CHCTEME 3/IpaBOOXpaHeHus1. BosibHUYHbBIE Kames-
JIAaHBI HA TTOJTHOU 3aHATOCTHA B OCHOBHOM ITPO/IOJIXKAIU paboTaTh, Kak
U 710 naHeMuu. VX KOJIIeru ¢ YaCTUIHOM 3aHATOCTHIO U TACTBIPH,
KOTOpbI€ 3aHUMAaJTUCh OOJIBPHUYHBIM KalleJUIAHCTBOM B paMKaX UX 00-
IIUHHOU PabOTHI, Yallle HCKIIYaINCh UM CUMTATUCH HEe OTHOCSIIIH-
MUCSA K CHCTEMeE 3/IpaBOOXPAaHEHUsI, MHOTAA O HUX /aKe 3a0bIBaIU
B KOMaH/I€, YTO ITPUBEJIO K OOJIHIIIOMY COKPAIIEHUIO JIMYHBIX KOHTAK-
ToB. OTCIO/Ia CJIEAYET BHIBOJ, YTO OYEHDb OOJIBIIIOE 3HAUEHHE UMEET
TO, KAKUM 00pa30oM OOJIbHUUYHBIE KalleJIJIAaHbI BCTPOEHBI B CUCTEMY
U KaK OHU MOTYT IPUCYTCTBOBATh CPEIN METUKOB.

MpbI TakKe U3YUMIH Pa3IUYHbIE TEMbI, KOTOPbIE MOTJIM BO3-
HUKHYTbH [IPU MACTBIPCKOM IOTIEYEHUH BO BpeMsI manaeMud. [1acTei-
PAM IIPEIJIOKUIIH CITUCOK TEM, KOTOPBIE HY>KHO OBLIIO OI[EHUTH B 3a-
BUCHUMOCTH OT YaCTOThI BOBHUKHOBeHUsI. CAMBbIMU YIIOMHUHAEMBbIMU
TeMaMU ObLITH:
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MpuHapnexat Meta, npusHaHHoM B PO akcTpeMUCTCKOM 1 3anpelyeHHoN Ha TeppuTtopumn PO

® He0OXOUMOCTH ITPOCTO TIOTOBOPUTH C KEM-TO;
® O/IMHOYECTBO WJIM U30JIAIUA (3Ta TEMA YaCTO YIIOMHUHAIACh
BO BpeMs nagzeMuu u B CMU, ¢ Tex 1Iop nacTelpu CTaIn
ropas/io YyBCTBUTEJIbHEE K DTOH TEME);

® [1I0TPeOHOCTD B 000APEHNH, YTEIIIEHUU U HAJIEXK]IE.
Bce Tpu HanboJIee YaCTOTHBIE ITyHKTA YEM-TO HAITOMHHAIOT OIIPE/Ie-
JIEHUE MaCThIPCKOTO MOMeYeHHs: ObITh PSAIOM, IIPUCYTCTBOBATh, HE-
CMOTPS Ha 0OCTAHOBKY, ITpejarasi [yXOBHYO U JIMYHYIO ITOJIZIEPIKKY
B Pa3/INUHBIX JKU3HEHHBIX CUTYaIUIX, 0€3 KaKOTO-IN00 JUarHo3a
WK 00JIe3HU KaK IIPeIBapUTEIbHOTO YCIOBUS MOAIEPKKH. Bee rpym-
IIbI TEM MMOJJTHUMAIOTCS BO BPEMSI BTOPOTO JIOKZIJAyHA, UTO IIPUBOUT
K IBYM BBIBOZIaM: TIACTBIPH TOPa3/l0 YyBCTBUTEJIbHEE K IMpobiiemMam,
OTHOCSIIUMCA K HaHJAEMUU U ITIOBCEAHEBHBIM TATOTAM, HO TaKXKe
9TO MOKHO paccMaTpPUBATh KaK ceicMorpaMmy ITpobJieM BO BpeMs
MMaH/IEMUH, KOTOPBIE CTAIM TOPa3/0 aKTyaJbHee BO BpeMsI BTOPOTO,
ropa3szio 6oJiee IJIUTEJIBHOTO, JIOKAayHa B 'epmanuu. Takske Bce 60b-
1ee 3HaUYEeHUE MPUOOPETAIOT TAKKE TyXOBHBIE TEMBI, KaK OIIyII[aeMast
MOTPEeOHOCTH B YXOBHOU MO/IEPIKKE, MOJIUTBE U 3aCTyITHHYECTBE,
000/IpeHNH, YTEIIEHUH U HaJIEMK/IE.

B ucciienoBaHnu paccMaTPUBAIMCH HE TOJIBKO T€, O KOM ITPO-
SIBJISUTH TIOTIeYeHue, U uX rorpebHoctr. Hac mHTEpecoBaio, Kak
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caMU TaCThIPU YyBCTBOBAJIU ce0s1 U CIIPABJISLIIACH C TTaHieMueil. OHH,
KaK M OCTaJIbHOE HaceJeHne, IePEeKUBAIN CJIOM PACIOpsAKa JTHS,
nepebou B paboueM mpoiiecce U MPUBLIYHOM paboveM paciopsiKe
(oTcyTcTBHE BO3MOKHOCTH OKa3bIBATh JYXOBHOE IOIIEUEHHE, KaK
paHblIile, U3-3a MPo0JIEM C OOIIEHNEM U COITMAIbHBIX OTPAaHUYEHUH ).
Ho onATs ke, Mexk/1y 001aCTAMH PHUCYTCTBOBAJIA OOJIBIIIHE Pa3JIU-
yusi: 60JIbHUYHBIE KaTleJIJIaHbl ObLTH 00JIee I0BOJIbHBI CBOEN pabOoTOH,
OIIYIIAJTH MEHBIIYIO 3aTPY>KEHHOCTH U OOJIBIIYIO IPU3HATETBHOCTD
CO CTOPOHBI OKPY?KaoMuX. I[Py 3TOM B IEpKOBHBIX OOIIUHAX, IIIKOJIAX
1 JTOMaX IPEeCTapesIbIX MacThIpU ObUIN MeHee YBepEHHI B cebe U T0JIK-
HBI OBLTU CITPABJIATHCS € OOJIBIITUMH U3MEHEHUSIMU, BbI3BAHHBIMU
mangemMuein. [TacThIpy Takke Hy»KJal0TCs B OepKKe. Uem 0oJibiie
Yy HUX OBLJIO CTPaJIaHUs, MEHBIIIE CHUJI, HUKE YPOBEHD ITOJATOTOBKHU
U OTIBITA, TEM Yallle ObLyIa IOTPEOHOCTH B ITO/IEPIKKE 1 HACTaBHUYE-
CTBe, IyXOBHOMU MO/IJIep:KKe, 0OMEHE OIBITOM C KOJIJIETAMHU.

YPOKW ONA NACTbIPCKOTO
NMOMNEYEHWNSA B COEPE
30PABOOXPAHEHWUA
Bo BpeMs nmaHaeMHUHU aKTyaJIbHbI ObLIM HE TOJIBKO TTPOOJIEMBI U Ha-
rpyska. Takske cTaysio SICHO, YTO MHOTHE IaCThIPH HUCIOJIb30BAIN
KPUBUC JIJIS IePEOCMBICIIEHUS U JTATbHEHUIIIEr0 Pa3BUTHUSA MaCThIP-
CKOTO ToneueHus. VI3 pe3ybTaToB HUCCIEOBAHUA MOYKHO BbIBECTHU
HEKOTOPHIE U/IEN U BO3MOKHOCTH.
* OCHOBHBIM HaIlpaBJIeHHEM Pa3BUTHA ObLIa MUMPOBAs CBA3b,
HaIlpuMep, UCII0JIb30BaHHE MECCEH/IKEPOB B KOMaH/IE, UTO-
OBI OBITH IOCTYITHBIMU ¥ THOKUMH, & TaK»Ke UCII0JIb30BAaHUE
KOPOTKHUX IIyTel KOMMYHUKAIUH. Takke B IaCTHIPCKOE T10-
neueHue (Hanpumep, B llepkBu bageHa) ObLIM BHEIPEHBI
OesormacHsble 1aTGOPMBI 771 00IIeHN s, BKIIOYas BUIE0UaT,
3JIEKTPOHHYIO ITOYTY U YaT.
[TacThIpCKOE TOITeYeH e O IITATHBIX MEAUKAX B 11€JI0M YCUJIKIOCH, BO3-
pocsia moTpeGHOCTD B OJ/IEPsKKe narnueHToB (ocobenHo ¢ COVID-19,
YMUPAIOITUX U U30JTUPOBAHHBIX MAIIUEHTOB) U COTPYHUKOB.
YacTo KCII0Ib30BaAIOCh TeJIEKATIEIJIAHCTBO, 0COOEHHO /1J14 uJIe-
HOB CEMbH U AIIEHTOB C TSKEJIBIMU 3a00JIeBaHUSAMU, YMHUPAIOIAX
niu 6oapHBIX COVID-19.
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* Yeunnach cBs3b yepe3 6ospHUUHOE TB u pexiamy.

* PazBuBasinCh HOBBIE TyXOBHBIE (POPMATHI, TAKHE KAK MOJIUT-
Ba WIH CIIy>KEHHE 110 TpeOOBaHUI0, 00PS/IbI, KOTOPHIE TAKXKe
YaCTO CUUTAIOT pa3pab0TaHHBIMH JIJIsI IIITATHBIX METUKOB.

B niesiom, mpodeccrnoHaIbHBIE TyXOBHBIE MTOTIEYUTETH B OCHOBHOM
MMOKa3bIBaJIN ce0s THOKUMU, THHOBAIIMOHHBIMU U TIPE/IJIaraId yCU-
JIEHHYIO0 3a00Ty, HECMOTPSI Ha TPY/THOCTH.

Harre uccseioBaHue TakyKe BBISIBUJIO HEKOTOPBIE KJTIOUEBBIE

(akTOpPHI /U151 yCIIEeTHOTO 60JILHUYHOTO KalleJlJIaHCTBA.

* B rtepBy10 ouepeb, ObIO BAXKHO MEKITPODECCHOHATBHOE
U MEXXTUCITUIIMHAPHOE COTPYTHUYECTBO: KOHTAKT C KOMaH-
JIOH ¥l TECHOE COTPYAHUYECTBO OBLIO PeIIalomuM (PakKTOPOM
JULSL IOA/IEPYKKH TTAITUEHTOB C UX OTPEOHOCTSIMMU.

* GakTOpPOM ycrexa TakKe ObLIIO MEKPETUTHO3HOE U DKyMe-
HHUYECKOE COTPYIHUYECTBO. MHOTHE TaCThIPU TECHEE COTPY/I-
HUYAJIN C KOJJIETAMH HHOTO BEPOHCIIOBE/IAHU .

¢ [Tomorasia Takke BHEOOJTbHUUHAS MOIEPKKA OT IEPKOB-
HOTO HavaJIbCTBa U KOJUIET. Jlake IIO/IJIEPIKKA OT IePKOB-
HBIX OOIIUH ObLJIa BaXkKHA JIJIA TOTO, YTOOBI IOYYBCTBOBATh
HPaBCTBEHHYIO U INYHOCTHYIO OIIOPY U OCO3HATh BaYKHOCTD
IIOMOIITY JIPYT APYTY, 00pa30BaHUs PETUTHO3HON OOIITUHBI
repes JINIOM KpHU3Hca.

® Takske BayKHBIM OBLIIO TEXHUYECKOE OCHAIIlEHHEe, 0COOEHHO
mudpoBasi CBI3b.

* Opranu3annuoHHas MMOJIJIEPKKA OT CUCTEMBI 3/IpaBOOXpaHe-
HUS U caMOl OOJIBHUIIBI TAKKe CUUTaIach BAYKHOM — Ha-
MIPUMep, UCIIOJIb30BaHUE CBA3EH C 00IECTBEHHOCThIO MJTH
WIEHCTBO B 3TUYECKOM KOMUTETE JJIs YIACTUSA B IPUHATHU
pelleHun.
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B3rngaabl U sYAYLWUE 3AO0AYN
B KoHIIe 3TOM MUHU-TIPE3eHTAIIN MOXKHO Ha3BaTh HEKOTOPHIE Ha-
MpaBJIEHU AaIbHENIeN paboThl. B Oymyiem Oy/ieT KpaiiHe BayKHO
IMO/I/IEP>KUBATH MACThIPEN B X IyXOBHOU 3a00Te. BOT HEKOTOpPHIE
BO3MOKHbBIE HAIIPABJICHUA:
® yIydIlleHHUe YCJIOBUU TPy/ia
(Hampumep, CHIKEHUE aJIMUHUCTPATUBHOMN
Harpy3Ku);
® yJIy4IlleHHe CHUCTEMHBIX,
TEXHUYECKHUX U OPraHU3aIOHHBIX YCIOBHH;
® yIydIeHre HaOJTioIeHUsT
U TIACTBIPCKOTO MOTIEYeHUs JIJIS ONIEKYHOB;
® yKpeIUleHne MeXITPoGdeCCHOHATBHOTO
U 9KYMEHHYECKOTO OOMEeHA U COTPYHUYECTBA;
® oOyueHue [yXOBHOMY IIOIIEUEHUIO;
® BHeZ[peHue NU(MPOBON KOMMYHUKAIIHH.

B 1ie;10M, He TOJTBKO Ha JINYHOM, HO U HA CTPYKTYPHOM YPOBHE 60JIb-
HUYHOE KaleJUIAaHCTBO MOKHO YCUJIUTD. B KOHIlE KOHIIOB, HAM HY>KHO
Iy0Ke MIOHNUMATh, KaK HAWJIYJIINM 00pa3oM MO/eP:KUBATH TyXOB-
HOe TI0IleueHre BO BpeMs KpU3uca.

B mpescraBjieHHOM paKypce UCCJeJOBAaHUA OTCYTCTBYIOT
B3TJIA/IBI TE€X, KTO SABJISIETCA OOBEKTOM JIyXOBHOTO ITOTIEYEHUA U Ka-
I1eJJIAHCTBA.
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Challenges
and Opportunities

for Pastoral/Spiritual Care
during the COVID-19
Pandemic in Germany

Thank you for the kind invitation to this conference. I am very pleased
to present to you some of our empirical research and practical experi-
ences with a focus on pastoral and spiritual care during the COVID-19
pandemic in Germany. Hopefully, it will be inspiring for further dis-
cussion and future developments in the field of pastoral and spiritual
care, especially in hospitals and medical institutions.

As various studies have shown so far, the pandemic has led
to a decrease of mental health all over the world*e. Therefore, coping
resources are urgently needed, and spirituality can offer a resource
to deal and cope with pandemic challenges®®. Spiritual care is a source
of support in many contexts from hospitals to church congregations
or schools. But: Spiritual Care professionals also had to deal with

38 Cullen, W., Gulati, G., & Kelly, B.D. (2020). Mental health in the COVID-19 pandemic. QJM:
Monthly Journal of the Association of Physicians, 113(5), 311-312. Digital source: https://doi.
org/10.1093/qjmed/hcaal10 (last accessed on 20.01.2022).

39 Drummond,D.A., & Carey,L.B.(2020). Chaplaincy and Spiritual Care Response to COVID-19:
An Australian Case Study — The McKellar Centre. Health and Social Care Chaplaincy, 0(0).
https://doi.org/10.1558 /hscc.41243; Hall, D.E. (2020). We Can Do Better: Why Pastoral Care
Visitation to Hospitals is Essential, Especially in Times of Crisis. Journal of Religion and
Health, 59(5), 2283-2287. Digital source: https://doi.org/10.1007/s10943-020-01072-x (last
accessed on 20.01.2022).
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multiple challenges and burden during the pandemic. To only name
some of them, the restrictions of contact have led to a decrease of spir-
itual care possibilities, communication therefore was limited, also
due to face masks and limitations of contacts. With the developments
of digital solutions, there were also new challenges of communication.
Thus, chaplains in hospitals, in the health care system or in church
congregations, as other professionals in the health care sector“, have
suffered also from burden and distress.

The here presented scientific approach on pastoral/spiritual care
and the ideas to reflect current opportunities and challenges are rooted
in empirical research which we conducted during the COVID-19 crisis.
In total, there have been conducted three empirical studies. I will pre-
sent some of the results, we have analyzed so far. Furthermore, there
is a fruitful cooperation between the university of Heidelberg and the
center for pastoral care in the protestant church of Baden (Zentrum fiir
Seelsorge, ZfS) in terms of bridging theory and practice, which also of-
fers the opportunity to discuss and reflect the empirical results and
experiences directly with those who work in chaplaincy. The overall
aim of the study was not only to provide some basic research, but also
to implement the results into practice, e.g. by developing new digital
tools or further trainings in pastoral and spiritual care, which is main-
ly the task of the center for pastoral care.

EMPIRICAL RESEARCH

ON SPIRITUAL/PASTORAL CARE

AND ITS RESULTS
The three studies used a different method design, combining qualita-
tive and quantitative approaches.

The first study was conducted in spring 2020, using an on-
line survey. It was addressed to pastoral carers in Germany from
various fields, ranging from hospitals to nursing homes and church

40 Skoda, E.-M., Teufel, M., Stang, A., Jockel, K.-H., Junne, F., Weismdiller, B., Hetkamp, M.,
Musche, V., Kohler, H., Dérrie, N., Schweda, A., & Bauerle, A. (2020). Psychological burden
of healthcare professionals in Germany during the acute phase of the COVID-19 pandemic:
Differences and similarities in the international context. Journal of Public Health (Oxford,
England), 42(4), 688-695. Digital source: https://doi.org/10.1093/pubmed/fdaal24 (last
accessed on 20.01.2022).
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congregations. Mostly protestant pastors completed the question-
naire, in total 307.

Then, a qualitative study followed in summer 2020, focusing
only on hospital chaplaincy in the south of Germany asking all hos-
pital chaplains from the regional protestant church in Baden about
their current pastoral care routine. They were asked to give a writ-
ten report according to our research questions, focusing on experien-
ces, structural organisation and learnings from the pandemic so far.

A third study was a quantitative follow-up on the first study,
but we added a lot of questions for example on media use, learnings,
or development of new ideas for pastoral care. Overall, we addressed
the following research questions in the three studies:

* How does professional pastoral/spiritual care take place

in pandemic times?

* What topics of spiritual care are mentioned in encounters?

* Which contexts and media are relevant for pastoral care?

* How do professional pastoral/spiritual carers deal with the

challenges?

* What do professional pastoral/spiritual carers need to main-

tain care on a systemic and personal level?
Concerning the results, I will not only focus on pastoral care
in the health care system, but also on other fields of pastoral and spiri-
tual care, but I will be setting a special focus on hospital chaplaincy.

As we can see in the w graph, the main opportunity for pasto-
ral care is the face-to-face conversation. This diminishes during the
first lockdown to nearly one third compared to before. During second
lockdown in winter 2020/21, it is nearly on the same level than be-
fore, which is interesting, since the social restrictions were similar.
But obviously, the pastoral carers were able to maintain care by fol-
lowing the rules and using various versions of protection concepts
to prevent outbreaks of the virus.

What is constantly growing is pastoral care via media. First
of all, there is an increased use ot telephone based conversation,
but also written conversation (letters and greeting cards), and digi-
tal communication to some extent. Especially videochat has become
important, also for hospital chaplaincy. This medial encounters are
expanding since the start of the pandemic which supports the thesis
of a pandemic-induced accelerated digitalisation.
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(Medial) contexts of pastoral care encounters
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A closer look to hospital chaplaincy reveals interesting differences.
Compared to other fields of pastoral care who had a large decline in per-
sonal contacts (foremost in church congregations, schools, nursing homes
and youth work), hospital chaplains were able to continue face to face en-
counters to a large degree. But this foremost depended on the mode of em-
ployment and their role in the health system. Full-time hospital chaplains
largely continued working as before the pandemic. Part time colleagues
and pastoral carers who did hospital chaplaincy as part of their congrega-
tional work, were more often excluded or considered not relevant to the
health care system, sometimes even forgotten by the team, which lead
to a larger decline in personal contacts. This then results in the conclu-
sion, that it matters a great deal, how hospital chaplaincy is embedded
in the system and how they are able to be present in the health care team.

We also examined the various topics that could arise in pasto-
ral care during the pandemic. The pastoral carers were presented with
a list and rated the topics according how often they arised in pastoral
care conversations. First and most frequently named were:

* The need to simply talk to someone.

* Loneliness or isolation — a topic that also was often named

in the media discussion during the pandemic and pastoral
carers have been much more sensitive for that topic since.

148 LOKALBl / REPORTS



* The need for encouragement, comfort and hope.

All three most named items are somewhat like a definition
of pastoral care: being there and present, despite the situation, offer-
ing spiritual and personal support in various situations of life, with-
out any diagnosis or illness as a precondition of support. All cate-
gories of topics are rising in the second lockdown — leading to two
conclusions: pastoral carers have been much more sensitive about
pandemic related problems and everyday burden, but also it can be
read as a seismograph for the problems during the pandemic which
became much more urgent during the second and much longer lock-
down in Germany. Also, spiritual themes seem to be increasingly im-
portant, such as perceived needs for spiritual support, prayer and in-
tercession, encouragement, comfort and hope.

Not only the recipients of pastoral care and their needs were
examined in the study. We specifically were interested in how the car-
ers themselves feld and coped during the pandemic. They, like the rest
of the population, experienced loss of daily structure, interuptions
in work flow and usual working routines (not being able to offer spiri-
tual care as before dure to communication problems and social restric-
tions). But again, large differences between the fields were present:
hospital chaplains were more content with their work, expressed less
burden and more appreciation by others. Whereas in church congrega-
tions, schools and old people's homes pastoral carers were less confident
and had to cope with larger changes due to the pandemic. Pastoral car-
ers also are in need for support. The more distress, less resources, low
training and experience they had, the more likely they wanted support
with supervision, or spiritual support and exchange with colleagues.

LEARNINGS FOR PASTORAL CARE
IN THE HEALTH CARE SECTOR
Not only challenges and burden were relevant during the pandemic.
Also, it became clear, that a lot of pastoral carers used the crisis to re-
think and evolve pastoral and spiritual care further. Just some ideas
and opportunities may to be concluded from the study results.
¢ Digital communication was one of the main developments,
for example using messenging as a team to be available and
flexible and using short ways of communication; but also
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secure platforms of communication were implemented to be
used in pastoral care (e.g. in the church of Baden), including
functions like videochat, email and chat.

* Pastoral care for staff members in hospitals was overall
intensified, the need of support for patients (especially for
COVID-19 patients, the dying and isolated patients) and staff
members increased.

¢ Telechaplaincy was often used, especially for familiy members
and patients with severe illness, dying or with COVID-19.

* Communication via hospital television and advertisement
was intensified.

* New spiritual formats were developed, such as prayer or
service to go, rituals, also often named as being developed
for staff members in hospitals.

* Overall, pastoral/spiritual care professionals mostly presented
themselves as flexible, innovative and offered intensified care,
despite the challenges.

® Our research also revealed some key factors for a successful
hospital chaplaincy.

* First of all, interprofessional and interdisciplinary cooperation
was important: to be in contact with the team, working closely
together was a crucial factor to also supporting patients with
their needs.

¢ Interreligious and ecumenical cooperation, too, was named
as success factor. Many pastoral carers worked more closely
with colleagues from other religions and confession.

* What also helped, was support from outside the hospital:
superiors in the church, colleagues and even the support
from church congregations was important to feel morally
and personally supported, but also to become aware about
the importance of helping each other, forming a community
of faith in the face of crisis.

* Also, technical equipment, especially when it comes to digital
communication was important.

* Organisational support from the health care system and
the hospital itself was also considered to be of importance
like using public relations service or being part of the ethics
committee to be part of decision making.
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PERSPECTIVES AND FUTURE CHALLENGES
Some future directions may be named at the end of this short pre-
sentation. It will be crucial in the future, to support pastoral carers
to maintain spiritual care. Some possible directions could be:

* Improving work conditions (e.g. lower administration load);

* Improving systemic, technical and organizational conditions;

¢ Offering more supervison and pastoral care for caregivers;

e Strenghtening interprofessional and ecumenical exchange

and cooperation;

¢ Offering trainings in pastoral/spiritual care;

* Support use of digital communication.
Overall, not only on a personal level, but also on astructural level, hos-
pital chaplaincy can be strengthened. Last but not least, we still need
more insight about spiritual care in times of crisis can be supported
the best. What is missing in the presented perspective in the studies,
is the perspective of recipients of Spiritual Care and Chaplaincy.
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CBetnaHa HukonaesBHa
bpayH

HavyanbHUK YNpaBneHus Mo CBA3sSM C OBLECTBEHHOCTbIO
[enapramenTa 3ppaBooxpaHeHuns Mocksbl. OkoHumna
KNnHUYeckyto opamHaTypy MNMepsoro MITMY nm. .M. Ce-
ueHOBa MO CreumanbHOCTU KOpraHM3aLms 34paBooOXpa-
HeHus, obliecTBeHHOe 340poBbe»; pabotana B MuHu-
CTepcTBe 34paBOOXPAHEHUs U COLManbHOrO PasBUTUSA
P® rnaeHbIM cnewLManncToM, KOHCYMbTaHTOM, COBETHU-
kom; B [enaptameHTe 3ppaBooxpaHeHus ropoga Mo-
CKBbl — 3aMeCTMTesIeM HauasbHUKa YrpaBieHUs opraHu-
3aUMn MEAMLMHCKOW MOMOLUM, HauasibHUKOM YrpaBneHus
no paboTe ¢ aAMUHUCTPATUBHBIMU OKPYraMM.

Svetlana Nikolaevna
Brown

is the Head of the Public Relations Department of the
Moscow City Health Department. Graduated from Sech-
enov First Moscow State Medical University, specializing
in the organization of health care, public health; worked
in the Russian Federation Ministry of Health and Social
Development as chief specialist, consultant, adviser;
in Moscow City Department of Health — Deputy Head
of the organization of medical care, Head of the adminis-
trative regions department.
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[MpakTuka apdekTnBHoro
B3aMMOAEUCTBUS

Pycckon NpaBocnaBHowm
LlepkBu u lenaptameHTa
30paBOOXpPaHeHus
Mockebl. OnbIT NoAroToBKM
M ponycka B 60/1bHULbI
nobposonbueB-
CBAILLEHHUKOB

A xoresia 6BI HAYATH CBOE BHICTYIJIEHUE CJIOBAaMU 0J1ar0japHOCTHU
B azpec IIpaBurenbcrBa Poccutickoii @eneparnuu, Munucrepcersa
3apaBooxpaHenus u Pycckoit [IpaBociaBHou 1lepkBu 3a opraHusa-
U0 aKTyaJIbHOU BUIEOKOH(MEPEHITNN. DTO HEOIIEHUMBIN OMBIT —
Y3HATh O JIYYIINX IPAKTHKAX HAIIIKX 3aPYOeKHBIX KOJIJIET. YKe IPo-
3By4aJio MHOTO Ba>KHOTO U IOJIE3HOTO /IJ1 Hac.

Brrpaskaro cyioBa 6J1arofjapHOCTH PyKOBOAUTEN0 CHHOATB-
HOTO OT/IeJIa TI0 IIEPKOBHOU 0JIarOTBOPUTETLHOCTH M COIIHAIBHOMY
CITy?KEHUIO enrcKkomny Beperickomy [laHTesIeMMOHY 1, TTOJIB3YSChH
cJIydaeM, XoTesia Obl ellle pa3 Mo3PaBUTh €T0 C 30-JIeTHeM OOJIbHIY-
HOTO CJIy>KeHHsI, OpraHu30BaHHOTO B Xpame npu [lepsoii I'pajckoit
6ospHUIIE, T7IE BiaJibIKa [TaHTeienMoH sABsAeTcs HacToATesneM. bia-
rogapsi BJaJIbIKE 5 y3HAIa 00 MHCTUTYTe OOJTbHUYHOTO CITYKEHUS.
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Oj1Ha U3 JIyYIIUX IPAKTUK IOMOIIHU TAXKeJI000JIbHBIM OPTaHN30BaHa
B IlepBoii I'pasickoi OOJIBHUIIE — 3TO YXO/, 32 TAKET000TbHBIMU
MaIeHTaMHt, OCYIIECTBIIIEMBIA CECTPAMU MUJIOCEPIHA.
JenaprameHT 3a1paBooxpaHenud u Pycckasa IIpaBociaBHas
IIepkoBb UMEIOT OOIBIION OMBIT 3DHEKTUBHOTO B3aNMO/IEHCTBUSA
B JIeJIe COIIMATbHOTO CITY>KEHUS JIIO/ISIM. 3a/1a4r, KOTOPBIE CTOAT Iepes]
MOCKOBCKUM 3/[paBOOXpPaHEHUEM, B HEMAJION CTENeHU COIPSKEHbI
¢ 3aauamu LlepkBu: 3a00TACH O 3710POBbe (PU3UUECKOM U IICHUXIIE-
CKOM, ME/IUIITHA OCTABJIAET Ha MoneyeHue [lepKBu [yXOBHOE 3/I0POBBE
rpakiad. Hammm 3a/1a4i BO MHOTOM CBSI3aHBI U IOIOJIHAIOT IPYT Aipyra:
MIPOCBeIeHNEe HaceIeHU, IOy IIPU3alHA B 00IIeCTBE 37J0POBOTO
obpasa JKU3HU — U Ballla HEOI[EHUMAsI TTIOMOIIb JIIO/ISIM, 3aBUCUMbBIM
OT QJIKOTOJISI U HAPKOTUKOB. bedycsioBHO, 00111el Halllel 3a1auelt sSB-
JISIETCS U YKPEIUIEHHE PEITPOYKTHBHOTO 37I0POBBS MOJIOABIX JIIOEH.
Bara akTUBHAsI AEATETHHOCTD B 00JIaCTH TPODUIAKTUKYA aOOPTOB,
OXpaHbI CEMBU U /IETCTBA, OTBETCTBEHHOI'O OTHOIIIEHUS K CBOEMY 3/10-
POBBIO TOJKE UMeET OUEHD OOJIBIIIOE COIUATHPHOE 3HAYEHHE.
[IpakTUUYecKu BO BCeX CTAI[MOHAPAX, TTOIBEOMCTBEHHBIX [le-
mapTaMeHTy 3/ipaBoOXpaHeHus MOCKBbI, UMEIOTCA XpaMbl, YaCOB-
HU, MOJI€JIbHbIEe KOMHATBI, I/I€ COBEPIIAIOTCSA PEJTUTHO3HBIE OOPSAIBI
U TauHCTBA. fl y’Ke yroMsHys1a o paboTe cecTep MUJIOCEPAUS TPU
60JIbHUIIAX, TAK)Ke IIOMOTAI0T OHU U B XOCIIHCAX.
l'ocnioska Mesinta ByitHOBUY B CBOEM JIOKJIa/Ie TOBOPHJIA O TOM,
YTO KalleJIJIAHCTBO CTAJIO OUeHb BOCTPeOOBAHO € PACIIPOCTPAHEHUEM
BUY u CIIN[a. B MockBe jiyqiiuii onbIT momoru 6oapHbIM BITY-
nHpeKIred Mbl BUIUM B UHPEKITUOHHOM 60obHUIIE N2 2, B [leHTpe
CIIV/a, rae ecTh IIePKOBHOE OOJILHUYHOE CITy:KEHUE U TPYAATCS
cecTpsl Mustocepaua. OHU yXa:KUBAIOT 32 TAXKeJI000JIbHBIMY MallNeH-
tamu co CIIM/lom nmaske Toraa, KOrja poICTBEHHUKH OT OOJIBHBIX
OTBepHyIUCH. [ocsie UX BBIMTUCKH U3 IEHTPA CECTPHI MPOJOIKAIOT
OKa3bIBaTh OTPOMHYIO IOMOIIIb 10 YXOJIy U IICUXOJIOTUUYECKYIO IO/I-
JIEP?KKY KaK caMUM OOJIBHBIM, TaK U UX POJICTBEHHHUKAM Ha JIOMY.
BepHeMcs k Hallel TJIaBHOU CETrOHAIIHEN TeMe — aHEMUH.
Mpb! yBUIe I B 0011I€CTBE OOJIBIITYI0 BOCTPEOOBAHHOCTD JyXOBHOU
MIO//IEP>KKH, 0COOEHHO B HaUaJsIe MaHAeMIH, KOTAa Her/ie ObLI0 yep-
aTh I0CTOBEPHYO0 HH(OPMAIIHIO, JIFO/TU HAXOIUIUCh B IICUXHYECKOM
Hamnpsi>KeHUU U TpeBore. /[yxoBHas MOMOIIb B TAKOH 00CTAaHOBKE
ObLIa 6ECCIIOPHO HEOLIEHUMO BayKHOU ¥ HEOOXOUMOM.
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Tparuueckue coObITUSA Bcerga OOBEAUHSIOT JIozel. Tak
U BO BpeMs MaHzeMuu B MockBe 00K 0 00K CITy?KHIH OOJTbHBIM B Me-
JIUKH, U CBSIEHHUKH, U COIIUAJIbHbIE PAOOTHUKU, U I0OPOBOJIBIIHI.
U ceityac BO BpeMEHHBIX TOCIIUTAIAX IIPO/IOJI?KAETCS OKa3aHUe BO-
JIOHTEPCKOU ITOMOIIY B YXO/Ie 3a MaI[ueHTaMH.

3nech, B MockBe, moMoIIb OblJIa OpraHU30BaHa OJ1arozaps
HEIOCPE/ICTBEHHOMY YUACTHIO BJIa/IBIKH. B KPyTJI0OCyTOYHOM pexxuMe
COBMECTHO C Balllell KOMaH[0H BeJIach CUCTeMHas paboTa 1o JI0IMyCcKy
CBSIIEHHUKOB B MEUITMHCKHE OPTaHU3AI[MU U HEIIOCPEICTBEHHO
B «KpacCHbIE 30HBI» B TOT MOMEHT, KOTZ]a BCe ITOCeeH s ObLITN OTpa-
HUYEHBI U3-3a KapaHTuHa. [1o7 Bammum, BIaIbIKa, pyKOBOJACTBOM
ObLIa TOZTOTOBJIEHA TPYIITIA IOOPOBOJIBIIEB-CBSAIIIEHHUKOB, JIEHCTBY-
rfomas no 6siarocioBenuio Ceareiiniero Ilarpuapxa Kupusia.

OO0BsACHIO HAIIUM 3apy0OeKHBIM KOJIIETaM, KakiuM 00pa3oM Bce
3TO OBLJIO OPraHU30BaHO. MBI BOCIIOJIb30BAJIUCh OIIBITOM, KOTOPBIN
VK€ CJIOXKUJICS B paboTe 00IeCTBEHHOTO JIBMXKEHUs « BOJIOHTEPBI-
MeUKN». BOJIOHTEPBI-MEAUKN — 5TO CTY/IEHTHI CTAPIINX KYyPCOB
MEeJIMITUHCKUX By30B, KOTOPBIE BO BPeMsI ITAH/IEMUH I10 YCTAaHOBJIEH-
HBIM IIpaBUJIaM paboTasIv, OKa3bIBasi B «KPACHBIX 30HAX» ITOMOIIb
II0 YXO/Ty 3a MaIlfueHTaMH.

Ha ocHOBe 3TOTrO0 y3ke 0TpabOoTaHHOTO OIIBITA, C COOJTI0/IEHIEM
BceX HEOOXO/IMMBIX ITPOTHBOAIN/IEMHOJIOTHYECKUX MEpP, MbI Opra-
HHU30BAJIH JIOMYCK J0OPOBOJIBIIEB-CBANEHHUKOB, CIIEIHAIBHO OTO-
OpaHHbIX (Ha JOOPOBOJIPHBIX HAYAIaX) U TIO/ITOTOBJIEHHBIX, B COCTaB
IPYIIIBI BOJIOHTEPOB-MeANKOB. T0 ecTh, 110 CyTH, CBAIEHHUKU-T00PO-
BOJIBIIBI TOKE CTAJIM BOJIOHTEPAMU-METUKAMH.

CUHOIIBPHBIM OT/I€JIOM ObLIa OpraHU30BaHA TOPsAYAs JIMHUSA,
KPYTJIOCYTOYHO IIPUHUMABIIASA OT POJCTBEHHUKOB MAIIUEHTOB, HA-
XOAIMIUXCA B OOJIBHUIIAX, 3BOHKH 0 HEOOXOUMOCTH IIPUTJIACUTH
CBSIIIEHHUKA. B Kaxk0¥ 60IbHUIIE OBLIU CBOM YaThI, T[€ O TAKOU
MOTPeOHOCTH MOKHO OBLIIO COOOIUTH. I'J1TaBHbIE Bpaun Ha3HAUMIU
OTBETCTBEHHBIX 32 B3aUMOJIEUCTBHE, U Mbl KPYTJIOCYyTOYHO OPTaHHU-
30BBIBAJIH JIOIYCK CBAIIEHHUKOB B CTAI[OHAPHI.

Xotenochk 661 0COO0 OTMETUTH U CKa3aTh CJI0BA OJIarozapHoO-
CTH BCEM CBAIIEHHUKAM-00pOBOJIbIIaM, KOTOPBIE He MU cebs,
OKa3sbIBasd MO/JIEPIKKY CTpaZjaloniuM nanuentam. Mocksa 6osibias,
OOJIBHUIIBI PACIIOJIOKEHBI B PA3HBIX a/IMUHUCTPATHBHBIX OKPYTaX,
CBAIIEHHUKY IIEPEMEIATUCh OBICTPO, TAK KAK MAI[UEHTHI SKCTPEHHO
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HYKJIQJTUCh B TyXOBHOMU TOJIJIEP3KKe, Bce OBLIIO UETKO OPraHU30Ba-
Ho. OueHb O0JIBIIION ObLIa OJ1ar0aPHOCTH POJICTBEHHUKOB. Kora,
HaIIPUMepP, B OJIMH U3 FOCIIUTaJIed BeTepaHOB BOHH (B MocKkBe ux
YyeThIpe, B HEKOTOPHIX ObLJIM OPraHN30BaHBI «KPaCHbIE 30HbBI» ) POJI-
CTBEHHUKH BBI3ZBAJIU K BeTepaHy Besnkoi OTeuecTBeHHOU BOWHBI
CBSIIIEHHUKA, IPYTHe MaldeHThl TOCIIUTAJISA, OJUHOKO ITPOKHBAIO-
mue, OyKBaJIbHO XBaTaJIu CBAIIEHHUKA 32 KOMOMHE30H, ITPOCUJIH:
«baTIoIKa, ¥ Hac UCIIOBEAYHUTE, COOOPYHTE» — HACTOJIBKO 3TO OBLIIO
BOCTPeOOBaHO.

He ycraro moBTopsATh ocsioBuily: « He 66110 OBI cUacThbs, /1a He-
cYacThe MOMOIJIO». VIMEHHO B Iepuo/, NaHAeMUU MHOTHE Y3HAIU
0 OOJIBHUYHOM CJIY?KEHHU — TaKOM, KAKUM OHO H JOJI?)KHO OBITh.
JIyXOBHYIO TIO/IJIEPKKY OJ1aro/iapsi BaIleMy, BJIaIbIKa, PyKOBOJICTBY
MIOJIyYaJIA He TOJIBKO MAI[UeHThl, HO ¥ CEMbH, U MeInKH. V13-3a mpo-
(eccroHaIBLHOTO BHITOPAaHUS B IIEPUOJ, OOJIBINION HATPY3KU TaKas
MoJ/iep>KKa ObLIa MeIMKaM Ype3BbIUaiiHO He0OX01uMa.

Perynsapno, cucreMHO Bcel rpytiie 106poBoJiblieB boapHMIIA
cBATUTEINA ANekcnsa obecieunBasia auarnoctuky IT1[P, cpexcrBa
WHUBHUAYAJIbHON 3a1uThl. B obecrieuennn CH3amu yyacTBoBasia
He ToabKO Pycckas IIpaBociaBHad 1lepkoBb, HO U MEAUITUHCKUE
opraHusanuu. Bce paboTasio 4eTKo, CHHXPOHHO, OBICTPO, 1 MbI YBH-
JleJTv, KaK MBI MOKEM BMeECTe, co00II[a, TOMOTaTh HAIITUM ITalfieHTaM.

A Bcerma 06110 MUTUPOBATH OIIPEIeJIEHIE, KOTOPOe faeT Bee-
MHPHas OpraHU3aIlus 3/IpaBOOXPAHEHHA: «3/I0POBbE — ITO HE TOJIb-
KO OTCyTCTBHE 00JIe3Hed 1 pu3ndecKux AeeKTOB, 3TO COCTOSTHUE
MIOJTHOTO (PUBUYECKOTO, AYIIIEBHOTO U COIUAIBHOTO BJIATOTIOIY U ».
MHorue 3apy0OekHbIe KOJIJIETH CETOAHS TOBOPHJIH O TOM, UTO 3/10PO-
BbE — 3TO I[€JIOCTHOCTH HAIIIETO OPTaHNU3Ma, HAIIIErO YeJIOBEUECKOTO
cymiectBa. [IoaTroMy 3a060Ta 0 37T0POBhE BKJIFOUAET B Ce0sI U TyXOBHYIO
IIOMOIIIb, KOTOPas ¥ ObLJIa BOBPEMS OPTaHHU30BaHa Oy1aroapsi HaIIen
B3aMMOCBSI3aHHOU CJIQYKEHHOU paboTe.

Y lenapraMmeHTa 3apaBooxpaHeHns MockBbl ¢ CHHOZQIbHBIM
OT/IeJIOM JIABHO 3aKJIFOYEHO COTJIAIIeHHEe O B3auMojieicTBuu. MHO-
THe TOBOPUJIU CETO/IHS O TOM, UTO 3aJI0T ycIiexa — 5T0 3PpPpeKTuBHOE
B3aMMO/IENICTBUE C PYKOBOACTBOM OOJIbHUIIBL. BOJIBHUIL Y HAC OYEHb
MHOTO, TI03TOMY COO00II[a MbI IPUIILTH K BBIBOZY, UYTO HY?KHO CO3/1aTh
pabouyro TPyIIILy, 4TOOBI JETUThCS MHEHUSMHU, KaK JIydIlle OpraHu-
30BaTh Hallle B3aUMO/elCTBHE.
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B Hamry ¢ CUHOIaJIBHBIM OT/IEJIOM IO IIEPKOBHOM 6J1aro-
TBOPUTEJIBHOCTH pabouyIo IPyMITy BXOAUT Takke Becepoccuiickas
oO1iecTBeHHasi OpraHusaiusa « BomoHTepbl-MeTuK» (MOCKOBCKOE
peruoHajibHOE OT/IeJIEHUE), HAIIIN BEIyIINe MeTUITUHCKIE OpraHnu3a-
MY — TOPO/IcKast KIIMHIYecKas 00bHUIIA NO 52, ropojicKas KJIMHHU-
yeckas 0opHUIA, Quanan « KomMmyHapka», TopojicKasi KITMHUYeCKast
6ospHHuIIa N2 67 uMm. JI. A. Bopoxob6oBa, ropojickas KJIMHUYEeCKas
oospHHIIA NO 15 M. O. M. ®utaToBa, ncuxuatpudeckas 60JIbHUAIIA
uM. H. A. AstekceeBa, Mopo30BcKasi TOPOZICKasi KIMHUYECKAs JIeTCKAs
OosibHUIA, UH(PEKITMOHHAA KIMHUYecKas 6oapHUIIAa NO 2, MOCKOB-
CKMU MHOTONPO(UIBHBIN [EHTP NA/IMATUBHON TOMOIIIH.

He ciyuaitHo paboyas rpymma cobpasiach B IepBbIi pas 11 ¢heB-
pasisi — Bo BcemupHbIii leHb O0s1bHOTO. Besib HaIm 0011I1e TpUHITU-
bl — COCTPaJilaHue 00JILHOMY, 3a00Ta O HEM, MIJIOCEPINE K HEMY.

A ouenb OsarozapHa enuckoiry [lanTesIeMMOHY U BCell ero
KOMaH/Ie 32 CUCTEMHYIO, METOJINYHYIO, CIUIOUEHHYI0, 0€33aBETHYIO
paborty! Huskuii mOKJIOH BCeM, KTO IPUHUMAJI B 3TOM y4acTUe —
U CBAIIIEHHUKAM, U 100poBosibiiaM. Ceituac 60JIbIias, BaskHasi YacTh
Bale paboThl — IMEHHO 0Oy4YeHHe BOJIOHTEPOB. Ha Kypchl, KOTO-
pble BbI OPraHU30BAJIH, ITPUXOJIUT MHOTO JIFO/IEH, TOTOBBIX CITYKUTh
OJIMKHUM, JIIOJIeH Pa3HbIX U MPEeKpPacHbIX. VX mpuBJieueHune K pabore
U 00yJYeHre — HEOCIIOPUMBIH BKJIa/ B OOy HaJl TaHAeMUueH 1 3a-
00Ty 0 HaIlTKX MaIueHTaxX.

Biarogaps ombITy, 0 KOTOPOM MBI CETOIHS YCIIbIIIAMN, 60JTb-
HUYHOE CIy>KeHue Oy/ieT pa3BUBATHCH, ITIOCKOJIBKY 3TO CITy>KEHHUE —
Oe3MepHas TOMOIIb HAIITUM TarnueHTaM. Iloaiep:kka CBSIEHHUKOB
KauyecTBEHHO BJIUSIET Ha XOJ] BbI3IOPOBJIEHUS JIFO/IEH, MEHSIET yXOB-
HBII HACTPOU U BCeJIsIET B MAITMEHTOB HAJIEXK/AY Ha BBI3/IOPOBJIEHUE.

Crracu60 BceM 3a y4yacTHie U IIpeKpacHble ToKIaabl! Bcem —
3JI0POBbs!
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Practice of Effective
Cooperation between

the Russian Orthodox
Church and Moscow Health

Department. Experience
of Training and Admission
of Volunteer Priests

to Hospitals

I would like to begin my presentation by thanking the Government
of the Russian Federation, the Ministry of Health and the Russian Ortho-
dox Church for organizing this timely video conference. It is an invaluable
experience to learn about the best practices of our foreign colleagues.
We have already heard a lot of important and useful information.

I would like to express my gratitude to Bishop Panteleimon, the
head of the Synodal Department for Church Charity and Social Minis-
try, and I would like to take this opportunity to congratulate him once
again on the 3oth anniversary of the hospital ministry organized in the
church at the First Grad Hospital, where Bishop Panteleimon is the rec-
tor. Thanks to his Grace, I learned about the institution of hospital minis-
try. One of the best practices of helping the seriously ill is organized at the
First Grad Hospital — the care of critically ill patients by Sisters of Mercy.

The Department of Health Care and the Russian Orthodox
Church have a great deal of experience in effective cooperation in provid-
ing social service to the people. The tasks that face the Moscow health-
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care system are significantly related to the tasks of the Church: caring for
physical and mental health. Medicine leaves the spiritual health of cit-
izens to the care of the Church. Our tasks are in many ways connected
and complement each other: education of the population, promotion
of the healthy way of life in the society and your invaluable help to peo-
ple addicted to alcohol and drugs. Of course, our common task is also
to improve the reproductive health of young people. Your active work
in the area of abortion prevention, family and childhood protection, and
responsible attitude to one's health is also of great social importance.

There are churches, chapels and prayer rooms in almost all the
hospitals subordinate to the Moscow Health Department, where reli-
gious rites and sacraments are administered. I have already mentioned
the work of Sisters of mercy in hospitals, they also help in hospices.

Melita Vuynovic mentioned in her presentation that chaplain-
cy has become very important with the increase of HIV and AIDS.
In Moscow, the best experience in helping people living with HIV
is observed in infectious diseases hospital No. 2, in the AIDS Center,
where the Church’s hospital ministry and the sisters of charity work.
They care for seriously ill patients with AIDS even when their families
have turned away. After they are discharged from the Center, the sis-
ters continue to provide tremendous care and psychological support
to both the patients themselves and their relatives at home.

Let's return to our main topic today: the pandemic. We saw
a great need for spiritual support in the community, especially at the
beginning of the pandemic, when there was nowhere to get reliable
information from and people were mentally stressed and anxious.
Spiritual assistance in such an environment was indisputably invalu-
able and indispensable.

Tragic events always bring people together. During the pan-
demic in Moscow, medics, priests, social workers and volunteers
served the sick side by side. And now in temporary hospitals, volun-
teers continue helping to care for the patients.

Here in Moscow, help was organized thanks to the direct partici-
pation of Vladyka. In cooperation with your team, we worked around the
clock to allow priests into medical organizations and directly into the ‘red
zones’, at a time when all visits were restricted because of the quarantine.
Under your leadership, Your Grace Vladyka, a group of volunteer priests
was trained with the blessing of His Holiness Patriarch Kirill.
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I will explain to our foreign colleagues how all this was organized.
We took advantage of the experience that has already taken shape in the
work of the Volunteer Medical Movement. Volunteer medics are senior
medical students who, during the pandemic, worked according to es-
tablished rules, providing care for patients in the red zones.

Based on this proven experience, and in compliance with all
necessary anti-epidemiological measures, we organized the admis-
sion of volunteer priests, specially selected (on a voluntary basis) and
trained, into the group of medical volunteers. That is to say, in fact,
priests-volunteers also became medical volunteers.

The Synodal Department organized a round-the-clock hotline
for calls from relatives of patients in hospitals who were in the need
to invite a priest. Each hospital had its own chat rooms where such
a need could be reported. The chief physicians were responsible for
the interaction, and we arranged for priests to be admitted to the hos-
pitals around the clock.

I would like to especially note and thank all the priests-volun-
teers who spared no effort in supporting patients who were suffering.
Moscow is a large city, with hospitals in various administrative districts,
priests moved quickly as patients were in urgent need of spiritual sup-
port, everything was clearly organized. The gratitude of relatives was
very great. When, for example, in one of the hospitals for war veterans
(there are four of them in Moscow, some of them had ‘red zones”) rela-
tives summoned a priest to see a World War II veteran, other patients,
living alone, who were there, literally grabbed the priest by his over-
alls, asking: ‘Father, confess us too, assemble us’ — it was so in demand.

I can't help repeating the proverb: ‘There was no fortune, but
unhappiness helped’. It was during the pandemic that many learned
about hospital ministry as it should be. Thanks to your leadership,
Your Grace Vladyka, not only patients received spiritual support, but
also families and physicians. Because of professional burnout at a time
of great stress, such support was extremely necessary for doctors.

Regularly, systematically, the Hospital of St. Alexis provided
the entire group of volunteers with diagnostics — PCR and person-
al protective equipment. Not only the Russian Orthodox Church, but
also medical organizations participated in providing PPE. Everything
worked clearly, synchronously, quickly, and we saw how we can to-
gether, collectively, help our patients.
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I always like to quote the definition given by the World Health Or-
ganization: ‘Health is not only the absence of disease and physical de-
fects, it is a state of complete physical, mental and social well-being’. To-
day many foreign colleagues have said that health is the integrity of our
body, our human being. Therefore, health care also includes spiritual
care, which was organized in time thanks to our interconnected coor-
dinated work.

The Moscow Health Department and the Synodal Department
have long had an agreement on cooperation. Many have said today
that the key to success is effective cooperation with hospital manage-
ment. There are a lot of hospitals, so together we decided to create
a working group to share opinions on how to organize our coopera-
tion in the best way.

Our working groups with the Church Charity's Synodal Depart-
ment include the All-Russian Volunteer Medical Organization (Mos-
cow regional branch); our leading medical organizations: City Clin-
ical Hospital No. 52, City Clinical Hospital, ‘Kommunarka’ branch,
Vorokhobov City Clinical Hospital No. 67, Filatov City Clinical Hos-
pital No. 15; Alekseev Psychiatric Hospital; Morozovskaya City Chil-
dren's Clinical Hospital; Infectious Diseases Clinical Hospital No. 2;
and the Moscow Multi-field Center for Palliative Care.

It is no coincidence that the working group met for the first time
on February 11, World Sick Day. After all, our common principles are
compassion for the sick, care for them, mercy for them.

I am very grateful to His Grace, Bishop Panteleimon and his entire
team for their systematic, methodical, united, selfless work! A low bow
to all who have been involved — both priests and volunteers. Now a major
part of your work is training volunteers. Many people come to the courses
that you have organized, people who are ready to serve their neighbors,
various nice people. Involving and training them is an undeniable con-
tribution to defeating the pandemic and caring for our patients.

Through the experiences we have heard about today, hospital min-
istry will grow as this ministry is an immeasurable help to our patients.
The support of the priests qualitatively affects the course of people's re-
covery, changes the spiritual mood and gives patients hope for recovery.

Thank you all for your participation and excellent reports! Stay
healthy!
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MapbsaHa AHaTonbeBHa
J1biceHko

rnaBHbii Bpay MOCKOBCKOM TOPOACKOM KAMHUYECKOM
6onbHULbl N2 52. B pamkax 60pbbbl ¢ pacnpocTpaHeHu-
em naHgemun COVID-19 6onbHuMua nog pykoBOACTBOM
M.A. IlbiceHko 6bina nepenpodunmpoBaHa Ha NpueM na-
LIMEHTOB C MHEBMOHWEN, BbI3BaHHOM B TOM YMC/E KOPOHa-
BUpYycHou nHdekumert. 3a paboTy BO BpeMs naHAeMUM Mo-
nyumna 3eaHue «lepoi Tpyna Poccuiickon Pepepaumm».
[okTop MeamumHckunx Hayk, npodeccop kadenpbi obuen
Tepanun Poccuinckoro HaumoHanbHOro vccrenoBsaTesib-
CcKoro MegmumHckoro yHusepcuteta umenu H.W. MNupo-
roea. AsTtop 6onee 30 HayuHbIX paborT.

Maryana Anatolievna
Lysenko

is a chief physician at Moscow City Clinical Hospital No. 52.
As part of the fight against the spread of the COVID-19 pan-
demic, the hospital under the leadership of M. A. Lysenko
was reassigned to receive patients with pneumonia associ-
ated with coronavirus infection among others. For her work
during the pandemic, she received the title ‘Hero of Labor
of the Russian Federation’. Doctor of Medicine, Professor
of General Therapy Department of Pirogov Russian Na-
tional Research Medical University. Author of more than
30 scientific papers.
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CeaweHHOCAY)XUTENU

B KKPAaCHOMN 30HE»:
3HAaUMMOCTb AYXOBHOM

N NCUXOJIONNUYECKOU
noaAep>XKn NaLumMeHToB

U nepcoHana B MeANLMHCKOMN
OopraHM3auuu

M ONnbIT B3aMMOAENCTBUS

¢ 60/1bHUYHDbIMU
CBSILLEHHUKaMMU

YBarkaeMbIH BJIa/IbIKa, yBarkaeMble YYaCTHUKH KOH(pepeHITUH!
[TanemMus kKap/INHAJIBHO U3MEHWJIA HAIIly PeAJIbHOCTb, HHBIM
CTaJIO BOCIIPUSATHE KU3HU, OCTPEE BCTAJIU BOIIPOCHI YXOBHOCTHU.
B cutyanuu, B KOTOPOH MBI BCE OKa3aJIMCh, €CTh HE TOJIBKO OTPHUIla-
TeJIbHbIE CTOPOHBI. Kak s1r060€e ucIplTaHue, OHA JJaHa HaM JIJIs TOTO,
YTOOBI MHOTOE 0CO3HATh, HA MHOTOE B3TJITHYTb ITO-/IPYTOMY, B TOM
YHCJIe — Ha POJIb CBAIEHHUKOB, IPUXOSIINUX B OOJIbHUIIBI.
Besyc0BHO, Ts:Ke1000IbHBIE, YMUPAFOIIIUE JIIOU, HE3aBUCH-
MO OT UX KOH(ECCUH, U JI0 TaHIeMUH 00paIaINCh K TPATUIIHOHHBIM
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JUIS HUX 00psiZiaM U TAMHCTBaM, KOTOPBIE aCCOIIMUPOBATIUCH C YXO/IOM,
[IePEXOZIOM B IPYTYIO JKU3Hb, APYToi Mup. To, YTO 3TO He Beeraa Haxo-
JIUT IIOHUMAaHUe Y Bpayel, ICUX0JIOTUYECKH TIOHSATHO: MbI IIPU3BaHbI
JIEYUTH MAIMEHTOB, MbI, HA000OPOT, bOpeMcs 3a TO, UTOOBI YeJIOBEK
ocTasics 371eCh, C HAMH.

Ho manaemust Bce uaMeHusa. Mbl MOHSIN, HACKOJIBKO Ba>KHO
JUISI BCEX: W JIJIs TTAI[UEeHTOB, U JIJIs Bpayell — B KPUTHYECKOMH CUTya-
MU 00PaTUTHCA K BBICIINM CUJIAM, IyCTh HE Y BCEX IPE/ICTABIEHUE
0 HUX KOHKPETU3UPOBAHO. B 60JIbHUIIE 51 BUIKY, UTO HET JIIO/IEH, KO-
TOpbIe He BepsAT B bora. Bce Mbl, Korjia HaM CTpaIHO, TaK WJIX WHAUYe
obparmaemcs K BBICIIEN CUJIe, YTOOBI YIIIEs CTPAX, UTOOBI MTOJIYyIUTh
3aIUTY U TTOMOIIIb.

