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! Hayuonanen yenmup no o6wecmeeno 30pase u aHaiusu

2.C30 - Ogpuc bvacapus

PE3IOME

Bwveeoenue: Illossama na nosus xopounasupyc SARS-ColV-2
u ev3uuknanama nandemus om COVID-19 nocmasu na u3z-
nUManue 6CUYKU ACNeKMU HA 0OWeCmeeHUsl U UKOHOMUYE-
CKU JICUBOM 6 PA3IUYHUME OBbPICAGU, MEXHUME CUCTeMU
Ha 30paseonaseane, KaKmo u NCUXUYHOMO 30pase HA Hace-
nenuemo. Bwvsesicoanemo na npomueoenuoeMutn Mepku ¢
PA3IUYHA NPOOBIANCUMETHOCTT U MENCEC BPEMEHHO OMHE
HAKOU Om 0eMOoKpamudnume c600600uU u 00CMudICeHUs: u bes-
3a coyuanomo obugyeane ¢ Hosu npasuia. Hanpeosicenuemo u
CmMpaxvm om Heu38ecmMHOCmma, NopoOeHU Om HO80MO 3a00-
JI6AHe, 02PAHUYEHUIM 00CMbN 00 30PAGHU 3A6e0eHUs], 0De-
OHs86aHemo U 3a2ybama Ha paboma, HAPACHANAMA CMbP-
HOCM, 02PAHUYABAHEMO HA KOHMAKMUME 3dCe2Haxd 6 eOHd
unu Opyea cmenen NCUXUKAMA HA 6CeKu 4ogek. Paznuunu
uscnedosament, GKIIOUUMeENHO U 6 bvieapus, omuumam 3na-
YUMU He2AMUBHU e(heKmu 6bpXy NCUXUYHOMO 30page, KAmo
Maszu MmeHoeHyusl UMa OMKPOEH He2amueeH mpeHo

Llen: Cmamusama uma 3a yen oa npedcmasu 6mopu eman
om uscaeosane na HIJO3A4 3a enusnuemo na nandemusma
om COVID-19 6wvpxy ncuxuunomo 30pase Ha Ovieapckume
2paicoOaHu.

Memoou: [Ipeosuod oecpomHomo noe 3a u3ciedsane asmopu-
me opmynupam mpu xunome3u, KOumo 0a HOMEbpOAM Ulu
OMXEBPAAM, A UMEHHO OANU enUOeMUAMAa e NOSUWULA HUBA-
mMa Ha MpegoACHOCH cped HaceleHuemo, 0aiu UmMa noGUUIeHU
HUBA HA azpecus u agmoazpecusi U Kax uHGopmayuonnama
(komyHukayuonna) cpeda e nosnusana Ha mesu npoyecu. O6-
obujeHa u aHatu3Upana e uHgopmayus 3a npooaxcoume Ha
NCUXOMPONHU BeUeCnBd, NOCEWEeHUAMA NP HeBPOLO2 U NCU-
Xuamwop, OaHHU 3a camMoyOULCmMeama u OOMAWHOMO HACUTUe,
ocmpume UHMOKCUKAYUU ¢ RCUXOAKMUBHU 8€WeCMEd, KAKMO
U 8b30elicmsuemo Ha NOMoKa ungopmayus om meouume.

Pesynimamu: [lpesz uscieosanusi nepuoo ce nabnooasa om-
yemaus pvcm Ha npooadcbama Ha NCUXOMPONHU MeOUKd-
MeHmu, cped Koumo mpanKeuiu3zamopu u ahmuoenpecammu,
KOumo Oeicmeam YCnokoaeaujo, Npemaxeam mpeso2amd,
cmpaxa, 6e3noKouCmeomo u Opyau HApyuleHUs: 6 eMOYUOHAIL-
Hama cghepa, Koemo ceudemeicmed 3a CKpuma 60aecmuocm
u 0bwo nosuwena mpesoxcrocm. Ilepuodovm e benasan c
Hapacmeamne Ha OPosi Ha NOCEWEeHUsIMA NPU He8POL02 U NCU-
xuamwvp. C HAYAI0MO HA NAHOEMUAMA HAPACTEA OPOSAM HA
ocmpume UHMOKCUKAYUU ¢ NCUXOAKMUBHU 8eUjeCEd, OCHO8-
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ABSTRACT

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
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MCUXMYHO 30PABE

HO 3a cMemKa na ankoxona. Omuumam ce cepuo3no noguuie-
HU HUBA HA OOMAWHO HACUIUE U Cped Oeyd, U Cped JCeHU.
B nepuooume na noxoayn u sameapsme ce ygeauuasa o6posm
Ha camoybuiicmeenume Oeticmeus U npu 06ama nNod, no-u3-
paseno npu dicenume. HHpopmayuonnuam nomox, cévpsaw
¢ COVID-19, nacnemssa nanpegicenue nopaou c60s. UHMeH-
3umem u MHOMCECMEOMO NPOMUBOPEUUsU, HeOOCHOBEPHU U
B3AUMHOUSKTIOUBAWU Ce UHDOPMAYUU U KOMEHMAPU NO daK-
myannume sevnpocu. Toea nopaxcoa odvpreare u 06U0 Yys-
CMB0 30 MPEBOHCHOCM Y HACETeHUETNO.

3axmouenue: Ilcuxuunomo 30page e cped Hau-3HAUUMUME
acnexkmu Ha ozpomuama mema, cevpzana ¢ COVID-19. Tosa
ce nomewvpaHcoasa om GCUYKU U3CACOBAHUS, NOCBEMEHU Hd
HezamusHume eQheKmu Gbpxy Yo8euKama NCUXUKa u emMmoyuu
scieocmsue Ha nandemusama, npeouszsuxana om SARS-CoV-2.
Baoicno e ycmanosasanemo na npuduHHO-cileocmeeHume
8PB3KU MeHCOY 0beKmusHUme coOumus u cyOeKmugHomo um
npesicusasane, GKII0YUMenHo Ha HU80 NONYIAYUL.

KuarouoBu gymmu: COVID-19, ncuxuuno 3apase,
JIOMAITHO HACHIINE, TPEBOKHOCT, CAMOYOHIICTBA,
[ICUXOAaKTUBHU BEIIECTBA, MEIUU

BbBEAEHUE

[Ipe3 1918—1919 1. 3a ,,ucnaHckus rpumn’’, U3BECTEH OIIE KaTo
»HACIIaHCKaTa Jama’“, ce cMmsTa, 4e ¢ yomr Han 50 MuinoHa
JIy1IH 110 1enus cBiAT. ToBa, KOETO € Mo-MaaKo U3BECTHO, €, e
MHOT'O IpYTH XOpa ca MocTpaialiv 3apajy Bb3ACHCTBUETO MY
BBPXY ICUXUYHOTO 3PABE U B PE3yJITAT HA TOBA Ca CIOKUIIU
Kpall Ha )KUBOTA CH Upe3 caMOyOUHCTBO.

BebIHOCT BBIIPEKH Y€ U Tocera HsMa J0Ka3aTeNICTBA, KOUTO
na codar (ceiio u 32 COVID-19), ye chinecTByBa TakoBa I0-
TEHIIMAJTHO Bh3JIEHCTBHUE, HATUIIEC CA MHOXKECTBO HCTOPHUECKHU
JIOKa3aTesiCTBa, KOUTO TOKa3Bat, ye OojecTTa ce e mpuemana
3a JOMBJIHUTENICH (PAKTOP 32 MHOXKECTBO CaMOyOUICTBA IO
uenust cBsIT. O4eBUIHO € ChIIO, Y€ TPUIIBT B MHOT'O CIIy4Yau HE
¢ OWJI eIMHCTBEHATA MIPUYMHA, @ 9aCT OT KOMIUJICKCHU (paKTo-
PH, cpea KOUTO JINYHU, COLMAJIHU U UKOHOMUYecKH. Bupycu-
Te, npeau3BukBamy ucnancku rpun 1 COVID-19, ca mHoro
pasITUYHM, HO T€ CE OTPa3sABaT BBPXY IICHXUIHOTO 37PaBE
4Ype3 KOMIUIEKCHOTO CH BB3/ICHCTBHE.

BebiHocT oTpakeHUETO BBPXY MCUXUYHOTO 37paBe € Ouio
HAOJTI0IaBaHO | IO BpeMe Ha ,,pyckus rpumn’ ot 1890 r., kato
ONMMCBAaHUTE CUMIITOMU Ca JIETAPTUsl, OTIAIHAJIOCT, HEPBHOCT,
HEBPACTCHUS U 1cuxo3a. Te ca Ounu moOpe Mmo3HaTH Ha JieKa-
pHUTE, KATO OYaKBAHETO € OHMII0O CHMIITOMHTE JIa Ca BPEMCHHHU
1 OBP30IPEXOTHU.

Taka obaue ca OMJIM TOALICHCHH IBJTOCPOYHUTE CPEKTH Ha
BHpYyCa BbPXY MCUXUYHOTO 3ApaBe HA HAaceIeHueTo. B mpo-
YUYBaHUS B Pa3IMUHM CTPAaHU Ca OTKPUTH JIOKA3aTEJICTBA 3a
Xopa, CTpajaillu oT ,,IOCTTPUITHA® JAeTpecHusi, U 3a TOBA, 4e
KUBOTHT € CTaHaJ HEMOHOCHUM JOpH CIel KaTo WHMEKInsI-
Ta € OTMHUHAJA. B TO3M KOHTEKCT pucyHkara ot 1918 r. Ha
YyAO0BHUIIE OT ,,HOB TPHUII", YAPSAIIO YOBEK IO TIaBara, € 0Co-
0eHO moaXOoAsilla, Thii KaTO OYaKBaHHMATA ca Ja ObIE MOKa-
3aHO BB3JCHCTBUETO HA T'PHUIA M yKACABAIIUTE CUMIITOMH
Ha JUXaTeJIHa HEJAOCTAaThYHOCT. 3arjaBusiTa OT BECTHHI[UTE
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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

INTRODUCTION

In 1918-1919, the ,,Spanish flu“, also known as the
»Spanish lady®, is estimated to have killed more than
50 million people worldwide. What is less well known
is that many other people have suffered because of its
impact on mental health and as a result have ended their
lives by suicide.

In fact, although there is still no evidence (also for
COVID-19) that such a potential impact exists, there is
ample historical evidence to suggest that the disease has
been considered an additional factor in many suicides
worldwide. It is also obvious that the flu in many cases
was not the only cause, but part of complex factors,
including personal, social and economic ones. The
viruses that cause Spanish flu and COVID-19 are very
different, but they affect mental health through their
complex effects.

In fact, the impact on mental health was also observed
during the ,,Russian flu“ of 1890s, with the symptoms
described being lethargy, lassitude, nervousness,
neurasthenia and psychosis. They were well known
to physicians, and the symptoms were expected to be
temporary or short-lived.

However, the long-term effects of the virus on the mental
health of the population have been underestimated.
Studies in different countries have found evidence of
people suffering from ,,post-influenza™ depression and
that life has become unbearable even after the infection
has passed. In this context, the 1918 drawing of a ,,new
flu* monster hitting a person on the head is particularly
appropriate, as it is expected to show the effects of the
flu and the appalling symptoms of respiratory failure.
Newspaper headlines describe people who are “crazed
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NMCUXMYHO 3APABE

OIMKCBAT JIUI[A, KOUTO Ca ,,JIYAH OT I'PUM’ U ce 00pBIIAT KbM
€caMOyOHMHCTBOTO KaTo KbM ,,jiekapcTBo (1).

MaKap (5 HOI[O6HI/I Hy6J'II/IKaLII/II/I Morar Ja c€ Bb3lpuemar
KaTO HIOKUpalM OT 4aCT OT XOpara, CMATaMC, Y€ BCUYC Ha-
6J'IIOZ[aBaMG HAKOH OT 4Y€CTO HpCHe6peFBaHI/IT6 UHAUBUAY-
aJIHU pCeaKlMu Ha MMaHJACMUATA, KATO, pa361/1pa CC, CaMoOy-
OUICTBOTO YECTO € CIOKEH q)eHOMGH. OHYCTOLHI/ITSHHI/ITG
eq)eKTI/I BBHpXY MNCUXUYIHOTO 3JIpaB€ CC BHUIKAAT SAICHO B TC3U
BPEMCHA U MOPAKECHUATA HE CaA KPATKOCPOYHH KAKTO BBPXY
COMAaTU4vHOTO, TdKa U BbPXY NCUXHUYIHOTO 3ApPaBe.

LEN

IlenTa Ha U3ciIeABAaHETO € YPE3 JaHHU 3a ICUXUYHO3PaBHU
yCIIyTH, Ipofak6a Ha IICUXOTPOITHA METUKAMEHTH U aHAIIN3
Ha BB3JCHCTBUETO HA MeauiiHaTa (MH(MOpPMAIMOHHA) cpena
Jla ce U3cieBaT TPEBOKHOCTTA CPEXl HACEIIEHUETO B pe3yJl-
Tar OT eNUJeMHYHATa 0OCTAHOBKA, HUBATA HA arpecus, ca-
MOYOHMICTBEHOTO IMOBEJCHUE B YCIOBUSTA Ha COLMAJIHA Jie-
npuBanus U Guandecka AUCTAHIIMSL.

MATEPUANNI U METOAU

1. CwOupane u cpaBHsIBaHE HAa JAHHH 3a NPOAAXKOHTE Ha
MICUXOTPOITHN MeIuKaMeHTH (OeH30Ma3enHn, aHTH/Ie-
IpecaHTH, (QUTONpENapaT! 3a HaMajsBaHE Ha TPEBOX-
HOCTTa M JICTIPECHUSTA) 32 ONPEICICHH BPEMEBH TIEPHOIH
(32 2019, 2020 u 2021 r.).

2. AHanu3 Ha JaHHUTE 32 JOMAITHO HACUIIWE W CYyHWIIUIHH
JIEHCTBHS 32 CHITUTE IEPHOIH.

3. AHanu3 Ha JAHHUTE 32 MOCELICHUATA MPU MCUXUATBD U
uespodor 3a 2019, 2020 1 2021 1.

4. Anamm3 Ha mamam, noctenmwm B HIIO3A, 3a octpu uH-
TOKCHKAI[UH C NICUXOAKTHBHH BEILIECTBA HA TEPUTOPUATA
Ha bbiirapust 3a ChIIus MepHO/IL.

5. Amnanu3 Ha gaHHW OoT m3cienBane Ha C30 ,,IToBeneHue-
ckute Harnacu BbB Bpb3ka ¢ COVID-19 B Bearapus®
20202021 r.

6. Awnanu3 Ha MHOOPMALIMOHHHUS TIOTOK B MIEpHOJIa STHyapH—
centemBpu 2021 r.

HampaBeH e onuT 3a M3MepBaHe HA OBUILIEHN HUBA Ha 0011a
TPEBOXKHOCT, KOETO BKJIIOYBAa KAKTO HOPMaJHUTE HCHUXOJIO-
THYHM PEaKIUU Ha TPEBOTra, TaKka M MAaTOJOTHYHUTE, CKPUTH
3acera (opMu, KOUTO e OBIaT 00EKT Ha MOCIEIBAIIH CIie-
[UaTu3NpaHy H3ciIeaBaHus. HanpaBeH e aHann3 Ha OCHOBHH
HALMOHAJIHY [TEYaTHHU U eJICKTPOHHH MEJUH, CIICIIHATH3HPaH
caifT 3a 3apaBHa nHGOpMalug u Ap. mo remara COVID-19,
KaTO ca MOTHPCEHN KOpEJIallui U € HallpaBeHa HHTEepIIpeTa-
YISl HA yCTAHOBEHHUTE JaHHU.

