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HUMANIZATION IN CONTEMPORARY MEDICAL
EQUIPMENT DESIGN

Summary: The article examines the trend toward human-
ization in contemporary medical equipment design. Con-
temporary medical equipment design is evolving from the
design of a stand-alone technical device toward the crea-
tion of a human-centered sociotechnical system, in which
humanization determines the value orientation of the fu-
ture product. Interaction with medical equipment typically
occurs under conditions of stress, physical vulnerability,
and the risk of error, which demands particular attention
to the quality of the product's design. This study consid-
ers humanization in the context of these conditions and
from the standpoint of regulatory requirements for the
safety of medical devices. The study defines the human-

Contemporary medical equipment is developing
amid the steady growth in technological complexity
and rising expectations for the quality of the user's
interaction with the technical system. The expan-
sion of device functionality and the development
of digital technologies change not only the prod-
uct's internal structure but also the way it is de-
signed. Equipment is increasingly regarded not as
a self-contained unit but as part of a digital hos-
pital environment, on which the quality of medical
staff's work and patient comfort depend (Rodriguez
et al., 2023; Tzimourta, 2025).

Medical equipment development has always pri-
oritized the reliability, precision, and functional ef-
fectiveness of the device. However, this is no longer
sufficient: the user's emotional state, the environ-
ment, the social context, and the duration of inter-
action with the equipment must also be taken into
account (Bates, 2018).

It is important to understand that human-cen-
tered design of medical devices is not a matter of
the designer's excessive sentimentality in the pursuit
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ization of medical equipment as a comprehensive design
strategy intended to resolve the dual-audience problem
characteristic of medical device design. Several levels of
humanization are identified: formal, ergonomic, cognitive,
emotional, and ethical. Humanization is shown to have
natural limits set by the requirements of safety, sterility,
and functional effectiveness. It does not replace technical
criteria but complements them, ensuring that the product
matches real human experience

Keywords: medical equipment, medical equipment de-
sign, humanization, contemporary design, medical device
development, human-centered design, user experience, er-
gonomics, interface.

of emotional comfort and ease of use; it is, above
all, a way of reducing the likelihood of error, ensur-
ing safety, and matching the device to real condi-
tions of use (St.Amant, 2021).

For example, the need for contextual analysis
is embedded in current guidance on applying hu-
man factors engineering to medical device devel-
opment. These documents stress that target users,
the use environment, operating conditions, train-
ing, and real-world interaction scenarios must all
be considered. In particular, the same device may
require different design solutions in an operating
room, a doctor's office, or a home setting (MHRA,
2021; FDA, 2026).

In other words, this raises the central problem of
medical design: the dual nature of the user audience.

The same device must serve as a professional
tool for the physician or nurse while also forming
part of an emotionally complex experience for the
patient. Each side has its own "success criteria." For
the specialist, these are speed of access to infor-
mation, precision of control, and the ability to re-
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spond quickly to critical changes. For the patient,
what matters is understanding the situation, reduced
anxiety, preserved bodily dignity, and freedom from
a sense of total dependence on the technology.

Humanization is intended to resolve this problem.
It does not mean simplifying equipment uniform-
ly for all users; on the contrary, it implies differen-
tiating the levels of interaction.

A complex system can remain technologically
rich if its interface, form, and usage scenarios allow
each participant to interact with it at an appropri-
ate level. The professional user has access to an ex-
tended set of data and functions, while the patient
receives the necessary information in understand-
able form, without an excessive display of techni-
cal complexity (Wang et al., 2023).

Consequently, the designer's task is not to cre-
ate a single universal interface for everyone but to
build several levels of interaction. The first level may
be aimed at the medical specialist and include ex-
tended parameters, diagnostic data, and settings.
The second may be aimed at the patient and pro-
vide clear communication: a notification that a pro-
cedure is starting, how long it will last, and whether
the patient needs to hold a certain body position
or follow a specific instruction.

Such a division does not necessarily require two
physically separate interfaces. It can be achieved
through different display modes, changes in the

scale of information, color hierarchy, and the spa-
tial arrangement of elements. As a result, the same
equipment can adapt to different usage scenarios
(Wang et al., 2023).

For design, this means a shift from treating the
product as a "separate unit" to designing a set of in-
teractions distributed among different users (MHRA,
2021; FDA, 2026).

An important component of humanization is the
emotional impact of form. For example, medical
equipment has traditionally tended toward a labo-
ratory look: numerous cables, mechanical connec-
tions, and warning lights visually signal the device's
specialized purpose. Such an appearance may be
justified in a professional setting; however, in con-
tact with the patient it can provoke anxiety. Patients
usually lack the specialized knowledge needed to
understand what individual elements of the equip-
ment are for. The medical specialist, by contrast,
must quickly interpret a large volume of informa-
tion and make decisions according to the clinical
protocol. Humanization must therefore address not
an abstract "user" but a system of distinct user roles
(Rodriguez et al., 2023).

