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3APABHA MONMUTIKA N NPAKTUKA

oAuUT YEKJITUCT 3A
M3PABOTBAHE, CTPYKTYPUPAHE
M NPOBEPKA HA KAYECTBOTO
HA OOKITALA 3A OLLEHKA HA
3APABHA TEXHOJOINA

I'eopru Caapues!, Ciaseiiko /[sxam6a3oB!,
Anpuana [laueBal, EBrenu Mekos!?

YHTA 004
2 Kameodpa no npoghecuonannu 6onecmu, Meduyuncku
Gaxynmem, Meouyuncku ynusepcumem - Cogus

PE3IOME

Bwveeoenue: Cucmemamuynama ynompeba Ha Ooxazamei-
cmea 3a ungopmupane Ha peweHusma 8 0oaacmma Ha 30pa-
6€0NA36AHEMO, 0OCOOEHO OYEHKAMA HA 30paAGHUME MEXHOO0-
euu (O3T), nabupa ece no-eonama nonyispuocm. Bwvnpexu
0emaiiHomo OnuUcanue Ha 3a0vaANCUMerHume KOMHOHEeHMU,
koumo mpsbsea da 6voam exmouenu ¢ eourn O3T Odoxnao,
NPAKMUYecKy ca Haauye U36ecmuy 3ampyOHeHUs U HenviHO-
MU NPU U32OMBSIHEMO.

Len: Jla ce npednosicu u umnieMeHmupa memoooio2us, Kosi-
Mo 0a CUCMEMAMU3UPA 3A0BIICUMETHUME eLeMEHMU, KOUMO
mps6sa 0a npucvcmeam 6 O3T doxnaod, cveracrno Ipunooice-
nue Ne6 om Hapeobama 3a yciosusama, npasuiama u peoa 3a
pezyiupane u pecucmpupane Ha yeHume Hd 1eKapCcmeeHume
npooyKmu.

Mamepuan u memoou: HUzevpuier e 3a0v1004en npeaied Ha
usucxkeanuama na Hapeobama 3a yciosusma, npagurama u
peoa 3a pe2yiupane u pecucmpupane Ha yenume Ha JeKap-
cmeenume npooykmu u Ilpunoxcenue Ne6 kom Hes om ue-
mupuma uscieoogamenu. Taxnama 3aoaua e 0a uspabomsam
CRUCDHK CBC 3A0BIAICUMENHUME KOMNOHENMU, KOUmo e Heoo-
xooumo da npucvemaam 8 0okaad 3a 03T, cvenacno Ilpuno-
orcerue Nob6 kvm un. 35, an. 3 u 6.

Pesynmamu: 3asvpuienusm cnucvk cvC 3a0bAACUMETHU
KOMNOHEHMU e NPeoCcmager noo hopmama Ha YeKaucm, Kol-
mo cvovparca 70 enemenma 6 4 kamezopuu.

3axntouenue: Pazpabomenusm cnucvk ¢ HeoOX00uMu eie-
MeHmu (dexaucm) Ou Mo2vii 0a YIeCHu Kakmo upabomeare-
mo Ha 6voewu O3T, maka u nposepkama Ha MAXHAMA NbIHO-
ma u noopedenocm u 0a NOGUUU KA4eCmE0 UM.

KutrouoBHu 1ymMu: orieHKa Ha 3[[paBHHU TEXHOIOTHH,
OJTUT, YeKITHUCT, [[03NTHBEH JIEKapCTBEH CITUCHK, pe-
nMOypcaIus, 3aNHTEPECOBAHN CTPAHH

BbBEOEHUE

Hapenbara 3a ycnoBusita, paBuijiaTa M peja 3a peryjiupaHe
U PETUCTPHUPAHE HA I[CHUTE HA JICKAPCTBECHUTE MPOAYKTH € B
cuna ot 30.04.2013 r., mpuera ¢ [IMC Ne 97 ot 19.04.2013 r u
MOCIIeAHO aKTyanusupana ot JIB. 6p.28 ot 6 Anpwun 2021r (1).
CobriacHo 4. 1 ¢ Hest ce onmpenessT:

HEALTH POLICY AND PRACTICE

AUDIT CHECKLIST FOR
CREATING, STRUCTURING,
AND QUALITY CONTROL OF

A HEALTH TECHNOLOGY

ASSESSMENT REPORT

Georgi Slavchev!, Slaveyko Djambazov?,
Adriana Dacheval, Evgeni Mekov'?

HTA Ltd.
2 Department of Occupational Diseases, Faculty of
Medicine, Medical University - Sofia

ABSTRACT

Introduction: The systematic use of evidence to inform
healthcare decisions, especially health technology
assessment (HTA), is gaining popularity. Despite the
detailed description of the mandatory components that
must be included in an HTA report, there are practically
some difficulties and incompleteness in the preparation.

Aim: This manuscript aims to systematize the mandatory
elements that must be present in the HTA report to be
validated following Annex Ne6 of the Ordinance on the
conditions, rules, and procedures for regulating and
registering the prices of medicinal products.

Materials and methods: An in-depth review of the
requirements of the Ordinance on the conditions, rules,
and procedures for regulating and registering the prices
of medicinal products and Annex Ne6 to it was performed
by four researchers. Their task is to develop a list of
mandatory components that need to be present in a
report on HTA, according to Annex Ne6 to Art. 35, para.
3 and 6.

Results: The completed list of required components is
presented in the form of a checklist, which contains 70
items in 4 categories.

Conclusion: The proposed checklist of necessary
elements could facilitate both the development of future
HTAs and the verification of their completeness and
orderliness and improve their quality.

Keywords: health technology assessment, audit,
checklist, Positive Drug List, reimbursement,
stakeholders

INTRODUCTION

The Ordinance on the conditions, rules, and procedures for
regulating and registering the prices of medicinal products
is active since 30.04.2013, legitimated by the decree of the
Council of Ministers Ne97 on 19.04.2013 and last updated
by the State Gazette Ne28 on 6 April 2021 (1). According
to Art. 1, it determines:
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3APABHA MONMATUKA U MPAKTUKA

- YCJIOBHSTA W MpaBUJIaTa 3a peryjJupaHe Ha [IEHUTE Ha Jie-
KapCTBCHHUTE MPOAYKTH, OTIYCKAHU IO JICKAPCKO MPe-
NUCaHUuC, BKJIKOYBAHU B Tlo3uTuBHUSA JICKapCTBEH CIIUCHK
(IJIC) u 3amnamanu ¢ nyOonuaHu cpeacTaa (ai. 1);

- YCJIOBHSTA, IPABUJIATA U KPUTEPHHTE 32 BKIIOUBAHE, [1PO-
MEHU U/WJIM M3KJIIOYBAHE HA JIEKAPCTBEHH MPOAYKTHU OT
[TJIC (am. 4);

- YCJIOBHSITA M PEABT, 0 KOUTO MUHUCTEPCTBOTO Ha 3/pa-
BeonazBaHeTo (M3) m HanmonanHata 3apaBHOOCHUTYPH-
tenHa kaca (H30K) morar ma mpaBsT MpeijioKeHHus 10
HarmmonanH#S CHBET IO IEHU U penMOypcHupaHe Ha JIeKap-
CTBEHUTE TPONYKTH, 32 IMpepas3rIexKIaHe Ha BKIIOYCHU
nekapcTBeHr poayktu B [1JIC, kakTo 1 MOTHBHPAHO Ja
MIOMCKAT M3BBPIIBAHE HAa OIEHKA HA 3/[PABHUTE TEXHOJIO-
U Ha BKJIIOYEHH JekapcTBeHU mpoayktu B [1JIC (am. 7).

[Mpritoxenne Ne6 xbpM uwit. 35, an. 3 u 6 or cemara Hapenba
MIPE/ICTaBIIsIBA PHKOBOJICTBO OTHOCHO M3MCKBAHHSTA KBbM Ch-
JbPYKAaHUETO Ha aHAJIM3a 33 OLIEHKA Ha 3/[paBHAaTa TEXHOJIOT M.

O3T mpenocraBsi cHCTEeMaTHYHA OIEHKA Ha KadecTBaTa |
eeKTHUTE Ha 37IpaBHA TEXHOJIOTHsI, KOSTO Kacae KaKTO INPEKT-
HUTE U OYaKBAaHUTE €(PEKTH, TaKa ¥ HHAUPEKTHUTE U HEOUYAK-
BAHM TOCJICTUIIN, C LIeJ /1a IPEJOCTABU JIOCTOBEPHH JAHHU 3a
B3WMaHe Ha pemieHns (2). Bepeku neTailsTHOTO onrcaHue Ha
3aJ/bJDKUTEITHUTE KOMIIOHEHTH, KOMTO TPsIOBa a ObJaT BKITIO-
yenu B eanH O3T moxmaz, mpakTHYeCKH ca HAJIUIE U3BECTHU
3aTpyJHEHUS ¥ HEITbJIHOTH IIPU U3TOTBSIHETO. Te3n pa3MUHa-
BaHUs CTaBaT OIIe Mmo-rojeMu, korato o O3T mokman pabotu
MOBEYE OT €MH YOBEK (MYJITHANCIUIUIMHAPEH eKHII). Beruko
TOBA MOYKE /1a JIOBEJIE JI0 MPOITYCKH MO OTHOIIEHHE Ha KayecT-
BOTO, TI0 OTHOIIEHUE HAa CTPYKTypaTa, KakTo W 3a0aBsHEe Ha
OLICHKATa HA 37paBHATA TEXHOJIOT'HS, IPOITYCKAaHE HA TIOJI3H U
JombIHATENHA padoTa. [IponeckT Mo eKkcrepTHO BaTUANPaHE
€ CJIOXKEH 1 M3MCKBa MYJITHIUCIUILINHAPEH EKHUIL.

LLEN

HacrosmaTa cTaTus nMa 3a Iieq Ja cUCTeMaTu3upa 3aabi-
JKUTEJIHUTE €JIEeMEHTH, KOUTO TpsAbBa na npucherBaT B O3T
JOKJIaJ, 3a na ObJe BanmuaupaH chriacHo [Ipunoxenue Ne6
ot Hapenbara 3a ycnoBusiTa, IpaBujaTa U pea 3a peryaupa-
HE ¥ pEerUCTpUpaHe Ha [IEHUTE Ha JICKAPCTBEHUTE MPOIYKTH.

MATEPUANN U METOOM

W3pbpiieH e 3aabpa004eH Mperiiea Ha N3NCKBaHUATa Ha Ha-
pendara 3a yCIIoBHsTa, IPAaBUJIATA U Pefia 3a peryInpaHe u pe-
TUCTpYpaHe Ha IEHUTE Ha JICKapCTBEHUTE MPOoAyKTH u [Ipu-
noxenne Ne6 KbM Hes OT YeTHpHUMa H3ClieoBaTe. TaxHaTa
3a/1a4a e Ja n3paboTAT CIHUCHK ChC 3aTBIDKUTEITHATE KOMIIO-
HEHTH, KOUTO € HeOOXOIMMO Ja MpUCchCTBat B Jokuaz 3a O3T,
cwrimacHo [punokenne Ne6 xpm wit. 35, an. 3 u 6.

B pesynrar Ha yeTupuTe NPENIOKEHUS € HAIIPABEH U IIpea-
JIOKEH OOII[ CIUCHK ChC 3abJDKUTEITHH KOMIIOHEHTH, 3a U3-
TOTBSIHETO HA KOUTO ydyacTBa MYJITHAUCHUIIIIMHAPEH CKMUII,
CBCTOAI CE€ OT eKCIEePTH, YJacTBaIi B U3roTBsHeTO HAa O3T
JIOKJIaIM — BCEKH CHELMAINCT B ChOTBETHATa o0sacT. Beeku

HEALTH POLICY AND PRACTICE

- the conditions and rules for the regulation of the
prices of the medicinal products under a doctor‘s
prescription, included in the Positive Medicinal List
(PML) and paid with public funds (para 1);

- the conditions, rules, and criteria for inclusion,
changes, and/or exclusion of medicinal products from
PML (para 4);

- the terms and conditions under which the Ministry
of Health (MoH) and the National Health Insurance
Fund (NHIF) could make proposals to the National
Council on Prices and Reimbursement of Medicinal
Products, for review of medicinal products included
in the PML, and motivated request of the assessment
of the health technologies of the medicinal products
included in the PML (para. 7).

Appendix Ne6 to Art. 35, para. 3 and 6 of the same
Ordinance is a guide on the requirements for the content
of the analysis of health technology assessment.

HTA provides a systematic assessment of the qualities
and effects of a health technology, which concerns
both direct and expected effects, as well as indirect
and unexpected consequences, to provide reliable
data for decision-making (2). Despite the detailed
description of the mandatory components that must be
included in an HTA report, there are practically some
difficulties and incompleteness in the preparation. These
discrepancies become even greater when more than
one person (multidisciplinary team) works on an HTA
report. All this could lead to gaps in terms of quality, in
terms of structure, as well as delays in the assessment
of health technology, lost profits, and additional work.
The expert validation process is complex and requires a
multidisciplinary team.

AIM

This manuscript aims to systematize the mandatory
elements that must be present in the HTA report to be
validated following Annex Ne6 of the Ordinance on the
conditions, rules, and procedures for regulating and
registering the prices of medicinal products.

MATERIALS AND METHODS

An in-depth review of the requirements of the Ordinance
on the conditions, rules, and procedures for regulating
and registering the prices of medicinal products and
Annex Ne6 to it was performed by four researchers.
Their task is to develop a list of mandatory components
that need to be present in a report on HTA, according to
Annex Ne6 to Art. 35, para. 3 and 6.

As a result of the four proposals, a compiled list of
mandatory components was created and proposed,
for the preparation of which a multidisciplinary team
consisting of experts participating in the preparation of
HTA reports was involved - each specialist in their field.
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KOMIOHEHT ¢ Kiacuduimpad kbM dacT ot O3T moknaza, B Each component was classified as part of the HTA report
KosITO TpsiOBa 11a Ob1ie BKiItOUeH. Hechriiacusita ca orcTpaHe- in which should be included. Disagreements have been
HU 4pe3 JUCKYCHSL. resolved after discussion.
PE3YNTATU RESULTS
3aBBPIICHUAT CHUCHK CHC 3aTBIDKUTCIHH KOMIIOHEHTH € The completed list of mandatory components is presented
MpencTaBeH mox popMata Ha YSKIUCT Ha Tab. 1. in the form of a checklist in table 1.
Ta6n. 1. Cnucsk (checklist) cbe 3a0bmKUMENHU KOMIOHEHMU Table 1. Checklist with mandatory components in the
8 O3T doknad cwenacHo lNpunoxeHue Ne6 kbm urn. 35, HTA report according to Appendix Ne6 to Art. 35,
an.3ub para. 3 and 6
MNapameTbp Da/ YacT oT cbabp- Parameter Yes/ | Partofthe
He, YXaHueTo, cbrnac- No, content,
cTp. Ho MpunoxeHune page |according to
N26 Kbm un. 35, Appendix N26 to
an.3mnb6 Art. 35, para. 3
and 6
OueHKa Ha 3apaBHUA Npobaem
ONUCaH /M € 3APaBHUAT Touka 1- Assessment of the health problem
npobnem? BbBeaeHue Is the health problem Item1-
described? Introduction

MNpepcTtaBeHa Nn € KAMHUY-

HaTa KapTWHa U XoA4a Ha Are the clinical

manifestation and the

3abonasaHeTo? !
course of the disease
OnucaHu n ca TepaneBTUY- present?
HUTe CTaHAAPTHU (NOKanHU n Are the therapeutic
MeXAYHapPoAHM) 3a KOHTPON standards (local and
Ha 3abonsaBaHeTo? international) for disease
control described?
OnwucaHa nm e TapreTHara Has the target patient
nonysnauma nauneHTn? population been
described?

CbBnaga nu TapretHata

A Does the target
nony;;au,un ¢ KX? Ako He, population match with
sawo: the SPC? If not, why not?
OnucaHa /M e KaHAUAATCTBa- Is the applicant health
aTa 3apaBHaTa TEXHON0rUA technology described
(MexaHn3bM Ha gencTeume, (mechanism of action,
MbT Ha NPUNOXKEHNE)? route of administration)?
N360pbT Ha CPpaBHUTENHUTE Does the choice of
aNTepHaTUBM OTroBaps u comparative alternatives
Ha /I0KasHaTa NpaKTuKa ? correspond to local

practice?

BKnlOYeHU N1 ca BCUYKKN

anTepHaTMBK? Are all alternatives

included?

CbBnaaaT M MHAMKaLuuTe
Ha afTepHaTUBMUTE C TapreT-
HaTa nonynauma?

Do the indications of the
alternatives match with
the target population?

BKnlouyeHu nu ca B cboTBeT-

HOTO NpUnONEHMe Ha MIC? Are they included in the

relevant PML appendix?

BknloyeHu nu ca BbB Ppap- Are they included in a
MaKoTepaneBTUYHO PbKO- pharmacotherapeutic
BOACTBO — JIOKAJIHO UK guideline - local or
MeXXAyHapoaHo? international?
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KnnMHMYHa oueHKa 3a epUKACHOCT, TepaneBTUYHA

edeKkTuBHOCT U 6esonacHocT

Clinical evaluation of efficacy, therapeutic

effectiveness, and safety

OnucaH nu e npoueca Ha
noa6op Ha KAMHUYHU Npo-
yuBaHUA U NpeacTaBeHa u
e PRISMA aguarpama?

OnucaHun An ca KAKYoBUTe
AYMU 33 TbpceHe?

TbpceHo i e B MUHUMYM 2-3
6a3u gaHHKU?

MpucbcTBa n onucaHue

Ha KAMHUYHUTE NPOYyYBa-
HUA (gU3aiiH, KpuTepuu 3a
BK/IIOYBAHE U U3KNIOUBaHE,
OnMUcaHue No KpalHU TOUKM,
npo¢un Ha 6e3onacHocT,
pesynTaTu, 4OKNa4BaHU OT
nauueHTure)?

Mima nv nponycHaTu KAWHWY-
HW NPOYyYBaHMA B ONUCaHNe-
TO Ha K/IMHMYHATa nporpama?

BKAtoyYeHu nn ca ckanm m
BbMNPOCHUNUU 3a Ka4yeCTBO Ha
KANHUYHUTE ﬂpOVHBaHVIFI?

BKkntouyeHu nu ca cucrtema-
TUYHU INTepaTypHU nperne-
AW ¢ MeTaaHanusn?

OueHeHa /i1 e xeTeporeH-
HOCTTa U KOHCUCTEHTHOCTTA
(onucaHue Ha cTaTUcTUYe-
CKUTE MeToAM 3a OLLeHKa U
nosyyeHuTe pesynratu)?

-Mpwu Hannumne Ha NMA:
OnwucaH nn e npoueca Ha
ceniekumA Ha KAMHUYHMU
NpPOy4YBaHMUA, HAIMYHA U e
PRISMA gunarpama?

OueHeHa u e KAIMHUYHaTa
(npeacTaBeHa Tabnuua c
BK/IIOUEHUTE NPOoyUYBaHUA)

M CTaTUCTUUECKA XeTeporeH-
HOCT?

MpeancTtaBeHa nn e reome-
TpMATa HA MperKaTa OT A0Ka-
3aTencTea?

OnucaH nm e cTaTucTuve-
CKUA NOKasaTen, upes KoiTo
e npoBeeH CpaBHUTENIHUA
aHanus?

MpeAacTaBeHO n e 3aKkAto-
yeHue c nogpexapaHe/
KNacupaHe Ha TepanuuTe no
oueHABaH NoKasaren?

BannavpaHu nu ca pesynrta-
Ture?

Touka 2 -
KnnHn4yHa
OlLEeHKa 3a
edurKacHOCT,
TepaneBTUYHA
e(eKTUBHOCT U
6e3onacHoCT

Is the process of
selecting clinical
trials described and
is a PRISMA chart
presented?

Are the search keywords
described?

Is a minimum of 2-3
databases searched?

Is there a description of
the clinical trials (design,
inclusion and exclusion
criteria, endpoint
description, safety
profile, patient-reported
outcomes)?

Are there any missed
clinical trials in the
clinical program
description?

Are scales and
questionnaires for the
quality of clinical trials
included?

Are systematic literature
reviews with meta-
analyses included?

Has heterogeneity

and consistency been
assessed (description of
statistical assessment
methods and reported
results)?

- If NMA is available:

Is the process of
selection of clinical trials
described, is a PRISMA
flowchart available?

Has clinical (in a

table with included
studies) and statistical
heterogeneity been
assessed?

Is the geometry of the
network of evidence
presented?

Is the statistical indicator
for the comparative
analysis described?

Is a conclusion presented
with rating/ranking of
therapies according to
the assessed indicator?

Item 2 -

Clinical evaluation
of efficacy,
therapeutic
effectiveness,
and safety

Are the results validated?
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dapMaKOMKOHOMUKA

Pharmacoeconomics

OnucaHa /M e cTpaTernaTa 3a
TbPCEHA Ha OLEHKM OT Apyru
AbprKaBu? OnucaHu au ca
pesynTaTuTe OT TAX?

MpeacTaBeHM M ca CTaHOBU-
LLaTa OT OLLEHKM Ha 34paBHa-
Ta TEXHO/10TUA, U3BbPLUEHM
OT AbPXKABHU MHCTUTYLUN

3a uenuTe Ha Apyra Haumo-
HaJ/IHA CMCTeMma Ha 34paBeo-
nassaHe — NICE, HAS, IQWiG,
TLV?

OnucaHue Ha usbopa Ha
CPaBHUTE/NIHN aNTEePHATUBMU.
N360pbT oTroBapsa v Ha
NIOKanHaTa KAMHUYHA NpaK-
TUKa U HAIMYHUTE JaHHU 33
CpPaBHUTENHA TepaneBTUYHA
edukacHoct?

MNepcnekTuBaTa Ha aHanu3a
OTroBaps N1 Ha 3ansawaLa-
Ta UHCTUTYLUA U HA CbOT-
BeTHUTe pas3xoau?

KopekTHO nsbpaHa nu e
NPOABLNXKUTENHOCTTA Ha
BpemeBUA XOPU3OHT U OTpa-
37Ba /1M eCTECTBEHUA X0 Ha
3abonasaHeTo?

MoAXoAAL, M e U3MON3BAHM-
AT MKOHOMMYECKU MeToZ, 3a
oueHKa (aHanm3 pasxoa-no-
Ne3HoCT, pasxoa-edeKTus-
HOCT, pPa3xoA-MUHUMYM U
T.H.)?

MpepcraBeHn nn ca poKasa-
TencTBa B nogkpena usbo-
pa Ha aHaNUTUUYEH meToa
(npumep: cxoaHa edpukac-
HOCT MeXAy TepanuuTe npu
aHaNU3 pasxon-MUHUMYM)?

OTyeTeHa M e HaAMYHaTa
pa3/sinKa B NPOAbNKUTENHOC-
TTa HA Ne4YeHne Npu BCAKA OT
TepanuuTte?

AKTyaniH1 1 ca BXo4ALUTe
OaHHU 33 pa3xoam u oTpa-
3ABaT IM NepcneKTMBaTa Ha
aHanu3a?

BCcMUKM M3M0ON3BaHM LiEHM
KbM efjHa M Cblua AaTa /v ca
pedepupaHm?

Mma nu ueHu c BKAUYEHU
OTCTBMNKU U NPU KOU Tepa-
nuu ca Te?

Touka 3 -
dapmako-
MKOHOMMYECKa
oLeHKa

Is the strategy for search-
ing of assessments from
other countries de-
scribed? Are the results
described?

Are the opinions from
health technology as-
sessments performed by
state institutions for an-
other national healthcare
system presented - NICE,
HAS, IQWiG, TLV?

Description of the choice
of comparative alterna-
tives. Does the choice
correspond to local clini-
cal practice and the avail-
able data on compara-
tive therapeutic efficacy?

Does the perspective of
the analysis correspond
to the paying institution
and the corresponding
costs?

Is the duration of the
time perspective cor-
rectly chosen and does
it reflect the natural
course of the disease?

Is the economic eval-
uation method used
(cost-utility, cost-effec-
tiveness, cost-minimum,
etc.) appropriate?

Has evidence been
provided to support the
choice of the analytical
method (example:
similar efficacy between
therapies in cost-
minimum analysis)?

Was the available dif-
ference in the duration
of treatment taken into
account in each of the
therapies?

Are the cost inputs
up-to-date and do they
reflect the perspective
of the analysis?

Are all prices used refer-
enced to the same date?

Are there any prices with
discounts and for which
therapies are available?

Item 3 - Phar-
macoeconomic
evaluation

BN NN Tov14 M WK+ 2 M W BEbJIFAPCKO CMNCAHNE 3A OBLIECTBEHO 3IPABE I I M 2022 M M M BULGARIAN JOURNAL OF PUBLIC HEALTH M M M Vol.14 M MINc2 i W W




3APABHA MONMATUKA U MPAKTUKA

HEALTH POLICY AND PRACTICE

OnucaHun 1 ca BCUYKU
pasxoau, oTpassBalLM Xxoaa
Ha 3a6onsaBaHeTO - pa3xogu
3a papmaKoTepanuma cbC
HOBaTa 34paBHa TeXHON0rUA
M anTepHaTUBU, Pa3Xxoam 3a
MeLULUHCKU OEeNHOCTU U

Ap.?

MpPUNOXKEHO NN e JUCKOH-
TUpaHe U TO OTpas3fABa n
NOKa/IHUTE HaCOKM 3a U3roT-
BAHe Ha O3T?

Are all costs reflecting
the course of the disease
described - costs for
pharmacotherapy

with the new health
technology and
alternatives, costs for
medical activities, etc?

M3nonssaHo nn e ande-
pPEHUMANHO ANCKOHTMpPaHe
(3,5% 3a pasxoaute 1 1,5% 3a
3/lpaBHMTE NOA3M) NpU Tepa-
nuu 3a peaKun 3abonasaHua?

Is discounting applied
and does it reflect
local guidelines for the
preparation of HTA?

MpunoxeHo M e mogenu-
paHe?

Has differential discount-
ing (3.5% for costs and
1.5% for health benefits)
been used in therapies
for rare diseases?

Is modeling applied?

OnucaHa in e cTpyKTypaTa
Ha mogena?

Is the structure of the
model described?

OnucaHn N ca BXOAALLN-
Te AaHHM 33 CpaBHUTENHA
TepaneBTMYHA ePUKACHOCT,
npo¢ua Ha 6esonacHoCT U
340aBHM NON3n?

Are the inputs for com-
parative therapeutic
efficacy, safety profile,
and health benefits de-
scribed?

OnucaHu nn ca cTaTucTuye-
CKUTE MeToAM 3a eKCcTpano-
nauua?

Are statistical
extrapolation methods
described?

BanuaupaH nu e mogena c
BbHLIHU U3TOYHULU?

B ceKuusa pesyntaTtum us-
BbPLUEH /I € aHA/N3a Ha
KYMy/laTUBHUTE pasxoam u
34paBHU nonsn?

Is the model with
external sources
validated?

Mpu aHanusa pasxoa-nones-
HOCT U pa3xoa-ePpeKTUBHOCT
MU34YUC/IEHO 1N € UHKPEeMEH-
Ta/IHO CbOTHOLLEHME Ha
pasxopHata epeKTUBHOCT?

In the results section,
was the analysis of cumu-
lative costs and health
benefits performed?

KopeKTHO nin e uHTepnpe-
TUPAHO UHKPEMEHTAJIHO
CbOTHOLLEHUE Ha pasxoa-
HaTa epeKTUBHOCT cnpsA-
MO KBaApaHTa B KOMUTO ce
No3ULMOHMPA NPOBEAEHOTO
cpaBHeHue?

In the cost-utility and
cost-effectiveness anal-
ysis, is an incremental
cost-effectiveness ratio
calculated?

Is the incremental
cost-effectiveness ratio
correctly interpreted to
the quadrant in which
the comparison is posi-
tioned?

MNpoBeaeHo nu e cpaBHeHUe
Ha HOoBaTa 34paBHa TEXHO-
IOruA CNPAMO aNTepHaTU-
surte?

Has a comparison of the
new health technology
with the alternatives
been made?

MpoBeaeH nu e aHanus3 Ha
YyBCTBUTE/NIHOCTTA?

Has a sensitivity analysis
been performed?

KopecnoHaupat av gaHHuTe
¢ nony4yenua ICER oT ocHOB-
HUA aHanu3?

Do the data correspond
to the ICER obtained
from the main analysis?

MpeacTaBeH N ca CUAHN U
CNabu cTpaHu Ha aHanm3a?

Are the strengths and
weaknesses of the
analysis presented?

MWW Tov14 W MK+ 2 W W BbIFAPCKO CMUCAHME 3A OBLECTBEHO 3[JPABE M M M 2022 M M M BULGARIAN JOURNAL OF PUBLIC HEALTHM M M Vol.14 M M No2 i W W




3APABHA MONMUTIKA N NPAKTUKA

HEALTH POLICY AND PRACTICE

AHanus Ha 6104KeTHO Bb3aeiicTBue

Budgetary impact analysis (BIA)

OnucaHu N1 ca BCUYKMU
M3TOYHMLM Ha BXOAALMUTE
AaHHW?

OnucaHo nu e nogpo6Ho m
AeTaliNHO NPOrHo3MpaHeTo
Ha TapreTHaTa nonynaumsa u
nporHo3HuA 6poii naumMeHTn
B aHanu3a?

OnucaH U aprymeHTUPaH iu
e U360pPbT Ha CPaBHUTENHU
aNTepHaTUBU B OLLEHKaTa?

U360pbT MM oTroBapa m
Ha NI0Ka/IHaTa KIMHUYHA
npakTUKa?

LileHuTe KopecnoHAMpPaT n
C perucTpure, KbM eaHa u
cbla gara M ca pedpepupa-
HU Te?

W3unucneHusaTa B aHanusa
OTroBapAT M Ha u3bpaHarta
nepcneKkTusa B aHaau3a?

BKAIOUEHM 11 Ca BCUUKK An-
PEeKTHU pa3xoau, nonagam
B 6104 KeTa Ha usbpaHara
nepcnekTusa?

KopeKTHO 1 geTalinHO /n ca

npeacTtaBeHU pasxoauTe 3a

NeyeHue:

- roAVLWHKU pasxoan

- pa3xoam cnopeg npoabA-
JKUTE/IHOCTTA Ha NeyeHne
Ha TepanuuTe

- AO3NPOBKa

Wma nn BKAOYEHU OTCTBNKMU
B LEHUTE NPU M34YUCNEHUATA
Ha ABB?

AKO MMma BKAIOYEHU U3umnc-
JIEHUA C OTCTBMKU B LleHUTe,
KOPEKTHO N1 ca Npunoxe-
HU?

KopeKTHO 1 geTaiifiHO 2m ca
npeacTaBeHu ABaTa CueHa-
pua Ha 6104KEeTHO Bb3-
aeucrsue?

MpucbcTBaT M NPOrHo3eH
6poii naumeHTH 3a neT
roauHu, pasnpegeneHu 3a
KaHAMAATCTBALLMA NPOAYKT
M anTepHaTusBurte?

MpucbceTBaT M cboTBeT-
HUTe pa3xoau 3a roauLLIHO
NneyeHue, KOUTO reHepupar
MPOrHO3HUTE NaLUeHTU
BbB BCAKA OT CbOTBETHUTE
roguHu?

Touka 4 — aHanus
Ha B6loaKeTHO
Bb3JencTene

Are all input sources
described?

Is the forecasting of the
target population and
the estimated number of
patients in the analysis
described in detail?

Is the choice of
comparative alternatives
in the assessment
described and argued?

Does their choice
correspond to local
clinical practice?

Do the prices correspond
to the registers, are they
referred to the same
date?

Do the calculations in
the analysis correspond
to the chosen perspec-
tive in the analysis?

Are all direct costs in the
budget of the chosen
perspective included?

Are the costs of
treatment presented
correctly and in detail:
- annual costs
- costs according to the
duration of treatment of
the therapies
- dosage

Are there any discounts
included in the BIA
calculations?

If price discount
calculations are included,
are they correctly
applied?

Are the two budgetary
impact scenarios
presented correctly and
in detail?

Is there an estimated
number of patients for
five years allocated to the
applicant's product and
alternatives?

Are there the corre-
sponding annual treat-
ment costs generated by
the prognostic patients
in each of the respective
years?

Item 4 —
Budgetary impact
analysis
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MpunoxeH A e aHann3 Ha
YyBCTBMTE/NIHOCTTA Ha NoNy-
yeHuTe pesynTatu?

[oBepUTENHUAT MHTepBan
[O0CTaTbYHO rosIfAM /K e, TaKka
ye peasiHO Aa NporHosmpa
OTK/IOHEHUATA B pe3yNTaTu-
Te?

BKAtoueHu nv ca aonwvn-
HUTEJIHU CUEHapUN KbM
OCHOBHMA?

AKo fla, meTogoN0rmMATa 3a
£06pU NPAKTUKM Ha NPOBEXK-
AaHe Ha ABB npunoxkeHa nn
€ KaKTO MO OTHOLEeHMe Ha
KaHAMAOATCTBALLMA NPOAYKT,
TaKa M No OTHOLWEHME Ha
N34MCNeHnATa 3a aNTepHa-
TMBUTE?

OnucaHu n ca CUNHUTE U
cnabure cTpaHu nNpu nNpo-
BeXXJAaHeTo Ha aHanus3a?

Is a sensitivity analysis
of the obtained results
applied?

Is the confidence
interval large enough

to realistically predict
deviations in the results?

Are additional scenarios
included in the main one?

If yes, has the
methodology for good
practices for conducting
BIA been applied both to
the applicant product and
to the calculations for the
alternatives?

Are the strengths and
weaknesses of the
analysis described?

AONCKYCHUA

CucremaTnyHata ynorpeba Ha JokaszareicTtBa 3a HH(DOp-
MHpaHe Ha pelIeHUsATa B 00JacTTa Ha 37APaBEONa3BAHETO,
0COOCHO OIEHKaTa Ha 3[paBHUTE TEXHOJIOTHH, HaOHWpa Bce
no-rosiMa nonyJssipaoct. O3T e cTaHaapTeH MOUTUYECKH
HHCTPYMEHT 32 MH(QOPMHpPAHE Ha JHUIATa, B3EMAIH pPele-
HHUSI, KOUTO TPsIOBa J]a yIpaBIsaBaT PETUCTPAIUATA U yIIOTPE-
Oara Ha (papMalleBTHYHU TPOAYKTH, MCAUIIMHCKH U3ICITHS U
JIPYTH TEXHOJOTUHU (BKJIFOUUTEITHO CIIOKHU MHTEPBEHIINH) B
pPaMKHUTE Ha 3J]paBHUTE CHCTEMU, HAIPUMED Ype3 Bb3CTaHO-
BsIBAHE Ha Pa3Xxo/H U IieHooOpa3yBane (3).

HacrosmaTta ctaTust npeacTaBs Hail-4ecTo CpelaHuTe Mpo-
OseMu M KpUTHYHHM MecTa npu onenkara Ha exun O3T no-
knaj. MMnnaeMeHTHpaHeTO Ha MPENIOKEHUS! OT KOJIEKTUBA
YEeKJINCT B NpakTukara npu onenka Ha O3T noknann Ou
YJIECHUJIO NMPOBEPKAaTa OT BCUUKH 3aUHTEPECOBAHM CTPAHU
B npoueca. [IpencTaBeHHsIT CIUCHK ¢ HEOOXOIUMH EJIEMEH-
TN (4eKJINCT) € Ha 0a3a ONMTa Ha KOJIEKTHBA B M3TOTBSHE-
To Ha aoknaau 3a O3T, 3a k0eTO U3roTBsIHE TOM 3aMMCTBA
YCTaHOBEHU B MIPAKTHUKaTa METOAMKHU, KOUTO Ca aJalTUPAHU
KBbM HaOJIO/ICHUATA Ha NMpaKTUKaTa B JIOKanHa cpena (3-6).
[IpencTaBeHUAT YEKIUCT UMa 3a L€ J1a YJIECHH KaKTO U3pa-
6orBaneto Ha Obaen O3T, Taka W MpoBepkara 3a TSAXHATa
I'bIHOTA U NOJPEACHOCT U Ja MOBUIIU KAU€CTBO HM.

Bwropeku 4e ca pa3paboTeHH MHOTO TOOpH MPAKTHKU B 00-
JAaCTUTE Ha OLICHKA U HAKOU JAPYyTH KitouoBH acriekT B O3T,
MMa ¥ MHOTO 00JTacTH, B KOUTO JiunicBaT Takusa (7-11). Tosa
BKJIIOUBA JI0OpW MPaKTHUKHU NpH nehuHUpaHEe HA OpTaHH3a-
noHHHTE acekTH Ha O3T, AMCKYCHOHHU MPOIIeCH U U3MEP-
Bane Ha BB3xeicTBrueTo Ha O3T. Crenenra, 10 KOSTO TE3U
mo0pH MPaKTUKH Ce M3IMOI3BAT W MpUjarar B o0racTra Ha
O3T, u3uckBa AOMBIHUTENIEH U 3aBJI00YEH aHAIN3.

DISCUSSION

The systematic use of evidence to inform healthcare
decisions, especially health technology assessment, is
gaining popularity. HTA is a standard policy tool for
informing decision-makers who manage the registration
and use of pharmaceuticals, medical devices, and other
technologies (including complex interventions) within
health systems, for example through cost recovery and
pricing (3).

This article focuses on the most common problems and
critical areas in the evaluation of an HTA report. The
implementation of the proposed checklist by the team in
practice when evaluating HTA reports would facilitate
the verification by all stakeholders in the process. The
presented list of necessary elements (checklist) is based on
the experience of the team in preparing HTA reports, for
which it borrows methodologies established in practice,
which are adapted to the observations of practice in the
local environment (3-6). The presented checklist aims to
facilitate both the development of future HTAs and the
verification of their completeness and orderliness and to
improve their quality.

Although many good practices have been developed
in the areas of evaluation and some other key aspects
of HTA, there are many areas where such are lacking
(7-11). This includes good practices in defining the
organizational aspects of HTA, discussion processes,
and measuring the impact of HTA. The extent to which
these good practices are used and applied in the field of
HTA requires further and in-depth analysis.
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COUMNANTHOTO KOHCTPYUPAHE
HA NCUXUYHUTE PASCTPOUCTBA
N BPB3KATA MY C ACINEKTU HA
CTUTMATA

Beponuka Jlumutposnal, Bosin 3axapues?,
Mapust MapTunosa 3

! Kameopa ,,Coyuonocus*, Cogpuiicku ynueepcumem
,,Ceemu Knumenm Oxpuocku*
2 Unemumym ,,Omeopeno obuecmso
8 Puaeapcka akademus Ha HayKume

PE3IOME

Buveeoenue: Cmuemama vpxy xopama ¢ nCUXuyHu pa3cmpoti-
cmea ce HAO00ABA 68 BCUUKI 0OUECBA U 3AMOBA HAKOU U3-
cnedogamenu mevbposim, ye e ,,yHUSepCaiHo sigaenue".

Llen: Ocnosnama yen na nacmoswemo npoyugame e 0a us-
€1e08a 8pbL3KAMa Medcoy npedcmagume 3a NCUXULHUME PA3-
cmpoticméa na naceaenuemo Ha bvaeapus u dexaapupanume
cmepeomunu u N08eOeHuUs.

Memoou: Cmamusima npedcmass pe3yamamu 0m HayuOHAIHO
npeocmagumento npoyueare 3a naziacume Ha Oba2apcKoOmo
Hacenenue KbM Xopama ¢ NCUXUYHU pazcmpoticmea. Msnonz-
6an e 8vnpocHurvm ,,Qbujecmeenu Hazuacu Kvm NCUXUUHU-
me 3abonasanua’ CAMI III - Community Attitudes towards
Mental Illness), kamo ca 0obageHu 8bNPOCU 34 COYUATHOMO
KOHCmpyupane na ncuxuunume paszcmpoiicmsa. IIposedenu
ca: ¢ghakmopen amanus, cpeder obwo apummemuder pe3yi-
mam no écexu om (axmopume e npecmemuam, eoHopaxmo-
PeH OUCNEePCUOHEH AHANU3 U t-meCm 3d NPOBEPKA HA 8PB3KAMA
Medncdy pakmopume Kamo 3a6UCUMU NPOMEHIUBU U NPOMEH-
JUBUME 30 KOHCMPYUPAHEMO HA NCUXUYHUME PA3CIMPOUCTEA.

Pesynmamu: Pasznosnasaemocmma na paziuyHu yecmu ncu-
XUYHU PA3CMPOCMEa ce acoyuupa ¢ no-moiepaHmHio on-
HoweHue. Konkomo no-neuumu u KOHMpPOIUpyemu u3eiedic-
oam ncuxuyHume pazcmpolucmed, MoiKosd no-iubepainu u
611a20CKNI0HHU 68b32nedu npuemam xopama. Ilo omuowenue
Ha NpuYUHUmMe 30 NCUXUYHUME PA3CMPOLCmEa — Nno-agmo-
PUMAPHU U NO-MAJKO TUOEpaIHU 6b32/1e0u UmMam xopamd,
KOUmo npuemam npuduHume - ,,JUNCAmMa Ha GOJisL U CAMO-
Jucyuniuna”, ,,eenemuuna npeopasnonodceHocm’ u ,,boe e
pewun maxka®. Bcuuxu ,,6bHUHU" HA UHOUBUOA NPUUUHU Ce
acoyuupam ¢ no-01a2ockionHo omuoutenue. Pecnonoenmu-
me, KOUmMo NO3HABAM XOpAd C NCUXUYHU PA3CMPOLUCMEd, cd
no-oaazockaonnu. C napacmeane na Opos NOZHAMU C NCUXUY-
HU 3a601518aHUs, OA2OCKIIOHHOCIMA Ce YEeIUYasa.

3aknwouenue: Ananuszvm ouepmasa 3HAYEHUEMO HA COYU-
AIHOMO KOHCMPYUpAaHe HA NCUXUYHUME pA3Cmpoucmed u
spwv3Kama my ¢ oexknapuparnomo noseoenue. Ommyx u 3Hawu-
MOCMmMa HA NPOMSAHAMA HA Ha2lacume ype3 UHGOPMAYUOHHU
KamMnaHuu no OmHouweHue Ha npunuceéaHemo Ha 6uHa u om-
2080pPHOCHL, NPUYUHUME 30 NCUXUYHUME PASCMPOUCMEA, KOH-
MPOAUPYEMOCTIMA UM U OPY2U.

Ku1rouoBH AyMu: cTUTMa, TAUIITKHA KOHIEIIIUH, COIU-
aJTHO KOHCTPYHMPAaHEe Ha ICHXUYHUTE Pa3CTPOHCTBA

MENTAL HEALTH

THE SOCIAL CONSTRUCTION
OF MENTAL DISORDERS
AND ITS CONNECTION WITH
ASPECTS OF STIGMA

Veronika Dimitrova', Boyan Zahariev?, Maria
Martinova *

t Department of Sociology, Sofia University
2 Open Society Institute
8 Institute of Philosophy and Sociology at the Bulgarian
Academy of Sciences

ABSTRACT

Introduction: The article examines the lay ideas about
mental disorders and their relationship with more
general attitudes towards people with mental disorders.

Aims: The main goal of this study is to examine the
relationship between perceptions of mental disorders of
the population of Bulgaria and the declared stereotypes
and behaviors.

Methods: The article presents the results of a nationally
representative survey of the attitudes of the Bulgarian
population towards people with mental disorders. The
questionnaire ,, Public Attitudes towards Mental Illness*
(CAMI 1II - Community Attitudes towards Mental
Illness) was used, adding questions about the social
construction of mental disorders. The following were
performed: factor analysis, arithmetic mean of each
factor was calculated, one-way analysis of variance
and t-test to check the relationship between factors as
dependent variables and variables for the construction
of mental disorders.

Results: Recognition of various common mental
disorders is associated with a more tolerant attitude.
The more treatable and controllable mental disorders
seem the more liberal and benevolent views people
adopt. About the causes of mental disorders, people
who accept the causes ,,lack of will and self-discipline”,
,genetic predisposition” and ,,God has decided so*
have more authoritarian and less liberal views. All the
,external” reasons of the individual are associated
with a more benevolent attitude. Respondents who have
acquaintances with people with mental disorders are
more benevolent. As the number of people with mental
illness increases, so does the benevolence.

Conclusion: The analysis outlines the importance of
the social construction of mental disorders and its
relationship with the declared behavior. Hence the
importance of changing attitudes through information
campaigns regarding the attribution of guilt and
responsibility, the causes of mental disorders, their
controllability, etc.

Key words: stigma, lay concepts, social
construction of mental disorders
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BbBEOEHUE

H3CJ’[€)IBaHI/IHTa Ha CTUIMara Ca H3KJIYUTCIHO HIMPOKO
ToJIe, 3al10TO CHIIECTBYBAT PA3HOOOPA3HH CTUTMATHU3UPALIH
6ene3n. CTurmata BBpXy Xopara ¢ NCUXMYHU Pa3cTPONCTBa
obaue ce HaOIIO/1aBa BbB BCHUKH OOIIECTBA U 3aTOBA HIKOH
W3CIIeIOBATENIN TBBPAAT, 4e € ,,yHuBepcaysHo siBieHue (1).
[IpencraBuTe M MOBEACHUNTA KBM XOpara C IICUXUYHH pa3-
CTpOMCTBA BapupaT B pa3jIMuHU OOIIECTBA U COLMAIIHU TPy-
1H (2), THI KaTo Te 3aBUCAT OT 00pa3uTe, CTEPEOTUIIUTE, HH-
TEPUOPHU3NPAHNTE MTPEAPA3CHABIN U, HE HA TIOCIETHO MSICTO,
COIIMAJIHOTO KOHCTPYHPAHE HA MIPHIaBAaHUTE UM XapaKTEPHC-
tukH (1, 3). lokaTo MOKeM Ja TOIyCHEM, 9e MEAHIIHCKHUTE
KOHLETIINU C€ YHMBEPCATU3UPAT YPE3 Pa3npOCTPAHEHHETO
Ha MCAWIOMWHCKO-HAYYHO IIO3HAHUEC, JIAMIIKHUTE NPCACTaBU
3a TICHXHYHUTE Pa3CTPOMCTBA ca KYITYPHO CIEIUPUIHH'.
[MonsiTrero naniuku npenacrasu lay concepts) € BbBEIACHO OT
cormonora Enmnbsr ®punceH, 3a A2 0003HAYM MPENCTaBUTE
Ha BCEKHMJHEBHUTE COLMAJIHHM AKTHOPH HECIEIIHAIUCTUTE)
3a 6onectute. Toll ouepraBa Kak TE3W INMPEICTAaBH PHKOBO-
JISIT TIOBEAICGHUETO — HA ThPCEHE Ha TIOMOIII, Ha TPHEMaHe HITN
OTXBBPJISIHE Ha JICYCHHUE, Ha 3/{PaBOCIIOBEH CTUJ Ha XUBOT U
T.H. (4) KakTo ekcnepTHHUTE, TaKka 1 JTANIIKUTE NPEICTABH 32
GosrecTTa MOTaT Ja MMAT MOCIEACTBHS 32 TOBA KaK MHUCIHM
U ponsita Ha OOJMHMS MHIWBHJ B OOLIECTBOTO — KaTO HETOB
II'BJIHONPABEH WIEH MIIH KaTo ayTcaiiep HecrocoOeH a B3e-
Ma pelIeHHus, 1a ce TpyAu U 1p.). ToecT, mpeacTaBuTe 3a OoJe-
CTHUTC CBhIIO MOTaT aa 6’I),E[aT CTUTMATU3UpaIIH.

B nuTeparypaTa ChLICCTBYBa OCHOBATEIHOTO JOIMYCKaHE, Ye
€ BB3MOXKHO J1a CBIIECTBYBa HECHOTBETCTBHEC MEXKIY JIAHII-
KHTE U eKCIIepTHHUTE MpeAcTaBy (5). HechoTBETCTBHETO, KaK-
To Ka3Ba OpHICHH, Ch3JaBa IPONACT MEXY MEIHLIUHCKUTE
npodecroHanucT u 061ecTBoTO (4). Jlanmikure npeactasu’
o0aye UMaT KIIFOUOBO 3HAYEHHE 3a pa3OMpaHeTo HA CTUTMa-
Ta, JOKOJIKOTO CTMIMAaTHU3UPAHETO CE CIyuBa MPEIu BCUYKO
B CHTYyalllH, B KOUTO HE € 3aJ/bJDKUTEIHO Jla y4acTBaT eKc-
neptd. OTTYK ¥ B&XXHOCTTA Ha BBIIPOCA 33 COL[MAIHOTO KOH-
CTpyHpaHe Ha ICUXUYHUTE Pa3CTPOHCTBA — KaK OOIIECTBOTO
T OCMHUCISI M KaK TE3W MPEJCTaBU OKa3BaT BIUSHUE BBPXY
MOBEJICHUETO Ha XopaTa. [IpoyuBaHMsITa TOKa3BaT, 4e Ompe-
JIeJICHH THIIOBE MIPEICTABH BOAST JI0 Pa3IMYHU PEaKLUU — Ha
IpUEMaHe WK OTXBBPIISIHE, a OTTYK M MPEIONPEACIIAT ChI-
OmTe Ha XopaTa ¢ ICHXUYIHH pa3cTpoiicTsa (10).

LEN

OcHOBHaTa 1ieJ1 Ha HaCTOAILIETO MPOYUYBaHE € Ja H3Cie]Ba
BpBb3KaTa MEXKy IPEACTaBUTE 32 ICUXUIHUTE Pa3CTPONUCTBA
Ha HaceleHUEeTO Ha bbarapus u JexjapupaHUTE CTEPEeOoTH-
nu u noBeaeHus. llle ce onutame 1a OTTOBOPUM Ha BBIIpoca
— KaK ICUXUYHUTE Pa3CTPONCTBA Ce OXapaKTepu3upar mpe3
KOHIIETIIIMUTE Ha JJAUIUTE 3a TAX U 10 KaKBa CTEIEH Te3H Xa-
PaKTEePUCTUKU IPEHACAT HETATUBHU 3HAUCHHUS.

3aToBa OCHOBHHUTE H3CJICAOBATCIICKN BBIIPOCHU, HA KOUTO 1IC
OTTrOBOPHM TYK, Ca:

1 Jlauwkume npedcmasu He buea HerpemeHHo 0a 6bAam MUCIIEHU 8 POMUBONOIOXHOCM
Ha eKcriepmHume, 3aWomo makusea y6exdeHus u euxdaHusi ce npuemMam u om
ekcriepmume.

2 Jlauwkume KoHyenuyuu ca udcriedsaHu 0OCHOBHO 8 U3MOYHU obujecmsa, moxe 6u nopadu
02pomHama nponacm mexdy meduyuHama u obwecmeeHume npedcmasu (3,6, 7). B
3anadeH KOHMeKcm Hall-CuniHoO 8HUMaHUe 8bpXy masu npobnemamuka ce nocmass om
ampubymueHama meopusi (8) u om usmMeHeHama meopusi Ha emukemupaHemo (9).

MENTAL HEALTH

INTRODUCTION

Stigma research is an extremely broad field because
there are various stigmatizing characteristics. However,
stigma against people with mental disorders is observed
in all societies, which is why some researchers claim
that it is a ,universal phenomenon“ (1). However,
perceptions and attitudes towards people with mental
disorders vary in different societies and social groups
(2), as they depend on images, stereotypes, internalized
prejudices and, last but not least, the social construction
of their characteristics (1, 3). While we can assume
that medical concepts are universalized through the
dissemination of medical-scientific knowledge, lay
notions of mental disorders are culturally specific'. The
idea of lay concepts was introduced by the sociologist
Eliot Freidson, to indicate the notions of everyday social
actors (non-specialists) about disease. He outlined how
these notions guide behavior — seeking help, accepting
or rejecting treatment, health lifestyle, etc. (4) Both
the expert and the lay ideas of the disease can have
consequences for how we think and for the role of the
sick individual in society — as a full member or as an
outsider (unable to make decisions, to work, etc.). That
is, perceptions of disease can also be stigmatizing.

There is a reasonable assumption in the literature that
there may be a discrepancy between lay and expert
ideas (5). The discrepancy, according to Freidson,
creates a gap between medical professionals and
society (4). However, lay notions * are also a key to
understanding stigma, insofar as stigmatization occurs
primarily in situations where experts are not required
to participate. Hence the importance of the question
of the social construction of mental disorders — how
society makes sense of them and how these ideas affect
people‘s behavior. Many studies show that certain types
of perceptions lead to different reactions — acceptance
or rejection, and hence predetermine the fate of people
with mental disorders (10).

AIMS

The main goal of this study is to examine the relationship
between perceptions of mental disorders of the population
of Bulgaria and the declared stereotypes and behaviors.
We will examine how mental disorders are characterized
through laymen‘s conceptions of them and to what extent
these characteristics convey negative meanings.

Therefore, the main research hypothesis we will answer
here are:

1 Lay ideas should not necessarily be opposed to those of experts, because such
beliefs and views are also accepted by experts.

2 Lay concepts have been studied mainly in Eastern societies, perhaps because of
the huge gap between medicine and public perceptions (see 3, 6, 7). In the Western
context, the strongest attention to this issue is given by the attributive theory (8) and
the modified labeling theory (9).
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- Jlo xakBa cTerneH pa3no3HaBaHETO Ha Pa3jIM4HU MCHXHUY-
HU pa3CTpOMCTBA OKa3Ba BJIMSHHE BBPXY COLUAIHOTO
koHcTpyHpaHne? Tyk e Bb3MOXHO s1a ce opmysupa Xu-
1oTe3a, Bb3 OCHOBA Ha MPEJIXOAHU IPOYYBaHUs, Ye pas-
M03HABAEMOCTTa TIPEIU BCHYKO Ipe3 JuarHosara Ilu-
30(peHust ¥ pa3ingHuTe GOpMH Ha 3aBUCUMOCT) 1€ BOJH
JIO TIO-CHJTHO COLIMAJIHO OTXBBPIISHE, JOKATO Pa3lo3HaBa-
€MOCTTa IPeJI BCUYKO IIPE3 T. Hap. YeCTH IICUXUYHU pa3-
CTpOICTBA — JI0 MO-TOISIMO COIMaIHO puemane (5, 11);

- B uscrenBaHmsATa Ha cTUTMaTa BBPXY HCUXHYHHUTE pas-
CTpOICTBA CE€ TBBPAHU, Y€ € OT 3HAUCHHE KaK Ce MHCIAT
NPUYMHATE WM HPOM3XOABT Origin) 3a MCHXHYHOTO
pa3cTpoicTBO. AKO Te ca BBHIIHU — HalpUMep TaKuBa
B COIMaJIHaTa CPe/a, TO MOTEHIMAIHO CTUTMara ce MH-
HUMH3HpA HaMajsiBa CE€ COLMAJIHOTO OTXBBPJISHE U Ce
yBeJIM4YaBa COIMAJIHATA TOJKperna). AKO ca BBTPEIIHU
32 MHJIMBUAYaIHATa UICHTHYHOCT, HAIIPUMEpP NICUXUYHO
OOJIHUTE Ca OTTOBOPHH 32 IPUYMHSBAHETO Ha CHCTOS-
HHUETO CH IIOHE B HETOBOTO HAYaJIO), TSI C€ MAKCHMM3Hpa
(8,9,12,13). ExHo OT BB3MOXKHUTE OOSICHEHUS 3aI1I0 XOpaTa
ChC 3aBUCUMOCTH Ca CHJIHO OTXBBPJISHHU €, Y€ CE& OCMHC-
JISAT KaTO OTTOBOPHU 3a HAYaJloTO Ha ChCTOSHUETO cH (8,
11). B bparapus uMa eMIupudHN JaHHH, Y€ XOpaTa ChC
3aBHCHMOCTH CBILO CE€ BB3IPHEMAT KaTo OTTOBOPHH 3a
chCTOSTHUETO cH (14).

- IlporHosara 3a NICUXUYHUTE PA3CTPOUCTBA, TOECT OYAKBA-
HHUATA Ha OOIIECTBOTO 3a OBICHICTO HA XOpaTa C IICUXUY-
HH Pa3CTPOMCTBA, CHIIO € CBbp3aHa chc cturmara (11).
Haumabt Ha TpoTHYaHe (course) Ha 3a00JISTBAHETO MTOKa3-
Ba JaJii CTUTMATH3HMPAIIOTO CHCTOSHHE C€ MHUCIH KaTo
obpatumo u koHTposupyemo (9, 15). Konctpyupanero Ha
JafieHa CTUTMAaTH3Mpala XapakTepucTHKa KaTo HeoOpa-
THMa OOMKHOBEHO BOJIH /IO TIO-HETATHBHO OTHOIIICHUE KBM
ChOTBETHATA KaTeropus xopa (9).

- HO3HaHCTBaTa 1 OIMMUTBHT 1IC JOINPHUHACAT 3a IO-ToJiAMa TO-
JICPAHTHOCT. B MMpoy4yBaHUATA CE JOKa3Ba, Y€ KOHTAKTHUTE
C XOopa € ICUXUIHU pa3CTpOI71CTBa JONPHUHACAT 3a MIPOMSI-
Ha HA MHCHHUETO B [IO3UTHBHA HACOKA U ACeCTUI'MATU3AllUA
(16, (17).

MATEPWAIN U METOOU

3a u3cenBaHe Ha HArJacUTe Ha OBIATAPCKOTO OOIIECTBO KbM
Xopara ¢ MCUXWYHU Pa3CTPOUCTBA € M3IMOJ3BaH BBIPOCHU-
KBT ,,O0IIECTBEHH HATJIACH KBbM IICUXUYHUTE 3a00JIsIBaHusg"
(CAMI 1II - Community Attitudes towards Mental Illness),
KOHTO TMO3BOJISIBA pa3rpaHUUCHUE MEXTY MO3UIIUUTE, KOUTO
MpHeMaT, U Te3U, KOUTO OTXBBPIIAT XOpaTa C ICUXUIHH pas3-
crpoiicta (17, 18). Opurnnannara Bepcust Ha CAMI 111 ce
cweron oT 40 TBbpAeHHUs, 110 10 ca 3a BCsika OT U3CIIEABAHUTE
4 WIEONOTUHN — aBTOPUTAPHOCT, OJIArOCKIOHHOCT, COLlMATHA
PECTPUKTHBHOCT M OOIIHOCTEH THUII MICHXHYHO-3/[PaBHA XU-
rueHa. CTerneHTa Ha ChITIacHe C BCAKO TBBPICHHE CE OLICHIBA
o 5 ToukoBa ckaia Ha JIukepT. OTACTHUTE HICOIOTHH MOTaT
na Obaar mpeactaBeHu Taka: 1. Ckamara 3a aBTOPHTApHOCT
MpEACTaBs TIEAMINETO 3a MCUXUYHO OONHUTE KaTO CTHUTMa-
TH3UpaHa KaTerOpusl pa3IundHu OT HOPMAJTHUTE X0Pa), KOUTO
TpsiOBa J1a OBJAT MPUHYIUTCIIHO MPUCMAHU B MHCTUTYIIUH,

MENTAL HEALTH

- To what extent does the recognition of various mental
disorders influence social construction? In accordance
to previous studies, we hypothesize, that recognition
primarily through the diagnosis of schizophrenia (and
various forms of addiction) will lead to greater social
rejection, while recognition primarily through the so-
called common mental disorders — to greater social
acceptance (5,11).

- Research on the stigma of mental disorders argues
that it is important how society perceives the causes
or origin of mental disorder. If they are external (e.g.
in the social environment), then stigma is potentially
minimized (social rejection is reduced and social
support is increased). If they are internal to the
individual identity, for example the mentally ill are
responsible for causing their condition (at least in its
beginning), it is maximized (8,9,12,13). One possible
explanation is that people with addictions are most
strongly rejected, as they are considered responsible
for the beginning of their condition (8, 11). In Bulgaria,
there are empirical data that demonstrate that people
with addictions are also perceived as responsible for
their condition (14).

- The prognosis for mental disorders, i.e. society‘s
expectations for the future of people with mental
disorders, is also related to stigma (11). The course
of the disease indicates whether the stigmatizing
condition is thought to be reversible and controllable
(9, 15). Constructing a stigmatizing characteristic as
irreversible usually leads to a more negative attitude
towards the respective category of people (9). The idea
of the incurability of ‘mental illness’ will also lead to
greater social rejection, and the idea of curability — to
greater acceptance.

- Acquaintances and experience will contribute to
greater tolerance. Studies have shown that interactions
with people with mental disorders contribute to a
positive change in opinion and to destigmatization
(16, 17).

MATERIALS AND METHODS

The questionnaire used to study the attitudes of the
Bulgarian society towards people with mental disorders
is CAMI III — Community Attitudes towards Mental
Illness. The questionnaire allows distinguishing between
the positions of people who accept and reject people
with mental disorders (17, 18). The original version of
CAMI III consists of 40 statements, 10 for each of the
4 ideologies studied — authoritarianism, benevolence,
social restrictiveness and community mental health. The
degree of agreement with each statement is assessed
on a 5-point Likert scale. The separate ideologies can
be summarized as follows: 1. The Authoritarianism
scale represents the view of mentally ill as stigmatized
category (different from normal people), which need to
be coercively institutionalized; 2. The Benevolence scale
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NMCUXMYHO 3APABE

2. Ckanara 3a 6JaroCKJIOHHOCT IMPEICTaBs MO-TOJIEPAHTHO U
XYMaHHO OTHOIICHHE, KOETO € IPOTHUB MPUHYAUTEIIHATA UH-
CTUTYLMOHAJIN3AIUS, HO BCE TTaK MOJAKPEIs MaTepHaJInCTHY-
Hara pojisi Ha MHCTUTYynuuTe; 3. CKajlata 3a colMajiHa pec-
TPUKTUBHOCT MPEICTaBs BIXKIAAHETO, Y€ TICHXUYHO OONHUTE
ca OIAacCHM M 3aToBa XopaTa TpsOBa Ja MOIIBPXKAT BHCOKU
paBHUINA Ha COLMATHA JUCTAHLUS CIPSAMO TsX; 4. OOIIHOCT-
HUST THII CKaJla U3pa3siBa IPUEMaHeTO Ha ACHHCTHTYIIHOHA-
TIM3anuATa, HAIpUMep Ha TepaleBTHYHATA 1105132 OT KHUBOTA
B OOIIIHOCT, pa3MojIaraHeTo Ha LEHTPOBE 3a ICUXUYHO 3/[paBe
B oburHocTTa (2, 17).

