OBE AKAODEMYHW NEKUAN, HA OBA ESVKA C EOHA OBLIA TEMA:
HAPATUBHA MEOUUWHA 3A 30PABETO HA Bb3PACTHUTE XOPA

- Transforming
I I | ' Anxieties of Ageing
in Southeastern Europe

Tentative Programme — Sofia Workshop

June 18-21, 2025
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Room 16

9:00 a.m. — 10:30 a.m.

Guest Lecture
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« Tiny dwelling - tiny family. Cohabitation between generations in Bulgaria in the 1970s
and 1980s - Guest Lecturer: Prof.llia lliev, Sofia University

11:00 a.m. — 12:30 p.m.; 2:00 p.m. — 4:00 p.m.
PhD Training - Guest lecturer: Prof. Daniela Koleva, BAS, Sofia University
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4:30 p.m. — 6.00 p.m

Guest Lectures

» Alzheimer Bulgaria Association: Mission, Vision and Work,
Maya Marinova, Project coordinator at Alzheimer Bulgaria Association

« Marrative medicine as a tool for reframing care and cure of older people in Bulgaria
Prof. Desislava Vankova, Medical University of Varna

HAPATUBH A
MENTIMHA

HAYYHA KOHPEPEHLLA
»OBAUKDBT HA BAPHA B CbBPEMEHHUTE AEMOTPA®CKWU PEAAHOCTU"

BAPHA, 28.10HM 2025T., 3AAA ,IAEHAPHA"” na O6LimHa BapHa

Opranmsatopu: ,LLeHTbp 30 AEMOTPATOCKM M3CAEABAHMS 1 ODYyYeHMe"
M OBLLMHA BapHa




NARRATIVE MEDICINE

AS A TOOL FOR REFRAMING
THE CARE AND CURE OF OLDER
PEOPLE IN BULGARIA

Academic lecturer: prof. Desislava Vankova, MD, MPH, PhD, DSc
Faculty of Public Health, Medical University of Varna

HAPATUBHA Sofia Workshop, 20 June 2025,
MEOUIIYA Organiser: Sofia University *St. Kliment Ohridski”
“Transforming anxieties of Ageing in SE Europe”




Academic CV -
Reframing the research aspects of healthcare

Reframing the traditional for BU|%C]I’]CI negative concepfts of health
as an apbsence of disease with the negafive dimensions — the “five
D’'s” - Reo’rh, Disease, Disability, Discomfort and Dissatisfaction
research;

Integrating the positive indicators of subjective assessment
relafed to Quality of Life in healthcare - PROMs u PREMs - the
pqrtl?nt}bqsed indicators fargeting person and patient
safisfuction;

Back fo the human nagture of medicine — “to care and cure the
person not the disease”;

Clinical indicators alone are no_ longer sufficient - especially for
adults over 65 with chronic conditions, it's essential to consider not
just life extension but also quality of life. Tools for assessin

subjective health are a vital part of randomized controlled trials

(RCTs).



REFRAMING THE ASPECTS OF AGEING IN BULGARIA

“Generational Patterns of Coping with Life Crisis: Biographical, Social and
Institutional Discourses” - a novel national transdisciplinary platform for long-
term research cooperation in response to contemporary societal challenges.

Thank you for giving the
opportunity to participate!
2017-2022




Rethinking the demographic ageing - the fourth value transition

In the Bulgarian context, we are participants in ‘the fourth value transition’, which is a result of
the previous three political, economic and demographic transitions.

The definition is dynamic and encompasses the evolutionary transition of virtues and policies,
which describes and outlines the necessary unifying and sustainable changes in Bulgarian
society, and in particular in public health, in order to achieve a better quality of life and
health.

This is a difficult social and public health transition, taking into account the prevailing myths of
ageing (fzunamy, catastrophic process etc. | ) and the fact that many Bulgarians live in stress,
anxiety and insecurity.

Anthropological and cultural studies: The link between anxiety and feelings of ill health has
been proven. Many of the feelings and attitudes associated with stress increase with age.

