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DISABILITY WITH TEMC - PROBLEMS AND SOLUTIONS

The Handicap is a medico-social and juristic phenomenon, which provokes the researchers to look
for the different sides of its multidimensionality. It is a condition that concerns the dangerous
occurrences in the human’s life and needs the protection of the government in the form of
assurance. The global development more often has a tendency of increase of disabled people, which
cannot solve their everyday problems on their own. Due to congenital impairment or acquired
diseases their physical and psycho-social opportunities are reduced. In Bulgaria these people go
through Territory Expert Medical Commission (TEMC) in order to receive medical evaluation for
their health condition. The medical factors, that are evaluated by the Commissions, are connected
with the nosological appurtenance and character of the illness, without following the opportunities
for adaption to the new working conditions. The financial dimensions of the functioning of the
medical system expertise in Bulgaria aren’t insignificant, but a lot more important than them are
the social advantages — for the society, the disabled person and his family. The analysis of TEMC’s
work establishes a lot of problems with the "forgotten” preventive and labor-professional
Commission’s functions as one of the most important consequence. It is established that even if we
create a legal precondition for diagnostic and prophylactic functions for TEMC the Bulgarian
citizens won’t look at this institution as an opportunity for and improvement in their health state
and getting back their working capacity. The disabled people take rehabilitation, financed from the
National health insurance registry as not enough, they look for social privileges and handicap
pensions form TEMC and face the hardships of the procedure in order to receive them like the
Commission’s problems during their work for example. Alarming is the fact, that a positive change
in their state and quality of life after TEMC-evaluation is missing, even though all the rights are
legally achieved. The disabled people come to the conclusion that the Bulgarian government
doesn’t help the social integration. The expected result from the effectively functioning TEMC and
Agency for Social Assistance are connected with increase of the disabled people with an achieved
rehabilitation of the handicap, lowering of the degree of disability and going back to the labor
market. The achievement of that kind of aim helps for the removing of the barriers during the
rehabilitation events, the selection of the optimal technical resources and the delivery of social
services. This way the desired from everyone social inclusion of the disabled people, becomes reals
and achievable in an earlier state.

The solution of the problems of the handicapped person and recovery based on the principle of
social justice, expect political will for working changes in the new TEMC conception. In the
countries with developed democracy a leading role has the social example of expertise, and the role
of medical diagnostics is secondary. The Bulgarian practice points out the imperfection of the
separation of the medical from the social evaluation of disability. We need changes, that will
increase the information — creating of a national data basis, electronic record of the handicapped
person, improvement of the method for evaluating and programs for successful rehabilitation,
systematic accreditation, testing and control over the experts. The cadre crisis among the
Commissions can be overcome with an education of experts in the area of social insurance. The
effective functioning of one new system needs a working example of a complex medico-social
expertise, allowing well-timed and adequate social integration. The book is intended for doctors,
medical and law students, postgraduates, and anyone interested.



NHBAJINJIHOCT C TEJIK - IPOBJIEMHA U PEHIEHU A

Momnorpaduunuar Tpya € ¢ odbem ot 163 crpanumm, oHaryeneH ¢ 10 tabmumu u 7 durypu.
W3non3Banara nurepatypa BkIOuBa 284 u3TOyHMKA. WHBaIMIHOCTTa € MEIUKO-COLMAIIHO M
MIPAaBHO SIBJICHHE, KOETO MPOBOKHMPA U3CIEAOBATENINTE J1a ThPCAT Pa3jIMYHUTE JULA HAa HEeWHaTa
MHOTOM3MEPHOCT. TS € ChCTOSIHHUE, KOETO CE OTHACSA KbM PUCKOBUTE SIBJICHUS B )KMBOTA HAa YOBEKA
U ce Hy»KJae OT 3alluTaTa Ha JIbp>KaBaTa 1noj (opMara Ha nmpecranuu (ocurypsisane). CBETOBHOTO
pa3BUTHE BCE MMO-OTUCTIMBO NPOSBSIBA TEHACHIMS KbM HapacTBaHE Ha Oposi Ha xopaTa C
WHBAJUJIHOCT, KOUTO HE MOraT CaMU Ja pellaBaT CBOUTE EKEIHEBHHU >KUTEHCKU HpoOiieMu.
BcnencTue Ha BpoieHH YBPEXKIaHHS MIIM MIPUI00UTH 3a00IIBaHUS TEXHUTE (PU3UUECKHU U IICUXO-
COLIMAJTHU Bb3MOXHOCTH ca HamalieHu. B Obarapcku ycnoBus Te3u xopa npemunanar npe3 TEJIK,
3a Ja MojiydyaT MEJUIMHCKA OLIEHKAa Ha CBOETO 3pPaBOCIOBHO CBCTOSHME. MenulnHCKUTE
(bakTopu, KouTo ce oueHsBar oT KoMmucuute, ca CBbp3aHH ¢ HO30JOTHYHATA MPUHAJJICKHOCT U
XapakTepa Ha IpOTHYaHe Ha 3a00JIsIBaHETO, 0€3 Ja ce MPOCIIeAIBaT Bb3MOKHOCTUTE 32 aalTUPAHE
KbM HOBUTE ycJOBHs Ha Tpya. OPuHAHCOBHUTE U3MepeHUs Ha (DYHKIIMOHUPAHETO HA CUCTeMAaTa Ha
MeIMIMHCKaTa eKcrepTu3a B beiarapus He ca ManoBaXHU, HO ¢ MHOIO IO-TOJIIMa CTOMHOCT ca
COLIMAJIHUTE TON3U — 3a OOILECTBOTO, 32 YOBEKA C HMHBAIUAHOCT U 32 HETOBOTO CEMEMCTBO.
Ananu3bpr Ha paborata Ha TEJIK ycranoBsBa penuua npoOiemu, Karo Hal-ChllleCTBEHATa
nocineauniia oT TAX ca ,,3a0paBeHUTE MpEeBaHTHBHA U TPYAOBO-NpodecroHanHa (QyHKIUU Ha
Komucuute. YcraHoBs Ba ce, 4ye ako U Jla € Cbh3/aJieHa 3aKOHOBa IPEIINOCcTaBKa 3a JieueOHO-
nuarnHoctuyHa u npodmnaktuuna ¢pyHkiuu Ha TEJIK, Obarapckute rpakJaHu He riieJaT Ha Ta3u
MHCTUTYLUS KaTO Bb3MOXKHOCT 3a IOJ00psIBaHE Ha 37JpaBHUS CTaTyC U BPbIIaHE HAa CIOCOOHOCTTA
3a Tpyn. Xopara ¢ yBpexKIaHus MpeleHsBaT pexadunuranusaTa, ¢uHancupana oT Harmonannata
3/paBHO-OCUT'YpUTEJIHA Kaca, KaTO HEI0CTaThYHA, ThPCAT COLMAIHU MPUBWIETMH U WHBAJIUIAHU
neHcuu ot TEJIK u mpuemar TpyaHOCcTUTE B MPOLEAYPHHUS MBT KbM TIX KaTO MpPOOJIEeMU B
paborara Ha Komucumre. TpeBokeH € (hakThT, 4e JIMIICBA MO3UTHBHA NPOMSHA B TAXHOTO
MOJIOKEHUE U KauecTBO Ha kUBOT ciieq TEJIK-pemennero, BbIpeku ue ca peaiu3upaHu Ha'bJIHO
3aKOHOBO YCTAHOBEHMTE IpaBa IO HEro. Xopara C yBPEXJAaHUs OCTaBaT ¢ yOeXIAECHHETO, 4e
OBArapCcKOTO 3aKOHOAATENICTBO HE ChJEHCTBA 3a COI[MaIHATa UHTErPaLlHsl.

OuakBanute pesynaratu oT edektuBHO ¢yHkuoHupamu TEJIK u ACII ce cBbp3Bar ¢
yBeIMYaBaHe Ha Oposi Ha Xopara C YBPEeXIaHHUSA, MPU KOUTO € MOCTUTHATa KOMILJIEKCHA
pexabunuranys Ha UHBAJUMIAHOCTTA, TIOHWKaBaHE HA CTENEHTAa Ha MHBAIMJHOCT M BpbIIAHE Ha
nazapa Ha Tpyaa. OchlIecTBIBaHETO HA TaKaBa I1eJI CIOcOOCTBa 3a IpeMaxBaHe Ha OapuepuTe npu
U3BbpIIBAaHE Ha peXxaOWIMTALMOHHUTE MEPOIPHUATHS, MOAOOpa Ha ONTHUMAIHUTE IOMOIIHU
TEXHUYECKH CPEACTBA U JIOCTABSIHETO Ha COLMAIHM yciayru. Ilo To3um HauMmH cTaBa peanHoO U
U3MBIHUMO, Ha €UH IO-PaHEH €Tall, KEJIaHOTO OT BCUYKHU COLIMAJIHO BKJIIOYBAHE Ha XopaTa C
yBpexanus. Pemenuero Ha mpobiemure Ha OOJIHMS YOBEK ¢ MHBAJIMIHOCT M Bb3CTAHOBSIBAHE HA
IIPUHIUIA HA COLMAJIHA CIIPABEUIMBOCT MIPeoara oJIuTHYecKa BoJis 3a paboTeIy IPOMEHHU B
HoBarta koHuenuus 3a TEJIK. B nemokpatnunuTe o0IiecTBa MEAMIMHCKATa JUArHO3a M OIIEHKA
Ha MHBAIWIHOCTTA HMMa JOMbJBAaIla POJsl U C€ MHKOPONOpPHpa B COLUMAIHMUS MOJAENT Ha
eKcrepTusara. bparapckara npakTuka U3ThKBa HEAOCTATBLIUTE HA Pa3/IesTHETO HA MEIULIMHCKATA
OT collMajHaTa OIleHKa Ha WHBalIMAHOCTTAa. HeoOXoaumu ca NpOMEHH, KOUTO Ja YCKOPSAT
MH(GOPMAIIMOHHUTE MOTOLM — Ch3/1aBaHE Ha HAllMOHAJIHA 0a3a JaHHU, €NEKTPOHHO JOCHE Ha
OOJIHMS YOBEK C MHBAIMJIHOCT, MOA0OpsIBaHEe HAa METOAMKATA 3a OLEHKA U MPOrpaMHM 3a yCIIelIHa
pexabuiuTanus, CUCTEMHO aKpeIuTHpaHe, aTeCTUpaHe W KOHTPOJI Ha EKCIEPTHUTE CHCTaBH.
Kanposara kpuza B Komucunre moxe na Obae npeojioisiHa ¢ o0ydyeHHe Ha JIEKapU-€KCIEepTH B
00J1acTTa Ha COLMATHOTO ocurypsiBaHe. EQekTMBHOTO (GyHKIIMOHMpaHE HA €JHa HOBAa CUCTEMa ce
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Hy)XJae OT paboTern Mojen Ha KOMIUIEKCHA MEIWKO-COIMalHa eKCIepTH3a, MO3BOJIsSBaIla
CBOEBpPEMEHHA U aJIcKBaTHA COIMAIHA MHTErPAIIHSI.

Kpurepuii I

MOKA3ATEJI 7. IlyOGnukauuu B HayyHH uW3JIaHus, pedepupaHd W HMHICKCUPAaHU B
CBETOBHOM3BECTHU 0a3u JaHHU C HaydyHa uHpopmarus — 1 6pou

1. Mancheva P, Kerekovska A, Nenova G. The dilemma "for" and "against" euthanasia nd
legal awareness of the disabled. Journal of IMAB. 2016; 22(4):1344-1347.

ABSTRACT

AIM: to study the legal awareness of the disabled and to solve the "for" or "against” euthanasia
issue. MATERIAL AND METHODS: The study includes 305 polymorbid disabled people and is
certificated by the General territorial Expert Medical Commission (LEDC) at University Hospital
"St. Marina" Varna for the period OctoberDecember 2011. The study uses sociological method -
direct and group inquiry and statistical methods: analysis (y2), analysis of variance, correlation
analysis (r), regression analysis (). The processing of the results was performed by SPSS v.17.0
for Windows. RESULTS: The study of the legal awareness of euthanasia revealed a need for more
information among polymorbid disabled people. There is a discrepancy between their more
positive, supportive attitude (acceptance of euthanasia) and lack of willingness to actually conduct.
The reasons for this can be found in the sporadic public discussions on the debate on euthanasia
and in the increased distrust of the health care system. Respondents believe that euthanasia at this
stage cannot be imputed as an obligation for the Bulgarian medics. CONCLUSION: The legal
public awareness issue is essential to protect the rights of the citizens, for the realization of those
activities that require strict compliance with the Constitution, laws and regulations. The legal
awareness study of the disabled for solution of the "for" or "against" euthanasia issue presents an
opportunity to discuss a way out of a hopeless situation for patients in terminal condition.

Keywords: disability, euthanasia, legal consciousness, awareness
PE3IOME

IEJI: mpoyuBaHe Ha MpaBHATa OCBEJOMEHOCT Ha XOpaTa ¢ YBpPEeKIaHUs U pelllaBaHe Ha nmpobiema
»3a umm ,,apotuB eBranazusita. MATEPUAJI I METOJ/IU: IlpoyuBanero oOxBama 305
MOJIMMOPOUIHN HMHBAUAN OCBHUIETeNcTBaHM OT OOIa TepuTopuanHa eKCIepTHa JeKapcka
komucus (TEJIK) keM YMBAJL. ,,CB Mapuna“ - Bapna 3a nepuoaa okromBpu-nexkemspu 2011 r.
W3cneaBaneTo W3MON3Ba COIMOJOTHYECKH METOJ - TUPEKTHO M TPYNOBO TMPOYYBAHE H
CTaTUCTUYECKM METOAW: aHaimu3 (Y2), BapHAIlMOHEH aHallu3, KOpelaluoHeH aHamu3 (T),
perpecuonen ananu3 (). O6pabotkata Ha pe3ynratute Oerne u3BbpiieHa oT SPSS v.17.0 3a
Windows. PE3VJITATU: IlpoyuBaHeTo Ha mpaBHaTa OCBEIOMEHOCT 3a €BTAaHA3Usl pa3Kpu
HE0OXOIMMOCTTa OT TMOBeYe HHQPOpPMAIUS Cpell MOIMMOPOUIHUTE MAlMEHTH C MHBATUIHOCT.
Hanuiie € HEChOTBETCTBHE MEXY TOJIOKUTEITHOTO UM OTHOIIICHHE (TpUEMaHe Ha €BTaHa3us) U
JIMIIcaTa Ha TOTOBHOCT 3a peasiHo noBeneHue. [IpuunHuTe 3a TOBA ce pa3KpuBaT B OOILECTBEHUTE
JMCKYCHH TI0 fic0aTa 3a eBTaHa3Hs U 3aCHIICHOTO HEIOBEpUE KbM CHCTEMATa Ha 3/[paBeoIa3BaHEeTo.
AHKeTHpaHHUTE CMSTAT, Y€ Ha TO3H €Tall eBTaHa3UsATa HEe MOXKe Ja ObJie BMEHEHA KaTo 3abJIKCHHE
Ha Obpnrapckute meaunu. 3AKJIFOUEHUE: [IpaBaata naGopMupaHOCT HA OOIIECTBEHOCTTA € OT
CBHILIECTBEHO 3HAUEHUE 3a 3alllMTaTa Ha MpaBaTa Ha TPaKJaHUTE, 32 OCHIIECTBSIBAHETO HA OHE3U
JIEWHOCTH, KOUTO M3UCKBAT CTPUKTHO Cla3BaHe Ha KOHCTUTYIMATA, 3aKOHUTE U TIOJ3aKOHOBUTE
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HOPMAaTUBHU AaKTOBC. HpquBaHeTo Ha IpaBHATa OCBCAOMCHOCT Ha XOpaTa C YBPCKIAHUA 3a
pelIaBaHC Ha Hpo6neMa ,,33“ NI ,,HpOTI/IB“ €BTaHasusTa JaBa BB3MOXKHOCT 3a O6CT_>}KI[aHe Ha
HU3xX04a OT €HAa Ha IIPBB MOTJIC/ 663H3,I[€)KIIH21 CHUTyallud 3a IAMUCHTUTEC B TCPMUHAJIHO ChbCTOAHHC.

KarouoBu AYMMU: UTHBAJIMAHOCT, €BTaHa3us, IIpaBHO Cb3HAHUE, OCBCIOMCHOCT

INOKA3ATEJl 8. Ily0nukanmuu B CIHCAaHHUS C HAydyHO peleH3UupaHe, HepedepupaHu B
CBETOBHOM3BECTHH 0a3u JaHHU ¢ HaydHa uHpopmamms — 25 6post

1. ManueBa II. 3amo OwJrapuHBT >kenae aa craHe uWHBaMn? ConuanHa MEAWIMHA.
2018;(1):21-23.

ABSTRACT

The increase of expenses of the National insurance institute for payments of disability pensions is
a frequently discussed topic in the media space in the last 10 years. People talk about "false disabled
people” and corruption in Territory Expert Medical Commission (TEMC). The aim of the article is
to make clear of the motives of the Bulgarian citizens in front of the commissions. The reasons and
the difficulties of the procedure for expert decision are researched. The opinion of 612 people with
disability is researched per personally made quest. The motives to go in front of TEMC — taxes
reliefs, disability pension and social benefits, can be seen in the answers of 91.1% from all
unemployed respondents. A difficulty is the return with a request for additional documents from
41.9% from all respondents with a certain disability.

In the results of the research are formed citizen consciousness and education, directed only towards
the social role of TEMC without the need of implementation of the healing and preventive
functions.

Keywords: handicap, Territory expert medical commission, expert decision, social integration
PE3IOME

VYBenmnuaBaHEeTO Ha pa3xoanTe Ha HanMoHamHUSA OCUTYpHUTENIEH MHCTUTYT 3a H3IUIAIAHE Ha
VHBAJUJHUA NEHCUM € LIMPOKO IUCKYTHpaHa TEMa B MEIUIHOTO NPOCTPAHCTBO B IOCIEIHUTE
necet roguHu. ['oBopH ce 3a ,,(haiyBU UHBATUAN U KOPYMIHS B TEPUTOPHAIIHUTE €KCIEPTHU
JIeKapCKU KOMHCUU. [Jenma Ha CTATHATA € J1a Ce U3SICHAT MOTUBHUTE Ha OBJITAPCKUTE IPaXkJIaHH 3a
apsiBaHe npeq Komucuure. [IpoydyeHo e MHeHHeTO Ha 612 nuna ¢ MHBAIUIHOCT/YBpEKIaHe 1O
COOCTBEHO Ch3/a/IeHa aHKeTHa KapTa. MoTusHTe 3a ABsiBaHe npea TEJIK — nanbunu obnexveHus,
WHBAJIU]IHA TICHCHS U COIMAJTHU MPUI00MBKH, ca B orroBopute Ha 91.1% oT Bcuuku 6e3paboTHH
pecnionaeHTH. TpynHoctu npu sBssane npen TEJIK ca uckaHeTo 3a JONBJIHUATENHO NOKYMEHTH
ipu 41.9% OT BCUUKHU aHKETHPaHU C ONpe/iesieHa UHBATMAHOCT/yBpexaane. Bpoianero ot TEJIK
B TE3U CIlydal C€ IpueMa KaTo ,,pa3KapBaHe M NPENATCTBUE KbM COLUAIHWUTE IIpaBa,
WHBaJIMIHATA TICHCHS U JaHbYHUTE 00JIEKUEHUSI.

B pe3yimamume ot uzcnensaneto ce odopMs rpaKIaHCKO Ch3HAHWE W BBH3MUTAHUE, HACOUCHU
eIMHCTBEHO KbM cornuanHata posss Ha TEJIK, 6e3 HeoOXxogumMocT OT peanm3upaHe Ha
03/]paBUTENHATA U MPOPUIAKTHYHATA i PYHKIIHS.

KaouoBu AYMMU: HWHBAJIUIHOCT, TCPUTOPHAIHA CKCIICPTHA JICKApPpCKa KOMMCHA, CKCIICPTHO
peUICHUC, CONHAIHA UHTCTpallus



2. Mamnuesa I1. Kak 1a ocblecTBUM €BpOINEHCKUS IPUHIMI ,,peXa0UIUTALUS -UHTErpaLHs-
BpbIlaHE Ha Ma3apa Ha Tpyda“ BMECTO HWHBAJIMAHA IEHCHUs? 31paBHA HKOHOMHMKA U
MeHHDKMBHT.2018;3(69):23-28.

ABSTRACT

The territorial expert medical commissions (TEMC) and their preventative and occupational
functions are the main instrument providing social integration for people with disabilities in
Bulgaria. The TEMC system’s SWOT analyses show that these functions are in fact not performed
in way to achieve their goals. The expert decision of TEMC contributes to the socialization of
handicapped people only in the aspects of disability pension, technical aids, personal assistance.
The current legal framework does not provide for the individual’s capacity for work restoration
and employment via the individual rehabilitation programs prescribed in the expert conclusions of
TEMCs. The rehabilitation programs are designed with regard to the individual needs of the person
with disabilities by the rehabilitator — an occupational therapist. The aim of the article is to present
the idea of introducing the European principle "rehabilitation-integration-return to the labor
market" instead of paying disability pensions in Bulgaria. Therefore TEMC’s actions should be
directed towards medical prophylaxis, requalification and return to the labor market.

Keywords: disability, rehabilitation, integration, capacity for work

PE3IOME

[IpeBanTuBHaTa u TpynoBo-mipodecroHanHaTa (QYHKIUM HA TEPUTOPUATHUTE EKCIEPTHU
nexapcku komucuu (TEJIK) ca ocHOBHMTE JIOCTOBE 3a COLMAJHAaTa MHTErpalus Ha Xopara ¢
yBpexaanus. SWOT-aHaiu3uTe Ha cucTemara IOKa3BaT, Y€ B JIEWCTBUTEIIHOCT T€ HE Ce
ochlecTBaBaT. ExcrieptHoTo pemienue or TEJIK cpaeiicTta 3a conpanusanusara Ha xopara ¢
YBPEXKIAHMsI CaMO B 4acTTa MHBAJIMHA MIEHCHS, TEXHUYECKU TIOMOIIHU CPEICTBA, Yy’ Aa TOMOLLI.
3aKOHBT HE MPEABIKIA TPYAOYCTPOSIBAHETO U Bb3CTAHOBABAHETO HA pabOTOCIOCOOHOCTTA /1A ce
OCBILECTBSIBA Upe3 MHIUBUAyallHA pexaOMJIMTAllMOHHA Iporpama, OIpejesieHa B €KCIIEPTHOTO
3akmouenue Ha TEJIK. HeitHoTo cheTaBsHEe chOOpa3HO MEPCOHATHUTE MOTPEOHOCTH HA JIUIIETO C
yBpeXJaHe € B Npo(pecHOHATHUTE KOMIETEHIMH Ha pexabuiauraropa — TpYyIdOTepaneBT/
eprorepaneBT. LlenTa Ha cTaTusITa € 1a Tpe/ICTaBU UJesTa 32 BbBEXKIaHE Ha €BPONEHCKUS TPUHIIUIT
,»pexaOmInTalys-uHTerpalusa-BpbIllaHe Ha Ma3zapa Ha TpyAa“ BMECTO WHBAJIMIHA TIEHCUS B
obarapcku ycnosusi. JleiictBuara Ha TEJIK crmenBa nma ca ¢ HAacO4eHOCT KbM MEAHMIIMHCKA
npo¢uIaKkTHKa, KOMIUIEKCHA pexa0uIuTanus, npekBaln(uKanus 1 BpbllaHe Ha la3apa Ha Tpy/a.

KarouoBu AYMHA: MTHBAJIMJIHOCT, peX&GI/IHI/ITaHI/IH, HUHTCTpanusl, pa6OTOCHOCO6HOCT

3. Mancheva P. The functioning of the territorial expert medical commission and
rehabilitation of disability — the expert’s opinion. Scripta Scientifica Salutis Publicae. 2019;1:7-13.
ABSTRACT

INTRODUCTION: Disability is a medico-social and legal phenomenon, which provokes the
researchers to investigate its multidimensional nature. The financial dimensions of the medical
system expertise functioning in Bulgaria are also important, but the social significance for the
society, the disabled persons and their families should be a political priority. AIM: The aim of the
article is to explore and analyze the expert opinion related to the problems of disability
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rehabilitation and the functioning of the Territorial Expert Medical Commission (TEMC).
MATERIALS AND METHODS: The opinion of the experts has been selected typologically
(intentionally and in a random way) by the following institutions: the National Social Security
Institute, the Agency for Social Assistance, the Regional Health Inspectorate, the Territorial Expert
Medical Commission, non-governmental organizations for people with disabilities and centers for
social rehabilitation on a regional and national scale. The empirical information was received from
the in-depth interviews with experts. For the interview, a scenario of 19 open-ended questions
(divided into 4 topics) was developed. RESULTS: The Bulgarian practice highlights the
disadvantages of the separation of medical and social assessment of disability. An integration into
a complex one-step medico-social disability expertise will be more effective, which would solve
the problems of disabled individuals in our country. The opportunities for change in the TEMC
system require a working model of the TEMC‘s methodical and methodological subordination and
an assessment of the invalidity/disability that will provide a complex and one-step medical and
social expertise allowing timely and adequate social integration.

CONCLUSION: The expected results from the proposed effective model of mixed TEMC and the
Agency for Social Assistance functioning will result in more effective rehabilitation of the disabled
people, lowering of the degree of disability and more successfully rehabilitated people back to the
labor market. This will remove the barriers during the rehabilitation procedures, will lead to the
selection of the optimal technical resources and will improve the delivery of social services. The
proposed cooperation will eventually enhance the sustainable social inclusion of disabled people.

Keywords: rehabilitation, disability, Territorial Expert Medical Commission
PE3IOME

BBBEJIEHUE: NuBanuaHOCTTa € MEAMKO-COUMAIIHO M MPABHO SIBJIECHHUE, KOETO IPOBOKHUPA
W3CIIEIOBATEINTE Ja M3CIeABaT HEroBara MHOTOM3MEpPHOCT. (DUHAHCOBUTE H3MEpPEHHUsS Ha
(YHKIIMOHUPAHETO HA CHUCTEMaTa Ha MEAUIIMHCKATa eKCIiepTu3a B bbiarapus chIlo ca OT 3HaYeHHE,
HO COILIMATTHUTE MOCJEeAUIN 3a OOIIECTBOTO, XOpaTa ¢ YBPEXkKAaHUS U TEXHUTE ceMeHCcTBa TpsOBa
na Obnatr nmomutuyecku npuoputer. LIEJI: llenta Ha crartusdra € na mpoydd W aHaIU3upa
€KCIIEPTHOTO MHEHHE, CBBP3aHO C MPOOJIEMHUTE Ha pexaOdWIMTalUsATa Ha YBPEXKIaHHUATA U
(YHKIIMOHUPAHETO Ha TepuTopuanHuTe ekcrepTHH ekapcku komucuu (TEJIK). MATEPUAJTI U
METO/IU: MHeHueTo Ha eKCIepTUTe € U3CIEABAHO Ype3 MPOU3BOJICH MOA00p HA EKCHEPTH OT
CIIEIHUTE WHCTUTYyUUH: HanuoHaMHUS OCUTYpPUTENCH WHCTUTYT, ATEHIMSITa 3a COILMAIHO
noAnomarasne, PernonanHa 3qpaBHa MHCIEKIUS, TEPUTOPUATHN €KCIIEPTHU JEKAPCKU KOMHUCHH,
HETIPAaBUTEJICTBEHU OPTaHU3AIMK Ha XOPa C YBPEKIAHUS U IIECHTPOBE 32 COIMAIIHA PEXa0MITUTAIIIS
B pEerrOHAJIeH U HaIlMOHaNeH Maad. EmMnupuynara undopmarius Oerire noxydeHa oT JbI009uHHI
WHTEPBIOTA C €KCIEepTHU. 3a MHTEPBIOTO Oeie pa3paboTeH cieHapuii ¢ 19 oTBOpeHH BBIPOCH,
o6ocobenn B 4 Temu. PE3VJITATU: bbarapckusT ONUT MoA4YepTaBa HEAOCTATHLIUTE Ha
pa3AeNsiHeTO Ha MEIUIIMHCKAaTa W COIMajHaTa OUEHKAa Ha HWHBAJIMIHOCTTA. BBbBEKIAHETO HaA
KOMIUIEKCHA MEJIMKO-COI[MAIHA eKCIIEPTHA OIleHKa Ha MHBAIMIHOCTTA OU PELIiIo MpoOIeMHuTe Ha
xopara ¢ yBpekIaHus y Hac. Bp3MoxHocTuTe 3a mpomsiHa B cuctemara Ha TEJIK wu3uckBar
paborem Moaen Ha METOJOJOTHYECKOTO TIOJYMHEHHE W KOHTPOJI Ha OleHKarta Ha
WHBAJIATHOCTTA/yBPEKIAHETO, KOUTO MOJEN J1a OCHUTYPH KOMIUIEKCHA W €JHOAKTHAa MEIUKO-
collMajHa OIeHKa, TT03BOJIsBaIla Taka HEOOX0IUMaTa COIlMaTHA UHTErpaIusl.

3AKJIFOYEHUME: OuyakBanute pe3ynTatu OT NPEAIOKEHUS MOJIET HA KOONIEPATUBHO JEHCTBHE Ha
TEJIK n AreHuusiTa 3a COLMAIHOTO MOANOMAaraHe e A0Bee 10 No-e(peKTUBHA pexaOuinTaius



Ha XOpara ¢ yBpEKIaHUs, TOHMKaBAaHE HAa CTEIEHTa HAa WHBAJIMIHOCT M MO-OBP30 BpBIIaHE HA
ManueHTUTe Ha Ma3apa Ha Tpyaa. ToBa Ie mpeMaxHe OapuepuTe Npej pexadmiuranusra, e
JOBEZIe 10 MOA0Op HAa ONTHMAJIHHUTE TEXHUYECKH PECYpCH W IIe NOJ00pU MpEeAOCTaBIHETO Ha
couuanaHu ycnyru. [IpennoxxeHoTo chTpyAHHUECTBO B KpailHa CMETKa IIE OCUTYPH YCTOHYHMBO
COLIMAJIHO BKJIFOUBAHE HA XOpaTa C YBPEKIaHUS.

KarouoBu AYMHU: pexa6I/IJ'II/ITaL[I/IH, HHBAJIMAHOCT, TCpUTOpHAIHA CKCIICPTHA MCAUIHNHCKA
KOMUCHA

4, Boakanoa M, ManueBa II. [To BBIpoca 3a HEOOXOIMMOCTTAa OT CepTU(UIIMPAHE HA
EKCIIEpTUTE B CHCTEMaTa Ha MEAUIMHCKATA €KCIepTU3a. 3paBHA MKOHOMHUKA U MEHUKMBHT.
2018;1(67):23-25.

ABSTRACT

The expert decisions of the bodies of expertise are of a dual nature — on the one hand they are
individual administrative acts and on the other hand are expert medical conclusions. In their
capacity as individual administrative acts, they can be appealed by interested parties and the
assessment remains the same, reduced or increased. When this assessment is reduced, this results
in legal liability for the relevant experts. This raises the issue of perfecting the qualifications of
these experts in order to minimize the risk of occurrence of similar infavorable legal consequences
for them.

Keywords: Medical expertise, Territory Expert Medical Commission, experts, Insurance medicine

PE3IOME

ExcnieprHuTe pelieHUs Ha OpraHuUTe Ha eKcliepTH3aTa MUMaT JABOWHCTBEH XapakTep — OT €JHa
CTpaHa, T€ ca HMHIUBUIYaJIHW aJIMHHHUCTPAaTHBHM aKTOBE, a OT Jpyra cTpaHa — €KCIEPTHH
MEIMIIMHCKU 3aKJIIoueHusl. B KauecTBOTO CHM Ha WHAMBUIYaJTHU aJMMHHUCTPATHUBHH aKTOBE T€
Morar Aa 6b1at 00kajaBaHHU OT 3aUHTEPECYBAHUTE CTPAHU M OLIEHKATa J]a OCTaHe chlllaTa, 1a Obie
HaMaJIeHa UM yBesnnyeHa. Taka ce cTura 10 BbIIpoca 3a yChBBPIIEHCTBAHE HA KBAJIM(UKAIUATA
Ha TE3U EKCIIEpPTH C Orje]l MUHUMH3UpPAHE Ha pUCKAa OT BB3HUKBAHE 3a TAX Ha MOJO0HH
HeOJIaronpusATHU NMPaBHU MOCIEANLIH.

