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I. CROSS-NATIONAL EPIDEMIOLOGY OF PANIC DISORDER AND PANIC

ATTACKS IN THE WORLD MENTAL HEALTH SURVEYS
Peter de Jonge Ph.D., Annelieke M. Roest Ph.D., Carmen C.W. Lim M.Sc., Silvia E. Florescu M.D., Ph.D., Evelyn J.
Bromet Ph.D., Dan J. Stein M.D., Ph.D., Meredith Harris M.P.A.S.R., M.P.H., Vladimir Nakov M.D., Ph.D., Jose
Miguel Caldas-de-Almeida M.D., Ph.D., Daphna Levinson Ph.D., Ali O. Al-Hamzawi M.D., F.I.C.M.S., Josep Maria
Haro M.D., Ph.D., Maria Carmen Viana M.D., Ph.D., Guilherme Borges Dr.Sc., Siobhan O'Neill M.Psych.Sc., Ph.D.,
Giovanni de Girolamo M.D., Koen Demyttenaere M.D., Ph.D., Oye Gureje M.D., Ph.D., Noboru Iwata Ph.D., Sing
Lee Ph.D., Chiyi Hu M.D., Ph.D., Aimee Karam Ph.D., Jacek Moskalewicz Ph.D., Viviane Kovess-Masfety M.Sc.,
M.D., Ph.D., Fernando Navarro-Mateu M.D., Ph.D., Mark Oakley Browne Ph.D., Marina Piazza Sc.D., M.P.H., José
Posada-Villa M.D., Yolanda Torres M.P.H., Dra.HC., Margreet L. ten Have Ph.D., Ronald C. Kessler Ph.D., Kate
M. Scott Ph.D
Depression and Anxiety 2016 Dec;33(12): 1155-1177
DOI:10.1002/da.22572
Context: The scarcity of cross-national reports and the changes inDiagnostic and Statistical Manual
version 5 (DSM-5) regarding panic disorder (PD) and panic attacks (PAs) call for new
epidemiological data on PD and PAs and its subtypes in the general population.
Objective: To present representative data about the cross-national epidemiology of PD and PAs in
accordance with DSM-5 definitions.
Design and setting: Nationally representative cross-sectional surveys using the World Health
Organization Composite International Diagnostic Interview version 3.0.
Participants: Respondents (n=142,949) from 25 high,middle, and lower-middle income countries
across the world aged 18 years or older.
Main outcomemeasures: PD and presence of single and recurrent PAs.
Results: Lifetime prevalence of PAs was 13.2% (SE 0.1%). Among persons that ever had a PA,
the majority had recurrent PAs (66.5%; SE 0.5%), while only 12.8% fulfilled DSM-5 criteria for
PD. Recurrent PAs were associated with a subsequent onset of a variety of mental disorders (OR
2.0; 95% CI 1.8-2.2) and their course (OR 1.3; 95% CI 1.2-2.4) whereas single PAs were not (OR
1.1; 95% CI 0.9—-1.3 and OR 0.7; 95% CI 0.6-0.8). Cross-national lifetime prevalence estimates
were 1.7% (SE 0.0%) for PD with amedian age of onset of 32 (IQR 20—47). Some 80.4% of persons
with lifetime PD had a lifetime comorbidmental disorder.
Conclusions: We extended previous epidemiological data to a cross-national context. The presence
of recurrent PAs in particular is associated with subsequent onset and course of mental disorders
beyond agoraphobia and PD, andmight serve as a generic riskmarker for psychopathology.
Keywords: anxiety/anxiety disorders, assessment, diagnosis, epidemiology, international, panic
attacks, agoraphobia

(BG) MEX/IYHAIIHOHA/IHA EITH/IEMHUOJIOTHA HA ITAHUYECKOTO PA3CT. POHCTBO
U IIPUCTBIINTE HA ITAHUKA B CBETOBHHUTE ITPOYYBAHHUA HA IICUXHYHOTO
3/IPABE
npog. 0-p Hump Hvnewvp, npog. Anenuexe M. Pycm, 0-p Cunsus E. @nopecky, 0-p Eeenun [oc. Bpomem
Ph.D., /lan /]oic. L]aiin MD, Ph.D., Mepeoum Xapuc MPASR, MPH, 0-p Bnaoumup Haxose, 0-p Xoce Mueen




Kanoac-oe-Anmenioa, o-p Hagna Jlesuncon, 0-p Am O. An-Xamszayu, 0-p Mapus Kapmen Buana, 0-p
Jicosanu oe [icuponamo, 0-p Hobopy Hseama, 0-p Eiumu Kapam, 0-p Ayex Mockanesuu, 0-p Depranoo
Hasapo-Mamey, 0-p Mapx Oyxnu Bpayn, Mapuna ITuaya, 0-p Xoce Iocada-Buna, Honanoa Topec, 0-p
Keiim M. Ckom u op.

Konreker: HemocTursT Ha MEXAYHAMOHATHHM MOKIAAM W TMPOMEHUTE B JIMArHOCTHUYHUS H
CTaTUCTUYECKU HapbYHUK Bepcus 5 (DSM-5) mo oTHOWIEHHE Ha TAHUYECKOTO pa3cTpoiicTBo (PD)
" maHndeckure ataku (PAs) M3MCKBAT HOBU eMUACMHUONOTHYHN AaHHHU 3a PD n PAs u TexHuTE
MTOTUTIOBE B OO0 HaceIeHHeE.

Hen: [IpencraBsHe Ha MpeACTaBUTENIHU JaHHU 332 MEXTyHallMOHATHATA eMuAeMuoiorus Ha PD u
PAs B croTBercTBHE ¢ AeduanIIMUTE HA DSM-5.

JAu3aitn u HacTpoiika: HanyoHamHO MpeJCTAaBUTENIHM HAMpEYHU MPOYYBAHUSA C MOMOIITA Ha
KoMno3uTHOTO MEXAyHapOAHO TUArHOCTUYHO MHTEpBIO Ha CBETOBHATa 3/paBHAa OpPraHM3aLUs
Bepcus 3.0.

Yuactauuu: Aaketupanu (n = 142 949) ot 25 ctpanu ¢ BUCOK, CpeJieH U TTO-HUCHK CPEICH JOXO0/T
IO 1IeJINS CBST Ha Bb3pacT Haj 18 roauHu.

OcHoBHM MepKkH 3a pedyiaraTtu: PD u Hanuune Ha eqUHUYHYU U penuauBupanii PA.

PesyaraTu: [IpeoGnagaBanero Ha PAs npe3 nenus sxxusort e 13,2% (SE 0,1%). Cpex xopara, KOUTo
HsKora ca uMany [1A, MHO3UHCTBOTO ca mMaiu noBTapsmy ce [1A (66,5%; SE 0,5%), nokato camo
12,8% otroBapsatr Ha kputepunte Ha DSM-5 3a PD. Ilorapsmre ce IIA ce cBbpp3Bar ¢
nocJje/Bania nosBa Ha pa3InyHu cuxu4Hu pascrpoiictsa (OR 2.0; 95% CI 1.8-2.2) u TexHus Kypc
(OR 1.3; 95% CI 1.2-2.4), noxato enuanunante PA ne ca (OR 1.1; 95% CI 0,9-1,3 u OR 0,7; 95%
CI 0,6-0,8). MexxayHaIMOHAIHNATE OLIEHKH Ha Pa3MpOCTPaHEHHETO Mpe3 IeNUs KUBOT ca OMIn
1,7% (SE 0,0%) 3a PD cbc cpenna Bb3pact Ha nossa 32 (IQR 20-47). Oxono 80,4% oT xopata c
[1[1 mpe3 1enust )KUBOT ca UMM KOMOPOUTHO TICUXUYHO Pa3CTPONUCTBO TPe3 LEHsI dKUBOT.
3akawouenus: Pasmumpuxme TMpenuIIHA eNHIeMHOJIOTHYHN JaHHH B MEXTyHallMOHAJICH
KoHTeKCT. Hannumero Ha moBTapsum ce PAs mo-crnenyanHo € CBbp3aHO ¢ MOcieIBalla mosisa u
XOJ] Ha TICUXWUYHHU Pa3CcTpoiicTBa m3BbH aropadodusra u PD u Moxke na ciryxu kaTo 001 pHCKOB
MapKep 3a TICHXOIIaTOJIOTHsI.

II. DEVELOPMENT OF QUALITY INDICATORS FOR MENTAL HEALTHCARE
IN THE DANUBE REGION

Isabell Lehmann, Dan Chisholm, Hristo Hinkov, Cyril Hoschl, Gabor Kapocs, Tamas Kurimay, Dusica Lecic-
Tosevski, Vladimir Nakov, Janos M Réthelyi, Petr Winkler, Jiirgen Zielasek, Wolfgang Gaebel

June 2018 Psychiatria Danubina 30(2):197-206

DOI:10.24869/psyd.2018.197

Background: Quality indicators are quality assurance instruments for the evaluation of mental
healthcare systems. Quality indicators can be used to measure the effectiveness of mental
healthcare structure and process reforms. This project aims to develop quality indicators for mental
healthcare systems in Bulgaria, the Czech Republic, Hungary and Serbia to provide monitoring
instruments for the transformation of mental healthcare systems in these countries.

Methods: Quality indicators for mental healthcare systems were developed in a systematic,
multidisciplinary approach. A systematic literature study was conducted to identify quality
indicators that are used internationally in mental healthcare. Retrieved quality indicators were
systematically selected by means of defined inclusion and exclusion criteria. Quality indicators
were subsequently rated in a two-stage Delphi study for relevance, validity and feasibility (data
availability and data collection effort). The Delphi panel included 22 individuals in the first round,
and 18 individuals in the second and final round.

Results: Overall, mental healthcare quality indicators were rated higher in relevance than in
validity (Mean relevance=7.6, SD=0.8; Mean validity=7.1, SD=0.7). There was no statistically
significant difference in scores between the four countries for relevance (X2(3) =3.581, p=0.310)
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and validity (X2(3) =1.145, p=0.766). For data availability, the appraisal of “YES” (data are
available) ranged from 6% for “assisted housing” to 94% for “total beds for mental healthcare per
100,000 population” and “availability of mental health service facilities”.

Conclusion: Quality indicators were developed in a systematic and multidisciplinary development
process. There was a broad consensus among mental healthcare experts from the participating
countries in terms of relevance and validity of the proposed quality indicators. In a next step, the
feasibility of these twenty-two indicators will be evaluated in a pilot study in the participating
countries.

Key words: mental healthcare, psychiatry - quality indicator - quality assurance - quality
management - health system performance - Danube region

(BG) PA3PABOTBAHE HA HIIOKA3ATEJIH 34 KAYECTBO HA IICUXHYHOTO 3/IPABE B
AYHABCKHA PETHOH
Hzaben Jleman, [an Yucxorm, Xpucmo Xuwnxos, Kupun Xeowin, I'abop Kanou, Tamaw Kypumau, [Jywa
Jleuuy-Tocescku, Braoumup Haxos, SAnow M Pemenu, [lemp Bunknep, IOpeen 3uenacex, Boagheane I'eben

Hpenucropus: Ilokazarennure 3a Ka4eCTBO ca WHCTPYMEHTH 33 OCHTYpsBaHE Ha Ka4eCTBOTO 3a
OIIEHKa Ha CHCTEMHUTE 3a IICUXUYHO 3/1paBe. [lokazarennre 3a KauecTBO MOTaT Jla Ce M3IOI3BAT 32
n3MepBaHe Ha e(EKTUBHOCTTA HA CTPYKTYypaTa Ha ICUXUYHOTO 37[paBe U pehopMHTE B IIPOIECUTE.
To3u mpoekT nMa 3a 11e 1a pa3paboTy Ka4eCTBEHHU IMOKa3aTeNH 332 CHCTEMUTE 3a ICHXUYHO 37paBe
B benrapusa, Yexwus, Yarapus u CopOust, 3a Aa MpenocTaBd MHCTPYMEHTH 32 MOHHTOPHHT Ha
TpaHchOpMaNHsITa Ha CHCTEMUTE 3a ICUXUYHO 37[paBe B TE3U CTPAHHU.

Metonu: Ilokazarenure 3a KauyeCTBO Ha CHUCTEMHUTE 3a TMCUXUYHO 37paBe ca pa3pabOTCHH B
CHUCTEMaTH4eH, MYITHANCIUIUIMHApEH monaxoi. l[IpoBemeHo € cucTeMaTWYHO JHUTEPATYpPHO
Mpoyd4BaHe, 3a Ja ce HWIACHTH(UIMpAT MOKa3aTeluTe 3a KadecTBO, KOWUTO CE H3IOJI3BAT B
MEXJIyHapOJIeH IUIAH B IICMXWUYHOTO 3]paBe. VI3BieueHWTE MOKa3aTejn 3a KayecTBO Osixa
CHUCTEMaTHYHO TOJOpaHH 4Ype3 OIpeJeieHn KPUTEPUH 32 BKIIOYBAHE M H3KIIOYBaHE.
[TokazaTenure 3a Ka4eCTBO BITOCIICICTBHE OsXa OICHEHH B JBYeTaITHO mpoyuBaHe Ha Delphi mo
OTHOIIIEHUE HA YMECTHOCTTA, BAIMIHOCTTA U OCHIIECTBUMOCTTA (HATUIHOCT HA TAHHU U YCHIIHS
3a chOupane Ha AaHHMW). [lanenst B Jlendu BkimouBaie 22 nymu B MbpPBUS KPBr U 18 1y BBB
BTOPHS U TIOCIIEACH KPBT.

Pe3yarartu: Karo 1510 mokasareianTe 3a KA9YeCTBO Ha ICUXHIHOTO 3]IpaBe ca OIEHEHU 0-BHCOKO
M0 PEJICBAaHTHOCT, OTKOJIKOTO 1o BanmuaHocT (Cpemna peneBantHoct = 7,6, SD = 0,8; Cpenna
BanuaHoct = 7,1, SD = 0,7). Hama ctaTucTudecku 3HauMMa pa3iuka B OLEHKUTE MEXKIY YETUPUTE
I'bP’KaBH 1O OTHOIIEHWE Ha peneBaHTHOCTTa (X2(3) =3,581, p=0,310) u BammmuocTTa (X2(3)
=1,145, p=0,766). 3a HanuureTo Ha AaHHU olleHKaTa Ha "/IA" (Hanu4HM ca JaHHM) Bapupa oT 6%
3a "acuctupano xummie" 1o 94% 3a "oOmu serna 3a ncuxuvHo 3apase Ha 100 000 Hacenenue" u
"HaJlM4Me Ha 3aBEJICHUS 3a ICUXUYHO 3/ipaBe".

