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C Owbnboka ¢ Kpbb B JdywuTte cwvobujaBame, 4e Ha
76-roduliHa BbB3PACT HU HarnycHa npo¢. Jd-p Bacun
AHacTacoB, 0.M.H., doaueH Ha CbdoBaTa Xxupyprus u
aHrus0ruaTa B bvarapus, obaroroouteH yyeH u crneyuasaucT
CbC CBETOBHO [puU3HaHuUe, dasiedy HAOXBbp/ifl HALUOHQA -
HUTE UBMEPEeHUS.

[Tpopecop AHacTacoB e podeH B CyHrypay, bpuyusg Ha 28 mapT
1944r. 3aBbpLuBa KapsoBCckaTa ruMHasus ,Bacun JleBcku', a npesd 1968
BMW . . lNMaeraoB” rp. [Mnosdus. CrieyuanucT no obuja xupyprus,
Cb00BQa XUPYpPrus u QHruos10rus.

[Tpogpecop AHacTacoB e OT CbOCHOBATEIUTE HQ CNeLuaHOCTTA
,CbooBa xupyprus u aHruonorua” B bwarapusa. OcHosBaTesn Ha
HayuoHasiHOTO OdpyxecTBo Mo Cvd0oBQ Xupyprus U QHrUoJI0rus,
Ob/IrorodulLleH raBeH pedakTop Ha crnucaHue ,CbdoBa Xupyprus
U aHruonoruf’ yaeH Ha peod. Koseruata Ha criucaHue Folia medica,
ob/sroroduleH 3am. rnpedcedates HQ HaQUUOHAIHOTO OPY)XXEeCTBO 1o
Cb0oBa xupyprus U aHruos10rus.

Cneyuanusupan BbB @paHyusa, MTanusa, Kyba, benrus, CAL,
Pycus, Typuus, 'bpyus. EpyouT, Baadeeu 5 eauka. ABTop Ha Had 200
Hay4HU NybauKkauyuu U cbobljeHUs B HALIU U Yy>XOecTPaHHU U30aHUS,
CbABTOP Ha 8 MOHOrpaguu U y4ebHuULU rno cb0oBa XUpyprus.

[pogpecop AHacTacoB 6e eOuH OT OCHOBATEUTE HQ OHEeWHATa
KnuHuka no CbooBa xupyprus u aHruosaorus kem YMBEAJT ,Cs. leopru”
U katedpa rno CvpodeyHo-cvooBa xupyprud kKem MY - [lnosous.
HvbsroroouteH npenodaBaTesl, B 0C1e0CTBUE PbKOBOOUTE/ HA KIIUHUKQA
rno ,Cb00oBa Xupyprusi u aHruos0rusi“ u karedpa no CbpdeyHo-cbooBa
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XUupyprus. M13rpadu’si HSKOJIKO MOKOJ1IeHUS CcrieyuaaucTu B Ta3u 0b6/1acT.

[Tpopecop AHacTacoB be 4ieH Ha peduLia CBETOBHU U HALJUOHATHU
CbO3U U opraHu3auyuu, cped kKouTo: EBponelckaTta acouuauus o
Ccb00BA Xxupyprus u aHruosnorus, CBeToBHUS Gopym ro ¢aebosorus,
MeXX0yHQPOOHUS CbK3 0 QHIUOIOrus, fno4eTeH 4YieH Ha [PbLUKOTO
HaLUOHA/IHO OpyxxecTBO no CbO0BA XUpyprus u aHruosorus; lpedcTass
bvarapus kato yieH B CpedusemMHoMopcKaTa nura no Cr0oBa xupyprus
U QHrus10rus.

HarpadeH ¢ npu3 Jlekap Ha BEvarapus 3a 2009r u Hal-0o06bp
cb0oB xupypr 3a [110B0UB B aHKeTATa Ha [Japuk paduo ot 2013r.

[Tpogpecop d-p Bacun AHacTacos 6e BCcernpu3HaAT CcneLyuanucT BbB
bBvarapus u cBeTa, U3BbPLIUI XU/ISOU orepaLuu B CTPAHATA U 0eCeTKU
u3 ysgaa Esporna. Jlektop no CbOoBQ XUPyprus B yHUBEPCUTETUTE HA
Pum, @ropeHuyus u Heanon. BudeH kapnosey u podosnwbel, crnacus
XU/I0U YOBELLIKU XUBOTU.

Lo nocnedHusa cu 0bx OCTAHQ BEpPeH HaQ MeOULJUHCKOTO
U3KYyCTBO, 0T30BABALlLE Ce Ha BCEeKU NomMosiusi 3a cboelicTBUe U
rMooKpera, c BUCOK MOPAJ U rossMo copue! XXuBs B xapMoHuUS
C udeasuTe cuU, C rosaMa rpuxxa KbM 60/IKUTE HA xopaTa,
YecTHO U CKpOMHO!

MoknoH npeo ceeTnara My namer !

0-p boromuna Yewmeoxuesa, 0.M.
KonektuBa Ha KnuHUKa no cb00Ba xupyprus u aHruosorus
YMBAJI“CB.lfeopru“EA/L]
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Abstract

Introduction: Old age is directly linked to
the development of chronic diseases. One
of them, and prominent, is Type 2 Diabetes
Mellitus (SSD2) while Type 1 Diabetes Mel-
litus (SSD1) is very rare in the elderly.
Purpose: The purpose of this study was
to investigate the effects of diabetes on
quality of life in elderly people and their
treatment.

Methodology: The study material consist-
ed of articles on the topic found in Greek
and international databases such as:
Google Scholar, Mednet, Pubmed, Medline
and the Hellenic Academic Libraries Asso-
ciation (HEAL-Link).

Results: Diabetes Mellitus is a complex
disease characterized by many symptoms
of which the most prominent and most
prominent are hyperglycemia (blood sug-

1. INTRODUCTION

Old age is directly linked to the develop-
ment of chronic diseases. One of them,
and prominent, is Type 2 Diabetes Mel-
litus (SSD2) while Type 1 Diabetes Melli-
tus (SSD1) is very rare in the elderly. [1]

The symptomology of AD is usually milder
when it occurs in the early stages in older
people. It manifests with fatigue, muscle
weakness, weight loss but without miss-
ing the main symptoms of diabetes such

6

ar elevation) and glucosuria (the onset of
blood sugar) which are often expressed in
the patient with polydipsia and with poly-
uria not uncommon is accompanied by
weight loss. More than 20% of the gener-
al population has SD. over 65 years. This
percentage is increasing as the number of
older people increases, as the age limit in-
creases.

Conclusions: Elderly people with diabetes
have a poorer quality of life compared to
the general population. In addition, most
antidiabetic treatments are associated
with weight gain which has a negative im-
pact on patients' quality of life.

Keywords: diabetes mellitus, effects, third
age and treatment

as polyuria, polydipsia, polyphagia. [2]

Hypoglycemic non-ketoic hyperosmotic
coma (YMVYK) and Arterial Stroke (SAE) are
likely to occur first whereas ketoacidosis

is rarely (unless there is infection, myo-
cardial infarction, and other strokes). [3]

It is clear that people with AD are at great-
er risk of acute and chronic complications
such as micro- and macro-angiopathy.

In addition, due to age and coexistence

of other diseases, increased mortality
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in complications, difficulties in monitor-
ing and adjusting for health problems
such as moving or financial difficulties,
inability to self-care and care. All of this
has a detrimental effect on the lives of
diabetics and their quality of life. [4]

The purpose of this study was to investi-
gate the effects of diabetes on quality of
life in elderly people and their treatment.

The study material consisted of articles
on the topic found in Greek and interna-
tional databases such as: Google Scholar,
Mednet, Pubmed, Medline and the Hellenic
Academic Libraries Association (HEAL-
Link), using keywords: diabetes mellitus,
Impact, Elderly Age and Treatment.

2. SPEAKING ABOUT THE QUALITY
OF LIFE OF ELDERLY DIABETES

Diabetes Mellitus is a complex disease
characterized by many symptoms of which
the most prominent and most prominent are
hyperglycemia (blood sugar elevation) and
glucosuria (the onset of blood sugar) which
are often expressed in the patient with poly-
dipsia and with polyuria not uncommon is ac-
companied by weight loss. [5]

More than 20% of the general population
has SD. over 65 years. This percentage is in-
creasing as the number of older people in-
creases, as the age limit increases. [6]

The development of SD attributed to older
ages [7]:

worsening tolerance to glucose and

insulin secretion disorder, which is
attributed to the normal aging of the human
body.

