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PE3IOME
Momnorpadusita € TocBeTeHa Ha €IWH OT Hal-3HAYNMHUTE MOKA3aTelIH 3a Ka4eCTBOTO Ha CECTPHUHCKHUTE
TPYXU — KIIMHUYHATA KOMIIETEHTHOCT. B ChbBpeMeHHHTE 37JpaBHU CHCTEMU KIIMHUYHATA KOMIIETEHTHOCT CE
pasriexaa KaTo WHTErpaTHMBHA XapaKTEepPHUCTHKA, BKIIOYBAIA 3HAHUS, NPAKTHYECKH YMEHHS,
mpo(hecHoHaTHO TOBEJCHNE, KOMYHHKAIIMOHHH CIOCOOHOCTH, KPUTHYHO MHCJICHE, Mpo(ecHoHaTHI
IIEHHOCTH Y TOTOBHOCT 32 B3¢MaHe Ha PEIIICHUS B PEaTHU KIIMHUYHU CUTYalud. Pa3BUTHETO U OIICHSIBAHETO
Ha KJIMHAYHATa KOMIICTEHTHOCT Ca CpEJ OCHOBHUTE IPHOPUTETH HA CHBPEMEHHOTO MEIMUIIMHCKO
oOpa3oBaHHe, THI KaTO KauyeCTBOTO HA MOATOTOBKATa Ha OBACUINTE MEIUIIMHCKH CIICIUAIMNCTH OKa3Ba
MPSIKO BIIUSTHUE BHPXY OC30MAaCHOCTTA Ha MAaIlMeHTa U €(PEKTUBHOCTTA HA 3APAaBHUTE I'PUKH. Bbrnpeku
IIUPOKOTO MPWJIOKEHUE Ha PA3IMYHM MHCTPYMEHTH 3a M3MEpPBaHE Ha KIMHUYHATA KOMIICTCHTHOCT B
MEeXIyHapOoJHATa TPaKTHKA, 0 TMPOBEXKIAHETO HAa HACTOSIIOTO H3CieABaHe B bbirapws nwmrcarie
CTaHIAPTHU3WPAH, aNaNTHPaH W TMCHXOMETPUYHO BaJHIMPAH HHCTPYMEHT 3a OICHKa Ha KIMHWYHATA
KOMIICTCHTHOCT Ha CTYACHTH IO 3[paBHHU Tpuku. ToBa orpaHHuaBallie Bb3MOXXHOCTHTE 32 OOCKTHBHO
OIIEHsSBaHE Ha pPe3ylTaTuTe OT OOYYEHHWETO W 3a MpocielnsBaHe Ha NPOPECHOHATHOTO pPa3BUTHE Ha
oOyuaemute. OCHOBHATA I1eJT HA MOHOTpadusATa € afanTHpaHe, KYJATYPHO ChIIIACyBaHE U ICHXOMETPUIHO
Banuaupane Ha Clinical Competence Questionnaire (CCQ) na Liou u Cheng (2014) 3a ycnoBusta Ha
OBATapCKOTO CECTPUHCKO U aKyIIEPCKO 00pa3oBaHue.
Ien u 3agaun HA U3CJIeABAHETO
OcHoOBHaTa e Ha U3CIIEABAHETO € JIa Ce aJlalThpa W BAIUANPA 32 OBITapCKU YCIOBUS BBIPOCHUKBT 3a
kmuanyHa KomrieTeHTHocT (Clinical Competence Questionnaire — CCQ) u na ce OIeHM HeropaTa
MNPUIOKUMOCT IPU CTYJEHTH MO CHEUUaTHOCTUTE ,,Menuuunncka cecrpa® u ,,AKymepka‘.
3a peanm3upaHe Ha TIOCTaBEHATA [T Ca M3ITBIHEHH CIICTHUTE 33J[a4H:

e TIPEBOJ U KYJITypHA aJlaNTalus Ha OPUTHHAIHUS HHCTPYMEHT;

e  CKCIIEpPTHA OIICHKA Ha ChIIbPKAHUETO;

e TWIOTHO TECTBaHE Ha OBJTapCKaTa BEpCHS;

e m3clenBaHe Ha (PaKTOpHATA CTPYKTYpa Ha HHCTPYMEHTA;

e OIICHKA HA BHTPEIIHATA KOHCUCTCHTHOCT M HaJISKTHOCTTA,;

e aHaJIM3 HA KOHCTPYKTHATA, ChABPIKATEIIHATA U PETPE3EHTATHBHATA BAIUTHOCT;

e  OIICHKA Ha IPWIOKMMOCTTA HAa HHCTPYMEHTA B 00yUYEHUETO Ha MEUIIMHCKH CECTPHU U aKyIIEPKU.
Martepuaja u MeTOIH
B uzcnensaneTo ygactBar o010 543 CTYJEHTH OT CIIEIIUATHOCTUTE ,,MeINIMHCKA cecTpa™ U ,,AKymiepka‘,
oOyJaBaIiy ce B TPETH U YETBBPTH Kypc. BKiIFouBaHeTO Ha CTy/IEHTH OT (PMHAITHHUTE eTary Ha 00YIeHUETO
MO3BOJISIBA  OICHsABaHE Ha cTeneHTa Ha QopMupaHe Ha NPOPECHOHATHHTE KOMIIETEHTHOCTH
HEIMOCPEICTBEHO MPEaM HABJIM3aHETO MM B KIMHHYHATA MPAKTHKA KATO CAMOCTOSTEIHH CIICIIUAIUCTH.
[IporechT Ha ajanTanus € pPeaqu3upaH B CHOTBETCTBUE C MEX/YHAPOJIHHUTE IMPEIMOPHKH 3a KyITYpHA
ajianTaiys Ha ICUXOMETPHYHN HHCTPYMEHTH U BKIIIOUBA IIPEBO/I, 00PaTHO NPEBEXkIaHe, SKCIIEPTHA OILICHKA
U cTaTUCTUYecKa Bepudukaims. B Obarapckara Bepcus ca M3BbPIICHNA CEMAaHTUYHHN YTOYHCHHS Ha OTACITHU
TBBPJCHUS C IeNl MO-TIPEIHU3HO CHOTBETCTBHE C MPO(ECUOHATHATA TEPMUHOJOTHS M CIeNU(UKATE Ha
ObnrapckaTa HopMaTuBHA ypeabda. HuTo eHa OT KOMIIETEHTHOCTHTE B OPUTMHAIHUS WHCTPYMEHT HE €
CIIMMUHMpPaHa. PellleHreTo € OCHOBaHO Ha Pe3yNTaTuTe OT (PaKTOPHUS aHAU3, EKCIepTHATA OICHKA W
cpoTBeTcTBHEeTO ¢ Hapemba Ne 1 ot 8.02.2011 r., permameHtupaina npopecHOHaTHUTE JSWHOCTH Ha
MEJUIIMHCKUTE CECTPU W aKyIIepKUTEe. 3a CTaTUCTHYecKaTa o0pa0dOTKa ca W3MOJ3BaHU METOAH 34
eKCIuIopaTropeH (pakTopeH aHalln3, aHATN3 Ha HAJIS)KJHOCTTA M OIIEHKA Ha BATMIHOCTTA HA HHCTPYMEHTA.



OcCHOBHH pe3yJITaTH

PesynratuTe MOTBBPKIAABAT BUCOKUTE NCHXOMETPHYHM XapaKTEPHCTUKU Ha ObJTrapckarta BepcUs Ha
BBIPOCHHUKA 32 KiuHHYHA KomreTeHTHOCT (CCQ-BG). dakTopHUsT aHaNu3 WACHTU(DHUIUPA TPH OCHOBHU
M3MEpPEHUsI Ha KIMHWUYHAaTa KomreTeHTHOCT: IIbpBu akrop — Ilpoghecuonanno nosedenue u oouio
npeocmagane HA4 MeOUYUHCKAMA cecmpa, BKIIOYBAll MPOPECHOHATHA OTTOBOPHOCT, KOMYHHWKAIHS,
pabota B ekun u npodecuoHannu Harnacu. Bropu daxrop — Ipogecuonanno-mexnuuecku ymenus,
oOxBamian KIMHUYHUTE 3HAHUS, AMArHOCTUYHOTO MHCJICHE W H3IBJIHCHHETO Ha CHEIHATU3HPaHU
npodecroHarHu AedHocTH. Tpern ¢akTop — OcHoSHU CeCMPUHCKU YMEHUA U OCbUleCHEAsaHe Ha
2puaicu, CBbP3aH C M3ITBIIHEHUETO HA OCHOBHU MaHWTYJIAI[UH, HAOJIOICHIE HA NTAIMEHTA U TPEIOCTABIHE
Ha HETNOCPEACTBEHH 3paBHH TPIDKH. YCTAaHOBEHa € MHOTO BHMCOKAa BBTpENIHA KOHCHUCTEHTHOCT Ha
nHcTpymernTta (Cronbach's o = 0.976), koeTo cBHAETENCTBa 3a OTIWYHA HAJEKTHOCT Ha OBITapcKaTa
Bepcus. AHaJIM3bT TIOTBBPXK/ABa CHINO HANMYHE HAa KOHCTPYKTHA, CHABPXKATEIHA W PENpe3cHTATHBHA
BaJIMJHOCT. Y CTAaHOBEHA € CTAOMIIHOCT Ha Pe3y/iTaTHTE BB BPEMETO, KOETO MOKa3Ba 100pa HaJIeKIHOCT
npu MOBTOpHO mpuioxenue. [lomyuenute pesynratu gokaszeat, ue CCQ-BG e HamexxaeH W BaJHIeH
WHCTPYMEHT 32 CaMOOIICHKA Ha KITMHUYHATA KOMIIETEHTHOCT MPH CTYACHTH IO 3[PaBHHU MPUKH.
IIpakTHYecka 3HAYMMOCT

PazpaboTeHUSIT WHCTPYMEHT TNPENOCTaBs BB3MOKHOCT 32 CHCTEMHO M OOEKTHMBHO OICHSBaHE Ha
KIIMHUYHATA KOMIIETEHTHOCT B Mpolieca Ha o0ydueHue. Toi Moxe a1a ObJie U3MO3BaH MpU:

e MpoCiesBaHEe Pa3BUTHETO HA MPOGECHOHATHUTE KOMIIETCHTHOCTH Ha CTY/ICHTHTE;

e OleHsABaHE Ha e)EKTUBHOCTTA Ha Pa3IMYHU 00pa30BaTETHH MOIXO/IH;

e  aHaNM3 Ha pe3yJTaTUTE OT KIMHUYHOTO 00yUYCHHE;

e  OICHSBAHE HA BH3/ICHCTBUETO HA CHMYJIAIIMOHHO-0a3UpaHOTO 00YUCHHE;

e pa3paboTBaHE Ha KOMIIETEHTHOCTHO-0a3upaHu 00pa3oBaTeIHH NPOrPaMu;

e  HayYHH W3CJICJBaHMS B 00JIACTTA HA CECTPUHCKOTO 00pa30BaAHUE H 3PABHUTE TPHKH.
HHCTpYMEHTBT Ch3/1aBa BE3MOXKHOCT 32 OOCKTHBH3HMpAHE HA MpOIieca Ha OICHSABAHE U 3a BhBEXKIAHE Ha
CHBPEMEHHU MOJICIU 32 YIIPABJICHHE HA KAYECTBOTO HA OOYUCHHUETO B 37[PABHUTE TPHIKH.

OCHOBHM HAYYHH TPUHOCH

1. 3a mepBu mbT B bbirapus e anantupaH U BATUAWPAH CTAHAAPTH3UPAH UHCTPYMEHT 32 OICHKA Ha
KIMHUYHATA KOMIIETEHTHOCT Ha CTY/ACHTH MO 3/JPaBHHU IPUXKH.

2. Jloka3aHu ca BUCOKATa HaJISKIHOCT U BAIMAHOCT Ha Obiarapckara Bepcus Ha Clinical Competence
Questionnaire (CCQ-BG).

3. Wnentudunupanu ca OCHOBHHUTE W3MEPEHHs HA KIMHAYHATA KOMIIETEHTHOCT B YCIIOBHATA HA
OBJITapCKOTO CECTPUHCKO U aKyIIEPCKO 00pa3oBaHue.

4. Cu3majeH e HaJleKIeH MHCTPYMEHTApUYM 3a OlLleHsBaHE Ha MPO(ECHOHATHUTE KOMIIETEHTHOCTH
Ha OBJICIINTE MEUIUHCKU CECTPU U aKYIIEPKH.

5. OcurypeHa e METOJOJIOTHYHA OCHOBAa 3a OICHSIBaHE e()EKTUBHOCTTA HA HWHOBATHBHU

00pa3oBaTeIHN MOAXO/IH, BKIFOUUTEITHO CUMYJIallMOHHO-0a3upaHo o0yUueHuHe.

6. Cob3mazeHu ca TPEANOCTAaBKM 32 pa3BUTHE Ha KOMIIETEHTHOCTHO-0a3WpaHo oOyueHHe U 3a

Mpoclie/isBaHe Ha MPO(HECHOHATHOTO PA3BUTHE HA CTYJICHTUTE O 37[PAaBHU IPUXKH.

7. Mounorpadusra 1ocTaBs OCHOBHTE 32 TIOCJIEABAIH H3CIIeIBAHNS BEPXY KITMHHYHHUTE Pa3CHKICHUS,

KIIMHUYHOTO MUCJICHE U HpO(i)eCI/IOHaJ'IHaTa KOMIICTCHTHOCT HA MECIUIIMHCKUTE CIICIUAJINCTH.
3akil0ueHue
Mosorpadusita IpeJCcTaBsi TbPBOTO B bbirapus 1AI0CTHO H3CIEABaHE, MIOCBETCHO HA aJalTUPAHETO U
BAJIMANPAHETO HA MHCTPYMCHT 3a OLI€CHKA Ha KIIMHWMYHAaTa KOMIICTECHTHOCT Ha CTYJACHTH 110 3paBHU I'PUKU.
[TomyuenuTe pe3ynraru MOTBBPKAABAT BHCOKATA HAJACKIHOCT, BAIMIHOCT U MPAKTUYECKA TPUIOKHUMOCT
Ha CCQ-BG. Pa3zpaboTeHHIT MHCTPYMEHT Ch3aBa Bb3MOXKHOCT 32 OOEKTUBHO M3MEPBaHE Ha KIIMHUYHATA
KOMIIETEHTHOCT, TpPOCHe/siBaHe Ha MNpo(EeCHOHATHOTO pa3BUTHE M OIlCHsABaHEe e(EeKTUBHOCTTA Ha
CBbBpEMEHHU oOpa3oBaTelHd MoaAxoan. MoHorpadusTa WMa 3HAYMM IPHHOC 32 Pa3BUTHUETO HA
CECTPUHCKATa HayKa, MEJUIIMHCKOTO 00pa30BaHKUe U KAa4eCTBOTO HA 3J[PaBHHUTE TPHXKU B brirapus.
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SUMMARY
The monograph Self-Assessment of Clinical Competence focuses on one of the most important indicators of
quality in nursing care — clinical competence. In contemporary healthcare systems, clinical competence is
regarded as a multidimensional construct that integrates theoretical knowledge, practical skills, professional
behavior, communication abilities, critical thinking, ethical values, and decision-making capacity in real
clinical situations. The development and assessment of clinical competence constitute a central objective of
nursing and midwifery education, as the quality of professional preparation directly influences patient safety
and healthcare outcomes. Although various instruments for assessing clinical competence have been widely
used internationally, no standardized and psychometrically validated tool had previously been available in
Bulgaria for evaluating the clinical competence of nursing and midwifery students. This limitation restricted
opportunities for objective assessment of educational outcomes and for monitoring the professional
development of future healthcare professionals. The primary purpose of this monograph is the cultural
adaptation, validation, and psychometric evaluation of the Clinical Competence Questionnaire (CCQ),
developed by Liou and Cheng (2014), for application within the Bulgarian educational and healthcare
context.
Aim and Objectives
The main aim of the study was to adapt and validate the Clinical Competence Questionnaire (CCQ) for
Bulgarian nursing and midwifery students and to evaluate its psychometric properties and practical
applicability.
The specific objectives included:

e translation and cultural adaptation of the original instrument;

o assessment of content validity;
pilot testing of the Bulgarian version;
examination of the factorial structure of the questionnaire;
evaluation of reliability and internal consistency;
assessment of construct, content, and representational validity;

