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Bpeme Ha OpemenHocT. Enena 3askoa, Cwisust [1lomosa, A.
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[IcuxotepaneBTHdeH MoJen 3a paboTa ¢ AUCHYHKIIMOHAIHU
cemeiicTBa (1mo3uTuBHa (pamuiHa ncuxotepanusi). CeriaaHa
Jumutposa

KA®E ITAY3A

CECHA ,, HACHJTHE U 3/[PABE”
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Backa Cranuesa-IlonkocragnHoBa
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Tpynorepanus npu nuua c yspexnanus. [lapuc
[Tapu3zos

Conuanna pabora ¢ Bb3pactHH Xxopa B CAILI.
HNoanna l{BeTanoBa

Coumanau jeitHoctd B KpancrtBo Mopnanms —
yIpaBieHUE U OpraHu3alusl.

Buonuna JlazoBa — An Xamkx Axwman, Ilapus
[Tapuzos
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Backa CranueBa-lIlonkocrammaoBa, Anna K.
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TEHJAEHIIMU U TTIEPCITEKTHUBU B PABBUTUETO HA
OBIIECTBEHOTO 3IPABEOITA3BAHE B ITPOI' PAMUTE HA
CBETOBHATA 3IPABHA OPI"TAHU3ALIA

Hou. Muxann Okonuiicku, Ynpasnsain opuca Ha C30 B bearapus

[IpesenTanusTa e npeacTaBy KIIOUYOBUTE posid U oTroBopHOocTH Ha C30
10 OTHOUIEHHUETO Ha Ch3ABAHETO U MPWJIATAHETO HA MOJIMTHKU, OCHOBaHU
Ha JIOKA3aTeJICTBA M PEJIEBAaHTHH IPOrpaMH 3a OOIIECTBEHO MCHUXUYHO
3apase. Ille Obne npencraBen Ilnana 3a neiicTBHe 3a NCUXUYHO 37ApaBe
KaTo OCHOBA 3a Ch37aBaHETO HAa HOBa HarpoHaiHa mporpaMa 3a NCUXUYHO
3npaBe B bwarapus. Ille Obgar mnpeacTaBeHW U aHATU3UPAHU
CTaTUCTHYECKH JTaHHH 32 MPEIOCTABIHETO Ha IICUXHUYHO-3/IPaBHU YCIYTH B
benrapus, karo me ObJe HApaBeHO U CpaBHEHHE C JIPYTMTE CTpaHU-
wienku Ha C30 B EBpomelickus peruoH. 3apaBe 2020 e paMkoBHs
nokymeHT Ha C30, KOHTO MOKa3Ba KaKk HMHBECTHPAHETO B IMCUXUYHOTO
3[paBe Ha Xopara IoMara 3a TSIXHOTO KayeCTBO Ha JKUBOT W MOCTHTAHETO
Ha 3/]paBOCJIOBHA TPYAOBA 3a€TOCT. YKPENBAaHETO Ha 3JPaBHUTE CUCTEMHU
3a TICUXWYHO 3JI[paBHU YCIyru € 4acT oT nmoaxona Ha C30 3a ocurypsiBane
YHUBEPCAJIHOTO 3/IpaBHO MOKpUTHE, MoJ00psiBAaHE Ha JAOCThIA J0
IbPBUYHATA MEIWIMHCKA IOMOLI M JPYIHTE pPENeBAaHTHU YCIYyrH B
obmHoctra. Ille 6paaT npencTaBeHU U 3APABHUTE JIETEPMUHAHTH, KOUTO
BIIVSISIT HA TICHXUYHOTO 3/]paBe.

Kiaro4yoBun paymm: oOIIECTBEHO 37paBeolla3BaHe, 3/paBHU CUCTEMH,
TTOJTUTHKH

TRENDS AND PERSPECTIVES IN THE DEVELOPMENT OF PUBLIC
HEALTH PROGRAMS OF WHO

Assoc. Prof. Michail Okoliyski, Head of the WHO Office in Bulgaria

The presentation will introduce the key roles and responsibilities of WHO
in relation to the creation and implementation of policies based on
evidence and relevant programs for public mental health in Bulgaria. The
Action Plan for Mental Health will be presented as the basis for the
creation of a new National Mental Health Programme in Bulgaria.



Statistical data for the provision of mental health services in Bulgaria will
be presented and analyzed and a comparison to other countries of the
WHO European Region will be made. Health 2020 is the framework
document of the WHO that shows how investing in mental health of people
is helping the improvement of their quality of life in order to achieve
healthy employment. Strengthening health systems for mental health
services is part of WHO's approach to provide universal health coverage,
improving access to primary care and other relevant services in the
community. The health determinants that influence mental health will be
also presented and analyzed.

Key words: public health, health systems, policies

HHPOMOLIMA HA HCUXWUYHO 3APABE W IIPEBEHIIVIA HA
[NCUXNYHU PASCTPOUCTBA B IETCTBOTO 1 IOHOIIECTBOTO

[Ipod. n-p Beponnka Nmmanosuy
daxynTeT 1o crenuaiHa nejaroruka u pexadunuranus, benrpancku
YHUBEPCUTET

[IcoTmkeHusATa Ha HABEPOHAYKUTE U IICHXOJIOTMATA Ha PA3BUTHETO B
MOCTIeTHUTE JAECEeTHIIeTHs IPOMEHNXa paMKara 3a pa3dupaHe Ha AETCKOTO
pazButue. TpaguIIMOHHHWTE TEOPUM LIEHTPUpPAHU BBPXY JeTeTo Osxa
U3MECTEHH OT KOHTEKCTyaJHHMTe OMO-eKOJIOTMYHU Teopuu. Hopara Guo-
€KOJIOTMYHA MapajurmMa aklEeHTHpa Ha ChbBKYIIHOCTTA Ha MPOCTPAHCTBOTO,
B KOETO JIETETO XXHMBEe: CaMOTO JeTe, CeMEeHCTBOTO M OOIHOCTTa. BbB
BCAKa OT TE3M CYOCHCTEMH CBLIECTBYBAT PUCKOBU U MPOTEKTHUBHU
(bakTopH, KOUTO MOBIUABAT PA3BUTHETO.

[loznat ca Tpu rpynu oT (QakTopu, KOUTO MOBJISIBAT pe3yarara oOT
HEONIaronpusTHU >KU3HEHH CBOUTUS B JETCTBOTO U IOHOILIECTBOTO.
[IbpBara rpyna ¢akropu ce OTHACAT JO UHIUBUAYATHUTE XapaKTEPUCTUKI
Ha JIETeTO (3pSAIOCT, KOTHUTUBEH CTUJI, CAMOYYBCTBUE, KAUE€CTBO HA MUHAJ
KU3HEH OMNUT, MO-CHEIHaIHO MCTOPHUS 3a IpeIuIIHu TpaBMH). Bropara
rpymna (GakTopu ce OTHACAT J0 cujlaTa M CIUNIOTEHOCTTa Ha CEMEWCTBOTO, a
Tperata rpymna (akTopu ce OTHAciT A0 IMOAKpenara OT COILHATHOTO
OOKpBXKEHHE, B KOETO C€ CIyyBa Bb3CTaHOBSABAHETO. lICHMXOIOTHUYHUAT
O3/IpaBUTEJIEH TMpolLeC CjeJl MpeKUBSIBaHE Ha  HEOIAronpusiTHU
MIPEXKUBSABAHUA U3UCKBA KbM HMHTEPBEHLMWUTE HA WHAMBUIYAaIHO HUBO U



3HAYUMHU MHTEPBEHLMU HA COLMAJIHO HMBO, T. Hap. ICUXOCOLMAIHU
WHTEPBEHIIUH.

IIpeBeHnMsATa BKJIIOUBA TPU TUIA: YHMBEPCAIHA IIPEBEHIIMS - HACOUYEHA €
KbM oOmIaTa MOMYyNalus; CEJIeKTHUBHA IPEBEHIUS — HacoyeHa  KbM
WHIMBUIM WIA TPYNHU C MOBUIIEH PUCK MO OTHOUICHHWE HAa OMOJIOTWYHH,
MICUXOJOTUYHMA WJIM COIMATIHU PUCKOBU (DAKTOpH; M HHJIUKATUBHA
IIPEBEHLMSI - HACOUYE€HAa KbM HMHIMBUAM C MHHHMMAJIHHU, HO YCTaHOBEHU
OpU3HAIIM W CHUMIITOMH Ha IICUXMYHH pa3CTPOWCTBA, HO KOUTO HE
IIOKPUBAT KPUTEPUUTE 32 PA3CTPOICTBO 110 TOBA BPEME.

KurouoBu agymu: puckoBu (akTopu, IPOTEKTUBHU (DAKTOPH, YHUBEpCaIHa
IIPEBEHIIMS, UHUKATUBHA IPEBEHLUS.

MENTAL HEALTH PROMOTION AND PREVENTION IN
CHILDHOOD AND ADOLESCENCE

Prof. Veronika ISpanovié¢, Faculty for Special Education and
Rehabilitation, University of Belgrade, Repub; ic of Serbia

Advances in neuroscience and developmental psychology in past decades
have changed the framework of understanding child development.
Traditional child centered theories have been replaced by contexual bio-
ecological theories. The new bio-ecological paradigm highlights the
totality of child’s life space in which the development is taking place and
its subsystems: the child itself, the family and the community. The risk and
protective factors which influence the outcome of development are to be
found within each of these subsystems.

Three groups of factors influencing the outcome of adverse life events in
childhood and adolescence are being recognized. The first is related to the
individual characteristics of the child (maturity, cognitive style, self-
esteem, quality of previous life experience, and especially the history of
previous traumas), the second to the strength and the cohesion of the
family and the third to the support of the social environment in which the
recovery is taking place. Psychological healing process following adverse
experiences requires, in addition to interventions at individual level,
significant interventions on social level, the so called psychosocial
interventions.

Preventive interventions within the primary prevention are of three type:
universal prevention - targeted to a whole population group that has not be



identified on the basis of increased risk; selective prevention — targeted to
individuals or groups at increased risk as evidenced by biological,
psychological or social risk factors; and indicated prevention - targeted to
individuals with minimal but detectable signs or symptoms of mental
disorders but who do not meet criteria for disorders at that time.

Key words: risk factors, protective factors, universal prevention, selective
prevention, indicated prevention

I[MEPUHATAJIHU 1 HEOHATAJIHY PUCKOBH U ITPOTEKTHBHU
OAKTOPU 3A PABBUTUETO B PAHHOTO JETCTBO

[Ipod. Muonpar UruaroBud, MHCTUTYT 3a MailurHO U eTCKO 311paBe “Dr
V. Cupi¢”, benrpaa, Peny6nuka CepOus

Pa3BuTHeTo B pPAaHHOTO JETCTBO € JETEPMHHHUPAHO OT OWJIOTHYHH,
MICUXOJIOTHYHU U COLMO-KYITYpaTHU (DaKTOPH.

B nmnepunatanHus M HEOHATaNHUS TMEPHOJ,, PUCKOBUTE (aKkTopu 3a
JIETCKOTO DPa3BUTHE Ca CBBP3aHH C JAEMOrpadcKu commaaHu (hakTopu
(Bb3pact Ha Mmaiikarta <16 unum >40 roauHu, 3710ynoTpeda ¢ amKoxod,
HApKOTHIIH, TIOHOIyIIeHE, OETHOCT, EeMOIMOHAJIEH WM (U3WYEH CTpeC U
Ip.), ~MUHalIa aHaMHe3a Ha MaiikaTa 3a 3a00NsBaHUSAIPEAUIIHA U
HacTodAllla OpEMEHHOCT, pa)/JaHe W HEOHaTalHU (akTopu (TEryio Npu
paxaane <2500 wmm >4000 g, paxnmane npeau 37 wim ciex 42
recTallMOHHa  CeAMUIA, KOHreHuajgHa  Majdopmarus ©  Jp.).
[{uToreHEeTHYHN HApYIUICHHs, BpPOACHH META0OMUTHU HapPYIICHUS,
Bpoaenu mandopmanuu Ha [THC, ¢eranen ankoxone cuHIpoMm, BpOACH
xunorepuouan3bm, uHpekuun Ha [IHC, wuHTpakpaHuanHa xemoparus,
nepuHaTaIHa aCPUKCHUS U JIp.

PuckoBute (akTopu ca cBbp3aHU C MOBUIIEHA BEPOSITHOCT 3a MOSBA, MO-
rojsiMa TEXKECT M TO-TojlsiMa MNPOABDKUTETHOCT Ha TEXKKHU 3JpaBHU
npobnemu. W3nmaramero Ha puck oOade HE BHHArM BOJOU JO
HeOJIaronpusATHU Pe3yJITaTH Ha ICUXOMATOIOTUS.

[IporexkTuBHM akTopu ca: cTaOWIHA TPUBBP3AHOCT MaiKa-IeTe u
MO3UTUBHO POJUTENICTBO, KbPMEHE M I'pHKa, KOSATO IoOMara Ha JIETETO Jia
ObJIe 37JpaBo U 3aIIUTEHO, U JP.

Bnusinuero Ha crtpeca 1o BpeMe Ha OpeMeHOCTTa, epuHATATHUS TepUol,
PaHHOTO AETCTBO M OCh3HABAHE 3HAYMMOCTTA Ha MPUBBP3AHOCTTA, BCUUKU
T€ ca BAKHU €JIEMEHTH B paHHATa MHTEPBEHITUS U TIPEBEHITUA .



Kaw4yoBu aymm: NepUHATAJIHU, HEOHATaJHH, PHUCKOBH (aKTOPH,
TOKCHYEH CTPEC, IPUBBP3AHOCT, IETCKO Pa3BUTHE

PERINATAL AND NEONATAL RISK AND PROTECTIVE FACTORS
FOR DEVELOPMENT IN EARLY CHILDHOOD

Miodrag Ignjatovi¢
Mother and Child Health Institute “Dr V. Cupi¢” of Republic Serbia,
Beograd

Development in early childhood is determined by biological, psychological
and social / cultural factors.

Risk factors for child development in perinatal and neonatal period are
related to demographic social factors (maternal age <16 or >40 yr, Illicit
drug, alcohol, cigarette use, poverty, emotional or physical stress etc),
mother’s past medical history, previous and present pregnancy, labour
and delivery and to the factors of the neonate itself (birth weight <2500 or
>4000 g, birth before 37 or after 42 weeks of gestation, small or large for
gestational age, congenital malformation etc). Cytogenetic disturbances,
inborn errors of metabolism, congenital malformations of CNS, alcoholic
fetal syndrome, congenital hypothyroidism, infections of CNS,
intracranial haemorrhage, perinatal asphyxia - encephalopathy, stroke,
bilirubin encephalopathy — kernicterus are high risk factors.

Risk factors are associated with an increased probability of onset, greater
severity and longer duration of major health problems, but the exposure to
risk does not result inevitably in unfavorable outcomes or psychopatology.
Protective factors are: strong parent-child attachment and positive
parenting, breastfeeding, care that helps to keep child healthy and safe,
stable family relationship etc.

Impact of stress in pregnancy, perinatal period, early childhood and
recognition of the importance of attachment, all make early intervention
and prevention an imperative.