Elderly people with diabetes are a heteroge-
neous group with a different life expectancy,
accompanied by the chronic conditions that
accompany it and their ability to self-control
blood glucose or make an insulin injection
themselves if needed. [8]

The prognosis for older people with diabe-
tes is worse than for their non-diabetic peers.
On average, they live fewer years. In the dia-
betic group, patients over the age of 75 are at
greater risk of developing chronic complica-
tions. These individuals are more susceptible
to myocardial infarction and end-stage renal
disease and are twice as often hospitalized for
hypoglycemia. [9]

The presence of diabetic complications
[mainly cardiovascular complications, visual
disturbances (up to blindness), renal failure,
neuropathy, diabetic foot and possibly am-
putation of the lower leg] results in physical
disabilities, lack of self-care, life for the elderly
sufferer and his family. [10]

In addition, the treatment itself, by increas-
ing body weight (which mainly affects wom-
en) and causing hypoglycemia, burdens both
the regulation of MS and the quality of life of
patients. [11]

Many factors can affect patients ‘degree of
compliance, including patients' demographic
and psychological characteristics, factors re-
lated to the disease itself as well as factors re-
lated to health care systems. [12] Family prob-
lems or psychological disorders can affect
patients' ability to effectively manage their
illness, thus making them inadequate to cope
with it, thus burdening their quality of life. [13]

Older people with diabetes need to adapt to
a different lifestyle and accept the limitations
of diabetes. Treatment must be personalized.
Elderly people with long-term diabetes and
numerous chronic complications need a more
liberal approach to achieve specific treatment
goals. Additional objectives should be to avoid
hypoglycemia, safety of treatment, and pa-
tient acceptance. [14]

The recommended dietary recommenda-
tion of the elderly in nutrient macronutrients
and personalization of their carbohydrate and
fat content are no different from the general



recommendations for middle-aged diabetic
patients. [15] However, any increase in dietary
fiber should be done cautiously in the elder-
ly, especially those who are not ambulatory or
tend to dehydrate. Due to the reduced alco-
hol tolerance with increasing age, alcohol ab-
sorption by elderly patients should be careful-
ly considered. [5]

Exercise can significantly reduce the de-
cline in maximal aerobic capacity (V02) that
occurs with age, improve risk factors for ath-
erosclerosis, slow down age-related muscle
mass decline, reduce overall body thickness
and improve insulin sensitivity. All of these
can be beneficial for elderly patients with di-
abetes, promoting the quality of their daily
lives. [16]

In elderly patients with STDs, weight loss
has been associated with improved sleep
quality, mental health, quality of life and more
generally the patients' psychosocial health.
[17] Results from recent studies have shown
that reducing or neutralizing the body weight
provided by new treatments based on the
incretin effect can lead to improved patient
compliance, resulting in improved treatment
satisfaction and improvement. quality of life,
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but these drugs do not work in people with
long-term ST so they are rarely given without
co-administration of other drugs. [18]

3. CONCLUSION

Elderly people with diabetes have
a poorer quality of life compared to the
general population. In addition, most
antidiabetic treatments are associated
with weight gain which has a negative
impact on patients' quality of life. Also
crucial are the personality and emo-
tional reactions of the elderly diabetic
and how they can affect the course of
the disease. Therefore, it is necessary to
create prevention, treatment and health
promotion programs that could play a
decisive role in modifying those factors
that appear to affect the quality of life of
older patients. [19].
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Abstract

Organizational behavior literature states
thatthe behaviors of the employees towards
themselves, each other and the organiza-
tional structure and system are not always
positive and they sometimes exhibit some
negative, destructive, undesirable behav-
iors that prevent productivity and efficiency.
The studies indicate that such behaviors,
which are called negative behaviors, have
increased since 1990s due to various rea-
sons and need to be examined comprehen-
sively. From this point of view, the concept
of the dark triad determines the extent to
which organizational employees' behaviors
conform to the classification of narcissism,
machiavelism and psychopathy, and pre-
dicts their possible consequences.

The aim of this study is to determine the
degree of personality traits of narcissism,
machiavelism and psychopathy, which are

Introduction

According to Kowalski (2001), three of the
socially disturbing personality behaviors
were particularly striking (Machiavellianism,
narcissism and psychopathy) and organi-
zational psychology researchers started to
work on the subject. The concept of dark tri-
ad, which emerges from this point of view,
is used in organizations to describe the un-
desirable three personality traits. Although
these three concepts differ conceptually,
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called dark triad, and the effects of these
behaviors on motivation and conflict. Data
were obtained from 200 people who had
validated questionnaires from the question-
naires applied by face-to-face interviews
from 4 private hospitals which were deter-
mined by convenience sampling.

As aresult of the study, machiavelism, which
is one of the dark triad dimensions, was not
found to have a significant relationship with
conflict and it was found that there was a
very weak positive relationship with motiva-
tion (p <0.05). On the other hand, psychop-
athy and narcissism personality traits had a
positive and weakly significant relationship
on conflict and motivation (p <0.05).

Keywords: Dark Triad, Motivation, Confiict
of Interest

the dark triad personality traits show a pos-
itive correlation with each other when prac-
tices are performed in the normal popula-
tion and are handled together. Research on
the Dark Triad has increased considerably in
recent decades and is still on the rise. Just
between 2002 and 2009, Google Scholar hit
analysis reveals a 38-fold increase in the
dark triad's scientific research. Although
research on the Dark Triad has increased
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in number, it can still be said that little is
known about it and the debate about the or-
ganizational consequences of the dark triad
still continues. Because the effect of nar-
cissism, makyevelism and psychopathy on
organizational outcomes is highly variable
and it is not possible to say anything clear-
ly. In particular, some researchers argue
that Machievelism and psychopathy have a
negative effect on organizational outcomes
than narcissism (Ozsoy, 2018;

Jonason and Webster, 2010; Paulhus and
Williams, 2002; Rogoza and Cieciuch, 2018;
Furnham et al, 2013).

Dark Triad.

Dark triad consists of three dimensions in
psychology and organizational behavior lit-
erature. These are Machiavellianism, narcis-
sism and psychopathy.

a) Narcissism

The term narcissism dates back to Greek
mythology. According to legend, Narkissos,
who is quite handsome, does not respond
to the love of the beautiful fairy Echo. Nark-
issos, so punished by the gods, owns a river
where he goes to drink water. she sees her
reflection and falls in love with her. Whatev-
er he does, he can't stop looking at his own
reflection and dies just by the river (Kocak,
2014).

Narcissism was first associated with Nar-
cissus the hunter by Havelock Ellis (1898),
before being studied by psychoanalytic the-
orists, and was discussed in the context of
auto-eroticism (self-evaluation as a libidinal
object). In later years narcissism became a
concept that early psychoanalytic theorists
(Freud, 1914), object relations theorists (eg.
Kernberg, 1967) and self theorists (eg, Kohut,
1977) frequently worked (Eldogan, 2016).

The structure of subclinical or normal nar-
cissism emerged from Raskin and Hall (1979)
attempts to describe a subclinical version of
personality disorder described by DSM. Fac-

tors obtained from clinical syndrome includ-
ed randiosity, entitlement, dominance, and
superiority (Paulhus and Williams, 2002).

b) Psychopathy

The adaptation of psychopathy to the
subclinical field is the newest of the three
(Hare, 1985; Lilienfeld and Andrews, 1996).
The central character elements include high
impulsivity and excitement seeking along
with low empathy and anxiety (Paulhus and
Williams, 2002)

Despite their different origins, the per-
sonalities that make up the Dark Triad have
some common features. All three have var-
ying degrees of socially malicious character
with self-promotion, emotional coldness,
duplicity, and aggressiveness. (Paulhus and
Williams, 2002).