o evaluation of the applicability of the instrument in nursing and midwifery education.
Materials and Methods
The study included 543 undergraduate students enrolled in the Nursing and Midwifery programs, who were
in the third and fourth years of their education. Including students at the final stages of their professional
preparation enabled an assessment of competence development immediately prior to entering independent
professional practice. The adaptation process followed internationally recognized guidelines for cross-
cultural adaptation of psychometric instruments and included forward translation, back translation, expert
review, pilot testing, and statistical validation. Several semantic modifications were introduced in the
Bulgarian version to ensure consistency with local professional terminology and healthcare regulations. No
items from the original questionnaire were removed. This decision was supported by the results of factor
analysis, expert recommendations, and compliance with Bulgarian Regulation No. 1 of February 8, 2011,
governing the professional activities of nurses and midwives. Statistical analyses included exploratory factor
analysis, reliability testing, and validity assessment.
Main Findings
The findings demonstrate excellent psychometric characteristics of the Bulgarian version of the Clinical
Competence Questionnaire (CCQ-BG). Factor analysis identified three principal dimensions of clinical
competence: Professional Behavior and Overall Professional Performance, encompassing professional
responsibility, communication, teamwork, and professional attitudes. Professional and Technical Skills,
including clinical knowledge, clinical judgment, and the performance of specialized nursing activities. Basic
Nursing Skills and Care Delivery, covering fundamental nursing procedures, patient monitoring, and the
provision of direct nursing care. The instrument demonstrated excellent internal consistency, with a
Cronbach’s alpha coefficient of 0.976, indicating a very high level of reliability. The analyses further



confirmed construct validity, content validity, and representational validity. Stability of the results over time
was also established, supporting the reliability of the instrument for repeated application. The findings
indicate that CCQ-BG is a valid and reliable self-assessment instrument for measuring clinical competence
among nursing and midwifery students.
Practical Significance
The validated CCQ-BG provides an effective tool for the systematic assessment of clinical competence
during professional education. It can be used for:
e monitoring the development of professional competencies;
e evaluating educational outcomes;
e assessing the effectiveness of clinical training;
e measuring the impact of simulation-based learning;
e supporting competency-based curriculum development;
e conducting research in nursing education and healthcare sciences.
The instrument contributes to the implementation of objective assessment strategies and supports quality
assurance processes in nursing and midwifery education.
Scientific Contributions
1. The first Bulgarian adaptation and validation of a standardized instrument for assessing clinical
competence among nursing and midwifery students has been developed.
2. The reliability and validity of the Bulgarian version of the Clinical Competence Questionnaire
(CCQ-BG) have been established.
3. The principal dimensions of clinical competence within Bulgarian nursing and midwifery education
have been identified and empirically verified.
4. A scientifically grounded instrument for assessing professional competence in healthcare students
has been introduced.
5. A methodological framework for evaluating the effectiveness of innovative educational approaches,
including simulation-based learning, has been established.
6. The study provides a foundation for competency-based education and for monitoring the
professional development of healthcare students.
7. The monograph lays the groundwork for subsequent research on clinical reasoning, clinical
judgment, and professional competence among healthcare professionals.
Conclusion
The monograph presents the first comprehensive Bulgarian study dedicated to the adaptation and validation
of an instrument for assessing clinical competence among nursing and midwifery students. The findings
confirm the high reliability, validity, and practical applicability of CCQ-BG. The validated instrument
enables objective assessment of clinical competence, monitoring of professional development, and
evaluation of contemporary educational approaches. The monograph contributes substantially to the
advancement of nursing science, healthcare education, and quality improvement in healthcare services in
Bulgaria.
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PE3IOME

Monorpadusita ,,KIIMHUYHN pa3ChXKACHUS B 3[paBHUTE TPHXKH € TOCBETEHa HA €IWH OT Hai-
CHIECTBEHUTE KOMIIOHGHTH Ha TMpodecnoHamHaTa KOMIIETEHTHOCT Ha MEIHIUHCKUTE CECTPH —
CIOCOOHOCTTA 3a KIIMHUYHU Pa3ChKACHM. B yClIoBuUATa HAa HapacTBaIla CIOXHOCT Ha 3[[PaBHUTE TPHKH,
YBEIUYABAIIM CE W3MCKBAaHHSA KHhM O€30MacHOCTTAa Ha IMAIMEHTa W HEOOXOIWMOCTTa OT B3eMaHE Ha
CBOCBPEMEHHHU M apryMEHTUPAHU KIWHUYHU PEIICHUS, KIMHUYHUTE PA3ChAKACHUS CE Pa3riexaar KaTo
OCHOBA Ha Ka4eCTBEHATa CECTPUHCKA MpaKTHUKA. HegocTaThyHO Pa3BUTOTO KIMHUYIHO MHUCIEHE MOXKE 1a
JOBeZie 10 3a0aBeHO paslO3HABaHE Ha PHUCKOBETE, HEMPABIJIHA OIICHKA HAa CHCTOSHHUETO HA IAIMEHTA,



Hee(eKTHBHO IIJIAHWPaHE Ha CECTPUHCKUTE WHTEPBEHIMM M KOMIPOMETHpPAaHE Ha pe3yITaTHTE OT
3IpaBHUTE TPHKH. B MeXITyHapogHaTa IUTEparypa ChIECTBYBAT Pa3TUYHA MHCTPYMEHTH 32 OIeHKa Ha
KIMHUYHUTE DPa3CHKICHUSA, HO O MOMEHTa B bbiarapus umnceaimie aganThpaHa W TNCHXOMETPHUYHO
BaJlMJMpaHa METOJAWKA, MpeJHa3HaYeHa 32 MEAWLIUHCKH CECTPU M CTYACHTH IO 3[paBHU I'pWKd. Toa
Ch3/aBallle ChIIIECTBEHN OTPAHWYEHHS KAaKTO Mpea HAYIHUTE W3CIEABAHU, TaKa U Mpe OICHSBaHETO Ha
e(eKTHBHOCTTa Ha O00Opa30BATEIHUTE MPOrpaMy, HACOUYCHH KbM pa3BUTHE HA KIMHUYHOTO MHUCICHE.
HacrosimaTta MoHorpadus 3ambiBa Ta3u Mpa3HWHA 4pe3 aganThpane u Banuaupane Ha Nurses Clinical
Reasoning Scale (NCRS), pa3pabotena ot Liou u cb1p. (2016), 3a ycnoBusTa Ha ObITapcKaTa 3apaBHA U
obpasoBareHa CHCTEMa.
IMen u 3agaun HA U3CIEABAHETO
OcHoBHaTa 11e1 Ha MOHOTpadusiTa € afanTUpaHe, KyITypHO ChIIacyBaHe M MCUXOMETPUYHO BaJHINpaHe
Ha Nurses Clinical Reasoning Scale (NCRS) 3a Obarapcku ycioBHs, KakTO W OIIEHKa Ha HeWHaTa
MPUIOKUMOCT MPH CTYACHTH IO 3ApaBHU IPUKU U MIPAKTUKYBAILIN MEAULIUHCKHA CECTPH.
3a peanu3upane Ha MOCTaBeHaTa el ca (GOPMYIHUPAHH CIeIHUTE OCHOBHU 3a/1a4u:

e TIpeBoj 1 0OpaTHO MpeBeXIaHe Ha OPUTHHATHHAS WHCTPYMEHT;

e CKCIIEpPTHA OIlEHKAa Ha ChABP)KATETHATA BAIUIHOCT;

e MWIOTHO TECTBaHE HA aJIAITUPAHUS BHIIPOCHHUK;

e TIpoBepKa Ha (haKTOpHATA CTPYKTypa Ha HHCTPYMEHTA;

e OIICHKA Ha BHTPEIIHATA KOHCUCTEHTHOCT U HAJIeKTHOCTTA;

e  H3clenBaHe HA KpUTepHaliHATa BaJIMIHOCT Ype3 CPAaBHEHHUE C APYT BaTHIUPAH HHCTPYMEHT;

e  aHaNM3 Ha MPWJIOKMMOCTTA HA HHCTPYMEHTa B 00Opa30BaHUETO U KJIMHUYHATA MTPAKTUKA.
MarepuaJj u MeTOAH
UscnenBanero e MpoBelEHO B HAKOJIKO IOCIEIOBAaTENHM eTama, ChOOpa3eHH C MeEXIYyHapOIHO
YTBBPJCHUTE TPETIOPBKU 32 aJalTHpaHe W BaIUAMpaHE HA TICUXOMETPHUYHH HHCTpyMeHTH. I[IpomechT
BKJIFOYBA TIPEBOJI OT aHTJIMHACKA €3UK, 0OpaTHO MpeBeXIaHe, eKCIIEPTHA OIeHKa W MIJIOTHO MPOyYBaHE C
[Ie] YCTaHOBSBaHE Ha pPa3dHMpaeMoOCTTa W ChAbP)KATEIHATA BAIMIHOCT HA OTICIHUTE TBBpACHHA. B
ObJarapckaTa BepcHs ca U3BbPIICHH CEMAaHTHYHHM YTOUYHEHHUS Ha HSKOW (POPMYIHPOBKH C LI MO-100pOTO
UM CHOTBETCTBHE C TEPMHUHOJOTHATA W CHenu(pHKHTE Ha CEeCTPUHCKAaTa TpakThka B bearapus. B
MPOyYBaHETO ydacTBar o0mio 368 muia, oT KOUTo 63 ca BKIIOYSHH B MUIOTHHSA eTart, a 305 — B OCHOBHOTO
BaJIMIM3AIIMOHHO H3ciienBaHe. JJoMbIHUTENHO 67 YIaCTHHIIM MOMBJIBAT HHCTPYMEHTA IIOBTOPHO B PAMKHUTE
Ha TECT-peTecT Mpolieaypa 3a OlleHKa Ha BpeMeBaTa CTa0MIHOCT. B W3BajgkaTa ca BKIIFOUYEHH KaKTO
CTYIEHTH TI0 3[[PaBHU TPIDKH, TaKa W MPAKTUKYBAId MEIULMHCKU CECTPU C pa3imyueH NpoeCHOHAIECH
ONUT, KOETO TIO3BOJISIBA OIICHSBAaHE HAa WMHCTPYMEHTa B PAa3lU4HU NpodecHoHamHu Trpymnd. 3a
cTaTucThdeckata oOpaboTka ca W3NOJI3BAaHH CHBPEMEHHM METOAM 32 IICUXOMETPUYCH aHaJH3,
BKJIFOUMTEITHO EKCIUIOPaTOpeH (aKTOPeH aHaln3, OIEeHKAa Ha BBTPENIHaTa KOHCHCTEHTHOCT dYpe3
koedurmenta Ha Cronbach o, aHanW3 Ha TECT-pETECT HANEKIAHOCTTA M W3CIEIBaHE HA KpUTepHallHATa
BaJIMJTHOCT MOCPEICTBOM KOpPEIAIMOHEH aHAIU3.
OcHOBHM pe3yaTaTu
PesynratuTte oT IpOBENEHOTO M3CIEABAHE TIOTBBPK/IABAT BUCOKUTE ICHXOMETPUYHN XapPaKTEPUCTHKH Ha
obarapckata Bepcuss NCRS-BG. ExcruiopaTopHUST (hakTOpEH aHaIM3 [TOKa3Ba, ue METHAICCETTE eIeMEHTa
Ha ckanaTta GpopMupaT enuH oo1] GakTop, 0Tpa3siBall] CIIOCOOHOCTTA 32 KIIMHUYHU pa3chkaeHus. O0mara
o0sicHeHa aucriepcus poctura 72.947%, KoeTo CBUAETENICTBA 32 BUCOKA CTEIICH Ha MPEICTAaBUTEIIHOCT Ha
WU3MEpBaHUs KOHCTPYKT. HUTO enH OT eneMeHTHTE Ha OpUIHHAIHATA CKajla He € eMMMHUHUPAH B Ipoleca
Ha aJlanTaIys, KOeTo MOTBhPKIaBa TAXHATA IPUIOKUMOCT B OBJITaPCKHS KOHTEKCT U ChOTBETCTBUETO MM
C HOpMaTHMBHATa paMKa, perjaMeHTHpamia npodecrHoHanHaTta IeHHOCT Ha MEJUIUHCKUTE CECTpU M
akymepkute B bbarapus. AHanu3pT Ha BBTpEIIHATa KOHCHCTEHTHOCT YCTaHOBSIBA MHOI'O BHCOKa
HaJSKIHOCT HAa nHCTpyMeHTa. [losrydenaTa croiinoct Ha Cronbach's o = 0.973 mokaspa oTjIMYHa BbTPEIIHA
CBIVIACYBAHOCT MEXJy OTJCIHHTE €IeMEHTH Ha CKajaTa ¥ TOTBBbpKIaBa, ye TE€ H3MEpBaT CIUHHA
MICUXOJIOTHYHA KOHCTPYKIHMs. Kpurepuananata BalMIHOCT € NMPOBEpEHA Ype3 CpaBHEHHE C ObJrapckara
Bepcus Ha Ckamara 3a kinuHH4YHa KommeTreHTHocT (CCQ-BG). YcraHOBeHa € CTaTHCTHYECKH 3HAYMMa
MIOJIO’KUTENTHA Bph3Ka MeXAy ABaTa HHCTpyMeHTa. O0muar pezyntat no NCRS-BG kopennpa 3Ha4nMO C



obmus pesynrar mo CCQ-BG (r = .516; p < .01), kKakTo ¥ ¢ BCHYKA HEWHH MOACKaIH. Te3u pe3ynaraTh
MOTBBPXKABAT TEOPETUYHATA U MPAKTHYECKAaTa BPb3Ka MEKAY KIMHWUYHHUTE PA3CHKICHHUA U KIMHUYHATA
KOMIIETEHTHOCT Ha MEJUIWHCKHUTE cecTpu. M3cienBaneTo Ha TeCT-peTecT HaACKIHOCTTa TOKa3Ba 100pa
CTaOMITHOCT Ha MHCTPYMEHTa BbB BPEMETO, KOETO JOMBJIHUTEIHO NOTBbP)KIaBa HEroBaTa HaJACKIHOCT U
MIPUIOKUMOCT IIPU NMPOCIIEIsIBAHE HAa PA3BUTHETO HA KJIMHUYHHUTE paschxaeHus. [lomyuenure pesynratu
nokassat, ue¢ NCRS-BG e Banuaen, HanexaeH W NPUIOKAM HHCTPYMEHT 3a OLEHKAa HAa KIMHUYHUTE
Pa3ChKACHUS KaKTO MIPH CTYIAECHTH 1O 3ApaBHU I'PUXKH, TaKa M MPU NPAKTUKYBAIIX MEJUIUHCKH CECTPH.
IIpakTH4yecka 3HAYUMOCT

MoHorpadusita uMa SICHO U3pa3eHa INPAKTHUECKa HACOUCHOCT. ANANTHPAaHUAT MHCTPYMEHT HPEIOCTABS
BB3MOYKHOCT 3a CHCTEMHO OILCHSBaHE HAa KIMHUYHHUTE Pa3ChKICHHA B Mpoleca Ha oOyueHHe H
podeCHOHAIHO Pa3BUTHE HA MEIULIMHCKUTE CECTPH.

NCRS-BG moxe na 0b/ic N3M03BaH:

e [IpH OLICHSIBAHE Ha CTYJCHTH IO 3PaBHU IPIKH;

e IpH mpociieAsBaHe eheKTUBHOCTTA HA Pa3UdHU 00pa3oBaTeIHH HHTEPBECHIIUH;

e  TIPU CUMYJAIMOHHO-0a3upaHo 00yIeHHeE;

e [IpH aHAJIN3 HAa KJIMHUYHATA IOArOTOBKA HA MEIULIMHCKUTE CECTPH;

° B Hay4YHHU U3CJICABAaHHWA, CBbP3aHN C KIIMHUYHOTO MUCJICHC U HpO(beCI/IOHaJ'IHaTa KOMIICTCHTHOCT,

e B CHUCTEMUTE 3a IPOIBIDKABAILO 00yUeHHE M KBATU(PHUKALUSI Ha MEIULIMHCKH CIICLIMATUCTH.
BpBexxmaHero Ha CTaHAAPTU3MPAH WHCTPYMEHT 3a OLCHKAa HA KIMHUYHUTE Pa3ChXACHUS Ch3aBa
MPEINOCTaBKH 3a IM0-00CKTHBHO HM3MEpPBaHE Ha €IWH OT KIIOYOBHUTE IOKa3aTeldW 3a KauyecTBOTO Ha
CECTPUHCKHUTE TPIKU M O€30I1aCHOCTTA Ha MAIeHTa.

