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Abstract. The article is devoted to the medicalization of public life as an instrument of political power. Based on the Fukodian analysis
of power, seems to be especially relevant in a pandemic that has gripped a globalized society, it is established that medicalization
techniques are increasing helplessness of socially vulnerable groups. As a result of the exclusion of socially vulnerable groups from
various aspects of public life (political processes, labor market, education and health care systems, cultural life of society, etc.) they
have all the rights to take part into, there is a breakdown of social ties. Both voluntary taken and socially imposed restrictions under the
pressure of quarantine bans due to the risks of infection during a pandemic are barriers to overcoming unequal access of social groups
to public goods and processes. Out-of-dateness or insufficiency of measures aimed at overcoming social exclusion can lead to the fact
that part of the population will fall out of the processes of social development, being in a state of social stagnation.
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Introduction

The state of medical science is primarily determined
by social needs, the level of socio-economic development
of the state, as well as its scientific and technical potential.
In modern society, the development of medical science
and health care as a social institution is closely linked with
the emergence of the social phenomenon of
medicalization.

The term "medicalization" was first introduced into
scientific circulation in 1960 to explain the growing social
and political role of medicine and health care (Migrants
and the COVID-19). At this time, "medicalization" means
penetration into the mass consciousness of medical
language and style of thinking, medical concepts and
ideas of the causes, forms of diseases passing and
treatment, increasing dependence on medicine in
everyday life and professional activities, fixing medical
stickers on some human qualities or types of behavior
(Wrromb6om,  2008:159). The relevance of a
comprehensive study of medicalization, which dictates the
perception of human life as a medical problem, man as a
patient, and his body and mind as objects of medical
control and regulation (Makapoga, 2015: 10), is growing
rapidly in a pandemic.

The aim of the study is analysis of the social
consequences of the expansion of medicalization in a
pandemic.

To achieve this goal it is necessary to perform the
following research tasks:

- to reveal the essence of the medicalization process
in the context of the binary opposition "health / illness";

- to study the equality of access of social groups to the
sources of welfare and the main mechanisms of
integration in a pandemic.

Research methods

The anthropological theme of biomedical discourse is
set in the researches of Yu.Habermas, B. Yudin,
P. Tyshchenko, and others. The studies of the
interdisciplinary type, which includes medical discourse in
a broad cultural context, include the works of M. Foucault,
W. Jaeger, A. -l. Marr, P. Giro, M. Hasparova, J. Le Goff,
N. Truon, F. Aries, D. Michel, and others.

The methodology of research of medicalization as a
socio-cultural phenomenon is revealed in the works of
M. Foucault, G. Bashlar, M. Merleau-Ponty. The
methodology encompasses the historicity, comparability,
complementarity principles.

Research results

For the first time the scientific interest in situations
of health and disease within social processes, as well
as of the impact of medicine on people's lives and
health arose in the late XIX c. E.Durkheim, who
studied the norm and pathology in society, the causes
of social diseases and ways to overcome them, did not
equate the phenomena of disease and health,
perceiving both of these phenomena as varieties of the
same order, mutually clarifying each other (Otopkrenm,
1995: 23-32). The scientist expressed the general
meaning of the concept of "social health", which meant
the normal development of the vital forces of the
individual, social group and society as a whole, their
ability to adapt to environmental conditions and use
them for their development. Hence, according to the
social approach, health means a state of complete
physical, mental and social well-being, rather than the
absence of disease or physical defects.

It should be noted that along with a broad (social)
approach to the definition of health, you can find a narrowly
determined (medical) one as the sum of the reserve
capacity of the main functional systems of the body. In our
work we will use a social approach, the feasibility and
legitimacy of which is explained by the complexity and
multifaceted nature of the phenomenon of health.

Health as a social phenomenon is inextricably
linked with a specific habitat, with different areas of
human life, its main goals and purposes (Kpatkui
cnoBapb, 1988: 70). The formation of specific social
circumstances is influenced by the nature of the
distribution of money, power and resources at the
global, national and regional levels as a result of the
state's social and economic policies. Consequently, the
social conditions which people are born, grow, live,
work, age, and die in, including health care systems,
become social determinants of health.

