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The study emphasizes the positioning of the patient within the framework of contemporary
philosophical concepts centered on the human dimension. It highlights the rapid decline of the traditional
biomedical model of healthcare in the modern public sphere. The niche of the subject—object balance
within the sociocultural paradigm of medicine is increasingly occupied by the biopsychosocial model.
Its consolidation is actively supported through governance mechanisms at various organizational and
community levels.

The issue of patient subjectivity in contemporary healthcare is reduced to fundamental dimensions,
ranging from privacy and initiative to subordination and identity. The application of methodological principles
of critical philosophical analysis reveals the active role of power institutions, both governmental and
medical, in granting a new status to the patient. The concepts of biopower and biopolitics, first articulated by
M. Foucault, reorient the classical dichotomy of “the right to life and death” toward more flexible strategies
of life management. Phenomenological approaches shift the medical model of the “physical body” toward
the format of the “living body” within the health-preservation paradigm. The contemporary information and
technological environment contributes to the emergence of the human biomedical organism. The medical
sphere is noted for its receptivity to the implementation of new human-centered concepts. Emphasis is
placed on the priority of managing the life space through healthcare. The standards of the contemporary
information and technological society reinforce the practical and instrumental capacity to exercise control
over the human body via the medical system. At the same time, human-centered constants come into conflict
with attempts to standardize individual health characteristics. The right to privacy, the consideration of
individual traits, and psycho-emotional coherence of the person all serve as balancing factors in relation to
the implementation of biopolitical standards.

Counteracting the fragmentation of subjectivity or its overt subjectivization within the medical
sphere emerges as a priority of contemporary philosophical and anthropological inquiry. Thus, modern
medicine faces contradictions that are familiar to the philosophical and worldview discourse: on the one
hand, the principles of centralization grounded in the ideas of biopower, global society, and information-
technological control; on the other, human-centered guidelines intended to preserve the humanistic priorities
of civilizational development.

Key words: biopower, M. Foucault, biopsychosocial model, medical sphere, subjectivity,
philosophical and anthropological discourse, human-dimensionality, medical ethics.

Introduction. The contemporary sociocultural environment generates new formats of
synergy and dichotomy rooted in the human dimension across all spheres of activity. Medicine
is no exception to these trends, as it attributes new characteristics of subjectivity to the patient.
At the same time, the system of public governance remains focused on maintaining its influence
over the individual by identifying the person primarily as a consumer of medical services.

Within the framework of the information and technological society, the individual is
increasingly defined through digital dimensions. Public health governance relies on socially
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agreed guidelines that establish principles for controlling the bodily dimension of the human
being. The outcome of such social consensus is a reciprocal process in which governing institu-
tions ensure the functioning of the healthcare system with full awareness of the individual’s pro-
tection from diseases, both global and personal. In turn, the individual, when following the med-
ical paradigm, delegates a portion of their autonomy, which requires adherence to standards and
recommendations aimed at maintaining and enhancing physical and psycho-emotional well-being.

Adherence to the conditions of interaction at the level of the individual (patient) and
healthcare authorities ensures synergistic processes in the medical sphere. A model of relations
emerges that involves the collection of all information about the individual necessary for the
realization of medical objectives. At the same time, this information is managed by healthcare
organizations, which synchronize the data obtained from the patient with other sources and data-
bases concerning the individual.

The contemporary digital world diversifies the methods of collecting information about
individuals. A patient’s status provides healthcare organizations with essential data on medical
history and current health conditions, the presence or predisposition to specific diseases, engage-
ment within the healthcare system, and personal requests for medical services. These data are
subsequently integrated into other digital clusters of personal information, including financial,
educational, and legal records. In this way, an individual’s digital dossier is constructed within
the framework of the modern information society.

The fundamental philosophical and worldview issue lies in reconciling the existential
dimensions of freedom and dependence, rights and obligations, as they are actualized in the
relationship between the individual and authority in the socio-medical space. By serving as the
organizer of a coherent and effective healthcare system for both individuals and society, authority
in practice shapes the functioning of the system. A pressing subject of philosophical inquiry is
the reconciliation of these processes in medicine, with attention to the interests of both sides in
maintaining a balance between guidance and autonomy within the sociocultural sphere.

