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Ce nu este, deocamdatd, cunoscut la subiectul abordat

Modul de viatd Tn mediul penitenciar, In diferitele sale
ipostaze, este studiat destul de superficial, iar in unele cazuri
deloc, cu atat mai mult subiectele ce tin de atitudinea etica

Ipoteza de cercetare

Determinarea rolului bioeticii referitor la modul de viata
si pastrarea integritatii somatice si spirituale la detinutii cu
ingrijire paliativa in mediul penitenciar.

Noutatea adusa literaturii stiintifice din domeniu

Conditiile autohtone de asistenta spirituala Tn acest proc-
es sunt pe departe de a fi racordate la standardele mondiale,
astfel pozitionarea corecta a problemei in raport cu starea
de fapt a lucrurilor va Tmbunatati calitatea vietii detinutului
bolnav terminal.

Rezumat

Introducere. Tntru sustinerea evolutiei practico-stiintifica
a medicinii Tn mediul penitenciar si depdsirea perturbatiilor
prin abordarea interconexiunilor medicina - morala - institu-
tii penitenciare medicale - societate. In calitate de suport de
referintd, avand actualitatea si importanta problemei, scopul
trasat pentru valorificarea stiintifica este de a configura pro-
blemele teoretice si practice ale bioeticii sociale cu aplicabili-
tate eficientd a consilierii spirituale a detinutilor bolnavi ter-
minali.
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What is not known yet, about the topic

The way of life in the penitentiary environment, in its vari-
ous aspects, is studied quite superficially, and in some cases, it
is not studied at all, especially the issues related to the ethical
attitude towards life and health in the palliative care process.

Research hypothesis

Determining the role ofbioethics with reference to the way
of life and preserving the somatic and spiritual integrity ofthe
prisoners with palliative care in the penitentiary environment.

Article’s added novelty on this scientific topic

The local conditions of spiritual assistance in this proc-
ess are far from being aligned with world standards, thus the
quality of life of the terminally ill detainees can be improved
by correctly positioning the issue in relation to the state of
things.

Abstract

Introduction. Inorderto supportthe practical and scientific
evolution of medicine in the penitentiary environment and to
overcome the existing ethical perturbations, the palliative care
period will be carried outby approaching the interconnections
medicine - moral - medical penitentiary institutions - society.
As reference support, given the timeliness and importance of
the issue, the purpose for scientific valorization is to set up
the theoretical and practical problems of social bioethics with
effective applicability of the spiritual counseling of terminally
ill detainees.
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Material si metode. Cercetarea stiintifica s-a realizat prin
reperele teoretico-metodologice de baza: abordarea sistemi-
co-structuralistd, metoda bioeticd, analiza sinergetica, corela-
rea conceptiilor vital-morale Tn activitatea de ngrijire paliati-
va a detinutilor in fazd terminald. S-a evidentiat oportunitatea
unor comparatii a situatiilor din tara cu alte institutii peniten-
ciare similare din Europa.

Rezultate. Conditiile autohtone de detentie a bolnavilor
terminali sunt precare. Daca tabloul stdrii de sandtate a pa-
cientilor din Tngrijirea paliativa a societatii moderne este sub
normd, cu atat mai multn mediul penitenciar. Constientizarea
importantei problemei abordate, indiferent de mediu social,
va contribui la fundamentarea unei paradigme stiintifice po-
lidisciplinare, dedicate consilierii spirituale a pacientilor bol-
navi terminali, tratata prin prisma reperelor bioetice. Realiza-
rea unui studiu pentru evidentierea aspectelor bioetice nece-
sare pregatirii viitorilor specialisti Tn medicind, cu activitate
de ingrijire paliativa a detinutilor in faza terminala.

Concluzii. Aplicabilitatea serviciilor de asistenta spiritu-
ala in mediul penitenciar, cu precddere a detinutilor bolnavi
terminali, va elabora modalitati eficace de optimizare al cli-
matului medical-spiritual specific traiului privat de libertate,
cu repercusiuni pozitive a modului de viatd paliativ. Subiec-
tul serveste eminamente si intregirii siluetei bioeticii sociale
prin abordarea principiilor si imperativelor ei. Eticolarizarea
procesului medical-spiritual a detinutilor bolnavi terminali va
coagula tendintele pluridisciplinare in stabilirea unei relatii
corecte si eficiente Tntre detinut si medic, detinut si societate,
detinut si familie.

Cuvinte cheie: bioetica, consiliere, boald, sanatate, ingriji-
re paliativd, penitenciar.