MENTAL HEALTH

by influenza” and turn to suicide as ,cure® (1).

Although such publications may be perceived as
shocking by some people, we believe that we are already
witnessing some of the often overlooked individual
reactions to the pandemic, with suicide often being
a complex phenomenon. The devastating effects on
mental health are clearly visible in these times and the
damage is not short-lived on both somatic and mental
health.

AIM

The aim of the study is to study the anxiety among
the population as a result of the epidemic situation,
levels of aggression, suicidal behavior in conditions of
social deprivation and physical distance through data
on mental health services, sales of psychotropic drugs
and analysis of the impact of the media (information)
environment.

MATERIAL AND METHODS

1. Collection and comparison of data on sales of
psychotropic drugs (benzodiazepines, antidepressants,
phytopreparations to reduce anxiety and depression)
for certain time periods (for 2019, 2020 and 2021).

2. Analysis of data on domestic violence and suicidal
acts for the same periods.

3. Analysis of the data on visits to psychiatrists and
neurologists for 2019, 2020 and 2021.

4. Analysis of data received by the NCPHA for acute
intoxications with psychoactive substances on the
territory of Bulgaria for the same period.

5. Analysis of data from the WHO study ,,Behavioral
attitudes in relation to COVID-19 in Bulgaria“ 2020-
2021

6. Analysis of the information flow in the period
January-September 2021.

An attempt has been made to measure elevated levels
of general anxiety, which includes both normal
psychological reactions to anxiety and pathological,
currently hidden forms, which will be the subject of
subsequent specialized research. An analysis of the
main national print and electronic media, a specialized
site for health information, etc. was made. on the topic
of COVID-19, as correlations were sought and an
interpretation of the established data was made.
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PE3YNTATU
m YNOTPEBA HA NCUXOTPOMHN MEOUKAMEHTH

[Ipe3 nbpBuTEe HeBeT Mecena Ha 2021 . B cpaBHEHHUE C IbPBU-
Te neseT Mecena Ha 2020 1. ce 0TOeNsI3Ba OTYCTINB PHCT Ha
nponaxkOaTa Ha MenukamMeHTH o JaHHU Ha IQVIA, xouro,
BBIIPEKH Y€ CE OTITYyCKAT CaMoO II0 JIGKApCKO IPEAIUCAHUE,
MOTaT Jla ce MOoJydaT B arrTekara u 0e3 perernra.

TpankBuiauzaropute (Hapu4aHU OILIC AHKCHOJUTHIIM) ca
rpyra jeKapcTBa CbC ceaTHBeH (YCIOKOsIBAIL) e(heKT, KOUTO
JIeiicTBaT yCIIOKOsIBAIIO, IPEMaxBaT TpeBorara, crpaxa, oes-
MOKOWCTBOTO M JPYTH HApYILICHHUs B eMOIIMOHAIHATa cdepa.
Te ce M3MON3BaT MPEAMMHO KaTO JOM'BJIHUTENCH MEIMKa-
MEHT IIpH JIeYeHUE Ha HEBPO3H, IPOTHUYAIIH C OE3MOKONHCTBO,
CTpax U HanpexeHue. TpaHKBUINU3AaTOPUTE IPEMaxXBaT Tpe-
BOJKHOCTTA M HANpPEeXEHUETo, 0e3 Ja HapyllaBaT 3HAYMMO
JIETHOCTTA Ha PAa3IUYHUTE NCUXUIHU cepu. [Ipe3 mepsute
neseT mecena Ha 2021 1. cnpamo cwinus nepuox Ha 2020 1.
ce ot0esi3Ba OTUETIIMB PBCT HA MpoAakdara Ha etifoxine ¢
10.32%, na hydroxyzine ¢ 12.4% u Ha tofisopam — ¢ 34.2%.

MENTAL HEALTH

RESULTS
m USE OF PSYCHOTROPIC DRUGS

The first nine months of 2021, compared to the first nine
months 0f 2020, according to the American multinational
company IQVIA a sharp increase in sales of medicines is
marked, which, although available only on prescription,
can be obtained at the pharmacy without recipe.

Tranquilizers (also called anxiolytics) are a group
of drugs with a sedative (calming) effect that have a
relaxing effect, eliminate anxiety, fear, anxiety and
other disorders in the emotional sphere. They are used
primarily as additional medication in the treatment
of neuroses occurring with anxiety, fear and tension.
Tranquilizers eliminate anxiety and tension without
significantly disrupting the activities of various mental
areas. In the first nine months of 2021 compared to
the same period in 2020 there was a clear increase in
sales of etifoxine by 10.32%, hydroxyzine by 12.4% and
tofisopam - by 34.2%.

MepgukameHT | MpoaapeHyn onakoBKM 3a nepuopa Drug Packages sold for the period
AHyapu—centemspu 2021 January-September 2021
etifoxine 39774 etifoxine 39774
hydroxyzine 773726 hydroxyzine 773726
tofisopam 30271 tofisopam 30271
clonazepam 234 081 clonazepam 234 081

MsmoyHuk: IQVIA 2021

CXOITHO € M MOBHILIABaHETO HA MPOJaKOUTE MpHU rpyraTta Ha
aHTHJeNpecanTuTe (00mo 3a rpymata — 7.5%), pbCTBT NpH
CHUHT (ceneKTMBHM WHXHMOMTOPH HA HOPaAPCHAIMHOBHS
Tpancnopr) e 5.5%, npu CUCT (ceneKTHBHE HHXHOUTOPH Ha
CEpOTOHMHOBHUS TpaHcIopT) € 5.3%. 3a rpynara Ha TpaHKBHU-
nmu3aTopuTe mponaxonte mpe3 2021 r. ca ce MOBUIIIIIIN C OKO-
110 3%. IIpomakbute HapacTBat, BRIIPEKH Y€ HACEICHUETO Ha
boarapus Hamaissa.

AHKCHOJINTUIIMTE ca TOMYJISIPHH, YEeCTO OLEHSIBaHM Karo
»JICKH KAKTO OT HACEICHUETO U OOLIONPAKTHKYBAIUTE Je-
KapH, Taka ¥ OT HEBPOJIO3HTE. YBEITHUCHUETO HAa MPOAaKOHTE
MIOKa3Ba, 4e € HAJIUIE PBCT B IPOAAKOUTE, M TO IPH HAMAJISI-
BAIL[0 HaceJieHHe Ha cTpaHara. ToBa o3Ha4yaBa, 4e € HaJMLE
CKpHUTa OOJIECTHOCT U OO0 MOBHUIIIEHA TPEBOKHOCT.

= [JOMALUHO HACUITUE U COVID-19

E}II/IH OT CEPUO3HUTEC HETAaTUBHU eq)eKTI/I Ha nmanaemuysita OT
COVID-19 e omacHocTTa OT yBeIWYaBaHE Ha CIy4auTe Ha
JOMAIITHO HACUJIMEC, KAKTO U HA TAXHATa TCXKCCT.

[TanemusiTa HaJIOXKK peUIa OrpPAaHUUYCHHU S, CPEJ] KOUTO JIOK-
JayH ¥ coluajiHa u3onanus. HadmHBT Ha KHUBOT Ha XOpaTa
Oeie KOpeHHO IpoMeHeH. ToBa MOBHINYM HHBaTa HA CTPEC U
TPEBOXKHOCT, XOpara ce HachpyaBaxa 1a CTOST Y JOMa, MHOT'O
ceMelicTBa 0s1Xa M3MPaBEeHH Npel ITOTSHIHAIHN HKOHOMUYe-
cKH IpobeMu vuth 3ary0a Ha paboTa. BeposTHOCTTA KEeHUTE
B HACWJICTBEHH OTHOIICHUS M TEXHHUTE Jela Ja MPEKUBEAT

Source: IQVIA 2021

Similarly, the increase in sales in the group of
antidepressants (total for the group - 7.5%), the growth
in selective inhibitors of norepinephrine transport
(SINT) is 5.5%, in selective inhibitors of serotonin
transport (SIST) is 5.3%. For the tranquilizer group,
sales in 2021 increased by about 3%. Sales are growing,
although Bulgaria‘s population is shrinking.

Anxiolytics are popular, often considered ,,mild* by
both the general public and general practitioners, and
by neurologists. The increase in sales shows that there
is an increase in sales, with a declining population.
This means that there is a latent morbidity and general
increased anxiety.

m DOMESTIC VIOLENCE AND COVID-19

One of the serious negative effects of the COVID-19
pandemic is the danger of an increase in cases of
domestic violence, as well as their severity.

The pandemic imposed a number of restrictions,
including lockdown and social exclusion. People‘s way
of life has changed radically. This increased levels of
stress and anxiety, people were encouraged to stay at
home, and many families faced potential economic
problems or job losses. Women in violent relationships
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HacuJIMe ce yBeJIHuaBa JPacTUYHO, Thi KaTO Te IMpeKapBaT
NoBeue BpeMe B OJIM3BK KOHTAKT C HACHIIHMKA M B CBILOTO
BpeMe KOHTAKTYBaT IMO-PSJIKO C POJHUHHM W TPHUSTENHN, OT
KOWTO TI0JTydaBar IOJKperia U 3aKkpuiia oT Hacuiue. B ycio-
BUSITA HAa MaHJEMUYHH OTPAHWYCHUS >KEHUTE MOHACAT OC-
HOBHATa TEKECT OT JOMAIIHUTE 3aJbJDKCHUS B CEMEHCTBO-
TO. 3aTBapsSHETO Ha YYMJIMIIA NOBHIIABA HUBOTO Ha CTpPEC.
3arpyaHeHOTO (YHKIMOHHWpAHE Ha CIIY)KOWTE 3a 3aKpujia |
HAMaJICHUAT JOCTBII 10 YCIYTH JOITBIHUTENIHO YCIOKHSABAT
curyanusaTa. EkcriepTu oT pernoHanHUTe MEXaHU3MHU 3a IIpa-
BaTa Ha YOBCKA, OT OPraHUTE, arCHOUHUTEC U MCXaHU3MUTC HA
OOH o0pbIaT BHUMaHUE Ha Ta3u onacHa TeHAeHIus. brara-
PHsI CBILO HE TPaBH U3KJIIOYEHHE, B CTPaHAaTa ChILO ce Ha0II0-
JlaBa ecKaJalys Ha HaCHITUETO.

Ilo nannum Ha AnmaHca 3a 3amMTa OT HACHJIME, OCHOBAHO Ha
mona (A3HOII), B meceniute cien 00siBSIBaHE HA H3BBHPEIHO-
TO moJsiockeHue npe3 2020 r. obakIaHusITa HAa HAIlMOHATHATA
crienragu3upana ropeiia TejachoHHa JIMHUAS 3a MOCTPaIaIH
OT JIOMAIITHO HACUJIUE ca ce yBennumin ¢be 150%.

[lo nannu wa I'maBHa aupexkuus ,,Hanuonanna nomuuums‘
(CAHIT) ot HawanoTto Ha 2020 T., KOETO CHBMAA C HAYATIOTO
Ha TaHJEMUATA, IO Kpas Ha Mecell CeNTeMBpPH CUTHAIUTE 32
JTIOMAIITHO HACHIIHE, IOTaieH: KbM Tell. 112, ca ce yBenuyminm
cbe 7% (20 948) B cpaBHEHME CBC CHIIUS MEPUOA (THYyapH—
centeMBpy) Ha peaxoanata 2019 roguna (19 677) . Jlanuure
ca rmokasaHu Ha ¢urypa 1.

@uaypa 1. bpoli cuzHanu 3a domalwHoO Hacunue
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and their children are more likely to experience violence
because they spend more time in close contact with
the abuser and at the same time have less contact with
relatives and friends from whom they receive support
and protection from violence. In the face of pandemic
constraints, women bear the excess burden of household
duties. Closing schools increases the level of stress.
Difficult functioning of protection services and reduced
access to services further complicate the situation.
Experts from regional human rights mechanisms, UN
bodies, agencies and mechanisms draw attention to
this dangerous trend. Bulgaria is no exception, and the
country is also experiencing an escalation of violence.

According to the Alliance for Protection against Gender-
Based Violence (APGBYV), in the months following the
declaration of the state of emergency in 2020, calls to
the national specialized hotline for victims of domestic
violence increased by 150%.

According to the General Directorate of the National
Police (GDNP) from the beginning of 2020, which
coincides with the beginning of the pandemic, by the
end of September the signals of domestic violence
submitted to telephone 112 increased by 7% (20 948)
compared to the same period (January-September)
of the previous 2019 (19 677). The data are shown in
Figure 1.

Figure 1. Number of reports of domestic violence

20084
21000 T
20500 T
20000 T 19
19500
19000 -
2019r
2020r

0455

2021r
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Ot navanoto Ha 2021 roguHa A0 Kpas Ha Mecell CeNnTeM-
Bpu B bwarapus ca uznanenu 2449 3amoBeau 3a 3aliuTa
no uin.16, an. 3 ot 33/JH. IIpe3 2019 u 2020 r. 3a cbmus
nepuoa Te ca Oounu cporBeTHO 2398 m 2201. B I'THII He
ce crOmMpa crarucTuvecka HHpoOpMaNus 3a Opos Ha KEpPT-
BHUTE Ha JIOMAILIHO Hacuyiue. JJaHHUTe, KOUTO Ce MOJIydyaBaT
U CbhXpaHsIBaT, Ca M3BJICUECHHU OT HU3JAJCHUTE 3aMOBEAU 32
zamuTa 1o wi. 16, an.3 ot 33/JH . Ha durypa 2 ca npen-
CTaBEHM JaHHUTE 3a MOCJIEIHUTE TPU TOJUHU 3a MEepuoja
ssHyapu—centemBpu. [lpaBu BreuaTieHue, ye mpe3 Mmece-
UTEe Ha OOSBSBAHETO HA MAHJCMHUATA U BHBEKIAHETO HA

1 Bposim Ha 3anosedume obadye He e paseH Ha b6posi Ha nocmpadanume nuya. Yecmo ¢
edHa 3arnoeed Moxe Oa ce 3aujumasa rnosede om e0Ho fuye (Hanpumep uma 3afnoeed 3a
3awuma Ha xeHa u wecmme U Oeya, m.e. ¢ eOHa 3arosel ce 3aujumasam npasama Ha
cedem nuya).
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Source: General Directorate ,National Police“ - Ministry of
Interior

From the beginning of 2021 until the end of September in
Bulgaria were issued 2449 protection orders under Article
16, para. 3 of the Law on Protection against Domestic
Violence (LPADYV, 2005). In 2019 and 2020 for the same
period they were respectively 2398 and 2201. The GDNP
does not collect statistical information on the number of
victims of domestic violence. The data that are received
and stored are extracted from the issued protection orders
under Art. 16, para 3 of the LPADV . Figure 2 presents
the data for the last three years for the period January-

1 However, the number of orders is not equal to the number of victims. Often more
than one person can be protected by one order (for example, there is an order
to protect a woman and her six children, ie one order protects the rights of seven
people).
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MCUXN4YHO 30PABE

PECTPUKTUBHHUTE MEPKHU 332 OrpaHUYaBAaHE Ha COI[HAJIHUTE
KOHTaKTH ce HaOJIo/jaBa craji Ha W3JIaJICHUTE 3all0BEIU 32
3al[MTa B CPABHEHHUE C MOCJIEABAIINTE MECEIM Ha ChIlaTa
roauHa. ToBa ce 00sICHsIBa ChC 3aTPYAHEHUTE JIOKJIaBaHE
W JIOCTBII JIO YCIYTH 33 XKEPTBH Ha JIOMAITHO HACHJINE B yC-
JIOBUSITA Ha JIOKJayH. 3a mbpBOTO moiyroaue Ha 2021 r. B
IIpokyparypara ca 3aBegeHu 700 mpenucky 1 ca 3anoyHaln
pascneaBanus no 127 cinyvas Ha goMamnHo Hacuiwue. [Ipes
2020 r. rochaeOHUTE IPOU3BOACTBA ca 116, a npeau mauje-
MusTa — npes msara 2019 r., te ca camo 40.