Key words: perinatal, neonatal, risk factors, toxic stress, attachment, child
development



CURRENT CHALLENGES IN CHILD PROTECTION IN THE
BALKANS AND EUROPE

George Nikolaidis, Psychiatrist, MD, MA, MSc, PhD, Head of Department
of Mental Health and Social Welfare — Centre for the Study and Prevention
of Child Abuse and Neglect, Institute of Child Health, Athens, Greece

Child protection nowadays is widely recognized as being of paramount
importance to contemporary societies in order to foster their future social
capital. Child abuse and neglect is the leading cause of lost Quality life
years in the extremely vulnerable age group of children 0-4 years old.
Adverse childhood experiences throughout the entire childhood have been
correlated with increased mortality in adult life as well as with unhealthy
lifestyle behavioral patterns, mental health problems, troubles with the law
and delinquency and ion overall decreased life achievements. Prevention of
unfortunate outcomes of children’s victimization is by far more preferable
than treatment: as WHO estimates for every dollar spent of prevention, 19
dollars are saved from child maltreatment’s immanent or latent
implications.

On such grounds, the field of child protection, originally emerging
intrinsically related with human rights’ movement and activism is
gradually been fine-grained to become a sector of social life and a rigorous
scientific discourse. Thus, evidence-based practice has been the dominant
Paradigm in child protection throughout the last two decades while
recently evidence-based practice represents its mirror image counter-part.
Interdisciplinary cooperation in all levels, from research to applied services
and principles such as continuation of services, family supportive attitude,
focused action to the mostly vulnerable populations and active
participation of children themselves to all decisions concerning them also
constitute essential parts of the contemporary predominant doctrine in child
protection globally.

Given the above, a number of initiatives have been undertaken in the recent
decade in order to bring child protection in the wider Balkan area to the
contemporary state of the art. Such initiatives include primary (awareness
raising, health promotion, school education, legal reform, professional’s
training among others), secondary (treatment t of victims, focused actions
for vulnerable children’s population etc.) and tertiary (avoiding re-
victimization, deinstitutionalization, children friendly services and
especially interdisciplinary response in juridical procedures and other)



prevention levels but also horizontal actions for building the evidence base
to monitor and evaluate interventions applied (field research,
administrative data collection, mechanisms of surveillance).

Current challenges include continuation and sustainability of such efforts
especially within the context of the current socioeconomic crisis which hit
hard the countries of the Balkan Peninsula. Moreover, the current
immigration/refugee crisis created another challenge for child protection,
namely providing sufficient care for unaccompanied minors and families
with children on the move. In all these challenges, evidence-based social
design can provide tools for cost effective and cost efficient interventions
in an era of more and more scares resources for welfare state policies.
While ethical dilemmas still linger in choices to be made, the ultimate
choice for contemporary societies still remains whether to protect and
enhance tomorrow’s social capital along with the fundamental assets of
human rights should be prioritized over temporary other necessities.

NHTEI'PUPAHE ITPOMOLMATA HA IICUXYHO 3/1PABE B
OBIIATA MEJIUIIMHCKA ITPAKTUKA. ITPOEKT HA HIIO3A
»~IIOAOBPEHU YCIIVI'U 3A IICUXNYHO 31PABE*

A-p 3axapu 3apkoB, Otaen ,,I[lcuxuyno 3apase’, Hanronanexn ueHTsp no
obmiecTBeHo 3apase u aHanusu, Codust, bearapus

KitouoBa mpodecuonanHa rpyna 3a IpeBEHIUs Ha caMmoyOuiicTBaTa e
rpynara Ha oOmonpakTukyBamute jiekapu (OILUI), mopamu TtecHuTe
BPB3KM C HaceleHHero. B mporpamure 3a crnenuanuzanus mo oOima
MeIUIMHA TPOOIEMUTE C MCUXUYHOTO 3JIpaBe HE ca JIOCTaThUHO JT00pe
IIpeJCTaBeHU. 3aTOoBa OCHOBHATa I€J1 HA MPOEKTa € NMpHUI00MBAaHETO Ha
ONMUT B PAa3MO3HABAHETO HAa paHHUTE TPU3HAIM Ha JENpecus W
TpeBOKHOCT. Taka 1Ie ce TIOCTUrHe HaMmajsiBaHe Ha OINUTUTE 3a
caMoyOMiicTBO M MO-AO0pO KayecTBO Ha YCIYrHTe, CBBpP3aHU C
NCUXUYHOTO 31paBe. Haii-epekTMBHM MepKM 3a TpeBeHLUs Ha
camoyOuiicTBaTa HM3JM3aT Jajed OTBBJ oOjacTra Ha MeauluHaTta. BbB
(GOKYyChT Ha MpOEKTa ca M PazINyHU Ipodecur (COLUUalIHU PAaOOTHUIM U
TMICUXOJIO3H), 3aHMMAaBAllN C€ C TPYINH B PUCK OT CYWIIUIHO TIOBE/ICHUE:
MJIaJIM XOpa, BB3PACTHU Xopa, 0e3paboTHH, OeHN Xopa, U YIOoTpeOsBaln
HapkoTuiH. CIieoBaTeTHO, MPEBEHIUS Ha CYWIUAHW JEHCTBHS KaTo
colpasieH (heHOMEH M3UCKBA aHTAXXUPAHOCT Ha Pa3IMYHU 3aUHTEPECOBAHU



ctpanu. [IpoekTsT mpenBmwkAa oOOydyeHHE HaA  CHEIUAIUCTA  OT
Pernonanaute 3npaBam wHcnekiuu Ha (P3U), 28 Ha Opoi, B msuiata
CTpaHa 3a CbOMpaHe ¥ BBBEXKIAHE Ha OHJAWH uHpOpMaAIMI 3a
camoyOuiicTBa. J[Bama npencraButenu Ha Beska P3U mie Obpaatr nonOpanu
1 00y4YeHH B OCHOBHHTE MPUHIIMIU 32 MPEBEHIMS Ha CaMOyOWiicTBaTa B
yunnuiara. Kpaiinute OeHepuIMeHTH ca MIIaguTe XOpa B YysI3BHMAaTa
FOHOIIIECKA Bb3PacT.

KurouoBu nymu: [IpeBenius, camoyouiictsa, o0yueHue

INTEGRATION OF MENTAL HEALTH PROMOTION IN GENERAL
PRACTICE. PROJECT OF NCPHP “IMPROVED SERVICES FOR
MENTAL HEALTH”

Dr. Zahari Zarkov,National Center for Public Health Protection, Section
“Mental Health”

Key professional group for suicide prevention is the group of general
practitioners (GPs) due to close relations with the population. In the
programs for specialization in general medicine the mental health problems
are not sufficiently represented. Therefore the main objective of the project
is the acquisition of experience in recognizing the early signs of depression
and anxiety. Thus, will be achieved a reduction in suicide attempts and
better quality of mental health services. The most effective measuresfor the
prevention of suicide go far beyond the field of medicine. The focus of the
project and different professions (social workers and psychologists)
dealing with groups at risk of suicidal behavior: young people, the elderly,
unemployed, poor people, substance abusers. Therefore, prevention of
suicidal acts as a social phenomenon requires the involvement of different
stakeholders. The project envisages training of specialists from the
Regional Health Inspections (RHI), 28 in number, throughout the country
for collecting and entering online information for suicides. Two
representatives of each RHI will be selected and trained in the basic
principles for the prevention of suicide in schools. The final beneficiaries
are young people in vulnerable adolescents .

Key words: Prevention, suicide, training



AHAJIN3 HA CUCTEMATA HA IICUXUATPUYHO OBCIIY’KBAHE
B BBJII'APUS (2012-2015)

1n-p Bnagumup Hakos, 1M, nou. a-p Xpucto XUHKOB,
Hanmonasnen ueHTsp 1mo odmecTBeHo 3apase u ananusu, Codwusi, bearapus

Ien: AHanu3 Ha cucTeMara 3a ICUXMAaTpU4HO o0caykBaHe B bbarapus 3a
nepuojaa 2012-2015r u npeasioxeHus 3a mpoMsiHa.

Matepuanu u Mmeroau: OnucaHue Ha HACTOSIATa CUTYyalUsl U IpoOJieMuTe
B OpraHu3alMsTa Ha ICUXUYHO-3paBHUTE yciyru. [lcuxumatpuynara
MpeXxa He OTpa3siBa PETMOHATHUTE MOTPEOHOCTH OT ICUXHYHO-3/IPaBHU
ycInyru. AHanu3 Ha MNOpoOieMHUTe U TPEAJIOKEHUs 3a CTpaTerud 3a
pEIIaBaHETO UM.

Pesynrar: IlpeocmucnsHero Ha WHCTHTYIIMOHATHOTO OOCITY)XBaHE Ha
NICUXWYHO OOJHUTE M Pa3BUBAHETO HA YCIYrH B OOLIHOCTTA IIe ObIe B
WHTEpeC Ha MalUMeHTHTE U LsUI0To obmectBo. [Iporpamara 3a MCUXUYHO
3/lpaBe TapaHTHpa IpHU3HABaHE M 3allMTa Ha TPaXJAHCKUTE IpaBa U
cB00O/IM Ha JIMIIATa C IICUXUYHU PAa3CTPONUCTBA, UHTErpUpa IIEHHOCTUTE Ha
Ipa)IaHCKOTO OOLIECTBO B perjaMeHTa W IpaBuiara Ha JeiHOCTTa Ha
MICUXHUATPUATA U Ch3J1aBa MPOILEAYPHU 32 KOHTPOJ B MPAKTUKATA.

N3Boau: C npuemaneTo Ha paboTellla HallMOHaIHA IIporpama 3a MNCUXUYHO
3[paB€ CE€ OCUTYpsiBAa BB3MOXHOCT Ja MPOABIDKM IIpolieca Ha
pedopMupaHe ¢ akLIEHT KbM JIEUHCTUTYLHOHAIW3AlMs, U3TrpakJaHe Ha
CTPYKTYpPU U YCIYTH B OOLTHOCTTA, KOMTO J1a OCUT'YPST LSIIOCTHA IPUXKa 3a
Xoparta ¢ IcuxuyHa 0o0JiecT.

ANALYSIS OF THE SYSTEM OF PSYCHIATRIC CARE IN
BULGARIA FOR THE PERIOD 2012-2015

Dr. Vladimir Nakov, MD, PhD, Assoc. Prof. Hristo Hinkov, MD, PhD,
National Centre for Public Health and Analysis, Sofia, Bulgaria

Objective: Analysis of the system for psychiatric care in Bulgaria for the
period 2012-2015 and proposals for change.

Materials and Methods: Description of the current situation and problems
in organization of mental health services. Psychiatric network does not
reflect regional needs of mental health services. Analysis of problems and
proposals for strategies to solve them.



Result: Rethinking the institutional care of the mentally ill and developing
services in the community will be in the interest of patients and society.
Mental health programs ensure recognition and protection of civil rights
and freedoms of persons with mental disorders, integrates the values of
civil society in the regulation and rules of operation of psychiatry and
establishes control procedures in practice.

Conclusions: With the adoption of a working national mental health
program provides an opportunity to continue the reform process with an
emphasis on deinstitutionalization, build structures and community
services to provide comprehensive care for people with mental disorders.

KAUYECTBO HA XUBOT IIPU TTAIIMEHTH C MO3BYEH MHCYIIT —
KJIMHUKO-COILTMAJIHA OLIEHKA

Kanmnaukm P.*, Kannauka JI., Mumesa E., Miagenosa /1., boxxkosa M.,
[Ipamaraposa L., biaroes A., 'eoprues B., Benuesa C., IBanosa K.

*Karenpa Meauko-conuanuu Hayku, @O33I°C,
KO3V ,,Heodur Puncku* — bnaroesrpaj
Knuanka no nepau 6omnectr, YMBAJI “Csera Anna” — Codus

[IpencraBsMe aHaiu3 Ha pe3ylATaTUTE OT OOJNHUYHOTO JIEYEHHE Ha
NAIMEeHTH C UCXEMUYEH MO3bUEH MHCYAT U OLIeHKa Ha He00X0AUMOCTTa OT
pexabunuranus U pecoluanu3anus C IeJ1 MOBUIIABaHE KauyeCTBOTO Ha
KMBOT HA MAIIUEHTUTE.

Matepuan u meroau: OOXBaHaTH ca JIEKyBaHUTE 3a EPHOJ] OT €JUH MECELl
B Knunuka no HepBuu 6onectu Ha YMBAIJI ,,CB. Anna“ rp. Codus 112
OOJHM C HMCXEMHUYEH MO3bY€H HUHCYIT. 3a CchbOMpaHE Ha I'bpBUYHATA
uHbopMalMs B  M3CIEIBAHETO ca  NPWIOKEHU JOKYMEHTAJEH,
COLIMOJIOTMYECKU U CTATUCTUYECKH METO/IH.

Pesynratu: EnnaeMuoNOrMYHUAT aHANU3 HaA  CIydyauTe pa3KpuBa
pasmpeneseHleTo Mo Mo, Bb3pacT UM HaJu4ue Ha PUCKOBH (DaKTOpH U
komMopOuaHocT. IlanmmMenTuTre ca TpynmupaHud cropea CTENeHTa Ha
KOJMYECTBEHU HApYIICHUs Ha Cb3HAHMETO TNpU TOCTHIIBAHETO U
U3MICBAaHETO, OIlCHEeHa upe3 ckajmara Ha [nasroy-Jlmex (GLCS).
AHanM3bT Ha TEXKECTTA HA MHCYJITA TTOKa3Ba, ue nmpu 40% oT ciryyante uma
CPeIHO TEeXBK WM TEXXBK OTHHILEH HeBpojoruueH nepumur. B 15% ot
CIIy4auTe U3XOIbT € JIeTaJeH.



HeoOxomuMoctra  oTr  pexaOunuTanus U pecolMalu3anus €
OOCKTHBU3UpaHA 4Ype3 CTEINEeHTa Ha 3aBUCHMOCT Ha €XEIHEBHOTO
¢dbyHKIMOHMpaHe, OLlEHEHa upe3 HHIekca Ha Bartell, camoonenkara Ha
3[IPaBOCIIOBHOTO CHCTOSIHUE Ype3 ObJrapckara BepcHs Ha BhIpocHUKa EQ
— 5D (EuroQol — 5D) u creneHTa Ha WHBaduaM3anus (OICHEHA dYpe3
MoaudurpanaTta ckaiga Ha Rankin).

W3Bomu: IlpencraBeHure pe3ynrard  KaTerOpUYHO — IIOKa3BaTr, 4e
MCXEMUYHUSAT MO3BYCH UHCYIT € TeKKO M WHBAIMIU3UPAIIO 3a00JsIBaHE,
KOETO BOAM 10 (u3MYecka W COIMaliHa 3aBHCUMOCT Ha OOJHHTE.
Pesynrature OT mMpoOBeACHWs aHaIHM3 JaBaT OCHOBAHUE NICHHOCTHTE 3a
pexabuiuTanuss M pecoluaIn3alys Ja 3alovyHaT oOIle 10 BpeMe Ha
OOJIHWYHHUS MPECTOU U Ja ObJAT MPOIBIKCHHU Ype3 PA3INdHHU CTPYKTYPH
Ha JJ0OOJTHUYHATA ¥ OOJIHUYHATA TTOMOII] M CJIe/T U3IIHCBAHETO.

QUALITY OF LIFE OF PATIENTS WITH STROKE — CLINIC AND
MEDICO-SOCIAL ASSESSMENT

Kalpachki R.*, Kalpachka D., Misheva E., Mladenova D., Bozhkova M.,
Pramatarova C., Blagoev A., Georgiev V., Vencheva S., Ivanova K.
*Department of Medical-Social Sciences, FPHHCS,
South-West University “Neofit Rilski” — Blagoevgrad
Clinic of Neurology, UMHAT “St. Anna” — Sofia

We present an analysis of the results of the hospital treatment of patients
with stroke and an evaluation of the necessity of rehabilitation and
resocialization which purpose is to increase the quality of these patients.
Materials and methods: In this analysis are covered 112 patients with
stroke who were treated in Clinic of Neurology, UMHAT “St. Anna” —
Sofia for period of one month. In respect to the collection of primary
information, in this analysis are presented documentary, sociological and
statistical method.

