PELIEH3US , Bx. Ne (T 3) 170

ot IIpo. n-p Ilerbp Mapunos
MapuHoB 1MH,
Ha TUCEPTAllMOHEH TPY[ 3a MPHCHXKJIaHe HAa 00pa3oBaTeIHa U HAyYHA CTETIEeH
,»,JJOKTOp*‘ B 001acT Ha BucuieTo oOpa3oBanue 7. 3apaBeona3BaHe U CIoOpT,
npodecronanHo Hanpasienue 7.1 MenuiuHa, Mo HaydHa CIeUaTHOCT
LHllcuxuarpus®,

Ha 1-p Anekcanabp Anrenos Tonopos

Ha tema: “IloaroroBka Ha padoremuTe B ClIEMIHATE CTPYKTYPH HA TEPUTOPHUATA HA

ooaacr IlneBen 3a MEHUIKMBHT HA CHICIIECH MCUXUATPUYCH namueHT*

Hayuen pbroBoguren: Jlomn. a-p [lerpanka ['eopruesa Uymnanosa-Tym6eBa, mm

C Pemenne na @akynreTHus cbBeT Ha Pakynrera no MeaunuHa npu MY — I[lnesen
ot 23.09.2014 r. u 3anoBex Ne 640 ot 25.02.2025 r. na Pekropa — IIpod. n-p . Jumutpos,
IM CBM ONIpeleleH 3a wieH Ha HayyHoTo Xypu Ha AUCEpTAalMOHHUSA TPyA Ha I-p

Aunexcaaabp A. TomopoB, a B 3acelaHue Ha XKYPUTO Ch OIMPECIICH 3a PEIICH3EHT.

[To npouenypa — u3nbiaHenu ca Bcuuku nu3nuckBanus Ha 3PACPDB, IIPACPE u I1PA3
Ha MV- IlneBeH.

JlucepTaluoHHUAT TPy Ha 1-p Anekcanabp Tomopos e B obem ot 85 ctp., 18 cr1p.
KHUTOMHUC, chabpkanl 283 3armaBus (23 Ha xupwimia u 260 Ha natuauia). lanaute ca

oHaryeneHu upe3 Ha 34 ¢urypu u 14 tabnunu.

CTpyKTypa u chABpKaHUE:

ZII/IcepTaHI/IOHHI/IﬂT TPyd € CTPYKTypupaH B CBHOTBETCTBUEC C aAKAACMUYHHTC
U3UCKBaHMsA. BkirouBa BBBCACHUC 2 CcTp, O630p Ha JIMTCparypara 1o TEMara 23 CcTp.,
IMOCTAaHOBKA HAa U3CJICABAHCTO , XUIIOTE3HU, IICJI, 3a1a4u, MaTCpUal © MECTOAN Ha U3CJIICIBAHC,
pe3yiaTatu, U3BOAN, NMPUHOCHU H 61/16Jmorpa(1)1/1;1, KaKTO M NPUIIOKCHHUA Ha H3IMOJI3BAHUTEC

METOJHKU.

CBOTHOIIICHUATA MCKAY pa3ACIIMTC HA pa60TaTa, oo 06CM, ca GaHaHCI/IpaHI/I.

N30panata TemMa € akTyaJlHa C HW3CIEeIOBAaTelICKa W MPHIIOKHO-TIPAKTHYECKA



3HAYMMOCT. TS pasriex/a Bce Mmo-o0ChKIaH B OOIMIECTBOTO MPoOJeM — yMpaBICHUETO Ha
MalMCHTU CBHC CIICIHHU MCUXHUATPUYHU CHCTOAHHA B CUCTEMATA Ha CIICIIHATA MCIUIIMHCKA

IIOMOIII.

[IcuxuaTtpuyHaTa MaToJOTUsl U3UCKBA KOMIIETEHTEH M Obp3 OTTOBOP OT CTpaHa Ha
MEJIULUHCKUS TIEPCOHAN, 0COOEHO B M3BBHOONHWYHATA U OOMHUYHATA criemrHa nomomnl. Ha
To3u (HOH, HEIOCTaThbuHATAa MOJATrOTOBKA Ha paboTeumure B Te3W CTPYKTYpH, Ch3JaBa
PUCKOBE KaKTO 3a MAlMEHTHUTE, TEeXHUTE ONM3KU, Taka W 3a MEIULMHCKUS ekur. Tosa

o6ycnaB;1 HN3KIIOYHUTEIIHATA IIPAKTHYCCKa CTOMHOCT Ha TeMarta.

Jluteparypen 0630p

.HI/ITepaTypHI/ISIT 0630p € QaICKBATCH II0 OTHOIICHUC HaOens3aHaTa TeMa H

CBBP3aHUTEC C HCA U3BOJU. Hanucan e KOMIICTCHTHO, C IIO3HABAHC Ha HpO6HCMa.

enx n 3agaun

Llenta Ha Tpyna € sicHO ¢opMmysHpaHa — ,,JJa C€ aHaJU3Upa HUBOTO HA MOJTrOTOBKA
Ha IepcoHana B CIEHIHUTE CTPYKTYpH W Jla ce MpeajiokaT MEpKU 3a MojoOpeHHe B

MEHUKMBHTA HA ICUXUATPUUHUTE CIydau .