Later, T.Parsons proposed a new differentiated
approach to determining the social meaning of disease and
health, according to which the disease is a form of "social
deviation" and health — a set of optimal capabilities of the
individual to perform the social roles and tasks effectively.
Further study of the health — disease problem has led to an
understanding of the social meaning of the health care
system as an institution of social control. For the first time the
function of normative regulation of the social role of the doctor
was substantiated by T. Parsons (Parsons, 1951: 428-479).
This conclusion became the basis for the scientist's
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reasoning about the importance of expert knowledge in the
implementation of the social role of the doctor and the
maintenance of official order in a society in which medicine is
the most important agent of social control.

It is advisable to take into account the fact that the
processes of globalization and the development of digital
technologies are forcing the transformation of medicine,
changing the values, social roles and statuses of people,
one way or another associated with it. On the one hand,
the accelerated digitalization of society leads to an
underestimation of the traditionally high status of the
"living doctor", preferring high-tech, but at the same time
purely instrumental diagnostics, which generates alarming
trends. Thus, the report of the World Health Organization
(WHOQO), presented at the Third Global Forum on Human
Resources for Health in November 2013, states that in
2035 the world will lack 12.9 million health workers;
nowadays, the shortage is estimated at 7.2 million people
(CaBuHkuHa, Lenenosa, 2014).

On the other hand, medicalization "as a form of social
control when patients come under the supervision of health
professionals" (MvpgeHc, CattoH, 2018: 247), significantly
violates the established practices of interaction between
doctors and patients, based on social solidarity. According
to the researcher . llyich, the state of modern medicine can
be described as "expansion", which causes more ham
than good due to growing of diseases caused by medical
intervention, which in turn, leads to an artificial need for
medical services (How will Coronavirus affect).

A similar situation is associated with the medicalization
of normal conditions, as in the case of hyperactivity of
young children, sadness and mild depression, chronic
fatigue syndrome and others. The problem with these
types of treatments is that once diagnosed in medical
terms, curing implies medical intrusion too, often with the
help of expensive drugs that have serious side effects.

As medicalization increases, people become less able
to monitor their own health, control their condition, and
become dependent on doctors. Such dependence
increases the need for medical services and leads to the
expansion of medical care within a wider vicious circle,
which pushes up medical budgets through medical
services (TnageHc, CatToH, 2018: 248).

The individual in society has always been limited in
making decisions that are contrary to the interests of
power, usually without realizing it. The emergence of such
restrictions is due to the fact that the actual consciousness
of the individual is formed under the influence of prevailing
values in society, beliefs, rituals and institutional
procedures supported by the government. The
implementation of a healthy lifestyle is determined by a
person's interest in health, perception of it as a basic life
value, conscious goal of health, meaning-making, as well
as  personal psychological  and physiological
characteristics of man, his upbringing and education. The
implementation of a healthy lifestyle is facilitated by the
presence of a person's model of a healthy personality and
a positive inner picture of health, self-identification with
healthy people, allowing you to make a choice in favor of
healthy practices. The choice in favor of an unhealthy
lifestyle can be explained by a lack of experience,
education and (or) information, as well as destructive
human tendencies.
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In the course of lectures "Security, territory,
population" (Final Report of the Expert Group Meeting)
M. Foucault speaks of biopolitics as a life process
incorporated into state policy in connection with
epidemics and public health in general. He proposes a
scheme of three types of power relations: supreme, or
legal power ("system of legal codes"), the power based
on discipline ("disciplinary mechanisms"), and biopolitics,
or the security apparatus. The first of metioned above
acts through prohibitions and punishments, i.e. through
laws, the second one is no longer carried out by the law,
but through supervision, control and correction, and the
third is through calculation and implementation of
measures (intervention). M. Foucault draws distinctions
between supreme power, discipline and security /
biopolitics. Each type of power is combined with a type
of life where each of the variables justifies and
articulates that power. If the supreme legal power is
embodied for M. Foucault through a highly centralized
confrontation between the state and the subject, and
disciplinary — through a centralized node of institutions,
the third type of power is characterized by references to
the regulatory process of calculation and modulation and
expresses power relations through technology that
modify the biological fate of species.

M. Foucault refers to the measurement of public health
and cases of epidemics. He examines three historical
cases of epidemics: leprosy in the Middle Ages, the
plague, which periodically recurred in Europe, and
smallpox in the XVIII century, which broke out at a time
when vaccination had already begun. Each of these
cases had its own historical, political and medical context,
each provoking different socio-political reactions.