This is especially important in pediatrics, reha-
bilitation, diagnostics, and home care. For a child,
a medical device with alarm sounds and bright in-
dicator lights can be a powerful source of fear. For
an elderly person, difficulty in navigating the con-
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trols can heighten a sense of helplessness. For a pa-
tient using a medical device at home, the "hospital”
look of the equipment can underline the status of
being ill and disrupt the familiar perception of the
living space (Yen and Woolley, 2003).

Hence the tendency in contemporary products
toward a more neutral or even domestic visual lan-
guage: a calm color palette, rounded elements, a
visually unified housing, fewer exposed technical
details, and an interface integrated into the over-
all form of the product. However, these techniques
are not in themselves evidence of humanization.
Their value depends on whether they help the user
understand the device better and feel more confi-
dent, or merely mask complexity behind an attrac-
tive exterior.

A separate strand of humanization concerns pre-
serving the patient's personal dignity and freedom
of movement. Medical equipment often involves re-
straining the limbs, exposing parts of the body, or
holding an uncomfortable position for a long time.
In such cases, design must ensure a comfortable
relationship between the patient's body, the med-
ical staff, and the device (Yen and Woolley, 2003).

The designer must bear in mind that the pa-
tient interacts with the equipment in a situation
of reduced autonomy. The patient is not always
able to refuse a procedure, change the conditions
of interaction, or choose another device. Medical
equipment design therefore carries a particular
responsibility: technical necessity must not au-
tomatically justify disregarding the user's emo-
tional state and subjective experience (Yen and
Woolley, 2003).

This problem is especially evident in devices in-
tended for long-term use. Whereas diagnostic equip-
ment is in contact with a person for a limited time,
monitoring systems and rehabilitation devices be-
come part of everyday life. Their design affects us-
ers' self-perception, their willingness to continue
treatment, and their ability to fit the device into
their daily routine.

In this sense, humanization involves reducing the
stigmatizing effect of medical equipment. A prod-
uct can perform a clinically important function with-
out visually locking the user into the role of a sick
person. A device that can be used at home, carried
on one's person, or placed in a living environment
without a constant feeling of medical monitoring
helps preserve a person's social and domestic in-
dependence.

82

Humanization is most directly manifested in the
interface. The contemporary interface of medical
equipment must not only provide access to func-
tions but also establish a coherent model of inter-
action that is understandable to a user with a given
level of training and in a particular emotional state
(Harte et al., 2017; Jiang, Huang and Wang, 2025).

For professional devices, this means the need
to structure informational complexity. The medical
specialist must see, first and foremost, the parame-
ters relevant to the current action. Secondary data
may remain accessible but must not compete with
critical signals. This requires a hierarchical structur-
ing of information and the consistent use of color,
size, contrast, sound, and tactile feedback.

For the patient, a humanized interface must ex-
plain rather than merely signal. For example, in-
stead of an impersonal signal that the mode has
changed, it can explain what is happening, how
long it will last, and whether any action is required
on the user's part. Even a small gain in clarity can
reduce anxiety and increase the patient's willing-
ness to follow the procedure.

Contemporary human-centered design methods
focus on testing such solutions in real scenarios.
Their goal is not only to increase user satisfaction
but also to improve the usability, safety, and opera-
tional reliability of the medical device. Humanization
must therefore be validated through observation,
prototyping, and testing, not merely by the design-
er's subjective judgment (St.Amant, 2021).

It should also be recognized that medical equip-
ment cannot be fully subordinated to the user's
emotional expectations, since its form and interface
are bound by requirements of safety, sterilization,
maintenance, electromagnetic compatibility, and
clinical use. Certain structural elements may look
awkward or unattractive yet be essential to the de-
vice's reliable operation. Thus, one study describes
a tragic case in which a development team, seek-
ing to reduce staff fatigue from alarm signals, low-
ered the volume of alerts on a neonatal intensive
care system and configured it so that, if there was
no response or incoming signal for three minutes,
it switched off automatically. When a newborn's
pulse disappeared, the device interpreted this as a
shutdown and stopped sounding the alarm, which
led to a tragedy (Fuerch et al., 2019).

This is precisely why humanization must be seen
as a process of balancing rather than a replacement
of technical criteria with aesthetic ones. Its task is



to find ways of embodying mandatory technical re-
quirements in a form that does not heighten anx-
iety, complicate use, or violate the user's dignity.
The analysis presented here allows humaniza-
tion to be regarded as one of the defining trends
in contemporary medical equipment design. Un-
like stylistic movements, humanization does not
involve the formation of a stable visual canon. Its
essence is a change in the very approach to design,
in which the technical effectiveness of the product
is reconciled with the physical, cognitive, emotion-
al, and ethical characteristics of the human being.
Humanization of medical equipment is manifest-
ed at several interconnected levels. At the formal
level, it is expressed in the search for a sculptur-
al and color solution that conveys reliability and
precision without heightening a sense of threat.
At the ergonomic level, in organizing convenient

and safe interaction that accounts for the anthro-
pometric and motor characteristics of different
user groups. At the cognitive level, in reducing
information overload, establishing a clear hier-
archy of signals, and providing understandable
control logic. At the emotional level, in reducing
anxiety, creating a predictable environment, and
maintaining a sense of control over the situation.
At the ethical level, in respect for dignity, bodily
autonomy, and the patient's right to understand
what is happening.