Introducere

Despre problemele etice in habitatul penitenciar s-a scris
foarte putin, tendinte ce au propulsat atentia cercetdtorilor
diversi spre crearea unei imaginatii peiorative asupra modu-
lui de trai in conditiile mediului penitenciar. Tn cele mai dese
cazuri reflectdrile mass-mediei asupra formelor si stdrilor
medicale, sociale si morale Tn acest sistem vital sunt doar re-
percusiuni asupra neglijentei relatiilor interumane, nu tabloul
real al problemelor. Desigur ca penitenciarul nu corespunde
conditiilor vitale din libertate, dar nici nu necesitd reactuali-
zarea sistemului social dupa acel nivel. Indiferent de caz, nivel
social, valorificarea starii de sanatate este obiectivul primor-
dial al medicului de penitenciar, mai accentuat in mediul ce
conditioneaza negativ integritatea somatica si spirituald a per-
soanei umane.

Este evident faptul ca institutia penitenciard nu poate sa
corespunda tuturor cerintelor actuale posibile de asistenta
medicald a detinutilor bolnavi. Serviciile medicale ce nu pot
fi realizate Tn penitenciare trebuie prevdzute in colaborare cu
institutiile medicale din vecindtate sau contractate. Conform
raportului general al Comitetului European pentru Prevenirea

MIHS 21(4)/2019  [53]

Material and methods. The scientific research was car-
ried out by the basic theoretical and methodological land-
marks: the systemic-structural approach, the bioethical ap-
proach, the synergistic analysis, the correlation of the vital-
moral concepts in the palliative care of the detainees in the
terminal phase. It highlights the opportunity to compare the
situation in the country with other similar penitentiary insti-
tutions in Europe.

Results. Our nowadays conditions of detention of termi-
nally ill patients are precarious. If, in general, the palliative
care in modern society is under normality, in the penitentiary
environment the situation is worse. Awareness of the impor-
tance of the problem addressed, regardless of the social en-
vironment, will contribute to the foundation of a multidisci-
plinary scientific paradigm dedicated to the spiritual counse-
ling of terminally ill patients, treated in terms of bioethics. A
first step would be to carry out a study highlighting the bio-
ethical aspects necessary for the training of future medical
specialists who are taking palliative care of prisoners in the
terminal phase.

Conclusions. The applicability of the spiritual assistance
services in the penitentiary environment, especially on the ter-
minally ill detainees, will elaborate effective ways to optimize
the medical-spiritual climate specific to prisoners, with posi-
tive repercussions of the palliative lifestyle. The case serves as
well as integrating the silhouette of social bioethics by address-
ing its principles and imperatives. The etiology of the medical-
spiritual process of the terminally ill detainees will coagulate
the multidisciplinary tendencies in establishing a fair and effi-
cient relationship between the detainee and the physician, the
detainee and society, the detainee and the family.

Key words: bioethics, counseling, illness, health, palliative
care, penitentiary.

Introduction

Very little has been written about the ethical issues in
the penitentiary habitat, these tendencies have prompted
the attention of various researchers towards the creation
of a pejorative image on the way of living in the conditions
of the penitentiary environment. In most cases, the media
reflections on social and moral forms and medical conditions
in this vital system are only repercussions on the negligence
ofhuman relationships, not the actual picture ofthe problems.
It is obvious that the penitentiary does not meet the vital
conditions of freedom, but also does notrequire the upgrading
of the social system at that level. Regardless of the case and
social level, the recovery of the state of health is the primary
objective of the penitentiary physician, more pronounced in
the environment that negatively conditions the somatic and
spiritual integrity of the human person.

It is obvious that the penitentiary institution cannot meet
all the current healthcare requirements of sick prisoners.
Medical services that cannot be performed in penitentiaries
should be provided in conjunction with neighboring or con-
tracted medical institutions. According to the General Report



Torturii si Tratamentelor sau Pedepselor Inumane ori degra-
dante, institutia penitenciara trebuie sa asigure urmatoarele
servicii medicale [1]:

m consultatii generale si de specialitate regulate;

mtratament sub supraveghere in ambulatoriu;

m servicii stomatologice;

minfirmerie;

m sprijin direct din partea unui serviciu cu dotare completa

dintr-un spital civil sau penitenciar;

minterventii pentru situatii de urgenta.

Serviciile medicale Tn penitenciare necesitd sa cuprinda
toate tipurile de igiend, nelimitandu-se doar la tratarea de-
tinutilor bolnavi. Conform Regulilor Penitenciare Europene,
medicul se obliga sa consulte fiecare detinut chiar de laincar-
cerare si ori de cate ori el acuza Tmbolnavire, si inainte de eli-
berare [2]. Accesibilitatea detinutului la consultatiile medicale
sunt obligatorii indiferent de institutia penitenciard. Tn Repu-
blica Moldova se simte insuficienta membrilor personalului
medical Tn penitenciare. Urmarile insuficientei personalului
medical sau lipsa acestuia, cat si intarzierea efectuarii exame-
determina un tratament inuman.