3agaunTe ca IeT:

1. Jla ce ananu3upar AaHHUTE 3a cHelleH npueM B llcuxuaTpuyHUTE KIMHUKUA Ha
YMBAJL,,A-p I'eopru Crpancku® EAJI — rp. IInesen.

2. Jla ce odepTasT BOJCIINTE MPO(UIHN HA CIICITHUTE IICUXUATPUYHH TAIIHECHTH.

3. [la ce oueHAT HATMYHUTE 3HAHUS M YMEHHUS Ha MEIUIIMHCKUTE CIICIUAIUCTH U
Jgexkapu, pabortemu B crnemHuTe noprand Ha OO6nact [lneBeH 3a oueHka u
MEHaKUpaHE Ha CMELIeH CUXUATPUYEH MallueHT.

4. Jla ce mpoBejae 00yueHHEe HA MEAUIIMHCKUTE CIICIIUATUCTH U JIeKapy, paOOTeIH B
cnemHuTe nopTtanmu Ha O6nact IlneBeH, 3a CbBpeMEHHUTE TEHACHIMU NpPU
OBJI3/IIBaHE HA CHEIIHUTE CUXUATPUUYHU ChCTOSHUS.

5. Jla ce cpaBHU M aHaJIM3Hpa POJIsATa HA JOM'BIHUTEIHO 00yuyeHHe Ha MEIUIIUHCKUTE
CHEIHNAJICTH U JIeKapu, paboTremu B crienrHuTe 3BeHa Ha OOnact [lneen 3a mo-
e(eKTUBHOTO pelllaBaHe Ha MPOOJIEMUTE Ha CHEIIHUTE ICUXUATPUUHU TAllMEeHTH.

I[o6pe ¢)opMmepaH1/I CIIpsAMO IICJITAa HA IPOYYBAHCTO U JOKA3BAHC HAa XUIIOTEC3aTa.

Metoaojiorust

HOIIXOI[’[:T BKJIIIFOYBA CIICAHUTEC KOMIIOHCHTH.



— PerpocniekTuBeH aHaNM3 Ha MaHHM 3a MICUXUATPUYHU XOCIUTAIU3AINHA B 00JIacT
IIneBen;

— EMmumpuyHO COIMONIOTMYECKO MpOy4YBaHE cpejl paboTenuTe B CIHENTHU
CTPYKTYpH;

— AnHanu3 Ha 3aKOHOJATeTHATa paMKa M MEXKIyHApOIHH MOJEIM Ha ao0pa

npakTuka. MetoauTe Ha U3CIeABaHE Ca ONMMCAHU SICHO U Ca MOAXOMSIIN 32 EJIUTE

Ha U3CJICABAHECTO.

C orJjca nmoCTaBCHUTC 3aJa4u Ca M3CJICABAHN JOCTAaThUYCH 6p01>i CJIy4dau.

CTrarucTHYECKH aHAJIN3

CTaTHCTUYECKH aHaJIU3 — BBIIPCKU MPCACTABCHHA HIMPOK CTATUCTUYCCKU ITIaKCT,
IMPAKTUYCCKH, PE3YJITATUTE U U3BOAHUTEC CC 6a31/1paT Ha IPOUCHTHUTE PasnpCACIICHUA Ha
C'L6paHI/ITe JAaHHHU U €BCHTYAJIHO HCIIAPAaMCTPHUYCH aHAJIN3 Ha PE3YyJITATUTEC HCCBBP3aHU C

M (POBH CTOMHOCTH.

— JlokyMeHTaleH MeTOJ — aHajdh3 Ha CIEIIHUTe XOCIHUTAIW3alud B EIWHCTBEHATa
CTpYKTypa, paboTelmia B YCIOBHATa Ha CHEMIHOCT C MAIMEeHTH C ICUXUYHU U
MOBEJICHUECKHU pa3CTpOiicTBa Ha TepuTOpHsATa Ha obaact [lneBeH.

— Ot HanuuYHATa TOKYMEHTANHMs CE €KCTPAIoJIMpaxa pa3IMYHUTE TUIIOBE NAHHU — JIMYHH,
JaHHW 3a AaKTYaJIHOTO CBCTOSIHUE KBM MOMEHTa Ha XOCHUTAIU3AIMs, XOI U
MPOABIDKUTETHOCT Ha XOCHUTAIU3AMATA U MPU HAJTMYHA MH(OpMaIUs — MpociesiBaHe
cllesl JeXOCTIUTAIN3ALUATA.

— AHKeTeH MeTox — TojydyaBaHe Ha WHQOpMaIMs 3a akTyajdHaTa IOATOTOBKAa Ha
paboTenyTe B CIICIIHY 3B€HA, KAaKTO 1 3a OLIEHKA Ha MoJIydeHaTa HH(opmanus.

— IlpoBexnane Ha OOyuUTENEH CEMUHAP C Pa0OTEIINTE B CIICIIHUTE CTYKTYpH

— 3a 00paboTKa Ha JaHHUTE Ce M3MO0J3Ba CIeHUAIN3UPaH COPTyepeH CTaTUCTUYECKHU TTaKeT

JlanHute OT mpoydBaHETO ca 00pabOTEHU ChC COPTYEPHH CTATUCTHUECKHU MAKETU
STATGRAPHICS; SPSS u EXCEL for Windows. M3non3Banu ca 2 Kajnkynaropa, HUIMYHU B
UHTEpHET.