The key factor in the further development of
this trend is the expansion of home use of medical
equipment, where the user remains alone with the
device without the constant presence of a specialist.

Humanization is thus not a passing fashion but
a lasting trend that reflects the changing role of
medical equipment in the healthcare system.
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'YMAHU3ALINA B COBPEMEHHOM ZIV3ANHE
MEZVLMHCKOrO OEOPYAOBAHA

AHHoOTaumsA: B cmamee ucciedyemcs meHOeHYUs 2yMaHU-
3ayuu 8 cospemeHHoM du3saliHe MeduyuHckozo obopydosa-
HuA. CospemeHrHsIl 0u3aliH MeduyuHcko2o 0b6opydo8aHus
passugaemcsi om npoeKmMuUpo8aHUs A8MOHOMHO20 MeXHU-
yecko20 ycmpolicmea K pOpMUPOBAHUID Ye/08eKOUeHMpPUY-
Holi coyuomexHu4eckoli cicmembl, 8 KOmopoU 2yMaHU3ayus
onpedesnisem yeHHOCMHY opueHmayuro byodyuwjezo usde-
/. Baaumodeticmsue ¢ MeduyuHckum obopydosaHuem, Kak
npasusio, npoucxodum 8 ycaoeusx cmpecca, gusuyeckoli
YA38UMOCMU U pUCKa cosepllieHuUs owWuUbKu, 4Ymo mpebyem
0c06020 BHUMAHUS K Ka4ecmasy npoekmupogaxus oyoyuje-
20 u3denus. B 0aHHoM ucciedosaHuu 2yMaHU3ayus paccma-
mpusaemcsi 8 KOHMeKCMe ONUCAHHbIX yc108ull, a Makxe ¢
MOYKU 3peHUs pezyismopHeix mpebosaHuli k besonacHocmu
MeOUYUHCKUX ycmpoticme. B pe3ynemame uccredosarust 2y-
MaHu3ayus MeduyuHcko2o obopydosaHus onpedeseHa Kak

CoBpemeHHOEe MeauLIMHCKOoe 0bopyAoBaHMe pas-
BMBAETCA B YCNOBUAX NMOCTOAHHOIO YCOXHEHUS
TEXHONOrMYeCkOW OCHOBbI 1 NMOBbIWeEHMs Tpebo-
BaHWIM K Ka4yecTBYy B3aMMOZENCTBUSA NOJIb30BaTeNs
C TeXHMYeckon cncteMoi. PacwimpeHuve GyHKLM-
OHa/IbHbIX BO3MOXHOCTEl YCTPOMCTB U pa3Butue
LNPPOBbLIX TEXHONOTUIA MPUBOAAT HE TOIbKO K 13-
MEHEHWIO BHYTPEHHEW CTPYKTYPbl N34EUSA, HO U K
nepecMoTpy ero AusaiiHa. ObopysoBaHMe BCE valle
paccMaTpuBaeTCca He Kak CaMOCTOATe/IbHaA eAMHN-
La, @ Kak 4yacTb LMPpoBOM 6OABHNUYHOWN Cpeabl, OT
KOTOPOW 3aBUCUT KauecTBO PaboTbl MeANLMHCKO-
ro nepcoHana n kompopt naymeHTa [6; 8].

B npouecce pa3pabotkm MeamumHckoro o6o-
pyAoBaHusA Bcerga yaenserca ocoboe BHUMaHMe
HaAEXHOCTU, TOUHOCTU N QYHKLIMOHANbHOM 3d-
dekTnBHOCTU ycTponcTBa. OgHaKko B HacTosLee
BPEMSs 3TOro HeA0CTaTOUHO: He0HXOAMMO AOMO-
HUTENbHO YYUTbIBaTb 3MOLMOHA/IbHOE COCTOAHMNE
noJsib30BaTesIs, OCOBEHHOCTU Cpesbl, COLNANbHbIN
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KOMNJIeKCHAA NpoekmMHas cmpameaus, Komopas npu3eaHa
paspewiume npobsiemy 080lUCMBEHHOCMU NO/Tb308aMes-
ckol aydumopuu, XapakmepHyro 014 0u3atiHa MeOUUYUHCKUX
ycmpoticme. BeiOesieHO Hecko/leko yposHel 2yMaHu3ayuu:
dopmaneHell, speoHoMuYeckul, KO2HUMUBHLIU, SMOYyUO-
HabHbIl, 3mu4eckudi. YcmaHoeseHo, 4mo 2yMaHu3ayus
umeem ecmecmeeHHble 2paHUYbl, onpedesisemele mpeboed-
HuAMU 6€30nacHocmu, CmepubHOCMU U (yHKYUOHAbHOL
agppekmusHocmu. OHa He 3ameHsiem mexHu4eckue kpume-
puu, a donosiHsiem ux, obecneyusas coomeemcmeue u3oe-
JIUs peasieHOMy 4e/108e4eCKoMy onbimy.