Results: The epidemiology analysis of cases reveals distribution by sex,
age, risk factors and comorbidity. The patients are grouped according to
degree of impaired consciousness at hospitalization and hospital discharge
after evaluation with Glasgow-Liege coma scale (GLCS). The analysis of
the degree of stroke shows that at 40% of the cases there is heavy or
medium heavy neurological damage. At 15 % of the cases the outcome is
lethal.



The necessity of rehabilitation and resocialization is demonstrated by
evaluation of the degree of dependence on daily functioning according to
Bartell index, the self-assessment of the health condition according
EuroQol — 5D and the degree of disability according to Modified Rankin
Scale.

Conclusions: Submitted results categorically show that the stroke is severe
and damaging disease which causes physical and social dependence at
patients. The results of the conducted analysis give a ground for the events
of rehabilitation and resocialization to be launched even during the hospital
stay and to be continued through various structures of ambulatory and
hospital care after the departure by clinic of Neurology.

MO3BUYEH UHOAPKT - 3HAEM JIM KAKBO IMTPEJACTON? KAK JIA
CE [TPOMOTUPA 31PABE B ITPOLIECA HA Bh3CTAHOBSBAHE
Kanmnaukm P.*, Kannauka JI., Mumesa E., Miagenosa /1., boxxkosa M.,

[Ipamaraposa L., biaroes A., 'eoprues B., Benuesa C., Banosa K.
*Karenpa Meauko-conuanuu Hayku, PO33I°C,
KO3V ,,Heodut Puiicku* — biaroesrpan
Knunuka no nepsuu 6onectu, YMBAJI “Cera Anna” — Codus

[TanmeHTHTE C MO3BUEH HMHCYAT Ca XPOHMYHO OOJIHH, 4YecTo

WHBAIMIM3UPAHN B Pa3iIMuHA CTETEH, HYKIAClId Cce OT MPOIBKUTETHA

pexabuIuTalus U pecolraan3alys U 3aToBa T€ U TEXHUTE OJIM3KM UMat

MOTPEOHOCT OT CHeUPUUHO 00yUeHHE U ToBeue HH(OpMaLKs OTHOCHO:

® ChIIHOCTTa, o0emMa W TMOCJIEIOBATENIHOCTTa Ha  JeMHOCTHUTE,
MOJIOMAaraiiy pexaduiauTauusaTa MU pecoluain3aluiara Mpu  Te3H
OosHK

® [IOCTUTaHETO Ha ONTHUMAJIHO KayecTBO Ha JKUBOT, CbXpPaHSABaHE U
BbH3CTAaHOBSIBAaHE HA 3/IPABETO OT Bb3HUKHAJIM YCIOXKHEHUS U pa3BUTHE
Ha Oosectra

e 00y4YyeHHMETO Ha MAllMEHTHTE B JEWHOCTH, KOUTO Jla U3BHPIIBAT CaMH B
JIOMAIIIHU YCIIOBUS

® CBHXpaHEHHE Ha IOCTOMHCTBOTO Ha TMAIMEHTA.

C uen mnonoOpsBaHe HHGOPMUPAHOCTTA HA NAIMEHTH, MPEKUBEIH

MO3bUeH HH(APKT, W TEXHUTE OJM3KM TOATOTBHXME H3TOTBSIHETO Ha

uHpopMallMOHHAa  Opollypa  OTHOCHO  CBIIHOCTTa, obemMa U



MOCIIEIOBATETHOCTTa Ha JCWHOCTHTE, TMOIIOMAraiy pexabumuranusara u
pecourann3anusiTa npu Te3u OOJIHU.

B Xxoma Ha IBJIrOroJMIIHMS HU ONUT B JIEYEHUETO M NPOMOLUATA Ha
3/IpaBeTO CpeJl MalUEHTUTE U TEXHUTE OJIM3KU ce Pa3KpH HE0OX0IUMOCTTa
OT MoBeue nHpOpMaNKsg OTHOCHO pefa 3a MPeANHCcBaHe HAa HEOOXOAUMUTE
3a JIOMAIIHO JICYEHHE JIEKApCTBA U IMOJ3BAHETO HAa YACTUYHO WJIU ITHJIHO
peumbypcupane ot H3OK; mnpoBexmanero Ha pexaOwiuTanus B
oTHeNeHne WM OONMHHMIIA 32  JOJIeKyBaHe, pexaOwiurauus U
IMPOABJDKUTENHO JICUEHUE; AMCIIAHCEpU3alusaTa U MPOIBIDKUTEIIHOTO
HaboieHue Ha OOJHMS; sIBSIBaHE Mpell KOMUCHUS 32 TPYJOBO YCTpOsIBaHE
(TEJIK); nmpenocraBsHEeTO Ha MOMOIIHU cpeacTBa. [logrorsenara Opourypa
ChIIbpKa CIEAHUTE OCHOBHU TOUKH: KakBo € Mo3bueH nH(MapKT (MHCYIT);
Kou ca puckoBute Qakropu 3a mMo3bueH uHpapkT; Kou ca mbpButTe
CUMITOMU Ha MO3buHHUs HH(papkT, KakBo TpaOBa na ce cma3Ba cief
octpara ¢asza Ha MO3bUHUS UH(APKT; JIeKapCTBEHN MPOAYKTH, 3aIljIalaHu
ot H30K; Pen 3a mpoBexxaane Ha pexaObuimuTanus M0 KIMHUYHA ITHTEKA,
HaGmonenne w aumcmancepusanus; TpynoycrposiBane; Ilporpamm 3a
OCUTYpsIBaHE Ha MIOMOIIHU CPEJICTBA.

STROKE — DO YOU KNOW WHAT FOLLOWS FOR THE PATIENTS?
HOW WE CAN PROMOTE HEALTH IN THE PROCESS OF
RECOVERY OF THE PATIENTS?

Kalpachki R.*, Kalpachka D., Misheva E., Mladenova D., Bozhkova M.,
Pramatarova C., Blagoev A., Georgiev V., Vencheva S., Ivanova K.
*Department of Medical-Social Sciences, FPHCS, South-West University
“Neofit Rilski” , Blagoevgrad
Clinic of Neurology, UMHAT “St. Anna” — Sofia

The patients with stroke are chronically ill and they are often disabled

people in varying degrees. They need prolonged rehabilitation and re-

socialization. Therefore these patients and their relatives need specially

training and more information about:

e The essence, the content and the sequence of the activities, which
support rehabilitation and re-socialization of these patients

e Attaining optimally quality of life, preservation and restore health,
prevention of deepening of the disease and development of the



complications
e Training of the patients in activities, which they should to do in their

homes unassisted
e Preserving patients dignity and self-respect
In order to increase the awareness of patients with stroke and their
relatives, we prepared an information brochure about the essence, the
content and the sequence of the activities, which support rehabilitation and
resocialization of these patients.
In the course of our longtime professional experience in the treatment of
patients with stroke and promotion of health among our patients and their
relatives, we have found a necessity of more information about: the order
of the prescription the necessary medications for home treatment or the
free medicine (paid fully or partly by the National Health Insurance Fund);
the conduct of the rehabilitation in clinic or hospital for additional
treatment, rehabilitation and long-term treatment; dispensary and long-term
monitoring of the patients with stroke; appear before the Commission for
the labour readjustment; the provision of assistive devices. The prepared by
us brochure contains the following key points: What is a stroke; Which are
the main risk factors; Which are the first symptoms of stroke; What the
patients need to observe after acute stroke; Which are the free medicine
(paid fully or partly by the National Health Insurance Fund); the conduct of
the rehabilitation in clinic or hospital for additional treatment,
rehabilitation and long-term treatment; dispensary and long-term
monitoring of the patients with stroke; labor readjustment; programs for
the provision of the assistive devices.

[TCUXOTEPAIIEBTUYHM MHTEPBEHIIMU I1PU >)KEHU C
AJIKOXOJIHA 3ABUCUMOCT THIT Il CTIOPEJ] TUIIOJIOI'STA
HA JIELI (CJIYYAU OT ITPAKTUKATA)

Jlecucnapa lIBanoBa
KO3V “Heodwur Puiicku™ — biaroesrpan

Pestome: OOCHKIAT ce TMCHUXOTEPANEBTUYHUTE WHTEPBEHIIMU, KOWTO Ca
CbOTBETHU Ha KJIMHUYHATA KapTHHA MPE JKE€HU, C AIKOKOJHA 3aBHCHUMOCT
tun |l mo Jlem. Pa3paborkaTa HacouBa BHHMaHUETO Ha €KCIEPTUTE IO
3aBUCUMOCTH KbM JUKEHIABPHUTE XapaKTEPUCTUKH B  H3BEIEHOTO



KI'bCTBPHO paslpe/esieHre Ha ®KeHCKHs aakoxonu3bm tull |l B Obirapcka
nonynaamnus crnopen TUMonoruaTa Ha aJKoOXOJIHaTa 3aBHCHMOCT Ha Jlem.
@oKyCchT € BBPXYy HEOOXOAMMOCTTAa OT anpoOHpaHeTO Ha ePEKTUBHU
IICUXOTEPANEBTUYHN HMHCTPYMEHTH, KOUTO Jla OTYUTaT pPa3IUYMAITA,
CBBbpP3aHM KaKTO C IPOTHYAHETO Ha 3aBUCUMOCTTA, Taka U C IOJIOBUTE
crieln(pUKY Ha IPUIaraHUTE CTPATErHH 3a CIpaBsHE.

Ki1r040BH AyMu: aJIKOXOJIHO 3aBUCHMH KEHH, ICUXOTEPAIusi, TUIIOJIOT U,
101, pa3Inyus

PSYCHOTHERAPEUTIC INTERVENTIONS FOR WOMEN WITH
ALCOHOL DEPENDENCE TYPE 11l ACCORDING TO LESCH
ALCOHOLISM TYPOLOGY (CASE STUDY)

Desislava Ivanova
South-West University “Neofit Rilski”- Blagoevgrad, BULGARIA

Abstract: The main subject of the paper is the psychotherapeutic
interventions that are relevant to clinical manifestations in female
alcoholism Type I according to Lesch Alcoholism Typology. The paper
draws the attention of experts in addictions to gender characteristics
displayed in the cluster distribution of female alcoholism type Il in the
Bulgarian population according to the typology of alcohol dependence
Lesch. The focus is on the need for approbation of effective
psychotherapeutic tools that take into account differences associated with
both dependency and gender specifics of the applied coping strategies.

Key words: Alcohol-dependent women, psychotherapy, typology, gender,
differences.



KPOC-CEKIIMOHHO ITPOYUBAHE HA ®AKTOPUTE HA CTPECA
N HA CUHJAPOMA HA TTPO®ECHUOHAJIHOTO U3IIEIIEJISIBAHE B
BOJIHUYEH ITEPCOHAJI HA BMA-CO®DU

I-p ﬂopnaH I'anes' a.m., Pymsina ﬁOpHaHOBaZ J.mMart., f1ou. 1-p Toru
Jlonues! g.Mm.
'Knuauka mo Ilcuxmarpus, BoenHomemummumHcka Axagemusi, Codus,
boarapus
Muctutyr mo Maremaruka u MuHpopmaruka, bearapcka Axamemuss Ha
Haykure, Codust, bearapus

Pestome: CunapomMbT Ha NpOPECHOHATHOTO Hu3MNenensBaHe (ObpHAYT) €
BCE MO-4eCTO HaliroAaBaH (PEHOMEH cpejl MEAMLMHCKUTE CIEeLUAUCTH,
W3JI0KEHW Ha TOBHIICHH PAOOTHU HM3HWCKBAaHHA B CTPECOT€HHA Cpena.
VYBe/ln4YaBaHETO Ha HUBATa My CpeJ Pa3JIM4YHU CIELUAIHOCTH BOJH 10
HaMaJsiBaHe Ha KQ4eCTBOTO Ha 3[PAaBHUTE YCIYTH U MEIUIIUHCKUTE TPIIKH,
a W J0 4YecTo OTChCTBUE OT paboTa Ha 3aCerHaTHTE CIY>KUTEIH.
[IpoBenenoro mnpoyuBane B MBAJI-Codpuss na BMA mno ngusaiin e
00CepBallMOHHO, HEUHTEPBELIMOHAIHO, KPOC-CEKIMOHHO 3a OLIEHKa Ha
npoeCHOHATHUS CTPEC M CHHAPOMA Ha MPO(GECHOHATTHOTO H3IETEIIsIBaHe.
M3BagkaTa Ha Hampe4yHOTO MpOy4YBaHETO oOXBaiia 663 CIyXKUTenu Ha
BMA, B TOBa YHCIIO NIEKapH, METUIIMHCKHA CECTPH, KIMHUYHU TICHXOJI03H,
KIMHUYHU ~ JJaOOpaHTH, PEHTT€HOBU JIAOOpaHTH, pexaOHIuTaTopH,
ACHCTEHTH, XMMHIIM, ACUCTEHTH, aIMUHICTPATUBHY JIMIIA U JIP. OT BCHYKH
XUPYPTUYHHU, TEPANEBTUYHH, JUATHOCTUYHHU U a]IMUHUCTPATUBHM 3BEHA Ha
MBAIJI-Codust Ha BMA. B namero uscneBane cu MocTaBuxMe 3a 3ajada
Ia onpenenuM (akTOpUTe Ha cTpeca oT ckanata Ha XoiM u Pae - SRRS,
KOUTO OKa3BaT BJIMSHHWE BBPXY HHUBaTa Ha TNPo(ecCHOHATHOTO
u3nenensiBaie Ha pabOTHOTO Msicto, mu3MmepeHu dpe3 Maslach Burnout
Inventory (MBI) B MupHOBpeMeHHH yciioBHs. M3mMepenu 0sxa hakToOpHUTE
Terja Ha cTpeca M KOopeslalusaTa UM ChC CHHApPOMa Ha MPO(EeCHOHATHOTO
usnenensBade. JlaHHWTE OT TMpOydYBaHETO Osxa  CTATHCTUYECKH
MOJICJIMPAHU € LeJ NMpeIuKuus Ha ObpHayTa y cinyxurenure Ha BMA-
Codbust wm cp3gaBaHe Ha TO-ePEKTHBEH MOJACI Ha HW3MOJI3BaHUS
MHCTPYMEHTAPHYM.

