properly due to the intensity of the educational process and practical training. As a result, the
psychologica state of medical university students is worse due to missed meals, snacking, and poor
nutrition.

3. Students in non-medical specialties generally have better nutrition. Thisis probably due to
the relative freedom in managing their time and the ability to pay more attention to meal preparation
and choosing healthy foods.
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OI'bOY BO «Ypanbckuii rocy1apCTBEHHBI MEIMLMHCKHN yHHMBEpcuTeT» Munsapasa Poccun
ExarepunOypr, Poccus

AHHOTAIMA

Beenenne. [locTenieHHO B pasHBIX YrojKax 3€MHOTO Imapa (OpMHUpPOBaiach HApOAHAs MEAMIMHA, MPOAOJDKAIOIIAs
pa3BUTHE U B HACTOsIIee BpeMsl. B cTaTbe cpaBHUBAIOTCS OTHOILEHHE K CPEACTBAM JICUEHUS albTEPHATUBHON MEIUIIUHBI
xurtened Aurmmu u Poccum. Lleab mcciienoBaHusi — BBIABUTH CBoeoOpasue (peHOMeHa HApOAHOW MEIUNIMHBI B
KynbTypax AHriaun u Poccun. Marepuan u MeToabl. ABTOPaMH CTaThbH ObLT IPOBEJICH COLIMOJIOTMYECKUI OITPOC Cpean
PYCCKOSI3bIYHOI'O HACEJIEHUS II0 BOIIPOCAM OTHOUIEHMs K HapOAHON MeauuuHe. /I conocTaBiIeHUs! UCIOIb30BAINCh
JTaHHbIE HAIMOHAJBHOTO OIpoca B AHIVIMH, INPOBOAMBIIHNICA MO MHMLIMAaTHBE bpucrombckoro, CayTreMOTOHCKOTO,
Mopkckoro, yHHBepCHTETOB M yHMBepcuTeTa Inasro B 2018 romy. Jlns aHamm3a pesylbTaToB OIPOCOB ObLIH
HCTIONB30BaHbl CPAaBHUTEIBHBIHN, KOPPETSIIMOHHBIN U perpecCHOHHBIN MeTobl. Pe3yabTarhl. OOBSICHEHBI CXOACTBA U
pa3IMYMs CyeBepHil HApOAHOM MEIWIMHBI Pa3HBIX CTPaH, MO pe3yJIbTaTaM COILHOJOTMYECKOTO OMNpoca BBIIBICHA
aKTYaJIbHOCTh QJIFTEPHATHBHBIX CPEJCTB JICUEHUs B COBpeMEHHOM ooOmiecTBe. BwiBoabl. IlpoGiema mpumeHeHmi
CPEACTB HApOJHOW MEIHMIMHBI COXpaHSeT aKTyaJbHOCTh B COBpeMeHHOM oOmectBe. Ilo pesymnbraram oOIpocos,
OTHOIIEHHE K TPaJAUIOHHBIM METOJIaM JICYEHUsI B JIByX CTpaHaxX 3HAUMTEIbHO Pa3sHUTCA: eciu B Poccum Habmromaercs
3HAYUTEJbHAS PACIPOCTPAHEHHOCTh, TO B AHIVINH, HA000POT, M3-32 MX HEJOCTYTHOCTH 3HAYNTEIHHON YacTh 00IIecTBa.
K Tomy e, B aHTJIOS3BIYHON KYJIBTYpe HAOIIOaeTCsl CMELIeHHEe MPAKTUK pa3sHbIX HapoJOB, B TO BpeMsl kak B Poccun
HanOosiee Moy ISIpHBI IPOBEPEHHBIE, HAIIMOHAIBHBIE CPEICTBA CTPAHBI, YTO M BIMSAET Ha 3HAYUTEIILHYIO IIPU3HAHHOCTh
Cpely HaCelICHH .

KiroueBble cioBa: cyeBepusi, albTepHATHBHAS MEAWIINHA, aHTIMICKas HapOoIHAs MEIHUIIMHA, POCCHUICKas HapoJHas
MeaNIHA

SUPERSTITIONSIN ETHNOMEDICINE IN ENGLAND AND RUSSIA
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Abstract

Introduction. Gradually in different corners of the globe folk medicine was formed, which continues to develop
nowadays. The article compares the attitude to the means of treatment of alternative medicine of the inhabitants of
England and Russia. The aim of the study isto reveal the originality of the phenomenon of folk medicinein the cultures
of England and Russia. Material and methods. The authors of the article conducted a sociological survey among the
Russian-speaking population on the attitude to folk medicine. The data of the national survey in England, conducted at
the initiative of Bristol, Southampton, Y ork and Glasgow in 2018, were used for comparison. Comparative, correlation
and regression methods were used to analyze the survey results. Results. Similarities and differences of folk medicine
superstitions of different countries were explained, the results of the sociological survey reveaed the relevance of
alternative means of treatment in modern society. Conclusion. The problem of the use of traditional medicine remains
relevant in modern society. According to the results of surveys, the attitude to traditional methods of treatment in the two
countries differs significantly: if in Russia there is a significant prevalence, in England, on the contrary, due to their
inaccessibility to a significant part of society. In addition, in English-speaking culture there is a mixture of practices of
different peoples, while in Russia the most popular are proven, national remedies of the country, which affects the
significant recognition among the population.