KnroueBble cnoBa: meduyuHckoe obopydosaHue, Ou-
3aliH mMeduyuHcko2o 0b6opydosaHus, 2yMaHU3ayus, co-
epemeHHbIl Ou3aliH, paspabomka MeOUYUHCKUX u30e-
aul, YenosekoyeHmMpuU4HsIl Ou3aliH, nosas3osamesnsckuli
oneim, 3p20HOMUKA, UHMepdgetic.

KOHTEKCT 1 ANNTENbHOCTb B3aMMOZAENCTBIUSA C 060-
pygoBanuvem [1].

Ba>kHO MOHMMaTb, YTO YEJIOBEKOLLEHTPUUHbIN
AV3aH MEANLNHCKMX U3LENNIN — 3TO He upe3mep-
Has CEHTMMEHTaNbHOCTb AM3aliHepa, HanpaB/ieH-
Has Ha JOCTUXKEHWe SMOLMOHaNbHOTo KoMdopTa 1
yA06CTBa NCMNO/Ib30BaHWSA; 3TO NPeXAe BCEro CHU-
XKeHVe BEPOATHOCTN owmnbok, 3aboTa o be3zonac-
HOCTW M COOTBETCTBUM YCTPOMCTBA PeabHbIM YC-
NIOBMAM NpUMeHeHusa [7].

Tak, Hanpumep, HEOBXOAMMOCTb KOHTEKCTHOTO
aHasv3a 3aKkperJieHa B COBPEMEHHbIX PYKOBOACTBAX
Mo NPUMEHEHWIO NPUHLIMMNOB UHXEHEPUN YesioBe-
yeckoro ¢dakTopa npu paspaboTke MefNLIMHCKNX
n3gennii. B pekomeHgaumnsax noguépkmnBaeTcs He-
06XOANMOCTb YUNTbIBATH LIENEBbIX NOJb30BaTeNEN,
Cpeay NpUMEHEeHWs, onepaLoHHbIe YCN0BUS, 06-
yUYeHue 1 peanbHble CLLeHapUn B3aUMOAENCTBUSA C
YCTPOMCTBOM. B yacTHOCTW, O4HO 1 TO Xe n3genve
MOXeT TpeboBaTb Pa3INYHbIX NMPOEKTHBLIX PeLLeHWN



B OrepaLMoHHOW, KabuHeTe Bpaya Uaun JOMallHeM
npoctpaHcTe [5; 9].

WHbIMKU cnoBamu, NOAHMMAETCs rnaBHas Mpo-
61eMa MeaULMHCKOTO An3aliHa — npobaema ABOW-
CTBEHHOCTM MOJ/Ib30BaTENIbCKON ayAUTOPUM.

OaVH 1 TOT >ke Nprbop AoKeH BbiTb Npodeccn-
OHaJlbHbIM paboynM UHCTPYMEHTOM Bpaya Uau Me-
AVLIMHCKOW CECTPbl Y OAHOBPEMEHHO C 3TUM YacTbHo
3MOLIMOHANbHO CJIOXHOTO OrMbiTa nauneHTa. B 3Tol
CUTYaLmm KaXas CTOPOHa HaZensieT 0Cobol BaxKHO-
CTbO COBCTBEHHbIE «KpUTEpWK ycrexa». [1ns cneupa-
JINCTa 3TO: CKOPOCTb AOCTYNa K MHOOPMAaLMK, TOUHOCTb
ynpaBfeH1s 1 BO3MOXHOCTb ObICTPO pearnpoBathb Ha
KpUTUYeckne nameHeHus. 115 nauyeHTa BaxHbl: Mo-
HATHOCTb CUTYaLIW; CHXKEHWE TPEBOXHOCTM; COXpa-
HeHWe TeIleCHOro JOCTOMHCTBA M OTCYTCTBME OLLLyLLle-
HWS MOJIHOW 3aBUCUMOCTU OT TEXHUKM.

l'yMaHu3aLms npu3BaHa paspeLwwmnTb 3Ty npobe-
MY 1 O3HauaeT He WabaoHHOe yrnpoLlleHne 0bopy-
[OBaHVA ANA BCEX NMOJb30BaTeNei, a, HanpoTmB,
anbdepeHLmaLnio YpOBHEN B3aMOZENCTBUA.

CnoxHas cmctemMa MOXET OCTaBaTbCsl TEXHUUYECKM
HaCbILLEHHOW, eC/iv e UHTepdenc, dopma u cueHa-
PV MCMOJ/Ib30BaHWs MO3BO/IAHT KaXAOMY YUYaCTHU-
Ky B3aMMOZENCTBOBaTb C HEM Ha COOTBETCTBYHOLLEM
ypoBHe. [MpodeccroHanbHbIN Nosb3oBaTes b Noay-
YaeT AOCTYN K pacluMpeHHOMY Habopy AaHHBIX U
bYHKUMIA, TOrAa Kak NauMeHTy NpesocTaBaAseTcs He-
obxoamMas 1 NoHATHas nHGopmaums 6e3 n3bbiTou-
HOW ZeMOHCTpaumnmM TexHU4eckon cnoxHoctu [10].