W3non3Banu ce cleJHUTE METOIM Ha MEMUIIHCKATa CTaTUCTHKA

» OrmpenensiHe Ha OTHOCUTEHH JSUTOBE HA KAUECTBEHH MTPU3HAIY;

» OrmpenensiHe Ha TIOKa3aTeNd 3a IEHTPATHH TEHICHIIMA TPH KOJWYCCTBEHH

MNPpOMCHJIIMBU — H3YUCIIIBAHC Ha CPCIHU APUTMCTHYHU BCIWMYHUHU (average);



u3uucisiBaie Ha wMoaa (mode) um memmana (median) TIpu  HEpaBHOMEPHHU
BapHallMOHHU PEJIOBE.

» OmnpenensiHe Ha TOKa3aTeld 3a pasceiiBaHe — cTaHAAapTHU OTKIOHeHHs (sd) u
noeputesan uatepsaiu (CI);

» CpaBHsBaHE Ha CpEIHH BEIMYMHM W KAYECTBCHH MpPHU3HAIMU (t-KpUTEpHii).
Crarucuuecka goctoBepHoct — pu p < 0.05.

» EnHodakropeH mucClepCMOHEH aHaimu3 Npu HepaBHOMepeH komiuieke (ANOVA).
CraTuctuuecka JOCTOBEPHOCT € mpueta npu p < 0.05.

» KopenanuoHeH aHaan3 Ha KQUECTBCHU aITEPHATUBHU MPU3HAIM ((P-KOeHUITUSHT —
ype3 Moaudunupana ¢popmyina Ha KoepHulrenTa Ha kopenamnus Ha [Iupcon). Ilpu
U3I0JI3BAaHE Ha (P-KOSPUIIMEHT 3a OLIEHKA Ha KOpeJalys € U3M0JI3BaHa 5- CTENEHHA
cKkaja: cmaba KopelalnoHHa 3aBUCUMOCT Ipu o<p<¢<¢0.9.

» Kpurepuii 3a dakropno Biausiaue (OR) — puck oT BB3ACHCTBHE HAa MPOYYBAHHUSI
¢akrop ce mpuema npu OR >1.0, karo crTemeHTa Ha puCKa HapacTBa C
yBenuuaBaHe Ha OR.

» 3a onarjiensBaHe Ha CTATUCTHUYECKHUTE pPE3yATaTH ca M3MOJI3BaHU TaOIUIU U

rpadukH.

N3Boau

ITo oTHOmIEHNE pyOpuKaTa u3Boau: [IpencraBenu ca 25 uzBoja.

IIcuxuarpuunnre kauHuka Ha YMBAJL ,,JI-p I'eopru Crpancku® EAJl — Ilnesen ca
enuHcTBeHUTe B OOnact [1neBeH, mpueMaly CrenHy NCUXUaTpUYHU MalueHTH. 3a 3
roguiieH nepuon (2021 r. — 2023 r.) ca xocnutanuzupaHu oduio 793 numa xato ce
OTYHUTA YBEJIMYaBaHE C BCSIKA TOAMHA HAa XOCMUTAIIM3UPAHUTE 10 CIEIIHOCT.
Pampenenennero mo mosn nokasBa yBEJIMYaBaHE HA OTHOCHUTEIHMS JsUI Ha YKEHUTE
cipsaMo Mbxete oT 34% Ha 40%.

Bo3pacroBusT nuama3zoH € ot 14 go 85 3a Mbxkere u oT A0 16 10 85 3a KeHHTE.
CpenHara BB3pacT 3a pasriie/laHusi NMepuoj HE ce MPOMSHAa HUTO MO IOJI, HUTO IO
TOJUHHU — OKOJIO 42 TOIUHU.

ITo oTHOIIEHUE HO30JIOTUATA JOMUHHUpPA eTHO3HaYHO Mmm3oppenusta (52%), ciensana

0T OUMNOJAPHOTO aeKTUBHO pa3cTpoicTBO (9%), TMCUXUYHU U TOBEACHYECKH



10.

11.

12.

13.

pascTpoiicTBa B cieacTBHe ynoTpebata Ha akoxon u/umn [TAB (8%), oprannunuTe
yBpeau (7%) u ymcTBeHa uzoctaHaioct (4%).

[lopenHocTTa Ha XOCHMTAIU3ALUATA IPE3 TPUTOAUILIHUS IEPUO MTOKA3Ba, Y€ MEXIY
25% n 33% Bapuapa OTHOCUTEIHHUS [sJ Ha NIbPBUYHHUTE XOCIUTAIU3ALMM B
YCIIOBHUSATA Ha CIIEUTHOCT.

[IpoaBIKUTENIHOCTTa HA XOCHMTAIU3aLUTE II0Ka3Ba, Y€ HAW-rOsAM JsUl 3aeMar
xocnutanuzanure Mexay 31 um 60 1HH, KOETO ThPNHM PEayKIHs 3a CMETKa Ha
yBEJIMYaBaHe Jiejla Ha XOCIUTAIM3upanu 3a nepuoa ot 11-15 quu.