Bwnpocuukst 3a bearapus Bkiitousa 26 npeBeeHU TBBPAE-
Hus oT opuruHanHara sepcus. Iletr tBepaenus or CAMI 1T
ca mpepaboTeHy, 3a Ja ca ONM3KH 10 CMUCHI. VIHTerpupanu
ca TpH HOBH TBBPJCHUSI.

B aHkerHara kapTa € BKJIIOYEH OJIOK C BBIIPOCH 32 KOHCTPY-
MpaHETO Ha IICUXMYHHUTE pa3cTpoiicTBa/OosiecTTa — 3a pas-
MO3HABAEMOCTTa HA PAa3MUYHU TICHXHYHH Pa3CTPOUCTBA,
NPUYMHUTE 32 MCUXUYHUTE Pa3CTPOMCTBA, HAYMHA HA MPO-
THYaHE W MPOTHO3aTa 3a MCHUXUYHHUTE PAa3CTPONCTBA U CTe-
MIEHTa Ha 3all03HATOCT OIMTA C NMCUXWYHHUTE PA3CTPOHCTBA
(familiarity). KM BBIIpOCHHKA ca JOOABEHH COITHATHO-EMO-
rpadcku BeIpocH OT EBpONENCKOTO CONMAIHO HM3CIEIBaHE
— 3a I0JI, BB3pacT, NpodecHs, 3aHATHE, €THOC, PeIUTHO3HA
MPUHAJISKHOCT U IPYTH.

W3Baakara e MHOrOCTENeHHA cTpaTHduIUpaHa ciydaiiHa
n3Bazka. [Ipuiioxenu ca qBa cTpaTUPUKAIMOHHN KPUTEPHSL:

1. HannonamHO MOKPHUTHE HA HUBO O0JACT: 28 aIMUHUCTpPA-
TUBHHU 00J1aCTH;

2. HannoHanmHO MOKPUTHE MO THUII HAa HACEIEHO MSCTO (CTO-
J1a, 00JacTeH rpaj, MalbK I'paj, Cejo).

bazara 3a m3roTBsiHe Ha U3BajaKara ca OQUIMATHUTE TaHHH
Ha HannoHanHus cTaTHCTUYECKH MHCTUTYT 3a CTPYKTypara
Ha HaceJIeHHeTo B bearapus or mocineqHOTO mpebposiBaHe
mpe3 2011 ronuHa (C KOpUTHpPaHa aKTyaTH3AIUS CIIPSIMO €XKe-
rogau nyommkanuu Ha HCH). O6embT Ha n3Bankara e 1000
e(eKTUBHM HHTEPBIOTA C IIBJIHOJIETHH OBITAPCKU I'PaXKAaHH.
JloBeputenHuAT MHTEpBaN € 95% mpH MakCHMalHO CTaH-
JIApTHO OTKJIOHEHHEe Ha u3Baakara +/-3.1% .

PE3YNTATH

®dakmopeH aHanu3s

DaKTOpeH aHaIu3 € MpUJIoKeH KbM BblipocuTe 0T CAMI 111
27 TBBpICHMUS ca 3alla3eHU BB (PMHAIHHS BapraHT. DaKTop-
HUAT aHanu3 e nposeaeH upe3 STATA. Ha Bceku uHAMBUL
ca MPUIUCAHU TOYKH 10 BCEKHU €AMH OT (PaKTOPUTE, KOUTO ca
M3YUCIICHU KaTO CPEIHOAPUTMETHUCH PE3yITaT OT ChOTBET-
HUTE MPOMEHIIUBHU OT BBIIPOCHUKA, IPETETIICHH C (haKTOPHHU-
Te uM Terna. CpeqHUTE pe3yiTaTH MO OTACTHUTE (HaKTOpH
ca M3I0JI3BaHM KaTo 3aBUCHMa IIPOMCHIINBA, a pa3HOOOpa3HU
BBIIPOCH 32 KOHCTPYHPAHETO HA IICHXUIHUTE Pa3CTPOUCTBA
KaTo He3aBHCHMa MPOMEHINBA. HampaBeHH ca KITacHYeCKU
TECTOBE Ha XUIIOTE3H 110 TBOIKH OTTOBOPH (T-TecT). B cpas-
HUTETHUTE TaONHIIM ca TMPEICTAaBEHH CaMO KaTErOpHHTE,
MEXIy KOUTO HMa CTATUCTHYCCKH 3HAUMMa Pa3iInKa.

MENTAL HEALTH

represents a more tolerant and humanistic anti-custodial
attitude, but supports the paternalistic role of institutions;
3. The Social restrictiveness scale represents the view of
the mentally ill as dangerous and therefore people should
maintain high levels of social distance from them; and
4. The Community mental health scale that expresses
acceptance of the deinstitutionalization and its principles,
such as: therapeutic value of the community and locating
mental health facilities in the community (16, 17).

The questionnaire for Bulgaria includes 26 translated
statements from the original version. Five statements
from CAMI III were revised to better convey the
meaning. Three new statements were integrated.

The questionnaire includes a block with questions
about the construction of mental disorders/disease
— the recognition of various mental disorders, the
causes of mental disorders, the course and prognosis
of mental disorders and the degree of familiarity with
the experience of mental disorders. Socio-demographic
questions from the European Social Survey were also
added to the questionnaire — gender, age, profession,
occupation, ethnicity, religion, etc.

The sample is multi-stage stratified random probability
sample. Two stratification criteria are applied:

1. National coverage at district level: 28 administrative
districts;

2. National coverage by type of settlement (capital,
regional town, small town, and village).

The basis for the sample is the official data of the
National Statistical Institute (NSI) on the structure of the
population in Bulgaria from the last census in 2011 (with
update corrections according to annual publications of
the NSI). The volume of the sample is 1000 effective
interviews. Confidence interval is 95%, with standard
deviation of +/-3.1%.

ANALYSIS

Factor analysis

Factor analysis was conducted to the CAMI III
questions. Twenty-seven items were kept in the final
inventory. The factor analysis was carried out using
STATA. Each individual was assigned points for each
of the factors, which were calculated as the averages of
the respective variables in the questionnaire, weighted
by their factor weights. The average results for the
individual factors were used as a dependent variable,
and various questions for the construction of mental
disorders as an independent variable. Classic tests of
hypotheses on pairs of answers (t-test) have been made.
The comparative tables present only the categories
between which there is a statistically significant
difference.
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MCUXMYHO 30PABE

Hammsar ananus paskpusa tpu Qaxrtopa. [IbpBusT € aBTO-
PUTApU3BM U COIIMATHA PECTPUKTHUBHOCT. [[BE OT OpUTHHAI-
HUTE UJe0Noruu Gpopmupar exHo uzmepenue. [IbpBusT dak-
TOP BKJIIOYBA TBBPJCHUS, KOUTO MIOKA3BaT, Y€ UMa IOJISAMO U
TpaifHO pa3uyue MEXIY ,,ICUXMUYHO OOJHUTE U APYTUTE
X0pa, KOETO ' MPaBU HEMPEABUANMH U ONACHU, U HAITBIIHO
OIIpaBJaBa TAXHOTO pa3JielisiHe OT 00IECTBOTO.

Bropusar ¢axtop e 0:1arocKJIOHHOCT W OOLTHOCTEH THII IICH-
XWYHO-3[IpaBHa UACONOrHs. Toi BKIIFOUBA OTHOIICHHE KBHM
IICUXUYHO OOJIHUTE, KOETO I0Ka3Ba TsAXHATa OJIM30CT C OC-
TaHAJIMTE YJICHOBE Ha 001IecTBOTO. I[IcuXxuuHO OOJIHHUTE ca
OmIIH HecIpaBeNIMBO OTICISHU OT 00mecTBoTo. Te ciensa
na ObIaT HAChpPUYABAHM J]a CE BH3CTAHOBST HAITBIHO U J1a O'b-
AT MHTETPUPAHHU B 00mIecTBOTO. OTHOMICHHETO € Ha MpH-
e€MaHe U TOJIKpeTIa.

Tpetusar ¢aktop € HapeueH nudepannus3bM. [IpeacTaBeHOTO
TYK MHEHHE €, Y€ IICUXMYHO OOJIHUTE ca CaMOJIOCTAThYHU U
3aBEICHUATA 3a MCUXUYHO 3]I[paBe B OOIIHOCTTA TpsOBa 1a
ObJaT MpUeTH, 3aI0TO XOpaTa C ICUXUYHU PAa3CTPONCTBA HE
3amamBaT o0mecTBoTo. ColnanrHaTa peCTPUKTUBHOCT HE €
MoK pETieHa.

Bpb3Ku ¢ KOHCmMpyupaHemo Ha rncuxu4Hume
pa3cmpolicmea

3a pa3no3HaBaeMOCTTa Ha PA3JINYHU NICUXUIHH Pa3CTPOH-
CTBa BBBEKJAIIMIT BBIIPOC B aHKETaTa € ,,A cera mie BH
TIOMOJIA, /12 U3PEINTE BCHUKHU ICUXMYHH OOJIECTH, 32 KOUTO
cre gyBan". [Ipu mHTEpHIpeTHpaHETO HA TAHHHUTE TPSOBa
Jla ce UMa TNPEABHJ, Y MICHTU(PUKAMATA HA €TUKETa HE
03HauaBa aBTOMATHYHO TO3HABAHE HA CAMOTO ICHUXHMYHO
pascTpoiicTBo. B anmanmza me OBAaT KOMEHTHpPAaHH CaMo
pa3inKyM, KOWTO ca 3HauYMMHU. Pa3mo3HaBaHETO Ha peauia
YECTH NMCUXWYHH Pa3CTPOHCTBA, KaTO JIEHPECHs], TPEBOX-
HOCT, aJIKOXOJIHA 3aBUCHMOCT, CE aCOIMMPAT ¢ MO-ITHOepa-
HU, M0-OJarOCKJIOHHM M IO-MAaJIKO aBTOPUTApHH HArjacH
KBM XOpaTa ¢ ICUXUYIHHU pascTpoiicTBa (Tadbnuma 1). [Toco-
YUITUTE MOCTTPABMATUYHO CTPECOBO Pa3CTPONUCTBO U oOCe-
CHUBHO-KOMITYJICHBHO Pa3CTPOHCTBO ca MO-0IarocKIOHHHU U
M0-MaJIKO aBTOpHUTapHU. VneHTudunnpaante 3aBUCHMOCT-
Ta KbM ITICHXOAaKTHBHH BEIIECTBA Ca I0-O0JIATOCKJIOHHH, a
croMeHannTe GoOMNTEe W OMIOIIPHOTO Pa3CTPOUCTBO ca
M0-MAJIKO aBTOPUTApHU. AHAIN3BT HE OTKPHUBA 3HAUMMHU
BpB3KkH Ha uneonorunte oT CAMI III ¢ nuarnosute geme-
HOUS 1 mu3opperus. Moxe na 0600mmM, 9e pa3rno3HaBa-
€MOCTTa Ha PA3JTUYHHM YECTH TCUXUIHHU Pa3CTPOUCTBA ce
acolIMHpa C MO-TOJIEPAaHTHO OTHOMIEHNE (C M3KITIOUEHUE Ha
3aBHCHMOCTTA KbM IICHXOaKTHBHHM BEIECTBA). XUIIOTE3aTa,
4ye IPHUPABHABAHETO HA NMCHUXMYHUTE Pa3CTPOMCTBA C IIH-
30(penns e ce 00BBP3Ba C MO-HETATHBHO OTHOIICHUE KBM
Xopara ¢ IICHXUYHH Pa3CTPONCTBA, HE CE€ MOTBBP/IH.

MENTAL HEALTH

Our analysis reveals three factors. The first factor is
Authoritarianism and Social restrictiveness. The two
original ideologies represent a single dimension. Factor
1 includes statements that show that there is a big and
lasting difference between ‘mentally ill’ people and
other people, which makes them unpredictable and
dangerous, and fully justifies their separation from
society.

The second factor is Benevolence and community
mental health ideology. It includes an attitude towards
the mentally ill which shows their similarity to all other
members of society. The mentally ill have unjustly been
separated from society. They should be encouraged to
fully recover and integrate into society. The attitude is
of acceptance and support.

The third factor is called Liberalism. The view presented
here is that the mentally ill are self-sufficient and
community mental health facilities should be accepted,
because people with mental illness do not endanger
society. Social restrictiveness is not supported.

Associations with the construction of
mental disorders

Regarding the recognizability of various mental
disorders, the introductory question in the survey is
»And now I will ask you to list all the mental illnesses
you have heard about.“ When interpreting the data, it
should be kept in mind that the identification of the
label does not mean automatic knowledge of the mental
disorder itself. Only differences that are significant will
be considered. Recognizing a series of common mental
disorders, such as depression, anxiety, and alcohol
dependence, is associated with more liberal, supportive,
and less authoritarian attitudes toward people with
mental disorders (see Table 1). Those who identified
post-traumatic stress disorder and obsessive-compulsive
disorder are more benevolent and less authoritarian than
the people who did mention the disorders. Those who
identified addiction to psychoactive substances were
more benevolent, while those who mentioned phobias
and bipolar disorder were less authoritarian. The
analysis did not find significant differences regarding
the CAMI III ideologies when recognition of dementia
and schizophrenia is concerned. We can summarize that
the recognition of various common mental disorders
is associated with a more tolerant attitude (except for
addiction to psychoactive substances). However, the
hypothesis that the equating of mental disorders with
schizophrenia will be associated with a more negative
attitude towards people with mental disorders was not
confirmed.
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Ta6nuua 1. Bpb3ka mex0y pasno3Hagaemocmma u

MENTAL HEALTH

Table 1. Associations between recognizability of mental

udeornosuume disorders and ideologies
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BAP: Bipolar disorder:
He e nocoyerHo | 1.882552 Not indicated 1.882552
MocoyeHo e 1.713682 Indicated 1.713682
Denpecus: Depression:
He e nocoyeHo | 1.933574 2.236078 1.346141 Not indicated 1.933574 | 2.236078 | 1.346141
locoyeHo e 1.789648 2.381024 1.480896 Indicated 1.789648 |2.381024 | 1.480896
TpeBoXKHOCT/NaHMYECKO pa3CcTPOICTBO: Anxiety:
He e nocouero | 1.943292 2.252437 1.405029 Not indicated 1.943292 | 2.252437 | 1.405029
MocoyeHo e 1.699493 2.422902 1.476749 Indicated 1.699493 |2.422902 | 1.476749
MocTpaBMaTMYHO CTPECOBO Pa3CTPOICTBO: Post-traumatic stress disorder :
He e nocoveHo | 1.884463 | 2.289989 Not indicated 1.884463 |2.289989
lMocoyeHo e 1.73893 2.42243 Indicated 1.73893 2.42243
ANKOXO/IHA 3aBUCUMOCT: Alcohol dependence:
He e nocovero | 1.89154 2.256645 1.378556 Not indicated 1.89154 2.256645 | 1.378556
locoyeHo e 1.778239 2.411937 1.495637 Indicated 1.778239 |2.411937 | 1.495637
3aBMCMMOCT KbM NCMXOAKTUBHM BeLLECTBA Addiction to psychoactive substances:
He e nocoyerHo | 2.286631 Not indicated 2.286631
MocoueHo e 2.387868 Indicated 2.387868
06cecMBHO-KOMMY/ICMBHO Pa3CTPOIiCTBO: Obsessive-compulsive disorder :
He e nocoyero | 1.876295 2.314335 Not indicated 1.876295 | 2.314335
locoyeHo e 1.687708 2.399765 Indicated 1.687708 | 2.399765
®obua/pobuu: Phobias :
He e nocoyeHo | 1.913664 Not indicated 1.913664
lMocoueHo e 1.727878 Indicated 1.727878

OTHOCHO MPOTrHO3aTa WM BBIPOCA 0 KakBa CTENEH IICH-
XUYHUTE PAa3CTPOHCTBA ca JICYMMH, BB3MOKHUTE OTTOBOPH
B aHKETHATa KapTa ca CIeIHUTE:

L.

3.

HambiHo ca siednMu (YOBEK MOXKE Jia ce Bh3CTaHOBU Ha-
II'bJTHO);

Te ca XpOHUYHM, HO JICYUMHU (CHMITOMHUTE CE IOSBSIBAT
MIEPUOUTHO, HO MOTAT Jja OhJIaT OBJIAJICHH);

Te ca HenmeunMH (,,3a ST AKUBOT ).

JlaHHHUTE IEMOHCTPHUPAT, Y€ KOJIKOTO MO-ICYUMO M KOHTPO-
JUPYEMO H3MIIeKIA TMCUXUYHOTO Pa3CTPOMCTBO, TOIKOBA
no-nnbepaiHu U OAroCKJIOHHM BB3TJIEAU MPHUEMAT XopaTa
(Tabmuma 2). KoakoTo mo-HeJIeqYuMy U3TIIeKIAT IICUX MIHH-
T€ pa3CcTPOWCTBA, TOJKOBA MOBEYE CE MPHEMa aBTOPUTAPHO
otHomrenue. CrenBa a ce 0TOENekKH, e MPH BCUUKU OTTO-
BOpH, pa3iinKkaTa My MIbPBUSI U BTOPHUSI OTTOBOP, KBIETO
HsIMa [TPEXO0JI MEX Ty JISYHMOCT U HEJICYNMOCT, HE € 3HaYnMa.

Regarding the prognosis or the question to what extent
mental disorders are treatable, the possible answers in
the questionnaire are the following:

1. They are completely treatable (a person can fully
recover);

2. They are chronic but treatable (symptoms appear
periodically, but can to be mastered);

3. They are incurable (,,for life*).

The data demonstrate that the more treatable and
controllable the mental disorder appears, the more
liberal and benevolent views people adopt (see Table 2).
The more incurable mental disorders seem, the more
authoritarian attitudes are accepted. It should be noted
that for all responses, the difference between the first and
the second response, where there is no transition between
treatability and incurability, is not significant. The
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3HAYUMU ca PA3IUKUTE MEXAY IBPBUSA U TPETHUS, U BTOPUSL
U TpeTus OTroBOp. BaxkHO € jaium caMOTO NMCHUXUYHO pas3-
CTPOMCTBO C€ MMUCJIM KaTO HeJleuuMo. TOecT HaJIu4HueTo Ha
KaKBbBTO U JJa € TepaneBTquH OIITUMHU3BM € B OCHOBATA Ha
HO-TOHepaHTHOTO OTHOILIICHUC KBM xopaTa C IICUXUYHHU pa3-
CTpPOMCTBA.

Ta6bnuya 2. Bpb3ku Mex0dy npoeHo3ama u udeosoauume

MENTAL HEALTH

differences between the first and third and the second
and third answers are significant. It is important that the
mental disorder itself is thought to be incurable. That
is, the presence of any therapeutic optimism is the basis
of a more tolerant attitude towards people with mental
disorders.

Table 2. Associations between prognosis and ideologies

. ! £
[
5 8 s 2 9
3 z o 2 g £
Q. o = © —_ "
© s = == o = = =
e X = € > c © C
S © o ® O © o® v®© = ©
oI oI % I £ ] cQ g ]
e S g o g 22 &2 =2
<& s g =
1. Theyare | 1.578453 2.457565 1.647301*
1.HanbnHoO ca 1.578453 2.457565 1.647301 completely
neymmm treatable
2.Te ca xpoHuu- | 1.678428 2.413502 1.560053 2.They are | 1.678428 2.413502 1.560053*
HU, HO 1eYUMU chronic but
treatable
He e He e He e not not not
3HaYMma 3HaYMma 3HaYMma siginificant | siginificant | siginificant
2.Te ca xpoHuu- | 1.678428 2.413502 1.560053 2. They are | 1.678428 2.413502 1.560053
HU, HO 1IeYUMMU chronic but
treatable
3.Te ca Hene- 2.131004 2.119911 1.174871 3. They are | 2.131004 2.119911 1.174871
yumm incurable
3HayMma - | 3HaYMma - | 3HaymMma - significant | significant | significant
P <0.001 P <0.001 P <0.001 P <0.001 P <0.001 P <0.001
1.HanbnHoO ca 1.578453 2.457565 1.647301 1. They are | 1.578453 2.457565 1.647301
neuymmun completely
treatable
3.Te ca Hene- 2.131004 2.119911 1.174871 3. They are |2.131004 2.119911 1.174871
ynmm incurable
3HayMMa - | 3HauMma - | 3Hauyuma - significant | significant | significant
P <0.001 P <0.001 P <0.001 P <0.001 P <0.001 P <0.001

KonkoTo n0 mpuuyumHHUTE 3a NMCUXUYHUTE Pa3CTPOMCTBA ce
ouepTaBaT HSAKOJIKO OCHOBHHM H3Boja. Ilo-aBTopuTapHm u
I0-MaJIKo THOepasHy HaTJacH UMaT XopaTa, KOUTO IIpueMar,
4e MPUYUHUTE Ca ,,BTPEIIHN" 32 HHANBHIA — JBJDKAIIH CE Ha
,,JIUTICaTa Ha BOJA M CAMOAMCUHUIIINHA U ,,FeHeTUYHA MPE/I-
pasnonoxeHoct (Tabnuma 3). BeposiTHO 3a aBeTEe MMa JBe
pa3InYHU OOSICHEHU S — JTUTICATa Ha BOJSA M CAMOJUCIIHILINHA
€ MHTerpupaHe Ha O0IecTTa B MACHTHYHOCTTA HA WHIINBH/IA,
a TeHeTUYHATA IPEAPA3MOI0KEHOCT € OOBBpP3aHa C MO-JIOMA
MIPOTHO3a ¥ BEPOATHO OTTYK NMPOU3XOXKJA U MO-HETaTHBHATA
Harnaca. Tyk cienBa aa ce 0TOeNIekKH, 4e PEIUTHO3HOTO 00s1C-
HeHue ,,bor e pemn Taka“ chIIO C€ aCOIUUPA C MM0-aBTOPHU-
TapHO W TIO-MaJIKO JIMOEPAIHO U 0JIATOCKJIOHHO OTHOIIEHHE.
OO00CHOBaBaHETO, Y€ TICUXMIHUTE PA3CTPONCTBA CE IBIKAT
Ha XUMUYECKH qucbanaHC B MO3bKa ce 00BBP3BA C MO-TOIIMA
671arOCKJIOHHOCT. BCHuk ,,BPHIIHA 32 HHAWNBUAA IPUIUHU
Ce acoIuupar ¢ mo-6JarockIoHHO oTHomeHue. [locouBanero
Ha IpUYUHA ,,TPaBMATHYHO CHOUTHE ce acoIuupa C MmoBe-

As for the causes of mental disorders, there are several
main conclusions. People who believe that the reasons
are ,,internal” to the individual - due to ,,lack of will
and self-discipline* and ,,genetic predisposition™ - have
more authoritarian and less liberal attitudes (see Table 4).
There are probably two different explanations for both -
the lack of will and self-discipline is the integration of the
disease into the identity of the individual, and the genetic
predisposition is associated with a worse prognosis and
hence the more negative attitude. It should be noted here
that the religious explanation ,,It is God’s will* is also
associated with a more authoritarian and less liberal
and benevolent attitude. The justification that mental
disorders are due to a chemical imbalance in the brain
is associated with greater benevolence. All ,external®
causes for the individual are characterized by a more
favorable attitude. Pointing out the cause of a ,,traumatic
event“ is associated with more liberalism, and ,,the way
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4ye nubepaiu3bM, a ,,HAYUHBT, [0 KOWTO WHIUBHUIBT € OT-
riaefaH” — ¢ mo-Majko. BeposiTHO TpaBMaTHYHOTO CHOUTHE
ce BB3IpUEeMa KaTo M3LSUIO0 U3BBbH KOHTPOJIA HA KOTOTO M Jia
010, JOKATO 3a HAYMHA HA OTIJICKIAHE MOXKE [la ce CMATa,
4e 3aBUCH OT U300pa Ha POLUTEIIUTE.

Ta6nuya 3. Bpb3ku mexdy npuyuHume u udeonoauume

MENTAL HEALTH

an individual is raised* with less.

Table 3. Associations between causes and ideologies
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e BbTpewHwu 3a uHAMBUAA
Jlunca Ha 8044 U camooucyunAuHa
He e nocoyeHa | 1.794001 1.462845
lMocoyeHa e 1.923365 1.381993
Xumuyecku ducbanaHc 8 MO3bKa
He e nocoyeHa 2.191002
locoyeHa e 2.375574
FeHemuyHa npedpasnonoxieHocm
He e nocoyeHa | 1.589534 1.571713
lMocoyeHa e 1.857462 1.425341
e  BbHLWHM 3a HAMBUAA
Cmpecvm
He e nocoyeHa 2.213313
lMocoyeHa e 2.34301
Cv8pemMeHHUAM Ha4YUH Ha 3usom
He e nocoyeHa 2.158988
lMocoyeHa e 2.378788
Tpaemamu4yHo cbbumue, mpaemamuyeH onum
He e nocoyeHa 2.155965 | 1.33289
locoyeHa e 2.348079 | 1.445804
Ha4yuHbm, no Koiimo e omaaedaH 6oaHuUsm /
cemeliHama cpeda
He e nocoyeHa 2.232462 | 1.483013
llocoyeHa e 2.373842 | 1.422646
boz e pewun maka, ,moea e boxua paboma“
He e nocoyeHa | 1.741053 |2.361229 | 1.511744
locoyeHa e 1.950361 | 2.304889 | 1.338165

AHanu3eT OTKpHUBa 3HAaYWMa BPB3Ka MECKAY MO3HAHCTBaA-
Ta C X0Opa C ICUXWYHHU Pa3CTPOMCTBA U OJIArOCKIOHHOCTTA
(Tabnuna 4). PecionieHTHUTE, KOUTO MMO3HABAT XOPa C MCH-
XUYHU pa3CTPOMCTBa, ca mo-01arockinoHHu. C HapacTBaHe
Ha Opos MO3HATH C TICUXHYHHU 3a00JsBaHUSA, OIaTrOCKIIOH-
HOCTTa ce yBennyana. Fima caMo elHO U3KIIIOUeHHE — HiMa
3HaYMMa pas3jirKa MEXIy XopaTa, KOMTO I03HABaT CIHH

S 3
S 8. |&
2 &8s |58
e |Internal
Lack of will and self-discipline
Not indicated 1.794001 1.462845
Indicated 1.923365 1.381993
Chemical imbalance in the brain
Not indicated 2.191002
Indicated 2.375574
Genetic predisposition
Not indicated 1.589534 1.571713
Indicated 1.857462 1.425341
e External
Stress
Not indicated 2.213313
Indicated 2.34301
The contemporary way of life
Not indicated 2.158988
Indicated 2.378788
Traumatic event
Not indicated 2.155965 | 1.33289
Indicated 2.348079 | 1.445804
The way an individual is raised
Not indicated 2.232462 | 1.483013
Indicated 2.373842 | 1.422646
It is God’s will
Not indicated 1.741053 |2.361229 |(1.511744
Indicated 1.950361 |2.304889 | 1.338165

The analysis found a significant relationship between
acquaintances with people with mental disorders
(familiarity) and benevolence (see Table 4). Respondents
who know people with mental disorders are more
favourable. As the number of acquaintances with people
with mental illnesses increases, so does the benevolence.
There is only one exception — there is no significant
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WJIM BaMa Jyliu. A Xxopara c oBeue OT JIBe II03HaHCTBa ca
Hail-OnarockiaoHHU. HsiMa 3HauYMMU pe3ynTaTu 3a ApyruTe
nBa (akropa.

Ta6bnuya 4. Bpb3ku mexdy no3HaHcmeama u udeorioauume

MENTAL HEALTH

difference between people who know just one person
with mental disorder and those who know two. People
who indicate more than two acquaintances are the most
benevolent. There are no significant results for the two
other factors — authoritarianism and liberalism.

Table 4. Associations between familiarity and ideologies

BNarockNOHHOCT - cpegHa Benevolence (Mean)
He nosHaBa 2.253848 Does not know 2.253848
MNo3HaBa 2.395591 Know 2.395591
Mo3HaBa 6poii): Know (number):
02.253848 0]2.253848
11]2.368981 1]2.368981
1]2.368981* 1]2.368981*
2| 2.366062* 2| 2.366062*
2| 2.366062 2 | 2.366062
3| 2.43127 3|2.43127
* pasfivkaTa He e 3HaYMMa * the difference is not significant

ANCKYCHUA

Borpekn 4ye aTpuOyTHBHUAT MOJIEN € M3IIOJI3BAH YCIEIIHO
B peanua MmyONMKaluK, TOM € TeCTBaH NMpeau BCHYKO 4Ype3
H0-eKCIEPUMEHTATHH NOIXOAH (BUHETKH) M CPel CTYICHT-
cku nonynanuu (8, 12). CexBa ma ce orOenexu, 4e B Ch-
IIECTBYBAIIUTE NyOJUKALIMKA HE Ce MPABU IIBJICH U ILIBTCH
aHanu3 Ha (GaKTOPUTE pas3lo3HABAEMOCT, IIPOrHO3a, IIPHYH-
HU ¥ NO3HAHCTBA, a ce HaOJsira Ha HAKOM OT TE3H ACIeKTH.
B TO3u cMHCBI, IEMOHCTPUPAHUTE TYK pe3ylTaTh odora-
TABAT U PA3IMIUPSABAT IPUIIOKECHUETO MY, 03 0obade caMusT
aTpUOYTHUBEH MOZEN Jla € M3IIOJ3BaH B HEroBaTa I'bIHOTA.
[Tpu aTpuOyTHBHUAT MO KOHCTPYHPAHETO Ha JaJeHa Xa-
PaKTEepHUCTHKA ce OOBBP3Ba C EMOLMOHAJIHA PEAaKIHs, a TS €
IPEANKTOp 3a OBbJENIO oBeieHNe. B HamusAT aHamu3 He cMe
U3CJIeBaHH €MOL[MOHATTHUTE PEaKLIUH.

B ananu3a ce ouepTaBaT HSKOJKO KIHOUOBHM H3Boaa. IIep-
BO, MO3HAHCTBOTO Ha XOpa C INCUXUYHHM pa3CcTpoilcTBa U
0co0€HO MO3HAHCTBATA HA MOBEYE OT JBamMa ce OOBBp3Ba C
[0-TOJEPAaHTHU U MOAKPENsIIU Hariacu. To3u uU3BOJ € Mo-
TBBPJICH U B Apyru npoyusanus (12, 17, 18). Bropo, 3naHue-
TO 3a MOBEYE YECTH IICUXHWYHHU Pa3CTPONCTBA CE aCOIUUpPa
¢ 10-0JIarOCKJIOHHO OTHOLIeHHe. BaxkHO e J1a ce mocouw, 4ye
mu30(peHnsiTa He ce CBBbP3Ba C HU3CieABaHHUTE (akTOpH.
BeposiTHO 3am0TO € Hali-pa3lo3HaBaeMOTO Pa3CTPOUCTBO
(74,9% ot pecnonaeHTUTE TO IOCcOUBaT). TpeTo, Mo oTHoIIe-
HHE Ha IIPOrHO3aTa MOXKE J1a MIOTBBPAUM PE3YITATH OT APYTHU
[IpOyYBaHUs, 4€ TBBPACHUETO, Y€ IICUXUYHUTE Pa3CTpPOu-
CTBa HE ca JIeYMMH ce 0OBBP3Ba C MO-HeraTUBHU Harnacu (9,
12). YeTBBPTO, NPUYUHUTE 32 ICUXUYHUTE Pa3CTPONCTBA ca
pasjeneHyu OCHOBHO Ha ,,BbTpeIHU" U ,,BbHITHU. [Ipn “Bb-
TPEIIHUTE” OTTOBOPBT ,, TUIICA HA BOJIA U CAMOAMCLUIIINHA"
ce CBBP3Ba C MT0-HEraTUBHO OTHOILIEHUE — MTOCTAaBs CE M0-T0-

DISCUSSION

Although the attributive model is used successfully in
a number of publications, it is primarily tested through
more experimental approaches (vignettes) and among
student populations (8, 12). It should be noted that the
existing publications do not fully and closely analyze
all the factors of recognition, prognosis, causes and
familiarity, but emphasize some of these aspects. In
this sense, the results shown here enrich and expand its
application, without fully utilizing the attribute model,
however. In the attributive model, the construction of a
characteristic is associated with an emotional reaction,
and it is a predictor of future behavior. In our analysis, we
did not examine emotional reactions.

The analysis allows several key conclusions. First,
familiarity with people with mental disorders, and
especially the acquaintance of more than two, is
associated with more tolerant and supportive attitudes.
This conclusion is confirmed in other studies (12, 17,
18). Second, listing more common mental disorders
is associated with a more benevolent attitude. It is
important to note that schizophrenia is not associated
with the factors studied, probably because it is the most
recognizable disorder (74.9% of respondents indicate
it). Third, with regard to prognosis, we can confirm the
results of other studies that the claim that mental disorders
are not curable is associated with negative attitudes (9,
12). Fourth, the perceived causes of mental disorders are
mainly divided into “internal” and “external”. In the case
of the “internal” ones, the option “lack of will and self-
discipline” is associated with a more negative attitude
— a greater social distance is set, a more authoritarian
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JAMa coluajHa AUCTAHIMS, MOAKPENS ce M0-aBTOPUTAPHO
OTHOIIEeHHE. B To31u 0TroBop € 3acThIieHa Te3aTa 3a BUHATa
MIPH Pa3BUTHETO HA NCUXUYHOTO PA3CTPOHCTBO, KOATO CIIO-
pen arpuOyTHBHATa TEOPHS BOAM [0 MO-HETOJEPAHTHHU Ha-
rinacu (12). [Ipu OuonornyHUTEe NPUYMHHE — IPUEMAHETO Ha
TreHeTHMYHATa XMUIOTe3a CBII0 IMPEANoCcTaBsi MO-HETaTHBHO
OTHOIIIEHHE, BEPOATHO MOPaJu Bpb3KaTa i ¢ MporHosara 3a
Pa3BUTHETO U U3X0J1a OT JIeUeHHETOo Ha 3aboisaBaneTo. Kakro
ka3Ba JIuHK u cwaBrOpH ,,IIpuunHUTE, KOUTO C€ PA3IIIEK-
JlaT KaTo NPOMEHJIMBH BbB BpEMETO (HECTaOMIIHM), FeHEPHU-
paT CcXBalllaHUS, Y€ BB3CTAHOBSIBAHETO OT CHCTOSHHUETO €
BB3MOXKHO, JOKaTO MPUUYUHHUTE, KOUTO CE€ Pa3riekIaT KaTo
HEM3MEHHU (CTaOMJIHM), NMPEIU3BUKBAT BSIpPBaHMS, Y€ ChC-
TostHUEeTO e HenmpoMeHuMo™ (9). IIpuemaneTo Ha ,,BBHIIHU
MPUYMHY, HE3aBUCEIM OT MHAUBH/IA, CE acOL[Uupa ¢ 1no-61a-
TOCKJIOHHM Hariacu. VMiMa caMo eHO M3KIIOYEeHHEe — peru-
T'MO3HOTO O0SICHEHHE, KOETO KAaKTO 3HaeM OT JIMTeparypara,
CBILO ce OOBBP3BA C HjIesATa 32 BUHA U Haka3aHue (19).

CrieiBa J1a ClIoMEHeM, Y€ B HaIlIH sl aHATH3 U3I0JI3BaMe Hali-00-
miara qeUHALHS ,,JICAMXUYHO OOJIEH, a HE KOHKPETHU3HpaMe
pasIUYHU pa3cTpoiicTBa. ToBa € €MHO OT OrpaHHUYCHUATA Ha
pabotara. JI[pyro orpaHn4YcHHE €, 4¢ aHKeTaTa yJaBs OOMIH
HATJIACH W JICKJIAPUPAHO TTOBEICHIE, KOUTO TPsOBa 1a ce Io-
TBBPIAT U Upe3 APYTH MO-eKCICPUMEHTAIHA METO/IH.

3AKINKOYEHUE

AHanu3bT odyepTaBa 3HAYCHHUECTO HA JIAMIIKHUTC KOHICHIIUU
3a MCUXMYHUTE Pa3CTPOMCTBA U TsAXHATa BPB3KA C JEKJa-
pupanoTo noeneHue. OTTYK U 3HAYUMOCTTA Ha MIPOMSHATA
Ha HarJlacuTe 4pe3 HHPOPMAIMOHHHM KaMIIaHUH 110 OTHOIIIE-
HHUC HAa NPUIIMCBAHETO HAa BMHA U OTTOBOPHOCT, IPUYNHUTE
3a NCUXUYHUTE Pa3CTPOHUCTBA, KOHTPOIUPYEMOCTTA UM H
Opyru. M3scnenBaHeTo ouepTaBa M 3HAYMMOCTTA HA peIU-
THO3HUTE HArjlaCu KbM XopaTa ¢ IICUXUYHHU pa3CTpOI>JICTBa -
mpo0eM, KOWTO He € JOCTaThUHO JOoOpe 3acerHar B ChIIEeCT-
BYBAILUTE IPOYYBAHUS.
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NCUXUATPUYHATA
AWCNAHCEPU3ALUUA
B COUUATIMCTUYHECKA
BbJIFTAPUA U NPOBJIEMBT 3A
HACNEOCTBOTO
(BTOPA YACT)

Baagumup Hakos!, Mua JlumutpoBa®

'Hayuonanen yenmup no obuecmeeno 30pase u anaiusu
2[Tnosouscku ynueepcumem ,, Ilaucuii Xunenoapcku'

PE3IOME

Buvnpexu paspabomxume na pasiuunu asmopu ¢ ooracmma
HA UCMOpUsiMa HA MeOUYUHAMd, UCMOPUAMA HA NCUXUd-
mpuama 6 bvieapus e 6ce ouje HeNvIHA, C MHOJCECMBO Denu
nemua. B bvaeapus ncuxuunomo 30pase ne e o6uio npuopu-
mem Huxkoea — 00 9 cenmemepu 1944 e. ca nanuye uzxaio-
YUMeNTHO MAJIKO HA Opoll UCMUHCKU JedeOHU 3a8e0eHUs 3a
ncuxuunobonnu. ,,Hosama" enacm cvujo He 2o pasnosuasa
Kamo npuopumem — 8 nvpgama npoepama va OD epusica-
ma 3a nCUXu4yHomo 30pase usyano auncea. Om nawaiomo Ha
50-me 200unu nHa XX 6ex HOBOMO U YeHMPAIHO HAYUHAHUE
e u3epaxcoanemo Ha U38bHOOIHUYHA CUCMEMd, KOAMO ce
onuyemeopssa Hai-eeye om oucnamcepuus nooxoo. Kamo
8bNNIBUEHUE HA COYUATHAMA NCUXUAMPUS C HeUHAMA ,,NPOo-
@unakmuyna nacoueHocm', nPoOeKmMvbm 3a OUCNAHCEPU3d-
yus mpa66a 0a UNBIHU MHOICECHIBO 3A0aUU U Od OCHUECH-
8U conemume HAOEHCOU HA NCUXUAMPUYUHAMA OOWHOCTM 3d
,, acuxuampus 6au30 00 oobuecmeomo”. Llenma na mosu 06-
30p e 0a nokasice obwama, NPeoUMHO NAMEPHATUCMUYHA,
napaouema, 8 Kosamo ce pazepviyyd OUCNAHCEPHUAN MOOel,
KaKmo u 0a npeoocmasu OAHHU 34 NO-00Wusi KOHMEeKCM,
8 KOUMO moea ce Ciyied, d UMEeHHO hopmupanemo Ha Kd-
opume, u3epaxcoaHemo Ha NCUXUAMpudHume UHCIMUMYYUU,
OmMHOUleHUemo Ha ncuxuampume u 00uecmeomo Kvm xopa-
ma ¢ nCUXUYHO30pAGHU NPOOIEMU 8 NePUOOA HA ObPIHCABHUSA
coyuanuzvm 6 bvaeapus.

KiarouoBu AYMHU: COIMAJIHA NICUXUATPUS, TUCITAHCE-
PEH noaAXod, AbPKaBE€H COITMATIN3BM, MATCPHAIN3BM

BbBEAOEHUE

B UHCTPYKTHBHM yKa3aHUs 32 ISHHOCTTA HAa ICHXOHEBPOJIO-
THYHHUTE JUCIIaHCepH, 01o0peHr oT MUHHCTEpCTBOTO HA Ha-
POIHOTO 37paBe U coLUaiHuTe Tpuxu npe3 1952 r., scHo ce
BIDKJIAT MallaOHUTE HAMEPEHMsI, KOMUTO TPsOBa Jla M3IBIHH
M3BBHOONIHMYHATA Mpexka. Ha OKpBKHUTE AWCIIaHCcepH Ha-
IIpUMeEp, ca BB3JIOKEHH JAEBETHAAECET ICHHOCTH — OT U3 pPBa-
HE W perucTpanus Ha OOTHHUTE, OKa3BaHe HA KBanu(puIupaHa
TIOMOII] I XOCHHUTAJIM3UPaHe, Mpe3 ,,IUPOKa ICHXONpoduIak-
TH4HA pabora™ cpen HaceJIeHHETO (OT Y4YEHWIH JI0 MAallWH-
HO-TPAKTOPHU CTAHIMH), COIIMATHO ITO/IIOMAaraHe, naTpoHax,
TPpyZIOTEpanusi, TPyLOyCTPOsBaHe, OIeKa, ChICOHOMEIUIINH-
CKa EeKCIepTH3a, TPyJOBa EKCIIepTH3a, 3APaBHO-IIPOCBETHA

MENTAL HEALTH

PSYCHIATRIC
DISPENSARIZATION IN
SOCIALIST BULGARIA AND
ITS PROBLEMATIC LEGACY

(PART TWO)

Vladimir Nakov?, Ina Dimitrova?®

'National Center of Public Health and Analyses
2Plovdiv University “Paisii Hilendarski”

ABSTRACT

Although there are studies by various authors on the
history of medicine, the history of psychiatry in Bulgaria
is still incomplete, with many blanks. Mental health was
never a priority in Bulgaria — before the coup d’état
of 9 September 1944 there were very few treatment
facilities for the mentally ill. The new regime did not
recognize it as a priority either — mental healthcare
is conspicuously absent in the first programme of the
Fatherland Front, the communist-dominated coalition
that came to power after the coup. From the early 1950s
onwards, the new and major undertaking was to develop
an outpatient system, which was epitomized primarily by
the dispensary approach. As the embodiment of social
psychiatry with its “prophylactic orientation”, the
dispensarization project had to accomplish many tasks
and to fulfill the high hopes of the Bulgarian psychiatric
community for “bringing psychiatry close to society”.
The aim of this study is to show the general — mostly
paternalistic — paradigm within which the dispensary
model was deployed, as well as to describe the broader
context in which this occurred, namely the formation of a
professional community, the construction of psychiatric
institutions, and the attitudes of psychiatrists and society
towards people with mental health issues during the
period of state socialism in Bulgaria.

Key words: social psychiatry, dispensary
approach, state socialism, paternalism

INTRODUCTION

The Instructional Guidelines for the Operation of
Psychoneurological Dispensaries, approved by the
Ministry of Public Health and Social Welfare in 1952,
clearly show the large-scale intentions that the outpatient
network had to fulfill. District dispensaries, for example,
were tasked with nineteen activities — ranging from
tracking down and registering the ill and providing
qualified assistance and hospitalization, to “extensive
psycho-prophylactic work™” among the population (from
schoolchildren to machine-tractor stations), social
assistance, patronage, occupational therapy, work
placement, guardianship, forensic evaluation, disability
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pabora, 10 CBUKBaHE Ha OKPBKHU KOH(EPEHIINHU, KOHCYJITH-
paHe ¥ IoJroMarase Ha ,,liepup)epHUTE CUXOHEBPOJIOTHYHU
3aBeneHus” (1). U Te3u Xopu30HTH ce pa3pacTBat JOPU NOBEYE
B cpenara 70-Te roJuHH, KOraTo ce mpuema kirodosara Ilpo-
rpama 3a Ora3BaHe M I0J00psIBaHe Ha ICUXUYHOTO 3paBe Ha
Obarapckus Hapoy (2), KOsITO ouepTaBa BIPaXKIAHETO HA IICH-
XyarpudTa 10 rojisgma CTCreH rnocpeacTBOM H3B’bH6OJ’lHl/I‘lHa'
Ta ccTeMa U B MHOTO IPYTH 3/[paBHU U O0IIECTBEHH UHCTUTY-
uun. [ToBede 0T 04EBU/IHO €, Ye 33 YCHEUIHOTO OCHIECTBSBAHE
Ha M0/I00HO HAYMHAHKE ca HEOOXOUMH HE CaMO MaTepHaIHH
pecypcH U nepcoHall, Ho U nepdekTHa opranuzanus. Muaue
Ka3aHO, U3BBbHOOJHUYHATA MpEXa TpsIOBa JEHCTBUTEIHO Ja
Obae mMpesica — cUCTEMa OT CTPUKTHO B3aUMOJCHCTBAIIM CH
3BC€HA, MCKIY KOUTO UMa yCTOﬁ‘iHBM 1 aBTOMAaTU3HWPpaHU Ka-
HAaJIW 3a IIPEHOC Ha MHpOpMaNKs, JeWHOCTH, 3a1a49H U T.H.

Hacrosimuar 0030p CKMUIUpa XPOHWUYHHS  HEYCIEX
N3BBHOOHMYHATA CHCTEMA Jla C€ Pa3T'bpHE 110 MpEaBHIE-
HUS M KeJTaH HadyuH. 3amoyBaMe C KpaThK LIPUX Ha I'bp-
BUTE CEIEM TOIMHU COLMAIUCTHYECKO 3/[paBeolla3BaHe U
CUTyalusiTa B ICHXHaTpusTa. B Tasm ¢asa ce Bmxkaa, 4e
,»IUCIIAHCEPHOTO J1eJI0%, cTapTupano npe3 1951 r., 3anousa
Jla ce OCBIIECTBsIBA ,,0T HyJara“ — 0e3 PecypcH U CTBIINIO
€/IMHCTBEHO Ha (JI00pPOBOJIHUTE) YCHIINS HA OTACITHH JICKAPH.
Cnen ToBa Bb3 OCHOBA Ha CBUJIETEICTBA OT HAYUYHUTE CTATHH
U IPYTH TPYJOBE HA HAKOM OT Hal-BHIHUTE NPEJICTABUTEIH
Ha rpogecusiTa mpociesgBaMe IIOCTOsIHHATA BETPEIIHA KPH-
THKa Ha Pa3BUTHETO HA M3BBHOONIHNYHATA cucTeMa. YecTo B
TAX (UTypHpaT KOMEHTapu M OLEHKH, CBUJCTEICTBAIIHN 32
TOTAJIHU TIPOBAJIH.

BowrpemniHara KpuTHKa, KOSTO OOMKHOBEHO C€ BBBEKIA W
BepOaM3upa C MOMOIITA HAa PAa3HOBHUIHOCTH Ha (pasara
,,BBIIPEKH TIOCTUTHATHTE HECBMHEHH YCIIEXH, BCE MMaK ... |, €
HHTEPECHA 3a IPOCIIEAsABaHE, 3alI0TO, OT ¢IHA CTPaHa, 1aBa
BB3MOXKHOCT JIa CE BUIAT aCIICKTH HA PEaTHOCTTA ,,HA TEPCH"
3a]1 CTAHJAAPTHUS PUTYyasl, KOWTO M3MCKBA OCHOBHUTE HJICO-
JIOTHYECKH PAMKH M IMOCTYJIaTH, KAKTO U YCIIEXUTE Ha CO-
NHAJIACTHYECKATa IbPKaBa, 1a He ObIaT OCIIOpPBaHU. 3aeqHO
C TOBa BBTPEIIHATA KPUTHKA MOKA3Ba M HAYMHA, 10 KOHTO
MICUXHMATPUTE OOSICHSIBAT MJIM PAMKHAPAT COOCTBCHUTE CH HE-
yCIIeXH, KaTO TOBA PaMKHPAHE € MMOKa3aTeIHO OTBBJ YHUCTO
JICCKPUIITUBHATA CH (PYHKIUS M HH JaBa JOCTHII 0 CTpaTe-
THYECKUTE UM JEHCTBHUS, C KOUTO TE€ OMMTBAIN A WU3IIS3aT
OT MapruHaJIHaTa CH MO3UIKs. Te3n CTpaTeruu ce BUXKIAT B
HAYMHA, 10 KOWTO T¢ pa3dyepTaBaTr COILMAIHHUS TepeH: o0pa-
3BT HAa COOCTBEHATA UM TO3UIIKSI B HETO, HAa (QUTYyPHUTE, KOUTO
WCKAT Jia CIIeUeNsIT KaTo ChIO3HMIIU, HA ,,BparoBeTe”, KOUTO
Ha ChOTBETHHS €Tall CII'bBAT PA3BUTHETO HA MpodecusiTa, Ha
MOCJIAHUSATA, KOUTO OTIPABAT KbM CIHUTE U APYTUTE U T.H.

3aBbpiIBaMe C KpaThK CTATUCTUYECKH IOTJIEA KbM HIKOU
KJIFOUOBH Toka3arenu. ['papukure ca ch3ganecHu Ha Oaszara
Ha JTAHHUTE, MyOJUKYBaHU B CHPaBOYHHUIUTE ,,CTPYKTypa
W aHAJIU3 Ha HEBPOJOTMYHATA, ICUXHUATPUIHATA U HEBPOXU-
pypruunara nomoin B bearapus‘ (1972—-1991) u B cratuctu-
yeckute rogumHuy Ha HCHU. M3non3Banu cMe 1ieiu 4ucia,
a He ,,ocurypeHoct Ha 10 000 nymu HaceneHue, 3a Jia ce
Jo0ue mpesicTaBa 3a 06eMa Ha yBETHYEHHETO.

1 Hanpumep: ,lpe3 200uHUMe Ha HapoOHama enacm ncuxuampuyHama nomow; 8 Hawama
cmpaHa 3agot08a KpyrHU ycrexu U ece nak ce Hamupa 6 rniaqyeeHo cbemosiHue“(3).
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assessment and health education work, to the convening
of district conferences, counselling and support of
“peripheral psychoneurological facilities” (1). These
horizons were expanded even further in the mid-1970s
with the adoption of the key Programme for Protecting
and Improving the Mental Health of the Bulgarian
People (2), which provided for the integration of
psychiatry into many other health and social institutions
largely through the outpatient system. It is more than
obvious that successful implementation of such an
undertaking required not only adequate material and
human resources but also perfect organization. In other
words, the outpatient network had to be a real network —
a system of strictly interacting units between which there
were sustainable and automated channels for the transfer
of information, activities, tasks, etc.

In this study, we show the chronic failure to develop the
outpatient system in the intended and desired way in Bul-
garia. We begin with a brief sketch of the first seven years
of socialist healthcare and the situation of psychiatry. In
this phase it is seen that the outpatient system, introduced
in Bulgaria with the establishment of the first psycho-
neurological dispensaries in 1951, started “from scratch”
— without resources and relying solely on the (voluntary)
efforts of individual doctors. Then, based on evidence
from the scientific articles and other writings of some of
the profession’s most prominent representatives, we trace
the constant internal criticism of the development of the
outpatient system. Often these contain comments and as-
sessments indicative of total failures.

Internal criticism, which was usually introduced and
deployed using variations of the phrase, “despite the
undoubted successes achieved, still..” !, is interesting
to trace because, on the one hand, it makes it possible
to see aspects of the reality “on the ground” behind the
standard ritual which demanded that the basic ideological
frameworks and postulates, as well as the successes of
the socialist state, should not be questioned. In addition,
internal criticism also shows the way in which Bulgarian
psychiatrists explained or framed their own failures.
This framing is indicative beyond its purely descriptive
function; it gives us access to the most popular images
of Bulgarian psychiatrists’ own position in the social
field, of the figures they wanted to recruit as allies, as
well as of those who at the relevant stage hindered the
development of the profession, of the messages they sent
to the former and the latter, etc.

We end with statistics on some key indicators. The
charts are based on data published in the reference books
Structure and analysis of neurological, psychiatric and
neurosurgical care in Bulgaria (in Bulgarian; 1972—
1991), as well as on data from statistical yearbooks of
the National Statistical Institute. We have used whole
numbers rather than “availability” per 10,000 population
in order to give an idea of the actual increase.

1 For example: “During the years of people’s government, psychiatric care in our
country has won major successes and yet it is in a deplorable state” (3).
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NMCUXMYHO 3APABE

Mbpeume cedem 200UHU Ha
couyuanucmu4yecko 30paeeonaseaHe u
MsIcmomo Ha rncuxuampusima e msx

Martepuanute 3a nepuoga 19441951 r. B obiactTa Ha 1cH-
XHATpUsATA ca MaJIko, KaTo TojsiMa YacT OT TAX Ca CHITHO
uaeoJorm3upann. Moxe a ce 000011H, 4e 3a MCUXHATPUsATa
II'BPBUTE CEJIEM I'OIMHY Ha TPAKTHKa JIUIICBAT. JIUIcBaT moj-
pOOHU CTAaTUCTUYECKW TaHHH 3a Opos Ha JIEKapUTe W TICHU-
XUATPUYHHTE CTPYKTYpH. B mbpBarta nporpama 3a pa3Butue
Ha 37paBeonasBaHeTo Ha OTe4eCTBEHHS PPOHT IICUXMIHOTO
3[paBe OTCHCTBA KaTo mpuoputeT.Mexay 1944 . u 1946 1.
ce MPOM3BEXKIAT YIApHO JICKapH, CTOMATOJIO3U H (apmarie-
BTH. [laHHUTE MOKa3BaT, a U HAKOW aBTOPH IIOCOYBAT, 4e HE
¢ Ono BB3MOKHO KauecTBEHO 00ydeHHe Ha KypcoBe OT II0
1000 crymenTH 2. JIOMBIHUTETHO CE pa3MHHABAT W HAJIHY-
HUTE CTATUCTUYECKH JaHHM 3a Oposl Ha HOBO3aBBPLIMIIUTE
vemnnn. [Ipe3 1948 r. ca ogbpkaBeHH YacTHUTE OONHMIIH,
BKJTIOUATENTHO U OonmHmmara Ha A-p Jto6en Pyces. Ot oH3m
MOMEHT HaceTHe B bbirapus HAMa 4acTHa IICHXHATPHYHA
Oomauma B benrapus.

[To BcHuKO JIMYM, Ye rpuKara 3a NCUXUYHOOOIHUTE Janeyd
HC € MPUOPUTCT, a KOMYHHUKAIUATA MCKAY UHCTUTYIIUUTEC
e JocTa xJiabaBa. Xy0aB mpuMep OTKpUBaMe B CEIMUYHUTE
OrosleTHHU HAa MUHHCTEPCTBOTO Ha HApOAHOTO 31paBe (MH3)
oT 1947 r. Ipe3 tonu chiara roaruHa B OI0JIeTHHA CE HAMIOM-
Hs Ha BCUYKHU 3JIpaBHU CHy)K6I/I, 4ye TpH6Ba Ja U3I'bJIIHABAT
OKpBXXHaTa 3aloBE€a Ha MI/IHI/ICTepCTBOTO Ha BBTPCIIHUTEC
pabotu ot nexkeMBpH 1946 . 3a u3aUpBaHEe U KapTOTEKHUpa-
HC Ha HCI/IXI/I'-IHO6OJ'IHI/IT6. B Taszu 3aIl0BE O(bI/II_[I/Ia.HHI/IHT UM
o0pa3 u3riex/ja 1no cieJHusl HaYuH: ,,B cTpaHara uma Haj
9000 mymmwm qyrieBHoOONHH JuIia. ['oasM Opoit ca conmanHo
ONacCHM M BCE Ol HEOOXBaHATH OT JIeYeOHUTE 3aBEICHUS,
CKHTAT U3 YJIHIKTE, OyHCTBAaT M HapylIaBaT OOLIECTBEHOTO
CIIOKOMCTBUE U THUIIMHA. I'pyxkaTa 3a U3UPBAHETO, JIEKYyBa-
HETO U IOCTABSHETO B IPUIOTH HA Y HIEBHOOOJIHUTE JINLIA €
3aJIbJDKCHHE HE camMo Ha 3J[paBHUTE, HO M Ha aJIMMHHUCTpA-
TUBHUTE U MUJIUITMOHEPCKH OpPTraHu,

JIro0ONUTHU ca M CIEQUTE OT OTHOIICHHUETO, KOCTO HCKa
Jla KyJATUBHpa HOBaTa BIACT, KaTO 3aJ TSIX MPO3Upa Kak-
BO BCBIIHOCT YECTO CE € CIy4yBalio: ,,HapomHata Mumumus
TpsiOBa 1a OB BHUMATeIHA KBM OOITHHUTE, KOHKPETHA, 1a
HE TIPOsIBSBA M Hali-HEeBUHHH TPy0OOCTH, Ja TH TPETHPA CaMO
KaTto OOJHM... Ja OTTOBAps Ha IMOJIOKUTEITHOTO OTHOIICHUE
Ha HapOJHATa OTCUCCTBEHO-(PPOHTOBCKA BIACT KbM TE3U HE-
[acTHO OOaHHU.

B cnenBamn GroieTHH OT cpexara Ha OKTOMBpH 1947 1. cTa-
Ba SICHO, Y€ ,,HAKOW CIIY>KOW OIlle HE ca OTIOYHAIH CHEp-
TUYHO paboTa Mo yCTaHOBSBAaHE HA TOYHATA CTATHCTHKA Ha
nyuieBHOOOMHUTE... Hemo moBede, KOHCTaTHPAHO €, 4e Hi-
KOH CITyKOM HE ca IPOSBIIN HUKAKBa 3aMHTEPECOBAHOCT, a
JIPYTH, HE ca 3HACNIH JJa)Ke 33 ChIICCTBYBAHETO Ha MOJ00HO
OKpBKHO*. TyK BCBIIHOCT BUXKJAM€, Y€ €IHA OT OCHOBHUTE
3a/1a91 Ha AUCIIaHCEPU3AIUATa, 3aMI0YHAIA YEeTHPH TOANHH
MO-K'BCHO, & IMEHHO M3JpPHUBaHEe, KAPTOTCKUPAHE U XOCITH-
mepynu cmydeHmu e Ha npakmuka Heeb3MoXHo. [onsiMa yacm om

uscrnedosamernume Ha nepuoda ce CbMHs8am 6 kayecmeama Ha me3u Kypcose. Om msx
usnu3am u nbpeume pbLKO8OOUMENU Ha cuxuampuyHU nevyebHu 3agedeHus 8 cmpaHama
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The first seven years of socialist
healthcare, and the place of psychiatry in
them

The materials for the 1944-1951 period in the field of
Bulgarian psychiatry are scarce, most of them being
strongly ideologized. Arguably, the first seven years are a
blank for psychiatry. Nor are there detailed statistics on the
number of doctors and psychiatric facilities in Bulgaria.
In the first healthcare development programme of the
Fatherland Front, the communist-dominated coalition
that came to power after the 1944 coup d’état, mental
health is absent as a priority. In the 1944/45 and 1945/46
academic years, medicine, dentistry, and pharmacy
students were admitted en masse. Data show, as some
authors also indicate, that it was not possible to have
high-quality courses with 1,000 students 2. The available
statistics on the number of new medical graduates are
discrepant, however. In 1948 all private hospitals were
nationalized, including Dr Lyuben Rusev’s psychiatric
hospital. Since then, there has been no private psychiatric
hospital in Bulgaria.

Obviously, care for the mentally ill was far from a pri-
ority and communication between institutions was quite
poor. A good example is to be found in the weekly bulle-
tins of the Ministry of Public Health from 1947. In July
of that year, the bulletin reminded all healthcare servic-
es that they should comply with a circular order of the
Interior Ministry of December 1946 on tracking down
and registering the mentally ill. The latter’s official im-
age in this order looks as follows: ,,There are more than
9,000 mentally ill persons in the country. A large num-
ber [of them] are socially dangerous and not yet covered
by medical-treatment facilities, they wander the streets,
raging and disturbing the public peace and quiet. Track-
ing down, treating and placing the mentally ill persons in
shelters is the duty not only of the health authorities but
also of the administrative and militia [police] authorities*.

The passage on the attitude towards the mentally ill
that the new regime wanted to cultivate is also curious
as it reveals how they were often treated in reality:
“The People’s Militia [police] must be attentive to the
mentally ill, it must be specific, it must not show even
the most innocent rudeness, it must treat them solely as
ill people ... it must conform to the positive attitude of
the people’s Fatherland Front government towards these
unfortunately ill people.”

In a subsequent bulletin — of mid-October 1947 —
it becomes clear that “some services have not yet
energetically begun work on establishing the exact
statistics of the mentally ill ... Moreover, it has been
found that some services have not shown any interest
whatsoever, while [others] did not even [know] of the
existence of such a circular.” Here, in fact, we see that one
of the main tasks of the dispensary system, introduced
four years later — namely, tracking down, registering and

2 Educating large groups of students is practically impossible. A considerable number
of researchers of that period doubt the quality of those courses. Many of the
students in them went on to become the first directors of psychiatric institutions in
Bulgaria.
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MCUXMYHO 30PABE

TaJIM3UpaHe, € OCHOBHA IIEJI U MPe3 MPEAXOIHUTE TOIH-
HU, HO 0€3 TOMBJIHUTEITHUTE MAla0HU MPOPUIAKTHY-
HU U COLMAJTHU HAMCPCHHSI.