CnepoBaTenbHoO, 3ajia4a AM3aiHepa 3ak/iro4vaeT-
€l He B CO3aHUN €NHOTO YHMBEPCAIbHOTO UHTEP-
dbelica, 04MHaKOBO NpesHa3HaUYeHHOrO A5 BCEX, a
B OpPMMPOBaAHNM HECKONBKUX YPOBHEW B3aUMO-
nencteus. MepBblli ypoBEHb MOXET HbITb OPUEHTU-
POBaH Ha MeMLMHCKOrO CreLmnanncTa u BKaryaTb
paclnpeHHble NapaMeTpbl, AnarHOCTUYECKME AaH-
Hble M HacTPOMKKN. BTopoi — Ha nauueHTa n obe-
CreyrBaTh NMOHATHYH KOMMYHUKALMIO: COObLLEeHME
0 Hauane npoLeaypbl, ANNTENbHOCTU AeACTBUS, He-
06X0AMMOCTN COXPaHATb OnpeAenéHHOE Nooxe-
HWE Tefla WKW BbIMONHNUTb KOHKPETHYHO MHCTPYKLIMHO.

MopobHoe passeneHne He ob6s3aTeNbHO Tpe-
6yeT co3paHus AByX GU3NYECKM HE3aBUCUMBbIX UH-
TepdericoB. OHO MOXET peann30BbIBaTbCA Yepes
pasnNUHble PeXMMbl OTOBPaXKeHUs AaHHbIX, U3Me-
HeHve MaclwTaba MHOOPMaL UK, LLBETOBYIO nepap-
XWH U MPOCTPAHCTBEHHYO OpPraHn3aLnio 31eMeH-
TOB. B pe3ynbTaTe o4HO 1 TO e obopysoBaHMe
noJsiy4aeT BO3MOXHOCTb afjanTMpoBaThCs K pas-
HbIM CLleHapuaM ncrnosnb3oBaHums [10].

[ns pm3aiHa 3TO 03HaYaeT nepexos oT Npoek-
TUPOBaHNA N3AENA KaK «OTAENbHOW e4NHULbI» K
NpoeKkTUpoOBaHMIO Habopa B3aUMOLENCTBUIA, pac-
npeAenéHHbIX MeXAay pa3/IMUyHbIMX No/b3oBaTe-
nsmum [5; 9].

BaxkHOW cocTaBastoLeln ryMaH3auum aBaseTcs
3IMOUMOHaNbHOEe BO3aelcTBNe GOopMbl. Tak, Hanpw-
Mep, MeAnUnHCKoe 0bopysoBaHNe UMeeT Tpaam-
LMOHHYIO CKNOHHOCTb K NabopaTopHomy obpasy:
60/1bLLIOE KONMYECTBO Kabenen, MexaHM4eckmx co-
eAVHeHWN, NpeAynpexaaroLnx CBETOBbIX MHAMKA-
TOPOB BM3yasibHO COOBLLAEeT O CreLmanbHOM Ha3Ha-
YeHWUN yCTpoMCTBa. Takas Bblpa3nTENbHOCTb MOXET
6bITb OnpaBgaHa B NpodeccnoHanbHoOW cpese, oj-
HakKo B KOHTaKTe C MaLMeHTOM OHa B psje cayda-
€B BblI3blBaeT TpeBory. [auneHT yalle Bcero He 0b-
nazaet cneumanbHbIMMU 3HaHNUAMK, HEOBXOAUMBIMU
A1 MOHVIMaHUsA Ha3HaYeHUs OTAE/bHbIX 31EMEHTOB
obopyaoBaHus. MeAVLIMHCKUIA CELManncT, Hanpo-
VB, 06513aH BbICTPO NHTEPNPETUPOBATL 3HAUNTENb-
Hbli 06BEM MHOPMALMM Y NPUHUMATb PeELLEH WS
C YYETOM KNMHMYEeCKOro npoTokoa. [Moatomy ry-
MaHM13aLmsa JOJKHA yUnTbIBaTb He abCcTpakTHOro
«MO/Ib30BaTeNA», @ CUCTEMY Pa3/INUHbLIX MOJb30-
BaTeNbCKNX posei [6].

OcobeHHO 3HaUMMbIM 3TO CTAHOBUTCA B Neau-
aTpvv, peabunmntaumm, 4MarHoCTUKe 1N AOMaLLHEM
yxoge. Ans pebéHka MeANLIMHCKUIA npmnbop ¢ Tpe-
BOXXHbIMW 3ByKaMu W APKUMU CUTHAJIbHBIMU UHAN-
KaTopaMun MOXET CTaTb CUJIbHBIM UCTOUHUKOM CTpa-
xa. s noXmnnoro yenoBeka TPYAHOCTb HaBUraLum
B OpraHax yrnpaB/ieHUs MOXET YCUAUTb OLLyLLEeHNe
6ecnomoLHocTH. [ns naumeHTa, UCNO/b3YHOLLErO
MeAMLMNHCKOE YCTPOMCTBO A0MA, «6ONbHUUHbIN»
061nk obopysoBaHNSA MOXET NogYEpKkMBaTh 60-
NIE3HEHHBIN CTaTyC U HapyllaTb NPUBbIYHOE BOC-
npuATMe Xnaoro npoctpaHcraa [11].