KiarouoBn aymm: MeIUIIMHCKA €KCIEPTU3d, €KCHEPTH, TEPUTOPUAIHO EKCIEPTHU JIEKapCKU
KOMUCHUH, OCUTYpUTETHA METUIIMHA

5. ManueBa II, HenoBa I'. Ucropudecku moryien KbM pa3OHpaHusiTa 3a WHBAIMIHOCT.
Bapuencku menununcku Gopym. 2016;5(1):106-111.
ABSTRACT

The "disability” phenomenon dates back to ancient times. Understanding its nature is evolving and
changing according to the influence of historical events - wars, revolutions, changes in social
system, but is also influenced by culture, customs, traditions, etc. The historical vision of this
problem provides an opportunity that reveals the dynamic changes in the attitude of different
societies towards "otherness”. Modern approaches towards disability, in the context of the idea of
a social state, the right to live in decent conditions and social protection of the human and the
citizen, require clarification of the exclusion policy for people with disabilities, and overcoming
the dogmas created by the so-called "healthy” people. The most significant problem, however
derived not so much from the different perspectives of scientific knowledge about disability but



from the attitude of the "non-disabled"” towards it, which inevitably contributes to increasing the
distance between "normality” and "otherness"”. The polysemy and the distances are the reason for
the different approaches towards disability and they reflect, in one way or another, the changes in
the attitude towards it from the 60s of the twentieth century until nowadays.

Keywords: handicap, social state, disabled people
PE3IOME

SIBnenuero ,,MHBAJTMIHOCT JaTHUpa OIe OT Hal-IpeBHH BpeMeHa. Pa30mpanero 3a HeromaTa
CBILIHOCT ThPIM Pa3BUTHE U CE€ INPOMEHS ChOOPA3HO BIMSHUETO HA MCTOPUYECKUTE CHOUTHUS —
BOMHU, PEBOJIIOLINH, IPOMSIHA HA OOILLECTBEHUS CTPOM, HO CBHILO TaKa CE BJIUSAE U OT KylTypara,
obuyauTe, TpaAULUUTE U T.H. M cTopndeckuar noriaea KbM TO3H IpodJeM JaBa Bb3MOKHOCT J1a ce
paskpue AMHAMUYHATa MPOMSHA B OTHOLICHHETO Ha Pa3IMYHHUTE OOIIECTBA KBM ,,JIPYrocTTa‘.
CpBpeMEHHHUTE NMOAXOAM KbM MHBAIMIHOCTTa B KOHTEKCTa Ha MJEATA 3a COLMAIHA IbP)KaBa,
IIpaBO Ha I[OCTOﬁHPI YCJIOBHUA HaA XKUBOT WM COLIMAIHA 3alliliTa Ha YOBCKA U I'paXJaHWHA Hajlarat
U3SICHSIBAaHE HA IIOJIMTUKATa Ha W3KJIIOYBAHE HA XOpaTa C YBPEKIaHUS U IPEONOJIsIBAHE HaA
JOTMUTE, Ch3Ja/J€HU OT T.Hap. ,,3/paBu‘ xopa. Haii-3HauumusaT npoOiem obaye Mpousxoxaa He
TOJIKOBA OT PAa3JIMYHUTE TJCAHM TOYKM Ha HAYYHOTO IIO3HAHME 3a WHBAIMIHOCTTA, a OT
OTHOIICHUETO HA ,,HCMHBAIUAMUTE KbM Hesl, KOETO HEM30€KHO JOMPHHACS 32 YBEIMYaBaHE Ha
JUCTAHLKAATA MEXNY ,,HOPMaIHOCTTa™ U ,Apyrocrra®“. MHOro3HauyHOCTTa M AMCTaHLUATA ca
IIprUYrHAa U 34 Ppa3JINIHUTE IMOAXOAU KbM MHBAJIMAHOCTTA U OTpa3ABaT, 110 €AUH WJIM APyl HAYUH,
IIPOMEHUTE B OTHOILIEHUETO KbM Hest 0T 60-Te ronnHu Ha XX BEK HacaM.

KuirouoBu 1ymMu: MHBaJIMIHOCT, COLMAIIHA AbprKaBa, X0pa C YBPEKIaHHs

6. ManueBa II, BeakanoBa M. KopylnuHMOHHM NpPAaKTUKM WM HECHBBPIICHCTBATA BBHB
(YHKIIMOHMpPAHETO Ha CUCTeMaTa Ha MEIMIIMHCKaTa eKCIIepTU3a M HEHHOTO HOPMAaTUBHO
OCUTypsIBaHE. 3jpaBHa NKOHOMHUKA M MEHIKMBHT. 2018;1(67):19-22.

ABSTRACT

The corruption practices are a phenomenon with deep roots and have an explanation for them, but
them, but keeping social justice in mind it is more important to figure out the causes of there
existence so they can be prevented. In the case of expert decisions, given from Territory Expert
Medical Commission and National Expert Medical Commission the problem is extremely
important, because the social integration of disabled people is closely connected to the lack of
doubt among the society regarding their transparency. Straight away it looks like the legislation
guarantees their truthfulness and objectivity of the evaluation. In reality if the activity of the
medical expertise of the efficiency and its normative frame is compliant to the Statute book for
professional ethics, Rules of the professional ethics, The Hippocratic Oath and good medical
practice that will help to overcome the phenomenon "corruption™.

Keywords: disability, Territory Expert Medical Commission, Medical expertise
PE3IOME

KopynmmonauTe npakTuku ca peHOMEH ¢ IbJIOOKH KOPEHH U UMAT CBOETO OOSICHEHHE, HO C OTJIe
COLMAaJIHATA CIPABEIJIMBOCT € MO-BaXHO Ja C€ OTKPHUAT NPUUYMHUTE, KOUTO T'M MOPAXKIaT, 3a Ja
Morar fa ObAaT MpeBeHIUpaHu. B cirydas ¢ eKcriepTHUTE pelieHus, H3JaBaHu OT TEPUTOPHATHHUTE
excrieptau Jekapcku komucuu (TEJIK) u Hanmonannara excrieptaa nexapcka komucus (HEJIK),
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MpoOJIEeMBT € OT 0COOEHA 3HAUMMOCT, Thil KATO COI[MAJIHATA HHTETPAllMs Ha X0paTa ¢ yBpeXKIaHUS
€ B IpsKa Bpb3Ka C JIMIICaTa HA ChbMHEHHUS B OOLIECTBOTO OTHOCHO TSXHATa MpPO3pavyHOCT. B
JeWCTBUTEITHOCT, aKO M JIEHHOCTTa Ha MEAMIMHCKATa eKCIepTH3a Ha paboToCrnocOoOHOCTTa H
HeliHaTa HOpMaTHBHA paMKa Ja ca cboOpazenu ¢ Kozaekca 3a npodecuonanna eruka, [IpaBunara
Ha npodecroHanHaTa eTuKa, XUIoKpaToBaTa KjieTBa U 1o0para MEAMIIMHCKA MIPAKTHUKA, TOBA HE
crioMara 3a MpeoJIoJisIBaHe Ha pa3MEpUTE Ha SIBJICHUETO ,,KOPYILUA .

Karwuosu xymu: nnsasmanoct, TEJIK, menquunHcka ekcrieprusa

1. ManueBa II. IIpaBHO-MEIMIMHCKM U COLMAJIHM AacCIEKTH Ha eKCIepTh3aTa Ha
paboToCrocOOHOCTTa — MUHAJIO W HacTosme. BapHencku memuuuuacku gopym. 2016;5(1):112-
118.

ABSTRACT

The increase in the number of Bulgarian citizens, willing to receive a degree of disability, is a
reflection of the demographic situation in the country. The poor health of the population and its
vulnerable groups further contributes to overloading the Territory Expert Medical Commissions
and increases the pensions paid by the National Insurance Institute pensions. The determination of
the degree of disability, however, appears to be the most important legal consequence for people
with disabilities. In this sense, the vision for the development of the expertise for working capacity
in Bulgaria is increasingly linked with the growing medical, social, economic and legal significance
of the studied/investigated system. In accordance with the principle of managerial responsibility,
it is necessary to develop a concept for a new model expertise for working capacity in order to be
prepared and adopted a strategic plan for future development.

Keywords: Medical Expertise for working capacity, Handicap, Territory Expert Medical
Commission

PE3IOME

HapactBanero Ha Opost Ha OBITapCKUTE TPAKIAHH, KeJIaellly J1a MOJIyJaT CTENeH Ha MHBAJIUIHOCT,
e ,,oryieqano’ Ha qemorpadckara cutyaius y Hac. BiomeHoTo 3paBe Ha HACENIEHUETO U HETOBUTE
YSI3BUMU TPYIU JOMBIHUTEIHO JOMPHUHACS 32 MPETOBAPBAHETO HA TEPUTOPUAIHO E€KCIIEPTHUTE
JIeKapCKU KOMHCHH U YBeJTM4aBa Jiejia Ha u3IUiananuTe oT HanonamHust ocurypuTeneH HHCTUTYT
uHBanuAHU TeHcuu. OmpefensHeTo Ha CTENeHTa Ha HMHBATUIHOCTTAa obaye ce sBsSBa Haii-
3HayMMaTa IpaBHa MOCJIEIUIIa 32 YOBEKA C YBpekaaHe. B To3u cMUCHI BU3MATA 32 pa3BUTHETO HA
ekcriepTu3aTa Ha paboTtocrnocoOHocTTa B bhiarapus Bce moBeue ce CBbpP3Ba C HApacTBAIIOTO
MEIMKO-COI[MAJIHO, MKOHOMHYECKO U IOPHAMYECKO 3HAUY€HHWE Ha M3Cle/BaHaTa cucrema. B
U3MBJIHEHHE Ha TMPHUHIMIIA Ha YyMpaBlIeHCKa OTTOBOPHOCT € HeoOXoIuMO pa3paboTBaHETO Ha
KOHLEMIUS 3a HOB MOJIEN Ha eKCIepTH3a Ha paboTOCIIOCOOHOCTTA C 1IeJT U3TOTBSHE U IIpUEMaHe
Ha CTPATETUYECKH TUIaH 3a OBJICII0 Pa3BUTHE.

KarouoBn aymu: MeaumMHCKa eKClepTh3a Ha  padOTOCHOCOOHOCTTa, WHBAJIUAHOCT,
TEPUTOPHAITHO €KCIIEPTHH JIEKapCKU KOMHCUU
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8. JlxxopmxanoBa A, Manuena II. HeneecnocobnocTTa B 3akoHuTE — OT KOCTHHUMAH 10 HAIIIH
nau. Cormanna meaunuHa. 2016;1(1):44-47.
ABSTRACT

The up-to-date scientific research on the historical aspects of disability is directly related to the
freedom of the individual and the need to improve the medical and social assistance to vulnerable
groups of the population - children, the disabled and the elderly. The inability of incapacity for
social adaptation has caused dual feelings in the various historical periods of the development of
mankind - pity and compassion on the one hand and the use of their helplessness for material gains
- on the other. In order to be properly understood, this legal category must be related to the
economic relations that govern it - from Roman law to modern law. Only in this way can we
overcome the obscure moments and contradictions that we find in the instructions of the Twelve
Tables, the tribonean interpolation and the assistant in Justinian's codification. The review of the
laws regulating legal capacity reveals the legislator's desire to provide protection. This defensive
function targets the person with disabilities, third parties and the whole society. Roman private law
is a developed and technically perfect legal system that has had a huge impact on the further
development of law. From a primitive law that governs citizens' relations in a small state-city,
Roman law is becoming a deployed legal system regulating the commodity exchange of slavery in
its bloom. In Roman law we find the first attempts to regulate the institute of incapacity. The aim
of the article is to investigate and present the development of the incapacity institute from Roman
law to the contemporary law of the European Union. The methods are historical review and
document-content analysis of data from scientific literature and normative acts.

Keywords: incapacity, Roman law
PE3IOME

AKTyaJqHOCTTa Ha HAy4YHWTE W3CJICABAHUS, OTHACALIM C€ JI0 HCTOPUYCCKUTE AacleKTH Ha
HEJIEeCIIOCOOHOCTTa, € B MpsiKa Bpb3Ka ChC CBOOOJATa Ha JIMYHOCTTA W C TOTPEOHOCTTA OT
YCHBBPIIIEHCTBAHE Ha MEIMKO-COLIMATHATA TIOMOIII 32 YSI3BUMUTE TPYIH OT HAaceJIEHUETO — JielaTa,
WHBAJTWJIATE W BB3PACTHUTE XOpa. HeBB3MOXKHOCTTA Ha HEIEECIIOCOOHUTE JIMIA 33 COIMATHA
ajlanTanus ca MPeJU3BUKBAIN JIBOMCTBEHH YYBCTBAa B PA3IMYHUTE MCTOPUYECKH MEPUOAU OT
Pa3BUTHETO HA YOBEUECTBOTO —KAJIOCT U ChCTPAIaHNE OT €{HA CTPaHa, ¥ BH3MOJI3BaHE OT TSIXHATA
0E3MOMOIIHOCT ¢ IIeJ1 MaTepuaiHu objaru — oT Apyra. 3a aa Oble mpaBUIHO pa3OpaHa, Tas3u
MpaBHA KaTeropus TpsiOBa Ja Ob/ie CBbp3aHa C MKOHOMHUYECKUTE OTHOIIEHHUS, KOUTO 51 00YCIaBAT
— OT PUMCKOTO MpaBO 1O CHBPEMEHHOTO 3aKoHoAaTencTBO. [lo TO3W HauWH MOXe aa ce
HpCOHOHeﬂT HCACHUTC MOMCHTU U HpOTI/IBOpC‘-II/IflTa, KOHUTO OTKpI/IBaMC B pa3HOpC)K)IaHI/I$[Ta Ha
JlBananecerTe Tabnuiu, MHTEpronanuute Ha TpuboHuaH u nmomourHunMTe B KOcTuHMaHOBaTa
koaudukanus. [IperneabT Ha 3aKOHUTE, PETYIUPAIIN IEeCIIOCOOHOCTTA, pa3KpHBa CTPEMeka Ha
3aKOHOJATENs J1a Ce MPEAOCTaBH 3amuTa. Ta3u 3amuTHa QYHKIHUS € HacoYeHa KbM JIMIIETO C
YBpEXKIaHE, TPETHTE JIUIA U ISJI0TO OOIMIECTBO. PUMCKOTO YacTHO MpaBO MPEACTABIIsABA €IHA
pa3BHUTa U CHBBHPIIECHA B TEXHUYECKO OTHOIICHHE NPAaBHA CHUCTEMa, KOSATO € OKa3alla OTPOMHO
BIINAHUC BT)pxy IIO-HATATBIIHOTO pa3BI/ITI/Ie Ha HpaBOTO. OT €aHO HpI/IMI/ITI/IBHO HpaBO, KOCTO
ypexk/Ia OTHOIICHUATA Ha TPaXJTaHUTE B Mallka AbprKaBa-rpajl, pUMCKOTO TIPAaBO Ce MPEBpHIIA B
pasrbpHaTa MpaBHA CHUCTEMa, peryIAMEHTHpaIla CTOKOOOMeHa Ha pOOOBIAJICHUETO B HETOBHS
pasuBer. B puMckoTO IpaBo HaMHUpaMme TbPBUTE OMUTH 3a MPABHO PETyIUpaHe Ha MHCTUTYTa HA
Hezleecrmoco0HoCTTa. [ema Ha CTaTUATA € Ja U3CJIe/IBa U MPEJICTaBU PAa3BUTHETO HA MHCTHTYTA
Ha HEIEeeCrOoCOOHOCTTa OT PHUMCKOTO TPaBO A0 CHBPEMEHHOTO MpaBo Ha EBpomeickus chio3.
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MGTOI[I/ITG Ca HUCTOpPHUYCCKU MNperica v MOKYMCHTAJIHO-CBbABPIKATCICH aHAJIMW3 Ha IOaHHU OT
HaydHaTa JUTEparypa 1 HOpMAaTUBHUTE aKTOBE.

Kiro4oBu 1ymMu: He1eecriocoOHOCT, PUMCKO IIPaBO

9. Manuesa II. M3miamaneTo Ha MHBAJIUAHU IEHCUU U COL[MATIHATAa UHTErpALUs Ha XOpaTa
C YBpeXKIaHUs. 31paBHAa HKOHOMHKA U MEHUKMBHT. 2016;3(61):34-37.
ABSTRACT

The comments in the media, related to the payment of disability persons, draw the public attention
on the undue costs of social insurance. For the people, that are familiar with the population’s health
status it is frivolous to impute National Insurance Institute's financial problems to the first sight
increased number of disabled people. The problems of the Bulgarian person system should be intra-
sentimentally perceived. The reduction of the funds for disability pensions can be proceeded only
in case of social conditions, that create opportunities for the disabled people for dignified life.

Keywords: social integration, disability pensions, insurance law
PE3IOME

KomenTapuiite B MEAMIHOTO MPOCTPAHCTBO, OTHACSIIM C€ IO W3IIANIAHETO Ha MHBAIUIHHUTE
IIEHCUH, HAaco4YBaT BHUMAHHUETO Ha OOILECTBOTO IMPEUMYIIECTBEHO B IIOCOKAa HEIPaBOMEPHO
M3BBPIICHHU Pa3XOH HA COIMAIHOTO OCUTYpsIBaHE. 3a X0paTa, 3all03HaATH ChC 3[IPaBHUS CTATyC Ha
HACEJIEHUETO, € HECEPUO3HO (MHAHCOBUTE MpolieMu Ha HarroHaaHust OCUTypUTENIeH HHCTUTYT
Jla ce MPUIIKMCBAT Ha YBEJIMUYEHUS Ha MPbB noruen Opoit maBanuau. [Ipobiemure Ha Obarapckara
IIEHCMOHHA CUCTEMA CJI€/IBa J1a CE Bb3IPHEMaT MHOTOIJIACTOBO M MHTEPUHCTUTYLIMOHAIHO, a KbM
peaynupaHe Ha CpelcTBaTa OT MHBAIMJHUTE MEHCHH Jla Ce MPUCTHIIM caMO MPU HAIUYUE Ha
COLIMAJIHU YCJIOBUS, Ch3/1aBallld Bb3MOXKHOCTH 3a JIOCTOEH >KMBOT Ha XOpaTa C yBpEKIaHHsI.

KaouoBu AYMHU: COIlMaJIHa UHTErpalunsd, MHBAJIMAHU IECHCHUU, OCUT'YPUTEIIHO ITPaBO

10. Mamnuesa II. Menuko-conuannara pexabunuranus Ha Be3pacTHute uHBanuau ¢ TEJIK.

ConuanHu yciayru 3a Bb3pacTHUTE Xopa B 3aBUcUMOCT. COopHUK cTaTuu. u3a. CrnaBeHna: BapHa.
2017;98-111.

ABSTRACT

The medico-social rehabilitation (MSR) of adult patients is one of the most complicated questions,
which are waiting to be answered from the Bulgarian society and country. The European and
worldwide health and public systems™ practices guarantees the principle of independence of the
people with disability, which is a precondition for realization of the constitutional rights. The
expert's decision in Bulgaria from the territorial expert medical commissions (TEMC) is "the
universal key", which opens a lot of different doors: from disability pension to social advantages.
Undoubtedly the bonding process of countries with low economic growth and unemployment sets
the question for increase the number of people with chronic disability represents 40% of the
common disability. The receiving of medical evaluation of their disability and the connected social
rights is a long and hard path — from the general practitioner to TEMC and from there to the Agency
for Social Assistance (ASA). This way the Bulgarian legislation "divides™ not just the evaluation
of the disability, but the medical from social rehabilitation and obstructs the constitutional
guaranteed rights" realization.
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Keywords: medico-social rehabilitation, handicap, Territirial Expert Medical Commissions, rights
of the people with disability

PE3IOME

Menuko-conuannara pexadunutaius (MCP) Ha Bb3pacTHUTE WHBAJIMIYU € €AMH OT HAl-CIIOKHUTE
BBIIPOCH, CTOSIIM 3a pellaBaHe Mpeja OBITapcKOTO OOIIeCTBO M IbpkaBa. [IpakTukure Ha
€BPOIEHCKUTE ¥ CBETOBHUTE 3JpaBHU M COLMAIHM CHUCTEMH TapaHTUpAT NpUHIUNA Ha
HE3aBUCHUMOCT Ha XOpaTa ¢ YBPEXKJIaHUs, KaTO U3sBa HA peau3alusaTa Ha KOHCTUTYLIHOHHUTE UM
npaBa. B bbarapusi ekcnepTHOTO pelieHue OT TEPUTOPUAIHUTE €KCIIEPTHH JIEKAPCKH KOMHCHUU
(TEJIK) e ,,yHuBepCcaHUAT KJIIOY', KOMTO OTBapsi MHOTO U Pa3JIMYHU BpaTH: OT MHBAJIMIHATA
MIEHCHS JI0 COIMANIHU Mpua0ouBKU. HecbMHEHO 00BBP3BaHETO HA OLIEHKATa HA MHBAIMIHOCTTA C
(¢uHaHCOBa KOMITeHcaIUs (TICHCHS) B JbPKABU C HUIChK MKOHOMHYECKH pacTexk U Oe3padoruiia
MOCTaBsl OCTPO BBIIPOCaA 3a MOBHILIABaHE Ha OpOs Ha XopaTa ¢ MHBAIUIHOCT U rojieMusi GUHAHCOB
pa3xoj 3a NEHCUU U KOMIIEHcalluu. Bb3pacTHUTE X0pa ¢ HUCKU TIEHCUU 110 OCUTYPUTEIIEH CTaX U
BB3paCT U MHOXKECTBEHH XPOHUYHHU YyBpeXJaHus y Hac npexactaBisiBar 40% ot obmus Opoit
uHBayuM. [lonyyaBaneTo Ha MEIMIIMHCKA OIICHKA HA TSIXHATAa MHBAJUAHOCT U CBBP3aHUTE C HEs
COLIMAJIHY IIPaBa € €IMH JBJIBT U TPYIEH BT — oT TnyHus jiekap 10 TEJIK u ortam kbM AreHIusaTa
3a counanuo noanomarade (ACII). ITo To3u HauMH OBATAPCKOTO 3aKOHOIATEIICTBO ,,pa3wICHSBA
HE caMO OlLIEHKAaTa Ha MHBAJUAHOCTTA, HO U MEIWIMHCKATa OT COLMAlTHATa pexabuiluTanus u
BB3MPEMNATCTBA PEATU3UPAHETO Ha KOHCTUTYIIMOHHO FapaHTUPAHH MPaBa.

Kir040Bu IymMH: MeIMKO-COLMAIHA PEeXaOUIUTALUs, HHBAIUIHOCT, TEPUTOPUAIHO EKCIEPTHH
JIEKApCKU KOMUCHH, IIPaBa Ha XOpaTa ¢ yBPEKIAHUS

11. ManueBa II, BwikanoBa M. HoBute mnonoxenuss B Hapenbata 3a MemuuuHckaTa
€KCIIepTU3a U TAXHOTO OTPAXKEHUE BBPXY IOJOKEHHETO Ha XOpaTa ¢ YBpeKIaHUs. 3JpaBHa
WKOHOMHKA M MEHHUDKMBHT. 2018;2(68):17-19.

ABSTRACT

The situation of disabled people is very important for the social justice and for the insurance of the
political stability. The new positions in the regulation for medical expertise are a palliative attempt
for correction of the already existing problems. The search of working examples among the
students from the countries that are members of the EU and the opportunity for adapted application
in Bulgarian conditions is one idea, which could help for an improvement of the situation of
disabled people.

Keywords: Territory Expert Medical Commission, disabled people, Medical expertise
PE3IOME

Ilonoxenuero Ha Xopara € YBpCxKJaaHusd € OT ocoOeHa 3HAaYMMOCT 3a conraiHaTa CIipaBCaJINBOCT
U 3a OCUTYPSABAHCTO HaA MOJHUTHYCCKATa crabunHoct. HoBHTE moOIOXKEHUS B Hape):[6aTa 3a
MCIUIHMHCKATa CKCIICPTH3a CC ABABAT MAJIMATHBCH OIIUT 3a KOPHUIMpaHC Ha CHIICCTBYBAIIIUTC
HpO6HCMI/I. T’prCHCTO Ha pa60Te1111/1 MOZACIIN OT IMPAKTUKUTEC Ha AbPKABUTC-UICHKU H
BB3MOXKHOCTTA 3a aAallITUPAaHO IMpUJIaralHe B 6T)HFapCKI/I yCJ10BUA € €aHa uaes, KOsaTo Oou Moria Ja
CIIOMOI'HE J1a HOI[O6p$IBaHC Ha MMOJIOKCHUCTO Ha XOopaTa € YBPCIKAaHUA Yy HAC.

Kiro4oBn aymm: TepuUTOpHamHU EKCHEPTHHM JIEKAPCKH KOMHCHH, XOpa C YBPEXKIAHWS,
MEJULMHCKA EKCIIePTU3a
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12. JlxopmkanoBa A, MandeBa II. CpreOHOoncuXxuaTpuyHaTa €KCIEpTH3a B T'PAKIAHCKUS
nporec B P boarapus/Forensic psychiatric examination in the civil proceedings in the Republic of
Bulgaria. Development of Jurisprudence Problems and Prospects, Innovations in science and
education: Challenges of our time, Collection of scientific papers, Published by IASHE, London.
2016;104-108.
ABSTRACT

We will review the position and the signifi cance or a judicial psychiatric expertise in civil law in
the context of Bulgarian legislation. Civil law trial manages a wide circle of issues. The assessment
of citizen capacity to manage civil rights and obligations is mostly referred. Capacity is a fi eld of
signifi cance in a judicial psychiatry. It takes upon civil rights issues of judicial psychiatry and
judicial psychology expertise. Capacity assessment is a central task of judicial psychiatry expertise
in civil law trials. The increase in property trials in civil law will necessarily elevate the number of
judicial psychiatry expertise that are relevant to the assessment of capacity and the maintenance of
civil rights.

Keywords: civil law, forensic expertise, types of expertise, capability
PE3IOME

Cratusita pasriexaa MSCTOTO M 3HAYEHHETO Ha chaeOHomncuxuaTpuyHaTta ekcreptusa (CIIE) B
IpakIaHCKHSI TIPOLIEC CHIIIACHO ACUCTBAIIOTO OBJITapCKO 3aKOHOAATENCTBO. KpBI'bT OT BBIIPOCH,
npenmet Ha CIIE B rpaxxaanckus mporiec, € J0CTaThb4yHO IIUPOK, HO TE Ce OTHACT MPEIr BCHUKO
JI0 OLIEHKaTa Ha CIIOCOOHOCTTA Ha rpa’kJaHMHA Jla Ce I0JI3Ba OT CBOUTE MpaBa U Jia U3IbJIHABA
TpaXJIaHCKUTE CH 3aabiDkeHHs. JleecrmocoOHOCTTa € 3HauMMa ChACOHONCHXHMATpUYHA 00JIaCT,
KOSATO  aHTaXWUpa  TPAXITAHCKONPABHUTE  AacCleKTH Ha  ChbACOHONCUXHATpUYHATA U
ChJICOHOIICUXOJIOTUYHATA EKCIepTu3a, a HEeHHOTo ompezensHee riaBHa 3amaya Ha CIIE mo
rpaxaaHcku jaena. HapacTBaHeTo Ha Oposi Ha TpaKIaHCKUTE Je€ja, Kacaelld HWMYIIECTBEHU
OTHOIIeHHUs Hensz0OexHOo mie noBeae no yBenumuaBane Ha CIIE c ornen ompenensHe Ha
JieecrnocoOHOCTTa Ha JIMaTa U pealn3upaHeTo Ha TEXHUTE MpaBa.

KirouoBu qymm: rpakiaHCKu TpoIlec, ChIeOHONICUXHATPUYHA eKCIIEPTH3a, BUJOBE EKCIIEPTU3U
U JI€ECIIOCOOHOCT

13. ManueBa (/[paranosa) Il. EBranazusita — npeBeH W ChbBpeMeHeH mpooOsiem. JleBera
Hal[MOHATHA KOH(EpeHIUs MO eTHKa C MEXIyHApOJIHO YydyacTHe. EBpomneiickute eTH4HU
CTaHJIAPTH U OBJITapckara MeaunuHa, cOopHuk cratuu, Codums. 25-26.10.2013;435-439.

ABSTRACT

The question about the connection between life and death has been the subject of philosophical and
legal considerations since the dawn of civilization. This discussion in modern societies is taking
on a new dimension and is closely linked to the development of medical science and technology
that are able to sustain human life virtually "indefinitely”. Attention to the problem of euthanasia
in our country is caused by the fact that our society is very often faced with the need to serve
patients suffering from diseases with a likely fatal and excruciating outcome. In the Republic of
Bulgaria, at present, the debate on this complex problem cannot provide an answer, as there are no
studies on citizens' legal awareness on this issue. The results of the survey on the legal awareness
on euthanasia of polymorbid disabled people, conducted in the territory of Varna District in 2011,
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partially contribute to the clarification of the current state of the problem in our country. Public
discussion in countries, that have legalized euthanasia has taken place for decades before a
legislative decision is reached. The legislative solution to the dilemma requires an examination of
the awareness, attitude and willingness to behave, both of the individual patient who has requested
euthanasia and of the whole community.

Keywords: euthanasia, disability

PE3IOME

BwmpochT 3a Bpb3KaTa MEXAY JKHBOTAa M CMBPTTa € OWi mpeaMeT Ha (uiocodcku M MpaBHU
pa3MHCIIM OlIe B 30paTa HAa pa3BUTUETO HA LMBWIM3AUUATA. Ta3u IUCKYCHS B ChbBPEMEHHUTE
o01IecTBa Npu00MBa HOBO U3MEPEHUE U € TACHO CBhp3aHa C Pa3BUTHUETO HA MEUIIMHCKATA HAyKa
U TEXHUKA, KOUTO Ca B CbCTOSHUE J]a MOAIbPKAT YOBEUIKUS )KUBOT MPAKTUYECKH ,,10 Oe3Kpaii‘.
BuuMaHueTo KbM Mpo0iieMa eBTaHa3us y HAC € MPEAU3BUKAHO OT (akTa, ye HameTo OOIIEeCTBO
BCE IMO-YECTO ce COMBbCKBAa C HEOOXOAMMOCTTa OT OOCIy)KBaHE Ha MAIMeHTH, CTpajalld OT
3a00JIIBaHMsI C BEPOSITCH (haTalieH U MbYUTeNleH n3xoa. B P bearapus, kbM HACTOSIIUS MOMEHT,
nebaThT MO TO3M CIOXKEH MpoOJieM He MOXKe Ja Jaje €JHO3HAueH OTroBOp, Thil KAaTO JIMIICBAT
MPOYYBaHUS 32 MPABHOTO Ch3HAHKE HA IPAXKIAHUTE 110 TO3U BBIIPOC. Pe3ynraTture OT mpoy4YBaHETO
Ha MPaBHOTO Ch3HAHKE 32 €BTaHA3Us Ha MOJIMMOPOUIHUTE MHBAJIUIH, TPOBECHO HA TEPUTOPHITA
Ha oOsact Bapna npe3 2011 r. yacTHYHO JONIPUHACST 32 U3SCHSABAHE HA CBBPEMEHHOTO ChCTOSIHHE
Ha npo6siema y Hac. OO1iecTBeHaTa IUCKYCHUSl B CTPAHUTE, B KOUTO € pa3pelleHa eBTaHa3usTa ce
€ BOJWJIA JECETKH IOJIMHU, NPEAN Jia C€ CTUTHE /10 3aKOHOJATENIHO pelleHre. 3aKOHOIaTEIIHOTO
pelleHre Ha quiieMara Hajlara mpoy4BaHe Ha HHPOPMHUPAHOCTTA, OTHOIIEHHUETO U TOTOBHOCTTA 3a
MOBEJIEHNE, KAKTO Ha KOHKPETHUS MAIlMEHT, MOKeJal eBTaHa3us, Taka 1 Ha LSUI0TO OOIIECTBO.
KuirouoBu 1ymu: eBTaHas3us, UHBAJIMHOCT

14. ManueBa II. , ITpenBapuTeTHOTO pelieHne — OMUT 3a BhBEKAaHEe Ha 3aBeranueTo "Living
will" B bearapus. Connanna meauiuaa. 2015;1(1):39-41.
ABSTRACT

The recognition of life as the supreme value worldwide contradicts with the human right to die
with dignity and raises a number of unresolved issues to palliative medicine in our country. The
administration of clinical pathway Ne297, entails the need of a legal form of expression, concerning
the disposition with one’s life. The "Preliminary decision", as part of patient’s informed consent,
poses a judicial case to be solved, concerning it’s legal value. The existing ban on all forms of
euthanasia, in Republic of Bulgaria, makes patient’s decision unreasonable, in case he declares his
will for termination of life-supportive treatment, e.g. passive euthanasia.