Hawm Bcem ObL10 cTpamrHo. He ToIbKO 3a00J1€BIITUM JIIOSM,
HO ¥ TEM, KTO 32 HECKOJIBKO JTHEH WJIH JIa’Ke YaCOB, KaK ObLIO B HAIIIEM
TOCIIUTAJIe, pa3BEPHYJICS Ha PabOTY ¢ HEU3BECTHOM, MAJIOU3yUEHHOH
Ha TOT MOMeHT uHdekIue. Harpyska Ha MeUITMHCKUN TIEPCOHAT
Ha BCeX 3IIeJI0HAaX YIIPaBJIeHHsA IOHAYaIy ObLIa TPOCTO OTPOMHOM,
paboTtayu 6e3 cHa U OT/IbIXA, 24 Ha 7. 1 3TO CONMPOBOKAAIOCH HEYBE-
PEHHOCTBIO U OOBIYHBIM U€JIOBEYECKHM CTPaXxOM Bpavel 3a coOCTBEH-
HbIE ’KU3HHU, 3a CBOUX JieTel, poauTteseii. OO6cTaHOBKaA yCyTy0JIs1y1ach
TeM, YTO UH(PEKIIMOHHBIE OOJIBHUIIBI TYT K€ IMTOJTHOCTHIO 3aKPBLIUCH
JULS TIpHeMa rocetutesiei. M Bpauu, ¥ malueHThl OKa3aJIuCh U30-
JIMPOBAHHBIMU OT OOIIIECTBA.

Ho MBI cipaBHINCh ¥ IOHSJTH, YTO CHCTEMA 37[PaBOOXPaHEH U],
110 KpaitHe Mepe B MOCKBe, TOTOBAa K TaKUM Bbi3oBaM. O/THaKO OCTaBa-
JIUCh U TPEOOBAIIU PEeIeHNUs 33/1aUU, CBA3AHHBIE C ICUXOJIOTHYECKIM,
JTyXOBHBIM COCTOSTHHEM JIFOJIEH. fl TOBOPIO M 0 OOJIbHBIX JIIOJISIX, U O TEX,
KTO 3aHHMAEeTCs UX JieueHneM — 000 BCeX COTPY/THUKAaX OOJIbHHUITBI.
Y Hac MHOTO BCIIOMOTATEeJIbHBIX CIIY?KO, OTPOMHBIE MOCKOBCKHE 00JTb-
HHUIIBI COITOCTABUMbI, MHE KQJKETCS, C MAJIEHBKUM TOPOZIOM.

O6beHEHNE, COTPYTHUYECTBO, COTUAPHOCTh — HOPMaJib-
HBIN YeJIOBeUeCKUU BBIXO/I U3 CJIOKUBIIEHCs: cutyanuu. /s aTo-
ro moTpeboBaIOCh CTaTh O0JIee OTKPBITHIMHE, YeEM MbI OBLJIH PaHee.
MeauiHa — JOCTATOYHO 3aKpbITasi OOITHOCTH JIIOJIEH, HO TOJKHA
pa3BUBATHCA KyJIbTYPa LOBEPHUA. Y HAC JaKe MOABUJIICA CJIoTaH: «/lo-
Bepue POK/IaeT JoBepre». MbI IIOHSIH, YTO 9TO AEHCTBUTEIBHO TaK,
OTKPBITOCTD ITO3BOJISIET TIOJIyYaTh OOPATHYIO CBsA3b U O0OJIee KavecT-
BEHHbBIE PE3yJIbTATHI.
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Besycsi0BHO, B 3TOT CJIOKHBIM ITEPUO/], IPOU30IIIO CEPbe3HOe
IepeoCMbICIIEHHE IEHHOCTEH, 1 CTaJIO IIOHATHO, UYTO YKU3Hb U 37I0PO-
Bbe, JIyIlla — 9TO caMOe IIeHHOE, YTO y HaC eCTh, 2 BOBCE HE MaTepUaJIb-
Hble Os1ara. MHe KakeTcs, 3TO O/IUH U3 TAMKEJIBIX, HO OUeHb IJeHHBIX
YPOKOB IaHaeMun. be3ycioBHO, BaskHA OMO-TICUXO-COIHATBHAS MO-
JleJib, 0 KOTOPOU roBOpuMJIa B cBoeM Jlokiazie CBeTsiana HukosaeBHa
bpayn. 9ta mopesns, npunaTtas BO3, noguepkuBaer, 4To 3/J0pOBbe
JIIOJIEN — 9TO He TOJIBKO 3/I0POBbe (PU3MIECKOE, HO U 3J0POBbE IICU-
XOJIOTUYECKOE, COI[UATIBHOE; 3/I0POBbE HE TOJIBKO TeJia, HO U Y.
Takas MoziesIb JIO/KHA Pa3BUBAThCA U Y HAC, B HaIlleM I'Opo/ie, B Ha-
ey cTpaHe.

3ATo TpebyeT oIpe/ieJIEHHBIX pellleHnii. B ToM unciie, MHe Ka-
JKeTcs, Oy/leT IPaBUIbHBIM HaJIAUTh IOCTOSTHHOE IIEPKOBHOE CIIyKe-
HHe B O0JIBHUIIAX, IOTOMY YTO OHO HaM HY:KHO. be3ycyioBHO, HyKHa
TIOMOIIb U TICUX0JIOTOB, 1 BOJIOHTEPOB, KOTOPBIE ABJIAIOTCH MOCTUKOM
MeXK/y JIIO/IbMU B IIepUO/T UX O0JIE3HU: TOMOTAIOT HAJIAIUTh O0IlleHNe
C PO/ICTBEHHUKAMU, IAPAT YeJI0BeUeCKUI KOHTAKT, pa3TOBapHBaoT,
OOBSICHAIOT U JAIOT NMPABUJIPHOE IIOHUMAaHUE TOTO, YTO JeJIal0T Me-
IuKH. Belb caMmu MeIMKU 3arpy:KeHbl MHOXKECTBOM JIPYTHX 33/1a4.
OO6BIYHOE UesioBeuecKoe OOIIeHNE U YIaCTHe YPE3BBIYAHO BAXKHBI,
COVID-19 3T0 BCceM IPOJIEMOHCTPHUPOBAJI.

Hamemy cranimoHapy nomMorasiy pa3Hble CBAIeHHUKU. He-
OHOKPATHO Ipue3:Kaj Biaaabika [laHTessenMoOH U noaaep:KuBaJl
He TOJIbKO MAIlMeHTOB, HO U HAIIIUX COTPYAHUKOB, BCeX HAC, COBEP-
LIIEHHO MeHsAA Hallle MUPOBocIpuATHe. Bee 10 X IOp BCIOMUHAIOT
Bamre nocemenne Ha PoxkziectBo, Baiie mo3apassienue. B TOT MOMeHT
y HacC COBEPIIIEHHO U3MEHWJIOCh BOCIIPUATHE KU3HU, MbI BCE ITOYYB-
CTBOBQJIM Pa/IOCTh IPa3/IHUKA, CUaCThe, HECMOTPS Ha TO, UTO BHEIIIHE
HHUYETO0, Ka3aJI0Ch Obl, HE U3MEHWIOCh. MBI aKTUBHO COTPY/THUYAIIN
c mpotouepeeMm NoannoMm KyapsBiieBbIM, HacTOsITEIEM XpaMa UKOHBI
Boxueit Matepu «Otpasia u yrerieHrue» npu BOTKMHCKOM 00JIbHU-
1ie. OH OBUI HAITUM OCHOBHBIM KOOP/IMHATOPOM, MBI 0OMEHHUBAJIUCH
C HUM CBOUMH U/IEAMU.

BesyciioBHO, Ha CBALEHHUKOB, KOTOPbIE IPUXO/UIIN B «Kpac-
HYIO 30HY», HAKJIQ/IBIBAJIVCH OIIPefieJIEHHbIE 00513aTeICTBA, CBSA-
3aHHbIe ¢ ocobeHHOCTAMHU COVID-19, MH(DEKITUOHHBIM CTAaTyCOM
00JIbHBIX. J1J15 CBAIIEHHUKOB OBLIIO 0053aTETBHBIM CTPOTOE COOJIIO-
JleHre IPaBUJI 6€30ITaCHOCTH, IPABUJIBHOE UCIIOJIb30BAHHUE CPEZICTB
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VH/IUBU/TyaJIbHOH 3aIIUTHI, OTPAHIYEHHOE BpeMs IPeObIBAaHUSA B 1a-
JlaTe peaHUMAaIlNH, B CUJIY Yero BCe TAMHCTBA U TPEOBI COBEPIIATICH
TaM KPAaTKUM YHHOM. [Ipu 5TOM mamueHT MOKeT ObITh B MacKe, KO-
TOpas MO3BOJIAET €MY JBIIIATh BBICOKUM IIOTOKOM KHCJIOPO/Ia, OH
He Bcer/ia XOpoIo BUAUT, CABIIINAT U JaKe He BCET/Ia XOPOIIO MO-
HUMAET, YTO eMy TOoBOpAT. [Io3TOMY ecTh 0COOEHHOCTh U B UTEHUH
MOJIUTB: 3TO HYKHO JIeJIaTh TPOMKO, JIJIs JIyUIIIEr0 IOHUMaHUS BO3-
MO?KHO MCIIOJTb30BaTh PYCCKUU A3BIK.

Bcé€ 3TO 10CTaTOYHO HEMPUBBIYHO, HO CBAIIIEHHUKH, KOTOPbHIE
K HaM [IPUXO/IVJIH, IBITATUCH MAKCUMAJIBHO C€JIaTh BCE BOZMOXK-
HOe, IOMOTas U MaIlueHTaM, U coTpyAHuKaM. Kak Tospko ¢ Haua-
Jia 2021 rojia y Hac MOSBUJIUCH JIe3KYPHBIE CBAIIEHHUKH, KOTOPBIE
He IIPOCTO MOCEe[aT KOHKPETHOTO MaI[UeHTa, a IIPUXO/IUIN B O0JTb-
HUILy Ha HECKOJIBKO YaCOB, COBEPIIAIN 00XObI OTAEIEHUN — 3TO
CTaJI0 OYEHD BAKHBIM JIJII MHOTHX MOUX KOJUIET U JIJISI MEHS TOXKE.
Mo3KkHO OBLIO TIOJIOUTH, YTO-TO CIIPOCUTD, KTO-TO BhIPAXKAJT JKEJIAHUE
npudacTuThes. CII0KHO MePEeOeHUTh BA?KHOCTD 3TOTO.

Ciy»xeHue CBSIEHHUKOB HEOOXOMMO BECTH B TECHOM B3au-
MO/IECTBHH C IIEPCOHATIOM OOJIBHUITBI. Ba’kHO 3HATh MHEHUE MEU-
KOB O COCTOSTHIH OOJIBHOTO: YTO €My MOKHO, 2 YeTO CTOUT n30eraTs.
YacTo mpu COBEPIIIEHUH TAMHCTB CBAIIEHHUKY OKa3bIBAJIU IIOMOIIb
MEIUIITHCKUE CECTPBHI.

«He HaBpen» — OCHOBHOU ITPUHIIMII JJIS BCeX HAC. JTO Kaca-
eTcsl ¥ lyXOBHOU cepbl, IOTOMY UTO HEKOPPEKTHOE OOIIeHHE C ITaIlH-
€HTOM MOXKET YCYTYOUTH CTPaX U HE TOJIBKO HE TIOMOYb, HO U YXY/IIIUTh
cocrosgHre. OUueHb BaJKHA U IICUXO0JIOTHYECKas TOMOIIb. be3yciioBHoO,
CBAIIIEHHUKY — He TICuX0s10Tu. HO CBAIIIEHHUKOB POJTHUT C IICUXOTeE-
pamneBTaMH TO, YTO OHH JIOJI?KHBI COIIEPEKUBATH O0JIBHOMY, JOJI?KHBI
UMeTh SMIIATUIO, HE HABA3BIBATH OOJIBHOMY YTO-TO, & MOIMBITATHCSA
BBICJTYIIIATh €70, OKYHYThCS B €0 MUP, IIOHSTD, YTO YEJIOBEKY BAIKHO
Y HY?KHO B JIAHHBIH MOMEHT.

Bce ke, Ha MO B3IJISA/T M1 HA B3IJIA MOUX KOJLJIET, 33/ja9a
CBAIIIEHHUKA O0JIee cepbe3Hast, YeM y IICUXO0JIOTA: IIOMOYb YEeTIOBEKY
TIOHSATH CMBICJI ¥ KOHEYHYIO [I€JTh €T0 JKU3HH, UCIIBITAHUH, 60JIe3HEH,
0CO3HATh OOPETEHHBIH OIBIT JKUBOTO 00IIeHUs ¢ borom, 4yBCTBO
6eccMepTHsi COOCTBEHHOU JIyTIIN, BO3MOXKHOCTh TJTyOMHHOTO ITOKa-
SIHUsI, KOTOPOE IIPUBOJUT K PaJIOCTH, cBOOOe. B Takme MOMeEHTHI
U IPOUCXOUT MO/IJIMHHOE ITpeoOparkeHre YeJI0BEKA, eT0 HACTOSIIEe
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HCIeJIeHne, IyXOBHOe U (pusuueckoe. Ilepe 1 HAIIMMU r1a3aMu ObLIIO
00JIBIIIOE KOJTUYECTBO IIPHUMEPOB, KOT/IA JIFOAU MOCIe OOIIEHUs CO
CBSIIIIEHHUKOM, TTocsie [IpryacTus BO3POK/AAINCH K JKU3HH JyXOBHO,
U B 00JI€3HU HACTyTaJI IEPEJIOMHBIA MOMEHT, IT0CJIE KOTOPOTO Ha-
YHHAJIOCh BBI3ZIOPOBJIeHNE. MBI IMYHO 3HAEM BCEX ATUX IAIIEHTOB,
y>Ke BbI3JJOPOBEBIIINX U BHITTACABIITUXCA.

CBsIIIEHHUKH U BOJIOHTEPHI IIOMOTAIOT PEIIUTD eIlle OTHY BarK-
HYIO 33/1a4y, KOTOpasi CTOUT Iepei HaMu: 00IIeHre C POJICTBEHHUKA-
MH MAI[UeHTOB, O0IIEHNE MEK/Ty CAMUM ITaIlUeHTOM U €r0 POAHBIMH.
MHorue 60JIbHBIE IIPOCAT IIPOIIEHUS Y CBOUX POJTHBIX U OJIMBKUX
3a MPOILJIbIE IIOCTYIIKW, MHOTHE IIPOCAT IIEpeIaTh CJI0Ba JIIOOBU.
Y MeIMKOB B «KpacHOU 30He» He ObLJIO U HET HAa 3TO BPEMeHH, I10-
MOII[b CBAIIIEHHUKOB U BOJIOHTEPOB 3/I€Ch OTPOMHAs.

Tak 9TO MBI Ha CBOEM OITbITE YOETUIINCh, HACKOJIBKO BaJKHO Ta-
KO€ COTPY/THUYECTBO U OTKPBITOCTD U JJIsl METUITUHBI B II€JIOM, U JJI
MEeIHUITMHCKOT'O COO0IIECTBa, U IJISI COTPY/THUKOB OOJIbHUITBI, U JJIS
MMaIeHTOB, KOTOPbIE CTPAIAIOT JIIOOBIMU HEAyTaMU, U3JI€YUMbIMU
WIN HensyiednMbIMu. Hy?KHO TpaHchOpMUPOBATh HAIlle BOCIIPUATHE,
4TOOBI TIOHATH, YTO CBAIIEHHUK B OOJIBHUIIE — 3TO O HAIIIEH JIyIIIE,
o 'ocrioze, B 60JIBHUIIE B 3TOM HY?K/IAIOTCS BCE.

MHe kakeTcsl, cefiuac Takoe IOHUMaHue K HaM HaKOHeI[ IPU-
1IJI0. TO OJINH U3 YPOKOB MaH/IEMUM, KOTOPBIN BceM HaM OyzieT Ba-
JKeH U B TasibHeleM. Mbl XOTUM U JTAJTbITIE OCTAaBATHCSA OTKPBITHIMH
¥ pa3BUBATh HAIlle B3AUMOJIEUCTBHE.
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Chaplains in the ‘Red
Zones': the Importance

of Spiritual

and Psychological
Support to Patients

and Staff in the Medical
Institution and Experience
of Cooperation

with Hospital Chaplains

Dear Vladyka, Dear participants of the Conference!

The pandemic has radically changed our reality, perception
of life has become different, and questions of spirituality have become
more acute. There are not only negative sides to the situation in which
we all find ourselves. Like any trial, it has been given to us in order
to realize many things, to look at many things differently, including
the role of priests who come to the hospitals.

Of course, even before the pandemic, seriously ill and dying peo-
ple, regardless of their denomination, turned to traditional rites and sacra-
ments, which were associated with their departure, their transition to an-
other life, to another world. The fact that this is not always understood
by doctors is psychologically understandable: we are called to treat pa-
tients, on the contrary, we are fighting for the person to stay here with us.
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But the pandemic changed everything. We realized how impor-
tant it is for everyone: both for patients and doctors — in a critical sit-
uation to appeal to a higher power, even if not everyone has a concrete
idea about it. In the hospital I see that there are no people who do not be-
lieve in God. All of us, when we are afraid, turn to a higher power in one
way or another to make the fear go away, to get protection and help.

We have all been scared. Not only people who were sick, but also
those who, in a few days or even hours, as was the case in our hospital,
were turned around to work with an unknown, at the time little-studied
infection. The load on all medical personnel at all echelons of manage-
ment was at first simply enormous, working without sleep or rest, 24/7.
And this was accompanied by uncertainty and the usual human fear
of doctors for their own lives, for their children and parents. The situa-
tion was aggravated by the fact that in the infectious diseases hospitals

The doctors and patients were isolated from society. Both doc-
tors and patients found themselves isolated from society.

But we coped with this and realized that the healthcare system,
at least in Moscow, was ready for such challenges. However, there were
still tasks related to the psychological and spiritual state of people which
had to be resolved. I am talking about sick people and those who treat
them — all hospital employees, we have a lot of auxiliary services, huge
Moscow hospitals are comparable, I think, with a small city.

Typical human ways out of the current situation include uni-
fication, cooperation and solidarity. This made us more open than
we used to be. Medicine is quite a closed community of people, but
we should develop a culture of trust. We even had a slogan: “Trust
breeds trust’. We realized that this is really true, openness allows you
to get feedback and better results.

Of course, in this difficult period there was a serious rethink-
ing of values and it became clear that life and health, and soul are the
most valuable things that we have, but not material goods. I think
this is one of the hard, but very valuable lessons of the pandemic.
Of course, the bio-psycho-social model, which Svetlana Nikolaevna
Brown spoke about in her report, is important. This model was ad-
opted by WHO, which stresses that people's health is not only phys-
ical health, but also psychological and social health; health not only
of the body but also of the soul. This model must also develop in our
city, in our country.
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It requires certain decisions. Also, it seems good to me to establish
a permanent church ministry in hospitals, because we need it. Of course,
we need the help of psychologists and volunteers who act as a bridge
between people during their illness: they help to establish communica-
tion with relatives, give human contact, talk, explain and give a prop-
er understanding of what doctors do. After all, medics themselves are
loaded with many other tasks. Ordinary human interaction and sympa-
thy are extremely important, covid has demonstrated this to everyone.

Various priests helped our hospital. More than once, Bishop Pan-
teleimon came and supported not only the patients, but also our staff, all
of us, completely changing our worldview. Everyone still remembers your
visit at Christmas, your greeting. At that moment our perception of life
completely changed, we all felt the joy of the holiday, the happiness, de-
spite the fact that outwardly nothing seemed to have changed. We active-
ly cooperated with Archpriest Ioann Kudryavtsev, rector of the Church
of the Icon of the Mother of God ‘Joy and Comfort” at the Botkin Hos-
pital. He was our main coordinator and we exchanged ideas with him.

Undoubtedly, the priests who came to the ‘red zone’ had to ful-
fil certain obligations, related to the peculiarities of COVID-19, the in-
fectious status of patients. The priests were obliged to observe safe-
ty regulations, to use personal protective equipment correctly, and
to limit time in the intensive care ward, so all sacraments and rites
had to be administered there in brief. The patient may be wearing
a mask, which allows him to breathe a high flow of oxygen, he cannot
always see, hear and even not always well understand what he is told.

That is why there is a peculiarity in recitation of prayers as well:
it should be done loudly; for better understanding, perhaps, it would
be better if Russian language was used.

All this is quite unusual, but the priests who came to us tried
to do their best, helping both patients and staff. As soon as we had
priests on duty from the beginning of 2021, who would not just visit
a particular patient, but would come to the hospital for several hours,
making rounds of the wards — this became very important to many
of my colleagues and to me as well. One could approach, ask some-
thing, someone expressed a desire for the Holy Communion. It's hard
to overestimate the importance of this.

The ministry of priests needs to be conducted in close interaction
with the hospital staff. It is important to know the physician's opinion
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about the patient's condition: what he can and what he should avoid.
Often the nurses assisted the priest in administering the sacraments.

‘Do no harm’ is a basic principle for all of us. This also applies
to the spiritual sphere, because improper communication with a pa-
tient can exacerbate fear and not only fail to help, but also worsen
the condition. Psychological help is also very important. Certainly,
priests are not psychologists. But priests are similar to psychothera-
pists in that they must empathize with the patient and not impose any-
thing on the patient but try to listen to him, to plunge into his world
and understand what the patient needs at that moment.

Still, in my opinion and in the opinion of my colleagues, the task
of the priest is more serious than that of a psychologist: to help one
to understand the meaning and ultimate purpose of their life, their tri-
als and illnesses, to realize the experience of living Communion with
God, the feeling of immortality of his own soul, the possibility of deep
repentance, which leads to joy and freedom. It is at such moments that
the true transformation of a person takes place, his real healing, spiri-
tual and physical. We have seen many examples of people who were
spiritually reborn after a conversation with a priest, after receiving Holy
Communion, and there was a turning point in their illness, after which
they recovered. We personally know all of these patients, who have al-
ready recovered and have been discharged.

Priests and volunteers help us with another important task which
we face: communication with patients' relatives, communication be-
tween the patient himself and his relatives. Many patients ask for for-
giveness from their relatives and friends for past actions, and many ask
for words of love. Medics in the ‘red zone’ did not and do not have time
for this, the help of priests and volunteers here is enormous.

So, we have seen from our own experience how important such
cooperation and openness is for medicine in general, and for the medi-
cal community, and for the hospital staff and patients who suffer from
all kinds of illnesses, curable or incurable. We need to transform our
perception, to understand that the priest in the hospital is about our
soul, about the Lord, in the hospital everyone needs it.

I suppose, now we come to an understanding at last. This
is one of the lessons of the pandemic which will be important for all
of us in the future. We are willing to continue keeping an open mind
and develop our cooperation.
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Bacunum Mhebosuny
Kanepa

LLOKTOP MEAMUMHCKUX HayK, Mpodeccop, 3aMecTUTeb An-
pekTopa no pasBUTMIO U MHHOBALMOHHOW AeATENbHOCTH,
pYKOBOAUTENb OTAENA FOHOLWECKOW ncnxuatpumn HayuHo-
ro LeHTpa MCUXMYECKOro 340pOBbs, NpeacenaTesb Cek-
unn «KnmHnyeckas ncuxmaTpus, pemrno3HOCTb U AyXOB-
HocTb» Poccuitckoro obuiecTtsa NcMxmaTpos, npodeccop
Kadenpbl npakTuueckoro 6orocnoeus [lpasocnasHoro
CBaTo-TMXOHOBCKOrO ryMaHUTapHOrO YHUBEPCUTET], rae
npenopgaeT Kypc «[llacTbipckon ncuxmatpumy». Bepywmin
OTeYeCTBEHHbIN CreumanucT B 061acTu FOHOLECKOM Ncu-
XMaTPUU U PEMIMO3HON ncmxonatonormm. ABTop U co-
aBTop 6onee 250 HayuHbix nybGavkaumn (MHaekc Xupwa
B WOS — 16, Scopus — 17, PUHL], — 22), a Taioke pykosoa-
cTBa Ans ceaweHHocnyxuTenen «OcHOBbI MacTbipCKOMN
ncuxmatpumny (2021).
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professor, deputy director for development and inno-
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of the section ‘Clinical Psychiatry, Religion and Spiritu-
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ist in the field of adolescent psychiatry and religious psy-
chology. Author and co-author of more than 250 scien-
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RSCI — 22), as well as a manual for clergy ‘Fundamentals
of Pastoral Psychiatry’ (2021).

AOOKNAObI / REPORTS



195~ . 163

LlepkoBb n ncuxuartpus:
rpaHuU COTpyaHMYecTBa

IIpexxze Bcero, xouy nmobsarogapuTh BAaAbIKy [laHTeIenMoHa
U BCeX OPraHu3aTOPOB KOH(epeHIINH 3a IIPUTJIAlIeHNe K YUYaCTUIO.

Mapbsina AHaTosibeBHA JIBICEHKO XOPOIIIO CKa3ajia B CBOEM BbI-
CTYIUIEHUH o~ O 3HAUEHUH JYXOBHOCTH /151 OOJTbHBIX, 0KA3aBIITUXCSA
B KpUTHYECKOU cuTyaruu. Ho Kor/1a Mbl CTaIKHUBaeMCs ¢ 60JIbHBIMU
IICUXUATPUYECKOTr0 NMpoduid, jid HUX IpobiieMa JyXOBHOCTH, 00-
peTeHus CMbIC/IA KU3HU U OJIMHHBIX IEHHOCTEN BCer/ja ABJIAETCSA
0COOEHHO aKTyaJIbHOU M 3HAUYMMOM.

Ecyin roBopuTh 0 coTpyaHUYECTBe Mexkay Pycckoit ITpaBo-
caBHOU 1]epKOBBIO U ICHXUATPUYIECKUM COOOIIECTBOM, TO OHO Ha-
Yasi0ch MOYTHU 30 JIET TOMY Ha3a/l, IIOCJIe TOTO KaK B 1992 roy Ipu
Hay4yHOM 1ieHTpe Icuxmu4eckoro 3/10poBbs CaAreimum [Tatpuapxom
AnexcueM II 6pUT OCBAIIEH XpaM B YeCTh UKOHBI bokueir Marepu
«IlenmuTenpHUIIA».

A mporty 3a;ymaThes Haj| 3HaYEHUEM 3TOTO cOObITHA. KoHEYHO,
ceifyac HUKOTO He YIUBUIIIb T€M, UTO IIPU KAKI0M ICUXUATPUIECKOU
6ospHUIIE, 1 B MOCKBE, U B JIPYTHX POCCUNCKUX PETHOHAX, €CTh XpaM
WIN MOJIUTBeHHasA KoMHarta. Ho Torza, B lajsiekoM 1992 rofty, TOJIBKO
gto pyxHyJ CoBercknii Coio3, TOJILKO Havajia MEHATHCS UEPAPXUS
IIEHHOCTEH, U cpasy »Ke B BeyIleM IICUXUATPUIECKOM YUPEKAEeHUN
Cosetckoro Cor3sa (B ToT MoMeHT yake Poccuiickoit ®eneparyn) 6bL1
OTKPBIT OOIBHIYHBIN XpaM. OTKPBHIT HA OCHOBAHUY PEIIeHUs YUeHOTO
COBETa, TO €CTh ATO COUJIN HEOOXOIMMBIM Be/IyIIHe ncuxuaTpbl CoBeT-
ckoro Coro3a u Poccuiickoit ®eneparuu. Perenune 6pU10 o 1ep:kaHO
[Ipesuguymom Poccuiickoit akaieMuyt MeITUITMHCKHX HAYK.
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Bcé 5T0 cBUJIETEIBCTBYET O TOM, UTO BeJlyllle OTeYeCTBEHHbIe
MICUXUATPbI IOHUMAJIU 3HAUEHHE PEJIUTHO3HBIX IIEHHOCTEH IS de-
JIOBeKa BOOOIIE U JIJIsI HAIIKMX OOJIBHBIX B 0COOEHHOCTH, U KaK TOJIBKO
MOSAABUJIACh BO3MOXKHOCTD, C/IeJIaJId BCE, YTOOBI OTKPBLICA XpaM, UTO-
OBI K HAIIIIM HECUYACTHBIM, 0C000 HYK/IAIOIIUMCS B [yXOBHOH MO/I-
JlepKKe OOJIbHBIM, HAaXOZAIIUMCS B JIEIIPECCHU U JIPYTUX TAMKEJTbIX
COCTOSTHUSAX, MOT IIPUXOJIUTH CBAIEHHUK.

MHe BCcriOMHHAETCA OJAWH Bpad TOU ZlaJIEKOU SIIOXHU, Bpad
¢ 60JIBITI0H OYKBBI, COBEPIIIEHHO HEBEPYIOIUI YeJIOBEK, KOTOPBIN
TOBOPWJI, UTO OT BEPYIOLIUX JIFOZIeN UCXOIUT YBEPEHHOCTH U CIIOKOU-
CTBHE — NMEHHO TO, Yer0 He XBAaTaeT HAIINM OO0JIbHBIM. JTOT Bpad I0-
HHUMAaJI, YTO [IEHHOCTH, KOTOPbIE MOKET IMIPUHECTH HAIIIUM OOJIbHBIM
ITepKoBB, /111 HUX OUeHb 3HAUUMBI U I1eJIUTEJIHHBI.

He Mory He BCIIOMHUTH OTHOTO U3 KPYITHEUIIINX COBETCKUX
IICUXUATPOB, MaTpHapXa OTeUYeCTBEHHOU IICUXUATPUH ITpodeccopa
Ivutpus EBrenbeBrnua MesiexoBa (1899—1979), KOTOPBIH B TEUEHHE
psana siet 661 fupexkTopoM MockoBekoro HUU ncuxuarpuu. OH,
B YaCTHOCTH, TOBOPHJI 00 0COOEHHOCTSIX PEJTUTHO3HBIX ITePeKUBAHUN
y IICUXUYeCKU OOJIbHBIX: B OJJHUX CIy4asAx TaKUe IepeKUBaHUA MOTYT
OBITH TPOSIBJIEHHUEM IIATOJIOTHH, & B IPYTUX — MIPOSBJIEHUEM 3/10PO-
BOU JINYHOCTH, U TOT/IA, Ja*Ke IPU HAJIMYUU O0JI€3HU, PEJTUTHO3HAS
Bepa IIOMOTaeT YeJI0BEKY COIPOTUBJIATHCA O0JIe3HEHHOMY IIpOIieccy,
MIPUCIIOCOOUTHCA K HEMY U KOMIIEHCUPOBATH /1€(EKTHI, BHECEHHBIE
00J1e3HBIO B IMYHOCTD UesioBeka. [mutpuii EBrenbeBud 0co60 mos-
YepKHUBaJI BAXKHOCTb PA3TPAaHUYUBATD y IICUXUYECKU OOJIBHBIX pe-
JINTUO3HBIE TTEPEKUBAHUA KaK IPOSIBJIEHUS «JIOKHOU MUCTUKU» —
U KaK «IIOJIOKUTEJIBHOMN 3/JT0POBOM MUCTHKHU», KOTOPYIO OH CUMTAJI
MOIITHBIM IICUXOTEPAIIEBTUUYECKUM (PaKTOPOM B O0phOE ¢ O0JIE3HBIO.

Henb3s1 HE BCIOMHUTH O TOM, UTO UCTOPHUS OT€YECTBEHHOMN
IICUXUATPUHU HEPa3pbIBHO CBsi3aHa ¢ ucropuei llepksu. B ob6om
yyeOHHKe 110 UCTOPUH IICUXUATPUU — U HAIIMCAHHOM B JlaJIeKHe
COBETCKHE TO/Ibl, © B COBPEMEHHBIX PYKOBO/ICTBAX, — BCET/IA BBIJIE-
JisieTcst 0coObIM MOHacThIpeKud atan [Kannabux FO. B., 1928; FO0uH
T.H., 1951; Anexcanoposckuil FO. A., 2013]. IMeHHO B MOHACTBIPSIX
Ha Pycu ncuxudecku 60JIbHBIE JIIO/IH ITOJIyYaTH TOMOIIIH U IPU3Pe-
HHEe, UMEHHO TaM UM OKa3bIBAJIACh NO//IepKKa. EcTh ymoMuHaHue
crienimasibHOM nemepsbl B KueBo-Ileuepckoii JIaBpe, rje HaXoau-
smuch 6ospHbIE. KeraTu, B KueBo-Ileuepckom maTepuke BIIEPBBIE
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Ha PYCCKOM SI3BbIKE JIAHO OUE€Hb UHTEPECHOE OIHCAHUE CEPhEe3HOU
MICUXUYECKOM MATOJIOTH.

MomnacTteIpckuil mepuo; B Poccuu ObLI 10CTATOYHO JAJIUTETb-
HbIN — 710 koHIIa XVIII Beka. B To Bpems kak B EBpore yke cyie-
CTBOBaTH OOJIBbIIINE KIIMHUKN — Takue Kak Canprnerpuep B [Tapuike,
Bensnam B JIoHi0HE, 60JIBIIIE HATTOMHUHABIIIKAE, TTPAB/A, CIIEIIUATU3U-
POBaHHBIE TIOPbMBI JIJI5 IyIIIEBHOOOJIBHBIX, — B Poccuu Bee OBLIO TT0-
npyromy. I[lepBbie icuxuaTpUdeCKUe yUPEeXKIEHHs y HaC TOSBUIUCH
B KoHIIe XVIII Beka.

Ceronns Ha KOH(epeHIIMY MO KOJLJIET! TOBOPWJIU IIPO O6HO-
TICUXO-COITUAJIHPHYIO KOHIIENIIHIO 3a001eBaHNN. B cOBpeMeHHO 1icH-
XHaTPUH Bee OoJIbIliee MpU3HAHUE IPHOOPETaeT Apyrasi — TOUHee, pac-
IupeHHast — OMO0-TICUXO0-COIMO-/TyXOBHAsA KOHIENIH BOSHUKHOBEHUS
IICUXUYeCcKHX paccerporicTB. OHa 6p11a chopmynrpoBaHa Pene Xedtu
B 2003 IOy, ¥ ceuac BO MHOTHX HAyUHBIX CTAThsIX — KaK B 3apy0esk-
HBIX, aHIJIO-, HEMEIKOS3hIUHBIX, TAK U B OTEUECTBEHHBIX — KOHIIEIITH
npuobpeTaeT Bce Oostblliee 3HaUeHUE U 3Bydanue. CyThb ee B TOM, UTO
IIOMHUMO FeHETHYECKHX, IICUXOJIOTHYECKHUX, COITUATbHBIX (DaKTOPOB
BO3HUKHOBEHUS IICUXUUECKUX 3a00JIEBAHIH O0JIBIIIOE 3HAUEHHE HMEET
¥ MOPaJIbHas ZIETPA/IaIys YeJI0BEKA, yTpaTa IIEHHOCTHBIX OPUEHTHUPOB.
B mrepBy10 o4epesib, IMEHHO OPHEHTHPOB, CBA3AHHBIX C JTIyXOBHBIMU
[IEHHOCTSIMH, OCHOBAaHHBIX HA PEJIUTHO3HBIX ITPE/ICTABIEHUSIX.

XouyeTcsi BCMOMHHUTD aBCTPUUCKOTO TICUXOTEPATeBTa, IICUXH-
arpa Buktopa ®pankiia, KOTOPBIH TOBOPIJI, UTO «PEJIUTHS IAeT Ue-
JIOBEKY JIyXOBHBIA IKOPb CIIACEHU S C TAKUM YyBCTBOM YBEPEHHOCTH,
KOTOPO€E OH He MOXKeT HaUuTu Hur/e Oospine». I[Tpu aTom OpaHkI
OTMeYaJl, UTO « MEUITUHCKOE CIIyKeHHe (MMeeTcs B BU/TY, B IIEPBYIO
o4epe/ib, CIy:KEHNE Bpada-IICUXuaTpa) He MpeTeHyeT Ha TO, YTO-
OBbI OBITH 3aMeEIEHHEM TOTO JIEUEHHs Ay, KOTOPOe IMPAKTUKYETCS
CBAIIIEHHUKOM, IeJIb IICUXOTEPAITUH — JIEUUTh AYIILY, CAesIaTh ee
37/I0POBOM; I1€JIb PEJIUTUH — HEUTO CYIIECTBEHHO OTIMYAIOIIEeCs:
crlacarhb JIyTny».

Ecyi MBI BO3bMEM COBpEMEHHBIE PA0OTHI OTEYECTBEHHBIX IICH-
XUATPOB U 3apYyOEKHBIX HCCIIEOBATEIIEH, TO B HUX OTMEYAETCS, UTO
Bpauy-IICUXHATPy HEOOXOIUMO YVAEJIATH O0JIbIlle BHUMAHUS PETU-
THO3HBIM IEPEKUBAHUAM U IPe/ICTaBIeHUAM manuenTa [CaseHko
FO.C., 2013] u, 1o cytu, cobupaTh ero peJIMTHO3HbIN aHaMHe3 [JIo2y-
menxo P. M., 2014]. OTMeuaetcsi, YTO Bpau-IICUXUATP JOJKEH 3HATD
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0 PEJINTHO3HBIX IIEHHOCTSX CBOETO MallleHTa, 3HaTh, KAKUE IEHHOCTH
ITPOIIOBE/IYET TA WJIU WHASI PEJIUTHSI, KaK OHHU PeaTu3yI0TCsl B TOU
WX UHOU KOoH(peCcCHH, peJIMTHO3HO opraHu3anuu. To ecTh Bpau-
TICUXHUATP JIOJI’KEH, HAIIPUMeDP, IPEJICTaBJIATh, KTO TAKOH JTyXOBHHUK,
KaKOoBa eT0 POJIb JJIsl MPABOCIABHOTO MAIINEHTa, T0JKEH ITO/E€PKH-
BaTbh aBTOPUTET JIyXOBHHUKA B IJIa3aX MaI[UeHTa.

9TO BEPHO U B 0OpAaTHOM HaIlpaBjIeHUU: HaM HeoOX0 MO co-
TPYTHUYECTBO CO CBAIIEHHUKAMHU, TYXOBHUKAMHU HAIIINX ITAI[HEHTOB,
IyCTh 3a0YHO, ¥ MbI O’KH/Ia€M OT CBSIIIEHHUKA, YTO OH Oy/eT I0/I-
Jlep>KUBaTh aBTOPUTET Bpada-IICUXHUATPA B IJIa3aX CBOUX ITACOMBIX.
B akTyasbHOM JUTEpaType OTMEYAETCS, UTO JOJIKEH OBITh XOTS ObI
3a0YHBIN JIMAJIOT MEXKIY BPauOM-TICUXHATPOM U JIyXOBHUKOM KOH-
KPETHOTO IICUXMYECKOTO OOJIBHOTO B Ipoliecce ero BeseHus [Kaxe-
da B.T., 2012; Cudopos I1. 1., 2014; BockpeceHckuii b.A., 2016].

B psise HayyHBIX MCCIEJOBAaHUI B paMKaxX JIOKa3aTeJIbHOU
MeUIMHBI yCcTaHOBJIeHA 3(D(QEKTUBHOCTh PAa3JIMYHBIX BUIOB KOH-
(eccroHaTPHO-OPUEHTHPOBAHHBIX KOITMHT-CTPATETHH JIJIsT 00JIbHBIX
mu3odpennei [ Konetixo I'. ., Bopucosa O.A., Kasvmuna O. IO.,
2015], 60JIBHBIX C TPEBOXKHBIMHU U JIeITPECCUBHBIMU PACCTPONCTBAMH,
0coOEHHO peakIUsAMHU Tops B Mo3HeM Bo3pacte [backakosa C. A.,
Ioauwyx FO. H., 2017]. C 0CHOBOM Ha METO/BI I0OKA3aTEIbHON Me-
JIUITUHBI OTMEYAEeTCs, YTO PEJINTUO3HAS Bepa IPUHOCUT CMATYEHHE
00JIe3HU, TO3TOMY BaKHO BKJIIOUEHHE PEJTUTHO3HBIX KOMIIOHEHTOB
B IICUXOTEPAIUIO IICUXUYECKH 00JIbHBIX [ BockpeceHckuil b. A., 2007].

CoBpeMeHHbIe 3apybOerKHbIE UCCIEOBAaHUSA, B TOM YHCJIE aMe-
PUKAHCKHE, OTMEUAIOT, YTO «BRIPAYKEHHOCTD IICUXOT€HHOH JIeITPeCCUN
00paTHO MPOMOPIMOHAIbHA CTEIIEHN PEJTUTHO3HOCTH OOJIBbHBIX»
[Smith T.B., McCullough M.E., Poll J., 2003]. OTmMeuaeTcsi, UTO Be-
PYIOIIIYE JII0/TH, OOPIOIIHECS C TSIKEI0H 00J1e3HbI0, «00JIee MOTUBU-
POBaHBI HA TO, YTOOBI MOZAEPIKATh ce0s1 B [YXOBHOM ILIaHE, TAK K€,
KaK ¥ IICUXOJIOTUYECKOM, COITUAIIBHOM, U pusmnueckom» [Dein S.,
Pargament K. 1., 2012]. BbICOKHUI1 yPOBEHD PEJTUTHO3HOCTU «CBA3AH
c GoJIBINIEN CUJION JyXa U BEPOI B COOCTBEHHbBIE CHUJIBI CPEJIH TaIly-
€HTOB C CEPhE3HBIMHU IICUXUUECKUMU 3a00sIeBaHUAMU» [ Yangarber-
Hicks N., 2004]. Pesturrno3Hble yOe:KIeHUS IOMOTAIOT YeJI0BEKY
00pecTH «CMBICIT B )KU3HH, AYIIEBHBIH KOM(OPT, 4UyBCTBO COOCTBEH-
HOTO JIOCTOUHCTBA, YBEPEHHOCTHU B ceOe, 0/I00peHMsl, COCTPAIaHus,
Hazexxabl U 1100Bu» [Mohr S., Brandt P., Borras L. et al., 2006].
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B nocsienHme qBa roga MpoOM30IIIO0 HECKOJIBKO BaXKHBIX CO-
OBITHI B 00JIACTH COTPYAHUYECTBA ICUXUATPUUECKOTO COOOIIEeCTBA
¢ Pycckoti I[IpaBociiaBHoU IlepkoBbio. B Pycckoii ITpaBociaBHOM
LlepkBU MOABUJICS OYEHD BAXKHBIN JIOKyMEHT, KOTOPBII HA3bIBAETCSA
«ITacteipckoe nonevyenue B Pycckoit [IpaBociasuout Llepksu o ncu-
XHYECKH OOJIBHBIX» . DTO, TI0 CYTH, COBMECTHBIH ILJIO]] TPE/ICTaBUTENIEH
Iepxsu, Komuccuu no riepkOBHOMY ITPOCBEIIEHUI0 U JIUaKOHUU
U TIPEZICTAaBUTEJIEHN IICUXUATPUIECKOTO COOOIIECTBA.

JIOKyMEeHT CpaBHUTEIHLHO HEOOJIBIIION U a/[peCOBAH HEIIOCPE/T-
CTBEHHO IIPUXOJICKUM CBSIIEHHUKAM, a TAKXKE CTYEHTaM JYXOBHBIX
y4eOHBIX 3aBeJleHUH, YTOObI OHU MOTJIU IPOYHUTATDh U B HY>KHBIHN
MOMEHT HCITOJIb30BaTh 3TOT JJOKYMEHT. B HEM Tak ke rOBOPHUTCs, HA-
IIPUMep, O TOM, YTO He0OX0/ITMMa ClIeIaTbHAs IOATOTOBKA CBAIIEH-
HOCJIY?KUTEJIEH K MACTBIPCKOMY OKOPMJIEHUIO IICUXIIECKH OOJTBHBIX
U YJIEHOB UX ceEMeEH.

Hy»KHO OTMETHTB, UTO CBAMEHHUK CTAIKUBAETCS C [ICUXUIECKU
OOJIBHBIMU HE TOJIBKO B IICUXUATPUUECKOHN OOIBHUIIE, HO U HA CBOEM
npuxojie. ITo ctaTucTHKe, IPUMEPHO 14% JIIOAEN B TIOMYJIAIAN, KaK
B Poccun, Tak v 3a pybe:koM, CTPaiaeT MCUXUIECKUM PACCTPOUCTBOM.
Korpia e CBAIIEHHUK IPUXOAUT B OOBIYHYI0 OOJBHHUILY, TO, IO JAHHBIM
PaBJIMYHBIX HCCIIENOBAHU, OT 30% /10 50% JIHII, CTPAJIAIOIITUX CEPbe3-
HBIMU 3a00JIeBAaHUAMU (OHKOJIOTHYECKUMU, KaPAUOJIOTHTIECKIMHU
U T.JI.), UMEIOT COITyTCTBYIOIIlEEe TICUXUUECKOE PACCTPOUCTBO. YacTo
00JIbHBIE BIIQJAIOT B JIETIPECCHIO, U AETTPECCHS, BOBHUKAIOIIAA y CO-
MAaTHYECKUX OOJIbHBIX, YTSIKEJISIeT TeYeHHEe OCHOBHOTO 3a00JIeBaHUS.

CBAIIEHHNUKY YaCTO MPUXOAUTCSA CTAJIKUBATHCSA C ICUXUIECKON
rmaTosioruei. B ykazaHHOM BBIIIIE JJOKYMEHTE COJIEPIKATCs IIPaK-
THUYECKHE PEKOMEH/IAIUY /IJIS CBAIIEHHUKOB, KOT/Ia HE0OX0TMMO
HAIIPaBJIATH YeJI0BEKa K ICUXUATPY (Hampumep, KOrja y 4eIoBeKa
€CTh MBICJIM O CAMOYOUICTBE HUJIH CEPhe3HbBIHN MTCUX03 U T.J.). CBs-
IEHHOCITY>KUTEIIH JIOJIKHBI «IT0OYZNTH O0JIBHOTO K BpaueOHOMY
0obcIeIOBaHUIO U B CITydae HEOOXOAUMOCTH — K CHCTEMAaTUYeCKOMY
JIEYEHHIO; TIOMOYb 60JILHOMY B 60PBOE ¢ 60JIE3HBIO, B KDUTUUECKOM
OCO3HAHUHU U MPEOIOJIEHUH CBOUX AaHOMAUTMH XapaKTepa U IOBeJe-
HUsA». [Ipy 5TOM CBSAIEHHUKY MPUXOAUTCA OKa3bIBATH MOJIEPIKKY
He TOJIPKO O0JIbHBIM ITPUXOKaHAM, HO U YJI€HaM UX CEMeH.

MHe BCITOMUHAETCS OITH MACTUTHIA MOCKOBCKUU ITPOTOMEPEH.
VY ero myxoBHOMU 0uepu OBLIO 060CTpeHMEe 3a001€BAHMS, OH TIOJIOKIIT
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ee K HaM B KJINHUKY, BCe 3aMeuaTeIbHO OPraHU30BaJl, CllelINaTn31-
pOBaHHAas MOMOIIb ObLIa OKa3aHa, KPOME TOTO, Y HAC B KJIMHUKE €CTh
3aMevaTesIbHbIE CBAIEHHUKH, PETYJISIPHO ITPOXO/AT OOTOCTYKEHUS.
Yepes aBa AHA 4 [oIy4dao HHGOPMAIUIO, UYTO 3TOT U3BECTHHIN IIPOTO-
Hepeu, y:Ke COBCEM He MOJIOION YeJIOBEK, IPUIIIET K CBOEH TyXOBHOU
JIOYePH YTPOM U ee mpuyacTuil. To ecTh OH He IPOCTO HATIPABUJI €€
B OOJIBHUILY — OH ee TaM He OCTaBWJI, IPHUIIIeJI JYXOBHO ee MOo//iep-
JKaTh. ITO OBLIO OYEHD BAKHO U IEHHO JJ1 MEHS.

B ToM ke JOKyMeHTEe TOBOPUTCSI, UTO «CBAIEHHUKH JIOJI’KHbI
BOCIIUTHIBATh B IPUXOKaHAX OTHOIIIEHHUE K IICUXUYECKU O0JIbHBIM
JIFO/ISIM KaK K TIOJTHOI[EHHBIM YIeHaM OOIIUHBI, CIIOCOOCTBOBATH UX
WHTETPAIUH B IPUXOJICKYIO KU3Hb». OUeHb YacTO HAIIU OOJIbHBIE,
KOTOpBbIE OBIBAIOT OTBEPKEHBI 00IIIECTBOM, COOCTBEHHBIMHU JIPY3bIMU
U ceMbel, IMEHHO B IIEPKOBHOU OOIIMHE HAXOAAT CBOIO HUIILY, T/IE
MOTYT PACKPBIThCS 1 0OPECTH COJIep:KaHUe U KOHKPETHBIN CMBICIT
CBOEH JKU3HU.

JlpyruM BasKHBIM COOBITHEM, KOTOPOE ITPOU3O0IILIO B STOM TOLY,
6bL10 3manue «IlacTeipckoro 6orocsmoBusi» [Ilacmuipckoe 6o2ocao-
gue: yuebHuk 019 baxkaraspuama meoao2uu/I100 obweil pedaxyueil
mumponoauma Haapuona (Aageesa), 2021] — pyKOBOACTBA JJIsT
CTYZIEHTOB BBICIIUX YUueOHBIX 3aBesieHnl Pycckoii [IpaBociaBHOU
lepkBu. BriepBble B 3TOM PYKOBO/ZCTBE CKa3aHO O TOM, YTO «CBAIEH-
HUK JIOJDKEH OBITh HE TOJIPKO AYXOBHUKOM, HO M HEMHOTO IICUXHUA-
TPOM: BO BCSIKOM CJIy4uae, CBAIIEHHUKY HEOOXOIUMO OCBOUTD XOTS
ObI a3bl ICUXUATPUU». TakKe B 3TOM PYKOBOJICTBE €CTh OT/IeIbHAS
creruaIbHasd T1aBa (IpUIoXKeHne), KoTopas Ha3biBaeTcs: « OCHOBBI
MMACTHIPCKOU TICUXUATPUL».

B aTom ke rojty B usziaresiberse MockoBekou [1aTpuapxuu BbI-
IIJIO CHEIUAIbHOE PYKOBO/ICTBO JIJIS CBAIIEHHOCTYKUTeseN « OCHOBBI
MacThIpCKOU ncuxuatpun» [Kaneda B.I'., 2021]. B Pycckoii [Ipaso-
cinaBHOU LlepKBU B psfie yueOHBIX 3aBeJIEHHII, HAUMHAs YKe C CEPE/IH-
HBI 1990-X TOZIOB, MIPENOAETCA KypC MacThIPCKON ncuxuatpuu. Kak
Oy/TylIye TICHUXOJIOTH U3yYaloT B KHUKKAX IICHXOIMATOIOTUIO, OCHOBBI
[ICUXUATPUU, TOUHO TaK >Ke JIOJKHBI 5TO 3HATh U Oy/Ayllye CBAIIEH-
Huku. Kypc npenogaercsa B MockoBckoil 1 CpeTeHCKOH JTyXOBHBIX
akagemusx, B [IpaBocsiaBHOM CBATO-THXOHOBCKOM TyMaHHUTapHOM
YHUBEPCHUTETE, B ceMUHapusx — [lepepBuHckoi, benropozckoi, Bo-
POHEKCKOU U HEKOTOPBIX JIPYTHUX.
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Ouenb BaKHOE COOBITHE IIPOU3OIILTIO, HA HAII B3IJISA/I, B HAIIIEH
ncuxuaTpudeckou cpezie. B mae 2021 roga B Cankr-IletepOypre co-
cTosuIcs ches] Poccuiickoro o01ecTBa ICHXHATPOB, HA KOTOPOM ObLIa
co3/iaHa clielasabHas cekius « KimnHuyeckas CuxuaTpusi, PeJTUTH-
O3HOCTD U JIyXOBHOCTh». AHAJIOTUYHAsI CEKITHUA €CTh BO BceMupHOi
ncuxuaTpuueckoii acconuanuu (WPA). Ilesb 5TOM CEKITUN — CHUCTe-
MaTHU3aIys COBPeMEeHHBIX ITpe/ICTaBJIeHUN O B3aUMOCBA3U KJIIMHIYe-
CKOH IICUXUATPUH, JYXOBHOCTU U PEJIUTHO3HOCTH, & TAKXKE PACIIPO-
CTpaHEHWe HAYIHBIX U MPAKTHYECKUX 3HAHUH JJI ITUPOKOTO KpyTa
JIUII, BOBJIEYEHHBIX B OKa3aHUe IIOMOIIY MTal[ieHTaM ¢ TOU WU HHOU
PEeTUTHO3HOCTHI0, UMEIOITUM IICUXUYECKYIO TATOJIOTHIO.

To ectb, ¢ OJTHO¥ CTOPOHBI, HaIlla 33/1a4ya — 00Pa30BHIBATH BPa-
4el-IICUXUATPOB B OTHOIIIEHUH PEJINTUO3HBIX B3IJIAJIOB, IEHHOCTEH
HaIUX MarueHToB. UTo 661 00 5THX B3IVIAZAX HU [yMaJIF CAMH BpayH,
OHH JIOJI?)KHBI OTHOCUTHCS K HUM C YBOJKEHHEM, 3HaTh U IOHUMATh 3TH
B3IVIAJIBI U IOJJIEP>KUBATH OOJIBHBIX B CJIEJIOBAHUY UX PEJTUTHO3HBIM
neHHocTAM. Takas 3a/1aua ncuxuaTpa JeKJIapupoBaHa, B TOM YHUCIIE,
BcemupHol ncuxuatpuyeckou accorpanyeil. C 1pyroi CTOpoHbI, Mbl
JIOJKHBI 3aHUMATBCS TICUX000pa30BaHUEM B PEJIMTHO3HOM CpeJiE,
B IIPABOCJIABHBIX CPEJCTBAX MACCOBOM MH(MOPMAINH, B TOM YHCJIE
B PaMKax CIIeIaJIbHBIX KYPCOB I10 MACThIPCKOH IICUXUATPUH.

B Hamem 1ieHTpe ecTh HEOOJIBIIION ONBIT COTPY/THHUECTBA
u ¢ npeacrasutesnsamu Katonmueckoit [lepkBy, TOCKOJIBKY y HAC
OKAa3bIBINICH TAKKE NAIMEeHTHI. Takke K HaM ITOTa[aJTd U MaIeHThI
MYyCYJIBMaHCKOT0 BepoucnoBesianusa. Co BpeMeHeM MbI Ha/ieeMcs
B PaMKax Halllell HayYHO! CEeKIIMU O0IecTBa IICUXUATPOB HAJIA/IUTh
KOHTAKT U C MIPEJCTAaBUTEJISIMH JIPYTUX PEJTUTHI.

MHe xoueTcs CKa3aTh O TOM, YTO 32 30 JIET HaKOIJIeH HeMa-
JIBIY OTIBIT COTPY/THIYECTBA IICUXUATPOB CO CBAIEHHUKAMU Pycckoit
[TpaBociaBHOM L]epKBY — U B HAIIIEM IIEHTPE, U B ICKHXUATPUUECKOH
kmHUKe BoenHo-MenumuHcKod akagemuu umenu C. M. Kuposa
B Caukr-IleTepOypre, 1 BO MHOTHUX IICUXUATPUIECKUX OOJIBHUIIAX
MockBbI U ipyTux ropoioB Poccutickoit ®@eneparyu. OnbIT 3aKiIova-
eTCs B TOM, YTO MBI fIBJIIEMCS COPAOOTHUKAMU B 00JIaCTU IOTIEUeHUSA
0 Hamux 00bHBIX. OUeHb YACTO UMEHHO CBAIIEHHUK OKA3bIBAETCS
TE€M YeJIOBEKOM, K KOMY ITPUXOIUT O0JIBHOU CO CBOUM TOPEM H CBOEH
pobsieMoii. IMEHHO CBAIIEHHUK MOXKET [Ie€PBBIM BBIABUTH HAIMUME
MICUXUYECKUX OTKJIOHeHUHU. OT TOTO, KaK OH ce0s1 IMOBEJIET, 3aBUCHUT
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HE TOJIPKO JlyXOBHOE CIIaceHHe JAHHOTO YeJIOBEKA, HO U ero JKU3Hb.
MpbI 3HaEM HEMAJIO CJTyYaeB, KOT/Ia CBAIIEHHUK HAa UCTIOBEIY BBISBIISIT
Y UCIIOBE/TYIOIIETOCS He IIPOCTO JIEIIPECCHI0, He ITPOCTO CyHITUaIbHbIE
MBICJIA, HO HMEHHO Cepbhe3HbIE CYUIIH/IaIbHbIE HAMEPEHHUS, TOTOB-
HOCTD IIOWUTH U IIPEPBATH CBOIO JKU3Hb.

B xpame npu HaIeM IeHTpe CJIYyKUT 3aMevaTeTbHbIA OaTIOII-
ka — nportouepent b OxsakoB. OH BcnoMuHauT: « OHAkK/bI HA UC-
TOBEIA OJTHA U3 IMIPUXO0KAHOK IT0KAJI0BAJIaCh HA TSXKeJIble MbICIIH,
Ha TO, YTO eli 0OUeHb IJ10X0. He Oy/ib y MeHs cIleliaIbHbIX 3HAHUH,
s1, BO3MOKHO, He o0paTuy Obl Ha 3TO BHUMaHue. Ho MeHs 5To 00e-
CIIOKOWJIO, U 51 CTAJI aKKypPaTHO €€ paccipaninBaTh. BIACHUIOCH:
€IMHCTBEHHBIM BBIXOJOM M3 CJIOKHBIIENUCS B €€ YKU3HU CUTyaI[u1
OHa cyuTasia camoybutictBo. Kpome Toro, ona cobpasiach 3a0paTh
c coboii “u3 azja Ha 3emre” ¢BOIO 104b! f 0/IT0 pa3roBapuBal c HEH,
MIBITAJICA HAUTH JIJISI Hee Hy»KHbIe CJI0Ba. B uTore keHIMHA J100po-
BOJIBHO 00paTHJIach K MCUXUATPY, BbLIEUHIACH, CefiUac 1 ¢ HEH, U C ee
JIOYEPHIO BCE B MOPSIKE».