The aim of the study is to identify the philosophical implications of the fragmentation of
patient subjectivity and the problem of managing private information within the modern health-
care system.

The objectives of the article are as follows:

1. To analyze conceptual frameworks that guide the alignment of healthcare operations
with the individual aspirations of patients.

2. To define the value and scope of individual privacy within the socio-medical context.

3. To examine the role of philosophical approaches, phenomenology, and the postmodern
perspectives of M. Foucault in understanding the practical processes of balancing organizational
and individual interests.

4. To substantiate the significance of digitalization as a factor shaping a synergistic model
of informational and digital support for the patient.

The methodological foundation of the study is grounded in philosophical analysis, which
enables the identification of the value and scope of individual privacy in the socio-medical con-
text. The application of phenomenology and postmodernist approaches formulated by M. Fou-
cault provides a framework for understanding the practical processes of reconciling organiza-
tional and individual priorities within the healthcare system.

Digitalization of society emerges as a key factor in shaping a synergistic model of social
interaction that establishes new standards for the informational and digital support of patients.

Research Results. The problem of socio-philosophical analysis of the individual’s
positioning within the modern healthcare system has acquired qualitatively new and specific
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characteristics. The shift away from the traditional biomedical interpretation of human dimen-
sionality has created the need for a new understanding of the value-based and goal-oriented
foundations of the medical sphere. Within the contemporary sociocultural context, the patient is
no longer perceived within a linear framework of disease and treatment. Current guidelines for
the information and technological development of society integrate the individual into a holistic
medical and, consequently, sociocultural paradigm. This, in turn, creates conditions in which the
individual relinquishes a portion of personal freedom and autonomy.

Disease operates as a determinant of human dependence on sociocultural institutions that
deliver the full spectrum of medical services. State institutions serve as organizers, while medical
institutions act as executors, jointly constructing a space defined by the function of safeguard-
ing health as a fundamental indicator of quality of life. Ensuring protection against illness and
establishing global mechanisms for managing diseases effectively institutionalize an individual’s
dependence on the healthcare system. It is evident that such realities have become a significant
argument in shaping the organization of healthcare interactions. All institutions that ensure the
sustainable development of the healthcare system participate in guiding and supporting the indi-
vidual within the medical environment. This approach is not an exclusive aspiration of the medical
cluster but is characteristic of all spheres of social activity. For example, the law enforcement sec-
tor, by ensuring the security of the social order, establishes a system of norms and rules that cre-
ates the principles of its governability. Similarly, the financial system, by offering society orderli-
ness in matters of property, labor, and welfare, exercises governance at the socio-economic level.

The worldview orientation of medical influence on the individual has traditionally been
rooted in ideological and mental characteristics. Society regarded medicine and the healing pro-
cess as stable and unquestionable dimensions of activity inherent to the medical and pharmaceu-
tical community. The managerial activity of governing institutions through medicine was carried
out by appealing to the individual’s vulnerability to disease and the exceptional capacity of phy-
sicians to overcome it. As I. Shapovalova notes, “societal control over the individual began to be
exercised not only through consciousness and ideology but also within and through the body. The
human body came to be perceived as a biopolitical reality, and medicine, with its technologies,
as a political strategy” [10].

The contemporary dynamics of sociocultural development necessitate new frameworks
for guiding and supporting individuals within the medical sphere. Direct influence over personal
decision-making in the modern information and technological society is no longer uncondition-
ally effective. Immersed in the information environment, individuals can quickly access alter-
natives to fundamental therapeutic guidelines, thereby reducing the perception of medicine and,
consequently, the physician as an indisputable authority. In other words, modern individuals live
in conditions that allow them to exercise greater autonomy within the healthcare environment.