B cBA3M C 3TUM B COBPEMEHHbIX N3AeNNAX MOX-
HO HabstoaaTh cTpemMeHre K bonee HeMTpaabHOMY
WY faxe ObITOBOMY BM3yasibHOMY A3bIKy. OH Bbl-
paxkaeTcs B MCMOJIb30BaHUMN CMOKOMHOM LLBETOBOW
raMMbl, CKPYT/IEHHbIX 3IEMEHTOB, BU3yabHOW Lie-
NIOCTHOCTM KOPMYyca, YyMEHbLUEHUM KOANYECTBA OT-
KPbITbIX TEXHWUECKMX AeTaNeill U MHTerpaLmm nH-
Tepdeiica B 0buwyto dopmy nsgenma. OgHako 3Tu
npuémbl camu no cebe eLé He CBUAETENLCTBYHOT
0 rymaHusaummn. Mx 3HaueHve onpeaensercs Tem,
MOMOTatoT I OHW MOb30BATENHO NyYLlie MOHUMaTb
YCTPOWCTBO M UyBCTBOBaTb Cebsl yBepeHHee nan
NNLWb MacKNPYHT CIOXKHOCTb 3a BHELLHeN npusJe-
KaTeNbHOCTBHO.
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OTzaenbHOe HanpaBaeHWe ryMaHu3aumum cBszaHo
C COXpaHeHWEeM IMYHOTO AOCTOMHCTBA U CBO6OAbI
ABUXKEHWI naumeHTa. MeguunHckoe obopyaoBsa-
HWe YacTo npeanosaraetT GUKCaLUo KOHEYHOCTEN,
obHa)keHWe oTAeNbHbIX YacTel Tena uian Heobxoam-
MOCTb AJIUTE/IbHO COXPaHATb HeYJ06HOe noaoxe-
HWe. B Takmx ciyyasx AnsanH JoskeH obecneuntb
KOMpOPTHOE B3aMMOAENCTBME TeNa NaLMeHTa, Me-
AMLMHCKOrO nepcoHana v yctponctaa [11].

[An3aiHep fONKEH YUNTbIBATb, YTO NaLMEHT B3au-
MOJENCTBYET C 06OPYAOBAHNEM B CUTYALMN CHUXKEH-
Hol aBTOHOMMMK. OH He Bceraa crnocobeH oTkasaTtbCs
OT NpoLeAypbl, U3MEHWTb YCIOBUA B3aUMOAENCTBUA
U BbIBpaTh APYyroe ycTponcTBo. BaxkHO MoHMMATB,
4TO AM3aliH MeAMLIMHCKOro obopyoBaHus Tpeby-
€T 0coboM OTBETCTBEHHOCTU: TeXHUYecKas Heobxo-
AVMOCTb He A0/1KHa aBTOMaTUYeCcku onpasAbiBaThb
npeHebpexxeHne 3MOLNOHAIbHbIM COCTOSSHUEM W
CyObEKTUBHBIM OMbITOM nosib3oBaTens [11].

JTa npobsemMa 0CO6EHHO 3aMeTHa B YCTPOMCTBaX
ANVTENBbHOIO Ucnosib3oBaHua. Ecan gnarHoctmnue-
ckoe 0bopyoBaHME KOHTaKTUPYET C YesI0BEKOM
B TEUYEHME OrPaHNYEHHOrO BPEMEHU, TO CUCTEMBI
MOHUTOpPWHIa 1 peabuantTauMoHHble YCTPONCTBA
CTAaHOBATCA YacTbto MOBCEAHEBHOW XM3HW. VX aun-
3ailH BAMUSIET Ha CaMOOLLYLLIEHME NMOJ/b30BaTENS, €ro
FOTOBHOCTb MPOAOJIXKATb IeUeHME U CNOCOBHOCTb
BKJIHOUATb YCTPOWUCTBO B NPUBbIYHbIN pacrnopsiok.

B aTOM cMbicne rymaHm3aumns cBa3aHa C yMeHb-
LeHneM cTurMaTmsmnpyrowiero apdekra MegnLmH-
ckoro obopysoBaHus. Vi3genne MOXeT BbINOAHATb
KAMHNYECKN BaXKHYH QYHKLIMIO, HO NpY 3TOM BU-
3yasibHO He pMKCMPOBaTb NMONb30BaTENA B PO
60/1bHOr0. YCTPOMCTBO, KOTOPOE MOXHO UCMOb-
30BaThb 4OMa, HOCUTb C cOBOM NAM pasmellatb B
XNnown cpese 6€3 MOCTOAHHOTO OLLYLLEHUA MeAN-
LMHCKOTO KOHTPO/S, CNOCOBCTBYET COXPaHEHUIO
COLMaNbHOM 1 BbITOBOM HE3aBMCMMOCTM YenoBeKa.

