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NMCUXUATPUYHATA
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Hna JIlumurposal, Bragumup Haxon?

YTnosouecku ynusepcumem ,,Ilaucuti Xurenoapcxu*
2Hayuonanen yenmop no 006uecmeeno 30paee i aHaiusu

PE3IOME

Bwnpexu paspabomxume na pasiuunu asmopu 6 obracmma
HA UCMOpUsiMa HA MeOUYUHAMd, UCMOPUAMA HA NCUXUd-
mpuama 6 bvieapus e 6ce ouje HeNvIHA, C MHOJCECMBO Denu
nemua. B bvaeapus ncuxuunomo 30pase ne e o6uio npuopu-
mem Huxkoea — 00 9 cenmemepu 1944 e. ca nanuye uzxaio-
YUMeNTHO MAJIKO HA Opoll UCMUHCKU JedeOHU 3a8e0eHUs 3a
ncuxuunobonnu. ,,Hosama" enacm cvujo He 2o pasnosuasa
Kamo npuopumem — 8 nvpgama npoepama va OD epusica-
ma 3a nCUXu4yHomo 30pase usyano auncea. Om nawaiomo Ha
50-me 200unu nHa XX 6ex HOBOMO U YeHMPAIHO HAYUHAHUE
e u3epaxcoanemo Ha U38bHOOIHUYHA CUCMEMd, KOAMO ce
onuyemeopssa Hai-eeye om oucnamcepuus nooxoo. Kamo
8bNNIBUEHUE HA COYUATHAMA NCUXUAMPUS C HeUHAMA ,,NPOo-
@unakmuyna nacoueHocm', nPoOeKmMvbm 3a OUCNAHCEPU3d-
yus mpa66a 0a UNBIHU MHOICECHIBO 3A0aUU U Od OCHUECH-
8U conemume HAOEHCOU HA NCUXUAMPUYUHAMA OOWHOCTM 3d
,, acuxuampus 6au30 00 oobuecmeomo”. Llenma na mosu 06-
30p e 0a nokasjce odbwama — NPeOUMHO NAMEPHATUCTUYHA
— napaouama, 8 KOsmo ce pasepviyd OUCHAHCEPHUAM MOOel,
KaKmo u 0a npedocmasu OaHHU 3a No-00ujus KOHMeKcn, 8
KOUMmMo moga ce ciy4ed, d UMEeHHO YopMupanemo Ha Kaopu-
me, U32paxicoOaHemo Ha NCUXUAMPUYHUIE UHCIMUMYYUL, O~
HOUuleHuemo Ha ncuxuampume u 00uecmeomo KoM xopama
€ NCUXUYHO30PABHU NPOOIEMU 8 NEePUOOd HA ObPIHCABHUS CO-
yuanuzvm 6 bvaeapus.

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

BbBEAOEHUE

,.-3a MOBA MU € MBYHO — OUCHAHCEPHOMO HabnoeHue.
Tosa e uskarOUUMENHO 8AJNCHO 36€HO. 3HAUU MO UUCKBAULE
Ha @ceKu mecey Ulu HA mpumeceyue 0d npauwjame 8 3d6u-
cumocm om 3a001586aAHEeMO NUCMA HA OOAHUME U OIUKUME
eu 8odexd, Npociedsagaxme UM CbCMOSHUEMO, USNUCBAXME
um 1ekapcmea u maxa eu npocieossaxme. Togea bewe u 6uo
npoOPUIAKMUKA, U U0 epUdicd, KOeno U34esHd — RPOCHO U3-
yesna. 3auepxnaxa. I[lo epeme na demoxrpayusma uiu eOHd
200uHa cned moga — 3aauyuxa 2o, kpai. Tosa e eourncmee-
HOMO Hewjo, 3a Koemo 6e3KkpaiiHo MHozo cvacansgam.” (UH-
TEPBIO C ICUXUATHP OT J[bpKaBHA ICHXHATPUYHA OOTHUIIA B
JloBeu, cTax 38 roguHu, mposeneHo mpe3 2019 r.)
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ABSTRACT

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

Keywords: social psychiatry, dispensary
approach, state socialism, paternalism

INTRODUCTION

. - This is what I miss: dispensary monitoring. This is
an extremely important method. It required that every
month or every quarter we send, depending on the
illness, letters to the ill; their relatives would bring them
[to the dispensary], and we monitored their condition,
prescribed medication and thus kept track of them. It
was both a kind of prevention and a kind of care that
has totally disappeared — it’s simply disappeared. It was
eliminated. During democracy or a year after — it was
erased, it’s over. That'’s the only thing [from the socialist
past] I'm infinitely sorry about.” (Interview with a
psychiatrist at the State Psychiatric Hospital in Lovech
with 38 years of experience, 2019)
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NMCUXMYHO 3APABE

Jucnancepu3zanusiTa — OCHOBHA ()opMa Ha OpraHM3alus Ha
NICUXUATPUYHATA I'PUXKA 110 BPEME Ha JbPXKABHUSI COL[UAIIN-
3bM B bbirapus, oueBuIHO OyiM HOCTAJITUS Y PEAUIIa MPaK-
THKyBalll B MOMEHTA MPEJCTABUTENN Ha Tasu mpodecus'.
3aeHO C TOBA Tas3W NpPaKTHKa ce € caoduia u ¢ odpasa Ha
apXauyeH MaTepHAJIMCTUYEH MOJEN M Ta3M Harjiaca € SICHO
u3pa3eHa OT OpraHM3alMHUTe, KOWTO W3JIM3aT Ha CleHara,
MOJABPIKAHU OT OOIIUsSI TyX HA MOJUTUYCCKUTE TpaHchop-
Mali¥ M0 BpEeMe Ha Mpexoia, U KOUTo ce (caMo)uaeHTUdHU-
UpaT KaTO HOCHTEJIM Ha HOBaTa NapajurMa, CThIWJIA Ha
3alUTa Ha YOBEIKHUTE [TpaBa Ha JIMIaTa C ICHXHUaTPUYHH JIH-
arHo3u’, Ha YBa)XCHHETO KbM YOBEIIKOTO UM JIOCTOWHCTBO,
Ha yTBBpIK/aBaHe Ha MOJKpernara B O0LUIHOCTTa U Ha HE3aBHU-
cuMHUsl KUBOT. Ta3u mo3uuus € eAHo3Ha4HO (popMyiupaHa,
HanpuMep, OT IpejAcTaBuTenuTe Ha [100aHa MHUIIMATUBA B
ncuxuarpusita — Codus (FUI-Codus): ...0opu 0a nanpasum
cmo oucnaucepa, ako mam Junced maszu Hesuouma noonia-
ma Ha COYuanHama epv3Kd, 008epumenna 8pb3Kd, NpeHoc,
axo e camo mosu OUCKypc Ha ,,a3 cedst 6 Kabunema, 04aKeam
mu pedosHo 0a Me Hamupaul u 0a me Numam ¢ npvem 68
8b30yXa 0aIU CU CU NUIL Xanuemama', moga npocmo He pabo-
mu (poxyc rpyna, ['UIT-Codust, 2019 1.)

HecbMHEHO TO3M cONIBCHK HA pa30UpaHus, HOAXOIHU U B Kpaii-
Ha CMETKa Ha LM MapaJurMu KbM (HUTypaTa Ha NanueHTa
U KbM Hail-ONTHMAaJHUTE HAYWHU TOW Ja ObAe MOJKPEIIsH
nMa MHOXKECTBO HMBA. Ha mbpBO MsIcTO € o0musT mpodiem
3a MpeIrMCTBaTa M HEOCTATBLUUTE HAa CaMHUTE MapagurMu.
Haii-o0mo MoxxeM J1a onpeaenM napajurMuTe KaTo mnarep-
HAJIMCTUYHO CTPYKTypHpaHa (IIpe3 BceoOXBaTHaA ,,rpHiKa™)
cpemty GokycupaHa BbpXy aBTOHOMHOCTTA Ha IanuenTa. Ba-
JKEH aCHEeKT Ha TO3HU MPOOJIeM € BBIIPOCHT 33 B3aUMO/ICHCTBH-
€TO MEeXAy MapagurmMa U KOHKpeTeH KOHTEeKCT. ToBa e sICHO
(opmynupano Haripumep ot ['eopru Onues omie npe3 1999 .
B CTATHUsATA ,, ETHO-KYJITYypasieH KOHTEKCT Ha IICUXUATPUsATA B
Bearapus®, ue ,,no-uspazenama nampuapxainocm... Hamu-
pa u3pas 6 auncama Ha KOHYenm 3d JU4HA d6MOHOMHOCHI. ..
Lanama ncuxuampuuna emuxa uzo00ujo e cv30a0eHd 8bPXy
pazoupanusama 3a UHOUSUOYAIHUmMe c80000uU, KOUMo cd npo-
Oykm Ha 3anadHama yusunuzayus... Ilpobremvm e xos e do-
Opama KAuHU4Ha NpakmuKa npu Nayuenmu, 3a Koumo mesu
npunyunu He ca yewHocm... Ilampuapxainume o4axeanus,
CUNHU 8 MPAOUYUOHHUME OOWHOCMU, Cb30a8am cpedd Hd
MOWwjeH HamucK 8 NOCOKA HA NAMepHAIU3bM, NOOXPAHEAHA
om oucnancepnus mooen. Ilo omnowenue na mesu ovaxea-
HUs Modice 0a ce mewvpou, 4e moil e KyImypHo aoekeamen"

Q).