Overcoming this ‘anxious culture’ is part of the ‘fourth value fransition’ and can even be
defined as one of the most important tasks of the educators of our society.

Rethinking and communication about ageing. Assessing the positive contributions of the
older adults’ populations with respect; awareness of the importance of meaningful lives as
we personally age;



Rethinking the communication about demographic
ageing - starting from education

The paths to this social transition should be paved during the graduate and
postgraduate education in the university.

« Reframing communication in Bulgarian about aspects of ageing, defending
the idea that people over the age of 65 are human and social capital - a
thesis initlated and supported expertly and politically by international
organizations such as the World Health Organization (WHO) and the World
Economic Forum.

- Our academic and educational attention is increasingly focused on the
humanistic concepts of health promotion, health-related quality of life, and
the determinants of well-being of the older individual and society at large.

- NARRATIVE MEDICINE is one of this humanistic concepfts that can be a fool to
rethink and reframe the care and cure for the older people in our country.



NARRATIVE MEDICINE (NM)
AS A TOOL FOR REFRAMING THE CARE AND CURE OF OLDER
PEOPLE IN BULGARIA

A BRIDGE between evidence-based
medicine (EBM) and the humanities

in service of empathic medicine




NARRATIVE MEDICINE - Concept and Philosophy

* [n the face of rising complexity and depersonadlization in contemporary
healthcare not only for older adults, NM has emerged as a humanistic
approach that seeks to re-integrate the patient's and the individual’s
voices into medical and preventive care.

= Defined and developed by Dr. Rita Charon (MD & master in Literature
studies) in the early 2000s (Columbia University) - emphasizes the
importance of narrative competences — the ability to recognise, interpret,
and be moved by stories of illness — as a clinical, preventive educational,
and ethical imperative.

= Narrative medicine includes reading, writing, and discussing literature to
improve empathy, communication, and care. Programs are now offered
globally, integrating multidisciplinary learning.



NARRATIVE MEDICINE - GLOBAL EDUCATIONAL PRACTICES

= Pioneered by Dr. Rita Charon at Columbia University in 1996, narrative
medicine includes reading, writing, and discussing literature to improve
empathy, communication, and care. Programs are now offered globally,
integrating multidisciplinary learning.

* Training in narrative medicine focuses on three core competencies:
- Aftention: Active listening to patient stories
- Representation: Exploring and conveying these stories meaningfully
- Affiliation: Building compassion and empathy through storytelling



Training in NARRATIVE MEDICINE focuses on three core competencies

1. Attention — the act of close, sustained listening, observing both verbal and non-
verbal cues. It requires clinicians to be fully present with their patients,
attending not only fo the medical facts but also fo the nuances of emotion,
language, and silence.

2. Representation — the process of articulating what has been heard and
perceived. Often developed through reflective writing, this practice helps
clinicians to externalize, process, and understand the patient’s story from
multiple perspectives. It also allows the cliniciaon to examine their own
reactions, biases, and assumptions.

3. Affiliation - the result of attenftion and representation. It refers to the
sirengthened connection between patient and clinician, built on mutual
recognition and respect. This aliance can improve communication, shared
decision-makina, and ultimatelv, clinical outcomes.



NARRATIVE MEDICINE - Bulgarian Context
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In Bulgaria, narrative medicine is at an early stage.
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Few publications and no established programs exist.
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Interest is growing, and researchers have inifiated
. . HAPA
groups and franslations to introduce the concepf. MEHJSIEEQ

The pioneering initiative — parallelly reframing the aspects of ageing in Bulgaria
and infroducing narrative practices at a national level -*Generational Patterns
of Coping with Life Cirisis: Biographical, Social and Institutional Discourses” - a
novel national fransdisciplinary platform for long-term research cooperation in
response to contemporary societal challenges.



Evidence-based NARRATIVE MEDICINE

= Narrative methods significantly improve outcomes, reduce burnout, and
enhance professionalism. RCTs confirm their effectiveness in both education
and clinical care - particularly among nursing students and caregivers.