OCHOBHU HAYYHH PHUHOCH

1. 3a mepBu obT B bbirapus e agantupad ¥ BaTUAMPAH CTaAHAAPTH3UPAH WHCTPYMEHT 3a OI[CHKA Ha
KIIMHAYHUTEC Pa3ChbKACHNUA Ha MCAULIMHCKUTEC CCCTPU.

2. Jloxazanu ca HafeKAHOCTTA, BAJIMJHOCTTA U IICUXOMETPUYHNUTE XapaKTEPUCTHKH Ha ObIrapckara
Bepcust NCRS-BG.

3. TlotBepmeHa e egHodakTopHaTa CTPYKTypa Ha HWHCTPYMEHTa W HEroBaTa MPHJIOXKHMOCT B
Obarapckust oopasoBaTenieH U Npo(hecHOHaTECH KOHTEKCT.

4. VYcraHOBeHa € CTATUCTUYECKU 3HAYMMA BPB3Ka MEXKIY KIMHUYHUTE Pa3ChKACHUS U KIMHAYHATA
KOMIIETCHTHOCT HAa MEAUILIUHCKUTE CCCTPU.

5. Cs3nmazeH e HaydHOOOOCHOBAH MHCTPYMEHTApPHYM 3a OLIEHABAaHE Ha KIMHUYHOTO MHCJIEHE HpU
CTYACHTH Y NMPAKTUKYBAIIN MEJUIUHCKH CECTPH.

6. OcurypeHa e BB3MOXXHOCT 3a OOCKTHBHA OIlleHKa Ha e(EeKTUBHOCTTa Ha CBHBPEMEHHU
o0pa3oBaTeIHU TMOAXOMU, BKJIIOYUTEIHO CHUMYJIAIMOHHO-0a3UpaHo OO0y4eHHe, OOydeHHe dpes
KJIMHWYHM Ka3yCH ¥ KOMIIETEHTHOCTHO-0a31upaHu 00pa3oBaTeTHN MOJIEIIH.

7. Co3mazeHd ca MNPEONOCTaBKM 3a ObJEIIM HAIMOHAIHM W MEXKIYHapOOHH CPAaBHUTEIHH
W3CIeBaHus B 00JIACTTA HAa KIMHUYHUTE Pa3ChkIEHUS W MpodecuoHaiHaTa KOMIIETCHTHOCT Ha
CHELMAIIMCTUTE 110 34PaBHUA I'PUXKU.

3akia04eHue

MoHorpadusiTa npeacTaBs MbPBOTO B Bhirapus ISIOCTHO M3ClieiBaHE, TIOCBETEHO HA aJalTHPAHETO H
BAJIMIUPAHECTO HAa HWHCTPYMCEHT 3a OILCHKAa Ha KIIMHUYHHUTEC Pa3ChbXKIACHHA Ha MCIUIHNHCKUTE CCCTPH.
[lony4yenuTe pe3ynTatu NOTBBPKAABAT BUCOKATa HAJEKIHOCT, BAJIMTHOCT M MPAKTHYECKa TPUIIOKUMOCT
Ha NCRS-BG cpen cTyaeHTH 1O 3paBHU IPUXH U NPAKTUKYBAIIM MEIUIMHCKHU cecTpu. Pa3paboreHusT
WHCTPYMEHT Ch3/1aBa Bb3MOXKHOCT 32 OOCKTHBHO OIICHSIBAHE HA KIIMHMYHOTO MHUCIICHE, TIPOCie/IBaHe Ha
npoeCHOHATHOTO Pa3BUTHE M OLEHKA Ha €(EeKTHBHOCTTA HA CHBPEMEHHU OOpa30BaTENHH MOIXOJH.
MoHorpadusiTa IONpHHACS 3a Pa3BUTHETO Ha CECTPUHCKAaTa HayKa, KOMIIETEHTHOCTHO-0a3MpaHOTO
o0pa3oBaHHE U JJOKa3aTEIICTBEHO-0a3MpaHaTa MpPaKkTUKa B 3JIPABHUTE TPIKU M TPEJICTABIISABA 3HAYHM
IIPUHOC KbM METOAOJIOTHATA 3a OLICHABAHE HAa HpO(I)eCI/IOHaJ'[HI/ITe KOMIIETCHTHOCTHU B EBHF&pI/IH.
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SUMMARY
The monograph Clinical Reasoning in Health Care addresses one of the fundamental components of nursing
competence — clinical reasoning. In contemporary health care systems, nurses are expected to make timely,
evidence-informed, and patient-centered decisions in increasingly complex clinical environments. Clinical
reasoning plays a pivotal role in patient assessment, problem identification, decision-making, planning of
nursing interventions, and evaluation of outcomes. Deficiencies in clinical reasoning may compromise
patient safety, reduce the quality of care, and negatively affect clinical outcomes. Despite the growing
international interest in the assessment of clinical reasoning, no validated instrument for measuring this
construct among Bulgarian nurses had been available prior to the present study. This monograph addresses
this gap through the cultural adaptation, validation, and psychometric evaluation of the Nurses Clinical
Reasoning Scale (NCRS) developed by Liou et al. (2016).
Aim and Objectives
The primary aim of the study was to adapt and validate the Nurses Clinical Reasoning Scale for use among
Bulgarian nursing students and practicing nurses and to evaluate its psychometric properties within the
Bulgarian educational and clinical context.
The specific objectives included:

o translation and cultural adaptation of the original instrument;
assessment of content validity;
pilot testing of the Bulgarian version;
examination of the factorial structure of the scale;
evaluation of reliability and internal consistency;
assessment of criterion validity;

o analysis of the applicability of the instrument in nursing education and professional practice.
Materials and methods
The adaptation process followed internationally accepted guidelines for cross-cultural adaptation of
psychometric instruments. It included forward translation, back translation, expert review, pilot testing, and
large-scale validation. A total of 368 participants were included in the study. Sixty-three individuals
participated in the pilot phase, while 305 respondents were involved in the main validation study. A
subgroup of 67 participants completed the instrument twice for test-retest reliability assessment. The sample
included both nursing students and practicing nurses with varying levels of professional experience,
allowing for the evaluation of the instrument across different populations within the nursing profession.
Statistical analyses included exploratory factor analysis, internal consistency assessment using Cronbach’s
alpha coefficient, test—retest reliability analysis, and criterion validity testing through comparison with the
Bulgarian version of the Clinical Competence Questionnaire (CCQ-BG).
Main Findings
The findings demonstrate that the Bulgarian version of the NCRS (NCRS-BG) possesses excellent
psychometric characteristics. Exploratory factor analysis confirmed a one-factor structure consisting of
fifteen items representing the construct of clinical reasoning. The scale explained 72.947% of the total
variance, indicating a strong representation of the measured construct. No items were removed during the
adaptation process, confirming the relevance of all original competencies within the Bulgarian nursing
context and their consistency with national regulations governing nursing and midwifery practice. The
reliability analysis revealed excellent internal consistency, with a Cronbach’s alpha coefficient of 0.973.
This finding demonstrates a high degree of coherence among the scale items and supports the reliability of
the instrument. Criterion validity was established through significant positive correlations between NCRS-
BG and the Clinical Competence Questionnaire (CCQ-BG). The total NCRS-BG score showed a
statistically significant correlation with the total CCQ-BG score (r = .516, p <.01), as well as with all CCQ-
BG subscales. These findings confirm the theoretical and practical relationship between clinical reasoning
and clinical competence in nursing practice. Test-retest analysis demonstrated satisfactory temporal



stability of the instrument, further supporting its reliability and validity. Overall, the results indicate that
NCRS-BG is a valid, reliable, and culturally appropriate instrument for assessing clinical reasoning among
Bulgarian nursing students and practicing nurses.
Practical Significance
The validated NCRS-BG provides an important tool for nursing education, professional development, and
research. It enables systematic assessment of clinical reasoning and offers opportunities for monitoring the
effectiveness of educational interventions aimed at improving clinical decision-making skills.
The instrument may be used:

e inundergraduate and graduate nursing education;
in simulation-based learning environments;
in competency-based educational programs;
for evaluating professional development initiatives;
in research focused on nursing competence and clinical performance;
in continuing education and workforce development programs.
The implementation of NCRS-BG creates opportunities for evidence-based assessment of one of the most
important dimensions of professional nursing competence and contributes to improving the quality and
safety of patient care.
Scientific Contributions

1. The first Bulgarian adaptation and validation of a standardized instrument for assessing clinical
reasoning among nurses has been developed.

2. The psychometric properties, reliability, and validity of the Bulgarian version of NCRS-BG have
been established.

3. The one-factor structure of the instrument has been confirmed within the Bulgarian educational and
professional context.

4. A statistically significant relationship between clinical reasoning and clinical competence has been
demonstrated.

5. A scientifically grounded tool for assessing clinical reasoning among nursing students and
practicing nurses has been introduced.

6. The instrument provides opportunities for evaluating the effectiveness of modern educational
approaches, including simulation-based education, case-based learning, and competency-based
training.

7. The study establishes a foundation for future national and international comparative research on
clinical reasoning and nursing competence.

Conclusion

The monograph presents the first comprehensive Bulgarian study dedicated to the adaptation and validation
of an instrument for assessing clinical reasoning among nurses and nursing students. The findings confirm
the high reliability, validity, and practical applicability of NCRS-BG. The developed instrument enables
objective assessment of clinical reasoning, monitoring of professional development, and evaluation of
contemporary educational approaches in healthcare education. The monograph makes a significant
contribution to nursing science, competency-based education, and evidence-informed clinical practice in
Bulgaria.

PA3JEJ II. CTATUA B HAYYHHM CIHUCAHUSI, PEOEPUPAHA U WHIEKCHUPAHU B
CBETOBHOM3BECTHH BA3M JAHHU C HAYYHA WUHOOPMALMS (WEB OF SCIENCE U
SCOPUS)

Bacheva, M., Doynovska, R. (2024). Study of the Differences in the Arterial Blood Pressure Values in
Healthy People Measured Simultaneously on Left and Right Arms. Journal of IMAB, 30(3). DOI:
10.5272/jimab.2024303.5748.
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W3cnensanero e mocBeTEHO Ha Mpo0iIeMa 3a pasiiuKy B apTepHalHOTO HAJsIraHe, U3MEPEHO €HOBPEMEHHO
Ha JBETE PBLE U TAXHOTO 3HAUEHUE KaTO NOTCHLIMAIEH MapKep 3a ChbPAEYHO-CHJIOB PUCK. MI3MepBaHeTO Ha
apTEepUAIHOTO HAJSTaHE € €AHa OT Hali-uecTo MpHIaraHuTe AMArHOCTUYHHW NPOLEAYpH B KIMHUYHATA
MPaKTUKA U MPEJCTAaBIsABA BAKEH KOMIIOHEHT OT ACHHOCTTa Ha MEIMLIMHCKHUTE CECTPH MpPHU OLECHKa Ha
3PaBOCIIOBHOTO ChCTOSHHUE Ha NauueHTa. JJaHHUTE OT peauna MeKIyHapoJHH NIPOYUYBaHUS IIOKA3BaT, 4e
HAINYMETO Ha 3HAYMMHU Pa3IMKU MEXKAY CTOWHOCTHTE Ha apTEPUAIHOTO HAJISITAaHE Ha IBETE PhIIE MOXeE Aa
ObJe CBBP3aHO C TOBHUIIEH PUCK OT CBHPACYHO-CHIAOBU 3a00JsIBAHWS W HEONAronpusATHH KIMHHUYHU
cpOuTus. llenTa Ha M3CleABAaHETO € Ja Ce aHANM3HUPAT PA3IUUUATa B CTOMHOCTHTE Ha apTepHATHOTO
HaJIATaHe NPU €IHOBPEMEHHO M3MEpPBaHE HA JIsiBa WM ASCHA PbKa IPU 3ApaBH JHLA M Ja CE YCTAaHOBU
BIMSIHUETO Ha OCHOBHH JeMOrpadcku M IMOBEICHUYECKH PHUCKOBH (DaKTOpH BBPXY Te3u paziauuus. B
MPOyYBaHETO ca BKIOUeHH 125 3apaBm MOOPOBONIM OT JBaTa MOjia ChC cpefaHa Bb3pacT 38,72 + 12,13
TOAWHU. APTEpPHATHOTO HAIATaHEe € M3MEPBAHO E€JHOBPEMEHHO HAa JBETE PbLIE Ype3 CTaHIapTU3UpaHa
npoleaypa, KOeTo MO3BOJISIBa NPELU3HO CPABHEHUE HA MOJyYCHUTE CTOMHOCTH 1 MUHUMHU3UPA BIUSHUETO
Ha BPEMEBHUTE Bapualid B KPBBHOTO HajsraHe. Pe3ynraTture Moka3BaT HaIMYME Ha CTaTHCTHYECKH
3HAYMMH Pa3lIddus MEKAY CUCTOIHOTO U IMACTOJHOTO apTepHalHO HajsraHe Ha asere pbue. CpeaHaTa
a0COTFOTHA pa3NIdKa MPH CUCTOIHOTO Hamsirane € 2,18 + 8,96 mmHg, a npu nuactomHoTto Hansrane — 0,88
+ 6,47 mmHg. AHanu3bT ycTaHOBSBa BIMSHHUE Ha peanlia (aKTOPH BBPXY HaONIOaBaHWUTE Pa3Uuus,
BKJIIOYHUTEJIHO TOJ, BB3PACT, TIOTIOHONYIIEHE, ymoTpeOa Ha aJlkoXOJd M WHAEKC Ha TeJIeCHAaTa Maca.
Brnpeku ye npu 3apaBUTE YIACTHULM PA3IUKUTE MEKAY JBETE PbIE Ca OTHOCUTEIHO MAJIKH U B IOBEYETO
cilyyau He HaJBuIaBar 5 mmHg, pesynrarure NoTBbpKIaBaT HEOOXOAUMOCTTA OT IBYCTPaHHO H3MEPBaHE
Ha apTepHaliHOTO HaJlsiraHe KaTo 4yacT OT AoOpara KIMHUYHA MpakThka. [lomydeHuTe NaHHW TOAKPEIsT
pa3bupaHeTo, ye MEeXIYyPaMEHHUTE Pa3JInurs B apTEPUATHOTO HAIATaHE MOraT ja ObJaT U3IOI3BaHU KaTo
JOITBITHUTEINEH MTOKa3aTelN MpH paHHa OLEHKAa Ha ChPJSYHO-CHOBHS PUCK U MOJYEpTaBaT 3HAUCHUETO Ha
CECTPUHCKHUTE ACWHOCTH [0 CKPHHUHT, HAOJI0IeHUE U MPO(UITAKTHKA Ha XPOHUYHHUTE 32a00IIIBAaHHS.
OCHOBHM IPMHOCH

e IlpexncraBeHu ca JaHHU 332 MEXAYPaMEHHHUTE Pa3iM4Ms B apTEpPUATIHOTO HAJIATaHE MPU 3APaBU
OBJITapCKy JHUIIA.

e AHanmuM3UpaHO € BJIMSHHETO Ha JAEMOrpa)CKM M TOBEICHYECKH DPHCKOBH (DaKTOPH BBPXY
HaOJI01aBaHUTE Pa3IUIHSL.

e [loTBBpIEHa € HEOOXOAMMOCTTA OT JBYCTPAHHO U3MEPBAaHE Ha apTEPUATTHOTO HAISATaHE KaTO YacT
OT KJIMHHUYHAaTa OIICHKA.

e [lomuepTaHo € 3HAYCHHETO HA CECTPUHCKHUTE I'PYXKM IPU PAHHOTO MIACHTU(QHUUIUpPAHE Ha JIULA C
MOTCHIMAJIHO INOBUIICH ChbpACYHO-CH0B PHCK.

o Pa3IHI/IpeHI/I Ca HAYYHUTC JaHHHU OTHOCHO IIPWJIIOKCHUETO Ha MCEKIAYPAMCHHHUTE pPa3JIMKHU B
apTepUaIHOTO HAIATaHe KaTo Mapkep 3a Npo(QMIAKTHKAa M paHHA AMAarHOCTUKA HAa ChPIEYHO-
CBHJIOBUTE 3200 IsIBaHUSI.