Casiin institutiile medicale publice sau private, in mediul
privat de libertate, personalul medical nu trebuie sa efectue-
ze examindri sau tratamente fard acordul detinutului. Pentru
aprecierea unui consimtamant adevarat in institutia peniten-
ciard, presupunere o informare corecta a detinutului bolnav,
tinand cont de analfabetism, bariere lingvistice si dificultati
de intelegere. Derogarea de la consimtamantul informat al de-
tinutului se justifica doar dacad este conforma cu legea, spre
exemplu, Tn cazul tratarii de urgentda a condamnatilor bolnavi
care si-au pierdut cunostinta sau a celor bolnavi psihic, ce nu
au capacitatea de a Tntelege consecintele netratarii. Asistarea
corectd a detinutilor bolnavi in faza finala este o provocare
pentru Tntreg sistemul penitenciar, din moment ce ,,medicina
paliativa este o medicina globala care se Tngrijeste de persoa-
na pacientului - privitd in totalitatea sa - pe patru planuri:
medical, psihologic, social si spiritual” [3]. Tn acest context
de cooperarea diversilor specialisti din institutia penitenciara.

O asistentd spirituala a definutului bolnav terminal va
usura cu mult efortul medical. Majoritatea medicilor acorda
sintagma ,,ingrijire paliativa” categoriilor de bolnavi care pre-
vad a avea mai putin de sase luni de trdit, e o definitie destul
de larga, s-ar accepta si notiunea ,,bolnav in stadiul final” drept
»un proces biologic ireversibil, care va duce inevitabil la moar-
te” [4]. Abordénd axiologic sarcina consilierului spiritual acor-
dd atentie deosebita categoriilor de detinuti care nu accepta
penitenciar. Tngrijirea bolnavilor muribunzi este o sarcina fun-
damental spirituala [5], deoarece valorificarea spirituald per-
sonald a fiecarui detinut bolnav va imbunatati complianta la
tratament si ingrijire paliativa.

Configurarea problemelor teoretice si practice ale bioeticii
sociale in raport cu valorificarea stiintifica, va contribui la o
eficienta aplicabilitate a consilierii spirituale a detinutilor bol-
navi terminali. Aceasta nu doar va contribui esential la imbu-
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ofthe European Committee for the Prevention of Torture and
Inhuman or Degrading Treatment or Punishment, the peni-
tentiary institution must provide the following medical ser-
vices [1]:

mregular general and specialized consultations;

m outpatient treatment under surveillance;

m dental services;

minfirmary;

m direct support from a fully equipped service in a civilian

hospital or prison;

m interventions for emergencies.

Medical services in penitentiaries need to include all types
of hygiene, not only to treat sick prisoners. Under European
Penitentiary Rules, the physician undertakes to consult each
detainee even from imprisonment and whenever he or she
complains ofillness, and prior to release [2]. The accessibility
ofthe detainee to medical consultations is mandatory regard-
less ofthe penitentiary institution. In the Republic of Moldova,
there is a lack of staff members in penitentiaries. The conse-
quences ofthe shortage of medical staff or lack thereof, as well
as the delay in carrying out medical examinations, providing
care or consultations may result in inhuman treatment.

As in public or private medical institutions, in the deprived
of freedom environment, medical staff should not carry out
examinations or treatments without the consent of the de-
tainee. In order to appreciate true consent in the penitentiary
institution, it is assumed that the sick prisoner was properly
informed, taking into accountilliteracy, language barriers and
difficulties of understanding. The violation of the informed
consent of the detainee is justified only if it complies with the
law, for example, in the case of emergency treatment of con-
victs who have lost consciousness or those mentally ill who
are not able to understand the consequences of the lack of
treatment. Properly carrying out for detainees suffering in the
final stage is a challenge for the entire prison system, since
“palliative medicine is a global medicine that takes care ofthe
patient - seen as a whole - on four levels: medical, psycho-
logical, social and spiritual” [3]. In this context, the sustain-
ability and effectiveness of the care of the suffering detainee
are related to the cooperation of the various specialists in the
penitentiary institution.

Spiritual assistance of the terminally ill prisoner will
greatly ease the medical effort. Most doctors give the phrase
"palliative care” to the categories of patients who expect to
have less than six months of living, it is a broad definition,
the concept of "end-stage illness” would also be accepted as
“an irreversible biological process that will lead inevitably
to death” [4]. By addressing axiologically, the task of the
spiritual counselor pays special attention to the categories of
inmates who do not accept the treatment of palliative care,
a phenomenon commonly encountered in the penitentiary
environment. Caring for dying patients is a fundamental
spiritual task [5] because the personal spiritual valorization
of each sick prisoner will improve compliance with treatment
and palliative care.

Configuring the theoretical and practical problems of so-
cial bioethics in relation to scientific valorization will contrib-
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natatirea calitatii vietii, ci va desfiinta sentimentul de abandon
social, pe care-l nutreste un pacient bolnav terminal Th mediul
penitenciar.