Quaypa 2. 06w 6poli uzdadeHu 3arnosedu 3a 3aujuma ro Yri.
16, an. 3 om 33H
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September. It is noteworthy that during the months of
declaring the pandemic and the introduction of restrictive
measures to limit social contacts, there was a decrease
in protection orders issued compared to the following
months of the same year. This is explained by the
difficulty of reporting and accessing services for victims
of domestic violence in the conditions of lockdown. For
the first half of 2021, 700 case files have been filed with
the Prosecutor's Office and investigations have been
launched into 127 cases of domestic violence. In 2020,
the pre-trial proceedings are 116, and before the pandemic
- throughout 2019, they are only 40.

Figure 2. Total number of issued protection orders under
Art. 16, para. 3 of the LPADV
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Ha ¢urypa 3 ca npencraBeHu JaHHU 3a MOCTPaJalid OT J0-
MAalIHO HACUJIHUE JKEHH CHOpe] U3JaJeHUTE 3alOBEAM 3a 3a-
muTa 1no 4i. 16, an. 3 ot 33/1H 3a nepuona ssHyapu—cenrem-
Bpu 2019 1. (2096 xenn), 2020 . (2001 xerm) u 2021 r. (2136
JKEeHH).

@ueypa 3. [Nlocmpadanu xeHu

Source: General Directorate ,National Police” - Ministry of
Interior

Figure 3 presents data on women victims of domestic
violence according to the protection orders issued under
Art. 16, para. 3 of the LPADV for the period January-
September 2019 (2096 women), 2020 (2001 women) and
2021 (2136 females).

Figure 3. Women experiencing domestic violence
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Source: General Directorate ,National Police” - Ministry of
Interior
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NMCUXMYHO 3APABE

Ot navanoto Ha 2018 r. BBArapckuAT XeI3MHKCKH KOMHU-
TET CHbBMECTHO C TEXHH MapTHHOPH CUCTEMHO ChOMpa MH-
dopmanus 3a cliydauTe Ha YMHILJICHH yOUWCTBA Ha JKEHH
OT MBXe B bbirapus, orpazeHu B MeAUIHN MyOJIUKALIUHU.
JlanHUTE couaT, 4ye B mepuoaa sinyapu—oktoMspu 2021 r. B
bearapus nma Haii-manko 15 yOuiicTBa Ha )KE€HU OT MBKE.
ITo nannu Ha MBP ot snyapu no kpas Ha centeMmBpu 2021
I. ca U3BbpLICHH 66 ymuIIeHn youiicTsa (o wi. 115-116 u
qi1. 118 ot HK), kato B 20 0T ciay4auTe )KepTBUTE ca )KEHHU.
[Tpe3 2020 r. TexuusT 6poii e 81, a 21 oT xKepTBUTE Cca KEHHU.
IIpe3 2019 r. ot 107 u3BBpLICHU NPECTHIICHUS 1O wi. 115,
116 m un.118 ot HK 38 ot »xepTBUTE Ca KEHHU.

[Mannemusrta or COVID-19 yBenuuaBa pucka OT HaCUIUE U
HAJ[ leraTa, Thil KaTO B CHTYyallHH Ha KpHU3a BH3PACTHHUTE Ca
CKJIOHHU JIa U3KapBaT HAIPEKECHUETO CH BHPXY TAX. B cu-
Tyanus Ha JIOKJAayH H3KJIIOYHTEITHO HAPAcTBA H PUCKBT OT
KOHQIUKTH MEXKIY Jela U POAUTEITH U MEXKAY ITOKOJICHHUSI-
Ta. JloManrHOTO HacHIIKE HAJ Jela € H3KIFOUHTEITHO CEPUO-
3eH npobsem. Criopes cTaTUCTHKA Ha ,,AHUMYC" mipe3 2020
I. B YCJIOBHSTA Ha JIOKJAayH Ha HaI[MOHAIIHAaTa TenedoHHa
JIMHHS 3a 3alliTa Ha Jela OT Hacuiaue ¢ oTtdueTeHo 150%
yBeIMYaBaHe Ha 00aKTaHUATA OT Jiela, a OposIT Ha JeraTa,
JKEpTBU Ha CEKCYaJIHO Hacuiue, € HapacHal ¢ 30% no Bpe-
Me Ha maHaeMusaTa. HempectaHeH ppCT Ha 00axJaHUSATA CE
OTYHUTA U Ha HAI[MOHAJIHATA Telie()OHHA JIMHUSA 32 X0pa, Io-
CTpaJalid OT HACHUIIHE — 32 JABE TOAWHU T€ Ca CC YBEIHIHIIH
¢ okoJ10 40%. ToBa ce ABJIKK HE CaMO Ha pbCTa HA HACUJIU-
€TO0, a U Ha OOIIECTBEHUTE HArJacH, KOUTO 3all04BaT Ja ce
MPOMEHST, TaKa Y€ MOCTPATATIUTE Ca OKYPAKCHH IT0-CMEII0
TBPCAT TIOMOTIL.

Ha ¢urypa 4 ca npeacraBeHu qaHHUTE 32 OpOst Ha MOCTPaIa-
JIY OT JIOMAIITHO HACHJIWE JIela CIIOPE U3AaICHUTE 3al0Be 1
3a 3amuTta no ui. 16, an. 3 ot 33/[H, 3a nepuogute siHya-
pu—cenrtemBpu. 3a 2019 r. ToBa ca 589 nmena, 3a 2020 r. — 670
nmena, 3a 2021 r. — 696 nena.

@ueypa 4. [Nocmpadanu deya

MENTAL HEALTH

Since the beginning of 2018, the Bulgarian Helsinki
Committee together with their partners has systematically
collected information on cases of deliberate, premeditated
killing of women by men in Bulgaria, reflected in media
publications. The data show that in the period January-
October 2021 in Bulgaria there are at least 15 women
killed by men. According to data from the Ministry of
Interior, from January to the end of September 2021, 66
premeditated murders were committed (under Articles
115-116 and 118 of the Penal Procedure Code), and in 20 of
the cases the victims were women. In 2020, their number
is 81, and 21 of the victims are women. In 2019, out of 107
committed crimes under Art. 115, 116 and Article 118 of
the Penal Procedure Code, 38 of the victims are women.

The COVID-19 pandemic also increases the risk of
violence against children, as adults tend to put pressure
on children in crisis situations. In a situation of lockdown,
the risk of conflicts between children and parents as well
as between generations is extremely high. Domestic
violence against children is an extremely serious problem.
According to statistics from Animus Association (BNR,
Horizont Program, November 25, 2021) in 2020, under
the lockdown conditions, a 150% increase in calls from
children was reported by the national telephone line for
children’s protection against violence, and the number
of children - victims of sexual violence - increased by
30% during the pandemic. Continuous growth of calls is
also reported on the national hotline for people affected
by violence - in two years they have increased by about
40%. This is due not only to the increase in violence, but
also to public attitudes, which are beginning to change, so
victims are encouraged to seek assistance more strongly.

Figure 4 presents the data on the number of children -
victims of domestic violence -according to the issued
protection orders under Art. 16, para. 3 of the LPADV
for the periods January-September. For 2019 this is 589
children, for 2020 - 670 children, for 2021 - 696 children.

Figure 4. Children affected by domestic abuse
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Source: General Directorate ,National Police” - Ministry of
Interior
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MCUXMYHO 30PABE

[lonoxuTeneH MOMEHT €, U€ B IPUCTUA 3aKoH 3a HU3BBHPEA-
HOTO IMOJIOKEHUE € IPEABUACHO, Y€ B TO3U IEPHUOJ HE CE CITU-
paT npou3BOACTBATA 3a U3JaBaHE Ha 3allOBCIU 3a He3abaBHA
3al[MTa Mo 3aKOoHa 3a 3allkTa OT JIOMAIIHOTO HacuJue, Mma-
Kap 1 1a HC € YPCACHO MOCICA0BATCIIHO NPEAOCTABAHCTO HA
3aluTa 110 3aKOHa.

= COVID-19 U CAMOYBMUCTBEHU OEUCTBUSA

B HauanoTo Ha mMaHIAEMHATA EKCIEPTH B 00JACTTa HA IICH-
XUYHOTO 3[paBe MPEAYINPEKJaBaT CBETa Jia C€ MOATOTBH
3a yBelIMYaBaHe Ha caMOyOMHCTBAaTa, M3MON3Balku (Ppasu
KaTo ,,IIlyHaMH OT camMoyOuiicTBa“, ,,IBOHA MaHIAEMHUS OT
camoyouiictea 1 COVID-19% u ,,cMBpTHOCT OT caMOyOuii-
crBa“ u ,,COVID-19 — nepdexrtna Oyps (2, 3, 4, 5). Mex-
JIYHapOJHU OpraHU3allMy JaBaT MPENopbKU 3a CIPaBSHE C
TOBa IPEJICTOSAIIO MPEIU3BUKATEICTBO 32 OOIIECTBEHOTO
3npaBe (6, 7). Ima HSKOM JOKa3aTelICTBa, Y¢ CMBPTHHUTE
ciydau ot camoyOuiicTBo ce yBennuaBat B CAILl mo Bpe-
Me Ha rpumHarta mangeMus npe3 1918—1919 r. (8). Tosa ce
CIIyuBa M CpeJl Bb3PACTHHUTE X0pa B XOHKOHT 110 BpeMe Ha
eNUIEMHUATA OT TEKBK OCTBP PECITMPATOPEH CHHIPOM IIPE3
2003 r., T.Hap. SARS enunemus (9).

[Tpe3 nbpBUTE HAKOJIKO Mecela Ha MaHIEMHsITa UMa pas-
JUYHU MEIUWHHU CHOOIIEHHUsS 3a OTIEJIHM Clydad Ha ca-
MoOyOuiicTBO, ,,cBBp3aHN ¢ edekta HA COVID-19% kakTo
U CTaTHH B HAYYHHU CIIHCAaHHS, KOUTO OCHOBHO CE€ T030Ba-
BaT Ha TakuBa MemuitHu crobmenus (10). Jpyru cratuu B
HAay9YHU CIIACAHUS IO TEMaTa IPaBsIT CBOUTE TCOPETHUHH
HaOJITOEHNI/3aKII0ueHs Oe3 TaHHW MM B3 OCHOBATA Ha
JAaHHW, TIONYYeHU OT HENPEACTABUTEIHW M HEaaeKBaTHO
M3rpajieHy Hampe4yHu uscieqaBanus. OCHOBHOTO 3aKiroue-
HUE Ha Te3M JIOKJAJH €, Ye B YCIOBHSITA HA MMAHJIEMUS OT
COVID-19 camoy6uiicTBara ce yBeIu4yaBaT, KaTO B HIKOU
OT Te3u NMyOJIMKaluKu 0coOOEHO BHUMaHHE Ce OTJIEJs Ha OIl-
penenena rpyna. Hanuie ca n NpoTHBONONIOXKHH JaHHU —
4e camMoyOuiicTBaTa HaMaJsBaT B YCIOBUsITA HA JIOKJAYH.

CamoyoniictBata B bearapus cnex 2013 r. TpaitHo Hamas-
Bat (11, 12). Bearapckure mpaBuTencTBa, pecin. MUHUCTEp-
CTBOTO Ha 3[]paBEOMNa3BaHETO, HE MOCTABAT KaTO MPUOPUTET
MpEeBEHNMATA HA caMoyOuiicTBaTta. Berpeku ToBa TeH/CH-
nusTa € ¢ Hu3xoAsIn Tpena’. ToBa ce BHKa Ha (QUTYPHUTE
no-ao0Jy 3a nepuona 2018—2021. Benpeku HsIKOM MUKOBE Ha
camoyOuiicTBara Ipe3 onpeeseH Meceny (ITpeJUMHO JIeT-
HUTE), MeANaHaTa oka3sa HamayeHue (hurypu 5, 6, 7 u 8).
ToBa ce OTHacs M 3a ONUTHUTE 32 caMOyOHiicTBa.

2 MoHumopuHebm Ha camoybuticmeeHume Oelicmeusi 8 bbneapus ce ocbujecmesisa
ype3 yebbasupaHa UHGhopMayuoHHa cucmema 3a cyuyudHume Oelicmeusi 8 bwvrzapusi,
8 kosimo 28-me P3U ebsexdam uHgopmayusi om 01.02.2017 2. MHghopmayusima 3a
camoybuticmeeHume delicmeusi 8 bbneapus 3a nepuoda 2009-2014 . e umnopmupaHa 8
cucmemama om omden ,[TcuxuyHo 30pase” e HLIO3A.

MENTAL HEALTH

On the positive side, the adopted State of Emergency
Act stipulates that during this period the proceedings for
issuing orders for immediate protection under the Law on
Protection against Domestic Violence (LPADV) are not
suspended, although the provision of protection under the
law has not been consistently regulated.

m COVID-19 AND SUICIDAL ACTS

At the start of the pandemic, mental health experts
warned the world to prepare for an increase in suicides,
using phrases such as “a tsunami of suicide”, “dual
pandemic of suicide and COVID-197, as well as
“suicide mortality rate” and “COVID-19 - a perfect
storm” (2, 3, 4, 5). International organizations made
recommendations to address this upcoming public
health challenge (6, 7). There is some evidence that
suicide deaths increased in the United States during the
influenza pandemic of 1918—19 (8). This also happened
among the elderly in Hong Kong during the epidemic
of severe acute respiratory syndrome in 2003, the so-
called SARS epidemic (9).

During the first few months of the pandemic, there
were various media reports of individual instances of
suicides “related to the effect of COVID-19”, as well
as articles in scientific journals, which mainly relied
on such media reports (10). Other articles in scientific
journals on the subject made their observations/
conclusions on non-databased theorizing or on the
basis of data obtained from unrepresentative and
inadequately designed cross-sectional studies. The
main conclusion of these reports was that in the context
of the COVID-19 pandemic suicides were on the rise,
with some of these articles focusing on a particular
group. There were also opposing data that suicides
declined in lockdown conditions.

Suicides in Bulgaria have been steadily declining since
2013 (11, 12). The Bulgarian governments, respectively
the Ministry of Health (MoH), do not make suicide
prevention a priority. However, the situation is on a
downward trend 2. This can be seen in the figures below
for the period 2018-2021. Despite some suicide peaks
in certain months (mostly summer), the median shows
a decrease (Figures 5, 6, 7 and 8). This also applies to
suicide attempts.

