NMCUXMYHO 3APABE

NCUXUATPUYHATA
AWCNAHCEPU3ALUUA
B COUUATIMCTUYHECKA
BbJIFTAPUA U NPOBJIEMBT 3A
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'Hayuonanen yenmup no obuecmeeno 30pase u anaiusu
2[Tnosouscku ynueepcumem ,, Ilaucuii Xunenoapcku'

PE3IOME

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

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

BbBEAOEHUE

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

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

INTRODUCTION

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

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

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

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

1 Hanpumep: ,lpe3 200uHUMe Ha HapoOHama enacm ncuxuampuyHama nomow; 8 Hawama
cmpaHa 3agot08a KpyrHU ycrexu U ece nak ce Hamupa 6 rniaqyeeHo cbemosiHue“(3).

MENTAL HEALTH

assessment and health education work, to the convening
of district conferences, counselling and support of
“peripheral psychoneurological facilities” (1). These
horizons were expanded even further in the mid-1970s
with the adoption of the key Programme for Protecting
and Improving the Mental Health of the Bulgarian
People (2), which provided for the integration of
psychiatry into many other health and social institutions
largely through the outpatient system. It is more than
obvious that successful implementation of such an
undertaking required not only adequate material and
human resources but also perfect organization. In other
words, the outpatient network had to be a real network —
a system of strictly interacting units between which there
were sustainable and automated channels for the transfer
of information, activities, tasks, etc.

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

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

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

1 For example: “During the years of people’s government, psychiatric care in our
country has won major successes and yet it is in a deplorable state” (3).
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Mbpeume cedem 200UHU Ha
couyuanucmu4yecko 30paeeonaseaHe u
MsIcmomo Ha rncuxuampusima e msx

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

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

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

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

uscrnedosamernume Ha nepuoda ce CbMHs8am 6 kayecmeama Ha me3u Kypcose. Om msx
usnu3am u nbpeume pbLKO8OOUMENU Ha cuxuampuyHU nevyebHu 3agedeHus 8 cmpaHama

MENTAL HEALTH

The first seven years of socialist
healthcare, and the place of psychiatry in
them

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

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

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

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

2 Educating large groups of students is practically impossible. A considerable number
of researchers of that period doubt the quality of those courses. Many of the
students in them went on to become the first directors of psychiatric institutions in
Bulgaria.
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TaJIM3UpaHe, € OCHOBHA IIEJI U MPe3 MPEAXOIHUTE TOIH-
HU, HO 0€3 TOMBJIHUTEITHUTE MAla0HU MPOPUIAKTHY-
HU U COLMAJTHU HAMCPCHHSI.

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

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

ﬂucnchepusauunma: JbJsi2usim 3asne3s

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

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

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

Dispensarization: the long decline

Although dispensarization is formally considered to
have begun in Bulgaria in 1951, apparently the 1950s
were generally regarded as a “long beginning”. This is
obvious, for instance, from the periodization proposed
by Todor Stankushev in his 1969 book on outpatient
psychiatric care (7). In it he outlined the existence of
two stages of dispensarization in Bulgaria. The second
began approximately in the first half of the 1960s with
the introduction of psychopharmacological therapies
which, according to him, paved the way for “real”
dispensarization. Until then (namely, in the first period),
the acute shortage of “personnel” — doctors and nurses
— hindered dispensarization. Sometimes a consulting
room with a single psychiatrist was formally counted
as a dispensary facility and hence reported as such in
official statistics, as Stankushev pointed out. In the same
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CTaTUCTHKH, KaKTO Tol nmocouBa. [Ipe3 cpmara 1969 r. ['eop-
r'u Y3yHOB KOMEHTHUDA: ,,Hauanoro Ha ICUXOHEBPOJIOrMYHA-
Ta JUCHaHCepHAa MOMOII Yy Hac ce cioku npe3 1951-1958 . B
TO3U OpraHU3aLMOHEH MEPUO]] C MAJIKO CPEJCTBA CE Ch3/a10-
Xa OKpmXKHHTE aucnancepu. C eHara Ha MHOTO CaMOOTBep-
KEH TPY/I Ce 3all04Ha PErucTpalusTa Ha ICHXMYHOOOTHHTE,
3aJI0KHMXa Ce OCHOBHTE 3a mpoduiaktuka’ (8).