Taxkux MpuUMepoB Mbl MOKEM IIPUBECTU 0YeHb MHOTO. Co-
TPYyIHUYAS CO CBAIIEHHOCIYKUTEISIMU B HAIlIEM II€HTPE, Mbl YacTO
o0Ocy>k/1aeM ¢ HUMH KOHKPETHOTO ITallieHTa U eT0 MPO0JIEMBI: TO, UYTO
MaIMEeHT He X0UeT JIEYUTHCS, He XOUeT IPUHUMATh JIEKAPCTBA U T.JI.
OueHb BaXXHO, UTOOBI CBAIIEHHUK HAC To/Aeprkasl. YacTo Hau
MmarueHThl IPUHUMAIOT JIEKAPCTBA, IPUXOAAT HAa KOHCYJIbTAITUIO
K IICUXHATPY U JIeuaTcsl TOJILKO IIOTOMY, UTO TaK CKa3aJl UM OaTIOIIKA:
«Cam g cyuTaro, YTo MHE He HY)KHO JIEUUTHCA Y IICUXUATPA, Y MEHS
YHCTO JTyXOBHBIE ITPOOJIEMBI, HO OATIOIIKA CKa3aJI — U 5 TaK JeJ1ai0».

[ToaTOMYy CEroJiHs MBI CMEJIO MOKEM YTBEPKAATh, UTO IICUXH-
YeCKOe 3710pOBbe — 3TO chepa COBMECTHOU OTBETCTBEHHOCTH CIIEIIH-
QJIMCTOB CJIY?KO IICUXUYECKOTO 37I0POBBs U IIPeZICTaBUTeNeN Pycckoi
IIpaBocnaBHo 1lepkBu.
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The Church and Psychiatry:
Facets of Cooperation

First of all, I would like to thank Vladyka Panteleimon and all the or-
ganizers of the conference for inviting me for participation.

Maryana Anatolievna Lysenko spoke well in her presentation -
about the importance of spirituality for patients who find themselves
in critical situations. But when we are faced with patients of psychiatric
profile, for them the problem of spirituality, finding the meaning in life
and true values is always especially relevant and significant.

The cooperation between the Russian Orthodox Church and the
psychiatric community began almost 30 years ago, after His Holiness
Patriarch Alexis II consecrated a church in 1992 in honor of the Heal-
er Icon of the Mother of God at the Scientific Center of Mental Health.

I ask you to reflect on the significance of this event. Of course,
no one is surprised now that every psychiatric hospital, both in Mos-
cow and in other Russian regions, has a church or prayer room. But
then, in the distant 1992, the Soviet Union had just collapsed, the hier-
archy of values was just beginning to change, and immediately a hos-
pital church was opened in the leading psychiatric institution of the
Soviet Union (then already the Russian Federation). It was opened
on the basis of the decision of the Scientific Council, that is, it was
deemed necessary by leading psychiatrists of the Soviet Union and
the Russian Federation. The decision was supported by the Presidi-
um of the Russian Academy of Medical Sciences.

All this testifies that leading Russian psychiatrists understood
the importance of religious values for people in general and for our
patients in particular. As soon as they had an opportunity, they did

B.T. KAELA / V.G. KALEDA 181



their best to open a church, so that a priest could come to our unfor-
tunate patients who were in great need of spiritual support; depressed
or in other serious conditions.

I recall a doctor from that distant era, the real doctor, a total
non-believer, who said that from people of faith comes confidence
and serenity — exactly what our sick people lack. This doctor under-
stood that the values that the Church could bring to our sick were very
meaningful and healing for them.

I cannot help but think of one of the greatest Soviet psychiatrists,
the patriarch of national psychiatry, Professor Dmitri Melekhov (1899—
1979), who was the director of the Moscow Research Institute of Psy-
chiatry for a number of years. He spoke, in particular, about the pecu-
liarities of religious experiences in psychiatric patients: in some cases,
these experiences may be a manifestation of pathology, and in other
cases — a manifestation of a healthy personality, and then, even in the
presence of disease, religious faith helps a person resist the disease
process, adapt to it and compensate for the defects introduced by the
disease into the personality of the person. Melekhov emphasized the
importance of distinguishing religious experiences of the mentally ill
as ‘false’ and ‘positive healthy’ mysticism. He considered the latter the
powerful psychotherapeutic factor in the fight against the illness.

It is impossible to forget that the history of domestic psychia-
try is inextricably linked with the history of the Church. In any text-
book on the history of psychiatry — both written in the distant Sovi-
et years and in modern manuals — a special monastic stage always
stands out [Kannabikh Y.V., 1928; Yudin T.1., 1951; Aleksandrovsky
Y.A., 2013]. The monasteries in Russia were the place where mentally
ill people got assistance and sympathy and where they were support-
ed. There is a reference to a special cave in the Kiev-Pechersk Lavra
where the sick were kept. By the way, it was in the Kievo-Pechersk Pa-
terikon where a remarkable description of a serious mental patholo-
gy was given in Russia for the first time.

The monastic period in Russia was long enough — until the
end of the 18th century. At a time when in Europe there already ex-
isted large clinics — such as Salpétriere in Paris, Bedlam in London,
more reminiscent, however, of specialized prisons for the mentally
ill — in Russia everything was different. The first psychiatric institu-
tions appeared in Russia at the end of the 18th century.
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Today at the conference, my colleagues talked about the bio-
psycho-social concept of an illness. In modern psychiatry, another —
or rather, an expanded — bio-psycho-social-spiritual concept of the
emergence of mental disorders is gaining acceptance. It was formula-
ted by René Hefti in 2003, and now the concept is becoming increas-
ingly important and sound both in foreign and domestic articles. Its
essence is that in addition to genetic, psychological, and social factors
of mental illness, the moral degradation of man and the loss of spiri-
tual values are of great importance. First of all, this is linked to spiri-
tual values, which in turn are based on religious moral standards.

I would like to recall the Austrian psychotherapist, psychia-
trist Viktor Frankl, who said that ‘religion gives man a spiritual an-
chor of salvation with a sense of certainty that he cannot find any-
where else’. At the same time, Frankl noted that ‘medical ministry
(meaning primarily the ministry of the psychiatrists) does not claim
to be a substitute for the treatment of souls as practiced by the priest,
the goal of psychotherapy is to treat the soul, to make it healthy; the
goal of religion is something significantly different: to save the soul’.

If we take modern works of domestic psychiatrists and for-
eign researchers, it is noted that the doctor-psychiatrist needs to pay
more attention to the religious experiences and perceptions of the pa-
tient [Savenko Y.S., 2013] and, in fact, collect their religious anam-
nesis [Logutenko R. M., 2014]. It is noted that the psychiatrist should
know about the religious values of the patient, know what values this
or that religion preaches, how they are realized in a particular con-
fession or religious organization. That is, the psychiatrist should, for
example, know who the confessor is, what his role for the orthodox
patient is. They should maintain the authority of the confessor in the
eyes of the patient.

This is also true in the opposite direction: we need cooperation
with priests, our patients' clergy, albeit in absentia, and we expect the
priest to maintain the authority of the psychiatrist in the eyes of his
flock. The current literature notes that there should be at least an ex-
tramural dialogue between the psychiatrist and the clergy of the par-
ticular mental patient in the process of their care [Kaleda V.G., 2012;
Sidorov P.1., 2014; Voskresensky B. A., 2016].

In a number of scientific studies within the framework
of evidence-based medicine the effectiveness of different types
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of confessional-oriented coping strategies for patients with schizo-
phrenia [Kopeiko G. 1., Borisova O.A., Kazmina O.Y., 2015], patients
with anxiety and depressive disorders, especially grief reactions in late
life [Baskakova S.A., Polischuk Y.I., 2017]. Based on the methods
of evidence-based medicine, it is noted that religious faith brings al-
leviation of the disease, so it is important to include religious compo-
nents in psychotherapy of mentally ill patients [Voskresensky B.A.,
2007].

Modern foreign researches, including American, note that ‘se-
verity of psychogenic depression is inversely proportional to the degree
of religiosity of patients’ [Smith T. B., McCullough M. E., Poll J., 2003].
It is noted that religious people who are struggling with a serious illness
‘are more motivated to support themselves spiritually as well as psycho-
logically, socially and physically’ [Dein S., Pargament K. I., 2012]. High
levels of religiosity ‘is associated with greater strength of mind and be-
lief in their own strength among patients with serious mental illness’
[Yangarber-Hicks N., 2004]. Religious beliefs help people find ‘mean-
ing in life, mental comfort, self-esteem, self-confidence, approval, com-
passion, hope and love’ [Mohr S., Brandt P., Borras L. et al., 2006].

The past two years have seen several important developments
in the collaboration between the psychiatric community and the Rus-
sian Orthodox Church. A very important document called ‘Pastoral
Care in the Russian Orthodox Church for the Mentally III’ has ap-
peared in the Russian Orthodox Church. It is, in fact, a collaborative
work of the Church's representatives, the Commission on Church Ed-
ucation and Diakonia, and representatives of the psychiatric com-
munity.

The document is relatively small, and is addressed directly
to parish priests, as well as to students of theological schools, so that
they can read and use the document at the right moment. It also states,
for example, the need of special training of clergymen for pastoral care
of the mentally ill and their families.

It should be noted that a priest encounters the mentally ill
not only in a psychiatric hospital, but also in his parish. According
to statistics, approximately 14% of the population, both in Russia and
abroad, suffer from mental disorders. When a priest comes to a regu-
lar hospital, however, according to various studies, from 30% to 50%
of those suffering from serious illnesses (cancer, cardiology, etc.) have
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a concomitant mental disorder. Often patients become depressed, and
the depression which occurs in somatic patients aggravates the course
of the underlying disease.

The priest often has to deal with psychiatric pathology. The
above document provides practical guidelines for priests when a per-
son should be referred to a psychiatrist (e.g., when a person has sui-
cidal thoughts or serious psychosis, etc.). The clergy should ‘encourage
the patient to undergo medical examination and, if necessary, system-
atic treatment; help the patient to struggle with the illness, to become
critically aware of and to overcome his abnormalities of character and
behavior’. Moreover, the priest has to provide support not only to sick
parishioners but also to their families.

I recall one venerable Moscow archpriest. His spiritual daugh-
ter had an acute exacerbation of disease, he put her in our clinic, or-
ganized everything wonderfully, specialized care was provided, in ad-
dition we have wonderful priests in the clinic, regularly held services.
Two days later I received information that this well-known archpriest,
no longer a young man, had come to see his spiritual daughter in the
morning and given her communion. That is, he didn't just send her
to the hospital — he didn't leave her there, he came to support her
spiritually. That was very important and valuable to me.

The same document states that ‘priests should foster in parish-
ioners an attitude toward mentally ill people as full members of the
congregation, to encourage their integration into the parish life’. Very
often our sick, who are rejected by the society, by their own friends
and family, find their niche in the church community, where they can
open up and find contents and well-defined meaning of their lives.

Another important event which took place this year was the
publication of Pastoral Theology [Pastoral Theology: a textbook
for undergraduate theology/Edited by Metropolitan Hilarion (Al-
pheyev), 2021], a manual for students of higher education institu-
tions of the Russian Orthodox Church. For the first time, in this man-
ual it says that ‘the priest must be not only a clergyman, but also a bit
of a psychiatrist: in any case, the priest must master at least the ba-
sics of psychiatry’. There is also a special separate chapter (appendix)
in this manual called ‘Fundamentals of Pastoral Psychiatry’.

In the same year in the publishing house of the Moscow Pa-
triarchate a special manual for clergymen ‘Fundamentals of Pastoral
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Psychiatry’ was published [Kaleda V.G., 2021]. In the Russian Ortho-
dox Church, a course on pastoral psychiatry has been taught in a num-
ber of educational institutions since the mid-1990s. Just as future psy-
chologists study psychopathology and the basics of psychiatry in books,
so the future priests ought to know that as well. The course is taught
at the Moscow and Sretensky Theological Academies, at the Orthodox
Saint Tikhon's Humanitarian University, and at the seminaries: Per-
ervinskaya, Belgorodskaya, Voronezhskaya, and some others.

A very important event occurred, in our opinion, in our psy-
chiatric environment. In May 2021 the Congress of the Russian So-
ciety of Psychiatrists was held in St. Petersburg, where a special sec-
tion ‘Clinical Psychiatry, Religion and Spirituality’ was created. The
World Psychiatric Association (WPA) has a similar section. The pur-
pose of this section is to systematize current ideas about the relation-
ship between clinical psychiatry, spirituality and religiosity, and to dis-
seminate scientific and practical knowledge to a wide range of peo-
ple involved in the care of patients with some kind of religiosity with
mental pathology.

That is, on the one hand, our task is to educate psychiatrists
about the religious views, the values of our patients. Whatever the
doctors themselves may think of these views, they must treat them
with respect, they must know and understand them and support the
patients in following their religious values. This task of the psychia-
trist is declared, among others, by the World Psychiatric Association.
On the other hand, we should engage in psychoeducation in the reli-
gious environment, in the orthodox media, including special cours-
es in pastoral psychiatry.

Our Center has a little experience of cooperation with repre-
sentatives of the Catholic Church as well, since we have had such pa-
tients. We have also had Muslim patients. In time, we hope to estab-
lish contact with representatives of other religions as well, within the
framework of our scientific section of the Psychiatry Society.

I would like to say that for 30 years there has been considerable
experience of cooperation between psychiatrists and clergymen of the
Russian Orthodox Church both in our Center and in the psychiatric
clinic of the Kirov Military Medical Academy in St. Petersburg and
in many psychiatric hospitals in Moscow and other cities of the Rus-
sian Federation. The experience is that we are co-laborers in the care
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of our patients. Very often the priest is the person to whom a patient
comes with his grief and his problem. It is the priest who can be the
first person to recognize the presence of a mental disorder. Not only
one's spiritual salvation, but also their life, depends on how he be-
haves. We know of many cases when a priest in confession revealed
not just depression, or suicidal thoughts, but serious suicidal inten-
tions, readiness to go and terminate their life.

A wonderful priest, Archpriest Ilya Odiakov, serves in the tem-
ple at our Center. He recalled: ‘Once in confession one of the parishio-
ners complained about difficult thoughts. She was feeling really bad.
If I hadn't had special knowledge, I probably would not have paid
attention to it. But it bothered me, and I carefully questioned her.
It turned out that she thought the suicide was the only way out. Be-
sides, she was going to take her daughter “from hell on earth” with
her! I had a long talk with her, trying to find the right words for her.
Eventually the woman voluntarily went to a psychiatrist, was cured,
and now both she and her daughter are fine’.

There are many examples of this. When we work with clergy-
men in our Center, we often discuss a particular patient and his prob-
lems with them: that the patient does not want to be treated, does not
want to take medication, etc. It is very important that priests support
us. Often our patients take medication, come for consultation with
a psychiatrist and are treated only because the priest told them so:
‘T myself think that I should not be treated by a psychiatrist, I have
purely spiritual problems, but the priest said so, and I do as he said’.

Allin all, these days we can assure that mental health is an area
of joint responsibility of specialists from mental health services and
representatives of the Russian Orthodox Church.
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[MpaBoBble OCHOBDI
B3aMMOAEUCTBUS
KaHOHMUYeCKUX
noapasaeneHumn
Pycckoun NpaBocnaBsHom
LlepkBM 1 MeaMLMHCKNX
opraHusauum Poccum

Pycckas ITpaBocsiaBHast IlepkoBb MMeeT KaK UCTOPUYECKUH, TaK U CO-
BPEMEHHBIH OIIBIT CJIyKE€HUs OOJIbPHUUHBIX CBAMIEHHOCTYKUTEIEH
(kamesIaHOB) Y UHBIX €€ IIPEeCTaBUTEIEd B MEIUITUHCKUX OPTaHU-
3aUAX Pa3JIMYHOro NpoQuIs.

OcTaHOBIIIOCh HA COBPEMEHHOM OIIBbITE.

3akoHomaresbcTBO Poccutickoit deaeparun, B yactHocTH Pe-
JIEPATbHBIN 3aKOH OT 21.11.2011 N2 323-®3 «O06 ocHOBax OXpaHBI
3710pOBbA rpakzad B Poccutickoii ®enepanun», peaycMaTpruBaeT
MIPUOPUTET UHTEPECOB NAIMEHTOB IPU OKA3aHUU MEJIUITUHCKOMN
IIOMOIIY, YTO O3HAYAeT, B TOM YHCJIe, OKa3aHUe MeUINHCKOU 10-
MOIIU ¢ COOTIOZIEHNEM, TI0 BO3MOKHOCTHU, PEJTUTUO3HBIX TPAUITUN
manpeHTa (mm. 2 1. 1 ct. 6). CorJiacHO IaHHOMY 3aKOHY, AI[UEHT
UMeeT IIPaBO HA JIONYCK K HeMYy CBAILIEHHOCTY>KUTeNIs, B TOM 4UCJIe
B cTanioHap. MeUIMHCKUM OpPTaHU3aLUAM, OKa3bIBAIOIUM HaJLJIN-
aTUBHYIO MEAUIIMHCKYIO TOMOIIlb, HE0OOXO0UMO B3aUMOIEICTBOBATH
C PEJIMTUO3HBIMY OPTaHU3ALUAMH /11 IPeJOCTaBJIeHUs NTaljieHTaM
JTyXOBHOU moMoriu (ct. 36).
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JleficTByI0I1I€E POCCUIICKOE 3aKOHONATEIBCTBO COIEPIKUT MPABO-
ByIO 0a3y, MO3BOJISIONLYI0 MEAUIIMHCKIM OPTaHU3alMSIM IPEAOCTaBISTh
PEITUTHO3HBIM OPTaHU3AIIMSIM ITOMEIICHUS ISl OTTIPABICHHUST PEIMTHO3HBIX
00ps110B. B Takux momemeHusx peIurno3Hble OpraHn3aluul o0ycTpanBa-
10T JOMOBBIEC XpaMbl, Y4COBHU U MOJIUTBEHHBIC KOMHATHI. Tak, COIIacHO
cT. 19 ®@enepanpHoro 3akoHa «O0 OCHOBaX OXpaHbI 3/IOPOBBS TPAXKIAH
B Poccuiickoit @enepanyn», eciau MalueHT HaXOAUTCS Ha JICYEHUH B CTa-
UOHape, OH MMEET MPaBO Ha MPEAOCTaBICHUE YCIOBUI IS OTIIPABICHUS
PEMTHO3HBIX 00PSIIOB, MPOBEJECHUE KOTOPHIX BO3MOXKHO B CTAaI[MOHAPE,
B TOM YHMCJIC HA IPEIOCTABICHUE OTAEIBHOIO IIOMELIEHHS, €CJIN 3TO HE Ha-
pyLIaeT BHYTPEHHUH PacloOpsI0OK MEAUIIMHCKON OpraHu3aluu.

B npodunbHOM 7714 penturno3noil cepsl PesiepaibHOM 3a-
koHe «O cB000/1e COBECTH U O PEJIUTHO3HBIX 00'beIUHEHUAX» TIPELYC-
MOTPEHO TaK>Ke IIPAaBO NPOBEACHHS PEIUTHO3HBIX 00OPSIIOB M IEPEMOHHI
B JICYCOHO-TIPODUIAKTUYECKUX B OOJBHUYHBIX YUPESIKICHUAX, JETCKUX
JIoMax, JoMax-MHTEepHATaX Ul MPECTapeNblX U HHBAIMIOB 10 IpochOaM
HAXOJSIINXCS B HUX TPaKJaH B OMEIICHUSX, CIICUAILHO BBIICISAEMBIX
aIMUHUCTPAIUEH TSt 3TUX menei (1. 3 cT. 16).

CerozaHs NpaBOOTHOLIEHUS MKy MEIUIIMHCKUMH U PETUTHO3HBIMU
OpraHM3alMAMH 10 TIOBOY Pa3MELICHHs B MEAUIMHCKAX OPTaHU3aLUsIX
JIOMOBBIX XPaMOB WJIM MOJTUTBEHHBIX KOMHAT O(OPMIISIFOTCS 3aKJIIOYCHUEM
JIOTOBOPA O COTPYAHUYECTBE (TUIIOBOM AOTOBOP O COTPYAHHYECTBE CM.
B nucbMe Munszpasa Poccun ot 19.10.2012 Ne 21-0/10/2-3097). [lanHoe
COMIAINIeHUE, KaK U BBIIIIE TIPUBE/ICHHBIC HOPMBI 3aKOHO/IaTeJIbCTBA, HE CO-
JEepKUT TpeOoBaHMs 00 0(hOPMICHUN HMYIIECTBEHHBIX IIPAB PEIMTHO3HBIX
OpraHuszaluii Ha IpeA0CTaBJICHHbBIC TIOMCICHHSI.

Crenyer OTMETHTh, YTO OOJBITUHCTBO MEIUIIMHCKAX OPTaHU3aIi
Poccun, kak ¢enepaibHOTO, TaK U PETHOHAIBHOTO YPOBHSI, YK€ 3aKITIOUH-
JIA IOTOBOPBI C PENUTHO3HbIMU opranu3anusmu Pycckoit IIpaBocnaBHOM
LlepkBH B COOTBETCTBUH C BBIIIETPUBEICHHOM THIIOBOK (popmoii. Takue
JIOTOBOPBI IENCTBYIOT OECCPOYHO, HO MOTYT OBITH IIPEKPAIIIEHBI 10 CO-
TJIAIlIeHUI0 CTOPOH.

JloroBop npeaycMaTpuBaeT pa3JInyHble BU/IbI COTPY/IHUUECTBA
MEXK/Ty PEJTUTHO3HOU M MEIUITMHCKON OpraHu3anusaMu. B yacTHO-
CTH, TOMHUMO COBEPIIEHUA OOTOCTYKEHUH U APYTUX PEJTUTHO3HBIX
0OpAIOB U IEPEMOHUH B OMEIEHUSIX METUIIMHCKOTO YUPeErK/ie-
HUS, peJINTHO3HAas OPTaHU3alNsA BIIPaBe BeCTH 0J1arOTBOPUTEIBHYIO
U VHYIO [eATeIbHOCTD, IpelyCMOTpeHHYI0 PesiepasibHbIM 3aKOHOM

190 LOKALBl / REPORTS



oT 26.09.1997 N2 125-®3 «O cB006O/I€e COBECTH U O PEJTUTHO3HBIX
00beITMHEHUSIX », B TOM UHCJIE: KATEXU3aTOPCKYIO, IPOCBETUTEb-
CKYIO JIesITEJTbHOCTh CPE/TN COTPYIHUKOB U ITAIlEHTOB; pacIpocTpa-
HATH PEJIUTUO3HYIO JINTEPATYPY, ayZIU0-, BUZIeOMATEPHUAIIbI U UHbIE
MIpeMeThl PEJTUTHO3HOTO Ha3HAUEHUST; BeCTU 0JIarOTBOPUTEIBHYIO
JlesITeJIbHOCTh, B TOM YHCJIE II0 00ECIIeYeHHIO yX0/1a 3a allueHTaMH,
co3/1aBasi TaKue IEPKOBHBIE MTOAPa3/eIeHU, KAK CECTPUYECTBA U JIP.
ITo ycTHO¥ JOTOBOPEHHOCTH C AMUHUCTPAIIHEN METUITMHCKOTO Y-
PEXIeHU PeJIMTHO3HbIe OPTraHNU3aI[NH HATIPABJISIOT B YUDPEXK/IEHUE
CBAIIEHHOCTYKUTEJIEHN T10 COTJIACOBAaHHBIM CITUCKaM U rpaduKam co-
BepIeHus 60TOCITY?>KEHHUH, KOTOPhIE MOTYT OBITh TAKJKe YTBEP K/IEHBI
CTOPOHAMM COTJIAIIIeHUS.

MeaunuHCKOe yupesk/ieHne 00513aHO CO/IENCTBOBATh PEJIUTHUO-
3HBIM OPTAaHU3AIUAM B OCYIIIECTBIIEHUH UX JI€ATETBHOCTHA, B TOM
yicjie BbIAessas 37auus (MoMeleHus B 3JaHNuAX), obecneunBas ux
COXPaHHOCTb U JIP.

Crienyet Tak:kKe OTMETUTD, YTO B HEKOTOPBIX, BEChMa PEIKUX,
cayJasax 37aHus (IIoMeleHus ) MEAUITUHCKUX YUPEXKIeHU I epe/ia-
I0TCS PEJINTHO3HBIM OpraHu3anusaM B 6€3B03Me3IHOE M10JIb30BAHHUE.
B Takux ciydasx, ¢ yuerom cT. 695 'K P®, moroBop 6e3B03Me31HOTO
MMOJIb30BAHUS COJIEPIKUT 00A3aHHOCTD CCy/10/aTes (MeTUITNHCKO-
r'0 YUpEeKeHU) NO/IEPKUBATH Iepe/laHHOe B 0€3BO3ME3JHOE
M0JIb30BaHUE 3/1aHUE (MIOMEIEHHE), B TOM YHCJIE OCYIIEeCTBIIATD
TEKYIUNA U KallUTaJAbHBIA PEMOHT, HECTH BCE PACXO/IbI HA €ro CO-
JleprKaHue.

Heobxoaumo mo4epKHYTh, YTO B3AKMOOTHOIIEHUs Pycckoi
IIpaBociaBHO# 1{epkBHU B 11eJ10M ¢ MUHHCTEPCTBOM 3paBooOXpa-
HeHUs Poccuu cTposTcs Ha JOTOBOPHOUM OCHOBE B COOTBETCTBUU
¢ IEUCTBYIOITAM POCCUUCKUM 3aKOHO/IaTeTLCTBOM. B yacTHOCTH, 3TN
B3aMMOOTHOIIIEHHU S 3aKPeIJIEHbI B ITO/ITMCAHHOM 18 UIOHS 2015 roja
COTJIAIIIEHUHU O COTPYAHUYECTBE MeXY [lepKOBbIO 1 MUHUCTEPCTBOM
¥ BKJIIOYAIOT: B3aNMOJIECTBHE B COBEPIIIEHCTBOBAHUH IIPABOBOTO Pe-
TYJINPOBAHMUS OXPAHBI 3/I0POBbS, JIJIS UETO IIpeJIcTaBUTENIed Pycckoit
[IpaBocnaBHoOM 1]epkBU MPUTJIANIIAIOT B COCTAB COBEIIATETBHBIX OP-
TaHOB IIPY MUHUCTEPCTBE /IJI5 TIOATOTOBKH COOTBETCTBYIOIIUX ITPOEK-
TOB; 00MeH nH(OpMaIuell U OIIBITOM B chepe B3aUMHBIX HHTEPECOB;
MO/ITOTOBKY CIENHAJIFCTOB B c(pepe OXpaHbl 37J0POBbsI; pa3pabOTKy
¥ peasn3aryio COBMECTHBIX IIPOTPAMM U IIPOBEJIEHNE COBMECTHBIX
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MEPOTIPHUATUHN U aKIUH, B TOM YHcsIe 0J1ar0TBOPUTETHLHOTO XapaKTe-
pa, o GOPMHUPOBAHUIO 3J0POBOTO 00pa3a KU3HU CPeIU HaCeJIeHU
Poccuiickont ®epeparnuu, 1 T.J.

Oco0o0 ciieyeT OTMETUTD, UTO B HAcCTOsIee BpeMs B Poccuii-
ckoit Penepaninul CBAIMIEHHOCTYKUTEH (KalleJJIAHbI) CIIyKaT U OKa-
3bIBAIOT PEJIMTUO3HYIO MOIEPIKKY B Pa3HBIX O0IIIECTBEHHBIX chepax
JlesITeJIbHOCTHU: He TOJIBKO B MEIUIIUHCKUX YUPeKJIEeHUAX, HO TAKKe
B aDMUHU U MeCTaX JINIIEHUA cCBOOOAbI. [Ipy 5TOM B apMUU U B MECTAX
JIMIIIEHUS CBOOO/IBI CBAIEHHOCTYKUTEH (Kare/JIaHbl) 3aHIMAIOT
LITATHBIE I0JIKHOCTH.

C 2009—2010 ro/10B BOEHHBIE KalleJJIaHbl 0POPMIIAIOTCA
B KaUeCcTBe MOMOIITHUKOB KOMaHUPOB IO paboTe C BEPYIOIIUMU
BOeHHoOCaykamuMu. C 2012 roja Ux crenyajabHas HOATOTOBKA
yrBep:kaeHa IlocranoBnenuem llpaBurenscrsa PO ot 04.10.2012
N¢ 1004. Pycckas IIpaBociiaBras 1lepkoBb NpeAIIPpUHSAIA HEMAJIO
YCUJIUH /111 BBeZIeHUA UHCTUTYTAa BOEHHOTO JIlyXOBeHCTBa. BaskHOoM
BEXOU CTaJIO NpUHATHE Ha 3acefanuu CesamenHoro Cunosa Pycckoi
[TpaBociaBHo llepkBu 25—26 nekabps 2013 roja IlosoxkeHus 0 Bo-
eHHOM JTyXoBeHCTBe Pycckoii [IpaBociaBuoi llepkBu B Poccutickoit
Oenepanun.

TropeMHBI€e CBAILIEHHOCTYKUTENN 0pOPMIIAIOTCA B MECTaxX
JINIIEeHUsA cBOOO/IbI KaK MOMOIHUKN HaYaJIbHUKOB TEPPUTOPU-
JIBHBIX OpraHOB ®PerepasbHON CITy:KOBI UCIIOTHEHUS HAKa3aHUN
(®CHH) o opranusamnuu paboThl ¢ BepyoIUMH. /[aHHass HOpMa
3aKpeIieHa, B 4acTHOCTH, B [locranoBnenun llpasurenscrtea PO
OT 24.03.2007 N@ 176 (pemaknus OT 10.04.2020, C UBMEHEHUSIMU
0T 01.08.2020) «O06 ortaTe TpyAa pabOTHUKOB DeepaTbHBIX FOCY-
JlapCTBEHHBIX OPraHOB, 3aMeIAI0IINX 0JI>KHOCTH, He ABJIAIIHe-
¢ JOJKHOCTAMU (pe/iepasibHOM roCy/IapCTBEHHOU IPAKIaHCKOU
cry0b1». Takoe 1mostokeHue Ob1JI0 00YCIOBIEHO KOPPEKTUPOBKOU
110 MHUIMaTuBe 1lepKBU yroJI0BHO-UCIIOJIHUTEIBHOTO 3aKOHO/1a-
TEJIBCTBA, a TAKXKe coryameHusamu noapasaenenniit ®C1UH Poccun
C I[EHTPAJIN30BAaHHBIMH PEJIMTUO3HBIMU OpraHu3anusaMu Pycckoi
[IpaBocyiaBHOU 1lepKBU.

Bmecre ¢ Tem, 60JIPHUYHBIE KalleJUTaHbI, 00J1a71asi 3aKOHOZA-
TeJIbHO 3aKpeIIEHHBIM IIPAaBOM JIOMYCKA K MallUeHTaM B MeJUITUH-
CKUX YUIPEXX/JIEHUAX, UCIIOIHAA CBOM 10T nlepes LlepkoBpio U Ha-
pornom Boxkuum, K rirybOKOMY COXKaJIEHUIO, 0 CUX TTOP JINIIEHBI
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MOA0OHOU MOAAEPIKKH CO CTOPOHBI METUITMHCKUX OPraHU3aIui,
He 0(OPMJIEHBI B KaUueCTBe OOJIbHUYHBIX CBAIEHHOCITYKUTEEH
(kamesIyIaHOB) U He BKJIIOUEHBI B CUCTEMY 3/I[paBooxpaHeHus Poccuu,
B OTJIMYHE OT MHOTUX CTPaH 3amaza.

B 5101 CBsI3W, 0OMEH OIBITOM C 3apyOEeKHBIMH KOJIJIETAMU
10 BOIIPOCY JIyXOBHOI MIOMOIIY MTallTHeHTaM B MEIUIIUHCKUX Opra-
HUBAIUAX MPEJICTaBJIsIeT HHTEPeC U HAJIeXK/y Ha pa3BUTHE B3aNMO-
OTHOIIIEHUHU B TaHHOU cepe.
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Legal Basis of Interaction
Canonical Divisions
of the Russian Orthodox

Church and Medical
Organizations of Russia

The Russian Orthodox Church has both historical and contemporary
experience of ministry of hospital clergy (chaplains) and its other
representatives in medical organizations of different profiles.

I will dwell on contemporary experience.

The Russian Federation legislation, specifically, Federal Law
No. 323-FZ of November 21, 2011 ‘On the Basis for Citizens’ Health
Protection in the Russian Federation ‘gives priority to patients’ in-
terests in the provision of medical care, which means, among other
things, providing medical care while respecting, if possible, the reli-
gious traditions of the patient (clause 6(2)(1)). According to this law,
a patient has the right to be seen by a clergyman, including in an in-
patient setting. Medical organizations providing palliative care need
to cooperate with religious organizations to provide patients with
spiritual care (Article 36).

Current Russian legislation contains a legal framework that
allows medical organizations to provide religious organizations with
rooms for religious practices. Religious organizations establish house
churches, chapels and prayer rooms on such premises. Article 19 of the
federal law ‘On the Fundamentals of Public Health Protection in the
Russian Federation’, states that if a patient is hospitalized while un-
dergoing treatment, he or she has the right to be able to perform reli-
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gious rites while in hospital, including providing a separate room, pro-
vided it does not violate the internal rules of the medical organization.

The Federal Law ‘On Freedom of Conscience and on Reli-
gious Associations’, which is specific to the religious sphere, also pro-
vides priests with the right to perform religious rites and ceremo-
nies in medical institutions and hospitals, orphanages and boarding
schools for the elderly and disabled at the request of citizens inside
facilities specifically designated by their administration for this pur-
pose (Article 16, cl. 3).

Today, legal relations between medical and religious organiza-
tions regarding the placement of houses of worship or prayer rooms
in medical organizations are formalized by concluding an agreement
of cooperation (see a sample cooperation agreement in the letter of the
Ministry of Health of Russia No. 21-0/10/2-3097 as of October 19,
2012). This agreement, as well as the above-mentioned norms of leg-
islation, does not contain a requirement to formalize the property
rights of religious organizations for the provided premises.

It should be noted that most medical organizations in Russia,
both federal and regional, have already concluded agreements with
religious organizations of the Russian Orthodox Church in accordance
with the above-mentioned standard form. Such contracts are valid
indefinitely, but may be terminated by the agreement of the parties.

The agreement stipulates various types of cooperation be-
tween religious and medical organizations. In particular, in addi-
tion to performing services of worship and other religious rites and
ceremonies in the premises of a healthcare facility, a religious orga-
nization may engage in charitable and other activities provided for
by Federal Law No. 125-FZ ‘On Freedom of Conscience and on Reli-
gious Associations’. It is dated by September 26, 1997 and includes
catechetical and educational activities among employees and pa-
tients, distribution of religious literature, audio and video mate-
rials and other religious items; conduction of charitable activities,
including providing care for patients, creating such church units
as sisterhoods, etc.

Upon verbal agreement with the administration of the medi-
cal institution, religious organizations shall send clergymen to the in-
stitution according to agreed lists and schedules for worship servic-
es, which may also be agreed upon by the parties to the agreement.
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Medical institution is obliged to assist religious organizations
in carrying out their activities, including allocating buildings (prem-
ises in the buildings), ensuring their safety, etc.

It should also be noted that in some, very rare cases, buildings
(premises) of medical institutions are transferred to religious orga-
nizations for gratuitous use. In such cases, taking into account arti-
cle 695 of the Civil Code of the Russian Federation, a gratuitous use
agreement contains the obligation of the lender (medical institution)
to maintain the building (premises) transferred for gratuitous use,
this includes carrying out capital repairs and bearing all expenses for
its maintenance.

It must be emphasized that the relationship of the Russian Or-
thodox Church as a whole with the Russian Ministry of Health is built
on a contractual basis in accordance with current Russian legislation.
In particular, this relationship is enshrined in the agreement on coop-
eration between the Church and the Ministry, signed on June 18, 2015,
and includes: cooperation in improving the legal regulation of health
care, for which representatives of the Russian Orthodox Church are in-
cluded in advisory bodies under the Ministry to prepare relevant proj-
ects; exchange of information and experience in the sphere of mutual
interests; training of specialists in the field of health care; development
and implementation of joint programs and joint measures.

It should be particularly noted that at present in the Russian
Federation clergy (chaplains) serve and provide religious support
in various public spheres of activity: not only in medical institutions,
but also in the army and in places of detention. Meantime, in the army
and in places of detention, clergy (chaplains) occupy regular positions.

Since 2009—2010, military chaplains are assigned as assistant
commanders for work with the faithful servicemen. Since 2012, their
special training has been approved by the Decree of the Government
of the Russian Federation N2 1004 of 10/04/2012. The Russian Ortho-
dox Church has made many efforts to introduce the institution of mil-
itary clergy. An important milestone was the adoption, at a meeting
of the Holy Synod of the Russian Orthodox Church on December 25—
26, 2013, of the Regulation on Military Clergy of the Russian Ortho-
dox Church in the Russian Federation.

Prison clergy are formalized in places of detention as assistants
to the heads of territorial bodies of the Federal Penitentiary Service
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(FPS) to organize work with the faithful. This norm is stated, in par-
ticular, in the Resolution of the Government of the Russian Federa-
tion of 03/24/2007 No. 176 (wording from 04/10/2020 as amend-
ed on 08/01/2020) ‘On remuneration of employees of federal state
bodies, who occupy positions, which are not positions of federal state
civil service’. Such a provision was due to the adjustment of the crim-
inal and executive legislation at the initiative of the Church, as well
as agreements between the units of the Federal Penitentiary Service
of Russia and centralized religious organizations of the Russian Or-
thodox Church.

At the same time, despite having a legislated right to access the
patients in medical institutions in order to perform their duty to the
Church and the people of God, hospital chaplains in Russia are un-
fortunately still deprived of such support from medical organisations,
are not registered as hospital chaplains and are not included in the
Russian Healthcare System, unlike Western chaplains.

In this regard, sharing experience with foreign colleagues on the
issue of spiritual care for patients in medical organizations is of inte-
rest and hope for development in this area of relationship.
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Nepen Hukonan
FOpueHko

HacTosaTenb xpama cBT. Jlyku Kpbimckoro npu LleHTpans-
HoM ropoackown 6onbHuLe . Asosa. OpraHusosan nepeoe

cecTpuyectBo B A30Be, aKTMBHO 3aHMMaeTcs 6OoNbHUY-
HbIM CNy>KeHMEeM, BO BpeMs NMaHAeMUM NocellaeT 60/bHbIX
c COVID-19 B ropoackux rocnutansx 1 Ha fOMy.

Priest Nikolai Yurchenko

is the rector of Azov Central City Hospital Church of St. Luka
of Crimea. He organized the first Sisterhood in Azov, is ac-
tively engaged in hospital ministry, during the pandemic
visits patients with COVID-19 in the city hospitals and
at home.
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OnbIT oKazaHUa AyXOBHOMU
NnoMoLLM NoaAAM

C KOpOHaBNPYCHOMU
nHdekumen B ropoge AsoBe
PocTtoBckon obnactu

Xouy IOJIETUTHCSI C MHOTOYBaKaeMbIMH Y4aCTHUKAMU KOH(pEPEH-
MY HAIIIUM YaCTHBIM OITBITOM OKa3aHUS JYXOBHOU ITOMOIIH JIIO/ISIM
¢ kopoHnaBupycHo nHdekrnueir COVID-19, mpoXoauBIINM JIEUeHUE
B cTalfioHapax ropoja A3oBa 1 Ha JJOMY.

Hamr xpam HaxouTCsl Ha TEPPUTOPUH HIEHTPATIBHON TOPOA-
ckoui 6opHUIIBL. Jlo mangemun COVID-19 mpuxo;1 Besl aKTUBHYIO Jie-
SATEJIPHOCTh B OOJILHUIIE: CECTPHI MIJIOCEDP IS HAIIIETO CECTPHUYECTBA
00XOTNITH OT/IETIEHU S, IOMOTJTU B YXO7I€ 32 JIEXKAUNMH O0JIbHBIMH,
TTOCETAJIN «OT/eJIEHUE MUJIOCEP/IHS»“! /IS leTe-NHBATH/IOB.

BecHo# 2020 rosa B HallleM rOpo/ie OTKPBLJICS ITEPBBIA MOCIH-
Tasb 71 nauueHToB ¢ COVID-19. K koHITy 2020 rojia Ha TEpPUTOPUHN
HaIel O0JILHUIIBI JEHCTBOBAJIH YK€ TP TOCIIUTAJIS U PEaHUMAITHS
Jutst 60s1bHBIX ¢ COVID-19. B ¢BsI3M ¢ 3TUM IOSABUIACH TTIOTPEOHOCTH
B IyXOBHOM OKOPMJIEHHU TaKUX OOJIBHBIX B CTAI[HOHAPE U HA JIOMY.

Perrenuie o momycke CBAIIEHHUKA B «KPACHYIO 30HY» aJi-
MUHUCTPAIIUS Halled O0JbHUIIBI IPUHUMAaJIa OU€Hb OCTOPOIKHO.

41 «OTtpeneHve Munocepamns» — CTPyKTypHOe mnojpasfeneHne NCUXOHEBPOOrMYeCcKoro MH-
TepHaTa uUnm 60NbHULbI ANS NOAEN C THKENbIMU HEN3NEUYMMbIMU MCUXMYECKUMU U COMaTU-
YECKMMUN HapYLIEHUSIMU, HECMIOCOBHbIX K CAMOOBCNYXKMBAHMIO U TPEBYIOWMX KOMMIEKCHOTO
yxopa.
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[IpUHSATHIO TIOJIOKUTETBHOTO PEIIEHUs CIIOCOOCTBOBAJI, IIPEIKIE
BCeTro, TOT (aKT, UTO C a/[MUHUCTPAIIMEN Y HAC YKe ObLIT IOCTUTHYT
BBICOKHUH YPOBEHb B3aUMOJIEHCTBUA, IOCKOJIbKY HAIIl IIPUXO0]T BeJI
aKTUBHYIO JIeSITeJIbHOCTh B OOJIBHUIIE.

[TosryuuTsh coriacue s CMOT TOJIBKO ITOCJIE TOTO, KaK 22 aIpeJist
2020 Toia MPOoIIIeJT HHCTPYKTaX 110 IIPaBUJILHOMY HCIIOJIb30BAHHUIO
cpeacTB uHAUBUAYyaIbHOM 3auThl (CH3) U COBEPIIIEHUIO TAUHCTB
B UHQEKITUOHHBIX oTaeieHus1x ¢ COVID-19. MHceTpyKTak ObLI opra-
HM30BaH EmapxuajibHBIM OT/IEI0M 10 IIEPKOBHOM 6J1arOTBOPUTEILHO-
CTH U COLIMAJIbBHOMY CJTY>KEHUIO JIJIS CBAIIEHHOCTYKUTeser JI0HCKOM
MuTpoIond. Takke S MPUHUMAJT YYaCTHE B OHJIANH-KOHMEPEHITHAX
1 OHJIAaH-CeMHHapaX, OpraHnu30BaHHBIX CHHO/IAJIbHBIM OT/IEJIOM
10 IIEPKOBHOM 0JIaTOTBOPUTETBHOCTH U COITUATIBHOMY CJIY>KEHHIO,
MTOCBAIIEHHBIX OOJTbHUYHOMY CJIY3KEHHIO B YCJIOBUSX MaH/IEMUH.

Kak Halrte 60JIbHUUHOE CIIY;KEHHE COBEPIIAETCS CETrOJTHS,
B CJIOJKHOE BpeMs pacipocTpaHeHUsA UHMEKITUN?

Jlo Hauasa maHAEeMUH HAITA CeCTPhI MUJIOCEPAHS ITOCEITATH
OOJIBHBIX BO BCEX OT/IEIEHUAX OOJTBHUIIBI, OKA3bIBAIH JYXOBHYIO ITO/I-
JIEPIKKY, ITOMOTJIH GOJIBHBIM IOJITOTOBUTHCS K TAWHCTBAM, YXaKH-
BaJIU 32 TsXKEJI000JIbHBIMUY JIIOJIbMU. B yCJIOBUSX pacpoCcTpaHEeHUs
KOPOHABUPYCHOU HWH(MEKITNH BO30OHOBUTH ITOCEIEHUE OT/IeJIEHHU I
CTaJIO BO3MOZKHO TOJIBKO ITOCJIE TPOX0XK/IEHUS CeCTPAaMU BaKIIMHAI[UH
U TIOATBEPIKAEHU UMMYHHOTO ctaTyca. HekoTopble cecTpbl MUJIO-
cepausi, UMeIOIe MeIUITNHCKOe 00pa3oBaHue, IPUHSIIN PellleHre
paboTaTh B «kKpaCHOU 30HE» METUIIMHCKUMU cecTpaMu. Hampumep,
cecTpa MHUJIOCEP/IMsS HAIIleTo cecTprdecTBa EsrteHa 3aBropo/iHss He-
JlaBHO ObLIa yocToeHa bs1aroapHoctu rybepHaTopa PocToBekoii 06-
JIACTH 32 CAMOOTBEPIKEHHBIH TPY/] ITO CIIACEHUIO YKU3HEN B TOCITUTAJIE
qutst 601bHBIX ¢ COVID-19. OHa paboTaeTr TaM ¢ Havasia MaHAEMUH.

B HOs10pe 2020 roa BO BpeMs CUJILHOTO pOcTa 3a00JIeBaHUH
B Hamen 60JIbHUIE BO3HUKJIIA O0IBITIast MOTPEOHOCTH B KUCJIOPOJTHBIX
KOHIIEHTpaTopax. A30BCKOE rOpOICKOoe Oy1arounHUe IIPoBeJIo 61aro-
TBOPUTEJbHYIO aKIIHUIO «/[BIIIIAaTh, UTOOBI KUTH», B X0JI€ KOTOPOH
66110 cobpaHo 850 ThICAY PyOJIel. DTH cpeJicTBa ObLIN TOTPAY€EHbI
Ha 3aKyIIKYy JECATH KHUCIOPOAHBIX KOHIIEHTPATOPOB U MHOTO MeU-
IIMHCKOTO 000PY/I0BaHUS.

JKenas moaepsxkaTh Bpadel, KOTOPbIE CAMOOTBEPIKEHHO TPY-
JISTCS B «KPACHOU 30HE», HAIIl TPUXO0]T OPTAaHU30BAJI Ha TEPPUTOPUH
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OOJILHUIIBI KYXHIO, U C OKTAOPSA 2020 rojla Mbl HAUAJIU €3KETHEBHO
obecrieunBaTh TOPSAYUM IMTUTAHUEM METUITMHCKIX PAOOTHUKOB KO-
BHU/IHBIX rocriuTtasei. C 5TOro BpeMeHHU MPUTOTOBJIEHO U IIepPeaHo
MEIUIIMTHCKUM PabOTHUKAM 60Jiee 10 ThICSY TOPSYUX 00€e/0B.

dTa MOMOIIb cTaia BO3MOXKHA 6J1aro/1aps peain3aruu mpo-
ekTa «/lesa Mmuocepausa» mMpu moaaep:kke ®oHa mpe3uIeHTCKUX
rpaHToB. O6e/bI MOJTyYal0T HE TOJIBKO MEIUKH, Jieualue 00JIb-
HbIX ¢ COVID-19: mpoeKT Tak»ke HallpaBJjeH Ha IIOMOIIb ITOKUJIBIM
OUHOKHM JIIOJSM B YCJIOBHUAX IaHaeMuu. Ha poTsKeHuu rojaa
MBI TOTOBUM 100 06J1arOTBOPUTETBLHBIX 00€/I0B €2KeTHEBHO, a HAIlla
KOMaH/Ia BOJIOHTEPOB, KOTOPasi HACYUTHIBAET 120 YEJIOBEK, aJIPECHO
JIOCTaBJIsAeT 00e/IbI HAIIIUM IT0/IOTIEYHBIM. TakKe TeM, KTO Hy K/IaeT-
cs1, MbI OKa3blBaeM r'yMaHUTAPHYIO, IICUXOJIOTUUECKYIO U TyXOBHYIO
nomoIb. IIpoekT «/lesa Muaocepaua» 3a TOJ, CBOETO CyIeCTBO-
BaHUs cOOpaJsI camMyio OOJIBIIIYI0 KOMAH/Iy B3POCJIbIX BOJIOHTEPOB
B HaIllEM TOPO/IE.

B Hacrosiee BpeMs 1o mpock0e 60IbHBIX HJTH UX POJICTBEHHHU-
KOB 51 OECIIPENTCTBEHHO IIOCEIal0 «KPACHYIO 30Hy» JIJISI COBEpIIIe-
HUsA CBOETO cirykeHus. OCOOEHHO 3aIIOMUHAIIUMUCA U BOXKHBIMU
OB MOMEHTBI, KOTZ[a 51 OKa3bIBAJICS €ITMHCTBEHHBIM KaHAJIOM CBS3U
POJICTBEHHUKOB C OOJIbHBIM OJIU3KUM, HaXOAAIUMCA B peaHuMa-
nuu. OHU TIPOCAT MeHs, YTOOBI A IepeIasl EMy caMble TEITbIE CJTIOBA
JIIOO0BU ¥ TTOA/IEP KKU. MIHOT/Ia TaKasi CBSI3b C POAHBIMU CTAHOBUTCS
TocJIe/THEN B 3eMHOU KU3HU yestoBeka. [Ipuaumast Csatbie TauHbI,
6osipHOM TprHUMAaeT JI1060Bb Boxkuio, a ciymias cooOIeHus, KOTO-
pble 5 PUHOIITY, OHU MOJIyYaloT U JJI00OBb CBOUX OJIM3KUX.

[TarreHTHI OOJIBHUI] OCO3HAIOT BAKHOCTH JYXOBHOM ITOMOIIIH,
KOTOPYIO OHU TOJIyJaloT OJ1arogapsi EPKOBHOMY OOJIbHUIHOMY CJTY-
JKEHUIO, 1 OUE€Hb BBICOKO €€ IeHT. Pacckaky TOJIbKO JIBa STIU30/a.

20 HI0JIS 2021 TO/Ia POJICTBEHHUKH OTHOH KEHIIUHBI, €€ 3BaJIU
JlronMuIIa, MOMpPOCUIIA MEHSI HAaBECTUTD €€ B OOJIbHUIIE /IJI51 COBEpIIIe-
HUsI TAUHCTB. fI TO3BOHIJI 3HAKOMOMY JIOKTOPY ¥ ITOIIPOCHJT Y3HATD,
He JKeJIAI0T JIU MMaIUeHThI, KOTOPbIe HaX0oAATCs ¢ JII0MUION B OJTHOM
rajiaTe, TOKe UCIIOBEJOBATHCA U MPUIACTUTHCS CBATHIX XPHUCTOBBIX
TauH. CiiycTa HeIPOJOJKUTEIbHOE BpEeMA JOKTOP IIO3BOHMIIA U CKa-
3aJIa, YTO 25 YeJI0BEK B OT/IEJIEHUH JKEJIAI0T IPUHSATh TANHCTBA. YIKe
BO BpeMs IIOCEIeHUSA A TIOHSAJI: B 3TOT JIeHb IPUYACTUIIOCh 100%
MMAIUEHTOB OT/IEJIEHHUS.
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Bor emie oauH 31113071, KOTOPBIN CBUETEIBCTBYET O TOM, YTO
OOJIBHUYHOE CJIy?KE€HHE OKa3bIBAET IOMOIIIb HE TOJIBKO AYIIE YesI0-
BeKa, HO U TeJty. fl moceras ;keHIuHY 1o uMeHu Hazexaa, kotopas
¢ kopoHaBupycHoH nHdeknueit COVID-19 HaxoauIach B TAXKEIOM
COCTOSTHUY B peaHUManuu. Hazgexaa /moro 60posack ¢ 601e3HbI0,
JKU3HEHHBIE CUJIBI TOKHU/IAJIU €€, K BpaYU TOTOBUJIUCH K MOJKII0UE-
HUIO allllapaTa UCKYCCTBEHHOUN BeHTWIAUY Jerkux. [Ipunas Csaroe
Teno u Kpose Xpucrossl, Haziexxzia ykpenuiaach yXOM, BBIILIA U3
TSKEJIOTO cocTosiHMA. [loCcTENEHHO OHA BBI3/IOPOBEJIA, BBIMIHCAIACH
U Tellepb IIPUCYTCTBYET Ha KaXKJOM Pa3/ITHUYHOM U BOCKPECHOM
OorociTy>KeHUH HaIllero MPUX07a, IMTOET B IIEPKOBHOM XOp€ U TIOMO-
raeT apyruMm 6opotbest ¢ COVID-19: oueHb OTBETCTBEHHO MOAXOIUT
K PeryJIsipHOUM caHUTapHOUN 00pabOoTKe HAIIIeTo XpaMa, CJIEAUT 3a CO-
OJII0IeHNEM BCEMH CAaHUTAPHO-TUTHEHUYECKUX HOPM ¥ MaCOYHOTO
pexuma.

BrIBaloT cirydau, Kor/ia MeHs PUTJIANIA0T He POJICTBEHHUKH,
a coTpyaHUKU 60ypHUIIBI. Ha cBoel omacHOM 114 3KU3HU paboTe OHU
TOXKe obparamTes K bory B MOJIMTBax U pajibl BUJIETH CBAIEHHUKA
B OT/lesieHnH. Tak:ke OHU OTMeUaloT, YTO I10CJIe TOTO, KaK CBAIIEHHUK
mocerraer 60JIbHOTO, €0 TPEBOXKHOCTD IMTOHIKAETCSA, AYIIIEBHOE COCTO-
sTHUE JieJIaeTcs cTabuiIbHee, UeJIOBEKY WHOT/Ia CTAHOBSATCS He HY KHBI
ce/laTUBHbIE IIPenapaTthl, KOTOPble UMEIOT HOO0UYHBIN 3ddeKT, yrHe-
Tas IBIXATETbHYI0 (PYHKITUIO.

Henb3s 3a0bIBaTh, YTO y METUIIMHCKOTO ITIEPCOHATIA B YCJIOBHAX
[IaH/IEMUU BBICOKas CTeNleHb HAIPy3KU, HET CUJI Ha O0I1eH1e ¢ 00J1b-
HbIMH. JI0OpOe 3Ke TacTBIPCKOE CIOBO JAENUCTBYET KaK JIeKapcTBO. OHO
He TOJIBKO JIaeT yTellleHue, 001erdaeT MOpaJIbHYI0 60JIb, HO U BCEJISIET
YBEPEHHOCTH B TO, UTO JieueHNe, Ha3HAaUeHHOe BPauoM, I10ChLIaeT
T'ocoas mo CBoel BoJie, 1 OHO JIEUCTBEHHO, HeoOxoauMo. OT Bepbl
OYeHb YACTO 3aBUCUT HUCXO/I JIEYEHHU .

JIJ151 Ka’K/10TO BEPYIOIIETO UeJ0BeKa, HaXO/IAIIerocs Ha Jie-
YEeHUHU B TOCIUTAJIE A1 OOJIBHBIX C KOPOHABUPYCOM, OU€Hb BaKHA
BO3MOKHOCTH PeaTu3al[iy CBOETo IpaBa Ha CBOOO/TY COBECTH U BEpPO-
ucnoBesianuA. OTpaJiHO BUJIETh, Kak B Poccun pa3BuBaercs 00JIbHIY-
HOE CJIy?KeHHe, KOTOpPOoe ObLII0 TaK PACIPOCTPAaHEHO B HAIIIEH CTpa-
HE JI0 PeBOJIIOIUH. THCTUTYT OOJIbHUYHBIX KaIleJIJIAHOB ITO3BOJIUT
c/lesIaTh Hallle CJIy’KeHUe CUCTeMHBIM U He 3aBHCHMBIM OT JINYHOTO
OTHOIIIEHUS PYKOBOJUTEIEN MEAUIIMHCKUX BEIOMCTB U YIPEIK/I€HUH.
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BoJIbHUYHBIN KallejylaH CMOXKeT 0oJiee TECHO B3aUMOIEHCTBOBATh
¢ aAMUHUCTpaNKel O0JIbHUIL, TMesl IPABOBbIE OCHOBAHUS JIJIsI CBOETO
caykeHus1. XoTea0ch Obl, YTOOBI HHCTUTYT KalleJIJIAHOB ObLIT BKJIIOUEH
B 00111y10 crcTeMy MUHHCTEPCTBA 3/[paBOOXPaHEHM s, 8 O0OJTbHIYHBINA
KarmeJiaH IMPU 3TOM HOAYHHSJICSA CBOEH PEeIMT'MO3HOU KOHpeccuu,
10 IIPUMepy 3araHbIX CTPaH.

Hapneroch, 94To TOT 3aMedaTeIbHBIA OIBIT, C KOTOPBIM MBI T10-
3HAKOMHJIUCH Ha KOH(EPEHINH, ITOJIYIUTCS B TOU WJIM UHOU Mepe
MIPUMEHUTH y HAC B CTpaHe. DTO OYeHb Ba’KHOE HaIIpaBJIEHHE B pas3-
BUTHUU B3aMMO/IEHCTBUS XPUCTHAH.

CepaeuHo 6Jiaroziapio Bac 3a BHUMaHUe!
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Experience in Provideing
Spiritual Care to People
with Coronavirus Infection
in the City of Azov,

Rostov Region

I would like to share with the esteemed conference participants our
private experience of providing spiritual care to people who were ill
with the COVID-19 coronavirus infection and were treated in Azov
hospitals and at home.

Our church is located on the territory of the central city hospital.
Prior to the pandemic of COVID-19 the parish was very active in the hos-
pital: the Sisters of Charity of our sisterhood visited the wards, helped
with the care of the bed-ridden patients, visited the ‘special care unit™?
for children with disabilities.

In the spring of 2020, our city opened its first hospital for
patients with COVID-19. By the end of 2020, we already had three
COVID-19 hospitals and intensive care units on our campus. As a re-
sult, there was a need for spiritual guidance for these patients in the
hospital and at home.