Keywords: palliative medicine, patients rights, euthanasia
PE3IOME

[Ipu3HaBaHeTO Ha HMBOTA KaTO Hai-BHCIIA LIEHHOCT B CBETOBEH Mailald ce MPOTHBOIIOCTaBs Ha
MPaBOTO Ha JOCTOWHAa CMBPT M TMOCTaBsi peAMlla HEpelleHHW MpoOJieMu Mpeja MajuaTHBHATA
MeIMIMHA Y Hac. BpBexxgaHeTo Ha KIMHUYHA TbTeka Ne297 Bonu cien cebe cu He0OX0IUMMOCTTa
OT HOpUANYECKO O(OpPMSHE Ha BOJIEU3SIBICHHETO, OTHACSIIO CE€ J0 pa3lNopekXIaHETO CbhC
COOCTBEHUS JKUBOT. ,,IIpeaBapuUTETHOTO peleHne™, KaTo 4acT OT HH(GOPMHUPAHOTO ChIJIacue Ha
MalMEHTa, ITOCTaBs 3a pellaBaHe IOPUANYECKHs Ka3yC 3a HeromaTa mpasHa cwia. B P bwarapus
ChlIlecTBYBa 3a0paHa 3a IpujlaraHe Ha €BTaHa3Ms BBB BCUUKUTE U (GopMu, KOeTo 0Oe3cMUCs
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06€KTI/IBI/IBI/IpaHeTO Ha  BOJICU3ABJICHHUCTO Ha IAOUCHTA, TOXKCIAl IPCKpATIBAHC Ha
KHUBOTOIIOAABPIKAIIO JICUCHUEC (HaCI/IBHa eBTaHa3I/I${).

KiaouyoBu AYMMU: [MAJIMAaTUBHA MCIUIINHA, [TpaBa Ha MallUCHTA, CBTaHA3Us

15. ManueBa II, KepexoBcka A, Henosa I'. IIpaBoBoe coznanme mHBaIMAOB B PecmyOnuke
bosrapust mo Bompocy o JierajausalMM 3BTaHa3uu. MeXIyHapOoJHOM Hay4YHO-IPaKTHYECKOH
KoH(pepeHmu ,,CUHTE3 HAYKW M 00LIeCTBA B PEIICHUH INI00ATBHBIX MPOOJIEM COBPEMEHHOCTH,
coopuuk crareit, ¥ da, "Omega Science"”. 28.07.2016; (2):228-235.

ABSTRACT

The study of concepts related to related problems, such as legal awareness, quality of life of
problem groups of patients, including polymorbid disabled people, could contribute to the
preparation of legislative projects on socially significant problems in connection with euthanasia.
Our survey includes 305 polymorbid invalids, examined by the General territorial expert medical
committee (TEMC) in the Multidisciplinary Hospital for Active Treatment St. Marina - Varna in
the period October-December 2011, the sociological method (direct and group questionnaire) and
statistical methods were used: analysis (x2), analysis of variance, correlation analysis (r),
regression analysis (B). In the course of the survey, due to the legal awareness of polymorbid
invalids, there was no readiness for real behavior in relation to euthanasia actions. The reasons for
this can be found in distrust of the Bulgarian health care system and in the opinion that euthanasia
is no longer considered a duty of physicians.

Keywords: disability, euthanasia, legal awareness
PE3IOME

N3ccnenoBanne MOHATHM, KacaroIIMXCS CBA3aHHBIX IPOOJieM, TaKue KaK IPaBOBOE CO3HAHUE,
Ka4yecTBO JKU3HU NMPOOJIEMHBIX I'PYII MAallMEHTOB, B TOM 4YHCIE, NOIMMOPOUIHBIX WHBAJIHJIOB,
MOrj0 Obl CIIOCOOCTBOBAThH MOATOTOBKE 3aKOHOJATENBHBIX MPOEKTOB MO COIUAIBHO 3HAYUMBIM
npobiemMaM B CBsI3M ¢ eBTaHazuu. Hamr ompoc Brimrouaer 305 moauMOpOMAHBIX HHBAJIHIIOB,
OCBHJIETENbCTBOBAHHBIX O0IIEl TeppuTOpHabHOI 3ekcnepTHON BpaueOHOM komuccuelt (TOBK)
B MHoromnpopuiabHOi OosibHUIE A7 aKTUBHOTO JjeuyeHus ,,CB. Mapuna™ — Bapna B mepuoj
OKTOOpB-1ekadph 2011 1. U3M0IB30BaHBI COIMOJIOTMYECKUN METO/T (TIPsSIMast ¥ TPYIIIIOBAasi aHKETA),
U CTaTUCTHUYECKHE METOJbI: aHalu3 (Y2), IUCIIEPCHOHHBIN aHallN3, KOPPEIALUOHHBINA aHamu3 (1),
perpecuonnsblii ananu3 (). [Io xomy ompoca B CBA3U C MPABOBBIM CO3HAHUEM TMOJMMOPOUIHBIX
WHBAJIUJIOB BBIIBUJIOCH OTCYCTBUE TOTOBHOCTU K PEAJbHOMY IOBEICHUIO IO OTHOLICHHIO K
9BTaHa3HbIM AecTBUsIMI [IpHdyMHBI TOMY MOXHO HCKaTh B HelOBepHe K Oosrapckoi cucreMme
3JIpaBOOXPAaHEHMsI U BO MHEHHH, YTO TENEph HEJb3s1 CYUUTATh IBTAHA3UIO 0053aHOCTHIO MEIUKOB.

KioueBnble ci1oBa: HWHBAJIMJIHOCTB, 3BTaHA3UH, ITIPABOBOC CO3HAHUC

16. Manuesa II, Henoga I', KepekoBcka A. [Icuxomorndecko-mpaBoBbI€ aClIEKThl SBTAHA3HH
— orHouieHue K mpobneme B PecryOnuke Bonrapus. International Scientific and practical
Conference "World Science". 2016;8,12(2):14-17.

ABSTRACT

The aim of this study was to explore attitudes to euthanasia of 305 disabled people with
polymorbidity by TEMC University Hospital of "St. Marina", Varna. The study of their attitudes
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toward euthanasia showed approval in 38.20% of active euthanasia requested by patient. The study
found that disabled people with polymorbidity accept active euthanasia as act of humanity and
compassion, not a murder. Respondents perceive active euthanasia, such as respect for human
rights, not as a manifestation of disrespect for human life. Respondents (at 70.50%) shared the view
that terminally ill people at home do not require legalization of euthanasia and quality of palliative
care. The results made it impossible to draw a conclusion about the preference of respondents to
one of the other euthanasia, which can be an objective of future studies.

Keywords: euthanasia, legal consciousness, disabled people with polymorbidity
PE3IOME

Llenpto maHHOTO HCCIENOBaHUS ObUIO M3y4yeHUE OTHOLIEHUS K 3BTaHa3uu 305 HHBAIHUIOB C
MOTUMOPOUIHOCTBIO B YHUBEPCUTETCKOI OoipHuULE ,,CB. Mapunsl® - BapHa. MccnenoBanue ux
OTHOIICHUS K 3BTaHa3uu Mokazano ogoOpenue B 38,20% akTUBHON SBTaHA3MH, 3alpPOLIECHHON
nanueHToM. lccrienoBanue I1okaszano, YTO HUHBAIKWIBL C IMOJUMOPOUIHOCTHIO IPUHHUMAIOT
AaKTUBHYIO SBTAaHA3MI0 KaK aKT YEJIIOBEYHOCTH W COCTpaJaHus, a He yOuicTBO. PecroHaeHTHI
BOCIPUHUMAIOT aKTUBHYIO IBTaHa3MI0, TAKYIO KaK YBa)KEHHE IIPaB YeJIOBEKa, a HE KaK IPOSBICHHUE
HEyBa)KEHUs K 4eloBedyeckoil xku3HU. Pecmongentst (70,50%) pa3genstoT MHEHHUE, YTO
HEu3JeuuMo OOJIbHBIE JIOJUM Ha JOMYy HE TpeOyroT Jeranus3alid S5BTaHA3UMM U KadecTBa
Na/NIMaTUBHOM TOMOIIM. Pe3ynbTaThl HE TMO3BOJMIM CHENAaTh BBIBOJ O MPEANOYTEHUU
PECIIOHIEHTOB KaKOH-T100 APYroi 3BTaHA3UH, YTO MOXKET CTaTh IEINbI0 OYAYIIUX UCCIICTOBAHHA.

KiaroueBble cioBa: OBTaHa3usd, IPaBOCO3HAHNEC, HHBAJIINAbI C HOJ'II/IMOp6I/I,Z[HOCTLIO

17. ManueBa II, HenoBa I', Heme H, KpaiiueBa E. Pomsdra Ha pexaOwimranusaTa mpu
xponnyHara 6oisect. XXypnan nva Menunuacku konex-Bapna. 2018;1(1):30-33.
ABSTRACT

Better health is the main goal of every society, that is aiming to achieve it with the help of the
healthcare system. The modern world is facing a new structure of morbidity, in which the
chronically ill are 70% of the diseased, that are looking for medical help. Rehabilitation is one of
the opportunities, to which the society directs its attention with the hope of improving the quality
of the patient’s life. Having that in mind, the specialists, leading the rehabilitation process, must
solve that kind of problem every day by defining and performing the methods and means in each
individual patient. The amount of rehabilitation care is different for every patient and is based on
his/her functional potential, the affected organ and has the task of developing a compensatory
mechanism, allowing the replacement of weakened or lost functions. Under the impact of the
systemic implementation of different exercises the deficits, accumulated as a result of chronical
illness, can be restricted. The improvement of quality of care for these patients requires insurance
of a working example for rehabilitation care in the conditions of hospital and non-hospital
environment. The facing of challenges in the provision of complex and long-term care for the
patient requires well prepared professionals, who can provide it. The expected results are related
to the improvement of the quality of care for the ill person and the reduction of the financial outlays
of the health and social systems of our country.

Keywords: chronical disease, rehabilitation
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PE3IOME

[To-noOpoTo 31paBe e reHepajiHa Ll Ha BCIKO OOIIECTBO, KOETO CE€ CTPEMH Ja sl OCTUTHE C
IIOMOLITa Ha W3rpajJieHaTa HalMOHAJHA CHUCTeMa Ha 37paBeona3BaHe. CbBPEMEHHMST CBST €
U3IMpaBeH Mpej] HOBa CTPYKTYypa Ha 3a00J1IeBa€MOCTTa, B KOSITO XPOHUYHO OOJTHHUTE MPE/ICTaBISIBAT
70% OT manMeHTUTE, ThPCEIU MEAUIIMHCKA ToMoIIl. Pexabunuranusra e eHa Bb3MOKHOCT, KbM
KOSITO OOIIECTBOTO HACOYBA CBOETO BHUMAHUE C HA/AEXkKa 3a M0100psBaHe KaueCTBOTO U HayMHA
Ha KMBOT Ha Te3W NarnueHTu. [IpenBuj TOBa CHEMUANIMCTUTE, BOJCHIM pPeXaOWUIUTAIMOHHUS
npolec TpsOBa 1a peniaBar exxeJHeBHO MPOoOIeMUTE Upe3 oIpeiesiHe U U3ITbIHEHUE Ha METOIUTE
U CpelcTBaTa MpW KOHKpeTHHsI OoiieH 4oBek. OO0EeMBT Ha pPEXaOWIMTAIMOHHHUTE TPUKH €
WHIUBUAYAJIEH 32 BCEKH NAllMeHT B 3aBHCUMOCT OT HETOBHUTE (PYHKIIMOHAIHU OCOOEHOCTH,
3acerHaTH OpPraHW WJIM CHCTEMH M WUMAaT 3a 3ajada Jia pa3BUAT KOMIICHCATOPHH MEXaHU3MH,
M03BOJISIBAILIM 3aMECTBAHETO Ha OTclabHanu win 3aryoenu GyHkuuu. [lon BiausHIEe HA CHCTEMHO
MIpUJIaraHe Ha Pa3InYHU YIIPAKHEHHUS MOTaT Jia Ce OTpaHnyaT JeQUIIUTHTE, HATPYIIAHU B PE3yaTaT
Ha XxpoHuyHaTa 6onect. [TonoOpsiBaHeTO Ha Ka4eCTBOTO Ha TpUKaTa 3a Te3W MALMEHTH H3UCKBA
OCHUTypsiBaHE Ha paloTeIl MOJIE] 32 PeXaOMWIMTAIIMOHHHA TPUXKHU B YCJIOBHATA Ha OOJIHMYHATA U
u3BbH OonHMuyHaTa cpena. [locpemiaHeTro Ha NPEIU3BHKATENCTBOTO B IPEIOCTaBIHETO Ha
KOMIUICKCHA ¥ TPOIBJDKUTENHA TPHXKA 3a TMalMeHTa M3WUCKBA MOJTOTBEHU MPO(HECHOHAIUCTH,
KOUTO J1a 1 ocurypar. OyakBaHUTE Pe3yJATaTH C€ CBbP3BAT C MOAOOpsSIBAaHE KAYECTBOTO HA TPIIKU
3a OOJTHHSI YOBEK M HAMAIIIBaHE HA (PUHAHCOBHUTE PA3X0/IM Ha 3/[paBHATA U HA COIIMATHATA CUCTEMHU
B HaIlaTa CTpaHa.

KurouoBu x1ymu: xpoHuyHa 60J€CT, pexaOmnTaius

18. Henes H, Henosa I', Man4esa Il. 31paBHu rpiku 3a NalUEeHTUTE C MO3bYEH UHCYIT —
IIPEIU3BUKATEIICTBO 32 peXaOUIUTALMATA B IOMAIIHU yCI0BUs. BapHeHCKH MeIUIMHCKH GOpyM.
2016;5(3):158-161.

ABSTRACT

The process of rehabilitation in patients who have experienced stroke is complex and lengthy and
needs to begin immediately after the incident. The procedures are to be carried out systematically
and continuously over time to achieve the desired results. Moreover, the rehabilitation of stroke
patients typically requires compiling specific and highly individualized program for each of
teamwork and cooperation efforts of all medical and non-medical professionals. On the other hand,
early initiation of rehabilitation and its duration and consistency of clinical, ambulatory and home
conditions is particularly important to reduce disability that inevitably accompanies patients whose
rehabilitation is not conducted with the required duration. The conditions offered by the NHIF,
however are primarily focused on the recovery of patients in a hospital environment. The need to
cover the existing deficit of rehabilitative care reveals untapped opportunities to create a center for
rehabilitation care provided at home. The disclosure of the limitations that puts the health system
for patients who have experienced stroke and the creation of mechanisms to overcome them ensures
good health and social policies. The expected benefits of development and expansion of this type
of personalized health care aimed at recovery of locomotor activity of this vulnerable population
group are associated with improved quality of life and early social inclusion.

Keywords: rehabilitation, health care, stroke
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PE3IOME

[TporiechT HAa pexaOWIMTHUPAHE MPU MMAIUCHTHTE, MPEKHUBEIA MO3BUEH HHCYIT € CIOKCH U
NPOIBIDKATENICH UM € HY)KHO Ja 3allo4yBa HEMOCPEICTBEHO CJIeJ HAYaJIOTO HA HHIMJCHTA.
Heo0xo0auMo € mporeaypuTe 1a ce MPOBEKAAT CHCTEMHO M MPOABDKUTEIHO BbB BPEMETO, 3a J1a
CC MOCTUTHAT THPCCHUTC PC3YyJITATH. HCH_IO II0BCYC - pexa6I/IHI/ITaHI/IHTa Ha UHCYJITHO 60JIHI/ITG
MaIMEHTH U3UCKBA ChCTaBsIHE Ha crielr(UYHa M CTPOrO MHIMBHyallHa IPOrpaMa 3a BCEKU euH
OT TdX MW KOOIICpHPAHC Ha CKUIITHUTC YCUJIMA HAa BCHUYKH MCIUIMHCKUM W HCMCIUIMWHCKHU
cieranuctd. OT Jpyra cTpaHa, PaHHOTO 3aloOYBaHe Ha pexaOWIUTAIUsITa W HeHWHarta
HEMPEKbCHATOCT U CUCTEMHOCT B KJIMHUYHH, aMOYJIATOPHHU U JOMAIIHU YCJIOBHUS € OT 0COOEHO
B)XHO 3HAYCHME 3a HaMaJsIBAHE HA MHBAIMIHOCTTA, KOSATO HEM30EKHO ChI'BTCTBA MAIUCHTHUTE,
IIpY KOUTO HE € IpOBeJieHa pexaOuiauTanus ¢ HeoOXoauMara IPOABIDKUTEIHOCT. Y CIOBUSATA,
npemnarann ot H30K, obadve, ca HaCOYCHH MPEAMMHO KbM BBH3CTAHOBSBAHE HA MAIIMEHTHUTE B
OonHnuHa cpena. HeoOxoauMocTTa OT TOKpPUBaHE HA ChHINECTBYBAIIHS JIEPUIUT OT
pexaOWIINTAIMOHHM 3[IPAaBHH TPHIKU Pa3KpHBa HEOIMMOI30TBOPEHUTE BH3MOXHOCTH 34 Ch3/aBaHE
Ha LEHTHP 3a pexaOWINTALlMOHHU T'PUXKHU, NMPEAOCTaBIHU B JloMa Ha OonHus. PaskpuBaHeTo Ha
OrpaHUYCHUATA, KOUTO IOCTaBs 3/paBHATA CHCTEMa Mpe] MAIMEHTUTE, MPESKUBEIH MO3bUCH
HHCYIT U Cb3JaBAHCTO HA MCXAaHU3MHU, KOUTO Jia ' NPCOAOJICAT, IrapaHTUpa yCIICIIHA 3JpaBHa U
colMaJiHa TMOJIMTHKU. OYakBaHUTE IMOJ3M OT PA3BUTHETO W PA3UIMPSBAHETO HA TaKbB THII
IEPCOHAIHU 3ApaBHU I'PUKH, HACOYCHU KbM BB3CTAHOBABAHC HA JIBUT'ATCIIHATA AKTUBHOCT HA Ta3n
ysI3BMMa Ipyla OT HACEJICHUETO CE CBBP3BAT C MOJOOpsSBaHE HA KAYECTBOTO HA JKUBOT M PAHHO
COI[MAJTHO BKIIFOYBAHE.

KarouoBu AYMHU: peXa6I/IJ'II/ITaI_[I/I${, 3ApaBHU I'PHUKHU, MO3BYUCH UHCYIIT

19. Henes H, ManueBa II, Herpes H. Ouenka Ha yJOBJIETBOPEHOCTTa OT IpPOBEAECHATa
pexabuiuTanusi Ha MAIMEHTH, MPEKUBEIN MO3bUYEH UHCYIT. BapHEHCKH METUIIMHCKH (OpyM.
2015;4(3):153-156.

ABSTRACT

Strokes represent 55-85% of the cerebrovascular diseases. A large proportion of patients have
survived a stroke with varying degrees of disability, and approximately 10% have a severe
disability and are in need of extra care. In patients surviving a stroke the rate of disability reaches
50-75% - depending on the type, location, severity and extent of the disease, the type of the
treatment performed and the individual characteristics of each patient’s recovery. In time, the
organization and delivery of care to the patients who have suffered a stroke passes through different
forms. With the development of physical medicine, occupational therapy and physical therapy there
have been developed methods of treatment and rehabilitation for patients who have suffered from
a stroke. In this direction, the impact assessment and the organization of rehabilitation of the
recovery of patients is significantly hampered due to the ongoing changes in the organization of
rehabilitation procedures. The results of the survey of the Agency for Health Policy and Scientific
Research (AHCPR, 1995) show that there is considerable evidence, mostly in Western Europe, that
they achieve better clinical outcomes when patients with acute stroke are treated in an environment
that provides coordinated multidisciplinary services. Highly skilled staff, good organization and
early implementation of the rehabilitation program are also important components for ensuring
better results in the recovery process. The purpose of this study was to evaluate satisfaction from
the rehabilitation of patients who have suffered a stroke. Respondents were 414 individuals with a
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stroke. The results show that those in which the duration of rehabilitation is up to 7 days have been
unsatisfied, while satisfied are those with a rehabilitation of more than 10 days. The majority of
patients prefer to combine a hospital with an outpatient rehabilitation, which is primarily related to
the extension of its length.

Keywords: stroke, satisfaction, rehabilitation
PE3IOME

Mo3byHHTE HHCYATH MPeICcTaBisABaT 55-85% oT MO3b4YHO-ChA0BUTE 3a00msBaHms. Hemarnka yact
OT MAllMEHTUTE, IPEKUBEIU MO3bUEH HMHCYIT, ca C Pa3jiMyHa CTENEeH Ha MHBAIMIW3ALUA, KaTo
npubm3uTeHo 10% ca ¢ TekKa CTeTeH Ha MHBATUAHOCT U CE HYXKIAST OT JOITBTHUTEITHH TPUKH.
[Ipu npexxuBennuTe UHCYJIT NAMEHTH IPOLUEHTHT HAa UHBAIMAHOCT goctura 50-75% B 3aBUCUMOCT
OT BMJA, JOKAJIU3aLKATA, TEKECTTA U pa3Mepa Ha 3a00JSIBAHETO, a CHILO U OT MPOBEAECHOTO
JIeYeHWE W WHAMBHUIYaJIHUTE OCOOEHOCTHM Ha BCEKU OTAENIeH OOJieH 3a Bb3CTaHOBsIBaHE. BbB
BPEMETO OPTraHU3UPAHETO U MPEAOCTaBAHETO HA TPWXKU NPU MAlMEHTH, NMPEKHUBEIU HHCYIT,
npeMuHaBa npe3 pa3nuyiu popmu. C pa3BUTHETO Ha (PU3UKaTHATA MEIULIMHA, TPYAOBATa Teparus
1 (U3MKaIHAaTa Tepalus ce pa3BUBAT U METOAUTE 3a JICUEHHE U pexaOuiuTanus 3a MalueHTuTe,
MPEKMBETN MO3bYEH MHCYIT. B Tasum mocoka oOlleHKara 3a BIMSHHETO M OpraHu3anusTa Ha
pexadunuranusaTa BbpXy Bb3CTAHOBSBAHETO HA MALMEHTUTE € 3HAUUTEIIHO 3aTPYAHEHA, MOpagu
HACTHIIBAILIMTE TPOMEHHU B OPTaHU3AIMITA HAa PeXaOMINTAlMOHHUTE TIpolieaypu. Pesynrature ot
W3CIIE/IBAHETO HAa ATEHIMATA 10 3/paBHA mojuTuka W Hayunu uscneaBanus (AHCPR, 1995)
MOKa3Bar, 4e UMa 3Ha4uTeJIeH Opoil ToKa3aTescTBa, MPEANMHO B CTpaHuTe OT 3anaaHa EBpomna, ue
Ce IOCTUTaT MO-100pH KJIMHUYHM PE3yiTaTH, KOraTo MAlMEHTH C OCTbp MHCYIT C€ JIEKYBaT B
00CTaHOBKa, KOSITO OcUTYypsiBa  KOOpPJIUHHpPAHU MYITUAUCIUILTHHAPHU YCIIyTH.
BucokokBamupuImpaHuaT TepcoHan, Jo0paTa OpraHu3alys W PaHHOTO TpHIIaraHe Ha
pexaOMINTAlMOHHUTE MPOTPAMU ChHINO Ca BAKHU KOMIIOHEHTH 3a FapaHTUPAHETO Ha MO-100pu
pe3ysiTaTd B Ipolieca Ha Bb3CTaHOBsABaHE. LlenTa Ha HACTOSIIOTO MPOYYBAHE € Ja CE OLEHU
yIIOBJIETBOPEHOCTTA OT MPOBEACHATA peXaOUIUTAIHs Ha TAIlUeHTH, TIPEKUBEIU MO3BUEH UHCYIT.
Ankerupanu ca 414 nuua ¢ Mo3bueH MHCYNT. Pe3ynrarture mokasBaT, ue JIMIaTa, NpU KOUTO
MPOABIDKUTEIHOCTTa Ha pexadwnuranusara € A0 7 JHH, ca HEeyAOBJICTBOPEHH, JIOKATO
YIOBJIETBOPEHOCT HOCU pexaOuiauTanus ¢ npoabkuTenHoct Haja 10 nuu. [lo-ronsmara yact oT
MAMEHTUTE MPEINOYnTaT 1a KOMOMHUpAT OOTHUYHATA C U3BHFHOOTHUYHA peXxaOuauTaius, KOeTo
€ CBbP3aHO OCHOBHO C yJbJDKaBaHE Ha HEWHATa MPOJAbIKUTEIHOCT.

KaouoBu AYMH: MO3BYEH UHCYIIT, YIOBJIETBOPECHOCT, peXEl6I/IJ'II/ITaI_[I/I$I

20. HenoBa I, ManueBa II, KocragunoBa T. VYnpoBierBopeHoCcT OT paborata Ha
KHHE3UTEpaneBTa — eJHO ChbBpeMeHHO u3ciensane. Conmanna meauiuHa. 2016;(2):31-34.
ABSTRACT

The surveyof patient satisfaction (PS) of provided care in the word practice is seen as a means to
determine the achieved level of quality of the work. Patients in the test group gave higher marks in
all areas compared to the control group. They say they have more freedom in daily activities after
procedure performed by the physiotherapist and physiotherapist would look the same if they need
rehabilitphysiotherapyation in the future. The high patient satisfaction displayed physiotherapist as
a necessary participant in the model of rehabilitation care provided in the home.

Keywords: patient’s satisfaction, rehabilitation care, physiotherapy
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PE3IOME

W3cneaBanero Ha ypoBineTBopeHocTTa Ha manuentute (YII) ot npepoctaBeHUTE 3paBHU TPIKU
B CBETOBHATA IPAKTHKA CE Bb3IPUEMA KaTO CPEACTBO 3a OIPENEISIHE HA JIOCTUTHATOTO HUBO Ha
KauecTBOTO Ha U3BbpIIeHaTa paboTa. [lanrienTure OT TEecToBaTa Ipyma J1aBatT MO-BUCOKU OILICHKH
110 BCUYKHU 00JIaCTU B CpaBHEHHE C KOHTpOJHATa rpyna. Croxensrt, 4e umar moeye cBobojaa B
©KETHEBHUTE JIEHHOCTHU Clie]] U3BbpIICHATa OT KHHE3UTEpareBTa npolueaypa u Ouxa noTbpcuiid
CBUIMS KHWHE3UTEpPAleBT, aKo HMaT NOTpPeOHOCT OT pexaOwnurtanms B Obaeme. Bucokara
yIIOBJIETBOPEHOCT Ha MAallMeHTUTE H3BEXJa KHUHE3UTepaneBTa KaTo HEOOXOJWM YYacTHHUK B
Mojiea Ha peXa0WIINTAallMOHHU IPUKH, IPEAOCTABEHH B 1I0Ma.

KarouoBu AYMHU: MMAMUEHTCKA YAOBJIICTBOPEHOCT, peXa6I/IJ'II/ITaI_II/IOHHI/I I'PHKU, KWHE3UTCPpAIINA

21. IlMusaues A, CranueBa E, ManueBa II. M3Tounara MegumuHa B MEHHKMBbHTA Ha
XpOHWYHATA IUCKOBA OoJecT. 3apaBHa UKOHOMUKA M MEHUKMBHT. 2017;2(64):36-39.

ABSTRACT

The way in which chronic disc disease runs nowadays, is turning it into a sociality significant
disease, which starts to spread among younger people. The consequences are connected with
physical and psychological disorders, which limit the working capacity and lead to serious
economic loss for society. This state requires the participation of a multidisciplinary team, applying
methods of unconventional and conventional medicine with an individual holistic approach. A
similar management gives an opportunity to consider the body as a macro system in order to apply
better healing to patients with chronic disk disease.

The aim of this article is to investigate the role of unconventional; methods with patients having
chronic disk disease and the opportunities to improve their whole physical, mental and social
health. Our tasks are:

1. To apply a complex of unconventional methods: acupuncture, meridian massage and
reflexotherapy on feet with patients having chronic disk disease

2. To investigate the efficiency of the combination between unconventional methods and the
conventional method "healing gymnastics"

3. To educate the patients with chronic disk disease how to present themselves from future
recurrences

The object of our research is chronic disk disease and the subject is possibility to increase the
efficiency of treatment through the combination of unconventional and conventional methods of
healing. The results of the research show that unconventional methods take an important part in
the complex treatment of chronic disk disease and they are a necessary factor in increasing the
efficiency of therapy with such patients. The whole perspective of the University centre of East
medicine at the Medical university of Varna is to expand the competences of the professional health
workers in the field of unconventional medicine in help of healing chronic disease.

Keywords: eastern medicine. management, chronic disk disease

PE3IOME

CbBpeMEHHOTO MPOTUYAHE HA XPOHUYHATA TUCKOBA OOJIECT sl MPEBPHIIA B COIMAITHO3HAYNMO
3a00JIIBaHEe W pa3IIUpsiBa Pa3pPOCTPAHCHHETO W ChC 3acsATaHe W Ha IO-MJIajaTa BB3PacT.
[Tocneaumure 3a GOMHUS YOBEK Ca CBBP3aHU ¢ (PU3NUECKH U TICUXOJIOTHUECKHU HAPYIICHUS, KOUTO
orpaHuvaBaT pabOTOCIIOCOOHOCTTA M BOJAT IO CEPUO3HN MKOHOMHUYECKHU 3aryOu 3a OOIIECTBOTO.
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ToBa chCcTOsSHHE Hajara Y4aCTUCTO HAa MYITHAWCHUIUIMHAPCH CKHII, IMpujiiaramny MCTOAUTC Ha
HCKOHBCHIMOHA/JIHATA U KOHBCHIMOHA/IHATA MEAWIIMHA C MHAWMBUAYAJIICH XOJIHMCTHYCH ITIOAXO.
HOI[O6GH MCHHUKMBHT JaBa Bb3MOKHOCT OPraHU3MbBT Jla CC pa3IJICiK/Ia KaTO MAaKpOCUCTEMA C LCJI
HO-,I[O6pO JIeue0HOo BT;3,I[€I\/'ICTBI/IG BBPXY MMAOUCHTHU C XpOHUYIHA JUCKOBA OouecT.

llefzma Ha HacTosdAlmara ¢ratud € Aa €€ Npoydyu MACTOTO HAa HCKOHBCHIIMOHAJIHUTC MCTOAU IIPHU
IMamUCHTH C XpOHUYHA NUCKOBA 00/1eCT ¥ BE3MOKHOCTHTE 3a noz[o6p>1BaHe Ha TAXHOTO IAJIOCTHO
(1)1/131/1qu1<0, IMCUXUYICCKO U COINAIIHO 3ApaBe. 3aI[an/IT€, KOHTO CH ITOCTAaBsAMC Ca:

1. Jla IpHITI0’KUM KOMILJIEKC OT HETPAIUIIMOHHA METOJH: aKyITYHKTYypa, MEPUIHAHCH Macax
1 pediekcoTepanus Ha XOAUIaTa MPH MAUEHT C XPOHUYIHA TMCKOBA 0O0JIeCT;

2. Jla wu3cnenBaMe e()EKTHBHOCTTA HA CHUCTAHUETO HA HETPATUIMOHHHUTE METOIU C
TPaIUIIMOHHUS METO]I ,,JieueOHa TUMHACTHKA ",

3. Jla oOyurMm OOJHUS YOBEK C XPOHMYHA JUCKOBAa OO0JIECT B TMpeJIa3BaHe OT ObJICIIN
PEIUIUBH.

Obexm Ha W3CIEIBAHETO € XPOHHWYHATA AMCKOBA OOJECT, a MpeAMEeT — BBH3MOKHOCTTA 32
MOBUIIIABaHE Ha €()EKTHMBHOCTTA HA JICYCHHETO Ype3 ChUYCTAaBAaHE HA HETPAJAUIIMOHHU C
TPaAULIMOHHK METOAM Ha JiedyeHue. Pe3ynrature OT H3ClIeOBAaHETO I[IOKas3Bar, 4e
HEKOHBEHIIMOHAIIHUTE METOJIM 3a€MaT Ba)XHO MSCTO B KOMIUIEKCHOTO JICYCHHE HAa XPOHUYHATA
nuckoBa OosiecT U ca HeoOxoauM (pakTop 3a MOBHIABaHE €PEKTUBHOCTTA Ha TEpanusATa Mpu
TakuBa nanueHTu. LlsuiocTHaTa BU3MA HA YHHMBEPCUTETCKHUS IEHTHP MO M3TOYHA MEIUIIMHA Ha
Menauuuncku yausepcurer ,,[Ipod. n-p [TapackeB CTossHOB® € 1a pa3uinpsBa KOMIIETEHIIUUTE HA
eKHUIa OT 3JpaBHU MPO(PECHOHAIMCTA B HETPAJAUIMOHHU METOJM Ha JIEYCHHWE B TOMOII Ha
JICYEHUETO Ha XpOHHYHATa 00JIeCT.