2 The monitoring of suicidal acts in Bulgaria is carried out through a web-based
information system on suicide actions in Bulgaria, in which the 28 RHlIs enter
information from 01.02.2017. The information about the suicidal acts in Bulgaria
for the period 2009-2014 was imported into the system by the Mental Health
Department at the NCPHA.
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@ueypa 5. CamoybuticmeeHu Oelicmeusi Ha 100 000 Oywu 3a Figure 5. Suicidal acts per 100,000 people in 2018
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®uaypa 6. CamoybuticmeeHu delicmeus Ha 100 000 dywu 3a Figure 6. Suicidal acts per 100,000 people in 2019
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®uaypa 7. Camoy6uticmeeru deticmeusi Ha 100 000 dywu 3a Figure 7. Suicide acts per 100,000 people in 2020
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@ueypa 8. CamoybuticmeeHu Oelicmsusi Ha 100 000 Oywu 3a
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Figure 8. Suicidal acts per 100,000 people in 2021
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Crienr 00sIBIBAHETO Ha I'BPBOHAYANIHHS JIOKJayH HapacTBa
OposIT Ha caMOyOHMIICTBeHHTE NEHCTBHUA W IIPH ABaTa TI0JA,
KaToO TOBa € I0-M3pa3eHo IpH xkeHute. [loBuinaBane nma u
MIpU TIOBTOPHOTO 3aTBapsiHe npe3 centeMBpu 2020 . — To3u
IOBT IPU MBXKETe, a Ipe3 OKTOMBPH CaMOyOHHCTBEHHTE
JICUCTBUSI TIPH JKEHUTE OTHOBO Oesiexar nuk. CpeJl eBeHTY-
aJHUTE MPUYMHHM Ca 3aUECTSABAHETO HA JIOMAIIHOTO HACHJIUE
U TIOBMIIICHATa KOHCyMalus Ha ankoxoid (purypa 9). ExHo
BEPOSITHO OOSICHEHHE 3a pa3iMKUTE MEXIYy caMoyOHiicTBe-
HUTE JICUCTBHSI IIPU JBATA I110JIa CE OCHOBABA Ha €()EKTHUTE OT
MPUHYIUTETHOTO 3aTBapsiHE, HATHETSBAIIO HAIPE)KCHHE B
ceMelicTBaTa, 3a KOeTO cO4aT M JaHHUTE 3a MOBHILCHH HHUBA
Ha JIOMAITHO HACHJIUE B IEPHO/IA HA TAHICMHSTA.

TenneHusaTa 3a HamMaasiBaHe HA CAaMOYOMICTBEHUTE JEHUCT-
Bug npe3 2021 ce 3ana3Ba. Hanuie ca nukoBe mpes JeTHUTE
Meceld, KOETO € CBBP3aHO C MH(pOpMAIMATa 32 HAPACTBAHE
Ha cirygante Ha COVID-19 (¢urypa 10).

@ueypa 9. CamoybuticmeeHu delicmausi 3a 2020 a.,
pasnpedesieHu o rnos

Source: NCPHA

Following the announcement of the initial lockdown,
the number of suicides has increased for both sexes,
with women being more pronounced. There is also an
increase in the re-closure in September 2020 - this time
for men, and in October the suicide rate for women
peaked again. Possible causes include an increase in
domestic violence and increased alcohol consumption
(Figure 9). A plausible explanation for the differences
between suicides in both sexes is based on the effects
of forced closure at home, strained family relationships,
as evidenced by data on increased levels of domestic
violence during the pandemic.

The trend of declining suicide rates in 2021 continued.
There were peaks in the summer months, which was
related to the information on the increase in cases of
COVID-19 (Figure 10).

Figure 9. Suicidal acts in 2020, divided by gender
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Source: NCPHA
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@uzypa 10. CamoybuticmeeHu delicmaus 3a 2021 2.,
pasnpedesneHu o ros

MENTAL HEALTH

Figure 10. Suicide acts in 2021, divided by gender
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Tesn (l)aKTI/I Mmorar aa 6L,HaT 00sICHEHH cien ,HCTaﬁJIHO nus3-
CJICABAHC HA AMHAMUKATA B Pa3JIMYHUTC Bb3paCTOBU I'PYIIH.

B ycnoBusita Ha COVID-19 ce nabxronaBaT TBBp/AE JpaMaTH-
3upaHu uHpopManuu 3a ,,[I0BUIICHH CaMOyOUHCTBA®, KOETO
HE € HaIIbJIHO B CHOTBETCTBHUE C JICHCTBUTEIHUTE AaHHU 32
boarapus.

s MNOCELWEHUA NPU CNELUUATIUCT (HeBponor u
ncuxmarbp)

3a nenuTe Ha U3CJICIBAHETO € CPABHEH OpOST Ha MOCEICHU -
Ta IPHU HEBPOJIOT U NICUXUATHP B TOJIMHUTE Ha Bb3HUKBAHE Ha
nangemusita (ot 2020 1. o 31.10.2021 r.) CHOTBETHO C JaHHU-
te 3a 2019 r. (o 30.10.2019 r.). ®urypure no-n0sy orpasssar
JMHAMUKAaTa Ha ThPCCHE Ha Ta3M CIICIHAIUCTH B aMOyJIaTop-
HU yCJIOBHSL.

Hesponornunurte koncynranuu a0 31 okromBpu 2021 1. ca ¢
213 000 moBeue B cpaBHEHHE ChC ChIUsA nepuon Ha 2019 1.

(purypa 11).

@duaypa 11. HegporoauyHU KOHCynmayuu, omyemeHu 8
H30K

Source: NCPHA

These facts can be explained after a detailed study of
the dynamics in different age groups.

In the conditions of COVID-19 there is very dramatic
information about “suicides rates increased”, which is
not fully in line with the actual data for Bulgaria.

m VISITS TO A SPECIALIST (neurologist and
psychiatrist)

For the purposes of the study, the number of visits to a
neurologist and psychiatrist in the years of the pandemic
(from 2020 to 31.10.2021) was compared with the data
for 2019 (until 30.10.2019). The figures below reflect the
dynamics of demand for these specialists in an outpatient
setting.

The number of neurological consultations until October
31, 2021 is 213,000 more than in the same period of 2019
(Figure 11).

Figure 11. Neurological consultations reported to the
NHIF
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IIpe3 mepBuTe 10 Mecena Ha 2021 r. mocemeHusITa Ipu Mcu-
xuarsp ca ¢ okojso 23 000 noseye B cpaBHeHue ¢ 2019 r. 3a
cpius nepuon npe3 2020 r. ca nposeneHu ¢ okono 15 000
nperiiesia No-Majiko, OTKOJIKOTO Mpe3 aHAJIOTUYHHUTE JIEBET
Mmeceria Ha 2019 .

3a 2020 r. ToBa MOe 1a Oblie 0O0SICHEHO C BHBEIECHUTE B Ha-
94aJI0TO Ha MaHACMHUSITa OTPAHUYHUTEIHA MEPKH, C IPACTHY-
HOTO HaMaJsBaHE HAa THPCCHETO HAa NMCHUXHATPHUYHA ITOMOII
mopajy cTpaxa Ha Xopara W/WIH OTJaraHeTo Ha ,,JUTAHOBH'
rnocemieHus. B JombIHEHNE € Bh3MOKHO CBIIO TaKa TOBa J1a
€ pe3yJITaT OT OrpaHMYaBaHETO HAa aMOyIaTopHaTa paboTa OT
cTpana Ha ncuxuarpure (purypa 12). 3a yBenuuenus: Opoi
cecuu nipe3 2021 r. xunoresaTa €, 4e CTpaxbT U TpeBoraTa ot
MAHJEMHUSTA Ce 3aCHIIBAT, ChOTBETHO HAPACTBA U THPCEHETO
Ha oMol oT ncuxuarbp. OT Hayanoro Ha 2021 r. camo 10
Kpasi Ha OKTOMBPH IICHXHATPUYHUTE KOHCYJITAIIHH Ca TIOYTH
TOJIKOBA, KOJIKOTO pe3 usuiara 2019 r.

Quaypa 12. lNcuxuampuyHU KOHCYsImayuu, om4yemeHu 8
H30K

MENTAL HEALTH

In the first 10 months of 2021, psychiatric visits were
about 23,000 more than in 2019. For the same period in
2020, about 15,000 fewer examinations were conducted
than in the same nine months of 2019.

For 2020, this can be explained by the restrictive
measures introduced at the beginning of the pandemic,
with the drastic reduction in the demand for psychiatric
care due to people's fear and/or the postponement of
“planned” visits. In addition, it is also possible that
this is a result of the restriction of outpatient work by
psychiatrists (Figure 12). For the increased number of
sessions in 2021, the hypothesis is that the fear and
anxiety of the pandemic is growing, and the demand for
help from a psychiatrist is growing. From the beginning
of 2021 until the end of October 2021, psychiatric
consultations are almost as many as in the whole of
2019.

Figure 12. Psychiatric consultations reported to the NHIF
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U3moyHuk: H30K

Cxomnm ca TeHaeHnuuTe 3a 2021 T. IpU THPCEHETO HA HEB-
POJIOTHYHY U Ha JETCKH NICUXUATPUIHH KOHCYATanuu. Karo
wsuio npe3 2021 1. ce oTYMTa NOBUILEHO ThPCEHE Ha ICUXHa-
TPH ¥ HEBPOJIO3H. TOBA MOJKeE /1a C€ ABJDKM KaKTO Ha MOBHUIIIE-
HaTa TpeBOra U CTPAXOBE, CBBP3aHM C OOJIelyBaHE U CMBPT
OT KOPOHABUPYCHa MH(EKIMs, TaKa U HA HEBPOTPOIHUTE U
BB3MOXHHUTE HEBPOJIOTUYHH YCIOKHEHNUS, BKJI. TPOTHYAIIH
C NICUXOIATOJIOTHYHHU CHUMIITOMH M CHHIPOMH. JloKyMeHTH-
paHM ca U3CIIEABAHMS Ha JINIIA, IPEKHUBETH KOPOHOHABHPYC-
Ha MH(EKIHsI, KOUTO Ce OIUIAKBAT OT T. Hap ,,MO3bYHA MBIJIA"
(brain fog), ycTaHOBEHAa KaTO OCTKOBHU CHHPOM, IT0-YECTO
cpeman mpu sxeHute (13, 14).

Source: NHIF

The trends for 2021 in the search for neurological and
child psychiatric consultations are similar. In general,
in 2021 there is an increased demand for psychiatrists
and neurologists. This may be due to increased anxiety
and fears related to illness and death from coronavirus
infection, as well as neurotropic and possible
neurological complications, including occurring with
psychopathological symptoms and syndromes. Studies
of coronavirus survivors who complained of so-called
“brain fog”, established as a postcovid syndrome more
common in women, have been documented (13, 14).
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m NOBEOEHYECKW HATTIAC BbB BPBb3KA C
COVID-19 B BBJITAPUA

IIpe3 2020 u 2021 r. B Bparapus e npoBeeHO penpe3eHTaTHB-
HO u3cieaBaHe Ha CBeToBHaTa 37paBHa opranusanus (C30)
,1loBeieHyeckuTe Harnacu BbB Bpb3ka ¢ COVID-19 B bwa-
rapusi Ha NeT BbJIHU, OCHUIECTBEHO CHBMECTHO ¢ MuHUC-
TEPCTBOTO Ha 37PaBEONa3BaHETO. AHAJTU3BT JaBa BallUIHA
nHpOpMANHS OTHOCHO HHPOPMHUPAHOCTTA, BB3MPHUATHATA 32
pHCKa, IPEBAaHTUBHOTO MOBEICHNE U TOBEPHETO, KATO IIEITa
€ J1a ce OCUTYpH HMH(pOpMaInsi, HEoOXOANMa 3a OTTOBOpP HA
nagaemusTa ot COVID-19. Unesrta e n3bpoeHuTe mo-rope
(hakTopu ma ObaAT MPOCICACHU BbB BPEMETO U Ja CE Harpa-
BU OLICHKA HAa B3AaMMOBPBH3KHUTEC IMOMEKIY UM. EHI/I,ZICMI/IOJ'IO-
TUYHUTC NAHHU, JAaHHUTC 3a BAKCHUHAJHHA O6XBaT, KaKTO U
UKOHOMMYECKHUTE, KYJITYPHU, ETUUHH, CTPYKTYPHH, TIOJIUTH-
YEeCKH U JIPYTH aCICKTH ca 0a30BU 3a B3UMAHE HA PCIICHUS B
00JacTTa Ha KOMyHUKAIUUTE, MCPKHUTE, TOTUTUKUTE U TICH-
XUYHOTO 3[[paBE B YCIIOBHATA HA ITAHICMHUSL.

PaBHuIIIaTa Ha EMOIMOHAJICH a()EKT Ca OCTAHAJIHU ITOCTOSHHH,
HO CHOOIIEHUTE HHUBA HA 000 IICUXUYHO 0JIarOCHCTOSHHE ca
HaMaJIeJIH KaTo Is1J10, 0COOCHO 10 OTHOMICHHE Ha YYBCTBOTO 32
BECEJIOCT U I0OPO HACTPOCHHE, YCEIIAHETO 33 OTIIOYHHAJIOCT,
KaKTO M 332 aKTUBHOCT M CHEPrHYHOCT. [Ipu aHKeTHpaHHUTE
JKCHH Ca OTYETCHHU IMO-HUCKU PABHHUINA HA OOLIO ICUXHYHO
OmarochcTosiHUe. Te3u JaHHU ca B OTPHIIATEITHA KOPEIAIHs C
XUTOTE3aTa, 4e MaHIEMUTA € pa3yXaHa OT MCIHUTE.

@ueypa 13. Obwo bnazonony4ue, oyeHeHo rpe3 2021 a.

MENTAL HEALTH

m BEHAVIORAL ATTITUDES REGARDING
COVID-19 IN BULGARIA

In 2020 and 2021 in Bulgaria was conducted a
representative study of the World Health Organization
(WHO) “Behavioral attitudes in relation to COVID-19
in Bulgaria” in five waves, conducted jointly with
the MoH. The analysis provides valid information on
awareness, risk perceptions, preventive behavior and
trust, with the aim of providing the information needed
to respond to the COVID-19 pandemic. The idea is to
trace the factors listed above over time and to evaluate
the relationships between them. Epidemiological
data, vaccine coverage data, as well as economic,
cultural, ethical, structural, political and other aspects
are fundamental to decision-making in the field of
communications, measures, policies and mental health
in a pandemic.

Levels of emotional affect remained constant, but
reported levels of general mental well-being decreased
overall, especially in terms of feelings of cheerfulness
and good mood, a sense of relaxation, and activity
and energy. Lower levels of general mental well-being
were reported among the women surveyed. These data
were negatively correlated with the hypothesis that the
pandemic has been spurred on by the media

Figure 13. General well-being estimated in 2021
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U3mouHuk: PeeuoHaneH ogpuc Ha C30 3a Espona

Ha ®urypa 13 ca unrocTpupaHy HUCKUTE HUBA Ha OTACITHU
aCIIeKTH Ha ICUXUYHO-3][PAaBHOTO (yHKIMOHHPAHE IIPe3 T0-
CIEIHUTE JABE CEAMUIIM MPEIU IPOBEKJAHETO HA HUHTEPBIOTO
¢ pecrionjenTta npe3 HoemBpu 2021r. Ensa 21% ot pecnon-
JICHTUTE C€ YyBCTBAT BECEIH U B 100po HacTpoeHue, 58% He
Ce UyBCTBAT aKTHBHU ¥ CHEPruIHH, 58% He ce chOyXIaT cBe-

Source: WHO Regional Office for Europe

Figure 13 illustrates the low levels of certain aspects of
mental health functioning in the last two weeks before
the interview with the respondent in November 2021.
Only 21% of the respondents feel happy and in a good
mood, 58% do not feel active and energetic, 58% do not
wake up fresh and rested, 53% do not feel calm. Only
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KU M OTTIOUMHANH, 53% He ce 4yBCTBAT CIOKOWHU. Exxenne-
BUETO eiBa Ha 37% OT PEeCNOHIEHTUTE € U3IIBJIHEHO C Hellla,
KOUTO TM MHTEPECYBaT, KOETO MOKa3Ba BUCOKATa HEYIOBJIET-
BOPEHOCT U JIUIICAa HA MOTUBALIUs y XopaTa.