Working hypotheses being confirmed are:

= “Physicians and nurses with narrative competencies achieve more effective
treatment than those who do not apply narrative approaches”

= “Narrative medicine is a successful educational strategy for enhancing the
professional competencies of students”

= “Narrative medicine methods benefit patients and their families as well as
physicians and healthcare professionals”



NARRATIVE MEDICINE (NM) - preventing the professional burn out

Importantly, NM views storytelling not only as a tool for understanding the individual
but also as a means for clinicians to care for themselves and one another. By
sharing and reflecting on their own experiences, healthcare providers may build
resilience, reduce burnout, and reclaim a sense of purpose in their work.

Specifically, the resilient role of the narrative practices has been proven after the
COVID crisis, which intensified the emoftfional toll on healthcare professionals,
leading to widespread burnout and moral distress. In this context, narrative
medicine has emerged as a valuable framework for fostering resilience, offering
clinicians space to process tfrauma, reflect on meaning, and reestablish a sense of
professional identity.

Generally, NM lays the groundwork for a more ethically based, emotionally intelligent,
and culturally sensitive healthcare system.



NARRATIVE MEDICINE - Practical Implications in Bulgaria

Narrative approaches can be applied through patient and clinician storytelling,
bibliotherapy, and writing. Programs can start as electives within medical
education, aligned with local cultural and educational norms.

Applicable — mental health, chronically ill patients, aging Bulgarians
Challenges:

— mistrust to non-clinical tools as narrative medicine;

- busy schedule of the medical professionails;

- Need of training and cultural change, part of the “value transition”!



Rediscovering the role of older Bulgarians -
the role of narrative practices

In a world where many changes are unpredictable and
sudden, global ageing is a predictable long-term
demographic frend.

In Bulgaria, we need to rediscover the role of the older
people as a resource of knowledge and wisdom but also
rethink longevity as a ‘dividend’ for society.

Narrative practices could be a wonderful tool to save this
wisdom for the new generations;

Narrative medicine is an evidence-based tool to improve
the rehabilitation and care for the older patients.



NARRATIVE MEDICINE - conclusions

Narrative medicine supports better health outcomes, patient
satisfaction, and clinicians’ resilience.

“To listen to a story is fo recognize the teller's humanity.”
Ritfa Charon

Thank you for listening!




My philosophy as a Medical Doctfor

"...the office of medicine is but to tune this
curious harp of man's body and reduce it
to harmony" (Francis Bacon 1551-1626)

Thank you!




HAPATUBHA MEAULUHA

30 cpedbbpHa rpmxa:

KOraTo YeTeHeTO, CAYLUOHETO U
AUYHUTE UCTOPUMN AEKYBAT
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AekTop: npod. A-p Aecucaasa BaHkoBa, AMH

MeAMUMHCKM YHUBEPCUTET-BAPHO
NYOANMYHAO OKOAEMMYHO AEKLIMS

I

Hay4Ha KoHdepeHuums ,ODAMKLT HO BOPHA B CbBPEMEHHMUTE
AEMOTPAXDCKM peAAHOCTHY, 28 toHM 2025, 30A0 [TAeHapPHA
OpraHusaTtopu: LLeHTbp 30 AeMOTPATOCKM M3CAEABAHUSA U
oby4yeHne, ObLUMHA BapHa




U3CAeAOBATEACKHU CPOKYC -
Ka4yecTBO HA XXMBOT, CBbP3AHO CbC 3APABETO

Bropdta MNOAOBMHA HA XX BEK KOHLUEMUMATA 34 3APCABETO, CBbP3AHA
NPEAMMHO C HEraTUBHUTE M3MEPEHMs Ha T.HAp. ,5 D-Tta" (“five D's”) —
cmbpT  (Death), ©Goaecrt Disedser), MHBOAMAHOCT  (Disability),
AMCKOMAOOPT/TPEBOXHOCT Discomfort) 7 OLLeHKQ HO
HEYAOBAETBOPEHOCTTA (Dissatisfaction research) ce pa3BmMBA B MOCOKA HA
MNO3UTMBHM MOAXOAM U MHAMKATOPMU - AHEC PROMSs 1 PREM:s.

