TaKHX KOJEKCOB 4acTO HEe 00eCHeyrBaETCsl HAAC)KHBIMU MEXaHW3MaMM, YTO OTPAHWYMBACT cepy MX MPUMEHEHUS
1 3P PEKTHBHOCTH.

EBpoma nocraBmia mepes co0oi TOCTOMHYIO IEeb: CTaTh KIMMAaTHISCKH HEUTPaTbHBIM KOHTHHEHTOM K 2050 romy,
CTpPEMSICh K «HYJEeBOMY 3arpsisHeHHIo» [5]. Ho B m1o6aipHOM MUpe MUHUMHU3AIMS aHTPOHOJIOTHYECKOTO BO3ACHCTBUS
Ha KJIMMaTH4YeCKUe TPOIECCHl B OTHOM PETHOHE, Aa)e €CIIM Pedb WJET O MAaKpOpEerHoHe, HepocTarouHa. HeoOxoanmbl
COBMECTHBIC YCHIIUsI MUPOBOTO coobmiectBa. OHM MOTYT BKJIIOYaTh B ceOsl MHTErpaluio U 0ObeJMHEHHE Pa3IMYHBIX
MAacCHBOB JaHHBIX, COKpAILEHNe HU(PPOBOro HEPABEHCTRA, (POPMHUPOBAHHE MEXKIYHAPOIAHOTO SKCIIEPTHOTO COOOLIECTBa,
TIPE/ICTABIEHHOTO BCEMH TOCYJapCTBAMU MHUPa, CIIOCOOHOTO MPHUHUMATh 000CHOBAHHBIE PEIIICHHUS.

12 TepabaiiT JaHHBIX B JICHb, COONPAEMBIX TOJIBKO «KonepHHKOM», a Tak)Ke WHbIE JaHHBIE 0 3eMiie U 00 N3MEHEHUH
KJIMMara He JJOJDKHBI TPUMEHSITHCS Hepa3syMHO. XpaHHMJIHIIE KIMMaTHUECKUX JAHHBIX MOXET OBITh CIIONB30BaHO U B Iie-
JISIX YCTOMYMBOTO PA3BUTHS IIAHETHI, U JUTS YAOBJIETBOPEHHSI KOMMEPYECKHUX U IOJMTHYECKHUX MTOTPEOHOCTEN OT/ICIIBHBIX
cTelikxonaepos. [IpuHnunuanbHoe 3HaYeHUE UMEET TO, KaKasl U3 3TUX LeJIel HMEET IPUOPUTETHOE MTOJI0KEHUE. YMHBIMU
JIOJIXKHBI OBITh HE TOJIBKO TOPOJIa, SKOHOMHKHU M TPAHCIIOPTHBIE CPEACTBA, HO M HOPMBI 10 3aIIIUTE OKPYIKAIOIIEH CPE/Ibl.
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Penitentiary medicine is the most important subject for discussion of various bioethical problems. Of
particular relevance is the issue of vulnerability. Prisoners represent a vulnerable population, but vulnerability
increases exponentially in groups with various health problems. One of the features of penitentiary medicine is
that it offers medical services to prisoners with various degrees of vulnerability: “double” if the patient is a minor
or an elderly prisoner, and “triple” if severe chronic illness, disability or mental disorders are added to this. An
analysis of penitentiary medicine from a bioethical point of view should be preceded by the identification of the main
components of this specific environment with a special vital status. The first of them is to determine the specifics
of the penitentiary environment in the context of vulnerability issues. The second is a characteristic of the forms of
vulnerability of prisoners. The third component is the identification of the diverse manifestations of the vulnerability
of prisoners in the medical aspect.