Keywords. superstitions, alternative medicine, English folk medicine, Russian folk medicine

INTRODUCTION

Superstitions form an important part of people's spiritual life. Many of them continue to be
popular in our technological 21st century. Superstitions of folk medicine occupy a specia place
among them.

The paper compares the attitudes to folk medicine among the population of England and
Russia. Thisanalysisisinteresting in its novelty: superstitions of folk medicine in different countries
have not been compared before, as well as the attitudes of the population to this phenomenon. The
approach provides a multilateral study of the uniqueness of the cultural code of each country, allows
to reveal the relevance of alternative medicine means.

Theaim of the study isto identify the uniqueness of the phenomenon of folk medicinein the
cultures of England and Russia.

MATERIAL AND METHODS

The results of surveys among the population of England and Russia were used as research
material. The survey for Russian citizens was conducted in electronic format on the basis of Google
forms and included 6 closed (age, gender, place of residence, use of folk medicine, comparison of the
effectiveness of alternative and officia treatment methods) and 1 open (listing of practiced treatment
methods) questions. Inclusion criteria: age from 14 to 65 years, residence in Russia. Exclusion
criteria: residence in Russiafor less than 5 years, unfamiliarity with the Russian language.

For comparison, we used the data of the national survey in England, conducted at theinitiative
of Bristol, Southampton, Y ork, University of Bristol and University of Glasgow University in 2018.
Ten questions were included in aweekly population survey conducted by Ipsos MORI. A nationally
representative quota sample of adults (aged >15 years) was used. Questions focused on use of
alternative medicine remedies within 12 months, reasons for non-use, opinion of the methods, and
willingness to pay for this treatment.

Comparative, correlation, and regression methods were used to analyze the survey results, and
comparisons were made.

RESULTS

1.Superstitions have devel oped throughout the history of mankind.

According to onetheory, they occurred due to random coincidences of unrelated eventswhich
could be confirmed due to mass occurrence. Such random coincidences were firmly fixed in
consciousness, and the facts of their fallacy were confidently displaced. Some of the superstitions
originated from actions, rituals that once had practical application, but later retained only symbolic
meaning. Many superstitions of folk medicine have asimilar origin.

2.The prevalence and socia significance of superstitions is explained primarily by the fact
that it is one of the first and accessible ways of describing all incomprehensible phenomena. The
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feeling of powerlessness before the mysterious and unknowable makes a person ignore the
contradictions of direct experience. According to P.P. Blonsky superstitions play a huge role in
«primitive science», being a perpetuation of some precedent forever and allowing to predict the future
[1].

3. Superdtitions of folk medicine are divided into several groups (fig. 1)

4. The original unity of the collective unconscious, according to C. Jung, common spiritual
heritage (due to the similar way of life, trade and cultural ties and other reasons) can serve as
explanations for the kinship of superstitions of different peoples. Both in Russiaand in England there
are many recipes against the most common, recognized since ancient times diseases, such as
whooping cough, fever, toothache, runny nose, bleeding, barley, warts and some others.

Superstitions

— ' 8

Describing treatment options

T

Non-drug exposure

Explaining the onset of the disease

Medicinal effect

Plant origin Conspiracies
Animal origin Rites
Mineral origin Prayers

Fig. 1 Classification of superstitions of folk medicine

Each culture also has unique knowledge, sometimes specific to certain areas within the same
country. The differences are dueto local life styles.

While widespread superstitions can be explained even if they are not based on practical
observations, local, unique beliefs are not. In these cases, superstition is a form of socia tacit
agreement, a tradition that does not require proof and explanation.

5.Some superstitions of folk medicine do have some therapeutic effect. With a competent
approach, natural, chemically pure compositions can have a significant positive effect on the body.
In addition, it was traditiona medicine that became the basis for the formation of a scientific
approach.

However, it should be remembered that folk ways of treatment should not replace rational,
but only serve as a supplement, in consultation with the treating specialist. Unreasonable use of
dubious means of folk medicine isinadmissible.

6. The authors conducted asociological survey on the attitude to superstitions of folk medicine
and their prevalence. 212 people took part in the survey. Such a choice is due to the interest in the
issue of the position of folk medicine and attitudes to it among people of different age, sex and place
of residence. A significant difference in the direction of the female gender does not allow to obtain a
valid analysis of the questionnaires on this feature.