CyOEeKTUMBHUTE MHAMKATOPU 3A OLEHKA 3APABHUTE PE3YATATM CA BCE MO-
NOMNYASPHM MOPAAN HAPACTBALLMA MHTEPEC KbM MOAKCUMOAHO YAOBAETBOPEHOCT
HA MAUMEHTUTE U HA TPOAXKAOQHUTE;

Aa AeKyBaMe 4yoBeKda, d He 6oAecTTa!

KAMHUYHUTE MHAMKATOPUM BEYE HE CA AOCTATLYHM, 3ALLLIOTO € BOXHO HE CAMO
KOAKO LLE ObAE YABAXKEH >XMBOTLT HAO MAUMEHTA C XPOHMYHO 3AOOAIBAHE, HO U
KOKBO LLLE € KOYECTBOTO MY HA >XMBOT. MHCTPYMEHTUTE 30 OLLEHKA HA
CYOEKTMBHOTO 3APABE CA HEAEAMMA YACT OT RCTs - 0CO4EHO BAXKHO NPU XopaTtda
HQ 65+ roAuHM!



U3cAeAOBATEACKU POKYC —
Ka4yecTBO HA XXUBOT NMpuU XopaTa HA 65+

- [MpeoCMUCAIHE HAO 3ACTAPIBAHETO HA
HOCEAEHMETO KATO OOLLLECTBEHO3APTBEH
npodbAem; XvpBATMid — MUHUCTEPCTBO HA . o
AEMOTPaOUATa; i = 48§

- NMpPEe0AOAIBAHE HO HETATUBHUTE CTEPEOTUIMM, ﬂ:;‘;;;g";‘;,‘;;‘:;:‘;?;;i’;ﬁ5::{,;';":;;‘;,,B
CBBbO3AHM C Bb3PACTHUTE XOPA — MOPOAHA U Eepona g
NPOFOECMOHAAHA OTTOBOPHOCT — OT NO3MLMATO

HA AeKdp M YHVIBepCI/ITeTCKI/I I'IpeI'IOACIBCITe/\

- JdemorpadumaTta cnbBa pacTeXka Ha
'L;i | Gbarapckata ukoHoMMKa
)

' Om Hauasnomo Ha 90-me 200uHU HaceseHUemo e
HAMansno ¢ okono 2,5 muauoHa oywu

BUCOK € IENBT Ha Bb3PaCTHOTO HaceneHue BbB Buam, labposo u KiocreHaun
BTOPHUK, 22 OkTomepu 2024 / 6poi: 201



HAPATUBHATA MEAULUHA

MocT

MEXAY MeAmUmMHATA, 6asmpaHa
HO AOKQ3ATEACTBA

4

XYMAOHUTAPHUTE HAYKM




HAPATUBHATA MEAULUMUHA - koHuenuua n domaocodus

e AedomHUpaHa M passmta ot A-p Puta XapoH (Rita Charon, MD, PhD &

Master in Literature studies) B Ha4aAaoTo HO 21 Bek (Columbia University) —
JOOKYC BbPXY 3HOYMMOCTTA HOA HAPATUBHUTE KOMMETEHTHOCTU -—
CNOCOOHOCTTA AQ Ce PA3NO3HABAT, MHTEPNPETUPAT U AQ HM BbAHYBAT
ucTopumuTe 3a 60AeCTTA HaO BCEKU YOBEK/NMALLMEHT.

e Te3n HOPATMBHU KOMMETEHTHOCTHU, CbHETAHU C NPOFECUOHAAHMUTE 3HAHMS
M YMEHMS, MOTAT AQ AQAQT Bb3MOXHOCT HA 3APOBHUTE CNELUMAANCTU AQ CE
AHIOXKMPAT MO-YCMNELLHO C eMMATUYHOTO MPEXMBIBAHE, CbCTPAAATEAHATA
rOU>XA KbM MALMEHTUTE, HOCBHPYABAMKN AOBEPUETO M
MHAMBUAYCTAU3MPOOHATA TPUXKA.