B ycrnoBusita Ha TeopeTMueH Mojed, NpoPuIbT Ha Hail-uecTUs MAallUeHT,
XOCIUTAINU3UPaH MO CIEIHOCT, Ou OU1 MBX Ha Bb3pacT 42-45 roaMHU C JaBHOCT Ha
napaHoIuHa MHU30()PEHNS U XOCTIUTAIIN3AIMS 110 CIICIIHOCT, KOSITO HE € ITbPBa 33 HETO
IO TMOBOJI 000CTPSHE HA CHCTOSIHUETO U MPOIBIKUTETHOCT Ha MpecTos okoio 40 qHU.
Ha 6a3a Ha Te3n AaHHU CHC CIIOCOOMTE HAa MATEMAaTUYECKOTO MOJCIHMPAHE MOXKE
aKTUBHO J1a C€ CBhCTaBAT TaKMBa MOJEIH, KOMTO Makap M TEOPETUYHU JAa ObAar
MPEIMKTUBHU MPHU IUIAHUpaHEe padoTara Ha CTAallMOHApa, KaKTO M M3rpaxkJaHEe Ha
MepCOHANM3UpPaH JieueOeH IUIaH C IeJ ONTUMU3MpaHE Ha JICYEHUE U MO-aKTHUBHA
pecouranu3anus U aganTaims.

Ha 6a3a Ha naHHHTE OT MPOBENIEHOTO HAYYHO M3CJIE/IBAHE CTaBa SICHO, Y€ paboTeuIuTe
B crnemHuTe ctpykrypu — LICMII, MCO u HeoTnokHa moMoIll IpuTexaBaTr 0a3zoBa
MEIMIMHCKA TOATOTOBKA, KOSITO B YCIOBHSTA HA CIEIIHU IICHUXUATPUYHH CHCTOSTHUE
CE OKa3Ba HEOCTaThYHA.

B HayuHoTO npoyuBane ce Bkiatounxa 106 muna, ot kouto 67 % sxenu. Pesynrature
MOKa3BaT HEPAaBHOMEPHO BBH3PACTOBOTO paslpeesieHue C JSCHO M3MECTBaHE Ha
HOPMAaJIHOTO paslpeiei]cHue KbM 3acTapsBaHE€ Ha YYAaCTHHLUTE KaTO CpexHara
BB3pacT Ha ydyactHuuute € 53,19 rogunu.

Pa3snpenenenneTo Ha y4yacTHUIIUTE B MPOYYBAHETO MO OTHOILIEHHE Ha PabOTHOTO UM
MSCTO TIOKa3Ba mpeBanupane Ha padoremure B LICMII — Ilneen (89,62%), a B
pasnpezeneHue o paboTHHU MO3UIUK JoMUHUpAT Jekapute (60,38%).

Cpe3oBUAT aHaJIM3 MOKA3Ba, Y€ HaJl OJIOBUHATA OT JeKapuTe ca 0e3 CHelHaTIHOCT HIIN
C JApyra chnemuaiHocT U camo 4,69% ca ¢ mpu3HaTa CHEUUATHOCT MO CIEIIHa
MeIUIINHA.

[IpodecronanHUAT ONUT MOKa3Ba JOMHUHALIMS HA YYACTHUIIUTE C TPYAOB OMUT MEXKIY

5 n 30 roguaM — 3aeaHO 3aeMaT HaJ 80% OT yyacTHULUTE.



14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Benuky ydyacTHUIM 3asiBSIBAT €AMHOAYIIHO, Y€ CIIy4auTe Ha CIHEIIHU MCUXUATPUYHU
CHhCTOSTHUS CE€ YBEIMYABAT U YTEKHSIBAT.

Ot uscnensanara rpyna, 64,15% nocousar, 4e He Ce UyBCTBAT IMOJATOTBEHH 32 CIICIICH
MICUXUATPUYCH MAI[UCHT.

Oxono 75% ot pabdotemure B LICMII-ITnesen u MCO kM YMBAJL ,,JI-p I'eopru
CrpaHCcKu* 10COYBAT, Y€ MECEYHO CE CPelaT ¢ MEXAy | U 5 cnelHu NCUXUaTpuIHU
MarueHTa.

[Ipenu mpoBexnaHe Ha OOy4YUTENIEH CEMHHAp HE CE€ pPa3lO3HaBaT BCUYKU CIICLIHU
MICUXUATPUYHU CHCTOSHUA. [lo OTHOIIEHHE Ha TpelHO NPUYHUCICHUTE CIEHIHU
CBhCTOSHUSL YECTO C€ NPHYUCISIBAT TPEIIHU TaKWBa Kato mcuxuarpudnu. Cren
MPOBEJICHOTO OOyYeHWEe HaJ TOJOBHHATA YYACTHUIM BEYC PA3MO3HABAT BCHYKHUTE 5
CbCTOSTHUS

[Ipenu 0OydyeHHeTo MHOTO OT CIICIIHUTE JIEKapH He MO3HABAT IIe/IMs HaJIHUeH apCceHall
ChC CpEICTBA M BCUYKH rcuxodapmakosornynu TakuBa. Ciea TPOBEICHOTO
oOydeHune paboTeIIUTE CTaBaT MO-CIIOKOWHH U YBEPEHU, BKITFOYBANKH TO-TOJISIM U300p
OT pellIeHUs] U MEIMKAaMEeHTH ITPU MEHAXUPaHe Ha CIICUIeH ICXUaTPUYCH MallueHT.
Hedapmakonornynure cpeAcTBa 3a OBIAJAsABaHE Ha CIEHIHM T[CUXUATPUYHH
CBhCTOSTHUS Ca C TOJsMa 3HAYUMOCT, HO 3a ChKaJICHUE C HUCKA MPEICTaBUTEITHOCT —
W3HAYAJIHO T€ Ca HEMO3HATH W OT TaM psaako npwiokumu. Cien MpoBeIeHUs
OOyUYUTENIeH CEMUHAp C€ OTYUTA BUCOK MPOIEHT Ha WHGOPMHUPAHOCT ¥ TOTOBHOCT 32
MIPUJIATAaHETO FM.