In the case of the leprosy epidemic, the political-
theological reaction was expressed in the principle of
"excluding and dividing" by ritually expelling the leper
from the city to special places and declaring him "dead
among the living." During the plague epidemic, another
principle was used — "include and organize": for
example, in the middle of the XIV c. in some ltalian
states, temporary health committees were set up to
establish quarantine in cities and on ships, to register
the sick and the dead, and to control the import and
export of goods. The smallpox epidemic is of particular
interest to M. Foucault, as the reaction to it was
inoculation and vaccination and their transformation
into health and hygiene programs, where the politico-
economic method of accounting is combined with
prevention and treatment of the disease.

Yu. Thacker in the article "Shadows of Atheology:
epidemics, power and life after Foucault" (Thacker,
2009: 141) illustrates the approach of M. Foucault with
the following table 1: Table 1

The leprosy Plague Smallpox
epidemic epidemic epidemic
Diagram Exclusion Inclusion Normalization
Action Separation Organization Intervention
Techniques Eviction Quarantine Vaccination
Ontological Religion / law Political Public health
principle Economy
Power Law / supreme Discipline Security
power
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M. Foucault identifies three historical types of
political power that are inherent in the Western world:
sovereign power, disciplinary power and biopower. It
should be understood that the French researcher
himself never set himself the task of a strict and
systematic presentation of a certain concept of power,
consisting of three successive stages in Western
society. This is indicated, for example, by the fact that
in his work "Supervise and Punish" M. Foucault
examines in detail only two models of power: the so-
called, royal and disciplinary model, while the topic of
biopower arises greater interest for M. Foucault in the
later "The will to truth."

Sovereign power, according to M. Foucault, dates
back to the Middle Ages and is held by the sovereign
through the control of human resources and uses the
law and the state legal system. Sovereignty and law
are the foundations of this power. M. Foucault
describes the main methods of exercising sovereign
power in his famous book "Supervise and Punish".
Public punishments with the use of torture, public
works in public as a demonstration of power finally
refer to the end of the XIX century.

Disciplinary power became the main instrument of
capitalism and industrial society, appearing in the XVII-
XVIII centuries. The work of disciplinary power was
qualitatively different from that of sovereign power.
Sovereign power allowed the establishment of absolute
power, which requires high costs, intensive use of
various symbols of power, its demonstration. At the
same time, the disciplinary authorities suggested
another method — the minimum cost with maximum
efficiency, which can be achieved by establishing rules,
regulations, time allocation, registration, constant
monitoring in the absence of control, etc. If the
mechanics of power set by the theory of sovereignty
was based more on control over the land and its
resources, then disciplinary power works in another
direction, namely — working with people and their
activities, or in general, with time and labor. Such a
technology of power would also allow us to go
completely beyond the theory of sovereignty and, in
general, from legal discourse. However, as Michel
Foucault points out, this did not happen because,
despite the apparent contradiction between the two
types of government (based on the theory of
sovereignty and discipline, respectively), the legal
apparatus could "hide" disciplinary methods under the
letter of the law. Disciplinary power with its capillary
mechanisms, penetrates into such spheres of human
existence over which democratic control is extremely
difficult or impossible at all to be controlled. The human
sciences that have emerged since the beginning of the
New Age are expanding the scope of social control, the
agents of which can be the military and police,
teachers, doctors, psychiatrists, social workers,
experts, and citizens internalized given categories and
values (Issue Brief).

Biopower is the last type of power among those
aimed at governing people. In the course of its
introduction into European life in the second half of the
XVIIlI - century, biopower excludes neither the
mechanisms that worked in the monarchy, ie the theory
of sovereignty and political and legal discourse, nor the

mechanics of disciplinary power, which it rather
modifies. Biopower has not only become, in
chronological terms, the third stage in the evolution of
power within Western civilization, but also the third and
most global level of human governance. Its main
difference, which gives it globality, is that if the
sovereign power worked with the individual who signed
the contract (transfer of sovereignty), disciplinary power
with the human body, the biopower — with the social
body, ie with the population, "addressed to man as a
living being, a human race" (®yko, 2005: 256).

Biopower does not put a person under the
techniques of supervision, training, punishment, as the
disciplinary authorities does. Biopower is concerned
with another level of work, namely, the biological
processes of life, such as birth, death, human
reproduction, disease, and others. Hence, the new type
of power does not emphasize the management of the
individual through a system of discipline, but regulates
the processes associated with large clusters of living
beings - people.

We can say that although these three types of
power, which constitute the first stage in the evolution
of power analysis strategies, appeared in different
historical periods, and, overlapping each other, formed
a society of normalization. The French philosopher,
referring to the book by J. Kangilem "Normal and
pathological" identifies several key aspects of
normalization for the phenomenon of power (®yko,
2004: 73).