Cepinarta nurca Ha KOOPAWHAIMS, PECYPCH M IEpCo-
HajJ € HajJWIe M IPU Ch31aBAHETO Ha NCHUXHUTAPHY-
Hata 6onnuna B Kypuno. IIpe3 1948 . MH3 oTkasBa
Ja npepocTaBu Kypuickus MaHacTHp 3a HYKIUTE Ha
MICUXUATPUYHA OOJHUIIA, HO BCE TaK TaM mpe3 1949 r.
ce OTKpHBA NcuxuarpuyHa OonmHunna. Tpaitdo 3amps-
HOB CIIOZIEJISl 32 HEOCHIIECTBEHHS MPOEKT 3a MOJEpPHA
NICUXHMAaTPUYHA OOJIHHUIA: ,,[TOCTPOU ce OOITHHIIA, HEOT-
ropapsina 3a OoHMIA 3a AymeBHoO0THU. Kou ca Ounn
KOHCYJITAHTHTE 3a CTPOEXka Ha Ta3u OOJTHHUIA, HE 3HAs
(4). Haii-manko aBa mpoekTa Ha apX. PenmuHCKY U apX.
U. JTtoGeHoBa, OTroBapsy Ha ChbBPEMEHHHUTE M3HCK-
BaHW 32 MpoduIupaHu OOTHUIU, ca OUIIH U3TOTBEHU,
HO HUKOTA HE ca OMIIM OCUTYPEHH CpeJCTBa J1a ObaaT
U3ITBIHEHH.

,,O0e3meyaBaneTo™ ¢ JIeKapy ChIIO0 € MBYUTENICH MPO-
nec. Hampumep npe3 1949 r. nomakuH Ha OOJHUIIUTE
B KapnykoBo u bsna e xkomanaupoBan B Kypuickus
MaHacTup 3aenHo ¢ 30 O0MHH, a YaK rOAMHA MO-KbC-
HO TaM e Ha3HaueH Jekap. Ha ¢gona Ha Tas3m numnca Ha
X0opa, Crpaju, pecypcH, KaKTO M HesiCHa IpEeICcTaBa
KakK IIe C€ pa3BHBa CHCTEMAaTa MACOJIOTHYECKOTO JIHC-
IUIUIMHUPaHe SIBHO € O6uyio mpuoputeT. [Ipe3 mapt u
Mait 1949 . (cmex ToBa m mpe3 1954 1.) ce mpoBexaa
JIUCKYCHUS 32 OCHOBHHTE METOIOJOTHYHU BBIPOCH HA
HEBPOJIOTHSATA M NICHXUATPHUATA MO AOKIaa Ha ['eorpu
VY3yHOB, KOHTO ,,0T MO3ULMHMHUTE HA MCUXO(U3HOIOTH-
YECKUsSI MOHU3BM™~ pasriexJa pa3BUTHETO Ha JBETE
CIIEI[MATTHOCTH Y HAC M KPUTHUKYBA U3CIIEA0BATEIICKATA
paboTa Ha BUJIHHM OBJITAPCKHU MCUXUATPHU, KaTo Huko-
na KpbcTHHKOB (OOBUHEH B CTUXUEH MaTePHATU3BM U
MexaHunu3bM), Kupun Yomakos (B peMkeaHcTBO), Hu-
kona [lInmkoBeHckH (B OEPrCOHMAHCTBO M HEOJIOMOPO-
3uaHCTBO), XpucTo [Tomos (B Mmuctunu3msm) (5). Kakto
ce orbenssa 40 roguHHA MO-KBCHO, ,,JUCKYCHUUTE U3HU-
rpaxa cBosiTa poJisi B 0opbaTa ¢ peauia uaeaTucTUIHN
n Metapu3udHu Teopun’ (6).

ﬂucnchepusauunma: JbJsi2usim 3asne3s

Maxkap (opMaHO 10 Ce CUHUTA, Y€ HA4aJIOTO Ha TUCTIaH-
cepuzanusaTa e npe3 1951 r., oueBuano 50-Te rommHU
KaTo 15110 ce TIPUeMar 3a eJIHO ,,TbJITO Hadano. ToBa ce
BIDKJa HAIIPUMEDP B MEPHOAM3AINATA, KOITO Ipesara
Tomop CrankymieB B kHUTata ¢ oT 1969 1. ,,1I3BBHO-
OJIHMYHA nicuxuarpuyna oMot (7). B Hes Toii ouep-
TaBa J]Ba eTama, KaTo BTOPHSAT 3aM0YBa IIPUOIU3UTEITHO
npe3 mbpBaTa MoJIoBMHA Ha 60-Te TOAWMHU C HABIIM3a-
HETO Ha MCUX0()apMAKOIOTHYHHUTE TEPAIHH, KOUTO IO
JYMHUTE My OTBapsT IIPOCTPAHCTBO 3a ,,peaJiHaTa’ quc-
naHcepusanus. J[o TO3M MOMEHT, a UMEHHO IIpe3 IIbp-
BUSI IEPUOJ], OCTPHUSIT HEJOCTUT HA ,,KaAPHU‘ — JIEKapu U
CeCTpH, 5 BB3MPEMATCTBA U MOHIKOTa €INH KaOMHET C
€IMH IICUXUATHP (POPMATTHO ce OTIUTA KaTO AUCIIAHCEP-
HO 3BEHO, KOETO, pa3dupa ce, momnajia u B OPUIIHaTHATE
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hospitalizing the mentally ill — was a major goal in the
previous years as well, but without the additional large-
scale prophylactic and social intentions.

The same lack of coordination and of material and
human resources is to be seen upon the creation of the
psychiatric hospital in Kurilo. In 1948 the Ministry of
Public Health refused to have the Kurilo monastery
converted into a psychiatric hospital. However, a
psychiatric hospital was eventually established there
in 1949. Lamenting the authorities’ failure to build a
modern psychiatric hospital, Traicho Zapryanov pointed
out that “a hospital was built that does not meet the
standards for a hospital for the mentally ill. Who were
the advisors for the construction of this hospital, I do
not know” (4). At least two architectural plans meeting
the modern requirements for specialized hospitals were
designed by architects Repinski and Lyubenova, but no
funds were ever provided for their realization.

“Provision” of doctors was also an arduous process. For
example, in 1949 a storekeeper of the psychiatric hospitals
in Karlukovo and Byala was transferred to the Kurilo
monastery compound, together with thirty patients. It
was not until a year later that a doctor was appointed
at the hospital. Against the background of this lack of
personnel, buildings and resources, as well as of a clear
idea of how the system was to be developed, ideological
disciplining was obviously a priority. In March and
May 1949 (and later, in 1954), based on a report by
Prof. Georgi Uzunov, a discussion was held on the main
methodological issues of neurology and psychiatry.
From the standpoint of psychophysiological monism,
Prof. Uzunov examined the development of psychiatry
and neurology in Bulgaria, criticizing the research work
of prominent Bulgarian psychiatrists such as Nikola
Krastnikov (accused of elementary materialism and
mechanicism), Kiril Cholakov (of Rehmkeanism), Nikola
Shipkovenski (of Bergsonism and Neolombrosianism),
and Hristo Popov (of mysticism) (5). As noted forty years
later, “the discussions played their part in combating a
number of idealistic and metaphysical theories” (6).

Dispensarization: the long decline

Although dispensarization is formally considered to
have begun in Bulgaria in 1951, apparently the 1950s
were generally regarded as a “long beginning”. This is
obvious, for instance, from the periodization proposed
by Todor Stankushev in his 1969 book on outpatient
psychiatric care (7). In it he outlined the existence of
two stages of dispensarization in Bulgaria. The second
began approximately in the first half of the 1960s with
the introduction of psychopharmacological therapies
which, according to him, paved the way for “real”
dispensarization. Until then (namely, in the first period),
the acute shortage of “personnel” — doctors and nurses
— hindered dispensarization. Sometimes a consulting
room with a single psychiatrist was formally counted
as a dispensary facility and hence reported as such in
official statistics, as Stankushev pointed out. In the same
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NMCUXMYHO 3APABE

CTaTUCTHKH, KaKTO Tol nmocouBa. [Ipe3 cpmara 1969 r. ['eop-
r'u Y3yHOB KOMEHTHUDA: ,,Hauanoro Ha ICUXOHEBPOJIOrMYHA-
Ta JUCHaHCepHAa MOMOII Yy Hac ce cioku npe3 1951-1958 . B
TO3U OpraHU3aLMOHEH MEPUO]] C MAJIKO CPEJCTBA CE Ch3/a10-
Xa OKpmXKHHTE aucnancepu. C eHara Ha MHOTO CaMOOTBep-
KEH TPY/I Ce 3all04Ha PErucTpalusTa Ha ICHXMYHOOOTHHTE,
3aJI0KHMXa Ce OCHOBHTE 3a mpoduiaktuka’ (8).

Hsima MHOTO KOHKpPETHH U MOAPOOHU JaHHU 3a CIy4YBaIlo-
TO C€ B PaMKHUTE Ha ,,IBJAT0OTO Havyano* npe3 50-Te roguHu
B yCTpeMa 3a JHCIIaHCepu3upaHe 0e3 cpelncTBa U 0e3 Impo-
(hecroHaTHCTH, HO MOXE J1a CE JIOMYCHE, Y€ B TO3H MEPHOI
OCHOBHATa JCHHOCT € ,,M3AMPBAHETO M pErucTpanusTa Ha
nyrnreBHOOOHH (9).

Ucropuueckara cripaBka B apxuBa Ha ['pajckus ncuxuarpu-
yeH aucnaHcep B Co¢pus TOMBIHUTETHO JaBa IOTJE] KBbM
Te3W IMbPBU roauHu. To3u aucnaHcep, KoiTo oodciyxsa Co-
¢bus u OiM3KUTE cea, ce chanana npe3 1951 r. ¢ eaun nekap,
elHa cecTpa, TOMaKWH peructparop u cauutap. Ilpe3 1952 1.
B HEr'0 Beue uMa ctanuoHap cbe 75 snerna. Toi ce nomeniaBa B
crpajara Ha OuBIa HHPEKITMO3HA OOTHUIIA U TI0 TO3HU TIOBOJI
€ IOKyMEHTHPAHO KaK ca ce Habupamu ,,ICHXHATPUIHU Ka-
JIpU‘‘: JeKapuTe OT MpeAnIIHaTa OOTHUIIA, KOUTO UMAT BEYe
CIIEIUATHOCT (pa3aruyHa OT ICUXUATPH ), C€ TPeHa3HaYaBaT
Ha JAPyTH MECTa, HO YacT OT MepCOHala, KOWTO MoXKeIaBa /1a
ocTaHe 1a paboTH B pa3KpUTHS CTAIlMOHAD, TPOCTO ,,B3UMa
CHEIHAIHOCT. 3a MOPEACH BT TYK C€ BIDK/Ja XapaKTepHaTa
MpakTHKa Ha MICUXHATPUYHATA CHCTEMa Jla Ce MPEAOCTaBAT
HEHY)XHH CTPajH C Pa3IudYHO MpeIHA3HAYCHHE U ,,0TIaTb-
nute’, kKakto v Hapuda TemkoB mipe3 1980 r. (10), Ha apyru
OOJIHUYHHU 3aBEACHUS.

B oTuera Ha chIIMs JUCTaHCEp 3@ BPBOTO IECTMECEUUE Ha
1961 r. (12) BuwxxaamMe MapKepy 3a peaJlHOTO ChCTOSHHE Ha
JIeffHOCTTa My: JUCHAHCEPBT HE MOXKE Ja OCBILIECTBH CBOE-
BpEMEHHA I11€JIEHACOOYEHA U IIBJIHA XOCIHUTAIN3aus Ha 00-
JIHUTE, PAlOHHUTE NCUXUATPH 3aKbCHIBAT KAKTO C AMCIAH-
cepu3anusTa, Taka U ¢ OTYETHOCTTA, Pa3IMUYHUTE KAOUHETH
He ca 00e3MeYeHH C JIeKapH, IpyTry He ca pabOTHIIH, 3a1[0TO
3aBeXJALIUTE Te3W KaOMHETH ca OMJIM B OTIIYCK IO OOJIeCT
UJU B PENOBEH TOAMILIEH OTIYCK, HE C€ Clla3BaT 4acOBU-
Te rpaduiu, 4acT OT JIEKapUTE I0Jy4aBaT JOMBIHUTEIHU
MarepuasiHu obsaru. I[IocTosHHO ce KOMEHTHpa HeoOXO/Hu-
MOCTTA OT YILIBTHSIBaHE HA paOOTHOTO BpeMe U Ha rpaduiiu-
Te, KaKTO U TOBA, Y€ HE C€ B3UMAT MEPKU MPU HEU3IIbIHEHHUE
U M30CTaBaHE Ha 3a7a4uTe, ,,0pOsT Ha JIOMANIHHUTE ITOCele-
HUs € YBEJIMUEH, HO 32 KaUeCTBOTO HSMA JaHHU, a JOKOJIKOTO
nMa, Te He ca MHOT'0 OOHAaJIeK JaBallu .

3a cMeTKa Ha Te3u MpodiieMHu, B MPOTOKON oT 1959 T. 1suta
TOYKA OT JIHEBHUS peJl € IIOCBETEHA Ha BBIIPOCA KbJIe TPSO-
Ba J1a ce HaMupa OI0POTO Ha JIEKaps U Kak TOBA CE OTpa3sBa
Ha aBTopuTeTa My. TemaTa 3a Heca3BaHeTO Ha pabOTHOTO
BpeMe, 32 YIUIBTHSIBAHETO My U PEOPraHU3UPAHETO ce 00-
CHXJIa ¥ HOYTH JBAHCET TOJUHU MO-KBCHO B ChBCEM CHILUS
IyX, a UMeHHO 1pe3 1978 1. B ,,IHpopmanus 3a u3mbIHE-

3 [pya npumep e cnedHusm: ,[Jockopo dsaHadecem d8yemaxHu macusHuU 6r10Kka, Koumo
npedu ca bunu xunuwa Ha pabomHuyume om BEL| ,bamak®, cmosixa Heu3nonssaHu om
Hukoeo. [lpedu uzsecmHo epeme ce pewu Hskou om me3u 6r1okose Oa ce npu2omesim
3a ncuxoHesporioauyHa 6onHuua. OmkpusaHemo Ha makasa 6onHuua kpali cero bamak
€ 20/1AM MPUHOC 3a Hawemo 30paseornasHo U ie4e6HO Oerlo Kakmo 8 OKpbaa, maka U 8
usinama cmpaxa“ (11).
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year, 1969, Georgi Uzunov noted that: ,,The beginning
of psychoneurological dispensary care in our country
was laid in 1951-1958. In this organizational period, the
district dispensaries were established with few resources.
At the cost of a lot of selfless work, the registration of
the mentally ill was started, and the foundations of
prophylaxis were laid* (8).

Concrete and detailed evidence on what happened
during the “long beginning” in the 1950s in the drive
for dispensarization without resources and professionals
is scarce, but it can be assumed that during this period
the main activity was “tracking down and registering
mentally ill people” (9).

The archives of the City Psychoneurological Dispensary
— Sofia give further insight into these early years. This
dispensary, which served Sofia and nearby villages,
was established in 1951 with one doctor, one nurse, a
storekeeper/receptionist, and an orderly. In 1952 it already
had an inpatient ward with 75 beds. This ward was housed
in the building of a former infectious diseases hospital,
and in this context, it is documented how “psychiatric
staff” were recruited: doctors from this hospital who
held specialist qualifications (in a medical field other
than psychiatry) were reappointed elsewhere, but some of
the staff who wished to stay on and work in the newly
opened inpatient ward were simply awarded specialist
qualifications in psychiatry. Also seen here is the even
more characteristic practice of giving the psychiatric
system various redundant buildings and the “waste”, as
Temkov called it in 1980 (10), of other hospital facilities .

In the report of the City Psychoneurological Dispensary
— Sofia for the first half of 1961 (12), we find indications
of the true state of affairs: the dispensary could not
carry out timely targeted and complete hospitalization
of patients, the district psychiatrists were late both
with dispensarization and with reporting, the various
consulting rooms were not staffed with doctors, others
were closed temporarily because their heads were on
sick leave or on regular annual leave, there was chronic
non-compliance with schedules, some doctors received
unwarranted extra pay. There are persistent remarks
about the need to efficiently utilize working hours and
schedules, the failure to take action when tasks were not
completed and lagged behind, “the number of home visits
has been increased, but there is no data on their quality,
and to the extent that there is, it is not very encouraging”.

Absurdly enough, in the Minutes of a 1959 meeting of the
management of the City Psychoneurological Dispensary
— Sofia we see a separate agenda item devoted to the
question of where the doctor’s desk should be located
and how that affects his authority. The issue of non-
observance of working hours, their efficient utilization
and reorganization was also discussed almost twenty
years later in the same vein — namely in 1978, in a brief on
the implementation of actions in the “United Healthcare

3 Another very telling example is the following: “Until recently, twelve two-storey solid
blocks, which used to house the workers at the Batak Hydroelectric Power Plant,
stood unused by anyone. Some time ago it was decided to convert some of these
blocks into a psychoneurological hospital. The opening of such a hospital at the
village of Batak is a great contribution to our healthcare and medical system, both in
the district and in the whole country” (11).
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HUE Ha MEPOINPUATHATA, IPOU3TUYAINM OT PEIICHUsTa Ha
Hanumonannara napruiiHa xoHpepeHuust B OO0eIMHEHOTO
3paBHO 3aBeleHHe — ['pajcKu NMCUXOHEBPOJOTUUYEH AMC-
naHcep ¢ rncuxuarpuyHa 6omnuna rpag Hosu Mexsp® (13).

Kak m3riexaa sxeanoTo Ob/Iemie B Ha4aa0To Ha BTOPHS ITe-
pHoJ Ha ,,peaHa TUCTIaHCepU3aIusa ™, ToecT mpe3 1963 1.? B
crnucaHue ,,HeBposorusi, nCuXxuaTpusi 1 HEBpOXUPYpPrus‘“ B
craTusTa ,,BppXy MepCcrneKTHBHOTO Pa3BUTHE HA HEBPOJIO-
TUYHATA, HEBPOXMUPYPIUYHATA W TICHUXHATPUUIHATA MTOMOII]
B bparapus® ca mocoueHW cleTHUTE IJIAHOBE 32 W3BBHHO-
omamgHata oMot 1o 1980 r.: ,,Jla ce m3rpamsaTt obmo 30
MICUXUATPUYHU AHCIIaHcepa (TPaicKh W OKPHKHH), KaTo
enuH aucmaHcep obcmyxsa ... cpenno 300 000-350 000
Iy OT HacesJeHueTo. Jla ce pa3BUAT KbM JHCHAHCEPUTE
CHENNANN3UPAHN KaOMHETH (IICHXHUATPUYHHU JIETCKO-IOHO-
IIECKH, BKJI. JIOTOTIEAHYHH, HAPKOJIOTHYHH, IICHXOTEPAIIeB-
THYHU, CHICOHONCUXUATPUIHH, TPYTOBOCKCIEPTHH U AP.)
u cranuoHapu (c obmo 2150 merma). ... 1a ce pa3KpUBaT B
JIPYTUTE OKPBKHH IPajioBe IMCUXUATPUIHU KaOWHETH, KOU-
TO 110 1980 r. 12 nmpepacHaT MOCTENEHHO B JUCIIAHCEPH BB
BCHUYKHU OKPBXKHU rpagose” (14).

[TpobnemuTe, KOMTO ca MPSKO CBBP3aHH ChC 3aJIaUUTE TP
JIUCTIAHCEPUTE M KOUTO CE TUATHOCTHUI[MPAT TOTaBa U OUaKBaT
pemenueTo cu o chimara 1980 r., ca: opranusupaHe Ha ma-
TpOHaX Ha HCPIXI/I‘-IHO6OJ'IHI/IT€, nmpeMrnHaBaHC KbM HAII'bJIHO
0e3MJIaTHO JICUCHHE HAa BCHYKHU IUCIAHCEPU3HMPAHH, BKIIO-
YUTCJIHO U HAa HYXAACHIUTE CC€ OT MOJAAbprKallla Tepanusa C
HEBPOJICTITUIIA U JPYTH CPEACTBA, YPESKIaHE HA MPABOTO HA
TPy Ha TCUXUYHOOOJHHUTE, Ch3IaBaHE HAa TPODUIUPAHU
yuuiinmnia — 3a ,,0aBHOpa3BHBAIIH Ce JIena”, TPyJI0BOBB3IIHN-
TaTCJIHU YUYHUJINIIAa UHTCPHATHU 3a MAJIOJICTHU U HEII'BJIHOJICT-
HU, U3BBPIIUINA TPECTHIIJICHUA, J'Ie‘-Ie6HO-prI[OBOBT)3HI/ITa'
TCJIHU YUUJIUIIa UHTEPHATHU 3a HEBPONATHU U IMCUXOIATHU
Jiera, CKJIOHHM KBM aHTHUCOIMATHHU MPOSBU (C AUPEKTOPH
JIeKapu TICUXUATPH), YUUIUINA UHTEPHATH 32 HEBPOTUIHO
OoHHM Jiera, MPOU3X0KIAIIY OT He3ApaBa U MbYHO 03/[PaBH-
Ma cemeiiHa cpefia (C JUPEKTOPH CHINO JIeKapu TICUXUATPH).
Benuku Te3u yuniuiia ciienpa 1a padoTsIT B TSCHO B3aUMO-
I[eﬁCTBHC ChC CbOTBETHH A IICUXOHECBPOJOTHYCH AUCITAHCED.

Te3n mamabHu 3aja4u Ha IUCITIAHCEPUTE, pa3dupa ce, cieasa
Jla ce OCBIIECTBIBAT B CHHXPOH M €IMHCTBO C OOJIHWYHATA
cucrema. Kakro Oenie mojuepraHo B MbpBaTa 4acT Ha TO3H
0030p, €MMHCTBOTO HAa OONHWYHA M HM3BBHOOIHHWYHA CHC-
TeMa € OoCHOBeH mpuHuun ot 1951 r. Hacetne. B crarusra
,,VI3BbHOOJTHMYHATA TICHXHUATPUYHA ITOMOI y Hac: ChCTOS-
HUE, 3aJ]a41 U MEepCHEeKTUBN 3a pa3BuTue ot 1964 r. sicHo e
JIOKYMEHTHPAHO, Y€ TO3H CUHXPOH HE € Haluue. ABTOPUTE
ToAuepTaBaTt, 4e ,,HeAOCTAThIIUTEe HAa OOJHUYHOTO JIENO ca
B CBCTOSTHHE Ja 3JICTIOCTaBAT AucIaHcepHus metom  (15).
OcHOBHAaTa MpUYMHA €, Y€ AMCIAHCEPHT HEMPABHIIHO IOE-
Ma (YHKIMHTE Ha JIeYeOHO 3aBe/IeHNE U CTAIIMOHAPUTE KBbM
JIUCIIAaHCEPUTE MoraT Ja ce MPEeBbpHAT B NCHUXHATPHUYHU
OOoNHMIM, THH KaToO HSAMA JOCTATBYHO NCHUXUATPUIHH JIET-
J1a B CTpaHaTa, KOeTO,,He MO3BOJSABA HA BCUUKHU HYKJAEIIH
ce 1a ObIaT HacTaHeHH Ha OonHWYHO JedeHune™. [lo crimarta
MpUYMHA JUCIAHCEPBT CE OKa3Ba 3aCTpAIIEH ,,Ja M30CTaBU
nin (HOpMaJIHO 12 M3MBJHSBA CIEHUPUIHUTE 332 HEro 3a-
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Facility — City Psychoneurological Dispensary with
Psychiatric Hospital in the town of Novi Iskar” (i.e. Kurilo)
following the decisions of the National Conference of the
Bulgarian Communist Party (13).

What did the desired future look like at the beginning
of the second period of “real dispensarization” in
Bulgaria, namely in 1963? In an article entitled “On the
prospective development of neurological, neurosurgical
and psychiatric care in Bulgaria” (in Bulgarian) published
in the journal Nevrologiya, psihiatriya i nevrohirurgiya
[Neurology, psychiatry and neurosurgery], we see the
following plans for outpatient care up to 1980: ,,building
a total of 30 psychiatric dispensaries (city and district
ones), with one dispensary serving an average
population of 300,000 — 350,000. Developing at the
dispensaries specialized consulting rooms (for child
and adolescent psychiatry, including for speech therapy,
narcotherapy, psychotherapy, forensic psychiatry,
disability assessment, etc.) and inpatient wards (with a
total of 2,150 beds). ... [O]pening consulting rooms in the
other district capitals, which by 1980 would gradually
grow into dispensaries in all district capitals® (14).

The problems directly related to the tasks facing dispen-
saries, which were diagnosed in 1963 and were expected
to be resolved by 1980, were: organization of patronage
for the mentally ill, transition to completely free treat-
ment for all dispensarized patients, including for those in
need of maintenance therapy with neuroleptics and other
medications, regulation of the right of the mentally ill to
work, establishment of specialized schools — for “men-
tally retarded children”, labour-educational boarding
schools for juveniles who had committed crimes, medi-
cal-labour-educational boarding schools for neuropathic
and psychopathic children prone to antisocial behaviour
(with psychiatrists as principals), boarding schools for
neurotically ill children coming from unhealthy and diffi-
cult-to-heal family environments (also with psychiatrists
as principals). All these schools had to work closely with
the relevant psychoneurological dispensary.

These large-scale tasks of dispensaries had to be fulfilled
in synchrony and unity with the inpatient system — as
we stressed in Part One of this study, the unity of the
inpatient and outpatient systems was a fundamental
principle throughout the period. In 1964, in the article
“Outpatient psychiatric care in our country: state, tasks
and prospects for development” (in Bulgarian), we see
thatsuch synchrony was absent. The authors stressed that
“the shortcomings of the inpatient system are capable
of discrediting the dispensary method” (15). The main
reason was that dispensaries improperly assumed the
functions of a medical-treatment facility, and inpatient
wards at dispensaries could turn into psychiatric
hospitals since there weren’t enough psychiatric beds in
the country — which did “not allow all people in need [of
inpatient care] to be hospitalized”. For the same reason,
dispensaries were in danger of “abandoning or formally
fulfilling their specific tasks due to their inability, for
the time being, to truly cover and serve the contingent
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Jladu TOpajd HEBB3MOXKHOCT 3acera MCTHHCKM J1a OOXBaHe
1 00CcIyXBa KOHTHHITEHTa OT OOJIHH, MpeOoseyBalid U 3a-
cTpalieHu o ncuxuyuHa oonect auna‘(15). Karo nanexamm
3aJjauu ce MOCOYBaT: ,,[IPaBUIHOTO PalOHUPAHE HA TEPUTO-
pusTa Ha AMCIAaHCepa, akTHBHA paboTa Ha paHOHHUS MCUXH-
aTbp — MOBHUKBAHC YPE3 MUCMaA, YCCTU MOCCUICHUA Ha MACTO,
Opura HO M3IMPBaHE HA HEPETUCTPUPAHUTE Ay LLIEBHOOOIHH,
AQHKETH MEX]y POJHUHHUTE HA PETUCTPUPAHUTE Beue OOIHH,
TBOPUYCCKU BPBH3KU C YUACTHBKOBUTEC U MOJIUKIWMHUYHUTE JIC-
kapu,c yunmnumara u np.“ (15). Benuko ToBa e onut na Obae
OCBHUICCTBCH U3BCCTHUAT NPUHIUIL ,,le/l6HI/l)KaBaHe Ha 1ICu-
XUATPUATa 10 00IIECTBOTO™, KOETO 0baue TpsiOBa Ja ce mpo-
BEX /A ,,AKOHOMUYHO', 0€3 pa3xulleHue, 6€3 MHOT'O PECyPCH,
HO B CBIIOTO BPEME ,,CTICHIUATUIUPAHO".

Makap na ctaBa qyma Beue 3a 1964 r., oueBUHO HAUMEHOBA-
HUETO ,,AUCIaHCeP ‘TIPOABIDKABA JIa CE MPUKAYBa KbM 3BCHA,
KOHUTO M300I110 HSIMa KaK Ja U3IbIHIBAT IEHHOCTUTE U 3a]1a-
9UTE, OTPEICHN Ha TUCIaHCepHATa Mpexa: ,,[Ipenn BCHuko
TpsiOBa J1a ce M3THKHE, Y€ BCE OIIIC JIUTICBA SIIUHCTBO B CTPYK-
TypaTa Ha focera ch3maneHute 13 mucmancepa. Moxe na ce
Ka’ke JIOpH, 9e HAKOHU OT TSAX HOCAT CaMO UMETO ,,THCIIAHCED",
a paboTaTa MM II0 CHIIECTBO CE CBEXK/IA €/IBa JIM HE IO OOUK-
HOBEeHH aMOynaTopHU peritenu. Taka B qgucrnaHncepa B biaro-
€BIr'paJl HUKOTa He ca paOOTHIIN MOBEYE OT JBaMa-TPHMa Jie-
KapH, HE MOXE Ja Ce TOBOPH 3a CHCIHAIN3UPAHA KAaOWHETH.
JucmancepsT BbB BapHa 1o chIIecTBO € caMo TUCTaHCePHO
OTIIEJICHHE KBbM OKPBHKHATa MCHXOHEBPOJOTHYHA OOJHHIIA.
Bce ore B moBedeTo OT AUCMAHCEPUTE HE ca Pa3KPUTH BCHY-
KM HeoOXOIUMU criennaiu3upanu kadbuaetn” (15).

[Ipe3 cpImaTta rogHa Ha HAITHOHATHOTO CHBEIIAHUE IO JHC-
MMaHCEPHOTO O0CTyXKBaHE Ha MCUXUYHOOOTHUTE, OTPA3EHO B
MaTrepual ChC ChIIOTO 3aryasue (16), ce oTOENA3Ba HEIIIO, KOe-
TO YECTO IIe C€ UyBa Mpe3 CIeIBANIUTE TOANHHU, 3 HMEHHO, U
,»IUCTIAHCEPBT IPOMEHS TPOQIIIa CH U CE€ IPEBPHIIA B MaJIKa
ncuxuaTpudHa 6onHuma“. BMecTo ToBa ,, inCIaHcepuTe Tpso-
Ba JIa ce CBBPIKAT M0-0J1M30 C MAPTHHHUTE U OOIIECTBEHU Op-
raHW3al{H1 32 aKTUBH3UPAHE Ha HACEJICHUETO IO PEIIaBaAHETO
Ha BBIPOCH MO COIMAIHATA ICHXHUATPHS, ICUXOXUTHEHATA U
ncuxonpoduiaktukara“. Tyk ce Bb3iara oime elHa 3ajada
Ha JIUcCTraHcepuTe: ,,Jexkapute oT MCU, 3apaBIyHKTOBETE U
CEJICKUTE YYacCTBHKOBU CIY)KUTETH J1a MUHABAT MEPUOAHMIHO
Ha KpaTKOTpaiiHa KBaTu(UKANHSI B JUCIIAHCEPHUTE 3a JUAar-
HOCTHKA U JICYCHUE HAa HEBPO3UTE™, KATO TSI OTHOBO HU BPBINA
KbM O0JIe3HeHH s TpodiieM 3a ,,HabupaHeTo Ha Kaapu'. B ¢b-
IIOTO BPeMe ChbBCEM JTUPEKTHO CE TOBOPH 34 ,,[TOJIOBUHYATOTO
1 GopMaiHO BHEAPSIBAHE HA AUCIIAHCEPHHS METOM , KOETO U
3aHANpesn ,,MOXKe Ja Jajie OTPUIATeNeH pe3yaTaT — a e Impe-
BBPHE OT IMOJIOKUTEJICH B OTPHUIATEICH (PaKTOp B Pa3BUTHE-
TO Ha MCUXHATPUYHATA moMorl. PaboTara Ha AHMCIaHCEpUTE
TpssOBa Taka jia ce yCTPOU U IPEYCTPOH, Ue Te Ja c€ 0OBpHAT C
JIUIIE KbM CBOUTE MPO(IIIAKTUYHY U conraiau 3anadu’ (17).

Ha ¢ona Ha Te3n KPUTHUKM OYEBHIHO CTATHUATA OT ChIATa
1964 r. Ha I'eopru HacteB, 3aMeCTHUK-MUHUCTBP HA HapoOJI-
HOTO 3/IpaBe U COLMAIHUTE TPUKHU, UMa YUCTO UJCOJIOrHyde-
CKO npenHa3HaueHue: ,,Hue pasnonarame ¢ 12 okpbKHU ICH-
XOHEBPOJIOTUYHH JHCIIaHCepa, KOUTO ca OOXBaHAJIHW HOYTH
BCHYKH JyIIEBHOOOJHU B cTpaHara. Hue 3Haem MHoro 1o0pe
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of people with, recovered from, or at risk of mental
illness” (15). The urgent tasks were: “proper zoning of
dispensary areas, active work of district psychiatrists
— summoning [patients] by letters, frequent onsite
visits, brigade-based tracking down of unregistered
mentally ill, inquiries among relatives of already
registered patients, creative relations with district and
polyclinic doctors, with schools, etc.” (15). All this was
part of the implementation of the well-known principle
of “bringing psychiatry closer to society”, which,
however, had to be carried out “economically”, without
waste, without many resources, but at the same time in
a “specialized” manner.

Although it was now 1964, it is obvious that the term
“dispensary” continued to be used for units that couldn’t
possibly carry out the activities and tasks assigned to the
dispensary network: ,.First of all, it should be pointed
out that there is still a lack of unity in the structure of
the thirteen dispensaries established so far. It could even
be said that some of them are “dispensaries” in name
only, their work being essentially limited well-nigh to
simple outpatient examinations. Thus, the dispensary
in Blagoevgrad has never had more than two or three
doctors working in it, let alone any specialized consulting
rooms. The dispensary in Varna is essentially only a
dispensary department at the district psychoneurological
hospital. Most of the dispensaries have not yet opened all
the necessary specialized consulting rooms* (15).

In 1964 again, a national conference on dispensary care
of the mentally ill, reported in an article of the same
title (16), noted something that would be heard often
in the following years — namely, that “dispensaries are
changing their profile and turning into small psychiatric
hospitals”. Instead, “dispensaries [should] be linked
up more closely with party and social organizations
to activate the population in resolving issues of social
psychiatry, mental hygiene and mental prophylaxis”. Here
another task was assigned to dispensaries, namely that
“doctors at MSUs [mental sanitary units], health posts
and rural district [medical] officers should periodically
undergo short-term training at dispensaries in diagnosis
and treatment of neuroses”, thus bringing us back to
the thorny problem of “recruitment”. At the same time,
it was openly admitted that “the implementation of the
dispensary method” was “half-hearted and formal” and
“may lead to a negative result — turning from a positive
into a negative factor in the development of psychiatric
care. The work of dispensaries should be organized and
reorganized in a way that will enable them to address
their prophylactic and social tasks” (17).

Against the background of these criticisms, an article of
the same year, 1964, by Georgi Nastev, Deputy Minister
of Public Health and Social Welfare, obviously had a
purely ideological purpose: ,We have twelve district
psychoneurological dispensaries, which have covered
almost all mentally ill people in the country. We know
very well the structure of mental morbidity and are able
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CTPYKTypara Ha ICUXHYHaTa 3a00JIIEMOCT U CME B ChCTOS-
HUE Ja JiaJileM JeCTBeHa U TBBpAE IIMPOKa HE CamMo MeJIH-
IIUHCKA, HO U COLIMAJIHA IIOMOLI Ha TymeBHoOonHuTe...C ro-
JSMO YAOBOJICTBUE U YIOBJICTBOPEHHE YOBEK CE 3all03HABA
¢ pesyaTaruTe OT paboTaTra Ha OpPraHU3UPAHUTE B peIULA
MICUXOHEBPOJIOTMYHU 3aBEJICHUS TPYI0BO-TEPAIIEBTUYHH Pa-
oormaaunn” (18).

[letr roguHM MO-KBCHO B MOPEIHUS 0030p Ha MMOCTUTHATOTO:
»25 TOIUHY IICHXMAaTpPUYHA, HEBPOJIOTHYHA U HEBPOXHPYP-
ruyHa noMoin”, I'eopru Y3yHOB uepTae HaAI'BIIHO pa3iIM4YHA
KapTHHA Ha W3BBHOOJHMYHATA MOMOII, B KOSITO HSIMa HUTO
€/IMH CIELNaTHO U3TPajieH IICHXOHEBPOJIOTHYEH JNCIIaHCED.
KpaiiHo n3ocraBa pa3BUTHETO Ha CHELHAIU3UPAHUTE KaOu-
HETH KBM JIMCIIaHCepuTe. PalloHMpaHEeTO Ha TEPUTOPUSAITA,
KOSITO ce 00CITy’KBa OT IMCIIAHCEPA, € HEII'BJIHOLECHHO TTOPaIH
MaJIKusl Opoii Ha pallOHHU IcuXHuaTpu. Perucrpanusira, oco-
O6eHOo Ha OOMHUTE OT ONIUTO(PEHNUS, CITUIICTICUS U AJIKOXOJIH-
3BM, € Jajiey Moj ACHCTBUTEIHOTO nojokeHne. OCBeH ToBa
TpsiOBa Ja ce pa3peliar B HaIlaTa CTpaHa Ollle MHOTO JAPYTH
BBIIPOCH, UMAIIM OTHOLICHNWE KBbM COI[HAIHOTO IIOJIOKEHHUE
Ha HEPBHO M NCHUXWYHOOOIHHUTE — YPEKIAHETO HA TEXHHUS
TPyA M OUT, BB3MOKHOCTUTE 3a PeXaOMJINTAIUsS M TOAIbP-
Kamno jgedeHue (8).

Copmara cutyamus omucBar CrankymeB u TumueB (19)
— JHUCTAaHCEePUTE ,,c€ TOMEIIaBaT B CTAPU M HEMOAXOMS-
Iy crpaau’, OposAT Ha MCUXUATPUUHHUTE KaJIpu € HeJoc-
TaTh4yeH, HAMA ,,JIOATOTBEHHU CIEIHAJIMCTH B 00JaCTTa Ha
JleTcKaTta M chlaeOHaTa TCUXUaTpusi, HIMa Npoduiaupanu
HApKOJIO3H, JIOTOTEPANeBTH U IPYTH CHEIHAINCTH 33 MBJI-
HOIIEHHOTO OOTpH)KBaHe Ha ICUXUYHOOOMHUTE. EqUH paiio-
HEH TNcuXuaTbp o0ciayxkBa Hacenernue Haa 120 000 gymm®,
HsMa MCUXOTEPAIeBTH, TICHXOJIO3HU U COIMATHU PabOTHH-
1. Te3n aBTOpH MOAYEPTABAT OIIE €AMH OCHOBEH IPOOIeM,
KOWTO, CBAEHKM 10 BCUUKUM HU3BECTHU HU HCTOPUYECKHU
CBHJICTEJICTBA, MTpECcie[Ba CHCTEMaTa A0 caMus Kpail Ha pe-
KMMa, a IMEHHO HECIIOCOOHOCTTA Jla c€ Ch3AaJe Mpexa, B
KOSITO OT/CTHUTE 3B€HA a/IeKBATHO Ja CH B3aUMOJICHCTBAT:
,,BBIIPEKN Ye HamaTa CUCTEMa Ha NMCUXUATPUYHA OPTaHU-
3aIUsl OCUTYPsIBa Bh3MOKHOCTH 32 MHOTO J00pa (hyHKIIHO-
HaJlHa BpPB3Ka MEXAY OONHUYHHUTE W W3BHHOOTHUYHHUTE
3BEHA, MOpaju CyOEKTUBHHU CJIA0OCTH TE€3H BH3MOXKHOCTH
HE ce M3MOoN3yBaT aAocTaThuHo. He € Ha HeobxogmMmaTa BH-
COTa IPHUEMCTBEHOCTTA, KOSITO OCUTYPSIBa HENIPEKHCHATOCT
B 00CTy»XKBaHETO Ha OOJTHUTE KAKTO MPH XOCHTUTAIN3AIUS,
TaKa ¥ IIPH U3MHUCBaHEeTO NM. He HaBCAKBAE Ce MPOBEXKAAT U
PEeIOBHO OOTHUYHO-IUCIIAHCEPHHU CPEIN U HE Ce TTOAABPKA
CHCTEMEH KOHTAaKT MEX1Y PHKOBOIUTEIUTE HA CHOTBETHH-
Te 3aBeneHus’ (19).

B nbpBarta nonoBuna Ha 70-Te ce 3aABsBAT OIlE ABE JAPY-
I'¥ LIeJIH, KOUTO M3BBHOOJIHWYHATA CHCTEMa € NpHU3BaHa Ja
ochiiecTBU. IIbpBaTa € 1a U3paBHU MOJOKEHUETO Ha ICH-
XHUaTpUATa C TOBa Ha ,,coMatunute®. ToBa ce BHXK/a SICHO B
nporpamHara cratust Ha Bacun Muses ot 1972 r. 3a pa3Bu-
THETO Ha MCUXHUATpUUHATa cuctema y Hac. Kakro Toil kas3-
Ba, B MEX/JyHapOJEH IUIaH BOJEIIA € U3BBbHCTALlMOHAPHATA
TIOMOIII ¥ 3aTOBa TSI TPsiOBa J1a ce pa3BUBa, YChBBPIICHCTBA U
Jo0smKaBa 110 HaceneHueTo. Toa e OCUrypH ,,... U3paBHsI-

MENTAL HEALTH

to provide effective and very wide-ranging medical as
well as social care to the mentally ill... It is with great
pleasure and satisfaction that one gets acquainted with
the results of the work of the occupational therapy
workshops organized at a number of psychoneurological
facilities (18).

Five years later, in another review of achievements entitled
“25 years of psychiatric, neurological and neurosurgical
care” (in Bulgarian), Georgi Uzunov drew a completely
different picture of outpatient psychiatric care in Bulgaria,
in which there is no dedicated psychoneurological
dispensary. The development of specialized consulting
rooms at dispensaries is lagging far behind. The zoning
of the areas served by dispensaries is deficient due to
the small number of district psychiatrists. Registration,
especially of patients with oligophrenia, epilepsy and
alcoholism, is far below the actual situation. In addition,
many other issues relevant to the social situation of
the nervously and mentally ill need to be resolved in
our country — regulation of their working and living
arrangements, of possibilities for rehabilitation and
maintenance treatment (8).

Serious shortcomings were also pointed out by Todor
Stankushev and Lyubomir Timchev (19): the dispensaries
were “housed in old and inadequate buildings”, the
number of psychiatric staff was insufficient, there were
no “trained specialists in the field of child and forensic
psychiatry, no specialized narcologists, speech therapists
and other specialists [necessary for providing] full care
for the mentally ill. One district psychiatrist serves
a population of over 120,000 people”, there were no
psychotherapists, psychologists and social workers.
Stankushev and Timchev also highlighted another major
problem which, judging by all the historical evidence
known to us, haunted the system until the very end of the
communist regime, namely the failure to create a network
in which the various units could adequately interact:
,»Although our system of psychiatric organization provides
opportunities for a very good functional relationship
between inpatient and outpatient units, due to subjective
weaknesses these opportunities are not sufficiently used.
Continuity of care, which ensures continuous service for
patients both upon hospitalization and upon discharge, is
not at the required level. Meetings between hospital and
dispensary staff are not held regularly everywhere and
systematic contact is not maintained between the heads of
the facilities concerned* (19).

In the first half of the 1970s, two other goals were set for
the outpatient system. The first was to make the Bulgarian
psychiatric community equal with the “somaticists”, as
the medical professionals were called at the time. This
can be seen clearly also in Vasil Milev’s programmatic
article of 1972 on the development of the psychiatric
system in Bulgaria. As Milev pointed out, outpatient
care was the leading form on the international plane and
that is why it had to be developed, improved and brought
closer to the population in Bulgaria as well. This would
ensure ,,..making psychiatrists and somaticists equal...
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NMCUXMYHO 3APABE

BaHE Ha MCUXHATPU U COMATHUIIH... be3 cbMHEHUe B Obaelie
P NO-KbCHUTE €TaNM Ha KOMYHHUCTHYECKOTO OOIIECTBO Be-
POSITHO 11Ie ce nobamkaBame 0 oTHomeHueTo 1 keMm 1... o
Halu NpeaBapuTEIHU, CbBCEM OPUCHTUPOBBYHHN NIPECMATA-
HUs BbB (pasara Ha Pa3BUTOTO COLMAIUCTHYECKO OOIIECTBO
Ou TpsIOBaJIO HAW-MAaJIKOTO Ha JICCET COMATHIIH J1a UMa CIHH
MICUXUATHP... 3a ChKajeHue odaye, cera y Hac Ha CTO AYIIH
JIeKapH MO-MaJIko OT TpUMa ca NCUXHUATpH... ToBa e 3Hauu-
TenHa gucnponopuus(3).

Baxen MOMEHT B Herosara NporpaMHa CTaTHs € TOBa, 4e
N3BBHOOHMYHATA CHCTeMa TpsiOBa €IHO3HAYHO Ja ,,ce Ha-
COYM Hal-Be4e KBbM 3/IpaBOTO HACENICHHWE IPEe3 INCHXOMpO-
¢uraktuka u ncuxoxuruena® (3). Tasm jkenaHa eKCHaH3US
KBM 3/IpaBUTE CEKTOPH HA COLUAIHOTO TSJIO MHOTO SICHO CE
Brmxaa B [Iporpamara 3a omasBaHe M MoM0OpsiBaHE HA TCH-
XWYHOTO 37[paBe Ha Obarapckus Hapox oT 1976 1. (2). B Hes
€ OYeBH/IHA aMOUIHATA ,,[ICHXHMATPUYHOTO JIeNI0™ 1a OOXBaHE
MHOXECTBO 30HH, J]a M3IIBJIHSIBA KOHCYJITAHTCKH, HaI30p-
HU, KOHTPOJIHH, IpOCBeTHTENCKH (yHKuuu. [Ipemmara ce
NICUXHUATPH Ja ObJaT JTUPEKTOPU Ha MOMOIIHUTE YUYHIIHIIA
U Ha KOMIUIEKCH OT Pa3JIMYHU MEIUIMHCKH KaOMHETH, Ja
U3BBPIIBAT ,,IIEPHOIMIHA TICHXOXUTHEHAa HA y4eOHHUTE IIa-
HOBE, IIPOTrpaMM M PA3MHCAHUS 3a Y4YaIlUTe C€ OT BCHYKH
BUJIOBE M CTEIICHN y4eOHU 3aBE/ICHUS " U ,,XUTHEHEH aHaJIN3
Ha MOJIUTPaUIHOTO U TEXHUUYECKO opopMsBaHE™ HA y4eO-
HUIUTE 1 y4yeOHUTE nmomaraia u T. H. [lo cxomeH Ha4MH ca
(dopmynupaHu mIaHoBeTe 3a OpaemeTo u B [Iporpama 059, B
JlupekTrBa Ha MporpamMa 3a pa3BUTHUETO HA ICHXHUATPUIHATA
nomoul B HPB no 2000 r. u B HacokuTe 3a pa3BuTtHeTo Ha
crienuaIu3upaHara INCUXHaTpuyHa U HEBPOJOTHYHA ITOMOII
110 1990-a na MH3 ot 1969 r., yusro Tpera yact ,,Hayunous-
cieioBaTescKa JeHHOCT™ CIenalHoO 3a104Ba C IbPBa TOUKA,
MIOCBETEHA HA COL[MAJIHATA TICUXHATPHSL.

BerpmHocT TOBa € M IJIaH Kak Ja ce OCBHIIECTBH BTOpATa 3a-
Jlaya Ha M3BBbHOOJHUYHATA CHCTEMa, CBbP3aHa C II'bpBaTa, HO
olie 1no-MamiadHa, a UIMEHHO — TpaHC(OPMUPAHETO HA OT-
HOIICHHETO Ha ISUIOTO OOIIECTBO KbM NCHXHATPUATA 4YPE3
,,[IpUOIIIKaBaHeTo™ i 10 Hero. ViHaye ka3aHo, HA MTPaKTHKA
cTaBa JyMa 3a OTYMTAaHE Ha Bpenara OT IICHXHMATpUYHATa
cTUTMa, 00XBaHaJIa KAKTO MAllMEHTHTE, TaKa U camara chcTe-
Ma‘, 1 3a HauepTaBaHe Ha IuTaH 3a 6opOa ¢ Hest. ETo HanpumMep
kakBo mumre MBan TemkoB B cm. ,,CbBpeMeHHa MEIHUIIMHA"
ot 1974 1. ,TOBa TONIOKCHHUE [HEYJOOCTBOTO M CTPaxXbT OT
MOCEIIEHNATA MPU NICUXUATBP]| € OCTAThK OT MUHAJIOTO — OT
MEPUOIUTE, KOTaTO HE CaMO HACEJICHUETO, HO, 3a ChKaJICHHE,
1 PBKOBOAMTEIUTE Ha 00pa30BaHUETO, HAyKaTa U MpaKTHye-
CKOTO 3/IpaBeolla3BaHe HE CXBalllaxa MPaBUIIHO 3aJaunuTe Ha
ChBpeMeHHaTa rncuxuatpus. To 1e ce MpOMEHU 3HAYUTETHO C
TEYEHHE Ha BPEMETO, C ITOBUIIABaHEe Ha 00IaTa U 37paBHATa
KyJITypa Ha HaceJIEHUETO, 32 KOETO IoJIsIMO 3HAUCHHUE UMa U
CBOEBPEMEHHOTO ,,M3JIM3aHE ‘Ha NICUXUAaTPUYHATA MpEeXa Ha
MIPEAHH MO3UINH, OJIM30 10 COMaTHYHATa MpakThuka. [lcuxu-
aTpuTe TPsOBAa MHOTO 12 pabOTSAT B TA3M HACOKA, 32 J]a HAIIpa-
BSIT CBOSITA PAKTHKA MO-JOCTHITHA U ITO-THPCEHA OT MIUPOKH-

Te HapoaHu Mack” (20).

4 B numepamypama ce usnonseam rnoHsimusima stigma by association (Spandler,
Helen, Anderson, Jill, and Bob Sapey, eds. (2015) Madness, distress and the politics of
disablement. Bristol: Policy Press), courtesy stigma (Goffman, Erving. (1963) Stigma:
notes on the management of spoiled identity. Harmondsworth: Penguin) u parallel stigma
Mitchell, Duncan. (2000) “Parallel stigma? Nurses and people with learning disabilities,” in
British Journal of Learning Disabilities 28 (2): 78-81.
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Undoubtedly, in future, in the later stages of communist
society, we will probably come close to a ratio of 1 to
1... According to our preliminary, very approximate,
estimates, in the phase of developed socialist society there
ought to be one psychiatrist per at least ten somaticists...
Unfortunately, however, in Bulgaria at present out of every
one hundred doctors fewer than three are psychiatrists. ..
This is a significant disproportion‘(3).

An important point made by Milev in his programmatic
article was that outpatient care should “focus most of all
on the healthy population through mental prophylaxis
and mental hygiene” (3). This desired expansion towards
the healthy sectors of the social body is very clearly
seen in the Ministry of Public Health’s 1976 Programme
for Protecting and Improving the Mental Health of the
Bulgarian People (2). It obviously sought to ensure that
psychiatry would encompass multiple zones and perform
counselling, supervisory, controlling, enlightening
functions. The Programme proposed that the principals
of auxiliary schools and directors of complexes of various
medical consulting rooms should be psychiatrists; that
psychiatrists should perform “periodic mental hygiene
[examinations] of the syllabi, curricula and timetables
for students in educational establishments of all kinds
and levels” and “hygiene analysis of the polygraphic and
technical layout” of textbooks and school aids, etc. Things
are similar in Programme 059, in the 1973 Directive
Programme for the Development of Psychiatric Care in
the People’s Republic of Bulgaria until the Year 2000, and
the Ministry of Public Health’s 1969 Guidelines for the
Development of Specialized Psychiatric and Neurological
Care until 1990, whose third part, “Scientific Research
Activity”, begins with an item devoted to social psychiatry.

In fact, this was also a plan on how to accomplish the
second task of the outpatient system, a task that was
related to the first but which was even more far-reaching —
namely, transforming the attitude of the whole of society
towards psychiatry by “bringing psychiatry closer”
to society. In other words, this meant acknowledging
the harm of psychiatric stigma — cast both on patients
and on the system itself * — and drawing up a plan for
combating psychiatric stigma. For instance, here is what
Ivan Temkov wrote in the journal Savremenna meditsina
[Contemporary medicine] in 1974: this situation [the
embarrassment and fear of seeing a psychiatrist] is a
remnant of the past — of the periods when not only the
population but unfortunately also the leaders of education,
science, and practical healthcare did not properly grasp
the tasks of contemporary psychiatry. It will change
considerably over time as the population’s general and
health culture improves; of great importance in this regard
is also the timely “emergence” of the psychiatric network
at the forefront, close to somatic practice. Psychiatrists
must work hard in this direction in order to make their
practice more accessible and more sought after by the
broad popular masses* (20).

4 A phenomenon referred to as “stigma by association” (Spandler, H., J. Anderson
and B. Sapey, eds. 2015. Madness, distress and the politics of disablement.
Bristol: Policy Press), “courtesy stigma” (Goffman, E. 1963. Stigma: notes on the
management of spoiled identity. Harmondsworth: Penguin), or ‘parallel stigma”
(Mitchell, Duncan. (2000) “Parallel stigma? Nurses and people with learning
disabilities,” in British Journal of Learning Disabilities 28 (2): 78-81).
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MCUXMYHO 30PABE

To3u nan 3a 6opba cbe cTUrMaTa peajiHo 03Ha4aBa Bce 10-
BEYe NCHXUATPU3UPaHE HA BCE MOBEYE COLMAIHM 30HH, HO
,,[I0-MEKO™ TCUXUATPU3UPAHE, KOETO Ja OBJC OCHIICCTBS-
BaHO Mpe3 U3BBbHOONHUYHATA Mpexa. KakTto obaue camusr
TemxkoB 1ocousa B c¢blIaTa CTaTus, B JUCIIAHCEPUTE B CTpa-
HaTa BCe OIlIe JIMIICBAT YCJIOBUS JIOPH 34 ,,CTIOKOEH Mperiesn’,
Harpumep OOJIHUTE HE ce Pa3/esisT Ha MOTOLH (ICUXOTHYHO
U HCIICUXOTHUYHO 6OHHI/I) ,,110paJin JIOMUTE TECPUTOPpHUATIHHU
ycIIoBHUsI Ha HamuTe aucnaxcepu (20).

Tasu cTpaTerus 3a 6opda cbc cTUrmMara, KOsiTo Ce CBEK/a Ha
MpaKTHKa 10 MPUHINUIA ,,[I0BEYE NCUXUATPHUs, HABCIKDBIC
NICUXUATPHUS™ U CJIEBA 1A Ce OCHIIECTBH OT caMara CHCTe-
Ma, HAMa KOHTPAITyHKTA, [I03HAT HY B JINLIETO Ha 3allaJHUTE
AHTUIICUXMATPUYHU U MAIIMEHTCKU JABMKCHHS, KOUTO NCKAT
,,[10-MaJIKO [ICUXUATPUs Ha Bb3MOXKHO Hall-masko mecta‘. [To
napaaKocajieH HadYuH o0ade U TyK ITpo3Hpa ChIIPOTHBA Cpe-
Iy ICHXUAaTPUYHATA CUCTEMA, KOSITO TPOM3THYA UMEHHO OT
JIbJIOOKATa CTUTMA — ,,ITUPOKUTE HAPOIHHM Macu™ ce crapa-
AT J]a HSIMAT KOHTAKT ¢ NCUXUATPHATa M aKO TOBA CE CIyuH,
TpsiOBa J1a € 3a KpaTKo M Ja € TaifHO — Bce eIHO He e Omo.
MoskeM J1opH J1a KakeM, 4e B COIMalncThiecka bearapus e
HaJIMIE eHA IPUMUTHBHA, U3PACTBAIIA OTI0TY aHTHIICUXH-
aTpuvHa Hariaca. B koMOMHAIMS ¢ XPOHUYHHSI HEJOCTHUT Ha
pecypcu B IICHXHATPUYHATA CHCTEMa TS OYEBUIHO € CHIICH
(dakTop, 00yciaBsn NOCTEIICHHUS 0TKa3 (IOHE Ha HSIKOW) BO-
JIeny ncuxuarpu npe3 80-te 0T rpaHIuO3HNTE aMOMITNH Ha
JIICTIAHCEPHU3AIUATA, UTHPAHHU B Kpasi HA TO3U TEKCT.

HenocTursT Ha pecypcH € MOCTOSIHHA TeMa B JIOKYMEHTHUTE
oT apxuBa Ha Coduiickus Tpajcku nucrancep B kpas Ha 70-
te. JIuIncear cecTpu U CAHUTAPH ¥ OPAJU TOBA e/[HA OT TIpe-
MOPBKHUTE € MOCEIICHUTA [0 JOMOBETE OT JIEKApU U CECTPH
Jla ce CBEaT 10 MUHMUMYM U aKO HsIMa HEOTJI0KHA CIELIHOCT,
BCHYKHU Ja paboTAT B KaOuHeTuTe. MIHTEpecHa € cieqHara
nperopbka 3a MMoBUIIaBaHe HA e()EKTUBHOCTTA — ,,/1a CE Ha-
MaJIi BPEMETO 3a MperJie/ld Ha 3aBeXAallHsl ChAeOHONCHXU-
aTpu4HKs KaOMHET Ha TPH Yaca JHEBHO, 33 J]a OCTaHE BpeMe
3a MUcMeHa paboTa U 3a MoCeleHne Ha 0co0eHo 00IecTBe-
HoomacHuTe OomHU (21). 3akmrouenueto e: ,,HeoOxommmo
€ ollle BEAHBXK Jia ce Moadeprae u paszdepe, 4e ceramHuTe
MaTepuajiHi YCJIOBUSA, NPU KOUTO mepcoHanbT Ha Codwii-
CKH TpaJICKH Aucnancep paboTu, ca Beue BCTHIUIHN B OCTPO,
HEMPUMHUPUMO aHTArOHUCTUYHO IPOTHBOPEYHE C M3UCKBa-
HUsITA HA YCJIOBUSITA HA XXUBOTA U €CTECTBOTO Ha paboTara,
4e Te ca Beve MpeyKa 3a MOBUIIABAHETO HA KAYeCTBOTO U HA
KyJITypara Ha IICHXUaTPHUYHOTO 00CITyKBaHE Ha CTOJIMYHOTO
HaceneHue. Te aMOpTHU3MpAT TIPEXKAEBPEMEHHO ICUXUATPH Y-
HUS Kaabsp™ (21).

Vima MHOXECTBO NMPENOPBKH 32 MaTepHaHO-TEXHUYECKaTa
0a3a, 3a crpajiuTe, 3a OpPraHU3alUsTa Ha PETUCTPATypUTE (12
ObJIaT CHAOICHU C HOBU BBHPTAIIU ce IKadoBe H momodpe-
HU TeleOHHM LIEHTPAJIN), 3a MOJ0OpsBaHE HA MIOPHOPCKHUS
CBhCTaB M IPENOTBpATSIBAHE HA 3JI0yNOTpeOuTe ¢ OCH3MH, 3a
ocUrypsiBaHe Ha IIPEBO3 Ha JIEKapUTe U CECTPUTE, 3a O-YIOT-
HU KaOWHETH, BKIIOYHUTEIHO C ,,yKpaca™, 3a JJocTaBKa Ha IH-
LICIIM MallMHYU ¥ Ha3HayaBaHe Ha MamMHoNnucKu. Ha dona
Ha BCHMYKO TOBa I10 HATpalBall c€ HAaYMH IOYTH HAII'bJIHO
OTCHCTBAT MAIMEHTUTE U TEXHUTE OJIN3KH: OCTJINTE UM CIO-
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This plan for combating stigma de facto meant increasing
psychiatrization of ever more social areas, but a “softer”
psychiatrization carried out by way of the outpatient
network. As Temkov himself pointed out in the same
article, however, dispensaries in Bulgaria still lacked
conditions even for a “calm examination” — for example,
because patients were not separated into streams
(psychotic and non-psychotic patients) “due to the poor
territorial conditions of our dispensaries” (20).

This strategy for combating psychiatric stigma, which
boiled down in practice to the principle “more psychiatry,
psychiatry everywhere” and had to be implemented by
the system itself, did not have the counterpoint known to
us from Western anti-psychiatry and patient movements,
which want “less psychiatry in as fewer places as
possible”. Paradoxically, however, there was resistance
against the psychiatric system in Bulgaria as well,
and it stemmed precisely from the deep stigma — “the
broad popular masses” sought to avoid any contact with
psychiatry or, if they couldn’t, to keep such contacts brief
and secret, as if they had never happened. We may even
say that in socialist Bulgaria there was a primitive anti-
psychiatry attitude at the grassroots level. This attitude,
combined with the chronic shortage of resources in the
psychiatric system, was obviously a strong factor for the
gradual abandonment by (at least some) leading Bulgarian
psychiatrists in the 1980s of the grand ambitions of the
dispensary system that are cited at the end of this study.

The shortage of resources is a constant topic
in the documents from the archives of the City
Psychoneurological Dispensary — Sofia. There was
a shortage of nurses and orderlies, hence one of the
recommendations was to keep home visits by doctors
and nurses to a bare minimum and, unless there was an
emergency, to make sure that everyone worked in the
consulting rooms. The following recommendation to
increase efficiency is of particular interest: “To reduce
the forensic psychiatrist’s examination time to three
hours per day in order to leave time for paperwork and
for visits to particularly socially dangerous patients”
(21). The conclusion: ,,It is necessary to emphasize and
understand once again that the present material conditions
under which the staff of the City Psychoneurological
Dispensary — Sofia work have already entered into an
acute, irreconcilable antagonistic contradiction with
the requirements of the living conditions and the nature
of their work, that they are already an obstacle to the
improvement of the quality and culture of psychiatric
service to the metropolitan population. They wear out the
psychiatric cadres prematurely (21).