Kaw4yoBu aymu: crpec, OvpHayr, MBI, SRRS, cratucrniyecko
MOJyJIpaHe



CROSS-SECTIONAL STUDY OF THE STRESS FACTORS AND THE
BURNOUT SYNDROME IN THE HOSPITAL PERSONNEL OF
MILITARY MEDICAL ACADEMY-SOFIA

lordan Ganev MD/PhD, Roumyana Yordanova PhD, Assoc. Prof. Toni
Donchev MD/PhD
!Clinic of Psychiatry, Military Medical Academy, Sofia, Bulgaria
2Institute of Mathematics and Informatics, Bulgarian Academy of Sciences,
Sofia, Bulgaria

Abstract: The burnout syndrome is more often observed phenomenon
amidst the medical professionals exposed to the increasing work
requirements of stressful environment. The increased levels of burnout
amidst the different specialists lead to decreased quality of the health care
and medical service and to more absenteeism from work of the affected
employees. The performed study in the MMA-Sofia has an observational,
non-interventional, cross-sectional design for assessment of the
professional stress and burnout syndrome. The sample of the transversal
study consists of 663 employees of MMA - doctors, nurses, clinical
psychologists, lab technicians, radiology technicians,, physical therapists,
assistants, chemists, administrators, etc. from all surgical, therapeutic,
diagnostic and administrative sectors of the hospital. In our research we set
a goal to define the stress factors from the Holmes and Rahe scale — SRRS
which influenced the levels of professional burnout in the workplace
measured by Maslach Burnout Inventory (MBI) in peacetime conditions.
The factor weights of stress have been measured and their correlation with
the burnout syndrome. The study data has been statistically modeled with
the purpose of burnout prediction in the employees of Military Medical
Academy in Sofia and the creation of more efficient model of used tool.
Key words: stress, burnout, MBI, SRRS, statistical modeling



MOJIA WJIN 3IPABHA MHBECTULIUA E CbXPAHABAHETO HA
CTBOJIOBUTE KJIETKH?

Hanuena Mupuea, Ynpasuren Ha Tekanna 6anka, rp. Codus

JloknaabT npeacTaBs JEHHOCTTAa HA JUEpa HA HEMHBA3WBHA MpEHATAIHA
JMArHOCTHKA —SequUenom, pe3ysTaTd Ha KOUTO MOXKE Jia C€ JIOBEPH BCEKH.
Sequenom e yabopaTopusi 3a MOJEKYJspHA AUarHocTuka. Paspaborenure
OT HEsl PEBOJIIOIMOHHM TECTOBE 3a PA3JIMYHU IMPEHATATIHU ChCTOSIHUA Ca
M3IBUI0 HACOUEHW KbM manueHTute. KommanusTa e cepTuduiupana aa
M3BBPIIBA KIMHUYHU J1a0OpPaTOPHU TECTOBE C BHCOKA CIIOKHOCT U €
aKkpequTUpaHa OT KOJIETUATa Ha AaMEPUKAHCKUTE TMaTojo3u. T e
paspabormia eguHcTBenus HUIIT, naBam nndopmarus 3a meanst reHOM.
Jlabopatopuss Cellsdlife uma 14 roauHM ONUT B CHXPAHEHHUETO W
MPUIOKEHUETO Ha CTBOJIOBUTE KJeTkH. KommaHuaTra € HaydHO
OpUEHTHpaHA KbM HY)KJIUTE HA MalUCHTA.

IS STEM CELL STORAGE A PASSING FAD OR INVESTMENT IN
YOUR HEALTH?

Daniela Mircheva

The report presents the work of the leader in invasive prenatal diagnostics
— sequenom — results that everyone can trust. sequenom is a molecular
diagnostics laboratory. The tests it develops are designed to benefit
patients in a revolutionary way by detecting various prenatal conditions.
The company is certified to perform very complex clinical laboratory tests
and accredited by the college of American pathologists. It has developed
the only non-invasive prenatal test giving information about the whole
genome.

Cells4life is a laboratory with 14 years of experience in the storage and
application of stem cells. The scientific achievements of the company seek
to meet all requirements and needs of our patients.



COLIMAJIHO 1 MKOHOMUYECKO BB3JIENCTBUE HA
MN30DPPEHMA

Muxaun Kpuctuan IIspior g Biagumup Hakos 2, Anpnpea Kpuctuna
Hez[enquS, Muxait MYTI/IKa4, JlaBuHus Z[yI/IKa5, Amna- Mapus Yubapa 6

! YHuuBepcuteT o MeaunuHa u papmanus, Kpaitopa, PymbHust
’HaroHalleH LEHTHD 3a OOWECTBEHO 3apaBe W aHammsu, Codus,
bobarapus

3 @DakynTeT Mo IMCUXOJIOTHS U MEarornueckKu Hayku, YHuBepcure badern
bonua, Knyx Hanoka, PymbHus

4 [Mcuxuarpuuna 6omauia Elisabeta Doamna, ["anan, Pymbaus

> dakynreT no MeaunuHa, Y HuBepcutet Jlyunan bnara, Cubny, PymbHus
6 ®dakynTeT 1o MeaunuHa, Y HuBepcuteT Dunarea de Jos, [Nanman, PymbHUS

YecroTara Ha mu3odpeHusTa € okoso 1% cpen MHAMBUAUTE HAa BH3PACT
Haa 45 roauHM, Kato moBedye OT 75% OT cCiydyuTe HMMaT XPOHUYHO
nporuyane. ToBa TMOBJIMSIBA  CEPUO3HO OOMIOTO (PYHKIIMOHHpPAHE HA
NAIMEeHTUTe, KaKTO M TAXHATa COLMAIHO-(aMHIHA M IMpodecHoHaIHa
HMHTETpaIusl.

ToBa cepHO3HO NCHXMATPUYHO pPa3CTPONWCTBO HsAMa J00pe Mo3HaTa
MyATU(AKTOPHA OCHOBAa, HO HMa IMOJMMOp(HA KIMHUYHA W35IBA U
XPOHUYHO MPOTHUYAHE B MO-TOJIATA YacT OT ciyyauTe. Bbrnpeku romemure
JIOCTIDKEHHSI B KOHTpOJIa HAa TICUXOTUYHHTE CHMIITOMH, BCE OIIE
ChILIECTBYBaT CEPHO3HM TPYIAHOCTM M Tpedyku B oOjactra Ha
MYJITHIAMEHCHOHATHATA PeXa0MINTANS Ha TTAIUEHTH C 30 PEHHUS.
ConmanHoTo (YHKIMOHMpAHE C€ OTHAcA A0 MHTEpAKLHITa C JIPYTuTe M
HUBOTO, [0 KOETO WHIMBHIBT (YHKIHOHHpA B  OOIIECTBOTO.
[IpenukTopuTe Ha JIOUIO COLMAIHO (DYHKIMOHUpPAHE ca CBBP3aHU C
WHTCH3WBHOCTTa Ha KOTHUTHBHUTE DPAa3CTPOMCTBa, TeXecTra Ha
CUMIITOMUTE ¥ HHCKOTO HHBO Ha TMOJKpena OT CEeMEUCTBOTO H
obmecTBoTo. brmaromapeHne Ha yNpaBIEeHHETO HAa TEPAIEBTUYHUTE
Bb3MOKHOCTH,  ICHUXHATPUYHUTE W  COMAaTHYHU  CHITBTCTBAIIU
pa3cTpoiicTBa M HHMBOTO Ha COLMO-NIPO(ECHOHAIHOTO BKIJIIOYBaHE/
BB3/IeHicTBUE, II30(peHNUATa MOXKE Ja JOBEE 10 MPEKOMEPHH pa3Xxoau
Hamara pabora mpencraBs KpaTbk 0030p Ha JIMTEPaTYpHH H3TOUHUIU
OTHOCHO COIIMO-MKOHOMMYECKHUTE IOCIEACTBUS HA TOBA MCUXUATPUYHO
pasctpoiictBo. llenta e ma ce ¢opMynupar HACOKM 3a TO-HATATHITHU



U3cIeABaHMs 3a Pa3BUTUETO HA MYJITUAWCLUUIUIMHAPHU CTPATETUH 3a TE3U
MalMEeHTH, 33 Ja C€ MOBMIIM KadyeCTBOTO MM Ha >KMBOT, COLMAJIHATA U
npodecroHanTHaTa HHTETpalis 1 HaMaJIsiBaHe Ha Pa3XOJIHTe.

KaouoBn  aymu:  mm3odpeHus,  couuaqHo  (GYHKIIMOHHpPAHE,
MKOHOMMYECKHU PA3XOAU

SOCIAL AND ECONOMIC IMPACT OF SCHIZOPHRENIA

Mihail Cristian Pirlog®, Vladimir Nakov?®, Andreea Cristina Nedelcut®,
Mihai Mutica®, Lavinia Duica5, Anamaria Ciubari®

YUniversity of Medicine and Pharmacy of Craiova, Romania

“National Center for Public Health and Analysis, Sofia, Bulgaria

Faculty of Psychology and Educational Sciences, University Babes
Bolyai, Cluj Napoca, Romania

*Elisabeta Doamna Psychiatric Hospital, Galati, Romania

*Faculty of Medicine, University Lucian Blaga Sibiu, Romania

®Faculty of Medicine, University Dundrea de Jos, Galati Romania

Schizophrenia has a prevalence of about 1% among individuals aged over
45 years, with more than 75% of cases presenting a chronic course. It
impacts the overall functioning of patients in a major way as well as their
social-familial and professional integration.

This major psychiatric disorder does not have a well know multifactorial
background, but has polymorphic clinical presentation and chronic
evolution in an overwhelming majority of cases. While we have achieved
spectacular outcomes in controlling psychotic symptoms, some difficulties
and setbacks persist in the field of multidimensional rehabilitation of
patients with schizophrenia.

Social functioning targets those domains of behavior which are involving
interaction with others and the level at which the individual function in
society. Predictors of a poor social functioning are related to intensity of
cognitive disorders, severity of symptoms and low level of social-familial
support systems. Due to the management of treatment options, psychiatric
and somatic comorbidities, and the level of socio-professional insertion,
schizophrenia may incur exorbitant costs.



Our work puts forward a brief summary of the literature regarding the
socio-economic consequences of this psychiatric condition, and aims to
constitute a premise for further research for the development of
multidisciplinary strategies for approaching these patients, in order to
increase their quality of life, social and professional insertion and decrease
costs.

Key words: schizophrenia, social functioning, economical costs

PAHHO PA3IIO3HABAHE HA AEIIPECMBHHU CHbCTOAHNWA B
KIIMHNYHATA ITPAKTUKA

Ilers Tep3unBanoBa, EBenuna Xapananosa, I'eopru [[xynaHos,
Csetnozap XapajlaHoB

Katenpa no ncuxuarpus u Menuunacka [Iecuxonorus, MenuunHcku
yHuBepcuret, rp. Codus

OO0ocHoBka: [lenpecusita € peKypeHTHO IICHXHATPUYHO 3a00JIsIBaHE, KOETO
€ CBBP3aHO C paHHa 3aryba Ha paboTOCHOCOOHOCT M MpEeXJIeBpPEeMEHHa
cMbpT. OCHOBHHMTE NpOOJIEMH ca CBBbpP3aHH C TPYAHOCTH B PaHHOTO
pa3no3HaBaHEe U B CBOEBPEMEHHOTO pa3KpUBaHe HA CYMIIMIHH HaMEpEHUs,
KAaKTO M C JIMIICA Ha aJieKBaTHA NCUX0(papMaKoJOTH4YHA M MCUXOJIOIMYHA
tepanus. Llenn: Paszmuunute cneumanucta paboteun B cdepara Ha
MICUXUYHOTO 37paBe (MCUXUATPU, IICUXOJIO3U, COLHUAIHU pPaOOTHMIIH,
CIELUANNUCTH TO 3JpaBHU TPUXKHM) Ja MoraT Ja pa3lo3HaBaT PaHHUTE
CUMIITOMH Ha JIENIPECUBEH €NU30J, KaTo 3a LeiTa ObJaT 3alo3HaTH B
JeTallii ¢ OCOOCHOCTUTE Ha JIENPECHUBHHMS CHHIPOM M C HEromaTa
MIPOrHO3a B paMKUTE Ha Pa3IMYHM MCUXUATPUYHU 3a0o0sigBaHMsl. Meroau:
Kparbk 0030p Ha JMAarHOCTUYHUTE KPUTEPUHU 3a JACMPECUBEH €MHU30] U
Mpe/ICTaBsSIHE Ha Pa3INYHU KIMHUYHU U CaMOOOLIEHBYHH CKalIM 3a PaHHO
pa3no3HaBaHE Ha JEMPECUBHU CBCTOSHHS. Pe3yiaratm W IUCKycus:
Knunnynara nenpecust (yHunomnsipHa u oumnossipHa) e
MYJITHIUMEHCHOHAIHO 3a00JsIBaHe, a IENPEeCUBHU CUMIITOMH MOTaT Jia ce
HaOl0/1aBaT U B paMKUTE Ha JAPYTd NCUXMATPUYHU JUArHo3u. PaHHoTO
pasno3HaBaHE Ha JIEIPECUBHUTE CHCTOSIHUA B  KJIMHUYHAaTa U
NICUXOTEPANEBTUYHATA IPAaKTHMKa HMa BaXHO 3HAYE€HHWE 3a paHHaTa
JMarHo3a M mocienBaiiara s Tepanus. [IpaBuiHaTa AuarfHosza ocurypsisa
aJieKBaTHa TepalleBTUYHA CXE€Ma M NPEBEHLMS Ha CYWLUIHO IMOBEICHHE



KaTo KOMOMHUPAHETO Ha MEAMKAMEHTO3HATa C TICHXOJIOTMYHA Teparus €
no0pa crpaTerus 3a JIeUEHHE HA MAlUEHTH C JenpecHs. 3aKiIoveHHue:
PannoTO pasno3HaBaHe Ha JIEIPECUBHUTE CHCTOSHHUS € BaXXHO 332 BCUYKHU
npodecronanuctTy paboremu B cdepa Ha MCUXUYHOTO 3/paBe U UMa
OTPOMHO 3HaYEHHE 3a MPEBEHIUATA HA CaMOYOUICTBATA.

KarouoBn aymm: genpecusi, paHHO pas3lo3HaBaHE Ha JCTPECHUBHU
CUMIITOMH, CAMOOLIEHBYHU CKAIU

EARLY RECOGNITION OF DEPRESSIVE STATES IN CLINICAL
PRACTICE

Petya Terziivanova , PhD, Assistant Prof., Evelina Haralanova, George
Djupanov, Assistant Prof. and Svetlozar Haralanov, PhD, Associated Prof.

Department of Psychiatry and Medical Psychology, Medical University,
Sofia, Bulgaria, petyater@yahoo.com

Background: Recurrent by nature depression is a psychiatric illness
associated with a great number of years of life lost due to disability and
premature death. The basic problems reflecting depression are difficulties
in early clinical identification of depressive syndrome, fatal failure to
detect suicidal intentions and lack of adequate psychopharmacological
therapy and psychotherapy. Inadequate approaches usually cause severe
functional impairment. Aims: To make different professionals engaged in
the field of metal health — psychiatrists, psychologist, social workers,
nurses sensitive to and capable of early recognition of depressive
symptoms. The professionals must become aware in details of the
characteristics of depressive syndrome and its prognosis within different
diagnosis. Methods: We briefly review the diagnostic criteria for
depressive episode. We present different clinical rating scales for early
detection of depressive states and scales for self-assessment of depressive
symptoms. Results and discussion: Clinical depression (unipolar and
bipolar) is a multidimensional psychiatric illness. Depressive symptoms
also can be observed within other psychiatric diagnoses. Early recognition
of depressive states in clinical and psychotherapeutic practice is essential
for early diagnosis and treatment. Accurate diagnosis ensures proper
strategies for treatment and prevention of suicidal behavior. In addition to
medication, psychotherapy can be a beneficial strategy for depressive
patients. The aim of different therapeutic approaches is to achieve response


mailto:petyater@yahoo.com

and gain full remission. Conclusions: Early recognition of depressive states
is important for all professionals working in the filed of mental health. It is
evidence based that early recognition of depressive states has a huge
impact for suicidal prevention.