The main function of the norm is not an exception or
rejection, which, however, would be characteristic of
sovereign power. On the contrary, normalization
constantly works only in a positive way, by inclusion
and transformation. The norm does not exclude the
participation, for example, of an individual in any social
process, it trains him, prepares him, adapts him.
However, this is done exclusively from the position of
power and is carried out by a number of certain social
and political institutions.

In the near future, humanity, obviously, must
develop a common set of rules and restrictions that will
allow the resumption of international traffic, air travel
and travel. For example, it is already obvious that next
to the frames of metal detectors in public places there
will be frames of devices for measuring temperature.
We will remember with amazement the time when a
person decided for himself whether to go to work or
not, to call a doctor or not. It is possible that people
with a fever will simply be forcibly subjected to house
arrest (O6LLecTBO B CBETE NAaHAEMUN).

The crisis caused by the outbreak of COVID-19
affected almost all spheres of society and all segments
of the population, but it was especially devastating for
the most vulnerable social groups. In the Western
scientific literature, socially vulnerable groups are
distinguished according to the concept that treats
vulnerability as a response to risks, including social
one. The main components of risk include: a) risky
events themselves; b) risk management; c) the result in
terms of loss of welfare. Indicators of the magnitude,
timing and history of risks and risk response play a key
role (Foucault, 2008).
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Vulnerability, hence, is defined as the probability of
falling below the poverty line over some period of time.
Representatives of the sociological approach believe
that indicators such as income or consumption are not
able to adequately describe the state of vulnerability.
Sociologists are more likely to discuss the vulnerability
of social groups in terms of their socio-demographic
characteristics or social status (Lemke, 2015), namely
to identify groups that can be generally classified as
vulnerable (elderly, disabled, single mothers, large
families, etc). Thus, sociologists propose to expand the
definition of assets and in addition to the physical and
financial spheres, to include social capital. A number of
authors point out that individual vulnerability cannot be
separated from the concept of "social vulnerability"
(Dilley, 2000), because connections of individuals
cause the collective nature of vulnerability.

People may face two different types of exclusion:
arisen as a result of deliberate policies and practices in
society ("active") or a deliberate rejection ("passive").
Whether quarantine measures related to COVID-19 will
lead to social vulnerability and social exclusion
depends on the socio-economic policy of the state,
which determines the outcome of the interaction of
these risks with social norms, social institutions and
patterns of behavior.

According to the latest UN data, in 2020, as a result
of the economic downturn caused by the COVID-19
pandemic, the number of hungry people in the world
could increase by at least 83 million people, possibly
even 132 million (MpopoBonbCcTBEHHANA "
CEenbCKOXO35NCTBEHHAsA opraHv3auus).

According to the World Bank, the economic
consequences of the pandemic could lead to the
extreme poverty of about 100 million people. Rapid
unemployment, loss of income in both developed and
developing countries will have long-term
consequences. The New York Times calls it to be a
white-collar workers quarantine. Work from home is not
feasible for the vast majority of Americans: according to
the 2017-2018 survey, only 28% said they had the
opportunity to work remotely, every second member of
the financial sector, business consultants and
information service workers said it was available. In
industries such as recreation or agriculture, remote
work is almost unrealistic - only about one in ten
reported its possibility (Coronavirus quarantine).

The possibility of remote work during quarantine
correlates with the level of income and decreases with
its lowering. According to the US Bureau of Statistics,
cited by Bruegel, among Americans in the top 25% of
the income distribution, ie in the upper income quartile,
more than 60% have such an opportunity, in the middle
quarter of the population this figure probabile is 37%,
and in the lower one is only 9% (Holzmann &
Jorgensen, 1999).

The inequality associated with the ability to work
remotely is dictated geographically, depending on the
specialization of local labor markets, according to the
Center for Cities think tank. Thus, in the UK, in large
cities in the south-east, where finance and consulting
areas are concentrated (London, Cambridge, Oxford),
about 40% of workers can perform their duties from
home, while in cities in the industrial north — less than

27
20% (How COVID-19 is laying bare inequality).
According to the British think tank Resolution

Foundation, only 10% of people with the lowest
salaries will be able to work remotely (Morrow, 1999).