@uzypa 14. Obw,o bnazonony4ue, OUEHEHO 8 5 8bJIHU MPe3

MENTAL HEALTH

37% of the respondents are filled with everyday things
that interest them, which shows the high dissatisfaction
and lack of motivation in people.

Figure 14. General well-being estimated in 5 waves in

2020 u 2021 e. 2020 and 2021
General wellbeing: Over the past 2 weeks...
Rated on scales ranging from 1 (not at all) to 7 (all the time).
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U3moyHuk: PeazuoHaneH ogpuc Ha C30 3a Egpona

Wwma nokaszaTencTBa 3a CHTHH(HKAHTHOTO HAMAIISIBAHE ITPE3
oTAenHuTe BbJIHH OT aBrycT 2020 1o HoemBpu 2021 . Ha u3-
CJeIBAaHUTE KaTCTOPHH, CBBP3aHU C Pa3NIMYHU acleKTH Ha
MICUXHTYIHO3APABHOTO OIar0IoIydue, KaTo Hali-TOIISIM perpec
Mpe3 MeceluTe Ha TMaHAEMHUSTa THPIAT KaTeTOPUHATE T00pO
HACTPOCHUE, CTIOKOWCTBHE U PETTAaKCHPAHOCT, OTIIOYNHATIOCT,
aKTHBHOCT ¥ cuia (Durypa 14).

= OCTPU UHTOKCUKALIUM C NMCUXOAKTUBHU
BELLECTBA (MAB)

[TybnuxyBaHM TaHHM [TOKa3axa, ue B bearapus B Ha4asioTo
Ha nangemusra (Mapt 2020 r.) 6posIT Ha OCTPUTE UHTOKCH-
KaIlu¥ ¢ TICUXOaKTHUBHHU BemiecTBa HapacTBa ¢ 11,3% B cpas-
HEeHHe cbC chius nepuoa Ha 2019 r. YBennyeHusT Opoii
MHTOKCHUKAIIMM Ca OCHOBHO 3a cMeTKa Ha aikoxousa (15).
Ha ¢ur. 15 ca npencraBeHn gJaHHHM B CPAaBHHUTEJICH TJIAH 32
2019, 2020 u 2021 roguHa.

Source: WHO Regional Office for Europe

There is evidence of the significant decrease in the
individual waves from August 2020 to November 2021
of the studied categories related to various aspects of
mental health, with the greatest regression during the
pandemic months suffer the categories of good mood,
calm and relaxation, rest, physical activity and strength
(Figure 14).

m ACUTE INTOXICATION WITH
PSYCHOACTIVE SUBSTANCES (PAS)

Published data showed that in Bulgaria at the beginning
of the pandemic (March 2020) the number of acute
intoxications with psychoactive substances increased
by 11.3% compared to the same period in 2019. The
increased number of intoxications is mainly due to
alcohol (15). In Figure 15 are presented data in a
comparative plan for 2019, 2020 and 2021.
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Qduaypa 15. PecucmpupaHu ciiydau Ha ocmpu
UHMOKCUKayUU C rcuxoakmueHU seujecmea

MENTAL HEALTH

Figure 15. Registered cases of acute intoxication with
psychoactive substances
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MN3mouHuk: HLJO3A

JlaHHUTE Ca MPEe/ICTaBEeHN 110 TPUMECEUHH MIEPUOIN B OIUT 32
CBIIOCTABKA C ,,BBRIIHUTE" HA EMUJIEMUsITA, KAKTO U 32 J1a ObJe
HaIlpaBeH M3BOJ] 32 BPBh3KaTa MEK/y TpeBorara B 00IIECTBO-
TO u 3710ynorpedara ¢ ncuxoakTuBHM BemecTsa ([TAB) u B
JAaCTHOCT C aKoxoi1. OYeBH/ICH € TPEHIBT HAa HaMaJIIBaHE Ha
OTHYETEHHUTE OTPABSHHUS CIIEA IBPBOTO TpuMecedne Ha 2020 T.
Ha ¢ur. 15 e mpencrasena cpio o0o0meHa nHPoOpManHs 3a
MHTOKCUKALIMUTE C aJKOXOJI M HAapKOTHLHU. /laHHWTE moKas-
BarT, 4€ 110 BpEMEC Ha NMMaHAECMUATa HHTOKCUKAIUHUTE C aJIKOXOJI
1 HApKOTUIM Ca HAMAJICTIU B CPaBHCHUC C MMPECAUIIHUA TIEPU-
on. ToBa € 0cOOEHO BUIHO TPU MHTOKCHKALUUTE C aJIKOXOJI.
ToBa enBa 1 03Ha4aBa, Y€ peasHaTa KOHCyMallusl U CITyYanuTe
Ha MHTOKCcHKauus B ycinoBusatra Ha COVID-19 ca namanenu.
[To-BeposiTHO € cilyyanTe Ha CBPBXKOHCYyMalus M JI0pH HH-
TOKCHKAIUS J1a HEe ca OWJIM PErucTpUpaHy MO YCTAaHOBEHUS
pen mopaay HaJOKEHUTE PECTPUKTHBHU MEPKH, OTpaHUYe-
HUS IOCTBII JI0 JICUEOHUTE 3aBEACHUS U CTpaxa y Te3W Malu-
€HTH OT 3apa3sBaHe MPHU MOJI3BaHE HA MEAUIINHCKH yCIYTH.

IIpaBu BreuaTieHUE, Y€ KyMyJIaTUBHATA KPUBA, BKJIFOUBAILA
BCHYKHM ()OPMHM HAa MHTOKCHKALIMH, MOYTH CIieJBa TUHAMU-
KaTa Ha KpHUBaTa, OTpa3sBalla aJKOXOJIHaTa UHTOKCHKALUs,
KaTo OCTAHAJINTE JIBE Ca 3HAYMTEIIHO IM0-CJ1ab0 M3pa3eHu U
HE C€ BIUAAT OT BBIHHUTE HA 3apa3seMOCT 110 BpEME Ha IaH-
nemusaTa. BepostHo obsicHeHe Ha TO3M (DAKT MOXe Ja Oblie
XPOHMYHATA XapaKTEPUCTHKA Ha 3aBUCHMOCTTAa KBbM HapKo-
Tuy u 1pyru [TAB, nokato ankoxosHaTa CBpbXKOHCYMalus,
pECIl. MHTOKCHKAIUsA, MMa NOBEYE PEAKTUBEH U CUTYaTHBEH
xapakrep. B To3u cMHCBHI KpHBaTa, 0Tpas3sBalla aJIkoXoaHaTa
WHTOKCHKaAIMA, € Bb3MOXHO Jia CJICABAa IMUKOBETC HaA HH(bCK-
LusTa, PeCll. Ha PECTPUKTUBHUTE MEPKHU, B MHOI'O IIO-U3pa-
3€Ha CTEeTeH, OTKOJIKOTO XPOHUYHATA 3aBUCUMOCT KbM [TAB,
KOSITO B ITI0-MaJIKa CTEIEH CE BJIMsIE OT BHHIIHU CHOUTHSL.

Source: NCPHA

The data are presented on a quarterly basis in an attempt
to compare with the ,waves of the epidemic, as well
as to draw a conclusion about the relationship between
anxiety in society and substance abuse (PAS) and in
particular alcohol. The trend of reduction of the reported
poisonings after the first quarter of 2020 is obvious.
Figure 15 also summarizes information on alcohol and
drug intoxication. Data show that during the pandemic,
alcohol and drug intoxication decreased compared
to the previous period. This is especially evident in
alcohol intoxications. This hardly means that the actual
consumption and cases of intoxication in the conditions
of COVID-19 have decreased. It is more likely that cases
of over-consumption and even intoxication were not
registered in the prescribed manner due to the imposed
restrictive measures, limited access to medical facilities
and the fear of infection in these patients when using
medical services.

It is noteworthy that the cumulative curve, including
all forms of intoxication, almost follows the dynamics
of the curve reflecting alcohol intoxication, with the
other two being significantly less pronounced and not
affected by waves of infectivity during the pandemic.
A probable explanation for this fact may be the chronic
characteristics of drug addiction and other PAS, while
alcohol overdose, respectively intoxication, has a more
reactive and situational nature. In this aspect, the curve
reflecting alcohol intoxication may follow the peaks of
infection, respectively of restrictive measures, to a much
greater extent than chronic dependence on PAS, which is
less influenced by external events.
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AHANMN3 HA UHO®OPMALMOHHUA NMOTOK

ITpe3 2021 r. Temara 3a KOpOHaBHpYyca € Hen30ekKHa JacT OT
JKUBOTA Ha BCEKH YOBEK. B crieniupuunuTe OBJITapCKH YCIIO-
BUsl pepaboTBaHeTO Ha MH(POPMAIUATA 33 KOMTO U Jia € OT
aCIIEKTUTE Ha Ta3W TeMa € W3KIJIIOYUTEIHO WHIUBUAYAIHO
TPY/IHO MOTarT Jia Ce OTKPOST €HO3HAYHH PEaKIMK Ha Hace-
JeHneTo Kato 1so. Cpen MpUYMHKUTE 33 TOBA Ca ChIIECTBY-
BAaIIUTE PA3/ICJICHNsI, HACIOKEHH B OBJITapCKOTO OOMIECTBO
Mpe3 MOCICTHUTE HSAKOIKO JECETHUJICTHS — IOIUTHYCCKH,
WKOHOMHYECKH, COIIMANIHN, eTHUYCCKH, KYITYpHH U 11p. Taka
00IIECTBOTO PSIAKO € CPAaBHUTEIHO SAUHOAYITHO B PEaKI[H-
SATa CH JOPYA KBM MOTBBPACHH OT HAyKaTa M MPAKTHUECKUS
onuT (GaKTH 32 HOBHUSI KOPOHABUPYC, CPE KOUTO Ca HAYNHBT
Ha 3apa3siBaHe U OoJsieflyBaHe, Ha Tpejia3BaHe, BAKCHHUPAHE
U T.H.

AHamM3bT Ha MHPOPMALMOHHUS MOTOK € BaXKEH, Thil KaTo
HETOBHAT MHTCH3UTET M aKIEHTH Ca CBHIIECTBEHH HE CaMo
3a OCBEIOMSIBAHETO Ha ayJUTOPHITA, HO BIUSAT U BBPXY H3-
I'pakJaHEeTO Ha OOIIECTBEHUTE U HA MHAMBUAYaIHUTE HarJla-
cH, GopMHpaT NOBEACHUECKUTE HOPMH, THYHHUTE PEIICHHS U
€MOLIMOHATTHOTO CHCTOSIHHE Ha BCEKH OTHEJICH YOBEK B H3-
BBHpPEIHUTE BpeMeHa B ycaoBusaTa Ha COVID-19.

Menua MOHUTOPUHTI'BT 3a Epuoja sitHyapu—centeMmspu 2021
I. Ha HSKOJKO HAaI[MOHAJHU MeJIuU (HAIlMOHAIHUSI BCEKH-
ITHEBHUK ,, Tpy0" — Me4aTHO U3NIaHUE U caiiT), [lenmparnama
emucus Hosunu na bvreapckama Hayuonanua meneguszus u
crielMaIu3upaHus CaliT 3a 3paBeonas3BaHe zdrave.net o4ep-
TaBa rnapaMeTpuTe Ha AMHAMHUKATa U aKIEHTUTE Ha HH(DOP-
MAI[MOHHHS MOTOK. 3a M3CICABAHUS MEPHOM OOIUSIT OpOi
nyOnukanuu BeB 6. Ipyo (newammno usoanue) € 360, KoeTo
IpecTaBisiBa cpeiHo no 1,3 myonukanuu Ha JeH. B onnaiin
uszoanuemo na 8. ,,Tpyo“(www.trud.bg) npuONU3UTEITHUIT
o0 Opoii Ha myOnukanuute e 5440, KaTo MUKBT UM € TIPe3
Mecell MapT ChC CpeaHO 35 MHpOpPMAalUU Ha JCHOHOILIWE.
[Ipe3 mbpBuTe AeBet Mecena Ha 2021 r. B [Jeumpannume Ho-
sunu na BHT ca M3:1b4eHU U ca MyOJINKYBaHU B caiiTa OKOJIO
900 wHpopmarmu, unu okosio 100 Ha mecen. B cniermanusu-
panust oprai zdrave.net uma okosio 2000 myoaukanuu 3a
pasrnenanus nepuos, cebpzanu ¢ COVID-19.

[Ipe3 mepBuTe Tpu Mecerna Ha 2021 T. ¢ opuIHATHUSA CTapT
Ha Ipoleca Ha BakcuHupaHe B EBpona u B bbarapus tazu
TeMa M3KJIIOYUTEITHO MpeodiafaBa B HOBUHAPCKHS MOTOK —
OCHUTYPSIBAHETO HAa BAKCHHH OT JIbP)KABATA; BU/IOBETE BaKCH-
HU, BB3JICHCTBUETO U CTPAHUYHHUTE UM €(EKTH; TEMIIOBETE
Ha BaKCHHHpAHE; CBPONEHCKUTE PEIICHMS 3a CIUHEH ,,3e-
JIEH 1acnopT® u T.H. BakCUHUTE U BaKCUHUPAHETO OTBApAT
HOBO OI'POMHO MH(OPMAIIMOHHO IOJIE B TEMaTa, CBbp3aHa C
COVID-19. Ot ssHyapu 10 MapT BIacTUTe B bbirapus oT4u-
TaT ,,J00pO TeMIT0™ Ha BAKCHHHUPAHE; IMyOINKyBaT Ce B3aUM-
HO NPOTHBOPEYAIH CH MHEHHS Ha EKCIIEPTH 3a CIIa3BaHETO
Ha MPOTHUBOCTINEMUYHI MEPKH; KOMEHTHPA CE HOBHSAT II[aM
Ha KopoHaBHpyca oT Benmukobpurtanus. [Ipe3 despyapu ce
OTYNTAT HUCKOTO JKEJTAHNE 32 BAKCHHUPAHE CPEN MEAUIINH-
CKHTE JINNA U YyYUTEIUTE, KAKTO U HEJOCTUI'BT HA BAKCHHHU.
Mapr e Gensi3aH OT MHOTOOPOIHY TyOIHKAIINN, CBBP3aHH C
HeTaTHBHU e(DeKTH Ha BaKCHHATA Ha ,,AcTpa 3eHeKa" U yIIo-
Tpebara it B bparapus e npeycranoBena. ChITus Mecerl Ibp-
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ANALYSIS OF THE INFORMATION FLOW

In 2021, the topic of coronavirus is an inevitable part
of everyone‘s life. In the specific Bulgarian conditions,
the processing of information on any of the aspects of
this topic is extremely individual and it is difficult to
distinguish unambiguous reactions of the population as
a whole. Among the reasons for this are the existing
segmentations imposed in Bulgarian society over the
past few decades - political, economic, social, ethnic,
cultural, etc. Thus, society is rarely relatively unanimous
in its reaction even to facts confirmed by science
and practical experience about the new coronavirus,
including the mode of infection and disease, prevention,
vaccination, etc.