Material si metode

Cercetarea stiintifica abordeaza modul prin care consilie-
rea spirituala axata pe valorificarea persoanei umane contri-
buie la restabilirea integritatii somatice si spirituale in proce-
acest proces se ia in consideratie si multiplele forme de mu-
tilare si santaj la care recurg asemenea categorie de detinuti,
ajungand pana tentative de suicid. Reperele teoretico-meto-
dologice de baza axate pe abordarea sistemico-structuralista
va defini orientativ nivelurile gnosiologice a problemelor etice
existente, iar metoda bioetica tratata prin consilierea spiritua-
1 va restabili echilibru moral Tntre detinut si boald, detinut si
moarte. Analiza sinergeticd a fenomenului medical penitenci-
ar in general si a fiecarui bolnav individual, va revitaliza moral
activitatea de Tngrijire paliativa a detinutilor in faza terminala.
Obiectivul unei institutii penitenciare nu este doar ispasirea
pedepsei cu privarea de libertate, ci si refacerea morala, pas-
trarea integritatii somatice si spirituale a detinutului, iar o in-
suficientd sau inconstientd abordare umana, provoaca carente
si deficit profesional, atat medical cét si social.

Rezultate

Tn mediul penitenciar, ca si in societatea libera, existd anu-
mite categorii de persoane cu un nivel sporit de vulnerabili-
tate, iar consilierea spirituald prea o forma antipaternalista
n restabilirea relatiilor atat intre detinuti, cat si Tntre admi-
nistratia penitenciarului. Interventia consilierului spiritual n
atare situatii este benefica, tocmai din principiul valorificarii
si stabilirii relatiei medic-detinut. Respectul pentru libertatea
personald a detinutului sau pentru autonomie necesitd pusa in
echilibru cu interesul si responsabilitatea pacientului in comu-
nitatea sociala sau familialda. Acesttip de abordare justificd, cu
exceptie, unele forme limitate de paternitate. Tn aceste cazuri,
paternitatea nu trebuie sa fie obligatorie, ci convingatoare.

Lupta psiho-emotiva a detinutului Tncarcerat va fi dubla-
td odata cu pronuntarea unui diagnostic terminal. Aceste si-
tuatii complica procesul de medicatie Tn sistemul penitenciar,
mai ales cand detinutul bolnav este abandonata de familie.
Cresterea numarului de condamnati bolnavi terminali se ex-
plica si prin cresterea epidemiilor bolilor terminale, noncom-
plianta latratament a detinutului si conditiile social-spirituale
pe care le ofera azi institutiile penitenciare. Dintre toate insti-
tutiile penitenciare ale Republicii Moldova, doar Institutia Pe-
nitenciara nr. 6, Pruncu are organizate saloane pentru bolnavii
terminali, atat pentru cei diagnosticati cu TBC separat, cat si
pentru celelalte sectii. Printre pacientii detinuti din sectorul
ingrijire paliativd, exista o categorie de persoane marginaliza-
te, care au un istoric de traume familiale, dependenti de dro-
guri, suntin conflict cu autoritdtile penitenciare si cu intreaga
societate.

Tendintele internationale implica un protocol special de
tratament in sectiile de psihiatrie si Tngrijire paliativa din pe-
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ute to the effective applicability of the spiritual counseling of
terminally ill prisoners. This will not only contribute to the
improvement of the quality of life but will abolish the feeling
ofsocial abandonmentthat aterminal patient nourishes in the
penitentiary environment.

M aterial and methods

The scientific research addresses how spiritual counseling,
centered on the valorization ofthe human person, contributes
to the restoration of somatic and spiritual integrity in the
process of palliative care from the penitentiary medical
institutions. This process also takes into consideration the
multiple forms of mutilation and blackmail involving such a
category of detainees, reaching up to suicide attempts.

The basic theoretical-methodological repercussions fo-
cused on the systemic-structural approach will define the
gnosiological levels of the existing ethical issues, and the
bioethical method, approached through spiritual counseling,
will restore the moral balance between the detainee and the
sickness, the detainee and death. The synergistic analysis of
the penitentiary medical phenomenon, in general, and of each
patient, individually, will morally revitalize the palliative care
activity of the detainees in the terminal phase. The objective
of a penitentiary institution is not just the atonement of the
punishment with the deprivation of liberty, but also the moral
restoration, keeping the somatic and spiritual integrity of the
detainee. This is an insufficient or unconscious human ap-
proach that causes both medical and social professional defi-
cits and deficiencies.

Results

In the penitentiary environment, as well as in the free soci-
ety, there are certain categories of persons with a higher level
of vulnerability. The spiritual counseling takes on an antipa-
ternalist form in re-establishing the relations both between
detainees and between the penitentiary’s administration.
The intervention of the spiritual counselor in such situations
is beneficial, precisely from the principle of capitalizing and
establishing the physician-detained relationship. Respect for
the prisoner’s personal freedom or for autonomy needs to be
balanced with the interest and responsibility of the patient in
the social or family community. This type of approach justifies,
with some exception, some limited forms of paternity. In these
cases, paternity should not be mandatory but convincing.