At the same time, the healthcare system, which has historically played a central role in
shaping patient practices, seeks to maintain its relevance. The managerial paradigm now faces
the challenge of establishing effective frameworks for guiding individuals in their role as patients.
The development of biotechnology, genetic engineering, digital medicine, and public health sys-
tems highlights the importance of philosophical reflection, or more precisely, the reinterpretation
of the biopolitical potential of medicine [1].

To establish a coherent managerial paradigm, healthcare and organizational institutions
utilize a range of methods. Among these are philosophical and ideological concepts that shape
social understanding and public discourse. Since the latter half of the twentieth century, trends
of information and technological development have become evident globally, and the twen-
ty-first century has added a digital dimension to this process. This evolution has prompted a
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reconsideration of the socially negotiated status of individuals and the scope of personal auton-
omy within society. As a result, new frameworks have emerged for guiding individuals in deci-
sion-making and participation within healthcare contexts. Medicine has, in turn, become a key
platform for aligning institutional practices with the individual’s engagement in managing health
and well-being.

Postmodernist philosophical ideas have unreservedly articulated the actual demands of
authority regarding the guidance of individual activity within the medical cluster [16]. The con-
cepts of “biopower” and “biopolitics” proposed by M. Foucault came to embody the intentions of
authority to ensure the continuous optimization of life and population [3]. The emphasis on con-
tinuity and the need for constant renewal and refinement of instruments of influence fully aligns
with the trend toward intensifying the dynamics of sociocultural development.

According to M. Foucault’s ideas, at the global civilizational level authority performs two
key regulatory missions (see Fig. 1).

The mission of sovereign-

legal power The mission of biopower

The mechanism of biopolitics
of the human race, which
entails control over life as a
whole, with the body
positioned at one pole and
social interests at the other.

The mechanism of anatomo-
politics of the human body,
in which individual bodies
are controlled and subjected

to supervision, training, and,

when necessary,
punishment.

Fig. 1. Missions of biopolitics in the organization of social control Source:
summarized by the author based on [8]

According to A. Kravets, such guidelines of biopolitics have been transformed into axio-
logical imperatives:

* biopower, authority that promotes life;

* sovereign-legal power, authority over life [5].

It is evident that the medical sphere provides a favorable environment for the development
of the principles of biopower. Philosophical reflection on the degree of authority’s influence over
the individual is complemented by phenomenological orientations of an existential nature [6].
M. Shymchyshyn emphasizes the phenomenological shift from the “physical body” to the “living
body” [11]. Clearly, the influence of authority over the “living body” presupposes the use of an
expanded set of mechanisms of guidance.

One of the defining elements of biopolitics is the process of normalization, through
which the medical sphere contributes to shaping a cohesive community of individuals. Medicine
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functions as a regulator of processes related to human vitality and functionality. In this way, an
existential framework for engaging with the individual is established, which, unlike the purely
practical and sectoral dimension, employs deeper and more effective mechanisms of value-based
and goal-oriented guidance.

Another significant aspect of biopolitical activity is medical naming, which involves the
classification of diseases and patient conditions. Generalization based on specific medical char-
acteristics makes it possible to identify socially oriented groups, thereby facilitating targeted
interventions. The principle of categorization assigns a medically informed status to an individual
or social group, streamlining the organization and management of healthcare practices.

Within the framework of these two biopolitical processes, the digital dimension is becom-
ing increasingly relevant, as it enables the rapid recording of all data related to the functioning of
the healthcare system. The scale and intensity of socio-medical development require appropriate
tools for information and communication support to assist all participants. Digitalization has
effectively addressed the challenge of systematizing and promptly updating patient-related data.
The principle of the modern world, “informed means empowered,” promotes comprehensive
engagement with patients in the medical environment. Under conditions of informational inclu-
siveness, it becomes possible to record not only diseases but also to model prospects for preserv-
ing health, thereby identifying pathways for improving the healthcare system.

In this context, a key contradiction emerges that requires philosophical reflection and
interpretation. The comprehensive nature of information and digital technologies can restrict an
individual’s flexibility and autonomy within the sociocultural space. For institutions, this situ-
ation is acceptable because it provides additional mechanisms for coordinating and managing
healthcare processes. For individuals, however, the protection of biological health through medi-
cine may come at the cost of diminished personal freedom and independence.