The analysis of the information flow is important,
as its intensity and focuses are essential not only for
informing the audience, but also influence the creation
of public and individual attitudes, shaping behavioral
norms, personal decisions and emotional state of each
individual in emergencies under COVID-19 conditions.

The media monitoring for the period January-
September 2021 of several national media (the national
daily newspaper “Trud” - print edition and website),
the Central News program of the Bulgarian National
Television (BNT) and the specialized healthcare site
zdrave.net outlines the parameters of the dynamics and
highlights of information flow. For the studied period
the total number of publications in the newspaper
Trud (printed edition) is 360, which is an average of
1.3 publications per day. In the online edition of the
newspaper ,, Trud* (www.trud.bg) the approximate
total number of publications is 5440, and their peak is
in March with an average of 35 pieces of information
per day. In the first nine months of 2021 in the Central
News of BNT were broadcast and published on the site
(www.bntnews.bg) about 900 pieces of information, or
about 100 per month. The specialized portal zdrave.net
has about 2000 publications related to COVID-19 for
the period under review.

In the first three months of 2021, with the official
start of the vaccination process both in Europe and
Bulgaria, this topic is extremely prevalent in the news
flow - the provision of vaccines by the state; types of
vaccines, their effects and side effects; vaccination
rates; European solutions for united “green passport”,
etc. Vaccines and vaccinations opened up a huge new
field of information on the subject of COVID-19. From
January to March, the Bulgarian authorities reported a
“good tempo” for vaccination; conflicting opinions of
experts on compliance with anti-epidemic measures are
published; the new strain of coronavirus from Great
Britain was commented, too. In February, there was a
low demand for vaccination among medical staff and
teachers, as well as a shortage of vaccines. March was
marked by numerous publications related to the negative
effects of the Astra Zeneca vaccine and its use in
Bulgaria was discontinued. In the same month, the state
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JKaBaTa BBBEXKAA MPOTUBOCTIMACMHUYIHN MEPKU U Or'paHHUYC-
HHUA IOpaJiu Haguralijara ¢ BbJIHa Ha l/lHq)eKIJ,I/lﬂTa.

WNudopManlMOHHNTE aKIEHTH IIPe3 BTOPOTO TPUMECEUHe Ha
2021 . ca CBBp3aHU C MIPEOIOIIBAHETO HA TPETaTa BhIHA Ha
nma"AeMusITa. Bee moBede M3KpHUCTAIN3Upa O0IOTO yCEeIIaHe
y myOnukara, 4e pelieHusITa Ha BIACTHTE 3a IPEeANpUeMaHe
HJIN OTMAHA Ha MPOTUBOCIUACMHUYHU MEPKH Ca IJIOA Ha I10-
JUTHYECKH ChOOpaKEHHsI, @ HE Ha TPO(PECHOHATHO MEUIIHH-
CKHU U CMUAEMHOJIOTHYHU. 3aTBBPIKAaBa ce yOenIeHOCTTa, Ye
Te ce MpeAlprueMar Moj HaTUCKa Ha Pa3JIMYHU MOIIHH JIOOH-
ta. [Ipe3 mecen maii brirapus e Ha 20-o0 Msicto o 3aboseBae-
MOCT 1 Ha BTOpo 110 cMbpTHOCT B EC. [Ipe3 roHn BHUMaHHETO
¢ OKyCcHpaHO OCHOBHO BBPXY J€ITa BapuaHTa Ha KOPOHABH-
pyca, KOIUTO 3amouBa Jja JoMuHHpa B EBpomna. 3a bwirapus
Ce OTKpOSIBAT /IBE€ OCHOBHHM KOHCTaTAallUM — BAKCHHHPAHETO
HsIMa J100Bp TEMII, a B HABEUEPHETO HA €CEHHATa BHJIHA Ha
nH(EKnusITa OBITapuTe KaTo LAJI0 Ca HETATHUBHO HACTPOCHH
KBbM BakCHHHTE. Bce omie chlecTByBaT MHEHUS, Y€ HOBHST
KOPOHABHPYC HE € ONAaCeH, a € MPOCTO MPETIONUs KbM ,,U3-
MHcTeHaTa HeoOXoAMMOCT OT BakcuHUpaHe. Cepruo3HO ce
Hagurat aHTHUBAaKCHbPCKU KaMIIaHWW W HapacTBa O6eM’])T Ha
nesunapopmanust. OGuiuanHusIT HHOOPMAIMOHCH TMOTOK,
cBbp3ad ¢ COVID-19, 3HaunTenHo HamamisiBa.

B HawanoTo Ha MOCIEAHHWTE TPH MECENa OT PA3IIICHKIAHHS
NEepHOJ — F0JIM, aBryct u centeMspu 2021 r., B pasriexaaHu-
Te MEAMH IpeodiiafaBaT MEXyHapoaHUTE WHpOpMannu 3a
MPOTUBOCTIMIEMUYHH MEPKU B PA3IMYHU AbpKaBu B EBpo-
ma ¥ B cBeTa. ExcriepT mpenymnpexaaBar 3a MpHOINKaBa-
HETO Ha Tope/lHa BbJIHA Ha MH(EKIUATA, KOSITO IIe 00XBaHe
Hali-Beue HEBaKCHHHUpAHHUTE W MiaanTe Xopa. CenreMBpH €
nH()OPMAMOHHO OeNsI3aH OT JaHHWTE 32 HaJUTaHETO Ha MO-
penHaTta enuIeMUYHa BbIHA. B3anMHO pOTHBOpEYAIINTE CH
nH(pOpMANNN 3a MOI3UTE U BPEANUTE OT TPETa /1032 BaKCHHA
CTaBart Bce MO-00BpKBAIIU. MeauuTe 0Tpas3saBaT aHTUBAKCHP-
CKM MHEHUS Ha Pa3JINYHH €KCIIEPTH, a 3[PaBHUTE BJIACTH ITpa-
BST OE3YCIICIIHHU ONUTH JIa CE CIIPABAT C Ae3UH(pOpManusiTa.

[Ipe3 neTHUTE Meceln, Korato cTpanute B EBpomna ca koHIeH-
TPUPaAHU MO OTHOIIIEHHE Ha BAKCUHAIIMSITA HA HACEJICHUETO, B
bbarapusi BHUMaHHUETO € HAI'bJIHO U3MECTEHO OT MOpeauiia
OT MOJIMTHUYECKH KPHU3HU, AbpKaBaTa ce ympaBisiBa OT Cly-
JKeOHU KaOWHEeTH, JIUTICBA PA3sICHUTETHA KAMITAHUS U CEPHU-
O3HU CTHIIKH HAa MHCTHTYLHUUTE, CBHP3aHH C MIPEIIa3BaHe OT
WHQPEKINATa ¥ BAKCHHUPaHe. B rmeproauTe Ha MOTUTHYECKA
Kpu3a TeMmara 3a KOpOHaBHpyca ce MPEeBpbhIa B pa3MEHHA
MOJTUTHYECKa MOHEeTa. BCHUKO TOBa Ch31aBa OTIIMYHHU YCIIO-
BHS 32 MACOBO PasrpblllaHe HA aHTUBAKCHPCKU U aHTHKOBH/T
HacTPOEHHSI, KOUTO C€ ,,BIUBAT" B 0OIMSI WHHOPMAIIMOHEH
MOTOK, MPOBIKABAT JIa MOPAXKIAT MAaCOBO OOBPKBAHE H yCe-
[IaHe 3a 3amiaxa u HeCUTYPHOCT.

Cpen Haif-3HaunTETHUTE (PCHOMEHH, CBBP3aHHU C MAHICMUSI-
ta o1 COVID-19, ce oTkposiBa T. Hap. HHPOAEMHUS — TEPMUH,
BBBesieH oT C30 ormre mpu MbpBOHAYAIHATA TIOSBA, PA3IPOC-
TpaHEHHE W IOCJIeBAIUTE BBHIHOOOPAa3HU NMHUKOBE HA HH-
¢bexuusTa ot KopoHaBupyc omre npe3 2020 r. Madonemusita e
HAJIMYMETO Ha MPEeKajeHO MHOI0 HH(POPMAIHs 3a IaJIeH Mpo-
OsieM, KOETO 3aTpy/IHsIBa HAMUPAHETO Ha perieHune. Ts Moxke
Jia JI0BEJIE 10 Pa3NpOCTPaHsIBaHETO Ha HEBsipHA MH(OpMaLus,
Je3nH(OpMaIus U CIIyXOBE 110 BpeMe Ha M3BBHPEIHA CUTY-
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introduced anti-epidemic measures and restrictions due
to the rising tide of infection.

The information highlights in the second quarter of 2021
are related to overcoming the spread of the Covid-19
third wave. There is a growing general perception
among the public that the authorities’ decisions to
take or repeal anti-epidemic measures are the result of
political considerations rather than professional medical
and epidemiological ones. The belief that they are being
taken under the pressure of various powerful lobbies
is being strengthened. In May Bulgaria ranked 20th in
morbidity and second in mortality in the EU. In June,
the focus was mainly on the Delta variant of Covid-19,
which is beginning to dominate Europe. There are two
main observations for Bulgaria - vaccination is not
good, and on the eve of the autumn tide of infection
Bulgarians are generally negative about vaccines.
There are still opinions that the new coronavirus is not
dangerous, but just a prelude to the “fictional” need for
vaccination. Anti-vaccination campaigns are seriously
rising and the volume of misinformation is growing.
The official information flow related to COVID-19 is
significantly reduced.

At the beginning of the last three months of the period
under review - July, August and September 2021, in the
considered media prevails the international information
on anti-epidemic measures in various countries in
Europe and the world. Experts warn of another tide of
infection, which will affect mostly unvaccinated and
young people. September is marked by information
about the rise of another epidemic wave. Conflicting
information about the benefits and harms of a third dose
of vaccine is becoming increasingly confusing. The
media reported anti-vaccination opinions of various
experts, and health authorities made unsuccessful
attempts to deal with the misinformation.

During the summer months, when European countries
are focused on vaccination of the population, in Bulgaria
the focus is completely shifted by a series of political
crises, the state is run by a caretaker government,
there is no awareness campaign and no serious steps
by institutions to prevent infection and to stimulate
vaccination. In times of political crisis, the subject of
the coronavirus has become a bargaining chip. All this
creates excellent conditions for the mass deployment of
anti-vaccine and anti-covid attitudes, which ,,sink* into
the general information flow, continue to cause mass
confusion and a sense of threat and insecurity.

Among the most significant phenomena related to the
COVID-19 pandemic is the so-called infodemia - a
term introduced by the WHO at the initial appearance,
spread and subsequent tide peaks of coronavirus
infection in 2020. The infodemia is the presence of
too much information about a problem, which makes it
difficult to find a solution. It can lead to the spread of
false information, misinformation and rumors during
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alus, cBbp3aHa cbe 3apaBeTo. MHbonemMuara Moxe 1a Bb3-
MpensITCTBA €PEeKTUBHUTE OTBETHH JICHCTBUS B 00JacTTa Ha
00IIeCTBEHOTO 3/IpaBe | Ja Ch3/1aie 00bPKBaHE U HEJJOBEpHUE
cpen xopara (16).

WNudonemusra cienBa BIHOOOpa3HHUS XOX HA MaHIEMUATA,
Mpean3BUKaHa OT HoBUs KopoHaBupyc SARS-CoV-2. brira-
pHsl HE IPAaBU U3KJIIOYEHHUE B TOBA OTHOILICHHE.

B uH(MOpMaNMOHHUS TTOTOK SICHO CE OTKPOSIBAT OIPCICIICHH
aKIIEHTH, CBBP3aHN C aKTyaJlHH TEMH B XOIa Ha MaHJIEMUS-
Ta. YCIOpPEAHO C TOBa BCsKa ,,Lopenia’ TeMa 3a)KuBsBa ,,CBOM
KUBOT M ChC CKOPOCT, aHAJIOTHYHA Ha cKopocTTa Ha SARS-
CoV-2, 3aemMa MPOCTPAHCTBO B COLUATHUTE MEANH, B MHOTO-
Opoitnute Gpopymu Ha WHPOPMAITMOHHHUTE CANTOBE, B alTep-
HATHBHHU ,,M3TOYHUIN HA WHOOpPMALMS U Ap. oA, Beuuko
TOBa 0e3 ChMHEHHE 00BPKBA XOpaTa MpH H300pa UM Ha MOBe-
JCHYCCKH MO/JICIIH, CB"bp?:aHI/l C HA4MHA HAa )KUBOT U npeﬂnawa-
He (WM HETJIMKUPAHE) OT 3apa3aTa B YCIIOBUSTA HA TIAHICMUSL.

ChIecTBeHO 3Ha4YeHHE 3a OOIOTO BB3ACHCTBHE HA MHTCH-
3MBHHUS MH()OPMAIMOHEH MOTOK UMa OTPOMHHST 00eM daJ-
muBK HOBUHU. [IpeobnagaBamuTe TeMH B TO3H B CBHITHOCTTA
CH ,,1e3nH(GOPMAIIMOHEH™ TTOTOK Ca pa3iINdHH U HU3KpHUCTa-
JU3UPAT COPSIMO KOHKPETHUTE aKTyaJIHH aCHEeKTH Ha TeMa-
Ta, cBbp3aHa ¢ COVID-19. B bearapus 3a To3u 3HAaUUTENEH
o0em ne3mH(OpMAIUs CBHACTEICTBA M BHE3AIHATA IIOSIBA
HA HOBHU ,,MHGOPMAIIMOHHU caliTOBE C (PaJMINBA HOBHHH
npe3 pasmiexaanus nepuoa. OT cperara Ha Mecel aBrycT
2021 r. Bce MO-4ecTO B TAX, KAKTO U B COLUAIHUTE MPEKH,
ce cpemar 3arnaBus Karo: ,, Macoeo ymupam saxcunupanu”,
. [puuuna 3a nosama 6vana na nanoemMusama ca 6aKCUHUmMe
na , Igaiizep” u ,,Acmpa 3enexa” u ap. mo.

B cBou mybnukanuu factcheck.bg (caldThr € nHUIIMAaTHBA HA
Acoruanusita Ha eBpONeHCKUTE KypHATUCTH — bparapus, u
3a mepuona Maii-centeMBpH 2021 r. ce moakpens ot EBporneii-
CKHSl CBHI03) HHPOPMUPA 33 BE3HUKHAIH CAUTOBE ¢ (hasliBU
HOBUWHU: ,, M38vHpedno! Tomua u Yueapus cnupam Ilgpaii-
3vp u 3enexa. Jlokasano e, ue 4 vana uosa om max*, enacu
3aenasuemo Ha mekcm 6 cauma zabranenataistina.eu. Bve
factcheck.bg ot6ensi3Bar ome: ,,Ha 10 aseycm masu 200una
ce nosisasa u caumvm vsichkozajivota.eu. Unmepgeticom my,
KAKmo u cmuivm Ha nyoauxayuume 8 He2o ca noumu uoeH-
muynu Ha mesu Ha ,,3abpanenama ucmuna“. B nvpsume onu
Om HAYAIOMo HA cauma cmamuume 8 He20 Cd OCHOBHO Hd
mema HO8U MepKU 3a npeonaszeaue om yemewvbpma 6biHd Hd
COVID-19. B max cvwo xaxkmo 6 ,,3abpanenama ucmuna*,
He ce CbObpHCa NOYMU HUKAK8A Ungopmayus, a 3a21asuemo
€ moea, Koemo NpueIuYa UHMepaKyuy 8 COYUdIHUmMe Mpedxcu.