KuaouoBu AYMMU: U3TOYHA MCIUIINHA, MCHU’)KMBHT, XPOHUYHA JHUCKOBA Oosect

22. Mancheva P. Is cooperation between eastern and western medicine possible in Bulgaria?
Scripta Scientifica Salutis Publicae. 2018;4:77-81.
ABSTRACT

INTRODUCTION: Bulgarian patients are increasingly looking for Eastern (traditional) medicine
(EM) as an addition to their basic treatment. In order to avoid a conflict between the methods of
Eastern and Western medicine (WM) in Bulgarian conditions, it is necessary to determine the
possibilities for their joint application. AIM: The purpose of the article is to explore and present
the opportunities for cooperation between Eastern and Western medicine in Bulgarian conditions.
MATERIALS AND METHODS: A review and content analysis of bibliographic sources, relevant
scientific articles and Bulgarian legislation normative acts were performed. RESULTS AND
DISCUSSION: WM affects the symptom, focuses the treatment on individual organs and systems
providing fast results, but the treatment has its side effects. Eastern medicine treats the individual
in his entirety, mostly without side effects, cures the root cause, but the results are obtained through
a prolonged treatment. Disadvantages of both types of medicine: alternative medicine is unable to
deal with diseases that arise in people from the West due to contaminated environment, noise
factors, impact of chemical agents, etc.; in WM there are cases of sustained and irreversible health
effects caused by iatrogenesis. In recent decades in Europe and around the world, the practicing of
EM techniques has been implemented as part of the prophylaxis and as a complementary therapy
next to drug treatment. CONCLUSION: Bulgarian legislation regulates the training and practicing
of some methods that are part of alternative medicine (“unconventional methods™). The EM
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methods have their place in the prophylaxis and treatment of the Bulgarian patient. A cooperation
between Eastern and Western medicine is possible in Bulgarian conditions.

Keywords: Eastern medicine, unconventional methods, complementary medicine, Bulgaria
PE3IOME

BBBEJIEHUE: bbarapckure manueHTH BCE MOBEYE THPCAT M3TOYHA (TPAJAMIIMOHHA) MEIUIIMHA
(UM) kaTo DOmBJIHEHHWE KbM OCHOBHOTO MM JieYeHHE. 3a Ja ce M30erHe KOHQIIUKTA MEXKIy
METOJIMTE HAa U3TOYHATA U 3amaaHara MeauirHa (3M) B ObJIrapCcKu YCIIOBUS, € HE0OOXO0IMMO J1a ce
ONpeNeisaT Bb3MOKHOCTUTE 3a TAXHOTO CbBMECTHO npuioxenue. LIEJI: Ilenra Ha crarusTa e na
MPOYYM M TPEJICTABU BB3MOXKHOCTUTE 3a CHTPYAHUYECTBO MEXKJYy M3TOUYHATA W 3amajHara
MeauirHaa B Obarapeku ycinoBus. MATEPUAJIM U METO/IU: V3bpiiieH e nperiies 1 aHaIu3 Ha
ChIbPKaHUETO Ha OUOIHOTrpad)CKUTE U3TOYHUIIH, PEIICBATHUTE HAYYHH CTATUA U HOPMATHBHHUTE
akToBe B Omirapckoro 3akoHomareiactBo. PE3VIJITATU W JUCKYCHSA: 3M mnosnussa
cuMnToMa, (hoKycHpa JICYCHHETO BbPXY OTJICITHH OPTAaHU M CUCTEMH, OCUTYPsIBA ObP3H PE3yiITaTH,
HO JICYEHUETO UMa CBOMTE CTpaHUYHU edekTu. M3TouHaTa MeauIIMHa JIEKyBa YOBEKa B HEroBaTa
ISJI0CT, 03 CTpaHW4YHU eeKTH, JCKyBa IIbPBONPHYNHATA, HO PE3YJITATUTE CE MOTydaBaT 4pe3
MPOABILKUTENHO JieueHue. Henocrarby Ha JABETE MEAMIIMHU. M3TOYHATa MEAMIIMHA HE € B
CBhCTOSTHUE J1a CE CIIPaBH ¢ OOJIECTH, KOUTO BB3HHMKBAT MPHU XOpa OT 3armaja, mopaau 3aMbpceHa
cpena, myMoBU (pakTOpH, Bb3IEUCTBHE HA XMUMHUYECKU areHTH W 1p.; npu 3M uMa ciydaun Ha
TpailHu 1 HeoOpaTUMHU ePEKTH BBPXY 3paBETO, IPUUMHEHH OT siTporene3ara. [Ipe3 nmocnennure
necerunietvsi B EBpona u mo cBera mpaktukyBaHeto Ha MM e wacT oT mpodunaktukara u e
JombJiBamia Tepanus KbM  KoHcepBatuBHOTO JeueHue. 3AKJIFOUEHUE: bwarapckoro
3aKOHOATEJICTBO PEryIaMEeHTHPa 00yUEHUETO U MTPAKTUKYBAHETO HA HIKOM METO/IU, KOUTO Ca 4acT
OT U3TOYHATa MeAUIMHA (,,HEKOHBEHIIMOHATHU MeToau ). MeTonute Ha UM umart cBOETO MsCTO
B NpoduIakTHKaTa U JICYEHUETO Ha OBJIrapCKus MalueHT. B Obarapcku ycioBHs € Bb3MOXKHO
CHTPYAHUYECTBO MEXKly M3TOYHATA U 3alajHaTa MEIUIIMHA.

KirouoBn aymm: u3TO4YHa MEIMLMHA, HETPAJAULMOHHM METOIM, KO3IUIEMEHTapHa MEIMLINHA,
bearapus

23.  Shivachev Y, Grozdeva D, Mancheva P. Complementary versus Conventional medicine
in Carpal tunnel syndrome? A case report. Scripta Scientifica Medica. 2017;49(4):67-70.
ABSTRACT

INTRODUCTION: Patients with chronic disease, including carpal tunnel syndrome more and
more often face any kind of treatment (e. g. complementary medicine) and are trying to find help
in any levels of healthcare system. CASE REPORT: A 54-year-old female patient who worked on
a cruised ship as a confectioner visited Medical University of Varna and University Centre of
Eastern Medicine of Varna with the following complaints: hyperesthesia, neuropathic pain in the
areas of wrist, palm and fingers, sleep disorder, and anxiety. These symptoms aggravated at night
as the pain spread towards the elbow and shoulder, which led to disability, reduced function in
daily-life activities and impaired quality of life. Immobilization with orthosis was conducted. The
patient disembarked in Brazil, where she underwent an examination and electroneurography (ENG)
and was diagnosed with carpal tunnel syndrome. After a few unsuccessful attempts of self-
medication care and negative psychological attitude towards conventional medicine, the patient
searched for treatment at Medical University of Varna and University Centre of Eastern Medicine
of Varna. Tinel’s test and Phalen’s test were positive. Diagnostic mobilization nerves tests and
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manual muscle testing were carried out. A complex of unconventional methods of treatment was
applied to the patient. CONCLUSION: Holistic approach to the patient along with the three
dimensions of the human health are a proof that complementary medicine could be another
possibility for a long-term and preventive treatment to patients with carpal tunnel syndrome.

Keywords: complementary medicine, carpal tunnel syndrome, diagnosis, physical therapy
PE3IOME

BBBEJIEHUE: TlanuenTute ¢ XpOHUYHO 3a00JABaHE, BKIIOYUTEIHO CHHIPOMA HA KapHaHH
TYHEJ, BCE M0-YECTO THPCAT ANTEPHATHBH (HAIp. KOMIUIEMEHTapHA MEUIIMHA) M CE ONMUTBAT J1a
HaMeEPST MOMOILl Ha BCUUKM HUBA Ha 3ApaBHara cucrema. KIIMHUYEH CJIYUAU:; 54-romumien
MalUeHT, KOWTO paboTH HA KPyHU3eH KOpald KaTo cClagkap, MOCETH YHHUBEPCUTETCKUS IIEHTHP IO
W3TOYHA MeOUMIMHAa Ha MEIUUMHCKY YHHUBEpPCUTET-BapHa CbC CIEIHHUTE OIUIAKBAHUS:
XUIEpeCcTe3Hs, HeBpoINaTuyHa 0oJika B 00JIaCTTa Ha KUTKATa, JJIAHTa U MPBCTH, PA3CTPOMCTBO HA
ChbHS W Oe3nokoicTBo. Te3u cUMNOTOMM C€ BIIOIIABAT Mpe3 HOIITAa, Korarto Oojkara ce
pasmpocTpaHsBa KbM JaKbTS MU PaMOTO, KOETO BOAU JO yBpeXkJaHe, HamalsBa (pyHKUUATA Ha
€XKETHEBHUTE JICMHOCTH U BJIOIIaBa KAYECTBOTO Ha XUBOT. [IpoBeseHo € 00e31BUKBaHE ¢ OpTe3a.
[TanueHThT € cisa3ba B bpaswimms, kpaero e mperienan u enekrpoHeBporpadus (ENG) u e
JTUArHOCTULIMPAH C KaprajeH TyHeneH cuHapoM. Cren HSKOJIKO HEYCHEIIHM OINuTa 3a
caMOJICYEHHWE W OTpHUIATE]IHA TCUXO0JIOTMYECKa Harjiaca KbM KOHBEHIIMOHAJIHATA MEIMIIMHA,
MALMEHTHT NOTHPCH JICYEHUE B Y HUBEPCUTETCKUS LICHTHP 110 U3TOYHA MEAUIIMHA HA MequInHCKH
yauBepcuteT-Bapna. TectsT Ha Tinel u tectsT Ha Phalen ca monoxutennu. [IpoBenenu ca
JUArHOCTUYHU MOOUJTM3AIIMOHHU HEPBHU TECTOBE M PBhUYCH TECT Ha MycKynuTe. Ha mamuenTa ce
npujiara KOMIUIEKC OT HeTpaauluoHHU Metonau Ha jedeHue. SAKJIIFOUEHUE: Xomuctuynusar
MOAXO0J KbM IIAllMEHTa, B TPUTE€ KOMIIOHEHTa Ha 3JpaBeTo, ca [J0Ka3aTeliCTBO, 4Ye
KOMILUIEMEHTapHAaTa MEIUITMHA MOXe J1a ObJIe Ipyra Bb3MOXKHOCT 3a IBJITOCPOYHO U IIPEBAaHTUBHO
JICYECHHE Ha MAUECHTH C KAPIAJIICH TYHEJIEH CUHAPOM.

Kiro4oBu aymMm: KOMIUIEMEHTapHa MEAMIIMHA, CHUHAPOM Ha KaphajiHWUs TYyHEN, JUAarHOCTHKa,
¢usnorepanus

24, Manuesa II, Benukosa B, J[xopmkanoBa A, bepebun M. K Bompocy o neranuzauuu
9BTaHA3UU: CUTYyalus B Mupe, PecniyOnuke bonrapus — ctpane — 4iieHe eBpONencKOoro cor3a 1 B
poccuiickoi (enepanuu — peanbHOCTh, TpodiemMbl U nepcnekTuBbl. BectHuk OYpIl'Y. Cepus
,JIcuxomorus®, [IpaBoBbie U 3THUECKHE BOMPOCHI rcuxooruu. 2015;8(3):87-97.

ABSTRACT

An item on euthanasia legalization in the world, the European Union, particularly, in Bulgaria and
Russia has a manifold content, related to the level of development of a health care, national
psychology of the people, their morality and values. The European member states lack a common
position on euthanasia, but the debate is already begun, though it seems that a common position is
impossible today. In some countries, including the Russian Federation and Bulgaria, there is
regulation of the issues about euthanasia, while in Holland, Belgium and Luxemburg it is legal and
officially put into practice. Complexity of the euthanasia debate that has seriously just begun in our
country is related to the problem of society right to deprive someone of the opportunity for making
a decision about his individual subjective right. Also it is closely related to the procedures of the
realization of euthanasia and psychological aspects of the person’s roles, which take part in its
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implementation. On the whole it is dominate the cautious approach to this problem because of the
differences of viewpoints and difficulties in finding more flexible legislative solutions.

Keywords: euthanasia, legalization, the European Union, the Russian Federation, Republic of
Bulgaria.

PE3IOME

Bomnpoc o neranuzauuu sBTaHazud B Mupe, EBpocoro3e, a takxke B bosrapum u Poccum, B
YaCTHOCTH, UMEET Pa3HOPOJHOE COAEPKAHKE, KACAIOIIEECs YPOBHS Pa3BUTHUSA 34PABOOXPAHCHUS,
HallMOHAJIBHOTO 3aKOHOJATENIbCTBA, IICUXOJOTUH HAPOJA, €r0 MOPAIU U LIEHHOCTHOUN cucTeMBbL. B
CTpaHax — wieHax EBponeiickoro coro3a HeT 001el MO3UIUH 110 BOIIPOCY 3BTaHA3UM, HO 1€0aThl
B HHUX YK€ HayalluCh, XOTS, HA NEPBBIA B3IJIAA, BBHIPAOOTKA €AMHOW IMO3UIUU BBITJISAUT
HEBO3MOKHOW Ha JAHHOM JTane. B HEKOTOpBIX TocyHapcTBax, cpeaud KOTopbix Pocculiickas
®enepauus U bonrapus, CylmecTByeT perjiaMeHTalus BOIIPOCOB, KACAIOIIKUXCS 3BTaHA3UU, B TO
BpeMsa kak B [ommanmuu, benbrum u JliokcemOypre oHa y3akOHEHa W OCYIIECTBIISIETCS
odunuansHo. CroXHOCTh e06aTOB 00 BTaHA3MM 3aKIIOYAETCS B TOM, YTO OHU CONPSDKEHBI C
BOIIPOCOM O IpaBe OOIIECTBA JIMIIUTH OTAEJIBHO B3SITOIO YEIOBEKAa BO3MOXKHOCTH OLICHKU U
BBIOOpA pEIIeHHs] OTHOCUTEIBHO OJHOTO U3 CIIEHHUANBbHBIX €r0 CYObEKTUBHBIX MPaB; CBSI3aHBI C
BBEIOOPOM MEXaHW3MOB pealu3alliil SBTAaHA3MM W TICHUXOJOTMYECKHX AacleKTOB PpOJH JIHII,
YYacCTBYIOIIMX B €€ ocyliecTBieHuU. Ha ¢oHe umeronuxcs pa3Horiacuii B 1ejoM npeodiagaet
OCTOPOXKHBIM TOJXOJ K 3TOMY BONPOCY, NPEHNATCTBUSAM U MpobiemMam, KOTOpPbIE MOPOXKAAET
pa3pelieHre Ha IPaKTUKe 3BTaHA3UHU.

KuiroueBble cioBa: sBraHasus, Jjeranusauus, EBpomelickuii coro3, Pecnybnmkxa bonrapus,
Poccuiickas @enepanus.

25. ManueBa II, [xopmxaHoBa A. Poib NCHUXOJOTMYECKUX KOMIIOHEHTOB CTPYKTYpbI
IIPaBOBOT'O CO3HAHUs B €ro (POPMHUPOBAHUU U B €T0 MPOsBICHUH B noBeaeHun. Bectauk IOYpl'Y,
Cepus ,,ITcuxomorus‘. 2016;9(3):95-103.

ABSTRACT

We describe the conception of legal consciousness as a relatively new particular science category
with interdisciplinary character. We consider its characteristics, firstly, as one of the main elements
of the legal areas of social life, and secondary, as a category, based on psychological knowledge.
We describe a tree-component structure of the psychological component of legal consciousness,
represented by cognitive, emotional and value and behavioral components. There are reflected the
decisive role of legal regulations to the immediate individual's behavior. There are presented the
point that the legal consciousness is not only a link between the law requirements and the reflection
character in a concrete behavior, but also it takes part in the creation of law.

Keywords: legal consciousness, law, legal psychology, social action of law
PE3IOME

OnncaHbl NpeACTaBiICHUs O MPABOBOM CO3HAHWM KaK CPAaBHUTEIHO HOBOM YaCTHOW HAay4HOU
KaTeropuM MEXIyAUCLUIUIMHAPHOIO XapakTepa. PaccMOTpEeHBI ee XapaKTEpUCTUKHU, BO IIEPBLIX,
KaK OJIHOT'O M3 OCHOBHBIX JIEMEHTOB [TPaBOBO 001acTH OOIIECTBEHHO dKU3HHU, U BO BTOPBIX, KaK
KaTeropuy, OCHOBaHHOM Ha MCUXOJIOTMYECKOM 3HaHUM. OmKcaHa TPEXKOMIIOHEHTHAsI CTPYKTypa
IICUXOJIOTUYECKOM COCTABIISIFOLIEN IPABOBOIO CO3HAHUS, IPEACTaBICHHAs I103HABATEIbHBIM,
SMOLIMOHAIBHO-IICHHOCTHBIM U TOBEJEHYEECKUM KOMIOHeHTamMHu. OTpaxkeHa pemiaromas poJib
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MIPABOBOTO CO3HAHMS U KAXKAro U3 €ro TPeX 3JIEMEHTOB CTPYKTYPhI B MpOIECcCe MPEBpaIICHHS
MIPABOBBIX MPEIITUCAHUIN B HEIIOCPEACTBEHHOECE MOBEICHUE NHANBHIA. [IpeacTaBieHo MHEHHE O
TOM, YTO MPABOBOEC CO3HAHHUE SIBISCTCS HE TOJIBKO CBS3YIOIIMM 3BEHOM MEXIy TPEOOBaHUSMHU
[paBa U UX XapPaKTEPOM HX OTPAKEHHS B KOHKPETHOM ITOBEIICHHH, HO M €r0 POJIb MPH CaMOM
CO3/IaHUU IPaBa.

KiroueBble ci10Ba: npaBoBO€ CO3HaHUE, MPABO, NPaBOBasi NICUXOJIOTHSA, COLUAIBHOE JECHCTBHE
npasa.

IMOKA3ATEJI 9
1. Nenova G, Mancheva P. Physiotherapy and chronic diseases. LAP Lambert Academic
Publishing, ISBN 978-3-330-00120-6, 2016, pp.52.
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PHYSIOTHERAPY AND CHRONIC DISEASES

In the modern stage of development of society, the solution to the problems of chronic disabling
disease is one of the most important priorities in health and social policies. Alarmingly popular is
the trend of increasing disability among population worldwide and the existing imbalance between
the rights and needs of the chronically ill. This requires the adoption of effective public policies to
influence disability, having one goal-a complex biological, psychological and social adaptation and
re- adaptation of chronically ill disabled citizens.The permanently increasing number of patients
with disability in Bulgaria, as well as the medical, economic, social and personal consequences of
this fact, shows that this is a problem which requires multilateral solutions and actions. Besides the
need for financial resources, it requires a new comprehensive concept of social policy, a new
regulatory framework and major organizational changes. The complicated situation dictates the
implementation of measures to improve health and social policies to strengthen the system of
protection and control of public health, both at state and regional levels.
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Physiotherapy is an opportunity to which society directs its attention in the hope of improving the
quality and way of life of citizens and waiting for more clarity about its place in the prevention
policies of the social and democratic state.

The book "Physiotherapy and chronic diseases” explores a problem, on which currently is being
lead a serious debate in Bulgaria. Where is the place of Physiotherapy — in sport or in medicine?
This is a question, which can receive the most correct answer, only if we start from the needs of
the chronically ill patients, who are in need of an extended complexed rehabilitative care. One non-
temporal and well conducted ongoing physiotherapeutic studies and practice, would lead to a
prevention of the physiotherapeutic studies and practice, would lead to a prevention of the early
disability, would cooperate for the contemporary return of the disabled person to the labor market
and eventually would reduce the financial expense of the health and social systems. The book
would be helpful as much for the development of the profession as education, competences and
practical work, as for the development of understanding of Public health in Bulgaria.

KUHE3BUTEPAIIUATA U XPOHUYHUTE 3ABOJISABAHUSA

B cbBpeMenHus eran Ha pa3BUTHE Ha OOIIECTBOTO, pelIaBaHETO Ha MPOOJIEMHUTE HA XPOHUUHUTE
WHBAJIUIM3UPAIIHN 3a00JSIBaHUS € €IMH OT Hal-Ba)KHUTE MIPUOPUTETH B 3/IpaBHATA U COIMAIIHATA
nonuTuka. TpeBokHA € TeHJIEHIUATA 32 YBEJIMYaBaHEe HA MHBAIUIHOCTTA CpPEJl HACEICHUETO IO
CBETa M CHIICCTBYBAIIUS IUcOATaHC MEXIYy IIpaBaTa U HYKIUTE Ha XpOHUYHO OonHuTE. ToBa
Hajara npueMaHeTo Ha €)eKTUBHU MYOJIMYHU MOJTUTUKH, KOUTO J1a BIIUAAT BPXY YBPESKIAHUSATA,
KOUTO MMAT €JHa 1IeJI - KOMIUJIEKCHA OMOJIOIMYHAa, IICUX0JIOIMYEeCcKa U COIMallHa aJanTauus U pe-
a/lanTanys Ha XpOHUYHO OOJTHUTE XOpa ¢ yBpexaanud. [locTossHHO HapacTBALUAT Opoil MaueHTH
C yBpexJaHus B bbarapus, KakTo U MEIUIMHCKUTE, UKOHOMUYECKUTE, COITUATTHUTE U JIMYHUTE
MOCIIEACTBHS OT TO3U (PaKT, TOKA3BaT, 4e TOBA € MPOoOIIeM, KOWTO N3MCKBA MHOTOCTPAHHU PEIICHUS
u neiictBus. OcBeH HEOOXOAMMOCTTa OT (PMHAHCOBU PECYpPCH, TOM M3UCKBA HOBA ISJIOCTHA
KOHIIETIIMS 32 COLIMAJIHATa MOJIMTHKA, HOBA PEryjJaTOpHAa paMKa U TOJEMU OpraHU3allMOHHU
npomeHu. Ciio)kHaTa CUTYallus IUKTYBA U3IBJIIHEHUETO Ha MEPKH 3a T0JI00psBaHE Ha 3/IPAaBHUTE
U COIMATHUTE TOJUTHKYU 33 YKpEelnBaHe Ha CHCTeMara 3a 3alluTa U KOHTPOJ Ha OOIIECTBEHOTO
3/IpaBe, KaKTO Ha JbPKABHO, TaKa U HA PETMOHATHO HUBO. KnHe3uTepanusTa € Bb3MOKHOCT, KbM
KOSITO OOIIECTBOTO HACOUBa BHUMAHHUETO CH C HaJeX/JaTa Jia MoJo0pHu Ka4yecTBOTO U HauWHA Ha
YKUBOT Ha TPaKJIAHUTE U TTOJTYYH TMO-TOJISIMA SICHOTA 32 MACTOTO ¥ B IMOJUTHKUTE 3a MMPEBEHITUS Ha
0OIIECTBEHOTO 3/IpaBe B COLIMATHO-AEMOKpAaTUYHATA bPKaBa.

Kuwurara ,,Kunesutepanuss U XpOHHYHHMTE 3a00JsiBaHUA™ pas3riexja NpodieM, MO KOWTO B
MOMEHTa ce BOJM cepro3eH aebat B buarapus. Kpae e MacTOTO Ha KHHE3UTepanusTa - B CriopTa
Wi B MeauimHaTa? ToBa e BBIIPOC, KOWTO MOXKE J1a MOTYYH Hal-MPaBUITHKS OTTOBOP, CAaMO aKO
U3X0XJAaMe OT HYXIWTE Ha XPOHMYHO OOJIHUTE MAIMEeHTH, KOUTO CE€ HYXJIasAT OT pa3lIMpeHa
KOMIUIEKCHa pexaOuiuTanuoHHa mnomoml. EaHo mnpoawsmkaBamo NpoyyBaHE OTHOCHO
BB3MOKHOCTUTE Ha KHHE3UTEpalleBTHYHATa Hayka M MpPaKTUKa B Ta3M MOCOKAa OM JOBENIO /10
MIPEBEHIIMSI HA PAHHOTO yBpeXJaHe, O CIIOMOTHAJIO 3a CBOEBPEMEHHO BpBIIAHE Ha Ma3apa Ha
TpyZa ¥ B KpailHa cMeTKa OM HaManuiao (PMHAHCOBUTE PAa3XOAW Ha 3J(PaBHUTE U COLUAIHUTE
cucremu. Kaurara 6u Onia rosie3Ha KakTo 3a pa3BUTUETO Ha MpodecusTa KHHe3uTeparus, Taka 1
3a 00pa30BaHMETO, KOMIETEHUMHUTE W IMpakTHUecKkaTa padoTa, KakTO W 3a PA3BUTHUETO Ha
Pa3BUTHETO 3a O0ILIECTBEHOTO 3/ipaBe B bbarapusi.
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KPUTEPUM E
MOKA3ATEJI 20

1. Mamnuesa I1. Excrieptusa Ha pabotocnocoonocrra. CTEHO. 2018. ISBN 978-619-241-
006-3.

JExcneprusa ua paboTocnocoBHOCTTa" & MPBMAT YHEGHMK 32 CTYACHTH N0 MEAMLMKHA
M NO CoUuMantn ALRHOCTH, CNELNANHIAHTH, NEKADH K ADYIH CNELMANNCTH, Ha KOHTO
© HeOBXOMMA KOMNETEHTHOCT NO Te3n NpoGnemn. Pasrnesaln ca uenta, sagaumre,
0BeKTBT W CYGEKTHTE Ha EKCNEPTHATS, NOArOTOBKATA 33 OCBHAETENCTBAHE/NPEOCEM-
RETENCTBaHE, eXCNEPTHOTO PEWEHNE K NPABATA, NPONSTHYALYM OT Hero. B yyebkmnxa ca
3aNerHani OCHOBHHTE NONOXEHMA M HOPMATHBHATAE OCHIYDEHOCT MK YCTaHOBABaHE
H3 BMAA M CTENEHTA HA YBPEXAHETO M PEXaOHNMTAUMATA KATO CPEACTEO 3a BPbIAHE
Ha CNOCOGHOCTTA 33 TPYA. B NOCNEHKA MOAYN C& PASrNEexAarT nepcnexTMenTe 8 Go-
REW0TO PA3BHTHE Ha eXCNEPTH2ATA Ha PaBOTOCNOCOBHOCTTA, HACOYEHA KbM NOTPes-
HOCTHTE Ha XOPaTa C yBpPexAaHHA.

MNapackesa MaHuyeBa

| & P2
'y ﬂa{t’;'-‘ ," il
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HesaBncuMo Ye BHHAN We MMa NOTPEGHOCT 0T NPOMAKA, HACTOALUMAT y4eBKMK npea-
CTags Da3MCHUTE HAHMA W YMEHHA 33 KOMNETEHTHOCT NO npodneume Ha excnepm™
3aTa Ha paboTocnocobHoCTTa.

EXCNEPTH3A HA PABOTOCNOCOBHOCTTA

EKCMEPTU3A HA
PABOTOCIIOCOBHOCTTA

é 3a CTYAEHTH,

= Cneyuanu3anTu
$ W nexkapw
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=

EXPERTISE OF WORKING CAPACITY

Determining the degree of working capacity is an important act for both the person with impaired
health and the society, which must realize its rights and compensate for the losses - health, socio-
economic and labor-occupational. There are two trends that have most recently been encountered
when discussing the issue of working capacity expertise. One of them focuses on the significant
amount of public spending to offset the effects of working incapacity and to look for ways to
contain costs.

The second one focuses on the possibility of underestimating the patient's condition and the barriers
that impede the exercise of his or her rights arising from the expert decision. The reconciliation of
the two trends can be achieved by creating the conditions for a precise expertise, in which the
specific targeted training of its participants is of paramount importance. A wide range of doctors,
social work specialists, rehabilitators and more ensure a comprehensive approach in the process of
the expertise of working capacity and its accompanying activities.
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Although working capacity expertise is already taught at selected universities as an optional or
compulsory course, there are still no appropriate teaching guides. This fact can be changed with
the presented textbook, which elaborates theoretically and practically the issues of the expertise of
working capacity, in four modules. In the first module is presented a retrospection of the
organizational and methodological foundations of the work capacity examination in Bulgaria and
the current legislation related to the activities on the working capacity expertise.

The second module examines the objects and subjects of the Expertise of working capacity. The
procedure, preparation, results of the activity, as well as the structure, organization and control of
the medical expertise are presented in the third module. At the center of the last module, the fourth,
is the expert’s decision as the legal basis for the complex rehabilitation of people with disabilities,
their problems and perspectives. "The Expertise of working capacity” is a timely guide because:

« it is the first of its kind and represents a successful attempt to systematically, in an accessible
way, present the legal regulation of the problem and the procedure for the realization of the rights
of persons with disabilities;

* For the first time in recent years, attention has been paid to the preventive and occupational
function of the structures involved in the expertise of working capacity;

» the historical review and subsequent examination of the legal regulation of the activity of the
medical expertise system reveals the loss of some positive sides, the restoration of which deserves
the efforts of the state and society;

» it focuses on the implementation of the European principle in the overall process of
"rehabilitation-integration-return to the labor market™ instead of disability pension;

* The expert decision is seen as a tool for improving health and social policies.

The presented textbook not only fills a gap but also gives ideas for structuring, enriching and
developing a new discipline and specialization. It will be useful to all those involved in the various
activities related to the expertise of working ability and a prerequisite for improving its’ quality.