Millions of people who have been forcibly
transferred to work from home quickly realize that there
is no boundary between working and non-working
hours, between working space and living space. This
situation contributes into the erosion of labor rights and
the gains of the social and trade union movement of
the XIX-XX centuries, returning the society to a new
technical level in the situation of the previous industrial
revolution, when relations between employee and
employer were almost not regulated by law.

Preventive measures of the development of the
crisis due to the spread of COVID-19 include social
distancing and the closure of transport, restaurants,
hotels and other service industries. Under these
circumstances, low-income workers, the elderly and
others turn to be vulnerable. Elderly people are more at
risk of contracting COVID-19. Today, they face not only
an increased risk to health, but also great difficulties in
living in isolation.

According to the OECD (Organization for Economic
Co-operation and Development), every third elderly
person in the G20 is single. These citizens rely on the
smooth running of social services and support at home.
To this end, government agencies, NGOs, and
providers of medical and social services must make
every effort to work in the context of the COVID-19
epidemic and to ensure the continuity of their services
(COVID-19: Protecting people).

Although social distancing is necessary to reduce
the spread of the disease, such measures to protect
the elderly should be applied to them only on a
voluntary basis, say UN experts (lllich, 1975).

Many elderly people live in long-term care facilities
and old age homes. People in such facilities have a
higher risk of infection and adverse effects of the
disease because they are in close proximity to each
other. As a result, many states are forced to take
measures such as restricting visits and group activities,
which negatively affects the physical and mental health
of the elderly, leading to increased anxiety, tension and
isolation.

More than 100 organizations for the protection of
the rights of disabled persons called for an immediate
response by states to meet the needs of the people of
this category to maintain their health, safety, dignity,
independence, and full participation in society life
throughout the entire COVID-19 epidemic and related
health emergencies (COVID-19 Outbreak).

Obviously, the epidemic will stimulate the process
that was going prior to it, namely, the erosion of
privacy, general transparency. But in democracies, the
transparency of the citizen in the face of the
supervisory state and corporations will be somewhat
balanced by the transparency of the power mechanism
itself and the tools of control. In non-democracies, the
"inequality of data" between society and the
administrative machine will be as great as the
inequality of their power.
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Discussion

Modern researchers define medicalization both as a
progressive phenomenon and as an obviously negative
phenomenon. Indeed, few of them deny the fact that
medicalization once brought undoubted benefits. For
example, hospital delivery is a progressive
improvement, for sure. Similarly, medicalization allows
disabled people, previously considered simulators, to
rely on appropriate medical care.

At the same time, modern medicalization generates a
number of significant changes in social development,
acquiring the characteristics of biopower. Biopower limits
the scope of decision-making of the individual, who
obeys the imposed health actions dictated by safety,
avoiding an open, clearly visible, conflict. This conflict is
hidden and is meant as a contradiction between the
activities of the subordinate entity, aimed at their own
benefit and the perceptions of the subject of power
concerning the permissible scope of this activity.

But we can assume that developed countries may
need to take more responsibility for the health systems
of poor countries: otherwise they become a source of
recovery for those diseases that developed countries
have already dealt with. The whole effect of painful and
costly quarantine can be destroyed if a new outbreak
has started in the country or the state does not have
the strength to cope with the previous one. In
particular, the Copenhagen Declaration on Social
Development (KoneHrareHckas geknapauwus), which the
UN report on the creation of an inclusive society refers
to, outlines international commitments to build a stable,
secure and just society based on the principles of
encouragement and protection of all human rights, as
well as on the principles of non-discrimination,
tolerance, respect for diversity, equality of opportunity,
solidarity, security and participation of the entire
population, including vulnerable groups and individuals
(Doing what it takes).

Particular attention should be paid to countries with
a high proportion of migrants in relation to the general
population. The International Organization for Migration
notes several challenges for migrants in the context of
the COVID-19 spread (Loughhead & Mittai, 2000). If
governments do not include these populations in
COVID-19 programs, efforts to combat the virus
outbreak will be less effective: more people will be
infected. On April 9, 2020, in Singapore 200 out of 287
new cases of COVID-19 infection haapped to the
migrants living in dormitories.

In the light of the coronavirus pandemic,
international organizations focusing on inclusiveness
problem are seriously concerned about the possible
deterioration of the situation of vulnerable groups. The
United Nations, the World Health Organization, the
International Labor Organization (ILO), the United
Nations Children's Fund (UNICEF), the International
Committee of the Red Cross and many others have
issued recommendations to their staff, national
governments, the corporate sector and the general
public implying the call for ensuring the rights and
needs of disabled people in a pandemic.