3akaouenue: I[lokazarenmnre 3a KadecTBO ca pa3pabOTEeHH B CHCTEMaTHYeH U
MYJITUIUCUUIUIMHAPEH Tpolec Ha pa3BuTue. MMaile MIUPOK KOHCEHCYC Cpell €KCHEepTUTE IO
MICUXAYHO 3/IpaBe OT yYacTBAIUTE CTPAaHU MO OTHOIICHHWE HAa YMECTHOCTTAa M BaJMIHOCTTA Ha
MIPEVIOKCHUTE TIOKA3aTeNld 3a KadecTBO. Karo crieamarma CThIIKA OCHIIECTBUMOCTTA Ha TE3U
JIBaJICCET U JIBa TIOKa3aTels e ObJIe OI[CHeHA B MIJIOTHO MPOYYBAHE B yUACTBAIIUTE CTPAHU.
Kao4yoBu 1ymu: NCHXUYHO 3/paBe, MCUXHMATPHS - MOKa3aTell 3a Ka4eCTBO - OCHUTYpsBaHE Ha
Ka4eCTBOTO - YIIPABIIEHHE Ha KA9eCTBOTO - TIPOM3BOIUTEIHOCT Ha 3/IpaBHarTa cucreMa - JlyHaBcku
peruoH

III. TRANSITIONS INMENTAL HEALTH CARE: THE EUROPEAN PSYCHIATRIC
ASSOCIATION CONTRIBUTION TO REFORM IN BULGARIA

Julian Beezhold, Drozdstoy Stoyanov, Vladimir Nakov, Helen Killaspy, Wolfgang Gaebel, Zahari Zarkov, Hristo
Hinkov, Silvana Galderisi
European Psychiatry, Volume 63, Issue 1 , 2020 , e48
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(BG)

IV.

Background: The Bulgarian Ministry of Health invited the European Psychiatric Association
(EPA) to evaluate Bulgarian mental health care service provision in 2018. Bulgarian mental health
services face very significant challenges including a legacy of historic underfunding, internal
conflicts, poor planning, and the emigration of very high numbers of younger skilled staff that had
followed accession to the European Union. There were significant disputes between stakeholders
regarding the way forward and had been at least two unsuccessful previous external agency
interventions that had attempted to find solutions.

Method: This EPA position paper describes in detail the EPA mission to Bulgaria including
methodology, findings, recommendations, and finally the positive actions and changes that are now
underway as a result of the EPA report and intervention aimed at contributing towards improving
Bulgarian mental health services.

Results: After meetings with multiple stakeholders in the Bulgarian mental health system and
analysis of data on service delivery, workforce, funding and configuration the EPA Panel agreed a
list of twenty recommendations for change.

Conclusions: The EPA mission, with the collaboration of multiple stakeholders in Bulgaria, was
successful in stimulating high level government action to improve mental health services. Despite
longstanding differences, it was possible to involve the stakeholders in constructive dialogue. The
importance of “speaking with one voice” was a key lesson learned.

IIPEXO/IH B T'PHXATA 34 IICUXHYHOTO 3/PABE: IIPHHOCHT HA
EBPOITEHCKATA IICHXHATPUYHA ACOIIHAIIUA KbM PE®OPMATA B 5’ bJITAPHA
FOnuan buiizxono, /[pozocmoii Cmosnos, Bnaoumup Haxoe, Xenvn Kunacnu, Boageane I'eben, 3axapu
3apros, Xpucmo Xunxos, Cuneana I andepucu

IIpeaucropusi: bbiarapckoto MUHHCTEPCTBO Ha 3ApaBeola3BaHETO IMOKaHM EBpomeiickara
ncuxuarpuyna acoruanus (CUII) ma onenn mpemgocTaBsHETO HA yCIYTH 3a ICHXHYHO 37paBe B
boearapus npe3 2018 r. bearapckure cayO0u 3a IICHXHYHO 3ApaBe ca M3MPABCHH IPEI MHOTO
3HAUUTEIHU MPEAU3BUKATEICTBA, BKJIIOYUTEIHO HACIEACTBO OT MCTOpUYECKaTa JMUICAa Ha
¢uHaHCHpaHe, BbTPEIIHA KOH(IIMKTH, JOIIO TUIAHWPAaHE ¥ eMUTPAIXs Ha MHOTO TOJISIM OpO¥ 1mo-
MJIaIi KBaTHu(QHUIUPaHH KaJIpH, TIOCIeIBaIH MIPUChEeANHIBAHETO KbM EBponeiickus crro3. Mimarre
3HAYUTEIHHU CIIOPOBE MEX]Yy 3aMHTEPECOBAHUTE CTPAHU 10 OTHOLIEHUE HA ITbTS HAIIPEA U UMallle
MOHE JBE HEYCIEIIHW NMPEAWIIHN WHTEPBEHIMH Ha BBHIIHM areHIH, KOUTO Ce OMuTaxa Ja
HaMepAT PELICHMUS.

Metomm: To3u moxyMeHT 3a mo3uiusaTa Ha EPA onmcBa moapooHo mucusata Ha EPA B brarapus,
BKJIFOUYUTEITHO METOJOJIOTHS, KOHCTAaTalluy, MPENOpPbKU U HaKpas MOJOKUTETHUTE NEHCTBUS U
MIPOMEHH, KOUTO Cera ca B XOJ] B pe3yJaTar Ha Jokiaga Ha EPA u nHTepBeHIUATa, HACOUEHU KBM
nmooOpsiBaHe Ha OBJATAPCKUTE YCIYTH 3a TICHXUYHO 3/IpaBe.

Pesyaratu: Crnen cpemmy ¢ MHOXKECTBO 3aWHTEPECOBAaHHM CTpaHW B OBJTapcKaTa CHCTeMa 3a
MICUXUYHO 37paBé M aHAIW3 Ha JaHHUTE 3a TPEJOCTaBIHETO Ha yCIyrd, paboTHaTa cuia,
¢uHancupanero W koH¢urypanusara, [lanenstr mo CUIl mocturHa ceriacue Mo CIHUCHK OT
JBAJIECET MPEMOPBKU 3a IPOMSIHA.

3akmaouenusi: Mucusita Ha CUIL, cbe chaeiCTBHETO HA MHOYKECTBO 3aMHTEPECOBAHH CTPAHU B
Bearapus, ycnst ga cTuMynupa IeiicTBUSI Ha BUCOKO PaBHUILE HA IPABUTEIICTBOTO 3a MOI00psIBaHe
Ha YCIyTUTE 3a TCUXWUYHO 3/paBe. BBIpEeKH ABITOTOAWIIHHUTE pa3iudusi, Oelle BH3MOMXKHO
3aMHTEPECOBAaHUTE CTPaHW JAa OBAAT BHBICUCHH B KOHCTPYKTHBEH IUANIOT. 3HAUYE€HHETO Ha
"TOBOPEHETO C eMH Tiac" Oele KII0Y0B YPOK, KOWTO HaydnXMe.

SUICIDAL THOUGHTS AND BEHAVIORS AMONG COLLEGE STUDENTS
AND SAMEAGED PEERS: RESULTS FROM THE WORLD HEALTH
ORGANIZATION WORLD MENTAL HEALTH SURVEYS
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Purpose: The primary aims are to (1) obtain representative prevalence estimates of suicidal
thoughts and behaviours (STB) among college students worldwide and (2) investigate whether STB
is related to matriculation to and attrition from college.

Methods: Data from the WHO World Mental Health Surveys were analysed, which include face-
to-face interviews with 5750 young adults aged 18-22 spanning 21 countries (weighted mean
response rate = 71.4%). Standardized STB prevalence estimates were calculated for four well-
defined groups of same-aged peers: college students, college attritors (i.e., dropouts), secondary
school graduates who never entered college, and secondary school non-graduates. Logistic
regression assessed the association between STB and college entrance as well as attrition from
college.

Results: Twelve-month STB in college students was 1.9%, a rate significantly lower than same-
aged peers not in college (3.4%; OR 0.5; p <0.01). Lifetime prevalence of STB with onset prior to
age 18 among college entrants (i.e., college students or attritors) was 7.2%, a rate significantly
lower than among non-college attenders (i.e., secondary school graduates or nongraduates; 8.2%;
OR 0.7; p = 0.03). Pre-matriculation onset STB (but not post-matriculation onset STB) increased
the odds of college attrition (OR 1.7; p <0.01).

Conclusion: STB with onset prior to age 18 is associated with reduced likelihood of college
entrance as well as greater attrition from college. Future prospective research should investigate
the causality of these associations and determine whether targeting onset and persistence of
childhood—adolescent onset STB leads to improved educational attainment.

Keywords: Suicidal thoughts and behaviours - Young adult - College student - Academic
performance - Epidemiology

MHUC/IU U IIOBE/IEHHE 34 CAMOYBHHCTBO CPEJI CTY/IEHTH H BPbCTHHIIH HA
E/IHA H CbBIIA BB3PACT: PE3YJITATH OT CBETOBHHUTE IIPOYYBAHHA HA
CBETOBHATA 3/IPABHA OPITAHHU3ALIUA

Qunun Mopmue, Panou I1. Ayepbax, ’Kopou Anonco, Yunam I'. Axcun, ITum Kroiinepc, /letieuo /. Ebepm,
Lowcenugpvp I'. I'puiin, bpsune Xeane, Ponano K. Kecnep, Xayvpo Jluy, Mamio K. Hox, Cmeghanu [Tunovp-
Awmetixvp, Hancu A. Camncon, Anvn M. 3acnascku, Jocubpun A6oyamanux, Cepooico Aeunap-Iaxcuona, Anu
An-Xamszayu, Kopuna benoocem, Braoumup Hakoe u op.

Iea: OcHoBHUTE 1IenH ca (1) ma ce moydar MpeACTaBUTEIHA OIEHKH 33 pa3lpOCTPAHCHUETO Ha
CYHLMAHA MHCTH U noBeaeHus (STB) cpen cTyneHTHTe MO Lenus CBAT U (2) 1a ce IpoydH Janu
STB e cBbp3an ¢ MaTypa U U3TOILIEHHUE OT KOJIEXkKa.

Metoaun: AHanu3upaHu ca faHHU oT CBETOBHHUTE MPOYYBAHUS Ha MCUXUYHOTO 3Apase Ha C30,
KOWTO BKIFOUBAT WHTEPBIOTA JuUIle B jure ¢ 5750 miaam xopa Ha BB3pacT 18-22 romuHu,
obxBamramu 21 cTpanu (mpeTeriieHa cpeiHa crerneH Ha oTroBop = 71,4%). CrangapTusupanuTe
OLIEHKH 3a pasmpocTtpaneHuero Ha STB ca u3uuciieHn 3a yeTupu n0o0pe AepUHUpaHH TPYHH
BPBCTHHLM HA €Ha W ChIIA BB3pPACT: CTYACHTH, aTPUTOPH HA KOJEXH (T.e. OTHAIHAIN),
3aBBPIIMIM CPETHO 00pa3oBaHNe, KOUTO HUKOTA HE Ca BIIE3H B KOJEX, U HE3aBBPIIUIN CPETHO
yunnuue. JloructuuHara perpecust oueHsBa Bpb3kara Mexay STB u Bxoxa Ha Kojexa, KakTo U
HN3HOCBAHETO OT KOJIEXKA.


https://doi.org/10.1007/s00127-018-1481-6

PesynaraTu: [IBananecetmeceunuar STB npu crynentute e 1,9%, K0eTo € 3HaYUTEIHO MO-HUCKO
OT BPBCTHHUITUTE Ha ChIaTa BB3pacT, KOWMTO He ca B komexa (3,4%; WM 0,5; p < 0,01).
Pasnpoctpanennero va STB npe3 menus xUBOT ¢ Havayno npeau 18-roaminHa BB3pACT cpen
YYaCTHULUTE B KOJexka (T.e. CTYACHTH WM aTputopu) € 7,2%, KOEeTO € 3HaYUTEIHO MO-HHUCKO,
OTKOJIKOTO CpeJl TOCEIIABAIINTE KOJIEXK (T.€. 3aBBbPIININ CPEIHO 00pa30BaHUE WM HE3aBbPIINIIY;
8,2%; NIIN 0,7; p = 0,03). STB nmpean marypata (Ho He U STB ciem marypara) yBenamdaBa
IIaHCOBETE 3a U3HOCBaHe B kojexa (OR 1.7; p < 0.01).

3akmouenune: STB ¢ Havano npeau 18-roauiHa Bb3pacT € CBbP3aHO C HAMAJIEHA BEPOSATHOCT 3a
BIIM3aHE B KOJIEXK, KAKTO M IO-TOJISIMO M3HOCBAHE OT Koyexa. bpremure Obaemy nuiciaenBanus
TpsiOBa Aa M3cienBaT NPUYMHHO-CIIEICTBEHATa BPh3Ka Ha TE€3W ACOLUALUH U Jia ONPEACIIT 1anu
HACOYBAaHETO KbM HAYaJOTO M ycToHuMBocTTa Ha STB B AETCTBOTO M IOHOIIECTBOTO BOAU 10
rmoao0psiBaHe Ha 00Pa30BATEIIHUTE TTOCTIKCHUS.

KarowoBu nymm: Mucim u moBefeHue 3a camoyOuiicTBo * Miman Bwe3pacteH - CryaeHt -
AkazieMU4HO npeacTaBsiHe - Enunemuonorus

V. PROPERTIES AND HEALTH EFFECTS FROM THE USE OF NITROUS OXIDE
Tsveta Raycheva, Zahari Zarkov, Valentina Marinova, Alexandes Panayotov, Venko Georgiev, Vladimir Nakov
2022 BULGARIAN JOURNAL OF PUBLIC HEALTH
Vol. 14, Ne 3 ISSN: 1313-860

Laughing gas, or nitrous oxide, is increasingly popular among young people not only in Bulgaria,
but also in Europe. In medicine, this substance is used as an anesthetic, but among European
teenagers, laughing gas has become something of a legal soft drug, most often used recreationally.
Laughing gas is usually inhaled through balloons. They are filled with nitrous oxide from capsules
that are sold over the counter or via whipped cream vials. The effect usually lasts between 30
seconds and several minutes. The fun that laughing provides ends quickly, but the effects of over
use can be long-lasting. With this overview, we present basic facts about nitrous oxide, its effects
on the body and potential harm, as well as the regulation of the substance in Europe. We offer some
recommendations for the Bulgarian context.