Key words: depression, early recognition of depressive symptoms, self-
rating scales

[IPEBEHIIS HA CAMOYBUMCTBATA B BbJITAPUSA Y PYMBHUA

JlaBunus Jlyuka, Bnagumup Hakos, Muxaun Kpuctuan I[Ispior, Anka
JIueus Unpwra, Ciprian Bacild', Mihai Mutica®

1q)aKYJITeT no MeauiuHa, Y Husepcuret Jlyuuan biara, Cubuy, PymbHus
’HanpoHaneH UEHTHD 3a OOWECTBEHO 3apaBe M aHammsd, Codus,
brearapus

YHuBepcuTeT o MeaMIMHa i papmarus, Kpaiiosa, PymbHMA
4Hc1/1x1/1anI/mHa oonanma Elisabeta Doamna, ["anan, PymbHUS

[lo nureparypuu naHHu Beska roguHa noseue oT 800.000 yoeka
U3BBPIIBAT CaMOyOMiicTBO, KoeTo mpexacrtaBisBa 1-2 % or oOmara
CMBPTHOCT. B TO3M KOHTEKCT, CaMOyOMIICTBOTO € BOJeIIa NMpHYMHA 32
IpeX/IeBpEMEHHA CMBPT, MO-CHELHUATHO Cpel MIAJUTEe Xopa U € MHOIo
Mo-yecta TPUYMHA 33 CMBPT OTKOJKOTO OT WBTHO-TPAHCIOPTHU
npousiiecTBus. B MoMeHTa roisiMo pasHooOpaszue OT MHJIMBUAM Ca B PUCK
OT CYHMIIMJHO TIOBEJICHHE U TO CE CIydyBa BHB BPB3Ka C MIMPOK OOCET OT
npobiaemu u cutyarun. CamMmoyOUNHCTBOTO MOXKE Jla c€ CIy4d B KOHTEKCTa
Ha JIBJITOTPAWHW/ABITOCPOYHH TPYAHOCTH TPOCTHpAmia ce€ Ha3aag B
J€TCTBOTO, OCTPH TEXKKH KUTEHCKU CHbOUTHS U TICUXOJIOTHUECKU TPaBMH, U
NICUXWYHU 3a00JsiBaHUA. B TO3M KOHTEKCT HHE MOXKEM Ja HM3I0JI3Bame
IIMPOK 00Cer OT MOTEHIMAIHHU IPOrpaMHt 3a PEBEHIIMSL.

[ITpTHmIaTa KBM CYWIIMIHO MOBEIEHHE YECTO ca IBITH W CIOXHHU. ETO
3a10, TepamusATa M TNPEBEHLMATAa Ha CYWUIUJAHOTO MOBEJIEHHE H3HCKBa
MpuJiaraHe Ha peaniia o0l U CHelU(pUYHN CTPATErHH, KOUTO ca TpsOBa
na ce 0a3upar Ha MaIaOHM MIPOYYBAHMUS.

Maxkap ye umMa oOIIM CTPATETuH 3a MPEBEHIINS Ha caMOyOuiicTBaTa, KOUTO
BEPOSITHO ca OT 3HAu€HHE 3a IMOBEYeTO OOIIHOCTU (HAmp. HamalsBaHE
JOCTBIIA JI0 CPEJICTBAa 3a CaMOYOHMICTBO), HEOOXOIUMO € Ja C€ IMOCTaBs
aKIEHT BbPXY CHEHU(PUYHN MECTHH KYITYpalHH (aKTOpU B CTpaTEruuTe
Ha Bcsika cTpana. ChiiecTByBa 0OIIa TEHIEHIMs 3a pa3paboTBaHE U



npujaraHe Ha OporpaMH 3a IPEBEHLUs Ha caMOyOMiicTBaTa B MHOTO
CTpaHM, KOETO TPpsIOBa J]a ce€ NPUBETCTBA, IOPaIy NOTEHIIMATHUTE MOJI3H 3a
IIpEBEHLMATAa HA caMOyOuiicTBaTa M MOJ3UTE 3a MO-IIUPOK KPBI OT
WHIVBUANTE C IICUXUYHO-3PABHU Pa3CTPONCTBA.

KurouoBu nymn: camoyOouiicTBO, ICUXUYHU Pa3CTPOICTBA, IPEBEHIIUS

SUICIDE PREVENTION IN ROMANIA AND BULGARIA

Lavinia Duica®, Vladimir Nakov?, Mihail Cristian Pirlog®, Anca Livia
Chirita®, Ciprian Bécila', Mihai Mutica®

Faculty of Medicine, University Lucian Blaga Sibiu, Romania
*National Center for Public Health and Analysis, Sofia, Bulgaria
University of Medicine and Pharmacy of Craiova, Romania
*Elisabeta Doamna Psychiatric Hospital, Galati, Romania

Data from literature showed that every year more than 800.000 people
commit suicide, accounting for 1 to 2 per cent of total global mortality. In
this context, suicide represent is a leading cause of premature death,
especially among young adults, and is a more frequent cause of death than
traffic accidents.

Nowadays, a wide diversity of individuals is at risk of suicidal behavior
and it occurs in relation to a wide range of problems and situations. Suicide
may occur in the context of long-term difficulties extending back to
childhood, acute severe life events and psychological traumas, and mental
illnesses. In this context, we can use a wide range of potential prevention
strategies.

The pathways to suicidal behavior are often long and complex. Therefore,
therapy and prevention of suicidal behavior require attention to a range of
broad and specific strategies, which are need to be based on large-scale
studies.

While there are general strategies for suicide prevention which are
probably relevant to most communities (e.g. reducing the availability of
means for suicide), specific local cultural factors will need emphasis on
particular strategies for each country. There is a general trend towards
developing and establishing of suicide prevention programs in many
countries, which is to be welcomed, because of the potential benefits in



terms of suicide prevention, and of the likely benefits for the broader
population of individuals with mental health disabilities.
Keywords: suicide, mental illnesses, prevention

BJIMAE JIA JUCTUMUATA BBPXY KOI'HULUATA [1PU
BB3PACTHHN?

NBanka Benea !, Mupena Bbikona 2
! Karenpa ,, I Icuxuatpus u meauuuHcka rncuxogorus™, MY Ilnesen
2 Karenpa ,, HeBponorust u HeBpoxupyprus®, MV Ilnesen.

VYBonx: Jlenpecusita (0COOCHO rojeMHUs JACTPECUBEH €MU30/1) CE acoIKpa
C M3SIBEHM KOTHUTHBHH HApPYyIICHHs, KaTO HAIOCIEIbK Ce CMsTa, 4e Te ca
€IMH OT OCHOBHHMTE CHMIITOMH. BBIpeKkun TOBa, MajKo ce€ 3HAc 3a
BJIMSIHUETO HA JICKUTE JICTIPECUBHH MTPOSIBH BbPXY KOTHUTUBHHUTE (PYHKIIUU
Ha wuwHauBuauTe. llenta Ha Hamero npoyyBaHe Oe 1a uW3cCieaBaMe
BJIMSIHUETO HA JTUCTUMHUATA BbPXY HAKOM KOTHUTUBHH (DYHKIIUU.
Marepuan u Metoau: M3cnensaxme 36 (Ha Bb3pacT 66.75+8.69, 19 mbxke
u 17 )xeHu) MHAMBHIA C TUCTUMUS, neduHUpana karo Hamilton depression
scale (HDS) 11 g0 14 1. u 76 xoutpoau (Ha Bb3pact 65.21+8.87, 53 mMbike
u 23 xenn) ¢ Mini Mental State Examination (MMSE), tect ¢ 10-te gymu
Ha Jlypus 3a xkpatkocpouna namer (KII) u orcpoueno npunomusiae (OIT) n
Isaack’s Set Test (IST) 3a cemanTuyHa BepOaiHa QIyeHTHOCT.

Pesynraru: [lpm nHAMBUANTE C AMCTHUMHUS CE€ OTYETOXA CTATUCTUYECKU
3HAYUMO TmO-HUCKH pe3yiaraty Ha MMSE (p=0.0001), kparkocpouna
namet (p=0.0047), orcpouero mpurnomusine (p=0.0030) u IST (0.0228)
CTIPSIMO TE€3W Ha KOHTPOJIHTE.

3akiroueHue: JlucTumusTa ce acouuupa ¢ JIeKi KOTHUTUBHH HApYIICHHS.
Kaw4yoBu xyMu: IUCTHMUS, KOTHUTUBHHU HAPYIICHUS



DOES DYSTHIMIA IMPACTS COGNITION IN ADULTS?

Ivanka Veleva !, Mirena Vylkova 2
! Department of Psychiatry and Medical psychology, Medical University,
Pleven
2 Department of Neurology and Neurosurgery, Pleven

Introduction: Depression is significantly associated with cognitive
impairments. Moreover current clinical studies have suggested that
cognitive deficit is one of the mojor signs of depression especially in cases
with major depressive disorder. However, there are very few studies on
association between mild depressive signs and cognitive performance.
Material and methods: We examined 36 patients (aged 66.75+8.69 years,
19 males u 17 females) with dysthymia (defined as Hamilton depression
scale (HADS) 11 to 14 p.) and 76 control subjects (aged 65.21+8.87 years,
53 males u 23 females) via Mini Mental State Examination (MMSE), Luria
10 words test for short-term memory (STM) and delayed recall (DR) and
Isaack’s Set Test (IST).

Results: Mild depressive signs are associated with low scoring on MMSE
(p=0.0001), STM (p=0.0047), DR (p=0.0030) and IST (0.0228).
Conclusion: There is association between dysthymia and mild cognitive
impairment.

Key words: dysthymia, cognitive impairments

SAHIMTHU MEXAHU3MU U IICUXNYHO 3/IPABE

Cgerocnas bopucos KapabensoB
Hoxropant 1o Ilcuxonorus (Opranuzanuonsa ncuxonorusi), Coduiicku
yauBepcuter ,,Cs. Knmument Oxpuacku”

Pestome: Hacrosimiara pazpaboTka mpencTaBisiBa TEOPETUYHO U3CIIEBAHE
Ha 3allUTHUTE MEXAaHU3MHM KaTO TIPEANOCTaBKa 3a Bb3BPBIIAHETO,
3ama3BaHeTO M TMOIbPKAHETO Ha TMCHUXWYHOTO paBHOBecue. Makap, B
HSKOW CIIy4au, TICUXMYHUTE 3alIUTH Ja Ce€ CBBP3BAT ChC CrelUDUIHU
ne3afanTalioHHy (EHOMEHH, rojsiMa € pojsiTa UM B 3ala3BaHETO Ha
€MOILIMOHAIHUSA OanaHCc MPH KPUTUYHU 32 JHYHOCTTA MPEKUBSIBAHUS U
cutyanuu. Pasriexnatr u oOCHXKAAT C€ HIKOM OT MO-4ecTHTe (GOpMH Ha



MICUXWYHU 3aIIUTH C TEXHUTE CHEIU(PUYHHA AJANTAIMOHHA MEXaHU3MH U
byHKIHIH.

KirouoBu AyMu: 3alUTHH MEXaHU3MU; ICUXUYHO 37paBe; MCUX0AHAH3a,;
TPEBOXKHOCT; aJIaIlTaIlHsl.

DEFENCE MECHANISMS AND MENTAL HEALTH

Svetoslav Karabelyov
PhD in Psychology, Sofia University

Abstract: This paper is a theoretical study of defence mechanisms as a
condition for restoring, preserving and maintaining the psychic balance.
While in some cases defence mechanisms are binding on specific
maladaptive phenomena, they have a big role in preserving the emocional
balance in critical for the personality experiences and situations. Reviewed
and discussed are some of the most used forms of psychic defences with
their specific adaptational mechanisms and functions.

Keywords: defence mechanisms; psychic health; psychoanalysis; anxiety;
adaptation

KbPMEHETO U IICUXWUYHOTO 3/IPABE HA MAUKATA U
HEMHOTO BEBE

Anera ITonmBanosa’, XpucruHa Suesa®, Cranuciasa XHTpOBal
! MYVY-Codust, CBAJIAT ,,Maiiuun nom* KnuHuka no HeoHaTOJIOTUS
2
Hammonanna acouunanus ,,Ilonkpena 3a kbpmene*

HNuBecTumusaTa B XpaHEHETO Ha JiellaTa € B CHCTOSIHUE Jla MPEeIu3BUKA
OTPOMHHM COLIMAIHU W MKOHOMHYECKM IIPOMEHM BbBB BCSKa CTpaHa.
OcurypsiBaHETO Ha ONTUMATHO XpaHEHE M TPUXKHU B PAaHHOTO JETCTBO JIaBa
BB3MOXHOCT ONTUMATHO (PU3NYECKO U HEPBHO-TICUXHYECKO PA3BUTHE Ha
JIETETO W TOCTUTAaHE Ha TBJIHHMS My MOTEHIHal. TakuBa Jemna umar Io-
N00Bp IIAHC B KHUBOTA, T€ XKUBEAT MO-IBITO M ca MO-3/paBH, UMAT MO-
n00pu pe3ynTaTh B YUWIIMINE, W3PAcTBAT W CTaBaT IMO-NPOJAYKTHUBHU B
paboTaTa cu BB3paCTHHM W MOraT Jia Ipeaaiar Te3u A0O0pU MPaKTHKU U Ha
CJIE/IBAIIUTE TEHEPAITUH.

JIumaBaneTo Ha Aenata OT ONTUMAIHO XpaHEeHe U Tpuxu B mbpButTe 1000
JTHU OT )KUBOTa UM € NMPUYMHA 32 HamaisiBaHe Ha TaxHoTo [Q ¢ 10 myHkTa.



Hue 3HaeM, uye M3KIIOUUTETHOTO KBbPMEHE Mpe3 MbpBHUTE 6 Mecela u
MPOJBKABAHETO HAa KBPMEHETO CcJel TOBa MMAaT JBJITOCPOYHO
OTpaX€HUE BBPXY pa3BUTHETO Ha JereTo. MMa sicHa Bpb3Ka MEXIY
MPOJBKUTEIIHOCTTA HAa KbPMEHETO, MOo-BUCOKMTE [Q M pesynratute B
yumiuie. Criopes peliriia u3ciae10BaTeNy ToBa € MPUYMHa U 3a MO-BUCOKa
pabotHa 3armara-moBeue ¢ 12% Ha yac B pa3Butute U 16% B
pa3BUBalIMUTE C€ M C HHUCKKM JOXOAM CTpaHU. 3a CHKAJICHUE
MperMyIIecTBaTa Ha U3KIIOYUTEIIHOTO KbPMEHE U Ha KbPMEHETO HU300I110
HE Ce M3MOJI3BAaT IIBJIHOLIEHHO B cTpaHara. Hama akTyaliHa HallMOHAalIHA
CTaTUCTUKA, HO B Pa3BUTHUTE CTpaHH Ha 12 MeceuHa Bb3pact camo lor 5
JIe1a BCe OlIe ce KbpPMH, JOKATO B Pa3BUBAIIUTE CE CTPAHU U TE3U C HUCHK
JI0XOJI €THA TpeTa OT Aenara Mexay 6 u 12 mecena u300110 He TOTy4aBaT
MailurHa KbpMma.