Hanbonee HenocpeACTBEHHO rymaHu3aLums npo-
ABNseTCs B nHTepdence. CoBpeMeHHbI UHTepdEC
MeaMLNHCKOro 060pys0BaHMA LONXKEH HE TONbKO
npesocTaBaATb 4OCTYN K GYHKUMAM, HO 1 GopMu-
poBaTb MOCAeA0BaTENbHYO MOJAE/b B3auMoaen-
CTBWS, MOHATHYIO NOJIb30BATEN C ONPeAENEHHbBIM
YPOBHEM MOATOTOBKWN U B KOHKPETHOM 3MOLMO-
HaNbHOM cocTosHuUK [3; 4].

Ana npodeccnoHanbHbIX YCTPOMCTB 3TO O3Ha-
YaeT HeobX0AMMOCTb YyNopsAoUNBaHUA MHDOpPMa-
LMOHHOM CNOXHOCTU. MegULMHCKUIA crieumannct
[LOMKEH BUAETbL MPeXxAe BCEro Te napameTpbl, KO-
TOpble MMEHT 3HaUeHVe A4/1A TeKyLLero eicTBuA.
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BropocTeneHHble AaHHble MOTYT OCTaBaTbCs A0-
CTYMHBIMW, HO He A0/IKHbI KOHKYPUPOBaTb C KpW-
TUYECKUMW CUTHanamu. ITo TpebyeT nepapxmye-
CKOro MoCTpoeHus MHbOpPMaLMK, COrNacoBaHHOMO
MCMONb30BaHMA LiBETa, pa3Mepa, KOHTPacTa, 3ByKa
N TaKTUIbHON 0BpaTHOW CBA3W.

[na naymeHTa rymaHu3npoBaHHbIA NHTepdenc
JOMKeH OB BACHATB, @ He MPOCTO PuKcMpoBaTb. Hanpu-
Mep, BMECTO 06e31MYEHHOTO CUrHana 06 N3MeHeHMM
peXxumMa OH MOXET COObLLAaTh O TOM, UTO MPOUCXOANT,
CKOJIbKO 3TO MPOANTCA U TpebyeTcs Nn AelcTBME CO
CTOPOHBbI Nosb3oBaTens. laxe HebonbLLIOe yBenYe-
HMe MOHATHOCTM CNOCOBHO CHU3NUTL TPEBOXHOCTb U
MOBbICUTb TOTOBHOCTb C/1eA0BaThb NpoLiesype.

CoBpeMeHHble METOANKM YeNOBEKOLLEHTPUYHOTO
Auv3aliHa OPUEHTUPOBAHbI Ha MPOBEPKY TaKUX pe-
LUeHWI B peasibHbIX CLieHapusXx. VIx Lenb cocTonT He
TOJIbKO B MOBbILLEHWW YAOBJETBOPEHHOCTA MOJb-
30BaTenNs, HO U B yBeAWYeHun yaobcTea, 6esonac-
HOCTN N HaZEXHOCTU 3KCMayaTauum MegnLMHCKO-
ro nsgenns. CnefoBaTenbHO, ryMaHn3aLmsa AoMKHa
NoATBepP>XAaThCa HabatoaeHeM, NPOTOTUNNPOBA-
HMEM N TeCTUPOBaHMEM, a He TO/IbKO CyOBbeKTMB-
HOW OUEeHKOM amn3aliHepa [7].

Takxxe cnesyeT NOHMMaTb, UTO MeAULIMHCKOE
obopysoBaHVe He MOXET MOAHOCTbIO NMOAUYNHATLCA
3MOLMOHANbHBIM OXWAAHUAM MOJb30BaTeNs, MNo-
ckonbky ero dopma u nHTepderic cBsizaHbl C Tpe-
6oBaHMAMN He30MacHOCTKN, CTepUAn3aLmn, Tex-
HWYECKOro 06CNY>XMBAHWUSA, 31E€KTPOMarHUTHOM
COBMECTMMOCTUN U KJIMHWYECKOro NpumMeHeHus. He-
KOTOpble KOHCTPYKTUBHbIE 3N1€MeHTbl MOTYT Bbl-
rNAfeTb HeyAOOHbBIMUN UAN HEMpUBAEKaTeNbHbIMY,
HO ObITb HEOBXOAUMbBIMU A/151 HAAEXKHOM PaboThl
ycTpoincTtBa. Tak, B O4HOM U3 UCCAeA0BaHUIA Npu-
BeAEH Tparmyecknin npumMep: KOMaHaa paspabot-
UMKOB, CTPEMSACh CHU3WUTb YCTaso0CTb NepcoHana ot
CUrHaN0B TPEBOTW, YMEHbLUNIA TPOMKOCTb OMOBe-
LLLEeHWI CUCTEMbl MHTEHCMBHOW Tepannm HOBOPO-
XAEHHbIX M HAacTpowmaa eé TaK, UTo NpPu OTCYTCTBUN
peakumm N BXOAALLEro CUrHaia B TeyeHue TPEx
MUHYT OHa OTK/JtOYanacb aBToMaTnyecku. MNocne
NCYE3HOBEHMSA NYybCa Y HOBOPOXAEHHOIO YCTPOW-
CTBO «PELUNIO», YTO €ro OTKAOUUAY, N NepecTa-
JI0 NojaBaTh CUrHaA, YTO NPUBENO K Tpareauun [2].

