JNoronepgnyHaTa Tepanua npu adasna cnea MHCYNT: rNegHaTa Tovka Ha 3acerHaTuTte
cemenctBa B bbnrapusa

KaTepuHa LLlepesa', EneHa bosamxuesa-[enesa', Emanyena LLuka', AHaopea Boxwunosa’,
ABop MpbHYapoB?

"Cogputicku yHusepcumem ,Cs. KnumeHm Oxpudcku®, ®HOU, kamedpa ,Jlozonedusi*

2Cocputicku yHusepcumem ,Ce. KnumeHm Oxpudcku®, ®HOW, kamedpa ,BusyanHu uskycmea*

Pe3rome. Adbasuata npepcraensBa €4HO OT HaW-4YeCTUTE HEBPOreHHW KOMYHWUKaTUBHMU
HapyLIeHnsl, HacTbnBallM BCMEACTBME Ha MHCYNT, U OKa3Ba 3HAYMMO Bb3AEWCTBME BbPXY
KauyeCTBOTO Ha MBOT Ha 3acerHaTute nuua U TexHute cemencTtea’?3. EBponeiickuaT nnaH 3a
aencteue npu HeynT (Stroke Action Plan for Europe 2018-2030) nogyepTtaBa HeobxoanmocTTa
OT paHHa W WHTEH3MBHA forornegudHa Tepanua KaTo 4YacT OT MynTuaucuunnvHapHaTa
pexabunutauua*®. Bbnpekn ToBa, B bBbnrapmss npunaraHeTto Ha Te3uM Mpenopbku ocTaea
OrpaHMYEeHO MnopaguM nunca Ha CraHdapTh, KIMHMYHU NbTEKM U KOOpAMHAUUS Mexay
cneumnanncTuTe®.

LlenTta Ha HacTOALLOTO M3cnenBaHe e Aa ce Npoyyn MHdopMmpaHocTTa Ha ceMencTBaTta Ha nvua
Cc acdhasma cneg WMHCYNT OTHOCHO noroneguyHaTa  Tepanus, HenHata AOCTbMHOCT MU
Bb3npmvemaHaTta epeKkTMBHOCT. [1poBeAeHO € aHKETHO npoy4dBaHe ¢ 61 y4acTHMLM, NONBAHUAN
OHNawnH BbNPOCHMK, BKIKOYBaL 21 BbNpoca OT 3aTBOPEH M OTBOPEH TUMN. AHANN3bT paskpuea, Ye
no-ronsgMaTta 4acT oT pecnoHaeHTute ca xenu (90.2%) Ha Bb3pacT 41-60 roanHu, Kouto noemat
OCHOBHaTta rpmxa 3a 6nmskute cu’. Benpekn ye 91.8% cebp3Bat acdasudara c MHCYNT, eaHa TpeTta
He ca curypHu B ToBa®. o4ty NnonoBrMHaTa OT aHKETMPAHUTE NOCOYBAT, Ye TEXHUAT BNnN3bK He e
nocetasan noronen, a 45% He morat Aa OLUeHAT epeKkTuBHOCTTa Ha TepanuaTa®. MoseyeTo
PECMOHAEHTM cuUTaT, 4Ye MHopmaumsTa 3a noronegudHuTe ycnyrm Tpsbea ga Obae
npegocrtaBsaHa OT HeBponor unu noroned, a 73.8% oueHsiBaT CbTPYAHUYECTBOTO MexXay
MeOMLMHCKUTE CchneuuanucTi u fnoroneguTte kaTo HegocTaTbyHOo®. [oYTU BCUMYKM yYacCTHULM
(93.4%) 3asBsiBaT roTOBHOCT Aa y4yacTBaT B OOpas3oBaTerHM CeMUHapu, KOeTO noayepraBsa
Hy)xgaTa OT cucTeMHa MHGOpPMaLMOHHA NoAKpena.

PesyntaTtute nokassar, Ye cemencTaaTa ca No3uTUBHO HAaCTPOEHM KbM NoroneaMyHaTa Tepanus,
HO Ce HYXOaaT OT noseye uH@opmauus u nogkpena. lNpenopbysa ce pa3paboTBaHETO Ha
o6pa3zoBaTernHy MHULMATMBK, JOCTLMHMN MaTepuany 1 OHManH pecypcu, KoUTo aa nognomaratr
MH(POPMMPAHOCTTa M aKTMBHOTO y4acTue Ha cemeincTaara B npoueca Ha pexabunurauus'®!,
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Abstract. Aphasia represents one of the most common neurogenic communication disorders
resulting from stroke and has a significant impact on the quality of life of affected individuals and
their families'%2. The Stroke Action Plan for Europe 2018-2030 emphasizes the importance of
early and intensive speech and language therapy as an essential part of multidisciplinary
rehabilitation*®. However, in Bulgaria, the implementation of these recommendations remains
limited due to the lack of standards, clinical pathways, and coordination among professionals®.

The aim of this study is to examine the awareness of families of individuals with post-stroke
aphasia regarding speech and language therapy, its accessibility, and perceived effectiveness. A
survey was conducted among 61 participants who completed an online questionnaire containing
21 closed and open-ended questions. The analysis revealed that the majority of respondents
were women (90.2%) aged 41-60 vyears, who typically assume primary caregiving
responsibilities”. Although 91.8% associate aphasia with stroke, one-third were unsure of this
connection®. Nearly half of the respondents reported that their relative had never attended speech
and language therapy, and 45% were unable to assess its effectiveness®°. Most participants
believe that information about available speech therapy options should be provided by a
neurologist or a speech-language therapist, while 73.8% rated the cooperation between medical
professionals and speech therapists as insufficient®. Almost all participants (93.4%) expressed
willingness to attend educational seminars, highlighting the need for systematic informational
support.

The results indicate that families hold a positive attitude toward speech and language therapy but
require more information and professional support. It is recommended that educational initiatives,
accessible materials, and online resources be developed to enhance awareness and promote the
active participation of families in the rehabilitation process™"".
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