Key words: Laughing gas, use, legislation.

(BG) CBOHCTBA H EOEKTH BBbPXY 3JPABETO OT YIIOTPEBATA HA JHA30OTEH OKCH/T

L. Paiiuesa, 3. 3apxos, B. Mapunosa, A. [lanatiomos, B. I'eopeues, B. Haxkoe

Paiickusat ra3 (Ana30TeH OKCHI) € BCe MO-TMOMyJIIpeH Cpell MiaanuTe Xopa He camo B bearapus, HO
u B EBpoma. B Meanmunaarta ToBa BEIIECTBO CE M3IMOJI3BAa KATO YIOHKA, HO CPE/l €BPONEHCKUTE
TUUHENKBPU PANCKUAT I'a3 ce € MPEeBbPHAJI B HEIIIO KaTO JIETaJIeH JIEK HAPKOTHUK, KOMTO Hal-4ecTo
ce M3MOJI3Ba 3a pa3BiedcHue. OOMUaliHO palCKUSIT Ta3 ce BIUIIBA mpe3 0amoHu. Te ce MBIHAT C
IMa30TeH OKCUJ OT KalCyJM, KOWTO ce MpojaBaT Oe3 peryianus Wid upe3 (IakoHH 3a Oura
cmerana. EdekTsT 0OMKHOBEHO mpoxbkaBa Mexay 30 CeKyHAM U HAKOJIKO MHHYTH.
3a0aBiIeHNETO, KOETO MPEAOCTABS PANCKUAT ra3, MIPUKII0UBa ObP30, HO €PEeKTUTE OT MpeKaJeHaTa
ynoTpeba Moxe na ca Tpaitau. C HacTosums 0030p MpeacTaBsiMe OCHOBHU (PAaKTH 3a AUA30THUS
OKcHZ, e(pEeKTHTEe My BBPXY OpraHM3Ma M IMOTEHIMAIHUTE BPEOU, KaKTO W pEryianusra Ha
BemecTBoTO B EBpona. Ilpennarame HiKou NpenopbKy 3a OBJITapCKUsi KOHTEKCT.

KuarouoBu gymu: paiicku ra3, ynorpe0a, 3aKOHOAATEICTBO

VI. PSYCHIATRIC DISPENSARIZATION IN SOCIALIST BULGARIA AND ITS
PROBLEMATIC LEGACY (PART ONE)

Ina Dimitrova, Vladimir Nakov
2022 BULGARIAN JOURNAL OF PUBLIC HEALTH
Vol. 14, Ne 1 ISSN: 1313-860
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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

HICUXUATPUYHATA TUCHHAHCEPH3ALIUA B COLUUA/TUCTHYECKA BBJITAPUA H
IIPOBJIEMBT 34 HACIE/JCTBOTO (II'bPBA 9YACT)

Hna Jumumposa, Braoumup Hakos

Brmpexu pa3paboTkuTe Ha pa3TUYHN aBTOPH B 00J1aCTTa HAa HCTOPHUSATA HA METUITIHATA, UICTOPHSTA
Ha Ticuxuarpusita B bbirapus € Bce OIe HEMbIHA, ¢ MHOXECTBO Oenu metHa. B bwarapus
NCUXUYHOTO 3IpaBe He € OWio MpUOpUTEeT HHKOora — 1o 9 centemBpu 1944 1. ca Hamume
M3KITFOYUTEITHO MaJIKO Ha OpOii HICTHHCKY JIeUeOHN 3aBeIeHUs 3a ICUXUIHOO0O0H. ,,HoBaTa* BmacT
CBII0 HE TO Pa3IO3HaBa KaTo MPHOPHUTET — B IIbpBarta mporpama Ha O rpmkara 3a ICHXUIHOTO
31paBe u3LsI0 auncea. Ot HayanoTo Ha 50-Te roguan Ha XX BEK HOBOTO U LIEHTPATHO HAYMHAHNE
€ U3TPKIAHETO HA U3BHHOOIHIYHA CHCTEMA, KOSTO Ce OJIMIIETBOPSBA Hail-BeUe OT AUCIIAHCEPHUS
monxoy. Karo BeIDTBIIEHWE Ha conUalHaTa IICHXHATpUS C HeWHara ,,IpoduiIaKTHYHA
HAaCOYCHOCT, MPOCKTHT 3a AUCHaHCepu3alus TpsSOBa Ja W3MBIHH MHOXKECTBO 33/Jadd WU Ja
OCBILECTBH TOJEMHUTE HAICKAW Ha ICHXHATPUYHATa OOIIHOCT 3a ,JICUXHATpUsl ONU30 [0
obmecTBoTO. Llenra Ha TO3M 0030p € ma TOKaxe oO0Imara, MPEeAUMHO IaTepHATHCTUYHA,
napagurMa, B KOATO C€ pasrphllla AUCIAHCEPHUSAT MOJAEN, KaKTO U Jia MPeI0CTaBy JaHHU 3a T0-
001U KOHTEKCT, B KOWTO TOBA CE CIIy4Ba, 8 UIMEHHO (DOPMHUPAHETO Ha KaAPHUTE, U3TPaKJaHETO Ha
MICUXUATPUYHUTE WHCTUTYIIMH, OTHOIICHHETO HAa IICHXUATPUTE W OOIIECTBOTO KBbM XopaTa ¢
MICUXWYHO3/IPaBHA MTPOOJIEMH B TIEPHO/Ia HA AP KaBHHUS CONMAIN3bM B bbarapus.

KarouoBM ayMm: couupanHa TICHXHATPHS, AWCHAHCEPEH TMOJXOJ, ABPKAaBEH COIMAIN3IBM,
naTepHaIU3bM

PSYCHIATRIC DISPENSARIZATION IN SOCIALIST BULGARIA AND ITS
PROBLEMATIC LEGACY (PART TWO)

Vladimir Nakov, Ina Dimitrova
2022 BULGARIAN JOURNAL OF PUBLIC HEALTH
Vol. 14, Ne 2 ISSN: 1313-860

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
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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

HICUXUHATPUYHATA TUCHHEHCAPH3ALIUA B COLUUA/TUCTHYECKA BBJITAPUHA H
HEHHOTO ITPOBJIEMATHYHO HACJIEJCTBO (YACT BTOPA)

Bnaoumup Haxos, Hna /{umumposa

Bwnpeku ue nma u3cneaBaHus Ha pa3IuIHU aBTOPU BPXY UCTOPHTA HA MEULIMHATA, HCTOPUATA
Ha MCUXHATpHATa B bhirapus Bce ollle € HembjHa, C MHOTO Ipa3Hu MecTa. Ilcuxu4dHoTo 31paBe
HUKOTa He € OMII0 MPUOPHUTET B bhirapus — rpenu Abp:kaBHUS TpeBpar oT 9 cenremBpu 1944 1. e
MMaJl0o MHOTO MaJIKO JieueOHH 3aBeeHHs 3a NCUXUYHO 00aHU. HOBUAT pexxuM He ro npu3HaBa
3a IPUOPUTET — TICUXUYHOTO 3/IpaBe OUEBHIHO OTCHCTBA B IIbpBaTa nporpaMa Ha OTedecTBeHUS
($poHT, TOMUHHpaHATa OT KOMYHUCTUTE KOAJIHLUS, KOSTO AOine Ha BiacT ciel mpespara. Ot
Hayanoto Ha 50-Te rOAMHU Ha MUHAJIHM BEK HOBOTO M OCHOBHO HAaYMHAHME € Ja ce pa3paboTH
amOynaTopHa cHcTeMa, KOATO C€ OJHUIIETBOPSIBA NMPEAWMHO OT TUCHAaHCEepHHS moaxon. Karo
BBIUTBIIEHNE HAa COLMATHATA TICHXUATPUS C HeifHaTa "poduiIakTHYHA HACOYEHOCT", TPOEKTHT 32
JHCIIeHcapHu3alus TpsOBalle Aa M3IBJIHM MHOTO 3aJadd U Ja U3IBJIHHU TOJIEMHUTE HaJEKIU Ha
ObITapckaTa IICHXHATPUYHA OOITHOCT 3a ,,TO0MMKaBaHEe Ha TICUXHATPHUATA JO OOMIECTBOTO™.
Llenta Ha HACTOSIIOTO HW3CJIENBaHE € Ja MOKaXe odmara — MpeANMHO MaTepHATUCTHYHA —
napagurMa, B paMKHUTE Ha KOATO € BHEAPEH AMCIAHCEPHUAT MOJEN, KakTO W Ja OIHIIE II0-
LIMPOKUSI KOHTEKCT, B KOWTO TOBa C€ ClyuyBa, a MMEHHO (OpPMHUpaHETO Ha IpodecHoHaIHa
OOIHOCT, M3TPaXJAHETO HA TICUXMATPUYHH 3aBEJICHUS M HArjacuTe Ha IICHXHATPUTE H
0O0ILIECTBOTO KBbM XOpara ¢ ICHXHYHH NPOOJIEMH Npe3 MepHoAa Ha IbPXKAaBHUS COLMAIUZBM B
Bboarapus.

KiaouoBn naymu: conuanHa IICUXUATpPUsi, IUCIAHCEPEH MOAXOA, IbP)KABEH COLMAIU3bM,
MaTepHAIN3bM

LOW THRESHOLD MAINTENANCE PROGRAMME WITH METHADONE
HYDROCHLORIDE FOR PEOPLE DEPENDENT ON OPIOIDDES - BENEFITS
AND RISKS MODEL OF THE PROGRAMME

Tzveta Raycheva, Kremena Yoneva, Verzhin Benliyan, Vladimir Nakov
2021 BULGARIAN JOURNAL OF PUBLIC HEALTH
Vol. 8, Ne 4 [SSN: 1313-860

The use of opiates and in particular their intravenous use is essential problem in many European
countries over the last 40 years. The measures to tackle opiate addiction aim to engage addicts in
treatment and provide support to address their various psychosocial and chronic health problems,
as well as reduce their social exclusion. Maintenance treatment with agonists and partial agonists
is a proven effective method of treating opioid dependence for improving the health, psychological
and social functioning of the patient. There is a group of drug users for whom complete abstinence
may not be an achievable goal and they do not cope with the rules and requirements of treatment
programmes, which is why they drop out and remain on the street. For these reasons, in many
countries, methadone hydrochloride treatment is organized in programmes that range from low-
threshold to high-threshold programmes. Low-threshold methadone programmes are part of the so-
called harm reduction approach. They are easily accessible, have the main purpose of relieving
withdrawal symptoms and improving the quality of life of patients, in some cases saving the life of
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the opiate addict. These types of programmes have minimum inclusion criteria and provide long-
term retention in the programme. The main tasks are to establish and maintain contact with addicts,
to help them stabilize and reduce some of the risks arising from drug use such as overdose, infection
with blood-borne diseases, crime, intravenous use and more.

Keywords: methadone hydrochloride, low threshold programmes, opiates

HHUCKOIIPAT' OBA HOAAbPKALIIA ITPOI'PAMA C META/IOH XH/[POX/IOPH/T 34
JUIA, 3BABUCHUMH K'BM OITHOH/TH — I10J13H H PUCKOBE. MOJIEJI HA ITPOI'PAMA

1. Paiiuesa, K. Honesa, B. bennusn, B. Hakoe

YmoTtpebaTa Ha OoMMAaTH, W TO-CICIHAIHO MHTPaBEHO3HATA MM yIOTpeda, € OCHOBEH MpoOJeM,
CBBP3aH C HAPKOTHUIINTE B MHOTO €BPOMEICKU cTpaHu npe3 nocieaaure 40 roaunu. Mepkure 3a
CIpaBsHE ChC 3aBHCHMOCTTAa KbM OIHMATH ILEIAT Ja aHTaXUpar 3aBUCHUMUTE C JICUCHHUE U Jia
MPEOCTABAT MOJKpPENa 3a paspeliaBaHe Ha TEXHHUTE Pa3IMYHH MCHUXO-COIUATTHH U XPOHHYHH
3[PaBOCIIOBHU MPOOJIEMH, KAKTO H J]a HAMAIIST TSIXHOTO COLMAIIHO M3KIIoUBaHe. [loanbpkamoro
JICYCHUE C arOHWCTH W TapIUAIHA aroHUCTH € JOKa3aH ¢(EeKTHMBEH METOJl Ha JICUCHHE Ha
3aBUCHUMOCT KbM OMHOUIM M 33 MOJOOpsABaHE Ha 3JPABHOTO, MCHXOJOTHYHOTO M COIMATHOTO
¢dbyHKIMOHUpaHe Ha marmeHTa. ChINecTByBa Tpyna OT YHOTPeOSBallM HAPKOTHIHM, 332 KOUTO
II'BJIHOTO BB3IbPKAHHE MOXE Jla HE € IMOCTH)KMMA IIeJl U T€ HEe Ce CIpaBsT C IMpaBWiiaTa U
W3KUCKBAHMATA HA JICUCOHUTE MPOrpaMu, MOPaJr KOSTO OTIAJAT M OCTaBaT Ha yiwumnara. [lo te3u
MPUYHHU B MHOTO CTPAHU JICICHUETO C METAJIOH XHIPOXIIOPH]] € OPTAaHU3UPAHO B POTPAMH, KOUTO
Bapupar OT HHCKONpAaroBuM 0 BHUCOKOIIparoBu IporpamMu. HI/ICKOHpaFOBI/ITe METAaJOHOBHU
MPOrpaMU Ca 4acT OT TaKa HApECUCHHs MOJIX0/] 332 HamMallsiBaHe Ha BpeauTe. Te ca JISCHOIOCThITHH,
MMar 3a OCHOBHA IeJT 00JIeKUaBaHe Ha aOCTHHEHTHUTE CUMIITOMH M MO00PSBaHE KAYeCTBOTO HA
JKHBOT Ha MAIMEHTHUTE, B HIKOU CITyYau 3ara3BaHe Ha )KUBOTA HA 3aBUCHMHS KbM OITUATH YOBEK.
To3u tun nporpaMu MUMaT MHUHUMAJIIHU KPUTEPUU 3a BKIHOUYBAHC U MPCABUIKIAT ABJITOCPOUYHO
3aabppxkane B mporpamara. OCHOBHHTE 3a/layil Cca Jia c€ YCTAaHOBU U TOJAJbpPKA KOHTAKT ChC
3aBUCHMHUTE, J]a UM CE MOMOTHE Jia Ce CTAOWJIM3HMpaT W Jia Ce HAMAaJST HSAKOM OT PHCKOBETE,
MPOU3THUYAIM OT YymoTpebara Ha HAPKOTHIIM KAaTO CBPBXIO3UpPAHE, 3apa3sBaHe C
KPBbBHONIPCHOCUMU 3a6OJ'I$IBaHI/I5[, KpPUMUHAJIHU JCAHWA, MTHTPABCHO3HA yHOTpe6a U OpyTu.
Kaw4yoBu 1ymu: MeTaioH, HICKOIIPAroBa nporpama, oruaTu