Conclusion

The steady increase in the scale of medicalization
in a pandemic, made the medical institute perform
more than the treatment and preventive functions, but
the social control, creating new long-term risks and
dangers in society. The medicalization of social
problems prevents socially vulnerable groups a critical
understanding of their subordination to the power. In
addition, the medicalization of social problems means
that scientific medical knowledge extends far beyond
professional discourse and functions actively in the
media, political, everyday spheres, which is made
possible by the special status of scientific medicine.
Nowadays, it is a political instrument of power relations,
designed to support the economic, political and social
processes of exclusion of socially vulnerable citizens,
occurring in modern society in a pandemic.
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M. A. A6ucoBa

MEOVKANU3ALUA OBLLECTBEHHOMN XXU3HU B YCNTOBUAX MAHOEMUU

Crtatbsl nocesilleHa Meaukanu3aumm OOLLEeCTBEHHOW XM3HM Kak MHCTpPYMeHTa MonuTuyeckon Bnactu. Ha ocHoBe chykoamaHcKoro
aHanu3a BnacTtu, KOTopbli NpuobpeTaeT ocobyto akTyarnbHOCTb B YCMOBUSIX MaHAEMUU, OXBaTUBLLEN rnobGannsmpoBaHHoe 06LLEeCTBO,
YCTAHOBMNEHO, YTO TEXHUKM MeOMKanu3aLmm ycunmealoT yA3BUMOCTb ManouMyLLMX U COLManbHO He3allULLEeHHbIX KaTeropui rpaxaaH.
B pesynbTaTe MCKoYeHMs (IKCKM03UM) CoLManbHO YSI3BUMbIX FPYMN U3 acrnekToB OOLLEeCTBEHHOW XM3HU (MONUTUYECKUX MPOLLECCOB,
pblHKa Tpyaa, cuctem obpasoBaHWs U 30pPaBOOXPAHEHUs], KYNbTYPHOWN XU3HM O6LLEeCTBa M T.M.), HA KOTOPbIE Yy HUX €CTb BCe Npaea,
NPOUCXOAUT pacnapg counanbHbIX cBasel. bapbepamu Ha NyTW NpeoaoneHns HepaBHOro AOCTYNa couunanbHbIX Fpynn K 06 eCTBEHHbIM
6naram u npowueccam BbICTynalT U JOOPOBONbHbIE, U HAaBA3AHHbLIE CoLMarnbHble OrpaHUYeHNs Noa BUSIHUEM KapaHTUHHBIX 3anpeToB B
CBSI3W C pUCKaMW 3apakeHust B nepuop naHaemuun. HecBOeBPEMEHHOCTb MU HEeAOCTATOYHOCTb MPUHATUS Mep MO MPEeoAoNeHuto
coumnanbHOro UCKIYEHUst MOXET NPUBECTM K TOMY, UYTO YacTb HaceneHus 6yaeTt Boinagatb M3 NPOLLECCOB OOLLECTBEHHOTO pasBUTUS,
HaxoAsCb B COCTOSIHUM COLManbHONM cTarHauum.

Knrodeenle cnoea: buosnacmsb, IKCKIHO3USI, UHKIIO3US, Medukanu3ayusi, naHOemMusi, CouuarnbHO-ys138UMbIe 2Pyl HAace1eHUs.