The decision to allow priests into the ‘red zone’ was made very
cautiously by the administration of our hospital. The decision to ap-
prove the request was facilitated by the fact that there was a high lev-

42 ‘Special Care Unit’ — a structural subdivision of a psychoneurological boarding school
or hospital for people with severe incurable mental and somatic impairments, unable to look
after themselves and requiring comprehensive care.
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el of cooperation between us and the administration, since our parish
was active in the hospital.

I was able to obtain approval only after I was instructed on April
22,2020, on the proper use of personal protective equipment (PPE)
and the administration of the Sacraments in the infectious disease
wards with COVID-19. The training was organized by the Diocesan
Department for Church Charity and Social Ministry for clergy of the
Don Metropolis. I also participated in online conferences and online
seminars organized by the Synodal Department for Church Charity
and Social Ministry on hospital ministry in a pandemic.

How is our hospital ministry done today, in this difficult time
of infection?

Prior to the pandemic, our Sisters of Charity visited patients
in all hospital wards, provided spiritual support, helped patients pre-
pare for the Sacraments, and cared for seriously ill people. With the
spread of the coronavirus infection, it became possible to resume vis-
its to the wards only after the sisters had been vaccinated and their
immune status confirmed. Some Sisters of Charity, who had medi-
cal training, decided to work in the ‘red zone’ as nurses. For exam-
ple, Elena Zavgorodnaya, a Sister of Charity of our sisterhood, was
recently awarded a commendation from the Governor of the Ros-
tov Region for her selfless life-saving work at the hospital for pa-
tients with COVID-19. She has been working there since the begin-
ning of the pandemic.

In November 2020, during a strong increase in illnesses
at our hospital, there was a great need for oxygen concentrators. The
Azov city parish held a charity event ‘Breathe to Live’, which raised
850 thousand rubles. These funds were spent on buying ten oxygen
concentrators and other medical equipment.

Wishing to support the doctors, who selflessly work in the ‘red
zone’, our parish organized a kitchen on the hospital territory, and
since October 2020 we started to provide daily hot meals to medi-
cal workers of the covid hospitals. Since then, more than 10,000 hot
meals have been prepared and delivered to medical workers.

This assistance was made possible thanks to the ‘Works of Mer-
cy’ project supported by the Presidential Grants Fund. Lunches are
given not only to health care officials treating patients with COVID-19:
the project also aims to help elderly single people in the pandem-
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ic. Throughout the year we prepare 100 charity lunches a day, and
our team of volunteers, which numbers 120 people, delivers lunch-
es to our beneficiaries. We also provide humanitarian, psychological
and spiritual assistance to those in need. In the year of its existence,
the ‘Works of Mercy’ project has gathered the largest team of adult
volunteers in our city.

Currently, at the request of the sick or their relatives, I free-
ly visit the ‘red zone’ to perform ministry. Especially memorable and
important were the times when I turned out to be the only channel
of communication for relatives with a sick one in the ICU. They ask
me to give him the warmest words of love and support. Sometimes
this connection with relatives becomes the last connection in a per-
son's earthly life. By receiving the Holy Mysteries, the patient receives
the Love of God, and by listening to the messages I bring, they also
get love from their relatives.

Hospital patients are aware of the importance of the spiritu-
al help they receive through the Church's hospital ministry, and they
appreciate it very much. I will tell you just two episodes.

On July 20, 2021, the relatives of a woman named Ludmila
asked me to visit her in the hospital for the sacraments. I called a doc-
tor I knew and asked if the patients who were in the room with Ly-
udmila would also like to receive Confession and Communion of the
Blessed Sacrament. A short time later the doctor called and said that
25 people in the ward wanted to receive the Sacrament. Already dur-
ing my visit, I realized that 100% of the ward's patients had received
Communion that day.

Here is another episode that shows that hospital ministry helps
not only the soul but also the body. I visited a woman named Nadezh-
da who was in a serious condition in the ICU with a COVID-19 coro-
navirus infection. Nadezhda was fighting a prolonged battle with the
disease, her life force was leaving her, and the doctors were prepar-
ing to put her on a ventilator. After she received the Body and Blood
of Christ, she was strengthened in spirit and came out of her diffi-
cult condition. Gradually she recovered, discharged from the hospi-
tal, and now attends every festive and Sunday services in our parish,
sings in the church choir and helps others to fight covid: she is very
responsible for the regular sanitation of our church, makes sure ev-
eryone follows the hygiene and mask regime.
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There are times when I am not invited by relatives, but by hos-
pital staff. In their life-threatening work, they turn to God in prayer
too and are happy to see a priest in the ward. They also note that af-
ter a priest visits a patient, his anxiety decreases, his state of mind be-
comes more stable, and he sometimes does not need sedatives, which
have a side effect and depress respiratory function.

We must not forget that medical personnel in a pandemic have
a high workload and no energy to communicate with the sick. A good
pastoral word works like medicine. It not only gives comfort, alleviates
moral pain, but also instills confidence that the treatment prescribed
by the doctor is sent by the Lord according to His Will, and it is effec-
tive, necessary. The outcome of a treatment often depends on faith.

For every believer undergoing treatment at a coronavirus hos-
pital, the opportunity to exercise his or her right to freedom of con-
science and religion is very important. It is encouraging to see the de-
velopment in Russia of the hospital ministry that was so widespread
in our country before the revolution. The institution of hospital chap-
lains will make our ministry systematic and independent of the per-
sonal attitudes of the heads of medical departments and institutions.
A hospital chaplain will be able to work more closely with hospital ad-
ministrators, having a legal basis for his ministry. I would like to see
the institution of chaplains included in the general system of the Min-
istry of Health, and the hospital chaplain would be subordinate to his
religious denomination, following the example of Western countries.

I hope that the wonderful experience with which we met at the
conference will be applied to some extent in our country. This is a very
important direction in the development of Christian cooperation.

I thank you from the bottom of my heart for your attention!
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PomaH Hukonaesuu
JIyHKUH

POCCUNCKUIA pennrnoBes, COLMONOr penurum, nybnu-
LMCT, OOKTOP MOMUTUYECKMX HayK. 3amMecTuTenb Au-
pekTopa no Hay4dHoun pabote MHctutyTta EBponbi Poc-
cunckon akagemuun Hayk (PAH), pykosoautens LleHTpa
no nayyeHuto Npobnem penurnm n obectsa MHctutyTa
Esponbl PAH, aBTop nzpaHuns «CoepemMeHHas penvrmos-
Has >kn3Hb Poccrun. OmbIT cMcTEMATUYECKOro OnNncaHna»,
COTPYAHUK NpoeKTa «DHLUMKIOMNeaNsa COBPEMEHHOM pe-
NUrMo3HoM xm3Hu Poccumy». MnaBHbIN pegakTop HayuHo-
ro xxypHana PAH «CoepemenHas Espona» (c 2019), oT-
BETCTBEHHbIV pefakTop noptana «PennrnosHas xmsHb.
ABTOp HayuHbiX paboT Mo COUMONOrUU Pennrum, penu-
rMOBEAEHMIO N OBLECTBEHHO-MOIUTUYECKUM BOMPOCaM.

Roman Nicolaevich
Lunkin

is a Russian religious scholar, sociologist of religion, pub-
licist, and doctor of political science. He is the deputy
director of research in the Institute of Europe of the Rus-
sian Academy of Sciences (RAS), head of the Center for
the Study of Religion and Society in the Institute of Eu-
rope of the RAS, author of the publication ‘Modern Re-
ligious Life in Russia. Experience in systematic descrip-
tion’. He is an associate of the project “The Encyclopedia
of Contemporary Religious Life in Russia’. He is the edi-
tor-in-chief of the RAS scientific journal ‘Modern Europe’
(since 2019), responsible editor of the portal ‘Religious
Life’. Author of research papers on the sociology of reli-
gion, religious studies, and socio-political issues.
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CoumnanbHoe

N ucTopuueckoe
3HavyeHue 60/IbHUYHOIrO
cnyxxeHus Llepksu:
CMOXXEeT /11 obLecTBo
6e3 connpapHoOCTH

n mmnocepgma?

YBakaeMblIil BJIaJIbIKa, YBaKaeMble Y4aCTHUKH, CIIacubo0 3a Mpeio-
CTaBJIEHHOE CJIOBO.

B 3arosioBke MO€ro 3aKJII0YUTETBHOTO CJIOBA €CTh BOIPOC:
CMOKET JIM OOIIECTBO CYIIECTBOBATh 6€3 COJTUTaPHOCTHA U MUJIO-
cepaus TaM, I7le peub HueT 0 00IbHBIX U 6ompHULIAX? OTBET ITOHA-
JaJTy Ka3aJicsl MHE OYeBHIHBIM: HET, He cMokeT. Ha camoM ke fiee,
BO MHOTHX cJIydasx 0e3 HuX 0o6xoasaTces. ['ocyapcTBeHHas crucTeMa
37IpaBOOXPAHEHMs HE MOKET CTAaBUTH Iepes] co00M 3a1auy obectie-
YUTh MUIOCEPAHEM U COJIMAAPHOCTHIO — OHA JIOJKHA obecreun-
BaTh ONpe/leJIEHHbIE COIUAIbHbIE TADAHTHUH, OBITH 3(P(PEKTUBHOM,
[Ipe/IOCTaBIIAA MeIUITUHCKUE YCIyTU. VICTOUHUKOM Ke COTH/IAPHOCTU
U1 MIWIOCEPINA MOXKeT ObITh UMeHHO 1]epkoBb. 1 B 3TOM ee HOBasA
COIMaJIbHAS POJIb B POCCUMCKOM OOIIIECTBE.

3a nocsiesiHUE 30 JIET IIEPKOBHOE CIIy:KEHUE B MEUITMHCKUX
VUPEKJIEHUSAX ITPEBPATUIIOCH B XOPOIIIO pa3paboTaHHyio chepy

P.H. TYHKWH / R.N. LUNKIN 211



JlesITeJIbHOCTHU IPaBOCJIABHOTO IyXOBEHCTBA 1 MUPsIH. B cBOUX cra-
ThAX U 51, © MOU KOJUJIETH HE Pa3 3TO MOAYEPKUBAJIHA, B TOM YHCJIE,
YIIOMHHAsI ¥ 0 BaXKHOU posiu B 3ToM OT/iesia 1Mo mepKoOBHOU 6j1aro-
TBOPUTEJIHHOCTHU U COITMAJIBHOMY CTy:KeHUI0 Pycckoii ITpaBocsiaBHOM
IlepkBu 1 TUYHO ByIaAbIKY [laHTeIeNMOHA. B 3HAUNTETLHON CTENEHN
MMEHHO paboTa B 60JIbHUIAX C PA3HOU CHEeU(PUKON — XOCITHCAX,
JIUCTIaHCEPax | T.JI. — CTajla UMITYJIbCOM JIJISI OCO3HAHUS BaXKHOCTH
conuasbHOTO cry:keHus LlepKBH, /11 N3MEeHEHUsT OTHOIIIEHUS 0011Ie-
CTBA K IIEPKOBHOU JI€SITEIbHOCTH.

ITpaBociaBHOE COOOIIECTBO B MOCJIENHUE AECATUIIETH 1O~
KaszaJio, 4TO He TOJIbKO caMa I[epKOBb MOKET MEHATHCS U3HYTPH,
HO OHa CIIOCOOHA MEHSTH U 0OIIECTBO BOKPYT cebsl.

Ecyii mpoBoANTH HCTOPUYECKHE TTAPaJIJIENIH, TO B ICTOPHUU CO-
muaabHOTO cnykeHus1 Pycckout [IpaBociaBaou LepkBu 710 1917 roga
MOKHO YBH/IETh MHO?KECTBO Pa3HOOOPA3HBIX IEPKOBHBIX HMHUITUATHB,
MOX0KHUX Ha coBpeMeHHbIe. Ho HanboJiee 6JIM3KUMU K COBPEMEHHO-
CTH MHE TIOKa3aJINCh He OT/IeJIbHbIE COITUAIbHBIE ITPOEKTHI, HE CAMO
110 cebe CIy»KeHHe JyXOBeHCTBa B 00JIbHUIIAX (KaK MbI 3HA€M, TOT/Ia
MIpU KK101 O0IbHUIIE OBLI XpaM HJIU YaCOBHS), a )KU3Hb U PA3BUTHE
muccuii [IpaBociaBHoi LlepkBu cpesi KOpeHHBIX Hapo10B Poccun.
Hampumep, ob6pazoBanue Anraiickoi wiu KamyaTckoi muccuu 06s1-
3aTeJIbHO BKJTIIOYAJIO B ce0s1 OpraHu3aIiiio O0JIbHUITHI U CO3/IaHIE, KaK
MBI OBI cefuac CKasaju, [eJIor0 KOMILJIEKCA COIUATbHBIX YCIIYT JJIS
HaceseHusA. TakuM o6pa3oM, 1[epKoBb HATAXKUBAET KOHTAKT C OKPY-
JKAIOINM MUPOM Yepe3 CBOE COITUATBHOE CITy;KEHHUE JIIOJISIM, Yepe3
ydJacTHe B JKM3HU KOHKPETHOTO YeJI0BeKa He TOJIBKO CJIOBOM, HO U Jie-
sioM. Takue colpaabHO-AYXOBHBIE IIEHTPHI, Kak Mapdo-MapunHcKast
obuTtesb B MOCKBe, TakKe ObLIN HE TOJIBKO HCTOYHUKOM JI00PBIX JIET,
HO U TIOUCKOM CO CTOPOHBI I{epKBU cBOero Mecra B 00IT[ECTBE, IITKOJIOH
OOIIeHN U HaJIaKUBAaHUs OTHOIIIEHUH.

YT0-TO 110I00HOE ITPOUCXOJTUT U B TIOCTCOBETCKUH Ttepuoz. Co-
nuaybHOE cykeHne [{epKBU CTaHOBUTCSA HE TOJILKO UCIIOBETaHUEM
BEPBI, HO U CITOCOOOM B3aUMOIEUCTBUA C JTIOABMH. KpUTHYEeCKH Bask-
HbIM /11 [{epKBU B 1990—2000-€ T'0JIbl CTAHOBUTCS yMEHUE 00IaThCs
C JIIOJTbMU, TIPOSIBJISITH JIOBEPHE U OTKPBITOCTD, YTEIIATh. ITO BayKHAS
YacTh €e COIUATIbHOTO CITyKEHHS.

B HacTosi1iee BpeMs OIbIT O0OJIBHUYHOTO CIyKeHus B LlepkBu
OYeHb MHOT00Opa3eH, 0 YeM CEerofH:A yKe TOBOPUJIOCh. B HeKoTO-
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pbIx pernoHax Poccuu (Hanpumep, B besropopckoii, TBepckoii 00-
JIACTSIX) PETHOHAJIbHBIE BJIACTHU IIeJI€HATPABIEHHO MOAEPKUBAIIA
coIraJibHbIe TPOEKTHI eapXuil, 0CO3HaBasi HEOOXOTUMOCTh Iep-
KOBHOU momoIu. B mogo6HbIX pernoHax 60JIbHUYHBIM CITy:KEHHEM
IlepxBu OXBa4YeHbI MPAKTHYECKU BCE MEIUIIMHCKHE U COITHAIbHbIE
yupeskieHus1. B O0JIbIIMHCTBE enapXuil CBAIEHHUKH 3aKPEIIEHbI
3a OIpeieJIEHHBIMU METUIIMHCKUMU YIPEK/IEHUSIMU, KOTOPbIE I10-
CEIIAI0T I10 3aIIPOCy U MO MPa3JHUKaM. YUaCTBYIOT B OOJTbHUYHOM
CJIy’KEHUU U YWIEHBI TPABOCJIABHBIX CECTPUUYECTB, CO3/IaHHBIX Ha 6a3e
MPaBOCJIABHBIX PUXO0/I0B, MEAUITUHCKUX KOJUIEIKEN, U OT/IETbHbBIE
MIPEZICTAaBUTEIN MOHACTBIPEH U MPUXO/IOB.

B Poccuu cefiuac, 1o kpaitHeil Mepe, 110 OTKPBITOM CTaTUCTH-
Ke — 5,3 ThICAY OOJIbHUYHBIX YUPEKIEHUH € 1,2 MULIHOHA O0JTbHIY-
HBIX MECT ¥ OKOJIO 30 TBICSY IIPE/ICTaBUTEIIEN JyXOBEHCTBA B 19 ThI-
csUax IpaBOCIaBHBIX OopraHu3anuii. Takum 06pa3oM, co3/iaHa yxKe
JIOCTATOYHO MOIITHAsA 6a3a 7y O0JTbHUYHOTO CITy>KEHHUS.

Hy>xH0 0c060 OTMETUTH BKJIaJ] BOJIOHTEPCKUX MTPOEKTOB. J{J1s
OOJIBHUYHOTO CJIY>KEHUSI BOBMOXKHOCTH IIPUBJIEKATh BOJIOHTEPOB
cTasia TaK)Ke OJTHUM U3 (aKTOPOB IPOpPhIBa. Besib 60JIbHUYHOE CITy Ke-
HHe, KaK ¥ MHOTHE JpYyTHe (POPMBI COITUATBHOTO CTyKeHus LlepkBy,
9TO He MPOCTO JAyIIeNonevYeHne, He TOJIbKO IPUYACTHE, UCIIOBE/b —
9TO U caMasi pa3Has IOMOIIb 60JIbHUIIAM U OOJIbHBIM, 32 CYET YETO
CIIy?KeHHe B OOJIbHHUIIAX TPHUOOpeTaeT 0COOBIN 00bEM.

K pa3BuTHio riepkOBHOTO OOJILHUYHOTO CITy:KEeHUsI, 0€3yCIIOB-
HO, J1aJI TOJTYOK HbIHEITHUH KPU3HKC, CBA3aHHBIN C IIaH/IEMUEN, XOTH,
KaK MbI BUJINIM, BO3MOKHOCTh HECTH TaKO€ CJIyKeHHe ObLIO O/T0-
TOBJIEHO BCEH MpebIAyIel geaTenbHocThIo [lepkBu. 11 BBeeHnE
WHCTUTYTa OOJIbHUYHBIX CBAIEHHUKOB IPEJICTABIISAETCS YPE3BhIUa-
HO aKTyaJIbHBIM U JIOTUYHBIM PA3BUTHUEM COIIMATIBHOTO CITY>KEHUS
Hepxsu.

Jlymaro, 4TO OJTHO U3 IMIPEOIOIMMBIX MPEISTCTBUN K TOMY —
CYIIECTBYIOIIHE B OOIIECTBE CTEPEOTHUIIBI O TOM, UTO TAKOE CBETCKOE
TOCYZIapCTBO M KaKYIO POJIb JIOJKHA B HEM HTrparth pesaurus. [1o-
cKOJIbKY Poccust B 60s1bIlel cTeleHN COOTHOCHUT cebst ¢ EBporoit
U OPUEHTUPYETCS UMEHHO Ha €BPOIIEUCKUH OTIBIT, TO 51 ObI HATIOMHUJT
O IPUHITUITUAJIBHBIX PEIIeHHUAX EBPOIecKOoro co3a, 3aKperieHHbIX
JInccaboOHCKUM JOTOBOPOM. DTOT OCHOBOIIOJIATAIOIIN I JIOTOBOP, BO-
MIePBBIX, TPU3HAET 0c0001 chepoit oTHOIIeHN EBporeiickoro corsa
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C PEJTUTUO3HBIMU OPTraHU3aAIUAMU. 11 BO-BTOPBIX, IPU3HAET IIPABO
HaAIIMOHAJIBHBIX TOCY/IAaPCTB HA CO3/JaHUE CBOEH CHCTEeMBbI rocyaap-
CTBEHHO-IIEPKOBHBIX OTHOIIIEHUH, B pAMKAaX KOTOPBIX YCTaHABJIH-
BaeTcs, B TOM YHUCJIE, CTAaTyC [yXOBEHCTBA, pabOTAOIIEro B apMUU,
IIKOJIaX, OOJIbHUIIAX.

Bo3sBparasce Kk TeMe CBOero KpaTkoro 3aKJIIOUUTETLHOTO
CJI0BA, XOUy TIOBTOPUTH, UYTO KUHTEPECHI TOCYIaPCTBA HE MOTYT OBIThH
HAaIlpaBJIEHBI HA TO, YTOOBI BMECTE C KAUeCTBEHHBIMU METUITNHCKHU-
MU yCJIyTaMH JaTh OOJIBHBIM COCTPaJ[aHUE U YTEIIEeHHE B CJIOKHOM
curyaruu. [Ionck B3auMONIOHUMAaHUs, yTellleHUe, JI000Bb, MUJIO-
cepaie — TO, UTO MOJKET IIPUHECTH U HeceT B 60IbHUITHI [[epKOBb.
O B3aMMOIIOHUMAHUH, yTEIIEeHUH, OOIIEHUH ¢ O0JTbHBIMU TOBOPHIIN
CETOIHS MHOTHE TOKJIQAIUKU. [TOMCK HY?>KHOU BOJIHBI JJIsI OOIIEHUS
C YeJIOBEKOM SIBJISIETCS OJTHOM M3 IVIABHBIX TeM KHUTH BJIafbIku [1an-
TeJIeMMOHa « BOJTbHUYHBIN CBANIEHHUK». ITO YPE3BbIYAWHO BAXKHO
JUIS HaC CEeTrOJIHs B HAIllEM pa3beIMHEHHOM OO0IIecTBe, KOTla BCe
TIOTPY?KEHBI B CBOM CTPAXU, U KaXKJIbIH — caM 3a ce0sl.

V3BecTHBIN poccuiicKuil mycatesab EBrennii BojiosiaskuH ele
B HavaJie aH/IEMUH TOBOPUJI O TOM, UTO IIOCJIE SIIOXH BHICTPAUBAHUS
Pa3HBIX 'PaHUI], CAHUTAPHBIX KOPIOHOB 0053aTETLHO MIPUIET BPEMSI
o0bsaTul. Mutocep/ive, o0IIeH1e, COTHAAPHOCTD BaXKHBI JIJIsI JII000TO
ob1ecTBa U 15 JII0O0TO YesioBeKa, 00JIEIONIETO WU 37I0POBOTO.

Cmacu00 BceM 3a BHUMAaHHE.
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Social and Historical
Significance of the Church
Hospital Ministry: can
Society exist without
Solidarity and Mercy?

Dear Vladyka, dear participants, thank you for giving me the floor.

In the title of my closing remarks there is a question: can soci-
ety exist without solidarity and mercy where the sick and hospitals are
concerned? The answer seemed obvious to me at first: no, it cannot.
In fact, in many cases it may do without them. The state health care
system cannot be intended to provide mercy and solidarity — it must
provide certain social guarantees, be effective, and provide medical
services. The Church can be the source of solidarity and mercy. And
this is its new social role in Russian society.

Over the past 30 years the Church's ministry in medical institu-
tions has become a well-developed field of activity for Orthodox clergy
and laity. In my articles, my colleagues and I have repeatedly under-
lined this, mentioning, among other things, the important role of the
Russian Orthodox Church's Department for Church Charity and So-
cial Ministry and personally Vladyka Panteleimon. To a large extent,
it was the work in hospitals with various specifics — hospices, dispen-
saries, etc. — that became the impetus for realizing the importance
of the Church's social ministry and for changing society's attitude to-
ward the Church's activities.

P.H. NIYHKMWH / R.N. LUNKIN 215



The Orthodox community in recent decades has shown that
not only the church can change from within, but it can change the
society around it.

If we look at historical parallels, we can see in the history of the
Russian Orthodox Church's social service before 1917 many church ini-
tiatives similar to those of today. But it is not the individual social proj-
ects, not the ministry of clergy in hospitals (as we know, then every hos-
pital had a church or chapel), but the life and development of the Ortho-
dox Church's missions among the indigenous peoples of Russia that I find
closest to the present day. For example, the formation of Altai or Kam-
chatka missions necessarily included the organization of a hospital and
the creation of, as we would say now, a whole range of social services for
the population. In this way the Church establishes contact with the sur-
rounding world through its social service to the people, through its partic-
ipation in the life of a particular person, not only in word but also in deed.
Social-spiritual centers like the Marfo-Mariinsky Cloister in Moscow were
also not only a source of good works, but also a search by the Church for
its place in society, a school of communication and relationship-building.

Something similar is happening in the post-Soviet period. The
social ministry of the Church is becoming not only a confession of faith
but also a way of interacting with people. Critically important for the
Church in the 1990s and 2000s was the ability to communicate with
people, to show trust and openness, to comfort. This is an important
part of it's social ministry.

At present, the experience of hospital ministry in the Church is very
diverse, as has already been mentioned today. In some regions of Russia
(e.g., Belgorod and Tver regions), regional authorities have purposefully
supported social projects of dioceses, recognizing the need of the Church
assistance. In such regions, the Church's hospital ministry covered virtu-
ally all medical and social institutions. In most dioceses, priests are as-
signed to specific medical institutions, which they visit upon request and
on holidays. Members of Orthodox Sisterhoods, established on the ba-
sis of Orthodox parishes and medical colleges, and individual represen-
tatives of monasteries and parishes also participate in hospital ministry.

In Russia today, at least according to open statistics, there are
5,300 hospital institutions with 1,2 million beds, and about 30,000 mem-
bers of the clergy in 19,000 Orthodox organizations. Thus, a fairly strong
base for hospital ministry is already in place.
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We should emphasize the contribution of volunteer projects. The
ability to involve volunteers has also been one of the breakthrough fac-
tors for hospital ministry. After all, hospital ministry, like many other
forms of social ministry of the Church, is not only spiritual care, not only
Communion and confession, but also various kinds of assistance to hos-
pitals and the sick, which makes hospital ministry especially important.

The current pandemic crisis certainly gave the Church an im-
petus for the development of hospital ministry, although, as we can
see, the possibility of such ministry was prepared by all the previous
activities of the Church. And the introduction of the institution of hos-
pital chaplains seems to be an extremely relevant and logical devel-
opment of the social ministry of the Church.

I think that one of the surmountable obstacles to this is the ste-
reotypes that exist in society about what a secular state is and what role
religion should play in it. Since Russia relates itself to Europe to a great-
er extent and is guided by the European experience, I would remind you
of the fundamental decisions of the European Union enshrined in the
Lisbon Treaty. This founding treaty, first of all, recognizes the relations
between the EU with religious organisations as a special sphere. Se-
condly, it recognizes the right of nation-states to create their own sys-
tem of state-church relations, which establishes, among other things,
the status of clergy working in the army, schools and hospitals.

Returning to the topic of my brief concluding remarks, I would
like to reiterate that the interests of the state cannot be focused on giv-
ing the sick compassion and comfort in a difficult situation along with
quality medical services. The search for understanding, consolation, love,
mercy, is what the Church can and does bring to hospitals. Many speak-
ers today talked about mutual understanding, consolation, communi-
cation with the sick. Finding the right wave for communicating with the
person is one of the main themes of Vladyka Panteleimon's book “The
Hospital Priest’. This is extremely important for us today in our divid-
ed society, when everyone is immersed in one's own fears and everyone
is on their own.

The famous Russian writer Yevgeny Vodolazkin said back at the
beginning of the pandemic that after the era of building different bor-
ders and sanitary cordons, a time of embrace would surely come. Mer-
cy, communication, solidarity are important for any society and for
any person, sick or healthy.
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MpunoxeHue 1.
MeToaunueckue
pekoMmeHaaumm MuHsgpasa
Poccuun no ycraHoBneHutio
nopsakKa noceu,eHus
CBALWEHHOCNY)XUTENIMU
nauueHToB 601bHUL,

OnHUM U3 BaXKHEUIITUX UTOTOB KOH(MEPEHITUHY CTaJI0 BHUMaHUe K IIPo-
OJsieMe JIOITyCKa CBAIIEHHOCTYKUTEJIeH K anueHTaMm 0oyibHuUIL. B pe-
3yJsibTaTe MUHHUCTEPCTBOM 37paBoOXpaHeHus1 Poccuu npu yyacTuu
CuHOZIAJIBHOTO OT/IeIa IO 0JIaTOTBOPUTEIBHOCTU ObLITN Pa3paboTaHbl
MeTOAMYECKHe pEKOMeH/Ialny, KoTopble MuH3tpaB Poccry HanpaBt
B defiepasibHbIE U PETHOHAIBHBIE OPTaHbI TOCY/IAPCTBEHHOU BJIACTH
B cepe 0XpaHBbI 3/10pPOBbA (CM. ITHCHMO 3aMeCTUTEJI MUHUCTPA 371pa-
BooxpaHeHus P® 0.0. Canaras ot 29.12.2021 N221-5/11/2-22371).
B MeTogmuecKkrux peKOMEeH/IalHAX OMMCAH AJITOPUTM ITOCEIIEHHS CBsI-
IIEHHUKOM 0OJIbHOT'O B CTAI[IOHAPE OT MOMEHTA ITOCTYIIEHUS COOTBET-
CTBYIOIIIEH ITPOCHOBI CO CTOPOHBI IMAI[MEHTA WJIH €T0 IIPEZICTABUTEIEH.

Bune-tipembep Poceun Tatbsana ['osmnkoBa fasa mopydyeHue
denepanbHBIM U peTHOHAIBHBIM OpTaHaM BJIACTU B cdepe 371paBooxpa-
HEHUs IPUHATH Ha OCHOBE PEKOMEH/IAIII cOOCTBEHHbIE HOPMATHBHBIE
aKTBhI, PETYJINPYIOIIHE TOPSAO0K IOIMyCKa CBAMEHHUKOB B CTAIIHOHAPBI
(cm. mpoTtokos 3acenanus Cosera rpu IIpaButesnbcrBe Poccuiickoit
denepanuu 0 BOIIpocaM MOMIEYUTEIBCTBA B COIUAIBHOM cdepe 1o/
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TpezicesiaTeIbeTBOM Bulle-ipeMbepa Poccun T.A. T'ostrkoBoii ot 28 fie-
Kabpst 2021 rozia N211, IMyHKT 5, ¥ TUCHMO 3aMECTHUTEIISI MUHUCTPA
3apaBooxpanenus 0.0. Camaras ot 19.01.2022 N221-5/1/1-591).

AHnasiornunble pekoMeHanuu Munsapas Poccuu Hanmpasui
B ¢dezepasibHbIe OpTaHbl UCIIOJTHUTEJILHOU BJIacTH (CM. mUChMa
No21-5/M/1-11263 o1 30.12.2021 1 N°21-5/11/1-489 0T 24.01.2022);
B OAO «PX]I» No21-5/1/2-22439 oT 30.12.2021).

PEKOMEHOAUWUWU NO YCTAHOBJ/TEHUIO
PETMOHANBHOTO NMNOPAAKA
NOCEWEHNA CBAWEHHOCNYXUTENAMU
NAUMNEHTOB
1 B opraHe ncnoysiHUTEIPHOU Bi1acTu cyobekTa Poccuiickoit
®enepanyu B cepe OXpaHbI 3/10POBbs pEKOMEH/TyeTCs OIIpe-
JIeJIUTh OTBETCTBEHHOTO 32 B3aUMOJIEHCTBHE C I[€eHTPATN30BaHHBIMU
PEJIUTHO3HBIMY OPTAaHU3ALUAMU B IeJIAX PeIN3aliY IIPAB NaI[eHTOB
Ha JIOIYCK CBSAIIIEHHOCTY>KUTEJISI ¥ COBEPIIIEHUS PEJIUTHO3HBIX 00PSIOB.
2B MeJUITUHCKON OpraHu3allui peKOMeH/IyeTcs OIlpe/ie-
JIUTH OTBETCTBEHHOT'O 32 B3aUMOJIENCTBHE C PEJIUTHO3HBIMU
OopraHu3aIusaAMU (ajiee — OTBETCTBEHHBIN COTPY/IHUK), OCHOBHOM
3a/1ayell KOTOPOTo fABJISETCA OKa3aHUe COZIeCTBUA B peaiu3anuu
NIpeIyCMOTPEHHOTO cTaThed 19 PeiepasibHOTO 3aKOHA OT 21.11.2011
N2 323-®3 «O6 ocHOBax OXpaHbI 3/I0POBBA rPakZiaH B Poccuiickoi
Qenepanny» Mpasa rpak/laHUHA Ha JIOIIYCK K HEMY CBAIEHHOCITY-
JKUTEJIS U OTIPABJIEHUS PEJTUTHO3HBIX 00PAA0B IPU MOJTyIEHUHN
MEAUIMHCKON ITOMOIIU B CTAIMOHAPHBIX YCIIOBUAX.
PykoBoauTe M MeUITMHCKHUX OPTaHU3AIUH PEKOMEH-
JlyeTcsl OPTaHU30BaTh BO3MOKHOCTD IOCEIIeHU CBAIIEeH-
HOCJIY>KUTEJISIMU MAallMEHTOB B Uachl MOCEIEeHUN B CTPYKTYPHBIX
Io/[pas/ieJIeHusX CTaIlMOHAPHBIX MEUIMHCKUX OPraHU3aIuil npu
OKa3aHUH IIJIAHOBOW MeIUITMHCKON ITOMOIIIY ¢ COOJII0ZIeHeM IIPO-
THUBOBIUJIEMHUYECKOTO PEKMMA C IPEIOCTaBJIeHUEM YCJIOBUM /115
OTIPaBJIeHUs] PEJIUTUO3HBIX 00PS/I0B.
4 J1715 manyeHToB, HAXOIAIINXCA B CTPYKTYPHBIX IT0/Ipasziesie-
HUAX MEAUIMHCKUX OPTaHU3aI[1H, OKa3bIBAIOIINX ITOMOIIlh
10 MpodUJII0 peaHUMalluK U UHTEHCUBHOU TePAINH, a TAKXKe NaJUIha-
TUBHOU ITOMOIIY, BO3MOKHOCTH IIOCEII[€HUA CBALEeHHOCTYKUTEJIIMU
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peKOMeH/IyeTcsl OpraHU30BBIBATh O6€3 yueTa 4acoB MOCelleHu! ¢ co-
OJTI0ZIeHIEM ITPOTUBOSMHUIEMUYECKOTO PEKIMA. AHAJIOTUYHOE HC-
KJIIOUEeHHE PEKOMEHYETCS CeJIaTh JIJIs MAllUeHTOB, HaXO/IAIIHXCS
B UHBIX CTPYKTYPHBIX [1O/Ipa3/ieJIeHUAX MeUIIMHCKUX OpraHn3alui,
IIpU yTPO3e€ KU3HU JJAHHBIX AIlHEHTOB.
5 Ilpu opranusanum MIOCEIEHUH IOJKHO OBITH 0OECIIEYEHO CO-
OsttofieHre TpeOOBaHUH MTPOTHUBOAIIUIEMUYECKOTO PEKIMA,
BKJTIOYAs IMPUMEHEHNE COOTBETCTBYIOIINX CPEICTB MHAVBHU/IYy JIBHOU
3alUThl. PEKOMEH/TyeTCsT OCYIIECTBIIATD IOIMYCK CBAIIEHHOCTYKUTE-
Jiel, IPOIIe/IINX BaKI[MHAITUIO IPOTUB KOPOHABUPYCHOM MHMEKIINU
WA UMEIOIINX OTPUIlATeIbHBIN pesysbTat I11[P-TecTa Ha KOpoHa-
BUpYC (maBHOCTHIO He OoJiee 48 dacoB). [ ciydaeB, KOT/Ia JKU3HU
MaryeHTa yrpoaeT OIaCHOCTb, CBAIEHHOCITY>KUTEIb MOXKeT OBbITh
OJTHOKPATHO JIOIYIIIEH K HaIueHTy 6e3 COOITI0IeHISA BBIIIIEYKa3aHHOTO
TpeboBanws. [Ipu 3TOM MOCIIEAYIONUN JOITYCK JAHHOTO CBSIIIIEHHOCITY-
JKUTeIA 6e3 coOTI0IEHNs YKa3aHHBIX TPeOOBaHUI He pEKOMEH/IYETCS.
6 OTBETCTBEHHOMY COTPYZIHUKY PEKOMEH/YETCs IPOBECTHU
KPAaTKUU HHCTPYKTAK CBAEHHOCTYKHUTEJISI OTHOCUTEIHHO
HUMEIOIIUXCA TPABUJI MOCEIeHNA MTAllUeHTOB, a TaK:Ke COOJII0/IeHNA
MIPOTUBOIIOKAPHOU O€30IIaCHOCTY TP OTIIPABJIEHUH PETUTHO3HBIX
00psAJIOB € UCIIOJIBb30BAHNEM IIEPKOBHBIX CBEYEH.
MenunuHCKUN ePCOHAJ CTPYKTYPHBIX MOAPa3AesIeHUuN
(mewamuii Bpad, AeKypHBIA Bpad, ajlaTHAs MeTUITHHCKAS
cecTpa) IpH MOCTYIUIEHUH OT MaleHTa NHQOPMAIUH O KeJJaHUU
BCTPEYH CO CBAIIEHHOCIIYKUTEJIEM Ilepe/iaeT JaHHYI0 HHPOpMAIHUIO
OTBETCTBEHHOMY COTPY/ITHUKY. PeKOMeH/TyeTcs Iepe/iaBaTh TAKYIO UH-
dbopmaruio B TeueHUE CYyTOK, a B CJIydae YITPO3bI JKU3HU — B TEUEHUE
2 yacoB. OTBETCTBEHHBIN COTPYAHUK IepeiaeT TaHHYI0 HH(pOpManUio
B PEJTUTHO3HYIO OPTAaHU3AINIO U B TATbHEHUIIIEM OKa3bIBAe€T HEOOXO-
JIUMOE COJIEICTBHE B OPTaHUBAIINH ITOCEIEHUS CBAIIEHHOCTYKUTE-
JleM yKa3aHHOTI'O anueHTa. B ciyyae, ecyiv marueHT 110 COCTOSTHUIO
37I0POBbsI HE MOKET CAMOCTOSATETHFHO OOPATUTHCS K YKAa3aHHBIM JIH-
11aM, COOTBETCTBYIOIIasi HH(pOPMAIUs 0 HeOOXOIMIMOCTH ITOCEIEHUS
CBAIIEHHOCIYKUTEeJIeM MOKeT ObITh Ilepe/laHa NHBIMU JIULAMU.
8 [TanyeHT 1 MHBIE JINIA TAKXKE MOTYT IIPUTJIACUTH CBSAIIEH-
HOCJIY?KHUTEJIsI, 0OpaTUBIINCH HATIPAMYIO B PEJTUTHO3HYIO
oprasusaiuo. B Takom ciiydae pesMruo3Has OpraHusarysa CTaBUT
B U3BECTHOCTDb O BU3UTE CBAIIEHHUKA OTBETCTBEHHOTO COTPY/ITHUKA,
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KOTOPOMY PEKOMEH/IyeTCsl 00eCIeYnuTh HeOOX0TMMOE COeHCTBIE
B OpraHU3aLUU MTOCEIeHNs CBAIIEHHOCTYKUTeJIeM ITallieHTa.
0 MepunuHcKke pabOTHUKH CTPYKTYPHBIX ITOpa3zieIeHII
IIPY NOCTYIJIEHUHU OT NalueHTa HHPOPMaluH O KeJJaHUuU
BCTPEYU CO CBAIIEHHOCIYKUTEJIEM IPOU3BOJAT COOTBETCTBYIOIIYIO
3aMych B MEIUIIMHCKOMN IOKYMEHTAI[UH HalieHTa.
1 O He pekomeHyeTCcs OTpPAaHUYUBATD YHCIIO TIOCEIIEHUH T1a-
[IeHTa CBAIIEHHOCIYKUTesieM. B To ke BpeMs pasym-
HBIM IIPe/ICTaBJIsAETCA MOCeleHNe CBAIIEHHOCTYKUTEeIeM ITallueHTa
He yaile 1 pasa B /IeHb.
'I 'I B 1es1sx onmrTUMaIbHOM OPTaHU3AINN TOCEIEHUs MeI1-
IMHCKUX OPTaHU3aIUH CBAIEHHOCTYKUTEIEM PEKOMEH-
ZlyeTcsl OKa3bIBaTh €My COZIeiCTBHE, B TOM YHCJIE IIyTeM OIIpefieIeHUs
COIIPOBOXKAIOIIETO paOOTHHUKA U3 YHC/Ia IEPCOHAIA CTPYKTYPHOTO
Tozpas/iesieHusl MeUITMHCKON OpraHu3aIiH, IToceleHne KOTOPOTro
OCYIIIeCTBJISAETCS.
'I 2 Ha caiiTe MeUITMHCKON OpraHU3aIiy, a TakKe nHhopMa-
IIHOHHOM CTE€H/Ie€ MOKET OBITh ITPE/ICTaBJIEHa KOHTAKTHAs
nHbOpMAIUA PEJTUTHO3HOU OPTaHU3aLN Y.
1 3 BrimeykazaHHbBIE IOJIOKEHUA PeKOMeHaAyeTcsa 0(pOPMUTH
B BH/le HODMATUBHO-IIPABOBOT'0 aKTa PETMOHAIBHBIX Opra-
HOB BJIaCTHU B c(pepe OXpaHbl 37J0POBbs IT'PAK/AH.
'I 4 Jletamm3anus peryJIupoOBaHUs MOKET OBITh OCYIIIeCTBIEHA
B COIVIAIIIEHUAX O COTPY/THUYECTBE OPTaHOB HUCIIOJTHUTEIb-
HOU BJ1acTH cy0ObekTOB Poccuiickoit @ezeparuu B chepe oxXpaHbl
3710pOBbA, dhe/lepIbHBIX U UHBIX MEUIIMHCKUX OPraHU3aI[Uui C IleH-
TPAJIN30BaHHBIMU PEJIUTHO3HBIMU OPTaHU3ALUAMU.
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Attachment 1.
Methodological
Recommendations

of the Ministry

of Healthcare

of the Russian Federation
on Establishing

the Procedure for Visiting
Hospital Patients by Clergy

One of the most important outcomes of the conference was to draw
attention to the problem of admission of clergy to hospital patients.
As a result, the Ministry of Healthcare of Russia, with participation
of the Synodal Department for Charity, developed procedural rec-
ommendations. They were distributed by the Ministry of Healthcare
of the Russian Federation to the federal and regional state authori-
ties in the field of health protection (see letter of the Deputy Minister
of Healthcare Oleg Salagay #21-5/11/2-22371 dated December 12,
2021). The recommendations describe the procedure of clergy hos-
pital visits from the moment of the receipt of a request from a patient
or his/her representatives.

Deputy Prime Minister of Russia Tatyana Golikova instruct-
ed federal and regional authorities in the field of healthcare to adopt
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their own legal instruments on the basis of recommendations regu-
lating the procedure for admitting priests to hospitals (see the meet-
ing minutes of the Government Council on Guardianship in the Social
Sphere held on December 28, 2021, under the chairmanship of the
Deputy Prime Minister of Russia Tatyana Golikova, paragraph 5, and
the letter of the Deputy Minister of Healthcare Oleg Salagay #21-5/
N/1-591 dated January 19, 2022).

Similar recommendations were sent by the Ministry of Health-
care of Russia to the federal executive authorities (see the letters #21-
5/M/1-11263 dated December 30, 2021, and #21-5/1/1-489 dated
January 24, 2022); as well as the letter to JSC Russian Railways #21-
5/ /2-22439 dated December 30, 2021).

RECOMMENDATIONS
ON THE ESTABLISHMENT OF A REGIONAL
PROCEDURE FOR VISITING PATIENTS
BY CLERGYMEN
In the executive authority of the subject of the Russian
Federation in the field of healthcare, it is recommended
to determine the person responsible for interaction with centralized
religious organizations in order to realize the rights of patients to the
admission of a clergyman and the performance of religious rites.
In a medical organization, it is recommended to deter-
mine the person responsible for interaction with reli-
gious organizations (hereinafter referred to as the responsible
employee), whose main task is to assist in the implementation
of Article 19 of Federal Law No. 323-(®3)FZ of 21.11.2011 ‘On the
basics of protecting the health of citizens in the Russian Federation’
of a citizen's the rights to the admission of a clergyman and the
performance of religious rites when receiving medical care
in a hospital setting.
It is recommended that the authorities of medical orga-
nizations should organize the possibility of clergy visiting
patients during visiting hours in the structural units of inpatient
medical organizations when providing routine medical care
in compliance with the anti-epidemic regime with the provision
of conditions for religious rites.
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4 For patients who are in those structural units of medical orga-

nizations that provide assistance in the field of resuscitation
and intensive care, as well as palliative care, it is recommended
to organize the possibility of visits by clergymen without taking into
account visiting hours in compliance with the anti-epidemic regime.
A similar exception is recommended for patients who are in other
structural divisions of medical organizations, in case of a threat to life
of these patients.

When organizing visits, compliance with the requirements

of the anti-epidemic regime, including the use of appropriate
personal protective equipment, must be ensured. It is recommended
to allow clergymen who have been vaccinated against coronavirus
infection or have a negative result of a PCR test for coronavirus
(performed no more than 48 hours before). In cases where the patient's
life is in danger, the clergyman may be admitted to the patient once
without complying with the above mentioned requirement. At the
same time, the subsequent admission of this clergyman without
complying with these requirements is not recommended.

The responsible employee should inform the clergyman on the

existing rules for visiting patients, as well as compliance with
fire safety when performing religious rites using church candles.

The medical staff of structural divisions (attending physician,

duty doctor, ward nurse), upon receipt of information from
the patient about the desire to meet with the clergyman, transmits
this information to the responsible employee. It is recommended
to transmit such information during the day, and in case of a threat
to life within 2 hours. The responsible employee transmits this
information to a religious organization and further provides the
necessary assistance in organizing a visit by a clergyman to the
specified patient. If the patient is unable to contact these persons
independently for health reasons, the relevant information about the
need for a visit by a clergyman may be transmitted by other persons.

The patient and other persons may also invite a clergyman

by contacting a religious organization directly. In this case,
the religious organization notifies the responsible employee about the
visit of the priest. The employee, in turn, should provide the necessary
assistance in organizing the clergyman's visit to the patient.
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Medical workers of structural divisions, when receiving
information from a patient about the desire to meet with
a clergyman, make an appropriate entry in the patient's medical
documentation.
It is not recommended to limit the number of visits
to the patient by a clergyman. At the same time, it seems
reasonable for a clergyman to visit a patient no more than once
a day.
11 In order to optimally organize visits to medical organizations
by a clergyman, it is recommended to assist him, including
by identifying an accompanying employee from among the stuff of the
structural unit of the medical organization visited.
1 The contact information of a religious organization may
be provided on the website of a medical organization,
as well as on an information stand.
It is recommended to formalize the above provisions
in the form of a regulatory legal act of regional authorities
in the field of public health protection.
14 Detailed regulation can be implemented in agreements
on cooperation of executive authorities of the subjects
of the Russian Federation in the field of health protection, federal and
other medical organizations with centralized religious organizations.
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MpunoxxeHne 2.
IlyxoBHble acnekTbl
«no6banbHoun cTpaTterum
No AOCTMKEHMIO
30,0pOBbS ANA BCeX

kK 2000 rogy».«
Pesonouus 37-u ceccum
BcemMupHomn accambneun
34paBooxXpaHeHunsa™

Tpuanare cempmas ceccuss BcemupHoit accambJien 3/[paBooXpaHe-
HUs, pacCMOTpPeB J0oKJ1a/] ['eHepasbHOTO JUPEKTOPA O JYXOBHBIX
acrnekTax ['J100a/bHOU CTpAaTETUH MO JOCTHXKEHUIO 3[J0POBBS JJIsA
BCEX K 2000 Troay*® U peKOMeHJaluio M CnoIHUTETbHOTO KOMUTETA
110 5TOMY BOIIPOCY, coziepsKalytocs B pe3ostonuu EB73.R3; nonumasn
T10JT IyXOBHBIMU acIlleKTaMU siBJIEHUE, KOTOPOe He sIBJIsSIeTCs MaTepu-
JIBHBIM I10 TIPUPO/IE, a IPUHAIJIEKUT K 00JIaCTH Ulel, BEPOBAaHUH,

43 3pecb 1 panee B KauecTBe MPWIOXKeHUIN npuseAeHbl AokyMeHTbl BO3, koTopble BnepBbie
MOAHSN BOMPOC O AyXOBHbIX acrnekTax 340poBbs. [JokyMeHTbl MpefocTaBaeHbl FoCrnoXo
MenuTtoit ByiiHoBuuy (cm. c. 60).

44 A37/A/Conf. Paper N2 1.11 Mas 1984 r. MMyHkT 19 nosecTku aHs.
45  Joxyment EB73/1984/REC/I.
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IIEHHOCTEW U 3TUKH, BO3HUKIIINX B yMaX U COBECTH YEJIOBEUECKHUX
CYIIIeCTB, 0COOEHHO 00JIarOPAYKUBAOIIIUX UJIEH;

1 evipadxcaem 61arogapHoOCTh I'eHEpaATTbHOMY JUPEKTOPY
3a ero JIokjIaj v VICIIOJITHUTETbHOMY KOMUTETY 3a €T0 pe-
KOMEH/IAIHIO;

9  co2nauiaemcs ¢ MbICJIAME, COEPXKAIIMMUCA B STOM J0-
KJ1aze;

3 ommeuaem, 4to 6J1aroiaps 00J1aropaKUBAIOIIUM UEAM

BO3HMKJIN H/1€aJIbl B 00JIaCTH 3/[paBOOXPAHEHHs, UTO IIPU-
BEJIO K ITPAKTUUECKOU CTpaTeruu 3/I0POBbs JIJIs BCEX, HAITPaBJIEHHOU
Ha IOCTHKEHHeE IeJIH, UMEIOIIEel KaK MaTepHaIbHbBIH, TAK U HeMaTe-
pUATbHBINA KOMIIOHEHT;

4 npusHaem, 9TO, €CIH MaTepHuaJbHbI KOMIIOHEHT CTpa-

TETUHU MOJKeT OBITh OOecreueH Ui JII0Iel, HeMaTepu-
aJIbHBIM MJIM YXOBHBINA KOMIIOHEHT IIPE/CTABIAET COO0I HEUTO, UTO
JTOJI?KHO BO3HUKATh BHYTPH YeJIOBEKA U O0II[eCTBa B COOTBETCTBUU
C omIpesie/IEHHBIMH COIUATbHBIMU U KYJIBTYPHBIMHU 00pasiiamMu;

5 cuumaem, 4TO IIPETBOPEHME B JKU3Hb HIEAJIOB B 00JIaCTH
37IpaBOOXPAHEHUs], COCTABJIAIOIUX MOPAJIBHYIO OCHOBY

TIeJTU JIOCTHKEHUS 37I0POBBS JJIs BCeX K 2000 TOTy, caMo 110 cebe Oy-
JIET CII0COOCTBOBATH MTOSABJIEHUIO Y UeJIOBEKA UyBCTBA 6J1arOMOJIyYHs;

6 npusHaem, 4To AyXOBHBIE ACIIEKTHI UTPAIOT BAXKHYIO POJIb

B TOM, UTOOBI Y JTFO/I€l BO3HUKJIM CTUMYJIBI K TOCTHKEHUIO
yCIIEXOB BO BCEX ACIIEKTaX KU3HU;

7 ymeepicdaem BCIIECTBAE 3TOTO, YTO 00J1aropaKuBar0-
IIIHEe UJIEN JIIOJIEW HE TOJIBKO CITOCOOCTBOBAJIN pa3Bep-

TBHIBAHHUIO B IJIO0AJILHOM MaciuTabe e TeJIbHOCTH 10 JOCTHKEHUIO
3710POBbSI JIJIST BCEX, HO TaKyKe MPU/IAJIN 3/]PaBOOXPAaHEHUI0, KaK TO
ompegiesieHo B Yerase BO3, monosiHUTEIbHBIE IyXOBHBIE ACTIEKTHI;

8 npedaazaem rocyjapcTBaM-4wieHaM PacCMOTPETH BOIIPOC

0 BKJIIOUEHHUH B CBOU CTPATETUH I10 JIOCTHKEHUIO 3710PO-
BbsI JIJIs BCEX IYXOBHBIX aCIIEKTOB, KaK 3TO OIMPEEIeHO B JaHHOU
PEe30JII0IHMHI, B COOTBETCTBUI CO CBOMMU COIUAIBHBIMU U KYJIBTYP-
HBIMHU 00pa3lamu;

9 npocum I'eHepaIbHOTO IUPEKTOPA /Tajiee U3y4daTh BOIIPOC

0 POJIX [yXOBHBIX ACIIEKTOB B JIEJI€ COAEHCTBIUS JOCTHKE-
HUIO IIEJTU 3/I0POBBS JJIsI BCEX K 2000 TO/Y.
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Attachment 2.

The Spiritual Dimension
in the Global Strategy
for Health for All

by the Year 2000.%

The 37th World Health
Assembly Resolution”

Having considered the Director-General's Report on the Spiritual Di-
mension in the Global Strategy for Health for All by the Year 20004
and the recommendation of the Executive Board thereon contained
in Resolution EB73.R3

Understanding the spiritual dimension to imply a phenome-

non that is not material in nature but belongs to the realm of ideas,
beliefs, values and ethics that have arisen in the minds and conscience
of human beings, particularly ennobling ideas;

thanks the Director-General for his report and the Executive
Board for its recommendation;

concurs with the reflections contained

in the report;

46

47
48
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Hereinafter, as appendices the WHO documents which raised the spiritual aspects of health
for the first time are listed. The documents were provided by Dr. Melita Vujnovic (see p. 60).

Agenda item 19. WHA37.13.15 May 1984.
Document EB73/1984/REC/1, Annex 1.
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notes that ennobling ideas have given rise to health ideals

which have led to a practical strategy for health for all that
aims at attaining a goal that has both a material and non-material
component;

4 recognizes that if the material component of the strategy

can be provided to people, the non-material or spiritual
one is something that has to arise within people and communities
in keeping with their social and cultural patterns;

considers that the realization of the health ideals that form

the moral basis of the goal of health for all by the year 2000
will itself contribute to people's feelings of well-being;

realizing that the spiritual dimension plays a great role

in motivating peoples' achievement in all aspects of life;

asserts in consequence that ennobling ideas have not only

stimulated worldwide action for health but have also given
to health, as defined in WHO's Constitution, an added spiritual
dimension;

invites Member States to consider including in their

strategies for health for all a spiritual dimension as defined
in this resolution in accordance with their social and cultural patterns;

requests the Director-General to further explore the role

of the spiritual dimension in attaining the goal of Health
for All by the Year 2000.
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MpunoxeHne 3.
IyxoBHoe 3p0poBbe —
yeTBepTOe N3MepeHue:
nepcneKTuBbI
obwecTBeHHOro
3ApaBoOOXpaHeHUsa™

BBEOEHUE
CoBpeMeHHbIE CIEIUATUCTHI B 00J1aCTH 00IIeCTBEHHOTO 3/IpaBOOXPa-
HEHUs HaXOATCA B IIEHTPE SMUAEMUH HenH(MEKIIMOHHBIX 3a00/1€Ba-
HHH, KOTOpPbIE, KAaK H3BECTHO, MMEIOT CBOH (PAKTOPHI PHUCKA — B YaCT-
HOCTH, CBSI3aHHBIE C TEM, KaKOW 00pa3 »Ku3HU BexyT Jyoau. Cpeau
OCHOBHBIX (DAKTOPOB pHUCKa 3a00JIeBaHUN, CBA3AHHBIX ¢ 0Opa3oM
’KM3HH, BBIJIEJIAIOT IUTAHKE, THITOAMHAMUIO, KYPEHHeE, yIIOTpeOIeHne
aJIKOTOJISI, CTPECC U JIP.

Ha mpomepaiei HemaBHO ceccun Accam6iien OpraHu3amnun
O6benuuenubix Hanuit (OOH) ocoboe BHUMaHHE OBLIO yesie-
HO 60prOe ¢ HenH(MEKITMOHHBIMH 3a00JIEBAHUSAMH ITyTEM OOPHOBI
¢ «rIobamu3anuen He3I0pOBOro 0Opasa Ku3Hu» [1]. JleficTBUTEIH-
HO, Ha MOBeJIeHUeCKHe aClIeKThI UeJI0BeKa B 3HAUUTEIbHON CTeIleHN
BJIMSIIOT €r0 PAIlOH MUTAHUS, UHTEPEC K CUJISTYEMY UJIM aKTUBHO-

49 XypHan o 3zgpaBooxpaHeHuun HOro-Boctouron Asum BO3. Ansapb-mapt 2013 r. 2(1)/Mep-
criekTuBa. [DneKTpoHHbI pecypc]: www.searo.who.int/publications/journals/seajph (nata
obpauenns: 20.01.2022). DOI: 10.4103/2224-3151.115826
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My o0pa3y »KU3HU U IPUCTPACTHEe K TabaKy, aJIKOTOJIIO U JIPYTUM
BelecTBaM. B To ke BpeMs, 3HAUNTETbHOE BJIUSHUE UMEIOT TaKUe
daxTOphI, KaK cHUcTEMa IIEHHOCTEH 00IIecTBa U MPHUEMJIEMbIE JIJIS
JIIOJIeH B3TJISAbI.

JlyxoBHBIE TPUHIIUITHI MUPA BCETIa AaKIEHTUPOBAJI BHUMa-
HHE Ha ONpeie/IeHHbIX KOTHUTUBHBIX U ITOBEIEHYECKUX YCTAHOBKAX
JIIO/IEN, CTPEMSIIUXCSA K 3/IOPOBBIO I CAMOPEATN3AINU B XKU3HH.

BHeceHnne nu3aMeHeHUH B KOTHUTUBHYIO0, ab(EKTUBHYIO U IIOBE-
JIEHYECKYI0 c(pepbl — 3TO JUTUTETBHBIN U CJI0KHBIN Iporiece. Kaskapri
YeJI0BEK pearupyeT Ha TaKue U3MEHEHUS B 3aBUCUMOCTH OT CBOUX
WHTEPECOB U OCO3HAHUS HEOOXOUMOCTH TaKUX U3MEHEHHH.