AFFECTIVES DISORDERS, STRESS AND NEURO - INFLAMMATION

T. Purnichi, M. Pirlog, M. Mutica, R. Banu, L. Duica, V. Nakov
2016 Bulgarian medicine
Vol. 6 (1): 3-10 ISSN: 0861-9883
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Neuro-inflammation represents the immunerelated processes in the central nervous system (CNS),
acute, appearing after psychological stress, trauma, infections or neurological pathologies, and
chronic, associated with neurodegenerative disease and possible cognitive degradation. The
inflammatory process is also directly linked with CNS and cardiovascular disease, being predicted
by the levels of high sensitivity C protein. Cellular biological and biochemical mechanisms of
inflammatory processes are very complex, our paper aimed to gather the latest and the most relevant
proofs that link the psychiatric, and especially affective disorders, stress and neuro-inflammation.
Keywords: inflammatory process, high sensitivity C protein, immune system, stress, depressive
disorder

A®EKTHBHH PA3CTPOHCTBA, CTPEC H HEBPO-Bb3ITATEHUE
T. Ilypruuu, M. Ilupnoe, M. Mymuxka, P. bany, JI. /[yuxa, B. Haxoe

HeBpoBb3naneHueTo mpecTaBisiBa IMyHOCBBP3aHUTE MPOIIECH B IICHTpaIHATA HEpBHA CHCTEMa
(IHC), ocTpu, mosBABAIM C€ CIIEJ] TICHXOJOTHYECKH CTpPEC, TpaBMa, HHPEKIUA WIH
HEBPOJIOTMYHU TIaTOJIOTUW, W XPOHUYHHU, CBBP3aHU C HEBPOJCTCHEPATUBHU 3a00JSIBAaHUS U



BB3MOXKHA KOTHHUTHBHA Jerpajanus. Be3maluTemHUAT mpouec chino ¢ npsiko cebp3an ¢ [THC u
CBPJICYHO-CHJIOBUTE 3a00JSIBaHUS, KaTO C€ MPOTHO3Mpa OT HUBATa Ha BUCOKOUyBCcTBUTeNeH C
nporenH. KieTbuHUTE OHONIOTHYHU U OMOXMMUYHM MEXaHM3MHU Ha BB3MAIUTECIHUTE MPOIECH Ca
MHOTO CJIOXKHHU, HAlllaTa CTaTUs UMa 3a Ien Ja cbhOepe HaH-HOBUTE W HaW-TIOAXOJSIIN
JI0Ka3aTeNICTBa, KOMTO CBBP3BAT NICUXHATPUIHUTE U 0COOCHO aeKTHBHHUTE Pa3CTpOiCcTBa, cTpeca
W HEBPOBB3MAJICHUETO.

KiouoBu aymu: Bb3manuTeNeH Mpolec, BUCOKOUYBcTBUTENeH C MPOTeWH, UMyHHAa CHCTEMA,
cTpec, ACIPECHUBHO Pa3CTPONUCTBO

SELF-ASSESSMENT OF THE GENERAL PHYSICAL AND MENTAL HEALTH
OF THE CITIZENS OF THE REPUBLIC OF BULGARIA: DATA FROM THE
SECOND NATIONAL REPRESENTATIVE EPIDEMIOLOGICAL STUDY OF
COMMON MENTAL DISORDERS IN BULGARIA - EPIBUL 2

Z. Zarkov, M. Okoliyski, Rumyana Dinolova, Vladimir Nakov, Nikolay Shumkov, St. Chipova, Hristo Hinkov
2018 BULGARIAN JOURNAL OF PUBLIC HEALTH
Vol. 10, Ne 1 ISSN: 1313-860

(BG)

X.

Conducting a second national representative epidemiological study of the disease of common
mental disorders. Examination of self-assessment of general physical and mental health by gender,
age and place of residence. A US research methodology has been used to allow an in-depth
investigation into the psychiatric complaints of the population by non-medical practitioners. The
methodology gathers information on the prevalence of common mental illnesses, their relationship
to lifestyle and the use of mental health services. Questionnaires were conducted with 1599 people
from all over the country. The results indicate that respondents underestimate problems in their
mental functioning, highlighting somatic issues.

Key words: epidemiology, psychiatry, common mental disorders, national survey, prevalence

CAMOOILEHKA HA OBLI]OTO TEJIECHO U IICUXHYHO 3/IPABE HA I'PA’K/IAHUTE
HA  PEIYB/IIMKA  BBJITAPHUHA. JAHHH OT BTOPOTO HAIIUOHAJIHO
IIPEJICTABUTEJIHO EITH/IEMHOJIOTHYHO IIPOYYBAHE HA YECTH IICUXUYHH
PA3CTPOHCTBA B B'bJITAPHA — EITUBY.I 2

3. 3apros, M. Oxonuticku, P. /lunonosa, Bn. Haxoe, H. [llymkos, Cm. HYunosa, Xp. Xunkos

[IpoBeneHO € BTOPO HAIMOHAIHO MPEJICTABUTEIHO CMUJICMHOJIOTHYHO U3CJICIBaHE Ha
0O0JIECTHOCTTA OT YECTH NMCUXUYHU Oonectu. M3crenBana e caMoOIeHKATa 3a OOMOTO TEJIECHO H
NMCUXUYHO 37[paBe MO TIOJN, BB3PACT W MECTOXKHMBeeHe. [3moi3BaHa € aMepHKaHCKa
W3CIeZI0BATENICKa METOAMKA, KOATO MO3BOJISIBA 3abIO0OYCHO IMPOy4YBaHE Ha NMCHUXUATPHYHHTE
OIJIAKBAHUS HAa HACCJIICHUETO OT aHKEThOPH, KOWUTO HE Ca CICIUATUCTH B MEIUIIMHATA.
MertonukaTa cr0upa nHPOPMAITUS 32 HUBOTO Ha pa3pOCTPaHEHNE HA YeCTUTE ICHXWUYHH OOJIECTH,
Bpb3KaTa UM C HA4YMHA Ha XUBOT U ITOJI3BAHCTO Ha INCHUXUYHO-3ApPAaBHU YCIIYTH. HpOBe}leHI/I ca
ankeTy ¢ 1599 nymmm ot usnara crpaHa. PesynratuTe mokasBart, uye pECHOHACHTUTE MOALCHSBAT
MpoOJeMUTE B TICHXMYHOTO CH (PYHKI[HOHHPAHE, KATO M3THKBAT HA MPEACH IUIAH COMATUYHUTE
poOIeMu.

KiarouoBn AYMU: CIIUACMUOJIOTUSA, TMICUXUATPHUA, YCCTU TCUXUYHU pa3CTpOI>'ICTBa, HanmMOHaJIHO
Mpoy4BaHe, 00JECTHOCT.

IMPACT OF THE COVID-19 PANDEMIC ON THE MENTAL HEALTH OF
CITIZENS OF THE REPUBLIC OF BULGARIA

Zahari Zarkov, Vladimir Nakov, Rumyana Dinolova-Khodjadjikova, Maya Lyutskanova, Dafinka Stoilova, Mikhail
Okoliyski, Hristo Hinkov
2022 BULGARIAN JOURNAL OF PUBLIC HEALTH



Vol. 14, Ne 1 ISSN: 1313-860

(BG)

Introduction: The emergence of the new coronavirus SARS-CoV-2 and the resulting COVID-19
pandemic have challenged all aspects of social and economic life in different countries, their health
care systems, as well as the mental health of the population. The introduction of anti-epidemic
measures with different duration and severity temporarily deprived of any of democratic freedoms
and achievements and marked social communication with new rules. The tension and fear of the
unknown, caused by the new disease, limited access to health facilities, impoverishment and job
loss, increased mortality, restriction of contacts affected somewhat the mentality of every human
being. Various researchers, including in Bulgaria, report significant negative effects on mental
health, as this situation shows a clear negative trend.

Aim: The article aims to present the second phase of the NCPHA study on the impact of COVID-
19 pandemic on the mental health of Bulgarian citizens.

Methods: Given the vast field of research, the authors formulate three hypotheses to confirm or
reject, namely whether the epidemic has increased levels of anxiety among the population, whether
there are increased levels of aggression and self-aggression and how the information
(communication) environment has affected these processes. There have been summarized and
analyzed reports on sales of psychotropic substances, visits to a neurologist and psychiatrist, data
on suicides and domestic violence, acute intoxications with psychoactive substances, as well as the
influence of media on the information flow.

Results: During the study period, there was a marked increase in sales of psychotropic drugs,
including tranquilizers and antidepressants, which have a calming effect, eliminate anxiety, fear,
anxiety and other disorders in the emotional sphere, which indicates latent morbidity and increase
in prevalence of anxiety. The period was marked by an increase in the number of visits to
neurologists and psychiatrists. With the beginning of the pandemic, the number of acute
intoxications with psychoactive substances increased, mainly at the expense of alcohol. Domestic
violence cases escalate and are reported among both children and women. During periods of
lockdown and closures the number of suicides in both sexes increases, more pronounced in women.
The information flow related to COVID-19 causes tension due to its intensity and the multitude of
contradictory, unreliable and mutually exclusive information and comments on current issues. This
creates confusion and a general feeling of anxiety in the population.

Conclusion: Mental health is one of the most important aspects of the huge COVID-19 topic. This
is confirmed by all studies on the negative effects on the human mentality and emotions following
the pandemic caused by SARS-CoV-2. It is important to establish the causal relationship between
objective events and their subjective experience, including at the population level.

Keywords: COVID-19, mental health, domestic violence, anxiety, suicides, psychoactive
substances, media

BB3JEHCTBUE HA NAHJIEMHATA OT COVID-19 BbPXY IICHXHYHOTO 3/IPABE
HA I'PAZK/TAHUTE HA P 5’bJITAPUA

3. 3apkos, B. Haxoes, P. /[unonosa, M. Jlrvoykanosa, /{. Cmounosa, M. Oxonuticku, Xp. Xunkos

BoBenenme: I1 osBata H a H oBUsA K opoHaBupyc S ARS-CoV-2 u Bh3HUKHaANATa MaHAEMUS OT
COVID-19 nocraBu Ha U3NMUTaHWUE BCUUKU ACHEKTH Ha OOLICCTBEHUS M MKOHOMHUYECKH KHBOT B
pa3IMYHUTE ThPXKABH, TEXHUTE CHCTEMH Ha 3[paBeola3BaHe, KaKTO W ICUXUYHOTO 3ApaBe Ha
HaCeJIeHHEeTO. BBBeXXIaHeTo Ha MPOTHBOSHMUAEMUYHH MEPKH C Pa3InYHa MPOABIDKATEIHOCT U
TEKECT BPEMEHHO OTHE HSIKOM OT IEMOKPATUYHUTE CBOOOIH U TOCTHKEHHS U Oelisiza COIMaTHOTO
o0IyBaHe ¢ HOBHU IpaBmia. HampesxeHneTo u cTpaxbT OT HEM3BECTHOCTTA, OPOJCHU OT HOBOTO
3a00JsIBaHE, OTPAHUYCHUAT JOCTHIT 10 31PaBHU 3aBElICHUs, 00CIHABAHETO 1 3arydara Ha padorTa,
HapacHajaTa CMBPTHOCT, OTPaHMYaBaHETO HA KOHTAKTHTE 3acerHaxa B e€JlHa WIIM JIpyra CTereH
MICUXUKaTa Ha BCEKH YOBEK. Pa3lnMyHM HW3clenoBaTeNd, BKIIOYHTENHO W B bbarapus, otuurat



3HAYUMH HETAaTHUBHH €(PEKTH BBPXY ICHXHYHOTO 3/paBe, KaTo Ta3W TEHIEHIMS MMa OTKPOCH
HEraTUBEH TPEH.

Hen: CtaTusta uMa 3a 1€l 1a IpeacTaBu BTopu eran ot uzcneasane Ha HIIO3A 3a BnusiHueTo Ha
nargemusara ot COVID-19 BepXy NCUXHUYHOTO 37paBe HA OBJITAPCKUTE TPAXKAAHH.

Metoau: [Ipensua orpoMHOTO TOJIE 32 U3CIeBaHEe aBTOPUTE (POPMYIHpaT TPU XUMIOTE3H, KOUTO
JIa IOTBBPAAT WIH OTXBBHPJIAT, 4 UMEHHO JAIH CIUACMUAITA € TIOBHUINNJIA HUBAaTa HA TPEBOKHOCT
CpeJl HaCeJICHUETO, AT UMa IOBUIIICHH HUBA HA arpecys U aBToarpecust U Kak mH(popMannoHHaTa
(KOMyHHMKAIIMOHHA) CpeJia € MOBIHsIIAa Ha Te3u nporeck. O0001eHa 1 aHaTn3upana e HGOpMaIus
3a MpoJaXOUTe Ha MCUXOTPOITHH BEIIECTBA, TOCEIIECHHATA IIPH HEBPOJIOT U NICUXUAThp, NaHHH 32
caMOyOuiCcTBaTa M JOMAIIHOTO HACHIINE, OCTPUTE MHTOKCUKAIMU C ICUXOAKTHBHHU BEIIECCTBA,
KaKTO ¥ BB3JICHCTBUETO HA ITOTOKA HHPOPMAIIHS OT MEIHHTE.