[To oTHOIICHHWE 3HAHWATA M YMECHHSATA 32 MMOOWMIM3AIMS W (UKCAIUS HA CIICITHU
MICUXUATPUYHH MMAIMEHTH CE JICMOHCTPUPAT TIO-BHCOKH CTEIICHU Ha MO3HABaHE, KOUTO
Ce yBeJIHMYaBaT 3HAYUTEIHO clie] 00YUCHHETO.

CpaeOHONICUXUATPUYHUTE BBHIIPOCH 32 TOBA KOW MOXKE J1a TOCTAHOBU 3aIBJDKUTEITHO
XOCITUTAM3AIMS W KOJIKO BpeMe € MaKCHMAJTHUS TIPECTOi B JiedeOHO 3aBeneHue 0e3
JKEIIAHWETO Ha TAIUEHT ca HESACHU M TPEIIHO MHTepenpeTupanu. Ciiel MPoBeIeHOSTO
oOyueHue cTaBar JocTa pa3doupaeMu U MPABUITHO TPUTIOKUMHU.

Jluncara Ha 3HAHUS U YMEHUS BOJIU J0 YECTUTE M HEHYKHU OTUTH 32 XOCIIUTATH3AIIHS
Ha JHIa, OeNs3aHd OT CTUTMAaTa Ha NICUXUATPHAITA — BEJHBXK C JMAarHo3a — BUHATH C
nuarao3a. C TmojyJaBaHETO Ha apceHall OT NPAKTHYSCKH MPHHOMH TOBa IIMe Ce
MTPOMEHHU 3HAYUTEITHO.

CremrHocTTa Ha JaJeHO CHCTOSHHUETO MOXKE Jla C€ JEMOHCTpUpa C TMPOMEHHU B

MOBCACHUCTO HA MAlUCHTA, HO CaMUAT MCXAaHU3BM MPLCAIioIara, 4€ HCrnoCcpeACTBCHaTa



OMACHOCT M MEAMIMHCKaTa Tprka TpsiOBa na OBJAT HACOYEHM KBbM KOHKpETHA
NPUYMHNA, KOETO YECTO € Jajied OT IOJIEeTO Ha MCUXHATPHITAa U B HEMAJIKO CIIy4au €
U3ISUI0 COMaTUYHA.

24. Cpennata OIEHKA, KOSTO AaBaT y4acTHHLUTE 3a 00ydeHueTo € 9.5 nmo necerobanHara
CHCTEMa, KOETO € e/{Ha N3KIIIOYNTEITHO BHCOKA OLICHKA 32 TIOJI3UTE OT 00YYCHHUETO.

25. Bcnyky y4acTHHIM KaTEeTOPUYHO 3asBSIBAT KEJIAHHETO CH 3a Y4acTHE B TaKbB THII
o0y4eHHs, KOWTO Ja TOBUIIAT TAXHATa KBaIM(UKALMsA HE caMO B oONacTTa Ha

IICUXHATPUATA, HO U B IIOJIETO HA APYTH MCAUITNHCKHN Cl'IeI_[I/IaJ'IHOCTI/I.“

Te ca TBBpae MHOro m Ou Owino mobpe na ObOaT rpynupaHu camoO B Haii-

CbIICCTBCHUTC IMPULCITHA o0J1acTH.

IIpunocu

Pasnenenu ca B 2 rpynu: TakuBa C HaydeH XapakTep M TaKUBa C IPAKTUYECKH U
MIPUWIIOKEH Xapakrep. M3TbKBaHETO, 4e TO3W TPYX 3a IIBPBU ITBT MPOBEXKA M3CIIECIBAHE HA
TFOJIHOCTTA Ha CIICIIHUTE €KUM Ja OLICHABAT CIICIIHUS NCUXHATPUYEH NALMEHT, KAKTO U
BB3/JIEMCTBUETO Ha CTPYKTYpUpaHO OOy4YeHHE BBPXY MOJIrOTBEHOCTTa HAa MEIUIUTE €
3HaYMMO, HO €]1Ba JIU UMa IIPHUHOCEH XapakTep, 0co0eHo Ha (poHa Ha MallabHa eBporneiicka u

CBETOBHA MPAKTHKa B 00J1aCTTa Ha MPAKTUYECKOTO O0yUYEeHHUE.
IIpuHOCHTE C TPAaKTUKO-TIPUIIOKEH XapaKTep BKIIIOYBAT:

— MWpentuduuupane Ha Npomycku B OOyYEHHUETO M IOATOTOBKAaTa Ha
MEAMIIMHCKUS TIEPCOHAT;

— IlpencraBsHe Ha KOHKPETHM HAaCOKH 3a MOJOOpEeHHE Ha MEHMDKMbBHTA Ha
NAIUEHTH C IICUXUYHU pa3CTPOMCTBA;

— OOoraTsBaHe Ha HallMOHAIHATA 0a3a JaHHU C EMIIMPUYHU JIaHHH 33 PErHOHa Ha

[1neBen;

— Mogen 3a HHTCPpAUCHUIITIMHAPCH IMOAXO0 B CIICIITHATA ITIOMOII.