The results of the survey showed that the mgjority of respondents, regardless of their place of
residence, selectively believe in omens, while slightly more than half used folk medicine remedies
(fig. 2).

The most common remedies were products of animal origin (badger fat, goose fat), especialy
bee products (honey, propolis, wax, bee pomeranian was mentioned), phytotherapy (chamomile,
celandine, calendula, plantain, mustard, oregano), incantations ("to calm the child", "for the sake of
laughter"). At the same time, 41% of respondents under 30 years old (67 respondents) did not use
folk medicine, and from 30 to 65 and above only 22% (11 respondents).
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To the question: "In your opinion, what medicine is the most effective and safe?' 51.4% (110
respondents) believe that joint application of folk and official medicine, 45.8% (97 respondents) -
officia medicine, and 2.8% (6 respondents) - folk medicine.

7. A population-based survey in England found that "of the 4862 adults surveyed, 766 (16%)
had seen an aternative medicine practitioner. People were most likely to visit for chiropractic care,
acupuncture, and yoga, Pilates, reflexology, mindfulness or meditation. Women, people of higher
socioeconomic status and people from southern England were more likely to have accessed these
therapies. Most of the appointments were by self-referral (70%) and self-funding. Respondents were
willing to pay varying amountsfor practices; 22% would pay nothing. Almost two in five respondents
felt that NHS funding and GP referral and/or approval would increase their use of alternative
medicine."[3]

Do vou believe in omens, superstitions? Have you used any folk medicine
treatments?

-

=Yes =No = selectively = Yes = No

What do you think is the most effective and safe medicine?

® Traditional
= Official
Joint application of folk and official medicine remedies

Fig. 2 Results of the sociological survey

RESULTS

According to the results of the survey of Russian residents it was found out that the majority
of respondents believe in superstitions and use methods of folk medicine treatment. The regularity of
using aternative methods of treatment from age is revealed. This can be explained by the distrust of
older people in the means of official medicine due to lack of awareness, or by the ignorance of the
younger generation of the variety of aternative medicine, lack of interest inthe customs and traditions
of their ancestors.

According to a national survey in England, "the use of aternative remedies varies according
to gender, geographical location and socio-economic status. Most are self-funded; some are approved
and/or referred by the GP, especially those of low socioeconomic status. Researchers, patients and
commissioners should collaborate to examine the efficacy and cost-effectiveness of alternative
medicine remedies and consider its availability in the National Health Service'[3]

Thus, the use of folk medicine is more widespread in Russia, with Russian people more often
turning to national methods of treatment. A distinctive feature of England is the mixing of treatment
methods of different nations (acupuncture-China, yoga-India), spreading not remedies but treatment
practices. Perhaps because of thisthereisless prevalence and availability [4].

The obtained results can be used in further research on folk medicine in different countries,
characterizing the features of alternative methods of treatment. The study also contains statistical data
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that reveal public confidence in some folk medicine remedies, which in clinical practice can be used
to draw up an individual treatment plan.

«These data serve as a valuable reminder to practitioners to ask patients about their use of
alternative medicine and should be collected regularly to facilitate prioritization of the traditional
medicine research agenda» [5]

CONCLUSION

Thus, Russian and English superstitions in the field of folk medicine, depending on their
origin, can be similar and different, which in no way reduces the diversity of methods and their
demand for along time.

The effectiveness of some superstitions has been confirmed by science, while others serve as
an illustration of the methods of treatment in folk medicine, forming a kind of cultural code of the
nation. The use of folk medicine requires the advice of a specialist.

In the course of analyzing the results of surveys of the residents of the two countries it was
found out that in Russia the most widespread methods of folk medicine treatment are the most
common, especially among people of the older generation, the other factors have minimal influence
(place of residence) or were not sufficiently studied due to the insufficient number of answers (in
particular, mal e respondents). Among residents of England, the frequency of use varies depending on
gender (female respondents were the most frequent users), geographical (southern England) and
socioeconomic status (the most affluent strata of the population). As in Russia, independent use of
folk medicine remedies is widespread. Significant divergence in the spread of certain practices is
revealed.
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AHHOTAIUA

BBenenne. XpoHHYecKknii Ba3OMOTOPHBI PHUHHUT - OJHA W3 HaWOOIee pPACIpPOCTPAHEHHBIX (OPM XPOHHUYECKHX
HeaJUIepru4ecKux 3a00JeBaHNi BEPXHUX JABIXaTEJbHBIX MyTeld. XpOHUUECKHH PUHUT SIBISIETCS MOJIMITHOJOTMYECKUM
3abosieBanneM. OHUM U3 HanbOoJiee paclpOCTPaHEHHBIX (PAKTOPOB PHCKA PAa3BUTHSI XPOHWYECKOTO PUHUTA SIBISCTCS
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