Taka ycrmopesHO C HaJWTraHETO Ha YETBBPTATa BBJIHA OT
COVID-19 ocBen oOmusaT odeM Ha MHOOPMAIMOHHUS TIO-
TOK, HApacTBa M KOJMYECTBOTO Ha (aJIIMBH HOBUHH U Jie-
3uH(pOpMaIns, KaTo BCHYKO TOBAa HEM30EXKHO ce 0Tpa3siBa Ha
00III0TO NCUXWYECKO ChCTOSIHUE Ha HACEIICHUETO.

HenoBepuero ¥ CKENTHIIM3MBT KbM BIACTTa U HHCTUTYIIHH-
T€ CBIIO CIIOMAra 3a OTCHCTBHETO HA JJOPH 0a30B OOIIECTBEH
KOHCEHCYC 3a TEMHUTE, CBBp3aHu ¢ nmapaeMusta or COVID-19.
Tasu nurca Ha 001110 pa3oupaHe, TOMbIHUTEITHO OIKIIaXK 1a-
HO OT IPOTHBOPEYNBU OPULIMAIHN W3Ka3BaHUs U MH(DOpMa-
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a health emergency. Infodemia can hamper effective
public health responses and create confusion and
mistrust among people (16).

The infodemia follows the undulating course of the
pandemic caused by the new coronavirus SARS-CoV-2.
Bulgaria is no exception in this regard.

The information flow clearly highlights certain focuses
on current topics in the course of the pandemic. At
the same time, each “hot” topic lives its “own” life
and at a speed similar to the speed of SARS-CoV-2,
occupies space in social media, in numerous forums on
information sites, in alternative “sources” of information
and others similar. All this undoubtedly confuses
people in their choice of behavioral patterns related to
lifestyle and infection prevention (or neglecting) during
a pandemic.

The huge volume of fake news is essential for the overall
impact of the intensive information flow. The themes
prevailed in this essentially “disinformation” flow
are different and crystallize according to the specific
current aspects of the COVID-19 topic. In Bulgaria
this significant amount of misinformation is evidenced
by the sudden appearance of new “information” sites
with fake news during the period under review. From
the middle of August 2021, titles such as “Vaccinated
people die en masse”, “The reason for the new tide of
pandemic are the Pfizer and Astra Zeneca vaccines” are
becoming more and more common in them, as well as
in social networks. and others similar.

In its publications factcheck.bg (the site is an initiative
of the Association of European Journalists - Bulgaria,
and for the period May-September 2021 is supported by
the European Union) informs about emerging sites with
fake news: “Extraordinary! Poland and Hungary stop
Pfizer and Zeneka. It has been proven that 4th tide come
from them”, reads the title of the text on the website
zabranenataistina.eu. In the factcheck.bg they also note:
“On August, 10th this year, the website vsichkozajivota.
eu appears. Its interface and the style of its publications
are almost identical to those of the “Forbidden Truth”.
In the first days since the beginning of the site, the
articles in it are mainly on new measures to prevent the
fourth wave of COVID-19. Like the “Forbidden Truth”,
they contain almost no information, and the title is what
attracts interactions on social media.

Thus, in parallel with the rise of the fourth tide of
COVID-19, in addition to the total volume of information
flow, the amount of fake news and misinformation is
growing, all of which affects inevitably the general
mental state of the population.

Distrust and skepticism of the authorities and
institutions also contributes to the lack of even a basic
public consensus on COVID-19 pandemic issues.
This lack of common understanding, further fueled
by conflicting official statements and information,
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LIMH, Ha NIPAKTUKA BOAM [0 MEPCOHAIHO WU HA MAJKH Ipy-
U (CeMEHHM, IPUSTEJICKU U TIP.) CIPaBsSHE C OTTOBOPUTE Ha
BBIIPOCUTE, TIOPOJEHU OT KOpPOHaBUpyca. ToBa MOEINHUYHO
,,CITACSIBAHE", MJIM TIOHE YCEILIAHETO, Y€ TO € Bb3MOXKHO, € CPEJ
MPUYUHATE OOIIOTO HUBO HA TPEBOKHOCT Cpel] OBITapCKOTO
HACeJICHHUE Ja € CPAaBHUTEITHO BHCOKO M MOCTOSHHO. ToBa ce
MOTBBPKJaBa OT JaHHUTE OT siHyapu 110 centemBpu 2021 1. 3a
HUBaTa HA TPEBOXKHOCT, M3MEPEHU Ype3 MOHUTOPUHT Ha Ha-
TJIaCHTE M HACTPOCHMATA 3a MPOJBIDKABAIIaTa MAHAEMHUS OT
COVID-19. JlanuuTe ca ONIOBECTCHH B M3cjeaBaHe Ha Haruo-
HaJIHaTa MaHJAeMuYHa ajapMa Ha EBponelickure HallnoHaIHU
MaHEeJH 32 MePUOIMYHO NIPOYyYBaHE HA HACEJICHUETO Ha Bb3-
pact Hax 15 roauHU, CBBP3aHU C MAHJEMHsATa OT KOPOHABH-
pyc. Enun ot merrte u3ciienBaHu HHJEKCA — NAHUKA, TIOKa3Ba
CTEIICHTa Ha CTpaxa, KOWTO XOopaTa M3MHUTBAT. B maHHUTE 32
Beirapus mpaBu BHeyatieHUE, Y€ UHOEKCHI NAHUKA HE Ba-
pHpa CHIIECTBEHO CIIPSMO TUKOBETE HA CMHIICMUSITA H BCHIII-
HOCT HHBOTO Ha TPEBOXKHOCT Y XOpaTa OCTaBa CPaBHUTEITHO
BUCOKO U TIOCTOSTHHO (pur. 16). IIpe3 romm u aBryct Ha 2021
I. — CPaBHUTEINHO ,,criokoeH ot COVID-19 mepuon, mpome-
HUTE B UHOeKca naHuxa ca He3HauuTenHu. Haii-Brcokara My
CTOMHOCT € B cpeiata Ha mecen anpui 2021 r., korato 1ocTura
59%, kaKToO U B cpenata Ha mecel Mait — 58,6%. CpaBHUTEITHO
MOCTOSIHHATA BUCOKA TPEBOXKHOCT HE CE MOKAYBa 3HAYMTEITHO
Jlopu ripe3 Mecell cenTeMBpu (52,4%), BBIIPEKH Y€ CEPHO3HO Ce
o4epTaBa HAJIMT'AaHETO HA MOPE/IHATa BhJIHA HAa HH(EKIUsTA.

@ueypa 16. VIHOekc ,,naHuKa”
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in practice leads to personal or small groups (family,
friends, etc.) dealing with the answers to the questions
posed by the coronavirus. This individual “rescue”, or
at least the feeling that it is possible, is one of the reasons
why the general level of anxiety among the Bulgarian
population is relatively high and constant. This is
confirmed by data from January to September 2021
on anxiety levels measured by monitoring attitudes
and moods for the ongoing COVID-19 pandemic. The
data were released in a study of the National Pandemic
Alarm of the European National Panels for periodic
surveys of the population over the age of 15, related
to the Coronavirus Pandemic. One of the five studied
indices - panic, shows the degree of fear that people
experience. In the data for Bulgaria it is noteworthy that
the panic index does not vary significantly against the
peaks of the epidemic and in fact the level of anxiety in
people remains relatively high and constant (Fig. 16).
In July and August 2021 - a relatively “calm” period
of COVID-19 is observed, changes in the panic index
were insignificant. Its highest value is in mid-April
2021, when it reached 59%, and in mid-May - 58.6%.
The relatively constant high anxiety did not increase
significantly even in September (52.4%), although there
was a serious rise in the next tide of infection.

Figure 16. Panic Index
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U3mouHuk: National Pandemic Alarm | European National Panel

[IpaBu BrevaTiieHUe, Y€ TIPe3 LETUs M3CICABAH IIEPHO UH-
JIEKCHT MAHWKA, OTYeTCH B bbirapus, 3ama3Ba Hal-HHUCKH
HuBa B cpaBHeHue ¢ Yexus, CioBakus, Yurapus u [onma, ¢
H3KJII0YCHHE eAUHCTBEHO HAa M. Maii 2021 1., koraTto B brira-
pus Toii e 58,6%, a B [lonma u Yexus e cbotBeTHO 48,2% U
57,2% (dpurypa 17).
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Source: National Pandemic Alarm | European National Panel

It is noteworthy that throughout the study period, the
panic index reported in Bulgaria remains the lowest
levels compared to the Czech Republic, Slovakia,
Hungary and Poland, except only in May 2021, when
in Bulgaria it was 58.6 %, and in Poland and the Czech
Republic it was 48.2% and 57.2%, respectively (Figure
17).
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@ueypa 17. VIHOekc ,naHuka” e Yexus, Crniosakusi, YHeapusi,
bwrizapus u lNonwa
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Figure 17. Panic index in the Czech Republic, Slovakia,
Hungary, Bulgaria and Poland

30
75

70

55
50

45
X

0%
o0 = 20 -0?"‘0

< 14
20
S

e T S
9T g g g 0h

4 " EY [ ES L

s N ot 0 f
& 2 T o ol
A0 @R g AT N s

OF AT AT AT AT AT gAT gAT oAt
z 2 ! / T 2 2 &k ol
AT 0T a0V g0 g0 G 0hT 0007 (g 0B T 00

A AD’

U3moyHuk: National Pandemic Alarm | European National Panel

Ha ¢ona Ha mHGOpMANMOHHHUS MOTOK (OGHUIHATICH U HEO-
(unmaNeH) e HHTEPECHO J1a ce MPOCIEASIT CTOHHOCTUTE Ha
uHOeKca Ha dosepue 8 ObPIICAGHUS anapam, KOUTO € BTOPH-
ST W3CIIEABAH MHACKC B IUTHPAHOTO TO-TOPE MpOydBaHe. 3a
bbarapus Toil moka3Ba CPaBHUTENIHO MOCTOSIHHM HHUBA OT
okoso 40%. IlpaBu BrmewatieHue, ye Mpe3 IbPBOTO TPHMeE-
ceune Ha 2021 T. € CPaBHUTEIIHO HA-HUCHK, KOETO OTKPOSIBA
(akTa, 4e 1O BpeMe Ha IMO-HATOBAPEHU CHC 3a00JISIBAHETO
MEPUOIN B CTPAHATA HEJTOBEPHUETO KbM IBPKABHUTE HHCTH-
TYLHH CIPSIMO MPUJIATAHUTE MEPKHU € CPaBHUTEIHO Hail-BU-
coko. OTKpOSBAIIOTO ce€ HEAOBEpHE HAa XOpaTa KbM JIEHCT-
BHSTA Ha AbpKaBHATa aAMUHHUCTPALHS B YCIOBHATA Ha MUK
Ha MHQEKIHMATA Ce 0Tpa3siBa ¥ Ha OOIOTO MCUXUYHO 3/[PaBe,
TBHI KaTo HEM30EXKHO Ce aKyMYJIUpPaT HalpeKEeHUE, TPEBOXK-
HOCT U HECUTYPHOCT, 3aCHJIBA CE THPCEHETO HA alITePHATHB-
HU MHEHUS B QIITEPHATUBHH ,,M3TOUHULIN HA HH(OPMALIHSI 1
CBOTBETHO C€ M3rpakJaT aJITePHATUBHH HArJacH, KOUTO ca
CBIECTBEHO HETATHUBHU 3a OOIIMS XOX Ha maHaemusra. [lo-
BOJI 32 Pa3MHCHI € (GaKTHT, 4e BHIIPEKH 3HAYUTEIHOTO TOBH-
IIaBaHe Ha MPOIIEHTA X0pa, COIBCKAIHN CE TIEPCOHAHO M B
TECHHUS CH KPBI ChC 3a00IIBaHETO, OOIIOTO HIBO HA UHOEKCA
NAaHUKa 0CTaBa CPAaBHUTEIHO HempoMeHeHo. Cpex MpuIinHu-
T€ 3a TOBAa CPABHUTEIHO ,,CITIOKOMCTBHUE", HEKOPECTIOHIUpa-
II0 C TEKYIIOTO TEMIIO Ha pa3NpocTpaHeHUe HAa HH(EKIuATa
M CHOTBETHHS i OTIrIIac B MHPOPMAIMOHHHS TIOTOK Ha U3-
CJIEIBAHUTE MEIUHU, BEPOSITHO € ,,HeODHITHATHHUAT® HHDOP-
MAaI[HOHEH MOTOK, MPOTHYAI] OCHOBHO B COIIMAIHUTE MPEKH
U B aJITEpPHATUBHU MH()OPMAIIMOHHU U3TOYHHUIIH.

Ha to3u doH ca 00sicHUMU TaHHUTE 32 U3CIICBAHUS UHOEKC
Ha 20MOBHOCM 3d 6AKCUHAYUS B LIUTUPAHOTO 1O-TOPE MpPO-
yuBaHe. B nepuona sinyapu—¢espyapu 2021 r. B boarapus
oxoJo 33% ot xopaTa 3asBsiBaT, 4e CKJIOHHHU Jla C€ BAKCUHHU-
pat cpeury COVID-19, B cpenata Ha maii Te nocturat 42.5%,

Source: National Pandemic Alarm | European National Panel

Against the background of the information flow (official
and unofficial), it is interesting to follow the values of
the index of trust in the governing bodies, which is the
second index studied in the above-mentioned study. For
Bulgaria, it shows relatively constant levels of about
40%. It is noteworthy that in the first quarter of 2021 it
was relatively the lowest, which highlights the fact that
during more busy periods in the country distrust in the
state institutions to the measures applied is relatively
the highest one. The growing distrust of the people in
the actions of the state administration in the conditions
of the peak of the infection tide also affects the general
mental health, as tension, anxiety and insecurity
inevitably accumulate, the search for alternative
opinions in alternative “sources” of information
increases. alternative attitudes are being developed
that are significantly negative for the overall course
of the pandemic. The reason for reflection is the fact
that despite the significant increase in the percentage
of people who have experienced the disease in person
or in a small circle, the overall level of the panic index
remains relatively unchanged. Among the reasons for
this relative “calmness”, which does not correspond to
the current rate of infection, and its corresponding echo
in the information flow of the studied media is probably
the “informal” information flow, occurring mainly on
social media platforms and alternative information
sources.

Against this background, the data for the studied index
of readiness for vaccination in the study cited above
are explainable. In the period January-February 2021
in Bulgaria about 33% of people say they are willing
to be vaccinated against COVID-19, in mid-May they
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MPOLIGHTHUTE JIEKO Ce CHMIKaBaT B cpeliaTa Ha I0HH, 3a Jja Ha-
pacHaT 3HAUMUTENIHO KBbM cpeaara Ha centeMBpu a0 72.6%.
PeanHusaT Temn Ha BakCMHHMpaHe oOaue Jjajied He ChBIaja C
OTYETEHOTO BUCOKO HHUBO Ha 3asiBEHA TOTOBHOCT.