[lernTeHnMapHas MEAUIIMHA SBIISACTCS BAKHEHIIINM IPEIMETOM OOCY)KICHHUS PAa3THIHBIX OMO3THYECKUX MPO-
6mem. Ocoboe 3HaYeHNE OTBOIUTCS BOIIPOCY YSI3BUMOCTH. 3aKITIOYCHHBIE TIPECTABIAIOT COOOM yA3BUMBIN KOHTHH-
TEHT, OJJHAKO CTEIICHb YS3BUMOCTH YKCITIOHEHIHAIBHO BBIPACTACT B TPYIIIAX C Pa3ITHYHBIMH MTPOOIEMaMHU 310POBbS.
OpHa U3 0COOEHHOCTEH NMEHUTEHINATBHOW MEIUIIIHBI COCTOUT B TOM, YTO OOCITY>KHBAET 3aKIIOYCHHBIX C pa3Iny-
HBIMH CTETICHAMH YSI3BUMOCTH —,,TBOWHOI’, €CITN TTAIHEHTOM SIBIISICTCS MaJIOJICTHHIH MITH TIOKUIION 3aKITFOUCHHBIN;
,,TPOHHON”, €ClIi K dTOMY MpHOaBISIETCs TsDKEIasi XpOHUIecKass 00J1e3Hb, HHBATMIHOCTh MITM TICUXHYECKHE pac-
CTpPOHCTBA. AHAIN3Y MEHUTESHIINATBHON MEINUITHBI C OMOSTHUYESCKUX MO3HULINH TOJHKEH IPEIIIeCTBOBAT BEIIBICHHE
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OCHOBHBIX KOMIIOHEHTOB JIAHHOU CHELU(PUIECKOi Cpe/ibl ¢ 0COOCHHBIM )KU3HEHHO-OBITOBBIM cTarycoM. [TepBbiM 13
HUX SBISICTCS OTPE/IeNICHHEe CIIIM(DUKN MEHUTEHIINAIBHON Cpelbl B KOHTEKCTE TPOOIeM yA3BUMOCTH. BTOphIM —
ATO XapaKkTepucTuka (opM YsI3BUMOCTH Y 3aKIIFOUCHHBIX. TPEThHM KOMIIOHEHTOM BBICTYIIACT BBISIBJICHHE MHOT000-
Pa3HBIX IPOSBICHUH yA3BUMOCTH 3aKTIOYEHHBIX B MEUIIMHCKOM aCIIeKTe.
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For a clearer perception of the subject, it is necessary to proceed with the characterization of the specificity of the
prison environment in the context of vulnerability. This existential entourage, regardless of area and specific becomes the
subject of interdisciplinary research including medical, ethical, legal, sociological, psychological, religious etc aspects.
A peculiarity of the research of this micro-environment of social habitat consists that it is composed of the ones limited in
space and in the communication actions. An important role in the detention car, which is one of isolation, rests with the ac-
tions of behavioral and spiritual recovery of the individual deprived of liberty. Part of this pertains to the medical system.
In the medical approach, specific to the prison environment, it is necessary to mention the factors that distinguish a patient
deprived of liberty from a patient living in a free society. The detained patient is highlighted by the general vulnerability,
facilitated by the condition of freedom itself, and the special one, characterized by groups of vulnerable convicts - women,
minors, mentally ill, drug addicts, foreign citizens, HIV-AIDS infections, TB, etc. Eliminating the vulnerability of the
convicted person in general, in this system, is impossible, but its reduction/improvement is possible by organizing actions
that would weigh the quality of life. The vulnerability of the detainee from the moment of arrest is fully manifested in the
distortion of these values: of life and health, first and foremost. Both meanings being autonomous but, at the same time,
subordinated by various existential features. The support of a spiritual climate accepted by the convict during this period
rests with the spiritual counselors.