B mocieHee BpeMs B aKaJIEMUUECKUX U HHTEJIEKTYATbHBIX
Kpyrax MHOTO Pa3MBbIIUIAIOT U PACCYKIAIOT O POJIU AyXOBHOCTHU
U 3I0POBBS B 0011IeCTBE. B CBSI3U C 3TUM OIIIyIIaeTCsl CUIIHbHOE IaBJIe-
HHe, HallpaBJIEHHOE Ha IIePE0CMBbIC/IEHHE 3BHAYEHHS CYIIeCTBYIOIIEH
CUCTEMBI 3/I[PaBOOXpAHEHMs U ee U3MEeHEeHe. B Hallu THU 3/T0POBbE
He MOXKET OBbITh cOaTaHCUPOBAaHHBIM Oe3 JyXOBHOCTH. J[oKa3aHo,
YTO [yXOBHOCTH U IYXOBHBIE MMPAKTHUKU OKA3bIBAIOT IOJIOKUTEIHHOE
BJIUSTHUE HAa MHOTHE 3a00JIeBaHUsA, CBSI3aHHBIE C 00PA30M JKU3HH.
Ha cerogHAIHU IeHb MUPOBOE HayYHOE COOOIIECTBO YCIEITHO
YCTAHOBHJIO TIOJIOKUTEJIBHYIO POJIb YXOBHBIX IPAKTHUK U YXOBHOCTH
MIpY JIEYEHUHN PaKa, TUIIEPTOHUH, AETIPECCUH U KypPEHUSI.

CBs13b MEXK/IY TEJIOM, Pa3yMOM U COITHAIbHBIM U3MePEHNEM
OoJibllle He BBI3BIBAET IUCKyccUH. TakuM 00pa3oM, BOBHHUKAET He-
00X0/TUMOCTH B CKOPOM Oy/TyIIieM MyAPO HCII0JIb30BaTh KOTHUTUBHO-
moBeieHuecKnil Manudect B chepe 3apaBooxpaHenus. HecomHeHHO,
Hac MPU3BAJIN MOTPYAUTHCS U cOOpaThCs ¢ CUIaMU, YTOOBI BBIUTU
32 paMKH CYIIIECTBYIOIIETO TPEYTOJIbHUKA (PU3UUECKOTO, IICUXIYe-
CKOTO ¥ COITUAJIBHOTO 37I0POBbSI TP PEIIEHUH BOIIPOCOB 3/I0POBbS
obmecrsa. Hazpesa He0OX0IMMOCTh HBMEHHUTH (POPMYTHPOBKY 3TOTO
YTBEPIK/IEHUS C 11€JIbI0 BKJIIOUEHHS B Hee U3yUeHNEe YeTBEPTOTO U3-
MepEeHUs 3J0POBbsI — AYXOBHOTO OJ1aromnoJtyuus Joaen. B uccie-
JIOBAaHUH [2], MOCBSAIIEHHOM JIyXOBHOMY 3/IOPOBBIO — «OIIpezesie-
HUIO ¥ KOJTMUECTBEHHOU OIIEHKE YETBEPTOTO U3MEPEHUS 37J0POBBSI»,
JTyXOBHOE 3/I0POBbE OBLIO OIPEIEIEHO KaK COCTOSTHUE, B KOTOPOM
YeJI0BEK CIIOCOOEH pelllaTh OBCEIHEBHBIE JKU3HEHHbBIE ITPOOIEMBI
TakKuM 006pa3oM, 4YTOOBI IIOJTHOCTHIO PEATN30BaTh CBOU ITOTEHITH-
aJI, 0CO3HATH CMBICJI U I1€JTb CBOEH JKU3HU U TOJIyIUTh BHyTPEHHEE
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yzoBaeTBopeHue. Takoe cocTosTHHUE OBITUSA JOCTIKUMO YePe3 CaMo-
pa3BUTHeE, CAaMOpeaInu3alliio U CaMOCOBePIIIeHCTBOBaHNE.

JluTepaTypHble HICTOYHUKH CBUIETEIBCTBYIOT O TOM, UTO /Y-
XOBHOCTb B I1eJI0M (POKYCHPYeTCs Ha TJIyOOKOU BOBJIEUEHHOCTH B I10-
BCEZHEBHYIO JIEATEILHOCTh MUPA, U B TO K€ BpEMs OTCTPAHEHHOCTH,
B paMKaX KOTOPOH MOCTOSTHHO MPUJIATAIOTCSA YCUJIHSA JIJISI PAa3BUTHSA
COBEPIIIEHHOM JIIOOBU, COCTPA/IAaHUSA U CIIOKOHCTBU S, KOTOPbIE 3aMe-
HSAT THEB, PEBHOCTD, ce0sTI00Me ¥ HEHABUCTD. DTO MIPUBEZET K TOMY,
YTO JIIOJIY CMOTYT HCIIOJIb30BAaTh CBOM CIIOCOOHOCTH B IIOJIHOU Mepe
U Jla’ke BBIXOJUTDH 32 TPAHU CBOUX BO3MOKHOCTEH. DTO IpeBpalia-
€T IIPOIECC «CTAHOBJIEHUSA» B IIPOIIECC «OBITUA» U PACIINPIETCS
3a MpeJIeIbl, YTOOBI JOCTUTHYThH AOCOJIIOTHOTO 3/J0POBBAI.

OBCY>XXOEHUE
ABTOpBI MEKTPYIIIOBOTO HCCIEIOBAaHUS «J[yXOBHOCTD U 3/I0POBbE:
HCCJIeIOBaHNE 3HAHUU, OTHOIIEHUA U MPAKTUKU Bpauamu CeBep-
Houl Uuauu» [3] oOHaApy)uUH, UTO 65,65% HCCIeayeMbIX UMEIOT
CIJIbHYIO WJIY OYEHD CUJIBHYIO BEPY B [YXOBHOE U3MEPEHHUE 3/10PO-
BbA; 55,22% BepAT B IpOPUIAKTUYECKYIO POJIb JYXOBHOCTH; 80%
BEPSAT B JIEUEOHYIO POJIb IyXOBHOCTH; CTOJIBKO K€ UeJIOBEK ITPHU-
JIEP’KUBAETCS MHEHHUS, UTO IyXOBHOCTh UTPAET BAXKHYIO POJIb B IIO-
BCETHEBHOM YXOJI€ 3a IMarueHTaMu; 92,5% X0oTeIu ObI 3HATh OOJIbIIIE
0 Hay4YHOU paboTe, IPOBOAMMOM B 3TOM obsactu. UTo Kacaercs
POJIV IyXOBHOTO acleKTa 3/I0POBbs B MPO(UIAKTUKE U JIEYUEHUU
3ab0J1eBaHNH, 55,22% Bpadell CUUTAIOT, YTO JYXOBHBIH UeJIOBEK 0O-
JieeT pexke. 3HaUYUTeIbHOE O0JIBITMHCTBO (87,30%) TaKKe CUUTAIOT,
YTO JTyXOBHBIE JIIOJTH JIyUIIle CIIPABJIAIOTCA ¢ 601e3HsIME, a2 80% cum-
TAIOT, YTO OHU OBICTPeE BBI3A0PaBINBAOT. CaMbIM 3HAUUTETHbHBIM
PE3yJIbTAaTOM CTaJIO TO, UYTO, II0 MHEHUIO 93,48% Bpauei, JyXOBHBIN
4YeJI0BeK JIy4llle CIIPaBJIseTCA CO CTPeccoM, a 81,74% CUYUTAIOT, YTO
TAaKOU YeJIOBEK JIyUIlle CIIPABJIAETCA C TEPEeKMBAHUEM CMEPTH OJTU3-
koro. HekoTophle Bpauu JeCTBUTEIHHO YUUTHIBAIOT 3TH (PAKTOPHI
B CBOEH MMPAKTHUKE OKA3aHUSA MEIUIINHCKON ITOMOIIIH.

BrocnecTBUY OHY TIPEJJIOKIIN OTIEHKY TyXOBHOTO 3/10POBbS
B KQUeCTBe MePBOTO I1ara 1o BKJIIOYEHHUIO JTyXOBHOCTU MAllHEHTOB
B IPAKTUKY METUITMHCKOTO 00CITy:KuBaHusl. 1151 3TOM 11e1u ObL pas-
pabotaH hopManbHbIA HHCTPpYMeHT 1o HazBanueM HOPE. B aroii
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abbpeBuatype «H» 0603HaUaeT UCTOUHUKYU HAJIEXK/bI, yTEIIEHUS,
CHUTBI, CMBICJIA, MUPa U 1I00BU, «O» 03HAYaeT POJIh OPraHU30BAHHBIX
JTYXOBHBIX HJIM PEJINTUO3HBIX MPAKTHUK JIJIA AIUEHTOB, «P» 0060-
3Ha4YaeT JINYHYIO IyXOBHOCTb U IPAKTHUKY, a «E» — BauAHMUe Ha Me-
JUIIUHCKYIO0 TOMOTIIH [4]. /[yXOBHOE 3/T0OPOBBE U €T0 COOTBETCTBUE
Pa3JIMIHBIM 3a00JIEBAHUAM, CBA3aHHBIM C 00pa30M JKU3HHU, CBH/IE-
TEJBCTBYIOT O HEOOXOTUMOCTU Pa3pabOTKU KOPPEKIIMOHHBIX MED,
KOTOPbIE, BEPOATHO, ITIO3BOJIAAT B 3HAYUTEILHOU CTENIEHN CHU3UTH
KOJIMYECTBO TSKEJIBIX 3a00JIeBaHUH, CBI3aHHBIX C 00Pa30M JKU3HH.

ITpuemsiemble JyXOBHbBIE TPAKTUKU MTOJIOKUTETBHO COOTHO-
CATCSA ¢ BBDKUBAHUEM, CHIPKEHHEM BBICOKOTO KPOBSIHOTO JIaBJIEHHUA,
MEHBIIIUM BpEMEHEM PEMUCCHU OT JEIPECCUH, YMEHBIIIEHUEM KO-
JINYECTBA BBIKYPHUBAEMBIX CUTAPET B IEHb 33 HEJEIO U CHIKEHHEM
YaCTOTHI TSDKEJTBIX MEUITUHCKUX 3a00JIeBaHui. BmecTe ¢ TeM yyd-
IIAeTCsT KAUeCTBO JKU3HH, TOBBIIIAETCS CTIOCOOHOCTD K COTPYHUYECTBY
U CHUKAeTcs YPOBEHb MHTepJIeHKHA-6 [5]. B cBoeM uccienoBaHuU
KuHr u aipyrue aBTOPHI [6] BBIABIIIN, UTO JIIOH, 00JIa/IaI0IITHE TTOJIOKH-
TeJIbHBIMU JYXOBHBIMHU yOEIKIEHUsIMU, KaK IIPABUJIO, JIUIIIe U TI0JTHEe
CIIPABJISIOTCS CO CMEPTHIO GJIM3KOTO POJICTBEHHUKA FUIH JIPYTa IO CPaB-
HEHUIO C HeBEPYIOITUMU. /lyXOBHOCTH CMATYAET MPOIIECC OTIAKIBAHUS.
Takue ybexk/ieHus, BHE 3aBUCUMOCTH OT TOTO, YYaCTBYET JIU YeJIOBEK
B [IEPKOBHOU »KU3HH, [IOMOTAIOT EMY OIIPABUTHCS OT TParequu. IT0
MIO/ITBEPIK/IAET CIIEAYIONIAs ITUTATA: « MBI TOJIBKO TOBOPHM, UTO JIyXOB-
HbIEe YOeXKIeHUsI, TO-BUAUMOMY, HTPAIOT OIIPEIEIEHHYIO POJIb B TOM,
KaK JIIOIU CKOPOST, ¥ IO3TOMY JIOJIKHBI YIUTHIBATHCS IIPU 00IIIEM
yxozie 32 HUMU». Takue SMIUpUYECKUE JO0Ka3aTeTbCTBA MOOYKAAI0T
WHTETPUPOBATh QUBHUECKHE, ICUXUUECKHE, COIIMAJIbHBIE U JTyXOBHbIE
ACIIEKTBHI JIJIs YIIy4YIIIeHHs COCTOSTHUSA 37I0POBbs MAIKEeHTOB. /{1 ycre-
Xa 9TOTO OOBEANHEHUSA U YCUJINH KayKeTcsl He0OOXOAMMBIM 00paTUTh
BHHMAaHW€e Ha HEKOTOPBIE OOIIeNpU3HAHHBIE IIPAKTHUKH, Ha3bIBaEMbIE
JIyXOBHBIMU, UTOOBI CO3/IaTh IIEJIOCTHOE U3MEHEHHE U JITTUTEJILHOE I10-
BBIIIIEHHOE YYBCTBO OJIATOIIOJTYIHA.

JIyXOBHOCTb HEOOXOAUMO JAEMUCTUDUITUPOBATD, KYJIbTHBUPYS
Te HeOOXO/IMMBbIE [yXOBHbIE IPAKTUKH U YEPTHI XapPAKTEPA, KOTOPHIE
MOOYKAAIOT YeJI0OBEKa K ONITUMAIbHOMY 37J0POBBIO, CAMOPETH3AIIHH,
MPOAYKTHBHOCTH B TBOPYECTRBY.

Accoranusi J{yXOBHOCTH C YHBIHUEM U OTCYTCTBUEM PaJIO-
CTH ABJIsIETCA KPYHMHBIM 3201y keHrneM. COryiacHO UCC/Ie0BAHUIO
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[Tapmwo [7], ;yXOBHOCTh pacCMaTpUBAETCS KaK KU3HEPAIOCTHOCTD,
TIO/I/TAHHOE ¥ OCMBICJIEHHOE YYaCTHE B IIOBCEAHEBHOM JIEATEIBHOCTH,
IMOHUMaHWe 3aBOPaKUBAIOIIEl IT033UH, MY3bIKUA U MCKYCCTBA, BOJIHY-
IOIIETO OYAPOBAHUS IPUPO/IbI, KOTOPBIE ABJISIOTCA KaUeCTBaMU, BbI-
XOZAIIUMHU 32 PAMKH OOBIZIEHHOCTU. J[yXOBHOCTb TOBOPHUT O TOM, UTO
HY’KHO OBITH ITOZAJIbIIIE OT CPaBHEHHH, PEBHOCTH, Ce0sUTIOOMS, THEBA,
obMaHa ¥ »KaTHOCTH. [[yXOBHOCTh OTHOCUTCSI K HUCCIIEAOBAHUIO ceOs
10 OTHOIIIEHUIO K BHEIITHEMY MUPY Y BHECEHUIO BKJIa/Ia B TEKYIIIUN
ITOTOK Y€JIOBEYECKOH KyJIbTYPbI JIIOOBIM MaJIbIM crioco0oM. [[j1st camo-
HCIieJIeHUs He0OX0IMMO M30aBUTHCS OT PEBHOCTH, 3aBUCTH U HEHa-
BUICTH BHYTPH cebs1. BMecTo 3TOT0 JIF0/TH /TOJIKHBI HAYYUTHCS JIPYTUM
JTIyXOBHBIM IIEHHOCTSIM: O€CITPUCTPACTHOCTH, UCTUHE, JIIOOBH, BCEIIPO-
meHun. Yacro pakTopbl, BBI3BIBAIOIIYE OOJIE3HU, UIAYT U3 TOJIOBBI
U OBICTPO TIPOSIBJISIIOTCA B TeJIe, IPEBPAIAsCh B MAJIOMIOABUIKHOCTD,
c1abyto IeyeHb, paK Win Ipyrue 3abosieBanusa. OJTHAKO CBSI3b CO CBOUM
IJIyOMHHBIM «$51» TIO3BOJISIET JIFO/ISIM OIIYTUTh 3HAUYUMYIO JTyXOBHOCTb,
KOTOpas, 10 CyTH, CIIOCOOCTBYET UCIEIEHUI0 B PU3UUECKOM, IICUXIYIEC-
KOM U COIIMAJIbHOM U3MEPEHUSX.

MO2KHO BO3Pa3UTh, YTO JYXOBHOE 37I0POBbE He JIEYUT O0JIE3HB,
HO OHO, 6€3yCJIOBHO, [IOMOTA€ET YeJIOBEKY KOHTPOJIIPOBATh CBOE TIOBE-
JIeHUEe ¥ BLIOOp 00pa3a KM3HH, UTO MOKHO CPABHUTD C UMMYHHU3AIIHEH
B KJIMHNYECKO! HayKe. OHO JIeUCTBUTETLHO IIOMOTAET JIIOJISIM YyB-
CTBOBATH cebsI JIydllle, TPUHUMAS Ha ce0sT POJIb MPODUIAKTHUECKOTO
BMeIlaresbcrBa. OHO JIEHCTBYeT KaK HeITOOeUMBbIN MeXaHU3M IIPE0/IO-
JIEHUs], TIO3BOJISIONIUAN CITPABJIATHCS C PA3JTMYHBIMU IIPOOIEMaMH, BbI-
30BaMU U BECTU OCMBICJIEHHYIO, TBOPUYECKYIO U TIOJTHOIIEHHYTO YKU3Hb.
ITo ciroBam JToccu [8], ecyti coBpeMeHHast MeAUIIMHA AeHCTBUTETHHO
XOYeT CTaTh UCKYCCTBOM HUCIIEJIEHUs, OHA JIOJKHA IPUHSATH TPH UIEH,
Ha KOTOPbIE CIIUIIIKOM JI0JITO He obOparana BHuManusa. OHa JonKHA
3aTparuBaTh He TOJIBKO TeJIa JIIOJEH, HO TaKyKe UX pasyM u ayx. OHa
JIOJKHA KacaThCs HE TOJIBKO MexaHn3Ma 00JIe3HH, HO U ee 3HAUEeHUS
JUTSI TIOBCETHEBHOM KU3HU Jiiofieit. OHA JT0JDKHA MPU3HATh, YTO CHJIa
UCIIEJIATh APYTUX U OBITH UCIIEJIEHHBIM JIOJI’KHA BBIXO/IUTH 32 PAMKU
dusuueckoro nzmepenwsa[8]. OgHaKo MeAUITMHCKHIE PAOOTHUKH JT0JIK-
HbBI IIPOJIOKUTD Iy Th /I SMIIHNPUUECKUX UCCIENOBAHUH TyXOBHOTO
37I0POBbS, ET0 U3MEPEHHs U IOCJIEYIONIEr0 IPUMEHEHUS B Pa3JINY-
HBIX MEUITUHCKHUX U JAPYTUX YIPEIK/IEHUSIX.
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BbIBOAbI
Camoanau3 u pediekcus — 3T0 HerobeInMble KOTHUTHBHBIE U T10-
BeJIEHYECKHE HHCTPYMeHThI. Celuac y CrenuaJIucTOB COIUATBHOTO
3IpaBOOXpaHEHUs TPAKTHUUECKH HET MHOTO BbIOOPA, KPOMe KaK HC-
MIOJIb30BATh UX, BO3MOKHO, TOPa37[0 Yallle, YeM KOTr/1a-Iiu00 mpex/e.
BesieHre BpeMeHHU 3aKITII0YAETCS B TOM, YTOOBI MBICJIUTD I10-PA3HOMY,
IepPECMOTPETh CBOU BHYTPEHHUU JINAJIOT, IIEPECTPOUTH OTHOIIIEHUE
1 OBITh OTKPBITHIM. [TpUIIIIIO BpeMs /1y1s1 HEOOXOIMMOCTH Pa3IndaTh
3/I0POBbBE U YIIPABJIATH UM 32 IIPeieJIaMU IIPUBBIYHOTO TPEYTOJIbHIKA
U YIUTHIBATh YETBEPTOE U3MEPEHHE, TO ECTD [yXOBHOE.

TpeOyroTcsA HEyCTaHHBIE YCHUJIHSA, YTOOBI OTIIPABUTHCSA B ITyTeE-
IIIeCTBUE BHYTPbH ce0s1 ¥ YJIOBUTHh PUTM, MEJIOJUIO H UCKPBI CBOETO
BHYTPEHHETO «s1». MelpabOTHUKH JOJI’KHBI MBICJIUTh HECTAHJAPTHO
u OpaTth Ha ceOs1 nHUIUATHUBY. CyIIeCTBYET HEIIPEOI0TNMOE JIaBJIEHHE
JULS IPUHATHSA YIIPEXKAAIOIIET0 0/IX0/Ia K STOMY UeTBEPTOMY H3Me-
PEHUIO 310pOBbs. [IpHUIILIO BpeMs, KOTa CIIENHATHCTAM 3PaBO0X-
PaHEeHUs BO BCEM MUPe HeoOXoauMo 60Jiee rry00OKO BHUKHYTH B 3TOT
BOIIPOC | y/IEJTUTH 0c000€ BHUMAaHUE BHEAPEHUIO IyXOBHOTO 3/I0POBbS
B O0IIIyI0 MEIUIIMHCKYIO ITOMOIIb. Kor/ia yesioBek cTpazjaer ot crpecca,
Oosie3HEN, CBA3AHHBIX C HEMPABIJIBHBIM 00Pa30M KU3HH, PACCTPOICTB
1 3a00J1eBaHUM, TO BO3HUKAET OCTPasi HEOOXOAUMOCTh B MHTETPAI[iU
II0JIE3HBIX TPO(PIUIAKTHYECKUX, IMATHOCTUIECKHUX U peabIUTAI[IOH-
HBIX MEPOIIPUATHH B 001aCTH 3/IPAaBOOXPAHEHUS, BKJIIOUAS yXOBHOE
3710poBbe. Takyro MPaKTUKY MOTYT OCYIIECTBJIATH KTUHUKH, OOJTHHHUIIBI,
[ICHXOTEePANIEBTHYECKUE IIEHTPBI, OXBATHIBAIOIIILIE XOPOIIIUE TyXOBHBIE
TIPAKTUKU IS YIIy4IIeHUs COCTOSTHUSA 37I0POBbsI, TOBBIIIIEHUS KAYeCTBA
JKU3HU U CHUPKEHUST SdKOHOMHYECKOTO OpEMEHH /IS IIPABUTETBCTB.

H. JIxap, C.K. Yamypsedu, /[. Hanoan®°
Hauyuonanvuwiil uHcmumym
30pasooxpareHusn u 61a2onoayHuUsn cembvll,
Hvro-/[eau

50 VYHuesepcutet CaHTowa, lasmabag, Yrrap-Mpagew, Nuans.
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Attachment 3.

Spiritual Health, the Fourth
Dimension: a Public Health
Perspective®

INTRODUCTION
Today the public health professionals are in the midst of the epidemic
of non-communicable diseases, which are known to have their risk
factors in the way how people live their lives. The major risk factors
of lifestyle diseases identified are diet, physical inactivity and use
of tobacco, alcohol and stress, among others.

A session of the United Nations (UN) Assembly, held recent-
ly, also focused on dealing with non-communicable diseases by com-
bating ‘the globalisation of unhealthy lifestyles’.[1] In fact, the behav-
ioural aspects of an individual considerably influence one's diet, inter-
est in sedentary or active life and addictions to tobacco, alcohol and
other substances. At the same time, an individual's behaviour is in-
fluenced by the society's value system and attitudes to which people
subscribe to as acceptable. Spiritual principles of the world have al-
ways emphasized on certain cognitive and behavioural set for the in-
dividuals in pursuit of health and fulfilment in life.

Bringing changes in the cognitive, affective and behavioural
domain is a long and a persistent process. Each individual responds

51 WHO South-East Asia Journal of Public Health. January-March 2013 | 2(1)/Perspective.
Website: www.searo.who.int/publications/journals/seajph (last accessed on 20.01.2022).
DOI: 10.4103/2224-3151.115826
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to such change based on commitment and perception of the need for
such change.

Lately, much thought and attention has been given in the aca-
demic and intellectual circles about the role of spirituality and health
in the community. Formidable pressure is being felt to redefine the
meaning and interventions in existing health systems in this regard.
Health today cannot be conceived as balanced without including the
dimension of spirituality in it. The spirituality and spiritual practices
have been shown to have a positive impact on many of these lifestyle
diseases. Until now, the scientific community of the world has suc-
cessfully established the positive role of spiritual practices and spiri-
tuality concerning the treatment of cancer, hypertension, depression
and smoking.

The relation between body, mind and social dimension
is no longer a debatable issue. There is a need, therefore, to sum-
mon wisdom, to use the restructured cognitive-behavioural mani-
festo in health and disease before long. Certainly, a call has come
to sweat our brows and marshal our strength to go beyond the ex-
isting health triangle of physical, mental and social dimensions
in dealing with the health of communities. There is an impending
necessity to reframe the statement in the direction of exploring the
fourth dimension of health — the Spiritual Well Being of individu-
als. In a study[2] on spiritual health — ‘defining and measuring the
4th dimension of health’, spiritual health has been defined as a state
of being where an individual is able to deal with day-to-day life is-
sues in a manner that leads to the realization of one's full potential,
meaning and purpose of life and fulfilment from within. Such a state
of being is attainable through self-evolution, self-actualisation and
transcendence. Existing literature reveals that spirituality broad-
ly focuses on being deeply involved in day-to-day activities of the
world, at the same time being detached, where there is a continu-
ous effort for developing universality of love, compassion and equa-
nimity to replace anger, jealousy, ego and hatred, resulting in utili-
zation of one's abilities to the fullest and even transcending beyond
that. It unfolds the process of ‘Becoming’ to ‘Being’ and extending
‘Beyond’ to attain fullest positive health.
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DISCUSSION
Rahul et al.[3] in their cross-sectional study on ‘Spirituality and
health: A knowledge, attitude and practice study among doctors
of North India’, found that 65.65% had a strong or very strong belief
in the spiritual dimension of health; 55.22% believed in the preven-
tive role of spirituality; 80% believed in the curative role of spiritu-
ality and a similar proportion held the view that spirituality has an
important role in day-to-day patient care and 92.5% wanted to know
more about the scientific work being done in this field. Regarding
the role of spiritual dimension of health in preventing and curing
of diseases, 55.22% of the doctors opined that a spiritual person falls ill
less frequently. A large majority (87.39%) also believed that a spiritual
person copes better with illness, and 80% believed that they recover
faster. The most significant finding was that 93.48% of the doctors
believe that a spiritual person deals better with stress, and 81.74%
felt that a spiritual person faces or deals better with death. Some
of the physicians do consider these disease causing factors in their
medical care practice. Subsequently, they have suggested spiritual
health assessment as a first step in including patients' spirituality
in medical care practice. A formal tool called HOPE has been designed
for the purpose. In this acronym H stands for sources of hope, com-
fort, strength, meaning, peace and love connections. The O stands
for role of organized spiritual or religious practices for patients. The
P stands for personal spirituality and practices and E stands for effects
on medical care. [4] Spiritual health and its correlation with various
lifestyle diseases strongly suggest designing interventions for correc-
tive actions, which would likely go a long way in reducing the burden
of lifestyle diseases.

Acceptable spiritual practices have a positive correlation with
survival, reduction of high blood pressure, less remission time from
depression, reduced number of cigarettes smoked per day per week
and lowered severe medical illness. Instead, better quality of life, coop-
erativeness and lower inter-leukine-6 levels.[5] King et al.,[6] in a re-
search study, revealed that people who possess good spiritual beliefs
tend to cope with the death of a close relative or friend better and
fully in comparison to non-believers. Spirituality dilutes the griev-
ing process. Such beliefs, in spite of the fact whether one follows the
religious practices or not, do help in recovering from tragedies. This
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is confirmed by the following quote ‘We are merely saying that spir-
itual beliefs appear to play a role in how people grieve and therefore
should be taken into account in their overall care’. Such empirical evi-
dences propel one to integrate physical, mental, social and spiritual
dimensions for better health outcome for the patients. For the suc-
cess of this unification and endeavour, it seems necessary to take note
of some universally proclaimed practices termed as spiritual to create
an integral transformation and lasting heightened sense of wellbeing.

Spirituality needs to be demystified by cultivating those de-
sired spiritual practices and temperaments, which drives individu-
als to ensure optimum health, fulfilment, productivity and creativity.

It is a myth when people tend to associate spirituality with
gloom and ‘kill-Joy’ approach. Based on the Sharpio[7] study, spir-
ituality is viewed as being cheerful, being authentically and mean-
ingfully involved in day-to-day activities, appreciating mesmerizing
poetry, music and art; natures' exhilarating charm, which are the
qualities beyond mundane. It echoes its voice for being away from
comparisons, jealousy, ego, anger deceit and greed. It refers to ex-
ploring self in relation to outer world and, contributing to the flow-
ing stream of human culture in whatever small way. For healing the
self it is essential that jealousy, envy and hatred in the inner self be
done away with. Instead, people need to embrace spiritual values
of involvement with detachment, truth, love, forgiving themselves
and others. Often the disease causing factors start within the mind,
and they quickly manifest in the body, becoming a stiff shoulder,
a sluggish liver, cancer or other illnesses. However, connection with
one's deeper self enables individuals to experience meaningful spir-
ituality that in essence contributes to healing in the physical, men-
tal and social dimensions.

One may contest that spiritual health does not cure a disease,
but it surely helps taking control of one's behaviours and lifestyle
choices, which may act like an immunization in clinical science. It does
help to make people feel better about them, assume the role of a pre-
ventive intervention. It acts as an invincible coping mechanism to deal
with varied problems, challenges and lead a meaningful, creative and
fulfilled life. According to Dossey,[8] if modern medicine is truly to be
a healing art, it must embrace three ideas it has, too long, ignored.
It must address not only people's bodies, but also their minds and spir-
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its as well. It must deal not only with the mechanism of illness, but also
with its meaning to people's daily lives. It must recognize that power
to heal others and be healed need to extend beyond the physical di-
mension.[8] The health professionals, however, must carve out a path
for empirical investigations on spiritual health, its measurement and
subsequently to be applied in various health and other settings.

CONCLUSIONS
Introspection and reflection are the invincible cognitive and be-
havioural tools. Today, public health professionals have hardly any
choice but to use these, perhaps much more than ever before. The
need of the hour is to think divergently, modify the self-talk, restruc-
ture the attitudes and be open. Time has come for a need to dis-
cern and manage health beyond the health triangle and be inclusive
of the 4th dimension of health, that is, the spiritual dimension.

Unrelenting efforts are required to take a journey within and
catch the rhythm, melody and sparks of one's inner self. Health pro-
fessionals need to think out of the box and take a lead. An invincible
pressure is there to adopt a proactive approach towards this 4th di-
mension of health. Time has come when the health professionals glob-
ally need to delve into the matter more profusely and give a profound
focus in the direction of introducing spiritual health for overall care.
When an individual is tormented with stress, lifestyle syndromes,
disorders and diseases; there is a profound need to integrate whole-
some preventive, diagnostic and rehabilitative health interventions
inclusive of spiritual health. This can be practiced by clinics, hospi-
tals, psychotherapeutic centres, embracing good spiritual practices
for better health outcome, higher quality of life and reduction of eco-
nomic burden on governments.

N. Dhar, S.K. Chaturvedi, D. Nandan®?
National Institute of Health and Family
Welfare, New Delhi

52 Santosh University, Ghaziabad, Uttar Pradesh, India.
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[MpunoxeHne 4.
Moaynb BO3

ANS N3MepeHUsa nokasaTens
KauecTBa )XU3HU
(WHOQOL) n gpyxoBHOCTD,
Pe/IMrMo3HOCTb U INYHbIE

y6exxaeHus (SRPB)

OEMNAPTAMEHT NCUXUYECKOTO

300POBbBA
ATO 00U OTUYET IO BOIPOCaM, OOCYKIABITUMCS 22—24 UIOHSA
1998 rona B JKeHeBe Ha coBemanuu o pazpaborke moayiass WHOQOL
T10 IYXOBHOCTH, PEJTUTHO3HOCTH U JIMYHBIM yOerkaeHusaM. Hacrosmuia
OTYET He SIBJISIETCS CTEHOrpaUIECKUM OTIYETOM O paboTe COBEIaHUS.
B HeM comep KkuTCsA JOTOTHUTETbHAS MHPOPMAITUS U Pa3bsICHEHHUS,
KOTOpbIe ObLIH 100aBJIEHBI B MAaTEPUAJIbl KOHCYJIbTAIIUU, YTOOBI OT-
YeT MOT HOC/IY>KUTh OCHOBOMU /1711 OYyIIINX HCCIEN0BAHUN 10 pa3-
pabotke moayst WHOQOL «/lyXxOBHOCTb, pEJTATHO3HOCTD U JINUHBIE
ybexmeHus» 3.

53 WHO/MSNMHP/98.2, ctpaHuupl 4-23.
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BBEAEHUE
YeraB BeemupHo# opranusanuu 3apaBooxpanenust (BO3) onpeness-
€T 3/I0OPOBbE KaK «COCTOSTHUE ITOJTHOTO (PU3UUECKOTO, IICHXUYECKOTO
U COITUATIBHOTO 0JIaroIoJIyuns, a He IIPOCTO OTCYTCTBHE OOJIE3HEH ».
OTcrona cieayer, 4TO U3MEPEHHE COCTOSHUSA 3/T0OPOBbSI U Pe3YJIbTa-
TOB MEIUITMHCKOHN MTOMOIIY TOJIKHO BKJIIOYATh HE TOJIBKO YKa3aHHe
Ha U3MEHEHUs YaCTOThI U TSIKECTH 3a00IeBAaHUM, HO U OIeHKY OJ1a-
TOIIOJIYYHsl. ITO MOKHO OI€HUTDh, H3MEPUB YJIyUIIIEHHE KauecTBa
JKM3HU, CBA3aHHOE CO 37[paBooxpaHeHrneM. BO3 ompeesisieT kKauecTBo
JKU3HU KaK BOCIIPUATHE UHAUBUIAMH CBOETO IMOJIOKEHUSA B KU3HU
B KOHTEKCTE KYJIbTYPhI H CUCTEM II€HHOCTEH, B KOTOPBIX OHH JKUBYT,
U B CBSI3M C UX IEJIAMH, OKUTAHUSIMH, CTAHAapTaMH1 U IIpobjieMa-
MHU. ATO OOIIMpPHas KOHIIEMIMS, HA KOTOPYI0 KOMIIEKCHO BJIUSIOT
(usuueckoe 3710pOBbE UEJIOBEKA, IICUXOJIOTHYECKOE COCTOSTHHE, YPO-
BEHb HE3aBUCUMOCTH, COIHAJIbHbIE OTHOIIIEHUS, TUUHbIE YOeIK/IeHUs
U UX CBSI3b C XapaKTEPHBIMH OCOOEHHOCTSIMU OKPY?KAIOIIEH CpeIbl.
CyObeKTUBHbBIE BOCIIPUATHS, IEPEIKUBAHUS, YOEIKIEHUS U OXKUaHUS
BJIMSTIOT HAa 0OBEKTUBHOE COCTOSIHUE 3/I0POBBSA U (DYHKITMOHHUPOBAHUE
B (U3UYUECKOH, IICUXOJIOTUYECKOHN U COIUAIBHOM chepax.

HccenemoBaHust MOKa3bIBAIOT, YTO ICUXOCOIMAIbHBIE aCIIEK-
THI KauecTBa >KU3HU (T.e. Hajekaa/0e3Ha iIeKHOCTh), BOCITPH-
HUMaemas colluayibHas mojaepkKa (MU u3oJsus) u 60oeBou
nyX (WU CMUpEHHE) MOTYT OKa3bIBaTh MOPA3UTEILHOE BIIHSHUE
Ha BOCHPUHUMYHBOCTH K 00JIE3HAM, a TaK)KEe Ha BBI3JIOPOBJIEHHE
U IIPOZIOJIPKUTEIBHOCTD KU3HHU Y IAllMeHTOB ¢ pakoMm, CITH/lom
U cepIeUHBIMU 3a00JIEBAaHUAMU. Y MAIUEHTOB ¢ OOJIBITHHCTBOM
OpraHuYecKux 3a00JIeBaHUI COCTOSIHUE 3/I0POBbS CUJILHO 3aBUCUT
OT HACTPOEHMsI, HABBIKOB IIPEOI0JIEHUS TPYHOCTEHN U COIHAIbHOU
MOAAEP>KKH. J[JI1 MHOTHX HAIeHTOB UX IyXOBHBIE WU JIUYHBIE
yOeK/IeHUS BIUSIOT Ha UX HACTPOEHHE U MOTYT OBITh HCTOUYHU-
KOM TIP€EO0/I0JIEHU S, TEM CaMbIM OKa3bIBas BAXKHOE BIIMSIHUE HA UX
3mopoBbe. Co BpeMeHu BeceMupHoO# accam6biien 3JpaBOOXpaHeHU s
1983 rojsia MIMPOKO 00CYKAAJICA BOIIPOC O «HEMATEPHUATHHOM »
WU «JTyXOBHOM» U3MEPEHUU 37]0POBbs. Pe3osonus 101-i ceccuu
HcnosHUTETLHOTO coBeTa B 1998 roay mpocut ['eHepasibHOTO JTH-
PEKTOpa PacCMOTPETH IOMPABKY K KOHCTUTYIIUH, OIIPEIEISIONIYIO
3/I0POBbE KaK «JUHAMHUYHOE COCTOSIHHE MTOJTHOTO (PU3UYECKOTO,
TICUXUYECKOTO, TYXOBHOTO U COITUATILHOTO OJIaTOIIOJTy Y s, a He TIPO-
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CTO OTCYTCTBHE 0OJIE3HEHN WJIM HEAYTOB». DTA PE3OJIIONUsA OyAeT
paccMOTpeHa Ha MATHAECIT BTOPOU ceccuu BeceMupHO# accambiien
37I]paBOOXpPAaHEHUs B Mae 1999 roJia.

HemnocpeicTBeHHAs 11€J1b IAHHOTO ITPOEKTa COCTOUT B TOM,
YTOOBI U3YYUTH B PA3HBIX KYJIBTYPaxX U PEJTUTHUAX aCIIEKThI, BKIIOUa-
IOIIHME IyXOBHOCTD, PEJTUTHO3HOCTD U JINUHBIE YOEIK/IeHHUs B 00J1aCTH
kauvectBa *ku3Hu (SRPB), 1, BO3M0>kHO, pa3paboTaTh MOJYJIb JIJIS
CYIIIECTBYIOIIETO ITOKa3aTesisa kauecTBa xxku3Hu BO3 (WHOQOL),
KOTOPBIH ITO3BOJIUT OOJIEE TIATEIHHO U ITOJTHO OIIEHUTD 3Ty 00J1aCTh
B BOIIPOCAX 3/IpaBOOXPAHEHUS, YKPEIJIEHHUs 37I0POBbsI U PO HIaK-
TuKU 3aboseBanuii. JIroboe pacimuperrne WHOQOL B pesysibrate
JIaHHOI paboThI MOKeT OBITh B (pOpMeE AOIIOJTHUTETHHOTO MOy~
JIsl, COZIEPKAIIIETO aCIEKThI U 3JIEMEHTHI, OOIIHE JJIs YIACTBYIOIINX
KYJIBTYP ¥ PEJTUTHO3HBIX TpyIIl. JItoOble BO3HUKAIOIIHE BOIIPOCHI,
KOTOPBIE OTPA’KAIOT BaskHbIe actieKThl SRPB ompesieieHHON pesturuy,
HO He UMEIOT HUYEero OOIIEero ¢ IPyTUMH PEJTUTHAMHE, MOTYT ObITh
BKJIFOUEHBI B MO/IYJIb B KAYECTBE «JOIOJTHUTETLHBIX» BOIIPOCOB,
KOTOPBIE OY/IyT UCIIOJIb30BAThHCSA CIIEIINAIBHO IS JTIO/IEN STOH BEPHI.

B saTOoM paznesie OyayT pacCMOTPEHBI KOHIIEIIINH JyXOBHOCTH,
PEJIUTUO3HOCTH U JTUUHBIX yoerxaeHui (SRPB), 310poBbs 1 KauecTBa
JKU3HH B UX B3aUMOCBA3H. Ba)KHO OTUEPKHYTh, UTO KOHCOJTUAITUS
U JII000H MOYJb, KOTOPbIE MOTYT BO3HUKHYTD B pe3yJIbTaTe UCCJIe-
JIOBaHWUS, HE TIpeITHAa3HAYEHBI JIJIsT PACCMOTPEHUS KaKUX-JI100 KOH-
KPETHBIX PEJIUTUI U IIpeIHa3HAYEHbI /IS BceX (OPM JYXOBHOCTH,
HE3aBHCHUMO OT TOTO, IPAKTHUKYETCS OHA B OUITUATIBHOU PEJTUTUH
Wik HeT. /1711 TeX, KTO He MPUCOEANHAETCS WJIN He IPU3HAET PeJTU-
THIO WU IyXOBHOE U3MepPEeHUe, MOJTYJIb Oy/1eT OTHOCUTHCS K JIMIHBIM
yOEKIeHUAM WIN KOJEKCY ITOBEIEHHUSA.

WHOQOL
C momorpo 60s1€e 30 COTPYITHUUAIOIIHUX IIEHTPOB 10 BCEMY MUDPY
BO3 pazpaboTasia THCTPYMEHT JiJIsI UBMEPEHUs Ka4eCTBa KU3HU
(WHOQOL-100) u ero kpatkyto ¢popmy (WHOQOL-BREF) us 26 sie-
MEHTOB, KOTOPbIE MOKHO UCIOJIb30BATh B PA3JIMUHBIX KYJIBTYPHBIX
YCJIOBUSIX, TIO3BOJISASI CPABHUBATD PE3YJIbTAThl PA3HBIX IPYIII HAcCe-
JIEHUS ¥ CTPaH. ATU UHCTPYMEHTHI IMEIOT HECKOJIPKO ITPUMEHEHUH,
BKJIIOYAA UCI0JIb30BAHUE B MEAUIIUHCKOU ITPAKTUKE, UCCIe0BAHUSAX,
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ayauTe, MEAUIIMHCKUX YCIIyraX U OlleHKe Pe3yJIbTaTOB, a TAKXKeE B pa3-
pabOTKe IMOJTUTHUKH.

HHCprMeHTbI Ka4deCTBa XKN3HU CTPYKTYPHUPOBAHBI 110 MIECTHU
obJtacTsiM, coiepKalliM JBa/IIaTh YeThIPEe aClleKTa, KaK yKa3aHo
HUXKE.

O6nactb AcneKTbl, BK/IIOYEHHbIE

B obnacTu obuwero
Ka4yecTBa XU3HU u obuwero
COCTOSIHUSA 3/0pPOBbSA

1. Pusmyeckoe 3p0poBbe - DHeprvsa v ycTanocTb
- bonb nnn auckomdopt
+ CoH 1 oTabIx

2. Ncuxonorus - Teno vi BHeWHMM BUL,

- OTpuuaTenbHblie aMoLMM

- [MonoxuntenbHble aMoummn

. CaMooueHka

« MbiwneHne, obyueHue,
NaMsTb M KOHLEHTpauus

3. YpoBeHb HE3aBMCUMOCTU - Mo6unbHocTb

- [NoBcepHeBHas
XU3HEeneAaTeNbHOCTb

- 3aBucMMOCTb
OT NeKapCTBEHHbIX
BELEeCTB U MeAULMHCKMUX
BCMOMOraTe/bHbIX CPEaCcTB

- TpymocnocobHocTb

4. CoumanbHble B3aMMOOTHOWeEeHUs | « JIMYHOCTHbIe
B3aMMOOTHOLIEHNS

- CoumanbHas nogaepikka

- MonoBas >kn3Hb

248 MPUNOXEHWUS / ATTACHMENTS



5. Okpyskatowas cpega - ®PuHaHCcoBbIe pecypchl
- CBobopaa, pmsnueckas
6e30mMacHoOCTb
M 3alMLLEHHOCTb
- 3apaBooxpaHeHue
M couMasnibHas NoMoLLb:
LOCTYMHOCTb M Ka4eCTBO
- [loMawHsas ob6cTaHOBKa
- BoamoxkHoCcTH
ANS NonyyYeHns HOBOM
nHdOpPMaLMM 1 HaBbIKOB
- YyacTtre 1 BO3MOXXHOCTH
ANs oTabIXa /oocyra
- ®usnyeckas cpepa
(3arpsasHeHue /wym /
ABWKEHMe /KNnmar)
- TpaHcrnopTHas cucteMa

6. yxosHocTb /Penurunsa /JlnuHbie - [yxosHocTb /Penvirusa /
y6exaeHns INnuHble y6exxgeHus

DyxosHas o6nacte WHOQOL
O6J1acTh yXOBHOCTH, PEJIUTHO3HOCTH U JIMYHBIX yOexxieHui (Sp.),
BRJIIOUAOIas 4 u3 100 nyHKToB B WHOQOL-100, onuceiBaeTcsa
CJIeIyIoIuM 06pa3oM.

«3JTa 00J1aCcTh/aCIEKT UCCIIEYET JIMUHBIE YOEIKIEHNS YETTOBEKA
U TO, KaK OHH BJIUSIIOT Ha KAYE€CTBO KU3HU. DTO MOKET OBITh OKa3aHHU-
€M IIOMOIIIH YeJIOBEKY B IIPEOI0JIEHUH TPYAHOCTEN B €T0 /ee JKU3HH,
MIPUIAaHUEM CTPYKTYPHI OIIBITY, IPUAaHUEM 3HAaUE€HUS TyXOBHBIM
Y JIMIHBIM BOIIPOCAM U, B 00J1ee 0011eM ITaHe, TPUHECEHHEM YyBCTBA
6J1aromosTyuus. ATOT aCHEKT KacaeTCs JIFJIeN ¢ Pa3THYHBIMU PEJTUTH-
O03HBIMU y0Oexx/IeHusAMH (BKJII0Yasi Oy TUCTOB, XPUCTHAH, HH/TYHCTOB
U MyCYJIbMaH), a TAKKe JIIOJIEH ¢ Pa3INYHBIMU YOEKAEHUAMU, KOTO-
pble He COOTBETCTBYIOT OIPE/IeJIEHHON PEJIMTHO3HON OpUEHTAIUH.
JIJ1s1 MHOTHX PEJTUTHSA, TUYHbIE YOeK/IeHU U JTyXOBHOCTD SIBJISTFOTCS
HCTOYHUKOM KOM@POPTa, Oy1aronosyuns, 6€301acHOCTH, CMBICTIA,
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4yBCTBA IIPUHAIJIEKHOCTH, 1IN U cUJiIbl. OJTHAKO HEKOTOPbIE JII0IN
CUUTAIOT, YTO PEJIUTHA OKA3bIBAET HETATUBHOE BJIMSAHME HA X )KU3Hb.
Bormpoce! chopmyIupoBaHbl TAKUM 00pa3oM, YTOOBI TTO3BOJIUT ITPO-
ABUTBHCS 3TOMY aCIeKTy».

BOMPOCHI

F24.1. MpupatoT nu Bawm nnuHbie y6eXXaeHNs CMbICA Balen XXU3HN?

HezHauu- | JoBonbHo He- | YMepeHHo | [oBonbHoO 3Haun-
TeNbHO 3HaYnUTeNbHO 3HaYnUTEeNbHO TeNbHO
1 2 3 4 5

F24.2. B kakoW cTeneHu Bbl cUUTaeTe CBOIO YXU3Hb OCMbIC/IEHHOMN?

HesHaun- | JosonbHo He- | YMepeHHo | [loBosbHO 3Haun-
TeNbHO 3HaYMUTENbHO 3HaYUTENbHO TenbHO
1 2 3 4 5

F24.3. B kakoi cTeneHu Bawm nuuyHble y6exkaeHuUs AaloT BaM CUJbl
NPOTUBOCTOATb TPYAHOCTAM?

Heznauu- | JoBonbHo He- | YMepeHHo | [oBonbHo 3Haun-
TeNbHO 3HaYnUTeNbHO 3HaYnUTEeNbHO TeNbHO
1 2 3 4 5

F24.4. B kakoi cTeneHu Balwim NnyHbie y6eXAeHUS MOMOraloT BaM 0CO3HaTb
TPYAHOCTU B XXU3HU?

HesHnaum- | JosonbHo He- | YMepeHHo | [loBosbHO 3Haun-
TenbHO 3HaUYUTENbHO 3HaYNTENbHO TenbHO
1 2 3 4 5
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C momenTa pazpaborkn WHOQOL HecKoJIBKO pa3 BO3HUKAIN
BOIIPOCHI O TOM, JJOCTATOYHO JIX YeTbIpex IyHKTOB SRPB 11 oxBa-
Ta TAKOT'O BAKHOT'O acIleKTa 37/]0pPOBbs, OJIArONOJIyunsa U KauecTBa
JKU3HMU.

Moayno WHOQOL no BUY/CIMN Ay

HenaBHee koHCyIbTaTUBHOE coBemanre BO3 no KauecTBy KU3HU
awned, xxuBymux ¢ BUY u CITHN/lom, cocTosiBiieecs B JKeHeBe
B deBpasie 1997 rojia, MOATBEP/INIIO BaXKHOCTD [yXOBHOCTH, PEJIU-
THUO3HOCTH U JINUHBIX yOEKIEHUH JIJIA KauecTBa JKU3HU TeX, KTO,
CKOpee BCero, paHo yMpeT B pesysbraTe BUU-undeknuu. B Takux
00CTOATETbCTBAX XPOHUYECKOTO YXYAIIEHUSI COCTOSTHUSA U HEMU-
HYeMOU CMEPTH BOIIPOCHI CMbIC/IA U IEHHOCTH KU3HH, BEPOSTHO-
CTU 3arpOOHON JKU3HH, CIIPABE/IIMBOCTU U PaCIIpe/ieIeHUsT BUHBI
32 UHBAJIMJTHOCTD, a TaKKe 3a00ThI 0 OyayIieM 6J1aromoIyIun uxK-
JINBEHIIEB MPUOOPETAIOT 0cOO0€e 3HAUEHUE JIJISI TTal[eHTa. Y I0OBJIET-
BOPEHHOCTh OTBETAMH Ha ATU BOIIPOCHI MOJKET ITOBJIUATH HA TEUEHHE
UHQEKIIUN U CKOPOCTh GU3UIECKOTO U IICUXUYECKOTO YXY/IIIEHU,
a TakKe Ha KauecTBO cMepTu. OHOU U3 11eJIel 9TOT0 KOHCYJIbTa-
THUBHOT'O COBEIlaHUs ObLJIO IIEPECMOTPETH CYIIECTBYIOIIHE 00IaCTH
u aciekTsl WHOQOL u npeiioKuTh JOMOJTHUTEIbHbBIE 3JIEMEHTBI
JUIs1 ToOaBJIeHUsI B MOJYJIb, IpeJHa3HAYEeHHBIH JIJIsI TAIlUEHTOB
¢ BUY/CIIN/lom, MOCKOIBKY AyXOBHas 00J1aCTh paccMaTpPUBasach
Kak HauMeHee CJIOXKHasA U3 cyliecTByomux obsacreir WHOQOL,
MMeIOIasi TOJIbKO OAUH aCIIeKT. YUaCTHHUKH COUJIH, UTO 3Ta 00J1aCTh
B HauOOJIBbIIIEH CTEIIeH! BBIUTPAET OT OOCY K/IEHUS U IIPOPabOTKU
B GOKyC-TpyIIIax ¢ yUeTOM KYJIbTYPHBIX ocobeHHOCTel. B xoze co-
BeI[aHUs ObLT BBIIBUHYT PSAJT MPEJIOKEHUH 110 CO3JaHUI0 U Pas-
paboTKe IOTOJTHUTETIBHBIX aCITEKTOB. JIJIsl 5TOT0 MOy s OBLIIU CO3-
JlaHbl HEKOTOPBIE TEMBI, KaCAIOIIUECS JYXOBHOCTH, PEJIUTUO3HOCTH
U JIUYHBIX yoesxaeHn. OTHAKO STOT MOJYJIb ITIOCBSIIEH B OCHOBHOM
«IIOITOTOBKE K CMEPTU» WJIU YTPO3€ CMEPTH W3-3a HEU3JIeUNMOU
00JIE3HU U HE KAacaeTcsl KAUeCTBa »KU3HU B II€JIOM UJIU COCTOSIHUS
3JIOPOBBIX JIIO/IEM.
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LyxoBHocTb n 300poBbe

J1o HemaBHEr0 BpeMEHHU MEeIUITMHCKIE PAOOTHUKH B OCHOBHOM CJIe-
JIOBAJIM MEJUITMHCKON MO/IesN, KOTopas HalpaBjleHa Ha JieueHne
IIaneHTOB, COCPEAO0TAUYNBAECT BHUMAHNE HA JIEKADCTBAX U XUPYPIUU
U IpUIaeT MeHblllee 3HaUeHNe YOeKIeHUsAM U Bepe (B UCIeIeHue,
BO Bpa4da U B OTHOIIEHUAX MEXY BpadyOM U HaHHeHTOM). ITOT pe-
JMYKITMOHUCTCKUH WUJIM MEXaHUCTUYECKUH B3IJIsA/ HA MAIIEHTOB KaK
Ha Bcero JIMIIb MaTepuabHOe Tesio 6osiee He akTyaseH. IlanueHThl
1 Bpa4du HaA4YaJIM OCO3HAaBAaThb IEHHOCTb TaKHX 3JIEMEHTOB, KaK BEpPa,
HaJIe’K/1a ¥ COCTPA/IaHUe B Ipoliecce ucieseHus. [leHHOCTh Takux
«AYXOBHBIX» 3JIEMEHTOB B 3JOPOBbE U Ka4YECTBE XKN3HU IIpUBEJIa
K NCCjIeJOBAaHUAM B 5TOH 00JIACTH U K IIOIBITKE HepeﬁTH K OoJtee
11€JIOCTHOMY B3IVIAZY Ha 3/J0POBbE, BKIIOUAIOIIeMy HEMaTepUaJIbHOe
n3MepeHUe, ToUuepKUBalolliee CBA3b pasyMa U Teja. MecnejoBaHusa
B TaKHUX O6)IaCTHX, KakK HCHXOHGprOHMMyHOJIOI‘HH, Haripumep, I10-
KasaJu CBA3b MEXK/Ly TEM, KaK MbI ce0s1 YyBCTBYEM, U T€M, KaK MO-
JKeT OBITh 3aTPOHYTO Hallle GU3NIECKOE 37I0POBbE, B JAHHOM CJIydae
HMMMYHHaA cucremMa. HpI/IMepI)I B3aMMOOTHOIIIEHUH pa3yMa U Tejia
COCTaBJIAIOT CYTh IICUXOCOMAaTHUYECKOH MeIUIIHDBI.

LlyxoBHOCTb, peNIMrMo3HoOCTb U NINUHbIE yoexxaeHus
Hyx onpenensaercsa B OkchOpACKOM CI0Bape Kak «HeMaTepuasbHas,
MHTeJUIEKTyaJIbHAasA WM MOPAJIbHAs YacTh YejloBeka». Takum 06-
pas3oM, IyXOBHOCTH OyZleT BKJII0YaTh BEPOBAHMs, 3aTParuBaloIyie
BOIIPDOCKHI CYIIECTBOBAHHUA C IIPEAIIOJIOXKEHUEM, YTO B XKU3HHU €CTh HE-
qTo 60J11>mee, YeM TO, YTO MOXKET OBITH BOCIIpDUHATO UJIX IIOJTHOCTBIO
IIOHATO. HYXOBHOCTI) 3aTparuBa€T TaKHe BOIIPOCHI, KAK CMbICJI 2JKU3HU
U 1eJIb B 2)KM3HU, 1 HE 00513aTeJIbHO OTpaHHUYHNBAETCA KaKUMHU-T100
KOHKPETHBIMHA THUIIAMH BepOBaHI/Iﬁ WJIN IIPAaKTHUK.

Pesnurus, ¢ npyroil CTOPOHBI, ONMpEEseTCs KaK «Bepa
B CYII[eCTBOBaHHE CBEPXbECTECTBEHHOU MPABAIIEN CUJIbI, CO3/IaTesls
1 yTIPaBJIAIOIIEro BCeJIEHHOM, /IaBIIero YeJI0BeKy IyXOBHYIO IPHUPO/LY,
KOTOpas MPOJI0JIKAET CYIeCTBOBATH IIOCJIE CMEPTHU TeJia». Pesiurnos-
HOCTBb — 3TO CTE€IIEHD, B KOTOpOﬁ UHAWBU/] BEPDUT B PEJIUTHUIO, CJIEAYET
enu IIPAKTHUKYET €€. XOTH, IIO-BUAWMOMY, CYHIECTBYET SHAUYUTE/IbHOE
COBIIaZICHHE MEXY IIOHATUAMU JYXOBHOCTH U PEJIMTHO3HOCTH, PEJINU-
TUO3HOCTD OTJINYAETCA TeM, YTO CYILIeCTBYET YeTKOe IIPe/ICTaBIeHUe
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0 CHCTeMe ITOKJIOHEHUS ¥ KOHKPETHOU JIOKTPUHE, KOTOPAas e/IiHA JIJIs
rpynmsl. JIMUHBIME YOEK/IeHUAMU MOTYT OBITH JII00bIE YOeKIeH s,
[EHHOCTH, KOTOPBIX IIPH/IEPKUBAETCS UHUBH/T U KOTOPbIe GOPMUPY-
10T OCHOBY €ro o0pasa >KU3HU U 1oBeJieHusA. ONATh Ke, 3/1eCh MOKET
OBITh 3HAUNUTETLHOE COBIAJIEHNE C TOHATHEM JIyXOBHOCTH, OJTHAKO
JINYHBIE YOEIK/IEHUS MOKHO OTJIMYATH OT [YXOBHOCTH B TOM CMBICJIE,
4TO yOEXKIeHIS, KOTOPHIX IPU/IEPIKUBAIOTCS, He 003aTEIBHO MOTYT
UMEeTH AyXOBHBIHN Xapakrep. Hampumep, atensm, Bepa B T0, 4To bora
HET, MOKET U He CUUTATHCS JyXOBHOU Bepoi. Kpome Toro, TUUHbBIE
yOexeHU MOTYT BKJIIOYATh BEPY YEIOBEKA B TO, UTO 32 IIPeeIaMu
MaTepUaJIbHOTO MUPA HUYETO HET.