The philosophical community confronts a complex dilemma regarding the relationship
between the principles of biopolitics and the democratic values of contemporary progressive
society. It is evident that the dominance of either dimension is practically unattainable within the
current framework of social relations. On one hand, institutions consider it important to supple-
ment traditional legal mechanisms with additional means of coordination and regulation. Biopol-
itics serves as a relevant and effective factor within the modern socio-medical environment, as its
emphasis on the functional characteristics of the human organism broadens the scope of institu-
tional engagement with individual well-being.

On the other hand, biopolitics presents a series of challenges to the democratic princi-
ples of social development, where humanistic values remain paramount [15]. The reduction of
privacy, objectification, and reliance on the medical system represent some of the constraints on
individual autonomy at the sociocultural level. Philosophical discourse also discusses radical
concepts with controversial implications, including necropolitics [14] and transhumanism [12].
It should be noted that such philosophical ideas may be interpreted in ways that favor structured
governance models in specific contexts. [9].

The contemporary philosophical discourse proposes a universal synergistic model, which
defines both the goal-oriented activities of the individual within the healthcare system and the
corresponding guidance of institutions in supporting these activities. At the same time, this par-
ticipation is governed by legal, ethical, and sociocultural principles. The integration of a value
dimension into these processes fosters a synergistic effect that allows institutions to provide
appropriate guidance while ensuring that the individual retains a personal space protected from
unnecessary intrusion, even when such measures are justified by medical considerations.
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Among the key tasks for ensuring a synergistic model of interaction between the patient,
the healthcare institution, and governing authorities, the following should be highlighted:

« integrity of the patient at the physical, psycho-mental, and sociocultural levels, prevent-
ing human-dimensional fragmentation that emphasizes only the body, disease, or condition of the
organism.

+ adherence to ethical standards at all levels of medical care, with the complete elimination
of discriminatory characteristics and factors of patient dependence on their condition.

* primacy of the patient’s interests in the processes of diagnosis, treatment, and rehabilita-
tion as the foundation of integrity in the medical sphere.

A striking cultural and historical moment that highlighted the need to reconcile the prin-
ciples of biopolitics was the occurrence of several major epidemics and pandemics [4]. These
force majeure situations in the global healthcare system exposed the limitations of biopolitical
approaches and the risks associated with the reduction of individual autonomy. The experience
of these periods demonstrated the challenges faced by institutions in responding effectively to
global healthcare crises while relying on assumptions about human vulnerability. At the same
time, this raises questions about the appropriateness of extensive oversight over human health
proposed to modern society. In other words, despite adherence to recommended protocols and
the partial surrender of personal autonomy, individuals did not always receive effective support.
These events intensified the issue of interaction quality within the triangle of institutions, medical
establishments, and patients.

Excessive dependence of patients on medical frameworks and the centralized manage-
ment of medical data may limit processes of social self-organization. Yet, experiences from major
epidemics have demonstrated that elements of self-organization, specifically the individual’s
capacity to act independently and maintain a degree of autonomy, contribute to the resilience and
stability of public health systems [7].

Biopolitical principles require adaptation in the context of evolving patient engagement
and the associated responsibilities. Experiences from major epidemics have demonstrated the
individual’s capacity for greater involvement and a higher degree of autonomy within the medical
sphere.

The factor that strengthens the biopolitical potential of the individual is the digital envi-
ronment, which enables real-time monitoring of health-preserving activity. This ensures the
timely provision of medical assistance and offers effective and accessible tools for navigating
the medical space. Healthsing, biohacking, and online monitoring are innovative instruments that
enhance individual autonomy in the medical sphere [2]. At the same time, digitalization plays a
crucial role in ensuring privacy by eliminating the human factor in the disclosure of patient data.
Compliance with the principles of information culture and security makes it possible to optimize
the information and communication cluster of the contemporary medical paradigm.