There are numerous recommendations about the
facilities, the buildings, the organization of reception
offices (supplying new rotating cabinets and improving
the telephone system), improving driver performance
(and discouraging the misuse of petrol), providing
transport for doctors and nurses, making consulting
rooms more comfortable, including by “decoration”,
supplying typewriters and appointing typists. Against
this background, patients and their relatives are
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NMCUXMYHO 3APABE

MEHABaHUs C€ CBEXJAT JIO ,,CINIOTSIBAaHE Ha KOJIEKTUBHUTE",
HYXJla OT pa3HoooOpa3siBaHe Ha TPYIOBOTEPANEBTUUYHUTE
orepanuu KbM pabOTUIHHUIIATA, PA3IIUPsIBAHE HA MICHXOTE-
pernaBeTUYHaTa JEHHOCT, KOATO J1a ,,ce Pa3TOBApU OT HECBOK-
CTBEHU 33ABJUKEHUS, HY)KJIa OT MOBeYe KYJITypOTepanus u
MMOIOOHH.

Ot mavayoTo Ha 80-Te TOOWHH HacaM H3CJICABAHUTE Ma-
Tepualld MO3BOJIABAT J]a Ce HAIPaBU M3BOIBT, Y€ CSIKAII CE
MpeMUHAaBa Mpe3 HIKAKBB CIIOHTAHCH IPEIIOMCH MOMCHT B
TEeMaTH3UPAHETO Ha ANCIIAHCEpU3AIUATa — MaTCPUAIIATE
B CIIMCAHHUSTa, IOCBETEHHU CIIEIMAJIHO Ha Hes, HaMallsBarT,
ryOW MHTEH3UBHOCTTA CH WJCONIOTH3UPAHUAT U ,, TBPIKECT-
BeH CTHUJI Ha ,,0TOeNsA3BaHEC Ha 3aBOIOBAHHUTE YCIIEXU,
(OKyCHT Ha KPUTUKHUTE CE M3MECTBAa — T€ BEUE HE Ca HACO-
YeHW KAKTO JOTOraBa MPEAMMHO KbM HEH3I'BIHCHUETO Ha
MamjaOHHUTE IJIAHOBE, a Ca NMPUHINIHU — KbM IPHUHYIATa
WIU ,,HATHCKA®, KOUTO UMAaT o0paTeH e(heKT U He TO3BOIIS-
BaT pasrpbhlllaHe Ha TEpaleBTUYHA BPB3Ka U H3TPakIaHe
Ha JIoBepHe, KbM HEO0OXOIMMOCTTA IpaBara Jja ce 3alluTa-
BaT, KbM HYXJaTa OT HEMEIUKaMCHTO3HU TEpaNeBTHYHH
TeXHHUKH, KbM HEOOXOJUMOCTTA MPU HATUYHUS ,,XPOHUYCH
KaJIpOBU HEJOKOMILIEKT", KOUTO MIe € ,,lIOCTOSTHHO eCTeCT-
BEHO YCJIOBHE Ha IICHXHMATpUYHATa paboTa“, BHUMAaHHUETO
Jla ce HAacO4Yd KbM BB3MOKHOCTUTE Ha OOIIHOCTTA U KBM
,,ICTICUXUATPU3ANHATA" HAa TICHXHATPUIHOTO OOCIy>KBaHE
(22).

[Ipe3 chmms nepuos ce MOATOTBS U HOB MPOeKT 3a Hapenda
3a TICUXHATPUYHATA THUCIIAaHCEpU3aIus, U3roTBeH or MH3
n HayyHus MHCTHTYT 1O HEBPOJOTHUS, ICUXHATPUS U HE-
Bpoxupypruss (HUHITH), B ,,k05iTO BUIOBETE y4eT (WU
IpyIH 32 NTUCTIAaHCEPHO HAOIIoIeHNe) ca 000CO0eHH CIIope
BOZIeIaTa KBM JaJIeH MOMEHT JEIfHOCT 1Mo 00CITy’KBaHETO,
M3BBPIIBAHA CIIPAMO JULETO. TO3M MOAXOA JAaBa BH3MOXK-
HOCT ACHHOCTHTE MO 0OCTY>KBAHETO J]a CTAHAT KOJINYECTBRE-
HO U3Pa3WMU: a) TI0 OTHOIIEHHE 00XBaTa, THATHOCTUYHUS
chcTaB U JiedeOHUTE nporpamu (Opoit 60HM); 6) MO OTHO-
meHne Ha o0ema Ha paborara (Opoit KOHTaKTH, pabOTHH Ya-
COBE); B) 110 OTHOIIIEHHE Ce0EeCTOMHOCTTA UM; T) TIO OTHOIIIEe-
HHE Ha CTPYKTypaTa ¥ JWHAMHKAaTa UM BBB BpemMeTo ‘(22).
WHage ka3aHo, 32 IBPBU BT CE IPABU OMUT 32 U3pabOTBaHE
Ha KPUTEPHUH 3a Ka4eCTBEHA OIL[EHKA Ha B3aNMOACHCTBUETO
MEXIy MICUXHUATHpP U MAIHCHT.

B coopnuka ,,Conunanna ncuxuarpus ot 1989 r. Acen Ka-
OyieHCKU sicHO (opMyJupa OTPUIATCITHUTE IOCICIUIIH,
KOUTO OYEBHUJJHO IO TO3M MOMEHT Bede Ca €JHO3HAYHH, U
M3M0J13Ba MOHITUETO ,,[IaTepHaNIu3bM™. LluTaTshT 1€ € Ab-
JIBT, 3aII0TO € 0COOCHO BakeH: ,,[Ipeau BCHYKO JUCIaHCe-
pu3anMsTa MOXE Ja BJie3€ B IPOTUBOPEUHUE C UBUCKBAHUSITA
M OYaKBaHMATA OTACJIHATA JMYHOCT M MaJikaTa CoIHajiHa
enuHuna (KaKBaTO € HampuMmep OoOIIMHATA) Ja TOeMaT Io-
BEYe OTTOBOPHOCTU 32 COOCTBEHOTO 3[IPAaBHO CHCTOSHUE,
MOBEJICHUE U PELIEHUS OTHOCHO BBIIPOCH HA JICUEHHETO,
pexabunuramnusta u ap. [[poBexjaHa MEXaHUCTUYHO, JTUC-
MaHcepu3alusITa MOXKe Ja ce U3pas3u B €IHO BCE MO-MaJIKO
MPUEMIIUBO, OT IJICIUIIC HAa CHBPEMCHHOTO OOIIECTBEHO
Cbh3HAHUE, NATEPHAIUCTUYHO U CBPBXIPOTEKUPAIIO OTHO-
IICHUE KbM OOJTHUTE, KOSTO B KpaliHa CMETKa JIa CE OKaxKe U
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conspicuous by their almost complete absence: where
there are vague mentions, they are to be found in general
recommendations such as the need to “make collectives
more cohesive”, to diversify occupational therapy
operations at the workshop, to expand psychotherapeutic
activity and to “relieve it of non-core duties”, to provide
more cultural therapy, etc.

From the beginning of the 1980s onwards, the sources
examined in this study allow us to conclude that there
was a spontaneous turning point, of sorts, in the
thematization of dispensarization — journal articles
devoted specifically to dispensarization decreased;
the style of “celebrating the successes won” became
less ideologized and “solemn”; the focus of criticisms
shifted — they were no longer directed mainly at the
failure to implement the large-scale plans, but at
matters of principle, that is, at coercion or “pressure”
which were counterproductive and did not allow the
establishment of a therapeutic relationship and trust; at
the need for the protection of rights; at the need for non-
medication therapeutic techniques; at the need, given
the “chronic understaffing” that would be a “permanent
natural condition of psychiatric work™, to turn attention
to community options and to the “de-psychiatrization”
of psychiatric services (22).

During the same period, a new draft Ordinance on
Psychiatric Dispensarization was elaborated by the
Ministry of Public Health and the Scientific Institute
of Neurology, Psychiatry and Neurosurgery. In it “the
types of registration (or groups subject to dispensary
monitoring) are differentiated according to the leading
service activity carried out at a given time in relation to
the person. This approach makes it possible to quantify
service activities: a) in terms of scope, diagnostic
composition and treatment programmes (number of
patients); b) in terms of amount of work (number of
contacts, working hours); ¢) in terms of cost; d) in terms
of structure and dynamics over time” (22). In other
words, an attempt was made for the first time to develop
criteria for qualitative assessment of the psychiatrist-
patient interaction.

In the 1989 collection entitled Social psychiatry (in
Bulgarian), Asen Zhablenski clearly formulated the
negative consequences, which had evidently become
obvious by then, and used the term ‘“paternalism”.
The quotation that follows is long because it is
particularly important: ,,Above all, dispensarization
may conflict with the requirements and expectations
that the individual and the small social unit (such as the
municipality) take more responsibilities for their own
health, behaviour and decisions on issues of treatment,
rehabilitation, etc. If it is applied mechanistically,
dispensarization could become less and less acceptable
fromthe pointofview of the modern public consciousness
because of its paternalistic and overprotective attitude
towards patients, which will ultimately turn out to be
unproductive for their effective treatment, rehabilitation
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MCUXN4YHO 30PABE

HEMPOIYKTUBHO 3a ¢()EKTUBHOTO JICUCHUE, PeXaOMIHTAIU S
u peconuanuzanys. JucnancepusanusTa Moxe Ja JJOBEJE
JI0 HEXKEJIATeIIHO MHCTUTYIIMOHAIM3UPaHe U OI0OPOKPATU3H-
paHe Ha cTaTyTa Ha ICHXUYHOOOTHUTE U Ha JieueOHO-pexa-
OuiMTanMOHHATA JACWHOCT Ha rcuxuarpusita. JlocrarpuHa
WITIOCTpAIMsl Ha TO3M PUCK € TEHACHLMSITa KbM yBeJnya-
BaHe Ha Opos Ha TPYAOBUTE JEHHOCTH, COLIMAIIHU POJH U
JIeTailIi Ha e)KeIHEBHU S OUT, 32 KOUTO Pa3IndHU yUpexKie-
HUS M3MCKBAT (OPMAJIHO YJOCTOBEpsIBaAHE HA NMCHUXHYHO3-
JIpaBHUS cTaTyc Ha HHAUBKHAA. (23)

Ha ¢ona Ha TOBa ,,IpHOPUTETHHUTE 3aJayH, KOUTO TpsOBa
Ja HaMepsT CBOETO paspellieHHe Mpe3 CIEIBAaLIOTO Jece-
TUJICTHE, BKJIIOYBAT: ,,AZICKBATHO MOCPEIIaHe HAa HYXIUTE
OT JIe4eOHH M MPOPHIAKTHYHU MEPOIPHUSATHS U COLMAHA
HNONJPBHKKA Ha BB3MOXKHO Haif-ronemusi Opoil 3abonenu u
Ha TEXHUTE CEMEHCTBa Ha PAaBHHIIETO HA IIbPBUYHATA aM-
OynaTOpHO-NIONIMKIMHUYHA TIOMOLI, 0e3 mpernpariaHe KbM
CIeLMaTIM3UPAHU 3BeHA U 3aBEJCHUS, T.C. 0€3 NCUXUAMPUYHA
oJucnancepusayus (kypcus Hamt — B.H., U.J1.). 3xoxpaiiku
OT CNUACMHOJOTHYHUTE JAaHHH, TOBA € BB3MOXKHO IIPH HE
MO-MaJIKo OT 75% OT JuIara ¢ ICUXUYHO3APAaBHU IPo0IeMHy,
oOpbLIalIM CE 32 MOMOII KbM aMOyJaTOPHO-NOJNKIMHHY-
HaTa Mpexa“ (23). U ome: ,,HelftHuTe OBACIIN MEPCIIEKTHBH
CJICIOBATEIHO HE Ca B MPOCKLHMATA HA CKCTCH3UOHHOTO M
paspacTBaHe, a B LieJiech00pa3HOTO ¥ M3IMOJI3BaHE 3a pa3pe-
IIABAHETO HA ONPE/ICIICH KPBI' ICUXMYHO3APaBHU ITPOOIEMH,
IIPH KOUTO TS € JJ0Ka3aja cBosita epekTuBHOCT™ (23).

CTATUCTUYECKWU OAHHH

MENTAL HEALTH

and resocialization. Dispensarization could lead to
undesirable institutionalization and bureaucratization
of the status of the mentally ill and the treatment and
rehabilitation activities of psychiatry. A sufficient
illustration of this risk is the tendency to increase the
number of work activities, social roles and aspects of
everyday life for which various institutions require
formal certification of the individual’s mental health
status.” (23)

Against this background, “the priority tasks that have
to be resolved in the next decade” included: “Adequate
meeting of the needs for treatment and prophylactic
measures and social support of the largest possible
number of patients and their families at the level of
primary outpatient-polyclinic care, without referral
to specialized units and facilities, that is, without
psychiatric dispensarization [emphasis added]. Judging
from epidemiological data, this is possible for no fewer
than 75% of persons with mental health problems
seeking help from the outpatient-polyclinic network™
(23). And further: “Its [psychiatric dispensarization’s]
future prospects, therefore, lie not in the projection
of its extensive growth, but in its appropriate use for
the resolution of a particular range of mental health
problems for which it has proven effective” (23).

STATISTICAL DATA

B [bprKaBHM NCUXMATPUYHMU
6onHunLm/State Psychiatric Hospitals

B OucnaHcepu/Dispensaries

McuMxmaTpUUYHKM oTAENEHUA B 0BLWMTE
6onHMUM/Psychiatric Wards in Hospitals

YHUBEPCUTETCKMN MCUXMATPUYHN
KnanHmkun/University Psychiatric Clinics

@ue. 1. bpol neana u cbomHoweHue Mexoy neanama 8
pasnuyHuUme fncuxuampuyHu UHCmumyuyuu rpe3s
1972 a.

Fig. 1. Number of beds and ratio between beds in
different psychiatric institutions in 1972
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B [Ibp:KaBHU NCUXMATPUYHMU
6onHmum/State Psychiatric Hospitals

B [lucnaHcepwu/Dispensaries

H NcnxnaTpuyHM oTaeIeHNA B
obwuTte 6onHnum/Psychiatric Wards
in Hospitals

B YHMBEPCUTETCKM NCUXMATPUYHM
KanHmkm/University Psychiatric
Clinics

Que. 2. bpoll neana u cbomHoweHue Mexoy fiearnama 8
pasfnuyHUmMe ncuxuampuyHu UHCmumyuyuu npe3
1981 2.

[Ipe3 nepuona 1972—1981 r. ce 3ana3zBa CbOTHOLMIEHUETO MEXK-
JIy Pa3JIMYHUTE ICUXUATPUYHU MHCTUTY MU, Pa3dupa ce, ToBa
€ JI0CTa YCJIOBHO, ThH KaTO HSKOM CTPYKTYpPH Ca M34YE3HAIH
(HampuMep NCUXUaTPUYHUTE KOJIOHUH 11pe3 1975 I. BChITHOCT
caMo CMEHST UMETO CH), TIpe3 FOIMHUTE € MMaJio 00eTMHEeHUE
Ha TICUXHMATPUYHU OOJIHUIM C JWCIIAHCEPH, OOJIHUIATA BHB
Bapna craBa yHuBepcHTETCKA KIIMHUKA (CrpajaTa Ha yHUBEp-
CHUTETCKaTa KJIMHUKA € eMHCTBEHaTa HOBOIIOCTPOEHA Ipe3
neprona 1944-1989 r.), Hs KoM OONHHUIM MMAT JUCHAHCEPHH
oTaeeHus. Brrpeky ToBa ce BHXKA TEHJICHIIUsATA — JIeTyiaTa
B JIMICIIAHCEPUTE HAPACTBAT JABOIHO, JOKATO TE€3U B MICHXHAT-
puanaHTe O0omHUIM camo ¢ 20% (¢ur. 1 u pur.2).

Fig. 2. Number of beds and ratio between beds in
different psychiatric institutions in 1981

During the 1972—1981 period, the ratio of beds in the
different psychiatric institutions remained more or less
the same. Of course, this statement is quite general, as
some structures disappeared (for example, in 1975 the
psychiatric colonies actually only changed their name),
over the years some psychiatric hospitals merged with
dispensaries, the hospital in Varna became a university
clinic (the building of the university clinic was the only
newly built one in the 1944—1989 period), some hospitals
had dispensary departments. However, the trend is visible:
the number of beds in dispensaries doubled, while those
in psychiatric hospitals increased by only 20%.
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=@=cnxmatpu Ha 100 000 aywwm/Psychiatrists on 100 000 population

=@=lcuxmatpuuHm nerna Ha 10 000 ayww/Psychiatric beds on 10 000 population

OO0

®ue. 3. CromHoweHue mexdy ncuxuampu Ha 100 000
HaceneHue u neena Ha 10 000 HaceneHue

Fig. 3. Ratio between psychiatrists per 100,000
population and beds per 10,000 population
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MCUXN4YHO 30PABE

TemnoBeTe Ha HapacTBaHe Ha 00K Opoil Jieria 1 Ha o0 K st
Opoii ICUXUATPHU HA MPHB MOTJIC U3IIICKIAT ChU3MEPUMH.
ToBa e Taka 3a usnara ctpaHa. B cwmoro Bpeme 25% ot
NICUXHUATPUTE PAOOTAT B yHUBEPCUTETCKUTE KIMHUKHU. Ha-
pacTBaHEeTO Ha OpOs Ha JIeryiaTa € 3a CMeTKa Ha IMOBHIIEHO-
TO HATOBApBaHC HAa NCUXUATPUTEC B OCTAHAJIUTEC 3BC€HA — B
OoxHuM u nucnancepu. CbOTHOMICHUETO JIEKapH KbM Me-
JIMLMHCKH CECTPH B IisJIaTa MPeXa Ipe3 TOAUHHUTE € OKOJIO
1:2. ToBa Ha mpakTHUKa O3HA4YaBa, Y€ HATOBAPBAHETO € HE
CaMO BBPXY IICUXHATPHUTE, & U BbPXY MEIUIIMHCKUTE CEC-
TPH, PECIIEKTHUBHO ¥ BbPXY OCTaHAJIHSI IEPCOHAI.

MENTAL HEALTH

The rates of growth of the total number of beds and the
total number of psychiatrists in Bulgaria in the 1960—
1989 period seem commensurable at first sight. This
was the case at the national level. At the same time, 25%
of all psychiatrists worked at university clinics. The
number of beds increased at the cost of an increased
workload of psychiatrists in the other units — hospitals
and dispensaries. The ratio of psychiatrists to nurses
in the whole psychiatric system was approximately 1:2
in the socialist period. This practically meant a heavy
workload not only for psychiatrists but also for nurses
and other staff.
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Que. 4. Jleena 6 rnicuxuampuyHume ducrniaHcepu 3a rnepuoda
1950-1989 a.

HamansBanero Ha nernoBaTa 0asza mpe3 1976 1. e B pe3ynrar
Ha OOeIWHEHNE Ha JUCHAHCEP C MCHXHATPUIHA OOJHHIIA.
3a mepuoma 1961-1978 1. mermara B IHCIAaHCEPUTE C€ YT-
posiBat (¢wur. 4). ToBa e sicHO momuepTaHa TCHACHIIUS KBM
IPEeBPBIIAHETO UM B ,,MAJKH OOTHHIM™ WM IOIMsHATa Ha
OCHOBHATa UJes 3a ICHXUATPHUs B 00IHOCTTA. Bripekn ue
ce OTYMTA HEIOCTHUT Ha TIEpCOHA, OposAT Ha ,,007THH MO/ Ha-
Omronenne’ HempekbcHaTO pacte (dpur.5). MaTEepecHo e na
ce MpocieIy U BbTpelIHaTa JMHAMUKa Ha PETUCTPUPAHETO
Ha O0nHWTE (B HAYAJIOTO HAIIpUMeEp IpeodIa aBaT MaueH-
THTE C ONMUTO(PEHUS U SITUIICTICHU).

Fig. 4. Beds in psychiatric dispensaries for the period
1950-1989

The decrease in the number of beds in dispensaries
in 1976 was due to the merger of a dispensary and a
psychiatric hospital. In the 1961-1978 period, the
number of beds in dispensaries tripled. This shows a
distinct tendency towards the latter’s transformation
into “small hospitals” and substitution of the main idea
of psychiatry in the community. Despite the chronic
shortage of personnel, the number of “monitored
patients” — that is, patients registered at dispensaries
— grew constantly. It is also interesting to trace the
internal dynamics of registration (initially, registration
of oligophrenia and epilepsy prevailed).
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Que. 5. PecucmpupaHu dywesHobosnHu rpe3 nepuoda 1950- Fig. 5. Registered mentally ill during the period 1950-
1989 2. 1989
MecTara B MHCTUTYI[MH CC YBEIUYABAT HAM-PSI3KO B MEPHOIA Places in institutions increased most sharply between
1960-1975 r. XapakrepHo 3a nenus nepuoxa 1944-1989 r. e 1960 and 1975. Characteristic of the entire 1944—1989
HENPEeKbCHATOTO UM yBeandernue 10 25000 3a 1s1ata cTpana period was their continuous increase — reaching a total
(¢ur. 6). Bpipeku ToBa MMa CIIUCHK HA YaKaIIHUTE. of 25,000 at the end of the period. Despite this, there was
a waiting list.
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Qua. 6. Mecma e 3aeedeHusi 3a coyuarnHu epuxu 3a nepuoda Fig. 6. Places in social care institutions for the period
1939-1984 e. 1939-1984
Jlernara B ICHXHATPUYHUTE OOIHUIU CHIIO CE YBEIUYABAT U The number of beds in psychiatric hospitals also
nocturar 5000 B xpas Ha nepuona (ur. 7). increased, reaching 5,000 at the end of the period.
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Que. 7. Jleana 8 ricuxoHesposio2u4yHUMe 6oHUYU 3a
nepuoda 1939-1988 a.

3AKNMIOYEHUE

B mepBata yacT Ha TO3U 0030p MPOOJIEMBT 32 HACICICTBO-
TO B JIMIICTO HA JHCIAHCEpU3aNMsITa O¢ MOCTaBCH B IMEpC-
MEKTHUBATa HA CJIUH MO-00II BBIIPOC, & UMEHHO BBIIPOCHT 32
MaTepHAJIN3Ma B ICHXATPUYHATA CUCTEMA, HCTOBUTE H3TOY-
HULU U ePekTu. EMUH OT BB3MOKHUTE MOIXOAH KBM TO3H
BBIIPOC CE CBEKIAIIIEC IO CACHATA CXEMA: COIIMOKYITYPHUST
KOHTCKCT B bbparapus uma creruduku (,,1aTprapxaiHoct’,
L, TPAAUIIMOHATU3BM ), IO OTHOILIIEHUE HAa KOUTO MPUHIIUITH-
TC Ha MAI[UCHTCKaTa aBTOHOMHUSI, HE3aBHCUMOCT, CaMOyIIpa-
BIICHUE (,,3amaJHu’, ,,HCCBONCTBCHU TMOHE HA TO3W cTam’’
ocTaBaT YyXXJIH, HCC(PCKTUBHU, HEMPIJIOKHUMH, HEKCITAHMU,
3aToOBa CaMOTO OOIIECTBO r'eHEpUpa ,,MOIICH HATUCK B TIOCO-
Ka KbM TaTepHATU3BM, MOIXPAHBAH OT JUCIAHCEPHUS MO-
nen’” (24), KoeTo ro npaBu KyJATYPHO aIeKBATEH — JOKOJIKOTO
JIUCTIAHCEPBT € MOCBETHIIATa CC Ha OOTPUKBAHE HHCTUTYIUS
,,[T0eJIa OTTOBOPHOCTTA 3a ChadaTa Ha marueHTa” (25). Tasu
00II1a cxemMa Ha MPBB MOTJIe]] H3TJICKIa MHOTO YOS IUTETHA,
HO Ta3u M yOEAMTEITHOCT Ce KpPEeIH BCHITHOCT Ha (hakra, 4ye
TS MOOMJIM3UpPA U CC BH3IOI3BA OT CTAHIAPTHUTE JIOKATHH
CCCHI[MAU3UpPAIlA PAMKH Ha CaMOpPENpE3CHTHUpaHE (,,HUC
(TyK) He cMe KaTo TX TaM (3amnaabT Kato odpaser)”), KOeTo
B 3aBHCHUMOCT OT I0-0011aTa UCOIOrHIeCKa paMKa MOXKE J1a
ce YeTe ¢ ropaocT OT ,,caMOOMTHOCTTA” WIIM C TOPYMBA Ha-
e na, ue ,,He cMe, HO 3acera’.

BriexxaaneTo B HCTOPUYECKUTE CIIEAN OT JUCTIaHCEPU3aIUs-
Ta W BCJIYIIBAHETO B INIACOBETE, KOUTO ca OMIIM Cpell OCHOB-
HUTE GUTYPHU B TIPOLIECca — IOPH B TO3H TBBPIE OCT'bJI U HETIb-
JICH BUJI, KOMTO TIO3BOJISIBA HACTOSIIHAT jKaHP — IIOKa3Ba €/1Ha
MHOTO TIO-KOMIIJIEKCHA PeaTHOCT. B Hesl ce BIKJaT HAKOIKO
Hela.
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Fig. 7. Beds in psychoneurological hospitals for the
period 1939-1988

CONCLUSION

In Part One of this study, psychiatric dispensarization in
socialist Bulgariaandits problematiclegacy was examined
from the perspective of a more general question —namely,
the question of paternalism in the psychiatric system, its
sources and effects. One of the possible approaches to
this question was reduced to the following scheme: the
socio-cultural context in Bulgaria has specific features
(“patriarchy”, “traditionalism™) in relation to which
the principles of patient autonomy, independence, self-
management (“Western”, “uncharacteristic at least at this
stage”) remain alien, ineffective, inapplicable, undesired;
that is why Bulgarian society itself generates “powerful
pressure towards paternalism, fostered by the dispensary
model” (24), which makes the latter culturally adequate —
insofar as the dispensary is the caring institution that has
“assumed responsibility for the patient’s fate” (25). This
general scheme seems at first sight very convincing, but
its apparent convincing power actually rests on the fact
that it mobilizes and capitalizes on the standard local
essentializing framework of self-representation (“we /
here/ aren’t like them there /the West as a model/””) which,
depending on the more general ideological framework,
may be read with pride in “our specificity” or with bitter
hope that “we aren’t like them — for the time being”.

A closer look at the historical traces of dispensarization
in socialist Bulgaria and a closer listen to the voices of
some of the leading figures in the process — even in the
quite cursory and incomplete form allowed by the genre
of this study — reveal a much more complex reality.
Several things are visible within it.
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NMCUXMYHO 3APABE

IIbpBO, 3a  OUCMAHCEPHOTO  HAYMHAHME, T.€. 32
M3BBHOOJIHUYHATA CHUCTEMa, KaTo BBILIBIIEHHUE HAa COLUAJI-
HaTa MCUXHUATPHs, HE MOXKE IPOCTO Jia ce 3asiBH, ue IO Je-
GUHMLKS U 110 3aMHCBJI QYHIAMEHTAJHUSAT U NPUHLHUI €
naTepHaIUCTKU. ThKMO 0OpPaTHOTO - MPUHIUITHO HOIJIeHA-
TO COIMAJIHATa ICUXHUATPUS UMa CHbBCEM PA3JIMUCH XOPU30HT
(26), KOHTO yIBbpKa KaTO IIEHTPAJIHA CBOS 3a/1a4ya U3HAYAJIHO-
TO pa3ryiek/iaHe Ha MaleHTa KaTo aBTOHOMEH U Bb3CTaHOBS-
BAHETO y HEro Ha Ta3u aBTOHOMMS U He3aBHCHMOCT. B To3u
CMHUCBHJI HE MOXKEM IIPOCTO Jla TBBPJIUM, Y€ JUCIAHCEPHUSAT
MOJIEJI C€ CTPEMHU JIa YI0BJICTBOPH NMAaTEPHATUCTKUTE OUYaKBa-
HUSl KbM Hero. HampoTus, roHe 1o 3aMuchJI TOH TpsiOBa j1a
,,A3BEXKIa KbM HE3aBHUCUMOCT’, KakTo ka3Ba Jumutsp Ilan-
TaneeB, HanpuMep (27). Y kpuTUUHUTE TJIacOBE MTOKA3BaT, e
MIOHE YacT OT NCUXHUATPUTE ca OWJIM HASICHO C Pa3MHUHABAHETO
MEXy NMPUHIUIUTE HA COIMAJIHATa NICUXUATPUs U HAYMHA,
10 KOWTO T Ce CIIy4yBa B COIIMAIUCTHYECKa bbirapus.

Bropo, craBa sicHo, 4e 3ax oOpa3a Ha OOMIECTBOTO, KOETO
OKa3Ba ,,MOIICH HATHCK’ KBbM ITATEPHAIHCTKU IPAKTUKH,
BCHIIIHOCT CTOU €IMH MHOTO TI0-CJIOKEH 00eKT. ,,00mecTBo-
TO” TMPEANOYNTa Ja CTOW BCTPAHU OT NICHXHATPHYHATA CHUC-
TeMa, OOTHUTE He JKeasT Aa ObAaT MUCTIaHCePU3UPAHTL, ,,IT0-
HSKOTa TBBP/E YIIOPUTO MOAKPEISHA M YKPUBAHH OT CBOHUTE
ommskn” (7), ,,MIUPOKUTE HAPOTHU MacH Cce€ CTPaxyBaT U HE
TBPCST TPUXKATA HA IICHXUATpUTe. TO3M acleKT ¢ BOJCII U B
IpyraTa rmo-kbcHa kHura Ha CtaHkymes ,,ETionn Ha icuxua-
TBpa” (28), Moxe na ce Buau u B crarusita Ha Ct. TomopoB oT
1989 r. ,,OTHOImEHNETO OOMIECTBO — ICUXUYHO O0seH” (29).
HcTopudeckuTe Clien MOKa3BaT, Y€ TUCITAHCEPH3AIUATA €
cpemana ,,Tuxa” ChIIPOTHBA THKMO MOPAIH IBJIIOOKATA CTHUT-
Ma, KOATO € TeXaja KaKTO HaJl NCHXHYHO OONHUTE, TaKa H
HaJ [sU1aTa CHCTEMAa.

TpeTo, OT BbTpCUIHATA KPUTHUKA CTaBa ACHO, Y€ HAUYMHAHUETO
OykcyBa, TpaHc(hOpMHUpa Ce B MOCOKH, HECBOMCTBEHHU Ha 3a-
MHUCHJIA (IPEBPBIIAHETO HA TUCIAHCEPHUTE B ,,MAJIKU OOJIHU-
1y’ HampuMmep), He MoXe Jia ObJe 00e3NeyeHo ¢ nepcoHall,
HEe MOXe Jia ObJie OpraHU3UPaHO KaTO €(EKTHBHO B3aHMO-
JefcTBaIlA CH MPEeXkKa OT 3BeHa, KOSTO ITPpeyH Jia O'bJIe MOJIe3HO,
0COOCHO MO OTHOLICHHE Ha 3aJa4iTe, KOUTO 10 JACPUHUIINS
TpsI0Ba J1a ca BOJCIIH 32 N3BBHOOTHUYHATA CHCTEMA, 8 IMEH-
HO pexaOMInTaLus, pecolranu3anus, ,,[IOBTOPHO BrpaxaaHe
B OOMIHOCTTA W TpyxoBaTa cpexa’. BmecTo ToBa n3rpaneHara
NICUXHATPHYHA CHCTEMa IIpeylara MPearuMHO TPUXKH, KOUTO
3a1bJI009aBaT CTHUIMAaTH3AlLMATA, ,,XOCHUTAIN3Ma”, 3aBUCHU-
MOCTTAa, MHCTUTYIHOHAJIM3aluATa, H30JIalludTa B JOMOBE
3a COIMAJHU TPUKHU U T.H. Bcruko ToBa obave ca MpakTHKH,
KOUTO XPOHUYHO HE MO3BOJIABAT aBTOHOMU3UPAHC HA MallUCH-
Ta, T.e. Ch3/1aBaT €/IHa MaTepHAINCTKA cpeaa. BeposTHo n o
Te3H MPUYMHU B CAMHUs Kpaii Ha Iepruoia THPEKTHO e Mpero-
pbuBa ,,JCTICUXHATPU3ALUS Ha IICHXUATPUIHOTO 00CITyKBa-
HE M KaTeropu4eH OTKa3 OT ,,eKCTEH3HOHHOTO pa3pacTBaHe”
Ha J¥CIaHcepu3alusTa. Taka peaiHo ,,JUCIAHCEPHHUSIT Me-
TOA” HE ChyMsiBa Ja M3I'PAIX eIHA e()EKTUBHA H3BBHOOIHIY-
Ha CHCTEMa, KOCTO € LIEHTPAJIHOTO My IIpeJHa3HAYCHHE KaTo
BBILTBIICHNE Ha COLIMAIHATA ICUXHATPHS, U HE Ce OTKBHCBA
JUCTaHLUPA OT XapaKTePHUTE 3a CHCTeMaTa MaTepHAIUCTKH
MPaKTUKH, @ HAIPOTUB YKPEIBA T'M U TH 3abJI004YaBa.

MENTAL HEALTH

First, the dispensarization project, that is, the outpatient
system as an embodiment of social psychiatry, cannot
simply be said to be paternalistic in its fundamental
principle by definition and design. On the contrary, social
psychiatry has, fundamentally speaking, an entirely
different horizon (26) which assumes that its central
task is to treat patients as inherently autonomous and to
restore their autonomy and independence. In this sense,
we cannot simply claim that the dispensary model sought
to satisfy the paternalistic expectations towards it. On the
contrary, at least by design, it had to “lead patients towards
independence”, as Dimitar Pantaleev put it (27). And the
critical voices show that at least part of the psychiatrists
were aware of the discrepancy between the principles of
social psychiatry and the way it was practised in socialist
Bulgaria.

Second, it becomes clear that behind the image of
a society exerting “powerful pressure” towards
paternalistic practices, there was in fact a much more
complex reality. “Society” in Bulgaria preferred to stay
away from the psychiatric system, mentally ill people
were reluctant to be dispensarized, “some of them being
stubbornly supported and hidden by their loved ones” (7),
“the broad popular masses” were afraid and did not seek
the help of psychiatrists. This aspect is also prominent
in Stankushev’s later book, Essays of a psychiatrist (in
Bulgarian) (28), and can be seen in Stefan Todorov’s 1989
article (in Bulgarian) “The relationship between society
and the mentally ill” (29). The historical traces show that
dispensarization met with “silent” resistance precisely
because of the deep stigma that weighed on both the
mentally ill and the whole system.

Third, the internal criticism shows that the
dispensarization project stalled, transformed in ways at
odds with its design (the transformation of dispensaries
into “small hospitals”, for instance), remained chronically
understaffed, and could not be organized as an efficiently
interacting network of units. This made it ineffective,
especially with regard to the tasks which, by definition,
should be key for the outpatient system — namely,
rehabilitation, resocialization, “reintegration into the
community and the working environment”. Instead,
the psychiatric system established in socialist Bulgaria
primarily offered care that exacerbated stigmatization,
“hospitalism”, dependency, institutionalization, isolation
in social care homes, etc. However, these were all
practices that chronically prevented patient autonomy,
that is, created a paternalistic environment. This is also
probably why at the very end of the period, some experts
were directly recommending “de-psychiatrization” of
psychiatric services and categorical rejection of the
“extensive expansion” of dispensarization. Thus in reality
the “dispensary method” in socialist Bulgaria failed to
build an effective outpatient system, which was its central
purpose as the embodiment of social psychiatry, and did
not break away and distance itself from the paternalistic
practices characteristic of the system — conversely, it
reinforced and deepened them.
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MPOMOLNA HA 30PABE W MPEBEHLNA HA BOJIECTUTE

M3TOYHUNUUN 3A UHOPOPMALUA
3A CbPOEYHOCBHAOBU
3ABOJNIABAHUA CPEL
HACEJNIEHUE HAL 20 rOAUHU

Tarsna Kapanemesa®, Hatamka J{anoBal,
Iiaamven JumuTpos'?

‘Hayuonanen yenmup no obugecmeeno 30pase u anaiuzu
2FOz03anaden ynusepcumem ,, Heogpum Puncku

PE3IOME

Bwveeoenue: Cvopoeunocvoosume 3abonssanus (CC3) ca npu-
YUHA 30 Noeeye OM NONOGUHAMA OM BCUYKU CMBPIIHU CIYYal
6 Esponeiickus pecuon. JJoopama ungopmupanocm na xopa-
ma OMHOCHO me3u 3a00NA6AHUS  uje NOMOZHE 3d NPOPUIAK-
mukama u eqheKkmueHOmMo UM iedeHue.

Len: IIpoyusane Ha usmounuyume, upe3 KOUMO Xopama Hao
20 200unu nonyyasam uH@GOpmayus 3a copOeUHOCLO08U 3d-
6016aHUSL.

Mamepuan u memoou: 3a yenume Ha U3C1e08AHEMO CA U3-
nonseanu dannu om Hayuonainomo npoyusane na ¢paxmopu-
me Ha pucka 3a 30pasemo cped nacenenuemo ¢ P bvicapus
— 2020 e. Ypes cmanoapmu3upano uHoU8UOYaIHoO UHMEPBIO
ca uscaeosanu 3182 nuya nao 20 2o0unu, u3Opanu Ha CryyaeH
npunyun, om 28-me 0o1acmuu 2pada Ha cmpanama, OMHOCHO
U3MOYHUYUMeE 304 UHGOPMaAyUs 3a CopPOCYHOCLO0B8U 3A0051-
sanus. Omuemenu ca u coyuaIHo-0emoepagpcku gaxmopu —
6b3pacm, noi, obpazosanue. M3nonseanu ca 0eckpunmugeH
AHAU3, 6APUAYUOHEH AHANU3, Memood HA 2pynupawe, 2pd-
Quuen ananuz u Z-mecm 3a YCMAHOBIBAHE HA CHUECIBEHO
pasnuuue.

Pezynmamu: Ocnosen usmounux 3a ungopmayus 3a cbpoey-
HOCBO08U 3a60as68aHus ca nekapume (73,6%). Ha emopo msic-
mo no wecmoma na uznoizeane e unmepnem (18,7%). Teneeu-
susama (8,4%) e nocmasena na mpemo MACMO, 3HAYUMETHO
no-psa0Ko uznoazeéana om unmepuem. Ilewamunume mamepua-
au (4,4%) u bauskume xopa — cemeticmeo u npuamein (3,7%)
MHO20 psioKo ce usnonzeam 3a urgopmayus sa CC3.

Jluckycun: Habniooaseam ce couyecmseenu pa3iuius 6 U3nois-
sanume UMOYHUYY 30 UHPOPMAYUS 34 CHPOEUHOCLOOBU 3d-
bonsisanusi No 8bL3pACMoOsU epynu u oopazosanue. Bvspacmo-
sama epyna 20-29 2. (64,7%) u eucuwucmume (69,4%) no-psoko
om ocmawaume epynu mupcam uHpopmayus om jiexapume
omuocuo CC3, kamo paznukama e CMamucmuyecku 3Hauu-
ma (cvomeemuo p<0,001 u p<0,05). UnmepHem e u3non3eau
Hati-uecmo om xopama Ha évspacm 30-49 2., npedummno c
sucue oopaszosanue (25,6%), credganu om me3u cvc CpeoHo
obpa3zosanue (14,9%) u mnozo psaoko om pecnonoenmume HAO
60 2. (7,2%) u nuckoobpazosanume (35,6%), (p<0,001), 3a kou-
Mo menesusUAMa e 6Mopu no 3Havenue USMoYHUK cieo jeKa-
pume (cvomeemno 11,1% u 14,5%). Ilevamnume mamepuanu
ca u3noa38anu Haii-uecmo om sucuucmume (6,3%).

3axntouenue: Ilosnasanemo na usmoyHuyume, KOUmMo xopa-
ma usnonzeam 3a ungopmayus sa CC3, 0asa 6b3M0xicHOCH

HEALTH PROMOTION AND DISEASE PREVENTION

SOURCES OF INFORMATION ON

CARDIOVASCULAR DISEASES

AMONG POPULATION OVER 20
YEARS

Tatyana Karanesheva!, Natashka Danova’,
Plamen Dimitrov?

National Center of Public Health and Analyses
2 Southwestern University ,, Neofit Rilski*

ABSTRACT

Introduction: Cardiovascular diseases (CVDs) are the
cause of more than half of all deaths in the European
region. Good public awareness of the people regarding
these diseases will help prevent and effectively treat
them.

Aim: To study the sources through which people over
the age of 20 receive information about cardiovascular
disease.

Material and methods: For the purposes of the study,
data from the National Survey of Healt Risk Factors
among the Population in the Republic of Bulgaria -
2020 were used. A standardized individual interview
surveyed 3,182 people over the age of 20, randomly
selected, from the country's 28 regional cities,
regarding sources of information on cardiovascular
diseases Socio-demographic factors are also taken into
account - age, gender, education. Descriptive analysis,
variation analysis, grouping method, graphical analysis
and Z-test were used to establish the significance of
several statistical measures.

Results: The main sources of information on
cardiovascular diseases are medical doctors (73.6%).
At the second place is the frequency of Internet use
(18,7%). Television (8.4%) is ranked third, much less
used by the Internet. Printed materials (4.4%) and close
family, relatives and friends (3.7%) are very rarely used
for information about CVDs.

Discussion: There are significant differences in
the sources used for information on cardiovascular
diseases by age groups and education. The age group
20-29 years (64.7%) and university graduates (69.4%)
less often than the other groups seek information
from medical doctors about CVDs, as the difference
is statistically significant, (respectively p<0.001 and
p<0.05). The Internet is most often used by people aged
30-49, mostly with higher education (25.6%), followed
by those with secondary education (14.9%) and very
rarely by respondents over 60 (7,2%) and the low-
educated (5.6%), (p<0.001), for whom television is the
second most important source after medical doctors
(11.1% and 14.5%, respectively). Printed materials are
most often used by people with higher education (6.3%).
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NMPOMOLINA HA 3APABE W MPEBEHLINA HA BONTECTUTE

3a onmumMusUpane Ha KOMYHUKAYUOHHUME UHMeP8EeHYUU 6
obnacmma na npeseHyusma, NPOPUIAKMUKAMAa u ynpaegie-
HUemo Ha me3u 3a005A8aAHUSL.

KurouoBHu 1ymMu: chpaeqHOCHI0BH 3a001s1BaHUs,
M3TOYHUIIM 32 HH(OpMAIIHsI

BbBEAEHUE

CopreunocbaoBute 3adonsBanus (CC3) ca Bozemma npuunHa
3a 3a0oneBaeMocT U cMbpTHOCT B EBpomneiickus cwio3 (EC),
KaTo BCsKA TO/IMHA CE€ OTYMTAT 13 MHIMOHA HOBHU CIIy4an Ha
CC3. Iloseue ot 1,8 MunuoHa Iymu yMUpaT BCsKa TOAMHA
B pesynrtaT Ha CC3, a rosiiMa 4acT OT T€3U CMBPTHH CIIy4au
ca npexaespemenHu. B EC 24% oT cMBbpTHHTE Cllyuau cpen
MBXKETe NMpeau 65-roguiHa Bb3pacT U 17% OT cMBpTHUTE
clydau cpeJl ’KEHHMTE B Ta3U Bb3pacToBa Ipyma ce JbXKaT
Ha CC3 (1).

B bearapus mpes 2020 r. cMBpTHOCTTa OT OOJISCTH Ha Opra-
HUTEe Ha KpbBooOpBmIeHueTO ¢ 1090,1 Ha 100 000 nymwu Ha-
CeJIeHHE, KaTo Ha TSAX C€ JIBJIKAT Hal-BUCOK OpOH yMupaHHUs
(60,6%) B cTpyKTypara Ha IpUIUHHUTE 32 CMBPT (651n30 2/3).
[TpexxneBpeMeHHaTa CMBPTHOCT OT OOJIECTH Ha OPraHUTE Ha
KkpbBooOpamenueTo 3a 2020 1. e 13,6% - 20,1% npn mbxeTe
u 7,4% mpwu xenute (2). B cTpykrypara Ha CMBPTHOCTTa C
Hall-BUCOK 71 ca MO3BYHOCHOBATa OOJIECT M MCXEMHYHA
GomecT Ha cHPUETO - cHOTBETHO 29.7% u 18.8% oT cayuanTte
(3). [Ipu enmuaEeMHONOTHYHO MPOYYBAHE B HAIlaTa CTpaHA €
OTKpPHTA 1 BUCOKA YECTOTA HA aCHMIITOMHA ChpJcyHa HEJ0C-
TaTBYHOCT (4)

Te3n HeONAronpusATHU TEHASHIIMH CE€ JBJDKAT Ha OrpaHu-
YEHUTE WHBECTHIIMM B NPOQHIAKTHKATA, HEJOCTAaThYHATA
nHpOpPMHUpaHOCT Ha HaceleHneTo oTHocHO CC3 u BucoKaTa
4ecToTa Ha PUCKOBHTE 3a 37paBeTo (axrtopu. [Ipemocrassi-
HETO Ha MO-UIMPOK JIOCTBHII JI0 3/IpaBHa HHPOPMAIUs I03BO-
JsiBa Ha Xopara Jia Haydat [oBeue 3a PUCKOBUTE (PaKTOpH 3a
CHPJICUHOCHI0BUTE 3a00JIsIBaHUS M TOBA J1a TM MOTHBHpa Jia
HaNpaBsT HEOOXOJUMHTE TPOMEHU B HaYMHA CH Ha JKUBOT.
Jlob6pata HHPOPMHUPAHOCT Ha MAIUCHTHTE ChC CHPACIHOCH-
JIOBU 3a00JISIBAHHSI OTHOCHO TEXHHTE 3J[PaBHU MpPOOJIeMHU e
Ba)KHA 4acT OT YIPABICHUETO Ha TSAXHOTO 37pase. [Ipe3 mo-
CJIEJIHUTE HSKOJKO JIECETUJICTHsI ce HaOJIo[aBa ps3Ko yBe-
JIUYaBaHe Ha U3TOYHHUIIMTE U KOJIMYECTBOTO 3/paBHa HH(OP-
Malysi, JOCThIIHA 32 OOLIECTBEHOCTTA [0 PA3IMYHU KaHAJH,
KaKTO ¥ Ha KaHAJIHNTE 33 Pa3npoCTpaHeHNEe Ha WHPOPMAIHsI.
Haii-3a0enexxumara mpoMsiHa B KOMYHHKAI[HOHHATa cpena
e OBp30TO paslpoCTpaHEeHHEe HAa WHTEPHET TEXHOJOTHHTE,
KOETO TPEIOCTaBU OE3MPEIEICHTHO KOJIMYECTBO 3ApaBHA
nHpOpMaIus B odcera Ha IUPOKHsI MOTPeOUTEI.

JloBepueTo M JOCTBITBT A0 M3TOYHHKA Ha MHQOpMAIus ca
OCHOBHHUTE (haKTOPH, KOUTO OMPEICISAT HMPEAINounTaHUsITa
Ha XopaTa, KOUTO THPCIAT MH(OpPMAIHs 3a CBOH 31paBOCIIO-
BeH npobieM (5). Mex1yTHIHOCTHATa KOMYHHUKAIUS MEXKTY
MaIMeHTa U JeKapsi IMa Hal-roJIsIMO BB3/IeHCTBHE 32 HaMa-
nsiBaHe Ha 3a00J1eBa€MOCTTA U CMBPTHOCTTA IIPH XPOHUYHHU
3a00JIsIBaHUS, Upe3 IEPCOHATU3NPaHa HHPOPMAIUs 1 0OMEH

HEALTH PROMOTION AND DISEASE PREVENTION

Conclusion: Knowledge of the sources that people use
for information about CVDs makes it possible to optimize
communication interventions in the field of prevention,
prophylaxis and management of these diseases.

Key words: cardiovascular diseases, sources of
information

INTRODUCTION

Cardiovascular diseases (CVDs) are the leading cause
of morbidity and mortality in the European Union (EU),
with 13 million new cases of CVDs reported each year.
More than 1.8 million people die each year as a result of
CVDs, and many of these deaths are premature. In the
EU, 24% of deaths among men before the age of 65 and
17% of deaths among women in this age group are due
to CVDs (1).

In Bulgaria in 2020 the mortality from diseases of
the circulatory system is 1090.1 per 100,000 people,
and they account for the highest number of deaths
(60.6%) in the structure of causes of death (nearly 2/3
). Premature mortality from diseases of the circulatory
system in 2020 is 13.6% - 20.1% for men and 7.4%
for women (2). In the structure of mortality with the
highest share are cerebrovascular disease and ischemic
heart disease - respectively 29.7% and 18.8% of cases
(3). An epidemiological study conducted in our country
also found a high incidence of asymptomatic heart
failure (4).

These unfavorable trends are due to limited investments
in prevention, insufficient public awareness of CVDs
and the high frequency of health risk factors. Providing
greater access to health information allows people to
learn more about the risk factors for cardiovascular
disease and to motivate them to make the necessary
changes in their lifestyle. Good awareness of patients
with cardiovascular disease about their health problems
is an important part of managing their health. Over the
last few decades, there has been a sharp increase in the
sources and amount of health information available to
the public through various channels, as well as through
information dissemination channels. The most notable
change in the communication environment is the rapid
spread of Internet technologies, which have provided an
unprecedented amount of health information within the
reach of the general consumer.

Confidence and access to the source of information
are the main factors that determine the preferences of
people seeking information about their health problem
(5). Interpersonal communication between patient and
physician has the greatest impact on reducing morbidity
and mortality in chronic diseases through personalized
information and information exchange (6). Studies
show that patients with cardiovascular disease need
specific knowledge related to risk factors for CVDs, the
necessary lifestyle changes, and adherence to prescribed
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Ha nuHpopmanusi (6). [IpoyuBanus codar, ye MaMEHTUTE ChC
CHPJICUHOCH/I0BH 3200JIIBAaHUSI C€ HYKAAST OT CrielupuIHu
MO3HAHUS, CBBP3aHU ¢ puckoBuTe paktopu 3a CC3, HeoOXo-
JUMUTE IMPOMEHU B HAYWHA HA ) KUBOT, KAKTO U CIIa3BaHC Ha
HazHavyeHoTo JieueHue (7,8,9). Henocrarpunara nudpopmupa-
HocT oTHOcHO CC3 Boau 10 peHeOpersaHe Ha ChbBETUTE HA
CIIENUAIUCTUTE U He3lpaBociaoBHO noBeneHue (10). Bompe-
KM Y€ JIEKapuTe ca OCHOBEH U3TOYHHK Ha 3/ipaBHa HHPOpMa-
LM, XOpaTa ThPCAT U JPYTd KOMYHUKAIIMOHHYU KaHaJIH.

MacoBuTe KOMYHUKAaIlHOHHU KaHAJH, KaKTO M MEXTYJIH4-
HOCTHHUTE - CEMEICTBO M MPUSITEIHN Ce U3IOJI3BAT, 32 Ja J10-
II'BJIHAT MH(OPMANMITA, NPEOCTABEHA OT 3JIpaBHUTE CIie-
UaIuCTH. MacMeTuuTe MOrarT 3a CIIyXat KaTo KaTaju3aTop
3a I0-HATaThIIHA MEX/TyJTUIHOCTHA KOMYHUKALNS 110 JaJIeH
3apaBeH npobiaeM. C HABIU3aHETO HA HHTEPHET CE yBEINIH
U TBPCEHETO Ha 37paBHa MH(OpPMANHs OT TO3U U3TOYHHK. B
EBpomna ce HaOiogaBa TeHICHINS 32 PA3BK M HENPEKBbCHAT
PBCT B U3MOJI3BAHETO HA HHTEPHET 3@ JJOCTBII JIO 3/[paBHA HH-
¢dopmanus. OOMIONPAaKTHKYBALIUTE JIGKapH ChOOIIABAT, 4e
MIPOBJDKUATEITHOCTTA Ha KOHCYJITAIIUUTE CE yBEelIN4YaBa B pe-
3yJITaT Ha BBIIPOCH HA MALMEHTH, CBBP3aHU ¢ HH)OPMALIHS
B MHTEPHET U, Y€ MAUSHTHUTE, KOUTO UMaT HH(POPMALIUS OT
HWHTEPHET, ca C MO-BUCOKHM odakBaHus (11).

OO6pa3oBaHETO HA HACETIEHUETO OTHOCHO PUCKOBUTE (PaKTOPH
3a CC3 e BaxHA YaCT B MPEBEHIINATA HA T€3H 3a00JIsIBAHMUS, &
nobpara napopMupaHocT Ha marueHTuTe cbe CC3 e ycmoBue
3a yyacTHe B yIPaBJCHHETO Ha 3a00JIsIBAHETO U yBeJIH4aBa-
HE Ha TepaneBTHYHHS pe3yJTaT. 3a menra € HeoOXoquMo J1a
ce 3Hae OTKb/Ie Xopara ThPCAT 3[paBHa HH(pOpMALIHSL.

LEN

I[a CC NpOoyHaT U3TOUYHUIIUTEC, KOUTO HACCJIICHUCTO HA/l 20 ro-
JAWHU U3II0JI3BA 3a 3ApaBHA I/IH(i)OpMaIII/ISI 3a CbpACYHOCHA0BU
3a60H${BaHI/IH, C orjca mnmoBpuiiaBaHEC Ha e(l)eKTI/IBHOCTTa Ha
3ApaBHO-KOMYHHUKAIITUOHHUTEC WHTCPBCHINU B obmacTra Ha
mpoMonursATa Ha 3IpaB€ U IPCBCHIUATA HA OoJiecTHUTE.

MATEPWAIN U METOOU

3a menuTe Ha M3CIIEABAHETO Cca M3MON3BaHU JaHHU OT Ha-
[IMOHATHOTO MPOy4YBaHe Ha (paKTOPUTE Ha PUCKA Cpe] Hace-
nenveto B P bearapus — 2020 r., mpoBeIeHO B U3ITBJIHCHHE
Ha PabGoTtHata mporpama Ha HamumonamHarta mporpama 3a
MPEBEHINS Ha XPOHMYHHUTE Hezapa3Hu Oonectu. Ha ciyua-
€H NMpuHIKN ca u3ciensanu 3182 numa wax 20 ronuau oT 28
00JacTHH Tpaja B cTpaHaTa OTHOCHO M3TOYHHIINTE, KOUTO
M3II0JI3BAT 3a 3/IpaBHA WH(OPMAIUA 32 ChPACUYHOCHOBHU 3a-
OoJIsIBaHMS, KaTO ca OTYETEHHW W COLHMATHO-IEMOTpadCKu
(haxTopu — BB3pacT, o1, ooOpaszoBanue. JlanuuTte ca HabpaHu
ype3 CTaHAApTU3UPAHO MHIUBUIYAIHO WHTEPBIO M 0Opa-
6otenu cwe craructuyeckus maket SPSS 20.0.0. OcHoBHE-
T€ M3MOJI3BAaHU CTAaTUCTHYECKH METOAM Ca: JCCKPUIITHBEH
aHaJu3, rpaduUeH aHaJIu3, METOJ Ha TpyNHupaHe, Z-TecT 3a
YCTaHOBSIBAHE Ha CBIIECTBEHO pa3JIMUMe M CTaTUCTHYECKa
MpOBEpKa Ha XUIOTE3UTE.

HEALTH PROMOTION AND DISEASE PREVENTION

treatment (7, 8, 9). Insufficient awareness of CVDs
leads to disregard for expert advice and unhealthy
behavior (10). Although doctors are a major source of
health information, people are also looking for other
communication channels.

Mass communication channels, as well as interpersonal
ones — family, relatives and friends - are used to
supplement the information provided by health
professionals. Mass media can serve as a catalyst for
further interpersonal communication on a health
problem. With the advent of the Internet, the demand
for health information from this source has increased.
In Europe, there is a trend of sharp and steady growth
in the use of the Internet to access health information.
General practitioners report that the length of
consultations is increasing as a result of patients
questions about information on the Internet and that
patients who have information from the Internet have
higher expectations (11).

Educating the population about the risk factors for
CVDs is an important part in the prevention of these
diseases, and good information of patients with CVD
is a condition for participation in the management of
the disease and increase the therapeutic outcome. To
do this, you need to know where people are looking for
health information.

AIM

To study the sources that the population over 20 years
of age uses for health information on cardiovascular
diseases, in order to increase the effectiveness of health
communication interventions in the field of health
promotion and disease prevention.

MATERIAL AND METHODS

For the purposes of the study, data were used from the
National Survey of Risk Factors among the Population
in the Republic of Bulgaria - 2020, conducted in
implementation of the Work Program of the National
Program for Prevention of Chronic Noncommunicable
Diseases. Randomly surveyed 3182 people over 20 years
of age from 28 regional cities in the country on the
sources they use for health information on cardiovascular
disease, taking into account socio-demographic factors -
age, gender, education. The data were collected through
a standardized individual interview and processed with
the statistical package SPSS 20.0.0. The main statistical
methods used are: descriptive analysis, graphical
analysis, grouping method, Z-test to identify significant
differences and statistical testing of hypotheses.
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PE3YNTATH

CouyuanHo-0emozpaghcka xapakmepucmu-
Ka Ha pecrnoHOeHmume

PecrnionzieHTHTE Cca rpymupaHd B 5 BB3PACTOBU I'PyIU
(20-29 r; 30-39 r; 40-49 r.; 50-59 1. u Hax 60 romu-
Hu). Hali-BHCOK € OTHOCHTEIHUSAT JsUT Ha TpymnaTta 60+
(26,6%), a Haii-HHCBHK Ha Hal-MianaTa rpyna — 20-29 r.
(13,4%). PasmpeneneHneTo Ha OTHOCHUTEIHUTE JSJIOBE
Ha octananute rpynu e: 30-39 r. — 18,3%; 40-49 r. —
19,9% u 50-59 r. — 21,9%. Pasnpenenenueto Ha pec-
MOHJICHTHUTE T10 TI0JI [T0Ka3Ba, Ye nmpeo0IiaiaBar KEeHUTE
- 58,6%, a mbxere ca 41,4%. OTHOCHUTEIHUSAT AsI Ha
pecrnoHJeHTHTE ¢ BUclie oOpa3oBanue ¢ 45,7%, cien-
BaHH OT PECHOHJCHTHTE ChC CPEIHO OOpa3oBaHHE —
42,5%. Huckoobpa3oBaHHTE TpylmH ca CHOTBETHO: C
OCHOBHO 0OpazoBanue — 8,4% u 6e3 niau HayaTHo o0Opa-
3oBanue — 2,8%.

Ha pecriornenTuTe € 3a1aieH BBIPOC OTHOCHO U3TOY-
HULWTE, KOUTO W3ION3BAT 3a MH(OpMaNus 3a Chpae-
HOCBHIOBH 3a00isiBaHUs. BB3MOXHHTE OTTOBOpH ca:
Jlexap; Teneeususn, Unmepuem,; [levamnu mamepuanu
(KHUU, Cnucanus, eCmuuyu, OUnsaHY, opowypu), Bau-
3bK UogeK (cemeticmeo, npusamenu), He mwpca unghop-
mayus. OTTOBOPUTE HA BBIIPOCUTE Ca OT 3aTBOPEH THIIL,
KaTo PEeCHOHICHTHTE MOTaT Jja m30epaT rmoBeue OT eIUH
OTTOBOP, TIOPAJIA KOETO CyMaTa OT IIPOIICHTHTE Ha OTTO-
BOPIJIMTE Ha BbIIpocuTe HaaBumasa 100%.

Pesyntatute oT mpoyuBaHeTo mokasBar, ue 80% oOT
PECIIOHJICHTUTE TBHPCAT 37paBHa MH(OPMALIKS OTHOC-
HO CBPICYHOCHIOBH 3a00JISIBAHUS, KAaTO HAH-BHCOK €
OTHOCHUTEHUAT JsJ1 BB Bb3pacToBuTe rpynu 50-59 r.
(84,1%) u nag 60 r. (89,9%), a Hali-HUCHK IpU TpymHaTa
20-29 1. - 64,7% (pur.1). ToBa e 00scHUMO, TB KaTo C
yBeJIMYaBaHE Ha Bb3PACTTa CE YBEJIHWYaBa PUCKBT U YeC-
TOTaTa Ha Te3H 3a00JIsIBaHUS.

HEALTH PROMOTION AND DISEASE PREVENTION

RESULTS

Socio-demographic characteristics of the
respondents

Respondents were grouped into 5 age groups (20-29
years; 30-39 years; 40-49 years; 50-59 years and over 60
years). The highest is the relative share of the group 60+
(26.6%), and the lowest of the youngest group - 20-29
years (13.4%). The distribution of the relative shares of the
other groups is: 30-39 years - 18.3%; 40-49 years - 19.9%
and 50-59 years - 21.9%. The distribution of respondents
by gender shows that women predominate - 58.6% and
men are 41.4%. The relative share of respondents with
higher education is 45.7%, followed by respondents with
secondary education - 42.5%. The low-educated groups
are respectively: with primary education - 8.4% and
without or elementary education - 2.8%.

Respondents were asked about the sources they use
for information on cardiovascular disease. Possible
answers are: Physician; Television; Internet; Printed
matter (books, magazines, newspapers, leaflets,
brochures); Close person (family, friends), Not looking
for information. The answers to the questions are closed,
and the respondents can choose more than one answer,
due to which the sum of the percentages of the answers
to the questions exceeds 100%.

The results of the survey show that 80% of respondents
seek health information about cardiovascular disease,
with the highest relative share in the age groups 50-59
(84.1%) and over 60 (89.9%), and the lowest in the group
20-29 years - 64.7% (Fig. 1). This is understandable, as
the risk and incidence of these diseases increase with
age.