According to some authors (Levenson et
al., 1995; Jones and Paulhus, 2002; Babiak
and Hare, 2006; Skeem et al., 2011; Everts-
son and Meehan, 2012; Mathieu et al., 2014),
the most basic characteristics of psycho-
paths are;

» The tendency to behave out of morality,

- The tendency to despise and ridicule
people,

» The tendency to feel remorse and emo-
tionless; mismatch,

- Not paying too much attention to hu-
man relationships and often having difficul-
ty getting along with others,

« Frequent impulsive behavior. Psycho-
paths tend to make sudden and sharp deci-
sions without thinking in detail in the exten-
sion of impulsivity (Ozsoy and Ardig, 2017) .

c) Machiavellianism

Machiavellian conceptcame fromthe book
“The Prince” written by the Italian politician
Niccolo Machiavelli who lived in the 16th
century and wrote his political thoughts and
recommendations. In this book, Machiavelli
states that, in general, a manager should be
open to using all interpersonal manipulative

"



tactics such as looting and lying in order
to achieve his aim, in other words he advo-
cates the approach that sey everything is
permissible on the path to purpose (Jones
and Paulhus, 2009).

Psychopaths behave impulsively, aban-
don friends, and family, and pay little atten-
tion to their reputations, but makyeveklists
plan ahead, build alliances, and do their best
to maintain a positive reputation. Moreo-
ver, Machiavellians are more strategic than
impulsive. They refrain from manipulating
family members and avoid any behavioral
tactics, such as weakness, that could dam-
age their reputation. In summary, appear to
be (a) manipulativeness, (b) callous affect,
and (c) a strategic-calculating orientation.
This last element is often overlooked by re-
searchers. (Jones and Paulhus, 2014).

Conflict of Interests

Conflict refers to a situation that arises in
the presence of incompatible situations in
the most general sense. Conflict is a situ-
ation in which an individual obstructs, ob-
structs or limits his or her goals and aspira-
tions in an effort to achieve one's goals and
aspirations. The fact that two or more par-
ties have different interests, goals, values
and beliefs or misunderstandings can be
considered as sources of conflict. (Deutsch,
2003).

Conflictin businessis defined as a process
in which employees or groups prevent each
other to achieve their goals and interests. In
other words, conflict is a process in which
A turns to any preventive behavior in order
to prevent B from achieving his goals and
interests. In order to be able to talk about
the conflict in the business, even if there is
a situation that may create a conflict, the

12
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conflict does not occur unless one or both
parties are aware of it and clearly perceive it
(Robbins, 2003).

The organizational psychology literature
approaches conflict as traditional, behav-
ioral and interactionist. The traditional ap-
proach sees any conflict in the enterprise
as unnecessary and damaging to the en-
terprise. Conflict is therefore a negative
situation for the enterprise and should be
avoided by both individuals and groups. Ac-
cording to the traditional approach, it has
given supportive results in the researches
about group behavior in 1930-1940s. Be-
havioral approach is perceived as a natural
formation for businesses and groups. Ac-
cording to the behavioral approach, conflict
is inevitable and has some benefits for the
business. Behavioral approach was widely
accepted from the 1940s to the mid-1970s.
Unlike the behavioral approach, the interac-
tive approach sees conflict as positive. For
this reason, the greatest contribution of the
conflict in the interactive approach is that
the group can create a good working en-
vironment with an appropriate leadership
model in which the group can evaluate it-
self and use its creativity. (Ozkalp and Kirel
2005)

Motivation

The concept of motivation is one of the
oldest issues in business literature. The
concept is derived from the word "Motive"
in English and French. Motivation can be
defined in the most general sense as the
sum of efforts to continuously mobilize one
or more people towards a specific purpose.
(Eren, 2001).

The concept of motivation can be thought
of as magic, which in some cases can be un-
derstood as something mysterious and im-
mediately leads people to be productive and
ready to give energy to work. Motivation,
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however, is more about how employees are
treated and perceive their work rather than
something magical. (Keenan, 1996). Another
reason why motivation is so incomprehensi-
ble is that motivation cannot be easily seen
directly and can be determined by estimat-
ing the employee's behaviors. (Steers and
Porter, 1987).

Method

Purpose and Importance of Study

It is extremely important that business
employees work in harmony with each oth-
er. The undisputed necessity of teamwork,
especially in healthcare, makes this even
more important. This situation is related to
the personality traits of the employees. Ac-
cording to the personality characteristics
of the employees, the type and number of
conflicts seen in the enterprises change
and their solutions and possible conse-
quences differ. According to the current
approach, conflict in enterprises is inevita-
ble and seen as a necessity for self-renewal
and evaluation of the business, but it can
have destructive consequences as a result
of not being managed properly. On the oth-
er hand, personality traits can affect one's
perception of his / her job and the energy
he / she will spend on his / her job. There-
fore, non-clinical personality traits can af-
fect both conflict and motivation. The aim of
the study, which is planned from this point
of view, is to reveal the effect of dark triad on
conflict and motivation.

Hypotesis of the study

H1:Dark triad dimensions are effective on
conflict.

H2: Dark triad dimensions are effective on
motivation.

Type of Study

The study was planned as cross-sectional
and descriptive.

Population, Sample and Limitations

The population of the study consists of
private hospitals in Istanbul. Accordingly,
the data of the study were obtained from
physicians, nurses and assistant health
personnel working in 4 private hospitals in
Istanbul between 15.02.2019-20.04.2019
and who were selected by convenience
sampling and accepted to participate in the
study.

Data collection method and analysis of
data

In order to measure the conflict level, 21
Organizational Conflict Inventory | "(ROCI-I)
scale, which was developed by Rahim (1983)
and was taken from Guler's (2009) research,
was used. The questions were divided into
five answer options: strongly disagree, dis-
agree, undecided, agree and strongly agree,
and the respondents were asked to mark
the most appropriate option for them. In the
scale, as the answers given to the questions
4,5,910, 1, 12,16 and 19 approach the op-
tion of absolutely agree, the degree of con-
flict increases.

In order to measure the motivation lev-
els of hospital employees, the Motivational
Stability Scale, developed by Constantin,
Holman and Hojbotd (2011), was obtained
from the Turkish Version of the Motivational
Stability Scale: Validity and Reliability Study
(Saricam et al., 2013). The scale consists of
13 questions and is scored as 1 (I strongly
disagree) and 5 (I strongly agree). As the
scores given to the questions increased, the
level of motivation increased.

In order to measure the dark triad (mach-
iavelism, psychopathy, narcissism) charac-
teristics of the employees, the Dark Triad
Scale, which was developed by Jonason
and Webster (2010) and taken from the
Dark Triad Scale: Turkish Adaptation Study
(Eraslan-Capan et al., 2015), was used. The
scale consists of 12 gquestions and each
guestion is scored as 1 (Strongly Disagree)
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and 9 (Strongly Agree). Of the questions, the
total of questions 1,2,3 and 4 are machiav-
elism, the total of questions 5,6,7 and 8 are
psychopathy and the total of 910,11 and 12
questions are narcissism.

In the research, frequency tables, central
and prevalence criteria and Pearson corre-
lation test were used. 0.05 was used as the
level of statistical significance. In addition,
one sample Kolmogorov-Smirnow test, ex-
amination of central-prevalence criteria and
histogram were tested for the normal distri-
bution of the data. as a result, it was found
that the data corresponded to the normal
distribution. Therefore, parametric hypoth-
esis tests were used in the study.

Result of Reliability and Validity Analysis

The reliability analysis of the conflict
scale was conducted and the coefficient of
alfa=0.90 was reached. There were no nega-
tive effects on the scale. On the other hand,
the cronbach alpha value of the motivation
scale was found to be 0.95. On the dark tri-
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ple scale, the alpha value was 0.94 and again
no negative effect was found. The KMO val-
ue of the multi-factor analysis for the validi-
ty of the conflict scale was 0.89. In Bartlett's
Sphericity Test, p <0.05. Total variance ex-
planation was found to be 60,742%. As the
first factor explained 35.48% of the total
variance, the single factor structure was put
forward by considering the aim of the study.
On the motivation scale, the KMO value was
0.94 and the Bartlett Sphericity Test was p
<0.05. Single-factor structure has emerged,
the variance is 60.85 percent explanation.