IMeHHO NO3TOMY ryMaHU3aLms JOXKHa paccma-
TPVBaTbCA Kak MPOLLeCcC COrnacoBaHums, a He Kak 3a-
MeHa TeXHUYECKNX KpUTepues acteTnyecknmn. Eé
3ajiava 3aKk/1ryaeTcs B TOM, UTOObI HAaTU CNOCO-
6bl BOMAOLLEHNS 0653aTe/IbHbIX TEXHUYECKMX Tpe-
6oBaHUN B GOpMe, He yCUIMBALOLLEA TPEBOTY, He



YCNIOXKHSAIOLLEN NCMONb30BaHNE Y He HapyLUatoLLein
AOCTOMHCTBO MOJIb30OBaTENA.

MpoBeaéHHbIN aHaan3 NO3BOASET paccMaTpu-
BaTb ryMaHu3aLmMo Kak OAHY 13 OnpeaenstoLmx
TEHAEHLMI COBPEMEHHOTO AM3aliHa MeANLNHCKO-
ro obopysoBaHua. B oTanume oT CTUANCTUYECKMX
HanpaBAeHWI, 'YMaHU3aLUus He CBsizaHa ¢ popmu-
pPOBaHNEM YCTOMYMBOrO BM3yaNbHOro KaHoHa. Eé
cofepkaHWeM SIBASETCS U3MEHEHME CaMOro Noj-
X0A4a K NPOEeKTUPOBAHMIO, MPU KOTOPOM TexHUYe-
ckan 3GbeKTMBHOCTb U3aenma cornacyerca ¢ du-
3MYECKMMMU, KOTHUTUBHbIMM, SMOLMOHANIbHbIMU U
3TUYECKMMW XapaKTepuUCTMKaMun YeaoBeka.

lymaHM3aums MegmumMHCKOro obopysoBaHus
NPOSBAAETCA HAa HECKOJIbKMX B3aWMOCBA3aHHbIX
ypoBHsax. Ha popmasbHOM ypOBHE OHa Bblpa<a-
eTCsa B MOWCKe TaKoro niacTMyeckoro un LiBETOBO-
ro peLleHus, KOTOPOe COXPaHaeT NpescTaBieHme
0 HaZ&XHOCTN 1 TOUHOCTU, HO He YCUINBAET OLLLY-
L eHne yrpo3bl. Ha aproHomMmnyeckoMm ypoBHe — B
opraHusauunm yagobHoro n 6esonacHoro B3anmo-

AEeCTBUS, YUMTLIBAOLLETO aHTPONMOMETPUYECKME U
MOTOpPHblE OCOBEHHOCTN Pa3ANYUHBIX TPYMM MOJb-
3oBaTesiel. Ha KOTHUTMBHOM YPOBHE — B CHUXe-
HUN MHOOPMALIMOHHON Neperpysku, AICHOM nepap-
XMW CUFHANOB W MOHATHON Noruke ynpaenaeHus. Ha
3MOLMOHaIbHOM YPOBHE — B YMEHbLUEHUN TPEBO-
>KHOCTM, CO3aHUM NpeacKasyeMon cpesbl 1 Noa-
Aep>XaHUN OLLYLLEHMS KOHTPOAS Haj CUTyauuen.
Ha 3TMyeckomM ypoBHe — B YBaXXeHWUW K JOCTOUH-
CTBY, TEJIeCHOM aBTOHOMMM W1 NpaBy MauueHTa Ha
NMOHUMaHVe NPONCXOAALLETO.

KntoueBbiM dakTOpOM fanbHeNLero pa3suTums
3TOW TEHAEHLMM ABASETCSA pacLUMpPEHUNE JOMALLHEro
MCMONb30BaHWA 060PYAOBaHMS, TAe NOAb30BaTeNb
OCTaéTCA OAMH Ha OAMH C YCTPOMCTBOM He3 nocTo-
SAHHOrO NPUCYTCTBUSA CrielnanncTa.

Takum obpa3omM, ryMaHu3aumsa npeacraBaseT
coboi He BpeMeHHOe HanpaB/eHne, a ycTonum-
BYIO TEHJEHLMIO, OTPa>KaroLLyt0 M3MEHEHNE POM
MeAMLMHCKOro 060pyA0BaHMA B CUCTEME 34PaBO-
OoXpaHeHus.
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