3akaoueHue

Hacrosmoro u3ciensane qonpruHacs 3a pa3liupsiBaHe Ha HAYYHUTE MO3HAHUS OTHOCHO MEXIYpaMEHHUTE
pasnuuMsg B apTepHaHOTO HAJSITaHEe MpPH 31paBH JHLA M MOTBBbPXKIaBa 3HAYCHUETO HA JABYCTPAHHOTO
W3MepBaHe KaTo YacT OT KJIIMHMYHATA OllEHKAa Ha marueHTa. [lonydeHuTe pe3ynraTd Mokas3Bar, 4e JOpH
MAJIKUTC pas3jInKu B CTOMHOCTUTE Ha APTCPUATHOTO HAJIATaHC MEXKAY ABETC PbUC MOraT Aa MpEaoCTaBAT
HeHHa wuH(GOpMalnMs 3a paHHAaTa OLEHKAa Ha ChPIEYHO-CHIOBHS PHUCK. M3cneaBaHeTo MOAKpens
HEOOXOIMMOCTTa OT CUCTEMHO H3MEpBaHE Ha apTepHaIHOTO HaJsiraHe Ha JBETe pblie B KIMHUYHATA
MpaKkTUKa W moadepraBa poJjATa HAa MEAUIHUHCKHUTE CECTpU B HpO(bI/IJ'[aKTI/IKaTa, CKpWHHHI'a U PaHHOTO
UACHTU(QHULIMpPAHE HA JIUIA C TOBHUILIEH PUCK OT ChPJICYHO-CHJOBHU 3a00IIIBaHHSL.

Bacheva, M., Doynovska, R. (2024). Study of the Differences in the Arterial Blood Pressure Values in
Healthy People Measured Simultaneously on Left and Right Arms. Journal of IMAB, 30(3), 5748-5754.
DOI: 10.5272/jimab.2024303.5748.



The study investigates inter-arm differences in arterial blood pressure among healthy individuals and their
potential significance as an indicator of cardiovascular risk. Blood pressure measurement is one of the most
frequently performed clinical procedures and represents an essential component of nursing assessment and
cardiovascular risk evaluation. Evidence from previous studies suggests that significant differences in blood
pressure values between the two arms may be associated with an increased risk of cardiovascular disease
and adverse health outcomes. The aim of the study was to examine differences in blood pressure values
obtained through simultaneous measurements of the left and right arms in healthy individuals and to assess
the influence of selected demographic and behavioral risk factors on these differences. The study included
125 healthy volunteers with a mean age of 38.72 + 12.13 years. Blood pressure measurements were
performed simultaneously on both arms using a standardized protocol, allowing accurate comparison of
systolic and diastolic values while minimizing temporal variations in blood pressure. The results
demonstrated statistically significant differences between systolic and diastolic blood pressure values
measured on the right and left arms. The mean absolute difference in systolic blood pressure was 2.18 £
8.96 mmHg, whereas the mean absolute difference in diastolic blood pressure was 0.88 = 6.47 mmHg.
Significant associations were identified between inter-arm blood pressure differences and several risk
factors, including sex, age, smoking status, alcohol consumption, and body mass index. Although the
observed differences were generally small and did not exceed 5 mmHg in most healthy participants, the
findings support the importance of bilateral blood pressure measurement as part of routine clinical
assessment. The study highlights the potential value of inter-arm blood pressure differences as an additional
marker for early cardiovascular risk identification and emphasizes the role of nurses in screening,
monitoring, and prevention of cardiovascular diseases.
Scientific Contributions
1. Provides evidence on inter-arm blood pressure differences in a sample of healthy Bulgarian adults.
2. Examines the influence of demographic and behavioral risk factors on bilateral blood pressure
differences.
3. Supports the clinical importance of measuring blood pressure in both arms during routine
assessment.
4. Highlights the role of nursing practice in the early identification of individuals at increased
cardiovascular risk.
5. Contributes to the scientific evidence regarding the use of inter-arm blood pressure differences as a
potential marker for cardiovascular risk assessment and prevention.
Conclusion
The study expands current knowledge regarding inter-arm blood pressure differences in healthy individuals
and confirms the clinical relevance of bilateral blood pressure measurement. The findings demonstrate that
even small differences between arms may provide valuable information for cardiovascular risk assessment.
The results support the implementation of systematic bilateral blood pressure measurement as part of
evidence-based nursing practice and preventive healthcare.

Bacheva, M., Todorova, D., Obreykova, M., Andonova, A. (2024). Study of the Eating Habits and
Behavior of Bulgarian Students and Their Impact on Their Health. Journal of IMAB, 30(3), 5664—
5672. DOI: 10.5272/jimab.2024303.5664.
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XpaHeHeTo B ACTCKAa M FOHOHICCKA BB3pPACT € €AUH OT BOACIIHUTC (l)aKTOpI/I, onpeacasamu (1)I/I3PI‘{CCKOTO
Pa3BUTHUEC, 3APaBOCIIOBHOTO CHCTOAHUE U KAYECTBOTO HA )XMBOT Ha MJIAJIUTE XOpa. HpOMeHI/ITe B HAYWHA Ha
JKMBOT, HApACTBAILIOTO BJIIMSAHNUC HA AUTUTAIHATA Cpelia U HIUPOKUAT JOCTHII 10 pa3H006pa3HH HN3TOYHHUIIN
Ha HHq)OpMaHHH OKas3BaT CbIICCTBCHO B’b3,[[6ﬁCTBI/I€ BBPXY XPaHUTCIHOTO IMOBCACHUC HA MMOAPACTBAIIIUTC.
B ChIIOTO BpeMe HeraBI/IHHI/ITe XpaHI/ITeJIHI/I HAaBUIIM U HEOOCTATh4YHATA I/IH(bOpMI/IpaHOCT Mmorartr aa
JOBEAAT O0 ITOBUILICH pI/ICK oT HaZIHopMeHO TETJI0, 3aTIIBCTABAHC 1 paSBI/ITI/Ie Ha XpOHI/I‘IHI/I 3360J’I$IBaHI/I$I B
MMO-KbCHA BB3PACT.

]_ICJITa Ha U3CJICABAHCTO € Ja CC IMPOoyYaT XpaHUTCIIHUTC HAaBUIIW, 3HAHUATA, HAIJIACUTC U MOTUBAIUATA 3a
3/IPaBOCJIOBHO XpaHEHE Cpejl ObArapCKu yUSHHIIM U J1a CE OLICHHU BIUSHUETO Ha Pa3IndYHu HHPOPMAIIMOHHH



W3TOYHHIIM BHPXY (OPMHUPAHETO HA XPAHWUTEITHOTO WM MOBelieHWe. [IpoyduBaHeTo € MpOBEIEHO upe3
aHOHMMHA OHJIAlH aHKeTa B mepuona 2022-2023 r. cpex y4eHUIM Ha BB3pacT oT 14 o 19 romuwuu ot
pa3nuuHu HaceJaeHu MecTa B bearapus. B uscnenBanero yuactBar o0mo 566 pecroHIeHTH. AHATH3UPaHU
ca jaeMorpa)CKUTe XapaKTCPUCTHKU Ha YYACTHUIUTE, XPAHUTCIHUTE HABWIM, IIO3HAHHUATA 32
3M[PaBOCIIOBHO XpaHEHEe, MHTEPEeChT KbM O0Opa30BaTCIHH HHUIMATHBH W MOTHBHTE 3a TpPOMSHA Ha
XPaHUTEIHOTO MOBeIeHUE. Pe3ynTaTuTe mokaspat CpaBHUTEIIHO JOOpa HHPOPMHUPAHOCT IO OTHOLICHHUE Ha
MPUHIIAIIMTE Ha 3]PaBOCIOBHOTO XpaHEHe, KaTo 65% OT ydJacTHUIMTE JACKIAPUpPAT IO3HABaHE Ha
OCHOBHHUTE TPENOPHKU 32 OaNaHCUPaHO XpaHeHe. BhIpekn ToBa 3HAYMTENHA YacT OT AHKETUPAHHTE
ChOOIIABAT 32 HAJIMYKME HA HE3J[PABOCIOBHU XPaHHUTEIHHU MPaKTHKH, a 45,1% mocousar, 4e ca cra3Baju
Pa3IUYHU XPAaHUTEIHU PEKUMH WM JUCTU. YCTAHOBEHO €, Y€ COIMATHUTEC MPEXKH INPEACTaBIIBAT
OCHOBHHUSI W3TOYHWK Ha WH(GOpPMANHUs OTHOCHO 3JIPaBOCIIOBHOTO XpaHEHE, KAaTo TSIXHOTO BIHSHUE
3HAYHTEIHO HAJ[BHINABA TOBA HA 00pa30BATEIHUTE UHCTUTYIIMU U 3IpaBHUTE crienuanuctu. [lonydenuTe
pe3yATaTH nmoadepTaBaT HeoOXOAUMOCTTA OT LeJIeHaCOUeHH 00pa30BaTeIHN NPOrpaMy 3a MMOBHIIaBaHE Ha
3lIpaBHATa KyJATypa Cpejl MIIAIUTEe X0pa U HACOYBAT BHUMAHUETO KbM POJIATA HA COI[HATHUTE MEIIUU MPH
(dbopmupaHeTo Ha 3IpaBHO MoBecHUE. M3cnenBanero nokaspa, 4e e)eKTHBHUTE 37paBHOOOPA30BATCITHA
WHTEPBEHIIMH ClIe/Ba 1a ObJIaT ChbOOPa3eHN ¢ KOMYHUKAIIMOHHHUTE MPEAMOYNTAHUS HA TOJPACTBANIUTE U
Jla M3IIONI3BAT MMOIXOSIN AUTHTATHN KaHaJH 33 pa3lpOoCTpaHeHNe Ha HAYyYHOOOOCHOBaHa WH(POPMAITHSL.
OCHOBHM IPMHOCH
1. TlpencraBeHu ca akTyaJ HU JAHHU 32 XPAHUTCIHUTE HABUIIM U TIOBEJACHUETO HAa OBITAPCKH YUCHUIIN
OT pa3JMYHH HACEJICHU MeCTa B CTpaHara.
2. AHaIII/I3I/IpaHI/I Ca 3HaHMuATa, HArJlaCUTC WU MOTHUBAIUATA HaA IMOAPACTBAIIMTC IO OTHOIICHHUC Ha
3MPaBOCIIOBHOTO XpaHCHE.
3. YcraHoBeHa e BozjeUIaTa pojsl Ha COLMATHUTE MPEKHU KaTo M3TOUYHHUK Ha HH(OopMAaIHs 3a XpaHeHe
Cpea MITaJTe Xopa.
4. HWnentudunypaHu ca PUCKOBH TCHICHIMU B XPAHUTEITHOTO IMOBEICHHE, KOUTO MOTAT J]a OKaKaT
BIIMSIHUE BBPXY OBJICIIOTO 37JPAaBOCIOBHO ChCTOSIHUE HA MOIPACTBAIIUTE.
5. ®opmynupaHu ca IPEeNnopbKH 3a pa3paboTBaHe Ha ChBPEMEHHH 37paBHOOOPA30BATEIHN IPOTPaMH
Y KaMIaHW¥, HACOUEHH KbM HAChpUaBaHE Ha 3/[PABOCIOBEH HAYHMH Ha HUBOT CPEJl MIIaIUTe X0pa.
3akiloueHue
W3cnenpanero TmpeaocTaBs akTyajlHa UWHQOpMalMs 3a XPAHUTEIIHUTE HABUIM, HArjlaCUTe W
WHPOPMHUPAHOCTTA HA OBJITAPCKUTE YUCHHUIIM MO OTHOIICHUE Ha 3]paBOCIOBHOTO XpaHeHe. Pesynrarute
MOKAa3Bar, ue BBIIPEKH J00paTa o0Ia 0CBEJIOMEHOCT, ChIIECTBYBAT PeIUIla MPEAU3BUKATEIICTRA, CBBP3aHU
¢ (hopMHpaHETO HA YCTOWYHMBO 3JPaBOCIOBHO MOBEJICHHE. Y CTAHOBEHOTO CHIIHO BIUSHHE HA COIUATHUTE
MpEXH BbPXY XpaHUTEIHUTE U300pU Ha MOJAPACTBAIIUTE MOAYepTaBa HEOOXOMMOCTTa OT pa3padoTBaHe
Ha e(EeKTUBHH OOpA30BATEIIHU CTPATETHH W JUTHTAIHH KAaMITAHWUHM, OCHOBAaHH HAa HAYYHOOOOCHOBaHA
nHpopmanus. M3ciaensaHero JoNMpHHACS 3a MO-T00pOTO pazbupaHe Ha (AKTOPUTE, BIHSICHIHM BBPXY
XPaHUTCIHOTO MOBEACHNUE HA MJIAAUTE X0pa, U IMPEAO0CTaBsd OCHOBA 3a GT)I[CHII/I WHUIIMAaTUBU B O6.HaCTTa Ha
0O0IIIECTBEHOTO 3/[paBe U 3IPaBHOTO 00pa30BaHUE.

Bacheva, M., Todorova, D., Obreykova, M., Andonova, A. (2024). Study of the Eating Habits and
Behavior of Bulgarian Students and Their Impact on Their Health. Journal of IMAB, 30(3), 5664-5672.
DOI: 10.5272/jimab.2024303.5664.

Summary

Nutrition during adolescence plays a crucial role in physical development, health status, and quality of life.
Rapid social changes, increasing digitalization, and the widespread use of social media have significantly
influenced the eating behavior of young people. At the same time, unhealthy dietary habits and
misinformation may increase the risk of overweight, obesity, and chronic diseases later in life. The aim of
this study was to investigate dietary habits, nutritional knowledge, attitudes, and motivations related to
healthy eating among Bulgarian adolescents and to evaluate the influence of different information sources
on their eating behavior. A cross-sectional survey was conducted between 2022 and 2023 among adolescents
aged 14-19 years from different regions of Bulgaria. The study included 566 participants. Data regarding



demographic characteristics, eating habits, nutritional knowledge, attitudes toward healthy eating, and
motivation for behavioral change were collected and analyzed. The findings indicate a relatively good level
of awareness regarding healthy eating principles, with 65% of participants reporting familiarity with
recommendations for balanced nutrition. Nevertheless, a considerable proportion of respondents reported
unhealthy dietary practices, while 45.1% had followed various dietary regimens or weight-loss diets. Social
media emerged as the primary source of information related to healthy eating, exerting a stronger influence
than educational institutions or healthcare professionals. The results highlight the need for targeted health
education programs aimed at improving nutritional literacy among adolescents. Particular attention should
be paid to the strategic use of digital communication channels and social media platforms for disseminating
evidence-based health information and promoting healthy lifestyles.
Scientific Contributions
1. Provides contemporary evidence regarding the eating habits and nutritional behavior of Bulgarian
adolescents.
2. Examines adolescents' knowledge, attitudes, and motivations related to healthy eating.
3. Demonstrates the dominant role of social media as a source of nutrition-related information among
young people.
4. ldentifies behavioral risk factors that may negatively affect future health outcomes.
5. Offers evidence-based recommendations for the development of modern health promotion and
nutrition education programs targeting adolescents.
Conclusion
The study provides valuable insights into the dietary habits, attitudes, and nutritional awareness of Bulgarian
adolescents. Although participants demonstrated relatively good knowledge of healthy eating principles,
several challenges related to the development of sustainable healthy behaviors remain evident. The strong
influence of social media on dietary choices highlights the need for evidence-based educational strategies
and digital health promotion campaigns. The findings contribute to a better understanding of the factors
influencing adolescent nutrition and provide a foundation for future public health and health education
initiatives.

Bacheva, M. (2025). Bulgarian Adaptation and Psychometric Evaluation of the Nursing Clinical
Reasoning Scale (NCRS).