EKCIIEPTU3A HA PABOTOCITIOCOBHOCTTA

OmnpenensiHETO Ha CTENICH Ha PAOOTOCIIOCOOHOCT € BayKEH aKT KAKTO 3@ YOBEKA C HApYyIIECHO 3/IPaBe,
Taka M 3a 00ILEeCTBOTO, KOETO TpsiOBa /1a peanu3upa HEroBUTE MpaBa U ja KOMIIEHCHpa 3aryouTe —
3/IpaBHH, COIIMAIIHO-UMKOHOMHYECKH M TPYAOBO-ipodecuoHanHu. J[Be ca TEHACHIIMUTE, KOUTO
HamocleqbK Haif-uecTo ce cpemar Opu oOCkXkIaHe Ha mpoOieMa 3a eKclepTh3a Ha
pabortocniocoOHocTTa. EnHaTa € na ce akieHTHpa BbpXY 3HAUMTEIHMS pa3Mep Ha MyOIMYHUTE
pa3xoau 3a Bb3ME3/sBaHE Ha MOCJIEAUINUTE OT HACTBIWIA HETPYAOCIOCOOHOCT U J1a C€ ThPCAT
HAaYMHM 3a cIbpkaHe Ha pasxoaute. llpu BTOpata (OKYChT € BBPXY BB3MOXKHOCTTA 3a
MOJIICHSIBAHE ChCTOSIHUETO Ha MalMeHTa U OapuepuTe, KOUTO BB3MPEMATCTBAT pean3alusaTa Ha
IpaBaTta My, NPOM3THYAIIM OT EKCIEPTHOTO pemeHue. [IpumupsBaHeTo Ha JBETE MOCOYEHU
TEHJICHIIMM MOJKE J1a CTaHEe Ype3 Ch3/laBaHe YCIOBHS 3a Mpeln3Ha eKCIepTHa JeHHOCT, B KOSTO
CHGHI/ICI)I/I‘-IHO HACO4YCHOTO O6yquHe Ha Y4aCTHHULOUTE B HEA € OT IBPBOCTCIICHHO 3HAYCHUC.
[Iupox Kpbr OT JIEKapH, CHEIHMATIMCTH 10 CoLlManHa padoTa, pexaduInTaTopu u ap. obes3neyanar
KOMITJIEKCHHUS TIOJXOJ] B MpOIleca Ha eKCIepTH3a Ha PabOTOCIOCOOHOCTTa M CHIIBTCTBAIINUTE 5
neiiHoctu. He3aBucuMo ue excriepTu3aTa Ha paboTOCIIOCOOHOCTTA BeUe ce MPerno/iaBa B OTACTHU
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YHUBEPCUTETH KaTo HM30MpaeMa WM 3aIbJDKUTEIHA ydeOHa NUCIUIUIMHA, BCE OIE JUICBAT
MOAXOIAUIN y4eOHH pbKOBOACTBA. T0o3u pakT Moxke 1a ObJie MPOMEHEH C NPEICTaBeHUsl YUeOHUK,
B KOHTO ca pa3pabOTEHH TEOPETUYHO W TMPAKTUUYECKH BBIPOCUTE HaA EKCIepTh3ara Ha
paboTocrnocoOHOCTTa, B 4YETUPU MOAyjlda. B mbpBuUsS Moayn ce NIpaBH PpETPOCHEKLHUs Ha
OpraHU3aIMOHHO-METOIMYHUTE OCHOBU Ha CKCIIEPTH3aTa Ha paboTOCIOCOOHOCTTAa B Bharapus u
ce MpeMUHaBa KbM JICHCTBAIIOTO 3aKOHOIATEJICTBO, CBBP3aHO C ACMHOCTHUTE MO eKCIepTH3aTa Ha
pabotocmioco6HOCTTa. BTOpHAT MOAyn pasriexiga oOekTa M CyOeKTUTe Ha eKclepTh3ara Ha
pabortocnocoOHocTTa. [IpouienypHUsT pen, MOAroTOBKATa, pe3yaTaTUTe OT JEHHOCTTa, KAKTO U
YCTPOMCTBOTO, OpPraHU3alMATa U KOHTPOJIBT HAa MEAMIIMHCKATA €KCIEpPTH3a ca IPEICTaBeHH B
TpeTusi MOAyI. B 1leHThpa Ha nociaeiHus, YeTBBPTH MOYII, € €KCIEPTHOTO PElICHHE KaTo MpaBHa
OCHOBa 3a KOMIUIEKCHATa pexXaOWIMTAIlMs Ha Xopara ¢ YBPESKIaHHS, HEHHHUTE MPOOIeMH H
MepcrnekTuBU. Y4yeOHUKbT , Excnepruza Ha paboTOCHOCOOHOCTTA™ € €IHO HaBPEMEHHO
PBKOBOJICTBO, 3alL[0TO:

* ¢ MBPBO M0 POJIa CU U MPEJACTABISABA CIIOIYWINB OMUT 32 CUCTEMATUYHO, IO JOCTHIICH HAYMH,
MpeJCTaBsIHE Ha IPABHOTO PEryJIMpaHe Ha MpobiieMa U IpoIieypara o pealtn3iupaHe Ha IpaBaTa
Ha XOopaTta ¢ YBpeXKIaHUs;

* 32 IbPBU T B MOCIEAHUTE TOJUHU C€ OOpbIla BHUMAHWE Ha MPEBAHTUBHATA U TPYIOBO-
npodecronanta GyHKIUSA Ha CTPYKTYPUTE, aHTAKUPAHU C EKCIIepTHU3a Ha pabOTOCIIOCOOHOCTTA;

* HCTOPUYECKUSAT MPErJie/l U MOCIEIBALIOTO pa3IiiekKaaHe Ha PaBHOTO PETyJIMpaHe Ha IeHHOCTTa
Ha CHUCTeMaTra Ha MEeIMIIMHCKATa eKCIIepTH3a YCTAaHOBSIBA 3ary0a Ha HAKOU MOJIOKUTEITHH CTPaHH,
BB3CTaHOBSIBAHETO HAa KOUTO 3aCiy’KaBa yCUJIUATA HA JbpKaBaTa U 00ILECTBOTO;

¢ CC AaKICHTHUpA BBPXY peajln3alusa Ha eBpOHCﬁCKHH INPpUHOUII B IJIOCTHHUA IIPOLEC Ha
,,pGX216I/IJII/ITaIII/I$I-I/IHTeraIII/Iﬂ-BpT)HIaHe Ha I1asapa Ha prz[a“ BMCCTO MHBAJIMJHA IICHCH,

¢ CKCIICPTHOTO PCUICHHUEC CC PA3IJICKAA KATO MHCTPYMCHT 3a YCBbBBPUHICHCTBAHC HA 3ApaBHATa U
conuajiHa IOJHUTHUKH.

[IpencraBeHusAT yyeOHUK HE caMO 3ambjBa €/1HA Mpa3HUHA, HO U JIaBa UJEU 3a CTPYKTypUpaHe,
oboraTsiBaHe W pa3BUTHE Ha HOBA yueOHA AUCIUIUIMHA U crienraiu3ainus. Toi me 0bae moje3eH
Ha BCUYKH, KOMTO Ca aHTaXHPaHU C PA3HONOCOUHUTE JEMHOCTH, CBBbP3aHU C EKCIEpTH3a Ha
paboTocrnocoOHOCTTa, U €JHA MPEANOCTaBKa 3a MOBUIIIABaHE HA HEITHOTO KauecTBo.
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II. M3BBbH VYYACTBAIIUTE B JOKA3ATEJICTBEHUSA MATEPHUAJI 3A
INIOKPUBAHE HA MHMHHUMAJIHUTE MHW3UCKBAHUA 3A 3AEMAHE HA
AKAJEMHWYHA JJBbKHOCT ,,JIPOPECOP*

A) IIYBJIUKALIMU, CBbP3AHU C JUCEPTAHMOHHUSA TPY/ 3A IPUCHKJAHE
HA OBPA30OBATEJIHA U HAYYHA CTEIIEH ,, JOKTOP* — 5 6pos

1. Mamnuesa I1, [{enuiicku M, ITonoea Ct, Anaxsepsu P. [TomumopOuaHOCTTa - CMHCHI,
CBIIHOCT U 3HaueHue B oOmara npakruka. Conuanna meaumuna. 2004;(4):17-18.
ABSTRACT

Polymorbidity (PM) is a widely known and used term in everyday practice, which makes it
paradoxical that there is so far no consensus on its specific content. With regard to demographic
aging, the overwhelming demand for adult health care services in the general practice and the
characteristics of morbidity at this age - multiplicity of pathological processes, chronic course,
polypharmacy, it is imperative to clarify the nature and importance of the polymorphism
phenomenon in terms of:

1. The amount of disease units that form it

2. Diseases and/or symptoms that affect it

3. The contingent among which it meets

4. Presence or absence of impaired function of the organs involved
5. Type of disease (acute or chronic)

6. The link to quality of life

7. Forms of PM

This exposition aims to clarify the content and importance of PM in relation to a holistic approach
in general medicine. Health care reform has put the GP as the sole "synthesizer" of all the patient's
medical problems and illnesses. The trinity of bio-, psycho-, and socio-components that form a
health problem further requires clarification of what is polymorbidity and its structuring.

Keywords: polymorbidity, GP, holistic approach

PE3IOME

[TomumopOuanoctra (IIM) e mMpoko U3BECTEH U M3MOJI3BaH TEPMUH B €XEJHEBHATA MPaKTHKa,
KOETO MpaBu NapajokcalieH (akTa, 4e 10 MOMEHTA HsIMa €IMHHO U SICHO CTAaHOBHILE 32 HETOBOTO
KOHKPETHO ChAbp)kaHHe. BbB Bpb3ka c nemMorpa)ckoTo 3acrapsBaHe, HNPEUMYIIECTBEHOTO
THPCEHE Ha 3/IpaBHU YCIYrd OT Bb3PACTHUTE MAllMEHTH B 00IIaTa MPaKTHKA U XapaKTepUCTUKaTa
Ha MOpPOMAHOCTTA B Ta3d BB3PACT — MHOXKECTBEHOCT Ha MATOJIOIMYHHUTE MPOIECH, XPOHUYHO
MpOTUYaHEe, MOJIMIIparMasus, € HAJO0XKHUTEIHO Ja C€ M3SICHU CBhUIHOCTTa M 3HAYEHHMETO Ha
(beHoMeHa MoITUMOPOUIHOCT MO OTHOILIEHHE Ha!

KonnuecTBoTo 601€CTHH €AMHUIIN, KOUTO 5 opMUpat

3a0omnsBaHMATA U/MIIM CUMOTOMUTE, KOUTO S 3acsAratr

KoHTHUHTeHTBT, Cpesl KOWTO ce cpema

Hannune wim oTcheTBHE HA HapylieHa (QYHKIMS Ha 3aCeTHATUTE OpraHu

Buna Ha 3abonsiBanusITa (OCTPU HIIM XPOHUYHH)

Bpb3kara ¢ ka4ecTBOTO Ha )KMBOTa

®opmute Ha [IM

NogakrwnpE
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Hacrosmmoro n3noxxeHue nma 3a 1eil 1a U3sSCHU ChIbPKAHUETO U 3HaUeHUETO HA [IM BBB Bpb3Ka
C XOJUCTHYHHUS TOAX0a B ofmata meauwnuHa. Pedopmarta B 31paBeona3BaHETO IMOCTaBH
OOIIOMPaKTUKYBAIIMS JIEKap B POJsATa HAa €IMHCTBEH ,,CHHTE3aTOP* HA BCHUYKU MEIUIIMHCKU
npo0JieMu 1 3a00JIIBaHuUs Ha MarreHTa. TpueIuHCTBOTO Ha OMO-, TICUX0- M COIIMOKOMITOHEHTHUTE,
(dbopMupainy 3npaBuHs mpoOIeM, B OIle MO-TrojisiMa CTETICH M3UCKBAT YTOYHEHUE Ha TOBA, IO €
MOJTMMOPOUIHOCT U HEHHOTO CTPYKTypHpPaHE.

KurouoBu x1ymu: noimMopOuAHOCT 00IIONPaKTUKYBAIIl JE€Kap, XOTUCTUUYCH MTOIX0/T

2. Manuesa II, Mamxosa B, [lenuiicku M, 3a0ynoB A. OrieHKa Ha Ka4eCTBOTO HA KUBOTA
Ha MOJUMOPOUIHUTE MAIIMCHTH B 00IaTa MeauIMHCKa mpakTuka. O6ma meaununa. 2006;(3):8-
11.

ABSTRACT

An inquiry study in a polymorbid contingent in general practices of Varna region aimed at the
quality of life (QoL). The generic questionnaire used (WHOQOL-BREF) consisted of 26 questions
split into four issues: "corporal”, "psychologica”, "attitudes” and "living environment”. Results
indicate that the predominant part of polymorbid patients (PP) belong to the group of the retied
over 60 years of age. and their access to and the extent of medical services are sufficient and well
on time, Labour involvement, family support, and the high level of aducation have a positive effect
on QoL of PP.

Keywords: quality of life, family practice, physician's practice patterns, questionaires, Bulgaria,
aged

PE3IOME

lleJlma Ha NPOBCACHOTO OT HAC AHKETHO MIPOYUYBAHC € U3CJICABAHC HAa KAYECTBOTO HA JKUBOT (K)K)
cpea HOJII/IMOp6I/IIIHI/I$[ KOHTUHI'CHT Ha O6HIOM€I[I/IIII/IHCKI/IT€ IMPAKTUKHW Ha TCPUTOPpHATA HaA
rp. Bapua. M3non3san e renepuuyeH BbipocHuk Ha C30 (WHOQOL-BREF) ¢ 26 Bwmopoca,
paszienieHd B 4YETHpUTE OO0JacTH: ,,TeJecHa®, ,,IICUXOJIOTMYHA®, ,,0THOIICHHSI U ,,cpema“.
PCSYJ'ITaTI/ITe OT IIPOYYBAHCETO II0Ka3daxa, 4YC Hpeo6naz[aBamaTa qacT OT HOHI/IMOPGI/II[HI/ITe
nanuenTy (ITIT) ca nencuonepu Hax 60-roauinHa BB3pacT, MOJy4yaBalll CBOEBPEMEHHO U B
AJOCTAaThYCH obem AOCTHhII 00 3ApaBHU YCIIYT'U. I/ISCJ'IC,Z[BEIHCTO YCTAaHOBH, Y€ TpyAoBaTa 3acTOCT,
ceMeiHaTa cpejia U BHCOKaTa CTeTieH Ha 00pa30BaHOCT BIHAT nosioxkuTesHo Ha KK na I111.
KuaouoBn AYMH: Kauy€CTBO Ha XHUBOT, M0p6I/II[HOCT, o61ua IIpaKTUKa, MCIAUIHUHCKU MOJICII,
BBIIPOCHUIMY, bbirapus, Bb3pact

3. Mamnuesa I1, MaoxoBa B, 3a6yHoB A, Xpucrosa C. MHBanuIHOCT U NAIMATUBHU TPUXKU.
3npaBHa noautuka 1 MeHUKMBHT. 2010;10(5):46-48.

ABSTRACT

Palliative medicine (PM) in Bulgaria is directly related to care for permanently disabled patients.
The rise of the total number of disabled individuals in recent years is related to the polymorbidity
of elderly patients over the age 65, the demographic collapse, poverty, high level of unemployment
and the shortcomings of healthcare system. The need for palliative care directed to this contingent
is still a problem for the government and thus reflecting on the overall quality of healthcare,
respectively primary healthcare and general medicine. In the developed world countries healthcare
systems offer palliative care (PC) within a system of well organized institutional units taking care
of patients in need till the end of life.

Keywords: palliative medicine, disability, palliative care units, primary care, general practice
PE3IOME

[Nanuatusnara meaununa (IIM) B bearapus e npsiko cBbp3aHa ¢ OOrpuKBaHETO Ha MALIUEHTHUTE C
TpallHO HamalieHa paboTOCocOOHOCT. B mocnemHure roAMHM y Hac HapacTBa Oposi Ha
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WHBAJUIU3UPAHUTE JTUIA, KOETO € B MPSKa BPh3Ka C MOTMMOPOUTHOCTTA BHB Bb3pacTTa HaJl 65 T.,
nemorpadckus cpuB, OeIHOCTTa, HapacTBallaTa 6e3paboTuiia U MpodIeMUTEe Ha 3/IpaBeona3HaTa
cucrema. HeoOXoIMMOCTTa OT OCBHINECTBSBAHE HA MAIMATUBHU TPWKHU MPU TAX € CEPHO3CH
npobiem B bbirapus, KOMTO kacae KauyecTBOTO Ha MpeJjlaraHUTE YCIyrd B 3/paBeora3HaTa
CUCTeMa, PECINEKTUBHO MEAMIIMHCKATa TpakTHKa. B cBeTOBHATa MEIUIIMHCKA IPAKTHKA
ChILIECTBYBa BB3MOKHOCT nanuaruBuute rpwku (III) ma ce ockuiecTBsSBaT OT OpraHu3upaHa
Mpexka OT 3/IpaBUH 3aBEJICHUsI, OKa3BaIll MOMOII] 32 OOJIHUA B Kpasi Ha )KMBOTA.

KiarouoBu aymm: nanmatuBHa MEIUIIMHA, WHBAJIMIHOCT, CTPYKTYPHU 3BEHA 3a Pa3BUTHE HA
MATHATUBHU TPUIKH, 001I1a MEIUIIMHCKA ITPAKTUKA

4, Manuesa II, MamxoBa B, 3a0ynoB A, XpuctoBa CB. [lanuaTuBHU IpHXK U €BTaHA3US —
3HaueHWe Ha mpobiema B obmarta mpakThka. Hayduna kondepenius ,,IIpakTudecku cTax IO
MajuaTUBHA MEJIMIIMHA 32 cTyAeHTUu-Meauim ™, [lnosnus. 17.12.2009.

ABSTRACT

Palliative medicine (PM) is a specialized medical activity aimed at extending and improving of
patients’ quality of life by eliminating or responding to excruciating symptoms caused by the
disease or by specific treatment. In order to achieve this, a large number of staff, including general
practitioners (GPs) and a large number of different medical and non-medical specialists, are needed
in general practice. The teamwork of GPs in Bulgaria is often linked to the issue of "pros" or
"cons" of euthanasia, given the human right to a free choice. In the last 30 years, this dilemma has
been of increasing concern to the world, with the main problems in the legal regulation of
euthanasia being legalization, the specific forms of legalizing human rights procedures. The legal
analysis of the phenomenon reveals the pros and cons of euthanasia that arise during ethical,
religious and political discussions. The normal evolution of a liberal-type society inevitably raises
complex ethical issues such as euthanasia. The urgent need to discuss the problem is now an
epochal reversal of perspective and a change in the way that the mission of medicine, treatment of
the patient and the illness have been understood.

Keywords: euthanasia, palliative care, general practice

PE3IOME

[NanuatuBuara Megunuuaa (IIM) e crneumanu3upaHa MeOUIIMHCKA JAEWHOCT, KOATO MMa 3a Lell
yIbDKaBaHe M TMOJ0OpsBaHE Ha KauyeCTBOTO Ha JKUBOTAa Ha OOJNIHWUTE, upe3 MpeMaxBaHE HIIU
MOBJIMSIBAHE HAa MBUYUTEIHUTE CHUMIITOMHM, NPUYUHEHH OT OOJEeCTTa WIM OT CHEHU(PUUYHOTO
JeyeHue. 3a MOCTUTaHE Ha Ta3M I1ied B oOIlara MpakTUKa € HeoOXOIUM IIUPOK €KHI, KOMTO
BKIOYBa oOmonpakTukyBanmst Jyiekap (OIJ) u romsm Opoit pasnuyHu MEAUIMHCKA U
HEeMEAUIIMHCKH creruanucTi. ExunHaTa pabota na OILJI B bearapusi, uecTo ce CBbp3Ba ¢ BbIIpoca
,,3a" WJTK ,,lTPOTUB‘* €BTaHA3UATA, IPEIBHU/I IPABOTO HA YOBEKA HA CBOOOIeH n300p. B mocnennure
30 roguHM Ta3W AuieMa BBIHYBa BCE TMOBEUE CBETa, KaTO OCHOBHUTE MpOOIEMH B MpaBHATa
periJamMeHTalys Ha eBTaHa3usATa ca OTHOCHO JIETAIU3alUATa, KOHKPETHUTE (POPMHU HA Y3aKOHSIBaHE
Ha TMPOIEeypUTe, TapaHTHpAIM MpaBaTa Ha YoBeKa. B ropuaudeckus aHanu3 Ha eHOMEHa ce
pa3KkpuBaT aprymMeHTuTe ,,3a U ,,[IPOTUB* €BTAaHA3MUATA, Bb3HUKHAIM B T€UECHHE HA €TUYHHUTE,
PETUTHO3HUTE U TMOJUTHYECKUTE UCcKycuu. HopmanHata eBOJNIONMS Ha €QHO OOIIECTBO OT
nubepaleH TUIl HEMHUHYEMO MOCTaBs 3alUIeTeHH eTUYHU Mpo0sieMu KaTo eBTaHasusTa. Haspsnara
HE00XOAUMOCT OT OOCHXKJlaHe Ha MpobiieMa, Beue € eroXajHO OOpbIllaHe Ha MepCleKTHBaTa U
MpoOMsHa B HAuMHA, MO KOHTO ce € pa3dupana MUCHATAa Ha MEIUIMHATA, HAa JIEKYBaHETO U
OTHOILICHUETO KbM OOJIHUS U OoJecTTa.

KurouoBu nymu: eBranasus, najJlaTUBHU IPUXKH, 0011 IPAKTHKA
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5. Mancheva P, Zabounov A, Madjova V, Hristova Sv. Use of WHOQOL-BREF for
polymorbid patients quality of life assessment in General practice. 1st congress of the Association
doctors GP/FM South-East Europe (A GP/FM SEE), Ohrid 15-18 June 2006. Book of abstracts.
154,

ABSRACT

Quality of life improvement and a better life expectance are the final goals of the health care reform.
Due to the lack of resources and their utilization, inevitably comes up the need of firm, scientifically
prived criteria and methods for choosing effective interventions. Commonly used standart
indicators, like morbidity, rehospitalization and death rate. ect. often seem not fully objective, when
assessing people with functional disabilities, what exactly is the case with most real, specific and
purely humane indicator for quality assessment, despite the fact that primarily the psychosocial and
ethical aspecys of health services are viewed.

We made an inquiry study for polymorbid patients in general practices of Varna region aimed at
the quality of life (QoL). The generic questionnaire used (WHOQOLOBREF) consists of 26
questions, split into four issues: "corporal™, "psychological™, "attitudes" and "living enviroment".
Results indicated that the predominant part of polymorbid patients (PP) belong to the group of the
retired, over 60 years of age and their access to and the extend of medical services was sufficient
and well on time.

Labour involvement, family support and the high level of education have had a positive effect on
QoL of PP.

Keywords: quality of life, general practice, polymorbidity, WHOQOL-BREF.

PE3IOME

[TomoOpsiBaHEeTO HA KAYECTBOTO HA KUBOTA U MPOIBIDKATEITHOCTTA Ha )KUBOTA Ca KpaiHAaTa I1elT Ha
pedopmara B 3apaBeomnaszBaHeTo. [lopagu mpoOieMuTe NMpH pasnpeiciCHUETO Ha PECYPCUTE
Hen30eKHO BB3HUKBA HEOOXOJMMOCTTA OT SICHH, HAydYHO OOOCHOBAHHM KPUTEPHH U METOIM 3a
n300p Ha eQEeKTUBHHM HHTEPBEHUMHU. YecTo U3MON3BaHUTE CTAHJAPTHU TOKA3aTeNH, KaTro
3200JIeBaEMOCT, PEXOCHUTAIN3AINNA, CMBPTHOCT. U JIp. HE Ca HAIIBIHO OOCKTHBHH, KOTaTo Ce
OLICHABAT XOpa ¢ (PYHKIIMOHATHH YBPEXIaHUS, KaKbB € CIydasT C Hal-peanHus, cneunduyeH u
YUCTO XYMaHEH ITOKa3aTes 3a OIeHKa Ha KaueCTBOTO, BBIIPEKH (DaKTa, 4e Ce pasriIekaar Mmpean
BCHUYKO MICUXOCOIIMATTHUTE M €THYHU aClleKTH Ha 3[jpaBHUTE ycIyru. HampaBuxme nmpoyuBane cpen
MOJIMMOPOUIHY TIAIIMCHTH B OOIIUTE MPAKTUKK HA 00nacT BapHa, HACOYCHH KbM Ka4eCTBOTO HA
xuBOT (QoL). U3non3Banusar obuy BenpocHuk (WHOQOL-BREF) ce cwcton ot 26 BBIpOCa,
paszienieHy Ha YeTHpU 00JIacTH: ,,TeJiecHa™, ,,ICHXOJOTUYHA™, ,,0OTHOIIIEHUSA U ,,cpeaa‘’.

Pesynrarute mokas3par, ue mpeoOiamaBamiara 4acT OT mnoiumopOouanute marmentd (T111)
MpUHAJIEKAT KbM IpylaTa Ha MEHCHOHEPUTE IO OCUTYPHUTENIEH CTaX M Bb3pacT U ca Haj 60
roguHu. /J{ocTebT MM O MEIUIMHCKUTE YCIYTM € JOCTaThYeH M HaBpeMeHeH. TpynoBaTa
3a€TOCT, ceMeiHaTa MOJKpena U BUCOKOTO HMBO Ha 00pa30BaHME OKa3BaT MOJIOKUTENIEH €PEKT
BbpXy QoL na IIIL

KurouoBu 1ymm: kauecTBo Ha )KHMBOT, 00111a MpakTuka, nonumopouanoct, WHOQOL-BREF.
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b) IYBJIMKAIIMHU, CBBP3AHU C JUCEPTAIIMOHHUSA TPY/ 3A IPUCHKJIAHE
HA HAYYHA CTEIIEH ,,/JOKTOP HA HAYKHUTE* - 11 6pos

1. Mamnuesa IlI. ExciepTHOTO pelieHue — HE00X0AMMO YCJIOBHE 3a COLIMAIHATa UHTErpalus
Ha Xoparta ¢ yBpexxaanus. Bapuencku meauimacku ¢opym. 2014;3(1):69-74.

ABSTRACT

The realization of the rights of disabled people in Bulgaria is directly related to the activity of
Medical Committee. The Expert decision published by Medical Committee is a necessary
requirement for the usage of these rights. The insufficiency of a current information from available
source slows down the process of social integration. Also these legal assumptions, which underline
these rights are changing dynamically too. The general practice is the point of beginning, from
which the procedure for certification starts. This is the place where disabled people come back and
look for the answers of their questions, which are created from the Expert decision. The continuing
education of general practitioners is an opportunity for improving their competence in this area.
Keywords: social integration, disabled people, rights, general practitioner

PE3IOME

Peanun3upanero Ha npaBara Ha Xopara ¢ yBpexJaHus B bbiirapus e B mpsika Bpb3Ka ¢ 1eHHOCTTa
Ha TEJIK. EkcneptHoro pemienue, m3maBaHo oT TEJIK ce sBsiBa HEOOXOOMMO yCJOBHE 3a
[I0JI3BaHETO Ha Te3W mpaBa. HaauuHUAT HEJOCTUT Ha akTyaldHa HMH(OpMalMs OT AOCThIEH
M3TOYHMK 3a0aBsl Ipolieca Ha coluanHaTa uHrerpanus. OCBeH ToBa 3aKOHOBUTE IPEAIIOCTABKH,
o0ycaBsIIy T€31 IpaBa ChUI0 AUHAMHUYHO ce poMeHsT. O01aTa npakTuka € OTIpaBHaTa TOUKa,
OT KOSITO TpbBIBa Ipouexnypara 3a ocsuaerencrtsane npe3 TEJIK m mscTroTo, KbIeTo xopara ¢
YBpEeXJaHHsI c€ BPBIIAT 32 a ThPCAT OTTOBOP Ha BBIIPOCUTE, CBBP3aHU C €KCIIEPTHOTO PELICHHUE.
[IpopbmkaBamoro oOydyeHHE Ha OOIIONPAKTUKYBAIUTE JIEKApU € €JHAa BB3MOMKHOCT 3a
YCBBBPLICHCTBAHE HA TSXHATa KOMIIETEHTHOCT B Ta3U HACOKA.

KurouoBu 1ymu: corpaiHa HHTETpaIus, Xopa ¢ yBpexaaHus, pasa, 0OIIONPaKTUKYBAII JIEKap

2. Mamnuesa II, Beikanosa M. IIpeHOCHMOCT Ha OCUTYPUTENIHH ITpaBa B EBpONENCKHSI CBIO3.
HOGuieitna HayyHa KoH(pepeHIHs ,,O0LIECTBEHO 3/1paBeona3BaHe — TPAJAULUN U TEPCIEeKTUBH,
30-31.05.2014, Bapuencku menunuackn hopym. 2014;3(2):225-2209.

ABSTRACT

After Bulgaria joined the European Union (EU) in January 2007 European norms and regulations
in all areas became true to all Bulgarian citizens. Providing high level of social protection is the
corner stone of all social politics in EU member states. Leading role in accomplishing this goal on
a national level has the social security system, in particular — the pension system. Growing
cooperation gives the chance to more and more Bulgarians find professional opportunities in other
EU member states. Insurance systems in EU member states confront challenging questions
concerning their potential for successful public function execution. Aiming to preserve
sustainability of insurance systems EU encourages member states to engage in reforms enabling
opportunities to guarantee all citizens’ social security rights.

Keywords: insurance rights, social security, pension system
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PE3IOME

Cnen npucwhenuusBanero Ha P bearapus npe3 mecen ssuyapu 2007 r. kbM EBpomneiickusi cbro3
(EC), eBpomeiickuTe mpaBmiia OT BCHUKH CEpU CTaHAXa PEATHOCT M 332 OBITapCKUTE TPaXIaHU.
OcurypsiBaHETO Ha BHCOKO PaBHHUILE Ha COLMAIHA 3allMTa € KIYoBaTa M Hali-BakHA LEJ Ha
COLIMAJIHUTE IIOJIUTHUKM Ha CTpaHMTe-wieHKH Ha EBponeickus cpro3. Boxema possa B
M3IBJIHEHUETO Ha Ta3W LEJ Ha HAI[MOHAJIHO HUBO MMAaT CUCTEMUTE 3a COLMalHa CUTYPHOCT U B
YaCTHOCT IEHCUOHHUTE cHUCTeMH. Pa3pacTBamoTo ce ChbTPYAHHUYECTBO /1aBa BB3MOXKHOCT BCE
noBeue ObBJrapu Ja ThPCAT NpodecroHaIHa peanusalnus B APYyrd AbpxkaBu-uieHku Ha EC.
OcurypureiaHuTe CUCTEMH Ha cTpaHuTe-wieHKH Ha EC ca usnpaBeHu npel Npeau3BUKATEICTBA,
MOCTABSIIIHU [0/ BBIIPOC MOTEHIMANIa UM YCIEIIHO /1a U3IIBIHABAT CBOSITA OOIIECTBEHA (PYHKIIMSL.
C pen 3amazBaHe Ha YCTOWYMBOCTTa Ha ocurypurenHure cucreMu EC HackpuaBa abpikaBUTE-
YJIEHKH J1a IPUCTHIIAT KbM TAXHOTO pepOpMUpaHEe B HACOKHU, JaBAIIU Bb3MOKHOCT 32 OCUTypsIBaHE
Ha COLUATHO-OCUTYPUTEIIHUTE MpaBa Ha IPakJaHUTE.

KarouoBu AYMHU: OCUT'YPUTEIIHU IIpaBa, COIIMAJIHA 3aliuTa, ICHCHOHHA CUCTEMA

3. ManuyeBa II, Cws6eB H. IlonumopOuaHHUAT XpOHMYHO OOJNEH U TPOOIEMUTE Ha
uHBanuaHOCTTa. Cornmanina meaunuaa. 2015;1(1):19-21.
ABSTRACT

The problems of Handicap are a lot and multidirectional, similar to its legal reglamentation, which
is "scattered" in many laws, rules, ordinances and instructions. The implemented changes in the
Medical Expertise of Working capacity (MEW) legal order in Bulgaria after 2000 gave an
opportunity to the chronic polimorbidity to be valued with a handicap stage (percentage). The
accumulated fifteen year practical experience of its simulation required the rethinking of the term
"Handicap" in the context of the polimorbidic chronically diseased patient and led to a main social
problem - lack of reliable information, reflecting the number of people with disabilities in our
country. The identification of the term "Handicap" with the chronic polimorbidity "opens the door"
for a media discussion and manipulation over the public attitude towards this vulnerable group of
the society.

Keywords: handicap, polimorbidity, chronically diseased
PE3IOME

[Ipo6nemure Ha MHBAIUMIHOCTTA Ca MHOTO U Pa3HONOCOYHHU, MOJOOHO Ha HeWHaTa IpaBHA
permameHTanus, KosiTo € ,,pa3XBbpIisHa’ B peaulla 3aKOHU, IPABUITHUIN, HAPEIOH U UHCTPYKIUH.
OcblilecTBEHUTE IPOMEHM B HOpMaTUBHATa ypeada Ha MeIMLMHCKAaTa eKclepTrh3a Ha
paborocnoco6Hoctra (MEP) B P bobarapus crmen 2000 r. maBaT BB3MOXKHOCT XpPOHHYHATA
MOJINMOPOUAHOCT J1a Ob/I€ OLIEHEHA ChC ChOTBETHATAa CTENEH Ha MHBaNIMJIHOCT. HarpynmamusT ce
METHAJECeT TOJUIIEH OMUT OT HEMHOTO NPWIOKEHUWE Hajara OCMHCISHETO Ha MOHSATHUETO
,»AHBAIMJTHOCT B KOHTEKCTa Ha MOJUMOPOUAHMSI XPOHUYHO OOJIEH MALMEHT U JIOBEXJa 10 €IUH
3HaYUM OOIIECTBEH MPoOeM — JINIcaTa Ha JOCTOBEPHU JaHHH, OTpa3sBally Opost Ha HHBAJIUIUTE
y Hac. OTBXIECTBSIBAHETO Ha MOHSATHUETO ,,MHBAJIWIHOCT C XPOHHUYHATA MOJUMOPOMIHOCT
,,OTBapsl BpaTaTa” 3a MEIUIHHU AMCKYCHU U MAaHUIYJIUpaHE HAa OOIIECTBEHOTO OTHOIIEHUE KbM
Ta3u ysi3BUMa rpyrna oT 00IIeCTBOTO.

KaouoBu AYMHA: UTHBAJIMJTHOCT, HOHI/IMOP6I/I,Z[HOCT, XPpOHHUYHA Ooiect
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4. Mancheva P, Vankova D. Preparing patients for handicap-stage assessment and the
challenges for the General medical practice. Scripta Scientifica Salutis Publicae. 2015;1(1):19-23.
ABSTRACT

General Practitioners (GPs) face a variety of administrative challenges during their daily work.
One of them is the growing number of patients who demand assessment for a handicap stage from
the Territory Expert Medical Commissions (TEMC). The General Medical Practice (GMP) is the
starting point of the Expert Decision (ED) procedure. GMP is also the place where the patients
come back with questions about the patients’ rights which they obtain receiving ED. The people
with disabilities have to traverse a difficult way in order to receive a handicap stage (percentage).
The key to success is competent preparation of the patient by the GMP for the TEMC-examination.
This also is a guarantee of the normal functioning of the whole System for Medical Expertise of
Working capacity (MEW). The continuous medical education of the GPs is an opportunity to enrich
and update their knowledge and competences about MEW-procedures. The long-term strategy is
to guarantee the patient’ rights which are explicitly formulated by the law. As a result, justified
patients’ complains will be avoided. The overall aim of the presented synopsis is to explore the
process of preparing patients for handicap stage assessment by GMP and the challenges which face
a GMP related to this process. The methods used are: meta-analysis of legal and medical documents
for disability assessment; and participatory research method e.g. follow up of the patients’ path and
the procedures in TEMC. On the bases of this study recommendations are proposed referred to the
effectiveness of the MEW-procedure and the role of GMP in the disability stage assessment
process.