Pesyaratu: Ilpe3 m3crmenBanusi mepuoa ce HaOMIofaBa OTYETIWB PBCT Ha Tpomakdara Ha
TICUXOTPOITHA MEIUKAMEHTH, CpeJl KOUTO TPAHKBMUIIM3ATOPH M aHTHJIENPECAHTH, KOUTO JeicTBaT
YCHOKOSIBaIlo, IpeMaxBaT TpeBOTara, CTpaxa, OEe3MOKOWCTBOTO W JPYrHM HapylIeHUs B
eMoIroHamHaTa cdepa, KOETO CBHACTEIICTBA 3a CKpHTa OOJECTHOCT W OOINO ITOBHINEHA
TpeBoxkHOCT. [leproabT € OensizaH ¢ HapacTBaHe Ha Opos HAa TOCEIICHHATA TPU HEBPOJOT H
ncuxuarbp. C Ha4YanoTO Ha MaHAEMHATa HapacTBa OpOST HAa OCTPUTE HMHTOKCHUKAIMH C
TICUXO0aKTHUBHH BEIIECTBa, OCHOBHO 32 CMETKA Ha akoxoiia. OTYUTAT Ce CEpUO3HO IMOBUIIICHU HUBA
Ha JIOMAaIlHO HACWJIWE W CPeJ Jlela, U Cpei KeHW. B meprnonnTe Ha JIOKOayH M 3aTBapsiHE ce
yBenuaBa OposIT Ha CaMOYOMHCTBEHUTE JISHCTBUS U NPHU JBaTa MoJja, 0-U3pa3eHo MPH JKEHUTE.
Wudopmanmonauar mnotok, cBbp3an ¢ COVID-19, HarHeTsBa HampexeHHE MOpamd CBOS
WHTEH3UTET M MHOXKECTBOTO TPOTHBOPEYHBH, HENOCTOBEPHH M B3aMHO H3KIIOYBAIIN Ce
WHPOPMAIUHA 1 KOMEHTApH 110 aKTyaIHUTE BhIpocu. ToBa mopaxia o0bpKBaHe U 00IIO0 9yBCTBO
3a TPEBOKHOCT Y HACETICHUETO.

3akiouenue: [IcCHXUYHOTO 3/IpaBe € cpell Hall-3HAUMMUTE aCTIeKTH Ha OTpOMHATa TeéMa, CBbp3aHa
¢ COVID-19. ToBa ce mOTBBpK/IaBa OT BCHIKH U3CIEABAHUS, IOCBETCHN HA HETATUBHAUTE €(DEKTH
BBPXY YOBEIIKATA TICUXUKA H EMOITUH BCJIE/ICTBUE HA MaHAeMHUsITa, Ipenu3Bukana or SARS-CoV-
2. BaxxHO € ycTaHOBSIBAHETO Ha IPUIMHHO-CIIEICTBEHUTE BPH3KHA MEXKTy OOCKTHUBHUTE CHOUTHS U
CyOEKTUBHOTO MM MPEKUBSBaHE, BKIFOUNTEITHO Ha HUBO TOIYJIAIIS.

KirouoBu nymu: COVID-19, ncuxuyHo 3/1paBe, JOMAITHO HACHIIUE, TPEBOKHOCT, CaMOyOUiCTBa,
TICUXOAKTUBHU BEIIECTBA, MEINH

XI. MULTIDISCIPLINARY COMMUNITY MENTAL HEALTH TEAMS FOR
ASSERTIVE COMMUNITY TREATMENT TO PEOPLE WITH SEVERE
MENTAL ILLNESS IN BULGARIA - PROJECT RECOVER-E

Rumiana Dinolova, Vladimir Nakov, Zahari Zarkov, Plamen Dimitrov, Ana Popova, Anna Dzhisova, Hristo Hinkov
2021 BULGARIAN JOURNAL OF PUBLIC HEALTH
Vol. 8, Ne 3: 28-40 11.

Many studies show that people with severe mental disorders need integrated services provided in
their own social environment in order to have a quality of life (QOL) as close as possible to that
of the community in which they live. At present, in many Eastern European countries and in
particular Bulgaria there are no specialized teams providing such mental health services. The
article presents the main objectives of the RECOVER-E project - aimed at introducing
multidisciplinary services in psychiatric care in 5 Eastern European countries for integrated
mental health care, as well as the methodology for its implementation. A situational analysis was
made before the implementation of the new method of treatment in Bulgaria. The strategies for
project implementation in Bulgaria and the results achieved so far are indicated. In Bulgaria, the
program is implemented by two multidisciplinary mobile teams for community mental health,
including a psychiatrist, psychologist, social worker, nurse and peer expert 1. For the first time in
the country, a peer expert is included in the multidisciplinary team. A comparative analysis is
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envisaged both between the two groups of patients (experimental and control) and between the
five participating countries. Integrated psychiatric services in the community improve treatment
collaboration and reduce the incidence of psychotic relapses, thus achieving better personal and
social functioning and an improved QOL for patients. The stigma towards people with mental
health problems is reduced and their inclusion in the life of the community is improved.
Keywords: severe mental disorders, recovery, multidisciplinary community care teams, peer
expert

MOBH/IHU TICHXHYHO3/IPABHH EKHIIH, BA3SUPAHH B OBIIHOCTTA, 34
JIEYEHHUE HA TEJXKH IICHXHYHH PA3CTPOHCTBA B BBJITAPHSA — IIPOEKT
RECOVER-E

Hunonoea, P., B. Hakos, 3. 3apkos, I1. JJumumpos, A. [lonosa, A. /oicucosa, X. Xunxos

MHoro u3ciieBaHusl MOKAa3BaT, Y€ Xopara C TEKKH ICUXWYHU Pa3CTpOiicTBa ce HYXAAsAT OT
WHTETPUpaHH YCIyTH, IPEJOCTaBIHU B COOCTBEHATa UM COIMaliHA Cpesia, 3a Ja UMaT KauecTBO Ha
KHBOT, MAaKCUMAaJIHO OJU3KO J0 TOBA Ha OOIIHOCTTA, B KOSTO KMBEAT. KbM MOMEHTa B MHOTO
crpaud oT M3rouna EBpoma um B bbiarapus He chbliecTBYBaT CHENHMAIM3UPAHU EKHIIH,
IPEIOCTABALIM ITOAO0OHHU YCIyTH 3a NICUXWYHO 3ApaBe. B craTusra ca mpeacTaBeHH OCHOBHMTE
tenu Ha mpoekta RECOVER-E — HacoueH kbM BbBeKJaHe Ha MOOUITHH YCITYTH B ICUXHATPUYHATA
oMol B 5 ctpanu ot M3rouna EBpomna 3a MHTErpupaHd NCUXWYHO3ZAPABHU TPUKH, KaKTO U
METOAO0JIOTHSTA 33 U3IbJIHEHUETO My. HanpaBeH e cuTyalioHeH aHaiu3 Npeay U3IbIHEHHETO Ha
HOBHSI Ha4MH Ha JiedeHne B brarapus. Ilocouenu ca cTparernnre 3a M3MBIHEHWE HA MPOEKTA B
bearapus u nocTurHaTuTe pe3yiratd 10 MoMeHTa. B Bearapus nporpamara ce mpuiara oT 1Ba
MYJATHOUCUUIUIMHADHA MOOWJIHHM €KMIIa 32 IICUXWYHO 37ApaBe B OOLIHOCTTA, BKJIIOYBALIH
NICUXHUATBP, ICUXOJIOT, COLUaJIeH PAOOTHHUK, MEAULIMHCKA CECTPa U €KCIIEPT OT OIUT. 3a IbPBU T
B CTpaHaTa, KbM MYJTHUAMCLUIUIMHAPHUS €KHIl C€ BKIIOYBA M eKclepT oT omuT. [Ipeasmwxkia ce
CPaBHHTEJIECH aHAJIN3 KAKTO MEXXIY JBETE IPYIH MALMECHTH (€KCIIEPUMEHTAIHA U KOHTPOJIHA), TaKa
U MEXIY IeTTe Ibp)KaBU yYaCTHHYKH. VIHTerpupaHUTE NCUXUATPUYHHU YCIYyTH B OOIIHOCTTa
monoOpsBaT CHTPYJHMYECTBOTO B JICYEHHWETO M HaMasBaT dYECTOTaTa Ha ICHUXOTHYHHTE
peUMANBH, KaTo MO TO3W HAYMH CE€ MOCTHra Mo-goOpo JIMYHO M COLUHUATHO (QYHKIHMOHHpaHEe, U
NoJO0peHO KayecTBO Ha KHMBOT Ha naunueHtute. HamansBa ce crurmara KbM XopaTa C
TICUXWYHO3/IPaBHU MTPOOJIEMH U c€ TIOJ00PsIBa BKJIIOYBAHETO UM B JKHBOTA Ha OOIIHOCTTA.
KarouoBu AymMu: TeXKH TICHXMYHU pa3CTpOIiCTBa, BB3CTAHOBABAaHE, MOOWJIHM TpPUXKHU B
0O0IIHOCTTA, EKCIEPT OT OIUT

DEPRESSION

V. Nakov
MEDINFO, vol. 6 2021 ISSN 1313-2466.

(BG)

Depression is a common illness that greatly affects psychosocial functioning and impairs quality
of life. In 2008, the WHO ranked depression as the third leading cause of disability in the world,
and predictions at the time were that it would reach first place by 2030. In practice, the detection,
diagnosis, and treatment of depression often present a challenge to clinicians due to its diverse
manifestations, sometimes unpredictable course, difficult prognosis, and variable response to
treatment. However, therapeutic options are great and allow full recovery with appropriate
treatment.

JAEIIPECHA
B. Hakoe

JlempecusiTa € 4YeCcTO CcpemaHo 3a0oyiiBaHe, KOETO CHIHO TMOBIHSBA TCHXOCOIMATHOTO
(yHKIMOHUpPAHE | BIIOIIaBa kKauecTBOTO Ha KHUBOT. [Ipe3 2008 r. C30 mocTaBu menmpecusTa KaTo
Tpera MpUYHMHA 3a 3aryba Ha TPyIocrnocoOHOCT B CBEeTa M MPOTHO3HMTE ToraBa Osxa, ye TS IIe
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nocturae mepBo msicto o 2030r. Ha mpakTuka OTKpHBaHETO, THATHOCTUIIMPAHETO U JICYEHUETO
Ha JIeTIpeCcHsITa YeCTO MPEACTABIABA MPEAN3BUKATEIICTBO 32 KIMHUIIUCTUTE TTOPAIH PA3THIHUTE CH
MIPOSIBY, TOHSKOra HEMpEJACKa3yeM X0/, TPyAHA IIPOrHO3a U MPOMEHIUB OTTOBOP Ha JICYCHUETO.
Brrpeku ToBa, TepaneBTHYHUTE BH3MOKHOCTH Ca TOJIEMH W TI03BOJISBAT IIBJIHO BH3CTAHOBSBAHE
TP TIOXOIATIIO JICUCHHE.

CURRENT STATE OF THE SYSTEM OF PSYCHIATRIC CARE IN BULGARIA.
THE RECOVER-E PROJECT

V. Nakov, Hr. Hinkov, St. Nikolova
Dimension of Care Proceedings 2021: 296-322.

(BG)

XIV.

In 2020, mental disorders are the second leading cause of disability worldwide. Despite this
increased prevalence, efforts to address it are insufficient. There is a significant gap between the
need for and access to mental health services, which is a global trend. Mental health policies and
programs are seen as key tools to set strategic priorities, coordinate measures and reduce the
fragmentation of services and resources in the mental health system. With this analysis, an attempt
is made to review the current system of psychiatric services in Bulgaria by structural units, the
connections between them, their resource provision and financing. Attention is paid to some
practices and policies that do not meet the needs of patients, do not help their successful treatment
and social rehabilitation and integration. A model for mental health care in the community is also
presented - mobile mental health care teams, which also include "experienced experts".
Keywords: mental health, policies, health system, psychiatric care, Bulgaria

AKTYAJIHO ChCTOAHHE HA CHCTEMA HA IICUXHATPUYHO OBLCIIY’KBAHE B
BBJTAPHA. IIPOEKTHT RECOVER-E

B. Hakoe, Xp. Xunxos, Cm. Hukonosa

[Ipe3 2020 r. ncUXUYHUTE pa3CTPOMCTBa ca BTOpaTa BOJEIIAa MPUYMHA 33 YBPEXKIaHE B CBETA.
Borpekn TOBa MOBMINEHO pa3NpOCTpaHEHHWE, YCHUJIHMATa 3a CIpaBsiHE HE ca JOCTaThYHH.
ChbllecTByBa 3HAUMTENIHA pa3liika MEXIy HEOOXOJMMOCTTa OT YCIYTH 3a MCHUXWYHO 31paBe H
JOCTBIIA IO TSIX, KOETO € TeHACHIMS B CBeTOBeH Mamad. [lonmuTukure u nporpaMure 3a NCUXUIHO
30paBe ce pas3MIekZaT KaTo KIIOYOBH HHCTPYMEHTH 33 ONpEAEIsiHE Ha CTPaTerd4ecKu
MPUOPUTETH, MEPKH 32 KOOPIMHAIM 1 HaMaJIsIBaHEe Ha parMeHTalusITa Ha YCIIyTH U PECypCH B
chUcTeMara 3a NCHUXH4YHO 37paBe. C TO3M aHanNM3 C€ MpPaBH ONUT Ja CE HalpaBH Mperye] Ha
HacTosIaTa CHUCTEMa OT NCUXMATPUYHM YCIYI'd B bbirapus 1o CTpyKTYpHHU 3BEHA, BPB3KUTE
MEXIy TSIX, TIXHOTO PECypCHO OcUTypsBaHe W (mHaHcupaHe. OOpbIa ce BHUMaHUE HA HAKOU
MPAKTUKH U TMOJIUTUKH, KOUTO HE OTIOBAPAT HA HY)KIUTE HA MAIUEHTUTE, HE TOMarar 3a TAXHOTO
YCIIECIIHO JICYEHHE M COLMajHa pexabwiumranus u uHTerpauus. llpeacrtaBs ce u mozmen 3a
NCUXUYHO3paBHa IIOMOL] B OOIIHOCTTa — MOOMJIHM €KMIIM 3a NCUXUATPUYHA IIOMOIL, B KOMTO
y4acTBaT M ,,eKCIEPTH OT OMUT".