The primary factor that triggers the spiritual “deficit” is considered the simple detention of the inmate to ,,interact with
a potential partner, and this interaction makes him vulnerable to incompetence or opportunism” [1, p.325]. People deprived
of liberty are all vulnerable, due to lack of physical freedom, of space, family and society isolation, professional activity
and a constrained form of spiritual freedom. The pressing problem of bioethics, the vulnerability of the prisoners, remains,
altogether, and in the view of the legal, sociological, psychological, ethical studies, etc. The methodological principle of
the vulnerability study in the penitentiary environment must be realized in the perspective of three senses ways. First, the
approach to vulnerability in the general sense, whether or not the human individual is deprived of liberty, is distinctive in
all living beings, possessing traits equivalent to fragility and death. Simultaneously with the fact that man is powerless in
the face of these phenomena, the increase of vulnerability also comes from a state of constrained freedom. From this point
of view, the vulnerability is a universal manifestation of the existence of the living, not only of the human existence Anoth-
er sense of vulnerability focuses directly on the individual deprived of liberty, considered vulnerable in terms of vitality,
sovereignty, professional and cultural exercise, isolation, etc. From this point of view, all detainees are vulnerable, so the
lack of full freedom in various actions favors the vulnerability in exercising full autonomy. The third sense is characterized
not only by the general vulnerability of the detainee but also by certain categories of detainees such as: women, minors, the
elderly, convicted with mental and physical impairments, foreign citizens, HIV-AIDS infections, etc.

It is difficult to challenge the detainee’s vulnerability reported to the conditions and rules of the private environment,
but it can be improved by various methods of spiritual counseling that contribute to the result of two successive decisions:
engaging in discussions and interacting in a constructive, trust-focused dialogue. Here, using the methods of general spir-
itual counseling, emphasizing the mechanisms of effective communication according to the model of the dialogue, there
are propitious reasons for trusting the spiritual assistant, first of all, identifying the precautionary means exceeding the
expected benefits, either for a certain occasion or for the entire detention period. In the penitentiary environment, a general
problem persists, which has not been overcome even in the European countries: the distrust in the unknown individual.

Particularly important is addressing issues of vulnerability to the prisoner contingent. The existence of vulnerable or
vulnerable behaviors in the penitentiary environment amplifies the potential of already existing problems. These groups
may easily become the target of aggression or be intermediaries forced to do immoral acts. Already being victimized, they
tend to be vulnerable to other forms of victimization. These types of manifestations ,,are not limited only to the appearance
of physical weakness, they are superimposed on other characteristics to increase the danger of being attacked” [2, p.269].
Through the effect of impunity and vulnerability, the risk of the person deprived of liberty to be attacked increases - the
consequence of public demonstrations of weaknesses, which increases the strengthening of the vulnerability. Examination
methods of spiritual counseling of this category of convicts focuses on avoiding aggression, achieved through two strat-
egies: In order to reduce the vulnerability, the detainee is proposed to withdraw from the status of the interlaced world,
using tactics to increase his religiosity, and the second strategy consists in identifying in the individual deprived of liberty,
named in the language of the interlaced world “obijduit”, a reputation of a person with difficult behavior, focused on moral
values: dignity and fairness. Cultivating these values in the environment of vulnerable prisoners is achieved with a com-
mon and systematic contribution, involving them in the process of special spiritual counseling: organizing meetings with
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the spiritual assistant, lessons, active participation in the activities of the counselor, etc. Overcoming these manifestations
proceeds from identifying the deprived individuals of deviant behavior and discussing the specificity of this behavior in
the penitentiary environment.

Exceeding the shades of prisoner vulnerability and various vulnerable groups in the prison system, another important
bioethics topic emerges: quality of life, deriving in others, such as: perpetuating life and diminishing suffering, freedom-
of-life ratio, non-traditional sexuality and sexual deviations, suicide, self-aggression and self-mutilation, etc. These bio-
ethics topics researched in the penitentiary environment are becoming almost taboo phenomena in the scientific sphere.
However, the objectives of the current policies - procedural-national and international criminal penalties are outlined to
maintain a vital quality of survival in the penitentiary environment. American bioethicists have drawn greater attention
to formulating the concept of ,,quality of life”, so in the process of health care, the notion focuses on five basic criteria,
which maintain, restore or provide functional equivalents to normal human vitality, adaptable to the prison environment.
The five criteria are: adequate nutrition and shelter; safe sanitary conditions at home and at work; rest and other charac-
teristics of a healthy lifestyle; medical services for prevention, healing and rehabilitation; non-medical personal assistance
services: social and spiritual. In this context, the mentioned criteria are extremely modest in the penitentiary institutions
of the Republic of Moldova.