PE3IOME

KnuHUYHUTE pa3chkACHUs MPEICTABISIBAT OCHOBEH KOMIIOHEHT Ha MPO(eCHOHATHATA KOMIIETEHTHOCT Ha
MEIUIIUHCKUTE CECTPHU U Ca MPSIKO CBBbP3aHU ¢ KAYECTBOTO M OE30MacHOCTTa Ha TPEIOCTaBSHHUTE 31PaBHH
rpwxkd. CrocoOHOCTTa 33 aHAJIU3 HAa KIIMHUYHATA HHpOpMalysl, uaeHTU(GUIIpaHe Ha TPo0ieMu, B3eMaHe
Ha pelleHus U u300p Ha aJIcKBAaTHU MHTEPBEHIIMU € OT ChIIECTBEHO 3HAUCHHUE 3a e()eKTUBHATA CECTPHUHCKA
MPaKTUKa. BbIpeku 3HaUeHHEeTO Ha TO3W KOHCTPYKT, JI0 MOMEHTa B Bhirapus JUrcBaiie cTanjapTH3NpaH
WHCTPYMEHT 3a HETrOBOTO OOCKTHBHO oOlleHsBaHe. LlenTa Ha w3cieiBaHeTO € ajanTHpaHe, KyITYpHO
chIJIaCyBaHe U McuxoMeTpudHo Bamuaupane Ha Nursing Clinical Reasoning Scale (NCRS), pa3paboTena
ot Liou u ¢wTp. (2016), 32 u3non3Bane cpel OBITAPCKH CTYACHTH IO 3JPABHU TPUXKH U MPAKTHKYBAIIA
MEJUIMHCKH cecTpu. [lpomechT Ha ajanrtanys € OCBIIECTBEH B CBHOTBETCTBUE C MEXIYHApPOIHO
YTBBPACHUTC CTaHAAPTH 3a NPCBOA W BAJIMJUPAHC HAa NCUXOMCTPUYHU HHCTPYMCHTH. I/ISBT)pIHeHI/I ca
MPEeBOJI, 0OPATHO MPEBEXK/IAHE, EKCIIEPTHA OLICHKA U KOTHUTUBHHM MHTEPBIOTA. B M3Clie/IBAHETO y4acTBat
00110 368 nrnia, a 67 0T TSAX ca BKIIOYEHH B IIPOLIEAYpa IT0 TECT-PETECT 3a OI[CHKA Ha BpeMeBaTa CTaOMITHOCT
Ha WHCTpyMeHTa. IIcMxomeTpuuHaTa OILCHKA BKJIIOYBA EKCIUIOPATOPEH W KOH(GHUPMATOpeH (HaKTopeH
aHanM3, aHaJ M3 Ha HAJCKIHOCTTA M M3CIEABAHE HA KpUTEpUAllHATA BAJIMIHOCT Ype3 CpPaBHEHHE C
Obarapckata Bepcus Ha BompocHuka 3a knuaudHa kommeteHTHOCT (CCQ-BG). Pesynratute mokassar
OTJIMYHU TICUXOMETPUYHHM XapaKTepUCTHKH Ha Obirapckara Bepcusi NCRS-BG. YcraHoBeHa € MHOTO
BHCOKa BbTpemnHa koHcucTeHTHOCT (Cronbach's o = 0.973), kakto u emHo(akTOpHA CTPYKTypa,
obscusiBama 72.9% oT oOmara Bapuals Ha HW3CIeABaHUS KOHCTPYKT. KOH(GUPMATOpHUST (hakTopeH
aHaJM3 TOTBBPXKJaBa JI0OPOTO CHOTBETCTBHE HA MOjEa C EMITUPUYHUTE JaHHU. Y CTAHOBEHA € BHCOKa
TecT-perect HaaexmHocT (r = 0.89; p < 0.001), kKakTO W CTATHUCTHYECKH 3HAYNMa BPB3KA MEXKIY



KIMHAYHUTE Pa3ChKACHUS U KIUHUIHATa KoMmeTeHTHOCT (r = 0.516; p < 0.001). [Tomydenute pe3ynratu
notBbpkaaBar, 4¢ NCRS-BG npezncrasnsBa HafmexIeH, BATUICH U KYJITYPHO aJalTHPaH HHCTPYMEHT 3a
OlLICHKA Ha KJIMHUYHUTE Pa3CHKICHUS B CECTPHHCKOTO 00pa3oBaHWE W NpodecHOHANHATa MPaKTHKA.
WHCTpYMEHTBT Ch3/1aBa Bb3MOXKHOCT 32 OOCKTHBHO MPOCIIEISBAHE PAa3BUTHETO HAa KITIMHUYHOTO MUCIICHE U
3a OIeHsABaHE Ha e()eKTHBHOCTTA HA PA3IMYHH OOPA30BATEIHHU MOIXOH, BKIIOUYUTEITHO CHMYJIAMOHHO-
0azupano oOyueHwHe.
OCHOBHM IPUHOCH
1. 3a mppBu 6T B bhirapus e agantupaH U BaTMIMPaH CTaHAAPTU3HPAH HHCTPYMEHT 32 OLICHKA Ha
KIMHUYHHATE PA3CHKACHUS Ha MEIUIIMHCKUTE CECTPH.
2. Jlokazanum ca BHCOKaTa HaJEeKAHOCT W BanuAgHOCT Ha Obarapckata Bepcuss NCRS-BG upes
KOMIUTEKCHA TICHXOMETPHYHA OICHKA.
3. TlotBbpnmena e enHOdakTOpHATa CTPYKTYpa Ha HHCTPYMEHTAa M HEToBaTa IPHUIOKHUMOCT B
Obarapckust oopasoBaTenieH U MpodecHoHaneH KOHTEKCT.
4. YcTaHOBEHa € CTATUCTUYCCKH 3HAYMMa BPb3Ka MEKIY KIMHUYHUTE Pa3CHKACHHUS M KIMHUYHATA
KOMITETEHTHOCT Ha METUIIMHCKHUTE CECTPH.
5. Ce3mazeHa € BB3MOXKHOCT 32 OOCGKTHMBHO OICHSABaHE Ha e(QEKTHBHOCTTA HAa CHBPEMEHHU
00pa3oBaTeIHH OAXOIH U MPOrpamMu 3a Mpo(eCHOHATHO Pa3BUTHE B 3[PABHUTE TPHKH.
3akiiroueHue
W3cnenBaHeTo npeaocTass MbPBOTO HAYYHO 0OOCHOBAHO JTOKA3aTEICTBO 3a BAIMAHOCTTA M HAJEKTHOCTTA
Ha NCRS-BG B Obarapcku ycnoBusi. llomydeHute pe3yiTaTH MOTBBPKIAaBaT MPWIOKHMOCTTa Ha
WHCTPYMEHTa NpPH CTYJACHTU IO 3JpaBHU TPIKU U MPAKTUKYBAIld MEIUIMHCKH CECTpU. ANanTHpaHaTa
CKajla Ch3/aBa BH3MOXKHOCT 3a CHCTEMHO OLCHSBAaHE Ha KIMHUYHHTE DPA3CHKACHHS M MOAIIOMAara
Pa3BUTHUETO Ha KOMIIETEHTHOCTHO-0a3MpaHOTO OOYyYECHHE M JIOKA3aTEJICTBEHO-0a3upaHaTa MpaKTUKa B
3APaBHUTC I'PUIKH.

Bacheva, M. (2025). Bulgarian Adaptation and Psychometric Evaluation of the Nursing Clinical
Reasoning Scale (NCRS).
Summary
Clinical reasoning is a fundamental component of nursing competence and plays a crucial role in ensuring
safe, effective, and patient-centered care. The ability to collect and interpret clinical information, identify
patient problems, make informed decisions, and select appropriate interventions is essential for high-quality
nursing practice. Despite its importance, no standardized instrument for assessing clinical reasoning had
previously been available in Bulgaria. The aim of this study was to adapt, culturally validate, and
psychometrically evaluate the Nursing Clinical Reasoning Scale (NCRS), developed by Liou et al. (2016),
for use among Bulgarian nursing students and practicing nurses. The adaptation process followed
internationally recognized guidelines for translation and validation of psychometric instruments and
included forward-backward translation, expert review, and cognitive interviews. A total of 368 participants
were enrolled in the study, while 67 completed a two-week test-retest procedure. Psychometric evaluation
included exploratory and confirmatory factor analyses, reliability assessment, and criterion validity testing
against the Bulgarian version of the Clinical Competence Questionnaire (CCQ-BG). The findings
demonstrated excellent psychometric properties of the NCRS-BG. The scale showed outstanding internal
consistency (Cronbach’s a = 0.973) and a one-factor structure explaining 72.9% of the total variance.
Confirmatory factor analysis supported the adequacy of the proposed model. High test-—retest reliability (r
= 0.89, p < 0.001) and significant criterion validity with clinical competence (r = 0.516, p < 0.001) were
also confirmed. The results indicate that NCRS-BG is a reliable, valid, and culturally appropriate instrument
for assessing clinical reasoning in Bulgarian nursing education and professional practice. The scale provides
opportunities for monitoring the development of clinical reasoning skills and evaluating the effectiveness
of innovative educational approaches, including simulation-based learning.
Scientific Contributions

1. Introduces the first validated Bulgarian instrument for assessing clinical reasoning among nurses

and nursing students.



2. Demonstrates the reliability and validity of the NCRS-BG through comprehensive psychometric
evaluation.
3. Confirms the factorial structure and applicability of the instrument within the Bulgarian healthcare
and educational context.
4. Establishes a significant relationship between clinical reasoning and clinical competence.
5. Provides a methodological framework for evaluating educational interventions and professional
development programs in nursing.
Conclusion
The study provides the first scientific evidence supporting the reliability and validity of the NCRS-BG in
Bulgaria. The findings confirm its applicability among nursing students and practicing nurses. The validated
instrument enables systematic assessment of clinical reasoning and supports the development of
competency-based education and evidence-based nursing practice.

Bacheva, M., Simonska, M. (2025). Student Satisfaction with Simulation-Based Learning in Nursing
and Midwifery Education: Findings from the Project “Implementation of Best Practices in Simulation
Training” (RP-A6/25), South-West University “Neofit Rilski”, Bulgaria.
PE3IOME
CumynanuoHHo-0a3upanoTo oOydyeHHE ce YTBbpKIaBa KaTo €AMH OT Hal-e(EeKTUBHUTE ChBPEMEHHU
o0pa3zoBaTeIHH NOAXOOM B MOArOTOBKAaTa HAa CIELUAIMCTH IO 3IpaBHU TpXH. Upe3 ch3gaBaHe Ha
Oe3omacHa M KOHTpoJIpaHa yuyeOHa cpefia TO IPEeA0CTaBsl Bb3MOXKHOCT 32 Pa3BUTUE HA KIMHUYHU YMEHHS,
KIIMHUYHO MUCJICHE, TPOPECHOHAIHA YBEPEHOCT M TOTOBHOCT 3a padoTa B peajiHu KJIMHUYHU CHTyalun. B
MOCICIHUTE TOJUMHM HapacTBa HMHTEPEChT KbM M3CIEIBAaHE Ha YAOBJIETBOPEHOCTTa HAa CTYICHTHUTE U
BB3MpUEMaHaTa o0pa3zoBaTenHa e(EKTUBHOCT Ha CHUMYJAIMOHHOTO OOydYeHHE KaTo MOoKa3aTeld 3a
Ka4yecTBOTO Ha oOpazoBatenHus mporec. LlenTta Ha M3cneaBaHeTo € J1a ce OLEHH yJOBJIETBOPEHOCTTA Ha
CTYAEHTHTE U Bb3IIpHEMaHaTa caMoe()eKTUBHOCT BbB BPb3Ka ChC CUMYJIALIHOHHO-0a3UPaHOTO 00y4eHHE,
peanu3upaHo B paMKUTE Ha MPOEKT ,,BHeApsABaHEe Ha TOOPH MPAKTHKU B CUMYJIAIIMOHHOTO 00ydeHue  (RP-
A6/25) B IOrozamanen yHusepcureT ,,Heopur Puncku. M3cnenBaHero e mpoBeneHO mpe3 ydeOHaTa
2024/2025 ronuHa cpen 90 cTyIeHTH OT CIIEUANTHOCTHTE ,, MeAnIUHCKa cecTpa™ U ,,Akymiepka™. OT Tsax
78.9% ca cTyAaeHTH IO MEAUIIMHCKH cecTpH, a 21.1% — no akymepcTBo. M3no0n3BaH € OHIAalH BBIPOCHHUK,
BkirouBar Ckaa 3a yI0BIETBOPEHOCT OT cuMyJtanmorHms onuT (Simulation Satisfaction Experience Scale
— SSE), Ckaia 3a oOpa3oareina epekruBHocT (Educational Effectiveness Scale — EES) u Ckana 3a o6ma
camoedektuBHocT (General Self-Efficacy Scale — GSE). Pesynarature mokasBaT BHCOKa 00IIa
YIOBJIETBOPEHOCT OT Yy4YacTHETO B CHMYJIAIMOHHOTO OOyueHue, Kato 74.4% OT CTyJEHTUTE OlCHSIBAT
MIPEXHUBSIBAHETO TOJIOKUTETHO. Haif-BUCOKM CTOWHOCTH ca OTYETEHH B M3MEpeHHeTo ,,JleOpuduHr u
peduiekcus, Koeto mnoayepTaBa 3HAYCHUETO Ha CTPYKTypHUpaHaTa oOpaTHa Bpb3Ka M aHalu3a Ha
NEeUCTBUATA Cie] NPUKIIOYBAHE HAa CUMYJIALMOHHHMSA CLEHapUid. YCTAaHOBEHM ca BHCOKM HHBAa Ha
BB3MpUEMaHa CaMOE(PEKTHBHOCT U YBEPEHOCT B COOCTBEHHTE CIIOCOOHOCTH 3a CIpaBsiHE C KIMHHYHH
CUTyaluu. HOJ’Iy‘-IeHI/ITC PE3YITATU NOTBBPKAABAT ITOJIOXKUTCIIHOTO B'b3I[eﬁCTBPIe Ha CHUMYJIalMOHHOTO
o0y4eHune BbpXy npodecrnoHanHaTa oAroTOBKA HA CTYACHTHUTE U TAXHATa TOTOBHOCT 3a Ob/ieIIa KITMHUYHA
npakTuka. M3cienBaHeTo npeaocTaBs eMIIMPHYHHM JI0Ka3aTesIcTBa 32 e(DEKTUBHOCTTA Ha CHMYJIAIIMOHHO-
0a3upaHoOTO OOy4YeHHE KaTo MHCTPYMEHT 3a Pa3BUTHE HA KIMHWUYHU KOMIIETCHTHOCTH, YBEPEHOCT HU
npodecroHaIHa MOTHBALUS CPEJl CTYIEHTUTE 10 3APaBHU IPUKH.
OCHOBHM IPUHOCH
1. llpencraBeHu ca JaHHU 3a YAOBJIETBOPEHOCTTA HA CTYJEHTH 110 MEAMIIMHCKU CECTPU U aKyIIEPKH
OT CUMYJIALIMOHHO-0a3UpaHoTO 00y4eHue B Obirapcka oopa3zoBaTeiiHa cpefa.
2. AHanmu3upaHO € BIMSHMETO HA CHUMYJAMOHHOTO OOydeHHEe BbpPXY Bb3IpHEMaHaTa
camMoeeKTHBHOCT ¥ IPOEeCHOHATHA YBEPEHOCT Ha CTYJICHTHUTE.
3. YcraHoBeHa e KJIr040BaTa pojis Ha AcOpuduHra u pediiekcusrTa 3a oopazoBaTesHaTa e()eKTHBHOCT
Ha CUMYJIALIMOHHUTE 3aHSITHS.
4. TlpenocraBeHH ca JIOKa3aTeICTBA 3a MPUIOKUMOCTTA HA CUMYJIAIIMOHHO-0a3UpaHOTO 00ydeHue
KaTo e(i)eKTI/IBeH HWHCTPYMCHT 3a pa3BUTUC Ha KIIMHUYHU KOMIIETCHTHOCTH.



5. PesynraTtuTe MOAKPEIAT BHEAPSBAHETO HA CUMYJIAITMOHHO O0YUCHHE KATO CHIECTBEH KOMITOHEHT
Ha KOMITETCHTHOCTHO-0a3upPaHoTO 00pa30BaHUE B 3PABHUTE TPIKH.

3akiaouenne
Pesynrartute moTBBpKIaBAT BUCOKATA YIOBIETBOPEHOCT HA CTYJCHTHTE OT CUMYJIAIIMOHHO-0a3UpaHOTO
oOydeHHe M HETOBOTO IOJIOKUTETHO BJIWSHHE BHPXY NMpodecHoHaIHATa YBEPEHOCT M TOTOBHOCTTA 3a
KJIIMHUYHA NpakTuka. CUMYJIallMOHHOTO 00YYCHUE Ch3/1aBa OJIarolpHsITHA CPE/ia 3a Pa3BUTHE HA KITMHUYHO
MUCJICHE, IPAKTUYCCKH YMEHUS U MPO(PECHOHAIHN KOMIIETCHTHOCTH. M3CiieIBAaHETO MPEeI0oCTaBs HAyYHH
JIOKA3aTeNICTBA B MOJAKpEINa Ha WHTETPHPAHETO Ha CHMYJAIMOHHO-0a3upaHd METOAW B OOyYEeHHETO Ha
MEIUIIMHCKA CeCTpU M aKyllepku Karo e(eKTHMBeH WHCTPYMEHT 3a TIOBHIaBaHe KadecTBOTO Ha
00pa30BaHUETO B 3/IPABHUTE TPHKHU.