Kiao4yoBn aymm: TNCHXMYHO 37paBe, MOJIMTHUKH, 3ApaBHA CUCTEMA, INCHUXHATPUYHA IOMOLI,
boarapus

MENTAL HEALTH ASPECTS OF THE EPIDEMIC OF COVID-19 IN
BULGARIA

Hristo Hinkov, Zahari Zarkov, Vladimir Nakov, Rumyana Dinolova, Mikhail Okoliyski, Stefani Nikolova, Maya
Lutskanova, Alexander Kyosev

Criticism and Humanism, vol. 53, no. 2/2020, 87-111 ISSN: 0861-1718

At the beginning of 2020, Europe was hit by an unexpected and unmanageable disaster that
overturned many notions about the security of the world's health systems and the sense of safety
and security of the modern European. The coronavirus epidemic originated in China and quickly
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spread to the center of Europe, affecting all the countries of the continent in a very short time. In
Bulgaria, the epidemic was announced on March 13 together with the first cases of infection in
Bansko and Pamporovo, and by order of the Minister of Health (MoH, 2020) a state of emergency
and a number of accompanying measures to combat the infection were declared. A National
Operations Headquarters was established to take on the challenge of coordinating and managing
the crisis caused by the pandemic. One of the major challenges this crisis has highlighted is the
intensity of the global response to the coronavirus pandemic in the context of medical losses (WHO,
2020). Without pretending to be exhaustive, and at the risk of somewhat digressing from the main
topic of this article, we will try to formulate some of the most likely explanations or premises that
led to the unprecedented worldwide response.

THICUXHYHO-3/IPABHH ACIIEKTH HA EITHJIEMHUATAOT COVID-19 B B'bJII'APHA

Xpucmo Xunxos, 3axapu 3apxos, Baaoumup Haxoe, Pymsna /[unonosa, Muxaun Okonuticku, Cmeghanu
Huxkonosa, Mas Jlroyrkanosa, Anekcanovp Kvoces

B naganoro na 2020 r. EBpomna Geriie criosieTsiHa 0T HEOYaKBaHO M HEYIPABIIIEMO O€/ICTBUE, KOCTO
npeoObpHa penula MPeacTaBu 3a CUTYPHOCTTa Ha 3/IPaBHUTE CUCTEMHU B CBETa M YyBCTBOTO 32
0€30IacHOCT ¥ 3alIUTEHOCT Ha MOJIEpHUS eBporeel. EnuaemMusita oT KOpOHaBUPYC Ce 3apOjH B
KwuTtait u cBeTKaBUYHO ce MpeHece B IeHThpa Ha EBpomna, KaTo 3a MHOI'O KpaTKO BpeMe 3acerHa
BCHYKH IbpKaBU Ha KOHTHHEHTa. B Brnrapus enupemusra Oemie o0siBeHa Ha 13 MapT 3aeaHO ¢
IIBPBHUTE CIy4aW Ha 3apazeHd B bancko um [lammopoBo, kato chC 3amoBe] HA MUHHCTHpPa Ha
3npaBeonasBanero (M3, 2020) 6sxa 0OSIBEHH W3BBHHPEIHO MOJIOKCHHE M PEAMIIA CHITHTCTBAITH
Mepku 3a O0opba ¢ mHpekumsara. Cp3manen Oeme Hammonanen omepaTwBeH miab, KOWTO ToOe
MPEIU3BUKATEICTBOTO JIa KOOPMHHPA U YIIPaBJIsIBa KpU3aTa, MpeIu3BUKaHa OT NaHaeMusta. EqHo
OT TOJIEMHUTE TPEIU3BUKATEIICTBA, KOMUTO Ta3W KpH3a OYepTa, € MHTEH3UTEThT Ha PEaKIusiTa B
CBETOBEH MaIiad Ha MaHAEeMHITa OT KOPOHABUPYC B KOHTEKCTa HAa MeAnLmHCKuTe 3aryon (WHO,
2020). be3 npeTeHIMs 32 H3YEPIATETHOCT U C PUCK OT U3BECTHO OTKIOHEHHE OT OCHOBHATA TEMa
Ha Ta3W CTaTHUs Ie ce omuTaMe Aa (opMmynupame HAKOW OT Hail-BepOATHUTE OOSICHEHUS WU
MPEINOCTaBKH, JOBEIH 0 Oe3npelieIcHTHATa PeaKIisl B CBETOBEH Mamiao.

ANXIETY DISORDERS

V. Nakov
GP Medic, 1V, issue 3/2022: 50-52 ISSN: 2603-4719

(BG)

Anxiety disorders can occur as an independent illness, be comorbid with other mental disorders
(most commonly depression), occur as a result of physical illness (eg thyrotoxicosis), or be
triggered by substances or medications (eg caffeine) . When starting therapy, the key is the choice
of approach. It is recommended that psychological therapy be the method of first choice where self-
administration is possible. Antidepressant treatment is effective, with SSRIs being the first choice.
It should be known that patients with anxiety disorders often react to the side effects of medications.
Keywords: anxiety disorders, antidepressants, treatment

TPEBOJKHH PA3CTPOHCTBA
B. Hakoe

TpeBokHUTE pa3CTPONCTBA MOraT Ja Ce€ MpOSBAT KaTO CaMOCTOATENHO 3a0oisiBaHe, na ca
KOMOPOUIHU Ha PYTH MICUXUYHU pa3cTPOUCTBa (Half-uecTo Jenpecus), Aa ce IPOsIBSIT B pe3yTaT
OT TeJIeCHH 3a00ABaHus (HallpUMep THPEOTOKCUKO3a) MIIH Aa Ca IPEAN3BUKAHH OT BEILIECTBA HIIH
MenukaMeHTH (Hampumep kodenH). [Ipu 3amouBade Ha TepamusaTa € KIIOYOB H300p Ha MOIXO/I.
[IpenopruBa ce ICUXOMOTUYHATA TEpANMs a € METOJ Ha MPBB U300p TaM, KBJIETO € BH3MOXKHO
CaMOCTOSITETHOTO i mpuioxeHnue. JleueHnero ¢ aHTHAETIPECaHTH € e(EeKTHBHO, KaTO METO] Ha
npbeB u300p ca te3u or rpynara Ha SSRI. TpsbOBa na ce 3Hae, 4e MAIMEHTHTE C TPEBOXKHU
Pa3CTPONCTBA YECTO pearupatr Ha CTPAHUYHUTE e(PEKTH HAa MEJAMKAMEHTHTE.

KitouoBu gymMu: TpeBOXHHU pa3cTpONCTBA, aHTUACTIPECAHTH, JICUEHHUE.
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PSYCHIATRY IN SOCIALIST BULGARIA - MISTAKES OF GROWTH OR
GROWTH OF MISTAKES?

Veronika Dimitrova, Maria Martinova, Vladimir Nakov
p. 9-29 Public aspects of mental health and mental disorders (proceedings)
University Press "St. Kliment Ohridski", Sofia, 2022 ISBN 978-954-07-5522-9
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The purpose of the present study is to trace the path of the creation of personnel in psychiatry in
Bulgaria, the creation of the various psychiatric structures, scientific research in the field,
legislation, the connections of psychiatry with other medical specialties, its separation from
neurology and neurosurgery, international cooperation. Psychiatry in Bulgaria is constantly trying
to expand, has big claims, enters various sectors, but the results are lacking. The basis of the activity
of all services is the so-called dispensary method. It is too specific to psychiatry, since the inclusion
of patients in a registry is always associated with fears concerning all aspects of life.

The main hypothesis is that due to all these specifics of psychiatry in Bulgaria, the resulting peculiar
"mix" of the first entrants into the field of psychiatry did not create a single concept for the
development and training of personnel and a comparable assessment of the activities of the various
psychiatric structures. There was an attempt at such a concept only in 1975, when each separate
structure was already formed and fighting for its existence. In the end, all that remains are the grand
plans that never come to fruition. To hide its failure, the psychiatric guild often changes names of
structures, prepares new plans and programs, which are not only not implemented, but also
unknown in the psychiatric community.

Key words: psychiatry, history, dispensary method

THICUXUHATPUATA B COITHAJIHCTHYECKA B'BIITAPUA — I'PELLIKH HA PACTEKA
H/IH PACTEK HA I'PELLIKHTE?

Beponuxa /fumumposa, Mapus Mapmunosa, Bnaoumup Hakoe

Llenta Ha HacTOAIIETO H3CIENBaHE € Ja NPOCIEAW IbTA Ha Ch3JAaBAaHETO Ha KaJpuTe B
ncuxuaTpuara B bearapus, cb3gaBaHeTO HA Pa3IUYHUTE MCUXUATPUYHU CTPYKTYpU, HAYUHUTE
ThpceHusl B 001acTTa, 3aKOHOAATEICTBOTO, BPB3KUTE HA MICUXUATPHUATA C JAPYTUTE METUIIMHCKH
CHENMaTHOCTH, OTAENSHETO W OT HEeBPOJOTHUATA W HEBPOXUPYPTHATA, MEXIyHAPOIHOTO
cbTpyaHuuecTBo. Ilcuxmarpusita B bbarapus HENpeKbCHATO CE ONWUTBA Ja €KCIAH3Mpa, uUMa
TOJIEMH TIPETEHIIMH, HABIIM3a B Pa3jIMYHU CEKTOPH, HO Pe3yiTaTuTe IMICcBaT. B ocHoBara Ha
NEHHOCTTa Ha BCHYKH CIYXXOHM € T. Hap. JUCHaHCEpeH MeToi. Tol e TBbpAe cherududeH 3a
NCuxuaTrpusra, TBH KaTO BKIIIOYBAHETO Ha MaoyueHTU B JaJACH PETUCTHP BUHArvk € CBBP3aHO ChC
CTPaxoBEe, Kacaelll BCUUKHU acleKTH Ha JKUBOTA.

OcHoBHaTa XWIOTe3a €, Ye MOpaJyd BCHYKUA Te3W CHeNU(UKH Ha TICMXuaTpusAta B bbirapus,
MOJTyYEHUSAT CBOEOOpa3eH ,,MHUKC OT MBbPBHUTE HABIE3IH B O0JNaCTTa HAa TICHXHATPHUITA HE €
u3rpazcHa €JIWHHA KOHLCHIUA 3a PAa3BUTUC U O6y‘leHI/I€ Ha KaJIpuUTC W CpaBHMMA OIICHKA Ha
JNEHHOCTTA HA Pa3IMYHUTE NICUXUATPUYHU CTPYKTYypu. ONUT 32 TakaBa KOHUEIIUS UMa eBa Ipe3
19751, xorato BCsKa OTHAENTHA CTPYKTypa Beue € chopMupana u ce O0pH 3a CBOETO CHIIIECTBYBaHE.
B kpaiina cMeTka octaBaT caMo roJIeMHUTE IUIAHOBE, KOUTO HUKOTA HE Ce pean3upar. 3a J1a CKpue
CBO4 IPOBaJI, ICUXUATpUUIHATA TUIIAUA YCCTO CMCHA MMCHA Ha CTPYKTYPU, U3TOTBS HOBU IJIAHOBC
Y TIPOTpaMHu, KOUTO HE CaMO He Ce pean3upaT, HO He ca M3BECTHHU M B TICHXHATPUYHATA OOIIHOCT.
Kiio4oBu qymMu: ICUXUATPHSI, ICTOPHS, TUCTIAHCEPEH METOI.

NATIONAL STRATEGY FOR MENTAL HEALTH OF THE REPUBLIC OF
BULGARIA 2020-2030

Hristo Hinkov, Georgi Vassilev, Cveteslava Galabova, Zahari Zarkov, Vladimir Nakov, Georgi Popov, Kaloyan
Stoychev, Drozdstoy Stoyanov

"Mental Health", issue 2 2020, IK STENO ISSN 2738-7550
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This paper represents the content of a program political document ,,National Strategy for Mental
Health” 2030, delivered by a task force appointed by the Minister of Health in 2019. It is produced
after delivery of the Report of European Psychiatric Association and Round Table in the National
Assembly of the Republic of Bulgaria in 2018. The document is in its final form after revision
based on public consultations with all stakeholders in the field. It is comprised of analytical part
and program part, where the main goals and mechanisms of reform are outlined. The pillars of the
reform include comprehensive evaluation and gradual changes in medical education (post-graduate
training for psychiatry and health professions); revision of the legislative foundations of mental
health care system; reorganization of the infrastructure of psychiatric hospital care by means of
deinstitutionalization and development of community based mental health centers, introduction of
unified funding mechanisms, and quality assurance standards.

HAITHMOHA/THA CTPATEIHA 3A IICUXHYHO 3/]PABE HA I'PAK/IAHUTE HA
PEIIYB/IUKA BBJITAPHA 2020 — 2030

Xp. Xunxos, I'. Bacunes, []s. ['vavbosa, 3. 3apkos, Bn. Hakos, I'. Ilonos, K. Cmouiues, /[. Cmosanos

Hacrosmara cratust mpeacrasisiBa mporpaMeH JOKYMEHT ,,HarmoHanHa crpaTerus 3a MCUXUIHO
3npaBe 2030, m3roTBeH OT paboTHa Tpyma, ChCTaBEHA CHC 3amoBeJl HAa MHUHUCTBPA Ha
3npaBeomnasBaHeto npe3 2019 r. UzpaborBaHeTo Ha Ta3u cTpaTerus clienBa MyOJIMKyBaHETO Ha
Jloxiang Ha eBpormeiickaTa MCUXUaTpUYHa acolMalysl 32 ChCTOSHHETO Ha IMCHUXHYHO-3APaBHUTE
rpwkd B beirapus n Kpbria maca B HapogHoTo chOpanHme, TOCBETeHA Ha CHITUTE MPOOIEMHU
(2018). lokyMeHTHT ce IMyOIuKyBa CJIEe IPOMEHHU U JOMBIHEHUS, HAPAaBEHH B CHOTBETCTBHUE C
MPEISIOKEHHUS TI0 BpeMe Ha 0OIIECTBEHOTO 00ChKAaHe, mpoBeaeHo mpe3 HoemBpu 2020 roauHa.
OcHoBHUTE TTONIOKeHUsT Ha CTpaTerusita BKIOYBAT OIIEHKA Ha CUCTeMara 3a IICUXUYHO-3/[PaBHO
o0ciTy)kBaHe, akTyalTU3aIis Ha eJUHANTE JbP)KaBHU W3MCKBAHUSA 32 MEAUIIMHCKOTO 00pa3oBaHme
W creuuanu3anus; npepadoTBaHE W JAONBJIBaHE Ha HOpMaTWBHara ypenba B objacTra Ha
MICUXWYHOTO 3/IpaBe; peopraHm3anus Ha WHQPACTPYKTypara Ha ICHXHATPUYHATA TOMOII Ype3
JNEMHCTUTYIIMOHATN3AIMS W pa3KpHBaHE Ha Mpeka OT IEHTPOBE 3a KOMIUIEKCHH TPHXKH B
OOIHOCTTA; BHBEXKJAHE HA €IUHHM MEXaHM3MH 3a (pUHAHCHpaHE W CTAaHAAPTH 32 OLICHKA Ha
Ka4ecTBOTO.