Keywords: general medical practice, medical expertise for working capacity, handicap, territory
expert medical commission

PE3IOME

OOmionpakTUKyBaIUTe  JIGKApU Ca  HW3MPABEHU TMpeA  pPa3IMuHA  aIMUHUCTPATUBHU
MpeIM3BUKATENICTBA 110 BPpEME Ha eXeJAHEeBHATa cu padoTa. EAHO OT TiIX e HapacTBauusaT Opoii
MalUeHTH, KOUTO THPCAT OIEHKA HAa WHBAJIHUHOCTTA OT TEepUTOPHAIHUTE €KCIIEPTHU JIEKapCKHU
komucus (TEJIK). O6mara mequnuacka npaktuka (OMII) e otnpaBHaTa To4ka Ha mpoleaypaTa
3a excneptHo perrenue (EP). OMII e cbIno Taka MSICTOTO, KBJAETO MAMEHTHTE CE€ BPBIIAT C
BBIIPOCH OTHOCHO IIpaBaTa, KOMTO MOJIy4YaBart ojay4daBar Bb3 ocHoBa Ha EP. Xopara ¢ yBpexnanus
TpsiOBa J1a IPEMUHAT IO €UH TPYJEH W IBJIBI IIBT, 32 J1a MOJy4YaT MPOIEHT TPaliHO HaMalieHa
paboTtocnocoOHOCT. KIOUbT KbM ycmexa € KOMIIeTeHTHATa MOAroToBka Ha narueHTa ot OMII 3a
ssiane nipea TEJIK. ToBa cbiio € rapanius 3a HOpMJIHOTO (PYHKITMOHHpPAHE HA CHUCTEMarTa Ha
MeAMIMHCKaTa ekcrepTu3a Ha padorocmocoOHoctTa (CMEP). HempexkbcHaToTo 00ydeHue Ha
JUYHUTE JIEKapH € BB3MOXKHOCT 3a 00OOraTsiBaHe W aKTyaJu3WpaHe Ha TEXHUTE 3HAHUS U
KOMITETEHIIMH OTHOCHO mpouenypute Ha CMEP. B nbarocpouen mnaH € HeoOXoaumMo Aa ce
rapaHTUpar mpaBaTa Ha MAIMEeHTa, KOUTO ca U3PUYHO (HOpPMyTUpaHU OT 3aKoHa. B pesynrar Ha
TOBa ce M30srBaT HEONpaBJaHUTE OYaKBaHWs Ha manueHTuTe. OOIIaTa yen Ha MPEACTABEHUS
MaTepHa € Jia ce MPOy4H MPOIECHT Ha MOArOTOBKA HA MAIMEHTUTE 3a OIEHKA Ha MHBAJIUIHOCTTA
ot OMII u npeau3BUKaTeNCTBaTa MPE Hes, CBBP3aHU ¢ TO3U Ipoliec. M3non3BanuTe memoou ca:
MeTa-aHAJIN3 Ha MPaBHU W MEAUIIMHCKHA JOKYMEHTH 3a OIleHKa Ha YBPEKIAHUATA, METOJ 3a
W3CIIe/IBAHE HA YYaCTUETO, HAMp. MPOCIIEsBaHe HA BT HA nanueHtute u npoueaypute B TEJIK.
Ha 0Ga3zata ma ToBa mpoyuBaHe ce MpejyiaraT MPErnopbKH, MOCOYEHU 3a €(PEeKTHBHOCTTA Ha
npoueaypara u posusata Ha OMII B porieca Ha OlleHKa Ha HHBAJIMIHOCTTA.
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KaouoBn agymm: o0ma  MeIMIMHCKA  TPAaKTHKA, MEAWIIMHCKA  eKCIepTh3a  3a
paboTocnocoOHOCTTa, YBpEXKIaHEe, TEPUTOPUAIHA EKCIIEPTHA JIEKapCKa KOMHCHS

5. Mamnuesa II. [Ipo6iemute Ha TEJIK u moTpeOHOCTHTE Ha YOBEKA C MHBATUAHOCT — aHAJIN3
Ha curyarusta. Connanna mequiuHa. 2015;1(3):19-23.

ABSTRACT

The conclusion of the problems of the Territory Expert Medical Commissions (TEMC) and the
disabled person appears one of the most important priorities in the social politics and the Member
States. The aim of the survey is to detect the TEMC problems and the related barriers that stay in
front of the disabled person. The methods used in the survey are: documentary-meaningful analysis
of the legal regulations of disability, the strategic and the ethical documents, reports, long-term
programs and the TEMCdevelopment plans; the system SWOT-analysis of Medical Expertise of
Working capacity (MEW). The results of SWOT-analysis discovered medico-social, organization-
methodological and legal issues of MER. The guidelines for the problem’s solution that creates
barriers when the needs of the disabled person are satisfied, give opportunities for the establishment
of a new conception for development of TEMC.

Keywords: handicap, Territory Expert Med. Commission, Med. Expertise for working capacity,
social inclusion, situation analysis

PE3IOME

B cbBpeMeHHHUs eTanm Ha pa3BUTHE Ha OBJIrapcKOTO OOIIECTBO PELICHUETO Ha MpOoOJIeMUTE Ha
(YHKLIMOHMPAHETO HAa TepUTOpUAIHO ekcrepTHUTe jJekapcku komucuu (TEJIK) u Ha voBeka c
MHBAJIUIHOCT C€ BSIBA €/IMH OT Hall-BaKHUTE IPUOPUTETHU B COLIMAJIHATA ITOJINTHUKA HA IbPKABUTE
yiieHKU. [Jenma Ha u3cieABaHeTo € paskpuBaHe Ha npobiemure Ha TEJIK u cBbp3anuTe ¢ TaX
Oapuepu mpen 4YOBEKa C WHBAIUAHOCT. Memoou Ha W3CIENBAHETO ca: JAOKYMEHTAJIHO-
ChJIbPIKATENICH aHAJIN3 HA HOPMATHBHATA paMKa HAa MHBAJIMHOCTTA, CTPATErMUYECKUTE U €TUYHUTE
JOKYMEHTH, JOKJIaJUTe, IbITOCPOUYHUTE MTporpaMu U miaHoBeTe 3a pazsutue Ha TEJIK; SWOT-
aHaJIM3 Ha cCUCTeMaTa Ha MeJMIIMHCKaTa eKcrepTh3a Ha pabotocniocoOHocTTa (MEP). Pesynrature
OT TPOBEACHMSI AHAINW3 Ha CUTYyalUATa pa3KpUBaT MEAMKO-COIMAIHUTE, OpPraHU3al[MOHHO-
METOAMYHUTE U topuandeckure nmpodaemu Ha MEP. Hacokute 3a perienue Ha MIeHTU(QULIUPAHUTE
po0GsieMH, MOCTaBALIM OapuepH MPpH 3a/10BOJIIBAHE Ha MOTPEOHOCTUTE HA YOBEKA C MHBAIMIHOCT,
JlaBaT BB3MOXHOCT 3a M3TrpakJlaHe Ha HOBa KOHUEMIMS 3a pa3BuTue Ha cucremara Ha TEJIK.
KuarouoBn aymu: MHBATUIHOCT, TEPUTOpUATIHA EKCIEpTHA JIEKapcka KOMHUCHS, MEAMIIMHCKA
eKCIepTH3a Ha pab0TOCIIOCOOHOCTTA, COLIMATHO BKIIOUBAHE, CUTYallMOHEH aHAIIU3

6. Manuesa II, /[xopmxanoBa A. KoHTpon u o0)kanBaHe Ha €KCHEPTHHUTE PELICHUs Ha
MeAMIIMHCKaTa eKCrepTu3a. 31paBHa UKOHOMHUKA U MEHUDKMBHT. 2015;1(55):7-11.

ABSTRACT

The control and the appeal of the expert decision of the Medical expertise is fulfilled from many
and different organs. From all of them the National Insurance Institute (NI1) has a leading role. NII
fulfilled control of yhe expert decisions with certain 50% of permanently diminished working
capacity/type and degree of disability throuth Medical Commissions. This happens through
verification of document and appeal of the expert decisions and commissions. The numerous
problems of the Medical expertise, completed from the opportunity for appeal (administrative and
judicial) of its™ acts has as consequences numerous problems — for the functioning of the system
itself and for realization of the rights, ensuing from the realeased from them expert decision. The
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purpose of this article is to explore and to present the problems of the expert decision’s appeal of
the medical expertise’s organs so recommendations for improving of the control in the system are
brought out.

Keywords: medical expertise, territorial expert medical commissions, handicap

PE3IOME

KoHTponbT M 00kajaBaHETO Ha EKCIIEPTHUTE pEIICHUS HAa MEAWIIMHCKATa eKCIepTH3a Ce
OCBIIECTBSIBA OT MHOIO M paznuyHu opraHu. OT BCHUKHM TAX HalMoOHAIHUAT OCUTypHUTENEH
unctutryt (HOW) uma Bonema posnsi. HOU ochiiecTBsiBa KOHTPOJIa Ha €KCIEPTHUTE PEIICHUS C
onpeneneHa 50 u Hax 50 Ha cTO TpafHO HamMaieHa PabOTOCTIOCOOHOCT/BU/I M CTETICH Ha YBPEKIaHE
9ype3 METUIIMHCKUTE KOMHCHH. ToBa cTaBa 4Ype3 MpoBepKa MO JOKYMEHTH M OOKajaBaHE Ha
€KCIIEPTHUTE pelIeHUs Ha KoMucuuTe. MHOroOpoiiHuTe npolaeMu Ha MeIMIIMHCKATa eKCIepTu3a,
JOMTBTHEHH OT BH3MOXKHOCTTA 32 00KaIBaHe (aAMUHUCTPATUBHO U ChJICOHO) HA HEHHUTE aKTOBE,
BIieUe ciell cebe chu MHOXKECTBO MpobiieMu — 3a (YHKIIMOHHPAHETO Ha caMaTra CHUCTeMa U 3a
peanu3upaHeTo Ha MpaBara, IPOU3TUYAILN OT U3JABAHUTE OT TAX €KCIIEPTHU pelieHus. [lenma Ha
CTaTUsTa € J]a U3CJIe/[Ba U MPe/ICTaBU MpoOieMUTe Ha 00KallBaHETO HA EKCIIEPTHUTE PEIICHUS Ha
OpraHuTe Ha MEOUIIMHCKATa EKCIIepPTH3a, 3a Ja Ce W3BeNaT MPErnopbhbKU 3a MOAO0OpsSBaHE Ha
KOHTpOJIa B CUCTEMATA.

KiouoBu aymu: MeIMIIMHCKA EKCHEPTH3a, TEPUTOPUATHO EKCHEPTHH JIEKAPCKH KOMMCHH,
WHBAJIUJIHOCT

7. Manuesa I1. EBpOHeﬁCKHHT OIIMT B OO€HKAaTa Ha UHBAJIMJHOCTTAa— €aAHa BBb3MOXHOCT 3a
pelaBaHe Ha MpoOIeMUTe Ha MHBATMAHOCTTA B P bhirapus. 3nqpaBHa HNKOHOMUKA 1 MEHUPKMBHT.
2015;2(56):3-8.

ABSTRACT

Conditions in which the global economic crisis puts the former socialist countries and the
demografic situation in Bulgaria require adaptation of the regulatory framework regarding the
evaluation of disability. The purpose of this study is the study of the European experience in the
evaluation of disability with a view to making a model of a complex and one act medico-social
axamination of efficiency in Bulgarian conditions. Analysis of European experience and practices
would help to offer acting and adapted for Bulagarian conditions model of expertise in order to
achieve the preventive and social character of this medico-social activity.

Keywords: disability, medical examination of ability to work, territorial expert medical
commissions

PE3IOME

YCJ'IOBI/H[T&, B konTo CBeTOBHATA WKOHOMHYECKA Kpus3a 1nocTraBs OuBIINTE COMUAIINCTNYCCKHN
CTpaHH, U AeMorpadckara cutryaius B bbarapus Hanarar ajantupaHe Ha HOpMaTHBHATa paMKa,
Kacaelia oleHKaTa Ha HHBAJTMAHOCTTA Y Hac. [[enma Ha HACTOSIIOTO U3CJIEIBaHE € MPOyIBaHE HA
€BPOIEHCKHUS OMUT B OI[EHKATa Ha MHBAJIMTHOCTTA C OTJIe]] U3pa0oTBaHe Ha MOJIEN Ha KOMILJIEKCHA
M €THOAKTHA MEIWKO-COIlMaTHa E€KCIepTHU3a Ha paboTOCIOCOOHOCTTAa B OBJITAPCKHU YCIIOBHS.
AHanu3bT Ha EBPOMNEHCKUS OMUT M TMPAKTUKA OM CIOMOTHANI Ja Ce TPEeIJIOKH JeicTBaml U
aJIanTUpaH 3a OBJITapCKH YCIOBHS MOJIET Ha €KCIIEPTH3a C OTJIeT IIOCTUTaHe Ha MPEBAHTUBHUS U
COLIMAJICH XapaKTep Ha Ta3H Ha MPbHB MOTJIE] YUCTO MEAUIIMHCKA IEHHOCT.

Kio4oBr aymMHM: UWHBAIUIHOCT, MEIUIIMHCKA €KCIIepTH3a Ha paboTOCIOCOOHOCTTA,
TEPUTOPUATTHO €KCTIEPTHH JIEKAPCKU KOMHUCHH
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8. Vankova D, Mancheva P. Quality of life of individuals with disabilities — concepts and
concerns. Scripta Scientifica Salutis Publicae. 2015;1(1):21-28.

ABSTRACT

INTRODUCTION: The number of people with disabilities has grown tremendously for the last 15
years in Bulgaria. Standardized quality of life instruments can be helpful in the development of
public policies which target the needs of this population. The quality of life (QoL) paradigm is a
challenging perspective for considering, planning and implementing changes within the area of
disabilities. Moreover, an interview with a disabled person about her/his subjective health is a
human care with a positive impact on the overall well-being of the individual. This paper aims at
stimulating a debate on these topics by investigating the "QoL" and "disability" territories. Further,
a study on QoL of individuals with disabilities is presented. The objectives of this study are: (1) to
measure the QoL of a representative sample of 305 individuals with disabilities, who are patients
from a general Territory Expert Medical Commission — TEMC (Territory Expert Medical
Commission (popular abbreviation in Bulgarian language — TEJIK)) (St. Marina University
Hospital, Varna) by using the WHO generic questionnaire (WHOQOL-BREF) - 26 questions;
four-domains structure: Physical health, Psychological health, Social relationships, Environment
(2). To define the influence of the four domains on QoL (3). To analyze the relationship between
QoL and socio-demographic characteristics (4). To assess the influence of physical pain on QoL.
METHODS: A cross-sectional study was conducted in 2011 using a representative sample of the
register of a general TEMC (n=305, >18 years old). Respondents were selected through the method
of multi-stage random selection. RESULTS: As a result of multiple-regression analyses it was
found out that all the domains have influence on QoL but the most influential is the "Environment"
domain (0.394), followed by "Physical health” domain (0.354), "Psychological health" domain
(0.261) and "Social relationships™ domain (0.169). The total multiple regression coefficient — R is
0.984 (R2=0.969). The patients who reported higher levels of pain — 95.80% - have lower QoL. No
relations were found between socio-demographic characteristics of the patients and their QoL.
Nowadays, the TEMC mission has to cover not only expert assessment and integration of persons
with disabilities into society. The TEMC mission should also involve the improvement of QoL of
the people with disabilities. A medico-social approach for handicap-assessment is proposed as a
prerequisite for sustainable development of the public health policies concerning people with
disabilities.

Keywords: quality of life, disability, WHOQOL-BREF
PE3IOME

BBBEJIEHUE: 3a nocnennute 15 rogunau OposiT Ha Xoparta ¢ yBpeX/JaHHs 3HAYUTEITHO HapacTBa.
CrangapTu3upaHuTe MHCTPYMEHTHM 3a KauecTBO Ha JKMBOT MoraT jAa ObJaT MOJEe3HH Ipu
pa3paboTBaHETO Ha MyOJIMYHM MOJIUTUKH, HACOUYCHHM KBbM HYXKJIUTE Ha Ta3u ysI3BUMaA Ipyna OT
obmectBoro. [lapaaurmara 3a kadectBo Ha *xuBoT (KXK) mpencrasisBa mpeau3BHKATEICTBO 32
oOMHUCIIsHEe, IUIaHUpaHe U MpHJIaraHe Ha MPOMEHM B objacTTa Ha MHBaIMIHOCTTa. OCBEH TOBa,
U3CIIeIBAaHETO Ha CYOEKTUBHUTE BB3NPUATHUS Ha YOBEKA C HMHBAJIMTHOCT 332 HETOBOTO 3/IpaBe € YacT
OT I'PUXKUTE C TIOJOKUTEIHO Bb3AEHCTBHE BbPXY LSTIOCTHOTO O1arochCTosiHUE. Ta3u cTaTus umMa
3a 11eJ1 1a CTUMYyJupa Aedata 1o Te3u TeMHU, KaTo usciieqsa repuropunte Ha ,,KOK” u ,,yBpexxnane*.
IIpencraBeno e npoyusane 3a KOK Ha xopara c yBpexxnanus. Lleaute Ha ToBa mpoydyBaHe ca:
(1) ma ce mamepu KX nHa mpencraBurenna m3Banka oT 305 nuia ¢ yBpeXIaHHsA, KOUTO ca
ocBuzerencTBanu ot OOImia TepuropuanHa ekcreptHa jekapcka komucus - TEJIK (Tepuropna
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eKCIepTHa JIeKapcka KOMHUCHs (MOMyJsipHO ChKpamieHue Ha Obiarapcku e3uk - TEJIK) kM
YHuBepcurercka 6osauna ,,CB. Mapuna®, rp. Bapna upes o6mus Bpnpocauk Ha C30 (WHOQOL
— BREF) - 26 Bbmpoca, CTpyKTYpUpaHU B YETHPH OOJIACTH: ,,TeJECHA®, ,,lICUXOJOTMYHA™,
,,OTHOIIICHHS", ,,cpeaa’. (2) ma ce ompenenu BIMAHUETO Ha yetupute AomeHa Bppxy KIK. (3) ma
ce aHanu3upa Bpb3kata Mexay KXK u cornanto-aemorpadckute xapakrepucTiku. (4) na ce oreHu
BIMSAHHETO Ha (pu3nueckara 60aka Bepxy KIK. METO/IU: [IpoBeneno e uzcneasane npe3 2011 r.,
KaTo I0JI3Ba IMPEJICTaBUTENIHA M3Bajaka oT peructbpa Ha o6m TEJIK (n = 305, >18 rogunm).
PecnionnenTuTe ca m3bpanu upe3 meroaa Ha ciydaiinus noadop. PE3YJITATU: Tlocpeactsom
MHOKECTBEH PEerpEeCHOHEH aHaIN3 Ce YCTAHOBHU, Y€ BCUYKHU 00JIacTH OKa3Bar BiusiHUE BhpXy KK,
HO Hai-3HauMMa € oOmactra ,ncuxojoruyHa® (0,394), mocnmensana ot ,,renecHa™ (0,354),
,oTHomenus™“ (0.261) u ,,cpena* (0.169). O6mumsT KOePHUIMEHT HAa MHOKECTBEHA perpecus - R e
0,984 (R2 =0,969). [1antuenTute, KOUTO CHOOIIABAT 32 TTO-BUCOKM HUBA Ha Oosika - 95.80% - numat
no-aucko KXK. He ca oTKpuTH BpPB3KH MEXAY COLHUATHO-ACMOTPa(CKUTE XapaKTEPUCTHKU Ha
nanueHTute U TsxHoTo KXK. B ceBpemennute ycnoBus mucusita Ha TEJIK TpsOBa na o6xBaia He
caMo eKCIIepTHaTa OL€HKa, HO M MHTEerpalusaTa Ha Xopara ¢ yBpexaaHus B o0uiecTBoTo. Mucusita
Ha TEJIK tps6Ba na BrirouBa momobpsisane Ha KOK Ha xopata ¢ yBpexnanus. Memuko-
COLIMAJTHUAT MOAXO0/1 32 OLIEHKA Ha MHBAJIMHOCTTA € MIPEJIOKEH KaTO Bb3MOXHOCT 33 YCTONYHUBO
pa3BUTHE HA MOJUTUKHUTE 32 OOIIECTBEHO 3/IpaBe MO OTHOIICHHUE Ha XOpaTa C YBPEXKIaHUs.

KurouoBu nymn: xauectBo Ha )kuBoT, yBpexaane, WHOQOL — BREF

9. Mamnuesa Il. 3a nuncara Ha CHOTa OTHOCHO TOYHUSI Opoll Ha Xopara ¢ yBpeXIAaHUs B
P bearapus. 3apaBHa nukoHOMHKa 1 MEHUIKMBHT. 2015;2(56):9-13.

ABSTRACT

The lack of reliable data reflecting the number of people with disabilities "opens the door" for
media discussion and manipulation of the public attitude towards this vulnerable group. The change
in the valuation of disability after the year 2000 and the possibility retired people with disabilities
to be presented to Territory Expert Medical Commissions (TEMC), is challenging the healthcare
and insurance systems. Embracing expert decision issued by the TEMC as "iniversal key" to the
social and financial advantages in no small measure contributed to the lack of clear criteria to define
what is meant by "disabled"/"people with impairment™ and what the exacy number in Bulgaria.
Keywords: medical expertise, handicap, polimorbidity

PE3IOME

JIuncaTta Ha TOCTOBEPHM JaHHHU, OTpa3sBally Oposi HAa XopaTa C yBPeXJaHus y Hac, HEU30€KHO
,,OTBaps BpaTara‘ 3a MEJUIHU IUCKYCUU U MaHUITyJIMpaHe Ha OTHOUIEHHETO Ha 00IEeCTBOTO KbM
Ta3u ya3BuMa rpymna. [IpomsiHaTa B HauMHa Ha olieHsABaHe Ha MHBanMgHocTTa cien 2000 ronuHa u
BB3MOXXHOCTTa MOJUMOpPOMIHUTE MEHCHOHEPH IO OCUTYpUTEIEH CTaX M BB3pacT Ja ce
MIPEJCTABAT MpeJl TepuTopuaHuTe excrnepTHu Jekapcku komucud (TEJIK) mocraBu Ha u3nuranue
3/lpaBHaTa U OCUI'YpUTEJIHATa clUcTeMa. Bb3npuemManeTo Ha €KCIEpTHOTO PEIIEHHE, U3/1aBaHO OT
TEJIK kato ,,yHuBepcajieH K04 KbM COIMAIHU U (PMHAHCOBU NPUBWIIETHMM B HEMAJIKA CTENECH
JONPHUHACS 3a JIMICAaTa Ha SICHU KPUTEpUH, KOUTO Ja ONpEeAesIT KakBO ce pazbupa moj
,,AHBAJIN/IN “/,,X0pa C YBpEXKIaHU* U KaKbB € TOUHUAT UM Opoit B P bbarapus.

KirouoBu gymu: MeTuIMHCKA €KCIIEpTU3a, MHBAIUIHOCT, MMOJUMOPOUIHOCT, ITpaBa Ha Xoparta C
YBPEXKAAHUS
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10. MamnueBa IlI. Bp3MOXHOCTH 3a COLIMANHO BKJIIOYBAaHE Ha BB3PACTHUTE XPOHUYHO OOJTHH
nHBayu . [loxkuibie moan kak pecypca pazsurus: Cinasena. 2016;310-326.

ABSTRACT

The country and society are facing the task of creating conditions for a dignified life for the elderly
disabled people and for establishing a harmonious relationship with the social environment.
Expanding their opportunities for social activity would help improve holistic health and the quality
of life. It is necessary to make use of the available resources of actively aging older people with
disabilities by creating job opportunities tailored to their capabilities. Achieving this daunting task
would help reduce the burden of our health systems and especially our social systems, free up and
‘open’ their financial resources to the other age group - also disabled due to disability, not just
chronic polymorphism.

Keywords: disability, polymorbidity, social environment

PE3IOME

[Ipen nppkaBata U 00LIECTBOTO CTOM 3ajJayaTa 3a Ch3/laBaHE HA YCJIOBUS 3a JIOCTOEH JKUBOT Ha
BB3PACTHUTE WHBAJIUAU U OCUTYPSIBAHE Ha XapMOHHYHU OTHOIIEHHUS ChC COLIMATHATA UM CpPeJa.
PasmmpsiBaHeT0 HA TEXHUTE BB3MOXKHOCTH 3a COIHMAJHA AKTUBHOCT OM CIOMOTHAJIO 32
mo00psiBaHe Ha XOJIMCTUYHOTO 3/IpaBe U KayecTBO Ha )KUBOT. Heo6xoauMo e 1a ce ormon30TBOpsT
HaJUYHUTE PECYpPCH HA aKTUBHO CTApEEIIUTE BBH3PACTHU MHBAIUIU MOCPEJICTBOM Ch3/IaBaHE HA
BB3MOXHOCTH 3a paboTa, choOpa3eHa ¢ TeXHUTE Bb3MOKHOCTU. [locTuranero Ha Ta3u Heleka
3aJ1a4a OU J1a710 Bb3MOKHOCT J1a C€ HaMaJIi TOBapa, KOMTO HOCAT 3/lpaBHaTa U 0COOEHO collMamHaTa
HU CHUCTEMH, J]a c€ OCBOOOHU U ,,0TBOPH‘ PUHAHCOBUAT UM PeCypc KbM Apyrata Bb3pacToBa 4acT
OT HACEJICHUETO — ChII0 HHBAIWIM 1O TpPUYMHA YBPEXKIaHE, a HE CcaMO XPOHHUYHA
MOJIMMOPOUIHOCT.

KurouoBu 1ymMu: MHBaJIMIHOCT, OJIUMOPOUIHOCT, COLIMAIHA Cpesia

11. ManueBa II, [IxopmkanoBa A. OpraHu3aldOHHBIE U METOAMYECKHE MPOOIEMbI
MEIHUIIMHCKONW SKCTepTu3bl TpynocnocobHoct B Pecnybnuke bomrapun. Yemosek. Cmopr.
Menununa. 2016;16(3):37-45.

Iean: mpoBecTH aHaIW3 U3MEHEHHWH B HOPMATHBHO-NIPABOBOM OOECIEUEHMH MEIUIIMHCKON
sKcrepTU3bl TpyaocnocodHoctu BPecnyOnuke bomrapum B mepuon mocie 1989  ropa.
Pesynpratel: PaccmaTtpuBaroTcst MmpoOJieMHBIE BONPOCHI, KacaloIIMecss OpraHU3allMOHHBIX U
METOAMYEKUX AaCIeKTOB CHCTEMBI YOpaBlIeHHS B cdepe MEAUIUHCKOW OKCIIEPTHU3HI
TPYIOCIIOCOOHOCTH, CYIIECTBYIOLME W IMOHacTosee Bpems. [IpuBeseHsl pe3ynbTaThl aHaIu3a
JIEMCTBYIOIIET0 3aKOHOAATENbCTBA U [T0/13aKOHHBIX HOPMATUBHO-IIPABOBBIX AKTOB B 3TOW 00J1acTH.
OO6o0uieHne: B HACTOSIIIECH MyOJUKAMM MPAKTUYECKOTO OMNbITa OpraHU3allMuid METOJUYECKOro
o0ecrnedeHuns 3TOro BUAa MEJUIMHCKON 3KCIIepTU3bl 000CHOBBIBAET HEOOXOIMMOCTh Pa3padOTKH
OIpeJIeIEHHBIX TIPABOBBIX PAMOK, 00ECIEUNBAIOLINX OCYILECTBICHUE MEIUIIMTHCKON IKCIEPTU3BI
TPYAOCTIOCOOHOCTH. 3aK/IIOUYeHHEe: aHajdu3 3aKOHOB W HOPMATHUBHBIX AaKTOB IOKa3bIBAaET, YTO
CYIIECTBYIOT OCHOBAHHMSI JUI CO3/1aHUSI HEOOXOMMOI MPaBOBOI OCHOBBI ITOM JEATEIBHOCTH.

KiaroueBble cja0Ba: MEIUITMHCKAS OKCIICpTHU3a, pr,ZIOCHOCO6HOCTI>, WHBaAJIMTHOCTB, OKCIICPTHOC
OCBUACTCIIBCTBOBAHUC
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ABSTRACT

OBJECTIVE: To analyze the changes in the legal framework for the medical expertise of working
capacity in the Republic of Bulgaria in the period after 1989. RESULTS: the current issues of
organizational and methodological aspects of the management system in the field of medical
examination of disability are addressed. The results of the analysis of the existing legislation and
regulations in this field are presented. Summary: In this publication, the practical experience of the
organizing and methodically assisting of this type of medical expertise substantiates the need to
develop specific legal frameworks to ensure the performance of medical expertise.
CONCLUSION: The analysis of laws and regulations shows that there are conditions to create the
necessary legal basis for this activity.

Keywords: medical expertise, working ability, disability, expertise, expert decision
PE3IOME

IEJI: na ce ananu3upaTr NPOMEHUTE B HOpMaTUBHATa ypenda Ha MEIMLMHCKATa eKClepTh3a Ha
pabortocnocobHoctra B P bearapus B mepuoga cien 1989 r. PE3VIITATU: pasrnexaar ce
POOJIEMHHUTE BBHIIPOCH OTHOCHO OPTaHU3aLMOHHUTE U METOIOJIOTUYHH ACTIEKTH Ha CHCTEMara 3a
ylpaBieHHe B 00JacTTa Ha MEIWIMHCKAaTa eKCHepTu3a Ha MHBanuaHocTTa. [IpencraBenu ca
pe3ysITaTUTE OT aHalIM3a Ha JIEHCTBAIIOTO 3aKOHOAATEJCTBO U IOA3aKOHOBUTE AaKTOBE B Ta3U
obnact. OBOBIIEHUE: B Ta3m nyOnukamus MOPaKTHYECKHUSIT OMUT OT OPraHu3MpaHETO U
METOJIMYECKOTO IOANOMAaraHe Ha TO3M BHJA MEIULMHCKA eKcrepur3a 000CHOBaBa
HE00XOIMMOCTTa OT pa3pabdOTBaHE Ha OMPEJCIICHW 3aKOHOBU PaMKH, KOUTO Jla TapaHTUpar
OCBILECTBSIBAHETO HAa MEAMIMHCKATa eKcreptusa Ha paborocmocodHocTTa. 3AKJIKOUEHUE:
aHAJIM3bBT HA 3aKOHUTE U IMOJ3aKOHOBUTE AKTOBE IMOKA3Ba, Y€ MMA YCIIOBHS 3a Ch3JAaBAHETO HA
Heo0Xo/MMaTa MpaBHa OCHOBA 32 Ta3M JICHHOCT.

KarouoBu AYMHA: MEIUIMHCKA CKCIEPTH3a, p360TOCHOCO6HOCT, YBpPCIKAAHE, CKCIICPTH34,
CKCIICPTHO PCHICHUC

B) I'BJIHOTEKCTOBHU NYBJIUKAILIUU B UYKIU HAYUYHU CITUCAHUSA

1. Henosa I', ManueBa II. Oco0eHOCTH IEpCOHANIBHOTO BOCIPUSTHUS CTYJACHTaMU KadecTBa
oOpa3oBaHus.  MexXIyHapoJHOH  HAy4YHO-TIPAaKTHUECKOH  KoH(epeHuuu  ,,IIpoOremsl
(dbopMHpOBaHUS €IMHOIO HAy4YHOTO NpOCTpaHcTBa“, cOOpHHMK cTared, Yensbunck, "Omega
Science". 03.08.2016; 218-220.

ABSTRACT

Students' personal perception of education is one of the determining factors in the assessment of
the educational environment. He attaches great importance to the quality of the educational
environment and, to a large extent, to the achievement of the effectiveness of educational programs.
Optimization of the educational process is directly related to the results of the assessment of
personal perception by students. During the last years in Bulgaria, the problem of assessing the
educational environment by students themselves has been increasingly studied. At present, there
isn’t a standardized tool that would be used in all universities, surveys are created to meet specific
information needs. The purpose of this article is to study the opinion of students on their
implementation in the labor market and the opinion of employers on training. In early 2015, 188
students of the Varna Medical College and 116 employers took the survey. The results showed that
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students highly value their competitiveness compared to graduates of other colleges. Employers
are much more critical of this and most often point out that graduates lack practical knowledge and
skills. This confirms that excellent theoretical training is not sufficient for realization on the labor
market, and it is necessary to put emphasis on practical training, especially in professions where
practical skills are valued, for example, dental technicians, rehabilitation specialists, medical
cosmetologists and others.