KMO value in the dark triple scale was 0.80
and Bartlett's Sphericity Test was p <0.05.
The three-factor structure and item dis-
tribution, which is the same as the original
scale, emerged and explained 69.30% of the
total variance. According to this, articles
1.2,3 and 4 show machiavelism, items 5,6,7
and 8 show psychopathy, items 9,10,11 and
12 show narcissism.

FINDINGS

Gender Male 83 415
Female 17 58,5

Age 20-30 m 55,5
31-40 70 35,0
41-50 18 9.0
50+ 1 0.5

Educational Status High School 47 23,5
Vocational School 50 25,0
Bachelor 69 34,5
Master 32 16,0
Doctorate 2 1.0

Administrative duty Yes 45 22,5
No 155 77,5

Position Phycian 9 4.5
Nurse 84 42,0
Auxiliary health personnel 107 55,5

14 Table 1:Some Socio-Demographic and Professional Characteristics of the Participants
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58,5% of the participants were female, 55,5% were between the ages of 20-30, 34,5% were
backhelor and 53,5% were auxiliary health personnel (physiotherapist, medical attendant,
medical technologist etc.).

Narcissism

Psychopathy

Conflict Motivation @ Machiavellianism

Mean

Median
Mode

St.Deviation
Min

Max

Table 2: Confiict, Motivation and Dark Triad Dimensions Mean

The mean conflict of the participants was 3,09 + (0,74), the mean motivation was 3,38 *
(1,07), the average of machiavelism was 1,85 * (1,14), the mean of psychopathy was 2,15 *
(1,22) and The mean narcissism was 3.39 * (2.45).

r 1 ,548** 108 ,223** ,243**
p ,000 27 ,001 ,001

n 200 200 200 200 200

r 1 A76* 275** 289
p 012 ,000 ,000

n 200 200 200 200

r 1 .510** ,393**
p ,000 ,000

n 200 200 200

r 1 AT74%*
p ,000

n 200 200

r 1

p

n 200

Table 3: Conflict and Motivation Correlation with Dark Triad of the
Participants (Pearson Correlation Test was Used).

The relationship between machiavelism and conflict was not detected (p> 0,05), and
it was found that there was a very weak positive relationship with motivation.

Psychopathy and narcissism were found to have a weak positive relationship with
conflict and motivation (P <0,05).
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Discussion and Results

Cooperation and coordination in health
care is very important. Particularly in recent
years, human resources departments are
looking for ways to employ people suitable
for both the culture of the organization and
the structure of the employees and the job
by conducting various personality analyzes
to pre-recruitment persons. In this respect,
it is necessary to determine the clinical dark
triad in the enterprises and to reveal its ef-
fect and status on the two indispensable is-
sues of conflict and motivation.

According to the results of our study, the
highest score in the dark triad dimensions of
the participants was narcissism (3,39+1,45),
second place was psychopathy (2,15+1,22),
and last place was makyevelizm (1,85+1,14).
(Table 2). When the scale is scored between
1and 9, itis seen that individuals have these
characteristics at non-clinical level. Accord-
ing to Rapier (2005), Freud used the word
“narcissism esinde in his essay on Sexual-
ity Theory. Freud's article “An Introduction
to Narcissism” is considered to be his first
important work on narcissism. The place
of narcissism in psychoanalysis is based
on this article. However, while Freud treats
narcissism as a condition, Jung and many
researchers treat it as an ongoing phenom-
enon (Karaaziz and Atak, 2013). Therefore,
narcissism is actually expected in all mem-
bers of society. The important thing is the
normal and pathological distinction and it
can be said that the health workers in our
research need to be liked like all people.

On the other hand, although the sec-
ond-ranked psychopathy (2,15+1,22) is an
undesirable situation in the enterprises, it
can be thought that having the individuals

16
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at the non-clinical level can remove it from
the negative situation when directed cor-
rectly by the person or manager.

Machievelism (1,85+1,14) comes last. In par-
ticular, it is expected that health workers
should behave more ethically and ethically
than other professional groups and apply
this to all areas of their lives. Almost all of
the healthcare professionals, especially the
Hippocratic oath, are taken into the busi-
ness life with an oath that includes commit-
ment to moral principles during their grad-
uation periods. In addition, the necessity
and necessity of complying with the ethical
principles within the scope of the training
they receive is given to them continuous-
ly. Therefore, the principles of morality that
determine the distinction between right and
wrong and makyevelism sometimes contra-
dict. Because a situation for the benefit of
the person may not be morally correct. In-
stead of maximizing one's own benefit, one
may perhaps choose moral behavior by not
acting rationally. This result obtained from
our study is actually as expected.

When the other results of the study were
examined, there was no statistically sig-
nificant relationship between conflict and
makyevelism dimension, while a weak pos-
itive relationship was found between psy-
chopathy and narcissism (Table 3). The lack
of a relationship between makyevelism and
conflict may be due to the influence of indi-
viduals with this pattern of behavior in the
enterprise to maximize their own benefits
and to choose whether or not to make cer-
tain behaviors. Because any conflict with
other employees has the potential to return
indirectly as a harm to the person. Consid-
ering this, it is expected that the employee
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should avoid conflict in the enterprise.

The emergence of a weak positive relation-
ship between psychopathy and conflict is
an expected result of non-pathological psy-
chopathy behavior. The tendency to behave
immoral, which is the basis of psychopathy
behavior, to despise people, to mock them,
to feel remorse and tend to be emotion-
less, superficial human relationships, not to
maintain long-term relationships, to show
commitment and loyalty to others, aggres-
sive behaviorand non-compliance, not pay-
ing much attention to human relations and
often having difficulty getting along with
others, showing impulsive behaviors are an
indicator of the possibility of conflict with
other people in the enterprise and emerged
as one of the variables affecting the conflict
in our research (Ozsoy and Ardig, 2017) .

On the other hand, every person is happy
to receive reactions such as being liked,
appreciated and appreciated by other peo-
ple. These expectations or requirements are
narcissistic requirements. All people need
these needs. But the expression of these
requirements can often lead to negative
emotions. Although not explicitly stated,
the aim here is to receive and accept the
value it deserves by the environment. The
individual spends a lot of time to satisfy this
need and is open to doing everything. Fol-
lowing this effort, an individual who cannot
live the value or admission he believes he
deserves may experience narcissistic injury.
This injury can occur with daily life events
and even with situations that can be con-
sidered insignificant to others. (Karaaziz &
Atak, 2013). In our study, the reason of the
relationship between narcissism and con-
flict can be considered as the result of the
reaction of the person in case of apprecia-
tion, acceptance or failure to fulfill his wish-

es and expectations. conflicts with other
dimensions in a study conducted in Turkey
examined the relationship of the dark tri-
ad size and there was a significant positive
relationship in general. Therefore, results
consistent with our study were observed
(Yurek, 2018).

In our study, the relationship between dark
triad and motivation was also discussed
and a very weak relationship was found with
makyevelism, while a weak relationship was
found with psychopathy and narcissism.
The reason why the relationship between
machievelism and motivation is so weak
may be that makyevelists adopt and moti-
vate their own goals instead of any business
goals. In other words, the way to maximize
its own benefit is to what extent it does not
fulfill its business objectives. To be more
precise, it is only in the job description and
does the minimum expected of itself, does
not show extra role performance or citizen-
ship behavior. On the other hand, those who
have narcissistic and psychopathy charac-
teristics can make more efforts in terms of
motivation due to the characteristics they
have in order to be able to take part in the
business or to be liked or belonging to a

group.