* AUMHMAT PA3KA3 € OFTA€ACJAO HO COLLUAAHATA CpeAd.



HapaTUBHATAO MeAMLLUHA € 30

PaskasBaHe HaO UCTOPUM OT NALLUEHTA — M3MOA3BAHE HA PA3KA3MTE HO
4YOBEKA/MAUMEHTA, 3A AQ Ce PA3DEPAT HYXKAUTE MY;

PaskasBaHe HAO UCTOPUU OT AEKAPS, OT AEKYBALLIUTE, M KOK TE3M MCTOPUM
ce NPENAUTAT B Ae4eOHA CpeLLd, 30 AQ Cb3AJAETE HOBA UCTOPUS C
HOBO 3HAYEHME U PA3BUPAHETO U BbIMOXXHOCTUTE 30 NMPOMIHA U
NPEOAOAIBOHE HA MNP ErapsSHETO;

[TOM3HAOBAOHE HO YHUKAAHOCTTA HA BCEKU YOBEK/MALLUEHT,
YTBbO>XXKAQBOHE HA HETOBATA MAM HEMHATA ,,MCTOPUA" 1 CBMNPUYACTHOCT C
MCKPEH MHTEPEC U 3ATPUXKXEHOCT.

Pa3BMBAHE M YKPEMBAHE HA BPBb3KM/B3AMMOOTHOLLEHMS. 30
NPODECUMOHAAMCTA TOBA BKAKOYBA BHUMAOTEAHO CAYLLUAHE; M3CAEABOHE
HQ CTPAXOBETE, 4YBCTBATA M EMOLMUTE; PA3BMUBAHE HA MO-ABADOKO
PA30MPAHE, HE CAOMO HO OMMTA C DOAECTTA, HO CbLLLO HA NALUMEHTA, A U
HO camma cebe cu.




Kaokso € HAPATUBHA MEAULUHA.
OnpeAeAeHns

PA3ANYHUTE TAEAHU TOYKM HO BCUYKM YHOCTHMLM, KOMTO MMAT POAS B
NP EXMBABAHETO HO DOAECTTA".

HapaTuBHATAO MeAMULUHA € MHTEAEKTYOAHA M KAMHUYHA AMCLMMNAMHQ,
MHTEPBEHUMOHHA TEXHMKA, MPAKTMKYBAHO C KOMMETEHTHOCTTA ,,AQ
PA3MO3HABA, YCBOSIBA, TbAKYBA U AQ C€ BbAHYBA OT UCTOPUMUTE HA
GoAecTTA", 30 AQ MOATUKBA KbM AEUCTBUA YKPEMBALLM MHAMBUMAYOAHOTO U
OOLLLECTBEHOTO 3APOBE.

HapaTMBHATA MEAULLMHA € MPECEYHATA TEPUTOPUL HO XYMOHUTAPHUTE
HAYKM, M3KYCTBATA, KAMHMYHATA NPAKTMKA M 3APOBHOTO 30KOHOAOQTEACTBO C
KOHLLENTYOAHM OCHOBM B HOPATOAOTUITA, ADEHOMEHOAOTUITA N COLMAAHATA
Teopmsd. OBYYEHMETO BKAIOYBA AUTEPATYPA, BUAOBE M3KYCTBA M BCHMYKO, KOETO
MOXE AQ CE CBbPXE C YMEHMETO AQ BOAMM PA3rOBOP, 34 AQ MOMATAME MO-
YCMeLLHO.




HAPATUBHATA MEAULUHA - cBeTOBHM OOpPA30BATEAHU NMPAKTUKM

e ChbLUECTBYBALLUMTE KYPCOBE MO HAPATUBHA MEAMLMHA BKAIOYBAT YETEHE, MMCAHEe U
06CbXAOQHE HA AUTEpPATypd 30 MOAODPIBAHE HA €MNATUATA, KOMYHMKALMATA M

rpvxkmTe. Nporpammrte Bevye Ce MPEAAQrat B CBETOBEH MALLAO, UHTETPUMPAMKU
MYATUAMCLUMMNAMHAPHO OBy4yeHme.