[IpoyuBaHusTa B NOCIEIHUTE T'OJMHU YCTaHOBHXA, Y€ KbPMEHETO HMa
3HAQUUTEITHO TO-TOJISIMO BB3JECHCTBUE BBPXY MAWYMHOTO U JIETCKO
¢bu3MuecKo W TCUXMYECKO 3JpaBe OTKOJKOTO C€ Ipeanosaraiie.
VYBenn4yaBallku 4yBCTBHUTEIHOCTTa Ha MallKuTe KbM HYXIuUTe Ha 0ebero
yIIOBOJICTBUETO OT KbPMEHETO OOJIeKYaBa €KeJHEBHATA HATOBAPEHOCT Ha
MalKuTe, HaMaJsiBa PUCK OT JICTIPECHs] B IyepHepruyMa U Ch3/1aBa yCIOBUS
3a M3TpakJaHe Ha CUJIHA MPUBBHP3AHOCT MEXy Hesd u 6ebero.ToBa oT cBOs
CTpaHa 3acHJIBa YBEpEHATa MPUBHP3AHOCT HA OcOSTO M HAMAJIsBA PUCKA OT
TOKCHYEH CTPEC U CBPBXCTUMYJIALIMSL.

Pemenuero panv v KOJIKO ABITO J1a KbPMU € JIMUEH U300p Ha BCAKA MalKa.
Hue karo oGmiectBo TpsiOBa /1a cMe 3al03HaTH C BIUSHUETO HA KbPMEHETO
Y 3a MPEeUMYIIeCTBaTa My, 3a Jla MOXKEM Ja H OKakeM IMOMOIIl U MOAKpena
BHHArd U KOraTo T4 HMMa HY»Jla OT TOBA.

BREASTFEEDING AND MENTAL HEALTH OF MOTHER AND
CHILD
A.Popivanoval, Ch.Yaneva?, S.Hitrova'
'MU-Sofia, University Hospital of Obstetrics and Gynaecology “Machin
dom” Clinic of Neonatology

2 National Association Breastfeeding Support

Investing in the nutrition of children has the power to trigger huge social
and economic changes in countries. With the right nutrient and care early



in the life, a child’s brain and body are able to grow to their full potential.
Children who are more developed have better life chances, they live longer
and heathier lives, they do better in school, they grow in more productive
adults, and they pass good practices on to generations.

If children do not receive the right nutrients and care in their first 1000
days of life they lose up to 10 1Q points.  We now also know that
exclusive breastfeeding for first 6 months can confer life-long advantages.
There is a clear link between extended breastfeeding and higher 1Q scores
and school attainment. Researchers found that this leads to higher earnings
in later life — 12% higher per hour in high-income countries, and 16% in
low- and middle-income countries. Sadly, though, the benefits of exclusive
breastfeeding remain unrealized in our country. We have no recent
national date, but just 1 in 5 children is breastfed for 12 months in high-
income countries, while a third of children aged between 6 months and 2
years receive no breast milk at all in low- and middle-income countries.
The results from recent studies demonstrate that breastfeeding has a much
larger role in protecting mother and baby’s physical and mental health than
we have previously believed. Because breastfeeding increases maternal
responsively it makes the day to day experience of mothering more
tolerable. It increases the chance that the babies will be securely attached,
which means that their stress and inflammatory response system will not
be chronically up regulated.

Decisions about when and for how long to breastfeed are intensely
personal choices for every mother. However, we, as societies, need to
become more aware of the benefits of breastfeeding — and do everything in
our power to support women who want to breastfeed, whenever they need
to, wherever they are.

[TCUXOJIOTMYHU ACITEKTHU HA TEHETMYHOTO
KOHCVYJITUPAHE 110 BPEME HA BPEMEHHOCT

1 1 . 2
Enena 3asxoBa’, Cunsus lllonosa™, Anekceii CaBoB
'Kabumer mo Hesponcuxoiorus, JKb - MBAJIHII ,,Cs. Haym” — Codus
2
Hanmonanna renetnuna nadopatopust — Codus

Boeenenne: 'K ce ompenenst kato 0azoBa mpodHIIaKTHYHA JIEHWHOCT B
ChbBpEMEHHATa MEIUIIMHCKA MpakTHUKa. To BKIOYBA TPU ChHILIECTBEHU
KOMITOHEHTa: J1TabOpaTOpHO H3CieABaHe, ChOOILaBaHE Ha pe3yiaTaTa u



B3€MaHE Ha PENPOAYKTUBHO pelleHue. Te ca CBBpP3aHU C €MOLMOHAIHU
NPEeXHUBSBAaHUS  HA  CEMEWCTBOTO W MpEAnoyiaraT  HaBpeMEHHa
IICUXOJIOTMYHA MOoAKpena. BibkgaHeTo Ha aBTOpUTE €, Y€ Ce€ Hajuara
n3pa0oTBaHE Ha aJrOpUThbM 3a IOJy4yaBaHEe Ha e(QEeKTUBHA TaKaBa B
npoueca Ha ['K.

Ien: 1/ uzcnensane B quaamuka Ha CT B mpoueca Ha I'K; 2/ usciensane
Ha WHPOPMHPAHOCTTa OTHOCHO BB3MOKHOCTUTE 33 IPEBEHINS,
JIMAarHOCTHKA W Tepamnus; 3/ u3cie[BaHe BIMSAHUETO M KOpelauusaTa Ha
oOpazoBaTenHusi, cemelHuss craryc u PU 1npu odopmsaHe Ha
PENpOIyKTUBHOTO pEIICHUE.

3amaun: 1/ M3cnenBane Ha cUTyaTHMBHATa M JIMYHOCTOBATa TPEBOXKHOCT C
State-Trait ~ Anxiety Inventory (STAIl); 2/ MHsciaenane Ha
uHpopMupaHOCTTa U HaracuTe KbM ['K ¢ aBTOpCKU BBIIPOCHUK.

O6exkt: XKenu, Hacouenu 3a 'K crencrBue Ha OMOXMMHYEH CKPUHMHT,
aMHHOLIEHTE3a U PUCKOBA OPEMEHHOCT.

Xunoresa: 1/ Jlomycka ce, ue mpouechT Ha I'K e mpenmocraBka 3a
nosumraBane Ha CT, He3aBucuMo ot OasucHara takapa; 2/ [Ipeamonara ce,
ye MH(pOpMUpaAHOCTTa, 00pa30BaTEIHUSA U ceMeiiHus cTaryc, kakTo U PU,
nosinusiBaT CT 1 KOrHUTUBHOTO (QyHKIIMOHMpaHE 110 Bpeme Ha ['K.
Pesynratu: 1/ HeoOxoaumocTTa OT B3eMaHe Ha PENpPOAYKTHBHO PELICHHUE
cien 'K moxe mga moBumm CT. 2/ ®akrtop, ompeaessil HHBOTO Ha
TpeBoxkHOCTTa € PU mnu MuHanusat TparudeH onut. 3/ Bw3pactra kato
PUCKOB (haKTOp 3a paXkAaHE Ha 3/1paBO JIETE CHIIECTBEHO MOBJIUsABA HUBATA
Ha CT. 4/ Hanmuuuero Ha 37paBo JeTe B CEMEHCTBOTO HE KOMIIEHCHpA
TPeBOKHUTE W3KUBsiBaHUs. S5/ Ilo-BUCKOTO HUBO Ha HH(OPMHpPAHOCT
nosuwmasa CT, nezaBucumo ot PU u Bb3pacrra.

KarouoBn aymu: renernuHo koHcynarupane /I'K/, curyartuBHa
tpeBoxxkHocT /CT/, penponykruBHa ucropus /PU/

PSYCHOLOGICAL ASPECTS OF GENETIC COUNSELING DURING
PREGNANCY
E. Zayakova®, S. Shopova', A. Savov®

LSt. Naum” Hospital, Neuropsychological unit, Sofia, Bulgaria
’National genetic laboratory, Sofia, Bulgaria

Introduction: GC is basic preventive activity in nowadays medical practice.
It includes three essential components: laboratory examination,



communication of results, reproductive decision process. They are
connected with emotional experiences in the family and needed timely
psychological support. The point of view of the authors is that algorithm of
psychological support during GC has to be developed.

Aim: 1/ Exploring the dynamics of SA in the process of GC; 2/ Exploring
the information for prevention, diagnosis and therapy of GC; 3/ Exploring
the influence and the correlation of the education, family status and RH
during the reproduction decision making process.

Tasks: 1/ Exploring the situational and personal anxiety with State-Trait
Anxiety Inventory (STAI); 2/ Exploring the information and the attitudes
toward GC with authors™ questionnaire.

Object: Women, pointed for GC after biochemical screening,
amniocentesis, risk pregnancy.

Hypothesis: 1/ We assumpt that the GC process is precondition for
increase the SA independently the personal anxiety; 2/ We suggest that the
information, the educational and family status, just like RH, can influence
the SA and the cognitive functioning during the GC.

Results: 1/ The necessity of reproductive decision making after GC can
increase the SA; 2/ Determinative factors for SA levels are RH or past
tragic experience; 3/ The age as a risk factor for delivering healthy child
substantially affects the SA levels; 4/ The presence of healthy child in the
family did not compensate the anxiety; 5/ The higher level of information
increase the SA independently the RH and the age.

Key words: genetic counseling /GC/, state anxiety /SA/, reproduction
history /RH/.

CIIEHN®UKA HA TEJIJEOOHHATA KOMYHUKAILIMA C XOPA B
KPU3A U C IIPEACTABUTEJIN HA VA3BUMU I'PYIIN

I'n. acucrent n-p Jlouka I[lerposa , CVY ,,Cetn Knument Oxpuacku®,
kareapa Peropuka; Koopaunatop Ha Hanmonanuara tenedoHHa TMHUAS 32
neuna 116 111)

Hacrosmusar noknaa mnpenctaBs HSAKOM KIIOYOBH OCOOECHOCTH Ha
TeneOHHaTa KOMYHHUKAIMs M Tele(OHHOTO KOHCYITHpaHE Ha Xopa B
CBhCTOSIHMSI HA €EMOLMOHAJIHA KpW3a W IPEACTABUTENN HA JIPYTU YSI3BUMHU
IpYyIU — KaTO XOpa ¢ MCUXUYHU 3200 sIBAHUS UM COLIMATIHU 3aTPYAHEHUS.
BbB (okyca Ha BHMMaHME TONMAJaT HAYMHUTE 3a pa3lO3HAaBaHE Ha



eMOIIMOHAIHATa KpHU3a, OICHKAaTa Ha HUBOTO Ha (YHKUMOHUpPAHE Ha
obaxmammuTe ce, crnenupuKATe Ha BepOanmHata © HeBepOagHaTa
KOMYHHUKAIMsI, KATO MPHJIOKEHHE B PA3reKAaHETO HA TeMara HaMupa U
TEOpHUsATA 32 PEAYIHPAHETO Ha HECUTYPHOCTTa, pa3BuTa ot Yapic beprep u
Puyapn Kamabpese. AHanu3bT Ha TeMaTa € 0a3upaH Ha MPOJBIDKUTEICH
onuT B paborata Ha TeNeGOHHM JIMHHUH, MPEUIATaIly IICUXOJIOTHYECKO
KOHCYJITHPAHE.

SPECIFICS OF TELEPHONE COMMUNICATION WITH PERSONS IN
CRISIS AND WITH REPRESENTATIVES OF VULNERABLE
GROUPS

Chief assistant professor Donka Petrova, Sofia University “St. Kliment
Ohridski”, department of Rhetoric; Coordinator of the Bulgarian National
Helpline for Children 116 111)

The current material presents some key aspects of telephone
communication and telephone counseling of people in emotional crisis and
from other vulnerable groups — like persons with mental illness or social
challenges. The focus falls on how emotional crisis can be identified on the
phone, the assessment of the callers’ levels of functioning, the specifics of
verbal and non-verbal communication; the topics are also presented in
relation to the uncertainty reduction theory, proposed by Charles Berger
and Richard Calabrese. The presented analysis and conclusions are based
on continuous experience in working on helplines offering psychological
counseling.

HCUXOTEPAITEBTUYEH MOJIEJI 3A PABOTA C
JMCOYHKINOHAJIHA CEMEUCTBA /TIO3UTUBHA ®AMUJIHA
I[TICUXOTEPAIINA

Csetnana /IlumoBa JlumutpoBa
KJIMHAYEH TICUXOJIOT/TICUXOTEPATeBT

Pestome: B crartusta e nmpeacTaBeH NCUXOTEpaneBTUUEH MoJieNd 3a paboTa ¢
dbamunHaTa cucTeMa OT TJEeJAHA TOYKAa HA TMO3UTUBHUS TMOAXOI B
ncuxotepanusTa. [IpencraBeHn ca OCHOBHUTE MEXaHU3MH Ha (heMrutHaTa



CUCTeMa ONWCAaHM B Hay4yHara jaureparypa. [lageHu ca mpumepu 3a
pa3IMYHHTE TTOBEICHYECKU MPOSIBU, TUCHYHKIMHE Ha (aMUITHATA CUCTEMA,
KaTo TICUXOAMHAMHKa. M3BemeH e TepameBTHYEH Mojen 3a pabora ¢
GyHKIMsATA HA CHMIITOMAa U TIpeopMyarpaHeTo Ha IpodiaemMa OT TiexHa
TOYKA HA MMO3UTUBHATA (DaMHITHA TICHXOTEpaIusl.

KarwouoBun aymm: dammina cucrema, auchyHknwss U Oonect B
CEeMEMCTBOTO, (haMUITHA TICUXOTEPAITHSI, ICUX0aHATH3A.

PSYCHOTHERAPEUTIC MODEL FOR WORKING WITH
DYSFUNCTIONAL FAMILIES/ POSITIVE FAMILY
PSYCHOTHERAPY

Summary: The article is presented psychotherapeutic model for working
with the family system in terms of the positive approach to psychotherapy.
The basic mechanisms of family system described in the scientific
literature. Examples are given for the different behaviors, dysfunctions of
the family system, as psychodynamics. Up is a therapeutic model for
working with the function of the symptom and the reformulation of the
problem in terms of positive family psychotherapy.

Keywords: family system, dysfunction and disease in the family, family
psychotherapy, psychoanalysis.

HEBJIATOIIPUATHU ITPEXXMBABAHUA B AETCTBOTO U
PUCKOBO 3A 3JIPABETO ITOBEJAEHHME

J-p Pymsna Jlunonosa-XamKuKuKoBa 1, noil. 1-p Backa CranueBa-
IlonkocTaguHOBA
'rnasen excrept B cextop Icnxuumo 3apase, H3003A, Codust
2 Karenpa ,,Meunnko-comma;au Hayku ®O33I'C, O3V ,,Heodut Puncku®,
biaroesrpan

Cnopen CBeTOBHA MHMIIMATHBA 32 MICUXUYHO 3/IpaBe CbOUTHS KaTO CMBPT
WIM pa3fsila ¢ poauTell, MCUXUYHA O0JIeCT WM KPUMHHAIHU MPOSIBU Ha
poauTennTe, HAcWIME, 3JI0ynorpeba M OeqHOCT mNpexkuBeHH 10 18
TOJUIIHA BB3pacT C€ HapuyaT HEOJAronpusITHH NPEKUBABAHUS B
nercteoro (HIIHA). Cropex pe3yaratd OT pa3iddMyHU MPOYYBAHUS,
HeOnaronpusTHUTE mpexuBsBanus B nerctBoto (HIIJ) umar Bpb3ka ¢



MICUXUYHUTE Pa3CTPOMCTBA B 3psija BB3PACT M BOJAT JI0 pPa3BUTHE Ha
3/IpaBHU, COI[MAIIHU, U TIOBEACHUECKU MTPOOIEMHU.