Bacheva, M., Simonska, M. (2025). Student Satisfaction with Simulation-Based Learning in Nursing
and Midwifery Education: Findings from the Project “Implementation of Best Practices in Simulation
Training” (RP-A6/25), South-West University “Neofit Rilski”, Bulgaria.
Summary
Simulation-based learning has become one of the most effective contemporary educational approaches in
nursing and midwifery education. By providing a safe and realistic learning environment, simulation enables
students to develop clinical skills, clinical reasoning, professional confidence, and readiness for real-world
clinical practice. Student satisfaction and self-efficacy are widely recognized as important indicators of
educational quality and learning effectiveness. The aim of this study was to evaluate student satisfaction
and perceived self-efficacy related to simulation-based learning implemented within the project
“Implementation of Best Practices in Simulation Training” (RP-A6/25) at South-West University “Neofit
Rilski”. The study was conducted during the 2024/2025 academic year among 90 students enrolled in
Nursing and Midwifery programs. Nursing students represented 78.9% of the sample, while midwifery
students accounted for 21.1%. Data were collected through an online questionnaire including the Simulation
Satisfaction Experience Scale (SSE), Educational Effectiveness Scale (EES), and General Self-Efficacy
Scale (GSE). The findings demonstrated high overall satisfaction with simulation-based learning, with
74.4% of participants reporting positive learning experiences. The highest scores were observed in the
“Debriefing and Reflection” dimension, emphasizing the importance of structured feedback and reflective
learning following simulation activities. Students also reported high levels of perceived self-efficacy and
confidence in managing clinical situations. The results confirm the positive impact of simulation-based
learning on professional preparation and readiness for future clinical practice. The study provides empirical
evidence supporting the effectiveness of simulation-based learning as a strategy for enhancing clinical
competence, confidence, and professional motivation among nursing and midwifery students.
Scientific Contributions
1. Provides evidence regarding student satisfaction with simulation-based learning in Bulgarian
nursing and midwifery education.
2. Examines the influence of simulation-based learning on perceived self-efficacy and professional
confidence.
3. Highlights the critical role of debriefing and reflection in the educational effectiveness of simulation
activities.
4. Demonstrates the effectiveness of simulation-based learning in supporting the development of
clinical competencies.
5. Supports the integration of simulation-based education as a key component of competency-based
healthcare education.
Conclusion
The findings confirm high levels of student satisfaction with simulation-based learning and its positive
impact on professional confidence and readiness for clinical practice. Simulation-based education provides
an effective environment for developing clinical reasoning, practical skills, and professional competencies.
The study offers scientific evidence supporting the integration of simulation-based methods into nursing
and midwifery education as an effective strategy for improving the quality of healthcare education.



PA3JEJ III. CTATUU B PEOEPUPAHU CIINCAHUSA

BaueBa, M. (2024). IIpoyuBane Ha HarJjiacurte 3a o0y4deHue cpel MpodecHOHATNCTHTE MO 3IPABHU
TPHKH, padoTeld B AeTcKa siciaa. Ynpasnenue u oopazoeanue, 20(4), 104-111.

Pesrome
Crarusita n3cieBa HarjgacuTe, IPeANOYUTaHUITAa 1 MOTUBALIMATA 32 Y4acTHE B IPOIBIDKABAIIO 00yUeHHE
Cpel CHEeLHAINCTUTE T10 3PaBHU IPKU, pabOTeIH B IETCKH sciu. B ycnoBusATa Ha TMHAMUYHYU IPOMEHH
B 3/IpaBEONA3BAHETO U HAPACTBALIH U3UCKBAHUS KbM Ka4e€CTBOTO HA TPIKUTE, IPOPECHOHATHOTO Pa3BUTHE
Ha TepcoHana € KIYoB (akTop 3a e(PEeKTHBHOTO H3MBIHEHHE Ha NPOQECHOHATHUTE ICHHOCTH.
W3cnensanero € mpoBEIEHO Upe3 AaHKETHO NMPOYYBAHE CPEA MEAWIMHCKH CHELUAINCTH OT AETCKU SICIIH.
AHanM3upaHu ca MpennoduTanuTe GpopMu M METOAM Ha oOydeHHe, TEeMAaTHUYHHTE OOJACTH Ha WHTEpEC,
MOTHBHUTE 32 ydacThe W (aKTOpUTE, KOUTO OrpaHMYaBaT BKIIOYBAHETO B 0Opa30BaTEeIHM MHUIMATUBH.
PesynTatuTe mokasBar BHCOKa MOTHBAIMS 32 Y4acTHe B OOY4YCHHS, HACOYCHHM KbM IOBHIIABAHE Ha
npodeCHOHATIHNTE KOMIIETEHTHOCTH M INpakTudeckure ymeHus. Haii-mpeamountanu ca oOydeHusTa,
OCHOBaHM Ha OOMEH Ha OOOpU IPAKTUKU, NPAKTHUECKH YIPAKHEHUS W WHTEPAKTHBHU METOAU Ha
oOy4yeHre. YCTaHOBEHH ca ChHIIO OCHOBHUTE 3aTPYIAHEHHUS Tpe] YY4acTHETO B OOyueHHs- JIAIICAa Ha
(MHAHCOBM CpENCTBA, HEAOCTaTbYHO BpPEME M OIpPaHMYEHA MOJKpena OT CTpaHa Ha padoTonarens.
[lonmy4yenute pe3ynTatu moxdepraBaT HEOOXOIMMOCTTA OT pa3palOTBaHE HAa I'bBKABU U MPAKTHYECCKU
OpPHEHTHpAHH MPOTPaMU 3a MPOXBIDKABAIIO 00ydeHHe, ChoOpa3eHn chC criennPUIHUTE TOTPEOHOCTH Ha
CIICUATIUCTUTE 10 3APpaBHU I'PHUKU B JE€TCKUTEC SACIIU.
OCHOBHM IPMHOCH

e AHanmu3upaHu ca OOy4YHTEIHUTE MOTPEOHOCTH Ha CIEIHUATMCTUTE 1O 3[PaBHU TPIKU B JICTCKH

SICTTH.

e Hpentudunupanu ca npennodyuTanuTe GOpMHU ¥ METOIH 32 MPOIBIDKABAIIO O0yICHHUE.

e YCTaHOBEHM Ca OCHOBHUTE OapuepH Mpej y4acTHETO B KBAIN(UKALIMOHHN ACHHOCTH.

o dopmynupaHu ca MPENOPHKHU 32 YCHBBPIUICHCTBAHE HAa CHCTEMATa 3a MPOABIDKABAII0 00yUYEHHE.
3akia04eHue
Wscnensanero NOTBBp)KIOAaBa BHCOKaTa MOTHBAaLMS Ha CHELHMANIMCTHTE 110 3[paBHU TPIKU 32
npodeCHOHAIHO Pa3BUTHE W HEOOXOAMMOCTTa OT NPAKTUYECKH HACOYEHH OOYYHUTENHH MPOTpaMHu.
Pe3ynTaTI/ITe Morar Aa nmoJArnoMOrHat IJIaHUpPaHETO Ha e(i)eKTI/IBHI/I CTPaTCTryu 3a MpoabJ/KaBaIlo O6y‘IeHI/Ie
1 TIOBHUILIABAaHE KaY€CTBOTO HAa TPUIKHUTE B IETCKUTE SICIIH.

Bacheva, M. (2024). Study of Training Attitudes Among Healthcare Professionals Working in Child
Daycare Centers. Management and Education, 20(4), 104-111.
This study explores the attitudes, preferences, and motivation of healthcare professionals working in child
daycare centers regarding continuing professional education. In the context of increasing demands for high-
guality childcare and healthcare services, continuous professional development is essential for maintaining
and improving professional competence. A questionnaire survey was conducted among healthcare
professionals employed in child daycare centers. The study examined preferred training formats and
methods, areas of educational interest, motivating factors for participation, and barriers that may limit
engagement in continuing education activities. The results demonstrate a high level of motivation for
participation in professional training aimed at improving clinical knowledge, practical skills, and
professional competencies. Participants expressed a strong preference for training based on the exchange of
best practices, practical workshops, and interactive learning methods. Financial limitations, lack of time,
and insufficient organizational support were identified as the main barriers to participation in educational
programs. The findings highlight the need for flexible, practice-oriented continuing education programs
tailored to the specific needs of healthcare professionals working in child daycare settings.
Main Contributions

e Examines the educational needs of healthcare professionals working in child daycare centers.

o Identifies preferred formats and methods for continuing professional education.



e Reveals the main barriers to participation in training activities.
e Provides recommendations for improving continuing education programs and professional
development opportunities.

Conclusion
The study confirms the strong motivation of healthcare professionals to engage in lifelong learning and
professional development. The findings emphasize the importance of practice-oriented and interactive
training programs and may support the development of effective educational strategies aimed at improving
the quality of childcare and healthcare services.

BaueBa, M. (2024). U3caenBaHe Ha rijie3eH- OpaxuajeH HHAEKC 32 OLlEHKA HA Ch/I0B PHCK NPHU 31PABH
xopa, npedonenysanau COVID-19. YnpaBnenune u oopazoanmne, 20(4), 112-119.
Pesrome
Crarusita pas3riexna NpuioKeHUEeTO Ha Tiie3eH- Opaxuannus nnaekc (ABI) kaTo HemHBa3uBEeH MeTO[ 3a
OLIeHKA Ha epr(epHOTO apTepruaIHO KPHBOOOpAIIEHNE U ChJIOBUS PUCK MPH 3APaBH JTUIIA, TpeOoIeyBaiu
COVID-19. UscnenBaneTo € MpoBEIEHO cpel JOOPOBOIIIH, BKIIOYEHH B IIPOrpaMa 3a 3IpaBeH CKPUHUHT,
MpH KOWTO ca aHanmm3upaHu croiHocTuTe Ha ABI M Bpb3kaTa mM c memorpad)cku XapaKTepHUCTHKH,
CBP/ICYHO-CHJIOBH PUCKOBH (DaKTOPH M HAJTHYKE Ha CAMIITOMH, CBBP3aHH C eprdepHa apTepruanHa O0oiecT.
PesynTtarute mokassar, 4e IpH MOBEYETO YYACTHULHU MHAEKCHT € B peepeHTHU rpaHuly, O0e3 JaHHH 3a
3HAYUMH HapyIICHUs Ha nepruepHOTO KPhBOOOpalieHue. YCTaHOBEHHU ca 3aBUCHUMOCTH Mexnay ABI u
HSIKOM PUCKOBHU (DaKTOPH, BKIFOUHUTEITHO TIOTIOHOMYIICHE, PU3HYecka aKTUBHOCT M XUTIEPXOJIECTEPOIIEMHUSL.
JanHuTe NOTBHPKIaBaT BE3MOKHOCTTa ABI 1a ce n3mons3Ba KaTto TOCTHIICH MHCTPYMEHT 32 PaHHA OIICHKA
Ha CHJIOBHSI PUCK U MPOCiesBaHe Ha JuIla cien npedonenyBane Ha COVID-19.
OCHOBHM IPUHOCH
= JIpexcraBeHu ca JaHHU 33 ChIOBUS CTATYC Ha juia, npedoneaysamu COVID-19, upe3 npuiiosxeHue
Ha IJ1e3eH-0OpaxuaiHus HHOCKC.
*  AHaju3upaHu ca Bpb3kuTe MeKAy ABI 1 OCHOBHU CHpAEYHO-CHIIOBH PUCKOBH (PAKTOPH.
= [lorBbpaeHa e mpuwiokuMocTTa Ha ABI xaTo HaAeXIeH W HEMHBA3WBEH METOJ 3a CKPUHUHT Ha
nepuepHu ChIOBH HAPYyILLIEHHUS.
» [logueprana e ponsita Ha ABI B mpodunakTikara u paHHaTa OLEHKa HA ChbPACYHO-CHAOBHSI PUCK
cien COVID-109.
3akaoueHue
I'ne3en-OpaxuaHUAT MHIEKC € JOCTHIICH, Hale)KIeH U MH)OPMATHBEH METO/I 3a OLICHKA Ha Mepu(epHOTO
apTepuaiHo KpbBooOpameHue. [lonydeHuTe pe3ynTaTy MOAKPEIAT U3MOI3BAHETO MYy B IIPOTpaMH 3a paHHA
JMAarHOCTHKA ¥ MPOQUIIAKTHKA HA ChIOBH YCIOXKHEHU MpH Jinla, npedoneaysamn COVID-19.

Bacheva, M. (2024). Ankle-Brachial Index Test for Vascular Risk Assessment in Healthy People
Passed COVID-19. Management and Education, 20(4), 112-119.
Summary
This article examines the use of the ankle-brachial index (ABI) as a non-invasive method for assessing
peripheral arterial circulation and vascular risk in healthy individuals who have recovered from COVID-19.
The study was conducted among volunteers participating in a health screening program and explored the
relationship between ABI values, demographic characteristics, cardiovascular risk factors, and symptoms
associated with peripheral arterial disease. The findings indicate that most participants had ABI values
within the normal range, suggesting no significant impairment of peripheral circulation. Associations were
identified between ABI and several cardiovascular risk factors, including smoking, physical activity, and
hypercholesterolemia. The results support the use of ABI as an accessible and effective tool for early
vascular risk assessment and post-COVID cardiovascular monitoring.
Main Contributions

= Provides evidence on vascular status in individuals recovered from COVID-19 using ankle-brachial

index assessment.
= Examines associations between ABI values and major cardiovascular risk factors.



= Confirms the usefulness of ABI as a reliable and non-invasive screening method for peripheral
vascular disorders.
= Highlights the role of ABI in cardiovascular prevention and post-COVID health monitoring.
Conclusion
The ankle-brachial index is a practical, reliable, and informative tool for evaluating peripheral arterial
circulation. The findings support its use in preventive programs aimed at the early detection of vascular
abnormalities and cardiovascular risk following COVID-19 infection.

BaueBa, M. (2024). Studying the Risk Profile and Probability of Developing Type 2 Diabetes.
Knowledge — International Journal, 64(4), 409-416.
Pesrome
CrarusiTa € IOCBETCHA HA OLIEHKATa Ha PUCKa OT Pa3BUTHE HA 3axapeH auabeT Tun 2 upe3 MpUJIoKeHUe Ha
Banmuaupanus nactpyMmeHT FINDRISK u ananus Ha ocHOBHHTE pUCKOBH (DaKTOPH, CBbP3aHU C HAYMHA Ha
XKHUBOT, aHTPOIIOMETPUYHHTE MOKa3aTenu U pamuiHata oOpeMeHeHOCT. M3caenBaHeTo e MpoBeIeHO Cpe
nuna 06e3 NpeABapUTENHO MOCTaBeHA IUarHo3a AuabeT, KaTo ca aHAJU3UpPAHH IOKa3aTeNld KaTo Bb3pacT,
WHJIEKC Ha TeJlecHa Maca, OOMKOJIKA Ha TanusTa, GU3udecKa aKTUBHOCT, XPaHUTEJIHU HaBULH, HAIMYKE Ha
apTepualiHa XUIEPTOHMUS, MOBUIICHN CTOMHOCTH Ha KpbBHATa 3axap W (aMuiHa aHamHe3a. Pe3ynrarure
MOKa3BaT, Y€ MPH MOBEYETO YYACTHULM PUCKBT OT Pa3BUTHE HAa OUaleT THUM 2 Mpe3 CICABAIIUTE AECeT
TOAMHU € HUCHK IO YMEPEH, HO Ca yCTAaHOBEHH CTAaTUCTHYECKH 3HAYMMH BPB3KU MEXKAY OOLIMS PUCK U
pennna moaudumupyemu dakropu. OcobeHO 3HayeHHE HMaT HaJIHOPMEHOTO TETJIO, YBEIWYeHATa
OOMKOJIKA Ha TAIHATA, HATMYMETO Ha apTepHUaTHA XUIIEPTOHUS, TIOBUILICHUTE CTOMHOCTH HA KPbBHATA 3aXap
u damuiaHata oopemMeHeHOCT. JJaHHUTE MOTBBPKAABAT POJATa HAa NPOQUIAKTUYHUS CKPUHHUHT 32 PaHHO
WACHTU(QHIIMpaHe Ha JMIa C TOBUIIEH PUCK M HACOYBAHETO MM KbM CBOEBPEMCHHH INPEBAHTUBHH
WHTEPBEHLIUH.
OCHOBHM IPMHOCH
* l3BbplIcHA € OIICHKA Ha PHCKA OT Pa3BUTUE HAa AUA0ET THII 2 4ype3 NPUIOKEHHE HA MEXIYHAPOIHO
yrBbpAeHusa uHcTpyMeHT FINDRISK.
*  AHanu3UpaHU Cca OCHOBHHUTE PHCKOBH (DaKTOPH, CBBP3aHH C BEPOSTHOCTTAa 3a pa3BUTHE HA
3a00JISIBAHETO TPe3 CIIEIBAIINTE JeCeT FOJUHH.
* VYcraHOBEHHM ca CTaTUCTUYECKH 3HAYUMH 3aBHCHMOCTH MEXIY pHCKa OT Juader,
AQHTPOTMIOMETPUYHUTE TIOKa3aTeNu U (haMHITHATA OOPEMEHEHOCT.
» [logueprana e pomndra Ha CKPMHMHTOBHTE MPOTPAMHU 32 PAaHHO OTKPUBAHE M NPO(UIAKTHKA HA
nuadeT Tam 2.
= @opMyJIMpaHU Ca HACOKHU 32 HAChPUYABAHE HA 3PABOCIOBEH HAUMH Ha )KUBOT KATO OCHOBEH IIOJIXO0JL
3a orpaHMYaBaHe Ha PUCKa OT 3a00JIsIBAaHETO.
3akino4eHue
PesynraruTe moTBBpKIaBAT 3HAYCHUETO HA PaHHATA OIIEHKA Ha pHcKa dpe3 HHCTpyMeHTH kato FINDRISK
3a waeHTH(HUIMpaHe Ha JHMIA C MOBHIICHA BEPOATHOCT OT pa3BUTHE Ha auaber Tl 2. M3ciensaHeTo
nog4yepraBa HEOOXOJMMOCTTa OT LEJIEHACOUEHH IPEBAaHTHUBHU MEPKH, HACOUYEHHM KbM KOHTPOJ Ha
TEJIECHOTO TErjo, MOBHUIABaHE Ha (U3MUECKaTa AaKTUBHOCT M OrpaHUYaBaHE Ha MOJUPHIUPYEMHUTE
PHUCKOBHU (aKTOpH.