OdYeBHIHO BBIPOCHT TYK, KOWTO aBTOPHT HE KOMEHTHUPA, €
JlaJiu ,,KyJITypHAaTa aJIekBaTHOCT, JOPH /1a IPUEMEM, YE € Ha-
JIu4Ha, TpsOBa Aa Oble ,,[IOAXpaHBaHA™ U T JIM CJIEIBA JIa €
BOJIEN] KPUTEPHUH 32 KAYECTBO.

Ha BTOpPO MSCTO, KJIFOUOB € l'IpO6J'IeMT)T KakK Tpﬂ6Ba Ja 6’LIL€
OpraHu3npaHa €JHa JUCHIaHCEpHU3alusd, 3a Ja NpCACTaBIdBa
OINITUMAJICH MOAXO0J, U HaKpast CTOU U CbBCEM KOHKPETHUAT
BBIIPOC 3a CHeHI/I(I)I/I‘-IHOTO HUCTOPHUYECKO pa3rpbllaHe Ha Ta3u
IMpaKTUKa B anrapm{. Ta ChIIO TaKa oCTaBa SACHO IIOJIUTHU-
3UpaHa — IpUMEP Ca U3Ka3BaHUA OT TUINA: ,,...M BCUYKO TOBa
CIIOPE HAKOU € ,,JIOIO0 HACJICACTBO OT MUHAJIOTO U TC3U HA-
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Dispensarization — the main form of organization of
psychiatric care under state socialism in Bulgaria —
obviously arouses nostalgia in some current practitioners
of this profession'. At the same time, this practice has
come to be seen as an outdated paternalistic model,
and this attitude has been clearly expressed by the
organizations which emerged on the scene sustained by
the general spirit of the political transformations during
the transition and which are (self-)identified as carriers
of the new paradigm based on protection of the human
rights of persons with psychiatric diagnoses?, respect
for their human dignity, and promotion of community
support and independent living. This position has been
unequivocally formulated by representatives of the
Global Initiative on Psychiatry — Sofia: Even if we were
to set up a hundred dispensaries, if there we don’t have
this invisible backup that comes from social ties, trust,
transference, if it’s just this discourse of “I'm sitting in
the consulting room, expecting you to find me regularly,
wagging my finger at you and asking you if you've taken
your pills”, it just won't work. (Focus group, Global
Initiative on Psychiatry — Sofia, 2019)

Undoubtedly, this clash of concepts, approaches, and
ultimately, whole paradigms regarding the figure
of the patient and the most optimal ways to support
patients has multiple levels. First of all is the general
problem of the advantages and disadvantages of the
paradigms themselves, which we may broadly define
as paternalistically structured (through comprehensive
“care”) versus those focused on the patient’s autonomy.
An important aspect of this problem is the question of the
interaction between paradigm and specific context. This
was clearly articulated, for example, by Georgi Onchev
as early as 1999 in the article “The ethno-cultural context
of psychiatry in Bulgaria” (in Bulgarian), arguing that ,, 4
more pronounced patriarchy ... finds its manifestation in
the lack of a concept of personal autonomy... The whole
of psychiatric ethics in general is founded on notions
of individual freedoms that are a product of Western
civilization... The problem is what constitutes good
clinical practice for patients to whom those principles
are not of value... The patriarchal expectations, strong
in traditional communities, create an environment of
powerful pressure towards paternalism, fostered by the
dispensary model. With regard to these expectations, it
can be argued that the dispensary model is culturally
adequate* (1).

The obvious question here, which the author does not
comment on, is whether “cultural adequacy”, even if we
assume there is such, should be “fostered”” and whether it
should be the leading criterion of quality.

Another aspect is the problem of how dispensarization
should be organized in order to be the most optimal
approach; finally, there is the very concrete question of
the specific deployment of this practice in Bulgaria in
the form of socialist psychiatric dispensarization. This
question also has a purely politicized aspect —an example
of this are statements such as “...and all this, according to
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KOM HCKaT J1a pa3pyliaT Te3u CTPYKTYPH CaMO U €TUHCTBEHO
0 Ta3u NpuYuHA.“ (2).

I_[enTa Ha TOBAa M3CJICABAHC € A MPCAJIOKHU IPUXU KbBM TOBA
HACJICACTBO, @ UMCHHO KbM HCTOpHATA Ha HaJIaraHETO Ha
JAUCTTAHCCPHU A METO/ B IICUXUATPUATA 110 BpEME Ha AbPIKAB-
HHUA COLIMAJIN3BM Y HAC. I[I/ICHchepI/ISaLII/I?[Ta M KaTo ChIICCT-
BEHA YacT OT M3BBHOOJHMYHATA CHUCTEMA IIOCTOSHHO OHBa
H3THbKBaHa IIPE3 TO3U NEPHUOJ KAaTO HECHTPAJIHA CH€I_[I/I(1)I/IKa n
NpeaAUMCTBO Ha COLUATIMCTHUYCCKATA NCUXUATPUA — YTBBP-
JKJaBaHa € KaTo 06p33€L[ 34 JOCTBIIHA, CUTYPHA, Ka4YCCTBCHA,
XYMaHHa I'prika KaKTO 3a MAaUCHTUTE U OIU3KHTE UM, TaKa
" 3a O6H_I€CTBOT0. Hape;[ C TOBA € U NapaJurMajJaHUAT KOM-
IOHCHT BBB BH3IIPpUCTATA TOraBa ICUXHUATPUYHA MOJHUTHUKA,
KOATO O(I)I/IL[I/IaJ'IHO ce o0sBsBa 3a ,,COllHaJIHa HCI/IXI/IanI/ISI“,
HO KOSATO HUKOIr'a HE BB3IIPUEMa HAKOU OT Haii-0a3ucHuTe i
MNPUHIUIINA B 3alIaACH KOHTEKCT, CBbpP3aHU C KYJITHUBHUPAHC HA
HE3aBUCUMOCT Y I'IEII_II/IGHTI/ITC.3

Ta3u mbpBa yacT Ha M3CIEBAHETO CE CIMPA II'bPBO HA UCTO-
pusTa Ha oOpasera, KOUTO ce ciiefiBa OT ObJITapcKaTa MCuxu-
aTpus, a UMEHHO ChbBeTCKaTa aucnancepusanus. Cien ToBa
KOMEHTHpa o0I11aTa mapajnrma, B KosTo JAUCIaHCepU3allnsi-
Ta OMBa IIOMECTEHA — COLIMAJHATA TICUXHATPHS C HEHHUS
LEeHTpaJieH NMPUHLUI, (OKycHpaH BBPXY HpPEBEHIMs (MiIH
npopuIaKkTHKa, KAKTO ce Hapu4a Torasa). Hakpas mpuxupa
opunuanHUs o0pa3 Ha IHUCIIAHCEpU3AIUATA U HA aMOUIIHH-
T€, CBbP3aHU C Hes, KAaKTO U OQHUIHATHUTE, T.e. CYUTAHUTE
3a TM03BOJICHH U MPUEMJIMBH, KPUTUKH U IPEIyPEKACHUS,
OTIIPaBsiHU KbM KOHKPETHOTO i JIOKAIHO OCHILECTBSIBAHE.

Bropata uact npencras ocHOBHHTE (a3u B pasrpbliaHe-
TO Ha COI[MATMCTHYCCKATA ICUXUATPUYIHA CUCTeMa C (DOKYC
BBPXY JNHUCHAHCEPU3ANHMITA, KOUTO HEU3MEHHO C€ XapaKTe-
pusupar ¢ MamaOHU MPOCKTH M ToJieMu obemaHus. B cb-
IIOTO BpPEME apXHMBHHUTE JOKYMCHTH IOKa3BaT SICHO BCEKU-
JTHEBHUTE MPOBAJIK. 32 TOBA CBUACTEICTBA U IBOWHHSIT KO/,
XapaKTepeH 3a MepUOa U OJUICTBOPEH OT (pas3ara ,,[ICUXU-
aTpUYHATA IIOMOII] B HAIlIATa CTPaHa 3aBOKOBA KPYITHU YCIIC-
XU ¥ BCE MaK Ce HaMupa B IJIa4eBHO cheTosiHue™ (3).