A promising direction of philosophical research on the dynamics of influence within the
medical sphere lies in the innovative characteristics of human biopotential and the digital dimen-
sions of the sociocultural space. The proposed transformation of corporeality in the contemporary
philosophical context enables the implementation of a synergistic interaction scenario (see Fig. 2).

Overall, contemporary sociocultural space requires consideration of both the interests of
institutions and the personal boundaries of the individual. Medicine serves as a platform for inno-
vative synergistic implementations that reconcile the principles of biopolitics with human-cen-
tered and democratic values in modern society.
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OThe biomedical body

The interdisciplinary
approach of the
twenty-first century,

OThe body-as-organism  characterized by a
nonlinear format and

The disciplinary flexibility

approach of the
twentieth century,
focused on linear
reproduction and
productivity

Fig. 2. Transformation of corporeality in innovative philosophical
and medical understanding

Source: summarized by the author based on [13]

Conclusions. The current stage of medical development is characterized by constant dyna-
mism, leading to new forms of interaction between governing institutions and patients. Medicine
has long served as a field for implementing state policies that shape the relationship between the
individual and society. The culmination of the philosophical and ideological characterization of
authority’s influence can be seen in the concepts of biopolitics, which emphasize the biopotential
of the human being. At the same time, philosophical discourse reveals the vulnerable dimensions
of this biopotential. Dependence on global medical and social trends, increasingly reinforced by
medical and pharmaceutical dynamics, the threat of losing freedom and autonomy in the medical
sphere, the encroachment on privacy, and the erosion of principles of social self-organization dur-
ing socio-medical crises are all realities of the contemporary socio-medical space. If biopolitics
contributes to such trends, gaining advantages by reinforcing human subordination, democratic
values reject any manifestations of inhumane dimensions.

Medical and administrative intervention in private life is carried out systematically. How-
ever, contemporary philosophical and synergistic orientations advocate the prioritization of
patient self-organization within the medical sphere and the establishment of clear boundaries
for personal medical information in the public domain. In this context, the patient’s diagnosis
becomes a symbolic factor. For a progressive society, the concept of diagnosis is being reframed
from a potentially stigmatizing public statement to a dynamic understanding and response to a
health concern, with measures in place to prevent social or personal repercussions for the patient
in their subsequent life.
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JlocmipkeHHs aKIeHTye yBary Ha MO3WIIIOHYBaHHI IAlli€HTa B MEXaX Cy4acHUX (iocopchbKux
KOHIIETILIH, 30CepeKeHNX Ha JII0AChKoMY BUMIpi. [ligkpecmoeTbes cTpiMKUI 3aHea TpaaAuLiifHoi OioMe-
IYHOT MOJIETII OXOPOHH 3I0pOB’Sl B YMOBaX Cy4acHOro myOmigHoro npocropy. Hinry cy6’ekTHO-00’ €KTHOTO
0anaHCy B COLIOKYNBTYpHIM MapagurmMi MEOULIMHH JAeAani Outplie mocifae GiormcuxoconiaabHa MOAETb,
KOHCOJIJallis SIKOT aKTHBHO MiATPUMYETHCS 32 JJOMOMOTOF0 MEXaHI3MiB YIpaBIIiHHS Ha Pi3HUX OpraHi3awii-
HUX 1 CyCITUIBHUX PiBHSX.

[Ipobnema cy0’e€KTHOCTI MamieHTa B Cy4acHi MenuuHiil cdepi 3BomuThes 10 PyHIAMEHTAIBHUX
BHMIpiB: BiJl IPUBATHOCTI Ta iHII[IATUBHOCTI JO MiAMOPSIKOBAHOCTI i iI€HTUYHOCTI. BUKOpUCTaHHS METO-
JOJOTIYHUX MPHHIUITB KPUTHYHOTO (Pi10COPCHKOT0 aHai3y BUSABIISAE aKTUBHICTD BIAJHUX IHCTUTYLIH — K
Jep>KaBHUX, TaK 1 MCIMYHHUX — Y HaJaHHI MAIliEHTOBI HOBOTo crarycy. Konuenmii 6ioBnanu ta 6i0MomiTHKY,
po3pobneni M. dyxko, TpaHCHOPMYIOTH KIACHYHY AUXOTOMIIO «IIPaBO HA KHUTTS Ta CMEPTH» y HampsMi
OUTBII THYYKHX CTPATETii yIpaBIiHHS KUTTIM.