Te ca CTPYKTYpHpPaHU, CBBpP3aHU C JIMTCPATYPHUTC HAaHHU, H3CICABAHCTO U
HaIllpaBCHUA aHAJIN3.

[IpennaraneTo Ha npenopbku O TPsOBaAO Ja ce HAalpaBy cjejl 3alllUTeH TPy, a He



0 BpeMe Ha 3amuTaTa My. [IpyHIMITHO TpEenopbKUTE Ca BEPHU U 3acAraT €/IHa MO-IIupoKa
Te€Ma, & UMEHHO MPOABHKABAIIOTO MEIUIIMHCKO 00yY€HHE U B YACTHOCT TOBA HA CHEITHUTE

MCOUIIN.

Odopmienue

CtunoBoTo U €3UKOBO ohopMIIeHHE Ha IUCEPTaLUATa € Ha JOOPO HUBO M MOKa3BatT
no0pa moArotoBka B Te3u obmactu. OT apyra crpaHa, M3MOM3BAHETO HA YYXKIUIU KaTO
MEHHJDKMBHT M MEHHJDKEpHpaHe € 100pe na ce m30srBar, Thil Karo Komupar OyKBaJIHO
aHTJIOCAKCOHCKHM TEPMHMHHU C HEETHO3HAUYHO 3ByueHe (case management). bearapcku nymu
KaTo ympaBJeHHE U padoTa ChC CIEHIHU ICUXUATPUYHU MAIUEHTH B CUCTEMAaTa Ha CIeIlHa
noMoIl OM M3YMCTHIIA TO3HM acnekT. LluTupanusra cna3BaT JOrHKaTa Ha HaAy4YeH TPy U ca

AICKBATHU HAa CbBPECMCHHHUTC U3 CKBAHUS.
Kpuruuen komeHnrTap

H3Becten IIPOIIYCK Ha HNPCIJIOKCHUA TPYA € OTCHhCTBUCTO HA HAKOW BaJIMAUPAHHU Y
HAaC MHCTPYMCHTU 3a CKPHMHUHI'OBA OLICHKA Ha ACIIPECUBHU U TPCBOXHU paSCTPOﬁCTBa, B

PaMKHUTE Ha HAYYHU IIPOYyYBaHUS U TPYIOBE.

3akirouenue:

[IpencraBenusiT 3a  peuneHsupane Tpyad OT A-p  Anekcanabp  Tomopos
»I10ArOTOBKa HAa padoTeluTe B CHENIHUTE CTPYKTYPHM HA TEPUTOPHATA Ha 00jacT
IIneBeH 3a MeHMUKMBHT Ha cIHellleH NCUXUATpUYeH mnamueHt* l3crenBa BakeH
npobiieM OT TeopeTuyHo U mpakTudecko rneaume. J[-p TomopoB ce e cmpaBui ¢
MOCTAaBEHHUTE 33/1a4M W € W3IOJI3BaJl aKTyaJlHM METOJM Ha eKCIIEPUMEHTAIIHO W3CJe/BaHe.
Buano e, ue aucepTaHTHT TO3HABa J00pe mpobiieMa, MPOBEXAa 3aabIOOYEH aHau3,
0COOCHO ClIe]l WHTEPBEHIMs/O0ydeHHe Ha eKHINTE Ha CremHara mnomonl. Jlu3zalHbT
OTrOBaps Ha U3MCKBAHUATA 32 IMCEPTALMOHEH TPY. Bb3 ocHOBa Ha Te3H (QakTH TIacyBaM 3a

MMPUCHKIAAHC HA O6pa30BaTeJlHaTa " Hay4YHa CTCIICH ,,I[OKTOp“ Ha O-p AHGKC&HII’BP TO,Z[OpOB.

10.06.2025 1. Penensent: Ha ocHoBaHue un. 59 or 33N

(ITpo¢. n-p I1. MapuHOB, 1MH)



REVIEW

By Prof. Petar Marinov Marinov, MD, PhD, DSc

Regarding the procedure for the defense of a dissertation for the acquisition of the
educational and scientific degree "PhD" in the field of higher education 7. Health and
Sports, Professional field 7.1. Medicine, in the scientific specialty "Psychiatry"
Of Aleksandar Angelov Todorov, MD

Title of the dissertation: "Training of medical staff in emergency medicine structures
the Pleven region for management of the psychiatric emergency patient".

Scientific Supervisor: Assoc. Prof. Dr. Petranka Chumpalova-Tumbeva, MD, PhD

By decision of the Faculty Council of the Faculty of Medicine at Medical University —
Pleven dated 23.09.2014, and Order Ne 640 from 25.02.2025 of the Rector — Prof. Dr. D.
Dimitrov, DM, | was appointed as a member of the Academic Jury for the dissertation work
of Aleksandar A. Todorov MD, and during a meeting of the jury, | was appointed as a

reviewer.

Regarding the procedure — all requirements of the Law on the Development of the
Academic Staff in the Republic of Bulgaria (ZRASRB), the Regulations for its
Implementation (PRASRB), and the Internal Regulations of MU — Pleven have been
fulfilled.