OBYy4YEHMETO LLEAU M3TPAXKACHETO HA TPU KAIOHOBU KOMMNETEHTHOCTMU:

- BHUMOHME - AKTMBHO CAYLLAOHE HO MCTOPUMTE HA MALMEHTA MAM HA Bb3PACTHUS
4YOBEK; CMOHTAOHHOCT, TOAEPAHTHOCT. CbOMPAHE HO HAOPATUBU, MCTOPUN HA
OCTAPSIBAHETO U FPUXKATA.

- MpeacTaBsiHe - AHOAM3 HA TE€3U MCTOPUM B KOHTEKCTA HO MEAMLIMHCKATA U 3APCBHA
roMXa;

- MpuobwiasaHe - M3rpakAQHE HO CbCTPAAAHME M eMNATUS YPE3 PA3KA3BAHE HA
MCTOPUU. HOATPOXKAQ APYIUTE ABE KOMMNETEHTHOCTM. OTHACSH CE AO BPB3KATA MEXKAY
NAUMEHTA MU MPAKTUKYBALLMS, U3IPAAEHA BbPOXY B3AMMHO YBODKEHUE 1 AOBEPMUE.

[NoAa0BOpPgBa Ce OOLLLYBOHETO, CbBMECTHOTO B3EMAHE HA PEeELLEHMSI U 30 MO-A0DPU
3APOBHU PE3YATATMU.



3ALL0 € BAXHA NMPU rPUXATA 30 Bb3PACTHUTE?

- Bb3pacTHUTE HECTO MMAT KOMMAEKCHMU 3APABHU M EMOLMOHOAAHU HYXKAM;
- PQ3KO3BAHETO YKPEMBO AOBEPUETO,;

- [MoAODPIBA KOMYHUKALMATA C POAHUHU U TPUMXKELLIM CE;

- HacbpyaBaA OKTMBHO Y4OCTME B IOMXKATA.

OCHOBHM NPUHLUMU HA HOAPATUBHATA MEAULLIUHA NPU CpebbpHA rpmxa:

1. CAYLLOHE C YBAXKEHME U BHUMAHME;

2. Pa3bumpaHe HA XXMTENCKMI KOHTEKCT;

3. CbCTPAAQHMNE U CHMNPEXMBIBAHE;

4. ANoBepume 1M CUTYPHOCT.



MeTOoAM B KOHTEKCTA HA FPUXATA 30 Bb3PACTHUTE Xopda

- HOCBHPYOABAHE HA PA3KA3M 30 MUMHAAOTO;
- CAyLLGHE ©€e3 NpekbCBAHE;

- POBoTa cbC CEMEUNCTBO M DOAHOTAEAQYM;
- [pyNnoBM 30HMMAHMA C PA3KA3BAHE.

[MOA3U OT HOPATUBHATA MEAMLIMHA MPU Bb3PACTHM XOPJA:
- CnpaBdHe CbC COMOTATQ;

- [loAOBPIBAHE HAO MAMETTA M CAOMOOLLEHKATQ;

- [10-AO0BBP OTTOBOP HAO AEYEHMETO;

- MNo-ycneLHa eKMMNHA FPUXA.




HAPATUBHA MEAULUHA, 6a3sMpaHa HO AOKA3ATEACTBA

e HOPATUBHUTE METOAN 3HAYUTEAHO NMOAODPABAT PEIYATATUTE, HOMOAIBAT
NPErapsHeTO 1 MOBMLLIOBAT NPOADECUOHAAMIMA. POHAOMM3IMNPOAHMU
KOHTPOAMPAHU NPoy4BaHMs (RCTS) MOTBbPXAOBAT TIXHATA €JOEKTMBHOCT
KOKTO B OOPA30BAHMETO, TOKA U B KAMHUYHUTE TPMXM - OCODEHO CpEA
CTYAEHTU, MOATOTBALLM CE 30 MEAMLMHCKM CECTPM.