As aresult, dark triad is a new issue for busi-
nesses and needs to be worked on. The ex-
planations on the subject may increase with
the studies in other samples and models. In
addition, managers and employees will be
able to better understand how to behave in
such a way and how they can be directed
to desired behaviors for organizational pur-
poses.
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NcuxocounanHa oueHKa Ha NaumMeHTU C OKOJTIOMrMYHU
3abonaBaTua B 60/ITHUUHUTE 3aBefeHns

Hou. Meta Acnapyxosa, .M. ", []-p Hukonal Hukonos 2

1. MY -Co¢us; Qunuan ,npog. 0-p MB. Mutes” - Bpaua

2. KoU - Bpaua, 3 YMBAJ1 ,,CB. MapuHa” - lneBeH

PesomMme
3a MoaepHaTa MeuLUMHa B IEMOKPATUUHMS
CBAT NO3HaBaHeTO Ha NoTpebHOCTUTE Ha
NauMeHTUTe, KaKTO U 3OpaBHUTE FPUXKU
3a TAX, Ce OLeHABaT KaTo HeobxoouMKM 3a
neuebHua npouec. [lnarHosaTta TyMop cama
no cebe cu e CTPECOreHHo cbbutue. T
BOAW cnep cebe cUM U cepust OT BTOPUUHM
CTPECcOopu, C KOUTO Te3n NauueHTU Tpabaa
na ce cnpasaTt. Llenta e pa ce npoyuu
npucnoco6sBaHeTO Ha NauneHTUTe c
OKONOrMYyHK 3abonaBaTna B OOSIHUYHUTE
3aBefeHusa. Ypes npoBegeHo MalwabHoO
BbBepaeHue

Mcuxonorva Ha 34paBeTo  MOCTaBs
CBOA OCHOBeH (oKyc BbpXy pasbupaHeTo
M M3cneaBaHETO Ha Bpb3KaTa Mexay
6MONOrMUYHOTO byHKUMOHMpPaHe,
noBedeHNeTO W couuanHaTa cpefa, KakTo
M TAXHOTO BJ/IUAAHME BBPXY CbHCTOSAHUETO
Ha 3apaBe UM 6onect. OcHoBHaTa uUen
e nopobpaBaHe Ha 3OpaBeTO KaKTo Ha
®OU3MONOIMMYHO, TakKa M Ha TMCUXMUYHO
paBHMWeEe. BbnpocbT 3a  NpUUMHUTE
332 BDb3HWKBAHETO W pasBUTUETO Ha
OHKONOTMYHUTE 3abongBaHUA, KaKTo W
cnpaBsiHETO C noaobHa Te)Ka auarHosa,
€ LMPOKO pas3uCKBaH Beye fOeceTuneTus
B PasfiIMUHM acrnekT - MeOULMHCKN,
dapmakonornyeH, 6uonornyeH, B ToBa
UMCIIO U OT NCUXONOrnMYecka rnegHa ToukKa.
MpuunHaTa e, ye pakbT Cce MnpeBbpHa B
eQHa OT HaM-3acTpalaBaliuTe YOBELWKUAT
>X1BoT 6onectu (1)

20

npoyysaHe Cca OuYepTaHu
TeHAEHUMN N acrekTn B NoBedeHUeTo Ha
naunmeHTUTe C OHKOJNIOrMYHKN 3abonaBaHus,
KaKTO M crpaBsHETO C noaobHa TexkKa
AvarHosa. HanpaseH e onuT 3a aHanMampaHe
ponata M MACTOTO Ha 3OPaBHUTE FPUXKM,
3a npucrnocobaBaHeTO Ha naumMeHTUTe B
60NHUUHNTE 3aBeAeHNs M Ca M3BEeeHM ca
N3BOAM..

OCHOBHHTE

Keywords: nyxoBHU rpuxxu, NnayueHTu,
K/IUHUYHU yCJI0BUS

IdnarHosata TyMop caMa no cebe cu e
cTpecoreHHo cbbuTHe. Ta obaue Boau cneq
cebe cM N cepus OT BTOPUUHM CTPECOpMU,
C KOWTO Te3n naumeHTn TpsabBa fOa ce
cnpaBAT. TakMBa ca TeXXecTTa Ha levyeHMeTo
M CTPaHUYHUTE ePeKTUN OT Hero, MpoMeHunTe
B [OMallHWTEe HaBULM, NPEeKbCBAHETO
Ha paboTa M NPOM3XOXKAalMTe OT ToBa
dUHAHCOBWN 3aTPyOHEHMS, OrpaHMUYeHuaTa
Nno OTHOLLUEeHMe Ha yyacTUeTO B coumanHua
XMBOT UM KOHTaKTUTE C BNU3KUTE Xopa
(lanakiev, 2014). Te3n MOMEHTU Ha
Kpusa MoOHAKOra ca MpOoAb/DKUTENHW, a
epeKTUTE OT TAX — CUHO USTOLUUTENHN U
TpaBMupawu. PasrnegaHn B ObJArocpoyeH
nnaH Te MoraT [a OKa)kaT CUHO HeraTUBHO
BIMSHME BbPXY peanLia acnekTu oT KMBOoTa
Ha naumneHTa. TPeBOXHOCTTa, ANCTPECHT U
JernpecuaTa ca 4ecTo CpelaHu NMCUXUYHMU
CbCTOAHUA MPU OHKONOTMUYHM MaLMeHTH,
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KOUTO OOMbAHUTENHO yCnoxHasaT
AHTUTYMOPHOTO IeUEHNE N FPUXKMTE 3a TAX
.

MNcuxo-coumanHUTe PUCKOBU daKTopw,
HapeuyeHW olle CTpecopw, npeacTaBnsasaTt
HebnaronpuaTHM  Bb3OENCTBUS  BbPXY
YOBELUKMA OpraHn3bM, KOMUTO BOAAT A0
PasCTPONCTBO B HEroBOTO paBHOBecue U
ajanTaums KbM cpenata. MNcuxonoruyHuaT
OTroBOp, MO3HAT KaTo NCUXONOrMUeH CTpeC,
ce M3pasaBa upe3 TPEBOXHOCT, arpecus,
3alMTHN MEXaHU3MM N KPMU3a Ha INYHOCTTA
(3). KoeTo Hanara coumasnHa U NCUXoNornMyHa
noakpena Ha 60/1HUS B HerosaTa ONUTHOCT
B 6onecTTa (6)

LUen

LlenTa Ha nscnegBaHeTo e ga ce npoyuu
I'Ipl/lCl'IOCOGﬂBaHeTO Ha nauneHTuTe C
OHKOJIOTMYHM 3abonaBaHUA B BOSHUYHUTE
3aBefieHus.

MeToau u MaTepuanu

MpoyuBaHeTo o06xBawa 350 naumneHTn
Ha CTauMOHapHO JleyeHWe OT Cedem
YHUBEPCUTETCKM 1 MHOFOMPOPUITHN BONHULN
B CTpaHaTa, 3a AByrogvweH nepuog. LaHHuTe
OT MpoyyBaHETO ca o0b6paboTeHn upes
CTaTUCTMYeCKa nporpamMa SPSS a rpadukute
Ca W3roTBEHW MOCPencTBOM nporpamata Mi-
crosoft Excel.

Pe3syntaTu m obcbikpaHe

CoumnanHa cpepa. Apantaumsa. PakTopum
3a ajanTauus KbM 60n1HMYHaTa cpepa

MpucnocobsBaHeTo Ha MaumMeHTa e OoT
3Ha4YeHMe He CaMo 3a HEroBOTO MpUBMYAHE
M yyacTue B nedyebHus npouec, HO M Mo
OTHOLIEeHMEe Ha HeroBaTa YOOB/ETBOPEHOCT.
B KOHTekcTa Ha ToBa MNOTbpPCUXME
MHEHMEeTO Ha MauMeHTUTe OTHOCHO TSaXHaTa
NPUCNOCO6MMOCT KbM 3aobukanswarta
npegMeTHa U coumanHa cpega B 60/THUYHOTO
3aBefeHue. BrneuaTngBawm ca oTroBopuTe
Ha 6o0nHWTE, KOWUTO CNOAensaT, 4Ye ca ce
npucrnocobumnmn MHoro 6vp3o — 75,5%, crnopen
19.3% npucnocobeHoCTTa WM 3aBUCKU OT
cneumanucTa, 3a 2,9% To3u rnpouec e cTaHan
MHOro 6aBHO 1 efBa 2,3% cumTaT, 4Ye He ca
ycnenu aa ce npmcnocobnT.

MovHTepecyBaxMe ce OT CTeneHTa W
AMHaAMMKaTa Ha  NPUCNOCO6MMOCT  KbM
coumanHaTta cpena B 60NHMYHUTE 3aBeaeHns
- leKapu, MeANLMHCKN CecTpu U caHUTapw.
0T Tabn.1e BMAHO, Ye HaN-6bP30 NaLIMEHTUTE
ce npucnocobsiBaT KbM  MeaUUMHCKUTE
cecTpun B otpeneHneTto - 80,0%, cneaBaHu
oT nekapun - 72,2% wn caHutapun - 681%.
OueBMOHO €, Ye B oenMHOCTUTEe Mo npMeMaHe
M TPWKKW, MeOUUMHCKUTE CecTpu umat
aKTMBHO y4YacTue 3a U3rpaxkgaHe Ha 3gpaBa
aTMocdepa, B KOATO 60NHMAT NO-NecHOo Aa ce
apanTupa.