Aleksandar Todorov’s dissertation consists of 85 pages, with an 18-page bibliography
including 283 sources (23 in Cyrillic and 260 in Latin). The data are illustrated with 34
figures and 14 tables.

STRUCTURE AND CONTENT
The dissertation is structured in accordance with academic requirements. It includes a

2-page introduction, a 23-page literature review on the topic, a formulation of the research,

hypotheses, objectives, tasks, materials and research methods, results, conclusions,



contributions, and bibliography, as well as appendices with the applied methodologies.

The proportions between the sections of the work, in terms of volume, are well

balanced.

The chosen topic is current and holds both research and applied-practical significance.
It addresses a problem that is increasingly discussed in society—namely, the management of

patients with acute psychiatric conditions within the emergency medical care system.

Psychiatric pathology requires a competent and prompt response from medical
personnel, especially in both outpatient and hospital-based emergency care. Against this
background, the insufficient preparedness of those working in such structures creates risks for
the patients, their relatives, and the medical team itself. This underscores the exceptional

practical value of the chosen topic.

LITERATURE REVIEW

The literature review is appropriate for the outlined topic and the conclusions related
to it. It is written competently and demonstrates a clear understanding of the problem.

AIM AND OBJECTIVES

The aim of the dissertation is clearly formulated:
“To analyze the level of preparedness of personnel in emergency care structures and to
propose measures for improvement in the management of psychiatric cases.”
The objectives are five in number:

1. To analyze the data on emergency admissions in the Psychiatric Clinics of UMHAT “Dr.
Georgi Stranski” EAD — Pleven.

2. To outline the leading profiles of emergency psychiatric patients.

3. To assess the existing knowledge and skills of medical professionals and physicians
working in the emergency units of Pleven Region in evaluating and managing
emergency psychiatric patients.

4. To conduct training for medical professionals and physicians working in the emergency

units of Pleven Region on current trends in managing psychiatric emergencies.



5. To compare and analyze the role of additional training for medical professionals and
physicians working in the emergency services of Pleven Region in improving the
effectiveness of handling psychiatric emergencies.

These objectives are well formulated in relation to the study's aim and the verification of

the working hypothesis.

METHODOLOGY

The approach includes the following components:
> Retrospective analysis of data on psychiatric hospitalizations in Pleven region;
» Empirical sociological survey among emergency service personnel;
» Analysis of the legislative framework and international models of best practices. The

research methods are clearly described and appropriate for the study’s objectives.

A sufficient number of cases were examined, considering the stated goals.

STATISTICAL ANALYSIS

Although a wide range of statistical tools is presented, the practical results and
conclusions are mainly based on percentage distributions of the collected data and possibly non-

parametric analysis of results not tied to numerical values.

» Documentary Method — analysis of emergency hospitalizations in the only facility
operating under emergency conditions with patients suffering from mental and behavioral
disorders in the Pleven region.

» Various types of data were extrapolated from available documentation—personal data,
information on the current condition at the time of hospitalization, course and duration of
hospitalization, and when available—follow-up after discharge.

» Survey Method — gathering information about the current preparedness of emergency
service staff, as well as evaluation of the obtained information.

» Conducting a training seminar with emergency service staff.

Data processing was performed using specialized statistical software packages:
STATGRAPHICS, SPSS, and EXCEL for Windows. Two online calculators were also



used.

The following medical statistics methods were applied:
Determination of relative shares of qualitative indicators;
Determination of central tendency indicators for quantitative variables — calculation of
arithmetic means (average), mode, and median in uneven variational series;
Determination of dispersion indicators — standard deviations (SD) and confidence intervals
(Ch);
Comparison of mean values and qualitative characteristics (t-test). Statistical significance
was accepted at p < 0.05;
One-way analysis of variance (ANOVA) for uneven samples. Statistical significance was
accepted at p < 0.05;
Correlation analysis of qualitative alternative characteristics (@-coefficient — using a
modified Pearson correlation formula). A 5-level scale was used for interpreting -
coefficient correlation: weak correlation when ¢ < 0.3, moderate to strong correlation above
that level,
Factor influence criterion (Odds Ratio, OR) — risk of influence from the studied factor is
accepted at OR > 1.0, with increasing risk as OR rises;

Tables and graphs were used for visual representation of statistical results.

CONCLUSIONS

Regarding the “Findings” section: 25 conclusions are presented:
The psychiatric clinics of University Multiprofile Hospital for Active Treatment “Dr.
Georgi Stranski” JSC — Pleven are the only facilities in the Pleven Region that admit
emergency psychiatric patients. Over a three-year period (2021-2023), a total of 793
individuals were hospitalized, with an annual increase in emergency admissions.
Gender distribution shows an increase in the relative share of women compared to men —
from 34% to 40%.
The age range is from 14 to 85 for men and from 16 to 85 for women. The average age for
the reviewed period remains unchanged by gender and year — approximately 42 years.
In terms of nosology, schizophrenia clearly dominates (52%), followed by bipolar affective
disorder (9%), psychiatric and behavioral disorders due to alcohol and/or substance use

(8%), organic mental disorders (7%), and intellectual disability (4%).
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The proportion of first-time emergency hospitalizations varies between 25% and 33% over
the three-year period.

The duration of hospitalizations shows that the largest share is between 31 and 60 days,
which is decreasing in favor of an increasing share of hospitalizations lasting 11-15 days.