Keywords: personal perception, education, quality
PE3IOME

[lepconanbHOE BOCTIPUATHE CTYIEHTAMU 00pa30BaHUS — 3TO OJUH U3 OMPEACISIONHNX (HakTOpoB
OLlEHKH oOpa3zoBaTenpHOM cpeabl. OH mpupaer Bce OOMIOMIOE 3HAYEHHE KadyecTBY
00pa3oBaTeNbHON Cpeibl U B BECMOM CTENEeHH — JOoCTHkKEeHUE 3((peKTuBHOCTH 00pa3oBaTEIHBIX
nporpamM. OnTuMu3anus 00pa30BaTENBHOIO IPOLECCa HANpsAMYy CBs3aHa C IOJYyYCHHBIMU
pe3yJibTaTaMu OLIEHKU MEPCOHAJIBHOIO BOCIPUATHUS CTyIE€HTaMU. B TeueHue mocienHbIX JIET B
bosnrapum Bce wamie wuccienyercs npodOiemMa OLEHKM o00pa3oBaTelNbHON cpelbl caMamu
oOyyaromumucs. Ha 1aHHBII MOMEHTHET CTaHAApTHU3UPOBAHHOTO HHCTPYMEHTA, KOTOPBIHA
IpUMEHsUICs OBl BO BCEX BY3aX, NPOBOJIATCA ONPOCHI, CO3AAHHBIE Ul YIOBJIETBOPEHMS
KOHKPETHBIX IOTpeOHOCTEN B MH(pOpMaluu. []ens JaHHON CTAaThl — U3yYUTh MHEHUE CTYIEHTOB I10
BOIpPOCaM MX peajH3alliy Ha phIHKE TPyAa U MHEHHEe paboTojareneil 0 NOAroToBKe KaapoB. B
Hayane 2015 r. onpoc npomuu 188 crynentoB BapHenckoro MenunuHckoro komiemka u 116
paGoronareneii.  Pe3ynbraThl  mOKa3anu, YTO  CTYIEHTHl  BBICOKO  IEHAT  CBOIO
KOHKYPEHTOCIIOCOOHOCTh MO CPaBHEHHUIO C BBIMTYCKHUKAaMHU APYTHX KoJuiemxeid. Paboromarenu
OTHOCATCS K TOMY Ha MHOTO 00Jiee KpUTHUYHO U Yallle BCEro OTMEYAIoT, LITO AUIIOMHUPOBAHHBIM
CHEIMaMCTaM HE XBaTaeT MPaKTUYECKUX 3HAHUW U yMEHUIl. DTO MOTBEP)KIAET, YTO OTIMYHAS
TeopeTHyecKasi MMOJArOTOBKA HE JOCTATOYHA JUIs peaju3allMd Ha phIHKE TPyJAa, a HEOOXOAUMO
MOCTAaBUTh AKIEHT Ha MPAKTUYECKYIO IOATOTOBKY, OCOOEHHO B TpPOQecCusixk, TIe IEHSITCS
NPAKTUYECKHE YMEHHUs, Hampumep — 3yOHbIE TEXHUKH, peaOuiIoTOJOrH, MEAULUHCKUE
KOCMETOJIOTHU U JIpYyTHE.

KiroueBble cjioBa: nepcoHalbHOE BOCIIPHUTHE, 00pa30BaHKe, KaueCTBO
PE3IOME

CyOeKTUBHUTE CTYAECHTCKU BB3NPHUATHS 32 O0OYUEHUETO € €UH OT OompeAessaiuTe (HakTopu MnpH
OLIEHSBAHETO Ha o0pa3oBaTenHara cpea. Te oka3BaT ChIIECTBEHO BIMSHUE BEPXY KAUECTBOTO Ha
CTY/IEHTCKOTO 00ydeHue U e(eKTUBHOCTTa Ha oOpa3zoBaTeaHUTE MporpaMu. ONnTUMHU3aLMATa HA
y4eOHHs IpOIEC € MPSIKO CBbpP3aHA C PE3YNTaTHTE, MOITY4YEHU upe3 OLIEHKa Ha CYOEKTHBHUTE
BB3NpUATUS Ha cryaeHture. lIIpe3 mnociaenHuTe TOAMHM BBIPOCHT 3a OLEHKaTa Ha
oOpa3oBaTenHaTa cpesia OT CAMUTE CTYACHTH BCe IT0BeUe ce n3ydaBa B bbiarapus. B MomeHTa Hsima
CTaHAapTU3UPAH MHCTPYMEHT 3a U3CJIE/IBaHE, KOWTO J]a C€ U3I0J3Ba BbB BCUUKH YHUBEPCUTETH,
MPOBEXKIAT ce MPOYUBAHUS 3a Jla € OTTOBOPU HAa KOHKPETHUTE MH(GOPMALMOHHU HYX1U. [[erma
Ha Ta3M CTaTHs € 1a IPOyYr MHEHHMETO Ha CTYIEHTUTE OTHOCHO TSXHATa peajn3alys Ha ra3apa Ha
TpyJa U CTAHOBUIIETO Ha paboToaTeNUTE 3a MOATOTBEHOCTTa Ha KaapuTe. B Hauanoro Ha 2015 r.
Osixa anketupanu 188 crynentn or BapHeHckuss MenuuuHCKM Kosex u 116 paboromaremnu.
Pesynrarure nokaszaxa, 4e CTyJIEHTUTE BUCOKO IIEHST CBOATAa KOHKYPEHTOCIIOCOOHOCT B CpPaBHEHHE
ChC 3aBBPILMINTE JPYTH Kosiexu. PaboTonaTenuTe ca MHOTO MO-KPUTUYHU U Hal-4€CTO [T0COYBAT,
Ye 3aBBbPILIMINTE HAMAT IPAKTHUECKU 3HAHUS U yMEeHHsI. ToBa MOTBBPKIaBa BCEU3BECTHHS (PaKT,
4e OTIMYHATa TEOPEeTHYHA MTOAr0TOBKA HE € IocTaThyHa 3a 100pa peanu3alys Ha na3apa Ha Tpy/Ja
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U € Heo0X0AUMO J1a c€ TIOCTABH aKLEHT BbPXY MPAKTUYECKOTO 00yyeHHne, 0co0eHO B mpodecuu, B
KOMTO C€ OIICHSABAT INPAKTHYECKUTE YMEHHS - HaIpuUMep 3bOOTEXHUIM, pexaOWInTaTopH,
MEIULUHCKA KO3METUIN U APYTH.

KirouoBu 1ymu: cyOeKTUBHU BB3IPUITHSI, 00pa30BaHUE, KAUeCTBO

2. Nenova G, Mancheva P, Kostadinova T. Satisfaction of patients with arthrosis from
multidsciplinary cooperation. Journal of IMAB. 2016;22(4):1338-1343.

ABSTRACT

INTRODUCTION: The research of patient satisfaction with arthrosis from multidisciplinary
cooperation is related to clarifying the position and the role of the physiotherapist in public health
and in the development of integrated care. AIM OF THE STUDY:: To investigate the satisfaction
of patients with arthrosis from multidisciplinary cooperation. MATERIAL AND METHODS: In
this research study participated 30 patients of the Department of Orthopedics and Traumatology of
University Hospital "St. Marina" - Varna for the period 2012-2016 of which 13 were men and
17 women. A feedback from these patients was sought based on the 5-point Likert scale regarding
their satisfaction after the completion of the work of the multidisciplinary task team that provides
integrated care at home. The questionnaire includes 12 questions, grouped in the following areas:
awareness,  attitude/communication, time, physical activity, professionalism and
benefit/effectiveness. The data were compared with the results from a study of the satisfaction of a
control group of 30 patients who were treated in the same ward, but chose to continue their
rehabilitation with NHIF. RESULTS: The respondents from the test group are highly satisfied in
the "awareness" area (respectively 4.80 and 4.90). They say that they have more freedom in daily
activities after the procedure conducted by physiotherapist (4.93) and would seek the same
physiotherapist if they need rehabilitation in the future. Patients appreciate the quality
behavior/approach and communication skills displayed by the physiotherapist during the
rehabilitation process (5.00), which enables them to better understand their illness (4.93). The
respondents from the test group felt much better after each procedure performed by the
physiotherapist (5.00) and would recommend him/her to other patients who have the same need
(5.00). The satisfaction from the work of the physiotherapist is appreciated by patients extremely
high, but only within the model of the multidisciplinary team providing integrated care, in contrast
with the very low levels of satisfaction with the quality of rehabilitation provided by the NHIF
(control group - 2:43 to issue "8" and 2.40 for question "10"). CONCLUSIONS: the leading role
of the physiotherapist is definitely essential for the patient in the model of the integrated care
provided by the multidisciplinary task team at home. The health problem is solved by a patient-
centered approach in an environment that is familiar and close to him with almost identical costs
in terms of money, time, emotions, etc. in comparison with the costs provided by NHIF.

Keywords: integrated care, multidisciplinary team, physiotherapy
PE3IOME

BLBEJIEHUE: IIpoyyBaHeTo Ha YyAOBIETBOPEHOCTTa Ha NALMEHTUTE C aprpo3a oOT
MYJITHIACIMIUIMHAPHOTO ChTPYAHUYECTBO € CBBP3aHO C U3ACHIBAHE Ha MO3ULMATA U POJIATA HA
¢uznorepaneBTa B 0OLIECTBEHOTO 3/paBe U B Pa3BUTHETO Ha MHTerpupanurte rpwku. LIEJT HA
MN3CJIIEABAHETO: J[la ce wu3scinenBa YIOBIETBOPEHOCTTAa Ha MAIMEHTUTE C apTpo3a OT
MyaTuaucuMimHapao cbrpyaaudectso. MATEPUMAJI U METO/IU: B ToBa mpoyuBaHe ca
yuactBaim 30 manuenta ot Karenpa mo oproneaust u tpapmatosorust Ha YMBAJI ,,Cs. Mapuna*
EAJI - Bapna 3a nepuona 2012-2016 r., ot kouto 13 mbxe u 17 sxenu. beue norepcena oopatHa
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Bpb3Ka OT TE3W MAIMEHTH Bb3 OCHOBA Ha S5-CTEMEHHATa ckaja Ha JIMKBPT OTHOCHO TSIXHOTO
yIIOBJIETBOPEHOCT OT paboTaTa Ha MYJITUIUCIUIUIMHAPHUS €KUIT, KOWTO MPEI0CTaBs HHTETPUPAHU
TPMKH Yy JIoMa. BBOPOCHUKBT BKIIOYBa 12 BBIOpoca, TPYNUPAaHH B CIEAHUTE OOJIACTH:
OCBEJIOMEHOCT, OTHOIICHUE/KOMYHHKAIUs, Bpeme, pu3nyecKka akKTUBHOCT, IPO(ECHOHATUZBM U
non3a/epexkTuBHOCT. JlaHHMTE Os1Xa CpaBHEHHM C pe3yiaTaTuTe OT MpOy4yBaHe Ha
yIIOBJIETBOPEHOCTTa Ha KOHTpOJHA Tpymna oT 30 maiueHTu, JeKyBaHU B ChUIOTO OTIENICHUE, HO
n3bpanu ga npoawpkaT cBosita pexabunmuranus mo H30K. PE3VYIITATU: PecnonneHtuTe OT
TEeCTOBaTa Irpymna ca ¢ BHCOKa CTENEeH Ha YIOBJIETBOPEHOCT B o0jacTra Ha ,,0Ch3HABAHETO
(cpotBeTHO 4.80 M 4.90). Te cnoaensaT, 4e UMaT MO-TOJsIMa CBOOOJA B €KCIHCBHUTE JICHHOCTH
clie[l TpOIeNypuTe, MPOBEXKIAHU OT KuHesutepamneBTa (4.93) u Ouxa MNOTHPCWIN ChIIUA
KUHE3UTEPANeBT, aKO C€ HYXZaiaT OT pexaOwiurtanus B Obaenie. llanmenTtnte oueHsBaT
e(eKTUBHOTO MOBEICHUE/TIOIX0]T 1 KOMYHHUKATUBHUTE YMEHHUSI, IPOSABIBAHU OT KHHE3UTEPAINeBTa
mo Bpeme Ha pexabmmmranmoraus nporec (5.00), koeTo UM mo3BoJIsIBA Ja pa3depaT mo-modpe
6onectra cu (4.93). PecionieHTHTE OT TECTOBATA TPyIa CE YyBCTBAT MHOT'O MO-A00pE Cle]l BCSIKa
npoueaypa, u3BbplieHa oT kuHesurepanenta (5.00) u Ouxa ro npenopbyaiu Ha JpyTry MalUueHTH,
KouTo umat cwimre norpedHoctu (5.00). YaoBneTBopeHHETO OT paboTaTa Ha KHUHE3UTEpareBTa
ce OIEHSIBa OT NAIMEHTHTE W3KIIOYUTETHO BHUCOKO, HO €CaMO B paMKUTE Ha Mojeia Ha
MYJITUAUCIMILUTUHAPHUS €KUII, OCUTYPSBAI] MHTEIPUPAHU TPHKH, 3a PA3JIMKa OT MHOTO HUCKHUTE
HUBa Ha y/I0BJIETBOPEHOCT OT Ka4eCTBOTO Ha pexabunuranusira, ocurypena or H30K (konTponna
rpyna - 2:43 3a usnmaBane Ha ,,8° u 2,40 3a Bwrpoc ,,10°). BAKJIFOUYEHUE: Boxeriata posis Ha
KHHE3UTEPANeBTa € OT CHIIECTBCHO 3HAYCHHE 32 MAalMeHTa B MOJEa HAa MHTETpHpaHaTa TPIKa,
MpeI0oCTaBeHa OT MYJITHUIUCHUILUIMHAPHUS €KUIl B JOMa. 3ApaBHUAT MPOOJIeM ce pelliaBa 4pes
MOJIXO/1, HACOYCH KbM MAIMEHTA, B CPe/ia, KOATO € MO3HAaTa U OJIM3Ka, C HOYTH UISHTHYHH Pa3X0IH
[0 OTHOLIEHHE Ha Tapu, BpeMe, eMOLMU U JIp. B CpaBHeHHE ¢ (MHAHCOBOTO obOe3meueHue,
ocurypeno ot H30K.

KarouoBu AYMHU: UHTCTpHUpaHa rpuxa, MyJITUAUCOUIUIMHAPEH €KUII, (I)I/IBI/IOTepaHI/IH

3. Nenova G, Mancheva P, Kostadinova T, Mihov K, Dobrilov S. Mentoring in the fields of
physiotherapy and integrated care. J of IMAB. 2018; 24(1):1923-1927.

ABSTRACT

A survey on the opinion of students studying Rehabilitation as a major subject on the role of their
mentors and their qualities in the "Student Practice project”. The aim of the study is to investigate
the point of view of the students, involved in the "Student Practice™ project, about the role and the
qualities that mentors and academic coaches (physiotherapists) should possess in order to be
created a selection criteria. Subject of the survey are 14 students studying at the Medical College
of MU-Varna which study "Rehabilitation". These students participated in the "Students practice"
project for the period November 2016 - March 2017. A feedback was sought from them through a
questionnaire method with an exclusively prepared for the survey questionnaire. The results of the
feedback from trainees showed their increased confidence in dealing with patients and their better
integration within the work team. The knowledge and skills acquired by students in the "Student
practices™ project are a prerequisite for the development of mentoring as a priority for the state’s
education policy, with clear indications for choosing the most appropriate mentor and setting clear
tasks for the acquisition of specific knowledge.

Keywords: mentoring, integrated care, physiotherapy
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PE3IOME

N3cneaBaHo € MHEHHETO Ha CTYJIEHTHUTE, U3y4yaBalll pexaOUIuTalus KaTo OCHOBEH IpeIMeT, 3a
pOJIsiTa HA TEXHUTE HACTABHUIIM U KayecTBaTa UM B MpoeKTa ,,CTYIeHTCKU NPaKTUKU . [[erma Ha
W3CIIEIBAHETO € /1a Ce MIPOYUH IJieIHaTa TOUKa Ha CTYACHTUTE, BKIIOYEHHU B MPoeKTa ,,CTYIeHTCKU
NPaKTUKH® 3a poOJsTa M KayecTBaTra, KOWTO MEHTOPHTE W aKaJACMUYHUTE HACTABHULIU
(kuHe3uTEpaneBTH) TPsIOBA J1a MPUTEKABAT, 3a J1a ObJAT Ch3aJCHH KPUTEPUH 38 TEXHHS 11000P.
[IpenMer Ha u3caenBanero ca 14 crymeHTy, oOydaBaliy ce B CEIHATHOCTTA ,,Pexabunurarop® B
Menumuncku konex, MY-Bapra. Te3u cTyiaeHTH ydyacTBaxa B MPOEKT ,,CTyI€HTCKU MPaKTHKU
3a meproaa ot M. HoeMBpH 2016 1. 1o m.mapt 2017 r. OT Ts1X Oerie mouckaHa oopaTHa Bpbh3Ka upes3
aHKETEeH METOJl ChC CIEIHaHO TOJrOTBEH 3a H3CJIEIBAHETO BBIPOCHUK. Pesyrimamume OT
oOpaTHaTa Bpb3Ka OT 00ydyaeMHUTE MOKa3axa MOBUIICHOTO JIOBepue B paboTara C MalUeHTUTE U
TAXHATa MO-A00pa HHTerpanuss B pabOTHUS €KWIl. 3HAHUSATA M yMEHHUATA, NPUIOOUTH OT
CTyAeHTHUTEe B rmpoekra ,,CTyJeHTCKM MpPaKTUKH, ca TPEANOCTaBKa 3a pa3BUTHETO Ha
HACTaBHUYECTBOTO KAaTO NPUOPUTET 3a AbpKaBHATa oOpa3oBaTelHa MOJUTUKA, C MOJIPOOHU
yKa3aHUs 32 1300p Ha HA-TTOAXOSIINS HACTABHUK U ITOCTABSHE Ha SICHU 33/1a4H 32 PUI00BaHe
Ha crenu(pUYHU 3HAHUA.,

KirouoBu 1ymMu: MEHTOPCTBO, HHTETPUpAHa IPHKA, KUHE3UTEPAIHs

4. Shivachev Y, Grozdeva D, Mancheva P, Bogomilova St, Nenova G, Kostadinova T.
Multidisciplinary cooperation between complementary and conventional medicine with patient
suffering from myofascial pain syndrome. Journal of IMAB. 2018;24(3):2125-2128.

ABSTRACT

INTRODUCTION: Pain and vertigo in the neck zone are a common problem which leads to
temporary and even permanent incapacity of work. The problems in the neck deteriorate the quality
of life, and that makes people turn to the services of the health care system. The medications
prescribed by conventional doctors have a symptomatic effect, which discourages patients and they
more often start looking for the methods of complementary medicine as a part of their complex
treatment. The cooperation complementary-conventional medicine could contribute to faster
improvement with the patient suffering from myofascial pain syndrome. CASE REPORT: A 63-
year-old female patient in the menopause, with over 30 years length of service as a bank employee,
visited The Medical University of Varna and the University centre of East medicine with the
following complaints: pain and vertigo in the whole spine for many years, hypertonic crises and
tachycardia. She had been prescribed a medication treatment for a long time by a large team of
specialists (neurologist, cardiologist, physiotherapist, psychiatrist). It didn’t have a systematic or
continuous effect, and that was the reason why the patient was incapable of work. The frequent
absence from work and the feeling of inadequacy in life are the reasons for the patient to search for
help by means of unconventional methods (complementary medicine), which is practised by
members of the University centre of East medicine — Varna. CONCLUSION: The cooperation
between complementary and conventional medicine offers new opportunities for applying the
holistical approach in treatment with patients suffering from myofascial pain syndrome.

Keywords: complementary medicine, myofascial pain syndrome, reflex therapy, physical therapy.
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PE3IOME

BBBEJIEHUE: bonkara u CBETOBBPTEKBT B 00JIaCTTa Ha IIHUATA Ca YECTO CpEIIaH MmpoodJieM,
KOWTO BOJW JI0 BPEMEHHA M JOPH MOCTOsSIHHA HepabortocmocoOHOCT. [IpobiiemMuTe BBB BpaTa
BJIOILIABAT KAyeCTBOTO HAa XUBOT M TOBa Kapa XopaTa Ja ThbpPCAT YCIyruTe Ha CUCTeMaTra Ha
3apaBeornasBaHeTo. JlekapcrBara, MNpeanuMcaHd OT KOHBEHIMOHAJTHUTE JIEKapH, HMaT
CUMITOMaTU4YeH e(eKT, KOWTO o0e3chbpuaBa MalMEHTHUTE M T€ IMO-YECTO 3aloyBaT Jia ThPCST
METOAUTE Ha KOMIUIEMEHTapHaTa MEIUIMHA KAaTO 4YacT OT KOMIUIEKCHOTO WM JICUYCHHE.
ChTpyAHMUYECTBOTO MEXJIy KOHBEHIIMOHATHA M HEKOHBEHIMOHAIHA MEIWLMHA MOXE Ja
JOTIPUHECE 3a TO-OBP30TO MOAOOpEHHME Ha MaIMeHTa, CTpajam] oT MuodacuuamHa OoKa.
KJIMHUYEH CJIVUAM: 63-roaMiiba manudenTka B MeHomnay3a ¢ Haj 30-roAuiieH CTax Karo
OAHKOB CITYXXHUTEIl TIOCETH YHHBEPCUTETCKUS IIEHTHP Mo V3TouHa MemuiuHa Ha MeauIUHCKH
yHHUBepcuTeT-BapHa chC creHuTe OruiakBaHus: 00JIKa U CBETOBBPTEXK B TPHOHAYHUS CTBHIO OT
MHOT'O T'OJIMHM, XUNEPTOHUYHU KpU3H M Taxukapaus. OT qocta BpeMe € Ha MEIUKaMEHTO3HO
JIeYeHWEe M € JIeKyBaHa OT IIHPOK €KHI OT TECHH CHEIUAINCTH (HEBPOJOT, KapJIHOJIOor,
¢dusnoTepanesT, cuxuarbp). ToBa HE € UMAJIO CHCTEMEH WIH MOCTOSTHEH e(DeKT, mopaar KOeTo
MaUeHTHT € O HecrocoOeH a pabotu. YectaTa 3aryda Ha paboTOCIIOCOOHOCT U YCEIIAaHETO 3a
COIIMAJIHA JIe3aJanTalus ca MPUYMHUTE MAIIMeHTKATa J1a ThPCH TOMOIITa Ha HEKOHBEHIIMOHATHUTE
MeTO/IU (KOMILJIEMEHTapHaTa MEAUIIMHA), IPAKTUKYBAaHU OT €KUIla Ha YHUBEPCUTETCKUS IIEHTHP
no Mszrouna meaununa. 3AKIIIOYEHUE: CpeTpyaHHuecTBOTO MEXAYy KOMILJIEMEHTAapHaTa U
KOHBEHIIMOHAIIHATA MEIUIIMHA TpeJjara HOBM BBH3MOKHOCTH 3a MpUJIaraHe Ha XOJIUCTUYHHS
MOJIXO]T B JICYCHUETO Ha IMAIIMCHTH, CTPAIAIIU OT MUO(ACIIHATICH CHHJIPOM.

Kaw4yoBu JaymMu: KOMIUIEMCHTapHa MEIHMIIMHA, CHHAPOM Ha MuodaciuaiHa 0OoJka,
pednekcorepanusi, punoTeparnms.

I I'bJIHOTEKCTOBU NYBJIMKAIIMHU B BBJITAPCKN HAYUYHU CITUCAHUSA

1. HenoBa I, ManueBa II, KocragunoBa T. MHTerpupanutre rpuwxu B paboTara Ha
KHHE3UTEepaneBTa. 3paBHa HKOHOMHUKA U MEHUIDKMBHT. 2015;2(56):9-13.

ABSTRACT

In recent decades a lot of medical methods are applied that focuse on early and complex
rehabilitation, when solving the problems of the chronically ill polymorbid patients who suffer
from arthrosis. These methods require formation of teams which include specialists and
physiotherapist alongside them. The implementation of the patient-centered approach to the
teamwork and the holistic approach towards the health problem of the patient requires joint efforts
from various medical and non-medical professionals. However, the two main types of health
facitilies (hospitals and outpatient facilities) have fundamental differences-goals/tasks, economic,
qualification, age, inertial, etc. which makes the concept of integrated care at home more and more
relevant for the Bulgarian healthcare and the Bulgarian patients.

The aim of this study is to examine the role of the integrated care in the work of the physiotherapist.
The results of the study show that the integrated care provided by a multidisciplinary team for
patients with arthrosis displays the leading role of the physiotherapist in a home-based
rehabilitation. An effectively functioning multidisciplinary team led by a physiotherapist would
definitely help to adequately and timely solve the problems of the home-based patient and would
improve the utmost quality of his life. Bringing the patient back to his work environment after an
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effectively held rehabilitation is part of the vocational rehabilitation and it will reduce the load on
health and social systems.
Keywords: integrated care, physical therapy, multidisciplinary team

PE3IOME

[Ipe3 mocnenHuTE ECETUIIETHUS 3a pelllaBaHe IPOOJIEMHUTE Ha XPOHUYHO OOJHUTE MTOJIMMOPOUTHU
MAIMEeHTH C apTpo3Ha OOJIeCT ce MpuijaraT BCUYKH JOCTMDKEHUS HAa MEIHMIMHCKATa Hayka H
IIPAaKTHKAa C AaKIEeHT KbM paHHATa M KOMIUIEKCHaTa peXaOWJIMTaLus, BKJIIOYBAINA EKUI OT
CHELMAIMCTH, CPEll KOMTO € M KHHE3UTepaneBTHT. llpunaraHeTro Ha NanueHT-LEHTPUPAHUS
MIOJIXO/ B €KHMITHaTa paboTa, KAKTO U XOPUCTUYHMS MOAX0] KbM 3ApaBHU IPOOJIEM Ha MalUeHTa
M3UCKBAT OOCIMHIBAHE HA YCHIIUATA HA PA3TUYHU MEIUIMHCKA U HEMEAULIWHCKU CHEIHAINCTH.
JIBaTa OCHOBHH 31paBHH CyOeKTH y Hac (OOJHHUIM M 3aBEICHHsS 332 W3BBH OOJHHYHA [TOMOIIL),
obaue, ca HOCUTENH Ha (PyHJAMEHTAIHU PAa3JInYKs Ha MHOT'O HUBA — LIEJIEBO, ,,pe(hOpMAIIMOHHO",
MKOHOMHYECKO, KBaJIM(PUKAIIMOHHO, Bb3pacTOBO, MHEPLIMOHHO U T.H., KOETO MpPAaBU MOHATHETO
,,AHTETPUPAHU TPIDKU B JIOMAIITHH YCIIOBHSI BCE MTO-aKTyalTHO 3a OBJITAPCKOTO 3/IpaBeora3BaHe U
3a ObArapcKus NalueHT.

L]enma Ha HACTOALIOTO U3CIIEJIBAHE € IPOYUYBAHE POJISITA HA UHTEIPUPAHUTE TPUXKU B paboTata Ha
KMHE3UTepanesTa. Pesynrature OT NMPOBENEHOTO NPOYYBAaHE IOKAa3BaT, Y€ IPEJOCTABSIHETO Ha
UHTETPUPAHU TPHKU OT MYJATUAUCHUIIIIMHAPEH €KUII IPU MALMEHTH C apTpo3Ha O0JeCcT U3BEXk/a
BOJIEIaTa poJjisl Ha KMHE3UTEepaneBTa B yCIOBUATA HA U3HECEHaTa B goMma pexaduiuranus. Enun
e(eKTHUBHO JIeiiCTBAI MYJITHIUCIHMIUIMHAPEH €KHII C JIMJCP KUHE3UTEpareBTa, ONpeeieHo Ou
CIIOMOTHAJI 32 aJIeKBaTHO U HaBPEMEHHO pelllaBaHe MpolieMa Ha NalueHTa B JOMAIllHU yCIOBUS
u Ou momoOpuil B MakCHMajHA CTENEH KayecTBOTO MYy Ha XMBOT. BpblaHeTo Ha MaiyeHTra B
HeroBaTta paboTHa cpena ciel e(peKTUBHO IMpOBEJeHaTa pexaOuwiIMTalus € 4acT OT TPYAOBO-
npodecroHaHaTa pexadWiIuTalus, KOeTO IIe HaMald TOBapa Ha 3[paBHATa M COIMAIHATA
CUCTEMH.

KurouoBu 1ymu: MHTErpupaHu rpHKY, KWHE3UTEPANHNsL, MyJTUANCLIMUITINHAPEH EKHUIIL.

2. Henes H, ManueBa Il, Herpes H, ®unkoa C. HeoOxoaumocT OT MpoBeXKIaHE Ha
MPOIBIDKUTENIHA peXaOumuTaIus MNpy TAUeHTH, MPEeKUBETH MO3bUeH HWHCYIT. BapHeHCKH
MeauIHCKH GopyM. 2014;3(4):49-52.

ABSTRACT

Stroke is the most common cause of severe disability and death. It occurs in approximately 60-
70% of deaths and about 85-90% of surviving stroke patients. Its exclusive medical and social
significance is determined not only by its high frequency and relatively high mortality, but also of
severe disability in the majority of survivors requiring special care. Modern methods of
rehabilitation are primarily focused on recovery of patients in a hospital environment, not paying
attention to this process after discharge from hospital. The purpose of this report is to present the
need for extensive rehabilitation for patients surviving stroke.

Keywords: stroke, lengthy rehabilitation, disability
PE3IOME

MoO3bYHMAT UHCYIT € Haii-uecTara NMpUYMHA 3a TEKKAa WHBAIUAM3AIMS U cMbpT. Cpera ce npu
okoiio 60-70% oT mouynHamUTE U MpH OKOJIO 85-90% OT mpekuBETUTE MO3bYEH MHCYIT OOJIHHU.
W3KITIOYUTETHOTO MYy METUKO-COIIMAIHO 3HAUEHHE CE ONPEEeNsl He caMo OT rojisiMara My 4ecToTa
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U OT CPABHUTCIHO BUCOKATa CMBPTHOCT, HO U OT TCXKKATAa WHBAJIUAU3ALNA HA IOJidMa 4acCT OT
INPCKUBCIUTC, HN3UCKBAIIKM CIICOUAIIHU COLUAIHHU TI'PHIKH. C’beeMeHHI/ITe METOAHU 3a
pexa6HJmTauH;1 Ca HACOYCHU MMPCAUMHO KbM BB3CTAHOBABAHC HA IMALIUCHTUTC B OoJHUYHA cpcaa,
KaTo HE C€ OTACIId BHUMAaHHUEC HA TO3HU IIPOLEC CJICH M3IHUCBAHETO UM OT JIe4eOHOTO 3aBCJACHUC.
l[ejzma Ha HaCTOoAUA AOKJIaa € Oa CC IPEACTaBU HCO6XOIII/IMOCTT21 OT HNPOBCKIAHCTO Ha
MIPpOABIIKHUTEIIHA peXa6I/IJ'II/ITaI_II/IH IIpU MATUECHTUTE, IPCKUBCIN MO3BYCH UHCYIIT.

KiaouyoBu AYMHU: MO3BUCH UHCYIIT, IPOABJIKUTCIIHA pexa6HJmTauH;1, HMHBaJIWIU3aluAa

3. 3a6ynoB A, ManueBa II, MamkoBa B. YoBnerBopeHocTTa Ha OOIIONPAKTUKYBAIIUTE
Jekapu oT paboTaTa — OCHOBEH (hakTop 3a e(heKTHBHOCTTA HA 3[paBHATa cHcTeMa. BapHeHCKH
MeauuuHCKH Gopym. 2014;3(2):277-280.

ABSTRACT

The central role of general practitioners (GPs) in the healthcare system, their closeness to the
patient and their decisive role in the process of health problem solving, reasonably engages the
attention of scientists and health managers. Actuality of the issue is supported by the alarming and
sustained trend for diminution of the number of gainfully employed physicians in Bulgaria,
including GPs, fluctuation of manpower and emigration of doctors, as well as the reluctance of
newly graduated doctors to specialize General medicine as a career opportunity. All this sets the
need to determine the factors and reasons motivating work satisfaction of GPs. The objective of
our study amongst 108 GPs, primary care practice holders, in Varna region for the period
September — December 2013 is to investigate the factors determinant for the GPs’ feeling of work
satisfaction. The responders pointed out a number of alarming factors, related to the lack of time
for communication and care for the patient, insufficient informing of the society about the meaning
of 24 hour doctor disposition (35%), shortness of habits to communicate with the healthcare system
(16%), low level of patient health information and compliance (19%) etc. Study results indicate
the need for changes of normative order in general practice.