(DEHOMEHOIIOTIYHI MiAXOAW TMEPEOPIEHTOBYIOTh MEIUYHY MOIENIb «(i3UYHOro Tima» y ¢dopmar
<OKHBOTO TiJlay B mapaaurMi 310poB’siz0epexenHs. CydyacHe iH(pOpMaLiifHO-TEXHONOTIYHE CepeOBHUIIEe
cnpusie GopMyBaHHIO G10MEIIITHOTO OpraHi3My JIOAWHY. Bin3HauaeThCs BIAKPUTICTE MEAUIHOTO MIPOCTOPY
JI0 BOPOBAPKCHHS HOBUX JIIONWHOBUMIPHHUX KOHLEMIIH, a TAKOXK MPIOPUTETHICTD YNPABIIHHS KUTTEBUM
IPOCTOPOM 4epe3 Meu4Hy chepy.

CraHmapTH Cy4acHOTO iH(OPMAIIIHO-TEXHOJIOTIYHOTO CYCIHIJIbCTBA IOCHIIIOIOTH MPAKTHUYHO-iH-
CTPYMEHTAJIbHY 3[aTHICTh KOHTPOJIOBATH OPTaHi3M JIIOJMHM Yepe3 MEANYHy CHCTeMy. BoaHOUac JIFOMHO-
BHUMIipHI KOHCTaHTH CyIlepedars cupobaM yHi}ikamii iHANBIAyaTbHUX XapaKTEPHCTHK 310poB’s. [IpaBo Ha
MIPUBATHICTbh, YPaxyBaHHSI OCOOHMCTICHUX BIIMIHHOCTEH, TICHXOEMOLIHHA y3TOMKEHICTh — yce 1ie hopmye
OanaHc y mporeci BIpoBaKEHHS CTAHAAPTIB 0100 THKH.

Iporunist pparmenTanii cyd’eKTUBHOCTI ab0 HaaMipHIH Cy0’€KTHBalii B MEJUYHOMY IPOCTOPL
MIOCTA€ MPIOPUTETOM CYHYacHOTO (iIocOPCHKO-aHTPOIOIOTIYHOTO aHami3y. Haromomryerscs, mo cy4acHa
ME/IUIIMHA CTUKAETHCS 31 3BHYHUMHU I (Hi10CO(CHKO-CBITONIAHOTO AUCKYPCY CYINEPEYHOCTAME: MiX
MIPUHIMIIAMHE [EHTpati3amii, 30cepeKeHUMH JT0BKoJIa ifiel 010BIau, TNI00AIFHOTO CYCIIBLCTBA Ta 1HDOP-
MAIiifHO-TEXHOJIOT1YHOTO KOHTPOJIIO, Ta JIIONUHOBUMIPHUMH OpPiI€HTUPAMH, CIIPIMOBAaHUMHU Ha 30€peKEeHHS
TYMaHICTHYHHX MPIOPUTETIB PO3BUTKY LUBLIi3alii.

Knrouosi cnosa: Giopnaga, M. ®Pyko, OiorncuxoconianbHa MOIENb, MEAWYHUAN MPOCTIpP, CyO’€K-
THICTB, (PiI0cO(CHKO-aHTPOTIONOTIYHHIIA AUCKYPC, TIOMUHOBUMIPHICTh, MEIUYHA €THKA.

Jara mepuroro HagXxomKeHHS pyKonucy 10 Buganss: 19.11.2025
[ara mpuiiHATOTO 10 APYKY PYKOIHCY Micis peneH3yBaHHs: 22.12.2025
Hara my6mikamii: 30.12.2025