100,00%
89,90%
90,00% 84,10%
79,40% 80,00%

0,
80,00% 72.70%
70,00% 64,
60,00% - M [a/ Yes
50,00% -
40,00% - ;309 14He / No
30,00% ¥

20,60% 20,00%
20,00% 9
10,10%
10,00% -
0,00% ' T
20-29 30-39 40-49 50-59 60+ 06wo/Total

@ue. 1. PasnpedeneHue Ha pecrioHOeHmume crioped
moea Oanu ca mbpcunu unu He UHgopmayus 3a
CC3, no sb3pacmosu 2pynu (%)
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Fig. 1. Distribution of respondents according to whether
or not they sought information on CVDs, by age
groups (%)
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PecrionieHTHTE 1MOCOYBAT KAaTErOPUYHO, Y€ OCHOBEH M3-
TOYHUK 32 MH(OPMALIHMS OTHOCHO CHPJCYHOCHIIOBU 3200151~
BaHus ca nekapute (73,6%). Bropu no 3HaueHne U3TOUHHK
3a uHpopmaius ¢ uHrepHer (18,7%), koiiTo ¢ Hal-uecTo
HM3IO0JI3BAaH OT MAaCOBUTE KOMYHUKAITMOHHU KaHaJIU. TeneBu-
3MATa € Ha TPETO MSICTO, 3HAYUTEIHO MO-PSAKO U3MOJI3BaH
n3rouHuk (8,4%). Ilewarnure matepuanu (4,4%) u O1U3BK
4yoBeK (3,7%) ca U3MOJI3BaHU PSIKO 32 HHPOPMAIIKS 3a Chp-
JIEYHOCHI0BH 3a00isiBanus ((ur.2).

HEALTH PROMOTION AND DISEASE PREVENTION

Respondents categorically state that the main source of
information on cardiovascular disease are physicians
(73.6%). The second most important source of
information is the Internet (18.7%), which is most often
used by mass communication channels. Television is in
third place, a significantly less frequently used source
(8.4%). Printed materials (4.4%) and relatives (3.7%)
were rarely used for information on cardiovascular
diseases (Figure 2).

80,0%

73,6%

70,0%

60,0%
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40,0%

30,0%

20,0%

10,0%

0,0%

Que. 2. M3moyHuyu 3a uHhopmMayusi OMHOCHO
cupdeyHocwOosu 3abornssarHust (%)

PasnpeneneHneTo mo moi He rmokasza CTaTUCTHYECKH 3Ha-
YUMH pa3IuKd B n300pa Ha M3TOYHHUK 3a MH(POpMALHS 3a
CC3, xaTo NeKapuTe ca MbPBU U3TOYHUK (CHOTBETHO MBKE
-74,1%; xxenn -73,3%. HTEpHET € HAa BTOPO MACTO, ITO-9eC-
TO m3mon3BaH ot xenute (19,8%), B cpaBHEHHE ¢ MBXKETE
(17,2%), moxato TeneBM3HATa € MO-YeCTO HM3IOJI3BaHa OT
MbexeTe (9,9%) B cpaBHernue ¢ xenute (7,4%) (p>0,05) 3a
napopmarnus 3a CC3. [levarHUTE MaTeprantu, CEMEHCTBOTO
U IPHUATEIUTE MHOTO PAIKO Ca MOCOYBAHM KAaTO M3TOYHHUK
3a uHpOpManus otHocHo CC3 u npu nBata nona (dur. 3).

Fig. 2. Sources of information on cardiovascular diseases
(%)

The distribution by gender did not show statistically
significant differences in the choice of source of
information for CVDs, with medical doctors being the
first source (respectively men -74.1%; women -73.3%.
The Internet is second, more often used by women
(19.8%) compared to men (17.2%), while television was
used more often by men (9.9%) than by women (7.4%)
(p> 0.05) for information on CVDs. Printed materials,
family and friends are very rarely cited as a source of
information on CVDs for both sexes (Fig. 3).
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Que. 3. M3moyHUyU 3a UHghopmayusi OMmHOCHO
cbpOevyHocbOo8U 3abornsieaHusi mo non (%)

Penuna npoydBaHus J0Ka3Bat, 4e BB3PACTTa € NMPEIUKTOP
3a n300p Ha M3TOYHHUK 3a 37paBHa WHpopmarus. Pasmpene-
JICHHUETO Ha PECIOHACHTHUTE MO BB3PACTOBH I'PYNHU IOKa3a
CBLICCTBEHHU Pa3IMYMs B THPCEHETO HA M3TOYHHIHU 3a WH-
¢dopmarnus 3a CC3 (pur. 4). Makap 4e n1eKapuTe ca OCHOBEH
n3TouHHK 3a mHGopMmanus 3a CC3 3a BCHYKH BB3PACTOBH
I'pyNH, HMa CHIIECTBEHA PA3JINKa B YECTOTATa HA M3IIOJI3Ba-
uHerto. Haif-mmanara Bp3pacTtoBa rpyna 20-29 r. e ¢ Haii-HU-
CBHK OTHOCHTEJEH [ Ha THPCEHE Ha JIEKApHUTE, KaTo H3-
TOYHHK 32 WH(OpMaNus 3a ChPACYHOCHIOBU 3a00NSIBAHUS
(68,3%) crnpsMo IpyruTe Bb3pacTOBU I'PYIH, KaTO CHPIMO
pecionaentute Hag 60 rogunu (80,1%) pasmukaTa e 3HAYH-
Ma (p<0,001). MaTepHeT € Hail-4ecTO M3MOI3BaH U3TOYHUK
cpen pecrionfieHTUTE Ha BB3pacT 30-39 1. (25,4%) u 40-49 .
(25,8%), cnenBanm oT Te3n Ha BB3pacT 20-29 (23,6%) u 50-
59 (20,5%). Pecrionnentute Haxg 60 TOOWMHHU PSAKO THPCAT
unpopmanus 3a CC3 B unreprer (7,2%), KaTo OTHOCHUTEI-
HUAT UM [ € CTAaTHCTHYECKH 3HAYMMO MO-HHUCBK OT JApY-
rute Bp3pactoBu rpynu (p<0,001). TemeBusmsTa € TPETUAT
10 3HaYCHNE M3TOYHUK 3a HHpopmarus 3a CC3, 3HaUUTETHO
HO-PSAKO U3IOJ3BAaH OT MHTEPHET, ¢ M3KJIIOYCHHE Ha pec-
MOHJICHTUTE OT Trpymara Hax 60 T., 32 KOUTO TEIECBU3UATA
(11,1%) e moctaBeHa Ha BTOPO MSCTO ciient iekapute. [leqart-
HHUTE MaTepuasi PAIKO ca M3IONI3BaHHU 3a MHPOpMAIHs 3a
CC3, xaTo ca MOCTaBeHH Ha YETBBPTO MACTO. OTHOCHTETHH-
ST JSUT HA PECIIOHJICHTUTE Ha BB3pacT 20-39 ronqnHu, KOUTO
TepeaT nHpopmanus 3a CC3 B neuatu marepuanu (2,2%) e
3HAYUTEITHO MO-HUCBHK 0T Te3u Hax 40 . (p<0,001). bm3kure
XOpa ca U3TOYHHK 32 HH(POpMAaNUs Hal-uecTo 3a Bh3pacToBa-
ta rpyna 30-39 r. (4,5%), 6e3 chIiecTBEHA pa3IHuKa C APYTUTE
BB3PACTOBH IPYIIH.
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Fig. 3. Sources of information on cardiovascular disease
by sex (%)

A number of studies have shown that age is a predictor
of choosing a source of health information. The
distribution of respondents by age groups showed
significant differences in the demand for sources of
information (Fig. 4). Although physicians are the main
source of information on CVD for all age groups, there
is a significant difference in the frequency of use. The
youngest age group of 20-29 yrs has the lowest relative
share of demand for medical doctors, as a source of
information on cardiovascular disease (68.3%) compared
to other age groups, as compared to respondents over 60
years (80.1 %) the difference is significant (p<0.001).
The Internet is the most frequently used source among
respondents aged 30-39 (25.4%) and 40-49 (25.8%),
followed by those aged 20-29 (23.6%) and 50-59
(20.5%). Respondents over the age of 60 rarely search
for information about CVDs on the Internet (7.2%),
and their relative share is statistically significantly
lower than other age groups (p<0.001). Television is the
third most important source of information on CVDs,
significantly less frequently used by the Internet, except
for respondents in the group over 60, for whom television
(11.1%) is ranked second after physicians. Printed
materials are rarely used for CVDs information, ranking
fourth. The relative share of respondents aged 20-39 who
seek information about CVDs in printed materials (2.2%)
is significantly lower than those over 40 (p<0.001). Close
people are a source of information most often for the age
group 30-39 (4.5%), without significant difference with
other age groups.
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Que. 4. 1amoyHUyU 3a uHgpopmayusi omHocHo CC3 no
eb3pacmosu epynu (%)

HuBoto Ha oOpa3oBaHue CHIIO € BakeH (HAaKTOp MpU H300p
Ha KaHaJI 3a 37[paBHa HHpopMarus. M3cienBaneTo mokasa cb-
IIECTBEHA pa3JIMKa B M3IOJI3BAHUTE KAHAJIH 32 WHPOpPMAaLUs
3a CHPIACYHOCHIOBU 3a00JIABAHMUS MEXIY HHCKOOOpa3oBa-
HUTE PECIIOHJICHTH M TE3U ChC CPEIHO U BHCIIE 00pa3oBaHMe
(¢ur. 5). Jlekapure ca OCHOBEH U3TOYHHUK 3a WH(MOpMAIUA 32
BCHYKHU T'PyHH 10 00pa3oBaHME C HA-BUCOK MPOLEHT MpH
HUCKOOOPA30BaHUTE PECIIOHICHTH (OCHOBHO 00Opa3oBaHHE —
83,3%; 06e3 nnm HavaaHO opaszoBaHme -71,0%), cieqBaHu OT
TEe3H ChC CpesHOo oOpasoBanue (74,4%) 1 HAW-HUCHK TPOLEHT
IIPH PECHOHAEHTHUTE ¢ BHclIe oOpazoBanue (69,4%), 3HauNMO
MO-HUCHK OT IPYTHUTE Tpynu 1mo odpazosanue (p<0,05) . Bro-
pH 10 paHT M3TOYHHK 32 nH(opmanus 3a CC3 e MHTepHET,
HaH-4eCcTO M3IMOJ3BaH OT BUCIIHCTUTE (25,6%), clieaBaHU OT
pecroHJIeHTUTe ¢hC cpeqHo obpazoBanue (14,9%) (p<0,05)
U PSIIKO M3IIOJI3BAH OT HUCKOOOpa30BaHWUTE IpyHH (OCHOBHO
-5,6%; 6e3 u HawarHO 0Opa3oBanme — 7,2%) (p<0,001). Teme-
BU3MATA € Hal-4ecTo M3MOJI3BaHA OT HUCKOOOpa3oBaHHETE
rpynu (6e3 obpa3oBanue win HavarHo - 14,5%; OCHOBHO 00-
pazoBanue — 8,4%) 1 Hall-psIAKO OT XOpaTa ¢ BUCIIE 00pa3oBa-
uue — 7,8% (p<0,05). [levaTHUTE MaTepraIyn ca U3MOJI3BAHN
Haif-uecTo oT Bucmucture 3a nHpopmanus 3a CC3 (6,3%) n
M3KJIIOYUTEITHO PSAKO OT HUCKOOOPa30BAHNUTE PECIIOHICHTH
(cvorBeTHO1,4% 1 2,3%) (p<0,001). buszkute Xopa (cemeii-
CTBO M IPUATEIIH) Ca IIOCOYBAHN KaTO U3TOYHHK 3a HH(OpMa-
s 3a CC3 Hal-4ecTo OT PECIIOHICHTUTE ¢ HAaYaTHO T 0e3
obpazoBanmue (5,8%) (dur. 5).

Fig. 4. Sources of information on CVDs by age groups
(%)

The level of education is also an important factor in
choosing a channel for health information. The study
showed a significant difference in the channels used for
information on cardiovascular diseases between low-
educated respondents and those with secondary and
higher education (Fig. 5). Physicians are the main source
of information for all education groups with the highest
percentage of low-educated respondents (primary
education - 83.3%; without or elementary education
-71.0%), followed by those with secondary education
(74.4%) and the lowest percentage of respondents with
higher education (69.4%), significantly lower than other
groups in education (p<0.05). The second largest source
of information on CVDs is the Internet, most often used
by university graduates (25.6%), followed by respondents
with secondary education (14.9%) (p<0.05) and rarely
used by low-educated people (mainly -5.6%, without
and elementary education - 7.2%) (p<0.001). Television
is most often used by low-educated groups (without
education or elementary - 14.5%; primary education -
8.4%) and least often by people with higher education
- 7.8% (p<0.05). Printed materials were most often used
by university graduates for information on CVD (6.3%)
and extremely rarely by low-educated respondents
(respectively 1.4% and 2.3%) (p<0.001). Close people
(family and friends) are cited as a source of information
on CVD most often by respondents with elementary or
no education (5.8%) (Fig. 5).
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Que. 5. IamoyHuyu 3a uHgpopmayusi 3a CC3 e 3agucumocm
om obpazosaHuemo (%)

OANCKYCUA

IIpoyuBanus couat, 4ye Hali-4e€CTO U3IOJI3BAHUAT U C HAll-BU-
COKO JIOBEpHE HW3TOYHHK Ha 3/ipaBHa HHpOpManus ca Jie-
kapute. B Hacrosimoro um3cneaBane sekapute (73,6%) ca
OCHOBEH H3TOYHHMK 32 MH(OpMaIHs 3a ChpAEYHOCHIOBH 3a-
OonsiBanus 3a HaceneHue Haj 20 roguHH, KOETO € 00SICHUMO.
[TonoGHM pe3yiTaTy MokasBat penuua uicieasanus B EBpo-
nma u CAIL (12, 13, 14).

HaOnronaBar ce chIleCTBEHN Pa3IMyusl B U3MOJI3BAHUTE H3-
TouHUIM 3a HHPopMmarus 3a CC3 1o Bb3pacToOBH I'PyNH U
obpasoBanue. Mnrtepuet (18,7%) e BTopm mo 3HaueHHE H3-
TouHUK 3a nHpopmanus 3a CC3, n3moa3BaH HalW-4ecTo OT
xopara Ha Bb3pacT 30-49 r., mpenuMHO ¢ BHCIIe 00pa3oBa-
Hue (25,6%), crenBaHW OT TE3H CHC CPEIHO 00pa3oBaHUE
(14,9%) u MHOTO psANKO OT pecnioHAeHTHTE Hax 60 T. (7,2%) u
HUcKooOpazoBanure (5,6%), (p<0,001). [IpodunsT Ha oTpe-
OuTennTe Ha MHTEPHET, KOUTO THPCAT HH(POPMALNS 3a Chp-
JIEIHOCHIIOBH 3a00JsBaHus, €: Bb3pacT 30-49 rogmnm, mpe-
JIMMHO C BHCIIIE 00pa30BaHue, CIEIBAHN OT TE3H CHC CPEIHO
oOpasoBanue. [TogoOHN pe3ynTaTH MO OTHOIICHHWE HA COLU-
aJHO-IeMorpa)ckuTe XapakTEepUCTHKM Ha XOopara, KOUTO
M3I0JI3BAT MHTEPHET 32 HMH(POPMALUS 32 ChPACYHOCHIOBH
3a00JIsIBaHMS, IOKA3Ba U3CJIC/IBAHE HA yUeHH OT BennkoOpu-
tanus (15), HO ChC 3HAYMMO MO-TOJISIM OTHOCHTEJICH ST Ha
Xopata, KOUTO ThpcAT nHpopmarus 3a CC3 B HHTEPHET.

Tenesuszusita (8,4%) e TpeTH M0 4Y€CTOTA H3TOUYHUK 33 UHPOP-
Manwus 3a CC3, 3HAaYUTETHO TO-PSAIKO U3MOI3BaH OT UHTEP-
HET, C U3KJII0YeHUE Ha HUCKOOOPa30BaHUTE TPYINH U XOpaTa

Fig. 5. Sources for information about CVDs depending
on education

DISCUSSION

Studies show that the most commonly used and trusted
source of health information are physicians. In the
current study, medicao doctors (73.6%) are the main
source of information on cardiovascular diseases for
the population over 20 years, which is understandable.
Similar results show a number of studies in both Europe
and the United States (12, 13, 14).

There are significant differences in the sources used for
information on CVDs by age groups and education. The
Internet (18.7%) is the second most important source of
information on CVD, used most often by people aged
30-49, mostly with higher education (25.6%), followed
by those with secondary education (14,9%) and very
rarely from the respondents over 60 (7.2%) and the
low-educated (5.6%), (p<0.001). The profile of Internet
users looking for information on cardiovascular
disease is: ages 30-49, mostly with higher education,
followed by those with secondary education. Similar
results regarding the socio-demographic characteristics
of people who use the Internet for information on
cardiovascular disease are shown through a study
conducted by researchers from the United Kingdom
(15), but with a significantly higher proportion of people
who search for CVDs information on the Internet.

Television (8.4%) is the third commonest source of
information on CVD, significantly less frequently used
by the Internet, with the exception of low-educated
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HaJl 60 ronuHM, 32 KOUTO TEJIEBU3UATA € BTOPHU IO 3HAUCHHE
M3TOYHHUK ciief JiekapuTe. [leyaTHuTe MaTepuanu U OJU3KU-
Te Xopa (CEMENCTBO U MPUITEIN) MHOTO PSJIKO C€ U3MOI3BAT
3a uHpopmanus 3a CC3, kaTo MHTEpEC KbM MEYaTHH MaTe-
pHaJy mokKa3pa caMo rpyrnara Ha BUCIIUCTHUTE.

PesynTarure oT HameTo u3cienBaHe KOPEIUPAT C MPOyUBa-
Hus B EBpona n CAILl, xouto nocousar, 4e JI€KapuTe U UH-
TEpPHET OCTaBaT JOMUHHUPAIIX M3TOYHUIH Ha MH(OpMAIHs
3a XpoHWYHH 3a0onsaBanus (16, 17).

JlocTOBEepHHUTE U3TOYHUIIM HA 3/IpaBHA WHPOPMALUS Ca U3-
KJIFOUNTETHO HEOOXOAMMH, 3a Ja Morar xopara na Opaar
no6pe nHPOPMHUPAHU KAKTO 3a MPOPHUIAKTHKATA, TaKa U 3a
JICYCHHUETO Ha ChPJCUYHOCHIOBUTE 3a00sisiBaHusl. TyK OCHOB-
Ha poJisl UMAT 3JIPaBHUTE CIEIHAIUCTH, HO Oapuepu Morat
na ObaaT HEJOCTHT'BT HAa BpeMe, HHCKOTO 00pa3oBaTEITHO
HUBO Ha PELIUITUEHTHUTE, TOCTBIIBT J0 CIEIHUATUCTH, HUCKATA
3[[paBHA KYJITYpa U U3I0JI3BAaHETO HA MEIUIIMHCKA TEPMHHO-
gorusi. Wscnenane Ha D°‘Addario, M. et al. (18) oTHOCHO
nHpOpMAITMOHHUTE HYXAH Ha manueHTuTe cbc CC3 mokas-
Ba, Y€ T€ THPCST AOMBIHUTEIHA HHPOPMALIUS HAH-YeCTO OH-
JIaiiH, KaTo s OIIEHsBAT KaTO MOTEHIIMATHO HA/IeXK IHA, HAUNH
3a MoJroMaraHe Ha yIpaBJI€eHHETO Ha 3a00JIsIBAHETO, HaMa-
JIsTBaHE Ha TPEBOXKHOCTTA U cripaBsiHe cbe cTpeca (18). Hapen
C OIPOMHHMSI TOTEHIIMAJ HA HHTEPHET 3a LeJINTe Ha 00IIeCT-
BEHOTO 3/IpaBe, CBIIECTBYBAT OMACEHUSs, Y& MEIUIIMHCKATA
MH(pOPMAIUs B MpeKaTa He BUHATH € BAPHA U aKTyaJH3upa-
Ha, B ChOTBETCTBHE C HOBHUTE JOKazaTescTBa. Penakropure
Ha HSKOJIKO HAYUYHH CIIMCAHUS B 00J1aCTTa HA KapAHOJIOT HsITa
nyOIMKyBaT CTaTHs, B KOSATO U3pa3siBaT TPEBOra, 4e XMJisi-
JIM YOBEILIKH )KMBOTH Ca M3JI0KEHHU Ha puck. Kapanonosure
CIIOJIEJIST, Y€ PEJJOBHO C€ CPeUIaT ¢ MallMeHTH, KOUTO ce KO-
nebasiT Ja npueMar KUBOTOMOIIbPKAIIN JIEKapCTBa HIIN Ce
MPUIBPKAT KbM aJITEPHATUBHHU JICUCHHUSI, B PE3yJITAT HA OH-
naiia uHpopmanus (19). 3atoBa e He0OX0AUMO 0Opa3oOBaHe
1 uH(pOpMUpaHe HA HACEJICHUETO OTHOCHO M3IOJ3BAHETO HA
JIOCTOBEPHH U3TOYHHIIM HAa MH(OpPMAIIKS B UHTEPHET.

3AKNMIOYEHUE

Ilo3naBaHeTo Ha HU3TOYHUIIUTEC, KOUTO XOpaTa H3IO0JI3BAT
3a I/IH(i)OpMaIII/ISI 3a CbpACYHOCHAOBUTEC 3360J’IHBaHI/IH, JaBa
BB3MOKHOCT 34 ONTUMHU3UPAHC HAa KOMYHUKAITUOHHUTC HWH-
TEPBCHI WU B obnacrtra Ha IMpeBeHIUATA, HpO(I)I/IJ'IaKTI/IKaTa nu
YIOpPaBJICHUCTO HaA TE3U 3a0oisBanus. B NOCJICAHUTE Ioau-
HHU CC HaGJ’IIOL[aBa 6T>p30 IIOBHUIIIAaBAHC Ha M3IIOJI3BAHCTO Ha
HWHTCEPHET 3a ThbPpCCHEC HA I/IH(i)OpMaIII/ISI 3a 3a00JIIBaHUS U Ha
COLIMAJIHUTEC MEIHU 3a Cb3JaBaHC HA I'PyIH 3a OHJIAliH B3aH-
MOIIOMOII M CIIOACISAHEC Ha HpO6J’IeMI/I Ha Xopa, cTpajalu OoT
XPOHUYHU 3a0oisBanus. ToBa Hajara TEKYLIO U3CJICABAHC
Ha TCHACHUWHUTC B HM3IIOJ3BAHCTO HAa MHTCPHET 34 3paBHa
I/IH(l)OpMaIII/IH, 3a J1a MOK€ CBOCBPCMCHHO Ja CE€ B3E€MAT aJACK-
BAaTHHU pCIICHUA OTHOCHO HO,HOGpSIBaHC Ha 3/IpaBHATa KOMY-
HUKallusl.

HEALTH PROMOTION AND DISEASE PREVENTION

groups and people over 60, for whom television is the
second most important source after medical doctors.
Printed materials and close people (family, relatives and
friends) are very rarely cited as a source of information,
with only a group of university graduates showing
interest in printed materials.

The results of our study correlate with studies conducted
both in Europe and the United States, which show that
physicians and the Internet remain the dominant sources
of information on chronic diseases (16,17) .

Reliable sources of health information are essential
so that people can be well informed about both the
prevention and treatment of cardiovascular diseases.
Health professionals play a key role here, but barriers
may include lack of time, low educational attainment of
recipients, access to specialists, low health culture and
the use of medical terminology. A study by D‘Addario,
M. et al. (18) on the information needs of CVD patients
shows that they seek additional information most often
online, assessing it as potentially reliable, a way to
help manage the disease, reduce anxiety and deal with
stress. Along with the huge potential of the Internet
for public health purposes, there are concerns that
medical information on the web is not always accurate
and up-to-date, according to new evidence. The editors
of several scientific journals in the field of cardiology
have published an article expressing concern that
thousands of human lives are at risk. Cardiologists
report that they regularly meet with patients who are
reluctant to take life-sustaining medications or adhere
to alternative therapies as a result of online information
(19). Therefore, it is necessary to educate and inform
the population about the use of reliable sources of
information on the Internet.

CONCLUSION

Knowledge of the sources that people use for information
on cardiovascular disease makes it possible to optimize
communication interventions in the field of prevention,
prevention and management of these diseases. In recent
years, there has been a rapid increase in the use of
the Internet to search for disease information and on
social media to set up online self-help groups and share
problems with people suffering from chronic diseases.
This requires an ongoing study of trends in the use of
the Internet for health information in order to be able
to make timely decisions about health communication.
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TPYOOBA MEOVLMHA

CMEHHA PABOTA U CTPEC MNPH
AKYWEPKW/ B BOJTHUYHATA
nomoLl

Panuna CrosinoBa, Kars Banresiosa

Hauuonaﬂen yernmvbp no 061/{460}’)’1661-10 3()paee u anaaiusu

PE3IOME

Buweeoenue: Pabomama na axyuiepxume e c8bp3aHd ¢ emo-
YUOHATHA AH2AACUPAHOCT U OM20BOPHOCI KM JICUBOMA U
30pagemo Ha HceHama, Maukama u HoeopooeHomo bebve. Uma
peduya pakmopu, Koumo mozam 0a 008edam 00 cmpec, mpe-
BOJCHOCH, eMOYUOHATIHO U3MOueHue, oenpecus, OopHaym,
HANYCKAaHe Ha npoghecusima npu akyuepKil.

Ilen na uscneosarnemo e 0a ce oyeHam cMeHHume percumu Ha
paboma u cmpecvm npu aKkyulepku om OOTHUYHAMA NOMOU.

Memoou: B npoyusarnemo yuacmeam 176 axyuiepku Ha cpeo-
Ha evspacm 48.9 + 13.1 2o0unu om 3 cneyuanruzupanu axy-
wepo-eunexonoeuunu oornuyu (CAI'B) u 6 mHoconpopuiru
ooanuyu 3a axmueno aeuenue (MBAJI). H3nonseana e amno-
HUMHA AHKEMHA Kapma ¢ 6bnpocu 3a 0emMozpapcku xapak-
mepucmuxu, pabomuu epaguyu, cmpecopu u pecypcu npu
paboma, cybekmuna oyeHKa 3d 30PAGHOMO CHLCMOSHUE,
RCUXOCOMAMUYHU ONNAKEAHUA, eMOYUOHATHO U QUULECKO
usmowenue. JJannume ca 6vbeedenu u oopadomenu cbc cma-
mucmuyeckus naxkem SPSS 23.0.

Pezynmamu u o6cvocoane: Bucok e Oenvm Ha akyuiepkume
Ha ev3pacm nao 51 coounu, nao 70% om axywepkume paoo-
mam Ha 12-yacosu cmeHu, 8KIIOUUMENHO U HOWHU CMeHU, U
nogeue om 40 uaca ceomuuno. Axywepxume om CAI'B pabo-
MaAm noseue uacoge ceOMUYHO 8 CpABHeHUe C mexXHume Kojie-
eu om MBAJL Axywepkume ce Hystcoasam om noCmosaHHa KOH-
yenmpayus, pabomama um e HanpezHamd, ¢ UCOK MeMHN, C
EeMOYUOHATIHO HAMOBAPBAHE U He3A008OIUMENHO 3aNiaujaHe.
Toumu écuuxu akywepku mo2am 0d pazuumam Ha nooKpend
om Koie2ume Cu U Mo2am 0d GIUSSIM 6bPXY OPaAHUZAYUAMA
Ha mpyoa cu. AKyuepkume ce 4y8cmeam eMOYUOHAIHO U (u-
3UYECKU USMOWEeHU, OCHOBHUME UM ONJIAK8AHUSA CA OM 4ecmd
yMopa, mpesojiCHOCH U npodIeMuy ¢ namemmad.

3aknrwuenue: [vrcume pabomuu uacose Ha OHeeHa U ceo-
mMuuna 6aza, HOWHUAM MPYO, CMPeCvm, eMOYUOHATHOMO U
@usuuecko usmowjenue ca UHOUKAYUU 3a NOGUULEH 30PAGEH
PUCK Npu aKyuiepkume.

KuarouoBu 1ymu: akymepku, cTpec, CMeHHa padora,
€MOIIOHAJIHO U3TOIIECHUE

BbBEAOEHUE

ExenneBHaTa Tpy/i0Ba JIEHHOCT Ha aKyIIEPKUTE € CBbp3aHa C
€MOI[MOHAJIHA AHTAXKUPAHOCT U OTTOBOPHOCT KbM KMBOTa U
3[IpaBETO Ha XKeHaTa, Maiikara 1 HOBOPOAEHOTO Oede. AKyiep-
KUTE, KAKTO U OCTAaHAJIUTE CIECLIMAIIUCTU B 3PABEONA3BAHETO
M3IUTBAT M0-BUCOKH HUBA HA CTPEC, OTKOJIKOTO JAPYTHUTE Pado-

OCCUPATIONAL HEALTH

SHIFT WORK AND STRESS
AMONG MIDWIVES WORKING IN
HOSPITALS

Ralitsa Stoyanova, Katya Vangelova
National Center of Public Health and Analyses

ABSTRACT

Introduction: The work of midwives is associated with
emotional commitment and responsibility for the life
and health of women, mothers and newborns. There
are a number of factors that can lead to stress, anxiety,
emotional exhaustion, depression, burnout, leaving the
midwifery profession.

The aim of the study was to evaluate the shifts and stress
of midwives working in hospital settings.

Methods: The study involved 176 midwives with a mean
age of 48.9 = 13.1 years from 3 specialized hospitals
of obstetrics and gynaecology (SHOG) and 6 general
hospitals (GHs), which filled out an anonymous
questionnaire with information about demographic
characteristics, work schedules, stressors and resources
at work, subjective assessment of health, psychosomatic
complaints, emotional and physical exhaustion. The data
were entered and processed with the statistical package
SPSS 23.0.

Results and discussion: The share of midwives over the
age of 51 is high, with over 70% of midwives working
12-hour shifts, including night shifts, and more than 40
hours per week. The midwives from SHOG work more
hours per week than their colleagues from GHs. Midwives
need constant concentration; their work is intense, at a
high pace, under stress and overload and unsatisfactory
pay. Almost all midwives can count on the support of
their colleagues and can influence the organization of
their work. Midwives feel emotionally and physically
exhausted, their main complaints are frequent fatigue,
anxiety and memory problems.

Conclusion: Long working hours on daily and weekly
basis, night work, stress, emotional and physical
exhaustion are indications of increased health risk among
midwives, especially taking in account the age structure
of the studied group.

Key words: midwives, stress, shift work,
emotional exhaustion

INTRODUCTION

The daily work of midwives is associated with emotional
commitment and responsibility for the life and health
of women, mothers and newborns. Midwives, like
other health professionals, experience higher degrees
of stress than other workers due to the nature of their
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TPYOOBA MEOWLIMHA

TEILH [T0PaJI1 eCTeCTBOTO Ha TsixHaTa padora (1). ChiecTByBaT
peluia OpraHu3aloHHN (haKTOPH, KOUTO MOTaT Jia Ch3Aaaar
3aTpy/HEeHMs B paboTrara Ha akymiepkure. TakuBa (pakTopu ca
paboTa Ipu BUCOKO HAIPEKEHUE U C BUCOK TEMII, HEIOCTHUT Ha
nepcoHai, paboTa Ha CMEHH, 3aIljIaxa OT HACHIIUE, JIUIca Ha
TIOZIKpeTIa OT KOJIETH 1 pbKoBouTeNH (2). B pesynrar ot ToBa
MHOT0 aKyIIepKH CTPasaT OT CTPEC, TPEBOXKHOCT, EMOIIMOHAI-
HO M3TOIIEeHUEe, ObpHAYT U nenpecus (3, 4, 5, 6).

Biusinue BBpXy €MOIIMOHATHOTO U (PU3NYECKOTO CHCTOSHUE
Ha aKyLICPKUTE MOTraT Jia OKa)XaT U WHIUBUAYAJHU Xapak-
TEPUCTHKH, KaTo BB3PACT, TPYJOB CTaX, ICUXOCOMAaTHUYHHU
ortakBaHus U 1p. (2). EMOIIOHAITHOTO W U3HYECKOTO ChC-
TOSIHUE Ha MEIUIUHCKUTE CIEIUAIUCTH € MPSIKO CBHP3aHO C
Ka4eCTBOTO Ha MPENOCTaBsHATA 3[[paBHA I'PUIKA M KOraTo Te
He ca I00pH, ce yBelInYaBa MPOIEHTHT Ha MEUIIMHCKH I'PeL-
KH, KOETO HE € ChBMECTHMO ¢ Oe30macHaTa i e(h)eKTHBHA TPH-
xa 3a maruenTute (7). CpinecTByBa Bph3Ka MEX/Ty JOKJIaIBa-
HUTE BUCOKN HMBA HA EMOIIMOHAJICH JUCTPEC U HAMCPEHUETO
Ha aKyIIePKUTE 1a HanmycHAT mpodecusta (8).

Ilen Ha u3cneaBaHETO € J1a C€ OLIEHAT CMEHHUTE PEXKUMH Ha
paboTa 1 CTpeChT INPH aKyLIepKH OT OOJTHHUYHATA OMOIIL.

KOHTUHIEHT W METOAU

[IpoyuBaneTo o0xBaria 176 akymepku, 5KeHH, OT 9 CTOIWYHH
OOJTHHITN, KaTO 3 OT OOJHMITUTE Ca CTICHATN3UPAHN aKyIIIe-
po-rurekonornuan O6omHuM (CAT'B) m 6 mHOrompodmiHN
Oonuuiy 3a aktuBHO Jedenne (MBAJI). M3non3Bana e aHo-
HUMHa aHKeTHa Kapta. CpeJHara Bb3pacT Ha aKyIIEPKUTE €
48.9 £ 13.1, a TpymoBusT cTax € 26.8 + 13.4, KaTO BCUYKH
ca ¢ BHCIIE HIIM MOJIyBHCIIE 00pa3oBaHue. AKYLUIEPKUTE OT
CATB ca ¢ mo-HuCKa cpeHa Bb3pacT U ChOTBETHO C MO-Ma-
JBK CpelleH TPYAOB CTax, MO-rojsiMara 4acT OT TSAX ca C
Buciie oopazoBanue (Tabmuma 1).

Ta6bnuya 1. Bb3pacm, mpydos cmax u obpa3osaHue Ha
aKywepkume, yyacmearu 8 fpoy4yeaHemo

OCCUPATIONAL HEALTH

work (1). There are a number of organizational factors
that can create difficulties for midwives. Such factors
include work under high strain and at a high tempo,
staff shortages, shift work, threat of violence and lack
of support from colleagues and managers (2). As a
result, many midwives suffer from occupational stress,
anxiety, emotional exhaustion, burnout, and depression
(3,4,5,6).

Individual characteristics, such as age, length of
service, psychosomatic complaints, etc., can also affect
the emotional and physical condition of midwives.
(2). The emotional and physical condition of health
professionals is directly related to the quality of care
provided, and when they are not good, the rate of
medical errors increases, which is incompatible with
safe and effective patient care (7). There is a link
between the reported high levels of emotional distress
and midwives’ intention to leave the profession (8).

The aim of the study was to assess shift work and stress
in midwives from hospital care.

CONTINGENT AND METHODS

The study covers 176 female midwives practicing in 9
hospitals in Sofia: 3 of them are specialized hospitals of
obstetrics and gynaecology (SHOG) and 6 are general
hospitals (GHs). An anonymous questionnaire was used.
The mean age of the midwives was 48.9 + 13.1 and the
length of service was 26.8 + 13.4, all with higher or
college education. The midwives of SHOG have a lower
average age and, respectively, a lower average length of
service, most of them with higher education (Table 1).

Table 1. Age, length of service and education of the
midwives in the study

CAlb — crieyuanusupaHa akyuepo-guHekonoauyHa bonHuya / SHOG
— specialized hospitals of obstetrics and gynaecology

MBATT — mHozonpocgpuniHa 6onHuya 3a akmugHo nevyeHue / GHs —
general hospitals

Akywepku | AKywepku | Akywep- All SHOG GHs
obwo CArb ku MBAJ midwives | midwives | midwives
(n=176) | (n=134) | (n=42) (n=176) | (n=134) | (n=42)
Bwv3pacm, 2o0uHu | 48.9+13.1 | 47.3+13.1 540t Age, years 48.9+13.1| 473+13.1 |54.0+11.8
(X *SD) 11.8 (X *SD)
Tpydoe cmaix, 268+13.4 | 252213.5| 314+ Experience, |26.8+13.4(252+13.5(31.4£12.0
200UHU 12.0 years
(x £ SD) (X +SD)
O6paszosaHue, %/ Education, %
e (CpeodHo e Secondary 0 0 0
e [lonysucwe 0 0 0 education
e Bucwe 32.0 27.5 46.3 e College 32.0 27.5 46.3
68.0 72.5 53.7 degrees
e Higher 68.0 72.5 53.7
education

SHOG - specialized hospitals of obstetrics and gynaecology

GHs — general hospitals
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TPYOOBA MEOVLMHA

AHKeTHaTa KapTa BKJIOYBa HH(POpMAIHs 332 JeMOrpadCKu
XapaKTePUCTUKHU, KAKTO M CYOCKTHBHA OLICHKA 32 yCIIOBH-
SaTa Ha TPYH, NPEJAUIIHN U HACTOSIIM paboTHHU rpaduun Ha
aKyIIepKUTe, KaTo paboTa Ha CMEHHU, HOIIHU CMEHH, MPO-
IBJIKUTETHOCT Ha cMeHUTe. ChINO Taka € BKJIFOUEH BBIIPOC
KOJIKO HOIIHM CMEHHU ce oTpaboTBaT Ha Mecei: 0 HOIIHH
CMEHHU Ha Mecell, 1— HOIIHU CMEHH, 3—4 HOIIHU CMEHH, T10-
BEYe OT 5 HOLIHKU CMCHH Ha MECell. 3a Jia ce HallpaBH OIICHKA
Ha UCTOpPUATA Ha HOLIHATa pa60Ta, Y4aCTHUIUTE OTUYUTAT
Oposi Ha TOIUHUTE, MTPE3 KOUTO ca PaOOTUIIN HOIITHU CMCHH.
Bxkirouenu ca BBIIPOCHU OaJ I aKYIICPKUTC IoJiaraT M3BbH-
peneH Tpya B OONHHUIIATA U KOJIKO YECTO CE CIIyuBa, JaJIH
HMaT BTOpa paboTa M KaTO B3eMAaT MPEABU] U3BBHPCIHUS
TPYI W BTOpara paboTa KOJKO 4aca padoTAT CPEIHO Cel-
MuuHO. CpelHUTE YacoBe, OTPAOOTECHH 3a CeIMMIIA, ca I0-
coueHu kakTo ciaensa: 21 — 40 gaca, 41 — 50 gaca, 51 — 60
yaca u > 61 vaca / cegmuIa.

CrpechT ce OlLleHsIBa C aHKETHA KapTa, 0a3upaHa Ha KpaTKa-
Ta BepcHs Ha ['epMaHCKUS MHCTPYMEHT 3a aHaJIM3 Ha CTpe-
ca, cBbp3aH ¢ paboraTta HmpH 34paBHU crienHanuctd (9) u
BrurouBa 30 BBIIpoca, pokycupaHu BbpXY IPOPECHOHATHH
CTpecopH, KaTo JeGHUIUT HA BpeMe, HeIOCTUT Ha HH(opMa-
LU NIPU B3MMaHEe Ha pEIIeHUs, JINIICa HA BpeMe 3a Ialu-
SHTHUTE MOpaay aIMUHUCTPATUBHN 3aIbJKCHHUSL, TIPOOIEMH
B pabOTHUS MPOLEC MOPOACHN OT PHKOBOAUTENN U KOJIETH;
COLMAJIHN CTPECOPH KAaTO €MOIIMOHAJIEH JHCOHAHC C Tallu-
SHTHUTE U TEXHHUTE CEMEICTBa; U pecypcH KaTo aBTOHOMHMS,
poecnoHaIHO pa3BUTHE, COIIMAITHA TIOIKPETa OT PBKOBO-
JIMTEJH 1 KOJIETH, CIIPAaBETMBOCT. BbBeieHn ca 1 BhIIpOCH
OTHOCHO CYOEKTHBHOTO ycelllaHe 3a paboTa MpHu BUCOKO Ha-
TOBapBaHEe, HEOOXOAMUMOCTTA OT IO AbP)KaHE HA TOCTOSTHHA
KOHIIEHTpAIUs 110 BpeMe Ha paboTa, KaKTo 1 3a MpoOJIeMH B
CEeMEHWHMS )KMBOT, CBBP3aHH ¢ paboTara.

[Mpocnenenu ca cyOeKTHBHATA OIEHKA HA 3APaBHOTO ChC-
TOSTHUE 1O 4-TOYKOBa CKalla KaTo MHOTO 100po, 100po, 3a-
JIOBOJTUTEITHO U JIOIIO, ICUXOCOMAaTHYHHUTE onjiakBaHus (14
3J[paBHU CUMIITOMH), KAKTO M KOJIKO YECTO YUYaCTHULIUTE Ca
C€ YyBCTBaJIW €MOIIMOHATHO U ¢usmdecku ustomeHu (10).

JlanHuTe ca BbBEJCHH U 00pabOTEHH ChC CTATUCTHYECKHS
naxkeT SPSS 23.0. 3a cTaTuCTUUECKH aHAJU3H ca MPHUIIOXKE-
H1 ANOVA, ¥2 u perpecuoHeH aHaJIu3.

PE3YJNTATH

B®B BB3pacToB acmeKkT ce YCTaHOBSBA BUCOK 571 Ha aKyIIep-
ku Haj Sl-ronumHa Bb3pacT (Purypa 1). Jleast Ha MaaauTe
aKyImepku Ha Bb3pacT 10 30 rogunu e no-rosisim B CAI'B, no-
kato B MBAJI e mo-roisiM JeTbT Ha Bh3PAaCTHUTE aKyIIEPKH
(nan 51 roguHM).

OCCUPATIONAL HEALTH

The questionnaire includes information about
demographic characteristics, as well as a subjective
assessment of working conditions, previous and current
work schedules of midwives, such as shift work, night
shifts, shift duration. The question of how many night
shifts are worked per month is also included: 0 night
shifts per month, 1- night shift, 3-4 night shifts, and
more than 5 night shifts per month. To assess the history
of night work, participants reported the number of years
they have worked night shifts. The respondents also
answered questions on overtime worked in the hospital
and how often it happened, whether they have a second
job, and taking in account the overtime and second
job how many hours on average they work per week.
The average hours worked per week were specified as
follows: 21 - 40 hours, 41 - 50 hours, 51 - 60 hours and
>61 hours/week.

Stress was assessed with a questionnaire based on
the short version of the German Instrument for stress
analysis related to work in health professionals (9).
The questionnaire included 30 items focused on
occupational stressors, such as lack of time, lack
of information in decision-making, lack of time for
patients due to administrative duties, problems in the
work process caused by managers and colleagues;
social stressors such as emotional dissonance with
patients and their families; and resources such as
autonomy, professional development, social support
from managers and colleagues, justice. Questions also
about the subjective feeling of working under high
strain, the need of maintaining constant concentration
during work were introduced, as well as work related
problems in family life.

The subjective assessment of health status was rated on
a4-point scale as very good, good, fair and poor, as well
as psychosomatic complaints (14 health symptoms), and
how often participants felt emotionally and physically
exhausted (10).

The data were entered and processed with the SPSS
23.0 statistical package. ANOVA, %2 and regression
analysis were used for statistical analyses.

RESULTS

In terms of age, a high proportion of midwives over 51
years of age is found (Figure 1). The share of young
midwives under the age of 30 is higher in SHOG, while
in GHs the share of elderly midwives (over 51 years) is
higher.
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duzypa 1. Bbapacmosa xapakmepucmuka Ha akywepkume

[ToBeueTo akymIepku MpPELEHSBAT YCIOBHUTA HA TPYA, NPH
KOWUTO paboTsT, Kato 1oopw (41.5%) niu 3aoBonmutennu (39.2
%) 1 110 9.7% OT TSAX CUUTAT, Ye yCIOBHATA Ca B JIBETE Kpaid-
HOCTH — JIOIIHY WJIM MHOTO 100pH.

Axyniepkute padoTAT Ha CMEHH, BKJIIOYHTEIHO M HOIIHHU,
KaTo rojisiMa 4acT OT TAX padOTAT MOBeYe OT 5 HOLIHM CMe-
Hu MeceuHo (Tabnmuna 2). [ToBeuero akymiepku paboTST Ha
12-9acoBU cMeHH, KaTO IMOHSKOra ce Hajara ja paboTsT u
clle/l PUKIIIOYBaHe Ha paboTHOTO uM Bpeme. 34.9% ot us-
ClIe/IBAHUTE aKYIIEPKH UMaT BTOpa padoTa. AKyIIEPKHUTE OT
CATI'B paboTAT MO-9ecTO M3BBHPEIHO M IMO-TONSIMa YacT OT
TSIX UMAT BTOpa paboTa, KOETO € CBBP3aHO € T0BEeYE PAaOOTHH
gacose Ha ceamuna — 15.2% ot akymepkure B CAI'b pabo-
TAT Haxg 61 yaca ceAMUYHO.

Tabnuua 2. PasnipedeneHue Ha akywepkume crioped

Figure 1. Age characteristics of midwives

Most midwives rate the working conditions in which they
work as good (41.5%) or fair (39.2%) and 9.7% of them
say that the conditions are in both extremes — poor or very
good.

Midwives work in shifts, including night shifts, and most
of them work more than 5 night shifts per month (Table 2).
Most midwives work 12-hour shifts, sometimes having to
work after the end of their working hours. 34.9% of the
surveyed midwives have a second job. SHOG midwives
work more often overtime and most of them have a
second job, which is associated with more working hours
per week — 15.2% of SHOG midwives work over 61 hours
per week.

Table 2. The share of the studied midwives (%)
working under the following time arrangement

CMeHHUme pexumu (%) characteristics
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9N [T 9N =N [} gq

J I 3 < a € O - < a

>0 > > - =1 O £ TS

fc|ds |2 |& <cs |5 |oe |
Paboma Ha cmeHu, % 76.2 |76.1 |76.2 NS Shift work (%) 76.2 76.1 76.2 |[NS
HoweH mpyod, % 78.0 |78.8 |75.6 NS Night work (%) 78.0 78.8 75.6  |NS
> 5 HowHU 65.5 |64.6 |68.3 NS > 5 night shifts/ 65.5 64.6 68.3 [NS
cmeHu /mecey, % month (%)
12-yacosu cmeHu, % 744 |746 |73.8 |NS 12-hour shifts (%) |74.4 1746 173.8 [NS

UzevHpedeH mpyd> 2 16.6 |17.1 14.6 NS
OHu/cedm., %

Overtime > 2 days/ | 16.6 171 14.6  |NS
week (%)

21-40 yaca/cedmuya 23.5 [19.2 |37.8
41-50 yaca/cedmuya 40.1 |44.8 24.3
51-60 yaca/cedmuya 22.8 |[22.8 29.7
> 61 yaca/cedmuya / 13.6 |15.2 |8.2

Bmopa paboma, % 349 [35.8 [31.7 |NS Second job (%) 349 1358 [31.7 |NS
Pa6omHo epeme & 9.265; Working time in 9.265;
uacose/cedmuya, % 0.026 hours/week (%) 0.026

21-40 hours/week |23.5 19.2 37.8
41-50 hours/week |40.1 44.8 24.3
51-60 hours/week |22.8 22.8 29.7
> 61 hours/week 13.6 15.2 8.2
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3a U3MBJIHSABAHE HA CBOMTE CITY)KCOHHU 3aIbJDKCHHUS aKyIlep-
KHTE Ce HYXXJIasiT OT MIOCTOSIHHA KOHLIEHTpanus, paboraTa UM
€ Harpersara, ¢ BUCOK TEMIT U €MOIIMOHAIHO HAaTOBapBaHe,
MOpaJy KOHTAKT C nanueHT cnopexa Hax 80% ot Tsax (Pury-
pa 2). Ha akymepkuTe psIko ce Hajara Jia B3uMar perieHus
6e3 nocrarpuHo HHpopMarms. 56.1% OT akymIepkuTe oBeye
OT 2 MBTH CEIMHUYHO HSAMAT JOCTATHYHO BpPEME 3a IMAIUCH-
TUTE TMOPaJN aAMUHUCTPATUBHU 33abJKEHUS. AKYIIEPKUTE
psiAKo OMBAT yHNpPEKBAHM OT MAIMEHTH WM TE€XHU OJIM3KH.
Han 90% ot axymepkuTe ce OmiIakBaT OT HE3aJ0BOJIUTEN-
HO 3aruianiase Ha Tpyzaa cu. [lonoBuHaTa OT PECTIOHICHTHTE
HE ce 4yBCTBaT B 0€30MacHOCT Ha pabOTHOTO cu MsicTo. Han
50% OT akylIepKUTE CMSTAT, Y€ C€ HachpuaBa MOBUIIIABAHE-
TO Ha npodecronaaHara UM kBanudukauus. [lourn Bcnuku
aKyIIepKH MOTaT Jia pa3uyuTar Ha IMOJKpena OT KOJIETUTE CH
W MOrar Jia BIUSIAT BbPXY OpraHM3anusra Ha Tpyzaa cu. He ca
YCTQHOBEHH 3HAYMMU PA3JIMKH B OLICHKAaTa Ha CTPECOPUTE U
pecypcuTe MeXay JIBETe TPyTH aKyIIepKH.

OCCUPATIONAL HEALTH

In order to carry their duties, midwives need constant
concentration, their work is strain, with a high temp and
under emotional dissonance, due to contact with patients,
according to over 80% of respondents (Figure 2).
Midwives rarely have to make decisions without enough
information. 56.1% of them do not have enough time for
patients more than twice a week due to administrative
duties. Midwives are rarely criticized by patients or
their relatives. Over 90% of midwives complain of
unsatisfactory payment. Half of the respondents do not
feel safe at work. Over 50% of midwives believe that
their professional development is encouraged. Almost all
midwives can count on the support of their colleagues
and can influence the organization of their work. No
significant differences in the assessment of stressors and
resources were found between both groups of midwives.

Paboma noo nanpexcenue / Working under high strain

Bucok memn na paidoma / High temp of work

Hocmoanna konwenmpayun / Permanent concentration

Hedocmuz na epeme/ Work under time pressure

Hedocmamvuno undopmanus > 2nvmu/ceon. / Insufficient
information > 2 times/week

Heodocmamuvuno epeme 3a nayuenmu=>2nvmi/ceom. / Insufficient
time for patients > 2 times/week

Emonuonanno namoesapeane / Emotional dissonance

3anaaxa om nacuaue / Threat of violence

¥npex om nayuenmu > 2nvmu/ceom. / Families reproach > 2
times/week

Hezadoeonumenno sanaawgane / Payment unsatisfactory

Cevpsanu ¢ padomama npodiaemu ¢ cemeitcmeomo/ Work related
Sfamily problems

A

wnocm/ Al

Hpodghecuonanno pazeumue / Professional development

Hlooxpena om ronezu / Social support

Cnpasedausocm / Justice

B Axymepku o6mo / All midwives
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Figure 2. Stressors and resources in hospital midwives (%)
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OrneHKHUTE 32 €MOIIMOHAIHOTO M (U3MUYECKOTO H3TOIICHHUE
ca BUCOKH IIPU NPOCIEACHUTE aKyIIEePKHU, 3HAUUMO MO-BUCO-
KM 33 EMOLMOHAJIHO U3TOLICHNE U B PAMKUTE Ha TEHACHLUS
3a ¢usnyecko uzromenue npu akymepkute or CAI'b (Ta6-
muna 3). OryereHusT Opoil 34paBHU CHUMIITOMHU € MO-BHCOK
npu akymepkute oT CAI'b B cpaBHEHHE ¢ aKyIIEPKUTE OT
MBAJI, HO 6€3 cTaTHCTHYEeCKH 3HAYUMa pa3iIuKa.

Ta6bnuuya 3. EmoyuoHanHo u gpusuyecko usmoujeHue u
rIcUXocoMamuyHU OrfiakeaHusi NMpu akyuwepKu

OCCUPATIONAL HEALTH

Estimates of emotional and physical exhaustion were
high in the monitored midwives, significantly higher
for emotional exhaustion and within a trend of physical
exhaustion in midwives from SHOG (Table 3). The
reported number of health symptoms was higher in the
midwives of SHOG than in the midwives of GHs, but
without a statistically significant difference.

Table 3. Emotional and physical exhaustion,
psychosomatic complaints in hospital midwives

MNoka3sarten Bupg 6onHuua | X + SD F;p Variable Type of X £SD F;p
hospital
EmoyuoHanHo | Akywepku 3.8+14 5.907; Emotional All midwives [3.8+1.4 |[5.907;
usmoweHue obuwo 0.016 exhaustion 0.016
39+13 SHOG 39+13
Akyuiepku midwives
CATb 3.3x1.7
GHs 33+17
AKyLLUEepKH midwives
MBA/
dusuyecko AKyLIEepKM 42+1.2 3.174; Physical All midwives |4.2+1.2 |3.174;
usmoujeHue 0610 0.077 exhaustion 0.077
43+1.2 SHOG 43+1.2
AKyLLEpKH midwives
CATb 39+14
GHs 39+14
AKyLIEepKM midwives
MBAJ/
cuxocoma- Arylepku 6.0£2.7 NS Psychosomatic | All midwives | 6.0+2.7 | NS
MuYyHU onaakK- O6LL|,O Complaints
8aHUA SHOG 6.2+2.6
AKyLepKu 6.212.6 midwives
CATB
GHs 5.6+29
ARyLLEpKH 5.6+2.9 midwives
MBAN

OcHoBHHUTE OIIakBaHUsA npu HaJ 70% OT akyliepKkuTe ca
OT YecTa yMopa, TPEBOKHOCT M MpodieMu ¢ namerra. Pec-
MOHJICHTUTE UMAT IIPOOJIEMH ChC ChHSI, U3TPBIIBAHE B Kpaii-
HHUIUTE U 00JIKH B rbpOa (Purypa 3). Hiama craructudecku
3HaYMMa Pa3jIrKa B ICKXOCOMATHYHUTE OIUIAKBAHUS MEX-
Jly aKyIlIepKUTe OT JBara BujJa OOJHUIM, UMa JIEK MpEeBeC
Ha OIJIAKBAHUSTA OT M3TPBIBaHE HA KPAWHHUIIHUTE, OOJKH
B I'bpAUTE U OBP30 3aabXxBaHe Npu akymepkute oT CATB.

[ToBewyeTo akymepKu ONMpENessiT 3/PaBOCIOBHOTO CH ChC-
TostHUE Kato 106po (60.0%) nwiu 3amoBonuTenso (33.3 %) u
6.7% xaTo MHOTO 10OPO.

The main complaints of over 70% of midwives are
frequent fatigue, anxiety and memory problems (Figure
3). Respondents have problems with sleeping, limbs
numbness and back pain. There is no statistically
significant difference in psychosomatic complaints
between midwives from the two types of hospitals,
there is a slight predominance of complaints of tingling
in the extremities, chest pain and shortness of breath in
midwives from SHOG.

Most midwives rated their health as good (60.0%) or fair
(33.3%) and 6.7% as very good.
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¢Dueypa 3. [NcuxocomamuyHu ornakeaHus rpu aKkywepKku

(%)

EMONHOHATHOTO H3TOLICHUE, KOETO € KITFOUOB (akTop Ha Obp-

HayT CHHJIpOMa

, Ce omperessi oT padoTaTa MpU HEJAOCTUT Ha

BpeMe, TPYJIOBHSI CTaXK C HOILIHU CMEHH M BUCOKHSI TEMII Ha pa-
60Ta, JOKAaTO (PU3NUECKOTO U3TOIIEHUE — OT paboTaTa Ioj Ha-
npexenne. CBbp3aHuTe ¢ paboTara MpodJIeMH B CEMEHCTBOTO
MOBJIMSABAT OpOst ICMXocoMaTHYHY orutakBaHus (Tabnuua 4).

Ta6bnuuya 4. [JlemepmuHaHmMu Ha eMOUUOHaIHOMO U
u3uYeCcKomo u3mouweHuUe U rncuxocomamuyHu

Figure 3. Psychosomatic complaints in hospital midwives
(%).
Emotional exhaustion, the key dimension of burnout
syndrome, is determined by time pressure, length of
service with night shifts and high temp of work, while
physical exhaustion — by working under high strain.
Work-related family problems affect the number of
psychosomatic complaints (Table 4).

Table 4. The determinants of emotional and physical

exhaustion and psychosomatic complaints in

ornakeaHusi npu akywepKku midwives

Mokazamenu |femepmuHaHmu 6 T p Variables Determinants 8 T p

EmoumoHan- |Pabota npu HegocTur [.269 |2.987 |(.004 Emotionally Work under time |.269 |2.987 |.004

HO U3TOWe- |Ha Bpeme exhausted pressure

Hue TpyAoB CTaxK C HOWHM [-.284 [-3.159 [.002 Length of service [-.284]-3.159(.002
CMEHM with night shifts
Bucok Temn Ha pa- .184 12.059 |.042 High temp of .184 [2.059 |.042
60T1a work

r2=19.50, F=9.245, p=0.000 r2 = 19.50, F=9.245, p=0.000

dusunuecko PaboTa nog Hanpe- 413 |4.554 [.000 Physically Working under .413 |4.554 |.000

M3TOWEHUE |[KeHue exhausted high strain

r2=16.20, F=20.739, p=0.000 r2 = 16.20, F=20.739, p=0.000

Mcuxocoma- |CBbp3aHu ¢ paboTata .400 [4.169 |.000 Psychosomatic | Work-related 400 [4.169 |.000

TUYHU ONNakK- | npobiemu B cemei- complaints problems in the

BaHUA CTBOTO family

r?=15.10, F=17.378, p=0.000 r?2=15.10, F=17.378, p=0.000
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OBCBHXOAHE

OT aHayiM3a ce BMXK/Ia, Y€ JIeNIbT Ha aKylepkuTe Haj S1-ro-
JIAIITHA BB3PACT € BUCOK, ocobeno B MBAJI (65.9 %), u ToBa €
MPUTECHUTEIHO IIPE/IBU/]] PHCKA 32 3PaBETO UM IIPH TIoJiara-
HETO Ha HOIIEH TPYA U padoTa B YCIIOBUSTA HA ABJITH PA0OTHH
4acoBe M CTPEC, KaKTO U C oryie] ObJIe0TO 00e3reyaBaHe Ha
npodecusita ¢ KBATUOUIUPAHN U HAACKIHU Kaapu. erxbT
Ha MiaauTe akymepku e no-roasiM B CAI'B, keaeto 17,6 % ot
aKymIepkure ca Ha Bb3pacT 10 30 rogunu. Criopen n3cnensa-
He Ha Hunter et al. (11) mo-mMnaanuTe, HACKOPO 3aMOYHAIH pa-
0oTa aKkymepku, UMaT BUCOKH HHWBA Ha CTpec, ObpHAYT, Tpe-
BOXKHOCT M gemnpecus. Lamont et al. (12) cpiro ycraHoBsBaT,
e Mo-MJIaJUTe ¥ pabOTEINTE HA CMEHU MEIUIIMHCKHU CECTPH
W aKyIIepKH ca MO-CKJIOHHU Ja B3eMaT OTIYCK MO OoJiecT 3a
BBH3CTAHOBSIBAHE HA ICUXUYHOTO 3]IpaBe.

AKyuiepkuTe padOTAT HAa CMEHM, BKJIIOUMTEIHO M HOIIHH,
HO-roJNsIMaTa 4acT OT TAX paboTAT Ha 12-4acoBM CMEHHU H
IBITH paOOTHU YacoBe Ha cenqMu4Ha 0a3a. MMa naHHH, ue
IOBITHTE PAOOTHM YacOBE Ca HETATUBHO CBBP3aHU C €MOLHO-
HaJIHOTO OJIaTOCHCTOSTHUE Ha aKYIICPKUTE U Ce aCOLIMUPAT €
mosiata Ha ObpHAYT (13, 14, 15).

Oxono 90 % ot akyiepkuTe, y4acTBaIly B HAIIETO MPOYyUBa-
HE Ce OIUIaKBaT OT EMOIIMOHAJIHO HaTOBAapBaHE MOpaJy KOH-
TaKT C MallUeHTH, padoTa MPH BUCOKO HAIPEKEHHE M BUCOK
TeMIL. J{pyT Ba)eH CTPEcop € PHCKBT OT HACHIINE Ha pabOTHO-
TO MACTO, 50.6 % OT U3CNeABaHUTE aKyLIEPKU HE CE UyBCTBAT
B 0E30MACHOCT OT BHHIIHY JINIA WJIU TTAIUECHTH 110 BpEME Ha
pabora. JlTaHHUTE OT HAKOJIKO M3CIICIBAHMS ITOKA3BaT, Y€ HaJ|
50% oT ydacTBaIIMTE aKyIIEPKH M MEAUIUHCKH CECTPH ca
MPEXHUBEIN HAKAKBB THUI HACHIIUE — (PU3NYECKO, BEpOAaIHO,
MOOWHT, ceKCyaTHO Ha paboTHOTO MsicTo (16, 17, 18). Criopen
npoyuyBane Ha Ghaziri MEIMUIMHCKH CECTPU M aKyIIepKH,
KOMTO paboTaT noseye oT 40 yaca ceIMUIHO, € MO-BEPOSTHO
Jla IPEXXHUBEST HACHIIME Ha pabOTHOTO MSICTO U3BBPIICHO OT
MAIUCHTH WK TeXHU O0mu3ku (19).

Wzcnensane Ha Panesa (20), mpoBezieHO B 1BE TOJIEMHU OOJTHU-
1M BbB BapHa, 1moka3ssa, 4e aKkyHIepKUTE UMAT OrpaHUYCHH
BB3MOKHOCTH 32 B3eMaHE Ha PelIeHHs 1 Heoopa mpodecno-
HaJIHA MOJKPEIa OT KOJETH U PhKOBOIUTEIH, JOKATO aKyIIep-
KHTE B HAIICTO MPOyYBaHE UMAT MO-TOJIIMa aBTOHOMHOCT |
MMaT MOJKPEIa OT CTPaHa Ha KOJICTUTE CH.