LyxoBHOCTb, penUrno3HocTb, NNUHbIE y6erxxaeHuUs
M KauyecTBO XXU3HU
Pocc B cBO€li cTaThe 0 yXOBHOM M3MEPEHUH COODIIIAET II0JIE3HOE OIIpe-
JleJIeHUe TyXOBHOCTH, KOTOPOE 3aBUCHUT OT TPEX COCTABHBIX YACTEH:
1 MOTPEOHOCTH B HAXOXK/IEHUH CMBICIIA,
1[eJTU U crtocoba caMmopearn30BaThCs B XKU3HM;
2 MMOTPeOHOCTD B HAJIEXK/IE /BOJIE
K JKU3HU;
3 oTpeOHOCTD B Bepe B cebs,
Ipyrux u bora**.
[ToTpeOGHOCTH B CMBICTIE KU3HU — 3TO YHUBEPCAIbHAS UepTa, KOTOpas
HeoOXoauMa JIs1 caMOU KHU3HHU, ¥ KOI/Jla YeJIOBEK He MOYKeT HaUuTHU
€T0, OH HCITBITBIBAET CTPA/IAHMSA H3-3a YYBCTBA IIYCTOTHI ¥ OTYASTHUA®.
VMeTh HaZiesK/Iy U BOJTIO K *KM3HU BAXKHO KaK JIJISI 3/TOPOBBIX JIIOJIEH,
TaK ¥ Jy1s1 00JIbHBIX NarueHToB. He pa3 6pU10 IPOEMOHCTPUPOBAHO,
YTO HAJIE’K/IA U BOJIA K )KU3HU ABJIAIOTCA BRXKHBIMU (DAaKTOPAMU JIJI
BBI3ZIOPOBJIEHUS MTaliueHTa. [[JIs1 HEKOTOPHIX JII0/Iel Bepa B cebs,
Ipyrux u/wau bora B 3HAUNTETLHOU CTEIIEHU COCTABJISET CMBICII,
IeJTh U CIIoco0 caMopean3aIui, KOTOpble OHU HAaXOAAT B YKU3HH,
Y MOKET BJIUATH HA UX YPOBEHb HAJEXKIbI U JKeJIaHUS JKUTh. JIeBUH

54 Cwm.: Pocc J1. lyxosHoe naMepeHue: Ero BaxxHOCTb ans 300poBbs, 61arononyums n KadecTea
XKU3HU MaLUMEHTOB M ero 3HayeHue AN CeCTPMHCKOMN NpakTuku//MexayHapoaHbIv xypHan
nccnenoBaHuin B obnactu cectpuHckoro aena. 1995. N2 32 (5). C. 457-468.

55 Cwm.: Pocc J1. iyxosHblie acrniekTbl yxona 3a 60nbHbIMU. J-Adv-Nurs. 1994. N2 19(3). C. 439-445.
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IIPOAHAJIU3UPOBAJI COTHU BIU/IEMHUOJIOTHUECKUX UCCIeIOBAHUN
U TIPUIIIET K BBIBOAY, UTO Bepa B bora cHIKaeT CMEPTHOCTD U YKpe-
IIsAET 3710poBhe>®. OCHOBHBIMU (DAKTOPAMHU, CBA3AHHBIMHU C TIOBBIIIIE-
HUeM BbIXKHMBAEMOCTH ITAIIIEHTOB C PAKOM U 3a00JIeBaHUAMU Ccep/Alia,
OBLTN CHI?KEHUE OTPeOJIEHHUA aJIKOTOJIsl, CUTapeT U HAPKOTUKOB,
CHIKEHUE YPOBHS TPEBOTH, IEIIPECCUH U THEBA, CHUKEHHE apPTEPH-
QJIBHOTO JIaBJIEHUS U MOBBIIIIEHNE KaueCTBa XKU3HU’.

Ba)kHOCTB [yXOBHOTO U3MEPEHHS MOKeT ObITh 0COOEHHO ITpU-
MeHHMa K O0JIbHBIM MAIUeHTaM, IIPOIIEIITNM FOCIUTATIU3AINIO,
MOCKOJIBKY OHH MOTYT CTOJIKHYTBCS, HHOT/IA Jlaske BIEPBBIE, C MO-
Tepeyd KOHTPOJISA HaJl CBOEH JKU3HBIO. ITO OCO3HAHHE MO0y KAAET
HEKOTOPBIX MMAI[HEHTOB, KOTOPbIe He OBLIN JYXOBHO CO3HATEIbHBI,
HCKATh WIH MO/ITBEPKAATH COCPEZI0TOUEeHNE KOHTPOJIA 34 IpeJieJlaMu
cBoero «s» (T.e.y bora). [lepexxuBanue 60JIe3HU MOKET CHU3UTD UX
CIIOCOOHOCTH CTPEMUTHCS K YIOBJIETBOPEHHIO CBOUX JTyXOBHBIX I1O-
TpeOHOCTEH, UTO, B CBOIO OUEPE/H, YBEJTUUUBAET BEPOATHOCTH TOTO,
YTO OHU UCIBITAIOT yXOBHBIE CTPAJIAHUS, U TO MOXKET OTPHUIATEIHHO
CKa3aThCA HA UX COCTOSTHUM 37I0POBbs. Ues0BeK, y KOTOPOTO eCTh
IIEHTP KOHTPOJIA BHe cebsi (HampuMmep, bor), MokeT moABEPTrHYTh
COMHEHHIO CBOU OTHOIIIEHUA ¢ borom m3-3a cBoero Gpusmueckoro
3a00J1€BaHUs, 0COOEHHO 3TO MOKET OTHOCUTHCS K HEUBJIEUNMO O0JTh-
HBIM nanueHTaM. /lyxoBHbIe CTPaJaHUs MOTYT HETaTUBHO CKa3aThCsA
Ha UX 37T0POBbE U KauecTBe KU3HU>®. VceneoBaHusa NoKa3aiu, YTo
BO BpeMsl TaKUX MEPEKUBAHUN 3HAYUTEIHHOE UHCIIO MAaIlHEHTOB
COO0IIIAIN O PA3JIMYHBIX J[yXOBHBIX IOTPEOHOCTAX WJIN JKeJIAHUAX.
HekoTopsle BOITPOCHI, UMEIOIIHE /IJIsI HUX O0JIBIIIOE 3HAUEHHE, BKITIO-
YaJid He0OXOAMMOCTh HAUTH CMBICJI B )KU3HHU, KeJlaHue BepuTh B bora
(uacto BeIpakaemoe yepe3 ¢hopMasbHbIE PeJIUTHO3HbIE IPAKTHUKU),
JKeslaHue N30aBUTHCSA OT CTPaxa U COMHEHUH, JKeJIaHue N30aBUThCS
OT YyBCTBA OJTUHOYECTBA U JKeJIaHHWE UyBCTBOBATH CBA3b C IPYTUMU
JII0OAbMU U borom®°.

56 Cm.: beHcoH X. BeuHoe ncuenenne: Cuna n 6uonorus sepol. Panpcang, 1997.
57 Cwm.: Tam xe.

58 Cm.: Pocc J1. lyxoBHoe nsmepenue... C. 457-468.

59 Cm.: TaM xe.
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AcnekTbl, npegnaraemblie gna moayna BUY/CMNMAA,

KoTopble Mornu 6bl NOAXOAUTbL ANA MOAYNSA

WHOQOL SRPB
ITocsie koHCyIBTaTUBHBIX coBemanuii mo BIY/CIIN/y, koTopble
cocrosiiuch B YKeHeBe B (peBpasie 1997 rojia, ObLJIO OIIPEJIeIEHO He-
CKOJIBKO IIPe/IJIaraeMbIX aCIIEKTOB, UTOOBI ITOIBITAThCS OMKCATH IIPE/I-
meT SRPB. OHu ObLTU CreHEPUPOBAHBI JJIsI MOJTYJIsA, CO3IAaHHOTO JIJIs
sonert ¢ BUY/CIIN oM. UToOBI 00€CTieYnTh OTIIPABHYIO TOUKY JIJI
6os1ee ob61tero SRPB Moaysist, ObLIIO IPOBEIEHO OOCY K/IEHHE CEMU
obJstactelt, 0003HAYEHHBIX HA JJAHHOM BCTPeUe B KAUeCTBE OCHOBHBIX:

1. Cmblca dHcudHu. ATO OBLIIO MPEJIOKEHO B KAUeCTBE acIleKTa
JUI U3yYeHUsT HECKOJIBKUX IIPO0JIeM MOTEHIIUATILHOTO 3HAUEHUA:
a) OIIyIlleHUe, UTO y )KU3HU eCTh O0JIee BEJIMKUI 3aMbICeT UJIU I€JTb.
ATO YacTh OOJIBIINHCTBA PEJIUTUH, BKIIOYAsA OyAIU3M, UHAYU3M,
HcaM U UyJe0-XpUCTHAHCTBO; 0) HaJIMurue MUCCUU (HallpuMep,
«TIPU3BaHUE» KAK UyBCTBO COOCTBEHHOU CONMPUYACTHOCTH K BEJTUKO-
My IUIaHy, OyZlb TO OOKECTBEHHOMY HJIH OoJiee OOIIel CTPYKTYPHhI);
B) YMETb U3BJIEKATh CMBICJI U3 CUTYAIUH, KaXKyIUXCSA OeCCMbICIEH-
HBIMH, WA IOHUMAaTh UX (HAalIpUMep, «KOT/a IJIOXHE BEIlH CIyda-
I0TCsI ¢ XOPOIITMMH JIIOJIbMU» ). B rics1ame, HarmpuMep, Bce, 9YTO ITPOUC-
XOJIUT C YeJI0BEKOM, SIBJIIeTCS BoJiell bora; r) oryieHue 0oJbIei
cOOCTBEHHOM 3HAYMMOCTH HJIM ITIOHUMAaHHE 3TOU CBOEH 3HAUNMOCTH
(mampuMep, a3y U3 BeexX Belllel BOKPYT, HAKOHEII, «cOOrpaeTcst BO-
eZINHO» ). B cuTyanuu ¢ TsKeJ1000IbHBIM YeJIOBEKOM TaKHe JIFOIU
MOTYT YBH/IETh HEKOTOPBIN CMBICI B 60JIE3HU. DTO MOKET pacCMaTpPH-
BaThCs KakK 4acTh bokecTBEHHOTO IJIaHa WU BoKeCTBEHHOU BOJIH.
Wy, BO3MOXKHO, Takas 00JIE3Hb MPUBEET K ITy0OKOMY OCO3HAHHUIO
(Hatipumep, ¢ TOYKU 3peHUS MeTUIUHbBI). Takum 06pazom, JII0Iu
YyBCTBYIOT, UTO OHU BBITIOJTHSIIOT BaKHYIO POJIb, IPETHA3HAUYEHHYTIO
PYKOBOJAINEN CUJION WU AyXoM. Te JIFo1, KOTOpPbhIE HE UCITOBEAYIOT
OIIpeJieJIEHHYI0 PEJIUTHIO U HE UMEIOT PEJIUTHO3HBIX YOeKIeHUH,
MOTYT ITO-TIPEKHEMY PYKOBOZICTBOBAThCS CBOMMHY JINUHBIMHU YOEIK/1e-
HUSAMU, MOPAJIbHBIMU, TPAKIAHCKUMU WA STHYECKUMH KOJIEKCAMHU.

2. [IpoweHue. ATO OBLIIO IPEJIOKEHO B KAUECTBE BOBMOKHOTO
acreKTa /iy U3y4eHus crioco00B OOPHOBI ¢ TyBCTBAMU THEBA M BUHBI,
a TaK’Ke KaK COCTOSTHHE, KOTOPOe MOKeT OBITh CBSI3aHO C O0JIee Mo3u-
TUBHBIMH YyBCTBaMH U 60J1€€ BBICOKUM Ka4ecTBOM KU3HU. Ha KOH-
CYJIbTAIlMOHHOM COBEIaHUU OBLIIO OIIPEIEIEHO, UTO IIPOIIEHE HMEET
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JIBa acriekTa: GaKT IPOIIEHUs U ITOyYeHHE MPOIeHNsA. Ta KOHIIE-
TyaJIn3aIiys IpeArosiaraeT YeTblpe OT/Ie/IbHbIE cPephl NCCIe0BaAHMS:
a) MPOIIAIOT JIU JIFoAU cebs (3a To, 4To 3a00J1esn); 0) IPOIAIOT JIU
OHHU JPYTUX — CEMBbIO, IapTHEPOB, OIIEKYHOB, «bora», boxxecrBeHHOE
CYIIIECTBO WJTU AYXOBHBIE CHJIbI (HAlIpMep, IPYTHX, KOTOPBIE, 110 X
MHEHHUIO, TI0JIBEIN X, HE CMOTJIN 3aII[UTUTh, IPUBEJIH K CUTyaIlUAM,
KOTOpbIE CTAJIM MPUYUHOMN OOJIE3HU WJIU IPUUYHNHUIN UM JIPyTHE
HeCUYacThs1); B) MPOIIAIOT JIU UX APyTHe (HampuMep, 3a TO, YTO OHU
00peMeHsIH, CO3/TaBaId TPYTHOCTH WJIX 3a TO, YTO OHU HAPYIIHIN
UX JIOBEPHE); U T') IPOIIAET JIK UX « Bor» WIn AyXOBHbBIE CHJIBI.

JIPYTHM acIIeKTOM IIPOIEHHA ABJAeTCA «3abBITHe» (Kak
B «IIPOCTHUTH U 3a0BITH»), 0 KOTOPOM, BO3MOKHO, CTOUJIO OBI I10-
TOBOPUTH OT/E€JTbHO WJIN BKJIIOUHUTH €TI0 B U3MEPEHUS IIPOIIEHUS,
HaIIpUMep, B KauecTBe M0Ka3aTeJs TOJTHOTHI MpoineHusi. bbuiu mos-
HATHI U JIPYTHE BOIIPOCHI O TOM, SIBJISIETCS JTU «TAPMOHUS», & HE «IIPO-
IeHHe» IIO3UTUBHBIM COCTOSTHHEM, CBS3aHHBIM C IIOBBIIIEHHEM Ka-
YecTBa KU3HU. EC/IM rapMOHUSA ABJISIETCS KeJIaeMbIM COCTOSTHHEM,
TO IIPOIIEHHE MOYKET OBITH OJTHUM M3 CIIOCOOOB €€ JOCTHXKEHUs,
HO HEe eITUHCTBEHHBIM. JII0/I MOTYT TOBOPUTDH O UyBCTBE «YMHUPO-
TBOPEHHOCTH », KOT/Ia OHU y/IOBJIETBOPEHBI TEM, YETO IOCTUTJIU, TEM,
YTO y/IaJI0Ch Pa3peNInTh, UJIU COCTOSHHEM OTHOIIIEHUH CO CBOUMU
OJTM3KUMU, HE3aBHUCUMO OT YyBCTBA MPOIIEHUS.

JIJ1s1 HEKOTOPBIX JII0JIel THEB WU, O0Jiee TIO3UTUBHO, PEIIu-
MOCTb UCIIPABUTh COITUAILHYIO HECITPABEJIUBOCTh MOYKET ITO/[ITHUTHI-
BaTh YYBCTBO IIPUBEPKEHHOCTH U II€JIEYCTPEMJIEHHOCTH, UTO B KOHEY-
HOM HTOTE MOKET IIPUBECTH K OIIYIIEHUIO «IOCTUTHYTON» TAPMOHUH
co BceM MUPOM. ECTh MHOTO CBU/IETETHLCTB TOTO, YTO KOT/[A ITAI[AEHTHI,
yJacTBOBABIIINE B UCCIEOBAHUAX, Y3HABAIN O CBOEM BKJIQJIE B JIeUe-
HHE WIN B yJIy4IlleHue MOJIOKEHUS JII0/IeH, CTPaJAloIIuX TEMU HJIH
WHBIMH PACCTPOUCTBAMH, TO 3TO IOJIOKUTEIPHO CKa3bIBAJIOCh HA UX
KayecTBe JKU3HHU. ITO YyBCTBO BHECEHHOTO BKJIaJ[a MOYKET OBITH ITPH-
MEHUMO K JIIO/ISIM, KUBYIITUM C JIF000H HEN3JIEUNMOU WJIU TSKEJIOU
U3HYPUTEIbHOU 00JIE3HBIO.

3. YoexcoeHus. ATOT acreKT ObUT IIPEJIOKEH JIJIS U3YUEHUS TOTO,
B KaKOU CTEeITeHH Y JTIIO/IEH ecTh Oa30BbIe YOEIKIeH s, KOTOPbIE HAIIPaB-
JISIIOT UX U BJIUSAIOT Ha WX JKU3Hb. J[JIs1 HEKOTOPBIX JIIOZIEH 5TH yOexKie-
HUS MOTYT OBITH CBSA3aHBI ¢ BOroMm, [yXOBHO# CyIIIHOCTHIO, COIIMATBHOU
CIIPaBEIIMBOCTHIO, ITPAaBAMU U€JIOBEKA, HAYIHBIMH JI0Ka3aTeIbCTBa-
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MH, YeJIOBEYECKOH MyIPOCThIO U Tak Aasiee. CyleCTBYIOIIHE TyHKTHI
WHOQOL (F24.1 — F24.4), mo-BUANMOMY, OXBaTBIBAIOT ATy UEI0 (Ha-
npuMep, F24.3 «B Kakoli cTeleHy Ballli JIMYHbIE YOeIKAEHUS Tal0T
BaM CHJIbI IIPOTUBOCTOSITH TPYAHOCTAM?» ). OZTHAKO 5TH YEThIPE IyHKTA
OXBaTBIBAIOT JIBA ITUPOKUX BOITPOCA, a UMEHHO: 1) CTEIIeHb, B KOTOPOU
YeJIOBEK UYBCTBYET, UTO €ro/ee yOerK/IeHUs MPUIAAI0T CMbIC KU3HH,
U 2) CTENEHb, B KOTOPOU U€JIOBEK UYBCTBYET, UTO €T0/ee YOeKIeHU
JIAl0T eMy/ el CHJIbI IIPOTUBOCTOSATH U OCO3HABATH TPY/THOCTH B JKU3HHU.
MoryT BOBHUKHYTb JIPyTHe IPO0JIeMbl, CBI3aHHBIE C YOEIK/IEHUSMU, KO-
Topble He ObuTH 3aTpOoHYTHl B WHOQOL-100 1 KOTOpBIE, BO3MOKHO, II0-
TpebyeTcst 106aBUTh, ecyTH OyAET Co3aH OTAETbHBIN MOYJIb /171t SRPB.

4. /TyxoeHas cea3v. UyBCTBO MOAJIEPKKH (MK 00paTHOE 3TOMY)
OT «JIyXOBHOU CETH». ATOT MOTEHITUAIBHBIN aceKT ObLI MPEJJIOKEH,
HO He OITKCaH IMOAPOOHO BO BPEMS COBEIAHMUS, OJTHAKO €CJIH ObI OH OBbLT
pa3paboTaH, OH MOT OBbI BKJIIOUATh YyBCTBO IIPHUYACTHOCTH K HEIpe-
PBIBHOCTH JKM3HH — CO CBOUMU MPEKAMU U Yepe3 CBOUX JIeTeld — WJIH
YYBCTBO ITPUYACTHOCTH K « BEJIMKOMY KPYTOBOPOTY KU3HU». OOpaTHBIM
YYBCTBOM JIyXOBHOU CBSI3H MOKET OBITh UYBCTBO OTOPBAHHOCTH OT KU3-
HHU | JIPYTHX JIFOJIEH, JTUIIIEHHOCTH HACJIE[ICTBA — KaK B IIPSMOM, TaK
U B IEPEHOCHOM CMBICJIE, U OTUYK/IeHHOCTH. CBSI3aHHbBIE TIOHATHS BKJTIO-
YaroT B cebs co3/1aHue, IIPOU3BOCTBO YETO-TO, UMEIOIIETO JI0JITOBPE-
MEHHYIO IIeHHOCTb, WJIF Yer0-TO, YTO UMEJIO TI0JIOKUTETPHOE 3HAUEHHE
(mammpumep, 61aromaps UeMy 4esI0BeKa MOKHO ObLIO ObI 3aTIOMHUTD ).

5. JIuunwlil 0yxo8Hblil OnbiM. ATOT ITOTEHITUATbHBIA aCIIEKT
OBLT IIPEJIIOKEH JIJIS U3y4YEHUsI OIbITA YeJIOBEKA OBITh YaCThI0, COITPH-
KacaTbhCs U JKUTh B TADMOHUU C TIO3UTUBHOM JIyXOBHOU CHUJIOH, KOTO-
past obeciieunBaeT BHYTPEHHIOIO CHJIY M IIOKOM. Takas cuiia uim ayx
MOZKET TaK)Ke CJIYKUTb PYKOBOJICTBOM JIJIS 3KU3HU KaK B HACTOSIIEM,
Tak U B OyayiieM. B To BpeMs Kak IepekuBaHUe 3TON CHUJIBI MOKET
OBITH KpaHe MOJIOKUTETHHBIM JJIsI HEKOTOPBIX JIFOZEH, IPYTHE MOTYT
OIIYIIIATh, YTO TaKasl CHJIa JeHCTBYeT Ha HUX HEraTUBHBIM 00pa3om,
Kak OyZITO OHU «OKOJIZIOBAHBI» WJIM «IIPOKJISATHI», K YTO OHU HE MOTYT
KOHTPOJIUPOBATh CBOIO Cy/IL0Y.

6. Yyscmaeo 2apMoHUU C NPOWABIM, HACMOAWUM U OYOywuM.
Ha KoHCy/IbTallTHOHHOM COBEIIaHUY OBLJI0 MHOTO JTUCKYCCHH IO TIO-
BOJIy Pa3IMYUU B KyJIbTyPHBIX B3IVISA/IaX HAa TeMy BpeMeHHU. [1peoo-
JIaJlarolee MHEHUE B 3aI1a/IHBIX KyJIBTyPax COCTOUT B TOM, UTO «3KUTh
TIOJTHOIIEHHO» B HACTOSIIEM U CLIOKOWHO OTHOCHUTHCS K TOMY, UTO
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HEOTHO3HAYHO, — 3TO XOPOIIIO, HO JlyMaTh O ITPOIILIOM HJTU OyayTieM —
IUTOXO (HaIpUMep, «COXKAJIETh» WIH «ObITh OEP>KUMBIM » IIPOIILIBIM;
«bosThCsA» Oyyiero). OJTHAKO B APYTHX KyJIbTYPaX, TAKUX KaK MH-
JUCKasi, OYeHb BasKEH JyXOBHBIM OIBIT U YYBCTBO KAPMBI, I03TOMY
MIPOIIUIOE OIIPEZIEISAET, KEM UeIOBEK ABJIAETCA cerofHs. B Oyinusme cy-
IIECTBYET BEPA B PEMHKAPHAIIMIO, TP KOTOPOH YeJIOBEK, TPOKUBIITAH
XOPOIILYIO KU3Hb, IIEPEXOUT B JIyUIllee COCTOSTHHE IT€PEBOILIOEHU.

7. CMepmb. DTOT acHeKT ObLT IIPE/JIOKEH /I U3YIEHUsI IyBCTB
TI0 TIOBOZy CMEPTH, KacaroIIUXcs cebs U IPYTux. B HeM uccsiemyercs
IIPOIIECC TSKEION YTPAThI, KAaK CKOPOB I10 ITIOBOJTy CMEPTHU OJIMBKUX
U fipy3ed (Harpumep, TPUHUMAET JIM YeJI0BEK YTPATy WU «HE MO-
JKeT CMUPHUTBCS» ¢ Hel). B HeM Takske paccMaTpUBAIOTCS UyBCTBA U€JI0-
BeKa I10 TIOBOJTY €r0 COOCTBEHHOM cMepTH (HarprMep, OOUTCS JIU OH €€,
MIPUHUMAET JIF, CYUTAET 3TO HEM30€KHBIM WJIU JKe OTPUIAET CMEPTB).
JlaHHBIH acIIEKT MOKET BKJIIOYATh UyBCTBA IO IIOBOJTY TOTO, KAK MOKET
IIPOUB0UTH CMEPTD, HAIIPUMED, TyBCTBO TOTOBHOCTH K CMEPTH, U OBLITN
JIM COCTaBJIEHbI KOHKPETHBIE IJIaHbI, HAIPUMep, KaK U I7Ie YMepETb.
Crpaxu mepeji CMepPTHIO OTJIMYAJIHCh OT CTPAXOB MEPE] IIPOIIECCOM YMHU-
panus. Uto, o-BUAMMOMY, UMEET PelIaroliee 3HaUeHUE, TAK 9TO Kave-
CTBO CMEPTH, HAIIPUMED, MOXKHO JIU ITPEJICTAaBUTD WU IPEABUETD, UTO
BBI «TOTOBBI», KOHTPOJIUPYETE CUTYalIUI0, OCO3HAETe, OKPY KeHbI OJIH3-
KHMH, YyBCcTByeTe cebst KoM(MOPTHO U He UCTIBIThIBaeTe Oostu. [Ipyrue
BR)KHBIE ACIIEKThI, KOTOPBIE 3/1€Ch CIIEAYeT OLIEHUTh, BKJIIOUAIOT: BEPY
B ’KU3Hb II0CJIE CMEPTH; CYIIIECTBYET JIM «3arOBOP MOJTYAHUS» CPEIU
CaMBbIX OJIM3KIIX JIIOJIEN; U JIMYHOE FUIH KyJIbTyPHOE 3HAUEHHE CMEPTH
1/WJTA 3aXOPOHEHHUS B CIEIUAIbHOM MECT€ FUTH C ITPETKAMU.

PABOTA KOHCY/1IbTALLMUOHHOTIO
COBEWLAHNUA

BeeneHue B cnipaBouHble MaTepuanbl
Ucropus pazpaborku nacrpymenta WHOQOL 6b11a mpeictaBieHa
noxropoMm [I:x. Opsu. Uyzneo-xpucTuaHcKas epcrekTruBa Oblia Ipe-
cTaBjieHa IOKTopoM M. AiizeMaHHOM, AOIeHTOM Kadeaphl ICUXua-
Tpuu YHUBepcurera YMea. MciaMCcKy1o TOUKy 3peHHUs IIpeiCTaBUIn
r-xa M. Jlotd, Texunueckuii corpyiauk no WHOQOL, BO3 B 2Ke-
HeBe, U JJOKTOP A. MOXUT, peTHOHAJIbHBIA COBETHUK 110 BOIIPOCAM
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IICUXUYECKOTO 3/J0POBbs, pernoHaibHOe 6010po BO3 B BocTounoMm
CpenuzemHomopse. Jloktop Pemmu, 6p1BImii fupexkTop Hammonans-
HOTO MHCTHUTYTA IICUXUYECKOTO 3/I0OPOBbSI U HEBPOJIOTHUUECKUX HAYK
(NJMHANS), u noktop buImr, AupeKTop 1Mo Hccaeq0BaHUAM B 00-
JIacTH MeAUIIMHCKOT0 0Opa3oBanus, boapHuma MaapampacTxa Amo-
JIOH, IIPEJICTaBUJIN UH/YUCTCKYIO TOUKY 3PDEHUS, a IOKTOp Amaryru,
mpodeccop Krnorckoro yuuepcurera, oyaaurickyio. I'-u Beberep,
OT/IeJT aHAIN3a, uccieoBanui u onieHkH BO3 B JKeHeBe, MpeicTaBuI
epeBo/I cTaThu I-Ha Kajutucaiin o B3TJIsifiax AiMaphl Ha JTyXOBHOCTD,
PEJINTHO3HOCTH U JINYHbIE YOEXKIEHN s, & TAK»Ke Ha KAUeCTBO KU3HU
u 3m0poBbe. Jloktop JI. AaziepBy ['opaoH, AUpEKTOP O UCCaeN0-
BaHusaM MHctutyTa Perriepa, mpeacTaBuil TP KOPOTKUX JIOKJIA/1a
0 JTyXOBHOCTH U 37J0POBBE.

lMpepBapuTenbHble onpeaeneHus acnekTos
ITocse mpeaBapUTETLHOTO OOCYKAEHUS U JJ1s OIIPEJIeIEHUS TTOTEH-
[HaTbHBIX 00J1aCTEeH, UMEIONUX OTHOIIIEHHE K TyXOBHOCTH, PEJIUTHO3-
HOCTHU U JINYHBIM YOEIKAEHUAM, ObLJI UCIIOJIb30BAH HHTEPAKTUBHBIN
MPOIIeCE, B X0/ie KOTOPOTO YYaCTHHUKAM ObLJIO IIPEAJIOKEHO HATTUCATh
OT OJTHOTO IO CEMU CJIOB, KA3KJI0€ Ha OT/I€JIbBHOM JIUCTKE, UTOOBI IIPe/-
CTaBUTH OJTHY H/IEI0 WU IPUYUHY TOTO, II0OUEMY TyXOBHOCTb, PEJTUTH-
O3HOCTH U JINUYHBIE YOEIKIeHUS BAXKHBI JIJIST KAYeCTBa JKU3HU. UTOOBI
JIOOUTHCS HEKOTOPOU OOIITHOCTH, OBLIIO MMOAYEPKHYTO, UTO YIACTHUKH
JIOJKHBI OBLIH JTyMaTh O JyXOBHOCTH, PEJTUTHO3HOCTH U JIMIHBIX
yOexKIeHUSIX B paMKaxX KauecTBa JKU3HU, a He 3/I0POBbA B 1iesioM. (Tem
He MeHee, ObLIIO PellleHo, YTO B paMKax MOJYJISI BOIIPOCHI, XapaKTep-
HbIE JIJIs1 OTIPE/IEJIEHHBIX CTPAH WJIN PEJIUTUH, MOTYT OBITH I00aBJIEHBI
TaKUM ke 00pa30M, KaK HaIlHOHAJIbHbIE ITYHKTHI ObLITH 100aBI€HBI
B WHOQOL-100.) 9TH iucTKHA OymMaru ObLIH BBIBEIIEHBI HA CTEHE,
a 3aTeM pa3JI0KEHBI 10 TPYTIIaM Ha OCHOBE OOIIHX UEH.

B xo/1e ACKycCHUi BO3HUKJIO TTIOHSATHE TPAHCIIEHIEHTHOCTH
U BaKHOCTDb BEPHI B JIyXOBHYIO CyIITHOCTb, HAXOZSAIIYIOCS 3a IIpeie-
JIaMH1 COTBOPEHHOT'O MUPa, KOTOpasi moMoraeT obecrieuyuTh Ge3omac-
HOCTb, PYKOBO/ICTBO, CHJIy U OJ1arorosrydue. bpuia qucKyccus o ToMm,
CJIe/TyeT JIU UCII0JIb30BAaTh KOHKPETHBIM TEPMUH «Bor» JIJIs1 onrcanus
Takou cyniHoctu. OTHO U3 MHEHHUH COCTOSIJIO B TOM, UTO, ITIOCKOJIBKY
OOJIBITIOE YHCJIO JIFOZEH BEPUT B HEKOE BBICIIIEE CYIIIECTBO, TO OBLIO
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OBl YMECTHO HCIIOIb30BaTh 3TOT TEPMUH. J[pyras TOuKa 3peHus 3a-
KJII0YaJIach B TOM, YTO 3TO UCKJIIOUMIIO ObI HEKOTOPBIX JIIO/IEH, KOTO-
pble He BEPAT HU B KAKOE BBICIIIEE CYIIIECTBO UJIM, BO3MOXKHO, BEPAT
B 60JIee ueM OTHO BBICIIIEE CYIIeCTBO. BhLIO BhICKa3aHO MHEHUE, UTO
YYaCTHUKHU KOHCYJIbTAI[HOHHOTO COBEIAHUs He Oy/yT MPUHUMATh
pellleHre O TAKOM yCJIOBHH, a OCTABAT €r0 Ha YCMOTPEHHE PAbOThI
1[eJIEBOH I'PYIIIIBI CTPAHBL. YYACTHUKH JAHHOTO KOHCYJIBTAIIHOHHOTO
COBEIaHMA ObLTM B OCHOBHOM YYE€HBIMH U MEIUIITHCKIMU PaOOTHH-
KaMH, B TO BpeMs KakK B paboTe Ha YPOBHE CTPAHBI Oy/IET yIaCTBOBATh
0oJiee ITUPOKUU KPYT JIT0JIeH, U TEPMUH «Bor» MOXKET OBITH /11 HUX
0osiee 3HAUNMBIM, YEM TAaKHFE€ TEDMUHBI, KAK «TPAHCIIEH/IEHTHOE» HJIH
«BBICIIIEE CYIIIECTBO». BB C/1eJ1aH aKIeHT Ha COXpAaHEHUH THOKOCTH
IIPY COCTABJIEHUU OIIPEJIEJIEHUN aCTIEKTOB U IIPOOHBIX ITYHKTOB, KO-
TOpPBIE OYAYT JOCTYIIHBI 711 pabOTHI HA YPOBHE CTPAHBI.

C atuMm 00CyX)eHreM ObLIA CBSI3aHbI OTHOIIIEHUS WHIUBU/A
C TAKOU IyXOBHOU CYIITHOCTHIO, UM TPAHCIIEH/IEHTHBIM, U KaK TaKHe
OTHOIIIEHHS MOTYT IOMOYb HHAVBH/TY HAWTH I€JTh ¥ CMBICJI B )KU3HH,
a TakKe dHepru u ontuMusM. C Jpyroi CTOPOHBI, 00CYK/1aIach
BO3MOKHOCTH TOTO, UTO TAKOE YYBCTBO WJIH OTHOIIIEHUS MENIAIOT
4eJI0BEKY B ero OBCeJHEBHOU KU3HU. [IpruMepom Takoll moMexu
MOKET OBITh YEJIOBEK, OIIYIIAIOIINK cebs1 6€CITOMOIITHBIM U3-3a UyB-
CTBA ITOTE€PH KOHTPOJIA HAJ| CBOEH JKU3HBIO, ¥ IOSTOMY IPOSIBIISIONTUI
MeHbIIle THUITUATUBBI ¥ OepyIuil Ha ce0s1 MEHBIIIE OTBETCTBEHHOCTH.
Kpowme Toro, y uesioBeka MOKET OBITh CUJIBHOE UyBCTBO TyXOBHOCTH,
HO OH MOJKET UyBCTBOBATH Ce0s OTUYKAEHHBIM OT GOPMATU30BAHHOMN
PEeJIUTUH U ee IPAKTHUK, TAKOE YyBCTBO OTUYK/IEHUS WJIU HECII0Cco0-
HOCTH BBIPa3UTh 3TO YYBCTBO CBSI3HOCTHU C TPAHCIIEH/IEHTHBIM MOYKET
OKa3aTh HETATUBHOE BJIMSHHE HA KAUECTBO KU3HHU U 0JIaTOIOJIyYue.

[Tocste cocTaByieHUsA COIUCKA IMTOTEHIIHAIBHBIX ACIIEKTOB CO-
BelllaHKe Pa3/eInyIoCh Ha TPU TPYIIIbI, YTOOBI OOCYAUTD P UAen
U 1IpobJieM, a 3aTeM MPHUCTYIIUTH K Pa3pab0TKe HEKOTOPBIX MPE/I-
BapUTEJIbHBIX OIPE/IeJIEHUH JJIf ACIEKTOB U BO3MOXKHBIX ITPOOHBIX
myHKTOB. C yueTom Toro, kak 6611 pazpaboran WHOQOL-100, u Toro,
YTO STH OIPEEIEHUS U IyHKTHI Oy/IyT IepeBe/IeHbl HA HECKOIBKO
Pa3JIMYHBIX A3BIKOB, UTOOBI 00ECTIEYUTH OCHOBY 7S PaOOTHI 11eJie-
BOU TPYIIIIBI HA YPOBHE CTPaHbI, yYaCTHUKAM ObLIa IIPe0CTaBIeHA
MoJTHas1 cBo0O/Ia B PellIeHUH 3TOU 3a7jaun. ien Tpex rpymn ObLIu
obcyk1eHbI Ha IUIEHApHOM 3aceianuu. [Tocie KOHCYTbTaIlHOHHOTO
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COBEIAHU OHU ObLTU OPTaHU30BAHBI M OTPEIAKTUPOBAHBI COTPY/I-
HHUKaMu cekperapuaTta BO3, koTopble Tak:ke 6oJiee moApOOHO OcTa-
HOBHWJIMCH HA IIOTEHIHUAJIbHBIX OIIPEAEJICHUAX aCIIEKTOB SRPB. Ouu
IpeJICTaBJIEHbI B CJIEIYIOIIEM pasfieie.

OnpepeneHuns acnekToB U NPo6HbIX NYHKTOB
Cnemyromue 061aCTH, BO3MOKHO, SIBJSIOTCS OOITUMH J1Is JIIO/IEH,
MIPOUCXOIAIINX U3 PA3HBIX KYJIBTYP U MPUAEPKUBAIOIUXCS PA3HBIX
yoexxaeHnii. Yesr0BeK, KOTOPBIN BEPUT B OIIPE/IEJIEHHYIO PEJIUTHIO,
OyzeT paccMaTpUBaTh CAEAYIONINE UIEN U YTBEPKIEHUS C YIETOM
cBOeH pesturun. YesloBeK, KOTOPBIH He CJIe/lyeT ONpe/ieJIeHHOU peJIn-
T'UH, HO TeM He MeHee BEPUT B BBICIIYIO, IYXOBHYIO CYIIIHOCTb, KOTOpas
CYIIIECTBYET 3a IpesiesaMu (pU3uIecKOTO U MaTepUaJbHOTO MUPA,
PacCMOTPUT CJIEAYIONINE UJIeU U YTBEPKIAEHUS ¢ STOU TOUKU 3PEHUS.
UesoBeK e, KOTOPBIN He BEPUT B BBICIIYIO J[yXOBHYIO CYIITHOCTb, HO
UMeET CIIbHbIE JTUYHbIE YOeIXKIeHU WU yOeKeHNs, KOTOpbIe Ha-
MIPABJIAIOT €r0 B IIOBCETHEBHOM JIESITEJIPHOCTH, TAKHE KaK HayYHAs
TEOpHs WIN ONpeaesieHHbIN (procodcKuil B3IJIA, pACCMOTPUT
CJIEIYTOIIE UAEU U YTBEPIKAEHUS C STOU TOUKH 3PEHMUS.

B ciiepyromux onpe/iesieHUAX ¥ 00pasnax OyayT UCII0Ib30BaATh-
Csd TaKHe C/I0Ba, KaK «Bepa», «CUCTEMbI y6e>KZLeHHﬁ>>, «JIYXOBHAA CyII-
HOCTH» U TaK gajee. [IepeBoj TaKMX TEPMUHOB HA A3BIKHU, OTJIMYHBIE
OT aHIJIUHCKOTO, TPUBEIET K O0J1ee MOAX0oAAINM (GOPMYJIHPOBKAM,
TakuM Kak «bor» min «Asmax». Cpeu cyieIyoIux acleKToB ecTh
HEKOTOpBIe TlepeceKaronyecs mpobaeMbl WK uaeu. Mbl HazieeMces,
YTO C YIETOM BKJIJIa pabOTHI I[e€JIEBBIX TPYIIIT B CTPAHAX HEKOTOPBIE
U3 3TUX COBIAJIEHUH OYyT IPOSCHEHBI.

TPAHCUEHAOEHTHOCTbD

AcrmiekTbl B JaHHOM pa3jiesie OyyT 3aTparuBaTth IPOCTO BEPY WU BEPY
B JIyXOBHYIO CYIIIHOCTD 3a IIpejleJIaMH COTBOPEHHOTO MHPa, a TAK¥Ke
Ty 6€3011aCHOCTD, CHJIy U 0JIar0I0JIyYre, KOTOPbhIe YeJIOBEK UyBCTBYET
Os1aroziapst Takol Bepe. B aToM pazzesie Takke OyAyT paccMOTpe-
HbI OTHOIIIEHUS UH/IUBUA C TAKOU JyXOBHOM CYII[HOCTHIO, & TAKIKe
YyBCTBO CAaMOOBITHOCTU YeJI0OBEKA B JYXOBHOU cdhepe U TO, KaK 3TH
MOMEHTHI BJIMSIIOT Ha KAYECTBO JKU3HU U 0JIar0onoJyJue.
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CBa3b € AYXOBHbIM CYLLECTBOM UAN CUNON
ITOT acCHEKT UCC/IEAYET UyBCTBA YEI0BEKA, CBA3AHHBIE C TyXOBHOU
CYIITHOCTBIO. DTO BBIPAYKAET YPOBEHD OJIM30CTH, KOTOPHIH BBIXOIUT
32 paMKHU OOBIYHBIX ITIOBCETHEBHBIX OTHOIIIEHUH C JII0JIbMH, U MO-
PO3K/1aeT MOBBIIIIEHHOE YyBCTBO OJIATOMIOIYIHA. JTO TAKKE BKIIOYAET
B ce0s1 YyBCTBO JKU3HEHHOU ITPEEMCTBEHHOCTH YeJIOBEKA IO OTHO-
LIEHUIO K IpeJikaM U Oyylium nokosaeHusAM. HeraTuBHas cropoHa
9TOTO — YyBCTBO OTUYKJE€HUSA WU JUIIEHUA HACTIEZCTBA B TOM, UTO
CUMTAETCS YXOBHO BAYKHBIM. DTO BKJIIOUAET B c€0sI IYyBCTBO COOCTBEH-
HOTO BKJIaZIa B Os1arorosiyyue Oyaylux MoKoJeHui — 0o yepes
CBOUX JieTell, 1nb0 yepes To, UTO OCTaBJIEHO IIOTOMKAM, UMelolllee
HETPEXOAIIYI0 IIEHHOCTD, YTOOBI Oy IyIIye MOKOJIEHUS IIOMHIIN
00 3TOM. DTOT acIeKT TaKKe OIMChIBAET JyXOBHOE CAMOOIIYIIIeHHeE,
KOTOpOe HaXOJIUTCA 3a IpefiesiaMu Tesla U KOTOPOe MIPUaeT CMBICTI
JKU3HH U PacIIupseT ee IOHUMaHue. Bo Bpems Gpu3UUECKUX, IMO-
IIUOHAJIBHBIX WJIN COIUAJIBHBIX OECIIOKOMCTB 5TO MOKET OTKPBIThH
MIePCIEKTUBY, KOTOPAsI IOMOXKET CIIPABUTHCSA C TPYAHOCTAMU U YIIyd-
[IUTH YKU3HEHHBIHA OITBIT, HECMOTPSI HA CJIOXKHBIE 00CTOATETHCTBA.
ATO TaK:Ke MOXKeT MOOIIPATHh BEJIUKOAYIINE U TOTOBHOCTD TEPIIETh
pasodapoBaHUe 110 COOCTBEHHOU BoJIe. ATO CaMOOIIyII[eHle MOKeT
OBITH OMICAHO KaK MpeObIBaHKE BHYTPHU COOCTBEHHOTO «51»: KaK JIyIa
WJIN YXOBHBIU IIEHTP. DTO TaKKe MOKET BBIXOUTD 32 Ipe/iesibl hu-
3UYECKUX U YMCTBEHHBIX CIIOCOOHOCTEH U BKJIIOUATH B €051 YeI0Be-
YeCTBO M OKPY?KAIOIIYIO CPeAy. DTO MOXKET YPAaBHOBECUTD TEH/IEHIIHHI
onpeziesATh ce0s ¢ TOUKU 3peHHs TOro, YTO y HAC €CTh MJIN KaK MbI
(GYHKITMOHAIPHO BIUCHIBAEMCS B MUP.
* B KaKko# cTereHu Ballle YyBCTBO IIPUBEPIKEHHOCTH K JIyXOB-
HOU CyITHOCTH/MOPAJIbHOMY WJIM 3TUYECKOMY KOJIEKCY/CH-
cTeMe yOex/IeHUI TIOMOTaeT BaM OCMBICTUTh MUP?
* B kaKo# cTeleHu Ha BacC BJIUSIET UyBCTBO MPEEMCTBEHHOCTH
¢ OyAyIMu OKOJIEHUAMU?
® HacKOJIBKO BaXKHO J|J1s BAC UMETh BO3MOKHOCTh OCTABUTh
YTO-TO IIEHHOE WU HEYTO, UTO 3AIIOMHUTCS OYYIIUM I10-
KOJIEHUAM?
* B KaKo# CcTeneHu [yXOBHOE YyBCTBO COOCTBEHHOTO «sI» II0-
MOTaeT BaM JIy4Ille BOCIIPUHUMATH JKU3Hb?
® HackoJyIbKO HaJIM4He JIyXOBHOTO OIIYIIeHUsI COOCTBEHHOTO
«sI» TIOMOTaeT BaM IePEHOCUTDh CTPATAHUA?
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CMbICn XXN3HK
ITOT aCHeKT UCCIIeAyeT Pa3IuYHbIe CIIOCOOBI U CTEIEHU, B KOTOPBIX
YeJIOBEK OIIYIIAEeT IeJTh KU3HH UJIU TO, YTO KU3HbB SABJISETCS YaCThIO
BEJIMKOTO 3aMbICJIA HJTU MUCCUH. TO O3HAYAET, UTO JKU3Hb UMEET
ompezieJIeHHOe HanpaByieHue. Llesp Win CMBICT JKU3HU MOXKET OBITh
obecrieueH JIyXOBHBIMH YOE€XK/IEHUSIMHU, KOJEKCOM I€HHOCTEN WU
STUKH, COIUAIBHBIMY WU MOJIUTUYECKUMU TpUuYrHamMu. Ha cMbIcs
WU 3HA4YEHUE JKU3HU MOXKET BJIUATH COOOIIECTBO WU KYJIbTYpa
OT/eBbHOTO yesioBeka. OHa 6yzieT GOpMHUPOBAThCS B 3aBUCHMOCTH
OT >KM3HEHHOTO 3Tala HHANBUA, OKPYKAIOIIeH 1eCTBUTEIbHOCTH,
a TaKXKe PEJTUTHO3HBIX, YXOBHBIX UJIM BEPOUCIIOBETIECKIX CHCTEM.
ATO CIOCOOCTBYET MPUHATHUIO IEHHOCTH KU3HU WM TOHUMAHUIO,
BO3MOKHO, IPUHATUIO TOTO, YEM OHA SBJISETCH.
* B KaKO¥ CTENeHH Ballla [yXOBHOCTh/ PEJIUTHS VTN JINYHbBIE
yOex/IeHus MPUIAI0T CMbBICTT Balllel KU3HU ?
* B kakoii cTernieHU Ballla Bepa B [yXOBHYIO CYIITHOCTh/MOPaJsIb-
HBIN WJIN 3TUYECKUU KOJEKC/cucTeMy yOekIeHui puaaeT
11eJIb U CMBICJT BallleH JKU3HU ?
* B kako# cTelleHU BbI YYBCTBYETE, UTO B Balllel KHU3HU €CTh
eJb?
® HackoJIbKO BBI BEPUTE, YTO HAJITUUHE CMBIC/IA B JKU3HHU T10-
MOJKET BaM II€PEKUTD TPYJAHbIE BpeMeHa?
* B kaKO# CTeNEeH! BBl UyBCTBYETE, UTO SABJISETECH YACTHIO
6oJiee BEJIMKOTO 3aMbIcyIa?

bnaroroseHue
ITOT aCIeKT UCCIIEYET OLIyIIeHUE Uy/ia B OKPYKAIOIIleEM MUPE, a TaK-
JKe KpacoTy, BJOXHOBEHHE U BOJTHEHHE, KOTOPbIE OHO IMMOPOIK/IA€ET.
YV HEKOTOPBIX JIO/IEH 5TO MOKET IIPUBECTH K UyBCTBY 6J1arogapHoO-
CTH, Y IPyTUX — K YyBCTBY 0;1130CcTH K Bory u 6;1aro/lapHOCTH 3a TO,
YTO OHH MOTYT HaCJIaXKAaThCSA KPACOTOI ATOTO Mupa. JIpyrue Jroau
MOTYT BOCXHUIIATHCS KPACOTOM IIPUPOJIbI K UyBCTBOBATH CEOS XOPO-
110, IIPOCTO UMesT BO3MOKHOCTh HAC/IAKAThCSI STUM. DTO YyBCTBO
O1aroroBeHUs U 6J1ar0JapPHOCTH MOKET OBITH HACTOJIBKO OIIIEIOM-
JISIFOII[M, UTO OHO TaKyKe MOYKET 3aCTaBUTh YEJI0BEKA IIOUYBCTBOBATh
cebs1 TTo/IaBJIEHHBIM U HUYTOKHBIM I10 CPDABHEHHUIO C TBOPYECTBOM.
OueHb MPOCTHIE WJIM OYEHD CJIOKHBIE SIBJIEHUS/ 00bEeKThI (HaIpuMep,
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3aKaT, KapTUHA WX My3bIKa) MOTYT BbI3BAaTh ATO YyBCTBO. IIpu3Ha-
TEJIbHOCTD, IOBBIIIIEHHAS [yXOBHOCTh 1 HHTEHCUBHOCTD, KOTOPHIE
BBI3BIBAIOT Y YEJIOBEKA TAKOE UYBCTBO, MOTYT OBITH BBICOKO OI[€HEHBI
U BOCTpeOOBaHBI.
* B kaKo¥ cTereHH Bac BIOXHOBJISIET UYyBCTBO 0JIaTrOTOBEHUS ?
* B KaKoli cTeleHy BbI UCIIBITHIBAETE YIOBOJIBCTBHUE U TIOJIY-
YyaeTe HACJIaXK/IEHHE OT TOTO, YTO Bac OKpyskaeT (HapuMep,
3aKar, JIepeBbs, IpuUpoaa)?

LlenoctHocTb/EpnHeHune

ITOT acIeKT UCCIIeTyeT B3AUMOCBA3h MEKIY Pa3yMOM, TEJIOM H JIy-
moi. To, YTO MBI YyBCTBYEM, BJIUSIET HA TO, KAK MBI JIEUCTBYEM, A TO,
KaK MBI JIEHCTBYEM, BIIUSET HA TO, KAK MBI C€051 IyBCTBYEM U UTO MBI
nymaem o cebe. 1les10CTHOCTh O3HAYAET UyBCTBO COTJIACOBAHHOCTH
BCETO B JKU3HHU U OIIIYIIIEHUE €€ TTOJTHOThI. HeraTuBHON CTOPOHOMU
YHIOMSHYTOTO OBLJIO OBI OIIyIIIeHNEe HHANBHU/IOM TOTO, UTO €T0 KU3Hb
KaKUM-TO 00pa30M HEIOJIHA, UTO B €ro KU3HHU Yero-TO He XBaTaeT
WU YTO €T0 JKU3Hb pa30UTa Ha HECKOJIbKO 00JIee MEJIKUX YacTeH,
a He SABJIAETCA eUHBIM II€JIBIM.

* B xaKo¥ cTeneHy MPUHA/JIEKHOCTD K PEJIUTHO3HBIM UJIH CO-
[[UJIPHBIM TPYIIIIAM /IaeT BaM OIIyII[€HHE COTJIACOBAHHOCTH
JKA3HU?

* B xakoli cTelleH! BbI UyBCTBYETE, YTO Ballla *KU3Hb He TIOJTHA
WJIA BaM YETO-TO HE XBAaTaeT?

BboxxecTBeHHas nob6oBb
JlapeHue niu nepexuBaHue JIIOOBU MOKET YJIyUIITUTh KAUeCTBO KU3-
HH. JTOT aCIeKT CBS3aH C JIIOOOBBIO M COCTPAIAHUEM, UCXOAAIIIMU
oT BoxkecTBEHHOTO TPOSIBJIEHN S, © MOXKET OBITH 0COOEHHO aKTyasIeH
JULS JIIO/IEN, UCTIOBEAYIOIIUX OMPEEIEHHYIO PEJIUTHIO, TAKYIO KaK
XPUCTHAHCTBO WJIU HUCJIaM.

» B Kako# cTeneHu BbI UyBCTBYeETe JIIOOOBh U COCTPAZaHHE
co cropons! bora/BoskecTBeHHOI/ Biciiei cuibi?
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BHyTpeHHui nokoi/besmaTtexxHocTb/lapMoHusa
ITOT aCHeKT UCCIIEYET CTENeHb, B KOTOPOH JIFO/IN HAXOAATCSA B Tap-
MOHHY C CAMUMU COO0M. VICTOUHUK 3TOTO IMOKOSI HAXOUTCS BHYTPU
YeJIOBEKA M MOXKET OBITh CBSI3aH C OTHOIIEHHUSIMU, KOTOPBIE YesI0-
BEK MOXKET UMeTh ¢ Borom, mim sTo MOKeT BBITEKATh U3 €T0 BEPHI
B MOPaJIbHBIN KOZEKC I HAOOp yOeKAeHU . DTO UyBCTBO Oe3Msi-
TEKHOCTH U CIIOKOUCTBUA. BCAKUI pas, KOrja 4To-TO UET HE TakK,
TO BHYTPEHHUU TOKOH IIOMOTAET CIIPABUTHCA C ITUMHU TPYTHOCTSIMH,
OH paccMaTPUBAETCs KaK OYEHb JKeJIaTeIbHOE YCIOBHE.
* B KaKoy CTerneHu Bbl UyBCTBYeTE YMUPOTBOPEHUE BHYTPH ce0s1?
* B KaKOU CTEMEHU BBI CIIOCOOHBI COXPAHATH CIIOKONCTBHUE
B TPy HbIE BpeMeHa?
* B KaKOU CTENEHH YyBCTBO BHYTPEHHETO ITOKOS 3aCTaBJISAET
BaC YyBCTBOBATH ceDOs XOPOIIO?
* B kaKko# cTeneHu Bbl IPUHUMAETE CBOIO JKU3Hb?
® HackoJIbKO BBl UyBCTBY€ETE yTeIIEHUE B IPUCYTCTBUH bora/
Zyxa/BamIux yoeKaeH i ?