Keywords: satisfaction, general practitioner, primary healthcare, management.
PE3IOME

entpanHoro msicto Ha obmonpakTukyBamure jgexapu (OI1J]) B 3apaBHarta cucrema, 6M30CcTTa
70 TIAl[MEHTa W OMpeJensdiiaTa UM pojs B Mpolleca Ha pellaBaHe Ha 3JpPaBHUTE MPOOIEMH, C
OCHOBAHUC AHTAXUPAT BHUMAHHUECTO HA YYCHUTC U 3APABHUTC MCHUKBPU. 3a AKTYAJIHOCTTA Ha
npobiema ,,yA0BIETBOPEHOCT OT paboraTa”, JONpHHACA M HaOJtoJaBaHaTa IMpe3 MOCIETHOTO
ACCCTUIICTUE TPCBOKHA U TpaﬁHa TEHACHIIUA 3a HaMa/liBaHC 4YHCJICHOCTTa Ha aKTHUBHO
MpakTUKyBamuTe Jekapu B bearapus, B 1.u. u OIUI, yBennuaBaHe Ha TEKy4yeCTBOTO U
EMHUTPAIUATa, KAaKTO M HEXeJlaHHEe Ha HOBO3aBBPIIMINTE JIEKapH Jla CIEHaTU3upar ooma
MeauirHa. ToBa Hamara aa ce uzcieaBaT (GakTOpUTe U Ja ce ThPCAT MPUYUHHUTE, 00YCIIaBsIIn
yaoBieTBopeHocTTa oT pabortarta Ha OINJI. [Jenma Ha mpoBeAeHOTO aHKETHO TIpoyuBaHe cpen 108
OIUI, TuTynsipy Ha MPaKTUKHU 32 MbPBUYHA WHIWBHUIyaTHa MEIUIIMHCKA Momoll oT Bapha u
oOrnactra, 3a mepuoia M.centeMBpu — M.jaekemMBpu 2013 r. e na ce uscneaBar (axTopuTe,
OTIpeIeNIALIN YCeIIAaHEeTO 32 YJOBJIETBOPEHOCT CpeJl OOIIONPAaKTUKYBAIUTE Jekapu oT BapHa u
oOnactra. PecionzienTuTe M3ThKHAXa penuua GakTopu-nmpodsieMu, CBbp3aHU C HEJOCTaThYHOTO
BpeMe 3a KOMYHHUKaIIMs U OOTpHKBaHE Ha MAIMEeHTa, JINTICaTa Ha JOCTaThuHA HHPOPMUPAHOCT HA
oOmiecTBeHOCTTa 3a 24-4acoBOTO pasmnojiokeHue (35%), nmurcara Ha HAaBUIM 33 KOHTAKT ChC
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3npaBHaTa cuctema (16%), Huckara 3apaBHA KYNTypa, HUCKUAT KBMIUIASHC OT CTpaHa Ha
nanuenturte (19%) u np. Pezyaimamume oT U3CIE€ABAHETO U3THKBAT HEOOXOIUMOCTTA OT IPOMEHU
B HOpMaTuBHaTa ypenda B8 OMIL.

KirouoBu aymu: yaoBIeTBOPEHOCT, OOLIONPAKTUKYBall JieKap, MbpPBHYHA 3JpaBHA IOMOII,
MEHUKMBHT

4, Henoga I', Manuea I1. Onenka Ha kauecTBOTO Ha 00yuenue B MK-BapHa nipe3 mornena
Ha cTyneHTta. Bapuencku meauimnacku ¢opym. 2015;4(3):569-572.

ABSTRACT

Interest in the opinion of students on various issues of academic environment is a fact even with
the emergence of the first universities. First studies with statistical significance received worldwide
distribution merged under the common name "student assessment for teaching and teachers”. With
the inclusion of requirements for higher education institutions to develop and implement internal
systems to evaluate and maintain the quality of education in the Higher Education Act, universities
stepped up significantly their efforts to study the views of students on the quality of education,
including quality teaching. The purpose of this article is to present an assessment of the quality of
education in the Medical College — Varna through the eyes of the student and to bring out the
guidelines for changing the quality of the learning process. In early 2015 we examined the views
of 188 students in the college from eight majors. In conclusion, the results and analyzes showed
that there is a significant difference in students’ opinions from different disciplines, which is an
indicator of the difference in the quality of education in the direction of curricula, facilities for the
practice and the timeliness and manner of presenting the material taught. The results of the
questionnaire survey showed a lack of important information that is the basis of an overall
assessment of the learning process and is essential for making future decisions for change.
Insufficient work with students beside the already planned activities is assessed as a problem for
the students during their training.

Keywords: quality, students, survey, training, assessment.

PE3IOME

HNuTepechT KbM MHEHUETO Ha CTYJIEHTUTE 32 MHOTOOOpa3HUTE MPOoOIeMU Ha akaJeMIUYHaTa cpeia
€ q)aKT ome € BB3HMKBAHCTO HA HIBPBUTC BUCHIM YUHWJIHIIA. 3a OpbB IOBT HU3CICABAHUA CBHC
CTaTHCTUYECKA 3HAYUMOCT, TIONYYHIIH Pa3MpOCTpaHEHHE B CBETOBEH Malad ce 00eIUHSBAT MO
o0II0TO HAaMMEHOBaHUE ,,CTY/JIEHTCKAa OIIEHKa 3a IpenojaBaHeTo M mnpenonasarenure’. C
BKJIFOUBAHETO HA M3WCKBAHMITA KbM BUCIIMTE YUUJIHUINA Aa Pa3paboTIT U BHEAPAT BBHTPEIIHH
CHUCTEMM 3a OLEHSBaHE M NOJAbpKaHE Ha KAayeCcTBOTO HAa O0Oy4deHHME B 3aKOHA 3a BHUCIIETO
o0Opa3oBaHKe, BUCHIUTE YUUIUIIA aKTUBH3UPaxa 3HAYUTEITHO CBOUTE YCHIIMS IO M3CJIE/BaHe Ha
MHEHHETO Ha CTYJIEHTUTE 3a KaueCTBOTO Ha OOyueHHEeTO, B TOBAa YMCIO U 3a Ka4eCTBOTO Ha
npenojaaBaHeTo. [Jenma Ha HacTosLIATa CTAaTUS € J1a C€ MPEACTaBU OIIEHKATa 3a KauyeCTBOTO Ha
oOyueHue B MeaunuHcku Kojiexx — BapHa npes noriena Ha CTyJeHTa U J1a ce U3BeAaT OCHOBHUTE
HACOKH 3a MPOMsIHA Ha Ka4eCTBOTO Ha 00y4uuTenHus mnpoiec. B Haganoto Ha 2015 . ce uzcnensa
MHEHHETO Ha CTYJICHTUTE, KaTo B HEro B3exa yuyactue oomo 188 cryaenTtu ot § cnenmanHoctu. B
3aKJIIOYEHUE Ha TMOJYYEHUTE PEe3ydTaTH WM MPOBEICHUTE aHAIM3U MOXKE Ja C€ Kaxe, 4e HUMa
CbIICCTBCHA pasjiMka B MHCHUCTO Ha CTYACHTUTC OT pPa3IMYHUTC CIHCHUAIHOCTH, KOCTO €
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MOKa3aTell 3a pa3liika U B Ka4eCTBOTO HAa OOYYCHHUETO B IMOCOKA y4EOHH MPOTrpaMu, MaTepuaiHa
0a3a 3a NMpoBekJaHE HA MPAKTHKAaTa M aKTyaJHOCT U HAYMH Ha IOJIHACSHE Ha HPEroJaBaHHs
Mmarepuan. Pezyimamume OT W3CIECIBAHETO C HAIMYHHUTE BBIPOCHHIM ITOKa3Ba HEIOCTHI HA
uH(opMaIHs, KOATO € B OCHOBAaTa Ha IPUIOCTHATA OLCHKA 3a Ipoleca Ha o0ydyeHHE U € OT
CBIIECTBCHO 3HAUYEHHE 32 B3€MaHETO Ha ObJeny peneHus 3a npoMsHa. Hexocrarpunara padoTa
ChC CTYJCHTHUTE M3BBH IPEABUICHUTE 3aHUMAHHs CC OLCHSIBA KAaTO MPOOJIEM OT CTYACHTUTE B
nporeca UM Ha 00ydeHue.

KarouoBu AYMHU: Ka4C€CTBO, CTYACHTH, aHKETA, O6y‘ICHI/Ie, OLICHKa

5. Henora I', ManueBa II. KoHTpoabT Ha KayecTBOTO Ha MpernojaBaHe B MeIUIIMHCKU
Konexc-BapHa — METOJ 3a IOoBHIIIaBAHC HAa HUBOTO HaA IIOAIOTOBKATA. 3I[paBHa HUKOHOMUKA U
MeHHDKMBHT. 2016;2(60):7-11.

ABSTRACT

The research of the student satisfaction is a form for control of the quality of teaching and is the
primary method for increasing the level of the training. The goal of the study is to investigate the
student satisfaction from the teaching quality in the Medical College of Varna. Material and
methods: it was examined the student satisfaction that are from the three courses which are part of
the eight specialities in the Medical College (MC) of the Medical University of Varna in the
following areas: motivation and resources for choosing the university; educational content;
lectures; exercises and seminars; training facilities and the opportunity to participate in scientific
fotums. the survey was conducted in February-March 2016 with the participation of 72.50% of the
students. The results show that the highest satisfaction with the quality of teaching is in the majors
‘medical laboratory tester’, “X-ray technician™ and “medical optician” in the "educational content’
area. The satisfaction with the facilities is highest in the “dentist speciality. The expectations of the
students for realization in the labour market are the highest in the major “medical optician, ‘'medical
technician’, “X-ray technician™ and “rehabilitation therapist™. In conclusion, the survey displays a
need for an introduction of a ,,Bachelor<degree — tree years for “public health inspector™ and four
years for the major "rehabilitation therapist™ as well as: enough faculties for practical training for
the specialities "rehabilitation therapist”, "Public Health Inspector”, "medical laboratory tester"
and "assistant pharmacist"; improvement of the material and technical base for the majors "Public
Health Inspector”, "medical technician”, "assistant pharmacist”; updating the library for the
specialities "medical technician" and "assistant pharmacist".

Keywords: education, satisfaction, quality control

PE3IOME

N3cneaBaneTo Ha yIOBIETBOPEHOCTTA HA CTYAEHTUTE € ¢opMa 3a M3BBPIIBAHE HA KOHTPOJI Ha
KaueCTBOTO Ha MPETOIaBaHETO U Ce SBsIBA OCHOBEH METO/I 3a TTOBUIIIaBaHE Ha HUBOTO HA TSAXHATa
MOATOTOBKA. [[enma Ha W3CIEABAHETO € Ja C€ MPOYYU YAOBIETBOPEHOCTTA HA CTYJIEHTUTE OT
MeauuMHCKM KOJIeXkK 3a KauecTBOTO Ha MpenojaBaHe. Mamepuan u memoou: W3CIEABaHa €
YIOBJIETBOPEHOCTTA HA CTYJEHTUTE OT TPUTE Kypca Ha OCEMTE CHEIUATHOCTU B MeIUIMHCKU
konex (MK) na MenunmnHackn yHuBepcuteT-BapHa B ciiemHuTe 0071aCTH: MOTHUBAITUS U U3TOYHHUITH
3a u300pa Ha BUCIIIE YUUITUIIE; YUeOHO ChIbPKaHUE; IEKIIMOHEH KYpC; YIPaKHEHUS U CEMUHAPH;
yCIJIOBUS 32 MOJTOTOBKA M Bb3MOXHOCT 32 yyacTue B HaydHH (popymu. [IpoyduBaHeTo € npoBeeHo
mpe3 M. ¢eBpyapu- M. MapT 2016 1. ¢ yuactuero Ha 72.50% ot crynentute. Pesyimamume
MOKa3BaT, Y€ YJOBJIETBOPEHOCTTAa OT KauyecTBOTO Ha IMpenojaBaHe € Hal-BUCOKa B
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CHEIMATHOCTUTE ,,MEAUIIMHCKU JIA0OPAHT, ,,pEHTTEHOB JIA0OPAHT* M ,,MEIUIIMHCKA ONTHK" B
4acTTa ,,yueOHO ChAbpKaHUE . Y TOBJIECTBOPEHOCTTA OT YCIIOBHATA HA MaTepuaaHaTa 0asza ¢ Hai-
BHCOKa B CIIEITUATHOCTTA ,,3600TexHUKa™. O4akBaHUATA HA CTYICHTUTE 3a peau3alis Ha ma3apa
Ha TpyJa ca Hal-BUCOKH B CICIHAIHOCTUTE ,,MEAUIIMHCKH OINTHK", , MEIUIIMHCKHU JTA0OpaHT",
,,PEHTTE€HOB JIA0OPaHT* U ,,pexadmimmrarop™. B 3axrtouenue mpoBeneHOTO U3CIIECABAHE M3BEXKIA
HeoOxoaumocTTa oT BhBekaaHe Ha OKC ,,6akanaBbp® — 3 ToMHHU 3a ,,AHCIIEKTOP OOIIECTBEHO
3npaBe M 4 TOAWHU 3a CICIHUATHOCTTA ,,pexabuiauTaTop®, KakTO W JOCTaThYHO O0aszu 3a
MPAaKTUYECKO O00y4YeHHue — ,,pexadbmimTaTrop®, ,,MAHCIIEKTOp OOIIECTBEHO 3/paBe’, ,,MEIUIIMHCKH
nabopaHT™ ® ,,IOMOINHUK (apManeBT™; Mogo0psSBaHE HA MaTepHATHO-TEXHHYECKaTa Oa3a —
,,AHCIIEKTOp OOINEeCTBEHO 37apaBe”, ,,MEAUIIMHCKH JIA0OpaHT, ,,IOMOITHUK (apMaIeBT™;
OCHBPEMCHSBAHE Ha JIMTEPATYPHUTE W3TOYHUIM B OUOIMOTEKaTa MO CHEIUATHOCTHUTE
,»MEJUITMHCKH JIA0OPaHT" U ,,TOMOIIHUK (hapMaIeBT.

KurouoBu n1ymu: o0yyeHue, yJ0BIECTBOPEHOCT, KOHTPOJ Ha KAYECTBOTO

6. Henoga I', Kocranunosa T, Manuesa I1. OOpa3oBanueTo 1o kunezutepanus B boarapus
— IpoOJIeMu ¥ HaCOKU 3a pemieHus. Bapuencku meaunuacku gopym. 2016;5(2):161-165.

ABSTRACT

Physiotherapy is regulated medical profession recognized within the European Union. Universities
that train such personnel determine the practical powers according to the name of the program:
rehabilitation, physiotherapy, ergotherapy, occupational therapy, massage, etc. The purpose of this
article is to study physical therapy education at universities in Bulgaria. The analysis of the realities
in Bulgaria shows a lack of uniformity in the formation of professional competence of medical
professionals who practice healing through movement. Studying it as a specialty should be carried
out in the School of Public Health and the higher medical schools.

Keywords: physiotherapy, education, rehabilitation
PE3IOME

Kunesutepanusita € perynupaHa MeIUIMHCKa Mpodecus, pa3no3HaBaeéMa B paMKUTE Ha
EBpomneiickus cbro3. Bucmmrte yumiauma, KouTo o00ydaBaT TakHBa KaJpH, ONPEAEIT
MPaKTUYECKUTE MM  [PABOMOLIUS  ChOOPAa3sHO HAWMEHOBAaHMETO HA  CHEIUAIHOCTTA:
pexabunuTanusi, KUHE3UTepamnus, eprorepamnus, TpyroTepamnus, Macax M T.H. [Jerma Ha
HACTOAIATa CTATUA € J]a Ce MPOy4Yu 00pa30BaHUETO MO0 KUHE3UTEPANUs BbB BUCIINUTE YUMIIMILA B
bearapus. AHann3bT Ha peaJHOCTHTE B bbiarapus nokasBa JMIncaTa Ha €IMHCTBO BBbB
¢bopMupaHeTo Ha NPO(PECHOHAIHUTE KOMIETEHLUUH Ha MEIUIUHCKUTE CIELHUATUCTH, KOUTO
IIPaKTUKYBAT JIEUEHUE Upe3 ABUKEHME. [3ydyaBaHeTo 11 KaTo CIIEMAIHOCT CJIE/1BA 1a CE U3BBPILBA
BbB (DaKyiTeTUTE IO OOIIECTBEHO 3/IpaBe U BbB BUCIIUTE MEIUIIMHCKN YUUIIHIIA.

KaouoBu AYMHA: KUHE3UTCpAIus, 06yquI/Ie, peX&6I/IHI/ITaHI/I5{

7. ITerpoBa I', HenoBa I, MuxoB K, JloopunoB CB, KocramuunoBa T, ['eoprueBa E,
ManueBa II. Mogenu 3a uHTErpupaHy TPUKHU TIPU ManMeHTH ¢ apTpos3a B Kanama. Comnmanna
Meaununa. 2015;(4):31-33.

ABSTRACT
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The publication presents some Canadian integrated care models for patients with osteoarthritis.
The implementation of these multidisciplinary care is connected with good communication and
connection between the sides involved. Key elements are: application of disease specific
interventions, varying from diagnostics, treatment, rehabilitation, and patients training. Integrated
care models for patients with osteoarthritis includes mainly general practitioners and/ or teams of
health specialists (psychologist, physiotherapist, etc.) in the system of primary medical care.
Determination of the components and evaluation of the integrated care for patients with
osteoarthritis is based on the theory of Alter.

Keywords: models and methods of evaluation, integrated care, osteoarthritis, multidisciplinary
teams

PE3IOME

B ny6nukanusTa ca npeacTaBeHH HIKOM KaHa/ICKU MOJEIH 32 MHTEIPUPAHH I'PYOXKU IIPU NALIUEHTH
¢ aptposa. [IpunaraneTo Ha MyITHIUCIUIUTMHAPHU TPHXKH € CBHP3aHO C J100pa KOMYHUKAIUS U
KOOpJAUHALMS MEKIY PA3IMUHUTE 3aUHTEPECOBaHU cTpaHu. KIiItouoBH €1eMEHTH NPU TE3U TPUKHU
ca MpujiaraHe Ha CHeru(UYHU 32 3a00JIIBAHETO WHTEPBEHIIMH, BAapUpAIlX OT JAUATHOCTHKA U
JeueHue A0 pexaduauTauus M oOydyeHMe Ha HauuMeHTuTe. B Monenurte 3a mpefocTaBsiHE Ha
WHTETPUPAHU TPIDKHU TIPH apTPO3a y4acTBAT MPEAUMHO OOLIONPAKTUKYBAIIIN JICKAPH W/WUITHA SKUTIH
OT 3JIpaBHU CIIELMAJIUCTH B CUCTEMATa 3a IIbPBUYHA MEIUIIMHCKA IOMOIL. 3a ONpEACIIssHE Ha
KOMIIOHEHTUTE UM 3a OLICHKAa HAa MHTETPUPAHUTE TPHKU IPU HAIMEHTHU C apTpo3a Ce U3MOJ3Ba
TeopusTa Ha paboTHaTa cucTeMa Ha AJTep.

KiiowoBn paymm: Moaenun W METOAM Ha OICHKA, HMHTETPUPAHM TPHUKHU, OCTEOpaTpo3a,
MYJITUAUCIUILUTUHAPHU €KUTIN

8. Henoga I', ManueBa II. Bucokoro kauectBo Ha oOydeHuero B MK rapantupa iau go6pa
peaym3anusi Ha tazapa Ha Tpyaa? Bapuencku meaumuacku Gopym. 2015;4(3):573-576.

ABSTRACT

High quality vocational education and training (VET) is a condition for improvement of acquired
and achievement of new skills. This is the basis for compliance with the requirements of the labor
market, improvement of employment and increasing economic growth. Deficiencies in
professional training negatively affect economic performance and lead to delays in the progress of
society. The recent occurring in the balance of the labor market in terms of correlation between
demand and supply of skilled work force causes difficulties in production and social tensions due
to unemployment. Such a situation is incompatible with the development prospects of the country
in the conditions of globalization and as an equal and full member of the European Union according
to concepts, programs and rules for its development. Therefore, adequate measures are necessary
to significantly improve the quality of vocational education and training. The purpose of this article
is to examine the views of the students on their implementation on the labor market and employers*
views on the preparation of cadres. In the beginning of 2015 we studied 188 students from Medical
College — Varna and 116 employers. The results show that students assess highly their
competitiveness in comparison to their peers from other colleges. Employers are significantly more
critical and in most cases indicate that graduates lack practical knowledge and skills. This is a proof
that excellent theoretical knowledge is not sufficient for the realization on the labor market and
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there is a need to focus on practical training, especially in professions that require more practical
skills, for example — dental technicians, therapists, beauticians and others.

Keywords: quality of education, students, employers, labor market realization
PE3IOME

BucokoTo kauectBo Ha mpodecnoHanHoTo oOpazoBanue u odbydenue ([I00O) e ycrmoBue 3a
YCBBBPILIEHCTBAHETO HA MPHUTEKABAaHUTE YMEHHUS U 3a MPUAOOMBAHETO HA HOBM TakuBa. ToBa €
OCHOBA 3a MOCTUTaHE Ha ChOTBETCTBHE C M3WMCKBAHMSTA HA Ta3apa Ha Tpyla, moaoOpsiBaHe Ha
3a€TOCTTa W YyBEJIMYaBaHE Ha MKOHOMHUYECKHS pacTex. Hemocrarbiure B mpodecroHanHara
MOATOTOBKA C€ OTPA3sSBaT HETAaTUBHO BHPXY NUKOHOMHYECKHUTE PE3yATATH M BOJIAT JI0 3a0aBsSHE HA
obmiectBeHust mporpec. ChIIEBPEMEHHO MPOSIBIBAIIOTO CE Y HAC Mpe3 MOCIEIHUTE TOAUHU
BIIOIIABaHEe OallaHCa Ha Ta3apa Ha TpyAa MO OTHOIICHHE HAa ChOTBETCTBUETO MEKIY ThPCEHE U
mpejajaraHe Ha BHUCOKO KBanuduiupaHa paboTHa cuja TMpeAU3BUKBA 3aTPYAHEHHUS B
MIPOU3BOJICTBOTO M COLIMAIIHO HAMpEeKeHue, AbJKaiu ce Ha O6e3padoruna. [lomobna curyamus e
HECHBMECTHMA C MIEPCIIEKTUBUTE 3a Pa3BUTHE HA CTPAHATA HU B YCIIOBUATA HA TTI00ATH3aIUs KATO
PaBHOCTOCH, ITBJTHOIICHEH WICH Ha EBpONEHCKHUS ChI03, CHOOPAa3HO KOHIICTIIIUUTE, IPOTPAMHUTE U
mpaBWiaTa 3a HEroBoto pas3BuTHe. [lopamum ToBa ca HeoOXOAMMHU aJEKBAaTHU NACHCTBUS 3a
CBIIIECTBEHO IMOJI00psBaHE KAaUYECTBOTO HA MpodecHoHATHOTO oOpa3oBaHue u oOydeHue. [Jerma
Ha CTaTHsATa € Jia ce U3CJe/IBa MHEHHETO Ha CTYJEHTUTE OTHOCHO pealu3allysaTa UM Ha ma3zapaHa
TpyJa U MHEHHETO Ha paboToAaTeauTe 3a NOAroTOBKaTa Ha Kagpure. B Hayanorto Ha 2015 r. ca
uscneaBanu 188 cryaenta or MenuuuHcku konex — Bapua u 116 paboronarens. Pesyimamume
MOKa3BarT, Y€ CTYJCHTUTE OIICHSIBAT BHUCOKO CBOSITA KOHKYPEHTHOCIIOCOOHOCT CIPSIMO CBOWTE
KOJIeTH OT Jpyrure Kojiexu. Paboronmarenurte ca 3HAUUTETHO MO-KPUTUYHH, KAaTO B MOBEYETO
CIIy9ad IMOCOYBAT, Y€ JWIUIOMHPAHUTE CIICIHATUCTH TPUTES)KABAT HEJOCTATHYHU MPAKTUICCKH
3HaHUA U yMeHHs. ToBa e JoKa3aTeNcTBO, Ye OTIMYHATA TEOPETUYHA MTOATOTOBKA HE € I0CTaThYHA
3a peajm3aluATa Ha Iaszapa Ha TpPyJa, a € HeoOXOJMMO Ja Ce aKIEHTUPa M Ha MpaKTUYecKaTa
MOATOTOBKA, 0COOCHO B Mpodecuu, KOUTO M3UCKBAT MOBEUE MPAKTHUUECKA YMEHHUS, HAIPUMEP —
3b0OTEXHUITH, PEXAOMINTATOPH, METUITUHCKA KO3ZMETHUITU U IPYTH.

Kiro4oBu xymMm: BHCOKO KayecTBO Ha OOYyUEHHETO, CTYACHTH, pabOTOaTeNH, a3ap Ha TPy/a,
peanuzanus

9. Huxonosa JI, MBanoBa E, ManueBa II. N3TO4uHUTE O3ApABUTEIHA CUCTEMH —
TCPAINICBTUYHU ACIICKTU U TAXHOTO ITPUIIOKCHUC 3a (bOpMI/IpaHe Ha 3JpaBOCJIOBCH HAYWH Ha JKXUBOT.
Baprencku menumuHckn Gopym. 2017;6(2):242-245.

ABSTRACT

With this topic we are covering the possibilities of Eastern health systems and their application in
modern living conditions. Through the last years the part of the socially significant diseases and
the main reason for their occurrence is unhealthy eating, static way of life and daily stress and
pressure. Serious issues can be found in regard to optimal physical activity at different ages. In
relation to this we need to introduce daily activities which are showing good and long-lasting
results. The Eastern system of exercises is effective for people in a wide range of age, including
those with very low levels of physical training. Their impact on health is based on a holistic
approach to the human organism which includes the unity of the physical, mentally-emotional and
spiritual level and the relationship between consciousness and will.

Keywords: Eastern health systems, health, physical activity
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PE3IOME

B nocnennuTe roaMHu ce yBenu4aBa ACTbT HA COLMATHO 3HAYMMHTE 3a00JIIBaHUS U HAl-4ecTo
MPUYMHATA 32 TSIXHOTO Bb3HMKBAHE € HE3PABOCIIOBHOTO XPaHEHE, CTATUYHUST HAUYMH Ha KUBOT
U ©XKEIHEBHUAT CTpec M HampexxeHue. Cepro3HM NpobjieMH ce Cpeliar Mo OTHOIICHHE Ha
ONTHMAaJHATa JBUTAaTeIHa aKTUBHOCT MPHU Pa3IMYHUTE BH3PAaCTOBU Ipynu. BbB Bpb3ka ¢ TOBa €
HEOO0XO/MMO B €XKETHEBHETO Jla C€ BKIOYAT B 3aHUMAHHUs, KOUTO JaBaT JOOPH U JBITOTPAWHU
pe3ynratu. M3TouHuTE CUCTEMUTE OT YIpa)KHEHHS ca e)eKTUBHU MPU X0pa OT LIUPOK Bb3PACTOB
JIMara3oH, BKIOYUTEIHO U MPH TE3W C MHOT'O HUCKM HHMBA Ha (pu3nyecka mMoAroToBka. TAXHOTO
BB3JICHCTBUE BBPXY 3/IPABETO CE OCHOBABA HA XOJUCTHUYHUS MOJIXOJ 10 OTHOIICHHE Ha YOBEILIKHS
OpPraHu3bM, KOETO BKIIFOUBA €IUHCTBOTO Ha (PU3MUECKO, YMCTBEHO-EMOIIMOHAIHO 1 TYXOBHO HHUBO
U Bpb3KaTa MEeXIy Ch3HaHHUETO U BouiATa. llenTa Ha cTartusra e na ce pasriieaT Bb3MOKHOCTHUTE
Ha M3TouHMTE O37paBUTEIHU CUCTEMHU U TAXHOTO INPUIOKEHHE B CHbBPEMEHHUTE YCJIOBMS Ha
KHUBOT.

KurouoBu 1yMu: U3TOYHM 03/IpaBUTENIHU CUCTEMH, 3[IpaBE, ABUTATEIHA AKTUBHOCT

10. Manuea II, IIIupaueB . HekOHBEHIMOHAITHATE METOAM Ha JICUCHHE KAaTO YacT OT
XOJIMCTUYHHUA IMOAXOJ B MCHHUIPKMBbHTA Ha XPOHUYHATA HWHBAJIWAW3HPAIlld 0oJtecT. 3,upaBHa
WKOHOMHKA M MEHHUUKMBHT. 2017;2(64):33-35.

ABSTRACT

The growing number of chronically polymorbid ill patients is definitely connected with the
progress of conventional medicine and the increase in life expectancy. This poses a lot of
challenges in front of traditional methods of treatment, which undoubtedly play a part in the acute
and decompensated phases of a disease. The long life with a chronically polymorbid state leads to
disability and low quality of life. The patients are forced to face and search other ways which can
contribute to their return into active and independent life. With the help of unconventional therapy
they find a wide range of methods for complete influence upon the three components of health yet
with insignificant and short-lasting side effects. The expectations of citizens and society in the next
years are going to direct inevitably towards unconventional methods of treatment as an opportunity
to improve holistic health. The Bulgarian legalization obliges some of the unconventional methods
in holistic therapy to be practiced only by doctors who have passed training and acquired
qualification for their use. The research show that it is necessary the regulation to be revised
urgently regarding its adaptation to the latest changes in the Law of Health in order to face the
needs of chronically ill patients.

Keywords: holistic approach, chronical disease, disability, East medicine

PE3IOME

HapactBanero Ha XpOHMYHO MOIUMOPOMAHO OOTHUTE MAIMEHTH OMPENEICHO Ce CBBHP3Ba C
HarpebKka Ha KOHBEHIIMOHAIHATA MEIUIIMHA ¥ YBEJIMUaBaHE HA MPEKUBSIEMOCTTa. ToBa MOCTaBs
MHOXECTBO NMPEIU3BUKATEICTBA MPe] TPAJAUIIMOHHUTE METOAM HA JICYEHHE, KOUTO HECHbMHEHO
MMaT CBOETO MSICTO B OCTPUTE W JCKOMIIEHCHPAHU CTaJWH Ha 3a00JIBaHETO. [IBITHAT KUBOT C
MOJIMMOPOUIHO XPOHHYHO CHCTOSIHHE BOJU JO WHBAIHIHOCT M HHUCKO KayeCTBO Ha KUBOT.
[TanimenTHTE Ca MPUHYIEHM Ja c€ OOBPHAT U Ja TOTHPCAT APYTH CPEACTBA, KOUTO JIa CTIOMOTHAT
3a BPBUIAHETO UM KbM AaKTHBEH M CAMOCTOSITEJNEH JKMBOT. B JMIIETO HA HEKOHBEHIMOHAIHATA
Tepanus T€ HaMupaT MHUPOK HAOOP OT METOJIN 3a ISITIOCTHO BB3/IEHCTBHE BBPXY TPUTE KOMITOHEHTA
Ha 3][paBeTo, IPHU TOBA C HE3HAUUTEITHU M OBP30NMPEXOIHH CTPAaHUYHU siBIeHUs. OUakBaHUATA HA
TPOKJIAHUTE W OOIMIECTBOTO B CJEABAIIUTE TOAWHHM HEW30EKHO Ime ObaaT OObpHATH KBM
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HCEKOHBCHIIMOHAJIHUTE METOAMW Ha JICUHCHUEC KaTO ¢€IHa BB3MOXHOCT 3a HOILOGpSIBaHC Ha
XOJIMCTUYHOTO ~ 3/IpaBe.  BBArapckoTo  3aKOHOJATEJICTBO  3aJbKaBa  HSIKOM  OT
HCKOHBCHIMOHAIHUTC MCTOAW HA XOJHUCTHUYHATA TCpaAIliusd Aa CC MPAKTHKYBAT CaMO OT JICKAapH,
pEeMHHAIN 00yYeHHEe U MPUI00HIIH IPABOCIIOCOOHOCT 3a TAXHOTO MpHoKeHue. M3cnenBanusra
MOKa3Bar, 4e € HeoOXOMMO CIIeITHO Aa ce npepadotu Hapenbara ¢ oryen aganTupaHeTo i KbM
MOCJICHNUTE TIPOMEHH B 3aKOHA 3a 3[[paBeTo, 3a Ja Ce MOCPEIIHAT MOTPEOHOCTUTE HA XPOHHUYHO
OonHUTE ManueHTH. Kiao4oBH IyMH: XOJIMCTHYEH MOAXOJ, XpOHHYHA OOJECT, WHBAIUIHOCT,
M3TOYHA MEIHUIIMHA
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