PAQOOTHU XMNOTE3N, HOMEPUAM MOTBbPXKAEHUNE CAEA RCTS:

e “Aekapure n cectpute ¢ HAOPATMBHU KOMMETEHTHOCTU MOCTUIAT MO-AODPU
PE3YATATU OT TE€3M, KOMTO HE MPUAATAT HAPATMBHU MOAXOAM."”

* “TOUAOXKEHUNATA HO HOPATUBHUTE METOAM CA YCNELUHA OOPA30BATEAHA
CTpaTerMd 3a NOBMLLABAHE HA NPOJECUOHAAHMTE KOMMETEHTHOCTM HA
CTyAeHTUTE."

e "MeToAUTE HO HAPATUBHATA MEAULMHA CA OT MOA3A KAKTO 34 NAUMEHTUTE U
TEXHUTE CEMEUNCTBA, TAKA U 30 AEKAPUTE U1 3APABHUTE CMNELIMAAUCTN.



HapaTuBHMUTE NPAKTUKKU KATO Bb3MOXHOCT 3a NPEeBeHUMUA HA
npodeCUOHAAHOTO NperapsHe

HOPATUMBHATA MEAMLIMHA PA3FAEXAQA PA3KA3BAHETO HO MCTOPUM HE CAMO KATO MHCTPYMEHT
30 PA3OUMPAHE HA MHAMBUAC, HO U KATO CPEACTBO 30 CNELMAAUCTUTE AQ CE TPUXKAT 3a
cebe CU, MU eAMH 30 APYTr. HYpe3 CroAEAsHE U PA3ZMMUCHA BbPXY COOCTBEHMS CU OMMUT,
NPEAOCTOBALLIUTE MEAMLIMHCKO M 3APOBHA TPUMXKA MOTAT AQ M3MPAAIT YCTOMYMBOCT, AQ
HOMOAST NPErAPSHETO M AQ CU Bb3BbPHAT YYBCTBOTO 3 MPOJOECUMOHAAHO MUCHS.

[TOAKPEMILLATA/AEKYBALLATA POAS HO HAPATUBHUTE MNPAKTUKKM Oe AOKa3aHa caea COVID-
KPU3ATA, KOraTO €MOUMOHAAHOTO HATOBAPBAHE HA 3APABHMTE CNELMAAMCTU AOCTUMHA
BUCOKM HMBA, BOAELLUM AO LLUMPOKO PA3NPOCTPAHEHO MperapgaHe. B TO3M KOHTEKCT
METOAMTE HA HAPATMBHATA MEAMUMHA Od9XA TMPUMAATOHM 30  HACHPYOBAHE HAO
YCTOMYMBOCTTA, MPEAAQTAMKM HA KAMHULUMCTUTE MPOCTPAHCTBO 30 MNpepaboTtka HA
TPABMATA, PA3MMUCBA  BbPXY CMMCBbAA M Bb3CTOHOBIBAHE HA  YyBCTBOTO 34

NPOPDECHMOHAAHA MAEHTUYHOCT.

HOpPATMBHOTA MEAMUMHA, OKO ObAe MPUMEMAHA, MOXE ACQ MOAKPENM E€AHA MOo-eTKYHAJ,
E€MOLMOHAAHO MHTEAMUTEHTHA U KYATYPHO YYBCTBUTEAHA 3APCBHA CUCTEMA.