The psycho-emotional struggle ofthe incarcerated detainee
will be doubled alongwith terminal diagnosis. These situations
complicate the process of medication in the penitentiary
system, especially when the sick detainee is abandoned by
the family. The increased in the number of terminally ill
prisoners is also explained by the increase of the terminal
diseases epidemics, the incomplete treatment of the detainee
and the social-spiritual conditions offered by the penitentiary
institutions today. Of all the penitentiary institutions of the
Republic of Moldova, only the Penitentiary Institution no. 6,
Pruncu, has organized separate rooms for terminal patients,
both for those diagnosed with TB and separately for the other



nitenciare, axate pe consiliere spirituald ce va facilita efortul
medicamentos [6]. Asistenta spirituald in sectiile de ngriji-
re paliativa necesita o abordare individualizata, care implica
elaborarea unor strategii eficiente pentru fiecare pacient, de
avalorifica persoana si fiinta umana [7], pentru a evita depre-
siile si abandonul tratamentului. Tendintele de abandon atra-
tamentului sunt des Tntalnite Tn mediul penitenciar, unele sunt
cauzate de involutia bolii, adica organismul nu mai reactionea-
za si nu lupta cu boala, iar medicamentele si aparatura oricat
de sofisticata ar fi nu pot conduce singure la rezultate terape-
utice bune. Tn aceste cazuri, medicii apeleazi la suportul con-
silierului spiritual care ,,in urma discutiei cu bolnavul, simte
acea frica iminenta a mortii, dar dupa consiliere, organismul
are puterea sa se revitalizeze, fiind din nou capabil sa lupte cu
boala” [8]. Profesorul in medicina Nicolae Paulescu explica in
termeni medicali efectele fiziologice ale consilierii spirituale
»Spiritualitatea coordoneaza fenomenele vitale si de relatie in
vederea unui scop util. Ea, in fine are ca atribut constiinta si
este agentul minunilor pe care le-am studiat sub numele de
instincte si acte voluntare” [9]. Relatia dintre spiritualitate si
fiziologia umana explicatd de N Paulescu va fi una competiti-
van pastrarea integritatii somatice si spirituale a detinutului
bolnav terminal - obiectivul etic al medicului si consilierului
spiritual. Principiul biosferocentrist al bioeticii ce se axeaza pe
notiunea de ,,viata” sau ,,vietate”, este suplinit de aspectul spi-
ritual uman. Cercetatorii in domeniul bioeticii sustin ca ,,sdna-
tatea trupeasca si cea spirituala se influenteaza reciproc” [10],
rezultd ca asistenta spirituald corecta poate influenta si starea
de sdnatate somaticd a detinutului bolnav terminal.

Tn urma cercetérilor realizate, s-a constat ci existd diver-
se principii etice care stau la baza unei consilieri spirituale n

Plasarea detinutului suferind in centrul atentiei

Constituie principiul de baza a unei abordari spirituale a
actului medical. Tn urma consilierii spirituale detinutul bolnav
»huva fi socotit unul dintre numerosii subiecti ai unei boli, sau
cu alte cuvinte nu va fi privit doar prin prisma bolii sale, ca
un simplu obiect de studiu pentru medicina” [11]. Abordarea
acestui principiu din perspectiva medicinii personotropice
[12], prezinta actul medical atotcuprinzator centrat doar pe
persoana din fata noastra. Identificarea particularului din
detinutul bolnav terminal prin diverse mijloace de consiliere
spirituald va trezi fortele interioare care-l va sustine pana la
sfarsitul vietii.

Detinutul bolnav vafi privit capersoana

Personalitatea umana se referd la ceea ce fiecare om are in
chip individual, propriu si unic. Respectarea acestui principiu
il ajutd pe consilierul spiritual sa vada mai intai bolnavul si
apoi boala, totodata sa respecte oportunitatea proprie a sufe-
rindului, ce deriva din propria sa istorie si modul sdu particu-
lar de viata. Detinutul ca persoana trebuie sa reflecte in sine
comuniunea dintre viata si moarte, sanatate si suferinta. Orice
reflectare asupra vietii umane anterioare, asupra problemelor
morale, va influenta atitudinea bolnavului fatd de propria via-
td. Dobandirea sacralitatii vietii detinutului Tn perioada ingri-
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departments. Among the patients in the palliative care sector,
there is a category of marginalized people who have a history
of family traumas, drug addiction, they are in conflict with the
prison authorities and the whole society.

International trends imply a special treatment protocol in
psychiatric and palliative care departments in penitentiaries,
focusing on spiritual counseling that will facilitate medical
effort [6]. Spiritual assistance in palliative care departments
requires an individualized approach that involves developing
effective strategies for each patientto harness the person and
the human being [7]. Trends in abandoning treatment are
common in the penitentiary environment, some are caused
by the involution of the disease, that is, the body does not
react and does not fight the disease, and the drugs or devices
as sophisticated as they may be, cannot lead alone to good
therapeutic results. In these cases, doctors call for the support
of the spiritual counselor who, “following the discussion
with the patient, feels the imminent fear of death, but after
counseling, the body has the power to revive, being able to
fight the disease again” [8].