B noknaga ce mpencraBAT JaHHU 3a NUIOTHO mnpoyyBaHe Ha HIIJL u
PHCKOBO 32 3]IpaBeTO MOBEJEHUE Cpell CTyaeHTHU. Llenrta e na ce yctaHoBu
Bpb3Ka MEXAy IpEXKHUBIHO B JETCTBOTO HACWUJIME U IIOBEIEHYECKU
dakTopu Ha pHCKa 3a 3[paBeTO MpPU BB3PACTHU  HMHIUBUIM:
TIOTIOHOIYILICHE, yIoTpeda Ha alKoXOJj, HAaBHIM Ha XpaHEHE U PUCKOBO
CEKCYaJIHO [TOBEJCHUE.

Meroau: HampaBeHo e mpoyuBaHe cpel 74 CTYIEHTH OT IOMaraiure
npodecun ¢  BBIPOCHUK , Hebnaconpusmuu  npescussganus 6
demcmeomo(ACE-1Q)“ n ankemna xkapma 3a (axmopume HA pPUCKA 3a
30pasemo.

Pesynraru: U3cnensanu ca 21 mbxe u 53 xenn. Ot 1x 95% ca Obarapu
u 4,3% Obnrapcku pomu. 47,8% ca cemeiinn, 47,8 % — HeceMeWHH H
4,34% paszsegenu. Cpen HIIJ| Haii — pa3snpocTpaHEHO € MPEKUBSIHO
Hacuiaue B AeTcTBOTO (46% emormoHanHo, 18 % dusnueccko u 13%
CEKCYyalTHO), CIEAMIaHO OT <OKUBOT B aucyHknuoHanHa cpena» (41%
pa3sBeneHu poxautenu). Ha Tpero wmscro e mnpenebperBanero (5%
emonnoHanHo U 4% Qusngecko. 39% ca Omnm 00EKT HAa TOPMO3 OT
BpbCTHULIY, a 43,49% ca ydacTBaiu B cOMBaHEe C APYrd BPbCTHUIU. 52%
OT aHKeTHpaHuTe mymat, karo 33% ot Tax exenHeBHo, a 74% oT
AHKETHpPAHUTE >KUBEIT B ceMelcTBa B KOWUTO uMa nymad. 21,7% or
PECTIIOHJICHTHUTE 3asiBSIBAT Y€ UMaT HaJHOPMEHO Terjo. 22% psAaKo Moia3BatT
npe3epBartuB, a 6% HUKoOra.

3axmtouenue. Hait-uecture HIIJ[ ca cBpp3anu c¢ nHacunue. Btopu mno
yectota HIIJ[ - >xuBOT B nucyHKIMOHAIHA ceMeiHa cpena. Hamuue e
BHCOKa 4eCTOTa Ha NMpeXuBeHU JBe U nosede ot ase HIIJ[. Haii-uecto ce
oTkpuBa Bpb3ka mexnay HIIJ[ u TrotroHonymene. Ilo-uecto ce oTkpuBa
Bpb3Kka Mexay npexussHo HII/] B ceMelcTBOTO M PUCKOBO MOBEICHHUE,
otkonkoTo HITJ/I B 001IHOCTTa ¥ pUCKOBO MOBEJCHHE.



ADVERSE CHILDHOOD EXPERIENCES AND RISKY HEALTH
BEHAVIOUR

Rumyana Dinolova-Hodzhadzhikova, MD, PhD ', Assoc. Prof. Vaska
Stancheva-Popkostadinova, MD, MPsy, PhD 2

IChief Expert, Department of Mental Health, National Centre of Public
Health and Analyses, Sofia

2Department of Medical Social Sciences, South-West University "Neofit
Rilski", Blagoevgrad

According to the World Initiative for Mental Health, events such as death
or separation of the parents, parental mental illness or criminal behaviour,
and exposure to violence, abuse and poverty up to the age of 18 are called
adverse childhood experiences (ACE).

Study results indicate that Adverse childhood experiences are common,
have a cumulative impact, and are related to mental disorders in adulthood,
leading to health, social, and behavioural problems.

This report presents pilot data for Bulgaria from the study "Adverse
childhood experiences and risky health behaviours among students."

Aim of the study: To establish a link between childhood experiences of
violence and risky behavioural health factors for adults: smoking, drinking,
eating habits and risky sexual behaviour.

Material and Method: Questionnaire "Adverse Childhood Experiences
International Questionnaire (ACE-/Q) ", allowing analysis of the links
between adverse childhood experiences and consequent risky health
behaviour. Questionnaire on risk health factors - adjusted for the purposes
of the study

Results: The study involves 21 men and 53 women. Of these, 95% are
Bulgarians and 4.3% are Bulgarian Roma. 47.8% are married, 47.8% are
unmarried and 4.34% are divorced. Exposure to child maltreatment or
violence is the most widespread (46% emotional abuse, 18 % physical
abuse and 13% sexual abuse). Living in a dysfunctional environment
follows in terms of ACE prevalence (41% divorced parents). Child neglect
ranks third (5% emotional and 4% physical neglect). 39% were bullied by
peers, while 43.49% were involved in a fight with other peers. 52% of
respondents smoke, as 33% of these smoke on a daily basis, and 74% of



respondents live in families with a smoker. 21.7% of respondents state that
they are overweight. 22% rarely use a condom, while 6% never use a
condom.

Conclusion Most frequent ACEs are associated with violence. Living in

dysfunctional family environment is the second in frequency ACE. There
is a high rate of exposure to two or more than two ACEs. A link between
ACE and smoking is found most often. A link between exposure to ACE in
the family and risky behaviour is found more often than a link between
ACE in the community and risky behaviour.

WHTEPHET, MEJIUATU3ALIUSITA Y YOBEKBT B MOJEPHOTO
OBLLECTBO

[Tnamen Artanacos, qoktopant, ®XXKMK, CV ,,Cs. Kin. Oxpuacku

Xunore3a: CuHTe3upaHara B JOKJIaJa XUIOTE3a I10Ka3Ba, Y€ MOAEPHOTO
O0I1IECTBO € MOBJIUSHO OT OIOCPEICTBAHATA OT KOMIIIOTPY KOMYHMKAIUS B
ye0 TpPOCTPaHCTBOTO H  CWJIHO  MeEAMaTU3upaHo. V3MeHeHmsATa
peduiekTupar BbpXy peaulia couuanHu cepu, BKI. U BbpPXY ICUXUKATa U
(dbopMHpaHeTO HAa TOBEJICHUETO HA 3HAYUTEHA YacT OT JHEIIHUTE XOopa.
ITpenmer u o0OekT Ha u3cneaBaHeTo: OOEKTHT € MpeICTaBeH MOCPEICTBOM
MOJIEPHOTO 001EecTBO. TO € OMHMcaHo KaTo ChbCTaBEHO OT JIBE€ MHOXKECTBA,
MO-TOJIIMOTO OT KOMUTO € TOBa Ha AaKTUBHO YydacTBalluTe B yeO
KOMYHHUKAIMATA. /[BETe 4acTH CH B3aWMOJICHCTBAT M MPEHACSAT BIUSHUETO
CH BBpXY ICHUXOJOIMYHHUTE MPOMEHJIMBH Ha MAacOBOTO MOBEJICHHE U TOBA
Ha OT/ICTTHHUS YOBEK.

Ien: JloknmagbT HacouBa BHUMAHUETO M O4yepTaBa KOHTypa Ha HSIKOU OT
pedrekcuuTe BBPXY OONHMKA M COIHATHOTO 3ApaBe Ha CHBPEMEHHUS
YOBEK, NPOSBEHHM CJeJ pa3lIMpsBaHETO Ha KOMYHHUKanusTa B yed
U3MEPEHUETO.

Mertoa: 3a mpeicTaBsHE Ha ONHCAHAT MpoOJeMaTHKa ca IOCOYEHU
IpUMepU U € HalnpaBeH Hay4yHOOOOCHOBaH 0030p Ha ChIIECTBYBAIIU
TEOpeTUYHH pazpaboTku. Pasrienanu ca kpalfHU CbCTOSHHUS, KaTO TOBA HA
WHTEpHET  amuKkiusaTa.  Karo  chIIecTBeHM  ca  OMNpeleNieHH
MPUBJICKATETHOCTTa Ha MHTEPAKLUATA C KOMITIOTBP, Obp3UHATA HA MPEHOC
1 yOeUTEeTHOTO UHTEPIPETUPaHe HAa MHPOpMAIHS.



321[[8.‘-11/12 B HaITpaBJICHUC HA ITOCTaBCHATa LCJI Ca MMOKA3aHU HAKOU MOMCHTH
OT KPUTHYHHUTE U3MEHEHUs B MUCIICHETO, Ha KOUTO CE ABJDKAT MOsBaTa U
Pa3BUTHETO HAa MH(OPMAILIMOHHO MPEKOBO OOIIECTBO; THPCEHO € HAy4HO
00sICHCHNE Ha pealM3UpaHd MACcOBU JCHUCTBUS U Ca IIOCOYCHU HSKOU OT
YCJIOBUSTA, TPH KOUTO C€ pealn3upa HATUCKBT BBPXY MHUCICHETO W
B3EMaHETO Ha IOBEICHYECKO PEUICHUE OT OTACNIHHS MNPEICTaBUTEN Ha
MOJIEPHOTO OOIIECTBO.

Pesynraru: IlocTurHature pe3ynraTtd JOKa3BaT YaCTUYHO XHUIOTE3aTa B
JOKJIaJa U MPEJCTaBsAT M3MEHEHHUATA KaTO ChIIECTBEHH IPH 00CICIBAHETO
Ha 1poOJIeMH OTHACSIHM C€ O COLMAIHOTO 3apaBe aHec. Odepranu ca
HSKOM OT (paKTOpHUTE, KOUTO BIUSAT BHPXY MOTHBALMATA 3a JCUCTBHE U
TpaifHO NPHCHCTBAT B MOBEICHYECKATa PEAKIMsl Ha 3HAYMTENIHA YacT OT
IPEJICTAaBUTEIINTE HA THEITHOTO OOIIECTBO.

KiodoBu xymu: MeauaTi3ais, HOBU MEIUH, HHTEPHET, yOeXKIaBaHe

INTERNET, THE MEDIATIZATION AND THE MAN IN MODERN
SOCIETY

Plamen Atanasov, PhD student, Faculty of Journalism and Mass
Communication, Sofia University "St. KI. Ohridski’

Hypothesis: The synthesised in the research paper hypothesis introduces
the idea the modern society is affected by the CMC in the web space. The
alterations reach a number of social dimensions, incl. psyche and the
behavioural formation of a significant number of people.

Subject and object of the research: The object is introduced by means of
the modern society. It is described as having two multitudes, one of which
(incidentally the bigger one) is composed of the active participants in the
web communication. The two groups interact with each other and transmit
their influence on the psychological variables of both the mass and the
individual’s behaviour.

Aim: The research paper emphasises and outlines some of the reflections,
present after the expansion of the communication in the web dimension, on
the shape and social health of the modern individual.

Method: Both examples and scientifically grounded view on existing
theoretical developments are used for the presentation of the described
issue. Reviewed are extreme conditions, such as the Internet addiction.
Determined as significant are the attractiveness of the interaction with the



computer, the high-speed transmission and persuasive interpretation of
data.

Tasks: In the context of the task, some of the critical fluctuations in the
thought, which induce the occurrence and the development of the
informational net society, are shown. A scientifically grounded explanation
is sought for some mass actions that have taken place. Additionally,
explored are the conditions in which the influence on the member of the
modern society takes place, in particular the thought and the making of a
behavioural decision.

Results: The achieved results partially back the hypothesis derived from
the research paper and determine the significant alterations in the
evaluation of problems related to the modern social health. Outlined are
some of the factors which influence the motivation for action and have a
constant appearance in the behavioural reaction of a significant part of the
members of the modern society.

Key words: mediatization, new media, Internet, persuasion

COLIMAJIHA PABOTA U OBILIECTBEHO 3/IPABE

1. ac. a-p Buxropust Cotuposa, karenpa ,,MeanKko-ColnaaTHu HayKu',
®O33I'C, IOrozananen yuusepcurer ,,Heodpur Puncku®, biaroesrpan

Pesrome: bwarapus, karo couuangHa IbpKaBa, 3allMTaBa JUYHOTO U
3aKOHHO ,,IPaBO‘‘ Ha JIOCTOEH ,,KUBOT* 0€3 JUCKPUMHUHAIIUS, ,,Hd BCEKU
voBek (4. I, un. 2 (1) or K3MTYOC). ToBa ce moctura 4pe3 peaan3upaHe Ha
collMajHa | 37jpaBHa MOJIMTUKA, HACOUEHAa KbM MOJIbpXkKaHE Ha ,,COL[HAIIHO
Onaromnonydue, orpaHU4aBaHe J0 ,,Bb3MOKHUS MUHHUMYM Ha COLMAIHOTO
HeOmarononyune (Jleko, 2006:14) wu mnoBumIaBaHe Ha cTaryca H
MHTErpalusaTa Ha PUCKOBUTE IPYIH B OOIIECTBOTO — XOpa C YBPEXKJaHUS U
IICUXUYHU Pa3CTPOMCTBA.

To3u moknax uMma 3a Len Aa pasriena MACTOTO U poJIsATa Ha colMaHaTa
paborta — ,,ipodecronamHa’ mo CBosiTa ChIIHOCT ,AeiHoCcT (§ 1., T. 9 oT
JAP na 3CII), karo mpeamnocTaBKa 3a MOBHUIIAaBaHE HA OOLIECTBEHOTO U
COLIMAJIHO 31paBe, M ,,KadeCTBO Ha >KUBOT, 4Ype3 peaJu3npaHe Ha
,coruanHo Bkmousane” (§ 1., 1.3. ot [IP na 3CII) Ha pa3nuuHu rpynu
OceHeUIIUEeHTH, TIPEAOCTABSIMKA ,,[I0 HAYMH, KOMUTO 3ama3Ba YOBEIIKOTO
UM ,,JOCTOMHCTBO ":



e  CcoIMaliHA 3aKpuJa, 9pe3 ,,COIUAIHO MOAIOMarane’ u MpeIocTaBsHe Ha
,»COITUATHUA YCITYTH";

e colMalHAa [OJKperna, upe3 ,coluaiHa pabora“, OcCHOBaHa Ha
,,AHJIUBHIyaJIeH TIOJIX0J] ¥ KOMIUIEKCHA OIICHKA Ha MOTPeOHOCTUTE Ha
nmunara u cemeiictara® (tia. |, wi. 1. (3) ot 3CII) cbc crneuupuaam
noTpeOHOCTH.

KaouoBn paymu: comumanHa paborta, coluaigHa 3aKkpuia, COIUAIHA

MOJIKpeTIa, COLMaTHU pabOTHUIH, OOIIECTBEHO 3paBe

K3IMYOC - KonBeHLus 3a 3allMTa Ha MpaBaTa Ha YOBEKAa U OCHOBHUTE
cBoOOIU
3CII — 3aKk0H 3a COIMAIIHO HOAIIOMAaraHe

SOCIAL WORK AND PUBLIC HEALTH

Chief Ass. Prof. Viktoria Sotirova
Department of Medical-Social Sciences, FPHCS, South-West University
“Neofit Rilski” , Blagoevgrad

Summary: Bulgaria, as a social country, protects the personal and “legal*
right “of every”“ person, to “live” its life with dignity without
discrimination (ch. I, art. 2 (1) of CPHRFF). This is happening with the
realization of social and health policy, directed to supporting of the “social
welfare”, reducing to the “possible minimum non-welfare” (Lekov,
2006:14) and increasing the status and integration of the groups in risk, in
society — people with disabilities and psychological disorders.
This report aims to review the place and role of the social work —
“professional” by its’ “activity” (§ 1., p. 9 of AD of LSA), as a
predisposition of increasing the public and social health and “quality of
life”, through realization of “social inclusion” (§ 1., p.3. of AD of LSA) of
different groups of beneficiates, providing “in a way that preserves their
human dignity”:
e social protection, through “social support” and providing “social
services”;
e social support through “social work”, based on “individual approach
and complex evaluation of the needs of people and families” (ch. I, art.
1. (3) of LSA) with special needs.