BHyTpeHHsas cuna
ITOT aCIEeKT OTHOCUTCSA K BHYTPEHHEH CHUJIe, KOTOPYIO YEJIOBEK MO-
JKET 3a/1eCTBOBATh, KOTOPAs JaeT eMy CTaOMIIbHOCTD U CITIOCOOHOCTH
MIPOTUBOCTOATH TPYAHOCTSAM U IIPEO0/I0JIeBATh HEB3TOABL. MOXKHO CUH-
TaTh, YTO BHYTPEHHSIS CHJIAa UCXOJAUT U3 UCTOUHHUKA, HAXO/AIIET0Cs
BHeE 4eJIOBeKa, HallpUMep, U3 KyJIbTYPHO! TPaJIuIIUM Win oT bora.
ITO TaK:Ke MOKET PacCMaTPUBATHCA KAK YaCTh XapaKTepa yeJyioBe-
Ka U MPOUCTEKATH U3 JINYHOHN (Pryiocopuu Wi 3HAHUA O TOM, YTO
MOXKHO HaWTHU MOJIEPKKY Y CEMbU WU JPYTUX JTto/iel. HayucTekas
MpaKTUKa MOTU WU SIBJIEHUE PeJIUTHO3HOMY UYesoBeKy boxkecTBeH-
HOT'O OTKPOBEHHUS MOTYT CTaTh ONIOPOU JIJII 3TON BHYTPEHHEN CHJIBL.
* B xakoli cTelleHH BBl UyBCTBYETE, UTO Y BaC €CTh BHYTPEHHAA
CHJIa, KOTOpAs JaeT BaM CIIOCOOHOCTH IIPEO/I0JIEBATh TPY/I-
HOCTH B Balllel JKU3HU?
® HackoJIbKO BBI y/IOBJIETBOPEHBI CBOEH CITOCOOHOCTHIO IIPO-
TUBOCTOSITh TPYAHBIM BpEMeHaM?
* B xako¥ cTelleHH BbI UyBCTBYETE, UTO Y BaC €CTh BHYTPEHHSIS
CUJIa, KOTOPAs IaeT BaM CIIOCOOHOCTH IIPOTUBOCTOATD TPY/I-
HOCTAM?
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CmepTb
ITOT aCHEKT UCC/IEYEeT OTHOIIEHUE K CMEPTH U IOHUMaHHE CMEPTU
KaK 4ero-To Heu30eKHOT0, IPUEMJIEMOTO U KaK YaCTU CXeMBbI ObI-
THS, TPUMUPEHHE CO CMEPTHIO U IIOUCK CMbIC/Ia B Hell. HekoTophIiMu
JIIOBMU CMEPTH MOKET BOCIIPIHUMATHCSA TOJIOKUTEIBHO, OHA MOXKET
IIPE/ICTABJIATH COOOM MEPEXO/T OT KU3HU Ha 3eMJIe K JIyUIlled WIu
3arpoOHOM KU3HH, WM €€ MOXKHO pacCMaTPUBaTh Kak obJieryeHue
OT TSXKEJIOTO TPYZA, CTPaZlaHui, 60U, TOPA B KOHIIE €CTECTBEHHOTO
cyliecTBOBaHUsA. HeraTuBHbBIE CTOPOHBI 3/1€Ch BKJIIOYAIOT B ce0s1 Upe3-
MEPHBIU CTPax CMEPTH U CTPax MOTEPATh KOHTPOJIb HaJ CMEPTHIO.
ITOT aCIEKT UCCIEAYET OTHOIIIEHNE U YyBCTBA YeJI0BEKA K COOCTBEH-
HOU CMEPTHU WJIU CMEPTH OJIM3KUX. 3/1€Ch TAaK)KE PACCMATPUBAETCS
MOHATHE TIPEXK/IEBPEMEHHON CMEPTU, HAIIpUMeEpP, CMEPTH MOJIO/IOTO
YeJIOBEKA B pe3yJIbTaTe HECYACTHOTO CJIydas, U IIOK, KOTOPBIHA HC-
MIBITBIBAIOT OJIMBKHE B PE3YJIBTATE TAKOTO COOBITHS. UeTI0BEKY MOXKET
OBITH TPY/THEE HAUTH CMBICJI B TAKOM CJIyYae, U OH MOYKET CUECTb ITO
HepueMJIEMBIM MJIU HeclpaBeATuBbIM. KpoMme TOro, B 3TOT aciekT
BXOJIUT OTHOIIIEHUE YeJIOBeKa K 60JIe3HAM, KOTOPbIE MOTYT IIPUBECTH
K CMEPTH.
* B Kakoii crerneHu Bac O€CITOKOUT CMEPTH?
® HackoJIbKO CHUJIBHO BBI OECIIOKOUTECH O TOM, YTOOBI KOHTPO-
JINPOBATH CUTYAIIHIO, KOT/Ia yMHUpaeTe?
® Hackos1bKO BBI CIOCOOHBI TPUHATH CMEPTh KaK HeN30eKHOoe?
* B kaKko# cTereHu Balll B3TJISA/] HA CMEPTh MTOJIOKUTEIEH ?
* B kaKo¥ CTerneHU Balll B3IJISA/] HA CMEPTD BJIMSET HA KAYECTBO
Balllel KU3HU?
* B KaKko# cTerneHu Bbl CIIOCOOHBI CMUPHUTHCS CO CMEPTHIO TEX
JIIO/IEN, KOTOPbIE BaM OJIM3KU?
* B kako# cTerneHu BbI CIOCOOHBI CMHUPHUTHCA C Oe3BpeMeH-
HOU CMEPTHIO KOTO-TO U3 BaIIUX OJIM3KUX (HAIlpUMep, MO-
JIO/IOTO YeJIOBEKa, IIOTUOIIETO B Pe3yJIbTaTe HECUACTHOTO
cyJas)?
® HacKoJIbKO CHJIBHO BBl OoUTECHh O0JI€3HEN, KOTOPBIE MOTYT
IIPUBECTU K CMEPTHU?
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BecnpuctpacTHocTb/npucTpacTHoCTb
ITOT aCIEKT UCCIIEAYET CIIOCOOHOCTh MHIUBUA HE IeP:KaThCA 32 3a-
BETHOE MMYIIIECTBO, JOCTIKEHUS U JIFO/IEH. DTO He MO pa3yMeBaeT
IIOJTHOE OTCTPaHEHME U He JIOJIPKHO PacCMaTpPUBATBHCA KaK OTCYT-
CTBHE UHTEpPeca K KOMY-TO WJIH Bell[aM, a CKOpee KaK TO, YTO YeJIOBEK
He TTOJTHOCTHIO 3aBUCHUT OT CBOETO OKPY?KEHHUS U OT T€X, KOTO OH JIIO-
o6uTt. Hampumep, noreps 6JIM3KOT0 UesioBeKa, paboThbl, COOCTBEHHOCTH
WJIH IPYTOTO UMYIIECTBA C MEHbBIIIEH BEPOSATHOCTHIO IIOBJIHMAET HA Ka-
YeCTBO KU3HU YeJI0OBEKA, €CJI OH CMOXKET OTIIYCTUTD 3T0. UesoBek
MOKET HacJIaK/1aThCA YCIIEXOM WM JOCTHKEHUAMU, He IPUBA3BI-
BasiCh K GU3UMIECKUM MU MAaTEPUAJIBHBIM HarpazaM, KOTOpPble OHU
MPUHOCAT. ATA CIIOCOOHOCTh OBITH OTPEIIEHHBIM MOKET TOBBICUTD
KauyecTBO KU3HU U 0J1ar0COCTOSIHUE UesIoBeKa. ATOT ACIEKT MOKET
OBITh IPUMEHUM K Oy/ITU3MY U HHAYNU3MY B OOJIBIIIEH CTETIEHH, YeM
K IPYTUM PeJTUTHAM. JIoCTHKEeHIE OTPEIIEHHOCTH OT COOCTBEHHOCTH
U Bellel, KOTOpble «B KOHEUHOM cUeTe» Ha caMOM Jiejie He UMeIOT
3HAUYEHUs], MOXKET OBITh JKU3HEHHOU I1€JIBI0, ITPEC/IeTyeEMOU HEKOTO-
PBIMH JIIOJIBMU B paMKaX CBOUX YOeXK/IeHU.
* B xakoil cTelneHU Bbl paccTpauBaeTech, KOTJia TepseTe To,
4TO UMeJsIn?
® HacKOJIbKO CHJIBHO BbI IIPUBSA3aHBI K MaTEPUATIHLHBIM 0J1a-
ram?
® HacKOJIBKO CHJIBHO BBl UyBCTBYyeTe ce0si 00peMeHeHHBIM
CBOEY MPUBSI3aHHOCTHIO K IPYTUM?

Hapexaa/OntumMnsm

ITOT aCHEKT OTHOCUTCSA K UyBCTBY ONITUMHK3MAa, YTO B OYAyIIEM BCE
OyZIeT XOPOIIIO KaK JJIsl CAMOTO YeJIOBEKa, TaK U JJIs O0IIEeCTBa, U JJIs
YeJIOBEUeCTBa B I[€JI0M, a TAKIKe, UTO II0CJIE CMEPTH CJIeIyeT 3arpob-
Has JKU3Hb. DTO HE IPOCTO ITO3UTHBHBIE YYBCTBA 110 OTHOIIIEHUIO
K ce0e 1IH O0IIECTBY, WJIN PEATUCTUYHBIE OJKU/ITAHUSI OTHOCUTEIHHO
OyayIero, CKopee, 3To 4YyBCTBO BIOXHOBEHUS U ONTHMHU3Ma B OT-
HOIIIEHUH TPsAYyIero. [IpOTHBOITOIOKHOCTHIO HAJIEK/TbI SABJISETCS
OTYastHUE 10 TTOBOY TOTO, YTO JIy4Ille HUKOT/Ia He craHeT. [IpoTtuBo-
TOJIO’KHOCTBIO YYBCTBY ONITUMU3MA SIBJISIETCS UyBCTBO [TECCUMU3MA —
OILYII[EHKE TOTO, YTO Oy/IyIIiee He CTAaHET JIyUIlle WIH TOTEHI[HATBHO
MOJKET CTATh XyXKe.
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* B KaKoOI CTEIIeHH Y BaC €CTh MIO3UTHUBHBIE OKHM/IAHUSA 10 OT-
HOIIIEHUIO K OymyIemMy?

* B kaKoii CTerleHr YyBCTBO B/IOXHOBEHHS U ONITUMH3MA B Oy-
JIYIIIEM TIOMOTaeT BaM CETO/THSI?

KoHTponb Hap, cBOEW XXM3HbIO
ITOT acCHeKT UCCaeAyeT OTHOIIEHNE U yOeKIeH!s YeIoBeKa OTHO-
CUTEJIPHO €ro KOHTPOJIS HaJl CBOEU KU3HBIO U YKU3HEHHBIMH 00-
CTOATEJILCTBAMU. HeKOoTOpBIE JII0/IN BEPAT, YTO COOBITUSA B XKU3HU
JesIoBeKa IpeAoIpeieIEHbl NN KAKUM-TO 00pa3oM KOHTPOJIH-
PYIOTCSI IPYTUMU JIIOJIBMHU U 0OCTOSITETbCTBAMHU. B TO BpeMst Kak
JUIS APYTHX JIIOJIEW OTCYTCTBHE KOHTPOJIS HAJl CBOEU KU3HBIO He-
npuemsiemMo. Te 1011, KOTOpbIe CYUTAIOT, UYTO OHU KOHTPOJIUPYIOT
Y OTBETCTBEHHBI 32 CBOH BBIOOD, IBITAIOTCA U3MEHUTH CBOIO CHTYAIIHIO
WJIN COOBITHA, UTOOBI YIyUIIUTD KAUeCTBO KU3HU. OHU MOTYT UCIIBI-
THIBATh PA30YapOBaHUE, KOT/IA Y HUX HE MTOJIYyIaeTCs STOTO CAEaTh.
pyrue, ko Beput B bora/cyap0y/npe/iHa3HaYeHHUE WU B TO, UTO
KaKue-TO BHEIITHUEe CUJIbI WJIU JIIOJU YIIPABJAIOT UX JKU3HBIO, MOTYT
HCHIBITBIBATH MEHBIIIE OECITOKOCTBA 1 PAa30YapOBAHUSA B TPYAHbBIE
BpEMEHA, IIOCKOJIBKY OHH BEPSAT, YTO 3TO YACTh UX CYABOBI U JOJIKHO
6bU10 Tpou30UTH. OHU IPUHUMAIOT CBOE KU3HEHHOE I10JIOXKEeHHE.
Bepa B cynp0y 1 mpeiHa3HAUYEHNE U OTIOPA HA APYTHUX TAKXKE MOTYT
OBITh HETATUBHBIMH B TOM CMBICJIE, YTO YEJIOBEK MOXKET CMHPHUTHCS
CO CBO€H CyZIb0OM, OBITh HEAKTUBHBIM M, BO3MOXKHO, YIIyCTHUTb BO3-
MO?KHOCTH JIJIs1 O0JIBIIIETO CAMOPA3BUTHS.
* B KaKo# CcTeleHu Bbl YyBCTBYeTEe, YTO KOHTPOJIUPYETE CBOIO
JKU3HB?
® HackoJibKO Bepa B TO, UYTO BbI KOHTPOJIUPYETE CBOIO YKU3HB,
IIOMOTaeT BaM CIIPABJIATHCA C MPOOIEMaMU B TIOBCETHEB-
HOCTH?
* B xaKkoli cTeneHu Bl BEPUTE B YXOBHYIO CYyIITHOCTh/ MOPaJIb-
HBIN WA STHYECKUU KOJIEKC/CUCTEMY YOEXKIeHUH ?
* B xakoil cTeleHu Bepa B JYXOBHYIO CYIITHOCTh/ MOPAIbHBIHN
WJTH STUYECKUH KOZIEKC/crucTeMy yOerK/IeHUH BIHSAET Ha BAIllU
CIIOCOOHOCTH TTPEO0/I0JIEBATH TPYAHOCTH ?
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NTNYHOCTHbIE OTHOLWEHWUSA

(6YAYT LOBAB/EHbI B CYWECTBYIOLLYIO
OB/IACTb COUMANDBbHbIX OTHOLWEHUN
WHOQOL)

Do6poTta k apyrum/beckopbicTue
ITOT acCIeKT ONUCHIBAET, Kak 3a00Ta U COCTpaZlaHue K APyrumM 6e3
OKUJIAHUSA U HAJIEXKAbI HA UTO-TU00 B3aMeH MOTYT CIIOCOOCTBOBATh
TTOBBIIIIEHUIO KAUeCTBA JKU3HU. DTO OECKOPBICTHE, KOTOPOE BKJIIOUAET
B ce0s1 3aMHTEPECOBAHHOCTD B 0JIATOIIOIYUHH JIPYTUX O€3 0KUTaHUS
U HAJIEK/IbI HAa KaKyI0-JTN00 JIMIHYIO BBITOY.

ATO MOXKET BKJIIOUATh B ce0s ITOMOIIb JIPYTUM, KOTOpasi 3a-
CTaBJISIET TT0KEPTBOBATh CBOMMH MHTEPECAMU WJIU BBI3BIBAET Y BaC
TPY/IHOCTH.

® HackoJIbKO BBI MOKETE CTaBUTh IOTPEOHOCTH JIPYTUX JIIOZEH

BBIIIIE CBOMX COOCTBEHHBIX?

* B kakol cTeneHU BbI IIOJIyYaeTe y/IOBOJIBCTBHE OT ycIlexa Ipy-

rux?

* B kako¥ cTerneHu Bbl 3a00TUTECH O JIPYTUX, HE OXKUJAsd HU-

4ero B3aMeH?

* B Kakoii cTeleHu Bbl IOMOTAETe JPYTHUM ?

® HacKOJIbKO CHJIbHO BBI JKEPTBYeTE€ CBOUMHU COOCTBEHHBIMU

WHTEpecaMU PaJii HHTEPECOB JAPYTHX ?

MpuHaTue nHoro
ITOT aCIeKT UCCIIEIyeT, B KAKOHW CTENIEHH YeJIOBEK MOKET MIPUHHU-
MaTh JIPYTUX TAKUMU, KaKHe OHU €CTh, /IaKe eCJI OH He COIJIaceH
C UX MBICJIAMU, YOXKAEHUAMHY VI AEHCTBUAMU. DTO BKJIIOYAET B ce0s
yBaKE€HHE K IPyTUM U TEPIIUMOCTbD.
* B kaKko¥ cTeleH! Bbl IPUHUMAETE APYTHUX JIIO/IEN, C KOTOPbI-
MU BBI HE COTJIACHBI?
* B xakoii cTereHu BbI MOKeTe IPUHUMATh JIFOZIEN, OTIMIHBIX
oT Bac?
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MpoweHne
ITOT acCIeKT OMMMCHIBAET TO, KaK /I KauecTBa KU3HU HEKOTOPHIX
JIFO/IEN BaKHO YyBCTBOBATH Ce0sI MIPOIEHHBIMH U OBITH CHUCXOJTH-
TeJIbHBIMU 110 OTHOLIEHUIO K IpyruM. [IposBieHne Muaocepaus
TaK>Ke MOKET OBITh YaCTHIO 3TOTO B TOM CMBICJIE, YTO UHIUBU/JT BO3-
Jlep>KUBAeTCs OT HaKa3aHWs WIN IPUYUHEHUS Bpea TEM, KTO IPHU-
YUHWII eMy 3J10. [IposiBieHne MuiocepAus K APyTUM U CIOCOOHOCTD
MIPOIATH IPYTUX MOTYT JIaTh YEJIOBEKY OIIyIIeHEe MDA U TADMOHUU
Y IIPUBECTH K YJIYUIIIEHUIO KAUYeCTBA JKU3HHU. [[J151 HEKOTOPBIX JIIO/Ier
3TO MOXKET BKJIIOYATh IIPOIIeHUE BBICIIUM CYIIECTBOM, IIOJIUTUYECKOU
TPYIIION WJIK UX COOOIIECTBOM, HUTH IIPOIIeHHe JIF000TO U3 HUX, KOT/Ia
YTO-TO UJET He TaK. HeraTuBHOW CTOPOHOM MOXKET OBITh HECIIOCO0-
HOCTb IIPOCTHUTD UJIH «3aTaUTh O0M/TY», KOT/[a KTO-TO ITOCTYIIHJI C BAMHU
HenpaBWIbHO. Takue 4yBCTBA MOTYT OBITH OpEMEHEM /71 YeI0BeKa,
KOTODPBIN HE B COCTOSTHUU ITPOCTHT.
* B kaKol CTereH  BbI ITPOIIIAeTe IPYTUX, KOTOPbIe KAKUM-TO 00-
pa3oM NPUYUHUIIYA BaM 3J107
* B Kako¥ CTeleHU BbI UYyBCTByeTe cebOsi 0OpeMeHEeHHBIM
13-32a TOTO, UTO He MOKETe IIPOCTUTH APYTUX, KOTOPBIE IPH-
YMHUJIN BaM 3J107

XXU3HEHHbIWA KOLEKC

XKusHeHHbIN KOpEKC

ATOT acIeKT OTHOCHUTCS K JIMYHBIM YOEXX/IeHUsIM, KOTOPbIE Ha-
MIPaBJISAIOT KU3Hb. YOEKIeHUs MOTYT UMETh (OPMY PETUTHO3HBIX
KOJIEKCOB, mpeanucanabix borom/Asutaxom/Byioit uim pyrou
BBICIIIEH TyXOBHOU CYIITHOCTBIO (CYIITHOCTSIMU ), KaK YKa3aHO B TAKUX
ucaHusx, kak Kopan, bubausa win YnaHumaabl, OHU MOTYT ObITh
IMOJINTUYECKUMU KOJEKCAMU, TAKUMHU KaK HallMOHAJIbHAS KOHCTH-
Tynusa uin Buwib o mpaBax. TH KOJIEKCHI MOTYT OCHOBBIBATHCS
Ha CIIPaBeIINBOCTH, JIIOOBH, COCTPAJIaHUH U/ UJIU CIIPAaBEIJIUBOCTH.
OHH MOTYT BKJIIOUATH ITOTUNHEHHE BOJIEe BOXKel, Kak 3TO OTKPBITO
B IIHUCAHUIX IIPOPOKOB. TH MOBEIEHYECKHE KOJEKCH 00ECIIeUNBAIOT
PYKOBOJICTBO K 3KHU3HH U PYKOBOJICTBO JJIsI JJOCTHKEHHUSI OTHOIIIEHU I
¢ borom, 3arpo0OHOM KU3HU WJIN UAEaJTbHOTO [IEHHOTO COCTOSHUS
JKU3HU B 9TOM MHPE.
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¢ Kak yacTo BbI OIIYIIIQJIH, YTO Ballla BEPA B MOITHYIO IyXOBHYIO
CUJTY/MOPaJIbHBINA UJIN STHYECKUU KOIEKC/CUCTEMY YOeK ie-
HUH obecrieynBasia BaM 06€301acHOCTh, CHITY U 0J1arOIIoJIyuHe,
yKa3bIBajla MyTh?

* B kako# CTernieHH Ballla Bepa B [yXOBHYIO CYIITHOCTh/MOPaJsIb-
HBIHA WIN STUYECKUH KOZIEKC/CUCTEMY YOeXK/IeHU I OKa3bIBAaeT
HEKOTOpOe BJIMSIHUE HA Balll IIOBCE/THEBHBIE etiCcTBUA/
noBegeHue?

* B kakoli cTelleHH Bailia Bepa B bora wjim MopajibHBIH KOzieKe/
3aKOH IIOMOTaeT BaM CTAJIKUBATHCSA ¢ MpobieMaMu/ penraTh
UX B TIOBCEHEBHOU KU3HU?

* B kako# cTelneHHU Ballla Bepa B yXOBHYIO CYIITHOCTh/MOpPaJsIb-
HBIN WU STUYECKUH KOJeKC/crucTeMy yOeKIeHU MelIaeT
BaM B Balllel MOBCETHEBHOM KU3HU//IeSITEIbHOCTH ?

® HackoJibKO Bac OropyaroT MBICJIH O TOM, UTO BbI HE MOYKETE
COOTBETCTBOBATh CTaH/IapTaM, YCTAaHOBJIEHHBIM borom mwim
OPTraHU30BAHHBIM COITUATLHBIM ITOPSIKOM (3aKOHBI, ITPABO-
BbI€ HHCTPYMEHTHI, COITUAIbHAS STUKA)?

® HackoJibKO Bac OropyaroT MbBICJIU O TOM, UTO Bbl HE MOYKETE
COOTBETCTBOBATH CTAH/AAPTAM Balllel CeMbH/COINATIBHBIM/
KYJIBTYPHBIM WJIN JYXOBHBIM TPAIUIIHAM ?

® HackoJibKO BBI YZIOBJIETBOPEHBI TEM, UTO Balll 00pa3 JKU3HU
COOTBETCTBYET BAIlTUM ITPUHITHIIAM ?

Ceobopa ucnoeepoBaTtb y6exxaeH1a U NpakKTUKKU
ITOT aCHEKT UCCJIEYET CTEIleHb, B KOTOPOU JIIOIU YyBCTBYIOT, UTO
Yy HUX eCTh CB0O001a U CITOCOOHOCTD MCIIOBEIOBATh CBOU yOEIKIeHU
WIN YOEXKIeHUS CBOEH KyJIbTYPhI UJIH TPAJIUITHI C TTIOMOIIBIO TAKUX
PUTyaJIOB, KaK HaOJIIO/IEeHHE 1IePEMOHUH, PEJIUTHO3HbIE O0PA/IbI,
MeJIUTAIl|sI, MOJIUTBA HUJIN MOCT. ATOT acleKT TaKKe HCCIIe/yeT,
CUYHUTAET JIU YEJIOBEK, UTO OH U3BJIEKAET BHITOJTy U3 TAKOU MPAKTUKU.
OH Tak:ke BKJIIOUAET CBOOOTY OT/IeTbHBIX JIUI] HJIH TPYIIIT BHIPAXKaTh
CBOU JIyXOBHbIE TIPAKTUKHU WU OCHOBHBIE YOEKI€HUS U yBasKaeT
MIPaBo IPYTHX Ha OCYIEeCTBJIEHE CBOUX TyXOBHBIX WJIU PEJTUTHO3-
HBIX YOeKIeHUI WK TPAAUIHi. [[JIs1 HEKOTOPBIX JIFOEH 5TO MOMKET
BKJIIOYATh yyacTHe B 00IIIeCTBEHHOM Mapiiie 3a IIPUHITUTI, B KOTOPBIH
OHHU BEPAT. DTOT ACIEKT TaKKe 3aTparuBaeT BO3MOKHOCTb TOTO, UYTO
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PUTYaJIBI MOTYT OBITh U OpeMeHeM WJIM HaBsA3bIBAaHHEM JIJISI HEKO-
TOPBIX JIIoAel. KpoMe TOro, 3/1eCh pacCMaTPUBAIOTCS COIHMATIBLHBIE
U TOJIUTUYECKHUE ITPaBa JIMYHOCTH, 0COOEHHO B CBSA3U ¢ MeK/yHa-
POAHBIM OUJITIEM O TIpaBax yesioBeka. HeKoTopble 1011, TaKHe Kak
Oe’KeHIIbI, JKEPTBHI BOMH U arpecCcui, MOJUTUUYECKN YTHETEHHbIE
JINIIA WK TPYIIIbI, MOTYT YKa3aTh, KAK TAKHE TPYAHOCTH BIUSIOT
Ha Ka4ecTBO UX KU3HHU.
* B KaKOU CTEeNeHH BbI y/IOBJIETBOPEHBI CBOOOI0M HUCIIOBEO-
BaTh CBOM YOEXKIEHU S/ PUTYaJIbl/ COITUAIbHBIE ITPAaBa U IIpaBa
yeJjioBeKa?
® HacKoJIbKO BBI Y/IOBJIETBOPEHBI TAKMMU PUTYATIbHBIMU ITPAK-
TUKAMH, KaK PeJIMTHO3HbIE 00OPSI/IbI, IEPEMOHUHT, MEAUTAIHS
1 MOJIUTBA?
* B KaKOll CTeleHU BbI YYBCTBYETE, UTO OIpeieJIeHHbIE YOeK-
JIEHNs HaBA3aHbI BAM JAPYTHUMU?
* B KaKO¥l cTelleH! HEKOTOPbIE PEJTUTHO3HBIE IIEPEMOHHH JI0-
CTaBJIAIOT BaM HeyzobcTBa?
® HacKoJIbKO BBI Y/IOBJIETBOPEHBI TEM, B KAKOU CTEIIEHHU Ballle
COO0IIIECTBO MO//IEPKUBAET BacC B OCYIIIECTBJIEHUH BaIIIUX
yOexxaeHn/ puTyaaoB,/ cCOIUATBHBIX ITPAB U IIPaB YeJI0BEKa?
* B xakoii cTeleH! IIPaKTHKa PUTYaJIOB IIOMOTAeT BaM CIIPaB-
JISITBCS C TIOBCETHEBHBIMHU CUTYAITUSAMU?

Bepa
ITOT aCIeKT UceIeyeT Bally Bepy BO UYTO-TO, YTO HAyYHO He JloKa3ye-
Mo (T.e. B 00KECTBEeHHYIO UCTHUHY, bora, Griocodckyro JOKTPpUHY WK
CHCTEMY IIeHHOCTel), IpU/IaeT BaM CUJIbI U JiesIaeT IT0BCeIHEBHYIO
JKU3HBb KOM@opTHee. HeKOTOPHIM JI10/1IM 3TO IpUIAeT yBEPEHHOCTH
B IIPEO/I0JIEHUU CJIOKHBIX KU3HEHHBIX 9TAMNOB. /[pYTUX K€ 3TO MOKET
3aBEPUTH B TOM, UTO B KOHEYHOM CUeTe BCE CJIOKUTCA K JIyUdIlIeMy.
® B KakoU cTeleH! Bbl HAXOAUTE CUJIy U yTellleH!e B II0BCe-
JTHEBHOMU JKU3HU, KOTOPbIE TPOUCTEKAIOT U3 Balllel BEPHI?
* B Kakoy cTelneH: Bbl 4yBCTBYETE YBEPEHHOCTDb B TOM, UTO CMO-
JKeTe MePeKUTh TPyAHble BpeMeHa?
* B kaKkol cTeneH! BbI CYUTAETE, UTO B KOHEUHOM CUETE BCE
CJIOXKUTCS K JIyUIlIeMy?
* B xako¥i CTereHu Bala Bepa B [yXOBHYIO CYyIITHOCTh/ MOPaJIb-
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HBIN WU STUYECKUH KOJEeKC/crucTeMy yOeKIeHN MelIaeT
BaM Opath Ha cebs1 OTBETCTBEHHOCTD U MPOSABJIATH HHUIIMA-
TUBY B CBO€U IMOBCETHEBHOM KU3HU?

KOHKPETHbIE PETUTUO3HDbIE
YBEXAOEHUA

KoHkpeTHble penurnosHblie ybexxaeHus
ITOT aCIIeKT BKJIIOYAET B ce0s1 T€ BJIEMEHThI, KOTOPble KOHKPETHBI
JULST OTIpeIeJIEHHOU PEJTUTHUH WJIA PEJTUTHO3HBIX YOEIKIEHUH, TAKUX
KaK WcJIaM, Uy/lau3M, XpUCTHAHCTBO, MHAYU3M, Oy/I/IN3M U TaK Ja-
Jsiee. IIyHKTBI 3TOTO aclieKTa MOTYT IaTh IIPe/ICTaBJIEHHE O BOIIPOCaX,
KOTOpbIE IMEIOT KJII0UeBO€e 3HaUeHMe JJIs MTPAKTHKU 3TOH PEJIUTUU
U KOTOPbIE MOTYT ITOBJIUATH HA KAUECTBO KU3HU.
® HackoJIbKO BBI OTOPYEHBI, KOT7[a HE MOYKETE YMBIThCS ITEPe]]
MOJIUTBOM ?
* HackoJIbKO BasKHO JIJIs Bac MOCEIeHHne BOCKPECHOTO O0ro-
CITy>KEeHUs?
* B KaKo# cTereHu MOCT JIaeT BaM YyBCTBO Y/IOBJI€TBOPEHUS ?

HauuoHanbHbIN NNaH:

cneayowme warn gna WHOQOL
[IpenBapuTeIbHBIE OIIPE/IE/IEHUs ACIIEKTOB M IIYHKTOB Oy/IyT Iepe-
JlaHbl HAITMOHAILHBIM IIEHTPAM JIJISI IEPEBO/Ia HA MECTHbBIE S3BIKH.
3aTeM LIeHTPbI OyyT IIPOBOIUTH OOCYKAEHUS B IE€JIEBBIX TPYIIIIax
Ha MECTHOM YPOBHE, C 9KCIIepTaMH B 00JIaCTU 3IpaBOOXPAHEHUS
WIN C APYTUMH KOHKPETHBIMU TPYIIIAMH U IPOCTHIMHU JIIOAbMU.
BrL10 pelreHo, 4To MPUOPUTETHOM JI0JI?KHA OBITh paboTa B I[eJIEBBIX
rpyIInax ¢ MPOCTBIMHU JIIOAbMHU. ACIIEKTHI, IIOJATOTOBJIEHHBIE B XO/IE
obOcy:KIeHUH B IeJIEBBIX TPYIIIaX, 3aTeM OyAyT IepeBeieHbl U Ha-
npaBsieHbl B BO3 (PKeneBa). OcHOBHAasA 11eJ1b COCTOSIA OBI B TOM,
4TOOBI U3YYUTh, HY>KHBI JIK HOBBIE aCII€KThl U1 HEOOXOTUMO H3-
MEHUTH CylllecTByIoIue. Bo BpeMst paboThl (hOKyC-TPYIIITBI OBLIO OBI
OYEeHb IIEHHO BBISCHUTD T€ ACIIEKTHI U BOIIPOCHI, KOTOPBIE KaXKast
rpyIIIa CYUTaeT 0COOEHHO Ba)KHBIMU, U T€, KOTOPbIE UMEIOT MEHbBIIIEe
3Ha4YeHHe, YTOOBI TOMOYb OOCY?K/IEHUIO HA COBEIAHUH 110 COCTaBJIe-
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HUIO IIYHKTOB. ATO ObLII0 OBI BaXKHOM YaCThIO IIpoIiecca pa3paboTKu
IyHKTOB, 0COOEHHO Ha 3Tale SKCIEePUMEHTAIbHOTO TECTUPOBAHUSA
JULST OIIEHKU BaXKHOCTH aCIIEKTOB. DTOT BOIIPOC Oy/IET pacCMOTpEH
Ha 3ace/IaHUH TPYIIIIBI 10 COCTABJIEHHUIO ITyHKTOB ITOBECTKU JTHS.

Byzet mpoBezieHO /1Ba 3Tana paboThI 11eJIEBOU TPYIIIILI: TIeP-
BBIN — 10 OIIPE/IeJIEHHSIM aCIIEKTOB, BTOPOH — IO CO3/JaHUIO0 BO3MOJK-
HBIX IIYHKTOB Ha HAITUOHAJIbHOM sI3bIKe. CTPaHBI CO3/1aJlyT TPYIIIIHI,
OTBETCTBEHHBIE 32 COCTABJIEHHE IIYHKTOB. 3aTeM IIyHKTHI OyyT mepe-
BeJIEHBbI Ha aHTJIMHCKUH A3BIK U oTIpaBaeHbl B BO3 (MKenesa), rue
OyzieT mpoBezieH 0TOOp IIYHKTOB B MEXKYHAPOAHbIN ITepeueHb. OHU
OyAyT mepeBefieHbl 0OPaTHO Ha HAIMOHAJIbHBIE SA3BIKU C OOPATHBIM
IIepeBO/IOM Ha aHTJIUUCKUU, YTOOBI yOEAUTHCA B UX ITPABUJIBHOCTH.

JJ1s1 THUJIOTHOTO TeCTUPOBaHUsA OYZIET HCIIOJb30BATHCS
WHOQOL-100, a Tak’ke HOBBIE IIYHKTHI, pa3paboTaHHbIE 1151 00J1a-
ctu ferictBus SRPB. Ha sTane nujoTHOTO TECTUPOBAHUSA TaKKe OyeT
VAEIATHhCS 0c000€e BHUMAaHUE BaXKHOCTH ITyHKTOB. BhIOOpKa, mpesIo-
’KeHHas /IS MWIOTHOTO TECTUPOBAHUs, Oy/IeT BKIIOYATh B cebs1 CTO
YYaCTHUKOB, UCIIOBEAYIOIINX JJOMHUHHUPYIOIIYIO PEJTUTHIO TaHHOTO
MECTHOTO IIEHTPA, CTO YIYACTHUKOB, UCIIOBEAYIOIINX PEJTUTUIO MEHbD-
IIMHCTBA/ IBJIAIONINXCSA arHOCTUKAMU/ WJIU TPU/IEPKUBAIOIIXCS
aJIbTEPHATHUBHBIX YOEXKAEHUH, U CTO YYaCTHUKOB, SIBJISIOIIUXCS aTe-
UCTaMU U MPEJICTABUTEISIMU Pa3JIMUHbIX ITpodeccuit. 113 manHOM
BBIOOPKHU U3 TPEXCOT YIACTHUKOB OYZIET IPUMEPHO CTO BOCEMB/IECAT
TeX, KTO UCIBITHIBAET ITPOOJIEMBI CO 3/TOPOBBEM.

[MuioTHBIE UCTIBITAHUS OY/IyT aHAJITM3UPOBATHCA IIEHTPAIIH-
30BaHHO, U HAWJIyYIIIUE IIyHKTHI Oy/IyT COXpAaHEHBI: UX IIOBTOPHO
OTHPABAT B CTPAHy IIPOUCXOXK/IEHUS /IJIsI TECTUPOBAHUS HA MECTaXx.
3areM JaHHBIE STUX UCIIBITAHUH OY/IyT MPOAHAITM3UPOBAHBI, 2 MOTYJIh
nopabotaH. b0 mogUYepKHYTO, YTO IIEpEBO/, Oy/1eT 3aHUMATh MHOTO
BPEMEHU U UTO [IEHTPaM CJIe/[yeT YIUTHIBATh 3TO P IPUHATUU Pe-
eHus 0 coTpyaHndecTBe. OO CPOK TPOBEIEHMS UCCIIE/IOBAHUS
COCTaBUT IPUMEPHO JIBa rozia. Beut moiHAT Bompoc o hpuHAHCHPOBA-
HUH. ByTyT IpeAnpPUHATHI YCUIIHA JIJTsI 00eCIIeUeHUS OIIPEIeIEHHOTO
(drHAHCHPOBaHMS, B YaCTHOCTH, paOOTHI HA YPOBHE CTPaH. B 1eyiom,
OOJIBIIMHCTBO YYACTHUKOB, ITO-BUIMMOMY, OBLJIM BEChMa 3aUHTEPE-
COBaHbI B IPUHATUH YYACTHS B UCCIEOBAHUU U XOTEJIH ObI BIIPE/b
MO/I/IEP>KUBATD CBA3D C IIPOEKTOM.
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LWaru ans ny6nmkauunn
B x071€ KOHCY/TBTAITMOHHBIX COBEIAHUH ObLIa O/THATA TUCKYCCHSI, BBI-
XO/IAIIAs 32 PAMKHU IIPOCTOTO COCTaBJIEHHUS OTIPEIEIEHHUH /IS aCIIEKTOB
U IyHKTOB. BbUIa TIpeiyioskeHa ues Co3IaHus Yero-To O0JIBIIEro,
YeM CHIPaBOYHBIN JIOKyMEHT, JIN0O IMyTeM pa3pabOTKH yKe 0o~
TOBJIEHHBIX CITPABOYHBIX JIOKYMEHTOB, JIN0O MMyTEM UX 00beTUHEHUS
BO BCeOO'bEMJTIONIUH JOKYMEHT, KOTOPBIY BKJIIOYAJ ObI MHOTHE U3 00-
CY’K/TaeMBbIX BOITPOCOB. BbLIH IIpeiyIoKeHbI 00J1aCTH IS TATbHENTITIX
HuccieJOBaHUM.

IToCKOJIBKY CYIIIECTBYET MHOTO pabOT, IOCBSAIIEHHBIX JyXOBHO-
CTH ¥ 3/I0POBbI0, 0003pEeHNE JINTEPATYPHI OYZET HETPEPHIBHBIM ITPO-
1eccoM. BbLIo Tak:Ke IpeJIoKeHo, YTOOBI B Oy/IyIei paboTe OCHOBHOE
BHUMAaHHUE YEJISIOCh HE PEJTUTUH KaK TAKOBOU, a TEM acrieKTaM PeJIv-
TUH, KOTOPBIE CBS3aHBI CO 37I0POBbEM, Fl TOMY, KaK 3TH aACIEKTHI MOTYT
OBITH BBIPAYKEHBI B paO0OUNX TeEpMHUHAX. Tak:ke Ba’KHbBI ITOJIOKUTEIb-
Hble 3¢ PEKTHI, KOTOPBIE TyXOBHOCTh MOKET OKa3aTh Ha YKPEIJIEHUE
3710pOBbs1, TPOGIWIAKTHKY 3a00IeBaHUHN U YXO7 32 00JIbHBIMH. BLIO
BBICKA3aHO IPE/II0JIoKeHue, uTo BO3 Moria 6b1 paccMOTPETh BO3MOK-
HOCTb TIOJITOTOBKU JJOKyMEHTA O MIPAKTHYECKOM BO3IENCTBUU JTyXOB-
HOCTH, PEJITUTHO3HOCTH U JINYHBIX YOEIKIEHUH /IS 3IPAaBOOXPAHEHUS.

CMNPABOYHbIA OLOKYMEHT
Ang «COBEWAHWA
MO PASPABOTKE MOAYNA BO3,
KACAKOLWEIrocqa AyXOBHOCTMU,
PENTUTUO3HOCTU N TNYHDbIX
YBEXOEHUN»

Kenesa, 22-23 nioHs 1998 r.

Nynelicko-XpUCTUAHCKAsA TOYKA 3PEHUS 32 aBTOPCTBOM MapTuHa
AlizemaHHa, JIONEHTA, PYKOBOJUTENIS: OTAEIeHUsT METUITUHCKOMN
TICUXOJIOTUH, OTZIEJIEHUA IICUXUATPUH U [IeHTPa COTPYAHUYECTBA
BO3, yausepcurera «Ymeo» (IIIBerfust)

Ceronus omaceHus /[1opkreliMa KOHIIA IIPOIIJIOTO BEKA IO TOBOY
TOT0, HACKOJIbKO Ba’KHA PEJIUTHS B COBPEMEHHOM OOIIIECTBE, KAXKYT-
Cs BCE ellle aKTyaJIbHBIMU. BO3HUKAET BOIIPOC: CO3/IA€T JI PEJTUTHS
B MEPBYIO oUepeab KOHQIUKT MEKAY STHHIECKUMHU TPyIaMu (Kak
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5TO 0O4YEBUIHO B BOCHUM) U MOJTUTHYECKUMH DPaKITUIMU, WU €€
cJIelyeT paccMaTpUBaTh, CKOpee, Kak MUKpodeHoMeH, 00oTaIalonui
IMOBCETHEBHYIO JKU3HB JII0JIeH Ha HU30BOM YPOBHE U YJIyUIIAIOIIUN
JKU3HD 3a CUeT MOOIIPEHUs IIEHHOCTEH, CMbICJIAa U COCTPAJJAHUS?
(T.P. dxxoHcoH, 1995).

Jlo He/laBHETO BpeMeHU XpucTraHckasi [[epkoBb B CBoeM pe-
JINTHO3HOM IIOCJIAHUHU JaBajia BO3MOYKHOCTh HAWTH CMBICIT }KU3HU
B IIEJIOM U CMBICJI CTPAJIaHUSA B YACTHOCTH. B HacTosiliee BpeMsi 3TH
COOOIIEHUs BCE MEHBIIIE TPUHUMAIOTCS U BBICTYIIIHBAIOTCA.

BocnpusTre 3HAUNMOCTH CBSI3aHO C JIDYTUMHU TYXOBHBIMH
obstacTAMU:

1 ¢ AyxoBHBIM Os1aromosryuneMm. JI10au, KOTOphIE IIPEUMY-

II[eCTBEHHO BOCIIPUHUMAIOT CBOIO JKU3Hb KaK 3HAUUMYIO,
OIIEHUBAIOT cebs1 Oosiee 6IaronpuUATHO, 00IaA0T OOJIBIITUM CaMO-
yBasKeHHEM, OOJIBIIIEN CIIOCOOHOCTHIO CIIPABJIATHCSA C TPYHOCTSIMH,
HUMEIOT OOJIBIIE TO3UTUBHOIO OIIBITA B IIOBCEHEBHOM KU3HH, HMEIOT
JIydIliee IICUXUIecKoe 310poBbe. CyIecTByeT B3auMOCBS3h MEK/TY
BOCIIPUATHEM 3HAYMMOCTH U IICUXUYECKUM 3/I0POBBEM;

9 CTpecc, TO eCTh HePeXMBAHUA, IPU KOTOPBIX coObITHE

B OKPY’KaIoIIel cpejie WU B CAMOM YeI0BEKe pacCMaTpH-
BaeTcs KakK IMO/phIBaloliee,/ yrposkarlee 0J1aromoIydnio, CHUXKAET
YyBCTBO 3HAUMMOCTH.

BocrnpusiTie 3HaUNMOCTH 3aBHCHUT OT COMAaTHUYECKHUX ITPO-
1IECCOB, CUJIbI OOJIH, OTPAHUYEHHOCTH B JIBHIKEHUAX, HAPyIIIeHUH
oOMeHa BeIecTB.

B uccienoBannu Puxrep u Josut (1993) okazanoch, UTO TPETh
PECIIOH/IEHTOB PaCCMAaTPHUBAIN «PEJTUTHO3HOE OTHOIIIeHHE (K JI0-
osmemy 'ocioy)», «OCMBICJIEHHBIN MOPSAJIOK BO BeesieHHOM» Kak
ocobeHHO 3HaunMble. Hampumep, 60JIbHBIE pAKOM pPacCMaTPUBAIOT
CBOIO 00JIE3HB, KaK CJIEJICTBUE CBOMX I'PEXOB U KaK bojkre HakazaHMUe.

Ha npoTsiskeHuY BEKOB JIIO/IA HAXOUJIA CMBICJI CBOEH *KU3HU
B PEJINTHO3HBIX Tocnanuax llepksu, B nocaanuax Uucyca u Mouces.

EcTb cBUIETEIBCTBA O JIIO/ISIX, KOTOPBIE OJ1arofapsi CBOMM pe-
JINTUO3HBIM YOEKIEHUAM CMOTIJIN HAUTH CMBICJI B COOCTBEHHBIX CTPa-
JIAHUSAX: 5-JIETHSS JI€BOYKa, I0CTaBJIeHHAs B OOJILHHUILY C IIEPEIOMOM
OeZlpeHHOU KOCTHU, crpocuia: «I[loueMy 5TO CIydnIoch cO MHOM ?
Bor mHue He momor. fI B Hero He Bepio!» Ilocie ycnenHoro jgeueHus
¥ BBIIIUCKY U3 OOJILHUITHI OHA cKazasa: «f BuKy, bor momor mHe.
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On xoTeJ1, YTOObI 51 IPOsBUJIA TEPIIEHUE U BepYy». 37€Ch, OUEBU/IHO,
MIPOU30IILJIa KOTHUTUBHAS TIEPECTPOIKA C TOYKYU 3PEHUSI HU3BMEHEHHUS
BOCIIPHHUMAEMOTO 3HaUEHUs IepeioMa.

Corstacao Manzepy (1995), ctpaganue, KOTJa-To BBICOKO Iie-
HUMOE PeJIUTUEN U 00IIecTBOM, OOJIbIIIe HE PAaCCMaTPUBAETCA KaK
HeOOXOIUMBIH OIIBIT.

YTOOBI 1OCTUYH BHICOKOTO YPOBHS 0JIaTONOJTyYnsl, HEOOXOIUMO
pPa3BUBATH TEJIO U YIILY, & TAK)Ke IIPU3HABATh TyXOBHOE HU3MEPEHHE.
B EBanrenuu ot Mapka (8:36) MbI MOKeM IPOYUTaTh: « 100 Kakas
10JIh3a YeJI0BEKY, ECJI OH IIPUOOPETET BECh MUD, a JIyIIIe CBOEH 1o-
BPEIUT?»

B mouHAyCTpHUAIbHYIO U PAHHIOI HHAYCTPHUAILHYIO BIIOXY
PETUTHSA UTpaJia JIOMUHUPYIOIIYIO PoJib. [Ipe/icTaBieHue 0 ) KU3HH T10-
cJie CMepPTHU ¥ IOHMMAaHKe TOTO, UTO ’KU3Hb Ha 3eMJIe — 3TO He MPaBo,
a map boxkuii, He pe3ysIbTaT CIy4alHOCTH, a JIap CO3/IaTeJlsA, HMEeJIO
pelarolee 3HaUeHUE /1151 PeaJIbHOCTH JIIOJIEN TOTO BpeMeHU. Y 0ex-
JIEHHOCTH B TOM, YTO BCE B MUP€ B3aUMOCBSI3aHO U €T0 CYIIIECTBOBAHHE
3aBucHuT oT «Cuabl», oby1amaoiell BceoXBaThIBAIOIEH OTBETCTBEH-
HOCTBIO, MOKET CO3/IaTh OIIYIIEHUE I1eJIOCTHOCTH BOKPYT Hac. Takoe
YyBCTBO MOJKET IIPUBECTHU K TOMY, UTO BCE, YTO BXO/IUT B ATy I1€JIOCT-
HOCTb, TO €CTb JKHU3Hb M CMEPTh, pab0oTa U JJOCYT, 3/I0POBbE U O0JIE3HH,
IIOTOMCTBO U CEMbsI, IPUOOPETAIOT YACTUUHO Pa3HbIe MTPOIIOPIINH.
JpyrumMu cji0BaMHU, PeJTUTHSA, TaKas KaK XPUCTHAHCTBO, KOTOPAas
MTOAYEPKHUBAET CYIIIECTBOBAHUE OIPE/IeIEHHOM JKU3HHU TI0CIE CMEPTH,
CO3/Ia€eT PEJIATUBUCTCKOE BIIMSHUE HA BOCIPUATHE KU3HU. TO, UTO
BBI UYBCTBYETE B Te€UEHHE CBOEH KU3HU, B IIEPBYIO0 OYEPEb BOCIPHU-
HUMAaeTcsA Kak IMOATOTOBUTEIbHBIH 3TAll K KU3HU BEUYHOIH.

300OPOBbE U CMEPTDb

Cro sieT Ha3a7 OBLIIO OUEBUIHO, YTO Ba’KHEE BOCIIUTHIBATDH CBOUX Jle-
Tel, YTOOBI OHU CTATH JOOPHIMH XPUCTHAHAMU, Y€M YUUTH UX TOMY,
YTO I0JIE3HO WJIU BPEJIHO /IS 3M0pOBbs. CerofHs 1e1b POJUTEIb-
CKOT'O BOCIUTAaHUSA CMECTUIACH C XPUCTUAHCKUX IeHHOCTEN Ha 3710-
poBbe. MoxkeT ObITh, MOXKHO Ha3BaTh 3TO CBOETO POZia «MOPAIN3MOM
0 3/10poBbe». HanpumMep, B IpekHHE BpeMeHa MHOTHE XPUCTHAHCKHE
OOIITMHBI OCYKJ TN KypeHHe, 3JI0yIOTpeOIeHre aJTKOToJIeM U pac-
MyIIeHHOCTh, CChLIasACh Ha bubiuro u Boso boxuro.
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CeronHs Jy107iel Tak:Ke OTTOBAPUBAIOT OT TAKOT'O MOBe/e-
HuA. OIHAKO Telneph B KauecTBe MOTUBA YIIOMUHAETCA 3/I0POBbE,
a He boxkusd BosiA. J[pyruMu cjioBaMu, IpakTUYeCcKre MOCJIe/ICTBUA
OCTAIOTCA TEMU 2Ke, JJa’ke ecsii 6a30Bble [IEHHOCTH Pa3INYHbL. UTO
Kacaercs CMEPTHU, TO B XPUCTUAHCKOU PEJINTUY OHA PACCMaTPUBAETCS
C HETaTUBHOM TOUKU 3pEHUs, T.€. B KaUeCTBe IJIAThI 32 HAIIIN I'PEXU.
HeBuHHOe OeccmepTre paccMaTPUBAIOCh KaK eCTeCTBEHHOE COCTO-
SIHVe YeJIOBEUeCKUX CyIIIECTB.

ATO MBIIUIEHHE ObUIO ¢CPOPMYTUPOBAHO ABIYCTUHOM (354—
450 IT. H. 3.) B €r0 TEOPHUU O B3aUMOCBA3U MeK/ly IPEXOM, CMEPThHIO
¥ BeuyHbIM HakazaHueM. «O rpazge boxxvem» (Kaura I11, 3): «Ilo-
ATOMY CJIe/IyeT MIPU3HATh, UTO XOTs IEPBbIE JIIOAU OBLIH COTBOPEHBI
TaK, YTO ecJIy Obl OHU He COIPENINIU, TO He UCIIBITAaTN Obl HUKAKOTO
pozia cMepTH; TEM He MeHee, CTaB MEPBBIMU IPEITHUKAMU, ObLIN
HaKa3aHbl CMePThIO TAK, YTO U BCE IIPOUCIIEIIEE OT HUX TOTOM-
CTBO IIOZIBEPIJIOCH TOMY K€ HakazaHH0». COOTBETCTBEHHO, CMEPTD
He fABJIETCA YaCThIO HAIIIero CYIeCTBOBAHUA. ITO paccMaTpPUBaeTCs
KaK HEYTO 3JI0€, COCTOSTHUE, KOTOPOEe HUKOT/IA He I0JI?KHO OBLIO IPO-
U30UTHU. DTO KaTacTpoduueckoe cje/icTBUE TOro haKTa, UYTO YeI0BEK
OTBEPHYJICA OT CBOETo co3iaresis. CMepTh — 5TO HaKa3aHue U IOJIHOe
OTpHUIIAHME KU3HU U BCETO XOPOIIIEero.

JTa ToOYKa 3peHus ChIrpasia PelIarollyo posb B GOpMUpOBa-
HHUU HaIllero MHEHUSA O CMepPTH B Hallled KyJIbTYype U O TOM, KaK MbI
IepeXuBaeM ee M Kak ¢ Hel crpaBiseMcsa. VIHTepecHO, YTO TaKOU
00pa3 MbIIILJIEHUA MOKHO HAWTHU U B HAllle BpeMs, HalIpUMep, B KHU-
re YKau-ITonsa Caprpa «bbiTie u HU4TO» (1943), T/Ie OH OIpeIesis-
€T CMepTh KaK aOCOTIOTHOE Pa3pyIleHne, KOTOPOe YHUUYTOKAET CMBICIT
JKU3HU.

B 3TOM KOHTEKCTe ciielyeT pacCMOTPETDh «3CXAaTOJIOTHIO»,
TO €CTh YYE€HHE O TOCJIETHUX COOBITUSX, C TOUKH 3PEHUS TOTO, YTO
0’KUJIaeT Hac JI0 U 10CJIe CMEpTH.

MHorue TeoJIoru MpeAnoIaralT, YTO 3CXaTOJIOTUS ABJIAETCA
«KpacHOW HUTBIO» B XPUCTHAHCKOM yueHUH. OJTHAKO CETOIHA MaJIo
TEOJIOTOB, KOTOPbIE CEPhe3HO 3aHUMAIOTCS 3CXaTOJIOTHNYECKUMU BO-
npocamu. Cie1oBaTeIbHO, MHOTUM JIFOZSAM TPYIHO CMUPUTBCSA CO CBO-
UM BPEMEHHBIM CYII[eCTBOBAHUEM U ITOJABUTH €r0. BMecTo 3TOro Mbl
XOTHUM YIIPABJIATD KU3HBIO U CMEPTHIO, UTO BBIPAXKAETCA B IEJIAX
COBPEMEHHOU METUITUHBI.
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B 5TOM KOHTEKCTe ciieiyeT paccMaTpUBaTh HEKOTOPBIe U3 Hau-
60J1ee BBIIAIOITUXCA MEIUITUHCKUX JUCITUTIINH — TaKUX KaK TPAHC-
IUIAaHTAIIMOHHAs XUPYPTHA U IPEHATATbHAS THAarHOCTUKA.

Bo BpeMmeHa, Kor/ia MblI IIpeiIioaraeM, 4To y Hac eCTb TOJIbKO
O/IHA ’KU3Hb, 3TO MTO/IPA3yMeBAET, YTO MbI JIOJIKHBI KaK MOKHO 00JTb-
111€ OT Hee MOJIyYUTh U MAaKCUMAaJIbHO IIPOJIJIUTH €e.

CMepTh BOCOIpUHHMAETCA KaK yrpo3a KU3HU U CUaCThIO,
a "He (Kak paHbIlle) KaK BpaTa B Ipyroe cyliecTBOBaHUe. B Takoe
BpeMs MbI MOTJIU ObI CKa3aTh, YTO COOOPOBAaHHE CMEHUJIOCH MHOKe-
CTBEHHBIMU IONBITKAMU peaHuManuu. OgHako B Oyi/iu3Me OJlHUM
U3 [EeHTPAIBHBIX JIOTMATOB ABJIAETCA TO, YTO MBI JIOJKHBI HAYUYUTHCS
OTCTPAHATHCS OT KU3HU. [IoKa MBI JKUBEM U XOTUM >KUTb, MBI OY-
JleM UCIBITBIBATH 00JIb U CTPaZlaHusA. ITO N0/Ipa3yMeBaeT, YTO IIPU
ompezieJIEHHBIX 00CTOATEIBCTBAX JKEJIaHUE KUTh IIPEJICTABIISAET CO-
O0¥ MPeNATCTBHE /IS TOTO, YTOOBI HACTIAXK/IAThCS CYIIIECTBOBAHUEM.
[Tomo6HBIE pa3MBIIIIEHNS MOXKHO HaTH B EBaHreninu ot Matdes,
rae Nucyc roopurt: «KTo cracet cBOIO JKU3HB, IOIKEH MIOTEPATH €€,
HO KTO IOTEPSIET CBOIO JKU3Hb U3-3a MeHs, TOT HaujeT ee» (16:25).

CorytacHO eBpeMCKOM TPaJIuIINY, YeJIOBEK C CAaMOT0 Havasa
JKIJI B IOJTHOU rapMOHUHU ¢ Ipupozod u borom. CoOTBETCTBEHHO,
bubnus pacckaspiBaeT HaM 00 DJIEMCKOM cajy, rie He ObLIo Hu 00-
Jie3HeH, HU CMepTHU, HU Jake HeoOxoaquMocT! padbotaTth. OTHaKO
IOoCJIe TPEeXONnaZieHus YejioBeKa Bce M3MEHUI0Ch. IIpesicTaBienue
0 3/TOPOBOM JKU3HH COCTABJISAJIO YACTh BEPHI €BPEEB B BOBMOYKHOCTD
JKUTH B TECHOM coto3e co cBouM Coszziaresem.

HecmoTps Ha TO YTO JIIOAM *KUBYT BO Bce O0JIee CBETCKOM MUPE,
TIOKUJTBIE JIIOU TTO-TIPEKHEMY PACCMATPUBAIOT PEJTUTHIO KaK IO/I-
criopbe B ocMmbicaeHun ku3Hu. CornacHo Kokey nu Xammonscy (1988),
5TO 0COOEHHO BEPHO CPEIN TPOTECTAHTOB, IOTOMY UTO Y HUX OOJIBIIIE
IIIAHCOB BCTPETHUTH KOHEI] ’KU3HU C BEPOH B OecCMepPTHe, YeM Y IPYTUX
PEJINTHO3HBIX TEYEHUH.

HEKOTOPbIE SMNMMUPUYECKWME OAHHDIE
Bonee 50 set Hazax JIoyToH npuiies K BBIBOAY, YTO Bepa B bora
YCTYIIaeT TOJIBKO XOPOIIIEMY 37J0POBBIO B BOIIPOCE OJIAaTOIIOTyIHOM
crapoctu (Mobepr, 1993). Pesturus Opl1a BaXkHee YPOBHS JOX0/a,
COITUATLHOU TOIEPKKH U aJIbTPyHU3Ma.
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OpHako moc/IeAyIoNe BHIBO/IBI HE OBLIIU ITOCJIE/I0BATEIbHBI-
mu. HekoTopsie mccaeoBaHus BOOOIIIE He BBIABIUIIN KAaKOTO-JTHU00
BJIMISTHUS PEJIUTHU Ha *Ku3Hb (Mapkusec u Jip., 1987), a HEKOTOPbIE
CBU/IETEJIHCTBOBAJIU O 3HAUUTETHbHBIX B3AMMOCBA3AX MEXKIY PEJITUTH-
el U MoKas3aTeAMU KauecTBa Ku3Hu (Aprai, 1987).

Penenku (1979) mpHIIIENT K BBIBOJLY, YTO OCHOBHBIM (PaKTOPOM,
KOTOPBIU, TIO-BUUMOMY, BIIUSET HA JyXOBHOE OJIaTOIIOTyYHe JTII0/Iei
U, CJIeJIOBATEIbHO, HA UX COCTOSTHHE 3/I0POBBS M KaUeCTBO KU3HH,
ABJIAETCA Bepa B bora.

O'bpaiien (1986) o6HAPYKWJI, UTO MAI[UEHTHI C TO3UTHBHBIM
PEeJTUTHO3HBIM B3IJIA/IOM HA KU3HB JIeTye aJJalITUPYIOTCS K CTPecCy,
BBI3BAHHOMY e MOJIHAJIU30M.

Maptun u Kapsiccon (1988) coobrmmiiy o IBYX HCCIIEIOBAHUSAX, JIe-
MOHCTPUPYIOIINX TepaneBTUYecKuil 3 PeKT Bepbl B YMEHBIIIEHNN OTeKA
JIETKUX, HEOOXOMMOCTH B aHTUOAKTEPUATIbHOM TEPAITUY U UHTYOAIUU.

J1151 HEKOTOPBIX JItofiel (HarpuMep, MOKUJIbIX) PEJTUTHO3HOCTD
paccMaTpuBaeTcs KaK MEXaHU3M IICUXOJIOTUYECKON aJJalTalliuy.
Bamsocth, KOTOpas yrpaunBaeTcs U3-3a MMOTEPHU COIUATIBHOTO KpyTa
MOAIEPKKU, MOKET TO/IJIEP>KUBAThCS Yepe3 PEJTUTHO3HYIO OOIIHHY,
myTeM efauHeHUA ¢ I'ociogom. J[yXOBHOCTb TPU3HAETCS BaYKHBIM KOM-
ITIOHEHTOM MEIUITUHCKON TPAKTHUKH B OTHOIIIEHUHU TOKHJIBIX JIIOZIEH.

HopH u /I>)k0HCOH (1997) 0OHAPYKUJIN B BHIDOPKE CEJIb-
CKHX KEHIIIIH CTAPIIEero BO3PAcTa BEICOKUH YPOBEHD PEJTUTHO3HOTO
6J1aromnoJIyYus ¥ 3HAUUTETHbHYIO KOPPEJIAIUIO C COIUATbHOU TO/I-
JIEP>KKOU 1 HaJIEXKJIOU.

B cpaBuuTenbHOM uccnenoBanuu (I.C. Paii u z1p., 1995) B Be-
Jukobputanuu 1 Huzpepiaanaax cpeiu oouraresei IOMOB IIpecTa-
PEeJIBIX MPAKTHUKA M BaXKHOCTb PEJTUTUU ObLIN CBA3AHBI C BBICOKUM
YPOBHEM CUACTbHS U 0JIarOTOJTyUHA.