Medical professor Nicolae Paulescu explains in medical
terms the physiological effects of spiritual counseling "spiri-
tuality coordinates the vital and the relational phenomena for
a useful purpose. It finally has the attribute of consciousness
and it is the miracle agent | have studied under the names of
instincts and voluntary acts” [9]. The relation between spiri-
tuality and human physiology explained by N Paulescu will
be a competitive one in preserving the somatic and spiritual
integrity of the terminally ill prisoner - the ethical objective
of the physician and the spiritual counselor. The biosferocen-
tric principle of bioethics that focuses on the notion of “life” or
“creature”is supplemented by the human spiritual aspect. Re-
searchers in the field ofbioethics claim that "physical and spir-
itual health influence each other” [10], it follows that proper
spiritual care can also influence the somatic state of the sick
terminally ill prisoner.

Following research, it was found that there are various
ethical principles that underlie spiritual counseling in the
palliative care process.

Placing the prisoner in the center ofattention

There is the basic principle of a spiritual approach to the
medical act. Asaresultofspiritual counseling, the sick detainee
"will not be counted as one of the many subjects of a disease,
or in other words, he will not be seen only by its disease, as
a simple object of study for medicine” [11]. The approach of
this principle from the perspective of personotropic medicine
[12] presents the all-encompassing medical act centered only
on the person in front of us. Identifying the individual from
the terminal sick prisoner through various means of spiritual
counseling will awaken the inner forces that will sustain him
until the end of his life.

The sick prisoner will be regarded as aperson

Human personality refers to what each person has
individual and unique. Respecting this principle helps the
spiritual counselor to see the patient first and then the illness,
while at the same time respecting the opportunity of the one
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jirii paliative, va presupune participarea activ sinergetica sau
cooperatoare atat cu asistentul medical si spiritual, cét si cu
ceilalti colegi. O prioritatea in consilierea spirituald a acestor
categorii de condamnati este pastrarea demnitatii persoanei,
indiferent de starea sociala a bolnavului sau oricat de mare ar
fi degradarea pricinuitd de boald. Comportamentul respectuos
ve va oferi posibilitatea detinutului bolnav de asi sfarsi viatain
pace si cu luciditate.

Necesitatea detinutului bolnav de afi ascultat

Disponibilitatea consilierului spiritual de a-I asculta pe
detinutul bolnav sau chiar simpla prezenta a lui constituie
calitatile morale pentru orice persoana ce are in grija oameni
suferinzi. Tn acest context, a asculta inseamna a fi in umbra
celuilalt. Suferinzii nu au nevoie de vorbe mari din partea asis-
tentilor, ci de o purtare iubitoare, care nu poate fi demonstrata
decét prin ascultarea iubitoare.

ingrijirea bolnavului cu aportul iubirii si intelegerii suferintei

Virtutea iubirii accesata Tn consilierea spirituald a detinuti-
lor bolnavi terminali va asigura calitatea vietii umane in orice
conditii sau circumstante. Nu exista nicio limita sau restrictie
n practicarea si promovarea acestei virtuti. lubirea este intot-
deauna Tndreptata spre celdlalt prin consilierea spirituald, ea
este un dar al sinelui, oferitin mod liber celuilalt si de dragul
celuilalt. Tn mediul penitenciar numerosi detinuti bolnavi ter-
minali au parte de singuratate, iar terapia pretioasa in acest
context va constitui-o capacitatea echipei de ingrijire paliativa
de a demonstra ca poseda iubire fata de suferind. Consilierea
spirituald a detinutilor bolnavi terminali, abordata axiologic
prin prisma iubirii este Tmpartasita in aceeasi masura la toa-
te persoanele bolnave, indiferent de religie sau sex, etnie sau
clasa sociala, netinandu-se cont de gravitatea pedepsei civile
sau penale. Pentru categoria bolnavilor terminali, iubirea este
determinatd de compatimire, aceasta impune consilierul spi-
ritual sa-si facd timp pentru a intra cu el Tntr-o relatie de co-
municare cat mai profundd. Anticiparea suferintei prelungite
sau lipsite de sens, constituie o cauza primara a disperarii si
anxietafii, care depdseste fobia umana in fata evenimentului
mortii Tnsasi. Cauzalitatea suferintei Tn acest proces, asisten-
ta spirituala o poate transfigura, Tntrucat contine fenomenul
nea interioara ce permite sa perceapa si sa accepte suferinta,
fie psihica sau fizica, transformand-o ca pe una cu adevarat
ispasitoare sau rdscumparatoare. Ca fenomen de sine statator
suferinta nu are sens, ea nu valorificd nimic, nici mdacar aspec-
tul rascumparator Tn sine. Doar atunci cand suferinta este nu-
antata si pusa in mainile proniatoare si iubitoare ale divinitatii
ea poate avea sens si valoare finala.