Hacenennero B bearapus B mepuoma siHyapu—CeNTEMBPH
2021 r. He npexuBsiBa CHIIMHCKM JIOKJAyH M MOpaad Ta3zu
MPUYHHA HE € MPUHYIUTEITHO B ,,IIBJICH IUICH HA OQUIH-
aHUS MEAWEH MOTOK. 3a pa3juKa OT IbpBaTa roAMHa Ha
MMaHACMHUAITA, KOraTo MEIUUTE IONBIHMTEIHO HArHETSBAT
HAIIPE)KEHUE, IYBCTBO 3a OMACHOCT, OE3M3XOIUIA H JINIICA
Ha aJITePHATHBY, WHCIIUPUPAHU OT PEIICHUSATA U WHPOpMa-
[IMOHHHTE TIOXBATH Ha BIACTTA, rpe3 2021 r. ce HaOmromaBa
CPaBHUTEIHO ,,yCIIOKOsIBaHE  TIPH TIOAHACSHETO HA HOBHHU-
Te, KaTo 3a CPABHHUTEIHO IIBJITH IEPHONH TEMaTa 3a HOBHUS
KOpOHaBHUpYC HE ¢ moMuHupama. Haii-BeposTHO obadue Kak-
TO CPaBHUTEIHO ,,eIUHOTIIACHUAT  HHPOPMAIIMOHEH ITOTOK
npe3 2020 r., Taka U OTIUYUMOTO ,,MHOrorjiacue’ Ha Hec-
Tpoitaus Xop mpe3 2021 mopaxaa 00bpKBaHE M HATHETSBA
0010 YYBCTBO 32 TPEBOKHOCT. MOXKe [1a Ce MPEATIONOKH
CBINO, Y€ TIEPUOANTE HA ,,3aTUIIHE" B OPHUITMATHUTES MEIHH
npe3 2021 r. 3acuiBaT MHTEpeca Ha XopaTa KbM ajTepHa-
THBHH WHQPOPMAIIMOHHU H3TOYHHUIM, THH KAaTo TeMaTa 3a
COVID-19 =e e nmpecranana 1a Ob/ie akTyasiHa. 3aKbCHETUTE
Y HEMOCJIeIOBATEITHHU OIUTH Ha 3[]paBHUTE BIACTH 3a HHDOP-
MHUpaHE U OTPaMOTSBaHE Ha HACCIICHUETO 32 BAKCHHUTE, BaK-
CHHALMATA U IpyTu acnekTu Ha nanaemusita or COVID-19
ocTaBaT 0e3pe3ynTaTHU. Te3n TOrOHBAaIIH CTHITKA ITOTHBAT B
OKeaHa Ha (aJIIUBATE HOBUHU.

OBCBHbXOAHE

[Ipenumno npoyuBaHe (15) Ha ICUXUYHO3APABHUTE aCIEKTH
Ha enugemusita oT COVID-19 B bearapus oruuta nosuie-
Ha npoAak0a Ha KOMOMHHMpPAHM MEIMKAMEHTH U TaKWBa Ha
pacTUTeNHA OCHOBA. Ta3u TEHAEHINS 3a IOBUILIABAHE HA IIPO-
nmaxouTe ce 3amaspa u mpe3 2021 r.

Hacunuero Han xeHu HapacTBa IO BpEME Ha U3BBHPEIHU
CUTYyalluH, BKJIIOUHUTEIHO CMUIEMHH, KaTO TO MOXE Ja JI0-
BeJie 10 CMBPT MJIH JI0O CEPHO3HH (PU3NYECKHU, ICHXHUUECKH U
CeKCyaJIHU TpaBMH. YOHICTBOTO Ha yKE€Ha, OCHOBAHO Ha I10JIa
— ¢hemuyuo, ce paznuyuaBa OT IIOJOBO HEYTPAIHHUS TEPMHH
yOuHCTBO M CHIBbpKA B cede CH Bpb3KaTa MEX/y I0JI0OBATa
JUCKpUMHUHALUS ¥ (DATAIHOTO Hacuiue Haj skeHH. Demu-
LUJBT 3acAra He camo JKePTBUTE Ha JoMallHo Hacuiue. De-
MUIU] ca U BCHYKU yOUHCTBA Ha KCHH, )KEPTBHU Ha Tpaduk,
Ha KEHU, CTaHAJIU KEPTBU HA CEKCYaJIHO HACHJIME, U BCEKU
IpyT ciaydail Ha JKeHa, yOuTa, 3amoTo € xeHa. DeMumua ca
U CIIydauTe Ha KePTBH, JOBEICHHU A0 CaMOYOHIICTBO MOpaan
YIIPaXKHSBAHO CIPSIMO TAX C TOIAMHM HACUJIUE, HAl-4eCTO J10-
MamHo. @eMunn € U BCeKU Cllyuaid, KoraTo )KeHa yMupa He
OT (PU3UYCCKUTE CH PaHH, a OT YCIOKHCHUS U 3a00JIIBaHMS B
pe3yaTaT Ha IpoAbkKaBallo Hacuiaue. Hacunuero Haz skeHH,
0Cc00EHO OT MHTHUMEH MapTHHOP W/WIJIM JOMAIIHO HaCUJIHE,
nMa 3HAuNTeJICH HeraTHBEH e(DeKT M BhPXY 3/IpaBeTO Ha TEX-
HUTE Jella.

YBenmnuaBaHETO Ha caMOyOWiicTBaTa, HOKYMEHTHPAHO He-
MOCPEACTBEHO Cclien ,,Io0anHaTa HHPEKINo3Ha emuIeMus ™,
MN3MCKBa CIECIIHO BHUMAHUC W IMMPEBAHTHUBHU MEPKH. C'I)HLO

MENTAL HEALTH

reached 42.5%, the percentage decreased slightly in
mid-June to increase significantly to mid-September
to 72.6%. However, the real rate of vaccination does
not coincide with the reported high level of declared
readiness.

The population in Bulgaria in the period January-
September 2021 does not experience a real lockdown
and for this reason is not forced into “full captivity”
of the official media flow. Unlike the first year of the
pandemic, when the media further strain tensions,
sense of danger, hopelessness and lack of alternatives
inspired by the decisions and information tactics of the
government, in 2021 there is a relative “calmness” in
the news, as for for relatively long periods the topic
of the new coronavirus has not been dominant. Most
likely, however, both the relatively “unanimous” flow
of information in 2020 and the distinctive “polyphony”
of the disorganized chorus in 2021 cause confusion
and fuel general feelings of anxiety. It can also be
assumed that the periods of “calmness” in the official
media in 2021 increase people‘s interest in alternative
information sources as the topic of COVID-19 continues
to be relevant. Delayed and inconsistent attempts by
health authorities to inform and educate the population
about vaccines, vaccination and other aspects of the
COVID-19 pandemic have failed. Unfortunately, these
provaccine measures cannot serve as antidotes to the
poison of fake news.

DISCUSSION

A previous study (15) on the mental health aspects of
the COVID-19 epidemic in Bulgaria reported increased
sales of drugs combinations and herbal medicines. This
trend of increasing sales continues in 2021.

Violence against women increases during emergencies,
including epidemics, which can lead to death or serious
physical, mental and sexual trauma. The gender-related
killing of women (femicide/feminicide) differs from
the gender-neutral term of homicide and contains the
identification of the link between gender inequality
and fatal violence against women. Femicide does not
only affect victims of domestic violence. Femicides are
all murders of women, victims of trafficking, women
victims of sexual violence, and every other case of a
woman killed because she is a woman. Femicides are
also cases of victims who have committed suicide due
to violence against them for years, most often domestic
violence. Femicide is also any case when a woman dies
not from her physical wounds, but from complications
and diseases as a result of continued violence. Violence
against women, especially by an intimate partner and/
or domestic violence, also has a significant negative
effect on the health of their children.

The increase in suicides documented immediately
after the “global infectious epidemic” requires urgent
attention and preventive measures. Also, higher

BN NN Tov14 M MK+ 1M M M BEBIFAPCKO CMNCAHNE 3A OBLIECTBEHO 3IPABE I M I 2022 M M M BULGARIAN JOURNAL OF PUBLIC HEALTH M M M Vol.14 M MINc 1 W W 65



MCUXMYHO 30PABE

TakKa Io-BUCOKaTa CMBPTHOCT (0€3 caMoyOHiicTBO) cpe/ Xopa-
Ta C TeXKH NCUXUYHM 3a0osiBanus e peanna (17) u n3nckea
CIENIHN MEPKH (KaTo aKIeHTUPaHe BbPXY BAKCHHUPAHETO) 3a
CIpaBsiHE C TOBA Mpeau3BUKaTencTBo. [IpeBeHnusTa Ha ca-
MoyOwuiicTBara, cebpzana ¢ COVID-19, e BaxkeH pHOPUTET,
0co0eHO 10 OTHOIIEHNE Ha skeHuTe. HeoOxonnmu ca crientHu
MEPKH 3a IIPEJOCTABSHE HA HABPEMEHEH JOCTBI 10 TPHKH 3a
TICHXWYHOTO 3paBe, pa3paboTBaHe HA MPEXH 3a (PHHAHCOBA
CHUTYPHOCT, COLIMATHM TPOrpamMu, e(pEeKTUBHU MPOTpaMHu 3a
JIeYeHUE Ha NCUXHYHUTE 3abonsBanusd. Heobxogumo e BHHU-
MaTeNnHo fa Ob/e U3CIeABAaH M KOHTPOJIHMPAH PUCKEBT OT ca-
MOYOHICTBEHH ISHCTBUS, TaKa Y€ Jla C€ HaMaJIi MOBUILIeHATa
CMBPTHOCT B YCIIOBUATA HAa MAaHAEMUS.

B cutyarusita Ha MeX/ Iy HapoOJIHA KPH3a B 3]paBEOa3BaHETo,
cBbp3ana ¢ magaemuara or COVID-19, pasmpocTpaHeHHETO
Ha JlocToBepHa MH(OpPMALIMs B PEaHO BpEeMe ce OKa3Ba OT
pelaBamio 3HaYeHHE, Taka 4Ye MPaBHTEICTBATA Ja B3UMAaT
CICIIHU PEIICHUs, OCHOBAHW HAa MEIUIUHCKHU (akTu. B aT-
Mocepa Ha cTpax, U3IIBJIIHEHA ¢ MHOXKECTBO CIICKYJIAIUU H
CIIyXOBe, afickBaTHaTa HH(pOpMAIUs ¢ KU3HCHOBaXkHA. [lopa-
A HAMAJISIBAIIIOTO JIOBEPUC KbM OPHUIIMATHUTE U3TOYHUIIH €
OT U3KJIFOUUTEITHO 3HAYCHHUE J1a O'bJIC 3aMa3eHO TOBEPHETO Ha
00IIeCTBOTO KBM HayyHATa OOMIHOCT M OOIIECTBCHOTO 3]Ipa-
Be. BaxkHO e mociaHusATa, CBbp3aHu ¢ 00MIECTBEHOTO 3/IpaBe,
Jla ca Ha JIOCTBIICH €3UK U JIa He CH MPOTHUBOPEUYAT B3aUMHO
0CO0EHO KOraTo CTaBa BBIIPOC 3a ICUXHYHOTO 3/1pase. OOie-
CTBOTO KAaToO IISJI0 € CKJIOHHO JIa HErJIMKUPA Te3H MpodiIeMu,
Jla CTUTMAaTU3Mpa ¥ CHCTEMHO Jia JUCKPUMHHHPA XOpara ¢
MICUXHWYHHU Pa3CTPOHCTBA. BHUMaHMETO KBM TSIX HIIH € HEIOC-
TaTBYHO, UJIM € KOMIIPOMETHPAHO B Pe3yJITaT Ha CEH3aI[HOH-
HU ¥ HEPEJICBAHTHU Ny OIHKAI[UH.

3AKNMIOYEHUE

[MecnxuaHOTO 3/paBe € cpel Hal-3HAYUMUTE acleKTH Ha Or-
pomMHara TeMa, cebp3aHa ¢ COVID-19. ToBa ce moTBbpKAaBa
OT BCUYKH H3CIICABAHUS, TOCBETCHH Ha HETAaTUBHUTE e(heKTH
BBPXY UYOBCIIKATA IICHXUKA M CMOIIMU BCJICACTBUC Ha MaH-
nemusta, npeaussukaHa or SARS-CoV-2. Baxno e ycrta-
HOBSIBAHETO HAa MPUYHHHO-CICACTBCHUTE BPB3KHA MEXKIY
OOCKTHBHUTE CHOUTHS M CyOCKTHBHOTO MM IPEKHUBSIBAHE,
BKJTFOUATEITHO HAa HHUBO TOIyJiamnus. Te3n u3cienBaHus OT-
KpOSIBaT CHIIECTBYBAIIUTE TCHACHINH B OOMIOTO TICHXUYHO
3/paBe Ha HacesjeHueTo B KoHTekcra Ha COVID-19, a TsixHo-
TO TI03HABAaHE U CHOTBETHO aJICKBaTHUAT OTTOBOP OT CTpaHa
HA BCHYKH 3aHHTEPECOBAHM CTPAHH Ca OT CHIICCTBEHO 3HA-
YeHHE 3a OOIIECTBEHUS MPOCIIEPUTET KATO IISLIO.

Cnopen nymute Ha Yapn3 BykoBcku OeTHOCTTa M HEBEXe-
CTBOTO MOpaXKJ1aT coOCTBeHAa NCTHUHA. Te3u 6e30poii ,,cobcT-
BEHU UCTHHHU, CBOOOJTHO MHTEPIPETHPAIIN MEIUIIMHCKU H
Hay4YHH (paKkTH, ca HIKOM OT HUIIKUTE, KOUTO U3ThKaBar Ka-
HaBara Ha o0OmaTta ObJIrapcKa TPEBOKHOCT.

MENTAL HEALTH

mortality (excluding suicide) among people with
severe mental disorders is real (17) and requires urgent
measures (such as a focus on vaccination) to address
this challenge. Suicide prevention related to COVID-19
is an important priority, especially for women. Urgent
measures are needed to provide timely access to mental
health care, develop financial security networks,
social programs, effective programs for the treatment
of mental disorders. The risk of suicide needs to be
carefully studied and controlled so as to reduce the
increased mortality in a pandemic.

In the context of the international health crisis related to
the COVID-19 pandemic, the dissemination of reliable
real-time information is crucial so that governments
make urgent decisions based on medical facts. In an
atmosphere of fear filled with speculation and rumors,
adequate information is of vital importance. Due to
the declining trust in official sources, it is crucial to
maintain public confidence in the scientific community
and public health. It is important that public health
messages are in accessible language and do not
contradict each other, especially when it comes to
mental health. Society as a whole tends to neglect these
problems, stigmatize and systematically discriminate
against people with mental disorders. Attention to them
is either insufficient or compromised as a result of
thrilling and irrelevant publications.

CONCLUSION

Mental health is one of the most important aspects of
the huge topic of COVID-19. This is confirmed by all
studies on the negative effects on the human psyche and
emotions due to the pandemic caused by SARS-CoV-2.
It is important to establish the causal links between
objective events and their subjective experience,
including at the population level. These studies
highlight existing trends in the general mental health
of the population in the context of COVID-19, and their
knowledge and, consequently, adequate response from
all stakeholders are essential for public prosperity as a
whole.

According to Charles Bukowski, poverty and ignorance
give rise to their own truth. These countless “own”
truths, freely interpreting medical and scientific facts,
are some of the threads that weave the canvas of the
general Bulgarian anxiety.
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NMCUXUATPUYHATA
OUCMAHCEPU3ALMUA
B COLMATIUCTUYECKA
EbITAPUSA U MPOBNEMBT 3A
HACNEQCTBOTO
(MbPBA UYACT)

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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MCUXMYHO 30PABE

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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NMCUXMYHO 3APABE

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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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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