N3cnenBaHeTo € ChbKpaTeH ChbBMECTEH Pe3ylTar OT padoTa-
Ta Ha aBTOPHTE 110 J[Ba IPOEKTa: ,,[IoKoJieHYecKn MoemH 3a
CIIpaBsiHE C JKUTEHCKU KpU3W: OHOTpaU4YHM, COLUAIHU H
uHCeTATYIHOHAIHY quckypen‘ (Mua Jlumurposa) u ,,Hidden
madness: mental health governance in socialist Bulgaria“®
(Bmagmmup Hakos).

JlaHHUTE 3a U3CIEBAHETO ca ChOpaHU OT PA3TUYHHU U3TOU-
HUIY — O(UIMANIHKM CIPAaBOYHMIIM, CTATHCTUYECKH Mare-
puany, OT4ETH, AOKJIAAH, MPOrpaMH, yUeOHHUIH, PBHKOBOJI-
CTBa, HOPMATHBHH aKTOBE. M3Moa3BaHM ca CHIIO JaHHU OT
LlenTpanHus IbpXKaBEH apXWB, U IMO-TOYHO ApXUBUTE Ha
HUWHIIH, na Coduiickus ncUXuaTpuyeH JHUCIAHCEp U Ha
JIbpxaBHata ncuxuarpudHa oonuuna ,,CB. MBan Puicku®.
Jlpyr OCHOBEH M3TOYHHUK Ha MH(OpMAIKs ca MyOJUuKaI[UU B
npecara (OCHOBHO TCUCHHUSATA HA B. ,,3[paBeH (PPOHT™ U CII.
,,ChbBpEMEHHA MEIUIIMHA ) 1 OCHOBHUTE aKaJeMUYHH CITHCa-
HU 3a nepuoja — TedeHusiTa Ha bronernn va HUHITH (1957—
1984) u cnucanue ,,HeBponorus, ncuxuaTpusi 1 HEBPOXU-
pyprus® (1962—1991). IIpoBeneHu ca HIKOJIKO HHTEPBIOTA C
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some, is ‘a bad legacy of the past, so they want to destroy
these structures for this reason alone’” (2).

The aim of this study is to offer an outline of this legacy,
namely of the history of the imposition of the dispensary
method in psychiatry during state socialism in Bulgaria,
or as it was also called then — outpatient system. The
latter was consistently pointed out during the period as
a central specific feature of socialist psychiatry — it was
promoted as a model of accessible, safe, quality, humane
care both for patients and their relatives and for society
at large. Alongside this was the paradigmatic component
of the psychiatric policy pursued at the time, which was
officially declared to be “social psychiatry” but which
never adopted some of the latter’s most basic principles
in terms of cultivating autonomy in patients>.

Part One of this study begins with an overview of the
history of the model followed by Bulgarian psychiatry,
namely Soviet dispensarization. It then comments on
the general paradigm within which dispensarization
was situated — social psychiatry with its central
principle focused on prevention (or prophylaxis as it
was then called). Finally, it sketches the official image
of dispensarization and the ambitions associated with
it, as well as the official, i.e. considered permissible
and acceptable, criticisms and warnings addressed at its
specific local implementation.

Part Two presents the main phases in the deployment
of the socialist psychiatric system, with a focus on
dispensarization, which were invariably characterized
by large-scale projects and big promises. At the same
time, archival documents clearly show the system’s
day-to-day failures. That the system failed is also
attested by the double code characteristic of the period
and epitomized by the phrase “psychiatric care in our
country has achieved major successes and yet is in a
deplorable state” (3).

This study is an abridged, joint result of the authors’
work on two projects: “Generational Patterns of Coping
with Life Crisis: Biographical, Social and Institutional
Discourses™ (Ina Dimitrova) and “Hidden Madness:
Mental Health Governance in Socialist Bulgaria™
(Vladimir Nakov).

The data collected for the study came from various
sources: official registers, statistical materials, reports,
programmes, textbooks, guidelines, and legal acts. There
are also data from the Central State Archives, and more
specifically, from the archives of the NINPN [Scientific
Institute of Neurology, Psychiatry and Neurosurgery],
the City Psychoneurological Dispensary — Sofia, and
the St. Ivan Rilski State Psychiatric Hospital. Another
main source of information are publications in the press
(mainly the newspapers Zdraven front [Health front]
and Savremenna meditsina [Contemporary medicine])
and the main academic journals of the period: Byuletin
na NINPN [Bulletin of the Scientific Institute of
Neurology, Psychiatry and Neurosurgery] (1957-1984)
and the journal Nevrologiya, psihiatriya i nevrohirurgiya
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1-p bopuc bosixues, KOHTO J1100€3HO HU MPEIOCTABHU TOJIs-
Ma 4acT OT JJUYHHUS CH apXUB 110 BBIIPOCUTE HA AUCIIAHCEPHU-
3a1UATa, 3aKOHOAATEJICTBOTO U UCTOPUSTA HA IICUXUATPUSATA
B bwarapus. [IpoBenenu ca cwio taka Goxyc rpynu B JIbp-
»KaBHa NCUXUAaTpUy4Ha OosiHuIA B JIoBed U ¢ npencTaBuTeIn
na [UII-Codust.

Lpuxu kbM ucmopusima Ha QucrnaHcepHUsi
ModeJ1 Kamo ebITbUWeHUe Ha coyuaslHama
rncuxuampusi 8 coyuasucmu4yecku KOHmMeKcm

,»JlUCIIaHCEPHOTO [e10° B NEPUOAA HA IbPKABHUS COLUAIIN-
36M B bbirapus o6xBama MHOXKECTBO JCHHOCTH: ,,IPOIBII-
KUTEITHO 1 OJTM3KO HAaOIIOACHNE Ha 3a00IeTTUTE U H3yJaBaHe
Ha TEeXHHUTE (M HA ceMeicTBaTa MM) MOTPEOHOCTH M HAYWH
Ha XUBOT", ,,Bb3MOKHO HAN-IIJIOCTHO 3aJ0BOJISIBAHE HA I10-
TPEeOHOCTUTE OT CIEHHATN3UPAHO TICHXUATPUYHO JICUCHUE,
conmaiHa OAIPHKKA, TPYAOYCTPOSIBAHE U PeXaOUIUTAINA,
MpaBHA TOMOMI, eKCIepTHA W MpodUIaAKTHYHA HAEWHOCT,
OpHEHTHpPaHa KbM O3ApaBsBaHE Ha cpermaTa, 3ApaBHA MPO-
CBETa, paHHO OTKPHBAaHE Ha 3a00JIIBAHUATA W HA PEIIHIH-
BuTe (4). BmuzaneTo B Ta3m cucTeMa Ce OCBIIECTBABA Upe3
T.Hap. B3eMaHe Ha AWCIAHCEepeH ydeT. Jlucmancepusanusara
— B Hali-0OmIHS i BUJ — € IpeBHIeHA B 3aKOHA 32 HAPOTHOTO
3npase oT 1973 r., a KOHKpeTHaTa Hapea0a 3a OpraHu3aIusATa
1 IpY TICHXWYHU 3a00/1sBaHUs € 9ak oT 1987 1.

JucnancepusanusiTa TpsaOBa aa € u3pa3 Ha ,,IpOPUIAKTHY-
HOTO HaNpaBJIeHUE B COIIMAIMCTUYECKOTO 3ApaBeona3BaHe’,
kakto ka3Ba IleTsp Komapos (5), koeTo ce mpencraBsi Kato
HeroB 0a3zuceH npuHOuI. Jlokpaii npoBeeHaTa JuCIIaHCepH-
3a1s ce CTpeMH Jia ch3aaje (o nymurte Ha Tonop KuBKoB)
,TakaBa 00CTaHOBKa U OTTOBOPHOCT, Y€ BCEKH I'PaKJIaHUH B
HalaTa CTpaHa, Karo MoYHeM olle oT 0edero 70 rpoda, aa
ObJic B KapTOTEKa, Ja ObJe HAOIIOAaBaH U Ja C€ HOCH OT-
roBopHocT 3a Hero (6). ChbOTBETHO Ha TOBAa BHUMAHHUE KbM
03/IpaBsIBAHETO Ha cpelara, BKJIIOYHTEIHO OOIlecTBEHaTa,
JUCITAHCEPHUAT MOAXO0A €€ KOHLCHITYyalIu3upa KaTto BBILIb-
LIeHUWEe Ha couuaiHata ncuxuarpus. OOuWYaiiHOTO mpen-
CTaBsiHE Ha IIOCI]e/HaTa M3I0J3Ba cieaHara dopmysa: Ts
03Ha4aBa ,,MaKCUMAaJIHO JOOJIM)KaBaHE Ha IICUXHATPUYHATA
MOMOIIl JI0 coruaiHara oOmHocT (4). ThKkMO colpanHara
Nncuxuarpus € ,,u3Jurdajia aBTOpuTeTa Ha NCUXUATPUATA U
€ 1ocTaBuja HEWHOTO Pa3BUTHE HAPABHO C PEIUIIA BOACLIH
MEAMIMHCKU TUCHUIIHHU (7).