EmonmoHaHOTO M3TONIEHNE € KITFOYOB KOMIIOHEHT Ha ObpH-
ayT CHHIpOMa, KOHTO € CBBP3aH C IMPEKOMEPHHUTE H3HCKBa-
HUA Ha paboTHOTO MsicTo (21). JleTepMHUHAHTH HA €MOIIHO-
HAJIHOTO H3TOIICHHE MpPU H3CIeBaHATa Tpyna aKkylIepKH
ca paboTara B yCJIOBHSTA Ha HEJIOCTHUT HA BPEME, TPYIOBHST
CTaXX C HOIIIHK CMEHH ¥ TEMITBT Ha paboTa, ToKaTo 3a pusmde-
CKOTO M3TOIICHHUE € HAIPEKESHUETO Mpu padboTa. Te3n naHHU
CBHOTBETCTBAT Ha YCTAHOBEHOTO IPU MEIUIMHCKU CECTPHU Y
Hac (22). PaboTara npu BHCOKO HampexeHHe, HUCKA CTENeH
Ha aBTOHOMHOCT W HacHuJie Ha pabOTHOTO MSICTO, B JIOIBJI-
HEeHHe KbM JucOajaHca Ha YCUJIHMSTAa U Bb3HArPaXkJICHHUETO,
ciabata OpraHnM3alMoOHHa CIPABEIMBOCT, JINIICATA HA TOJ-
Kperna, KOHQIUKTUTE, ABITUTE paOOTHH YacoBE U 3aruiaxara
OT HaCHJIE Ha paDOTHOTO MSICTO, Ca CBBP3aHH C TPEBOMKHOCT,
ctpec, ObpHAyT 1 genpecus (14, 18, 23).

B 3akitouenue, pesyaTaTUTe MOKa3BaT BUCOK s HAa aKy-
mIepku Ha BB3pacT Hax 51 rogmau. TpynoBara 3amada Ha
aKyIIEPKUTE M3MCKBA MOCTOSIHHA KOHIEHTpauus, paborara

OCCUPATIONAL HEALTH

DISCUSSION

The analysis shows that the share of midwives over the
age of 51 is high, especially in GHs (65.9%), and this is
a risk for their health because of working at night, with
long working hours and under stress, as well as in view
of the future provision of the profession with qualified
and reliable staff. The share of young midwives is
higher in SHOG, where 17.6% of midwives are under
30 years old. According to a study by Hunter et al. (11)
the younger recently started midwives have high levels
of stress, burnout, anxiety and depression. Lamont et al.
(12) also found that younger nurses and midwives were
more likely to take mental health sick days.

Midwives work in shifts, including night shifts, most
of them work 12-hour shifts and long working hours
on a weekly basis. There is evidence that long working
hours are negatively related to the emotional well-being
of midwives and are associated with the appearance of
burnout (13, 14, 15).

About 90% of the midwives in our study complain of
emotional stress due to contact with patients, working
under high strain and at a high temp. Another important
stressor is the risk of violence in the workplace, 50.6%
of surveyed midwives do not feel safe from outsiders
or patients at work. Data from several studies show
that over 50% of the midwives and nurses involved
have experienced some form of violence — physical,
verbal, mobbing, sexual — in the workplace (16, 17, 18).
According to a study by Ghaziri, nurses and midwives
who work more than 40 hours per week are more
likely to experience workplace violence perpetrated by
patients or their relatives (19).

A study by Radeva (20) conducted in two large
hospitals in Varna shows that midwives have limited
decision-making opportunities and poor professional
support from colleagues and managers, while midwives
in our study have greater autonomy and support from
colleagues.

Emotional exhaustion is a key component of burnout
syndrome, which is associated with excessive demands
in the workplace (21). Determinants of emotional
exhaustion in the studied group of midwives are
working under time pressure, work experience with
night shifts and the temp of work, while for physical
exhaustion is the strain at work. These data correspond
to those found in nurses in our country (22). Working
under high strain, low autonomy and violence in the
workplace in addition to the imbalance of effort and
pay, poor organizational fairness, lack of support,
conflicts, long working hours and the threat of violence
in the workplace, are associated with anxiety, stress,
and depression (14, 18, 23).

In conclusion, the results show a high proportion of
midwives over the age of 51. The work task of midwives
requires constant concentration, their work is intense,
at a high pace, emotional stress and unsatisfactory pay,
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UM € Halpersara, ¢ BUCOK TEMII, eMOIIMOHAJIHO HAaTOBapBa-
HE M He3a/I0BOJIMTENTHO 3aIulaliaHe, KOeTo B KOMOMHAIUS C
HOIIHUS TPYA ¥ ABJITHTE pabOTHU 4acoBE Ha JTHEBHA U CeJl-
MU4Ha 0a3a BOJIU 10 EMOLMOHAIHO U (PU3MUECKO N3TOLICHHE.
OCHOBHHUTE OIUIAKBAHUS Ha aKyLIEPKUTE ca OT YeCTa yMopa,
TPEBOXKHOCT M IIpobiemMu ¢ mameTTa. [looKuTeTHN acTIeKTH
ca TMOJKpernaTa OT KOJETH U Bb3MO)KHOCTTA 32 BIMSHHUE BbP-
Xy OpraHu3anusaTa Ha Tpyaa. JlaHHUTE 3a TOBHIIEH 3/[paBEH
PHCK IIpH M3CIEBaHATa TPyIla aKyIIEPKH U3UCKBAT CIICIIHU
MIPEBAHTHBHHU JEHCTBUS.
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OKOIMHA CPE[JIA N 3APABE

BMOMAPKEPU 3A
YYBCTBUTEJNIHOCT MNPU
NMPO®ECUOHAIIHA EKCNO3ULUUA
HA KAOMUA

Xpucruan /Iumobapes, /lonka lumbapesa,
IBera I'eopruesa

Hayuonanen yenmop no obwecmeeno 30pase u aHaniusu

PE3IOME

Tenemuunume ¢paxmopu ce onpedensim Kamo HOBU U GANCHU
VUACMHUYU 8 3A0DPIACAHEMO U MeMabOIUMA HA MEANCKU Me-
manu 6 wosewkust opeanusma. Jlokazano e, ue me3u ¢bmpeul-
HU (haxmopu uepasim npsKa uiu Henpska pojis 8 Memadonu-
3Ma, eKcKkpeyusima, aocopoyusma u panpocmpaHeHueno
Ha meoicku memanu. Credogamenno me mozam 0a OKA#CaAm
GAUSANUE BBPXY OCHOBHUME PEAKYUU HA OP2AHUIMA KoM Me3U
¢daxmopu. Kvm nacmoswus eman uma OanHu, ye eOUHUYHU
HYKIeOMUOHU NOTUMOPDUIMU 8 PATULUHU 2€HU CA C8BP3AHU
¢ pucka om 010610 ompassine. Tezu eenu Ku0O46am o-amu-
Ho-1egyIuHo8a xuceia oexuopamasa (ALAD), memanomuo-
neurn (MT), enymamuon-S-mpancgepasa (GST), sumamun
H peyenmop (VDR), mpancgepun (TF), mpancnopmep na
ogyeanenmern meman (DMT) u op. Hakou uzcinedsanus couo
umam 3a yen 0a uoenmugpuyupam maxkuéda cneyupuuru ce-
HeMuYHU aPUAHMU, C8bP3AHU C UHOUSUOYATHAMA YYECMEU-
menHocm Kvm Kaomuil. Bveedcoanemo Ha moaekyiHu Ouo-
Maprepu we no3eonu 0a ce u3sbpuil UHOUBUOVATIHA OYEHKA
Ha nemuwama Ha 0OMsIHA HA 8eUeCmeama U no8eoeHUemo
HA OCHOBHUME eH3UMU, OM20BOPHU 3A MemAabOIUUPAHEmO
Ha KAOMU.

Karo4oBu 1ymMu: reHeTHYHH (AaKTOPH, KaIMUI,
Omomapkepu

BbBEAOEHUE

TeXKUTEe MeTaay MPEACTaBIsIBAT MIOBCEMECTHH €JIEMEHTH B
3a00mKasmara Hu cpepa. TIXHOTO TUPEKTHO W MHANPEKT-
HO BIHsTHUE OM MOTJIO a ObJe MPUYMHA 32 Pa3IHIHA HEpa3-
MOJIO’KEHMSI U YBPEKJAHMS B YOBEUIKOTO Ts10. 3arybara Ha
KOCTHA IUTBTHOCT, YBPEXIAaHETO Ha OBOpemuTe, pasinyHu
CHJIOBU HApyIICHUS, aHOMAJIUKU B Pa3BUTHUETO U MHIYKIHUS
Ha PaKoBH 3a00JISIBAHUS Ca HSIKOW OT HAi-4ecTO CpellaHuTe
3IPaBOCIIOBHHU MPOOJIEMH, MPEIU3BUKAHU OT BIMSIHHETO Ha
Texku metaiu (1, 2).

[Topagu mMHPOKO Pa3NpOCTPAHEHOTO MPHUCHCTBHE HA TEKKH
METaJu B OKOJHATa Cpeda, JOpu Xopa 0e3 mpodecroHanieH
KOHTaKT Ca MOJJIOKCHH Ha ITOCTOSTHHA €KCIIO3UIMSI HA MAJIKH
KoJInuecTBa oT Te3u BemiecTBa (1). B HsAkou ciydan 3ambp-
CEHHUTE BOJU M MOpPCKaTa XpaHa ca OCHOBHHUTE M3TOUYHMIIM Ha
BIUSHHME U HATPyIIBaHE Ha KaHLIEPOTCHHU METAJU B YOBEII-
koTo Ta70 (3). B TakbB ciydail eAuH OT HOAXOIUTE 3a Bb3-
MPEIITCTBaHE HABIM3aHETO HAa TEKKH METAJIN B OPraHU3Ma €
4ype3 paHHOTO UM OTKPHUBAaHE B 3aMbPCEHATA BOJA, XPAaHUTE U
OKOJTHaTa cpena (4).

ENVIRONMENT AND HEALTH

BIOMARKERS OF
SENSITIVITY IN OCCUPATIONAL
EXPOSURE TO
CADMIUM

Hristian Dimbarev, Donka Dimbareva,
Tzveta Georgieva

National Center of Public Health and Analyses

ABSTRACT

Genetic factors are considered to be new and important
participators in the retention and metabolism of heavy
metalsinthe humanbody. Theseintrinsicfactors have been
shown to play a direct or indirect role in the metabolism,
excretion, adsorption and distribution of heavy metals.
Therefore, they can influence the body's major reactions
to these factors. At this stage, there is evidence that
single nucleotide polymorphisms in different genes are
associated with the lead poisoning risk. These genes
include oJ-aminolevulinic acid dehydratase (ALAD),
metallothionein (MT), glutathione-S-transferase (GST),
vitamin D receptor (VDR), transferrin (TF), divalent
metal transporter (DMT), and others. Some studies also
aim to identify such specific genetic variants related
to individual cadmium sensitivity. The introduction of
molecular biomarkers will allow individual assessment
of the metabolic pathways and behavior of the major
enzymes responsible for the cadmium metabolism.

Key words: genetic factors, cadmium, biomarkers

INTRODUCTION

Heavy metals are ubiquitous elements in our environment.
Their direct and indirect influence could be the cause of
various ailments and damages to the human body. Loss of
bone density, kidney damage, various vascular disorders,
developmental abnormalities and induction of cancer are
some of the most common health problems caused by the
influence of heavy metals (1, 2).

Due to the widespread presence of heavy metals in the
environment, even people without occupational contact
are exposed to constant exposure to small amounts
of these substances (1). In some cases, contaminated
water and seafood are the main sources of influence
and accumulation of carcinogenic metals in the human
body (3). In this case, one of the approaches to prevent
the entry of heavy metals into the body is through their
early detection in contaminated water, food and the
environment (4).
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MEXAHU3BbM HA OEACTBUE HA KAOMUNA U
CTPAHUYHU EDEKTH

Kanmusar e metansT Ha 20-u Bek. Toit € CTpaHWYCH MPOTYKT
OT MPOU3BOJICTBOTO HA IIMHK. [IOYBUTE U CKaJHUTE, BKIIOYH-
TEJTHO BBIVIMIIATAa U MUHEPATHUTE TOPOBE, ChABPKAT U3BECT-
HO KOJINYECTBO KaaMui. KaqMUsIT MMa MHOTO TIPUIIOKEHUS,
Harp. B 6aTepuy, NUTMEHTH, IJIACTMACH U METAJIHU HOKPH-
THS U C€ M3II0J3Ba MIMPOKO B TFaJIBAHWYHOTO MOKpHTHE (5).
KagmusT 1 HeroBure ChbeAMHEHMS ca KJIACH(DUIIMPAaHU KaTo
KaHneporenu ot ['pyna 1 3a xopa or MexxayHapoaHara areH-
WS 32 U3CIIeIBaHe Ha paka (6).

Kagmust ¢ ceiMusIT Hali-TOKCHYEH TEXKBK METajl CIIOPE]] CUC-
temata ATSDR. Cnen karo To3u meran ce abcopOupa ot 4o-
BCIIKUSI OPTaHU3bM, TOW CE HATPYIBA B TSJIOTO MPE3 LECIUS
’KUBOT. TO3M MeTal € U3Mo3BaH 3a IbPBU BT Ipe3 [IbpBaTa
CBETOBHA BOIHA KaTO 3aMECTHTEN Ha Kallail U B OarpmiHara
MH/IyCTPHUS KaTO MUTMEHT. J[HeC TOM ce U3M0II13Ba U B aKyMyJia-
TOpHU OaTepuu, 3a MPOU3BOACTBO HA CIICI[UAITHY CIIJIABU, KATO
MPUCHCTBA CHIO TaKA U B Iiurapenus auM. Kaamuii ce usnons-
Ba OCHOBHO B aJIKaJIHUTE OarepuH KaTro eJIEKTPOJCH KOMIIO-
HEHT, a 1/3 0T 00II0TO My KOJTMYECTBO CE BKJIIOUBA B MA3HIIKH,
MMUTMEHTH, TOKPUTHSI U KaTO MIaCTMACOB CTaOMIN3aTOP.

Xopara mMorar na ObJaT M3JI0KEHHW Ha TO3M METasl MPeauM-
HO 4pe3 BJIMIIBAHE W MOITBIIAHE, KATO BIIOCIEACTBUE TOBA
BOJM JI0 OCTPU M XPOHUYHU MHTOKCHKAIWH. Hamupamiusit
ce B OKOJIHATA Cpelia KaJMHil OCTaBa B MMOYBUTE U YTAHKUTE
B MPOBIDKEHNE Ha HSIKOJIKO AeceTuieTHs.. PacTeHusta mo-
CTENEHHO MMOEeMAT TO3M MeTaJjl, KOUTO Ce HATPYyIIBa B TAX U CE
KOHIIEHTPHPA I10 POTEKESHUE HA XPAHUTEIHATA BEPUTa, JI0C-
THUTAlKM B KpaifHa cMeTKa 4oBemkoTo Tss0. B CAIL] moseue
o1 500 000 paGoTHHUIIM ce M3JaraT Ha TOKCHYEeH KaIMHI BCSIKA
roauHa cropen AFeHI_lI/lHTa 3a perucTpanusda Ha TOKCUYHU BC-
niectsa u 6onecrtu (7, 8).

KagmusT ce oTKpuBa NpeIuMHO B IUIOZIOBETE M 3€JICHUYLIUTE
Topai BUCOKATa CTETICH Ha YCBOSBAaHETO MY B mouBaTta (9).
Toii e CIUTHO TOKCHYEH TeXKBK MeTal, KOWTO € oOpe mo3Har
¢ HeOIaronpusATHOTO CHU BIUSHHE BbPXY CH3UMHHUTE CHCTe-
MU Ha KJETKHTE, OKCHJATUBHUS CTPEC M MHIYIIUPAHETO Ha
xpauuteneH jgepunut B pacreHusTa (10). MexaHusMbT Ha
TOKCHUYHOCTTA Ha KaJMHUI BCE OIle HE € M35ICHEH A00pe, HO
HEroBUTE e)eKTH BBPXY KJIETKHTE ca 1o0pe n3sectH (11).

KonmnenTtpamnusara Ha kanmuii HapacTsa 3000 mbTH, KOTaTO CE
CBBp3Ba C OOraT Ha IUCTEHH MPOTEHH, KaTO METAJIOTHOHE-
nHa. B yepHUs n1pod KOMIUIEKCHT IUCTEHH-METATOTHOHEHH
MPUYHMHIBA XCIMATOTOKCHYHOCT U CIICH TOBA IUPKYIHPA 10
O0BOpennTe U ce HaTpymnBa B ObOpeUHATa THKAH, MPHUUHHS-
Baiiku HedpoTokcnyHOCT. KaamusT nma crocoOHOCTTA Ja
ce CBBp3Ba C IIUCTCUHOBH, TITyTAMATHU, XUCTUINHOBU H ac-
MapTaTHU JIUTaHJAM U MOXE J1a J0BeAe M0 Ne(UIUT Ha Ke-
15130 (12). KagMusaT v OHHKBT UMAT CIHU W CHIIU OKHUCIIC-
HHM CHCTOSIHMS U CJIEIOBATEIIHO KaJMHUSIT MOKE Ja 3aMeCTBa
[IUHKA, PUCHCTBAIL B METAJIOTHOHEHH, KaTO [0 TO3W HAYHH
T0 BB3MPEIMATCTBA J1a IeHCTBA KaTO aKIENTOp Ha CBOOOTHH
paamkanu B kietkata (12).

Kaamust ce usmycka B OKOJIHATa cpefia Ype3 eCTECTBEHH Jeii-
HOCTH KaTO BYJIKAHUYHH U3PUTBAHUSI, aTMOC(CPHU BIUSHUSI,
PEUEH TPAHCHOPT U HIKOM YOBEIIKU NEHHOCTH KaTO MHUHHO
JIeJI0, TOIICHE, TIOTIOHOMYIICHE, M3rapsiHe Ha OWTOBU OTIIA-
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MECHANISM OF ACTION OF CADMIUM
AND SIDE EFFECTS

Cadmium is the metal of the 20th century. It is a by-
product of zinc production. Soils and rocks, including
coal and mineral fertilizers, contain some cadmium.
Cadmium has many uses, e.g. in batteries, pigments,
plastics and metal coatings and is widely used in
electroplating (5). Cadmium and its compounds are
classified as Group 1 human carcinogens by the
International Agency for Research on Cancer (IARC)
6).

Cadmium is the seventh most toxic heavy metal
according to the Agency for Tocix Substances and
diseases Registry (ATSDR) system. Once this metal
is absorbed by the human body, it accumulates in the
body throughout life. This metal was first used during
the First World War as a substitute for tin and in the
dyeing industry as a pigment. Today, it is also used in
rechargeable batteries, for the production of special
alloys, and is also present in cigarette smoke. Cadmium
is mainly used in alkaline batteries as an electrode
component, and 1/3 of its total amount is included in
plasters, pigments, coatings and as a plastic stabilizer.

Humans can be exposed to this metal primarily by
inhalation and ingestion, which in turn leads to acute
and chronic intoxications. Environmental cadmium
will remain in soils and sediments for several decades.
Plants gradually absorb this metal, which accumulates in
them and concentrates along the food chain, eventually
reaching the human body. In the United States, more
than 500,000 workers are exposed to toxic cadmium
each year, according to the ATSDR (7, 8).

Cadmium is found mainly in fruits and vegetables due
to its high absorption rate in the soil (9). Cadmium is
a highly toxic heavy metal that is well known for its
adverse effects on cell enzyme systems, oxidative
stress, and the induction of nutrient deficiencies in
plants (10). The mechanism of cadmium toxicity is not
yet well understood, but its effects on cells are well
known (11).

The concentration of cadmium increases 3000
times when it binds to a cysteine-rich protein,
such as metallothionein. In the liver, the cysteine-
metallothionein complex causes hepatotoxicity and then
circulates to the kidneys and accumulates in the kidney
tissue, causing nephrotoxicity. Cadmium has the ability
to bind to cysteine, glutamate, histidine and aspartate
ligands and can lead to iron deficiency (12). Cadmium
and zinc have the same oxidised states and therefore
cadmium can replace zinc present in metallothionein,
thus preventing it from acting as a free radical acceptor
in the cell (12).

Cadmium is released into the environment through
natural activities such as volcanic eruptions,
atmospheric influences, river transport and some
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JUBIIM U TIPOM3BOJICTBO HAa TOpPOBE. BhIpeku ue eMUcHuTe Ha
KaJIMU Ca 3HAYUTEITHO HAMAJICHH B MIOBCYCTO MHIYCTPUATIH-
3MpaHU CTPaHH, TOW BCE OIIC OCTaBa M3TOYHHUK HA CTpax 3a
pabOTHUIIUTE U XOpaTa, XKUBECIIH B 3aMBbPCCHHUTE PaNOHU.
Kaamusit moxe J1a mpeau3BUKa KAKTO OCTPH, TAKa U XPOHHUY-
HH UHTOKCHKanwH (13).

KanMusT e CHIHO TOKCHYCH 32 OBOpEIUTEe U Ce HATPYIIBa B
MPOKCHMAJHUTE TYOYJIHU KJIETKH B IO-BHCOKH KOHIIGHTpA-
muu. MetanbsT MOXKe Jia TPUYMHU MUHEpaJin3alus Ha Koc-
TUTE WM Ype3 YBPEKIaHe HAa KOCTHTE, WK upe3 ObOpedHa
muchynknus. [IpoyuBanusTa BbpXy XOpa U )KHBOTHH TIOKa3-
BaT, 4e ocTeornopo3ara (YBpeKIaHe Ha CKeJeTa) € KpUTHUCH
e(eKT OT eKCMO3UIHTA HA KaJIMH, KAKTO U HapyLICHHs B
KaJIAeBUs MeTabOoIN3bM, 0OpasyBaHe Ha OBOPEUYHN KaMBHH
U XUIIepKAINNYpHsl. BauniBaneTo Ha Mo-BUCOKY HUBA Ha Ka-
OMHI MOXKE 112 TPUYMHU TEKKU yBPEKIaHUS Ha OeuTe 1po-
6oBe. AKO KagMHUSAT €€ MOI'bIHE B MO-TOJEMH KOJIHNYECTBA,
TOW MOXe JIa JIOBEZe J0 JIpa3HeHe Ha CTOMaxa, MOBpPhILaHe U
quapust. [Ipy npoabIDKUTENIHA €KCIIO3UIUS HA TO-HUCKU KOH-
LEHTpalMK OT TO3W MeTaJjl, TOW MOXe Jia ce OTAeIH B ObhOpe-
LIUTE W BIOCJIEICTBHE Aa JIOBeJe 10 ObOpeuHun 3a00s1BaHusl,
KPEXKH KOCTH U yBpexaaHe Ha Oexure 1podose (7).

KaamusT v HEroBUTE ChEJAMHEHHSI UMAT MHOTO 0-100pa BO-
JIOPa3TBOPUMOCT B CpaBHEHHE C IPyTUTe MeTaiu. TsxHara
OMOHAIMYHOCT € MHOT'O BUCOKA M CJIJOBATEIHO HMa TeH/ICH-
1y 1a ce dnoakymysupa. [IponbikuTeHaTa eKCro3uIus Ha
KaJMHI MOXe Jia IoBe/Ie 10 MOP(HOMaToJIOrHuHN IPOMEHH B
on0Openute. [lymaunre ca mo-nogaTIMBU HA MHTOKCHKAIIHS C
KaJMH# B CpaBHEHUE ¢ HemymaduTe. TIOTIOHBT € OCHOBHUSIT
M3TOYHMK HA YCBOSIBAHE HA KaJMUH MPH MyIIaYUTe, THhil KATO
TIOTIOHEBUTE PACTEHUSI, KAKTO U JIPYTUTE PACTEHUSI, MOTAT Jia
HATpymaT KagMuil oT mouBata. HemyiauuTe ce u3marat Ha
KaJIMH#1 [JIAaBHO Ype3 XpaHara, KaTo YCBOSIBAHETO MY OT Jpy-
'l K3TOYHHIIM € MHOTO ITO-HHUCKO (5).

B3anmopelicTBaliku ¢ OCHOBHU XPAHUTEIHU BeElECTBA, Ka-
JMMUSIT BOAH 10 Pa3IMYHU TOKCHYHU eekTu. EkcriepumeH-
TAJHUAT aHAJIU3 IPU )KUBOTHU MOKa3Ba, ue 50% kaamuii ce
abcopOupa B 6enute IpoOOBE U MO-MAJIKO B CTOMAIIHO-YPEB-
HUS TpakT. [IpexaIeBpeMEeHHOTO pakIaHe ¥ HaMaJISIBAHETO
Ha TETJIOTO MPH paXkJIaHe ca MPoOJIeMHUTE, KOUTO Bh3HHUKBAT,
KOTaTO EKCIO3HITNATA Ha KaIMUU € BHCOKa IT0 BpeMme Ha Ope-
MeHHOCTTA (6).

Wnentuduuumpanero, rpuxute 1 THGOPMUPAHETO HA ySI3BU-
MHUTE XOpa, KaTo pabOTHHIIM B MUHH HJIU )KUTCIUTE Ha 3a-
MBPCEHU PaliOHU, CHIIO MOTAT JIa OBIAT MOJIC3HH 32 HaMaJIs-
BaHC Ha IMOMIBIIAHETO HA TEKKH METAJU M CHII'BTCTBAIINTE
T KIWHAYHU CPEeKTH. BBIPEKn TOBa, MalKM KOJTUYECTBA
OT HSKOW TeKKHU MeTalii KaTo xensn3o (Fe), muak (Zn) u Men
(Cu), ca oT chIIECTBEHO 3HAYCHHUE 3a CH3UMHHTE JICHHOCTH,
JIOKAaTo ApyTH MeTanu Kato ojoBo (Pb), apcen (As), kaammii
(Cd), n xuBak (Hg), ca Tokcnunu 3a xopara (14). Te3u metanu
ca CrocoOHM Ja MpeMHUHAT pe3 KPbBHO-MO3bUHATa Oapuepa
(KMB), na mpeausBUKaT HapyIIEHUS B IICHTpaIHATA HEPBHA
CHCTEMa, J1a TIOBJIHUSST Pa3IMuHU WOHHHM KaHAJH, 1a CE KOH-
KypHUpAT C CH3UMHHUTE KOYAKTOPU U HaKpas Ja MPeIru3BUKAT
OKCHJATHBEH CTPeC B TSIO0TO Ha yoBeK (15). Bernpeku ToBa ce
YCTaHOBSIBA, Ye KOJIMYCCTBATA HA TEKKU METAJIU B YOBCIIIKHUS
OpPraHM3bM Ca B MPSKa 3aBUCHMOCT OT TI0JIa, Bb3PacTTa, -
eraTa, HAaUMHA Ha KUBOT, 3a€TOCTTA U HUBOTO HAa EKCIIO3UIIUS
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human activities such as mining, smelting, smoking,
household waste incineration and fertilizer production.
Although cadmium emissions have been significantly
reduced in most industrialized countries, it still
remains a source of fear for workers and people living
in polluted areas. Cadmium can cause both acute and
chronic intoxications (13).

Cadmium is highly toxic to the kidneys and accumulates
in the proximal tubular cells in higher concentrations.
The metal can cause bone mineralization either by bone
damage or by renal dysfunction. Studies in humans and
animals have shown that osteoporosis (skeletal damage)
is a critical effect of cadmium exposure, as well as
disturbances in calcium metabolism, kidney stones and
hypercalciuria. Inhalation of higher levels of cadmium
can cause severe lung damage. If cadmium is ingested
in large quantities, it can irritate the stomach and lead
to vomiting and diarrhea. With prolonged exposure to
lower concentrations of this metal, it can be excreted by
the kidneys and subsequently lead to kidney disease,
brittle bones and lung damage (7).

Cadmium and its compounds have much better water
solubility than other metals. Their bioavailability is very
high and therefore tends to bioaccumulate. Prolonged
exposure to cadmium may lead to morphopathological
changes in the kidneys. Smokers are more susceptible
to cadmium intoxication than non-smokers. Tobacco
is the main source of cadmium uptake by smokers,
as tobacco plants, like other plants, can accumulate
cadmium from the soil. Non-smokers are exposed to
cadmium mainly through food, and its absorption from
other sources is much lower (5).

Interacting with essential nutrients, cadmium leads to
various toxic effects. Experimental analysis in animals
shows that 50% of cadmium is absorbed in the lungs
and less in the gastrointestinal tract. Premature birth
and weight loss at birth are problems that occur when
cadmium exposure is high during pregnancy (6).

Identifying, caring for, and informing vulnerable people,
such as mine workers or residents of contaminated areas,
can also be helpful in reducing heavy metal uptake and
associated clinical effects. However, small amounts
of some heavy metals such as iron (Fe), zinc (Zn) and
copper (Cu) are essential for enzymatic activities, while
other metals such as lead (Pb), arsenic (As), cadmium
(Cd), and mercury (Hg), are toxic to humans (14). These
metals are able to cross the blood-brain barrier (BBB),
cause disorders in the central nervous system, affect
various ion channels, compete with enzyme cofactors
and finally cause oxidative stress in the human body
(15). However, it has been found that the amounts of
heavy metals in the human body are directly related
to gender, age, diet, lifestyle, employment and level of
exposure (16). Table 1 presents the groups of elements
according to their degree of harmful impact (17), and
the sources of cadmium pollution and their impact on
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(16). Ha Ta6n. 1 ca mpenctaBeHH rpyNnuTe €IEMEHTH CIOPET
CTereHTa UM Ha BpeHO Bb3aeiicTBue (17), a U3TOUHUIMTE HA
3aMBbpCSIBaHE C KaJMHUH M BIUSHUETO UM BBPXY UYOBEIIKHS
OpraHu3bM ca npeacTasenu Ha Tadmuma 2 (17).

Tabn. 1. [pynu enemeHmu crioped cmerneHma um Ha 8peOHO
ewb30eticmeue (17)

EnemeHm
Hg, Cd, Pb, As, Zn, Ti
Co, Ni, Mo, Cu, Cr

Tpyna

Mbpea rpyna

Btopa rpyna

Tpeta lpyna Ba, V, Mn, Sr, Al

Tabn. 2. VismoyHuyu Ha 3aMbpcsieaHe ¢ kaomuli u
8/1USTHUEMO UM 8bPXY Yo8ewKusi op2aHu3bm (17)

TexrcvK UzmouHuyu Ha BpedHu ev3delicmeus

meman | 3ambpcaeaHe 8bpPXy Y08€WKOMO
msno

Kagmuii | umrapm, TIOTIOH, XUMEepPTOHMA, apTpumT,

MapuxyaHa, aunabert, aHemus,
npepaboTteHun aTepoCK/eposa,

1 padUHUpPaHn HapylLeHa KoCTHa
XpaHu, cucTemMa, pak,

ronemu pmbn, CbpAEeYHOCHA0BU
pakoobpasHy, 3abonsaBaHus, LMpPO3a,
Tevalla BoAa, HamaJsieHa N1040BUTOCT,
aycnycu Ha XUNOMNUKEMUS,
aBToMob6uMAN, rnasobonue,
HUKe/IMpaHu ocTeonoposa, 6bbpeyHn
KOHTelHepH, 3abonaBaHusa,
NOLMHKOBaHMU WM3obpeHnn U UHCYNT
TpboMY, M XpPOHMYHaTa ymopa,

3aryba Ha Koca, oTouu,
KaMbHU B 6bbpeuuTe n
MMMNOTEHTHOCT.

3aMbpCABaAHETO Ha
Bb3/4yXa, Kayuyk,
MOTOPHM Macna,

nectvumnam, Kagmuii, Konto
byHrMLmAan, 3amecTBa UMHK B
NOAIMBUHUA apTepunTe, NPUYMHABA
naacTmacu Bb3MaseHue u

BTBbpAABAHE Ha
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the human body are in Table 2 (17).

Table 1. Groups of elements according to their degree of

harmful effect (17)
Group Element
First group Hg, Cd, Pb, As, Zn, Ti

Second group

Co, Ni, Mo, Cu, Cr

Third group

Ba, V, Mn, Sr, Al

Table 2. Sources of cadmium pollution and their impact

on the human body (17)
Heavy Sources of Adverse effects on
metal pollution the human body
Cadmium | cigarettes, hypertension,
tobacco, arthritis,
marijuana, diabetes, anemia,

processed and
refined foods,
large fish,
crustaceans,
running water,
car exhausts,
nickel-plated
containers,

air pollution,
rubber, motor
oils, pesticides,
fungicides,

galvanized pipes,

atherosclerosis,
skeletal disorders,
cancer, cardiovascular
disease, cirrhosis,
reduced fertility,
hypoglycemia,
headache,
osteoporosis, kidney
disease, schizophrenia
and stroke and
chronic fatigue, hair
loss, swelling, kidney
and impotence.

apTepuure.

polyvinyl plastics
Cadmium, which
replaces zinc in the
arteries, causes
inflammation and
hardening of the
arteries.

FEHETUYHU ®AKTOPU U MHOUBUAOYATTHA
YYBCTBUTEJIHOCT MPU NPO®ECUOHATHA
EKCMNO3ULMUS HA KAOMUN

CrlliecTByBaT pa3iMyHM HAYMHU 32 B3aHMMOJCHCTBHE Ha re-
HETHMYHHUTE BapUaHTH C WHAMBHyallHATA TOKCUYHOCT KBbM
EKCITIO3MINATA Ha TeKKH MeTanu. [lo-roixsimara gact ot npo-
YUBaHHITA Ca U3CICABAIN B3aMMOJICHCTBUSATA FCH-WHINBH-
JyaJHA 9yBCTBUTEIHOCT IIPH €KCIIO3UIIMS Ha TEKKH METAJIH
Ha 0a3aTa Ha CAMHUYHHU HYKJICOTHIHU nonumopdumu. Tesn
TeHETHYHU BapHAHTH MOTaT Jja 0'baT HECHHOHUMHU, KOSTO I11e
JOBEZIE O CHHTE3 Ha pa3IMyeH IPOTEHH H, CIICIOBATEIIHO, 10
HEeroBaTa acouualys ¢ eKCIO3UIMATa Ha TSKKH METaJlH, Ka-
KBBTO € CIIy4asiT, HallpuMep, Ipu oJ0Bo u Oepunuii (18, 19).

Ot gpyra cTpaHa, HONMMOPGHHUTE BapHAHTH, Pa3IOI0KEHH
B MHTPOHHHUTE OOJIACTH, CHIIO MOrar Aa ObJaT CBBbP3aHU C

GENETIC FACTORS AND INDIVIDUAL
SUSCEPTIBILITY TO OCCUPATIONAL
EXPOSURE TO CADMIUM

Therearedifferentwaysinwhich genetic variantsinteract
with individual toxicity to heavy metal exposure. Most
studies have investigated gene-individual sensitivity
interactions in heavy metal exposure based on single
nucleotide polymorphisms. These genetic variants may
be non-synonymous, which will lead to the synthesis of
a different protein and, consequently, to its association
with heavy metal exposure, as is the case, for example,
with lead and beryllium (18, 19).

On the other hand, polymorphic variants located in the
intron regions may also be associated with the phenotype,
e.g. by controlling the transcription of a specific gene,
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¢deHoTHIIA, HATIP. TIOCPEACTBOM OCBHIIECTBSIBAHE HA KOHTPOJI
BBPXY TPAHCKPUIILIMATA HA KOHPETEH I'eH, KOeTO O MOBIHS-
JIO KOJIMYECTBOTO CHHTE3UPAH MPOTEHH U MO TO3U HAYUH OU
0Ka3aJio BIUSHUE BbPXY B3aUMOAEHCTBUETO C METala.

CainecTByBar 00ave W JAPyrd MEXaHU3MH, [0 KOUTO MOJIH-
MOp(dHHUTE BapuaHTH Ja OBAAT CBBP3aHU C TOKCHKOKHHETH-
KaTa MJIM TOKCHKOJIMHAMUKATA Ha TEXKKUTE MeTanu. Takbs €
CIIyd4asiT, KOraTo M3CJIeBAHUST BAPHAHT CE HAMHPA B HEPaB-
HOBECTHA CKaueHOCT (T.e. YHACJeIsIBa ce 3aeIHO0) ¢ (PYHKITHO-
HaJHUS TaKbB. B Ta3u 1ocoka 3a B3auMOICHCTBHETO ICH-CPe-
ma npu Cd ce u3ydaBar caMO HCCHHOHHUMHH M HHTPOHHH
MOTUMOP(PHU3MHU.

Hsixown m3cnenBaHus ChLIIO UMAT 3a LeJl J1a WACHTU(GUIUpAT
crien(UYHE TeHETHYHN BapHaHTH, CBBP3aHU C MHIMBUIY-
aJlHaTa YyBCTBHUTEIHOCT KbM KaaMmuid. IlpoBenenu ca nse
IPOyYBaHMs MPU XKEHH, HENylladu, oT ApxeHTHHa U ban-
rnazen. M3cnenBaHeTo OTKpHBA Bpb3Ka MEXKAY KaJMHH B
ypHHaTa M HOCHUTEJICTBOTO Ha €IMHMYEH HYKJECOTHJEH MO-
mumop¢du3bM (SNP) B rena Ha TpaHC(HEpUHOBHS PELENTOP
(TFRC) (20, 21).

KonuenTpanusita Ha KaAMHUil B €epUTPOLIUTUTE CE CBBP3BaA C
nmonuMoppu3bsM B TeHuTe 3a Zn-tpancmoptep (SLC39A8 u
SLC39A14). Te3n uscnenBaHus MpeAnonarar, 4e¢ MpoTeHHH-
Te, yUacTBAIllM B YCBOSABAHETO M MeTa0OMM3Ma Ha JKEJIEe3HH
W IpyTrd METaJHH HOHM, MOrar Jia ObJaT BaKHHU 32 KOHIICH-
TpamusATa Ha KaaMuil B KpbBTa. CKOPOILITHO T€HOMHO acollHa-
THUBHO NpoyuBaHe Ha 949 31paBu 70-TONUIITHU MBXKE U KEHU
naeHTuduIUpa Bpb3Kka Mexy Jokyc B reHa CD109 u koH-
LEHTpaluusaTa Ha KaJMHUi B KpbBTa (22). MexaHu3MBbT, upe3
KOWTO TO3M TeH Bb3/eiicTBa BbPXY KOHIICHTPALMsATA Ha KaJI-
MUl B KpbBTa, BCE OLIE HE € 100pe U3sICHEH.

Huto enun HyKJI€OoTHIeH MTOTUMOPGHU3IBM B TEHOMA HE TTOKa3-
Ba 3HAYMMa BPh3Ka C SPUTPOLUTHHS KaIAMHI B Lisj1aTa mpooa.
Bbrpexu ToBa, pu Xopa, KOUTO HUKOTa HE ca YIoTpeOsBaIu
nurapy, 14 reHoOMHM BapHaHTa ce OKa3BaT B rojsiMa CTEIEH
CBBp3aHM C HUBATa HA KaJIMUIl B €PUTPOLIUTH CIIe]l KOPUTH-
paHe 3a Bb3pacT ¥ NoJ. TpuHaAeceT BapuaHTa c€ HaMUParT B
HEpaBHOBECHA CKAauYE€HOCT BBPXY XpoMo3oma 8ql3.3 B renure
XKR9 u LACTB2. OnoBHUAT OTUMOp(H3BM B JT0Kyc 8q13.3
e 1512681420 (MuHopen amen G, MUHOpHA ajielHA YECTOTa
(MAF) 0.46, B: -0.11, P = 3.48 * 10!"), ”HTpOHCH BapHaHT B
rera XKRO9. pyrusat 3HaunM Jokyc, rs17574271 (MmuHOpeH
anen C, MAF 0,09, B: 0,17, P = 6,18 * 10—9), BCBIIHOCT € WH-
TponeH BapuaHT B reHa DLGAP1 Bvpxy xpomo3zoma 18p11.31.
ToBa 1ANTOCTHO M3CEABaHE HAa F€HOMA 3a HEMyIIadd HCH-
TUUIMpa JBa HE3aBUCHMHU PETHMOHA, CBbP3aHH C HUBAaTa Ha
KaJMUH B €pUTPOLIUTH.

Haii-cumausar mokyc obxsama reaute XKR9 m LACTB2,
KaTo ¥ ABaTa OMXa MOTJIH JIa y9acTBAT B abcopOIusaTa u MeTa-
Oonm3ma Ha kaamuid. HeoOxomumu ca perimKaimoHH| TPo-
Y4BaHUd, 3a Ja C€ NOTBBPAAT KOHCTATAIUHUTE U MCXaHU3MU-
TC, KOUTO BIIOCJICACTBHEC IIC 61)}18.T JOII'BJIHUTEIHO MTPOYUYCHU
¢ QyHKIIMOHAIHA U3cneaBaHus (23).

lopHaTa aconuanus ¢ KaJMHH IIPH XOpa, KOUTO HUKOTa HE ca
yrmoTpebsBanu nurapu, ooxsarma odmacrra Ha reanTe XKR9
n LACTB2 Bppxy xpomoszoma 8ql3.3. I'eapr XKR9 e cumHo
EKCIIPECHpaH B THHKH 4epBa, a ChIIO TaKa B MAHKpeac, 4epeH
npo0, cromax u nedeno yepso (24). Oxassa ce, ue XKR9 Bb3-
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which would affect the amount of protein synthesized
and thus affect the interaction with the metal, as is the
case with arsenic.

However, there are other mechanisms by which
polymorphic variants are related to the toxicokinetics
or toxicodynamics of heavy metals. This is the
case when the studied variant is in non-equilibrium
coupling (i.e. inherited together) with the functional
one. In this direction, only non-synonymous and intron
polymorphisms are studied for the gene-environment
interaction in Cd.

Some studies also aim to identify specific genetic variants
associated with individual sensitivity to cadmium.
Two studies were conducted on non-smoking women
from Argentina and Bangladesh. The study found a
link between urinary cadmium and single nucleotide
polymorphism (SNP) carriers in the transferrin receptor
gene (TFRC) (20, 21).

The concentration of cadmium in erythrocytes is
associated with a polymorphism in the Zn-transporter
genes (SLC39A8 and SLC39A14). These studies suggest
that proteins involved in the absorption and metabolism
of iron and other metal ions may be important for the
concentration of cadmium in the blood. A recent
genomic association study of 949 healthy 70-year-old
men and women identified a link between a locus in the
CDI109 gene and the concentration of cadmium in the
blood (22). The mechanism by which this gene affects
the concentration of cadmium in the blood is not yet well
understood.

No nucleotide polymorphism in the genome showed
a significant association with erythrocyte cadmium
throughout the sample. However, in people who have
never smoked, 14 genomic variants have been shown to
be highly related to cadmium levels in erythrocytes after
age and sex adjustment. Thirteen variants are found in
nonequilibrium linkage on chromosome 8ql3.3 in the
XKR9 and LACTB2 genes. The lead polymorphism at
locus 8q13.3 is rs12681420 (minor allele G, minor allelic
frequency (MAF) 0.46, B: -0.11, P = 3.48 * 10!, intron
variant in the XKR9 gene. The other significant locus,
rs17574271 (minor allele C, MAF 0.09, 8: 0.17, P = 6.18 *
10-9), is actually an intron variant in the DLGAPI1 gene
on chromosome 18pl1.31. This comprehensive study of
the non-smoking genome identified two independent
regions associated with cadmium levels in erythrocytes.

The strongest locus involves the XKR9 and LACTB2
genes, both of which could be involved in cadmium
absorption and metabolism. Replication studies are
needed to confirm the findings and mechanisms, which
will subsequently be further investigated with functional
studies (23).

The above association with cadmium in people who have
never used cigarettes covers the region of the XKR9 and
LACTB2 genes on chromosome 8q13.3. The XKR9 gene
is highly expressed in the small intestine, as well as in the
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OKOINHA CPE[JA M 3[PABE

JIEWCTBA BBPXY OT/IEISIHETO Ha OCTAPEIIUTE SITUTETHHU KIETKH
B JlyMEHa M MOXKE J[a HAChpYM pereHepanusTa Ha ernnuTela, a
OTTaM M 1eJ0CTTa U QYHKIHOHUpaHeTO My (24). [enute oT
cemeiictBo XKR ca mokanm3upaHu B TIa3MeHaTa MeMOpa-
Ha U yBeJIMYaBaT ekcTepHanm3anusta Ha Ca’’- 3aBucumara
¢dochomumumna ckpambiasza (25, 26). To3u mpomec BkiIroYBa
TpaHCTIOPTHPAHE Ha OTPUIATEIHO 3apeneHuTe pochonumnu-
U MEXIy BBTPEIIHUSA W BBHIIHMUS CJIOW Ha JBYCIOMHHTE
memOpanu. [loBuienara ckpam0ia3Ha akKTHBHOCT MOXE Ja
3aCHJIM afonTo3aTa B 3aceTHaTHTE ¢ KaaMUN ThKaHU (24).
YcTaHOBEHO €, ue uoBenikaTta GochoaunuaHa ckpamoiasa ce
AaKTHUBUPA IPU OTPABSHE C TEKKH METAIIM Ype3 CBbP3BaHE Ha
OJIOBO M KHBaK (27).

JIBa OT 3HAYMMHUTE TEHETHYHH BAapHAHTU Ca PA3IOJIOKCHH
Bbpxy LACTB2, b-naktamasa momobeH mpoTeuH 2, 4jeH Ha
MeTasio-0eTa-TaKTaMa3HOTO CyNePCeMEeMCTBO U CEMEHCTBOTO
Ha rinko3uiasa I1.

LACTB2 e uuHK-cBBp3Ball NPOTEUH, HO HUHKBT MOXKE J1a
ObJlIe M3MECTEH OT KaJIMHH MPH eKCIO3UIINS U TI0 TO3U HaYHH
Ila ce MpoMeHn (QYHKIMATA Ha Te3W mpoTenHu. Kato mera-
JI0-€H3UMU ce O4aKBa, 9e mpotenante LACTB2 umat xuapo-
Jla3HA aKTHBHOCT M MOTAT JIa y4acTBaT B CBBP3BAaHETO HA Me-
taau Horu (28). bentrkbT LACTB2 € cuiHOo excnpecupan
B HaJ0BOpeyHa *kJje3a, TecTucuTe, ObOperu, yepeH apod u
Jieberio uepBo.

Enun or 3HaUMMHTE BapuaHTH BbB LIUTHPAHOTO M3CICIBAHH
e nokanusupad B rena DLGAP1 Bvpxy xpomo3zoma 18. Ekc-
MIPECUPAHUAT TMPOTEHH MOXKE J1a UTpae poisi B MOJEKYJISp-
HaTa OPraHU3alMsl Ha CHHAIICUTE U HEBPOHAIHATA KJIEThUHA
CHUTHAJIN3aINs, 3aCThIICHA B MO3BKa (29), KaTo € YyCTaHOBEHO,
Ye ce CBBP3Ba C MPOosiBaTa Ha 00CECHBHO-KOMITYJICHBHOTO pa3-
ctpoiictBo (30). 1 Bce mak, mokazaTescTBara 3a HEBPOHAIHU
CUMITOMH NPH XPOHUYHA TOKCHYHOCT C KaIMUH ca 10cTa Oc-
KbJHU. AHAJIU3bBT HA TEHETUYHATa BPb3Ka MOKa3Ba, 4ye UMa
BHyIIaBallla BPb3Ka 3a KaJMHUH C P-TEpMUHAJIHUS Kpail Ha
xpomozoma 18 (31). B To3u pernon ce Hamupa reastT DLGAPI
(18p11.31). Bbmpexku TOBa, MOTEHIMAIHUTE MEXaHU3MHU 3a
TO3M T'€H B MeTaboyin3Ma Ha KaJMHH Tps0Ba 1a ObaatT 101bJI-
HUTEITHO NPOYUYCHH.

[IpoyuBaHuss Ha MOJUMOP(PHU3MH B TEHHUTE HA I[MHKOBHUS
TpPaAHCIIOPTEP CPEe/] HemyIaun OT Ap)KEHTHHA ChOOIABAT 3a
BPB3KH MKy KaIMAU B CPUTPOLIUTHTE ¥ IOTUMOPPUIMHUTE
B reaute SLC39A8 u SLC39A14 (20, 21).

[IpoyuBane cpen KuTaiicko HaceneHue, 0a3upaHo Ha 497 ciry-
qas Ha XunepToHust u 497 31paBu KOHTPOJIH, U3CIIEBA HU-
BaTa Ha KaJMHI B ypHHATa C MHIYKTHBHO CBBP3aH IIa3MeH
MaccriektpomeTsp (ICPMS) (32). M3cnenBaneTo ycTaHOBsIBA
MOBUILICH PUCK OT MPOsIiBa HAa apTepUaHa XUIIEPTOHHS 3a HO-
cutenute Ha rs243865 T anen nrs243866 A anen B rera MMP-
2. AconManusita Ha KaJMH# B ypPHHATA C PUCK OT XUIIEPTOHUS
e mogudunupana ot rs14070 (P-cToiiHOCT 32 B3aUMOICHCTBUE
= 0,022) u rs7201 (P-croiinoct 3a B3anmozeiicteue = 0,009)
B reHa MMP-2. ABTopure Ha IpOyUYBAHETO MPABSIT U3BOAA,
4e YBEeIMYaBaHETO HA KOHIICHTpAITUATA Ha KaAMHUH B ypHHa-
Ta TI0Ka3Ba MOJOKHUTENHA aCOIMANNs C PUCKa OT MPOsSBa Ha
apTepHaHa XUIEPTOHUS ITPH KUTAHNIHN, KaTO Ta3u BPb3Ka Ce
MOIU(HUIIPA OT AOIBIHUTEITHOTO BIUSHNE HA MTOTUMOP(PHH
BapuanTu 1514070 u rs7201 B rena MMP-2.
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pancreas, liver, stomach, and colon (24). XKR9 has been
shown to affect the release of aged epithelial cells into the
lumen and may promote epithelial regeneration and hence
its integrity and function (24). Genes of the XKR family
are localised in the plasma membrane and increase the
externalization of Ca?* - dependent phospholipid scramble
(25, 26). This process involves the transport of negatively
charged phospholipids between the inner and outer layers
of the bilayer membranes. Increased scramble activity
may enhance apoptosis in cadmium-affected tissues (24).
Human phospholipid scramblase has been shown to be
activated in heavy metal poisoning by linking lead and
mercury (27).

Two of the significant genetic variants are located on
LACTB2, a B-lactamase-like protein 2, a member of the
metallo-beta-lactamase superfamily and the glycosylase
II family.

LACTB2 is a zinc-binding protein, but zinc can be
displaced by cadmium upon exposure and thus alter the
function of these proteins. As metalloenzymes, LACTB2
proteins are expected to have hydrolase activity and
may be involved in the binding of metal ions (28). The
LACTB2 protein is highly expressed in the adrenal gland,
testes, kidneys, liver and colon.

One of the significant variants in the cited study is localized
in the DLGAPI gene on chromosome 18. The expressed
protein may play a role in the molecular organization of
synapses and neuronal cellular signaling present in the
brain (29), and has been found to be associated with
obsessive-compulsive disorder (30). However, evidence
of neuronal symptoms in chronic cadmium toxicity is
rather scarce. Analysis of the genetic link shows that there
is a suggestive link for cadmium with the p-terminal end
of chromosome 18 (31). The DLGAPI gene (18pl11.31) is
located in this region. However, the potential mechanisms
for this gene in cadmium metabolism need to be further
investigated.

Previous studies of polymorphisms in zinc transporter
genes among non-smokers in Argentina have
reported links between cadmium in erythrocytes and
polymorphisms in the SLC39A8 and SLC39A14 genes
(20, 21).

The study was based on 497 cases of hypertension and
497 healthy controls and was conducted in the Chinese
population. Urinary cadmium levels were measured
with an inductively coupled plasma mass spectrometer
(ICPMS) (32). The study found an increased risk of
developing hypertension for carriers of the rs243865
T allele and the rs243866 A allele in the MMP-2 gene.
The association of urinary cadmium with a risk of
hypertension was modified by rsl4070 (P-interaction
value = 0.022) and rs7201 (P-interaction value = 0.009)
in the MMP-2 gene. The authors of this study concluded
that the increase in urinary cadmium concentration
showed a positive association with the risk of developing
hypertension in the Chinese, and this relationship was
modified by the additional influence of polymorphic
variants rs14070 and rs7201 in the MMP-2 gene.
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OKOIMHA CPE[JIA N 3APABE

3AKINIOYEHUE

Bbrpekn ue eKCro3unusaTa OT OKOIHATA Cpefa € cama 1o cede
CH YCJIOBHC 3a HATPYIIBAHC HAa TOKCUYHH CJIIEMCHTU, UHAWBU-

JIyalTHUTE XapaKTepUCTUKH U TeHETHYHHUTE (PAKTOPH CHILO ca
BaXXHH. VJIEHTUPUIIMPAHETO Ha AONPHHACSIIINTE TEHETHYHU

HOJ'II/IMOp(i)I/I?)MI/I me HOL[O6pI/I pa36npaHeT0 HH 3a MCXaHU3MU-
T€ 3a NOIVIbIIAHEC U PA3HPOCTPAHCHUEC HAa TOKCUYHU CJICMCHTHU,
KaKbBTO € KaIMHUAT.
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CONCLUSION
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mechanisms for ingesting and spreading of toxic elements
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30PABE HA HACENEHWETO

AETCKOTO OYHO 3APABE B
ycnoeumAa HA NAHAEMUA C
COVID-19

Muaanena PaneBa’?, Eaunna Xpucrosa*3, Kpacumupa
Jumutposa®, loopun Bosixues’?

" Kameopa “Ounu 6onecmu u 3pumennu nayxku’”, @axyimem
no meouyuna, Meouyuncku ynusepcumem “Ilpog. 0-p Ila-
packes Cmosnos”’— Bapua
2VC “Onmomempusn’”, @axynmem no oowecmseno 30pageo-
nassane, Meouyuncxku ynusepcumem “Ilpogh. 0-p Ilapackes
Cmosnos”— Bapna
3 “Cneyuanusupana 6oaHuya no ouHu 601ecmu 3a aKMUGHO
nevenue-Bapua EOOJ

PE3IOME

Buveeoenue: B ycnosusma na nandemus om COVID-19 scu-
6omvm Ha xopama npudobu pasziuuer ooaux. Xoymogucom
U OHAQUH 00yYeHuemo Hamauie 0a OBOaAm 6b3MOJNCHU 0e3
suUOeomepMUHaIUme — NEePCOHAIHU KOMNIOMPU, JANMONU,
mabnemu, cmapmeponu. Bpememo, npexapano nped mesu yc-
mMpotiea, 3aema 6ce no-20LMa 4acn Om OeHsl Had Cb8PEMEHHU-
me Oeya. Tosa yeeiuuasa pucka om pazeumue Ha 3pUmeiHu
npobieMu u Modice 0a UMa He2aMuHU NOCIeOUYU 34 OUHOMO
30pase.

Len: /la ce ycmanosu 6v30eiicmeuemo Ha npoObIICUMENHA-
Ma eKcno3uyus Ha OUSUMAIHu OUCHIeu npu OHAAH 00yye-
Huemo, cevpsaro ¢ nandemusma om COVID-19, evpxy ouno-
mo 30pase HA NeOUAMPUYHAMA NONYIAYUs 8 PaAHUyUmMe Hd
P.Bvneapus.

Mamepuanu u memoou: Ilpunoscenu ca coyuonocudecKku
u cmamucmuyecku memoou. llpogsedeno e emnupuuno co-
yuonocuuecko npoyusare cped pooumenu Ha oeya om 2 00
18-200uwna ev3pacm, 3a nepuoo om 0éa meceya (15.11.2020e.
- 15.01.2021 2.), na mepumopusima na cmpanama. Obexm Ha
uscneogaremo ca 503 pooumenu.

Pezynmamu: o oannu om coyuonoeuueckomo npoyugaue 1/3
om Odeyama npexkapséam 5-6 waca npeo KOMNIOMbP/Anmon.
Hao 50% om moea epeme e cevp3ano ¢ ounaun obyuenue 3a
39,8% om deyama, a 3a 10,5% - c uepa. bnuzo 50% om oeyama,
YUUMO pooumenu ca NONwbAHUIU AHKeMama, ¢a 0eMOHCMpU-
panu 3pumennu onnaxeanus. Ilocewenue npu ogpmanmonoe e
ocvuyecmeerno npu 34.8% om deyama, a 24.5% om pooumenu-
me 6 NPOYU8AHEMO NOCOUBAN, Ye UMAN HaMepeHUs 0d NOMbp-
cam KoHcyaimayus cve cneyuanucm. Ha 26.4% om npemuna-
Jiume ouer npeened oeyd e U3NUCAHA ONMUYHA KOpeKYUsl, d npu
7.8% e npogedeno meOuKameHmosHo ieverue.

3axmouenue: I[lposedenomo npoyugsane OeMoHCmMpupa He-
08YCMUCIEHO HYdcOama om noooopseane Ha odujecmeeHama
UHPOPMUPAHOCT OMHOCHO 8b30€UCMEUEMO HA GUOCOmePMU-
Haaume 6bpxy 0emcKomo O4HOMmMo 30pase.

KuawuoBu aymu: COVID-19, onnaiin o0ydenue, 04HO
3/paBe

POPULATION HEALTH

CHILDREN'S EYE HEALTH
DURING THE COVID-19
PANDEMIC

Miladena Radeva'?, Elitsa Hristova??, Krasimira
Dimitrova3 Dobrin Boyadzhiev'?

! Department of Ophthalmology and Visual Science,
Faculty of Medicine, Medical University - Varna

2 Training sector of Optometry, Faculty of Public
Health, Medical University - Varna

3 Specialized Eye Hospital - Varna

ABSTRACT

Introduction: In the context of the COVID-19 pandemic,
people’s lives took on a different shape. Home office
and online education would not be possible without
video terminals - personal computers, laptops, tablets,
smartphones. The time spent in front of these devices
takes up more and more of the day of modern children.
This increases the risk of developing visual problems
and can have negative consequences for eye health.

Objective: To establish the impact of long-term exposure
to digital displays in online education related to the
COVID-19 pandemic on the eye health of the pediatric
population within Bulgaria.

Materials and methods: Sociological and statistical
methods are applied. An empirical sociological survey
was conducted among parents of children from 2 to 18
years of age, for a period of two months (November 15,
2020 - January 15, 2021), on the territory of the country.
The subject of the study are 503 parents.

Results: According to the sociological survey, 1/3 of
the children spend 5-6 hours in front of a computer
/ laptop. Over 50% of this time is related to online
education for 39.8% of children, and for 10.5% - with
leisure activities. Nearly 50% of the children whose
parents filled in the survey showed visual complaints.
A visit to an ophthalmologist was performed on 34.8%
of the children, and 24.5% of the parents in the study
indicated that they intended to seek a consultation with
a specialist. Optical correction was prescribed to 26.4%
of the children who underwent eye examination, and
7.8% underwent medical treatment.

Conclusion: The study unequivocally demonstrates the
need to improve public awareness of the impact of video
terminals on children’s eye health.

Key words: COVID-19, online education, eye
health
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3APABE HA HACENEHWETO

BbBEOEHUE

B ycnosusita Ha mangemust or COVID-19 )xuBOTHT Ha Xopara
npua00u paznuueH o0auk. M3omamus, coruamHo TUCTaHITH-
paHe, HOBU (hopmu Ha 00ydeHHE Beue ca 4acT OT €KETHEBUETO
Ha JIeriaTta v B3pacTHUTE. ToBa yTBBPAM OIle TIOBEYE HEepas-
JISITHATa BPB3Ka MEXKAY XOpa M TEXHOJIOTHH. XOYMO(HUCHT
OHJIAH 00y4YeHHEeTO HAMAIIE J1a OhIaT Bb3MOXKHHU 03 BHUIe-
OTepMUHAIUTE — MEPCOHAIHA KOMIIOTPH, JIANITOIH, Tabe-
TH, cMapThoHn. Bpemero, mpekapaHo mpex Te3um yCTpoiiBa,
3aeMa BCe IMO-TOJsMa 4acT OT JCHsS Ha CHBPEMEHHHUTE Jiella.
YecTo Te peayBaT 00yUeHHETO Mper KOMIIOTEHPA, C TIeIaHe
Ha TEJIeBU3HMsI ¥ 3a0aBJieHUE C TelneOH UIIN eIEKTPOHHA UTPa.
ToBa yBenm4aBa pucKa OT pa3BUTHE HAa 3PUTEITHHU IPOOIEMH 1
MOXe€ J]a *Ma HEeTaTHBHU TIOCIIENIIN 32 OYHOTO 37PaBe.

KoponaBupycHara wH(eKuHs Mpeau3BUKa HEBHXKAAHU JI0
MOMEHTAa MOpaXK€HUs B 3/paBEH M MKOHOMMUYECKH AaCIEKT.
KbM HacTOAIIMS MOMEHT ca ChOOIIeHN 324 MITH. clly4au Ha
KOpOHaBUpYyCHa HHPEKIUs U 5,53 MIIH. MOYMHAIIN OT YCIIOXK-
Henus (1). B nuteparypara ca onucanu ciyyau Ha OUYHU MIPo-
SIBU TIPH KOPOHAaBHPYCHA MHpEKIUs (MHPEKIIUU Ha CIBIHUS
¢GWIM, KepaTOKOHIOHKTHBHUTH, 3aJHH YBEHTH, PETHHAIHH
CBJIOBY MHIIUJICHTH) (2).

MHOTr0 10-cepro3eH podIeM 32 O4HOTO 3PABE € Bb3ICHCTBH-
€TO Ha IUTUTAIHUTE TUCIUICH, ACOL[MUPAHO C MPOIBIIKHUTEIN-
HA EKCIIO3UIHS], IOPaIH IPOMEHUTE B HAYMHA HA KUBOT, 00Y-
4yeHue u paboTta, HanmoxeHu ot COVID-19 nmannemus (3).