B bbArapusa - npeAnsBUKATEACTBA

"HAPATMBHATA MEAVLMHA - onpeaseAdaHa KATO
, HEMO3HATOTO HEBB3IMOXHO"

— HeAoBEPUE KbM HEKOHBEHLIMOHAAHUTE
HEMEAMUMHCKM MOAXOAM;
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— OFpON\HO 3AE€TOCT HO MEAMUMHCKNA MEPLCOHAA,
HEAOCTUI HA MNEPCOHAA,
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- Hy>kaQ OT 0By4eEHME U KYATYPHA MPOMSIHA KbM
PA3KA3BAHE, CMOAEAIHE...
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- AOKQ3QHO MPUAOXMMA MPU ABATOCPOYHA TPUXKA
30 Bb3PACTHUTE XOPUQ;




[peoTKpUBAHE COLUAAHUTE DYHKLUU HA Bb3PACTHUTE
ObArapu — poA HO HAPATUBHUTE NPAKTUKM

« B CBST, KbAETO MHOIO MPOMEHM CA HEMPEACKAYEMU U
BHE3AMHMW, TAODOAHOTO 3ACTAPSBAHE € T[MPEABUMAMMAO
ABATOCPOYHA AEMOTPAXDCKA TEHAEHLIMS.

* Bb3PACTHUTE XOPA - PEecypcC HA 3HAHMA U  MBAPOCT;
ABATOAETMETO - ,,AMBUAEHT" 30 OOLLLECTBOTO.

 HapatmBHMTE OMOTPAUYHM METOAM — BB3IMOXHOCT AO
3AMA3MM MBAPOCTTA 30 MOKOAEHMUAITQ,

 [loaAxoAaMTE HA HAPATMBHATA MEAMUMHA CA HAYYHO-
AOKQ3QHMU 7 yCreLUHM 30 noAODpPaIBAHE HO
PEXADUANTALMOHHATA FPUMXKA 30 Bb3PACTHUTE NMALUMEHTM.




OBE AKAODEMYHW NEKUAN, HA OBA ESVKA C EOHA OBLIA TEMA:
HAPATUBHA MEOUUWHA 3A 30PABETO HA Bb3PACTHUTE XOPA

YCBOSABAHETO HAO HAPATUBHU
KOMMNEeTEHTHOCTMU:

- TMOAIOTBA CTYAEHTUTE U 3A MO-
yCreLlHa NpodoeCMOHAAHA
PEAAM3ALMSY;
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- MOAKpPEns Mo-A0BpPUTE KAMHUYHU U
NPEBAHTUBHU PE3YATATH;

DOTOLNOY
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BOAM AO MO-TOAIMA
YAOBAETBOPEHOCT HO Bb3PACTHMUTE
NALMEHTM U MOA3BATEAM HA
COLMAAHM U 3APABHU YCAYTU;
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VNI

HAPATHBHA - cnomara 3a rnpeoAoAdBAHE HA

MEIUIIUHA

NPOJOECUOHAAHOTO NperapsHe BAaroaaps!

CpeA PABOTELLIMTE C Bb3PACTHM
XOpPAQa.



"...MUCUATA HO MEAULLUHATA € AQ HOCTPOMU
TA3U YHUKAAHA apdpda HO YOBELUKOTO TAAO
B €AHO XAPMOHUYHO LSAAO"

(B MpeBoA OT ABTOPA)

bAaaroaaps!




Ma

ke every contact count (MECC)/

BCeku KOHTOKT CU CTPYBA YCUAUATC

[10EACTABEHUTE AKAAEMUYHU AEKLIMUN CE BOAEXQA OT MOAXOAQ
MECC — (BC€KM KOHTAKT CU CTPYBA YCUAUATA)) (B MPEBOA,
npeAaBaLLl, CMUCAOBOTO CbABbPXKAHME HQ ObATQPCKM €3MK)

[100C

DECHUOHAAHO KPEAO:

Bcaka cpelua/Aekumsa € BbAMOXKHOCT 3 HAChPYABAHE HA
3APABOCAOBHM MOBEAEHYECKM MOOMEHU — C YBAXKEHME,
eMATtHg m 6e3 OCbXXAQHE. AYMUTE AEKYBAT, AOPU M MAAKMTE
PA3roBOPU MOTAT AQ OKAXKAT TOASMO BAMSIHWNE BbPXY
QPUINYECKOTO M EMOLMOHAAHOTO DAQrornoAyyme HA Xopara.