Maxkmvusian u MaxoH (1994) oOHapPYKUIU, YTO y HaIeH-
TOB XOCITHCA OTHOIIIEHUs ¢ Borom 3aHUMAarT caMoe BBICOKOE MECTO
110 001IIeMY B3BEIIIEHHOMY ITOKA3aTeJI0 KaueCTBa KU3HU, TOKA3aTeJTI0
y/IOBJIETBOPEHHOCTH U TIOKA3aTEJII0 BaXKHOCTH.

CorsacHo Kpurany (1997), cucremMa COIUaIbHOU MOEPIKKHI
U 3JIEMEHT JYXOBHOCTH U PEJIUTUU, I0-BUIUMOMY, SABJIAIOTCA Hanbo-
Jiee IOCJIeI0BaTeIbHBIMU MPEAUKTOPHBIMY ITEPEMEHHBIMHU KauecTBa
’KU3HU ¥ BO3MOKHOU BBIXKUBAEMOCTH CPE/IN NAIIUEHTOB C IIPOorpec-
CUPYIOIIUM 3JI0KQaYECTBEHHBIM 3a00I€BAHHEM.
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®eppest (1996) U3 BCeCTOPOHHETO HCCIIeIOBAHUSA MTPOOIEM
KadecTBa »KU3HU HA IPUMepPeE 1525 NaIUeHTOB, OOJIbHBIX PAKOM,
OIIHCHIBAET IYXOBHOE 0JIAronoJydre Kak «CII0OCOOHOCTh COXPAHSATh
HAJIeX/y U U3BJIEKATh CMBICJI U3 CBOETO OIIbITA IIEPEKUBAHUS PaKa,
KOTODBIN XapaKTepU3yeTcsl HeoIpeeIeHHOCTRIO. [[yxoBHOe b1aro-
MIOJTyYH€e 3aTParuBaeT BOIPOCHI TPAHCIIEH/IEHTHOCTU U YCUJIMBAETCS
pesurue ».

Kapk u coaBT. (1996) COOOIIHIIH, YTO CMEPTHOCTD B 11 CBET-
CKHUX KHOyIlax B MepUO/ ¢ 1970 110 1985 roj ObLyIa TOUTH B Ba
pasa BBIIIE, YEM B 11 COOTBETCTBYIOIUX PEJIUTHO3HBIX KUOYIAX.
B 1991 rogy 66110 TPOBEIEHO IEPEKPECTHOE HCCIIEIOBAHUE B 5 pe-
JINTUO3HBIX U 5 CBETCKUX KUOYIaX JIJIsl U3yYEHUsI BO3MOXKHOTO
BJIMAHUA (HAKTOPOB PUCKA HA HEPABHYIO BBKUBAEMOCTD. UJIeHBI
PEJIMTUO3HBIX KUOYIIEB COOOIIMIIN O 60Jiee BBICOKOM YPOBHE UyB-
CTBa CBSI3HOCTH (B COOTBETCTBUM C CAJIIOTOTEHHOU KOHIENIIUEN
AHTOHOBCKOTO) 1 O0Jiee HU3KOM YPOBHE BPaK/IEOHOCTU, YEM UX
cBeTCcKHe Kosuterd. [losiydeHHbIe pe3yJIbTaThl, IO-BUAUMOMY, CO-
IJIACYIOTCS ¢ UHTEPIpeTaIlled TOTO, UTO COOTI0/IEHNE eBPEUCKUX
PETUTUO3HBIX 00PSAIOB MOXKET CIIOCOOCTBOBATh (DOPMUPOBAHUIO
OTIpeJIeJIEHHBIX 3AIUTHBIX IMYHOCTHBIX XapAKTEPUCTUK U TOBBI-
IIIEHUI0 YCTOMYMBOCTH OPTaHU3Ma K CTpeccopaM U TeM CaMbIM
CII0cO0CTBOBATH 00IIEMY OJIAarOIIOIYUHIO U TIOJIOKUTEIBHOMY CO-
CTOSTHUIO 3/TOPOBBAI.

XpuCTHAHCKHE U UYJEHCKUEe TPAJAUIUU IOOIIPSIOT BEPY
B TO, YTO YE€JIOBEK HUKOT/Ia He ObIBAET «II0-HACTOSIIEMY OJUHOK »
(T.P. [I>x0HCOH, 1995), YTO JIa€T BEPYIOIIEMY JIOTIOJTHUTEIbHBIE Pe-
CYPCBHI 1151 TIPEOI0JIEHUS TPYAHOCTEHN MTPU CTOJIKHOBEHUH C JIMYHOU
yTpaToi. ATO corsacyercs ¢ npesnosaoxeHueM Torea (1983) o Tom,
YTO OCMBICJIEHHOE CYIIIECTBOBAHUE YCHUJIMBAETCS 32 CUET SK3UCTEH-
MUIHPHOU HHTErpanuu. Kpome Toro, posib, KOTOPYIO PEJTUTHS MOKET
WUTPATh B €ITUHEHUH UHVUBU/IA C IPOIUIBIM, HACTOSIIIUM U Oy IYIIUM,
a Takke ¢ borom, HaCTOJIBKO Ke COBMECTHMA C aKI[eHTOM DPUKCOHA
(1963) Ha 1EJIOCTHOCTH 3TO. JJOCTUTHYTOE UyBCTBO ITOKOSI, II€JI0CT-
HOCTH U 6€30IacHOCTH, KOTOPOE UeJIOBEK OOPETAET B IIPUCYTCTBUU
Bora, npuBOAUT K YMEHBIIEHUIO OECTIOKOMCTBA U COMHEHUU U JIy4-
IIeH OIleHKE CBOeH »KU3HHU.

Baryisg Ha pesturuio nmepemMectusics ¢ mo3unuu ®peiga kak
«YHUBEPCAJIPHOTO HEBPO3a HABA3YUBBIX COCTOSHHUU» HA PECYPC,
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KOTOPBIN B KOHEUHOM UTOT€, KaK KayKeTCsI, TOBBIIIIAET KAUeCTBO KU3-
HU (JIapcoH u 1ip., 1994).

BaskHOCTB, TpUNIHICHIBaEMAsI JYXOBHOMY 0JIarOIIOIyInIO, 3HA-
4nTEeJIbHO CHU3WJIACh IPUMEPHO CTOJIETHE Ha3aJ, kKoraa gpuiocodus
3/IpaBOOXPaHEHUS MePEIIa OT XOJUCTHUECKOTO T10/IX0/Aa K Ooiee
nyanuctudeckomy (ITerpoys u Bapper, 1982). Jlaxke ecytu Ipenpu-
HUMAIOTCS ITOIBITKYU IIEPEOCMBICIIUTD XOJIU3M, B 37[PaBOOXPAHEHNH T10-
IpeXHEMY JOMUHUPYET MeAUITUHCKAA MOJIeJ1b, KOHI[EHTPUPYIOIIAAC
Ha Ipoliecce 3a00JIeBaHUsA ¢ METUITUHCKUM JieueHueM (Poce, 1995).
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Attachment 4.

WHO Quality of Life
Measure (WHOQOL)

and Spirituality,
Religiousness and Personal

Beliefs (SRPB)

This is a general report on the issues discussed in the meet-
ing to develop a WHOQOL module on spirituality, religious-
ness and personal beliefs, held in Geneva on June 22—24, 1998.
This report is not intended as a verbatim record of the proceed-
ings of the meeting. It contains additional information and clarifica-
tion which were added to the proceedings of the consultation so that
the report could serve as the basis for future research on the deve-
lopment of a WHoOOL spirituality, religiousness and personal be-
liefs module®°.

INTRODUCTION
The Constitution of the World Health Organization (WHO) defines health
as ‘A state of complete physical, mental, and social well-being not merely
the absence of disease...". It follows that the measurement of health and

60 WHO/MSNMHP/98.2, pages 4-23.
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the effects of health care must include not only an indication of changes
in the frequency and severity of diseases but also an estimation of well
being. This can be assessed by measuring the improvement in the quality
of life related to health care. WHO defines Quality of Life as the individu-
als' perception of their position in life in the context of the culture and
value systems in which they live and in relation to their goals, expecta-
tions, standards and concerns. It is a broad ranging concept affected
in a complex way by the person's physical health, psychological state,
level of independence, social relationships, personal beliefs and their
relationship to salient features of their environment. ‘Subjective’ percep-
tions, experiences, beliefs and expectations influence ‘objective’ health
status and functioning in physical, psychological, and social domains.
Studies suggest that psychosocial dimensions of quality of life (i.e. hope/
hopelessness), perceived social support (or isolation), and fighting spirit
(or resignation) can have striking effects on disease susceptibility as well
as on recovery and survival time in patients with cancer, AIDS and heart
disease. In patients with most organic medical disorders, health status
is strongly influenced by mood, coping skills and social support. For
many patients their spiritual or personal beliefs influence their mood and
can be a source of coping, thus having important effects on their health.
Since the 1983 World Health assembly, the issue of dealing with the ‘non-
material’ or ‘spiritual’ dimension of health has been discussed extensively.
A resolution of the 101st session of the Executive Board in 1998 requests
the Director General to consider an amendment to the constitution de-
fining health as ‘a dynamic state of complete physical, mental, spiritual
and social well-being and not merely the absence of disease or infirmity’.
This resolution will be considered in the fifly-second World Health As-
sembly in May 1999.

The immediate aim of this project is to examine across cultures
and religions the facets comprising the spirituality, religiousness and per-
sonal beliefs domain of quality of life (SRPB) and perhaps produce a mod-
ule to the existing WHO Quality of Life measure (WHOQOL) which will
allow a more sensitive and complete assessment of this domain in mat-
ters of health care, health promotion and the prevention of disease. Any
expansion of the WHOQOL as a result of this work could be in the form
of an additional module containing facets and items common to the par-
ticipating cultures and religious groups. Any items which emerge which
reflect important aspects of SRPB of a particular religion but not in com-
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mon with the other religions could be included as ,,additional‘ questions
to the module, to be used specifically with people of that belief.

This section will explore the concepts of spirituality, religious-
ness and personal beliefs (SRPB), health and quality of life as they
interrelate. It is important to emphasise that consolidation and any
module which might result from the study are not intended to ad-
dress any specific religions and are intended for all forms of spiritu-
ality whether practised in a formal religion or not. For those who do
not affiliate or recognise a religion or a spiritual dimension, the do-
main would refer to personal beliefs or code of behaviour.

THE WHOQOL
With the aid of over 30 collaborating centers around the world, WHO has
developed an instrument for measuring quality of life (the WHOQOL-
100) and a short form of it, (the WHOQOL-BREF) of 26 items, that
can be used in a variety of cultural settings whilst allowing the results
from different populations and countries to be compared. These instru-
ments have several uses, including use in medical practice, research,
audit, health services and outcomes evaluation, and in policy making.

The Quality of Life instruments are structured by six domains
containing twenty-four facets as listed below.

Domain Facets incorporated within
domains overall Quality of Life
and General Health

1. Physical health - Energy and fatigue
+ Pain and discomfort
+ Sleep and rest

2. Psychological - Bodily image and appearance

- Negative feelings

- Positive feelings

. Self-esteem

+ Thinking, learning, memory and
concentration
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3. Level of Independence - Mobility

- Activities of daily living

« Dependence on medicinal
substances and medical aids

+ Work Capacity

4. Social relationships + Personal relationships
« Social support
«+ Sexual activity

5. Enviroment - Financial resources

« Freedom, physical safety and
security

- Health and social care:
accessibility and quality

+ Home environment

« Opportunities for acquiring new
information and skills

« Participation in and opportunities
for recreation/leisure

+ Physical environment (pollution/
noise/traffic/climate)

« Transport

6. Spirituality/Religion/ - Spirituality/Religion/Personal
Personal beliefs beliefs

THE SPIRITUAL DOMAIN OF WHOQOL
The spirituality, religiousness and personal beliefs domain (Sp.) com-
prising 4 of the 100 items in the WHOQOL-100 is described as follows.

‘This domain/facet examines the person's personal beliefs and
how these affect quality of life. This might be by helping the person
cope with difficulties in his/her life, giving structure to experience, as-
cribing meaning to spiritual and personal questions, and more gen-
erally providing the person with a sense of well-being. This facet ad-
dresses people with differing religious beliefs (including Buddhists,
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Christians, Hindus, and Muslims), as well as other people with differ-
ing beliefs that do not fit with a particular religious orientation. For
many people religion, personal beliefs and spirituality are a source
of comfort, well being, security, meaning, sense of belonging, pur-
pose and strength. However some people feel that religion has a neg-
ative influence on their life. Questions are framed to allow this aspect
of the facet to emerge’.

THE QUESTIONS ARE:

F24.1 Do your personal beliefs give meaning to your life? (Intensity)

Notatall | Alittle | Amoderate | Very much | An extreme
amount amount
1 2 3 4 5
F24.2 To what extent do you feel your life to be meaningful? (Intensity)
Notatall | Alittle | Amoderate | Very much | An extreme
amount amount
1 2 3 4 5

F24.3 To what extent do your personal beliefs give you the strength to face
difficulties? (Intensity)

Notatall | Alittle | Amoderate | Very much | An extreme
amount amount
1 2 3 4 5

F24.4 To what extent do your personal beliefs help you to understand
difficulties in life? (Intensity)

Notatall | Alittle | Amoderate | Very much | An extreme
amount amount
1 2 3 4 5
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Since the development of the WHOQOL, on several occasions, there
have been questions as to whether the four SRPB items are sufficient
in covering such an important aspect of health, well being and qual-
ity of life.

THE WHOQOL HIV/AIDS MODULE

A recent WHO consultation on the quality of life of people living
with HIV and AIDS held in Geneva in February 1997 reinforced
the importance of spirituality, religiousness and personal beliefs
in the quality of life of those who will likely die early as a result
of the HIV infection. In such circumstances of chronic deterioration
and imminent death, questions of the meaning and value of life,
of the plausibility of an afterlife, of justice and attribution of blame
for disablement, and concerns about the future welfare of depen-
dants take on special significance to the patient. Satisfaction with
the answers to these questions can influence the course of infection
and the rate of physical and mental deterioration as well as the qual-
ity of dying. Part of the objectives of this consultation were to re-
vise the existing domains and facets of the WHOQOL and propose
additional items to be added in a module specific to HIV/AIDS
patients, as the spiritual domain was viewed as the least elaborate
of the existing WHOQOL domains, having only a single facet. Partici-
pants felt that this domain would benefit most from discussion and
elaboration in culturally specific focus groups. In the consultation,
there were a number of suggestions for creating and elaborating ad-
ditional facets. Some items dealing with spirituality, religiousness
and personal beliefs were generated for this module. However, this
module deals mainly with ‘preparation for death’ or facing the threat
of death due to an incurable disease and does not deal with quality
of life in general or for persons who are well.

Spirituality and Health
Until recently the health professions have largely followed a medical
model, which seeks to treat patients by focusing on medicines and
surgery, and gives less importance to beliefs and faith (in healing,
in the physician and in the doctor-patient relationship). This reduc-
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tionism or mechanistic view of patients as being only a material body,
is no longer satisfactory. Patients and physicians have begun to realise
the value of elements such as faith, hope and compassion in the heal-
ing process. The value of such ‘spiritual’ elements in health and quality
of life have led to research in this field in an attempt to move towards
a more holistic view of health that includes a non-material dimension
emphasising the connectiveness of mind and body. Research in such
areas as psychoneuroimmunology for example have shown the linkage
between how we feel and how our physical health, in this case the im-
mune system, can be affected. Examples of mind body relations are
the essence of psychosomatic medicine.

SPIRITUALITY, RELIGIOUSNESS AND
PERSONAL BELIEFS

The spirit is defined in the Oxford dictionary as the ‘immaterial,
intellectual or moral part of man’. Thus, spirituality would include
beliefs of a non-material nature with the assumption that there
is more to life than what can be perceived or fully understood. Spiri-
tuality address questions such as meaning of life and purpose in life
and is not necessarily limited to any specific types of beliefs or prac-
tices. Religion on the other hand is defined as ‘belief in the existence
of a supernatural ruling power, the creator and controller of the uni-
verse, who has given to man a spiritual nature which continues
to exist after the death of the body’. Religiousness is then the extent
to which an individual believes in, follows and practices a religion
Although there seems to be considerable overlap between the notion
of spirituality and religiousness, religiousness differs in that there
is a clear suggestion of a system of worship and specific doctrine that
is shared with a group. Personal beliefs may be any beliefs, values
that an individual holds and which form the basis of that individual's
lifestyle and behavior. Again, there may be considerable overlap
with notion of spirituality, however, personal beliefs may be distin-
guished from spirituality in that the beliefs held may not necessarily
be of a nonmaterial nature. For example, atheism, the belief that
there is no God may not necessarily be considered a spiritual belief.
Furthermore personal beliefs can include an individual's belief that
there is nothing beyond the material world.
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SPIRITUALITY, RELIGIOUSNESS,

PERSONAL BELIEFS AND QUALITY OF LIFE
Ross, in his article on the spiritual dimension, reports a useful defini-
tion of spirituality which depends on three component parts:

1 the need to find meaning,

purpose and fulfilment in life;

2 the need for hope/will

to live;

the need for belief and faith in self,

others and God®'.
The need for meaning is a universal trait that is essential to life itself
and when an individual is unable to find meaning they experience
distress due to feelings of emptiness and despair®2. Having hope and
will to live is important to both healthy people and ill patients. For
ill patients it has been shown that hope and will to live are important
factors in the healing process. For some persons faith in self, oth-
ers and/or God constitutes in large part the meaning, purpose and
fulfilment they find in life and can influence their level of hope and
will to live. Levin reviewed hundreds of epidemiological studies and
concluded that belief in God lowers death rates and increases health®.
The main factors associated with increased survival for patients with
cancer and heart disease were lower alcohol, cigarette and drug use,
lower anxiety, depression and anger, lower blood pressure and higher
quality of life®.

The importance of the spiritual dimension can apply espe-
cially to hospitalized ill patients as they may be facing loss of con-
trol, sometimes for the first time in their lives. This realization mo-
tivates some patients who were not spiritually conscious to seek
or reconfirm a center of control outside of the self (i.e. God). The ex-
perience of the illness may reduce their ability to seek fulfilment for
their spiritual needs, which in turn increases their chance of experi-

61 Ross, L. The Spiritual Dimension: Its Importance to Patients' Health, Well-Being and Quality
of Life and its Implication for Nursing practice. International Journal of Nursing Studies,
1995: 32(5): 457-468.

62 Ross, L. Spiritual Aspects of Nursing. J-Adv-Nurs.,1994: 19(3): 439-447
63 Benson, H. Timeless Healing: The Power and Biology of Belief, Fireside, 1997.
64 ldem.
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encing spiritual distress and this may have adverse effects on their
state of health. A person who has a center of control outside of self
(e.g. God) may question their relationship with God because of their
physical illness, this can apply especially to patients who are ter-
minally ill. The spiritual distress can have adverse effects on their
health and Quality of life®*. Studies have shown that during such ex-
periences a considerable number of patients reported various spi-
ritual needs or desires. Some issues of great importance to them in-
cluded the need to find meaning in life, the desire for belief in God
(often expressed through formal religious practices), wanting relief
from fear and doubt, wanting relief from feelings of loneliness, and
wanting to feel relatedness to others and Godss.

Facets Proposed for the HIV/AIDS Module

which might be Suitable fora WHOQOL SRPB

Module
Following the HIV/AIDS consultation that took place in Geneva
in February 1997, several proposed facets were defined to attempt
to describe the SRPB domain. These were generated for a module cre-
ated for people with HIV AIDS. To provide a starting point for a more
general SRPB module, a review of seven areas that were focused upon
in this meeting, were discussed:

1) Meaning of Life. This was proposed as a facet to examine
several aspects of potential meaning: (a) Feeling that life has a greater
plan or purpose. This is a part of most religions, including Buddhism,
Hinduism, Islam and Judeo-Christianity; (b) Having a sense of mis-
sion (e.g., ‘a calling’, feeling personally part of a greater plan, whe-
ther of God, or a more general structure or undertaking); (c) Being
able to derive meaning from or to understand apparently senseless
situations (e.g., ‘when bad things happen to good people’). In Islam
for example everything that happens to a person is the will of God;
and (d) Feeling a greater sense of personal meaning or understanding

65 Ross, L. Thepual Dimension: Its Iniportance to Patients' Health, Wel-Being and Quality
of Life and its Implication for Nursing practice. International Journal of Nursing Studies,
1995: 32(5): 457-468.

66 Idem.
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than before (e.g., things are finally ‘coming together’). Considering
the situation of a person with a severe illness, he or she may see some
meaning in having the illness if this is viewed as part of God's plan
or will, or perhaps some greater understanding (e.g. for ‘medicine’)
will result. Thus, a person may feel that he or she is fulfilling an im-
portant role, one designed by a guiding force or spirit. Those individ-
uals who do not practice a specific religion nor have religious beliefs
may still be guided in the same way by their personal beliefs, moral,
civil or ethical codes.

2. Forgiveness. This was proposed as a possible facet to explore
ways of dealing with feelings of anger and guilt, but also as a state that
may be associated with more positive feelings and a higher quality
of life. At the consultation, this facet was conceptualised as two dimen-
sional--forgiving and being forgiven. This conceptualisation suggested
four separate areas of inquiry: (a) whether people forgive themselves
(for getting diseased); (b) whether they forgive others — family, part-
ners, caregivers, ‘God’, Divine being or spiritual forces, (for example,
others who they believe have let them down, failed to protect them,
led them into situations that resulted in infection, or caused them oth-
er misfortune); (c) whether others forgive them (for example, for be-
ing a burden, an embarrassment, or for having violated their trust);
and (d) whether ‘God’ or spiritual forces forgive them.

Another aspect of forgiveness is ‘forgetting’ (as in ‘forgive and
forget’), which perhaps could be inquired about separately, or included
in the dimensions of forgiveness, perhaps as an indicator of intensity.
Other questions were raised about whether ‘peace’ rather than ‘for-
giveness’ is the positive state that is associated with increased quali-
ty of life, If peace is the desired state, then forgiving may be one way
to achieve this, but not the only way. People may describe feeling
‘at peace’ when they are satisfied with what they have accomplished,
resolved, or completed, or with the state of their close relationships,
regardless of feeling forgiveness.

For some people, anger or more positively—determination
to correct social injustices, can fuel a sense of commitment and pur-
pose, which can lead ultimately to a feeling of having ‘won’ peace with
the world. There are many reports that the feeling of having contri-
buted something to prevention, treatment, or improving the situa-
tions of current and future people afflicted with a particular disor-
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der has made a significant difference in the quality of life of patients
who have chosen this path. The idea may be applicable to people liv-
ing with any terminal or severely debilitating illness.

3. Beliefs. This facet was proposed to explore the extent to which
people have basic beliefs that help direct and influence their lives. For
some persons these beliefs may be to do with God, a spiritual entity,
social justice, human rights, scientific evidence, human wisdom and
so on. Existing WHOQOL items (F24.1 to F24.4) appear to cover this
idea (e.g., F24.3 “To what extent do your personal beliefs give you the
strength to face difficulties?’). However, these four items cover two
broad issues, which are: 1. The extent to which a person feels that his/
her beliefs give meaning to their life and 2. the extent to which a per-
son feels that his/her beliefs give him/her strength to face and un-
derstand difficulties in life. There may be other issues to do with be-
liefs that are not covered in the WHOQOL-100 which may need to be
added if a separate module for SRPB is created.

4. Spiritual connectedness. Experiencing support (or its con-
verse) from a ‘spiritual network’. This potential facet was proposed
but not described in detail during the consultation, but if it were to be
elaborated this could include a feeling of participation in the continu-
ity of life, with one's ancestors and through one's children, or feeling
part of ‘the great circle of life’. The converse of feeling spiritually con-
nected could be feeling cut-off from life and other people, disinherit-
ed--both literally and figuratively, and disengaged. Related concepts
include having generated, produced, or created something of lasting
value or something that made a positive difference (e.g., by which one
could be remembered).

5. Personal spiritual experience. This potential facet was pro-
posed to explore a person's experience of being part of, touched by,
andJor in harmony with a positive spiritual force, which provides in-
ner strength and peace. Such a force or spirit may also provide guid-
ance for living both in the present and future. While experiencing
this force may be very positive for some people, others may experi-
ence such force(s) acting upon them in a negative way, as if they are
‘bewitched’ or ‘hexed’, and that there is little that they can do to con-
trol their fate.

6. Feeling in harmony with the past, present, and future.
At the consultation there was a great deal of discussion over differ-
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ences in cultural perspectives on the subject of time. A prevailing opin-
ion in Western cultures is that ‘living fully’ in the present and feeling
at ease with ambiguity is good, but that thinking about the past or fu-
ture is bad (as in ‘regretting’ or ‘being obsessed’ with the past; ‘dread-
ing’ the future). In other cultures, however, such as India, the very im-
portant spiritual experience and sense of Karma means that the past
has determined what a person is today. In Buddhism, there is the be-
lief in reincarnation, in which a person who has lived a good life goes
into a better reincarnated state.

7. Death and dying. This facet was proposed to examine feel-
ings about death and dying, concerning oneself and others. It explores
the process of bereavement, as grieving about the death of loved ones
and friends (e.g., whether the person feels resolved about or ‘can't
get over’ these deaths). It also deals with a person's feelings about
his or her own death (e.g., whether this is feared, accepted, viewed
as ‘inevitable’, or denied). This facet may include feelings about how
death may happen, such as feeling prepared for death, and wheth-
er concrete plans have been made, as in how and where to die. Fears
about death were distinguished from fears about the process of dy-
ing. What seems to make the critical difference is quality of dying,
e.g., whether one can imagine or anticipate being ‘ready’, in control,
aware, surrounded by loved ones, comfortable, and not in pain. Oth-
er important aspects to assess in this facet include: belief in life after
death; whether there is a ‘conspiracy of silence’ among those closest
to the person; and the personal or cultural significance of dying and/
or being buried in a special place or with one's predeceased family.

PROCEEDINGS OF THE CONSULTATION

Introduction to Background Materials
The history of the development of the WHOQOL instrument was
presented by Dr J. Orley. The Judeo-Christian perspective was pre-
sented by Dr Eisemann, Associate Professor in the Department of Psy-
chiatry at Umeéa University. The Islamic perspective was presented
by Ms M. Lotf’, Technical Officer on the WHOQOL, WHO Geneva,
and Dr A.Mohit, Regional Adviser, Mental Health, WHO Regional
Office for the Eastern Mediterranean. Dr Reddy, former Director
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of the National Institute of Mental Health and Neurological Sciences
(NJMHANS) and Dr Bisht, Director Medical Education Research,
Indraprastha Apollo Hospitals, presented the Hindu perspective.
Dr Yamaguti, Professor at Kyoto University, presented a Buddhist
perspective. Mr Webster, Division of Analysis, Research and As-
sessment at WHO Geneva, presented a translation of Mr Callisaya's
paper on the Aymara's perspectives on spirituality, religiousness
and personal beliefs and quality of life and health. Dr L. Underwood
Gordon, Director of Research at the Fetzer Institute, presented three
short papers on spirituality and health.

Preliminary Facet Definitions
After preliminary discussion and in order to generate potential areas
relevant to spirituality, religiousness and personal beliefs, an interac-
tive process was used where participants were asked to write between
one to seven words, each on a slip of paper to represent one idea or
reason as to why spirituality, religiousness and personal beliefs are
important to quality of life. In order to get some commonality, it was
emphasised that participants were to think of spirituality, religious-
ness and personal beliefs within the framework of quality of life rather
than health in general. (Nevertheless, it was agreed that within a mo-
dule issues that were specific to certain countries or religions could
be added on in the same way that national items had been added
to the WHOQOL-100). These slips of paper were posted on the wall
and then arranged into clusters or groups of common ideas.

During the discussions, the notion of transcendence arose and
the importance of the belief in a spiritual entity, which is beyond the
created world which helps provide security, guidance, strength and
well-being. There was a discussion on whether the specific term ‘God’
should be used to describe such an entity. One view was that as a large
number of people believe in some superior being, it would be appro-
priate to use the term. The other view was that this would exclude
some people who do not believe in any superior being or perhaps be-
lieve in more than one superior being. It was argued that the consul-
tation participants would not decide on such a term, but leave it up
to the country focus group work. The participants at this consulta-
tion consisted mainly of scientists and health professionals whereas
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a broader range of people would be involved in country level work,
and the term ‘God’ may be more meaningful to them tnan terms like
‘transcendent or “superior being’. There was an emphasis on remain-
ing flexible in drafting facet definitions and sample items to be made
available for country level work.

Related to this discussion was the relationship of the individual
with such a spiritual entity, or the transcendent, and how such a rela-
tionship can help the individual find purpose and meaning in life as well
as energy and optimism. On the other hand the possibility of such a feel-
ing or relationship hindering the individual in their daily life was dis-
cussed. An example of such a hindrance could include the person feel-
ing helpless because they feel they have no control over their life and
may therefore take less initiative and responsibility. Also an individu-
al may have an intense sense of spirituality but may feel alienated from
formalized religion and its practices, such a feeling of alienation or in-
ability to express this feeling of being connected to the transcendent
could have a negative impact on quality of life and well-being.

After generating a list of potential facet areas the meeting di-
vided into three groups to discuss clusters of ideas and issues and
to begin to construct some preliminary facet definitions and possi-
ble sample items. Bearing in mind how the WHOQOL-100 had been
constructed and that these definitions and items would be translat-
ed into several different languages to provide a framework for fo-
cus group work at country level, participants were encouraged to feel
as free and unrestricted as possible in this task. Ideas from the three
groups were discussed in plenary. After the consultation they were
organised and edited by members of the WHO secretariat who also
elaborated further on the potential SRPB facet definitions. These are
presented in the next section.

Facet Definitions and Sample Items
The following areas are perhaps common to people coming from many
different cultures and holding different beliefs. A person who believes
in a particular religion will look at the following ideas and statements
with their religion in mind. A person who does not follow a particular
religion but believes nevertheless in a higher, spiritual entity, one that
exists beyond the physical and material world, will look at the follow-
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ing ideas and statements from this viewpoint. A person who does not
believe in a higher spiritual entity but has strong personal beliefs or
followings that guide him in his day to day activities such as a scientific
theory or a particular philosophical view, will look at the following
ideas and statements from that perspective.

In the following definitions and sample items, such words as ‘be-
lief’, ‘belief systems’, ‘spiritual entity’ and so on will be used. The transla-
tion of such terms into languages other than English will result in more
appropriate wording, such as ‘God’ or ‘Allah’. Among the facets that
follow are some overlapping issues or ideas. With the input of country
focus group work, some of these overlaps will hopefully be clarified.

TRANSCENDENCE
The facets in this section will examine faith or belief in a spiritual
entity, beyond the created world and the security, strength and well-
being that a person feels through such a belief This section will also
cover the individual's relationship with such a spiritual entity as well
as the person's sense of identity within the spiritual domain and how
these aspects affect their quality of life and well-being.

Connectedness to a spiritual being or force
This facet explores a person's feelings of being connected to a spiritual
entity. It expresses a level of intimacy that is beyond the normal daily
relationships with people and generates a heightened sense of well
being. This also includes the person's sense of continuity with life,
ancestors, and with future generations. Its negative aspect is feeling
alienated from or disinherited by what is considered spiritually impor-
tant. It includes feelings of having contributed to the well being of fu-
ture generations, either through their children or leaving something
of lasting value to be remembered by future generations. This facet
also describes a spiritual sense of self which is beyond the body and
which gives meaning to life and broadens understanding. During times
of physical, emotional or social distress this can provide a perspective
which can help to deal with difficulties, and make the experience of life
better despite difficult circumstances. It also can encourage gener-
osity and willingness to tolerate frustration of one's own will. This
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sense of self can be conceptualized as being within the self as a soul
or spiritual center, and/or extend beyond the physical and mental
boundaries to include things such as humanity and the environment.
It can counter-balance tendencies to define ourselves in terms of what
we have or how we fit functionally in the world.

* To what extent does your feeling of being connected to a spiri-
tual entity/moral or ethical code/system of beliefs help you
make sense of the world?

* To what extent does having a sense of continuity with future
generations affect you?

* How important is it to you to be able to leave something
of lasting value or something to be remembered by in future
generations?

* To what extent does having a spiritual sense of self help you
experience life in a better way?

* How much does having a spiritual sense of self help you to-
lerate distress?

Meaning of Life

This facet explores the various ways and degrees to which a person
feels a sense of purpose to life or that life is part of a greater plan or
mission. It means life has a certain direction. Purpose or meaning
in life may be provided by spiritual beliefs, by a code of values or eth-
ics, through a social or political cause. The meaning or significance
of life may be influenced by an individual's community, or culture.
It will be shaped by an individual's stage of life, by environment, as
well as religious, spiritual or belief systems. It contributes an apprecia-
tion of life or understanding, perhaps acceptance for what is.

* To what extent do your spirituality/religion or personal beliefs
give meaning to your life?

* To what extent does your belief in a spiritual entity/moral
or ethical code/system of beliefs give purpose and meaning
to your life?

* To what extent do you feel your life has purpose?

* How much do you believe that having meaning in life will
help guide you through difficult times?

* To what extent do you feel that you are part of a greater plan?

300 MPUNOXEHWUS / ATTACHMENTS



Awe
This facet explores feelings of wonder in the world around you, and
the beauty, inspiration and excitement that this generates. For some
people this may lead to feelings of gratitude, in others a sense of be-
ing close to God and feeling grateful for being able to enjoy beauty
in the world. Other people may marvel at the beauty of nature and feel
good just being able to enjoy such beauty. This feeling of awe and grati-
tude may be so overwhelming that it can also make one feel overruled
and small in comparison to creation, Very simple or very complex issues
(for example, a sunset, a painting or music) can arouse this feeling. The
appreciation, enhanced spirituality and intensity that such a feeling
produces in an individual may be highly valued and sought for.

* To what extent do feelings of awe inspire you?

* To what extent do you feel pleasure and get enjoyment from

your surroundings (i.e. sunset, trees, nature)?

Wholeness/Integration
This facet explores the relationship and connection between the mind,
body and soul. How we feel affects how we act and how we act affects how
we feel and the way we think about ourselves. Wholeness means a sense
of coherence in living and the feeling of having a complete life. The nega-
tive side of this would be the individual's feeling that somehow their life
is incomplete, that something is missing from their life or that their life
is fragmented into several smaller parts rather than a cohesive whole.
* To what extent does any affiliation to religious or social groups
give you a sense of coherence in life?
* To what extent do you feel that your life is incomplete or miss-
ing something?

Divine Love
Giving or experiencing love can enrich quality of life. This facet deals with
love and compassion with and from the Divine and may be especially
pertinent to persons with a specific religion such as Christianity or Islam.
* To what extent do you feel the love and compassion of a God/
the Divine/a Superior power?
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Inner Peace/Serenity/Harmony
The facet explores the extent to which people are at peace with them-
selves. The source of this peace is from within the person and can be
connected to a relationship the person might have with God or it may
denve from their belief in a moral code or set of beliefs. The feeling
is of serenity and calmness. Whenever things go wrong. this inner
peace helps you cope It is viewed as a highly desirable condition/

* To what extent do you feel peaceful within yourself?

* To what extent are you able to remain calm in difficult times?

* To what extent does a sense of inner peace make you feel good?

* To what extent do you accept your life?

* How comforted do you feel with the presence of God/spirit/

your beliefs?

Inner Strength
This facet refers to an inner strength which one may draw on which
gives one stability and the ability to face difficulties and overcome ad-
versity. The inner strength may be thought as deriving from a source
outside the person, for example from a cultural tradition or from God.
It may also be seen as part of a person's given character and come from
a personal philosophy, or from knowledge of family or community
support. The Hindu practice of yoga or a religious person receiving
a revelation from God can help provide this inner strength.
* To what extent do you feel you have inner strength that gives
you the capacity to overcome the difficulties in your life?
* How satisfied are you with your ability to confront difficult
times?
* To what extent do you feel you have inner strength which
provides you with the ability to face difficulties?

Death and Dying
This facet explores attitudes to death and understanding death as in-
evitable, acceptable and part of the scheme of things, coming to terms
with and finding meaning in death. For some people death can be
viewed positively, it can represent a move from life on earth to a better
life or the afterlife, or it can be seen as a relief from toil, distress, pain,

302 MPUNOXEHWUS / ATTACHMENTS



grief at the end of biological existence Its negative aspects include ex-
cessive fear of death and fear about losing control over dying This facet
explores the person's athtude and feelings towards the death of oth-
ers who are close to them. The notion of untimely death, for example
the death of a young person in an accident, and the shock that others
suffer in such an event is also explored here. A person may have more
difficulty in finding meaning in such an instance and may view it as un-
acceptable or unfair. Also included in this facet is the person's attitude
towards diseases which can lead to death.

* To what extent are you bothered about dying?

* How much are you concerned about being in control
of the situation when you die?

* How much are you able to accept death as inevitable?

* To what extent is your outlook on death positive?

* To what extent does your outlook on death affect the quality
of your life?

* To what extent are you able to accept the death of those people
who are close to you?

* To what extent are you able to accept the untimely death
of someone close to you (for example, a young person dying
in an accident)?

* How much do you fear diseases which can lead to death?

Detachment/Attachment

This facet explores the individual's ability to let go of cherished posses-
sions, achievements and persons. It does not imply complete separa-
tion nor should it be seen as a lack of interest in people or possessions
but rather that an individual does not completely depend on posses-
sions, achievements or loved ones. For example the loss of a loved
one, job, property or other possessions is less likely to affect a person's
quality of life if they can let go. A person can enjoy success or achieve-
ment without being attached to the physical or material rewards they
bring. This ability to detach can enhance the person's quality of life
and well being. This facet may be applicable to Buddhism and Hindu-
ism more than other religions. Achieving detachment from posses-
sions and things which ‘ultimately’ do not really matter may be a goal
in life pursued by some people as part of their beliefs.
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* To what extent are you upset when you lose a possession?
* How much do you feel attached to material possessions?
* How much do you feel burdened by your attachment to others?

Hope/Optimism
This facet refers to a sense of optimism, that the future will be better for
oneself, community, humankind and the afterlife. It is not just positive
feelings about oneself or community, or realistic expectations for the fu-
ture Rather, it is the sense of inspiration and optimism for the future.
The opposite of hope is despair, in that nothing will ever get better. The
opposite of a sense of optimism would be a sense of pessimism, a sense
that the future will not get better or may potentially get worse.
* To what extent do you have positive expectations
for the future?
* To what extent does a sense of inspiration and optimism
in the future help you today?

Control Over Your Life
This facet explores the person's attitudes and beliefs regarding their con-
trol over their life and their living circumstances. Some people believe
that the events in one's life are pre-determined or controlled in some
way by others and circumstances. Whereas for other people, not having
control over their life is unacceptable. Those persons who believe they
are in control and responsible for their choices try to alter their situa-
tion or events to have a better quality of life. They may feel frustration
when they are unable to do so. Others who believe in God/fate/destiny
or that some external forces or people control their lives may feel less
anxiety and frustration in difficult times as they would believe that it
is a part of their destiny and was bound to happen. They accept their
situation in life. Belief in fate and destiny and relying on others can also
be negative in that the person may resign themselves to their fate, be
inactive and perhaps miss opportunities for greater self-development.
* To what extent do you feel that you have control over your
life?
* How much does a belief that you have control over your life
help you in dealing with day to day living?

304 MPUNOXEHWUS / ATTACHMENTS



* To what extent do you believe in a spiritual entity/moral
or ethical code/system of beliefs?

* To what extent does a belief in a spiritual entity/moral or ethi-
cal code/system of beliefs influence your capabilities to meet
crises?

PERSONAL RELATIONSHIPS
(TO BE ADDED TO THE EXISTING WHOQOL
SOCIAL RELATIONSHIPS DOMAIN)

Kindness to others/Selflessness
This facet decribes how caring and compassion for others without
expecting or hoping for anything in return can contribute to qual-
ity of life. It is a sense of selflessness which involves an interest
in the well-being of others without expecting or hoping for any
personal benefit.
This may involve helping others to the extent that it is incon-
venient to you and requires sacrifice of your own preferences.
* How much can you put others' needs before your own?
* To what extent do you take pleasure in the success of others?
* To what extent do you care about others without expecting
anything in return?
* To what extent do you help others?
* How much do you sacrifice your own interests for those
of others?

Acceptance of others
This facet explores to what degree a person can accept others as they
are even if one does not agree with their thoughts or beliefs or actions.
This includes respect for others, and tolerance.
* To what extent do you accept others with whom you do not
agree?
* To what extent can you accept others who are different from
you?
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Forgiveness
This facet describes how for some people feeling forgiven by others
and being forgiving towards others is important for their quality
of life. Showing mercy can also be a part of this in that the individual
refrains from punishing or wronging those who have wronged him
or her. Showing mercy for and being able to forgive others can provide
the individual with a sense of peace and harmony and lead to better
quality of life. For some people this may include forgiveness by a su-
perior being, by a political group or by their community or forgiving
any of those when things go wrong. The negative side may be the in-
ability to forgive or ‘bearing a grudge’ when somebody has done you
wrong. Such feelings may be a burden to the individual who is unable
to forgive.
* To what extent do you forgive others who have wronged you
in some way?
* To what extent do you feel burdened by not being able to for-
give others who have wronged you?

CODE TO LIVE BY

Code to live by

This facet refers to personal beliefs which guide living. The beliefs
can be in the form of religious codes ordained by God/Allah/Buddha
or other supreme spiritual entity(ies), as revealed in writings such as
the Koran, the Bible or the Upanishads, They can be political codes
such as a national constitution or a Bill of Rights. These codes may
be based on justice, love, compassion and/or fairness. They may in-
volve subjection to the will of God as revealed in writings attributed
to prophets. These codes of conduct provide direction to living and for
the attainment of a relationship to God, an afterlife or an ideal valued
state of living in this world.

* How often have you felt that your belief in a powerful spiritual
force/moral or ethical code/system of beliefs has provided
you with security, guidance, strength and well-being?

* To what extent does your belief in a spiritual entity/moral
or ethical code/system of beliefs have some effect on your
daily actions/behaviours?
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* To what extent does your belief in God or a moral code/law
help you to face/solve problems in your day to day life?

* To what extent does your belief in a spiritual entity/moral
or ethical code/system of beliefs hinder you in your daily
life/activities?

* How distressed are you by thoughts of not being able to live
up to the standards set by God or the organized social order
(laws, legal instruments, social ethics)?

* How distressed are you by thoughts of not being able to live
up to the standards of your family/social/cultural or spiritual
traditions?

* How satisfied are you that your lifestyle is guided by your
principles?

Freedom to Practice Beliefs and Rituals
This facet explores the extent to which individuals feel they have
the freedom and capacity to exercise their beliefs or those of their cul-
tures or traditions, through rituals such as, ceremonial observations,
religious rites, meditation, prayer or fasting. This facet also explores
if a person believes he benefits through such practices. It also includes
the freedom individuals or groups have to express their spiritual prac-
tices or fundamental beliefs and respects the right of others to exercise
their spiritual or religious beliefs or traditions. For some people this
might include participating in a public march for a principle they be-
lieve in. This facet also addresses the possibility of rituals also being
a burden or imposition for some individuals. The social and politi-
cal rights of the individual are also examined here, particularly with
regard to the International Bill of Human Rights. Some individuals
such as refugees, victims of wars and aggressions, politically oppressed
persons or groups can indicate how such difficulties impact on their
quality of life.
* To what extent are you satisfied with your freedom to practice
your beliefs/rituals/social and human rights?
* How much fulfilment do you get from ritual practices such
as religious rites, ceremonies, meditation and prayer?
* To what extent do you feel that certain beliefs are imposed
on you by others?
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* To what extent do some religious ceremonies inconvenience
you?

* How satisfied are you with the extent to which your com-
munity supports you to practice your beliefs/rituals/social
and human rights?

* To what extent does the practise of rituals help you face day
to day situations?

Faith
This facet explores how your faith in something which is not scientifi-
cally provable (i.e. a divine truth, God, philosophical doctrine or value
system) provides strength and comfort in daily life. For some people
this would provide confidence to face difficult crises. For others this
might assure them that all will work out for the best ultimately.
* To what extent do you find strength and comfort in daily life
that comes from your faith?
* To what extent do you feel confident that you can get through
difficult times?
* To what extent do you feel that things will work out ultimately
for the best?
* To what extent does your belief in a spiritual entity/moral
or ethical code/system of beliefs prevent you from taking
responsibility and initiative in your daily life?

SPECIFIC RELIGIOUS BELIEFS

Specific religious beliefs
This includes those items that are specific to an identified religion
or a religious belief such as Islam, Judaism, Christianity, Hinduism,
Buddhism and so on. The items in this facet may provide a view on is-
sues that are of key importance to the practice of that religion and
which can affect quality of life.

* How distressed are you when you are unable to wash before

prayer?
* How much is attending Sunday mass important to you?
* To what extent does fasting give you a sense of fulfilment?
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National plan: next steps for the WHOQOL
The provisional facet definitions and items would be given to na-
tional sites to be translated into the local languages. Centres would
then conduct focus group discussions in the local Cecuage, with
health experts or with other specific groups and lay people. It was
agreed that focus group work with the lay people should be the pre-
dominant part of the focus group work. The facets produced by fo-
cus group discussions would then be translated and sent to WHO,
Geneva. The main purpose would be to explore whether new facets
are needed or whether existing facets need changing. During focus
group work, it would be very valuable to find out those facets and
questions which each group feel would be especially important and
those of less importance in order to help discussions in the item
writing meeting. This would be an important part of the item de-
velopment process, particularly in the pilot testing phase to assess
the importance of facets. This will be addressed during the item
writing group meeting.

There would be two sets of focus group work, the first on facet
definitions, the second to generate possible items in the national lan-
guage. Countries would set up item writing panels. Items then would
get translated into English and sent to WHO, Geneva where a global
pool of items would be selected. These would be translated back into
national languages with back translations into English to ensure that
translations are correct.

For pilot testing the WHOQOL-100 would be used as well as the
new items developed for SRPB domain. At the pilot testing stage there
would also be a focus on importance. The sample proposed for the pi-
lot testing would include one hundred participants who practice the
dominant religion of that field centre, one hundred participants who
practice a minority religion/who are agnostic/or who hold alterna-
tive beliefs and one hundred participants who are atheist and from
a variety of professions. Of this sample of three hundred participants
there would be a portion of participants who would be unwell, ap-
proximately one hundred and eighty.

Pilot testing would be analysed centrally and the best items
would be retained: These would go back to the country again for field
testing. The field test data would then be analysed and the module
would be finalised. It was stressed that a time consuming activity
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would be the translations and that centres should take this into ac-
count when deciding to collaborate. The overall time frame for the
study would be approximately two years. The question of funding
was: raised. Efforts will be made to secure some funding for coun-
try level work particularly. Generally, most participants seemed very
keen to participate in the study and would remain in contact with
the project.

Steps for publications
The consultation raised discussion beyond just creating facet defini-
tions and items. The idea of producing something more than a back-
ground document either by elaborating on the background papers
already produced or by combining them in a comprehensive document
that would include many of the issues discussed was suggested. Areas
were suggested for further research.

There is much literature on spirituality and health, thus the lit-
erature review will be a continuing process. It was also suggested that
future work should not focus on religion per se but should rather look
at those aspects of religion that are linked to health and look at how
these aspects can be expressed in operational terms. Also important
are the positive effects that spirituality will have towards health pro-
motion, prevention and care. It was suggested that WHO might con-
sider preparing a document on the practical implications of spiritu-
ality, religiousness and personal beliefs for health care.
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BACKGROUND PAPER FOR THE ‘MEETING
TO DEVELOP A WHOQOL MODULE ON
SPIRITUALITY, RELGIOUSNESS AND
PERSONAL BELIEFS'

Geneva, June 22-23,1998

Today, Durkheim's concerns from the end of last century about how
important religion is in modern society, seem still topical. The ques-
tion rises if religion primarily creates conflict between ethnic groups
(as evident in Bosnia) and political fractions or is should it be rather
regarded as a microphenomenon by enriching the everyday lives
of people at the grassroots level and enhancing life by encouraging
values, meaning and compassion? (Johnson TR. 1995)

Until recently, the Christian church provided by their religious
message opportunity to find a meaning of life in general and a mean-
ing of suffering in particular. Nowadays these messages are less ac-
cepted and listened to.

Experiences of meaning are related with other spiritual areas:

- with the spiritual well-being. Persons who predominantly per-
ceive their life as meaningful, judge themselves as more favourable,
have more self-respect, more coping competence in face of difficulties,
have more positive experiences in everyday life, have a better men-
tal health. There is an interaction between the experience of mean-
ing and mental health.

- stress, i.e. experiences in which an event in the environment
or in the individual herself, is regarded as compromising/threatening
to the w well-being, reduce the feeling of meaningfulness.

Experiences of meaning are dependent of somatic processes,
severe pain, limited mobility, metabolic disturbances.

In a study by Richter & Doll (1993) it appeared that one third
of the respondents regarded ‘religious relation (to the loving God)’,
‘a meaningful order in the universe’, as particularily meaningful. E.g.
cancer patients regard their disease as a consequence of their sins and
as a punishment of God.

For centuries, people have found hope meaning in their lives
in the religious messages of the church, in the messages of Jesus and
Moses.
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There are reports of people who could find a meaning in their
suffering by means of their religious beliefs: A 5 year old woman
brought with a femoral fracture to the hospital, asked: ‘Why this hap-
pened to me? God didn't help me. I don't believe in him!” After suc-
cessful treatment and discharge from hospital she expressed: ‘I see,
God has helped me. He wanted me to show patience and belief’. Here,
obviously a cognitive restructuring took place in terms of a change
in the perceived meaning of the fracture.

According to Mulder (1995) suffering, once strongly valued by re-
ligion and society, is no longer regarded as a necessary experience.

To reach a high level of well-being, body and soul have to be
nurtured and the spiritual dimension has to be acknowledged. In the
St. Markus gospel (8:36) we can read: “‘What does it help a man
if he wins the whole world, but looses his soul?’

In the preindustrial and early industrial age, religion played
a dominant role. The imagination of a life beyond death and the in-
sight that life on earth is not a right but a godsend. not the result
of coincidence but a gift from the creator, had a crucial importance
for the reality of people of that time. The conviction that everything
in the world is related and for its existence depends on a ‘power’ with
the overall responibility might provide a feeling of being surrounded
by some kind of totality. Such a feeling might result in that everything
which is comprised by this totality, i.e. life and death, work and lei-
sure, health and disease, offsprings and family, obtains partly different
proportions. In other words, religion such as christianity which em-
phasizes the existence of some kind of life after death, exerts an rela-
tivistic effect onto the perception of life. How you feel during your
life is primarily perceived as a preparatory phase for your eternal life.

HEALTH AND DEATH

One hundred years ago it was obviously more important to rear one's
children to become good christians rather than to teach them what
is beneficial or harmful for health. Today the aim of parental rearing
has been shifted from Christian values to health. Maybe we can call it
some kind of ‘health moralism’. E.g. in previous times many Christian
communities have condemned smoking, alcohol misuse and promis-
cuity by referring to the Bible and Gods will.
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Also today people are dissuaded from these behaviours. Howev-
er, health is used as a motive rather than God's will. In other words, the
practical consequences remain the same even if the underlying values
are different. As concerns death, it is in the Christian religion regarded
from a negative perspective. i.e. as the payment for our sins. Innocent
immortality has been seen as the natural condition of human beings.

This thinking has been formulated by Augustinus (354—450 AD)
in his theory on the relationship between sin. death and eternal punish-
ment as described in ‘De Civitate Dei’ (Book I11, 3): “The first human be-
ings were created under this condition, that they would not have experi-
enced any kind of death, if they had not sinned: and vet those first sin-
ners were sentenced to death, with the provision that whatever sprang
from their stock should incur the same punishment’. Accordingly, death
is not part of our existence. It is regarded as something evil, a condition
which never should have happened. It is a catastrophic consequence
of the fact that man turned away from his creator. Death is a punish-
ment and a total denial of live and the good things.

This view has had a crucial role for our opinion about death
in our culture and how we experience and deal with it. Interestingly,
this way of thinking can also be found in modern times, e.g. in Jean Paul
Satre's ‘Létre et le néant’ (1943), where he denominates death as the
absolute destruction which smashes the meaning of life.

In this context ‘eschatology’, i.e. the teaching of the final events,
in terms of what is expecting us by and after death should be considered.

Many theologists assume that eschatology is the ‘red thread’
in the Christian doctrine. However, there are few theologists who seri-
ously deal with eschatological issues today. Consequently, many peo-
ple have difficulties to accept their transitory existence and repress it.
Instead we wish to rule over life and death which is expressed by the
function of modern medicine.

Some of the more spectacular medical disciplines such as trans-
plantation surgery and prenatal diagnostics should be seen against this
background.

In times when we assume to have only one life this implies to get
out of it as much as possible and to extend it to a maximum.

Death is perceived as a threat towards life and happiness and
not (as before)as a gate to another existence. In such a time we could
say that the extreme unction has been replaced by repeated attempts
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of resuscitation. In buddism however, one of the central dotiines
is that we have to learn to break of from life. As long as we live and
want to live we will experience pain and suffering. This implies under
certain circumstances that the desire for living represents an obstacle
to enjoy it. Similar lines of thinking can be found in the Gospel accord-
ing to St Matthew where Jesus says: ‘Who will save his life has to lose
it, but who will lose his life on my account, he will find it‘ (16:25).

According to Jewish tradition, man from the very beginning had
been living in total harmony with nature and God. Correspondingly, the
Bible tells us about the Garden of Eden where there were neither diseases
nor death and not even the necessity to work. However, things changed
after the Fall of Man. The view of a life in health constituted part of the
Jews belief in the possibility to jive in close union with their creator.

Despite living in an increasingly secular world, the elderly still
regard religion as a help in making sense about life. According to Cox
& Hammonds (1988) this is especially true among protestants because
they have a greater likelihood of facing the end of life with a belief in im-
mortality than do other religious groups.

SOME EMPIRICAL EVIDENCE
More than 50 years ago Lawton concluded that trust in God was only
second to good health for successful aging (Moberg, 1993). Religion
was more important than income level, social support and altruism.

However, subsequent findings were not consistent. Some stud-
ies found no impact at all (Markides et al., 1987) and some report-
ed significant relationships between religion and quality of life mea-
sures (Argyle, 1987).

Renetzky (1979) concluded that the major factor which ap-
peared to influence the individuals' spiritual well-being and hence
their state of health and quality of life was belief in God.

O'Brien (1986) found patients with a positive religious per-
spective on life adapting more readily to the stress of hemodialysis.

Martin & Carlsson (1988) reported on two studies indicating
the therapeutic effect of faith in reducing pulmonary oedema, need
for antibiotic therapy and intubation.

Religiosity is regarded as a coping mechanism for certain indi-
viduals (e.g. the elderly). As intimacy decreases through loss of social
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support network, intimacy can be sustained through the religious
community, through closeness with God. Spirituality is recognized
as an important component of health care practice with elderly people.

Zorn & Johnson (1997) found in a sample of rural elderly
women a high level of religious well-being and a significant correla-
tion with social support and hope.

In a comparative study (Rai GS et al. 1995) in the UK and the
Netherlands on nursing home residents, the practicing and impor-
tance of religion was associated with a high level of happiness and
well-being.

McMillan & Mahon (1994) found among hospice patients that
relationship with God ranked highest on the total weighted quality
of life score, the satisfaction score and importance score.

Accordirw to Creagan (1997) a social support system and an el-
ement of spirituality and religion seem to be the most consistent pre-
dictors of quality of life and possible survival among patients with ad-
vanced malignant disease.

From a comprehensive study on quality of life issues in 1525
subjects with cancer Ferrell (1996) describes spiritual well-being
as ‘the ability to maintain hope and derive meaning from the cancer
experience that is characterized by uncertainty. Spiritual well-being
invohes issues of transcendence and is enhanced by one's religion’.

Kark et al. (1996) reported that mortality in 11 secular kib-
butzim between 1970 and 1985 was nearly twice that of 11 matched
religious kibbutzim in 1991 a cross sectional study was conducted
in 5 of the religious and 5 of the secular kibbutzim to investigate the
possible influence of risk factors onto the unequal survival. Religious
kibbutz members reported a higher level of sense of coherence (ac-
cording to Antonovsky's salutogenic concept) and a lower level of hos-
tility than their secular counterparts. The findings seem consistent
with an interpretation that Jewish religious observance may enhance
the formation of certain protective personality characteristics, and in-
crease host resistance to stressors and thereby promote overall well-
being and a positive health status.

Christian and Judaic tiaditions encourage hope that one is nev-
er ‘truly alone’ (Johnson TR, 1995) which provides a beliefer additional
coping resources when facing personal loss This is consistent with
Thoits's (1983) assumption that a meaningful existence is enhanced
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through existential integration. Furthermore, the role religion can
play in connecting the individual with the past, the present and the
future and with one's God, is also compatible with Erickson's (1963)
emphasis on ego integrity. The obtained feeling of peace, wholeness
and security one finds in the presence of God results in less anxiety
and doubt and a better assessment of one's life.

The view of religion has moved from Freud's position as a ‘uni-
versal obsessional neurosis’ to a resource which finally seems to en-
hance quality of life (Larson et al., 1994).

The importance attributed to spiritual well-being decreased
significantly about century ago when health care philosophy moved
from a holistic to a more dualistic approach (Penrose & Barret, 1982).
Even if there are attempts to rediscover holism, health care remains
dominated by the medical model concentrating onto the disease pro-
cess with medical treatment (Ross 1995).
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