Ilo JUTEPATYPHU ITaHHH, OYHOTO 3aCATaHC BKJIIOYBA HAKOJIKO
OCHOBHHU MMAaTOJIOTUYHU IMIPOMEHU:

KommnombpeH 3pumesnieH cuHApom

DeHOMEHBT, HapedeH ,,KOMIIOThpeH 3puTeNeH CHHAPOM
o0eanHIBA CHCTOSHUSA KaTO OYHA YMOpPA, CMYIICHHUSI B aKOMO-
JIAlMsITa, CHHIPOM Ha CyXOTO OKO M NPHHYANUTENHA paboTHA
no3a. CTeneHTa Ha U34Ba Ha CUMITOMHTE € MPAaBOINPOIOP-
LUOHAJTHA HA BPEMETO, IPEKapaHo MpeJ BUJEOTEPMHUHAIIUTE.
[TpoyuBane Ha Thomson n exun ycranosssa, ue Hag 90% ot
M3MOJI3BALIUTE BUJICOTCPMUHAIN U3MUTBAT 3PUTEITHU CHMII-
TOMH KaTO CYXH, pa3/ipa3HEHU O4H, 3aMbIJIsIBaHE HA 00pa3a,
3pUTEIHA yMOpa U TaaBooomue (4).

Cnopen Common Sense (5) mpy IpOBEIEHO MPOYyUYBaHE Mpe-
nu nangemusita or COVID-19 e yctaHoBeHO, 4e Aenara moj
8 ronuHM Beue MpeKapBaT Nnopeue oT 2 yaca Ha JIeH Mpea 1u-
TUTATHO YCTpoicTBO. 3a Aeua ot 8 no 10 roquHu BpeMeTo Ha
eKpaHa ce yBenuyaBa g0 6 daca Ha JeH. M He e HeoOmJaliHO
JleTaTa B CPeIHOTO YUIIIHINE U TUMHA3HATA J]a IPeKapBaT 110
9 yaca Ha JeH, TIIeTalKu TU(POBU TUCTLICH.

Muonus

[Tpe3 mocienHnTE TOAMHN ce HAOII0OAaBa MIMPOKO pas3npoc-
TpaHeHHUe Ha pedpakIHOHHATa AaHOMAIUS “MHOIHS~ B TJIO-
OaJleH acreKkT, YMATO YEeCTOTa HENPEeKbCHATO HapacTBa.
W3cnenoBarenuTe ca JOCTUTHAIHN 10 3aKJIIOYEHUETO, Y€ yBe-
JUYEHOTO BpeMe, IPEKapaHo Mpe KOMITIOTPH U IU(poBH yc-
TPOMCTBA OT JIe11a, € 3HAYNM PHCKOB (aKTOp 33 Pa3BUTHETO U
mporpecupaHeTo Ha Muonus (6, 7, 8).

POPULATION HEALTH

INTRODUCTION

IIn the conditions of a pandemic of COVID-19, everyday
life has changed. Isolation, social distancing, new forms
of learning are already painfully familiar concepts.
This strengthened the already inseparable link between
people and technology. Home office and online learning
would not be possible without video terminals - personal
computers, laptops, tablets, smartphones. The time
spent in front of these devices represents an increasing
part of the day of modern children. They often change
off learning in front of a computer, watching TV and
having fun with a phone or an electronic game. This
increases the risk of developing vision problems and
can have negative effects on eye health.

Coronavirus infection causes unprecedented damage,
as well as medical and economic levels. Currently,
324 million cases of coronavirus infection and 5.53
million deaths have been reported. (1). Cases of ocular
manifestations of coronavirus infection have been
described in the scientific literature (tear film infections,
keratoconjunctivitis, posterior uveitis, retinal vascular
occlusions) (2).

A much more serious eye health problem is the impact of
digital displays associated with prolonged exposure due
to changes in lifestyle, education, and work imposed by
the COVID-19 pandemic (3).

According to the literature, the ocular associations
include several major pathological changes:

Computer vision syndrome

Computer vision syndrome combines conditions such as
eye fatigue, accommodation disorders, dry eye syndrome,
and forced posture. The degree of manifestation of
symptoms is proportional to the time spent in front of
video terminals. A study by Thomson and team found
that over 90% of video terminal users experience visual
symptoms such as dry, irritated eyes, blurred vision,
visual fatigue and headache (4).

According to Common Sense (5), a study conducted
before the COVID-19 pandemic found that children
under the age of 8 already spend more than 2 hours a
day in front of a digital device. For children from 8§ to 10
years, the screen time is tripled to 6 hours a day. And it‘s
not uncommon for school and high school kids to spend
up to 9 hours a day watching digital displays.

Myopia

In recent years, there has been a widespread refractive
anomaly ,,myopia“ in the global aspect, which frequency
is constantly growing. Researchers believe that the
increased time spent in front of the screen among
children is an important risk factor for the development
and progression of myopia (6, 7, 8).
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BrowaeaHe Ha cumnmomume Ha meti6bomuum
u 6neghapum

bredapursT € U3KIIOYUTETHO YeCTO CPEIIaHO Bb3MAINTEN-
HO ChCTOSIHHE Ha KJIeHavyHus pbO, MPOSBIBAIIO CE C Apa3He-
He, ChpOeX, OTOK Ha KoKaTa Ha kjemadnute u ap. (9). MHoro
X0pa, KOUTO cTpaaar oT Oiedaput, 3a0eisa3BaT, 4e TEXHUTE
CHUMIITOMH C€ BJIOLIABAT MPU IPOABIDKUTEIHO HU3MOJI3BAHE
Ha koMmoTHp (10).

LEN

[lenta Ha HacTosmaTa pa3paboTKa € Ja ce YCTAaHOBH Bb3-
JIEICTBUETO HA MPOABIKUTEIHATA EKCIO3UIIMS HA AUTUTA-
HU JIUCILJICH [IPH OHJIAH 00Y4YEHHUETO, CBBP3aHO C ITaHIeMHU-
ata o COVID-19, BbpXy O4HOTO 37apaBe Ha NeJuaTpuyHaTa
nomnynanus B rpanunuTe Ha P.bearapus.

MATEPWAIN W METOOU

[TpuioxeHu ca COLMOIOTNYECKH U CTATUCTUYECKH METOJIH.
[TpoBeneHo € eMIUPUYHO COLUOJIOIMYECKO MPOYYBaHE C aH-
KeTa cpejl pOAUTENH Ha Jena oT 2 10 18-roauiiHa Bb3pacT,
3a mepuoa oT aBa mecena (15.11.2020 r. - 15.01.2021 r.) Ha
TeputopusTa Ha crpanara. OOekT Ha uscineaBaneto ca 503
POAMTEIH.

AHKkeTHaTa KapTa CbAbpiKa 10 3aTBOPCHU BBIIPOCA, KaCaCliun:

* BPEMETO, KOETO JelaTa IIpeKapBaT Ipesl BUACOTEPMHUHAIH
Ha JIeH, C 11eJ1 00yYeHNe UM CBOOOIHN 3aHNMaHMS,;

° HaJIMYXUETO Ha OIlJIaKBaHUA, CBBbP3aHU CHC 3pUTEIHATA
OCTpOTa - TPYJHO YSTEHE 3a Jajied, 3a O30, yIBIKECHO
BpeMe 3a OKyCcUpaHe, 3aMbIJIsIBaHeE;

¢ CBbCTOAHUETO Ha NpcaHaTa OUHA MOBBPXHOCT - HGq)I/IHI/Ipa'
HO 4YpE€3 OIJIAKBAHUS KATO l"J'IaBO6OJ'II/Ie, MapeHe, NUIaHe;

* NPEANPHETH MEPKH OT CTpaHa Ha POAUTEINTE PU HAJHU-
Y1€ Ha OTUIAKBAHUS OT JETETO.

BkuroueHu ca ¥ BBIPOCH OTHOCHO IOCEIIEHHETO NpH 0d-
TaJIMOJIOT I10 MTOBOJ TPOGUIAKTUYEH IIPEerJie/l U opaiu Ha-
JUYUETO Ha CyOEKTHBHHM OYHM OIJIAKBaHHS OT CTpaHa Ha
Jenata. Upes aHKeTHaTa KapTa ce Iojly4aBa HHYOpPMALHUs U
3a U3MHCaHA Tepanus U ONTUYHA KOPEKI[HsI.

[IpoyuBaHeTO € MPOBEJICHO BBB BPEMEBU HHTEPBAI, B KOii-
TO JUCTAaHIMOHHOTO OOY4YEHHE € OCHOBEH crocob Ha 00y-
YEHUE HA TEPUTOPUSATA Ha CTpaHaTa. 3a M3rOTBSHETO Ha
aHKeTHaTa KapTa e M3MoJi3BaHa maTdopmara Ha Google 3a
crOupane u opranmsupane Ha mHpopmamus Google dop-
MyJisipu. PasmpocTpaHeHHeTo Ha aHKETHAaTa KapTa 10 po-
JUTEIUTE € OCBHILECTBEHO MOCPEICTBOM Pa3IMYHU COIHA-
HU Meauu U miatdopmu. CraTucTuyeckara oOpadoTka Ha
uHpOpMaLKATa € U3BBPILICHA C IporpamMeH npoaykt IBM
SPSS (Statistical Package for Social Sciences), v.19.0.

POPULATION HEALTH

Worsening of the symptoms of
meibomianitis and blepharitis

Blepharitis is an extremely common inflammatory
condition of the eyelid edge, manifested by irritation,
itching, swelling of the skin of the eyelids and others.
(9). Many people who suffer from blepharitis notice
that their symptoms worsen with prolonged computer
use (10).

AIM

This study aims to establish the impact of long-term
exposure to digital displays during online learning,
related to the COVID-19 pandemic, on the eye health of
pediatric population in Bulgaria.

MATERIALS AND METHODS

Sociological and statistical methods are applied. An
empirical sociological survey was conducted with a
survey among parents of children from 2 to 18 years of
age, for the period of two months (15.11.2020 - 15.01.2021)
on the territory of the country. The subject of the study
are 503 parents.

The questionnaire contains 10 closed questions

concerning:

 the time that children spend in front of video terminals
per day, respectively for educational or leisure
activities

» the presence of complaints related to visual acuity
- difficult to read for far/near distance, prolonged
focusing time, blurring

» the condition of the anterior surface of the eye -
defined by complaints such as headache, burning,
tingling

 the actions taken by the parents in case of complaints

The survey included questions about the visit to an
ophthalmologist, both on the occasion of a preventive
examination and in connection with the presence
of subjective eye complaints from children. The
questionnaires also provide information on prescribed
therapy and optical correction.

The questionnaire was submitted for completion for
a period of 2 months and in this time interval on-line
learning was the main method in the country. Google‘s
platform for collecting and organizing information,
Google Forms, was used to prepare the survey. The
questionnaire was distributed through various social
media and platforms to parents of students and preschool
children. Statistical processing and analysis of the
obtained results were performed with the software
product IBM SPSS Statistics, version 19.
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PE3YNTATH

A total count of 503 people was interviewed, and the average
age of the children who are the subject of the survey is 9
years. (2-18 years).

[lo maHHM OT COIMOJNIOTMYECKOTO MpoyuBaHe 1/3 oT neua-
Ta mpekapBaT 5-6 uaca mpen KoMmoTbp/mantorn (¢ur.l).
Han 50% ot ToBa Bpeme ¢ CBBP3aHO C OHJIAH O00ydYcHUE 32
39,8% ot gemara, a 3a 10,5% - ¢ urpa. Oxypaxasam ¢ (a-
KTBT, 4e¢ 41,6% OT menarta He UTrpasT HA KOMIIOTHP ((ur 2.
u dur. 3).

POPULATION HEALTH

RESULTS

A total count of 503 people was interviewed, and the
average age of the children who are the subject of the
survey is 9 years. (2-18 years).

According to the sociological survey, 1/3 of the children
spend 5-6 hours in front of a computer/laptop (Fig. 1).
Over 50% of this time is related to online learning for
39.8% of children, and 10.5% - with play. Encouraging
is the fact that 41.6% of children do not play on the
computer (Fig. 2 and Fig. 3).

HE MOTA [IA OTTOBOPA
| CAN'T ANSWER

8 UTTOBEHE HACA
8 HOURS OR MORE

5-64ACA
5-6 HOURS

3-44ACA
3-4 HOURS

1-24ACA
1-2 HOURS

JETETO HE U3MOJI3BA PC
THE CHILD DOES NOT USE THE PC

30.8%

15 20 25 30 35

Que. 1. Hghopmauyus 3a npodn/mKumenHocmma Ha
exxe0HesHUs pecmol Ha deyama rped KOMMOMBbPHU
ycmpolicmesa

Figure 1. Information about the time that children spend
in front of video terminals per day

LETETO HE Y4¥ OH JTIANH
CHILD DOES NOT STUDY ONLINE

NnoAa 50% OT BPEMETO
LESS THAN 50% OF THE TIME

HAL 50% OT BPEMETO
OVER 50% OF THE TIME

LAIOTO BPEME
ALL THE TIME

0 S 10 15

39.8

20 25 30 35 40 45

Que. 2. Bpeme, npekapaHo nped KOMMomMbp, C8bP3aHO C
obyyeHue

Figure 2. Time spent in front of a computer related to
on-line education

M UANI0TO Bpeme
all the time

1 Hag 50% ot BpemeTo
over 50% of the time

® nopg 50% ot BpemeTo
less than 50% of the time

AeTeTo He urpae Ha PC
child does not play on PC

m 50% oT BpemeTo
50% of the time

Que. 3. Bpeme, npekapaHo nped KOMMomMbp, C8bP3aHO C
uepa (ceob00HO epeme)

Figure 3. Time spent in front of a computer related to
play (free time)
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[leTeTo He nonsBea
the child does not use

01 -2yaca
1-2hours

m3 - 4yvaca
3- 4 hours

[5-6yaca 5-6 hours

M 8 ¥ noseye yaca
8 hours or more

M He Mora Aa npeueHs
| can't answer

@ue. 4. Bpeme 3a usnonssaHe Ha mabnem/menegoH om
Oeyama

[IpenBu mocoYeHUTE INTEPATYPHU JAaHHHM 32 BIUSHHETO HA
»»KOMITFOTBPHHU S 3PUTEIICH CHHIIPOM* O€ OTYETEHO 1 BPEMETO,
KOETO Jierata mpekapBaT B HM3IMON3BaHe Ha Tabier/Tenedon

(¢ur.4).

bruzo 49.9% ot nenara, Y4MUTO POAUTENH Ca MOM'BIHUIN aH-
KeTHaTa KapTa, ca JEMOHCTPHUPAIH 3PUTCIHU OILJIAaKBAHHSL.
PasnpenenenneTo Ha OImIaKBaHUATA, CBBP3aHHU C ITOJI3BAHETO
HA JIMTUTAIHU YCTPOMCTBA, € MPEICTaBeHo Ha dur. 5 B OT-
HOCHTEJHH JisisIoBe. HampaBeHUsT aHAIM3 YCTAHOBU CTaTHC-
THYECKU 3HAYMMa TMO3MTHBHA KOPEJAlUs MEXJIy BpPEMETO,
MPEeKapaHo Mpej JAUTUTAIHU YCTPOHCTBA, M HAJIUYHETO HA
3putennan omtakBanus (p=0.000).

Figure 4. Time for tablet/phone use by the children

Based on the literature review for the impact of ,,computer
vision syndrome*, the time children spent using a tablet/
phone was also taken into account. (Fig. 4)

Nearly 49.9% of the children whose parents filled
in the questionnaire showed visual complaints. The
distribution of the complaints related to the use of digital
devices is presented in Fig. 5, each of the symptoms
being presented in the form of a relative share of the total
number of children included in the study. The analysis
revealed a statistically significant positive correlation
between the time spent in front of digital devices and the
presence of visual complaints (p = 0.000).

Ed e
12,9%

8,5%
12,7%

M 3ambr/ifiBaHe Ha o6pasute
blurring images

MW rnaso6onue
headache

napeHe
burning

wunaHe
pinching

3aTpyAHEHUE NPU YeTEHE Ha
[la/1e4HO Pa3CToAHUe

difficulty reading at far distance
3aTpyAHEHUE MPU YETEHE Ha
61u3Ko pascToaHue

difficulty reading at near distance
no-Ab/Iro Bpeme 3a GoKycupaHe Ha
obpasa

longer time to focus the image

Que. 5. PasnpedeneHue Ha 3pumesiHume oriakeaHusi
Ha Oeyama, cebp3aHU C r1o5138aHe Ha duaumariHu
ycmpoticmea

[IpaBu Breuatienue, ue 53.5% OT nerara uMaT caMo €IUH OT
MMOCOYCHUTE B aHKeTaTa cuMnTomu, 14.7% ca ¢ KoMOMHAIUS
oT J1Ba cuMINToMa, a 10.1% - ¢ KoMOMHALMS OT TPH CUMITTOMA.

[Nocemenne nmpu oranmMoior e ockiecTBeHo npu 34.8% ot
neuata, a 24.5 % oT poauTeNUTe B MPOYUYBAHETO MOCOYBAT,
4ye UMAaT HAMEPEHHUS Jja NOTHPCAT KOHCYNTALUs ChC Clelua-
nuct. Ha 26.4% ot nmpemMuHanuTe O4eH mperies Ieua € u3-
MHCaHa ONTHUYHA KOpeKLus, a npu 7.8% e nmpoBeneHo Meau-
KaMEHTO3HO JICUCHHE.

Figure 5. Distribution of children‘s visual complaints
related to the use of digital devices

According to the results, 53.5% of the children have
only one of the symptoms listed in the survey, 14.7%
have a combination of 2 symptoms, and 10.1% - with a
combination of 3 symptoms.

A visit to an ophthalmologist was performed in 34.8%
of the children, and 24.5% of the parents intend to visit
a specialist. In 26.4% of the children who underwent eye
examination, an optical correction was prescribed, and
in 7.8% drug treatment was performed.
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Tomsim ipouieHT (43.1%) OT ponuTeNnuTe, MOMBIHIINA aHKET-
HaTa KapTa, U3Ka3BaT MHEHHE, ue TPsOBa Jia nMa MOo-BHCOKa
MH(POPMHPAHOCT 32 PHCKOBETE 32 OYHOTO 3/1paBe, MPOU3TH-
Yaly OT eXeIHEBHATa yIoTpeda Ha BUICOTEPMUHAIH.

[ToBeue OT MONIOBUHATA PECIOHJICHTH ITOCOYBAT HEOOXOHU-
MOCT OT CKPHHUHT'OBH [IPOT'PaMHU 3a JIETCKO 3PCHUE B YUHUIIH-
ma u getcku rpanuan (54.7%).

OBCBHXOAHE

Bpropekn HannuueTo Ha MHOTO JIUTEPATYPHU JAHHHU 32 BIHS-
HUCTO HAa BUACOTCPMHUHAIIUTE BbPXY OUYHOTO 3/IpaBE€, OCKbAHA
ocraBa MH(OpPMAIMATA 32 TOBAa BH3JCHCTBHE BBPXY Jelara.
Cropen Sukati u exun (11) 50% ot ponuTenute HIMAT MO3HA-
HUSI 3a JIeTCKaTa 3puTenHa cucrema, a 30% OT TSIX MUCIAT, e
Jenara HsMar o4HM nmpobnemu. Lee u craBTopu (12) npenia-
rar oOy4HTeNIHa IporpaMa 3a Jiela U ceMeicTBa ¢ el oras-
BaHE Ha JICTCKOTO OYHO 3apaBe. Criopes aBTOpUTe, TapTHHOP-
CTBOTO MEXIy MECTUIIMHCKHUTE CIICIIHAIUCTH M POTUTEINTE,
0a3upaHO Ha TEOPHATA 3a COLUATHOTO OOYUCHHUE, 1aBa JO0OpH
pe3yATaTH MO OTHOIICHWE Ha 3pUTETHA OCTPOTa Ha Jerara.
BnusHueTo Ha ABATHS MPECTOM Ha Jerara Mmpel] MOHUTOPH
BBPXY 37PaBETO M eMOLIMOHATHHIS OaJJaHC Ha AETETO Ca OIHCa-
HU oT Bartczak u exun. Criope[ TsIX MOCJIEACTBHITA 32 JIelaTa
ca pa3BHBaHe Ha (YHKITHOHAIHA MHOITHUS U 0YCH TUCKOMDOPT,
3a0aBsiHe Ha roBopHara (DyHKIIMsI, POSBU Ha MO-Oe/ieH ped-
HUKOB 3arac, MO-HUCKU aKaJeMHUYHU DPE3yJTaTH, HamajeHa
KOHIEHTpALUs U NeQUIIUT Ha KOMYHUKAaTHBHU ymMeHUs (13).

Crnopen Kovarski (14) xomaGopamnusata poguTen — MEIUIIH-
CKH CITCITHAJIMCT MOXKE JIa CC PA3TIICkK 1 KATO BOACII] [TPHHIIHII
3a POMSsIHA Ha 3[PaBHOTO MMOBEICHKE Ha CEMEHCTBATA.

B ocnoBara Ha Taszm komabGopaumus cropen Kodjebacheva u
exu (15) ca 00y4eHHEeTO U KOHCYJITHPAHETO Ha POTUTEIIHTE.
Bb3npremMaHeTo Ha poisTa Ha ONTHYHATA KOPEKIHS 32 Ch3-
JaBaHe Ha HOPMaJIHU YCJIOBHS 3a Pa3BUTHE Ha AETCKATa 3pH-
TeJIHa CUCTeMa U 1o0para 3puTellHa XMIHeHa [ie JoNpruHecar
3a TIPEBEHIM Ha 3pUTelHa yMopa, II1aBo0oJie, HOHMKEeHA
KOHIIGHTPALXs U JIUIICa Ha HHTepeC KbM y4eOHHs IIPoLec.

HapacTBaraTta ekcrio3uius 1o BpemMe Ha OHJIaiH 00yYCHHETO
1 HEBB3MOXXHOCTTA 32 HaJaraHe Ha OrpaHUYCHUS B Opos Ha
9gacoBeTe, MPeKapaHy Mpe]] MOHUTOPH, TEII'bpBa IIe TOKaXKaT
HUCTHHCKHS Mamald Ha MOTCHIHATHUTE YBPEKIAHUS HA 3pe-
HueTto. ToBa Halara BpBEXAaHE Ha Ipolieca “MEHUI)KMBHT Ha
KOMITFOTBPHHUSI 3pUTENIEH CHHIPOM , B KOMTO aKTHBEH MapT-
HBOpP Ha POIUTEIUTE MOXE Ja OBIe MyNTHIUCIUIIMHAPCH
CKHIT OT CIEI[HAJIMCTH IO ICTCKO OYHO 31IpaBe — OPTAIMOJIOT,
MEIUITMHCKATa CeCTPa, OMTOMETPUCT, METUITMHCKH ONTHK.

HpeHOpLKI/I KbM JI€lla U POAUTEIIN 3a MPECBCHLIUA HA 3PpUTECII-
Ha yMOpa U U3rpaKJAaHC Ha Zl06pI/I HaBHUIM 34 OIla3BaHC Ha
OYHOTO 3APaB€ IMPHU IMOJ3BAHC HA AUTUTAJIHU CPEACTBA:

* JMMHTHpaHE Ha BPEMETO, IPEKApBaHO Npel KOMITIOTEHD,
TenedoH, TabIeT, TeIeBU30P;

¢ H3MIO0JI3BAHC HA JUTHUTAJIHU yCTpOﬁCTBa C IIO-TOJIAM €KpPaH;

* pasmnojiiaraHe Ha IUTHUTAJHUTE YCTPONUCTBA B IIOMEIIICHHS C
Jo0pa OCBETEHOCT;

¢ OCUTYypsABaHE Ha IpaBUJIHA IMO3UIUSA HA KOMIIOTHpA U TA-
JIOTO Ha JETETO,

POPULATION HEALTH

A large percentage (43.1%) of the parents who completed

the survey believe that they should be more aware of
the eye health risks arising from the daily use of video
terminals.

Over half of the parents (54.7%) believe that there should
be more screening programs for the assessment of
children‘s vision in schools and kindergartens.

DISCISSION

Despite a large amount of literature on the impact of
video terminals on eye health, information on this effect
on children remains insufficient. According to Sukati et
al. (11), 50% of parents have no knowledge of the child‘s
visual system, and 30% of them think that children do
not have any eye problems. Lee and co-authors (12) are
developing and testing an eye health program for children
and their parents that includes education and visual
training. According to the authors, the training activities
that medical professionals perform, based on the theory
of social learning, give good results in terms of the visual
acuity of children. The impact of children‘s long stay
in front of monitors on the child‘s health and emotional
balance has been described by Bartczak et al. (13)
According to them, the consequences for children are the
development of functional myopia and eye discomfort,
delayed speech function, manifestations of poorer
vocabulary, lower academic performance, decreased
concentration and lack of communication skills.

According to Kovarski et al. (14), the parent-medical
specialist collaboration can be seen as a guiding principle
for changing the health behavior of families.

At the heart of this collaboration, according to
Kodjebacheva and team (15), are parent training and
counseling, as well as explaining the importance of
wearing glasses in childhood, not only to prevent fatigue,
headaches, lack of concentration, and interest in the
learning process but also to create normal conditions for
the proper development of the child‘s visual system.

The growing exposure during online education and the
impossibility of imposing restrictions on the number of
hours spent in front of monitors will only show the true
scale of potential visual impairment. This requires the
introduction of the process ,,management of computer
vision syndrome*, in which an active partner of parents
can be a multidisciplinary team of eye health specialists
- ophthalmologist, nurse, optometrist, medical optician.

Recommendations for children and parents to prevent
visual fatigue and build good habits to protect eye health
when using digital devices:

* limiting the time spent in front of a computer, phone,
tablet, TV

» use of digital devices with a larger screen;
» placement of digital devices in well-lit rooms;

» ensuring the correct position of the computer and the
child‘s body;
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e cmna3BaHe Ha npaBunoTo 20-20-20: Ha Bceku 20 MHUHYTH
3pUTEIHO HaTOBapBaHe Ha OJM3Ka AMCTAHIUSA Ja ce IMpa-
BU 20-CeKyHJIHa MOYMBKA, C IJEJaHE Ha Pa3CTOSHHUE He
1o-mMajko ot 20 CTBIIKY;

* YECTO MUTAHE 3a OBJAXKHSIBAHE HA MPEIHATA OYHA TOBBPX-
HOCT;

¢ CXKCroJHa KOHCYyJTaluus CbC CIICHHUAIHUCT 10 OYHU 0OJIECTH.

3AKINIOYEHUE

Bbrnpocute ganu HOBOTO ,,HOPMAJHO HU TOCTaBs Mpej Mo-
pPEeIHHS PHUCK 32 OYHOTO 37paBe M MMa JIU BeUe MOCIEACTBUS
OT TOBa, KaKTO M TPsOBa M Ja Ce MpenrnpueMar CrieliiaTHu
MEpPKH IIPH JeT1aTa 1 MOAPACTBAIIUTE B yCIOBUATA Ha OHJIAIH
oOydeHune, Bce MOBeUe aHTaXHpaT HameTo BHHMaHue. [Ipo-
BEZICHOTO MPOYyYBaHe JEMOHCTPHPa HEABYCMHCICHO HY K /1aTa
oT moo0psiBaHe Ha oOIecTBeHaTa HHOOPMHUPAHOCT OTHOC-
HO BB3JICHCTBHETO HA BUACOTCPMHHAINTE BBPXY JETCKOTO
o4gHO 37paBe. [IapTHROPCTBOTO MEXIYy MEIWUIIMHCKHUTE CIIe-
[IHAJIUCTH IO OYHO 37paBe M CeMeicTBaTa IIe AOIMpPHUHECE 3a
BB3NPHUEMAHE U HaChpUaBaHe HAa MOBEJACHUCCKN CTPATETHH 32
Ora3BaHe Ha JIETCKOTO 3PCHHE B YCIOBUATA HAa MOBCEMECTHA
JTUTUTATA3AINL.
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» compliance with the rule 20-20-20: taking a screen
break of at least 20 seconds, every 20 minutes and to
look at least 20 feet away

» frequent blinking to moisten the anterior ocular
surface;

» annual consultation with an eye specialist.

CONCLUSIONS

The question of whether the “new normal” poses a
consecutive risk to eye health and already has its
consequences, and also what kind of actions must be
taken for children and adolescents in the context of
online learning more and more draw on our attention.
This study demonstrates an unambiguous need to raise
public awareness of the impact of video terminals on
children‘s eye health. The partnership between eye
health professionals and families will contribute to
the adoption and promotion of behavioral strategies
to protect children‘s vision in the face of widespread
digitalization.
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HAIMACWU HA HEBPOJIO3M
U OPTOMEOU 3A
NMPEANNCBAHE

HA HECTEPOUOHU

NMPOTUBOBDBL3MNAINUTEINHA

NEKAPCTBA B BbJIFAPUA

Manyeaa Hukonaesal, l'anuna IerpoBa?

! Bvopsae @apma Bvaeapust
2Kameopa ,,Opeanuzayus u ukonomuxka na gapmayusma’,
Daxynmem no gapmayus, Meduyuncku ynusepcumem
IIpog. 0-p I1. Cmosinos”- Bapua

PE3IOME

Buveeoenue: Jlexapcmeenume npodykmu ca npeoHasHadenu
3a 3a0080156aHe HA NOMpedHOCMUMe Om jeyenue KaKmo Ha
uHousuOuUme, Maka u Ha oOwWecmeomo Kamo ysiuio. 3a npa-
suIHama um ynompeoa e Heooxo0umMo nPeOnUCaniLe om JeKap
(npu nexapcmeama no peyenma) uiu KOHCyImayus ¢ apma-
yesm (npu OTC). Hecmepouonume npomusosv3naiumentu
nexapcmea (HCIIBJI) ca npeonasnavenu 3a nosiussaue Ha
bonKa U 8b3NALEHUE, CEBPIAHU C APMPUN U MHOICECMEO OP)-
2U MYCKYIHO-CKelemuu 3a00186anus. SHAYUMENHA Yacm om
pasauunume npooykmu om epynama wa HCIIBJI ce omnyc-
Kam camo no 1eKapcko npeonucanue u eOnd no-Maika 4acm
om msx uma bespeyenmypen cmamym.

Llenma na nacmosawomo usciedgamne e oa ce NPoy4am Hazia-
cume Ha cneyuaiucmume opmoneou u Hespososu 3a npeo-
nucsane na HCIIBJI u pakmopume, koumo oxazeam @iusHue
8bPXY NPECKPUNMOPHUME UM HABUYU.

Mamepuanu u memoou: IIposedena e npsaka aHOHUMHA CO-
yuonocuuecka awkema C NOAYCMPYKMYPUPAH GbHPOCHUK,
cvovpoicawy 2 omeoperu u 9 3ameopenu evnpoca. B npoyu-
sanemo, nposedero 6 nepuooa. anpui - mau 2021 eoduna,
yuacmeam 100 pecnondenmu, npakmuxy8awj Ha Mepumo-
pusma na epao Cousa. Mznonzeanu ca ucmopuiecki, Coyuo-
Jloeudecku u epagpuuny Memoou, oopabomkama Ha pe3yima-
mume e uzgvpuiena ¢ nomowma na Microsoft Excel, éepcus
2016 2.

Pesynmamu: Bvpxy pewenuemo na ankemupanume aiuya 3d
npeonuceane na HCIIBJI énusinue okazeam peduya gpakxmopu
KAmo uMuodic Ha hapmayesmuiHama KOMnanus, pe3yimamu
OM KAUHUYHU NPOYYBAHUs, NPEOUeH ONUum ¢ J1eKapcmeeHu
NPOOYKMU HA 0A0eHa KOMNAHUS, OposAm Ha 0o3ume, QuHAH-
cosume 8b3MOACHOCU HA NAYUEHMA U YeHama Npu npec-
kpunyusa Ha HCIIBJI. [Ipeonouumanuama u Ha oseme epynu
pecnoHoenmu ca KoM OPUSUHATHU NeKAPCMEEHU NPOOYKIIU.
IIpu npeckpunyus na eemepuyen NpoOOyKm u opmoneou, u
He8poa03U, U30UPAm NPeouMHO JeKapcmeeHu npoOyKmu Ha
YYoHCOeCmpanty ceHeputHy KOMNAaHu.

3axatouenue: Hzcneosanemo nokaszea, ue u npu 0eme epynu
PECNOHOeHmMU UMA CXOOHU Ha21acu 3a u360p u npeonuceare
na HCIIBJI.
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NEUROLOGISTS AND
ORTHOPEDISTS ATTITUDES
FOR PRESCRIBING
NON-STEROIDAL ANTI-
INFLAMMATORY DRUGS IN
BULGARIA

Manuela Nikolaeva!, Galina Petrova?

Worwag Pharma Bulgaria
2Department of Organization and economics of
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,,Prof. Dr. P. Stoyanov* - Varna

ABSTRACT

Background: Medicines are intended to meet the
treatment needs of both individuals and society as a
whole. Their proper use requires a prescription from a
doctor (for prescription medicines) or consultation with
a pharmacist (for Over the counter — OTC). Nonsteroidal
anti-inflammatory drugs’ (NSAIDs) purpose is to affect
pain and inflammation associated with arthritis and a
host of other musculoskeletal disorders. A significant
proportion of the various products in the NSAID group
are prescription only and to a lesser extent, over the
counter.

Aim: The aim of this study is to explore the prescribing
attitudes of orthopaedic and neurological specialists
towards NSAIDs and the factors that influence their
prescribing habits.

Materials and methods: A direct anonymous
sociological survey was conducted with a semi-
structured questionnaire containing 2 open-ended and
9 closed-ended questions. The survey was conducted in
the period: April - May 2021, involved 100 respondents
practicing in the city of Sofia. Historical, sociological
and graphical methods were used: the processing of the
results was performed with the help of Microsoft Excel,
version 2016.

Results: The respondents’ decision to prescribe an
NSAIDs is influenced by a number of factors, such as the
pharmaceutical company's image, clinical trial results,
previous experience with a company's drug products,
the number of doses, the patient's financial ability, and
the cost of prescribing NSAIDs. The preferences of both
groups of respondents were towards original medicines.
When prescribing a generic product, both ortopedists
and neurologists mostly choose drug products of foreign
generic companies.

Conclusion: The study conveyed that both groups of
respondents had similar attitudes towards the choice
and prescription of NSAID:s.
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KurouoBH yMu: Harjiacu, OpTOIEIH, HEBPOIO3H,
npeanrucBaHe, HCCTECPOUIHU MTPOTUBOBB3NAJIUTCITHA
JeKapcTBa

BbBEOEHUE

dapmaneBTUUHUAT N1a3ap KaKTO y HAC, TaKa M B CBETOBEH Ma-
mab e ITMHAMHWYeH, KOHKYPEHTEeH U CHIIHO peryiupas (1,2).
[Tpu 1006po GyHKIIMOHKpPAHE TO3M Ma3ap MU3MIbJIHSIBA BaXKHH
oOmiecTBeHH GYHKIIUU KaTO 3aJ0BOJISIBAHE HA 3[PABHUTE I10-
TPeOHOCTH Ha TpakJaHUTE, HAChpYaBaHE HA BHUMAaHHE KbM
MalKMeHTa U M0-BUCOKO KauyecTBO Ha yCIyrurte, e()eKTHBHA
3ammTa cpemly (ajiinuBU JEKapCTBEHU MPOAYKTH, FE€HEPHU-
paHe Ha pa3BUTHE U HHOBATUBHOCT U 1p. (1,3,4,5,6).

CrieBpeMeHHO 00aue TO3M rasap 10 pel IPUIHHHE HE MOXKe
Ja GyHKIMOHUpPA KaTo CBOOOAEH M 0a3upaH Ha CHBBPIICHA
koHKypeHuus (7,8). OtnenHu JMYHOCTU C aBTOpPUTETA HA
EKCIIEPTH Ce SBSBAT B POJISTA HA IIPOU3BOJUTEINH, peasin3a-
TOPH U KOHCYMaTOpH €IHOBpEeMEHHO (6,9).

®dapmarneBTHUHMS Ma3ap B beiarapus, mo ganau Ha IQVIA,
6enexn ppeT oT 7% 3a 2020 1. cripsimo 2019 1., KoHTO ce ABbI-
KU MPEIMMHO Ha Pa3BUTUETO HAa OOMHMYHHUA Ha3ap. AnrTed-
HUTE MPOAAKOH TOCTUTaT CTOWHOCT OT 1.7 MJIpA. €BpO, KaTo
¢dopmupar pbet oT 5.8%. PBHCTHT B anTeKUTE B CETMEHTa Ha
PONYyKTUTE 0€3 perenTa - JeKapcTBa U XpaHUTEeHU 100aB-
KH, € IBUKEH OT TPU FoJIEeMH KaTEerOpUU - JIeKapCTBaTa CpeuLy
00JTKa ca yBEIMYMIIN ITpoaakoute cu ¢ 12.4% B CTOWHOCT, 1e-
suH(ekTanTuTe - ¢be 100%, a MPOTUBOTrPUITHUTE POLYKTH
- ¢ 9% (10).

ITpe3 2020 r. copsamo 2019 r. (rogmmmna 6a3a: aBryct 2019 1.
— asryct 2020r.) na naszapa Ha HCIIBC Haili-oce3aeMm € pb-
CTBT Karo Opoil mponmaaeHu Tabnetku npu Dexketoprofen
(7,1 %), cnenBan ot Aceclofenac (5,5%), Ketoprofen (4,8%),
Etodolac (2,4 %), a Hail-HUCBK € PBCTHT MPH Ma3aPHUS JIH-
nep Diclofenac (0,5%). B cpaBuenue ¢ 2019 r. oOuiust ma-
3ap Ha HCIIBJI 3a 2020 r., 6enexu nek cnan ot 1,4%, kou-
TO c€ ABJDKM Ha craj B Oposi Ha MpOoAaJCHUTE TaOJIETH Ha
Ibuprofen (-2,8%), Nimesulide (-3,4%), Meloxicam (-5%),
Piroxicam (-9,6%), Indometacin (-1,7%), Tenoxicam (-28,6%),
Lornoxicam (-20,2%), Naproxen (-27,3%), Coxibs (13,7%) (10).

Ot HCIIBJI 6e3 penenita ce oTmycka camo uOymnpodeH (1o
500 mr), keronpoden (50 Mr), KakTo U JAeKcKeTonpodeH (25
mr). Uoynpoden ot 800 Mr e mpeacraBeH oT Majko GpopMmu,
KOWTO C€ OTITYCKaT CaMo I10 JIEKAPCKO MPeIIUCAHNUE.

CeriacHo 3aKkoHa 3a JEKapCTBEHUTE MPOAYKTH B XyMaHHa-
ta meauiunaa (3JITIXM) nekapcTBEHUAT MPOAYKT €: ,,BCSIKO
BCIICCTBO UJIU KOM6I/IHaHI/I$[ OT BCUICCTBA, MPECACTABEHU KAaTO
MPUTEKABAIIKM CBOWCTBA 3a JICUCHHE WJIM MPO(HUIAKTHKA Ha
3a00JISIBaHUS [IPH XOpa, UM BCSIKO BEIECTBO MJIM KOMOWHA-
IUs OT BEINECTBA, KOMTO MOTaT Ja OBbJAT M3MOJ3BAHH WIIH
MPHUJIATaHH HA XOpa C Iel: Bh3CTAaHOBSBAHE, KOPUTUPAHE WIIH
MPOMsIHA Ha (PU3UOJIOTHYHU (PYHKIUU Ype3 (papmakonmoruy-
HO, IMYHOJIOTHYHO HJIH METaOOJINTHO JACHCTBUE, MU TOCTa-
BsTHE Ha MeUIIMHCKa quarnosa’ (11).

Karo cneunuunun nkoHOMHYECKH OJiara jiekapcTBarta UMaT
MaTepHaIHO-BEILIECTBEH XapaKTep, Thi KaTo ce pa3paboT-
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prescribing, non-steroidal anti-inflammatory
drugs

INTRODUCTION

The pharmaceutical market, both domestically and
globally, is dynamic, competitive and highly regulated
(1,2). When functioning well, this market performs
important societal functions such as meeting the health
needs of citizens, promoting patient care and higher
quality services, effective protection against counterfeit
medicines, generating development and innovation, etc.
(1,3,4,5,6).

At the same time, however, this market cannot function as
a free market based on perfect competition for a number
of reasons (7,8). Individuals with the authority of experts
appear as producers, implementers and consumers at the
same time (6,9).

According to IQVIA, the pharmaceutical market in
Bulgaria for 2020 compared to 2019 shows an increase
of 7%, which is mainly driven by the development of the
hospital market. Pharmacy sales, reaching a value of EUR
1.7 billion, accounting for a growth of 5.8%. Pharmacy
sales growth in the OTC segment, drugs and dietary
supplements, was driven by three major categories:
painkillers increased by 12.4% in value, disinfectants by
100% and anti-influenza products by 9% (10).

In 2020 in relation to 2019 (annual basis - August
2019 - August 2020), the NSAIDs market saw the most
significant growth in terms of number of tablets sold
for Dexketoprofen (7.1%), followed by Aceclofenac
(5.5%), Ketoprofen (4.8%), Etodolac (2.4%), and the
lowest growth was for market leader Diclofenac (0.5%).
Compared to 2019, the total 2020 NSAIDs market, saw
a slight decline of 1.4%, driven by a drop in the number
of Ibuprofen tablets sold (-2.8%), Nimesulide (-3.4%),
Meloxicam (-5%), Piroxicam (-9.6%), Indomethacin
(-1.7%), Tenoxicam (-28.6%), Lornoxicam (-20.2%),
Naproxen (-27.3%), Coxibs (13.7%) (10).

Of the over-the-counter NSAIDs, only ibuprofen (up to
500 mg), ketoprofen (50 mg) and dexketoprofen (25 mg)
are available. Ibuprofen of 800 mg is represented by few
prescription-only forms.

According to the Medicinal Products in Human Medicine
Act (MPHMA) the medicines are: “any substance or
combination of substances presented as having properties
for the treatment or prevention of human diseases, or
any substance or combination of substances which may
be used or administered to humans for the purpose of:
restoring, correcting or altering physiological functions
by pharmacological, immunological or metabolic action,
or making a medical diagnosis” (11).

As specific economic goods, medicines are material
in nature, they are developed and produced to meet
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BaT ¥ IPOU3BEXKJAT 32 3a0BOJISIBAHE HA NOTPEOHOCTUTE HA
naauBuauTe ot seuyeHue (12). [lorpebnennero um Moxe J1a
OKa’ke MO3UTHBHO WM HETaTHBHO BIUSHUE BBPXY 3[PABETO.
[TpaBwiHaTa uM ynoTpeda e cBbp3aHa ¢ Npu100MBaHe Ha 3HA-
YUTEIHM TTO3HAHUS B 00JIaCTTa HA MEIUIMHATA U (hapManu-
ara. [lo Ta3m nmpuunHa € He0OXOANMO MpPEAN Aa B3eMar pe-
IIEHNE 3a 3aKyNyBaHE M yNoTpeda Ha JICKapCTBEH MPOAYKT,
XopaTa Ja ce 00bpHAT KbM JIEKap 3a MPEANNCBAHE UIH KbBM
¢dapmareBT 3a koHcynTarus (13).

HCIIBJI ca kiacH4ecKH CpPENCTBA 3a TPETHPAHETO HA OOJIKa
1 BB3MAJICHUE U CE M3II03BaT 32 CUMIITOMATHYHO JICUCHHE Ha
pa3inuyHU 3200JIIBaHUS U CUMIITOMHU KaTO PEBMATOM/THHU apT-
PHUTH, OCTEOapTPUTH, BH3NAJINTEIIHA apTPONATHs, ANCMEHO-
pest (MEHCTpyaTHH OOJIKH), METacTaTHIHA 0OJKa B KOCTHTE,
TI1aBoOONIe ¥ MUTPEHa, ITocTeparneBTuIHa 0onka u ap. (14).

[Mazapsr Ha HCIIBJI ce dgopmupa npegumMHO OT BIUSHHETO
Ha pedepupaluTe JeKapu U TEXHUTE MPECKPUIIIINH Ha pa3-
JUYHUTE NPEACTABUTENH HA TPyIaTa, Thbi KaTo MOBEYETO OT
TSIX CE OTIYCKAaT caMo IO PELeNTa U B I0-MaJjiKa CTENeH 0e3
peuenra.

IesiTa Ha M3CIIEBAHETO € Ja C€ MPOydaT U aHaIU3upar hak-
TOPUTE, KOUTO OKa3BaT BJIUAHUE BBPXY JICKAPUTE CHC CIICLU-
AJTHOCT OpTOMeNNs U HeBposorus npu npeanucsane Ha HCII-
BJL

MATEPWAN W METOOU

3a m3cnenBane Ha (AaKTOPHUTE, OKA3BAIIM BIUSHIE Ha JCeKa-
pHUTE CHC CIICIIMATHOCT OPTOMEAMS 1 HEBPOJIOTHS IIPU Tpec-
kpununu Ha HCIIBJI, e mpoBenerna aHOHMMHA COIMOJIOTH-
YecKa aHKeTa C MOJTYCTPYKTYpPUpPaH BBIIPOCHUK, ChABPKAI]
2 oTBOpeHU M 9 3aTBOpEHU BBIIpoca. B mpoyusaHeTo, mpo-
BEJICHO B TIepHoAa: anpui - Mait 2021 roguHa, ca BKIIOYCHH
100 pecrormenTH, ot kouto 50 opTtomenu U 50 HEBPOIIO3H,
MpaKTUKyBaIIy Ha TepuTopusTa Ha rpan Copusa. Wsmomnssa-
HU Ca UCTOPUYECKH, COIIMOJIOTHYECKN U TpauaHN METOH,
oOpaboTkaTa Ha pe3ylTaTUTE € M3BHPIICHA C MMOMOIITA Ha
Microsoft Excel, Bepcus 2016 1.

PE3YNTATU

AHKETHpaHHUTE JEeKapu ChC CIELUATHOCT OPTONEAUS ca U3-
LAJI0 OT MBXKKHU M0JI, KaTo 4] OT TAX ca BbB Bb3pacToBara
rpanuna 51-60 roguHy, ocTaHaIUTe 9 aHKETUPAHU JIUIA ca
Haz 60- roguiIHa Bb3pacT. PecrionieHTuTE Che cCennagIHoCT
HEBPOJIOTHSI €a CBILO U3LAI0 OT MBKKH MOJ.

Pesynrarute couar, ue 70% OT IeKapuTe CHC CIEIIHATHOCT
opromenus u 60% OT Te3H ChC CHEIMATHOCT HEBPOJIOTHS T10-
Ty9aBaT HHPOPMAIIH 32 ICKAPCTBCHH IIPOIYKTH (HOBU U Ch-
IIeCTBYBAIM Ha Ta3apa), BkirounteaHo HCIIBJI, mpenqumHuo
OT TOCCIICHUATA Ha MEIUIIMHCKH TpeAcTaBuUTEeNd. KakTo u
MIPH HEBPOJIO3UTE, Taka U mpu oproreaute (20%), Ha BTOPO
MSICTO KaTO M3TOYHUK HA MHPOPMAIIHS ca O0yUCHHATA U Ce-
MUHApHUTE, OPTraHU3UPAHH OT (hapMaIeBTUIHUTE KOMITAHHH.
PaBeH e nensT Ha OTTOBOPHUTE U HA IBETE TPYITH AHKCTUPAHH
(o 10%) 3a momry4yaBaHe Ha HHPOPMAIIHS OT HHTCPHET U Ma-
Tepuaiy B Ipo(eCHOHATTHN W HAYYHU U3NaHus (pur.l).
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individuals® treatment needs (12). Usage can have a
positive or a negative impact on consumers health.
Their proper use involves the acquisition of considerable
medical and pharmaceutical knowledge. For this
reason, before deciding to purchase and use medicines,
it is necessary to consult a doctor for prescription or a
pharmacist for advice (13).

NSAIDs are classic agents for the treatment of pain and
inflammation and are used for the symptomatic treatment
of various diseases and symptoms such as rheumatoid
arthritis, osteoarthritis, inflammatory arthropathy,
dysmenorrhea (menstrual pain), metastatic bone pain,
headaches and migraines, post-herpetic pain, etc. (14).

The market for NSAIDs is primarily shaped by the
influence of referring physicians and their prescriptions
of the various representatives of the group, as most are
available by prescription only and to a lesser extent over-
the-counter.

The aim of this study is to explore and analyze the factors
that influence orthopaedic and neurology physicians in
prescribing NSAIDs.

MATERIAL AND METHODS

To investigate the factors influencing neurologists and
orthopedists’ attitudes towards NSAIDs prescriptions,
an anonymous questionnaire survey with a semi-
structured questionnaire containing 2 open-ended and 9
closed-ended questions. It was conducted in the period:
April - May 2021, included 100 respondents, of which
50 orthopedists and 50 neurologists practicing in Sofia.
Historical, sociological and graphical methods were
used, the processing of the results was done with the help
of Microsoft Excel, version 2016.

RESULTS

The orthopedists surveyed were all male, with 41 of
them in the 51-60 age range, the remaining 9 respondents
were over 60 years of age. Respondents with a specialty
in neurology were also entirely male.

Primarily, information about medicines (new and
existing on the market) including NSAIDs was obtained
by 70% of physicians with a specialty in orthopedics and
60% of physicians with a specialty in neurology, from
visiting medical representatives. As with neurologists,
the second most common source of information for
orthopedists (20%) was the response from training
and seminars organized by pharmaceutical companies.
An equal proportion of responses from both groups of
respondents at 10% each was for obtaining information
from the internet and material in professional and
scientific journals (Fig. 1).
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IMocenienus ot MeauuuHCKU npeacrasureny/ Visits by medical
representatives

OOy4eHus ¥ CEMHHAPH, OPTaHU3UPAHH OT (hapMaleBTUIHH
xommnanuu/ Training and workshops organised by pharmaceutical
companies

Marepuaiu B npodecoHaiHu 1 HaydHu u3nanus/ Materialsin
professional and scientific journals

Nureprer/ Internet

H Hesposnosu /Neurologists

60%
70%

N 10%

20%
20%

10%
10%

0% 10% 20% 30% 40% 50% 60% 70% 80%

= Opronexan/Orthopedists

Que. 1. IamoyHuyu Ha uHghopmayusi 3a f1iekapcmeeHu
npodykmu

Bonemara narsaca npu u30opa u IpeAlucBaHe Ha orpee-
JIEH HECTEPOUJICH JIEKapCTBEH MPOAYKT 3a 60% OT aHKeTH-
paHUTE ChC CHENUATHOCT opTonenus u 42% OT HEBPOJIO3UTE
e jgo0paTa penyTalus Ha (apMmarieBTUUHATa KoMIanus. Ha
MPEIUIIEH OIUT C JIEKAPCTBEHU NMPOAYKTH Ha JIaJicHa KOM-
nanus ouxa ce nosepuiu 34% ot HeBponozute u 18% ot
opronenute. C paBeH B MPOLEHTHO OTHOIIEHUE A1 oT 22%
W TpU JBETE aHKETHPaHH TPYIH Ce HAPEKIAT TaHHUTE OT
KJIMHUYHH TIPOYYBaHUS, KOUTO NPENCTABAT HE CaMO MOJIO-
JKUTEITHUTE CTPAHU Ha aKTHBHOTO BEIIECTBO U JIEKAPCTBEHA-
Ta popMa, HO U Bb3MOKHHU HEXKEJIAHH JIEKAPCTBEHH PEAKITHH

Fig. 1. Sources of drug information

The leading attitude in selecting and prescribing a
particular NSAIDs for 60% of orthopedic specialty
respondents and 42% of neurologists was the reputation
of the pharmaceutical company. Previous experience
with a company‘s drugs would be trusted by 34% of
neurologists and 18% of orthopedists. With an equal
percentage of 22% in both respondent groups, clinical
trial data ranked, presenting not only the positive aspects
of the active substance and dosage form, but also possible
adverse drug reactions and interactions with other
medicines, supplements and/or foods (Fig. 2).

1 B3aUMOJICHCTBUE C APYTH JIEKAPCTBEHU MPOAYKTH, XpaHH-

TEITHU 100aBKU u/win XpaHu (pur.2).

Previous experience with a company's drug products

of the pharmaceutical company

IIpenuieH OnuT ¢ JISKAPCTBEHH NPOAYKTH Ha [a/IeHa KOMITaHHs1/

JloOpara pernyrauus Ha hapmaneBTuyHaTa komnanus/ The reputation

Jannu ot knuanynu npoyusanus/ Data from clinical studies

= Hesponosu /Neurologists

34%
18%

60%
22%
22%
0% 10% 20% 30% 40% 50% 60% 70%

® Opromneau/Orthopedists

Que. 2. Haznacu npu npeckpunuyuu Ha HCIIBJ1

B 3HaunTETHO MHO3MHCTBO pecnoHaeHTHTE (86% OT opTo-
neante U 75% OT HEBPOJIO3HUTE) CMTAT, Y€ TOCEHICHUSITa Ha
MEIUIIMHCKUTE MPEICTABUTEIH, OKa3BaT BIUSTHUE TIPU MIPEA-
nrucBane Ha koHkpeTHo HCIIBJI Ha mamuenT cbC ChOTBETHH-

Te nokasanus (pur.3).
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Fig. 2. Attitudes in NSAIDs prescriptions

A significant majority of respondents (86% of orthopaedic
surgeons and 75% of neurologists) felt that visits by
medical representatives, influenced the prescription of a
specific NSAIDs to a patient with a relevant indication

(Fig. 3).
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Jla, nansino/ Yes, fully

25%
Ia, oruacrw/ Yes, in part
14%

0% 10% 20% 30%

= Hesponosu /Neurologists

75%

86%

40% 50% 60% 70% 80% 90% 100%

= Opronexu/Orthopedists

Que. 3. BnusiHue Ha noceweHuUsima Ha MeOUUUHCKU
npedcmasumernu 8bpXy peweHuemo 3a npeckpunyus
Ha KoHkpemHo HCIIBJ1

[NocemeHusiTa Ha MEIUIIMHCKHS TIPEICTABUTEN CE OLICHSIBAT
MOJIOKUTETHO U OT JBETE TPy pecrnoHAeHTH. 3a 84% or
HeBpoJsio3uTe U 78% OT opTomenuTe Te cromarar 3a mo-jec-
HO 3allOMHSIHE Ha TPEICTAaBSHUS JICKAPCTBEH MPOIYKT, a 32
22% ot opronenute u 18% OT HEBPOIO3UTE NMOCEIEHUATA HA
MEIHMIIMHCKUTE MPEJACTABUTEIIN Pa3IINpsIBaT 00XBaTa Ha I10-
3HaHUsATa UM (ur. 4).

Fig. 3. Influence of medical representative visits on the
decision to prescribe a specific NSAIDs

The medical representative visits were viewed positively
by both groups of respondents. According to 84% of
neurologists and 78% of orthopedic surgeons, they help
to remember the medicine presented more easily; 22%
of orthopedic surgeons and 18% of neurologists felt that
medical representative visits broadened their scope of
knowledge (Fig. 4).

IonoxwurenHo. IIpeacTaBsHUAT I€KapCTBEH MPOAYKT CE 3aMOMHS
no-necto / Positive. The presented drug product is more easily
remembered

TonoxutenHo. PasmmpsiBar 00XBaTa Ha MO3HAHUSTA MU /
Positive. Expanded the scope of my knowledge

0%

= Hesponosu/Neurologists

84%

22%

10%

20% 30% 40% 50% 60% 70% 80% 90%

B Opronexn/Orthopedists

Que. 4. OueHka Ha nosi3ama om rioceuwjeHusima Ha
meduyuHcku npedcmasumenu

Fig. 4. Assessing the usefulness of visits by medical
representatives

MegaunumHCKM NpeacTasuTen, ¢ OPManHoO U NEKO
[AMCTaHUMpaHo noBeaeHue, NpeaocTasaly, no-nsdepnaresHa
MHbopMaLma 3a iekapcTeeHms npoaykTt / Medical
representative, with a formal and slightly distant behaviour,
providing more comprehensive drug information

MeAauUMHCKM NpeACTaBUTes, NPUATENICKM HACTPOEH,
NposBABALL, YyBCTBO 33 XYMOP U NPeoCTaBALL MOBbPXHOCTHO
nekapcreeHus npoayKkT / Medical representative friendly,
displaying a sense of humor, and providing the drug product
superficially

0%

B Hesponosu/Neurologists

100%

B

20% 40% 60% 80% 100% 120%

B Optonegu/Orthopedists

Que. 5. BnusiHue Ha nosedeHuUemo Ha MeoOUUUHCKUS
npedcmasumern ebpxy npeckpunyuume Ha HCIBJ1
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Fig. 5. Influence of medical representative behavior on
NSAIDs prescriptions
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3a 100% ot optonenute U 90% OT HEBPOJIO3UTE BIIUSIHUE
BBPXY pelIeHueTo 3a mpennucBane Ha koHkpeTen HCIIBJI
OKa3Ba MEAMIIMHCKH MPEJICTaBUTEN ¢ POPMAITHO U JIEKO JIHC-
TaHIIUPAHO TIOBEJCHME, JaBall HeoOXoaumara IMo-u3depria-
TeJXHa W 3a/1bi004YeHa MH(GOpPMANHKs 33 MON3UTE W HAauHWHA
Ha TpeAnucBaHe (10 OTHOIIEHHE Ha aKTHBHO BEIIECTBO M
nekapcTBeHa (hopMa, HeXKEJIaH! JIEKaPCTBEHU PEaKIINH, B3a-
UMOJICHCTBHUS C JIeKapCcTBa U 1p.) (pur.s).

POPULATION HEALTH

For 100% of orthopedists and 90% of neurologists,
the decision to prescribe a particular NSAIDs is
influenced by a medical representative with a formal
and slightly distant manner providing the necessary
more comprehensive and in-depth information about the
benefits and the prescribing regimen (in terms of active
substance and dosage form, adverse drug reactions, drug
interactions, etc.) (Fig. 5).

Tlonoxuresnna, pa3uupsiBaT 00XBata Ha MO3HAHUATA MU /
Positive, complementary and expanding the scope of my
knowledge

ITonoxwurenna. [IpeacraBsHuUTe JTeKapCTBEHH MPOAYKTH U
uHpopManus ce 3amoMHsT no-ecHo / Positive. Presented drug
products and information are more easily remembered

0%

B Oproneau/Orthopedists

10% 20% 30% 40% 50% 60% 70% 80%

90% 100%

B Hesponosu/Neurologists

@ue. 6. OyeHka Ha rnonzama u egpekmusHocmma om
yyacmue 8 ceMuHapu U obyyeHusi, op2aHu3upaHu om
hapmayesmuyHU KoMnaHuu

C abConfOTHO MHO3MHCTBO M ABETE TPYIH AABAT MOJIOKUTEN-
Ha OIICHKa Ha OOyYeHHATa U CEMUHApUTE, OPraHU3UPAHU OT
(apmaneBTHYHE KoMITaHHH. [ToBedye OT MOoJIOBHHATA OT JIeKa-
pHTE ChC CHENUATHOCT OpTomnenus 1 HeBposorus (62%) mo-
COYBaT, Y€ YYaCTHETO B CEMHHAPH M OOyYCHHs pa3LIHpsiBa
oOxBara Ha 3HaHUATAa M. C €THAKBO MIPOIICHTHO pa3mpezese-
Hue (38%) 1 HEBPOJIO3HU, M OPTOIIEAN CMSTAT, Y€ MPEICTaBS-
HUTE JICKApCTBEHH MPOAYKT CE€ 3aIIOMHSAT MO-JIeCHO ((ur. 6).

Fig. 6. Evaluation of the usefulness and effectiveness of
participation in seminars and trainings organized
by pharmaceutical companies

An absolute majority of both groups gave positive

evaluations to the trainings and workshops organized

by pharmaceutical companies. More than half of the
physicians with a specialty in orthopedics and neurology

(62%) indicated that attending seminars and trainings

broadened their scope of knowledge, with an equal

percentage alignment (38%) and neurologists and
ortopedists felt that the drug product presented was

easier to remember (Fig. 6).

JlekapcTBeHH NPOAYKTH HAa OPUTMHAIHN KOMITAHHUH /
Companies manufacturing original medicines

.HeKapCTBeHI/I MPOAYKTH HAa T'€HEPHUYHU KOMITaHUU /
Generic companies' medicinal products

Que. 7. [pednoyumaHus Ha opmonedu U Hee8posI03u rpu
npednuceaHe Ha HCIIBJ1

JlexapcTBEHN NMPOIYKTH HA OPUTHHAIHN KOMIIAHUH TIPEIIO-
YUTAT paBeH NpoueHT (66%) OT HEBPOIO3UTE U OT OPTONEAN-
te. He mampk e nensT (34%) 1 OT ABETE IPyMH OT aHKETHPA-
HU, KOUTO PabOTAT IMPEIUMHO C JIEKAPCTBEHU IIPOIYKTH Ha
TeHepUYHU KOMITaHUH (PuT.7).
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Fig. 7. Orthopedists‘ and neurologists‘ preferences when
prescribing NSAIDs

Original company medicines are preferred by an equal

percentage (66%) of neurologists and orthopedists. Not

an insignificant proportion (34%) of both groups of

respondents work primarily with generic company drugs

(Fig. 7).
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B ciydaii, 4e mpeanuuiat reHepHUYeH JIEKAPCTBEH MPOAYKT
B IbJHO MHO3MHCTBO (100%) pecnionaeHTHTE OMXa M30pain
HCIIBJI na uyxaecTpanHa reaepuuHa Komnanus (Gpur.8).

POPULATION HEALTH

In case they prescribe generic medicines in full majority
(100%) of respondents would choose NSAIDs of a foreign
generic company (Fig. 8).