Bacheva, M. (2024). Studying the Risk Profile and Probability of Developing Type 2 Diabetes.
Knowledge — International Journal, 64(4), 409-416.

Summary

This article examines the risk profile and probability of developing type 2 diabetes using the validated
FINDRISK assessment tool and an analysis of major lifestyle, anthropometric, and hereditary risk factors.
The study was conducted among individuals without a previous diagnosis of diabetes and included variables
such as age, body mass index, waist circumference, physical activity, dietary habits, hypertension, elevated
blood glucose levels, and family history of diabetes. The findings indicate that most participants were
classified as having a low to moderate risk of developing type 2 diabetes within the next ten years. However,



statistically significant associations were identified between diabetes risk and several modifiable factors,
including overweight and obesity, increased waist circumference, hypertension, elevated blood glucose, and
family history. The results highlight the value of preventive screening programs for the early identification
of high-risk individuals and the implementation of timely preventive interventions.
Main Contributions
= Assesses the risk of developing type 2 diabetes using the internationally validated FINDRISK tool.
= Examines major risk factors associated with the probability of developing diabetes over the next ten

years.

= |dentifies significant relationships between diabetes risk, anthropometric indicators, and family
history.

= Demonstrates the importance of screening programs for early detection and prevention of type 2
diabetes.

= Provides recommendations for promoting healthy lifestyle behaviors as a key preventive strategy.
Conclusion
The study confirms the importance of early risk assessment through instruments such as FINDRISK for
identifying individuals at increased risk of developing type 2 diabetes. The findings emphasize the need for
targeted preventive measures focused on weight management, increased physical activity, and reduction of
modifiable risk factors.

BaueBa, M. (2024). Representational and Content Validity of a Clinical Reasoning Instrument in
Bulgarian Nursing Practice. Knowledge — International Journal, 65(4), 443-450.
Pe3ome
Crarudara IMpeacTaBsd IMpoueca Ha KYJITypHa aanTalydd W BaJIUMAWPAHC Ha HMHCTPYMCHT 3a OLICHKAa Ha
KIIMHUYHUTC PA3ChKACHUA HAa MCIUIIUHCKHUTE CCCTPU B 6’bJIFapCKI/I YyCJ10BUs. Knunnanure Pa3ChBKACHUSA Ca
KJII0YOBa KOMIIETEHTHOCT, OIpEIessila KauecTBOTO, 0€30IacHOCTTa U €(peKTUBHOCTTa HA CECTPUHCKHUTE
I'PYOKM, TIOPAaJH KOETO € HEOOXOAMMO HAJMYHETO Ha HAACKIHM MHCTPYMEHTH 3a TSAXHOTO W3MEpPBaHE U
ouenka. M3cnenpanero BkimouBa anantupane Ha Nursing Clinical Reasoning Scale (NCRS) u omenka Ha
HeilHaTa perpe3eHTaTUBHA U ChIbpKaTellHa BAIMAHOCT Ype3 eKCIIEPTHA OLIEHKA, aHAIN3 Ha ChAbP)KaHUETO
n cboOpassBaHe CbC crnenuuKUTe Ha ObJarapckara cecTpuHCKa mpakTvka. llomyueHuTte pesynraTtu
MOKa3BaT BHCOKA CTEMEH Ha ChIVIACHE MEXAY EKCHEePTHTE W OTIUYHHU MOKa3aTelld 3a ChIbpiKaTelHa
BAJIMJHOCT, KOCTO NOTBBPXKAABA, Y€ aAallTUPAHUAT MHCTPYMCHT aACKBATHO OTpas3sBa KOHLCHIUATA 3a
KIMHUYHN PAa3CHKICHUS U MOXKE /1a Ce M3I0JI3Ba 32 OLEHKA HA Ta3W KOMIIETEHTHOCT cpell OBbIrapcKuTe
MEIUIUHCKH CECTPH.
OcHOBHU MPUHOCH
* OcpbliecTBEHa € KyJTYpHa aJanTalys Ha MEXIYHapOJHO YTBBPAEH MHCTPYMEHT 3a OLIEHKa Ha
KJIMHUYHUTE Pa3ChXIEHHUs B CECTPUHCKATA MPaKTHKA.
» l3BbplieHa € OIICHKa Ha penpe3eHTaTHBHATA M ChIbpiKaTellHaTa BaJIHMJIHOCT Ha OBJrapckara
BepcHs Ha CKaJlaTa.
* [loTBBpAcCHA € NPUIOKUMOCTTa HAa MHCTPYMEHTa B YCJIOBHSTA Ha OBJITapCKOTO CECTPUHCKO
o0pa3zoBaHKe ¥ KJIMHAYHA MPAKTHKA.
» Ces3JaleHH ca TPEANOCTaBKH 3a OOEKTHBHO HM3MEpBaHE W TIPOCIE[sSBaHE Ha KIMHUYHUTE
Pa3ChxKACHUS KaTo MpoQecHoHaIHa KOMIETEHTHOCT.
* Pasmmpenu ca BB3MOKHOCTHTE 38 HAYYHH U3CIIEIBAHMS U OLICHKA Ha KAYeCTBOTO Ha CECTpUHCKATa
MOJroTOBKa B bbirapus.
3aknoueHue
PesynTtaruTte noTBbpKIABAT, Y€ aJaNTUPAHUAT HHCTPYMEHT NIPUTEKaBa BUCOKA ChbpIKaTeIHa BATHIHOCT
U CBHOTBETCTBA Ha OCOOCHOCTHUTE Ha OBJrapckara CECTPHHCKA MpakTHKa. HeroBoro mpuiioxeHHe
MPeoCTaBsl HaJIeKIHA OCHOBA 3a OIEHKA W PAa3BHTHE HA KIMHAYHUATE Pa3ChXKICHUS KaKTO B
o0pa3oBareiHa, Taka 1 B IpodecuoHaiHa cpeaa.



Bacheva, M. (2024). Representational and Content Validity of a Clinical Reasoning Instrument in
Bulgarian Nursing Practice. Knowledge — International Journal, 65(4), 443-450.
Summary
This article presents the cultural adaptation and validation of an instrument designed to assess clinical
reasoning among nurses in the Bulgarian context. Clinical reasoning is a core nursing competency that
directly influences the quality, safety, and effectiveness of patient care, making the availability of reliable
assessment tools essential. The study focuses on the adaptation of the Nursing Clinical Reasoning Scale
(NCRS) and the evaluation of its representational and content validity through expert review, content
analysis, and consideration of the specific characteristics of Bulgarian nursing practice. The findings
demonstrate a high level of expert agreement and excellent content validity indicators, confirming that the
adapted instrument accurately reflects the construct of clinical reasoning and is suitable for use among
Bulgarian nurses.
Main Contributions

= Conducts the cultural adaptation of an internationally recognized clinical reasoning assessment

instrument.

= Evaluates the representational and content validity of the Bulgarian version of the scale.

= Confirms the applicability of the instrument in Bulgarian nursing education and clinical practice.

= Provides a reliable framework for measuring and monitoring clinical reasoning competence.

= Expands opportunities for research and quality assessment in nursing education and professional

development.

Conclusion
The study confirms that the adapted instrument demonstrates strong content validity and is well aligned
with the characteristics of Bulgarian nursing practice. Its implementation provides a reliable basis for the
assessment and development of clinical reasoning skills in both educational and clinical settings.

Bauesa, M. (2024). Results of the Factor Analysis of the Bulgarian Version of the Scale for Clinical
Reasoning of Nurses (NCRS-Bg). Knowledge — International Journal, 67(4), 717-724.
Pesrome
Crarusita npeacTaBs pe3yaTaTuTe oT pakTOpHUs aHalu3 Ha ObJrapckara Bepcus Ha Ckanara 3a KIMHUYHU
pascwexeHus Ha MenuiuHckuTe cectpu (NCRS-Bg) kato wacT oT nmporieca Ha ICUXOMETPHUYHO BATUIUPaHE
Ha WHCTpyMeHTa. KIMHWYHUTE pa3ChKACHUS ca OCHOBHA MpodecroHaiHa KOMIIETCHTHOCT, CBhp3aHa C
B3€MAHETO Ha PELICHUs, OLIEHKAaTa HAa ChCTOSHUETO HA TALMEHTAa M IUIAHUPAHETO Ha CECTPUHCKUTE
WHTEPBEHIIMM, KOETO Hajlara HEoOXOAMMOCTTa OT HaJIeKTHH CpEeACTBAa 3a TAXHOTO H3MEpBaHe.
WzcnenBanero e mpoBeneHO cpex 368 METUIIMHCKH CECTpU M CTYAEHTH 10 MEIUIIMHCKH CECTPH OT
Pa3NUYHU 3IpaBHU U 00pa30BaTeHM MHCTUTYLMU B bbirapus. Upes ekcruiopaTopeH (GakTopeH aHanus3 e
n3CclIeBaHa BbTPELIHATA CTPYKTYpa Ha MHCTPYMEHTA M CHOTBETCTBHETO My C TEOPETHYHMS MOJEN Ha
KIMHUYHNTE Pa3chkaeHus. Pe3ynraTure moka3BaT BUCOKA BbTPENTHA KOHCHCTEHTHOCT Ha CKajaTta M SICHO
000co0eHa (hakTOpHA CTPYKTYpa, MPH KOATO BCUYKH CIEMEHTH ce 00eIUHSIBAT OKOJIO €IuH 0011 (hakTop,
oTpa3siBall] KOHCTPYKTa ,,KIMHUYHH DPa3CHKICHUA . AHaIM3bT MOTBBPXKAaBa NoOpaTa KOHCTPYKTHBHA
BaJIMJAHOCT U HAACKIHOCT Ha 61)J1rapc1<aTa BEPCHUA HA UHCTPYMCHTA.
OcHOBHU PUHOCH
* M3BbpuieH e mppBUAT (aKTOpeH aHanu3 Ha Obiarapckara Bepcus Ha NCRS-Bg 3a onenka Ha
KIMHUYHNATE Pa3ChXICHUS HA MEAULUHCKUTE CECTPH.
» [lortBbpAcHa € eAHOGAKTOpPHATA CTPYKTYypa Ha HMHCTPYMEHTa M HETOBOTO CHOTBETCTBHE C
TEOPETUYHHUS MOAE HA KIMHUYHHUTE Pa3ChKACHUSL.
*  VYCTaHOBEHH ca OTJIMYHU [OKA3aTEeN! 32 BhTPEIIHA KOHCUCTEHTHOCT U KOHCTPYKTUBHA BAIMAHOCT.
= Jlokazana e mpmwiokumoctra Ha NCRS-Bg 3a omeHka Ha KIWHUYHHUTE Pa3CHKICHUS B
obpasoBarenHaTa U PO ECHOHATTHATA CECTPUHCKA MPAKTHKA.
* Cep3ganeHa € HaaeXJHa OCHOBa 3a OBJCHIM HW3CJIECABAHMS U 3a OLEHKA Ha Pa3BUTUETO HA
KIIMHAYHOTO MHUCJICHE U B3EMAHETO Ha PCHICHUA ITPU MEAUITUHCKUTE CECTPHU.
3akaoueHue



Pesynratute morBmpkmaBar, 4e NCRS-Bg e HazekIeH W BalWIeH WHCTPYMEHT 3a HW3MEpBaHE Ha
KIIMHUYHATE Pa3CHKIACHUS B OBITapcKH YCIIOBHUS. YCTaHOBeHaTa ()aKTOpHA CTPYKTypa W BHCOKaTa
BBTPEIIHA KOHCHUCTEHTHOCT MOAKPEMSIT H3MOJ3BAHETO MYy KaKTO B HAy4YHU H3CJICABaHUS, Taka U B
00y4eHHeTo U NMPo(PECHOHATHOTO Pa3BUTHE HA MEIUIIMHCKUTE CECTPH.

Bacheva, M. (2024). Results of the Factor Analysis of the Bulgarian Version of the Scale for Clinical
Reasoning of Nurses (NCRS-Bg). Knowledge — International Journal, 67(4), 717-724.
Summary
This article presents the results of the factor analysis of the Bulgarian version of the Nurses Clinical
Reasoning Scale (NCRS-Bg) as part of its psychometric validation process. Clinical reasoning is a key
nursing competency associated with patient assessment, decision-making, and planning of nursing
interventions, making the availability of reliable assessment tools particularly important. The study involved
368 nurses and nursing students from healthcare and educational institutions in Bulgaria. Exploratory factor
analysis was conducted to examine the internal structure of the instrument and its alignment with the
theoretical construct of clinical reasoning. The findings demonstrate excellent internal consistency and a
clear factor structure, with all items loading on a single factor representing clinical reasoning. The results
confirm the construct validity and reliability of the Bulgarian version of the scale.
Main Contributions

= Conducts the first factor analysis of the Bulgarian version of the NCRS-Bg.

= Confirms the unidimensional factor structure of the instrument and its alignment with the theoretical

model of clinical reasoning.

= Demonstrates excellent indicators of internal consistency and construct validity.

= Establishes the applicability of NCRS-Bg in nursing education and professional practice.

= Provides a reliable framework for future research and assessment of clinical reasoning development

among nurses.

Conclusion
The findings confirm that NCRS-Bg is a reliable and valid instrument for assessing clinical reasoning in the
Bulgarian nursing context. Its demonstrated psychometric properties support its use in research, nursing
education, and professional competency assessment.