In terms of a theoretical model, the profile of the most common emergency-admitted patient
would be a 42-45-year-old man with a history of paranoid schizophrenia, undergoing a non-
first-time emergency admission due to relapse, and staying approximately 40 days.

Based on this data, mathematical modeling methods can be used to create predictive models
for planning inpatient care and building personalized treatment plans to optimize therapy
and support reintegration and adaptation.

The scientific study confirms that emergency care providers — EMS, EDs, and urgent care
units — have basic medical training, which proves insufficient in handling emergency
psychiatric conditions.

The study included 106 participants, 67% of whom were women. The results show an
uneven age distribution, skewed toward aging, with an average participant age of 53.19
years.

Most respondents work in EMS — Pleven (89.62%), and in terms of job position, physicians
dominate (60.38%).

Cross-sectional analysis reveals that over half of the doctors are either without specialization
or have a different specialty, and only 4.69% are certified in emergency medicine.

The majority of participants have 5-30 years of work experience — together they make up
over 80% of the group.

All participants unanimously state that emergency psychiatric cases are increasing in
number and severity.

Among the study group, 64.15% report feeling unprepared to manage an emergency
psychiatric patient.

About 75% of EMS-Pleven and hospital-based emergency department staff report
encountering 1 to 5 emergency psychiatric patients monthly.

Prior to the training seminar, not all emergency psychiatric conditions were correctly
identified. Participants frequently misclassified other conditions as psychiatric emergencies.
After training, more than half correctly identified all 5 emergency psychiatric conditions.
Before training, many emergency doctors were unfamiliar with the full array of tools and
psychopharmacological agents. After the training, participants reported greater confidence

and a wider range of approaches in managing psychiatric emergencies.
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Non-pharmacological interventions for managing emergency psychiatric conditions are
highly important but poorly represented — initially unfamiliar and rarely used. After the
training seminar, awareness and willingness to apply these increased significantly.
Knowledge and skills related to patient restraint and isolation improved significantly after
training.

Forensic psychiatric questions such as who can mandate involuntary hospitalization and the
maximum legal duration of such hospitalization were poorly understood pre-training. After
training, these concepts became much clearer and were correctly applied.

Lack of knowledge and skills leads to frequent and unnecessary hospitalizations of
individuals stigmatized by psychiatric diagnoses — “once diagnosed, always diagnosed.”
Practical tools can significantly change this pattern.

Behavioral changes may indicate an emergency, but the mechanism of danger and medical
intervention must be directed toward the underlying cause, which is often somatic and not
psychiatric in nature.

The average rating participants gave the training was 9.5 out of 10 — an exceptionally high
score reflecting its benefits.

All participants expressed a strong desire to attend similar training programs aimed at

enhancing their qualifications not only in psychiatry but in other medical specialties as well.

Note: The number of findings is quite large. It is recommended they be grouped according

to key target areas.

CONTRIBUTIONS

The contributions are divided into two groups: those of scientific character and those of

practical and applied nature.

The assertion that this work is the first to conduct a study on the capacity of emergency

teams to assess psychiatric emergency patients, as well as the impact of structured training on

the preparedness of medical professionals, is significant — but it may not qualify as an original

scientific contribution, especially in the context of extensive European and global practice in

practical medical training.

The practically applied contributions include:



» Identification of gaps in the training and preparation of medical personnel;

» Presentation of specific guidelines for improving the management of patients with mental
disorders;

» Enrichment of the national database with empirical data from the Pleven region;

» A model for an interdisciplinary approach in emergency care.

These contributions are well-structured, connected to the literature, research, and analysis.

The formulation of recommendations should ideally be made after the dissertation has been
defended, rather than during its defense. In principle, the recommendations are valid and
address a broader issue — namely, continuing medical education, and more specifically, the

training of emergency medicine professionals.

FORMATTING

The stylistic and linguistic presentation of the dissertation is at a good level and
demonstrates solid preparation in these areas. On the other hand, the use of loanwords such as
"management” and "managing" should be avoided, as they directly copy Anglo-Saxon
terminology (e.g., case management), which may carry ambiguous meaning. Using Bulgarian
terms such as "ympasnenue" (governance) and "paboTta cbc CHEMIHU ICUXUATPUYHU MAITUEHTH"
(working with emergency psychiatric patients) would clarify the language. Citations follow the
logic of scientific work and align with contemporary standards.

CRITICAL COMMENTARY

A notable omission in the presented work is the lack of reference to some validated
instruments for depressive and anxiety disorders, which are commonly used in scientific studies
in Bulgaria.

CONCLUSION

The dissertation by Aleksandar Todorov, MD, titled "Training of medical staff in

emergency medicine structures the Pleven region for management of the psychiatric emergency



patient”, addresses an important issue from both theoretical and practical standpoints. Todorov,
MD has successfully fulfilled the stated objectives and has used appropriate and current
experimental research methods. It is evident that the doctoral candidate has a strong command
of the subject matter and has conducted a thorough analysis, particularly after the
intervention/training of emergency teams. The study design meets the requirements for a

doctoral dissertation.
Based on these facts, | vote in favor of awarding the educational and scientific degree

"PhD" to Aleksandar Todorov, MD.

10.06.2025 r. Reviewer: Ha ocHoBaHue un. 59 ot 33N

Prof. Petar Marinov, MD, PhD, DSc