Following the researches, it was found that the most important opportunity is found in a difficulty both on a global
level and the local one regarding the spiritual-moral status of the prisoner. Even if the special investigations focused on
the life of the penitentiary environment are being shaped not only at the global level, but also at the domestic level, they
are marked by an overwhelming moral crisis, expressed through the obvious pathos of the existing value system. So
far, there is no standard of spiritual-moral appreciation of the detainee, characterized by vulnerability and suffering, so
HT Enghelhardt is right justifying ,,How should we compare the values of freedom, equality, prosperity and security in
articulating social assistance policy? The comparison will depend on the standard chosen for comparison. Moreover, the
search for a good might be in tension with the search for a different good” [3, p.138]. Lack of standards of appreciation
of the convict’s spiritual-moral status will further contribute to the identification of multiple beneficial solutions in eluci-
dating the deficiency, adapted to the domestic penitentiary environment. The spiritual counseling provided qualitatively,
defines and elaborates mechanisms for raising the spiritual-moral level of the prisoner, but not for appreciating this status.
The comparison of the values in the penitentiary environment depends on the condition of the habitat, the culture or the
subculture of the prisoner and the multitude of interdisciplinary premises of appreciation, all related to the legal status of
the individual deprived of liberty.

Therefore, a multitude of situations and relationships take place in the penitentiary environment and this condition
the prisoners’ vulnerability in the medical field. One category of factors that negatively influences the condition of the
individual deprived of liberty is also considered the existence in the penitentiary habitat of ,,extra” conditions of isolation:
the presence of manipulators, defenders, mentally ill, simulators of illness, violence, rapists, perverts and manifestation
of perversions, etc., giving the environment a special form of isolation, considered complex. These manifestations occur
in the penitentiary environment because there are people seeking to gain benefits, or to exploit the lack of attention, the
consequence being the interpersonal distrust and the suspicion that these individuals trigger. Fear appears as a common
outcome in the lifestyle of many convicts, so many of them seek to avoid certain risk areas in the penitentiary, an almost
equal number spending more time in cells as a precautionary method against victimization, than in the reduced freedom
of the penitentiary Many people deprived of their liberty keep close to objects that can be used as self-defense weapons,
identify individuals who could be used as protection barriers against the aggressors, taking advantage of the acute vul-
nerability of others. Some of the convicts find that the display in the static discipline of the penitentiary, related to the
frequent presence of violence, the probability and the possibility of victimization through physical, sexual aggression,
etc., negatively influences the habitat condition in this social micro-environment, thus forcing the individual deprived of
liberty to negotiate the dominant intentions of others, focused on the lack of respect for what represents the well-being
and quality of life in the environment. The convicts who do not feel safe during the detention, interact very difficult in the
social and medical counseling programs, thus becoming irascible, rejecting most of the institutional correction platforms.

A special category of detainees with special vulnerability is the persons with sexual crimes, these being the so-
cial-dangerous acts provided by the criminal law, committed intentionally, which abusively violates the moral rule es-
tablished in society regarding sexual relations. Criminal law experts say that ,,the criminal law does not act as a positive
regulator of sexual relations, but establishes the prohibition to commit acts that go in blatant contradiction with the princi-
ples of sexual ethics and of the natural rules of coexistence, ceased in our society” [4, p.174]. With the contribution of this
postulate, the Criminal Code of the Republic of Moldova has pointed out a category of offenses that focus on the sexual
freedom and inviolability of the person, defining them in the following position: rape. Violent actions of a sexual nature
(Articles 171 and 172); Sexual harassment (art. 173) and sexual relations with a person who has not reached the age of
16 (art. 174 and 175).

The category of vulnerable prisoners includes also those who are addicted to drugs, alcohol, gambling, etc. In the
penitentiary environment, even from the moment of deprivation of liberty, these categories of prisoners are included
in various detoxification procedures, and bringing them back to the real world causes various problems, both somatic
and spiritual.
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For the Republic of Moldova and the post-socialist countries, it becomes difficult to overcome the periods of crisis
among young drug users, caused on one hand by the soviet culture, and on the other by ,,atheist ideologies, secularism,
totalitarianism, as products of European culture, which are putting the contemporary man in the situation of facing the
disorientation and the lack of a spiritual and cultural goal” [5, p.243].