YyxaecTpaHHU reHepuyuHN KoMmanuu/Foreign generic 100%
companies 100%
) . . 0%
Bwirapcku renepiann kommnanun/Bulgarian generic companies
0%
0% 20% 40% 60% 80% 100% 120%
® Hesponosw/Neurologists ~ ® Opronean/Orthopedists

@ue. 8. [pednoyumaHusi Ha opmonedu U HegpPoIo3u
KbM J1eKapcmeeHuU npodyKmu Ha 2eHepUYHU
hapmayesmuyHU KoMIaHUu

Fig. 8. Orthopedists‘ and neurologists‘ preferences for
generic pharmaceutical companies‘ drugs

70%
62%
58%

na/yes

60%

50%
42%
38%

no-ckopo ja/closer to yes

40%

30%

20%

10%

0

X

0

B Opronenw/Orthopedists

no-ckopo ue/rather not no

B Hespounosu/Neurologists

@ue. 9. BrnusiHue Ha 6posi Ha dosume 3a uzbop Ha HCIIBJ1
npu npeckpunyusi

Bwpxy n3bopa na HCIIBJI 3a neuenue Ha ornpeaeneHo xpo-
HUYHO 3a0omnsBaHe 58% OT HeBpono3uTe u 66% OT opToIie-
JUTE ca Ha MHEHHWe, e OposT Ha JIO3UTE B MHOI'OJO3HHUTE
ONaKOBKM OKa3BaT BiUsHUE, a 42% or HeBposnosute u 34%
OT OPTONEIUTE CMSTAT, Y€ TI0-CKOPO OKa3Ba BiusHue (Hur.9).

80

Fig. 9. Influence of the number of doses on the choice of
NSAIDs in prescribing

The choice of NSAIDs for the treatment of a chronic
disease for 58% of neurologists and 66% of orthopedists
is influenced by the number of doses in multi-dose
packages, while 42% of neurologists and 34% of
orthopedists believe that the number of doses is not
decisive (Fig. 9).
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no

mo-ckopo ue/rather not

0% 10% 20%

= Hesponoszu/Neurologists

50%

58%

30% 40% 50% 60% 70%

= Opronexaw/Orthopedists

@ue.10. BriusiHue Ha uHgopMmupaHocmma Ha nayueHmume
npu npeckpunyusi Ha HCrIBJ1

WudpopmupaHoCcTTa Ha ManMEHTHTE (II0 OTHOLICHHE Ha 3a-
OossiBaHe W JIeUEHHUE) HE OKa3Ba BIMSHHUE BHPXY PEIICHHETO
Ha clieHaJIUCTUTE 3a npeanucBane Ha konkpetHo HCITBJIL.
Kareropuuen orrosop “ne” naBat 50% oT oproneaute u 42
% ot HeBposo3uTe. OTroBop “mo-ckopo HE” € MOCOYEH OT
paser npoueHT (50%) u ot nBere rpymnu (dur.10).

Fig. 10. Impact of patient awareness on NSAIDs
prescribing

Patient awareness (in terms of disease and treatment) does
not influence professionals in the decision to prescribe a
specific NSAIDs. A categorical ,no‘ answer was given by
50% of orthopedists and 42% of neurologists. A ,,rather
no“ response was indicated by an equal percentage (50%)
of both groups (Fig. 10).

70%
62%
60% 58%
0
50%
42%
40% 38%
(]
30%
20%
10%
0%
na/yes mo-ckopo ma/closer to yes
B Opronean/Orthopedists

B Hespomnosu/Neurologists

mo-ckopo He/rather not no

Que. 11. BrnusHue Ha (huHaHco8UME 8b3MOXHOCMU Ha
nayueHma u yeHama npu npeckpunyus Ha HCI1BJ1

ITpu npeckpuniuu Ha HCIIBJI 62% ot opronenute u 58% ot
HEBPOJIO3UTE C€ ChoOpa3sBaT ¢ PUHAHCOBUTE BH3MOKHOCTH
Ha MAIIEHTA U [ICHATA Ha TPEMUCAHIS KOHKPETEH MPOIYKT,
0-CKOPO ce ¢hoOpassBar ¢ To3u Gakt 42% OT HEBPOJIO3UTE
u 38% ot opronenute (pur.11).

Fig. 11. Impact of patient financial capability and cost in
NSAIDs prescribing

When prescribing NSAIDs, 62% of orthopedists and
58% of neurologists consider the patient's financial
ability and the cost of the specific product prescribed;
42% of neurologists and 38% of orthopedists are more
likely to consider this fact (Fig. 11).
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ANCKYCHUA

JlaHHUTE OT MPOBEACHOTO MPOYYBAaHE IMMOKA3BaT, 4e M JBe-
re TPyNU PECIOHACHTH WMAaT CXOIHHM HArjlacu IMpH Ipec-
kpuniuu Ha HCIIBJI. ®akTtopuTe, KOUTO OKa3BaT BIUSHHE
BBPXY AHKETHPAHHUTE JIEKAPH CHC CIECHUATHOCT OPTONEIUS
1 HEBPOJIOTHS, IPH H300pa U MPEATNCBAHETO HA ONPEACIICH
Buja HCIIBJI, ca ot paznuuen xapaktep. Te morat ga Obaar
paHXUpPaHM MO CIEAHMS HAYMH: Ha IBPBO MSCTO € JoOpata
penyTamus Ha (papManeBTHYHATAa KOMITAHHS, CICIBAHU OT
JTAHHU OT KJIMHUYHH [IPOYyIBAHUSA, IOCEHICHUS OT MEIUIINH-
CKH TIPEACTABUTEIH M MPEIUIICH OMUT C JIEKAPCTBEHH IPO-
IyKTH Ha 1ajieHa ¢pupma. U nBete rpymu pecrioHIeHTH JaBaT
MOJIOXKUTETHA OIIEHKAa Ha TOCEIMICHUATa HAa MEIUIIMHCKHUTE
MPEICTAaBUTEIN W HA CEMHHAPUTE W OOyYEHHUsTa, OpraHu-
3upaHu oT (hapmaneBTHUHHUTE KoMmaHuu. [IpenocraBsuara
M0 TO3M HA4YMH WH(OPMAanMs criomMara KakTo 3a IMO-JTECHO
3aIIOMHSIHE Ha MPEACTaBAHUS JIEKAPCTBEH MPOAYKT, Taka H
3a pa3mupsBaHe Ha 00xBaTa Ha Mo3HaHusATa UM. KaTto edek-
THBEH HAYMH 32 U3rpakJaHe Ha MPECKPUIITOPHU HABHUIH,
otHOCHO KoHKpeTHO HCITBJI, ankeTHpaHUTE JIMIIA TOCOYBAT
($opMaTHOTO M JIEKO NHUCTAHIHMPAHO TOBEICHHE HA MEIH-
IUHCKHS TIPECTAaBUTEN, ¢ HEOOXOAMMAaTa MO-U34YepraTesIHa
1 3aJba004YeHa nHpopMaIs, CBbp3aHa C MpeauMCcTBaTa Ha
JIEKapPCTBEHUS MPOAYKT M HAUWHA HAa HETOBOTO ITPE/ITIICBAHE.
W nBete rpynu aHKETHPAHH JINIIA ©MAT MPEATOYHTAHIS KBM
OpUTHHATHH JIEKApCTBEHU MPOnyKTH. [Ipu npennucane Ha
TeHePUYCH MPOAYKT M300PBT € UyXKJCCTpaHHA TCHEPHYHA
kommnanus. MHpopMUpaHOCTTa HAa MAIMEHTHUTE HE OKa3Ba
BrusgHUE BHpXY n36opa Ha HCIIBJI u mpu aBeTe rpymnu aHke-
tupanu. [Tpu npeckpunmmu Ha koukpeTHo HCIIBJI na nau-
€HT ChC CHOTBETHUTE TMOKA3aHUS M OPTOMEIH, U HEBPOJIO3H
B3eMaT IpeaBHu Oposi Ha TO3UTE B ONTAKOBKUTE, PMHAHCOBH-
T€ B3MOKHOCTH Ha ITAIIMEHTA U [[eHATa.

3AKNMIOYEHUE

cDapMaHCBTI/IqHI/ISIT naszap € 3aBUCUM OT TbPCCHETO U NTpCaJia-
raHeTO Ha CHCHI/I(l)I/I‘IHaTa CTOKa - JICKapCTBa, YUCTO HOTpe6-
JICHUC € B cnyqaﬁ Ha 3a00JsIBaHe U/UIu HIpoMsHa B 3paBHUS
CTaTyC Ha HOTpe6I/IT€HI/ITe, YCTaHOBCHA OT JICKap.

Ha mazapa ma HCIIBJI npucscTBat roxsm Opoii rpymnu Jje-
KapcTBa, ¢ pa3InyHa akTUBHA ChCTaBKa. [loBedeTo ce oTmyc-
KaT IO JIGKAPCKO MPEANMCAHNEe ¥ MHOI'O MaJIKa 4acT OT TAX
0e3 perenTa, KOETO OIPEALII M BOJCIIATa POJIs HA IPEAIINC-
BAIUs M MEJUIMHCKH CIICIIHAJIHCT.
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DISCUSSION

The survey data shows that the attitudes in NSAIDs
prescriptions are similar. The factors that influence the
respondents in choosing and prescribing a particular
type of NSAIDs are of different character. They can
be ranked as it follows: first is the reputation of the
pharmaceutical company, followed by data from
clinical trials and visits by medical representatives
and previous experience with a company‘s drugs.
Both groups of medical professionals gave positive
evaluations to the visits of the medical representatives
and to the workshops and trainings organized by the
pharmaceutical companies. The information provided
in this way helps to make it easier for them to remember
the medicine presented and for broadening the scope of
their knowledge. Respondents identified the formal and
slightly distant behavior of the medical representative
with the necessary more comprehensive and in-depth
information, related to the benefits of the drug and how
it is prescribed, as an effective way to build prescriptive
habits regarding a particular NSAIDs. Both neurologists
and orthopedists would rather choose original drugs.
When a generic product is prescribed, the choice is a
foreign generic company. Patient awareness did not
influence the choice of NSAIDs for both groups of
respondents. When prescribing a specific NSAIDs to
a patient with a relevant indication, respondents take
into consideration the number of doses in the packs, the
patient’s financial ability and the price.

CONCLUSION

The pharmaceutical market is dependent on the demand
and supply of specific goods - medicines, the consumption
of which, is in case of illness or change in the health status
of consumers, established by a doctor.

A large number of groups of medicines with different
active ingredients are present in the NSAIDs market.
Most of them are available on prescription and very few
of them without, which determines the leading role of the
prescribing health professional.
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MEOWUUHATA U ANXUMUATA
— NMPOYYBAHETO HA TAUHUTE
HA NPUPOOATA U HOBELUKOTO

TANO

Juana Panresosa, Emun lopocues, bopuc Maanenon
YMBAJICM ,,H U ITupozos* EAJ] — ep. Coghus

PE3IOME

Anxumusma yecmo 6u6a noOYeHA8aAHa Kamo ie4eOHa npax-
MuKa, cevp36aHa CcvC cepuosHama meduyuna. Heiinomo
sv3pasicoare 6 Llenmpanna Eepona npes Pannama mooep-
Ha enoxa (XIV-XV 8.), cévp3ano uau kamo uacm om oowjus
npoyec HAa NpeomKpu8aHe HA AHMUYHU KYAMYPHU Mpaou-
yuu u Hau-eeve om npoyeca Ha MAXHOMO AHATUMUYHO Npe-
paszenexcoane, doxasea oopamuomo. Teogpacm Ilapayens
u He2o8umMe NOCre008aAmeny C1a2am Hauaiomo Ha AMmpoxu-
MUAMA UAU HA CONUNHCABAHEMO HA XUMUAMA U MEOUYUHAMA.
3anousaiiku om Teopusma 3a ¢punocopckusi kamvk, npes
paskpueare Ha mavHume Ha MpaHcHopmayusma na mame-
pusama, aHatu3a Ha KEUHMeCeHYuama U aKmueHus NPUHYUn,
3a0b100YEHOMO NPOYUBAHE HA KAYeCmeama Ha pacmeHusma
U MuHepanume u U300pemMABAHEMO Ha UHCIPYMEHMAPUYM, C
KOUmo 0a 6v0am usnoN36amil, ce yCmaHoses8d, ue 6CUUKU me
umMam 3a yejn NOCMueanemo Ha eOHO PA3uUpeHo mepanes-
MUYHO 8eMPUJIO.

KarouoBn AYMHU: aJIXUMUA, Hapauen3, MECAHUIIMHA Ha
PaHHOTO HOBO BpEME

BbBEAEHUE

ANIXUMUSITA € 9aCT OT JICYCOHUTE MPAKTHKHU Ha TaJICYHU Bpe-
MeHa. CHITHO 3aCThIICHA B TPAIUIMUTE HA TPCBHUTE KYITY-
pu Ha Erunet, Kurtaii u Uuaus, Ts 3amoysa 1a mpuBiInya WH-
Tepeca Ha Jiekapute B EBpomna B kpast Ha CpeHOBEKOBHETO
M CTaBa 4acT OT MPOIIECUTE HA MOJICpHHU3anusITa npe3 Pexe-
caHca. [TucaneTo 3a Hesl Hajlara ¥ BIIPOCa allXUMUKBT TPsiO-
Ba JIM Ja ObJc pa3/eiicH Wiu Jia ObjIe MPOTUBOIOCTABEH Ha
nekaps? Unu B oHe3u BpeMeHa Ha ohopMsiHE Ha npodecusita
»MEIHUK” TOW MpPEACTaBJIsABa ¢aHa 000CcOo0CHa, pa3IMYHa IO
UJICH TIPOCIIOMKA OT YUCHUTE, KOSTO HE OMBa J1a OBbIaT MOIIIC-
HsIBaHA WJIM MPCHEceHa B rpadara Ha ,,MarbOCHUYECCTBOTO”,
a MO-CKOpO JIa CE OICHU KaTO MPHUBHACSIINA HOBO, MOJIC3HO
3HaHue. KbM Hesl MPHHAIJICHKAT OHE3HM, KOUTO JICKyBalKu
M3M0JI3BAaT BBH3MOKHOCTHTE HAa MPHPOIHUTE OOraTrcTBa OT
paCTCHUSI M MUHEPAIIU M CE OMHUPAT HA JIAOOPATOPHHUSI OIMHUT
KaTo JJOKa3aTeJICTBO 3a MPOCIC/sIBaHe Ha JicueOHaTa UM eu-
KacCHOCT.

Ot cpenara Ha XV BeK OOHOBSIBAHETO Ha MJICUTE 3a Pa3BHU-
THE Ha HAyKWTE W M3KYCTBaTa 3ario4yBa Jla c€ ycella CHITHO
B EBpona. bnaronapenne na ['yren6eproBoTo nzobperenue
ce TOsIBSIBAT OIPOMEH Opoi HamedaTaHW KHUTH, TPaKTaTH,
Opomrypu. ChIIEBPEMEHHO C€ OPraHU3UPAT U CHOUTHS OT
aKaJIeMUYCH U CBETCKH XapaKTep, B KOUTO JICKApsIT NMa Ba-

DISCUSSION

MEDICINE AND ALCHEMY -
THE STUDY OF THE SECRETS
OF NATURE AND THE HUMAN

BODY

Diana Rangelova, Emil Dorosiev, Boris Mladenov
UMHATEM ,,N.I.Pirogov* - Sofia

ABSTRACT

Alchemy is often underestimated as a healing practice
associated with serious medicine. Its revival in
Central Europe in the Early Modern period (XIV-
XV centuries) connected or as part of the general
process of rediscovering ancient cultural traditions and
especially from the process of their analytical revision
proves the opposite. Theophrastus Paracelsus and his
followers marked the beginning of latrochemistry or the
convergence of chemistry and medicine. Starting with the
Philosopher's Stone Theory, by revealing the secrets of the
transformation of matter, the analysis of the quintessence
and the active principle, the in-depth study of the qualities
of plants and minerals and the invention of tools to use
them, they all found that the goal of achieving an extended
therapeutic hand fan.

Key words: Alchemy, Paracelsus, Early Modern
Medicine

INTRODUCTION

Alchemy is part of the healing practices of ancient times.
Strongly represented in the traditions of the ancient
cultures of Egypt, China and India, it began to attract the
interest of physicians in Europe in the late Middle Ages
and became part of the process of modernization during
the Renaissance. Writing about it raises the question
of whether the alchemist should be divided or opposed
to the doctor? Or in those times when the profession of
doctor is in progress and is a part of a different conceptual
thinking, an alliance which should not be underestimated
or transferred to the category of ,witchcraft”. On the
contrary, it must be estimated as a messenger of a useful
new knowledge. To this group belong those who use the
possibilities of valuable natural resources of plants and
minerals. They consider and accept laboratory experience
as the only acceptable prove in the verification process of
therapeutic efficacy of medical substances.

From the middle of the 15th century, the renewal of ideas
for the scientific and cultural development began to feel
strongly in Europe. Thanks to Gutenberg‘s invention, a
huge number of printed books, treatises, and pamphlets
appeared. At the same time, academic and secular events
are organized in which the doctor has an important place.
Whether they are placed in an ordinary everyday situation
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’KHO MscTo. To#, HE3aBUCUMO JaJIH € IMOCTaBEH B OOMKHO-
BEHAa CUTyallMsl OT €XKEeIHEBUETO, UJIM CE€ Hallara Ja JIeKyBa
110 BpEME Ha YyMHa €NuJeMus U Ha BOWHA, € YYEH B I103U-
I[Ms1, KOSITO MY TO3BOJISIBA [1a MMa BIMSHUEC B OOILIECTBOTO,
0co0eHO, aKo ¢ uMmaJ npuBuierusata aa ovae [IspBu ekap
B KpanctBoro. He ca nuncanu ob6aue u CbMHEHHUS, U OTPH-
LATEJIHU HACTPOCHUS KbM Hero. JlocTarpyHO € 1a 00bpHEM
roryiesl KbM HSKOM OT nuecute Ha Monuep, CbBpEMEHHUK
Ha HE MAJIKO PEHECaHCOBH CHOUTHSL.

OKoJI0 cTaTyTa Ha JeKaps uMa 1edaT, 0COOSHO MPH 3aCHII-
BaHETO HAa MHTEpeca KbM alXUMHYHATA MEIUIIIHA, KOSTO
ce CBBp3Ba C Pa3NMueH U HOB HAYMH HA JICUCHUEC U OTHO-
IICHNE KBM YOBEUIKOTO TSIO0. ATXHUMHUKGBT JIEKAp JIM € HIIH
XUMHK, KOUTO THPCH Ja pa3Kpue TaHHUTE Ha BEUHHS KUBOT
U METaJuTe, 3a 1a nobusa 3imaro? Wnu ToH, nexapsaT u Xu-
PYPr’BT Ca pa3IMYHU MPAKTUKHU HA €HA U ChINA MPodecus
0o0bpHaTa KM YOBEKa. BBB BpeMeHa, KOraTo yCTaHOBCHHU-
ST pell € TIOCTaBeH MOJ ChbMHEHUE, CXOJaCTUYHATa TpaIu-
nus Ha OOSICHEHME Ha CBETAa IOCTCIIEHHO OMBa M30CTaBEHA
B I0J132 Ha €IHO MPOTPECHBHO KPUTHYHO YETCHE HA JIPEB-
HUTE nucaHus. Te ca KOMCHTUPAHU, HO M OIPOBEpPraBaHM.
Pa3BuTHeTO Ha 3HAHUATA CTaBa Ype3 IMPOMSHA HA HAYYHUTE
meToau. OCHOBHHU CTaBaT OMMTHT U HAOIIOJAEHUETO, YUSITO
eI € J1a IOBEAAaT 10 MPaBIUBO 3aKIOUCHUE.

I/I3rne>l<21a, Y€ BCHUYKO CBBHBP3aHO C aJIXUMHYHATA HayKa B
EBpomna npe3 To3u nepuo, 3amousa ¢ [lapamnens (1493-1541).
[IBelinapcku Jekap, U3KJIKYUTEIHO MUHTEPECHA JUYHOCT
HE CaMO C aBAaHTIOPUCTUYHUA CHU YKJIOH KbM IIbTCHICCTBUA-
Ta 1 OYHTapCKUSA CH IYX, HO U C yCIIeXa CH B JOKa3BaHETO HA
HATYpPaAJIUCTUIYHUTEC U MCAUIUHCKUTEC aCIICKTU Ha aJIXUMHU-
ATa. ACTPOJIOT U y4€H, KOUTO ThPCU B METAJIHUTE COJIHU Ia-
HalesATa 3a €JHa yYHUBEpcallHa
MEIHUIIMHA U eTUKCHPA 32 TBIBT
kuBoT. [lapanen3 oTkputo ce
IIPpOTHUBOIIOCTaBsA Ha IIPEBOAU-
T€ HAa 3HAMCHUTH HMEHaA KaTo
Xumnokpat, ['anen u ABunena
1 C TOBA CH HaBJIM4Ya I'HEBaA Ha
npyru snekapu B EBpomna. Ilpes
1527 r., Beue podecop B YHH-
BepcuTeTa B bazes, B HOllITa Ha
npasuuka Ha CB. MoaH, 3aeH0
¢ enHa OyHTapcka rpyrna oT He-
roBUTE CTyJAeHTH usrapsa Kano-
Ha Ha ABuieHa. JKecT, ¢ KOUTO
OKOHYATEJHO 00sBsIBa BOWHA Ha
cBourte kousteru (1).

lMapauens,
pucyHka om EpHecm
bopd

DISCUSSION

or have to be healing during a plague epidemic or war,
they are in the position of a scientific allowing them to
have influence in society. Especially, if they have had
the privilege of being the First Doctor in the Kingdom.
However, there were also doubts and negative attitudes
against them. It is sufficient to look at some of the theater
pieces written by Moliere, a contemporary of many
Renaissance events.

There is a debate about the status of the doctor, especially
in the growing interest in alchemical medicine, which
is associated with a different and new way of treatment
and perception of the human body. Is the alchemist a
doctor or a chemist who’s goal is to uncover the secrets
of eternal life and metals in order to obtain gold? Or
the alchemist, the doctor and the surgeon are different
practices of the same profession that is oriented towards
the human being. At a time when the established order
was doubted, the scholastic tradition of explication of the
world was gradually abandoned in favor of a progressive
critical reading of the Ancient Texts. From now on, there
are commented, but also refuted . The development of the
knowledge is made from scientific methods. Experience
and observation that aim to lead to a true conclusion of
medical practices became the main goal.

It seems that everything related to alchemical science in
Europe during this historical period began with Paracelsus
(1493-1541). Swiss doctor, and extremely interesting
person not only with his adventurous inclination to
travel around the word or with his rebellious spirit, but
also because he obtained a real success proving the
naturalistic and medical aspects of alchemy. An astrologer
and scientist who searching for
panacea in metal salts to use it
for universal medicine and for the
elixir for long life. Paracelsus is
openly against the translation of
texts by famous names such as
Hippocrates, Galen and Avicenna,
and by this behavior has to face
the anger of other physicians
in Europe. In 1527, already a
professor at the University of
Basel, on the night of the feast of
St. John, along with a rebellious
group of his students, he burned
the Avicenna Canon. A gesture
with which he finally declares war
to his colleagues (1).

Paracelsus,
painting by Ernest
Board
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OpuruHalieH U 3a1b100ueH yM, TOH U30HMpa Ja mperoaaBa
HA HEMCKH, BMECTO Ha JJATMHCKH e3uK. [lyOiuKyBa MHOXe-
CTBO TEKCTOBE BBPXY pas3iinyHU 3aboisiBaHust — cuUIIHC,
JIETCKHM OOJIECTH, XUPYPIHsITa, TEOJIOTUSI U OKYJIITHU HayKH,
3HAYCHUCTO Ha TEPMAJIHUTE BOOU. HacrosBa mHOro BBpPXY
TOBa, CTYACHTUTC IO MEAWIIMHA Ja U3ydaBaT 3aKOHUTEC Ha
MpUpoIaTa ¥ aHATOMHSI, 3a Jla pa3depaT Kak (HyHKIIHOHHPA
YOBEIIKOTO TsU10. YMupa B 3anu0ypr npe3 1541 r., usBecTeH
W JIOCTUTHAJI JI0 BHCOKO O0ILIecTBEHO mosoxkeHue. Ocraps
MHOT'0 I10CIIeJOBATEIH.

[Mapanen3 e MHoOromiactoBa GUrypa U HErOBOTO BIHUSHUE
BBPXY X0J1a Ha HAYYHOTO Pa3BUTHE HA BPEMETO, B KOETO HKHU-
Bee, 3acily’)kaBa BHUMaHKE B OT/E/IHA CTaTus. B HacTosmus
TEKCT 0TOeNsI3BaMe HEroBHsI Ba)KEH MPUHOC 3a MOsiBaTa Ha
T.HAp. ,, ATPOXUMHUS”, & UMEHHO IOJIXO0J, KOUTO Mpejiara Ha
MeIUIIMHATA JIeUueHre Ha OOJIECTUTE C TIOMOIITA Ha XMMUYHH
cyOcTaHIHH.

[Ile mpemcTaBUM HAKOIKO OCHOBHHU IIPUHITUIIA, OKOJIO KOUTO,
pa3BUBAMKM ce, aJXUMUITA TIOMara Ha MeIUI[MHATa U HEH-
HOTO MOJIEpHHU3HPAHE.

dunocoghcKkusim KaMbK

®penckusat yuen ot XVIII Bex Anbep Iloacon (1869-1894),
nucarel-poOMaHTHK, ClielBall MeauinHa B [lapuk, yBiieueH
OT AJIXUMHUATA, aBTOP Ha ,,JeOpHH U CUMBOJIH Ha alIXUMHIIH-
Te oTOeNs3Ba, Y& PUIOCOPCKUIT KAaMBK, IEHTHPBT HA AJIXH-
MUYHHUTE THPCEHHMsI, yIIbIDKABa )KUBOTA U U3BIUYAHETO MY
Ype3 aJIKOXO0J Ch3/aBa eNMKCUPa Ha JBITHS KUBOT.

Hsikonko Beka npeau Hero Moxaw ot Jlas, GoxeM M aixu-
MUK, JKHBSUT TIPe3 MbpBaTa mosioBuHa Ha XV Bek, M0 Mal-
KOTO JaHHU 3a Hero, B Maibk rpang B Yexus — Jlam, numre
TpakTar 3a ¢unocodckus kaMmbK ,,[ractatus aureus de lapide
philosophico®. B Hero Toii onucBa kauecTBara My KaTto TBbp-
I, Y€ TOH MMa CIIOCOOHOCTH Jla BB3KpecsiBa MbPTBUTE (2):
1, kxazeam 6u 20 naucmuna, ako eOun 408eK HanOI08UHAMA
MBPMBE MOdHCEe 0a ce HACAA0U HA OAa200amma u Kpacoma-
Ma Ha Hawus KAMbK, 6ceKu 6U0 borecm we ce omopvnHe om
He20. 0opu 0a e 8 a20Husl, Mol uje ce v3Kpecit.”

Jpyr 3amaneH mo anxuMusgTa Jekap ApHonn oT BuimanoBa
(oxomo 1240-1311) onmcBa B cBOA TEKCT ,,bpoeHnmaTa™ cien-
HUTE KadecTBa Ha kKambKa (3): ,, Toil 3anazea 30pasemo, ygenu-
uaga Kypasca: om eOuH 8b3pachieH 408eK Modce 0 Hanpasu
maadesxc. I[Ipoconea 6caka mvKa, OMCMPAanA8a 8CAKA 20pYU-
8UHA OM CHPYEmo, HAIUBA apmepuume, yKpengea opoboseme,
npouucmea Kpvema u jiexkyea parume. Axo bonecmma oamu-
pa om eOuH mecely, moil YCnaea 0d si U31eKysd 3d eOUH OeH,
aKo ms npoovINCABA YANA 200UHA, 1eKV8a 5 3a 12 OHu, ako e
npoOBINCABANLA C 200UHU, 030PABABA 3d €OUH Mecey .

AHOHUMHMST aBTOP Ha W3BECTHHUS TpaKTaT Ha JIATUHCKH
e3uk ot 1420 1. ,,Aurora Consurgens‘ pa3mupsiBa OIie 1mose-
4e KayecTBaTa Ha PrIocoPCKusi KaMbK KaTo My 100aBs crie-
nupuynu ceorictea (1): ,,Tou (purocopcrusm kamvk) 6v3-
CMAaH08:6a 6KYCa HA NPOKUCHALIOMO 8UHO, KAPA HANBIHO 0d
uszuesHam 6pvuKume U uepgeHume nemua no Koxcamd, 8pb-
wa Ha dHcenume MaA00CMMa Ha TuYemo, nomaza 3da ecmecm-

DISCUSSION

An original and profound mind, he chose to teach in
German instead of Latin. He has published numerous
texts on various diseases - syphilis, child diseases,
surgery, theology and occult sciences, the importance
of thermal waters. He insists that medical students study
the laws of nature and anatomy in order to understand
how the human body works. He died in Salzburg in
1541, famous and with a high social status. He leaves
many followers.

Paracelsus is a multi-layered figure and his influence
on the scientific development of the time in which he
lived deserves attention in a separate article. In the
present text we note his important contribution to
the emergence of the so-called ,,Iatrochemistry®, an
approach that, in medecine, offers a treatment that uses
the help of chemical substances.

We will present a few basic principles around which,
as it develops, alchemy helps medicine and its
modernization.

The philosopher‘s stone

The 18th-century French scholar Albert Poisson (1869-
1894), a romantic era writer who studied medicine in Par-
is and was fascinated by alchemy, author of “The Theories
and Symbols of Alchemists”, notes that the Philosopher*s
Stone, the center of alchemical research, prolongs life and
extraction. Its alcohol creates the elixir of long life.

Centuries before him, Johann of Laz, a bohemian and
alchemist who lived in the first half of the 15th century,
according to little information, wrote a treatise on
the Philosopher‘s Stone, Tractatus aureus de lapide
philosophico, in a small town called Latz , nowadays
in the Czech Republic. In it he describes its qualities by
claiming that it has the ability to raise the dead (2): ,, 4nd,
1 tell you the truth, if a man half dead can enjoy the grace
and beauty of our stone, every kind of disease will depart
from him: even if he is in agony, he will be resurrected.”

Another archetypal physician named Arnold of Vilanova
(c. 1240-1311) described in his text “The Rosary” the
following qualities of the stone (3): ,, It preserves health,
increases courage: from an adult it can make a young
man. It banishes all sorrow, removes all bitterness
from the heart, fills the arteries, strengthens the lungs,
purifies the blood and heals the wounds. If the disease
dates from one month, it manages to cure it in one day,
if it lasts a whole year, it cures it in 12 days, if it lasts for
years, it cures it in one month*.

The anonymous author of the famous written in latin
treatise from 1420 ,, Aurora Consurgens” further
expands the qualities of the philosopher‘s stone by
adding specific properties (1): , It (the philosopher's
stone) restores the taste of sour wine, makes wrinkles
and red spots on the skin completely disappear, restores
facial youth to women, helps with natural childbirth,
and in the form of ointment helps to remove dead
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CKYCUA

8eHOMO padicoame, a noo hopmama Ha mMexiem cnomaza 3d
U38AHCOAHEMO HA MbPMEUs NI00, NoMaz2a npu ypuHupaue-
mo....1eKy8a om NusAHCMeo, pvblya namemma".

MHOTo0OpOoiiHY ca aIXMMHUIUTE, KOUTO MOCBEIIABAT BpeMe-
TO CH B ThPCEHE Ha Ta3W KJIIOYOBa CyOCTaHIIUS, 32 KOATO TC
ca BSIpBaJIM, Y€ MPUTEXKABA CIOCOOHOCT J1a MPEBPHIIA METa-
JUTE B 3J1aTO, Ja JIGKyBa M /1a YABJ)KaBa YOBCHIKHUS >KHUBOT.
WHuTepecHo e, ue UMEHHO 10 BpeMe Ha THPCEHETO M MHOTO
OT TSX CTUTaT JI0 LCHHHW OTKPUTHS Ha JPYTH BAXKHH H JIO
JIHEeC eneMeHTH. TakbB € ciydasT ¢ HEMCKHS y4eH, POJICH B
XamOypr, Xerunr bpanz. [Ipe3 1669 r. mo BpeMe Ha CBOHTE
ONHTHU a2 OTKpue GopmysaTa Ha GHIOCOPCKHUSI KaMBbK TOH
KaJIUpa COJMM OT ypWHa Karo s Iojjara Ha H3MapsBaHe,
noxi3Baiiky BerieHn. OT enpyBeTKara 3armoyBaT a U3jIu3ar
CBETEIH Mapy, KOUTO MPU KOHTAKTa C Bb3AyXa Ce 3aIaliBar.
Bpann ycrsBa 1a n3onnpa Te3u Hapyu 1 UM JaBa UIMETO ,,(oc-
¢dop”, KOETO B MPEBOJ OT I'PBIKATa AyMa (MOGOOPOG O3HAYA
,HOceI cBeTMHa . HAKOM OT aJIXUMHUIIMTE 3aM04Bar /1a ro
M3II0JI3BAT MPH JICUCHUETO Ha MAIMEeHTH, CTPaJalld OT MycC-
KyJTHa ci1aboCT ¥ JIUIICca Ha CHEPTHsl.

AJIXUMUYHaTa JIUTEPATypa ce pa3mMHoxkasa npe3 X V-XVI B.
U JOCTUTA M0 XUIAAW IPOU3BECIACHUA. I/I, aKO rojisiMma 4act
OT TAX Ca MTOCBETCHHW Ha 00pabOTBaHETO HAa MeTaja, Ha a-
XUMHWYHHSA THOCTHIIM3BM M Ha €3MKAa HAa CHUMBOJIHUTC, €IHA
ChBCEM HEMPEeHEeOPEeKMMa JacT OT TIX MOrar Ja Obaar cuu-
TaHHU 34 UCTUHCKHU (bapMaL[eBTI/I‘{HI/I U MCOUIIUMHCKH TpaKTa-
Tu. TAXHATa OCHOBHA I1€J1 € IPUTOTBSIHETO Ha JIEKOBE U Jieyue-
HUETO Ype3 TSIX Ha pa3iIudHu 6omectr. TakbB € cIydasiT ChC
,,CBpKpoBuIeTo Ha apomarute” Quirinus de Augustinis u Ha
,,CBeTnnHata Ha antekapute” oT Milanais Paolo Suarde (4).

A/IXumu4Ha
nabopamopusi,
[DkoeaHu
CmpadaHo,

15670, ®nopeHyus,
lNanauo Bekuo

DISCUSSION

fetuses, helps with urination.... heals from drunkenness,
restores memory”.

There are many alchemists who dedicated their time in
the search of this key substance, which they believed had
the ability to turn metals into gold, heals and prolongs
human life. It is interesting that it was during this search
that many of them came to valuable discoveries of other
important still to this day elements. This is the case with
the German scientist born in Hamburg, Hening Brand.
In 1669, during his attempts to discover the formula of
the Philosopher‘s Stone, he calcified salts of urine by
evaporating it using charcoal. Luminous vapors began
to come out of the test tube, which ignited on contact
with air. Brand managed to isolate this money and gave
it the name ,,phosphorus®, which comes from the Greek
word ¢@dopopog and means ,light bringer”. Some
alchemists began to use it in the treatment of patients
suffering from muscle weakness and lack of energy.

Alchemical literature multiplied in the XV-XVI
centuries and reached thousands of works. And
even if many of them are devoted to metalworking,
alchemical Gnosticism and the language of symbols,
one not so insignificant part of them can be considered
true pharmaceutical and medical treatises. Their
main purpose is the preparation of medical drugs and
through them the treatment of various diseases. Such is
the case with the ,,Treasure of Fragrances™ by Quirinus
de Augustinis and the ,,Light of the Pharmacists® by
Milanais Paolo Suarde (4).

Il laboratorio

di alchimia,

Giovanni Stradano,
1570, Firenze, Palazzo
Vecchio.
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VICKYCWS

“Le semblable soigne le semblable”
EdHo Hew,0 Mmoxxe Oa siekysa NnoGo6HOMO Ha
cebe cu

B kpas Ha CpenHOBEKOBHETO JIEKApUTE 3aMo4YBaT JAa MOJ-
JaraT Ha ChbMHEHHE aHTHYHATa KOHIEHIIHS, CIOPER KOSTO
CBIIECTBYBA TSCHA BPB3KAa MEKIY BBTPCIIHHUS W BBHIIHUS
cBaT. Teopusita Ha ['aneH 3a 4eTUPUTE TEMIIEPAMEHTA, CBBP-
3aHU C YETHPH TEYHOCTH B TAJIOTO HA YOBEKA, OT YUATO Xap-
MOHHUS 3aBHUCH 3ApaBETO, OTCThIBA. bonectTa cnopen Ilapa-
IIEN3 € CMYIIEHNUE B YOBEIIKOTO TSUIO, PE3YJITAT OT ACHUITUT
BBB BBTPEIIHATA AIXMUMHMS, KOATO HE € yCIsa JOCTaTh4YHO
na mpepaboTH, eTUMUHUPA TOCTHTE CyOCTaHIIHH.

Kak nekyBat anxumunure? Anenapn ot bar, anruiicku ¢u-
Jocod ¥ HaTypaInuCT chbBceM B HayanoTo Ha XII Bek 3asBsBa:
,»AKo, BoisiTa Ha Ch37aTesis € TPEBHUTE Jla Ce PaXk1aT OT 3eMs-
Ta, TO TS He € Oe3 nmpuumnHa” (5). T.e. BCSIKO HElo, HaMEpUIIo
MSICTO B MIPUPOJATA, UMa CHIIATa Ja JIEKYBa CBOETO MOI00HO.
Tasu ujest py aaXUMUIMTE Ce HApHya OIIe ,,[eopHst Ha 3Ha-
nute”. T HacouBa TO3W, KOWTO JEKYBa, Aa MOTHPCH BCHYKO
OHOBA, KOETO B >KMBOTHHCKHS, PACTHTEIHHUS U MHHEpAJCH
CBSIT ce MPUOJIMIKaBa MO CBOS ACMIEKT, MUPU3Ma, IIBST /IO eHa
WK IpyTa 9acT OT YOBEIHIKOTO TSUIO MM HAIIOMHSI CHMITOMH-
TE Ha orpezereHa narojorus. ,,OTpoBa eIMMHUHUpPA OTPOBA.
PaxbT ce OGopu cpelly KokHHATE paHu. KaMBbKbT 1eKoMIIo3upa
TBBPAUTEC MHUHEpAIHU coiu” — o0sBsiBa [lapanen3 (1). Kpo-
JIMYC, U3BECTHHUAT HeMckH anxumuk (1580-1609), myomuky-
Ba B TOJIMHATA Ha CBOSATa CMBPT ,,Kpasncka xumus’, ,,BaKHO
€KCII03€ BBPXY MHOXECTBOTO CBIIECTBYBAIIN 3HAIM MEXKIY
YOBEIIKOTO TSJIO0, OOJIECTUTE U Ch3/3JICHOTO OT IpUposaaTa”.
CreiBaluTe HAKOJIKO OTKBCA OT TOBA MPOU3BEICHUE HU HH-
(dbopMEpart 1Mo peanucTUICH HAYHH 32 KOTUPHUITHPAHETO, KAKTO
1 3a TIPEBPBIIAaHEeTO Ha TeopusTa B mpakTukarta (1): ,, Kopenvm
HA panHUsL B00EH Aeopuyc e Yy0ecHo J1eKapcmeo cpeusy OUu3eH-
mepusl, 3au0mo HOCU 3HaAYUumMe U YEema Ha eKCKPeMeHmume....
3a xemopazuu da ce nanpasu omeapa om 4epeeHo caHOANI080
O0bP6O, UepeeH cepanuym (30pasey) uiu 0a ce ObpxHCU 8 PbKd-
Ma uepeen KAMbK Ui Opye0 YepeeHo pacmenue; CMuUCKanu 8
pvKama, me cnupam Kpwvema... Hzooume Hocsm 3nayume Ha
npokaszama; 0a ce nue MexHusm coxk u 0a ce sioam... 3enena-
ma Kopa Ha opexa npedcmasisiéa MO3b4HaAma 008USKA,; MEbp-
dama s10Ka NpuIuya Ha MO3vKa: me we 0b0am nooxoosuu
3a nevenuemo um. 3vpromo, nmapeuero Aristoliocha rotuda,
CUTHO UMUMUPA KOPEeMA HA JCEHAma: nopaou masu nPuduHa
MO CAYIACU NPU UZPAACOAHEmO Ha N10Jd... Mopkosvm jexy-
6a Jlcvamenuyama, 3auomo mot e Jcvam.... Omeapama om
Cichorium endivia unu 2paduHcKa JHCIvyKa, KOsmo npeocmaegs
MBICKUSL NOJIOB OP2aH, € NOOX0O0SIUA 3d Me3l, KOUMo cmpaoam
om cexcyanna crabocm... CoO0vporcanuemo Ha cmpuoama e
CUMBOJI HA MbICECINBEHOCINMNA HA NOA (Hemouwy)... 3a Oa ce ne-
Ky6am paspaHasanusima no 2epoume Ha dGceHume, 0da ce npu-
Jaza 8upxy max ebCma cyocmanyus om 6UMemo Ha Kpaed..."

ANXMMHUIIUTE OTAENST BHUMAHHUE U HA aCTPOJIOTHSTA U pa3-
TOJIOKEHNETO Ha 3BE3JUTE. TSI Mrpae ompenessma pois B
TsxHaTa pabora. Hampumep cMaTaTt, ue 371aTOTO, KpajsIT Ha
MEeTanuTe, ce acoruupa cb¢ CIIbHIETO, KOMTO € 1 KpasaT Ha
3BE3[IUTE, KAKTO U ChC CHPLETO - KPAIAT HA OPTAHUTE, a I10
OTHOIIIEHHUE Ha 30/lMaKaTHUTE 3HAIM ce CBhP3Ba ¢ JIbBa - Kpa-
JST HA )KUBOTHUTE.

DISCUSSION

“Le semblable soigne le semblable”
The similar cures the similar

Atthe end of the Middle Age, physicians began to question
the ancient concept that there was a close connection
between the inner and outer worlds. Galen‘s theory of the
four temperaments associated with the four fluids in the
human body, on whose harmony depends good health,
is questioned. According to Paracelsus, the disease is a
disorder in the human body that comes from a deficit in
the internal alchemy, which has failed to process and
eliminate the absorbed substances of the disease.

How do alchemists heal? Adelard of Bath, an English
philosopher and naturalist, stated at the very beginning
of the 12th century that: ,,If the will of the Creator is
that grass is born from earth, then it is not without
a reason” (5. Ie everything that has found a place in
nature has the power to heal its similar. This idea is
also called ,,Theory of Signs® by alchemists. It says that
the one who treats has to look for everything that in
the animal, vegetal and mineral world approaches in its
aspect, smell and color to a part of the human body or
reminds the symptoms of a certain pathology. ,,Poison
eliminates poison. Cancer fights skin wounds. The
stone decomposes the hard mineral salts ,,- announces
Paracelsus (1). Crolius, the famous German alchemist
(1580-1609), published the year of his death ,,Royal
Chemistry®, ,,an important exposition on the many
existing signs between the human body, disease and
nature.” The next few excerpts from this work inform
us in a realistic way about the codification, as well
of the transformation of the theory into practice (1):
“The root of the early water aeorius is a great cure
for dysentery, because it bears the signs and color of
excrement.... For hemorrhages, make a decoction of red
sandalwood, red geranium, or hold in your hand a red
stone or another red plant; clutched in the hand, they
stop the blood ... Strawberries bear the signs of leprosy;
drink their juice and eat them ... The green bark of the
walnut represents the meninges; the hard nut is like the
brain: they will be suitable for their treatment. The grain
called Aristoliocha rotuda strongly mimics a woman's
womb: for this reason it serves when giving birth to the
fetus ... Carrots cure jaundice because it is yellow....
The decoction of Cichorium endivia or garden bile,
which represents the male genitalia, is suitable for these
suffering from sexual weakness... The content of oysters
is a symbol of the masculinity of sex (weakness) ... To
treat injuries to women's breasts apply a thick substance
from the udder of a cow...”

Alchemists also pay attention to astrology and the
position of the stars. It plays a decisive role in their work.
For example, they believe that gold, the king of metals,
is associated with the Sun, which is also the king of the
stars, as well as the heart, the king of organs, and in
terms of zodiac signs is associated with Leo, the king
of animals.
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CKYCUA

AKmueHussm rnpuHyun

Axo OCHEIUKTUHCKHSAT MOHaX, aBTOP Ha HIKOJKO ajIXH-
MHWYHH TpaKTara - bazun BaJ’IEHTI/IH, M3I10JI3Ba 3a IIbPBU II'BT
JyMmarTa ,,spagyrie” oT CTparorpblku o7d.o spad (M3BIHYaM,
U3IBPIIBaM) Ayeipm ageird (crbupam 3aemno), To [lapanens e
TO3M, KOUTO UCTUHCKU Hajlara HeiHoTo noi3Bane (6). o Pe-
HecaHCa alTeKapuTe ca MPUTOTBIIM CBOUTE JICYCOHU CMECH
OT paCTCHUA B €CTECTBEHUA UM BUJ, YCCTO Pa3TBOPEHU BLHB
BOJIa MJIM CTPUTH Ha rpax. [Taparien3 BbBek1a H3MOI3BAHETO
Ha aJIKOXOJI KaTO TeXHHUKA, II03BOJISIBAIIA [Ia CE M3BJICUE aIlo-
JapHaTa CyOCTaHIUs Ha ChCTABKUTE U CHIICBPEMEHHO Ja Ce
YMHOXH €(DEeKTHBHOCTTA MM JI0 TaKaBa CTEIICH, Y€ ,, TOJIOBHH
VHIIUSI 12 Bh3CHCTBA TIOBEYE, OTKOJIKOTO CTO PACTEHUS B €C-
TECTBEHUS UM BHU, 32 1a C€ TOJIYUYH JIEKapCTBO.

[Mapanen3 or6ens3Ba ome (2): ,, Arcanus (om nam. ckpum,
maem) e nemama CbCMagka Uil KEUHMEHCEHYUSIMAa Ha eOuH
ecmecmeen enemenm... Tsa e cocmasena om Haui-puHu yacmu-
yu u cnoped mexuume coOCMEEHU eCMeCmEeHU NPONOPYUL.
Beaxa 6onecm npumesicasa ceos apxesa/a0po (cvuHocmma Ha
bonecmmay), u ¢ Hesl mps66a da ce 6opum (Kamo u ce npomiu-
B0NOCMABUM) Ype3 apxesma Ha CneyuduuHOmo KOpecnoHou-
Pawo i 1eKapcmeo. apKanvn, KOUmo uzeiudame om mame-
pusma.”

EcTecTBeHO, apkaHBT ce CHIBpXKA B W3HAYAIHATA MAaTEPHs,
pacTHuTenHa, )KUBOTUHCKA, MUHEpaJIHAa, OT KOSTO TOU € U3BIIe-
YeH, MMOJ €Ha CIOKHA (OpMa M OPraHU3MET Ha OONHUSA, HA
KOHTO ce JlaBa JIeKapCTBOTO, € MPUHY/ICH 1a ,,cCMeJIu cMecTa”,
3a J1a ce U30JIMpa eIHa CAMHCTBeHA akTHBHA YacTuia. Cieno-
BaTEITHO HAJIOXKHUTEIHO € Jla C€ TOJIYYH Bb3MOXKHO Hal-yuC-
TUAT 3aBBPLICH NIPOLYKT, 3a J1a MOXE TOM Ja UMa JUPEKTHO
BB3JICHCTBUE.

He craBa 1 BBIIPOC TYK /1@ C€ IIOKa)XKe OYEBUIHOCTTA HA HJIE-
ATa 32 aKTHBHOTO JEHCTBAIO BELIECTBO (AKTUBEH ITPHUHIIMII),
ocHOBaTa Ha (papmaxoorusTa? 3a aNXUMHUILIUTE MaTepPHsITA €
eIlHa ¥ T4 € JAeJINMa 110 Pa3THYHU HAYUHH.

3AKNMIOYEHUE

Anxumusra B EBpona npes nepuoja Ha PanHus MoznepHu-
3BM € HayKa, KOSITO HCKa Jla pa3Kpue TalHUTE Ha MpUpoaaTa
M YOBEHIKOTO Ts10. Upes TpaHchopmamusita Ha MaTepHsITa
KaTo aKTUBEH IIPUHINII 1a CTUTHE JI0 Ch3JaBaHeTo Ha edu-
KacHU JeKapcTBa. Pa3TepcBalikil akaJeMUYHUTE CPEIH, C
OynrapcrBoro Ha [lapamen3 wim T.Hap ,,aHTUMOHWUYHA
BoliHa” BBB @pannus no spemeto Ha Kpana CnbHue, Hell-
HUTE IPEJCTaBUTEININ yCIIABAT J]a Ce BIIUIIAT 0€3 ChbMHEHHUS
B TpaAMIUATa Ha HayKaTa, OCHOBaHa Ha omuTa. Te3u mo-
CIeI0BaTeNd Ha ATPOXUMHUATA CTABAT MPEAIIECTBEHUIIUTE
Ha ChbBpPEMEHHaTa (apMmaius M cb3/aBaT OCHOBaTa Ha Te-
panmeBTHYHATA MEAMIIUNHA, OTBAPANKH I'bTS Ha JICYEHHETO
Ha OOJHUTE Upe3 XMMHYHH CyOCTaHIINH, MPOBEPCHH Upe3
CEpPUO3HU MPOYYBAHHUS.

DISCUSSION

The active principle

Even If the Benedictine monk and author of several
alchemical treatises, Basil Valentine used for the first
time the word ,,spagyrie* from the ancient Greek cnd.o
spaod (extract, pull) and aysipw ageird (gather together),
then Paracelsus is the one who really imposed its usage.
Until the Renaissance, pharmacists prepared their
medical mixtures from plants in their natural form,
often dissolved in water or grounded to a powder.
Paracelsus introduced the use of alcohol as a technique
to extract the apolar substance of the ingredients while
multiplying their effectiveness to such an extent that
,half an ounce affects more than a hundred plants in
their natural state” to produce a drug.

Paracelsus also notes (2): ,, Arcanus (from the Latin
hidden, secret) is the fifth ingredient or quintessence of
anatural element ... It is composed of the finest particles
and according to their own natural proportions. Each
disease has its own Archea / Core (the essence of the
disease), and we must fight it (by opposing it) through
the archaea of its specific corresponding medicine: the
archea we extract from matter.”

Naturally, the archea is contained in the original matter,
plant, animal, mineral, from which it is extracted, in a
complex form and given to the patient’s body, which
is forced to ,,bold the mixture* to isolate a single
active particle. Therefore, it is imperative to obtain the
cleanest possible finished product so that it can have a
direct impact.

Then Isn‘t the question here to show the obviousness
of the idea of the active substance (active principle), the
basis of pharmacology? For alchemists, matter is one
and it is divisible in different ways.

CONCLUSION

Alchemy in Europe during the period of Early
Modernism is a science that seeks to reveal the
secrets of nature and of the human body. Through the
transformation of matter as an “active principle” to lead
to the creation of effective drugs. Shaking the academic
community, with the rebellion of Paracelsus or the so-
called ,,antimony war® in France during the time of the
Sun King, its representatives managed to fit without a
doubt into the tradition of science based on experience.
These adherents of iatrochemistry became the creators
of modern pharmacy and formed the basis of therapeutic
medicine, paving the way for the treatment of patients
with chemical substances tested by serious studies.
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YKA3AHUSA KbM ABTOPUTE

Bb/ITAPCKO CMUCAHUE 3A OBLUECTBEHO 3APABE e mHoro-
NPoPUAHO cnucaHue, KOeTo BKAOYBA Nyb/iMKauuu B obnactta Ha
3/ paBHaTa MOJINTUKA, 34PAaBEH MEHUAKMDBHT U UKOHOMMKA, enuae-
MMONOTUA HA HEMHPEKLIMO3HNTE N 3apasHuTe BonecTn, 34paBeTo Ha
HaceneHWeTo /}KeHuTe/peuarta/, npomouus Ha 34paBeTo U Npoduak-
TUKA Ha 6oNecTUTe, OKOJIHA cpesa 1 34paBe, XPaHU U XpaHeHe, Tpyao-
Ba MeAMLMHA, NCUXMYHO 34paBe, KPU3UCHU CUTyaUun M obLLecTBEHO
3apase. MaTtepuanuTe ce oTneyaTsaT Ha 6bArapcku v aHIUNCKU E3UK.
B cnucaHueTo ce nybamkyBaT:
- HayyHu ctatum (go 12 cTp.): CtatumTe BKAtOYBAT BbBeneHue,
Llen, MaTtepuan n metoam, Peayntatn, ObcbkaaHe, 3akaoueHne
1 Knuronwuc.
- 0630pu (40 12 cTp.): O630puTe TPAbBa Aa NPeAcTaBAT 3HAYUMM
Temu B 061acTTa Ha 06LLEecTBEHOTO 34paBe.
- [Ouckycua, nosmumm (8o 6 cTp.) - 3acArat BcAKa obnacT Ha 06-
LLLeCTBEHOTO 34paBe.
- MHeHus, cbbutna (8o 1 cTp.) - NpeacTaBAT aKTyaslHU, 3HAYUMMU
WAN ANCKYCUOHHU NPOBAEMU U BaXKHU CbOUTUA.
- lMpepcTaBaHe Ha HOBM KHUTK Uan codTyep (oo 1 cTp.)
OTroBOpHOCT Ha aBTopa: BcmMykn npeactaBeHun 3a nybankyBaHe ma-
Tepvanun TpsbBa ga 6baaT OpUrMHANHM pa3paboTKKM, KOUTO He ca Ny6-
JIMKYBaHW [0 TO3M MOMEHT M He ca NoAaAeHu 3a NybvKyBaHe apyra-
ae. MpueTtnte pbKONUCKU He moraT Aa 6baaT Ny6MKyBaHW cnes, TOBa B
OPYTU U3[,aHNA B CbLLUA BUA, U3LAIO0 UM HA YacTW M Ha KaKbBTO U A3
6uno e3unk, 6es cbrnacneTo Ha “BbAIrapcKo cnucaHme 3a obwecTBeHo
3apaBe”. ABTOpUTE OTrOBapAT 38 BCMYKM YACTM OT MaTepuana cu.
HayuHa eTuka: OTroBOpHOCT Ha aBTopuUTE € A3 YAOCTOBEPAT, Ye BCA-
KO M3c/iefBaHe BbpXy Xopa e 6uno ogo06peHo oT KomUcKa No meam-
LMHCKA eTUKa.
MNopasaHe Ha pbKonucute: MaTepuanute Tpabsa ga 6baaT Nosasa-
HW B €NeKTPOHEH BUA (MO efleKTPOoHHa nowa uan Ha CD/guckeTa) u
KaTo nevyaTHo Konue (2 konus, dopmaT A4). Matepuanute ot 6barap-
CKUTe aBTOpM TPAGBA Aa 6bAaT Ha ObArAaPCKM U aHIUIACKM €3UK, a Ha
aBTOPUTE OT YyXKOMHA Ha AaHTIMINCKU E3UK.

NOArOTOBKA HA PbKOMUCA

MpuapyXUTENHO NUCMO: PbKONUCHT TpAbBa Aa 6bae NPUAPYKEH C
NUCMO, YAOCTOBEPABALLO, Y€ MaTepuanbT U SaHHUTE UAW YacTu OT
TAX He ca buam nybauKyBaHu aocera (OCBEH KaTo pe3toMe), KaKTo U
ye MaTepuanbT He e NoA NeYaT U He e Bb3/I0XKEH 3a peLieH3npaHe B
Lpyro ussaHue.

3arnaBHa cTpaHuMua: Bug Ha pbkonuca (opurmHanHa cratma, 063op
W Ap.); 3arnasue, MMeHa Ha aBTopuTe U MecTopaboTa No Bpeme Ha
M3roTBAHe Ha maTepuana; Mme 1 NbieH agpec Ha KopecnoHAMpa-
wma aBTop, TenedoH, enekTpoHHa nowa; BnarogapHocTtu
KBM INLLA U KONEern ¢ NPMHOC 3a U3c/iefBaHeTo.

YKasaHua 3a opopmaeHue Ha matepuanuTte: Msnonssat ce mepHu
eoVHULM Ha MeXAayHapoaHaTa cuctema Sl. [la ce n3bArsat akpoHu-
MW, OCBEH aKO He ca oblonpueTn. AKPOHUMUTE U CbKpPaALLEHUATA
ce pedvHMpaT Npu nbpBaTa UM ynoTpeba B TekcTa. PaiinoseTe Ha
pbKonuca ce nogasat BbB ¢opmaTt Ha Microsoft Word. dopmaTsbT
Ha CTpaHuuuTe Tpabsa Aa 6bae A4 ¢ nosneta oT 2,5 cM OT BCUYKK
cTpaHu, wpndTbT 12-point Times New Roman ¢ 1,5 nHTepsan mexay
peposete. TeKCTHT ce NOAPaBHABA CaMo OT NABO.

Pestome: 3a Hay4HM CTaTUM ce MOArOTBA pe3tome CbC cnefHaTa CTPyK-
Typa v noazarnasusa: O6ocHOBKa, Llen, Metoau, Pesyntatu u 3akntio-
YyeHwue. Mpu maTepmanu 6e3 CTPyKTypa (Hanpumep, MeToA40N0TUYHM
MmaTepuanu) ce AO0MNycKaT Pe3loMeTa, HECTPYKTYpPUpPaHU MO FOpHUSA
HauuH. Pe3tomeTo TpabBa Aa CbAbpiKa He noseye oT 250 aymu.
Kntouosu aymu: MNpeacraBaT ce ciefd pe3tomeTo.

Ta6bauum: TabanuuTe TpAbBa Aa MMAT ACHU 3ar1aBua U Npu Heobxo-
AMMmocCT obAcHUTeNHM Benexkn nog vepTta.

durypu: Becaka durypa ce nogasa KaTo OTAeNIeH AOKyMeHT/dain.
durypute ce HomepupaT No pesa Ha LMTUPAHETO MM B TEKCTa. Bcaka
¢durypa Tpabsa ce NnpuapyKaBa C KpaTKka siereHaa Ha oTaesHa cTpa-
HULa, KosATo ciieaBa KHUronuca v e yacT ot TekcTosua ¢aiin. B marte-
puvanuTe Ha 6bArapcKkMTe aBTOPU 3arNaBmMaATa U TEKCTHT KbM GUrypu-
Te TpAbBa Aa 6bAAT Ha 6bATAPCKM U AHTTIMIACKU €3UK.

KHuronuc: LLuTMpaHUTe M3TOUYHULM CE HOMEPUPAT Mo pesa Ha Nocou-
BAHETO MM B TEKCTa U Ce ONUCBAT HEMOCPeACTBEHO C/ies, OCHOBHMUA
TEKCT. B TEKCTa HOMEP BT Ha LMTUPaHUA M3TOYHMK Ce NOCTaBsA B CKOOMU.

INSTRUCTIONS FOR AUTHORS

BULGARIAN JOURNAL OF PUBLIC HEALTH is a multidisciplinary
journal, which covers the following fields of public health: health
policy, health management and economics, epidemiology of non-
communicable and communicable diseases, population / wom-
en’s/ children’s health, health promotion and disease prevention,
environmental health, foods and nutrition, occupational health,
mental health, public health and disasters. The papers are pub-
lished in both Bulgarian and English. The Journal publishes:

- Original Research Articles (up to 12 pages): Articles should be-
gin with Introduction, followed by Aims, Materials and Meth-
ods, Results, Discussion, Conclusions, References.

- Review Articles (up to 12 pages): Reviews should concern top-
ics of current interest in the field of public health.

- Discussion,positions (up to 6 pages) - may address any topic of
interest for public health.

- Opinions,events (up to 1 pages) — represent current, relevant
or disputable issues and important events.

- New books or Software Reviews (up to 1 page).

Author Responsibility: All submitted manuscripts should be
original contributions, not previously published and not under
consideration for publication elsewhere. Accepted manuscripts
cannot subsequently be published elsewhere in similar form, in
whole or in part, in any language, without the consent of Bulgar-
ian Journal of Public Health. Authors are responsible for all parts
of their paper.

Scientific Ethics: It is the authors’ responsibility to verify that any
investigation involving human subjects has been approved by a
committee on research ethics.

Manuscript Submission: Materials may be submitted by e-mail
or on CD/diskette and as a hard copy (2 copies, A4 format). Ma-
terials of Bulgarian authors should be written in Bulgarian and
English, and those of foreign authors — only in English.

MANUSCRIPT SUBMISSION DIRECTIONS

Cover Letter: The submitted manuscript should be accompanied
by a cover letter stating that the paper and the data have not
been previously published, either in whole or in part (unless as
an abstract), and that no similar paper is in press or under review
elsewhere.

Title Page: Type of manuscript (Original Article, Review Article,
etc.); Title, Authors names and affiliations at the time the work
has been created; Corresponding author’s name, mailing ad-
dress, telephone number, e-mail; Acknowledgements, including
colleagues who contributed to the research.

Directions: Use S| units of measure. Avoid acronyms unless they
are widely recognized. Define acronyms and abbreviations at
first mention in text. Provide submitted manuscript files in a Mi-
crosoft Word processing format. Format the manuscript files for
A4 size paper with 2.5 cm margin on all sides. Use 12-point Times
New Roman, 1.5 spaced. Align text only on the left side.

Abstract: For research articles, provide a structured abstract,
with headings for Background, Methods, Results, and Conclu-
sions. Unstructured abstracts are allowed for papers of differ-
ent kind (eg, methodology papers). Abstracts are limited to 250
words.

Key words: After the abstract key words should be provided.
Tables: Tables should have clear titles and explanatory footnotes.

Figures: Each figure should be submitted as a separate docu-
ment. Submit figures in final form, suitable for publication. Num-
ber figures consecutively in the order they are discussed. Provide
brief legends for each figure on a separate manuscript page. This
page should follow the references and be included as part of the
text file.

References: References should be numbered consecutively in
order of appearance in the text, and listed immediately after the
main text. Reference numbers in the text should be in parenthe-
sis. 1,5 space the references.
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