CBHBETCKUSAT MOJICH Ha TUCIAaHCePU3aIns, KOHTO ObITrapcKa-
Ta IICUXUATPUS BB3IpHeMa KaTo o0paser, ce popMupa mpes
20-te ronuau Ha XX Bek. Kakto npenu, Taka u Hemocpen-
ctBeHO cuen 1917 1. cpen mcuxuaTpudHATa OOIIHOCT TaM €
0COOCHO TONYJAPEH BB3TICABT, Y€ TO0-T00POTO IICHXUIHO
3[IpaBe € ECTECTBEH PE3yJTaT OT MOJOOPEHUTE COITUATHH yC-
noBusi. CbOTBETHO, B €IHO OOpe OpraHU3UpaHo, ,,3ApaBo™
00IIECTBO MOCTEIIEHHO IICUXUATPUSATA IIe CTaHE H3THIIHA U
IIe ce MPeBbPHE B TPODUIAKTHKA UITH B COI[HATHA XUTHCHA.
To3u MozeN AOBJIHUTEIHO TOTy4YaBa UACOIOTHISCKOTO CH
000CHOBaBaHe ClIe]] PEBOIIONHTA U TOBA J1aBa KO3 B PHIIETE
Ha TICHXUATPHUTE, KOUTO MCKAT J]a peOpraHu3upar CUCTeMara
B mpodrutakTu4eH nyx. Hai-pagukanen cpen tax e Jles Po-
3CHIAlH, KOWTO € ,,0amaTa™ Ha JUCITAHCEPHIS MOJICN — Pb-
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[Neurology, psychiatry and neurosurgery] (1962—1991).
Several interviews were conducted with Dr Boris
Boyadzhiev, who kindly made available to us a large part
of his personal archive on the issues of dispensarization,
legislation, and the history of psychiatry in Bulgaria.
Focus groups were also conducted at the State Psychiatric
Hospital in Lovech and with representatives of the Global
Initiative on Psychiatry — Sofia.

An outline of the history of the dispensary
model as an embodiment of social
psychiatry in a socialist context

The dispensary system in the period of state socialism
in Bulgaria included multiple activities: “continuous,
close monitoring of patients and studying their (and
their families’) needs and lifestyles”, “fullest possible
satisfaction of patients’ needs of specialized psychiatric
treatment, social support, employment and rehabilitation,
legal aid”, expert and prophylactic activities aimed at
creating a healthier environment, health education,
early detection of illness and relapse (4). Entry into
this system was via so-called dispensary registration.
Dispensarization — in its most general form — was
provided for by the Public Health Act of 1973, while
the particular ordinance concerning dispensarization of
persons with mental health conditions was issued as late
as 1987.

Dispensarization was meant to be an expression of “the
prophylactic trend in socialist healthcare”, to quote Petar
Kolarov (5), which was presented as the latter’s basic
principle. Complete dispensarization sought to create —
in the words of Todor Zhivkov — “such an environment
and responsibility that every citizen in our country, from
the cradle to the grave, would have a personal file and
be monitored and cared for” (6). Consistently with this
attention to creating a healthier environment, including
a healthier social environment, the dispensary approach
was conceptualized as the embodiment of social
psychiatry. The latter was usually presented as follows:
social psychiatry means “bringing psychiatric help as
close to the social community as possible” (4). Precisely
social psychiatry had “raised the authority of psychiatry
and brought it up to par with a number of leading medical
disciplines” (7).

The Soviet model of dispensarization, which was also
adopted by Bulgarian psychiatry, was formed in the
1920s. Both before and immediately after 1917, the
view that better mental health was the natural result of
improved social conditions was particularly popular
among the Russian psychiatric community. Accordingly,
in a well-organized, ‘“healthy” society, psychiatry
would gradually become redundant and replaced by
prophylaxis or mental hygiene. This model received
further ideological justification after the October
Revolution of 1917, and this put a trump card in the hands
of psychiatrists who wanted to reorganize the system in
a prophylactic spirit. The most radical among them was
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KOBOJIeH M (uHaHcupaH ot abpxkasara — B CCCP. Herosara
unes 3a ,,HeBpOICUXUATPUUHU JUCTIAHCEPU * € IPOBOKHpaHa
KOHKPETHO OT HHTepeca My KbM alIKOX0JIN3Ma, HO TOW BChIII-
HOCT € IT'bPBUSIT, KOMTO MpeBpblla AUCHaHcepa BbB Gpopma Ha
,,KOMOMHMpaHa WHCTUTYIIMOHAJIHA I'PUXKaA 33 aJIKOXOJIHMIHU U
MAIUEHTH, CTPAJANIU OT HEPBHU 3a00sBanus (8).

Baxxno e ga ce oroOenexu, uye Po3eHIaliH € BABXHOBEH HE
caMO OT MpeIpEeBOJIIOLMOHHATA OpPraHU3alyus Ha IICHXHa-
TpudHara rpuxa B Pycus, HO u or Anmond Matiep, ¢ gnu-
TO BB3IVIEAU ce 3amo3HaBa npe3 1913 r. Maiiep e kirodoBa
¢urypa B aMepruKaHCKaTa IICUXUATPHs OT I'bpBaTa IOJIOBHU-
Ha Ha XX BeK, TOI OTXBBPIS OMOMEIUIIMHCKHS MOAXOA Ha
KpenenuH, onpenensiiku ro Kato ,,rpyo comatunu3bm . Toi
3alIUTaBa Te3aTa, 4ye CUXHUaTpusTa TpsioBa na paboTu ¢ Ju-
YHOCTTA Ha MALMEHTA, KOETO HE MOJXKE J1a ce CIydn 0e3 OT4H-
TaHe Ha 3HAYMMOCTTa Ha COIMAJIHATA cpesa, Ha OOIHOCTTA
n 0e3 nprarase Ha ,,JIHHAMAYEH * ICUXOTepaNeBTHYCH TO/I-
xox (9, 10).

W Taka npoexTsT Ha Po3eHIIailH U CbMUIIJICHUIIUTE MY —
BCBIIHOCT €IWH PaJWKaJeH MPOEKT 3a COIMaHa ICHXHa-
TpUs, PBKOBOJCHA ,,0TTOpPE, HAMHPA CEPHO3HA MOAKpPEIa B
Hapkom3znpas (Hapomen komucapuar mo 3apaBeora3BaHe),
KBJCTO UACATA 33 COLMAIHA MEAUIIMHA NMa CEPUO3HH IOJ-
IpBKHALNN. Pa30upa ce, cpeq TAX He MOXKe J]a He Ce CIIOMEHE
nMeTo Ha CemaIko, KOWTO € TBBPAO PEIIeH J1a ,,0CHIIECTBH
MpercTaBaTa 3a CAHUTApHA YTOIHUS B Mamad, HeBMKAAH J10-
cera“ (8). I[Ipes 30-te rogman Ha XX BeK 0Oaye TOBA COMMAI-
HOTICUXMATPUIHO HAYMHAHNE HABJIN3a B KPHU3a U B KOH(OIUKT
¢ KJIMHAYHATA TICUXUATPUs, KOSITO OOBHHSBA MPEACTABUTE-
JUTE MY, Y€ TOIPHUBAT caMaTa CHIIHOCT HA IICUXHUATPUITA
(11, 12).