M. A. A6ucoBa

MEOUKANI3ALIS CYCMINIBHOIO XXUTTA B YMOBAX MAHOEMII

Y cyyacHOMYy CYCNinbCTBi PO3BUTOK MEAWYHOI Haykm Ta OXOPOHW 300pOB'A §K CouianbHOro iHCTUTYTY TICHO 3B'A3aHi 3 MOSABOH
couianbHoro dheHoMeHa Megukanisadii. AKTyanbHICTb BCe6IYHOrO BUBYEHHS Meaukanisauii, Wo AMKTYE CpuiMaTi Moacbke XUTTa sK
MeauyHy npobnemy, nioAMHY — SK nauieHTa, a ii Tino Ta cBiAOMICTb — K 06'€KTU MEeOUYHOro KOHTPOM N perynioBaHHsA [6, c. 10],
CTPIMKO 3poCcTae B ymoBax naHgemii. MeToro cTatTi € aHani3 couianbHMUX HacnigkiB po3LWMpeHHs Meavkanisadii B ymosax naHgemii. Ans
peanisauii gaHoi MeTu HeoGXigHO BUMPILWMTKU Taki AOCMIAHMUBKI 3aBAaHHSA: - PO3KPWUTM 3MICT mpouecy meaukanisauii y KOHTEKCTi
GiHapHOi ono3uuii «300poB'st / XBopo6Gay; - BUBYUTY PIBHICTb AOCTYMNY couianbHUX rpyn 40 Axepen niaBuLLeHHs o6pobyTy Ta OCHOBHUX
MexaHi3MiB iHTerpauii B ymosax naHgemii. Metogonoria gocnigXxeHHA Mmeguvkanisaii K CouiokynbTypHOro (oeHOMeHyY BUSBNSETLCS B
poboTax M. ®yko. MeTogonorisi BKntoYae NpuHLMNKU iCTOPUYHOCTI, KOMNapaTUBHOCTI, KOMNIeMeHTapHOCTI. Pe3ynbTaTu AocnigXeHHs.
M. ®yko BMAINAE TpW iCTOPUYHI TUNKM NONITUYHOI BNaau, SKi npuTamaHHi 3axigHOMy CBITOBI — Lle CyBepeHHa Bnaga, gucuunniHapHa
Bnaga i 6iosnaga. CyBepeHHa Bnaga, Ha aymky M. ®yko, 6epe noyatok Big CepeaHbOBIYYS | TPMMAETbLCA Ha BNagi cyBepeHa yepes
KOHTPOnb NIOACBLKMX PECYpCiB i BUKOPUCTOBYE MpU LibOMY 3aKOHOAABCTBO i AepXXaBHY cucTeMy npasa. [ucuunniHapHa Bnaga ctana
ronNoBHWUM {HCTPYMEHTOM KamniTaniamy 1 iHgycTpianbHoro cycninbctea, 3'asmsuce B XVII-XVIIl c1. PoboTta gucumnniHapHoi Bnagu
sIKicHO BigpisHanacs Bia cyBepeHHoi Bnagu. CyBepeHHa Bnaga A03BonsAna 3acHyBaTu abcontoTHy Bnaay, sika Bumarae BENWKUX BUTPaT,
IHTEHCUBHE BMKOPUCTAHHS Pi3HMX CMMBONIB BNaaw, ii AemoHcTpauii. bioBnaga, € octaHHiM TMNOM Bnagw, cepen TuUX, SKi HauineHi Ha
ynpaBsrniHHA NoabMU. Y XOAi CBOro BNpOBafXeHHsI B €BPONencbke XuTTa B Apyrii nonosuHi XVIII ctonitra, 6ioBnaga He BUKNOYAE Hi Ti
MexaHi3Mu, siki pautoBanu B enoxy MoHapxii, TOBTO Teopito CyBEPEHITETY i NOMITUKO-OPUANYHWIA AUCKYPC, Hi MeXaHiky AucumnniHapHoi
BNagun, SKy BOHa, wBuawe, moaudikye. bioBnaga He Tinbku B XPOHOMOrYHOMY CEHCi cTana TpeTbOow cTajieto esontouii Brnagu
BCepeauHi 3axigHoi umBiniaauii, a i TpeTim i HalrnobanbHiwMM piBHeM ynpasniHHs noabMu. i OcHOBHa BiAMIHHICTL, Sika 1 Hapae in
rnobanbHiCcTb, Monsirae B TOMYy, WO SIKWO CyBepeHHa Braga npauipBana 3 iHAMBIAOM, sika nignucana KOHTPakT (nepepaya
CYBEpeHITETY), AucuunniHapHa Bnaga i3 Tinom noguHu, To GioBnaga — i3 couianbHWM TiNOM, TOGTO 3 HAaceneHHsIM, «3BepHeHa [0
NIOAVHN SIK XKUBOI iCTOTW, nMioanHU-poay».bioBnaga obmexye cdepy NPUIHATTS pilleHb iHAMBIAA, WO NiOKOPSETHCA HaB'A3aHUM 3
