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1. CouianbHi TPaKTUKKU MTOBOMIPKEHHS i3 ICUXiYHO XBOPHUMMU: COLLiOJIOTiYHUI BUMID

2. Social Practices of Treatment of Mentally ill Patients: Sociological Dimension

Pedepar:

1. Y nuceprauii po3B’si3aHO HayKOBY ITPOGJIEMY, SIKA TIOJIITA€ B TEOPETUYHOMY I IPUKJIAHOMY PO3KPUTTI
0COBIMBOCTEN eKCKIIIO3iHO-CTUTMATU3ALiHHYX Ta iHK/IIO3ITHUX T€XHOJIOTIH ITIOBOIPKEHHS 3 IICUXiYHO XBOPUMU.
BusBiieHO CyTHICTh COLia/IbHUX NMPAKTUK [TOBOJKEHHS 3 ICUXIYHO XBOPUMH K TEXHOJIOTIH i30J1411i], CTUrMaTH3allii,
IycKpuMiHanii, peabinitanii Ta iHK/II03ii, 1110 € HACKPI3HUMH [J1s1 COLiOT€He3y 1 BUCTYIAIOTh CKJIAOBUMU IICUXIaTPii
SIK PeJIrifiHO-IUCIUIIIIHAPHOTO, HOPMaTUBHO-TIPABOBOTO Ta MEIUKO-COLiaJIbHOTO iHCTUTYTY Ha Pi3HUX €Tanax
PO3BUTKY CyCIiJIbCTBA. BCTaHOBJIEHO, 110 TEXHOJIOTI] €KCKII03ii Ta iHKJII03ii BU3HAYAIOTBCS B iX 3B'43KY i3
JIETITUMYIOUUM JIUCKYPCOM SIK cepenioBuieM GopMyBaHHs (QpeiiMiB OL[iHKY Ta [IOBOIKEHHS i3 IICUXiYHO XBOPUMHU.
JOCHiIKEHO 1 IPOCTEXXEHO E€BOJIIOLLIIO, TOIIOJIOTII0 Ta KOMIIO3HUIIiI0 COLiaJIbHUX IIPAKTHK II0BOPKEHHS 3 IICUXIYHO
XBOPMMHU B Pi3HUX TUIIAX CYCIIJILCTB. Bin3Ha4eHO, 0 COUia/IbHi ITPAKTHKU ITIOBOJIKEHHS 3 [ICUXiYHO XBOPUMU

3a3HaloTh TpaHchopMallii B JOaHTUYHOMY 1 aHTUYHOMY I1epiofiaxX 10 IOCTMOIEPHY, 1O [10JIsrae B 3MiHi TPhOx



[apagurMm: peJliriiHo-eTUYHOi, IOpUINYHOI Ta MEJUYHOI, — Y MEXKax IKMX (POPMYIOThCS BaJIOPU3ALIiiiHA,
CcTArMaTu3aliiHa 1 afanTalifiHa MOJeJli OBOJKEHHS i3 ICUXIYHO XBOPUMU. 3a3HaY€H] MOJIeJi PO3IJISIHYTO K
CKJIa[IOBY IIPOLIECY iIHCTUTYLiai3alii ncuxiaTpii Ta BUIOKPEMJIEHHS MEIUYHOTO OUCKYPCY 4K iIHCTPYMEHTY

couiaanoro KOHCTPYIOBaHHS TEeXHOJIOTI TTIOBOJPKEHHS i3 TICUXiYHO XBOPpUMMU.

2. In the thesis, a scientific problem is solved, which consists in the theoretical and applied disclosure of the
features of exclusive-stigmatizing and inclusive technologies in dealing with mentally ill patients. The significant
scientific results obtained by the author during the research are summarized in the form of the following
conclusions. The essence of social practices of treatment of mentally ill people as technologies of isolation,
stigmatization, discrimination, rehabilitation and inclusion, which are cross-cutting for sociogenesis and are
components of psychiatry as a religious-disciplinary, normative-legal and medical-social institution at different
stages of the development of society are revealed. Isolation technologies can be considered the most primitive and
most common components of exclusive practices of treatment / attitudes that in the pre-industrial society
presupposed a socially-heroic (mystifying) or skotomizational positioning of mentally ill people (their equating to a
low category of criminals). Forced isolation of the mentally ill is accompanied by stigmatization, that is, the process
of constructing social labels that accompany various forms of discredit, humiliation, restriction of rights and other
manifestations of discrimination. In the postindustrial society, the problem of rehabilitation of mentally ill patients
is being actualized by equalizing their social and legal status with healthy members of the society, which involves
the use of technologies for rehabilitation and social inclusion The study reveals the essence of social practices of
treating mentally ill people as technologies of isolation, stigmatization, discrimination, rehabilitation and inclusion
that are cross-cutting for sociogenesis and are components of psychiatry as a religious, disciplinary, regulatory
and medical and social institution at different stages of society development. It is established that the technologies
of exclusion and inclusion are determined in their connection with the legitimizing discourse as a medium for the
formation of assessment frames and treatment with mentally ill patients. The evolution, topology and composition
of social practices of treatment of mentally ill patients in different types of societies are studied and traced. It is
noted that the social practices of treating mentally ill people undergo transformation in the antique and antique
periods to postmodernism consists in the change of the three paradigms: religious, ethical, legal and medical, in
the framework of which valorization, stigmatization and adaptation models of behavior with mentally ill people are
formed. It is established that these models are considered as a component of the process of institutionalization of
psychiatry and the allocation of medical discourse as an instrument for the social design of technologies for
treating mentally ill patients. Social practices of dealing with mentally ill people undergo transformation in the
pre-antique and antique periods to postmodernism, which consists in the replacement of the three paradigms:
religious, ethical, legal and medical, in the framework of which the valorization, stigmatization and adaptation
patterns of treatment with mentally ill people are formed. These models are considered as a component of the
process of institutionalization of psychiatry and the allocation of medical discourse as an instrument for the social
construction of technologies for treating mentally ill patients. The key stages in the social evolution of the practice
of treating mentally ill people include such social scenarios dominant in different societies as: a) favoritization-
idealization, which coincide meaningfully with the creation of a status-role niche for the mentally ill, which
intersects with the priesthood; b) distancing / isolating, which coincide with the transition of the society to
monotheistic religions and theocentric philosophies, in which normative ethics and criteria for distinguishing the
mental norm and pathology were formed; c) repression-stigmatization which coincide with the criminalization of
mental illness and equating the status of mentally ill to offenders and criminals; d) inclusion-integration, which are
institutionalized in society, from the Pinel reforms and the dismantling of psychiatric prisons, and allow the
treatment of the mentally ill as individuals who are socially equal with healthy people and in need of care and
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