Acest principiu constituie fundamentul antropologiei spi-
ritual-umane. Consilierul spiritual va contribuiin grupul de in-
grijire paliativa pentru abordarea holistica a bolnavului termi-
nal astfel ca ,,vindecarea sufleteasca este mai presus de vinde-
carea trupeasca si psihica sau, in orice caz, vindecarea psiho-
somatica nu se poate face Tn detrimentul vindecarii sufletesti”
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who suffers, deriving from his own history and his particular
way of life. The detainee as a person has to reflect the
communion between life and death, health and suffering. Any
reflection on past human life, on moral issues, will influence
the attitude ofthe patient towards his/ her own life. Acquiring
the sacrament of the prisoner’s life during palliative care will
involve active synergistic or cooperative participation with
both the medical and spiritual nurse and the other colleagues.
A priority in the spiritual counseling of these categories of
detainees is the preservation of the dignity of the person,
regardless of the patient’s social condition or the degradation
caused by the illness. The respectful and loving behavior ofthe
staff involved in the palliative care process will give the sick
prisoner the opportunity to end his life in peace and lucidity.

The needfor the sickprisoner to be heard

The willingness of the spiritual counselor to listen to the
sick prisoner or even his mere presence consists of the moral
qualities of any person who takes care of the suffering people.
In this context, listening means being in the shadow of the
other. The patients do not need great talk from the assistants,
but loving care that can only be demonstrated through active
listening.

Caring for the patient with love and understanding of the
suffering

The virtue of love used in the spiritual counseling oftermi-
nally ill prisoners will ensure the quality of human life under
any circumstances. There is no limit or restriction in practic-
ing and promoting this virtue. Love is always directed toward
the other through spiritual counseling, it is a gift of self, delib-
erately offered to the other and for the sake ofthe other. In the
penitentiary environment, many terminally ill prisoners feel
the loneliness at its full, and the therapy in this context will be
the ability of the palliative care team to demonstrate that they
have love for the suffering. The spiritual counseling of termi-
nally ill prisoners approached axiologically in the light of love,
is shared equally with all sick people, regardless of religion or
gender, ethnicity or social class, regardless of the gravity of
civil or criminal punishment. For the category ofterminally ill,
love is determined by compassion, this requires the spiritual
counselor to take the time to enter with the detainee as deeper
as he can in the communication relationship. Anticipating pro-
longed or meaningless suffering is a primary cause of despair
and anxiety that transcends human phobia in the face of death
itself. Spiritual assistance can transfigure the causality of suf-
fering into this process because it contains the phenomenon
of caring for the one who faces the seemingly dead, offering
the inner image that perceives and accepts the suffering, ei-
ther psychic or physical, transforming it as a truly atoning
or redeeming one. As a self-standing phenomenon, suffering
does not make any sense, it does not capitalize on anything,
not even the redeeming aspect itself. Only when suffering is
nuanced and putinto the precious and loving hands of divinity
can it have meaning and final value.

Approaching palliative care as a whole

This principle is the foundation of spiritual-human anthro-
pology. The spiritual counselor will contribute to the palliative



[13]. Din acest punct de vedere ,,sfintenia” si ,,calitatea vietii”
nu trebuie privite in opozitie, ci ele trebuie considerate com-
plementare” [14]. Consilierea spirituala a detinutilor in faza
finald, raportata la sacralitatea si calitatea vietii, se bazeaza in
general pe urmatoarele doua convingeri: tendinta de perce-
pere a detinutului cd viata umana prin Tnsasi natura ei este
sfanta, fiind imanent buna ce merita respect si ocrotire mereu.
Tn acest postulat se evidentiaza valoarea vietii ce nu devine
dependentd de nici o conditie sau atribut care ar putea sa o
caracterizeze. De cealalta parte, toate vietile umane au aceeasi
valoare, indiferent de momentul dezvoltarii, de la concepere si
pana la moarte. Din aceastd pozitie se concluzioneaza cd toate
fiintele umane au drepturi egale la viatd. Din punct de vedere
al filosofiei crestine, adevarata sfintenie a vietii umane consta
in persoana mai mult decat in simplul fapt al existentei fizi-
ce, din aceasta perspectiva se exclude conflictul intre termenii
»Sfintenia vietii” si ,,calitatea” ei, ambele fiind complementare,
de laTnceputul si pana la sfarsitul vietii umane.

Pentru categoria detinutilor bolnavi terminali, necesitatea
consilierii spirituale Tn contextul tratamentului terapeutic va
apara conceptul de ,sacralitate a vietii”, fundamentat pe re-
flectia respectarii demnitatii persoanei. In viziunea bioeticie-
nilor, intr-adevar ,sacralitatea” este chiar o ,calitate” a vietii
si, In acelasi timp, nicio astfel de viziune nu poate neglija sem-
nificatul cantitativ, empiric, material, prezent in conceptul de
calitate” [15].