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

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

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

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

3 [pya npumep e cnedHusm: ,[Jockopo dsaHadecem d8yemaxHu macusHuU 6r10Kka, Koumo
npedu ca bunu xunuwa Ha pabomHuyume om BEL| ,bamak®, cmosixa Heu3nonssaHu om
Hukoeo. [lpedu uzsecmHo epeme ce pewu Hskou om me3u 6r1okose Oa ce npu2omesim
3a ncuxoHesporioauyHa 6onHuua. OmkpusaHemo Ha makasa 6onHuua kpali cero bamak
€ 20/1AM MPUHOC 3a Hawemo 30paseornasHo U ie4e6HO Oerlo Kakmo 8 OKpbaa, maka U 8
usinama cmpaxa“ (11).

MENTAL HEALTH

year, 1969, Georgi Uzunov noted that: ,,The beginning
of psychoneurological dispensary care in our country
was laid in 1951-1958. In this organizational period, the
district dispensaries were established with few resources.
At the cost of a lot of selfless work, the registration of
the mentally ill was started, and the foundations of
prophylaxis were laid* (8).

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

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

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

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

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

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

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

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

MENTAL HEALTH

Facility — City Psychoneurological Dispensary with
Psychiatric Hospital in the town of Novi Iskar” (i.e. Kurilo)
following the decisions of the National Conference of the
Bulgarian Communist Party (13).

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

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

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

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

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

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

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

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

Against the background of these criticisms, an article of
the same year, 1964, by Georgi Nastev, Deputy Minister
of Public Health and Social Welfare, obviously had a
purely ideological purpose: ,We have twelve district
psychoneurological dispensaries, which have covered
almost all mentally ill people in the country. We know
very well the structure of mental morbidity and are able

BN NN Tov14 M WK+ 2 M W BEbJIFAPCKO CMNCAHNE 3A OBLIECTBEHO 3IPABE I I M 2022 M M M BULGARIAN JOURNAL OF PUBLIC HEALTH M M M Vol.14 M MINc2 i W W 29



MCUXMYHO 30PABE

CTPYKTypara Ha ICUXHYHaTa 3a00JIIEMOCT U CME B ChCTOS-
HUE Ja JiaJileM JeCTBeHa U TBBpAE IIMPOKa HE CamMo MeJIH-
IIUHCKA, HO U COLIMAJIHA IIOMOLI Ha TymeBHoOonHuTe...C ro-
JSMO YAOBOJICTBUE U YIOBJICTBOPEHHE YOBEK CE 3all03HABA
¢ pesyaTaruTe OT paboTaTra Ha OpPraHU3UPAHUTE B peIULA
MICUXOHEBPOJIOTMYHU 3aBEJICHUS TPYI0BO-TEPAIIEBTUYHH Pa-
oormaaunn” (18).

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

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

B nbpBarta nonoBuna Ha 70-Te ce 3aABsBAT OIlE ABE JAPY-
I'¥ LIeJIH, KOUTO M3BBHOOJIHWYHATA CHCTEMa € NpHU3BaHa Ja
ochiiecTBU. IIbpBaTa € 1a U3paBHU MOJOKEHUETO Ha ICH-
XHUaTpUATa C TOBa Ha ,,coMatunute®. ToBa ce BHXK/a SICHO B
nporpamHara cratust Ha Bacun Muses ot 1972 r. 3a pa3Bu-
THETO Ha MCUXHUATpUUHATa cuctema y Hac. Kakro Toil kas3-
Ba, B MEX/JyHapOJEH IUIaH BOJEIIA € U3BBbHCTALlMOHAPHATA
TIOMOIII ¥ 3aTOBa TSI TPsiOBa J1a ce pa3BUBa, YChBBPIICHCTBA U
Jo0smKaBa 110 HaceneHueTo. Toa e OCUrypH ,,... U3paBHsI-
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to provide effective and very wide-ranging medical as
well as social care to the mentally ill... It is with great
pleasure and satisfaction that one gets acquainted with
the results of the work of the occupational therapy
workshops organized at a number of psychoneurological
facilities (18).