72,2%

80.0%

681%

4,0% 2,9% 4,6%
21,7% 15.2% 23.9%
2,0% 11% 3.4%

Table 1:CTerneH u OUHAMUKQ HQ NPUCNOCO6UMOCT HA NAUUEHTUTe

KbM coyuaHaTa cpeda B 60JIHUYHOTO OTOesIeHUe
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Tbpcenkn MHEHWETO Ha NauMeHTUTe 3a TOBA, KaK MOKa3BaT CbMNPUYACTHOCTTa CU KbM TAX
MEeAMLUWHCKMTE CEecTpu, nonyymxme cnegHute otroBopu (Pur. 1). NMoBeye oT nonosuHaTa
pecnoHAEeHTU Cnoa4enaT: upes neyveHne — 46,3% 1 okasBaHe Ha 3gpasHu rpmxkin 25,0%. Ensa
Y OT T9X Ca nNocounnu: nposiBaTta Ha BHMMaHMe U cbuyBcTBUe - 20,1%, pasroBopute — 6,0%
M OyXOBHOTO HacbpyaBaHe — 2,3%, KaTo €/IeMEHT OT rpumxKuTe. AHann3npanku pesyntatmre
e BUOHO, Ye B CbBPEMMETO Ha CECTPMHCKaTa npodecus, AyxoBHaTa rpmxa n gobpopetennte
Ca U3MECTEHM OT KJIMHWYHATa rpmxa U MaHunynaTMBHa TEXHMKA, KOETO caMo no cebe cu e
TpeBoXXeH pakT. OTroBopunmTe ,4pe3 IeyeHneTo"” ca CTaTUCTUYECKM 3HAYMMO HaN-MHOIO B
cpaBHeHue c ocTtaHanuTte p< 0.05.

nauyueHTH
upes nedeHKe 46.3
Upe3 OKA3BaHE HA 3APABHU MUK 25
upe3 NPOAEA Ha BHMMAHWE M CBUYEBCTEME 201
YpEe3 pasToBOpH 6
upes OyX0BHO HAChpYaBaHe 23

Fig. 1: Cbnpud4acTHOCT Ha MEGULUHCKUTE MPogecuUoHaIUCTU KbM NMALUEHTUTE

BonHMYHOTO NeyeHne, 0COBEHO NMpU NAUMEHTU, KOUTO HAMAT NpPeaBapUTEsIEH OMUT, YECTO
e NPUAPYXXEHO C TPEBOXXHOCT U cMyT. MNpun 48,4% oT aHKeTMpaHUTe BONHW, Hal-oce3aeMa
e nuncaTa Ha ceMencTBOTO, AoMa - 13,0%, peuata - 11,5%, na cnogensT C HAKOro BCUUKO
KoeTo nanuteart - 10,7%, paboTaTa - 4,6%, npuatenute - 3,5%, cbnpyr/a - 3,2%, noMaluHaTa
XpaHa - 2,9%, noMawHuna nwobumey -1,4% n 3a 0,9% B rpacda Opyro ToBa ca pasxoAKuTe
cpen npupopata. OToensHeTo OT CEMEMCTBOTO, NpUATENUTE U 06UYaMHUTE OEWNHOCTH, e
OOMbJ/IHUTENEH CTPEC 3a BCeKU naumeHT. JlnwaBaHeTo My OT HENOCPeACTBEeHa nogkpena B
MOMEHT, KOraTo ce 4yBcTBa GM3NYECKM 3N1e, HaTOBapBa M NOTMUCKA OOMBb/IHUTENHO HeroeaTa
ncuxuka (owr. 2)

nauHeHTH
apyra 0.9
A0MaLWHKA nobuMel] 1.4
OOMa MK 13
OoMalHaTa Xpaqa 29
npyaTenuyTe 35
nelata 1.5
paboTaTa 4.4
0a cnogend ¢ HAKOMD BCHUYKO KOBTO M3NUTEaM 107
ceipyria 32
CEMEACTBOTO 484

Fig. 2: ®akTopu BAusewu Ha adanTayusTa

22



lNcuxocoyuasHa oLyeHKa Ha NayuUeHTU € OKOJI0ru4HU 3a60198aTus B 60/IHUYHUTE 3aBE0EHUS

EMOLMOHANHO CbCTOSAHME Ha 60N1HUTe B 60NTHUYHUTe 3aBeieHUs

3npaBHMUTE nNpobieMn Ha 60/HUTE 6e3ChopHO ce 0TpassBaT BbpPXY LASOCTHOTO UM
6naronony4yme 1 eMoLMOHaNHO CbCTosAHME. lprneMaHeTo Ha TEXKO XPOHUYHO 3abonaBaHe nnu
Ha Heusneunma 60necT e egHa OT HaN-rofieMmTe TPYOHOCTM 3a NaumneHTa. [Npu nacnegBaHeTo
yCcTaHoBuUXMe, ye 68,1% ce cnpaBaT ,CPaBHUTENHO O0bpe” cbCc 3abonsBaHeTo, 299% -
,TPpyaHo" n 2,0% ,He ce cnpasaTt”. OTroBopunmTe ,CpaBHUTENHO A0bpe” ca CTaTUCTUYECKMU
3HauYMMO Hal-MHOrro B cpaBHeHue ¢ ocTaHanuTe p< 0.05 ( dur. 3).

naLMeHTH
CPaBHMTENHOD
nobpe 68.1
TPpYOHO Ce cpaeamM 299
He Ce ChpasamM 2

Fig. 3: CnipaBsiHe Ha 6onHUTe ¢ 6osecTTa

BonecTtta HeMMHyeMO gaBa OTpaXkeHwe BbpXy 60NHUTE M € OT CbLEeCTBEHO 3Ha4YeHue
3a Ka4yecTBOTO MM Ha XXMBOT. Ta e npuunHa 58,4% oT naumeHTUTE Oa NPEOLEHAT XXMBOTaA
cu, 271% BCe oLe MUCIAT Mo HAKOW BbNpocu 1 camo 14,5% He ca npeoueHnNn XmMBoTa cu
cnep ycTaHoBsiBaHe Ha 3abonsBaHeTo. OTroBopunamTe ,0a, HanpaBuX CU paBHOCMeTKa" ca
CTaTUCTUYECKM 3HAYMMO Hall-MHOIo B cpaBHeHMe ¢ ocTaHanuTe p< 0.05(dwur.4).

naygueHTH
HEe ChM NpeoueHdaBana
HMUBOTACH
15% ™~

0a, Hanpage1x cH
paEHOCMETKA
58%

BCE OULE MWCNA Mo
HAKOA BBNPOCK
27%

Fig. 4: [MpeoueHKa Ha )XUBOTa OT 60/IHUTE
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B cBo6ogeH OTroBOp aHKeTUpaHUTe ca MPeOoueHUSIN pPasfiInyHKU acrekTu OT XMBOTa CHU
no BpeMe Ha 6onepysaHe. B Haln-ronaM npoueHT NbpBa rpyna pecnoHAeHTU nNpeoleHsaBaT
~AHFAXNUMEHTUTE", KOUTO NoeMaT M ,,0THOWEHMETO KbM napute” - 75,5%, .BCcnuko” - 5,1%,
YXM3HeHaTa cun dunocodpus - 4,9%, ueHaTta Ha 3gpaBeTo - 2,6%, HaumnHa cu Ha XXuBoT - 2,0%,
cMucbia Ha xumBoTa - 0,3%, BapaTa - 0,3%, mucneHeTo cu - 0,3%. @akTuTe KpacHOPEUnBo
roBOpAT, e 6onecTTa € MHOroMepHa 1 e Bb3MOXXHO Aia Npuaaae Apyr CMUCHA Ha XXMBOTA Ha
yoseka (Pur.5)

naLHeHTH

0.3
MHUCNEHETD CH 0.3

pApara 03

HauMHa CHW Ha AMBOT 2
LieHaTa Ha 30paBeTo 2.6
HIM3IHEHaTa c unocodura 49
LBCHUKD" 51
LAHFAHMMEHTHTE", KOWTO NOEMaT M. 755