Oco06eHo TI000NMUTHU ca KPUTHKHTE, 3al0TO MOKa3BaT KaKk
B KOHKYPEHIIUATA 32 PECYPCH U BJIACT BBTPE B ICUXUATPUY-
Hara npodecust U OOIIHOCT ce MOOWIM3HpAT apryMEHTH, C
KOMUTO JTHEC Ce KPUTHKYBa OOIIUs MPOQHI HA COLMATUCTH-
yeckaTa NCUXUATPHsl, KaTO 10 TO3W HAYMH HEM30EkKHO ce XO0-
MOT€HH3Hpa €IMH MHOTO Mo-xereporeHeH (eHomeH. OcBeH
TOBa T€ JEMOHCTPUPAT, Y€ YECTO MMEHHO Te3U BBTPEIIHU
60pOM ca MOTOPBT U T€ KOHCTPYUPAT U JETUTUMHPAT OOIIH-
Te mapajurMu, npe3 KOUTo ¢€ MUCIU IcuxuaTpusTa (,,colu-
anmHa”, ,,KJIMHUYHA™, ,,TaBJIOBU3BM ™ U T.H.). Po3eHmiaitH OuBa
KPUTHUKYBaH, 4e Ce CTPEMH ,,/1a pa3IIuPU MEIULIIUHCKHS KOH-
TPOJI HaJ BCUYKM aCHEKTH Ha COLMAJIHUS KUBOT U Ja MOJ-
MEHH ... COLIMAIIUCTUYECKOTO 3/]paBeona3BaHe ChC COLIMAIHA
xuruena“ (8). MzpazsBanure npenu ToBa aMOuIuy jia ce 00-
XBaHE U 3/[paBOTO HACEJICHUE — HElll0, KOeTO I11e BUJUM KaTo
(dopMmynupaHa 1ea U OT OBJATapCKUTE IICUXHATPH, HO JI0CTa
mo-kbCcHO — ce u3noi3sa B CCCP kaTo MOTHUB, 4pe3 KOHTO 00-
IIECTBEHOTO MHEHHE J1a O'bJIc HACOYECHO CPEIly HAaUMHAHHETO
Ha COLMAJIHUTE XMTMeHHUCTH. KBbM TSIX € HacoueHO OOBHHE-
HUETO, Y€ MPEBPBILAT ICUXUYHOTO CTPaJaHNE B IPEKOMEPHO
o0XBaTHa KaTeropus, a TOBa JaBa Ha JIEKAPUTE XUTUEHUCTH
HE0OOCHOBaHH ,,lIpaBa 3a JEeKyBaHe, 00y4aBaHe, HACOYBAHE,
peryjiupaHe U HaMeca BbB BCUUKM KOMIUJICKCHHU >KH3HEHU
B3aUMOOTHOUICHU S, BKIIFOUUTEITHO UKOHOMUKATA ¥ OJIUTH-
karta. B kpaiiHa cMeTka IHCTUTYTHT 3a HEBPOIICUXHUATPUUHA
npo¢miakTuka Ha Po3enmaiin ce npespsbiua B UHCTUTYT 110
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Lev Rozenshtein, who was the “father” of the dispensary
model — directed and financed by the state — in the Soviet
Union. His idea of “neuropsychiatric dispensaries” was
prompted specifically by his interest in alcoholism, but
he was actually the first to turn the dispensary into a
form of “combined institutional care of alcoholic and
nervously ill patients” (8).

It is important to note that Rozenshtein was inspired not
only by the pre-revolutionary organization of psychiatric
care in Russia but also by Adolf Meyer, whose views he
became acquainted with in 1913. Meyer was a key figure
in American psychiatry in the first half of the twentieth
century who rejected Emil Kraepelin’s biomedical
approach, defining it as “rigid somaticism”. He argued
that psychiatry must work with the personality of the
patient, which could not happen without considering the
importance of the social environment, of the community,
and without applying a “dynamic” psychotherapeutic
approach (9, 10).

And so, the project of Rozenshtein and his followers —
in fact, a radical project for a social psychiatry directed
“from above” — found serious support in Narkomzdrav
(People’s Commissariat of Health Protection, the
Soviet Ministry of Public Health), where the idea of
social medicine in general had strong supporters. Of
course, among them one cannot fail to mention of N.
A. Semashko (head of Narkomzdrav, 1918—1930), who
was determined “to fulfill the notion of a sanitary utopia
on a scale as yet unseen” (8). In the 1930s, however,
this social psychiatry project entered into crisis and
into conflict with clinical psychiatry, which accused
its representatives of subverting the very essence of
psychiatry (11, 12).

The criticisms leveled against social psychiatry back
then are particularly curious because they show how
the competition for resources and power within the
psychiatric profession and community mobilized
arguments which are used today to criticize socialist
psychiatry in general, thus inevitably homogenizing a
much more heterogeneous phenomenon. Moreover, they
demonstrate that often it was these internal struggles
that were the driving force, and that they constructed
and legitimized the general paradigms through
which psychiatry was thought (“social”, “clinical”,
“Pavlovianism”, etc.). Rozenshtein was criticized for
seeking “to expand medical control over all facets of
social life and to substitute ... socialist public health with
mental hygiene” (8). The previously expressed ambitions
to expand the dispensary system to include the healthy
population as well — something we will see formulated
as a goal by Bulgarian psychiatrists, too — was used
in the Soviet Union as a motive to turn public opinion
against the mental hygienists’ enterprise. Hygienists
were reproached for excessively broadening the
concept of mental illness, thereby granting “physician-
hygienists unjustified ‘rights to treat, teach, direct,
regulate, and interfere in all the complex relationships
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NCUXUATpUA U MU3LAJIO0 MMHAaBa BbB BJIACTTAa Ha KJIWHHUYHU-
T€ NMCUXUATPHU, KOUTO KaTErOPUYIHO C€ NPOTHUBOIIOCTABAT HA
nucnancepuzanuara (8).

B HanmnyHUTE KpaTKH PEKOHCTPYKIUU B NCHXHATPHIHHUTE
TEKCTOBE OT BPEMETO Ha COLMAIN3Ma y HAC 3a IIPOU3X01a Ha
IUCTIAHCEPHUST MOJICN Ta3d UCTOPHS HE Ce CIIOMEHaBa, HUTO
ITBK C€ MIPOCIICASBA CIOKHUAT MY ITET U (POPMH HA TIPEHOC OT
3amaHu Moaenu. [IpuananTe MOTaT 1a ObIaT pa3aTudHH, HO
e(heKTHT ChC CUTYPHOCT € OIPOCTSBAaHE HA MPEACTABUTE 32
TCHEaJIOTHATa Ha KOHKPETHA aKTyallHa MPaKTUKa, B CIydas
npoduIakTHKaTa U AUCIaHCepHu3anusaTa. HeaHraxkxupaHeTo
C TaKbB TUI KOMILICKCHU PEKOHCTPYKIINU U aHAIIU3H HA MU-
HAJIOTO BBTPE B caMaTa MpoQeCHOHATHA OOITHOCT HAMA KaK
Jla He orpuHece 3a OpMUPAHETO Ha euH OeleH, rpyOoBar,
MTOBBPXHOCTEH MTOJX0T KbM MHCJICHETO Ha HCTOPUSTA HA IICH-
XuaTrpusiTa u300mo u a0 jaeH auemen’. Kakto Auapio Ckbi
Ka3Ba, MHOTO YeCTO, KOTaTO HCTOPUATA CE MHIIE OT ,,eIHa
CICIMaJIHA TPYIa aMaThOPH [B HCTOPUYECKOTO H3CIICABAHE],
a UMCHHO CaMUTE IICHXUATPH', TOBA, KOCTO TOIyYaBaMe, €
,XUTUCHU3UPAH" THUIl UCTOPHYCCKH HAPATHB, KOUTO CIYKH
Hali-Beue, 3a Ja JSTUTUMUPA podecrsTa u 1a MoKake Hell-
HUS TIPOTrpec WM MPeNCcTaBlsBa ,,0e300iuaHa hopMa Ha aH-
tukBapu3sM* (13).

Crnen xpast Ha (azata, nomuHupaHa ot Posenmaiin u Ce-
MaIko, obmara cxema, kosito ce Bu3npuema B CCCP (u B
Bearapus) e pokychT BEPXY 3aJBIDKUTETHOTO EAMHCTBO HA
JIBETE CUCTeMH — OOTHWYHA U W3BBbHOOMHNYHA. ColnaaHaTa
MICUXHUATPHUS HiIMA KaK Ja ObJe HATBJIHO U30CTaBEHA B KOH-
TEeKCTa Ha OOMINS COLMATUCTUYECKU IPOEKT, KOWTO €IHO3-
Ha4yHO Ce € 3ael C ,,03/IpaBsiBaHe’ Ha cpeara, HO U OYEBUIHO
— KakTo ce ciyuBa mpe3 30-te roguan Ha XX Bek B CCCP
— He MOXe Jja Ob/ie OCTaBeHa J1a MOCTABH O] BBIIPOC POISATA
Ha KJIMHWYHATA NICUXHUATPHUSI U PECYPCHTE, HACOYBAHU KBM
Hes. B bbarapus ToBa eIMHCTBO ce yTBbpXkK/aBa HEMPEKbC-
HATO OT BCHYKH MPEACTABUTEIN HA ICUXUATPUUHUS CIIUT H
MIOCTOSTHHO C€ HAIOMHS, Y€ N3BBHOOIHUYHATA CHCTEMa NMa
OTIaCHUS MOTEHITNAI JIa eKCIIaH3Upa U a ObAe MPHOPUTH3U-
paHa: ,,BaKHO MPaBUJIO B M3TPAXTAHETO W (YHKIHOHHPA-
HETO Ha W3BBHCTALIMOHAPHATA CHUCTEMa € J1a He Ce BIU3a B
AQHTAarOHUCTUYHO MPOTHUBOPEUYHNE ChC CTAI[HOHAPHATA IICUXU-
aTpUYHA OpraHu3anusd. TakuBa MOrPENIHN 3a0€KKH UMa U Y
Hac. MI3BpHOONHIYHATA TOMOII HE MOXKE M3IISJI0 J1a 3aMECTH,
a oIIe IMO-MaJIKO Ja U3MECTH He0OXOAUMOCTTa OT KINHUYHO
obcnykBaHe M OomHWYHA TIoMoll. BoaHWYHATa W W3BBHHO-
OJIHWYHATAa TOMOIII ca JOM'BJIBAIIN CE €Tanu U TpsAOBa aa pa-
0OTAT B eNMHCTBO 1 XapMoHus (14).