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

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

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

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

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

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

Te HapoaHu Mack” (20).

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

CTATUCTUYECKWU OAHHH

MENTAL HEALTH

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

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

STATISTICAL DATA

B [bprKaBHM NCUXMATPUYHMU
6onHunLm/State Psychiatric Hospitals

B OucnaHcepu/Dispensaries

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

YHUBEPCUTETCKMN MCUXMATPUYHN
KnanHmkun/University Psychiatric Clinics

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

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

B [lucnaHcepwu/Dispensaries

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

B YHMBEPCUTETCKM NCUXMATPUYHM
KanHmkm/University Psychiatric
Clinics

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

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

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

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

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

OO0

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

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

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

MENTAL HEALTH

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

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

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

The decrease in the number of beds in dispensaries
in 1976 was due to the merger of a dispensary and a
psychiatric hospital. In the 1961-1978 period, the
number of beds in dispensaries tripled. This shows a
distinct tendency towards the latter’s transformation
into “small hospitals” and substitution of the main idea
of psychiatry in the community. Despite the chronic
shortage of personnel, the number of “monitored
patients” — that is, patients registered at dispensaries
— grew constantly. It is also interesting to trace the
internal dynamics of registration (initially, registration
of oligophrenia and epilepsy prevailed).

36 B E NN Tov14 M MK+ 2 B W BbJIFAPCKO CMNCAHME 3A OBLUECTBEHO 3/IPABE I M M 2022 M M M BULGARIAN JOURNAL OF PUBLIC HEALTHM M M Vol.14 M BNo2 i W =



NMCUXM4HO 30PABE MENTAL HEALTH

250000
200000
150000
100000
50000
0
1950 1955 1960 1965 1970 1975 1980 1985 1990 1995
Que. 5. PecucmpupaHu dywesHobosnHu rpe3 nepuoda 1950- Fig. 5. Registered mentally ill during the period 1950-
1989 2. 1989
MecTara B MHCTUTYI[MH CC YBEIUYABAT HAM-PSI3KO B MEPHOIA Places in institutions increased most sharply between
1960-1975 r. XapakrepHo 3a nenus nepuoxa 1944-1989 r. e 1960 and 1975. Characteristic of the entire 1944—1989
HENPEeKbCHATOTO UM yBeandernue 10 25000 3a 1s1ata cTpana period was their continuous increase — reaching a total
(¢ur. 6). Bpipeku ToBa MMa CIIUCHK HA YaKaIIHUTE. of 25,000 at the end of the period. Despite this, there was
a waiting list.
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Qua. 6. Mecma e 3aeedeHusi 3a coyuarnHu epuxu 3a nepuoda Fig. 6. Places in social care institutions for the period
1939-1984 e. 1939-1984
Jlernara B ICHXHATPUYHUTE OOIHUIU CHIIO CE YBEIUYABAT U The number of beds in psychiatric hospitals also
nocturar 5000 B xpas Ha nepuona (ur. 7). increased, reaching 5,000 at the end of the period.
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Que. 7. Jleana 8 ricuxoHesposio2u4yHUMe 6oHUYU 3a
nepuoda 1939-1988 a.

3AKNMIOYEHUE

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

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

CONCLUSION

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

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

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

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

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

MENTAL HEALTH

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

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

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