SUICIDE PREVENTION IN ROMANIA AND BULGARIA

Lavinia Duica, Vladimir Venkov Nakov, Mihai Mutica, Monica Laura Cara, Mihail Cristian Pirlog

CURRENT ISSUES OF SOCIAL WORK, Blagoevgrad, 2016: 154-164 IBSN: 978-954-00-0096-1

Suicide prevention represents a difficult challenge, suicidal phenomenon being induced by multiple
factors. With a world-wide prevalence of 11.4 per 100,000 persons per year, in Romania suicide
has prevalence of 10.5%, respectively 10.8% in Bulgaria. Epidemiological studies showed a bigger
incidence of suicidal behavior in rural environment, among retired and unemployed people,
unmarried and widows, with a secondary level of education. As method, the most frequent was
hanging followed by poisoning with drugs. Suicidal behavior is described through multiple models,
based on different types of risk factors (population, individual and environmental), and a correct
assessment of each category could contribute in a significant way to the prevention of suicide.
Strategies for prevention of suicide include mental health policies, greater accessibility to mental
health care, restriction of access to means or medications commonly used in suicide, media
interventions to reduce stigma toward mental disorders and to raise awareness about mental health,
substance use disorder and suicide. The action plan in the field of suicide prevention needs to
coordinate services from the health and social sectors with strategies endorsed by other prevention
plans in the mental health system. Thus, it becomes important to take into consideration the
weakness of the current mental health systems, especially the lack of financial resources, and to
adjust the strategies for suicide prevention to the realities of our countries. Suicide prevention
represents a worldwide difficult challenge for any of society and for any countries including
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Romania and Bulgaria. This happens because the suicidal phenomenon is not a disease induced by
precise pathophysiological mechanisms, and thus we must focus on preventing and diminishing the
risk factors, out of them the social risk factors are the ones that can be reduced only through strong
state policies. However, there are profound convictions or emotional states that subjugate the
individual hence the decision to die may become very firm.

Keywords: suicidal behavior, mental health system, prevention strategy, action plan

IIPEBEHIIHA HA CAM OYBHUHCTBATA B PYMbHHUA H B'bJITAPUA
JI. dyuka, B. HakoB, M. Mytuka, M. Kapa, M. ITupsor

IIpeBennumsaTa Ha caMoyOUIicTBaTa MPEACTaBIsABAa TPYAHO IPEAN3BUKATEIICTBO, KATO CYHLUAHOTO
SIBIIEHUE Ce MPEeIN3BUKBA OT MHOXKeCTBO (hakTopu. C pasnpocTpaHeHHe B cBeToBeH Maiad ot 11,4
Ha 100 000 mymmm rogumrHo, B PymbHHS camoyOumiicTBaTta MMaT pasmpoctpaneHue ot 10,5%,
cboTBeTHO 10,8% B bbarapus. EnuneMuonoruuaute 0poyyuBaHus HOKa3BaT MO-rojisiMa 4ecToTa Ha
CYHLIUIHO [TOBE/ICHUE B CEJICKA Cpejia, CpeJl IEHCHOHEPH U 6e3pa00THH, HEeXKEHEHH U BIIOBUIIH, ChC
cpenHo oOpasoBanue. Karo meron Hal-uecTo € 00ecBaHETO, IMOCIEABAaHO OT OTpaBsSHE C
HapkoTHLU. CyHIIMAHOTO MOBEJCHUE CE OMMCBA YPE3 MHOXKECTBO MOJICIH, Oa3UpaHy Ha Pa3IMuHH
BUOBE PUCKOBH (hakTopH (IIOIMyTallMOHHH, HHAUBUIYAIHU 1 €KOJIOTUYHN), @ IPAaBUJIHATA OLCHKA
Ha BCsIKa KaTeropHsi MOJKe J1a IOTIPUHECe 3HAYUTETHO 32 MTPEeIOTBPATIBAHETO Ha CaMOyOUICTBOTO.
Crparerunrte 3a NpeBEeHLUs Ha caMOyOHMiicTBaTa BKIIIOYBAT MOJIMTUKU 33 IICUXUYHO 37paBe, IMO-
roJIsiMa JOCTBITHOCT 0 I'PIDKH 33 ICUXUYHOTO 3/]paBe, OrpaHUYaBaHe Ha JOCTHIIA 10 CPEACTBA WIN
JIeKapcTBa, KOUTO OOMKHOBEHO C€ M3IOJ3BaT NMPH CaMOYyOMHCTBO, MEIWHHU WHTEPBEHIUH 32
HaMaJIABaHE Ha CTUTMaTa KbM ICUXMYHHU Pa3CTPONCTBA U 3a MOBHIIaBaHE Ha OCBEIOMEHOCTTA 32
NCUXUYHOTO 3/]paBe, Pa3CcTPOIlCTBOTO Ha ynoTpedaTa Ha BellecTBa U camoyouiictBoTo. [Inanst 3a
JelicTBHE B 00JacTTa Ha NMPEBEHIMATAa HA caMOyOuiicTBaTa TpsiOBa 1a KOOPAMHUPA YCIyTUTE OT
30paBHUS U COLMAIHUS CEKTOP ChC CTpaTeTHH, OJOOpEHH OT IPYTH IUIAaHOBE 3a MPEBEHIHMS B
cucTemMara Ha MICUXUYHOTO 37pase. [1o To3u HaunH cTaBa BaXKHO J1a ce B3eMe IpeaABH/] ciabocTTa
Ha HACTOSIIUTE CUCTEMH 3a IICUXUYHO 37paBe, 0cOOEHO JmIicaTa Ha PUHAHCOBH pecypcH, U 1a ce
MPUCTIOCOOAT CTpATETMHTE 3a TMPEBEHIMS Ha camMoyOuiicTBaTa KbM PEaHOCTHTE HAa HAIIHTE
crpanu. [IpeBeHnusTa Ha caMOyOUICTBATa MPEACTABISIBA CBETOBHO TPYAHO MPEAU3BUKATEICTBO
3a BCSIKO OOILECTBO M 3a BCUYKH CTpaHH, BKIIOUUTEIHO PymbHus n bearapus. Tosa ce ciyusa,
3aI10TO CYWIIUAHOTO ABJICHHE HE € 3a00ABaHe, MPEeIU3BUKAHO OT MPEIU3HH MaTO(U3NOIOTHIHN
MeXaHH3MH, U 3aTOBa TPsiOBa Jla ce ChCPEI0TOUYNM BHPXY NPEAOTBPATABAHETO U HAMAIISIBAHETO HA
pHUCcKOBUTE (PAKTOPH, OT TAX COLMAIHUTE PUCKOBH (PAaKTOpH ca Te3u, KOMTO MoraT jaa Obaatr
HaMaJIeHU caMoO 4pe3 CHJIHM Ibp)KaBHU HONUTHKHU. BhIpekn ToBa, UMa IBbIO0KH YOEKACHUS HIIH
€MOLIMOHATIHN CHCTOSHUSI, KOUTO IMOMYMHSBAT MHIWBUIA, CIEAOBATENHO PEIICHHETO Ja yMpe
MOJK€ 1a CTaHE MHOT'O TBBPJIO.

KirouoBu qymu: cynuuaHo IOBeAEHHE, CUCTEMA 3a IICUXUYHO 3[[paBe, CTpAaTerus 3a NpeBeHLN,
IIJIaH 3a AeUCTBUE

NATIONALLY REPRESENTATIVE EPIDEMIOLOGICAL STUDY OF
COMMON MENTAL DISORDERS IN BULGARIA - EPIBUL 2, 2016-2017:
TOOL, METHODOLOGY, PROCESS EVALUATION

H. Hinkov, Pl. Dimitrov, Z. Zarkov, VI. Nakov, R. Dinolova, N. Shumkov, St. Chipova
“Social Medicine”, Sofia, issue 1/2017:21-23

To conduct a national representative epidemiological study on the prevalence of common mental
disorders EPIBUL 2. The study is a replication of an identical study EPIBUL 1 (1) conducted in
2002-2006 by using the same tools and a new sample. The study aims to identify the prevalence of
common mental disorders (CMDs) in Bulgaria as compared to a number of other variables such as
lifestyle, psychiatric services, stress levels, social status, etc. The tool used is a Composite
International Diagnostic Interview (CIDI) 3.0, (2) in its computerized version - computer-assisted
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personal interviewing (CAPI), as opposed to the previous study, where a paper version of the
questionnaire - pen-and-paper interviewing (PAPI), was used. Based on a sample of 2616
households, 1599 interviews were conducted. The level of responsiveness reported by respondents
is 61%. A specific value of the study is the possibility of comparing the data obtained from the first
survey with the new database within a ten-year period.

Keywords: epidemiology, common mental disorders, national survey, composite diagnosti
interview, database

HAIIUOHAJIHO IHIPE/ICTABHTE/IHO EIIHJEMHUO/IOTHYHO IIPOYYBAHE HA
YECTH IICHXHYHH PA3CTPOHCTBA B BFBJITAPHA - EITUBYII 2, 2016-2017:
HHCTPYMEHT, METOJHKA, OHEHKA HA IIPOLIECA

Xp. Xunkos, I1n. Jumumpos, 3. 3apkos, Ba. Hakoe, P. [{lunonosa, H. Illlymxos, Cm. Yunosa

OO0eKT Ha cTaTHsTa € TPOBEICHO HAIMOHAIHO MPECTABUTEIHO SIUISMHOJIOTHYHO U3CIIeIBaHE Ha
OosectHOocTTa OT 4ecth rncuxuuHu Oonect EITMBYJI 2. UscnenBanero € TMOBTOpEHHE Ha
nposeaeno npe3 2002-2006 r. unentuyno uzcnensane EIIMBYJI 1 [1] ¢ usnon3pane Ha ChUIus
WHCTPYMEHTapHyM, HO C HOBa W3Bajka. M3cienBaneTo 1enu Ja yCTaHOBU Pa3NpOCTPAaHEHHETO Ha
YecTUTE TICHXUYHU pa3CcTpoiicTBa B bhirapus, B ChIIOCTaBKa C peAnlia IPYTH MPOMEHINBU KaToO
XKHU3HEH CTWII, OoTpeOJIeHne Ha NMCUXUATPUYHU YCIyTH, HUBA Ha CTPEC, COIMAITHO MOJIOKEHUE U
np. Wznom3Banusr mHCTpyMmMeHTapuyM e CbcraBHO auarHoctuyHo uHTepBio CIDI 3.0, [2] B
HeroBara kommioThpHa Bepcust (CAPI), 3a pasmuka OT MpeaumIHOTO H3CIIeaBaHe, KBIACTO Ce
M3MO0J3Ba XapTrueHa Bepcust Ha BepocHuka (PAPI). Bs3 ocHoBa Ha m3Bagka ot 2616 qOMakMHCTBA
ca mpoBeneHu 1599 unrtepBiota. OkoHuarenHara 0a3a gannHu ¢ 1509 unTepBiota. HuBoTO Ha
OT3MBUYMBOCT Ha aHkeTupaHute € 61% . OcobeHa EeHHOCT Ha U3CIIE/BAHETO € Bh3MOXKHOCTTA 32
CHIIOCTaBKa HA MOJTyYEHUTE JaHHWA OT IIBPBOTO M3CIIEIBAaHE C HOBaTa 0a3a JaHHM B PaMKHUTE Ha
JIECETIOIUILIEH TIEPHO/I.

Kao4yoBu aymu: enuaeMuONOrHs, OOUIM ICUXWYHU Pa3CTPONCTBA, HAIMOHAIHO IMPOYYBaHE,
KOMITO3UTHO HHTEPBIO 34 IUAarHOCTHKA, 0a3a TaHHU

HIDDEN MADNESS: MENTAL HEALTH GOVERNANCE IN SOCIALIST
BULGARIA

Viadimir Nakov
CAS Sofia Working Paper Series Publishing House:
Centre for Advanced Study Sofia (CAS) ISSN: 2683-1341

The history of psychiatry in socialist Bulgaria (1944—1989) is largely a blank. The scarce literature
available on the subject offers a sanitized history written by Bulgarian psychiatrists themselves.
The lasting impression is that they cannot or do not want to say what happened — what was the
private, political, material, scientific life of the psychiatric field in this country in the period in
question. Against the backdrop of the state of the Bulgarian mental healthcare system today and
the specificities of the socialist period that will be outlined and discussed in this paper, it is only
natural to ask about the legacy effects, i.e. whether, and in what ways, the socialist psychiatric
system and professional community left a dire legacy in which we are still entangled today. Or,
conversely, are there any distinct achievements and socialist good practices whose abandonment
during the years of transition has further affected the quality of care? Arguably no other practice
from that period has generated more contention among Bulgarian psychiatrists since 1989 than the
so-called dispensary method. Psychiatric dispensary care is very specificl because it embodied the
great ambitions of the psychiatric system, was promoted by the professionals and maybe even
experienced by the patients themselves as an instance of real care on the part of the state; at the
same time, however, its core practice — putting people on a register with a lot of crucial information
about their health — was always linked to fears about its implications for all aspects of their lives.
Due to this specific status, the present study is mainly focused on it.