ornagy 6esneku ans 340poB'a Aild, He BCTynaw4u y BiAKPUTUNA, ABHO BUAUMUNA, KOHMMIKT. [aHuii KOHMNIKT NPUXOBaHWUA i MaeTbCa Ha
yBa3i sik NpoTMpIYYs MiX OisnbHICTIO NignopsiakoBaHoro cy6'ekta, cnpsiMoBaHOro Ha BnacHe 6naro i yaBneHHsimMu cy6'ekta Bnagu, Wo
CTOCYHOTbCSI 4ONYCTUMOro obcsry Uiel fisnbHocTi. Y Hanbnuxyomy manbyTHbOMY MIOACTBY, OYEBUAHO, HaNEXWUTb PO3pobUTK NEBHUI
3aranbHui Habip npaBsun i obmexeHb. Kpuaa, BuknukaHa cnanaxom COVID-19, 3a4yenuna npakTu4HO BCi chepu XKUTTS CycninbCTBa i BC
BEPCTBM HaCEmNeHHs!, arne ocobnuBo 3ry6HO0 BOHa BUsIBUNAcst ANst NPEACTaBHUKIB HANWBINbLL ypa3nuBuX couianbHux rpyn. Y 3axigHi
HayKOBIl niTepaTypi couianbHO Bpa3nuei rpynn HaceneHHs (socially vulnerable groups) BuAainaloTbCA BiANOBIAHO A0 KOHUeNuii, Wwo
TpaKTye BPas3nuBiCTb SK peakLito Ha pUsnKuK, B T.4. couianbHi. O6roBopeHHs. Cy4acHUMU AocnigHMKaMy Megukanisadis posrnsgacTbcs
i K NporpecuBHe siBULLE, | K OMEeBMOHO HeraTuBHUMA deHoMmeH. MixxHapogHi opraHisauii, Wo NpuAaiNaiTe 0cobnmBy yBary NUTaHHSAM
iHKMI3UBHOCTI, Yy CBITNi NaHAeMii KOpoHaBipyCHOI iHdEKLT Cepiio3HO CTypOOBaHi MOXIUBUM NOripLUEHHSAM CTaHOBULLA BPa3nuBUX rpyn
HaceneHHs. OOH, BcecBiTHs opraHisauis oxopoHu 3gopos'd, MixxHapogHa opraHisadis npaui (MOTIT), Autauun cdoHg OOH (KOHICE®),
MixHapogHuin komiTeT YepBoHoro Xpecta Ta 0arato iHWWX BUNYCTMAW Afs  CBOIX CHIBPOGITHUKIB, HaLUioOHanbHUX YypsAdis,
KOpPNOpaTMBHOIO CEKTOopa i LUMPOKMX rPpyn HaceneHHs pekoMeHaadii i3 3aknMkoM 3BepHYTU yBary Ha HeobxigHiCcTb 3abe3neyeHHs npas i
notpebu rpomagsH 3 06MeXeHMMU MOXIMBOCTSIMM B yMOBax naHaemii. BucHoBku. HeyxunbHe 36inblweHHs macwtabiB megukanisauii
B yMOBax MaHgemii, BHAcnigoK 4oro MeauyHWui iHCTUTYT BUKOHYE He TiNbKu (PyHKUii MiKyBaHHS ¥ NpodinakTuki, a 1 couianbHOro
KOHTPOItO, CTBOPIOE B CYCNINbCTBI HOBi JOBroCTPOKOBI pu3nku Ta Hebesnekn. Megukanisauis couianbHux npobnem nepelukogxae
KPUTUYHOMY PO3YMIHHIO MiANOpAAKyBaHHS Bnagi TMMuW rpynaMmu niogen, sikux BoHO ctocyeTbes. Kpim Toro, megukanisadisi couianbHUX
npobnem o3Hayae, WO HaykoBe MeAndHe 3HaHHS MOLUMPIETLCHA Aaneko 3a Mexi NpodecinHOro AWCKYpCY i akTUBHO (OYHKLIOHYE Y
MegilHi, NoNiTUYHOI, NOBCAKAEHHI cdepax, WO CTae MOXIINBUM 3aBAsKM 0COBMMBOMY CTaTycy HaykoBoi MeauuunHu. CbOrogHi BoHa
sIBNsie CODOOK MOMITUYHWUIA IHCTPYMEHT BnagHuX BiQHOCWH, MOKMMKaHWM NigTPMMyBaTW E€KOHOMIYHi, MOMiTUYHI Ta couianbHi npouecu
eKCKMHo3ii colianbHO-Bpa3nunBMX rpomMagasit, Wo BigbyBatoTbCs Y Cy4acHOMY CycninbCTBI B yMOBax naHaemii.

Knro4oei cnoea: 6iosnada, eKcKto3isi, iHKM03isA, Medukanisauyisi, naHoemis, couianbHO-8pa3nuei 2pynu HaceneHHs.
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