ChII0TO € B CHJIA ¥ B CAaMUs Kpail Ha pekuMa, KaTo BUXKIaME
YCHIIHE J]a CE ChBMECTSAT HEChBMECTHUMU MTPHHIIUITH — XEM H3-
BHHOOJTHMYHATA CHCTEMA Jla UMa ,,[IPUOPUTETHO Pa3BUTHE™,
XEM J1a HsIMa: ,,ChIIIECTBEHA PA3JIUKa B JICYCHUETO HA TICUXUY-
HUTE 3a00JIsIBAaHUS B OOJTHUYHU U U3BBHOOTHUYHU YCIOBHUS
HsMa U He TpsOBa na uma. CaMo mpu Takapa MMOCTAHOBKA Ha
MCUXHATPUYHATA TCPANCBTHUKA € MPABUIIHO Ja CC CTHUMYJIH-
pa U3BBHOOJIHUYHOTO NICUXUATPUIHO oOciysxBane™ (7). Us-
BHHOOJIHMYHATA CHCTEMa TPsOBa Ja UMa MPUOPUTETHO pas-
BUTHE, HO HE TPsA0OBa J1a ObJIc OTKBCBAaHA OT CTAllMOHAPHATA
MICUXHUATPHUS U ,,]]a HE CE MPOTUBOIOCTABS WU OTKBHCBA OT
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of life,” including economics and politics”. Ultimately,
Rozenshtein’s Institute of Neuropsychiatric Prophylaxis
became the Institute of Psychiatry and “passed into the
hands of clinical psychiatrists who vigorously opposed
dispensarization” (8).

The brief reconstructions of the origin of the dispensary
model in Bulgaria, available in psychiatric publications
of the socialist period, do not mention this history, nor
do they trace the dispensary model’s complex path.
The reasons may be different, but the result is certainly
simplification of the notions of the genealogy of a
particular actual practice, in this case prophylaxis and
dispensarization. The failure to undertake this kind of
complex reconstruction and analysis of the past within
the professional community itself cannot but contribute
to the formation of a poor, crude, superficial approach
in thinking about the history of Bulgarian psychiatry
in general to this day’. As Andrew Scull puts it, when
psychiatric history is “written primarily by amateurs,
and a peculiar group of amateurs at that — psychiatrists
themselves”, what we get are ‘“sanitized” historical
narratives “that serve ... to legitimate the profession’s
present-day activities; or that represent a harmless form
of antiquarianism” (13).

After the end of the phase dominated by Rozenshtein
and Semashko, the general scheme adopted in the Soviet
Union—and in Bulgaria—was the focus on the compulsory
unity of the two systems, inpatient and outpatient.
Social psychiatry could not be completely abandoned
in the context of the general socialist project, which
unequivocally set out to “create a healthier environment”;
but contrary to what happened in the Soviet Union in the
1930s, neither could it be allowed to question the role
of clinical psychiatry and the resources allocated to the
latter. In Bulgaria, this unity was continuously asserted
by all members of the psychiatric elite, who constantly
pointed out that the outpatient system had the dangerous
potential to expand and to be prioritized:

An important rule in the development and operation
of the outpatient system is to avoid entering into an
antagonistic contradiction with the inpatient psychiatric
system. There are such wrongful tendencies in Bulgaria,
too. Outpatient care cannot completely replace, let alone
displace, the need for clinical services and inpatient care.
Inpatient and outpatient care are mutually complementary
stages and should work in unity and harmony (14).

This remained valid until the very end of the socialist
regime in Bulgaria, and what we see was an effort to
reconcile incompatible principles, i.e. both to give and
not to give priority to the development of the outpatient
system: “There is no and should not be any significant
difference in the treatment of mental illness in inpatient
and outpatient settings. Encouraging outpatient
psychiatric services is correct only within such a
framework of psychiatric treatment” (7). Priority had to
be given to the development of the outpatient system, but
“without opposing it to, or separating it from, inpatient
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Hesl, 32 KOETO UMa peAulia HecrnonywinBu onutu‘ (7).

B nporpamuara cratust Ha Bacun Muies ot 1972 r. 3a pas-
BUTHETO Ha MCUXMAaTpUYHATa CHCTEMa Yy Hac ce I0COYBa,
ye M3BBHOOJTHMYHATA CHUCcTeMa TpsiOBa eIHO3HAYHO 1a ,,Ce
HAcoOYM Hak-Beue KbM 3[paBOTO HACEJCHHE IIpe3 ICHXO-
npodunakTuka U ncuxoxuruena® (3). Tasu ekcnaH3us KbM
,»3IPaBUTE" CEKTOPH Ha OOIIECTBOTO MHOTO SICHO C€ BHIKJA
B [Iporpamara 3a omasBaHe ¥ 1mopoOpsiBaHE HA IICUXUYHOTO
3npaBe Ha OBATapcKus Hapox oT 1976 r. B Hes BmknaMe am-
ounusra ,,ICHXUATPUYHOTO J1eJI0° Ja 00XBaHE MHOXKECTBO
30HM, /1a M3IIBJIHSABA KOHCYJITAHTCKH, HAJA30PHH, KOHTPOJI-
HU, IpocBeTUTeNCcKH QyHKuuu. [Ipeanara ce ncuxuarpu ga
ObJaT AUPEKTOPH Ha MOMOIIHUTE YUYHMIIUIIA, HA KOMIUIEKCH
OT pa3iIMYHM MEIUIMHCKM KaOMHETH, Jla M3BBPIIBAT ,,I1e-
PHOIMYHA TICHXOXUTHEHa HA y4eOHHUTE IUIAHOBE, IPOrPaMu
U pa3NHUCcaHus 3a y4YalluTe ce OT BCHUYKH BUIOBE U CTCIICHH
y4eOHM 3aBEeCHUS " U ,,XUTHEHEH aHaJIu3 Ha MOJurpadud-
HOTO M TEXHHYECKO o(popMsBaHE HAa ydeOHHLIHTE U y4eO-
HUTE nomarajia u T. H. [Io cXoieH HaunuH CTOAT HellaTa u B
JlupekTrBHA MporpaMa 3a pa3BUTHETO Ha NCHMXHATPUYHATA
nomout B HPB n0 2000 r. u B HacokuTe 3a pa3BuTtHeTo Ha
crienuaIu3upaHara INCUXHaTpUYHa U HEBPOJOTHMYHA ITOMOII
110 1990 1. Hra MH3 ot 1969 r., yusaro Tpera yact ,,HayuHous-
cilesioBaTesIcKa JeHHOCT™ CIelnalHO 3a104Ba C IbPBa TOUKA,
MIOCBETEHA HA COL[MAJIHATA TICHXHATPHSL.

To3u moxxoxa, KOMTO BCHITHOCT OMUTBA Ja YABPKH BCUUKH
aMOUIINK €THOBPEMEHHO — 3a MaImadHa OOJHUYHA TIOMOII U
BHCOK OpOH Ha Jierjiata, 3a BCEMPOHUKBAIIO ,,TPOPUIAKTH-
pamo’ NMpUCHCTBUE HA MCUXUATPUYHU HIN PBKOBOIEHU OT
MICUXHUATPH 3BEHA, 32 (DapMaKOJOTHYHO JICYEHHUE, 3a JHC-
MaHCepU3aIus Ha 3[paBOTO HACEJIEHHE — JOBEX/a J0 IOHE
niBe cnencTBUs. IIbpPBOTO € HEBB3MOKHOCTTA IMIMPOKOTO Ha-
BIIM3aHE Ha ()apMaKOIOTHYHOTO JICUYCHHE Ja JAOBEAE 10 Je-
MHCTUTYIIMOHATIN3ANN, KAKTO TOBA CE CIIyYBa B 3aMaHUTE
CTpaHH, HAlpHUMep: ,,HOBUTE MEIUKAMEHTH HE pPa3KbCBAT
CBINECTBYBAIaTa ChBETCKA CHCTEMa, 3alI0TO 3a pa3inKa OT
cucremara Ha 3aman, B CCCP — moHe Ha Teopusi — ChIIeCT-
ByBa MOJEJN, KOHTO CIABOSIBA NCHUXHATPHYHHUTE OOIHHUIH C
,,HEBPOTICUXHATPUYHH JTUCIIAHCEPHU, KOUTO ca Oa3upaHu B
00ITHOCTTa. XJIOPIPOMAa3UHBT BCHITHOCT BIBXBA HOB )KHBOT
[Ha TOBa enMHCTBO|, JaBalikM BH3MOKHOCT Ha MCHXHATPUTE
0-0bP30 J1a MPEMECTBAT MAIIMEHTUTE OT OOJTHUYHO JICUCHHE
KBM ,,[TOIbpKaIa‘ Tepamus B oonraoctTa™ (15).