Concluzii

Pentru toate fiintele umane viata biologica si moartea bio-
logica trebuie sa aiba si un sens spiritual. Indiferent de mediu,
e necesar ca,,stiinta prin realizarile sale sa asigure un anume
nivel al calitatii vietii umane, insa nu trebuie sa-1 facd pe om sa
moara fara cunostinta si fara tendinte spirituale eterne” [16].
Aceasta constientizare spirituald a detinutilor bolnavi termi-
nali va contribui la pastrarea si valorificarea tendintelor vita-
le: fiziologice, psihologice si spirituale.
tidisciplinar, axat pe principiile bioetice, ar contribui la con-
stituirea unui nou intelect - intelectul social sau colectiv [17],
atat de necesar pentru evitarea diverselor provocari medico-
spirituale Tn mediul penitenciar, dar utile si pentru dezvolta-
rea culturii medicale Tn societatea contemporana.
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care group for the holistic approach of the terminal patient so
the “spiritual healing is superior to physical and psychological
healing or, in any case, psycho-somatic healing cannot be done
in the detriment of spiritual healing” [13]. From this point of
view "holiness” and "quality of life” should not be considered
in opposition, but they must be considered complementary”
[14]. Spiritual counseling of prisoners in the final phase, re-
ferring to sacredness and quality of life, is generally based
on the following two beliefs: the perceiving tendency of the
detainee that human life through its very nature is holy, be-
ing good, deserving respect and protection. This postulate
highlights the value of life that does not become dependent
on any condition or attribute that may characterize it. On the
other hand, all human lives have the same value, regardless of
the moment of development, from conception to death. From
this position, it is concluded that all human beings have equal
rights to life. From the Christian philosophy’s point of view,
the true holiness of human life lies more in the person than
in the mere fact of physical existence, from this perspective
the conflict between the terms “holiness of life” and "quality”
is excluded, both being complementary, from the beginning
and the end of human life. For the category of terminally ill
prisoners, the need for spiritual counseling in the context of
therapeutic treatment will defend the concept of "sacredness
of life”, based on the reflection ofrespect for the dignity of the
person. From the bioethic’s perspective "sacredness is indeed
a "quality” of life and, in the same time, no such vision can ne-
glect the quantitative, empirical, material meaning present in
the concept of quality” [15].

Conclusions

For all human beings, biological life and biological death
must also have a spiritual meaning. Regardless of the environ-
ment, it is necessary that “science through its achievements
provide a certain level of quality ofhuman life, but it must not
make a man die without the knowledge and without eternal
spiritual tendencies” [16]. This spiritual awareness of termi-
nally ill prisoners will contribute to the preservation and the
development of vital trends: physiological, psychological and
spiritual. Approaching palliative care from a multidisciplinary
point of view, focused on bioethical principles, would contrib-
ute to the creation of a new intellect - the social or collective
intellect [17], so necessary to avoid various medical-spiritual
challenges in the penitentiary environment but also useful for
the development of medical culture in contemporary society.
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Ce nu este cunoscut, deocamdata la subiectul abordat

Fiind tumori rare, mezoteliomele sunt, deocamdata, insufi-
cient studiate.Informatia disponibila provine, de obicei, de la
cazurile clinice raportate, cu agregarea si sinteza informatiei,
in intentia de a forma o imagine mai completa a patologiei.

Ipoteza de cercetare

Prezentarea unui caz clinic de mezoteliom cardiac la o
persoana de varsta Tnaintata.

Noutatea adusa literaturii stiintifice din domeniu

Mezoteliomul cardiac la vérstnic este un eveniment
foarte rar.Documentarea clinica si histopatologica a cazului
completeaza deficitul de cunostinte din domeniu.

Resumat

Introducere. Mesoteliomul primar al pericardului este o
tumoare malignd rard ce rezultd din celulele mezoteliale ale
pericardului, cauzata, de obicei, de expunerea anterioara la
azbest. Stabilirea diagnosticului in vivo este dificila din cauza
simptomelor nespecifice, definitivarea caruia are loc in urma
examenului histopatologic al bioptatului. Scopul studiului a
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What is not known yet, about the topic

Being rare tumors, mesotheliomas are, for the time being,
insufficiently studied. The available information usually comes
from the presentation of clinical cases, with the aggregation
and synthesis of data, in order to obtain a more complete
picture of the pathology.

Research hypothesis

Presentation ofa case of cardiac mesothelioma in an elderly
person.

Article's added novelty on the scientific topic

Cardiac mesothelioma in an elderly person is a very rare
event. The clinical, histopathological documentation of the
case completes the deficit of knowledge in this field.

V. J

Abstract

Introduction. Primary pericardial mesothelioma is a rare
malignant tumor resulting from mesothelial cells of pericar-
dium, usually caused by previous exposure to asbestos. Es-
tablishing in vivo diagnosis is difficult because of nonspecific
symptoms, the completion of which occurs after the histo-
pathological examination of the biopsy. The purpose of the