Fig. 5: AcnekTu Ha npeoyeHKaTa B )XUBOTA

3anuTtaxMe 6onHUTE: Kak ce 4yBcTBaT Mo BpeMe Ha bonepysaHe? Mpu Bb3MOXXHOCT 3a
noeeye OT €AnH OTrOBOP, MPOLIEHTUTE Ca PaHXMPaHW KaKTo crnefBa: nosedve OT NOJIOBUHATA
aHKkeTupaHu - 52,3% ce ynoBaBaT Ha BsipaTa B 6/1aronony4yHmMaT maxon ot 3abonaBaHeTo,
40,0% ce rHeBsT, a 3a 22,3% HapekpaTa fgaBa eHeprus U cuna 3a 6opba ¢ bonecTTta. B
HacTpoeHMeTo Ha eAnH boneH MoraT fa ce 3abenexkaT n HecrnokoncTeue —16,0%, Tora - 15,4%,
pewwnTenHocT - 11,7% v ap. BuaHo e, ue oyXOBHUAT OANCTPEC € CBbP3aH C AYXOBHO CTpadaHue
M 6onka, rHAB 1 oTyasHKe. CTpaxa OT HEM3BECTHOCTTA, coLmanHaTa n3onaums n npoMaHaTa
B HaUMHa Ha XXMBOT HEM3BEXKHO ce 0Tpa3siBaT BbpXy AYLWEBHOTO CbCTOSIHME Ha 6oNHMS. 3a
TOBa, KoraTo boniengyBa gyllaTa, T TpsabBa ga 6bae nekyBaHa. ToBa onpefens v o4akBaHUATA
N HY)X[aTa oT pasbupaHe 1 rpuxun, HeobxoanMMmM 3a KauecTBOTO Ha NpegsaraHaTa 3gpaBHa
ycnyra. C Han-BUCOK NPOLEHT Ha OTroBopunuTe e ,BApBaM”, ,rHeBs ce” un ,Hagexaga” u Te
CTaTUCTMUYECKM 3HAUMMO ce oT/iM4yaBaT oT apyrute p<0,05 (Dur. 6)

npyro 3_1

HE Ce CTpaxyBam 285
CTpax oT cMBpPTTa 1877
CTpax oT camoTaTa
cTpax oT BonkaTta 207
CTPpax OT MaHWmynauKum 1.5

10.4

|
63 ‘
|
|
|

CTpax 0T MacnenBaHKA

|
|
|
|
|
1 T
0 5 10 15 20 25 30

Fig. 6: CaMooLeHKa Ha CbCTOSIHUETO 0 BpeMe Ha xocrnuTaausayus
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CTpaxbT OT 3abonaBaHeTO OTpas3sBa JIMUYHUTE OCOHGEHOCTM Ha BCekuM udoBeK. OT
aHKeTupaHuTe 605HK camo 28,5% He ce cTpaxyBaT, a ocTaHanute 71,5% nanuteaT cTapax.
MpuunHUTE 3a CTPaxoBUTE NIKUBSABAHUA Ha aHKeTMPaHUTe ca: cTpax oT 6bonkaTta - 20,7%;
CTpax OT cMbpTTa - 18,7%, cTpax oT MaHunynauun - 11,5%, cTpax oT uacnenBanHus -10,4%,
CTpax OT caMoTaTa

rHEBA ce 40
HEMPEKBCHATO MK Ce Nnaue 4.6
pelrTened/Ha cbM M7
BAQEBAM, UE e Ce onpaed 523
BCE Ol MMaM Hagexsa 223

693DBSJ'IH|-IHCI MK B 0.4

Th¥eH/a 3a ToBa, KOETD MW CE CNydBa 15.4
CTpaxyeam ce .4
HecnoKoeH/AHa OT HEW3BECTHOTO 16
EMOLMOHANHD MaToWeH a 10
GUINUSCKM MaToLWeH,/a; 14
MHOMD YMOpeH,a 104

Fig. 7: CTpaxoBuU U3)XKUBABAHUSA HA 60/IHUS
CbliecTByBa BEpOATHOCT HAKOM 60/THM @ He NoKa3BaT CBOUTE NPUTECHEHUS U CTpaxoBe,
PBbKOBOAEHU OT PasnnuHu noabyan. BonecTHUAT CTpax € MbUMTENIHO YyBCTBO M3MCKBALL OT
MeaMLUMHCKUTE NnpodecnoHanmncTu NoaxKpenswo noseaeHne KbM BCeKM 6oneH.

U3Boaun

1. BneuaTtnsaBalm ca oTroBopmTe Ha 60THUTE, KOUTO CNOAENAT, Ye ca ce NpMcnocobunm
MHOro 6bpP30 No BpemMe HO 60NHNYHKNA NpecTon - 75,5%.

2. Mpn 68,1% OT pecnoHAeHTUTe YCTaHOBUXME, Ye ce CrnpaBAT ,CpaBHUTENHO nobpe”
cbC 3abonsBaHeTo.

3. BonectTa e npununHa 58,4% OT naumeHTUTe Oa NPEeOoLEeHST XXMBOTa cu. B Han-ronsam
NMPOLEHT NpeoueHaBaT ,aHraXXUMeHTuTe", KoOUTo noemaTt M ,OTHOLIEHNETO KbM Napute” -
75,5%.

4, MoBeue 0T NONOBMHATa aHKeTUPaHU - 52,3% ce ynoBaBaT Ha BApaTa B 6/1aronoly4YHuUsaT
n3xopn oT 3abongaBaHeTo.

5. TpeBoXeH ocTaBa ¢akTa, ue 71,5% OT aHKeTupaHuUTe BONHU U3NUTBAT cTapax /oT
6onkaTta - 20,7%; cTpax oT cMbpTTa - 18,7%/ 1 camo 28,5% ca nanv oTpuLaTeneH oTroBop
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Abstract

According to The Oath of Hippocrates, it
is said that ‘I will give no deadly medicine to
anyone if asked, nor suggest any such coun-
sel’ When we respect Hippocrates as father
of medicine, we should abbey the Oath of
that naturally. But not so, there could be an-
other thinking about it.

Another definition of euthanasia has been
‘A deliberate intervention undertaken with
the express intention of ending a life to re-
lieve intractable suffering.’ From this point of
view, Euthanasia has been not allowing na-
ture to take its course, stopping biologically
futile treatment, stopping treatment when
the burdens outweigh the benefits, using
morphine and other drugs to relieve pain,
and using sedatives to relieve intractable
mental suffering in a dying patient.

If we have an ethics like The Oath of Hip-
pocrates, we never permit such an inter-

The Case

According to the Asahi on 25th July 2020,
two doctors killed a fifty-one-year-old lady
suffering from amyotrophic lateral sclero-
sis for several years, in the house where she
lived.1) They visited her and easily came into
her room, because her carer thought they
were friends of hers. Some kind of medica-
tion had been given by them within ten min-
utes at her bed. It seems it was her request
to help her successfully die. The police sus-
pected the two doctors, as they found out
that the patient got in touch with the med-
ical specialists via Social Network Servic-

vention ethically or morally at all. We under-
stand the concept of self-decision making,
of course. However, we live socially, not to
be isolated. The life has not stand alone,
a person is a child of parent, a parent of a
child, a partner of the other, a member of
a community or an association where the
person lives, they are all the facts. Eutha-
nasia, in another word as Physician Assisted
death has been primally concept with twen-
ty-first century of first and second decade.
It is important to discuss openly and clearly
the theme of euthanasia, simply because all
we are to be mortal existence. Death comes
everybody equally.

Keywords: Palliative care, Euthanasia,
Oath of Hippocrates, Ethics, Moral

es Twitter account in the last few weeks or
months.