W 1oKONKOTO ,,B OOIIHOCTTA™ B JIOKAJTHUS KOHTCKCT Mallu-
EHTHUTE CpellaT eIMHCTBEHO JIMCIIAHCEPHOTO HAOJIO/ICHHUE,
WHAYe Ka3aHO — OTHOBO IICUXUATPUYHATA CHCTEMA, a HE 001I-
HOCTH Ha MAIMEHTH, KIYOOBE 3a CaMOIOMOII, aKTUBUCTKH
JIBHDKCHUSI HA TIOTPCOUTEU HA MCUXUATPUYHU YCIYTH U HA
T.HAp. B 3aMaHUTE CTPAHU psychiatric survivors — TEXHUST
II'BT OCTABA IUTHTHO CABOEH C Ta3u cuctema . M Hemo moBeye
— NCUXHUATPUTE UMAT aMOUIUsITA ]a HHTETPUPAT TE3H ,,J10-
OpOBOJHU (POPMH HA CAMOIIOMOII M B3aUMHA ITOMOIII, KAKBU-
TO ca OpPraHU3alHMHUTE Ha JICKyBAaHUTE OOJHU C AJIKOXOJHH
po0JieMu, TPYIHTE 32 B3AMMHO TOJINIOMAaraHe Ha CeMelCcTBa
C XpOHUYHO OOJIHM YJICHOBE™ B cpepara Ha MCUXUATPUYHO-
TO oOciyxBaHe (4). Twil Karo ,,CHOHTAHHOTO OpraHU3UpaHE

. Ha TpyIu 3a B3aUMOIOMOIIl OT CaMHUTE MAI[UEHTU™ € MO-
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psychiatry, as a series of unsuccessful attempts have tried
to do” (7).

Vasil Milev’s programmatic article of 1972 on the
development of the psychiatric system in Bulgaria
argued, among other things, that outpatient care must
unequivocally “focus most of all on the healthy population
through mental prophylaxis and mental hygiene” (3). This
expansion towards the “healthy” sectors of society is
very clearly seen in the Ministry of Public Health’s 1976
Programme for Protecting and Improving the Mental
Health of the Bulgarian People. It obviously sought
to ensure that psychiatry would encompass multiple
zones and perform counseling, supervisory, controlling,
enlightening functions. The Programme proposed
that the principals of auxiliary schools and directors of
complexes of various medical counseling rooms should be
psychiatrists; that psychiatrists should perform “periodic
mental hygiene [examinations] of the syllabi, curricula
and timetables for students in educational establishments
of all kinds and levels” and “hygiene analysis of the
polygraphic and technical layout” of textbooks and
school aids, etc. Things are similar in a 1973 Directive
Programme for the Development of Psychiatric Care in
the People’s Republic of Bulgaria until the Year 2000 and
the Ministry of Public Health’s1969 Guidelines for the
Development of Specialized Psychiatric and Neurological
Care until 1990, whose third part, “Scientific Research
Activity”, begins with an item devoted to social psychiatry.

This approach, which in fact tried to realize all ambitions at
once — for large-scale inpatient care and a high number of
beds, for ubiquitous “prophylactic” presence of psychiatric
or psychiatrist-run units, for pharmacological treatment
of mental illness, for dispensarization of the healthy
population — led to at least two consequences. The first
was that the widespread introduction of pharmacological
treatment did not lead to deinstitutionalization, as it did in
the Western countries, for example: ,,The new drugs did
not disrupt the existing Soviet system because, unlike the
system in the West, the Soviets were already dedicated,
at least in theory, to a model which paired psychiatric
hospitals with community-based ‘“neuropsychiatric
dispensaries.” Chlorpromazine gave this system a new
lease on life, encouraging Soviet psychiatrists to more
rapidly move patients from in-patient treatment to
“supporting” treatment in the community (15).

Andthe second was thatinsofar as in the Bulgarian context,
the only thing patients found “in the community” was
dispensary monitoring — or in other words, a psychiatric
system again, not communities of patients, self-help clubs,
activist movements of psychiatric-service users and of
so-called psychiatric survivors — their path remained
closely tied to this system’. What is more, psychiatrists
had the ambition to integrate these “voluntary forms of
self-help and mutual help, such as are the organizations
of patients with alcohol problems, the mutual help groups
of families with chronically ill members,” into the sphere
of psychiatric services (4). Since “the spontancous
organization ... of patients’ self-help groups” had been
found to be expedient in some countries, as Temkov
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Ka3ajio, 4e € LeJIeChoOpa3HO B HSIKOU CTPaHH, KaKTO I10COY-
Ba TeMmKoB, ,,ce MpenopbpyBa rpynuTe 3a B3aHMOIOMOII /2
ce HachpyaBaTr 3a KOOIEpUpaHe U KojabopHupaHe ¢ peauua
NICUXUATPUYHHU CITYKOH ... KOUTO Ille HACOUBAT TSAXHATA JICH-
Hoct™ (7). Ome npe3 1966 r. ce moguepTasa, ye KJyOOBeTe Ha
MaIMeHTH cJie/[Ba BUHATH J1a Ob/IaT OpraHu3upaHu ChbBMECT-
Ho ¢ Hanmonanuus cbeeeT Ha OP U 1moj prKOBOACTBOTO Ha
TICUXOHEBPOJOTHYHHUTE TUCTIAHCEPH.

Bcuuko ToBa € eCTECTBEHO CIICTBUE OT IMOCTAHOBKATA, Ue
,»BCE TaK HIKOU TpsiOBa 1a ObJie ABUTATEI, J]a Ce YyBCTBA OT-
TOBOpEH 3a ChJ10aTa Ha OOJIHNS M 32 HETOBOTO MsICTO B 001IIe-
ctBoto. [Ipn ceranHara Hama CTpyKTypa Ha 3/paBeornasBa-
HETO TOBa € CHOTBETHUAT ICHUXHUATpudecH nucnaHcep (16).
ToBa Hu BpbIla KbM qymute Ha ['eopru OHueB 3a ,,KyIaTyp-
HaTa aJeKBaTHOCT " Ha JIMCIAaHCEPHUSI MOJIET CIIPSIMO MaTpH-
apXaJIHUS U OTTYK U CKJIOHEH KbM MaTepHAINU3bM IIPOoQuI Ha
Obarapckoro obmecTBo. [logoOHa Te3a, ocraBamia caMo Ha
HUBOTO Ha KOHCTATAalMATA, MOJMHHABA M MOXKE O TpeaHa-
MEpEHO He MCKa J1a Ce aHT KU PA ¢ J1Ba IPyTH HEHHY acleKTa,
a IMEHHO HOPMAaTHBHHMSI — Kak TpsiOBa (T.e. Kak € Hail-onTu-
MaJIHO 32 TAIMEeHTa) Aa ObJe, M UCTOPU3HPALIUS — KaK CMe
CTUTHAJM JOTYK. Mn nHave Ka3aHo, JajIu CUXUaTpHYHATa
cucTeMa TpsOBa j1a IpoabJIKaBa Jia ,,I0JXpaHBa’ Ta3u aJeK-
BaTHOCT U KakBa ¢ HeliHaTa reHeasiorus. [Ipu nmonoxenwue, ye
OTTOBOPHOCTTA 32 ChAOaTa Ha MAIMEHTa € MOeTa U3LSJI0 OT
JIUCTIaHCEpa ¥ CHOTBETHO CUCTEMAaTHYHO OTHEMaHa OT CaMU s
MAIMEHT, KyJITypHAaTa aJeKBaTHOCT, & C Hesl U MaTepHaIHC-
KHST MOJIEJI ca HE IPOCTO 3aBapeHa CUTYalHs, ¢ KOSTO NCH-
XHaTpUYHATa CHCTEMa HEBHHHO ce choOpa3siBa B MMETO Ha
MAIMEHTa, & Ca UCMOPUYECKU NPOU3EeOeHl (peHOMeNU, TUETO
HACJIEJICTBO TEXKH U JI0 JTHEC.