Key words: social work, social protection, social support, social workers,
social health

CPHRFF - Convention for the Protection of Human Rights and
Fundamental Freedoms
LSA — Law of Social Assistance

BJIMAHUE HA COUUAJIHATA TIOJKPEITA BHEPXY KAYECTBOTO
HA )XMBOT HA BB3PACTHUTE XOPA C YBPEXIAHIA.

Mapus CrolikoBa, peJOBEH JOKTOPAHT KbM KaTenpa ,,MeanKo-colaiiu
Hayku” npu dakynrer ,,O0MIECTBEHO 3/paBe, 3paBHU IPIKU U CIIOPT”

JIOKJaxbT € TIOCBETEH Ha aKTyaJHHs MPOOJieM 3a B3aMMOBpPB3KAaTa MEKIY
COIMAJHATa MOJKpPena U Ka4yecTBOTO Ha )KMBOT HAa XOpara C YBPEXKIAHHS.
[Ipoy4uBanero Ha MyOIMKYBaHU M3CJEIBaHUS B Ta3u o0JacT MOKa3Ba, ye:
COIMAJHATA TOJKpPENa € KJII0YOBO YCIOBHE 32 COIMAIHOTO BKJIIOYBAHE U
IMOBHUIIABAHC KAYCCTBOTO HaA KMBOT Ha XOpaTa C YBPCXKIAHUA, BIUAHUCTO
Ha coLMaJHATa TOJKpena ce Ompelens OT KadecTBOTO Ha
B3aMMOOTHOIICHUATA M JIMYHOCTHUTE OCOOCHOCTH Ha JIMYHOCTTa C
YBpEeXJaHUs;, COLMaJIHAaTa Mpexa, GopMmaiHa U HepopMmaiaHa, MOXKe Ja
61:)16 HU3TOYHUK KW Ha HCIraTHUBHO BJIMSHUC, eq)CKTHTe Ha colualHaTta
MOJIKperna BbpXY KaueCTBOTO Ha KMBOT MMHABAT IPe3 CaMOOIPEIENITHETO
u opnactsBaHeTo. K/Il0U0BM JyMH: KadeCcTBO Ha XXHBOT, Onaromoriydue,
COllMaJIHA MOJKpeNna, YBpexXJIaHHsI, JIULA C YBPEXKIaHUSI

THE INFLUENCE OF THE SOCIAL SUPPORT ON THE QUALITY OF
LIFE OF ADULTS WITH DISABILITIES

Maria Stoykova, PhD student, Department of Medical-Social Sciences,
FPHCS, South-West University “Neofit Rilski” , Blagoevgrad

The report stresses upon the important contemporary issue of the
relationship between the social support and quality of life of people with
disabilities. Study of the published research in this area demonstrates that:
social support is a key condition for improving the social inclusion and
quality of life of people with disabilities; the impact of the social support is



determined by the quality of relationships and personal characteristics of
individuals with disabilities; social networks, both formal and informal,
can be a source of negative influence; the effects of social support on the
quality of life closely relate to self-determination and empowermentof
people with disabilities.

Keywords: quality of life, well-being, social support, disabilities, persons
with disabilities

TPYTOBA PEXABUJIMTALINA HA JIMLIA C YBPEXITAHUA

[Tpod. n-p [lapus I1apu3zoB a.1.H., ac. A-p Woanna Ieranosa, FO3Y
,Heodut Puncku”, xarenpa ,,Menuko-couuanau Hayku, ®O33I'C, FO3Y
,Heobut Puncku*, biaroesrpas

3a Xopara C€ YBPCKIAaHUA CBIICCTBYBA HeO6XOI[I/IMOCT OT I1oMol B
HpI/ICHOCOGSIBaHCTO UM KBM CXKCIHCBHETO. I[aHHI/ITe, npeaoCTaBCHU OT
HaI_[I/IOHaJ'IHaTa cny>1<6a MO0 3a€TOCTTa CoYar, 4€ 3aCTOCTTa Ha XOpara C
YBpCKOAaHud CC€ ITOHMHKaBa. B Tt03m cmucea Ha MNpeacH IUJIaH H3JIM3a
HCO6XOI[I/IMOCTTa OT OCUTYpsIBAHEC Ha TpyAdoBa peX8.6I/IJ'II/ITaI_[I/I$I n
HHTCrpanms, 3a Ia MOoraT xopara ¢ YBpCKIAaHud a MOCTUTHAT ONTUMAJIHO
paBHHUIIC HA HE3aBUCUMOCT, OCUT'YPABAHC HA JOXOAU U TOCTOCH KUBOT.

LABOUR REHABILITATION FOR PERSONS WITH DISABILITIES

Prof. D.Sc.Paris Parizov, Ass. Prof. Joanna Tcvetanova, PhD
Department of Medical-Social Sciences, FPHCS
South-West University “Neofit Rilski” , Blagoevgrad

The disabled people need assistance for accommodation to everyday life.
The data presented by the National Agency of Employment shows
reducing the number of employed handicap people. In this respect comes
forth the necessity for ensuring labor rehabilitation and integration so that
the handicap people could reach optimum level of independence, insurance
of incomes and live of dignity.



COLIMAJIHA PABOTA C BBb3PACTHHU XOPA B CAIL]

Ac. 1-p Moanna L{BeranoBa, katenpa ,,MeanKo-COIHATHI HAYKH,
dO33I'C, 103V, Heodput Puncku*, bnaroesrpasn

B noxmama ce muckytupaTr pasnuyHd GOpMH Ha COIMAIHU JIEHHOCTH C
BB3PAaCTHU XOpa, KAKTO U CbBPCMCHHUTC IMOCTHIKCHUA B 06p2130BaHI/IeTO 110
conuajJiHa pa60Ta, nNp€aHasHa4€HoO Jga Hu3rpagd KOMIICTCHTHU U
kB unupanu mpodecuoHaMCTH, MOATOTBEHH 3a padoTa C Bb3pacTHU
XO0pa, BKIIIOYUTCIHO pa3IMdYHU MHUIUATHBU B pa3pa60TBaHe Ha y‘IC6HI/ITe
nporpamu, 00y4eHHeTo, OPraHU3aIMOHHOTO Pa3BUTHE.

In the article different forms of social activities with old people are
discussed as well as the recent advances in social work education in the
United States designed to produce greater numbers of ageing-competent
social work professionals, including initiatives in aging-related curriculum
development, training, organisational development.

COLIMAJIHU JEMHOCTU B KPAJICTBO MOPJAHIS —
VIIPABJIEHUE U OPT AHM3ALIMAI

noktopant Buonuna JlazoBa — An Xamx Axman,
npod. n-p [apus [Mapu3zoB a.m.H.
Karenpa ,,Meauko-counanuu Hayku*, @O33I'C,
103V ,,Heodut Puncku*, biaaroesrpan

Xamemutcko Kpancro Mopianus e MojepHa abpikaBa B BIH3KHS H3TOK.
Penurusara /ucnam/, KoSTO MPOMOBsABA MO-TOJISIMA YacT OT HACEJICHHETO
Ha MopnaHus, Hanara cBOSTa KOHIICIIHS 33 MIJIOCHPAMETO, KATO BHCIIA
I00poeTeNn, KOSITO ce MPEeBpbIlla BbB BCEOOIIO MPUTEKAHUE M BOIU JO
OE3KOpUCTHO TMOATNIOMaraHe Ha OoOJHWUTE, OCMHWTE M HYXJAeld ce OT
couuanau rpmwxku. [Ipe3 1986r. cbe 3akoH € ch3naneH HaluoHaieH QOoHT
3a TIPEJOCTaBsIHE HA TIOMOI, KOWTO € OCHOBEH HOPMATHBEH JIOKYMEHT,
ypexnaaii, OOIIECTBEHUTE OTHOIICHHUS, CBBbpP3aHU CBhC COI[MATHATA
nomutuka B Kpancreo Mopnanns. Opranute Ha ynpasienne na HOIII e
MuHHCTEPCTBO Ha COLMAIHOTO PA3BUTHE, PECIEKTUBHO MUHUCTBpa Ha
COIMATHOTO pa3BuTHe U ChBETAa HA TUPEKTOPHTE.

Haunonannus mman 3a mpaBata Ha 4oBeka 2016-2035 roamHa e mpuer
BbPXY mnpuHOHNHTe Ha KoHcTHTymmsita na KpanctBo Mopmanms,



KOHBEHIIMM B O0JIacTTa Ha MpaBaTa Ha YOBEKA, KAKTO U MPEMOPHKH Ha
Hammonannusg neHThp Ha MpaBaTa Ha YOBEKAa, KOWTO Ce€ 3aHMMaBa C
Fpa)I(l[aHCKI/I, INOJIUTHYCCKH, HKOHOMHNYCCKH U Ky.HTypHI/I HpaBa, KakKTO u
IpaBaTa Ha XopaTa ysS3BUMH OT HacWjIHe, Hal-Bb3pAacCTHUTE, JelaTta H
JKEHHUTE KaTo II10.

SOCIAL ACTIVITIES OF THE KINGDOM OF JORDAN -
MANAGEMENT AND ORGANIZATION

V. Lazova — Al Haj Ahmad, PhD student, Prof. D.Ed.Sc. Paris Parizov
Department of Medical-Social Sciences, FPHCS, South-West University
“Neofit Rilski” , Blagoevgrad

The Hashemite Kingdom of Jordan is a modern country in the Middle
East.Religion / Islam / that advocates greater part of the population of
Jordan imposes its concept of charity, as the supreme virtue that is
becoming universally owned and leads to selflessly helping the sick, poor
and in need of social care.

In 1986, by Act created a national fund to provide assistance, which is the
main legal document governing, public relations, social policy in the
Kingdom of Jordan.

The management bodies of National Fund for aid is the Ministry of Social
Development, respectively the Minister of Social Development and Board
of Directors. National Plan for Human Rights 2016-2035 was adopted on
the principles of the Constitution of the Kingdom of Jordan conventions on
human rights, as well as recommendations of the National Centre of
Human Rights, which deals with civil, political, economic and cultural
rights and the rights of people vulnerable to violence, most elderly,
children and women in general.



CTUMYVYIJIMPAHE HA UT'PATA I1PU1 JELA C YBPEXIAHMA

Backa CranueBa-IlonkocragnuoBa !, Aana K. Jlekosa? ,
Anna T.Annpeena !

' fOrozamanen Yuausepcurtet ,,Heoput Puicku‘, bnaroesrpan,
2 UctutyT no cucteMHo nmwkenepctBo, bBAH, Codust

3HAYEHUETO Ha UIpara 3a KOTHUTUBHOTO, E€MOLIMOHAIHO W COLMAIHO
pa3BuUTHE Ha Jemara € Jo0pe u3BecTHO/mo3Hato. Ilopagm Texectra Ha
YBPEXIaHUSTA, YECTO CE TIOCOYBA, Y€ NPH Aelara ¢ yBPEKIaHUS JTUIICBAT
CIIOCOOHOCTH 3a Wrpa, KaKBUTO Ca Pa3BUTHU INpH jaenarta 6e3 mpoliemu B
Pa3BUTHUETO.

IlenTa Ha noKJIaga € Ja ce u3ciaeaBa Urpara Ipy JIela C yBPEXKIaHUs upe3
CTUMYJIUpaHE C KOMIIOTbPHU Urpu upe3 cenzopa KUHEKT.

N36panu kommiorepHH urpu u cerzop KMHEKT 6sixa mmnotupann npu
28 neua, Ha BB3pAcT 5-12 TOAMHU C pa3iIMYeH TUN YBPEXKIAaHUS B TpU
JTHEBHU LIEThpa B obsacT biaroesrpan.

UrpoBoro mnoBeneHue Ha jaenara Oe HAOMIOAaBaHO TPEeId U Cle[
IIPUIIOKEHUETO Ha KOMIIOThpHUTE urpu u cenzopa KUHEKT.
Pesynrature moka3Bar noJoOpeHHME Ha MOTHBalMATAa 3a WIPa,
€MOLIMOHAJIHO Y/IOBJIETBOPEHHUE, JTIOOOMUTCTBO U MPOAKTUBHO IOBEJIEHUE
IIPY NO-TOJIIMATA YacT OT Aelara.

Cenzoppr KHMHEKT, B KomOuHamuss ¢ wu30paHu CTPYKTypUpaHU
KOMIIIOTBPHU WTPU, CTUMYJIHMpPAT pa3BUTUETO HA KOMYHHUKAIUATA U
¢u3nyHaTa aKTUBHOCT NpPU JielaTa C YBPEKIaHUS U ca MHCTPYMEHT 3a
MOJIIOMaraHe Ha CellaIucTUuTe, padOTeIH C TAX.

Pesynrarure oT mpoyuBaHETO c€ JUCKYTHpaT B paMKUTE Ha LIEJIUTE Ha
akqus TD COST Action TD1309 Play for Children with disabilities
(LUDI). OchnoBnata uen va LUDI e ma moctaBu urpara B LeHTbpa Ha
MYJTUIACIMIUIMHAPHU MPOYYBAHUS U MHTEPBEHIIMM, KaKTO U Ja pa3BUE
Hay4yHaTa MEpPCHEeKTUBA 3a ,urpara, 3apajd LEIWTe Ha camaTa urpa’ 3a
Jie1a ¢ yBPEXAaHHUSL.

KarouoBn aymm: geuna ¢ yBpexaaHus, KOMIIOTbPU3UPAHU WIPH,
KMUHEKT



PLAY STIMULATION IN CHILDREN WITH DISABILITIES

Vaska S. Stancheva-Popkostadinova!, Anna K. Lekova?, Anna T.
Andreeva'

'South-West University, Blagoevgrad, Bulgaria
2Institute of System Engineering, Bulgarian Academy of Science, Sofia,
Bulgaria

Introduction: The value of play for the cognitive, emotional and social
development of the children is well known. Due to the severety of
impairments, children with disabilies often are regarded as lacking abilities
to play in a way as typical developed children are.

The aim of the paper is to study play behavior in children with disabilities,
stimulated by computer games through sensor KINECT.

Methods: Selected computer games and sensor KINECT were piloted in
children with disabilities. Play behavior of children was observed before
and during implementing KINECT and computer games.

Participants: 28 children from 3 day care centers aged 5-12 years with
different types of disabilities.

Results: The improvement of motivation for play, emotional satisfaction,
curiosity and proactive behavior were found in most of the children.
KINECT sensor in combination with selected structured computer games
are a stimulus for the development of communication and physical activity
in children with disabilities and reliable tool to assist professionals working
with them.

Conclusions: The results of the study and future perspectives for the
promotion of play in children with disabilities are discussed in frame of the
objectives of

TD COST Action TD1309 Play for Children with disabilities (LUDI). The
main goal of LUDI is to put play at the centre of the multidisciplinary
research and intervention, as well as to develop the scientific perspective of
“play for the sake of play “ for children with disabilities.

Key words: children with disabilities, computerized games, KINECT
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