The lady had been cared for several years by
professional care-workers, family members
and a physician in charge.2) They had lived
near her, making close relationship with her.
However, she didn't tell them how miser-
able life she had, and how much she was
suffering by her disease. She really would
like to end her life as soon as possible, but
could not do that by herself because of her
physical condition. Nevertheless, her family
members and carers didn't know about her
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feeling after amyotrophic lateral sclerosis
advanced with all dependent life going.

The lady had normal childhood. She was a
very handsome person who graduated from
Christian University in Kyoto, after a couple
of years she majored in architecture to be
admitted in a graduate school in the Unit-
ed States.3) She was a very active person
and loved visiting foreign countries. She
travelled abroad, was not married, and lived
alone.

Background

In Japan similar cases had happened be-
fore the case emerged in the last half cen-
tury.4)

First case arose in 1961 at Nagoya. A ful-
ly dependent man, who had quadriplegia,
wanted to die easily by medication to es-
cape fully dependent life any more. One of
his sons gave poisonous agricultural chem-
icals to his father. Then, a court case start-
ed. The court showed six factors to consider
euthanasia. Those were

1)  Incurable disease and life limiting.

2) Unbearable severe suffering.

3) The only purpose was palliation of
painful death.

4) Clear consciousness and the will of
the patient and clear recognition.

5) Means by doctor based.

6) Ethically right way to die.

Second case arose in 1991 in Yokohama.
The patient diagnosed with multiple mye-
loma, advanced at that time, was uncon-
scious; a family member really wanted to
support or help for easy death. The young
physician in charge gave a medication for
patient’'s death.

In this case, the court appointed four fac-
tors to consider euthanasia. Those were

1)  Severe physical suffering to be un-
bearable.
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2) No way to avoid death and severe
limiting life .

3) No way to palliate suffering except
euthanasia.

4) Willing to hasten life himself with
clear recognition and to confirm it objec-
tively.

Yet, continuing the cases in the last dec-
ade of twentieth century in Japan, third one
was in Kyoto in 1996, fourth - in Kawasaki
in1998, and fifth in Toyama in 2006. Two of
three cases were not prosecuted by the au-
thority. It meant a kind of recognition of eu-
thanasia by Japanese court. However, there
is no legislation for euthanasia until nowa-
days in the society of Japan.

A researcher has shown ‘Principle of six
eyes’ around his family with traditional med-
ical circumstances.4) This principle means
the two patient’'s eyes , other two of the
physician in charge, and another two of an
allied health profession together in the situ-
ation, talking about the dying process of the
patient. Just three persons make decision
about his death and dying. This is a tradi-
tional way in the context of dying, however,
there is no document or clear confirmation.
Atraditional way for dying patient to confirm
euthanasia is oral communication.

Changing meaning of Euthanasia

In “Euthanasia” by Dr. Munk, he pointed
out four aspects of dying process.5) First
of all, the moment of death is not as dread-
ful or painful in reality as it is often sup-
posed. This was one of the contemporary
arguments against deliberate killing. Sec-
ondly, Munk noted mental or psychological
aspect of death, echo the physical condi-
tion when the physician or relatives around
patient supported maintaining an attitude
of hope. If so, patients were mostly calm at
the time. Thirdly, Munk thought the state
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of the intellectual or emotional aspect at
the moment of death. That was so-called
‘lightening up before death’ phenomenon.
Fourthly and lastly, suffering is not ‘natu-
rally or necessarily incident to the act of
dying’, but is due to surrounding circum-
stances that can be changed or managed.

Therefore, we could change more com-
fortable condition for the patient, such
as the provision of appropriate bedding,
physical position in the bed, fresh airin the
room, or rehabilitation intervention to sup-
port life during last weeks or days. When we
act Dr. Munk’s way of caring, there would
not be need for euthanasia, because of
patient-oriented life to be spent in death-
bed. However, the circumstances around
patient changed at the end of nineteenth
century, when World War took place, espe-
cially in Europe.

The majority of physicians at the end
of nineteenth century in England and the
United States were opposed to the delib-
erate killing of a dying patient, which they
saw as morally wrong, dangerous to indi-
viduals, and to society. One of the reasons
why nineteenth-century physicians were
not engaged in discussion about the phy-
sician-assisted suicide variety of ‘euthana-
sia’ was because they were directing their
attention to issues of palliative care which
would secure ‘euthanasia’ in the classical
sense, such as an evangelical idea for good
death.

In 1914 a medical correspondent to The
Times cited, on the subject of ‘the pains of
death’, earlier works by Savory and Brodie
in support of his arguments, rather than
Munk. The meaning of death began to
change, the key word was death pain. When
World War One took place at the time, a lot
of young solders were harmed, crippled
and died with severe pain within or with-

out battle. Because of war, much of death
emerged at frontline of battle with severe
pain by fight. It was developed pain control
by some medication. It helped much the
solders. The war broke both human beings
and calm and comfortable death.

Medicine was establishing how to in-
tegrate the use of the new pain-reliev-
ing drugs into practice, however it was at
the same time seeking to uphold notions
of the ‘good death’ This was a particular
challenge in a context where there was
religious and theological opposition to the
use of these drugs for ‘easy’ dying, which
were seen as unnatural and ungodly.

This was not only to relieve suffering in
the context of a ‘natural death’ but also
to deliberately end a life so that suffering
might be overcome, although ‘unnatural’
death resulted. This has been the fight be-
tween medical approach and religious or
theological one since then.

The core issue of Euthanasia

Euthanasia originally meant a pleasant
death, but has now come to mean mercy
killing or the deliberate action by which a
pleasant death may be produced.6) Table
1 shows assumptions of euthanasia, from
philosophical, medical and legal point of
view. We understand there are many factors
for euthanasia, it means the term euthana-
sia was ambiguous, doubtful and unclear
concept to take carefully with the context.

Some say it is to do more comfort for pa-
tient, other say it is to stop patient’s suffer-
ing. One approach is medically to control
symptoms, the other one is philosophical-
ly or psychologically to handle suffering or
chronic pain. The pain consists of two dif-
ferent phenomena - acute or chronic. Med-
ication such as opioids has much effect on
the former, but latter is weakly influenced by
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medication, it adapts more effectively psy-
chosocial intervention or behavioral one.

When we think about medication, opioids
are for symptom control but benzodiaze-
pine or midazolam are for sedation. Some
say deep sedation is a sort of euthanasia,
other say it is a kind of palliative care. Their
arguments are quite different concepts at
all. According to The Oath of Hippocrates,
it is said that ‘I will give no deadly medicine
to anyone if asked, nor suggest any such
counsel. When we respect Hippocrates as
father of medicine, we should obey the Oath
naturally. But there could be other thinking
about it.

Another definition of euthanasia is ‘A de-
liberate intervention undertaken with the
express intention of ending a life to relieve
intractable suffering.” From this point of
view, euthanasia has been not allowing na-

Folia Palliatrica - 2020 - Volume IV

ture to take its course, stopping biologically
futile treatment, stopping treatment when
the burdens outweigh the benefits, using
morphine and other drugs to relieve pain,
and using sedatives to relieve intractable
mental suffering in a dying patient.

In short, when we use euthanasia in ordi-
nal palliative care practice, we neither grow
nor increase palliative skills any more. If we
have an ethics like The Oath of Hippocrates,
we never permit such an intervention eth-
ically or morally at all. We understand the
concept of self-decision making, of course.
However, we live socially, not isolated. The
society is not a group of isolated individu-
als, rather it a complex network of relations
- between children and parents, between
partners, between relatives, colleagues, etc.
We have to take into account the specifics of
the community the person lives in.

1.Philosophical

That man has a right to die

That the value of human life is measurable

That human life can be dealt with in the same ways as animal life
That suffering can have no beneficial function

That an unmixed motive of compassion can be guaranteed

2.Medical

cally

available

That medial diagnosis and prognosis are always certain
That the degree of suffering of another person can always be realisti-

That effective alternative methods for the relief of suffering are not

That euthanasia is the justifiable duty of a doctor

3.Legal

That the legalization of euthanasia can control its abuse
That euthanasia can be clearly distinguished from murder

Table 1: shows assumptions of euthanasia 6)
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Conclusion

All we know we are being mortal.8) Yet we
could forget these words at all. Simply be-
cause we live busy life to support ourselves.
They had been said traditionally ‘memento
mori’. We should remember this Latin word
from the middle.
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