BEJIEXKU

1. Pa3snu4Hu ca, pa3bupa ce, no3uyuume Ha ricuxuampume o 8b-
npoca Oanu mpsibea cucmemama 0a ce cmpeMu KbM OucraH-
cepusayusi, KbM cb30aeaHe Ha HayuoHasleH peaucmbp, U Cb-
omeemHo 3a Kakb8 mun nayueHmu da 6u0e nocnedHusm. Bx.
Hanpumep: ,[lcuxuampu uckam pesucmbp U OucraHcepu3dayusi
Ha ncuxuyHo 6onHume”, https://www.mediapool.bg/psihiatri-iskat-
registar-i-dispanserizatsiya-na-psihichno-bolnite-news201610.
html; ,Hali-eonemusim npobrem 8 ncuxuampusima e eOuH na-
yueHm Oa 6wde ybedeH Oa ce nekysea”, https://www.dneshg.
com/obshtestvo/d-r-georgi-partchev-upravitel-na-tsentara-za-
psihitchno-zdrave-vnay-golemiyat-problem-v-psihiatriyata-e-
edin-patsient-da-bade-ubeden-da-se-lekuvav.html;  ,[lonumu-
yeckama wusogpeHusi He e borecm 3a nekysaHe”, 8-k ,Tpyd”,
19.07.2018; ,BapHeHcku rncuxuampu npomue oucrnaHcepusu-
paHemo Ha nayueHmu ¢ neku npobnemu”, https://bestdoctors.
bg/article/id/1027738; ,XensuHKckusim Komumem npomus Ha-
pedbama 3a nedeHue Ha ricuxu4yHo b6osnHu”, https://frognews.bg/
novini/helzingskiiat-komitet-protiv-naredbata-lechenie-psihichno-
bolnite.html.

2. Kbm ebnpoca 3a HazoeagaHemo Ha suyama ¢ rcuxuampuyHu
OuasHO3U y Hac 8ce owe slurcea HyxHama 4yecmeumesiHocm.
UmeHysaHemo e npobrem, kolimo npoudmuya om Hyxdama om
decmuamamu3sayusi, om Heobxodumocmma om Kpumuka KbM
6uomeduyuHckusi Nodxo0 ocobeHo 8 fIoKarHuUsi KOHMeKecm, Ho U
ce ycrioxHsiea om ¢hakma, Yye peaslHo myK omcbcmeam coyuar-
Hume deliyu, m.e. akmusucmume, koumo 6u mpsibeano da ca 8
ocHosama Ha bumkama 3a enuMuHuUpaHe Ha Medukanusupauu-
me emukemu, umMnauyupauu 3asucumocm u 6earnomowHocm. B
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pointed out, “it is recommended that self-help groups in
Bulgaria be encouraged to cooperate and collaborate with
a number of psychiatric services ... that will guide their
activity” (7). As early as in 1966 it was being stressed that
patients’ clubs ought to always be co-organized with the
National Council of the Fatherland Front and under the
direction of the neuropsychiatric dispensaries.

All of this is a natural consequence of the assumption
that “still, someone has to be the engine, to feel
responsible for the patient’s fate and his place in society.
In our current healthcare structure, this is the relevant
psychiatric dispensary” (16). This brings us back to
Georgi Onchev’s words about the “cultural adequacy”
of the dispensary model with regard to the patriarchal
and hence paternalistically-inclined profile of Bulgarian
society. Such a thesis, stated merely as an observation,
overlooks and perhaps deliberately does not want to
address another two aspects of the psychiatric system in
Bulgaria , namely the normative aspect — what it should
be like (i.e. what is most optimal for the patient), and
the historicizing aspect — how we got here. Or to put it
another way, whether the Bulgarian psychiatric system
should continue to “foster” this adequacy and what is its
genealogy. Given that the responsibility for the patient’s
fate was assumed entirely by the dispensary — and hence
— systematically taken away from the patient themselves,
cultural adequacy, and with it the paternalistic model,
are not just part of the status quo which the Bulgarian
psychiatric system is innocently complying with in
the name of the patient; they are historically produced
phenomena whose legacy weighs heavily to this day.

NOTES

1. There are, of course, different views among Bulgarian
psychiatrists on the issue of whether the psychiatric care
system should move towards dispensarization, towards the
creation of a national register, and what type of patients should
be registered in the latter. See, for example: “Psychiatrists
demand register and dispensarization of the mentally ill*
(BG), https.//www.mediapool.bg/psihiatri-iskat-registar-i-
dispanserizatsiya-na-psihichno-bolnite-news201610.html;
“The biggest problem in psychiatry is convincing a patient to
get treatment” (BG), https://www.dnesbg.com/obshtestvo/d-r-
georgi-partchev-upravitel-na-tsentara-za-psihitchno-zdrave-
vnay-golemiyat-problem-v-psihiatriyata-e-edin-patsient-da-
bade-ubeden-da-se-lekuvav.html;  “Political ~ schizophrenia
isn’t a disease to be treated, ,Varna psychiatrists against
dispensarization of patients with mild conditions®, https://
bestdoctors.bg/article/id/1027738; “Helsinki Committee
against ordinance on treatment of mentally ill*, https://
frognews.bg/novini/helzingskiiat-komitet-protiv-naredbata-
lechenie-psihichno-bolnite.html.

2. The issue of how to refer to persons with psychiatric
diagnoses is still not treated with the necessary sensitivity in
Bulgaria. Naming is a problem associated with the need for
destigmatization and for criticizing the biomedical approach,
especially in the local context. However, it is also complicated
further by the fact that the relevant social actors — that is, the
activists who ought to spearhead the battle for eliminating the
medicalizing labels that imply dependence and helplessness
— are practically non-existent in Bulgaria. Persons with mental
health conditions are still mainly referred to as patients, mentally
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MCUXMYHO 30PABE

Bbwrieapus ece owe ce u3rnonsgam OCHOBHO Oymume nauyueHmu,
rncuxuyHo 60sHU, Tuya ¢ ncuxuyHu 3aborseaHus umnu yspexoa-
Hus. [Nosiesseam ce noHsikoea dopu ,0ywiesHobonHU™ unu ,nu-
momuyu® (ex. http://old.duma.bg/2007/0707/190707/obshtestvo/
ob-4.html). No-modepHume u npoceemeHU Ha4yuHU Ha Ha3oea-
s8aHe ca ,nompebumenu Ha ncuxu4yHo3dpasHu ycnyau“ unu ,Ha
rcuxu4yHo 30pase”. 5iceH npumep 3a oMcbCMBUemMo He caMo Ha
eduHHa ynompeba e mekcmbm Ha ,HayuoHanHama cmpameaus
3a ncuxu4yHo 30pase Ha epaxdaHume Ha Penybnuka bbreapusi
2020-2030 2., 8 K0OSMO ce u3ron3eam emukemupaHusma ,no-
mpebumenu®, ,ncuxu4Ho 6onHu” ¢ oMUHayus Ha ,nayueHmu’.
OuesudHO asmopume He ca omyersu, Ye Ha4uHbM, o Kolmo Ha-
308asam rompebumenume Ha mexHume ycryau, uma Kito4080
3HayeHue, 3aWomo pasfuyHUme Ha3oeasaHus ca fpPodyKm Ha
¢yHOameHmarsnHo pasnuyHu napaduesmu 8 Hazracume U noaumu-
Kume 3a niuyama c rncuxu4yHu pascmpoulcmea. [jpy2ama eb3Mox-
Ha uHmeprnpemauusi e npedHaMepeHo 8b30bPXaHe Om 3aemaHe
Ha nosuyusi, 3a 0a moxe ceob00HO Oa ce ocyunupa Mexdy napa-
duamume 8 3a8UCUMOCIM OM KOHKpemHume Hy>ou u uHmepecu.

[No-nodpobHo 3a npoekma 3a coyuarnHa rcuxuampus 8 bonza-
pus, ex. Jumumposa, Y. (2021) ,Huwo 3a eac 6e3 Hac!” [1poek-
mbm 3a coyuarnHa rncuxuampus 8 coyuanucmuyecka boneapus.
B: Kpumuka u xymaHu3sbm 55(2), c. 27-50.

@uHaHcupaH om ®HU, 2016-2021, ebmp. Homep 2763, AH 05/9
om 14 dekemepu 2016 e.

WHAusudyaneH npoekm KM LleHmbp 3a akadeMu4yHu u3credsa-
Husi-Cocgpusi, 2020-2021.

lMpumep 3a mosa ca Kakmo Ha fpakmuka 6CUYKU onumu 3a
Kpamku ucmopuu Ha bbrieapckama ncuxuampusi, rnpaseHu 00
momeHma (8x. Hanpumep Christozov Ch. (1975) World History of
Psychiatry, edited by John G. Howells Brunner/Mazel Publishers,
New York pp. 376-382; Kirov K. (1993) Bulgarian psychiatry:
development, ideas, achievements. History of Psychiatry, pp.
565-575; Koychev G. (2003) History of Bulgarian psychiatry.
Psychiatria Danubina 15(1-2), pp. 61-63), maka u ucmopu4ecku-
me Yacmu 8 Cbe8peMeHHUme y4ebHuyu rno ncuxuampus, Kamo
Hanpumep mo3u Ha Buxpa MunaHoea om 2013 e.

Unu mbpcsasm anmepHamusu 3a rMoMow, U3e8bH oguyuanHama
ricuxuampuy4Ha apuxa, Hanpumep ,02u3bM”, Kakmo euxdame 8
lMpozpamama 3a pazsumue Ha ricuxomepanusima om 1973 e.
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