In many countries, convictions for violating drug prohibition rules have increased considerably. Therefore, in EU
countries up to 30% of the convicts have a history of injection drug use, and most of them meet the criteria for diagnos-
ing physical or mental drug addiction. The side effects are multiple, both somatic and spiritual, caused by the addiction
of using, and the toxic-addiction climaxes with the adaptation to a deviant and delinquent behavior until suicide. Some
of the researchers of the phenomenon of drug addiction claim that the main cause of the drug addiction is the condition
,,considered at the present moment to be the man’s desire to expand his intellectual and physical possibilities” [6, p.33]. In
these crisis situations caused by the rules of the habitat deprived of freedom and drug addiction, the convicted person will
be susceptible to self-harm or even suicide, and the sudden interruption of drug use will disturb his emotional, spiritual
and somatic health.

The cataloging of this category of convicts in vulnerable groups is manifested by the lower ranking on the hierarchi-
cal scale of the prisoners, facing the prejudices of their colleagues and the staff of the penitentiary institution. According
to etiology, there are various forms of treatment, focused on motivational techniques, but one of the most successful, in
parallel with the medication, is the spiritual counseling, adapted to the penitentiary environment, focused on the mor-
al-biomedical improvement of the human behavioral disorders. From this point of view, the spiritual assistant is commit-
ted to counseling this category of convicts, avoiding promises and compromises, even if he is subjected to blackmail. In
this context, the assistant abandons the counseling procedure and restarts it after the drug detoxification.

A significant factor that needs to be quantified is the high number of prisoners with mental disorders, which are
producing a spiritual discomfort to the healthy convicts. Psychiatric-symptomatic convicts become especially vulnerable,
compared to the healthy ones, often causing conflicts between prisoners. For the majority, the vulnerability is intensified
and the recovery process complicates because some have ,,problems related to arithmetic and literacy [...] some of them
have a level of intelligence below average” [7, p.29].

In the penitentiary environment, trust is a value not only in the medical aspect, focused on the patient’s confidence,
the professional authority of the doctor, the medical mystery, the medical errors, etc., and it is a prime objective in the
classification of inter-human and inter-social relationships. If the value of trust in the medical aspect of the free society is
focused on the possibility of the patient to choose the doctor, then the system deprived of freedom prohibits this oppor-
tunity, becoming an additional factor to strengthen the prisoner’s vulnerability, a topic discussed in the European prison
ethics. Using informed consent, these situations can be solved in medical terms, facilitating the fact of strengthening the
doctor-patient relationship. The lack of a stable relationship between the prisoners and other employees of the penitentiary
institution causes various methods of identifying trusted persons, both among the prison staff and the cell colleagues.

In order to identify this category of convicts, the employees of the institution are subjected to tests, which determine
the human dignity and purpose of the services. An exercise often explored is the examination of confidentiality, which all the
employees of the institution pass, resulting in the hierarchy of employees in the view of the convicts. According to the same
criterion, the spiritual counselor is also assessed and his dignity, sometimes being most often probed to justify the moral respect
he promotes. This becomes especially important because the role of counselor can be entrusted to any doctor.

Therefore, penitentiary medicine is characterized by a stable state of vulnerability of its specific contingent of pa-
tients - patients held with a diverse spectrum of diseases according to the typology and severity of their manifestation.
A number of pathologies have been found in this specific environment of existence and others were already present in the
convicts. In the penitentiary not only the medical treatment are facing difficulties, but also the doctor, the medical nurse.
In the most post-Soviet and post-socialist states, their status is uncertain, and they are often forced by the prison adminis-
tration to make certain decisions. Because the diseases of the detention environment are specific, their treatment becomes
specific again through the difficulty of treating freely and efficiently, this fact fully nourishes the vulnerability of the
prisoners. Special large-scale, interdisciplinary studies under the aegis of bioethics would greatly facilitate the resolution
of the health and quality of life of the prisoners.
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