(BG)

XXI.

Keywords: psychiatry, dispensary, history, socialism

CKPUTATA JIVJOCT: YIIPABJIEHHE HA IICUXHUYHOTO 3/{PABE B
COLHUA/TUCTHYECKA BbJITAPHA

Bnaoumup Haxoe

Hcropusara Ha ncuxuaTtpusata B conuanuctiuecka benrapus (1944-1989) e mo ronsma crereH
npasHa. OckbpAHaTa HaJIMYHA JIUTepaTypa IO TeMaTa Ipeiara Ae3uH(eKIupaHa HCTOpHS,
HaIucaHa OT caMuTe OBJrapCKH MCUXHUaTpU. TpalfHOTO BHeuyaTJIEHHE €, 4e T€ He MoraT Wi He
WCKAT Jla KaKaT KaKBO CE € CIyYWJIO — KaKbB € OWJI JIMYHUAT, OJUTHUCCKUAT, MAaTCPHUATIHHAT,
HAYYHUAT )KMBOT Ha [ICUXUATPUYHOTO II0JI€ B Ta3H CTpaHa Ipe3 BpIpocHus nepuoi. Ha dona Ha
CBhCTOSIHHETO Ha ObJrapckara TNCHUXWYHO-37paBHA CHCTEMa JHEC M CHenu(HuKUTEe Ha
COLMATIICTUYECKUS TIEPUO/], KOUTO I1Ie ObAAT OUepTaHH U OOCHACHHU B HACTOSIIATA CTATHs, ChBCEM
€CTECTBCHO € Ja ce 3amuramMe 3a HacjeleHuTe e(ekTH, T.e. Jald U 1O KAaKbB HauylH
colMalICTUIeCKaTa MCUXUATPUYHa CUCTeMa M NMpoQecHoHanHaTa OOIIHOCT ca OCTaBUIIM TEKKO
HACJIEICTBO, B KOETO CMe 3amjieTeHu U aHec. Mnm, oOpaTHO, MMa 1M HSKakBH OTYETIMBU
MOCTIKEHHS ¥ COLUATICTUYECKH JOOPHU MPAKTUKHU, YUETO U30CTAaBSIHE MIPE3 TOANHUTE Ha Ipexoaa
JOI'BJIHUTEJIHO € TOBJIMSIO Ha KauecTBOTO Ha Iprkute? Moke na ce Kaxe, uye HUKOS Ipyra
MIpaKkTHUKa OT TO3H IEPUOJ HE € TTOPOIIIIa TOBEYE CIIOPOBE cpefl OBIrapckuTe mcuxuarpu or 1989
I. HacaM, OTKOJIKOTO TaKka HapeueHus JAucnaHcepeH Mero1. [lcuxuarpuynara tucnaHcepHa OMOII
e MHoro cneuu¢uyHal, 3am0TO BHIUTBIIABA TOJEMHUTE aMOUIMM Ha NICUXHUATPUYHATA CHUCTEMA,
HachpyaBa ce€ OT NIPOPECHOHATNCTUTE U MOXKe OU JJOPH Ce MPEKHUBSIBA OT CAMHUTE MALMEHTH KaTo
npUMep 3a peaiiHa TpwXa OT CTpaHa Ha AbpkaBara; B chIIoTO BpeMe obaue OCHOBHATa My
MIPAaKTHKA - HOCTABSHETO Ha XOpaTa B PErHCThP C MHOI'O BaykHa MH(OpPMAaLKUs 3a TAXHOTO 3/IpaBe -
BUHAry € Ouiia CBbp3aHa ChC CTPAXOBE 32 MIOCIEANINTE OT HETO 33 BCHUKHU aCIIEKTH Ha )KUBOTA UM.
INopanu To3u cnenuuveH cTaTyc, HaCTOSIOTO U3CIeABaHe € (POKYCHUPAHO TIaBHO BHPXY HETO.
KirouoBu gymu: ncuxuatpus, AUCIaHCep, UCTOPHS, COLIMATH3BM

COPYCAT SUICIDES IN BULGARIA - THE ROLE OF THE MEDIA

P.Atanassov, I. Ganev, T. Donchev, V. Nakov
Romanian Journal of Psychopharmacology Vol.16, N2, 84 — 88 ISSN: 1582-7674

(BG)

Objective: Suicide as a problem is a subject of study of many disciplines. The media are an
important source of the formation of views and beliefs. The role of the media in suicidal behavior
has been discussed for many years. In our literature, this problem is not considered. The aim of our
study was to trace the relationship between media coverage of completed suicides in Bulgaria.
Materials and methods: There are standard forms "death notification" and "card for suicidal
action" of the Ministry of Health. The information is collected by the regional health inspections
and summarizes by the National Center for Public Health and Analyses. Made overview of media
coverage of the completed suicides in 2013 and 2016.

Results: It was found a significant increase in death by suicide in the months following the massive
coverage of the first self-immolations in Bulgaria. There is a second peak after the coverage of self-
immolations in the summer of 2013.

Conclusion: Journalists need to be systematically taught how to present this special sensitivity
information about suicide.

Keywords: suicide, media, prevention.

HOJPAXATEJIH HA CAMOYBEHHUCTBATA B BbJITAPHA - POJIATA HA MEJUHHUTE

[l Amanacos, 1. I'anes, T. Jlonues, B. Hakoé

Hea: CamoyOUCTBOTO KaTo MPOOIIEM € IpeaAMET Ha 3yJdaBaHe Ha MHOTO JUCIHUILINHU. MenunTe
ca BaXCH HU3TOYHUK Ha (POpPMHpAHETO HA BB3MJICAM W BApBaHUs. Pojsita Ha MEAUUTE B
CaMOyOMIICTBEHOTO MOBEACHUE C€ OOCHKAAa OT MHOTO TOJAWHU. B Hamata mutepaTypa TO3W
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npobieM He ce pasrnexna. LlenTta Ha HameTo u3caenBane Oeme Ja MPOCIEaIUM Bpb3KaTa MEKAY
MEIUHHOTO OTpa3siBaHe Ha 3aBLPIICHUTE caMoyOuiicTBa B beirapus.

Martepuasm u metoaun: Mma crangaptau ¢popmysipu "yBeoMieHue 3a CMBpT" 1 "KapTa 3a
caMoyOuHCTBEHO AeiicTBre" Ha MHHHCTEPCTBOTO Ha 3/ipaBeornazBanero. MHpopmarusTa ce
CHOMpa OT PETHOHATHHUTE 3APAaBHA WHCIICKINH B 000011aBa oT HarmoHaITHAS TIEHTHP 110
o0IIecTBeHO 3/paBe 1 aHaIu3u. HampaseH e nperiies Ha MEAMHHOTO OTpa3siBaHe Ha
W3BBpUICHUTE camoyOwuiicTBa mpe3 2013 u 2016 .

Pe3yaraTu: YcTaHOBEHO € 3HAUNUTENHO YBEJIMYCHNUE HA CMBPTHOCTTA OT CAMOYOHICTBO B
MECEIHTE CJIe]] MaCOBOTO OTpa3siBaHe Ha IbPBUTE caMmo3anaiBaHus B beirapus. Bropu nuk nma
cJie]] MOKPUBAHETO Ha caMo3arnaiBaHusTa mpe3 aaToro Ha 2013 1.

3aximovenue: XXypHanucture TpsiOBa cucTeMaTH4HO Aa ObAaT 00ydaBaHU KakK Ja IPeaCTaBsT
Ta3y CIIELMaIHa YyBCTBUTEIHA HHPOPMALHS 32 CaMOyOHHCTBOTO.

Kuaro4uoBu gymm: caMmoyoOoniticTBO, MEIHH, PEBEHIINS.

STRESS AND BURNOUT CROSS SECTIONAL STUDY OF THE HOSPITAL
STAFF IN THE MILITARY MEDICAL ACADEMY IN SOFIA

lordan Ganev, Toni Donchev, Kalin Stoynov, Rosen Donchev, Roumyana Yordanova, Vladimir Nakov
BULGARIA ROMANIAN JOURNAL OF PSYCHOPHARMACOLOGY 2016
Vol 16, Supp. 1:S8 ISSN: 1582-7674

(BG)

Background and Objectives: Job stress and job burnout are common contemporary phenomena
in the hospital personnel. The main objective of the study is to assess the military hospital
preparedness — psychological and professional of the staff in the military hospital using the self-
assessment methods for the level of professional burnout and its correlation with the weight factors
of the occurred personal stress.

Methods: We studied 601 employees from the Military Medical Academy in Sofia, including
demographic data such as sex, age, profession and clinic, professional experience in years, chronic
and past diseases and marital status. The used psychometric tools were 43-item Social
Readjustment Rating Scale (SRRS) for life changing events which define the level of personal
stress and Maslach Burnout Inventory (MBI) with its 3 sections of Emotional exhaustion,
Depersonalization and Personal achievement. The statistical analysis was processed by the
following software SPSS Statistics 2014 by IBM and open-source R console 2015.

Results: High levels of stress lead to high levels of burnout in specific workplaces. Besides the
descriptive analysis, several statistical methods were used to describe levels of burnout in all
hospital departments together with therapeutic (high in oncology, emergency room, pulmonology,
gastroenterology and intensive care departments), surgery (high in emergency and transplantation
departments), diagnostic (medium in labs and imaging departments) and administrative (high in
scientific and military departments). Weight of the stress factors has been measured in the different
sections of MBI. Post-hoc and cross-tabulation analyses were also performed with statistical
modeling.

Conclusions: We concluded that there is clear connection between the experienced stress and
burnout. The importance of stress factors as predictors of burnout has been proved by generating
15-item questionnaire for quick screening.

Key words: stress, burnout, hospital personnel, MBI, SRRS

CTPEC U BBPHAYT HAIIPEYHO CEYEHUHE H3C/IIE/IBAHE HA BOJTHHYHHUA
IHHEPCOHAJI BbB BOEHHOME/TUITHUHCKA AKAJEMHUA B CODHA

Hopoan I'anes, Tonu Jlonues, Kanun Cmoiinos, Pocen /lonues, Pymana Mopoanosa, Bnaoumup Hakoe

KonTeker n neau: CtpechT Ha pabOTHOTO MSICTO M MperapsHETO Ha paboTaTa ca YecTo CpellaHu
ChBPEMEHHHU SIBJICHUS B OOJNHUYHUS TiepcoHas. OCHOBHATA IeJT HA M3CJICBAHETO € Jla CE€ OIICHU
TOTOBHOCTTa Ha BOCHHHTE OOJHHIM — IICHXOJOTHYECKa M MpOoQecHoHalHA Ha IepCoHaNa BBHB



BOCHHATa OOJIHUI[A, KATO C€ M3IOI3BAT METOIUTE 32 CAMOOIICHKA 32 HUBOTO Ha MPO(eCHOHAITHO
MperapsHe ¥ Bpb3KaTa My € TETJIIOBHUTE (PAKTOPH HA HACTBHIIIINS JINUCH CTPEC.

Metomu: Uscnensaxme 601 coyxutenu or BoenHoMenuiuHcka akagemus B Codus, cpelr KouTo
nemorpadcKu JaHHU KaTo II0JI, B3pacT, Mpodecus M KIUHUKA, TPOGECHOHAICH OMUT B TOJIUHH,
XpOHWYHU W MUHANHA 3a00JSIBAaHMA M CEMEWHO IMONIoKeHHe. l3mon3BaHnTe MCUXOMETPUYHU
WHCTPYMEHTH ca 43-TOYKoBa CKajla 3a OIICHKa Ha COIMamHOTO mpeHactpoiiBane (SRRS) 3a
CHOUTHS, TPOMEHSIIIM KUBOTA, KOUTO OINPEACISIT HUBOTO Ha yimdeH ctpec u Maslach Burnout
Inventory (MBI) ¢ HeroBute 3 pa3zaena 3a eMOIIMOHAIIHO U3TOIIEHUE, ACTIEPCOHANTM3AINS U THIHH
noctuxkeHus. CTaTUCTUYECKUAT aHAIU3 € 00paboTeH oT ciieanus codryep SPSS Statistics 2014 ot
IBM u R xonzona ¢ orBopeH kox 2015.

Pe3yaraTtu: BucokuTe HMBa Ha CTpec BOIAT JO BHCOKM HHBAa Ha ITIperapsiHe Ha OIpeJeNIeHU
pabotan Mecta. OCcBEeH OMUCATETHHS aHAN3, 0sSXa M3MOI3BaHN HAKOJKO CTATHCTHYECKH METO/a
3a OIITMCAHUEC HAa HUBATa Ha GBpHa}/T BBbB BCHYKH OOJIHUYHH OTACIICHUA 3a€IHO C TCPANICBTUYHHA (C
BHCOKO CBHIIbpXKaHHE Ha OHKOJIOTHSA, CIICIIHO OTHEJICHHE, IyJIMOJIOTHS, TaCTPOSHTEPOJIOTHS U
WHTCH3UBHU OTACNEHHs), XHPYprus (BUCOKO B OTIENEHHATA 3a CHelHa TIOMOIl |
TpaHCIUIAHTAlMsI), JHArHOCTHKA (cpemHo B JiabopaTtopud W OOpa3HU OTHENCHHS) U
aJIMUHUCTPATUBHU (BUCOKO B HAYYHU U BOCHHU OTJIENICHUs). TerinoTo Ha CTpecOBUTE (GaKTOpH
M3MEpeHo B pa3nuuHuTe pasnenu Ha MBI. Post-hoc n kpbcTocanu TaOynanlMOHHH aHAIH3H ChHIIO0
ca M3BBPIICHH ChC CTATUCTUIECKO MOJICITUPAHE.

3akaueHus: 3aKIOUMXMeE, Y€ MMa sICHA BPh3Ka MEXKIY MPEKUBSHUS CTPEC M MPETapsHETO.
3HaueHNETO Ha CTPECOBUTE (DaKTOPH KaTo MPEIUKTOPH 32 IperapsHe € T0Ka3aHO Ype3 reHeprupaHe
Ha BBIIPOCHHUK OT 15 Toukm 3a OBP3 CKPUHUHT.

KuarouoBu gymm: ctpec, nperapsue, bomaudeH nepcorain, MBI, SRRS
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