BaueBa, M. (2023). Pilot Study: Adaptation and Validation of a Tool for Assessing Clinical Reasoning
in Nursing Students. Knowledge — International Journal, 61(4), 821-829.
Pe3rome
Crarudara nmpeacraBd pe3yTaTUTE OT MNHUJIOTHO IIPOYYBAHE, HACOYCHO KbM aAalTUPAHETO U
IIbPBOHAYATTHATA BaJMIN3AlMs HA HHCTPYMEHT 3a OlleHKa Ha KIIMHUYHHUTE PAa3ChXKIACHUS IPH CTYCHTH I10
MEIUIIMHCKA CECTPUHCKU Tpwxku. KIMHUYHWUTE pa3ChKIEHUS ca cpeja Hal-BaXKHHUTE NPOQPEeCHOHAITHU
KOMIIETEHTHOCTH B TMOJTrOTOBKAaTa Ha OBJCIINTE MEIUIIMHCKU CECTPH, ThI KaTO MOJAMOMArar aHain3a Ha
KIIMHUYHAaTa I/IH(bOpMaHI/IH, B3€MAaHCTO Ha PCHICHHMA W IUIAHUPAHECTO Ha aJACKBAaTHU CCCTPHUHCKHU
nHTepBeHIMHU. [IpoyuBaHeTO BKIIFOYBA MPOIIEC HA MPEBOJ], KYITYPHA aJaNTaius U eKCIIepTHA OllEHKa Ha
WHCTPYMEHTA, TIOCJICABAHN OT MWJIOTHO MPHIIOKEHHUE CPeJ] CTYACHTH OT pa3iIMyHU KypcoBe Ha 0OydeHHe.
AHanmu3upaHu ca pasnpeleNieHeTo Ha OTrOBOpHUTE, pa30MpaeMocTTa Ha BBIPOCHTE, BBHTpPEIIHATA
CBIIACYBAHOCT M CIIOCOOHOCTTA Ha CKajaTa Jia pa3rpaHnvaBa pa3IMyHU HUBA Ha Pa3BUTHE HA KIMHUYHUTE
pascexaeHus. Pesynrarute mnokasBar Ao0pa NPUEMIIMBOCT Ha MHCTPYMEHTa, BUCOKa SCHOTa Ha
(1)OpMy.HI/Ip0BKI/ITe 1 HAJIMYMEC HAa CTATUCTUYCCKU 3HAYUMU PaA3INIUA MEXKIAY CTYACHTUTE OT MMO-HUCKUTE U
MO-BUCOKUTE KYpCOBE, KOETO IOTBbP)KIAaBa HEroBaTa UYyBCTBUTENHOCT KbM pa3iuuusiTa B
npodecroHaIHaTa MoAroToBKa.
OcHOBHU MPUHOCH

- OCT)HICCTBCHa € I'bpBOHAYAJIHA aJallTaliuiad U MAJIOTHO BaJIMJUPaHC HA UHCTPYMCHT 3a OLICHKA Ha

KIMHUYHNATE Pa3ChXIECHUS IPU CTYICHTU 110 MEJULUHCKH CECTPUHCKU TPHKH.
*  AHanmu3upaHu ca pa3OupaeMocTTa, NPHIOKHUMOCTTA M IPHEMIIMBOCTTA HAa BBIPOCHUKA B
OBJIrapcka oOpa3oBaTeIHa Cpeaa.



* VYcraHOBEHa € CIIOCOOHOCT Ha MHCTPYMEHTa Jja pas3iMuyaBa HUBAaTa Ha KIMHUYHM Pa3CHKICHUS
cropes Kypca Ha 0Oy4eHue.
» [loTBbpAcHa € BB3MOKHOCTTA 3a HM3MOJ3BAaHE Ha CKajlaTa MpPU OIEHKAa Ha MPO(EecHOHATHOTO
pa3BUTHE HA CTYACHTHTE.
* Csp3gazneHa € OCHOBA 3a MOCJIENBAINN IICUXOMETPUYHN M3CIEIBAHUS U OKOHYATEIHO BaJIUANPAHE
Ha MHCTPYMEHTA.
3akiaoueHue
PesynTatute OT MUIOTHOTO NMPOYyYBaHE IOKA3BaT, Y€ aJalTUPAHUIT HMHCTPYMEHT € MOAXOMAII 32 OLICHKa
Ha KJIIMHUYHUTE Pa3ChKICHNUA IPU CTYIACHTH 110 MEIUIMHCKU CECTPUHCKH Tprxku. JJoOpara pa3Oupaemoct,
MOJIOKHUTENHATa 00paTHa BPB3Ka OT YYaCTHHLUTE W CHOCOOHOCTTAa Ha CKalaTa Ja OTYMTA pa3iuius B
HUBOTO Ha IIOATOTOBKA IOJKPENAT HEMHOTO OBbAEIIO NPUIOKEHHE B 0Opa3oBaTelHaTa NpakTHKa M
HAYYHUTE U3CIICIBAHMUA.

Bacheva, M. (2023). Pilot Study: Adaptation and Validation of a Tool for Assessing Clinical
Reasoning in Nursing Students. Knowledge — International Journal, 61(4), 821-829.
Summary
This article presents the results of a pilot study aimed at the adaptation and preliminary validation of an
instrument for assessing clinical reasoning among nursing students. Clinical reasoning is a fundamental
professional competency that supports clinical decision-making, interpretation of patient information, and
planning of appropriate nursing interventions. The study involved the translation, cultural adaptation, and
expert evaluation of the instrument, followed by pilot testing among nursing students from different years
of study. The analysis focused on response distribution, comprehensibility of the items, internal consistency,
and the instrument’s ability to distinguish different levels of clinical reasoning development. The findings
demonstrate good acceptability, high clarity of the questionnaire items, and statistically significant
differences between students from lower and higher academic years, supporting the instrument’s sensitivity
to variations in professional preparation.
Main Contributions
= Conducts the initial adaptation and pilot validation of a clinical reasoning assessment instrument
for nursing students.
= Evaluates the comprehensibility, applicability, and acceptability of the questionnaire in the
Bulgarian educational context.
» Demonstrates the instrument’s ability to distinguish different levels of clinical reasoning according

to year of study.
= Confirms its potential for assessing students’ professional development and clinical reasoning
competence.
= Establishes a foundation for subsequent psychometric testing and full-scale validation of the
instrument.
Conclusion

The pilot study findings indicate that the adapted instrument is suitable for assessing clinical reasoning
among nursing students. Its clarity, positive participant feedback, and ability to detect differences in
educational level support its future use in nursing education, competency assessment, and research.

BbaueBa, M., CtosinoBa, C. (2023). Adaptation and Validation of a Clinical Competence Questionnaire
& Results from an Empirical Study. Knowledge — International Journal, 58(4), 603—610.

Pesrome

CratusTa npeacTaBs Mpoleca Ha ajanTanys U BaIHIUpaHe Ha BBIPOCHHUK 32 KIMHHYHA KOMIETCHTHOCT
(Clinical Competence Questionnaire — CCQ) 3a HyxauTe Ha OBITAPCKOTO CECTPHHCKO M aKyIIEPCKO
oOpaszoBaHue. B yciaoBusTa Ha HapacTBalll HHTEPEC KbM OIICHKAaTa Ha MPOPECHOHATHUTE KOMIIETEHTHOCTH
Ha OBJCIINTE 3IPaBHU CIICIIUAINCTH, HATMYUETO Ha HAJACKIHHN U BATUHI HHCTPYMEHTH € OT ChIIECTBEHO
3HAYEHHE 3a MPOCIEBaHe Ha PE3IYATATUTE OT O0YUEHHETO U TOTOBHOCTTA 3a PO ECHOHAIHA MTPAKTHKA.



WscnenBanero BKIIIOYBA TICHXOMETpPHYHA OIIGHKAa Ha OBJrapckata BepcHsi HAa BBIPOCHHUKA dYpe3
eKCIUIOpPaTOpeH 1 KoHpupMaTopeH (akTopeH aHanu3. Peynratute moTBBpKAaBaT 100pa KOHCTPYKTHBHA
BAJIMJHOCT M SICHO 00ocoOeHa TpU(aKTOpHA CTPYKTypa, BKIIOYBAINA MPOPECHOHATHO MOBEICHUE,
npodeCHOHATHO-TEXHUUECKH YMEHHS W OCHOBHM CECTPHUHCKM yMEHHsI 32 OCHTypsiBAaHE Ha TPIKH.
AHanMM3bT TOKa3Ba, Y€ WHCTPYMEHTHT MNPUTEKABA MOIXOMSIINA IICHXOMETPHUYHU XapaKTEPUCTHKU M
YCIIEIIHO M3MEpPBa Bh3MpUEMaHaTa KIMHUYHA KOMIIETEHTHOCT Ha CTYACHTHTE 10 MEIUIMHCKU CECTPU H
akymepku. [lonydenure pe3ynraTu MOAKPENT MPUIOKEHHUETO Ha BHIIPOCHUKA KaKTO B 0Opa3oBaTenHaTa
MPaKTHKa, Taka U B HAYYHU M3CJIE/IBAHNUS, CBbP3aHH C OIIEHKATa Ha MpodecroHamHara moroToBKa.
OCHOBHM NPUHOCH
* OcpbliecTBEHA € afanTaluus Ha MEKAYHAPOAHO YTBBPICH MHCTPYMEHT 3a OLICHKA Ha KIIMHUYHATa
KOMITIETEHTHOCT B OBJITapCKH YCIIOBUSI.
= JloTBBpAeHa € KOHCTPYKTHBHATAa BAJIMIHOCT Ha OBarapckara BepcHs Ha BBIIPOCHHKA dYpe3
(akTOpeH aHam3.
* VYcraHoBeHa € TpU(]AKTOpHA CTPYKTypa, OTpa3siBalla OCHOBHUTE KOMIIOHCHTH Ha KIMHUYHATA
KOMITIETEHTHOCT.
= JlokazaHa e MPUIIOKUMOCTTa Ha MHCTPYMEHTA 3a OIIEHKA Ha CTYJEHTH N0 MEIUIIUHCKU CECTPH U
aKyIIepKH.
=  (Cp3maleHH ca MPEANIOCTaBKH 32 OOEKTHBHO M3MEPBAaHE W TMPOCIeNsBaHE HA MPOPECHOHATHOTO
pPa3BUTHE B 3IPAaBHUTE TPUKH.
3akia0ueHue
Pe3yHTaTI/ITC MOTBBPKAaBaT, U€ aJalITUPAHUAT BBIIPOCHUK € BAJIUACH U HAJCKICH MHCTPYMCHT 3a OLICHKA
Ha KIMHUYHATA KOMIIETEHTHOCT Ha CTYJEHTH IO MEIUITMHCKU CECTPH U aKyIIepku. HeroBoro npunoxxenue
MOJKE J]a TIOAIIOMOTHE OIICHSBAHETO Ha 00pa3oBaTEIHUTE PE3YNITaTH, YChBBPUICHCTBAHETO HA YYeOHHS
MpoIIeC ¥ Pa3BUTHETO Ha KOMIIETCHTHOCTHO-0a3MpaHOTO 00Y4YeHHUE B 3PaBHUTE TPIIKH.

Bacheva, M., Stoyanova, S. (2023). Adaptation and Validation of a Clinical Competence
Questionnaire & Results from an Empirical Study. Knowledge — International Journal, 58(4), 603—
610.
Summary
This article presents the adaptation and validation of the Clinical Competence Questionnaire (CCQ) for use
in Bulgarian nursing and midwifery education. As interest in assessing professional competencies among
future healthcare professionals continues to grow, the availability of reliable and valid measurement
instruments is essential for evaluating educational outcomes and readiness for clinical practice. The study
includes a psychometric evaluation of the Bulgarian version of the questionnaire using exploratory and
confirmatory factor analyses. The results confirm good construct validity and a clear three-factor structure
encompassing professional behavior, professional-technical skills, and basic nursing care competencies.
The findings demonstrate that the instrument possesses appropriate psychometric properties and effectively
measures perceived clinical competence among nursing and midwifery students. The study supports the use
of the questionnaire in both educational settings and research focused on professional competency
assessment.
Main Contributions

= Adapts an internationally recognized clinical competence assessment instrument to the Bulgarian

context.

= Confirms the construct validity of the Bulgarian version through factor analysis.

= Identifies a three-factor structure reflecting the core dimensions of clinical competence.

= Demonstrates the applicability of the questionnaire for nursing and midwifery students.

= Provides a framework for objective assessment and monitoring of professional competency

development.

Conclusion



The findings confirm that the adapted questionnaire is a valid and reliable instrument for assessing clinical
competence among nursing and midwifery students. Its implementation may support educational evaluation,
curriculum improvement, and the advancement of competency-based healthcare education.

baueBa, M., CrosinoBa, C. (2023). Hage:xkqHocT Ha ajanTHpPaH BBIPOCHHK 3a CaMOOLEHKAa Ha
KJIMHUYHA KOMIIETEHTHOCT: BLTPEIIHA KOHCUCTEHTHOCT U CTA0MJIHOCT Ha pe3yjratute. ['oqumHuk
no ncuxoJiorus, 14(1), 34-41.
Pe3rome
CratusiTa mIpencTaBs U3CieIBaHEe Ha ICHXOMETPUIHHUTE XapaKTEePUCTHUKN Ha aJalTHPAHUS 32 OBJITapCKA
ycioBus BBIpocHMK 3a caMmoolieHka Ha kimHWYHata KomnereHTHocT (CCQ-BG). Knunwunara
KOMITIETEHTHOCT € KJIFOUOB ITOKA3aTeN 32 Ka4eCTBOTO M 0€30MaCHOCTTa Ha 3IPaBHUTE TPIKH, TIOPAIN KOETO
HAIMYUETO Ha HANEXKICH WHCTPYMEHT 3a HeWHaTa OIeHKa € OT CBHINEeCTBEHO 3HAa4YeHHe KaKTO 3a
00pa3oBaHMETO, TaKa U 3a MpodecuoHaHaTa NpakTUKa. M3caenBaHeTo € MpoBeIeHO Cpea CTYACHTH 110
MEIUIMHCKM CECTpPM M aKyIIepKd M € HACOYEHO KbM OLIEHKa Ha BBTPEUIHaTa KOHCHCTEHTHOCT,
CTaOMITHOCTTA HA PE3yNTATUTE M HAICKTHOCTTA HA OTACITHUTE CKAJIM Ha BBIIPOCHUKA. AHAIM3BT MMOKA3Ba
OTIIMYHU ITOKA3aTeNH 32 BHTPEIIHA ChIIIACYBAHOCT KAKTO 32 LEJHsl HHCTPYMEHT, TaKa U 332 OTACITHUTE MY
JOMEIHU. Y CTaHOBEHA € BUCOKA CTETIeH Ha KOpeJalys MeXIy OTJCITHUTE KOMIOHEHTH U OO pe3yiTarT,
KaKTo W oOpa CTaOMIIHOCT Ha M3MEpBaHUATA BBB BpemeTo. llomydennre pe3ynTaTv MOTBBPXKAABAT, Ue
ObnrapckaTa BepcHsS Ha BBIPOCHHKA OCHTYpSBAa HAJEKTHO M TMOCIENOBAaTETHO M3MEpBaHEe Ha
BB3NpHEMaHaTa KIMHUYHA KOMIIETEHTHOCT.
OCHOBHM IPUHOCH
= JI3BBpIIeHA € OIEHKa Ha HAJASKIHOCTTa Ha ObITapckaTa Bepcus Ha BrIpocHHKa 3a caMOOIeHKa
Ha kinHIHYHaTa KoMmerentHoct (CCQ-BG).
*  VYcTaHOBEHHU ca OTJIMYHHU TOKa3aTeaH 3a BhTPELIHa KOHCUCTEHTHOCT Ha IeNMs MHCTPYMEHT U Ha
OTJICITHUTE MY TIOICKAIIH.
= JloTBBpIeHA € CTAOMITHOCTTA Ha PE3yNTATHTE IIPHU MTOBTOPHO H3MEpPBaHe.
= JloxazaHa € MPWIOKMMOCTTa Ha BBIIPOCHHKA 3a OIEHKAa Ha KJIMHWYHATA KOMIIETEHTHOCT Ha
CTYJEHTH N0 MEAWIIMHCKH CECTPHU U aKyIIEPKH.
= (Cp3maleHa € Ha/AEXKIHA OCHOBAa 3a W3IOJI3BaHE HA WHCTPYMEHTA B HAYYHU W3CIIEIBAHUSA,
oOpa3oBareiHa MpaKTHKa U OI[eHKa Ha MPoeCHOHAITHATA [TOJITOTOBKA.
3akaoueHue
Pesynrarute nokassar, yue CCQ-BG e HagexJeH HHCTPYMEHT € BUCOKa BbTPEILIHA ChITIaCyBaHOCT U 100pa
YCTOWYHMBOCT Ha PE3yJITaTHTE BHB BpeMeTo. HeroBoTo npuitoskeHue npeaocTassi Bb3MOKHOCT 332 00EKTHBHA
OIICHKA Ha KIIMHMYHATA KOMIIETEHTHOCT U 3a MpOCIe/IIBaHe Ha Pa3BUTHUETO HA MPOPECUOHATHUTE YMEHUS
B Ipolieca Ha 00ydeHNe U IPAKTHKA.

Bacheva, M., Stoyanova, S. (2023). Reliability of an Adapted Self-Assessment Questionnaire for
Clinical Competence: Internal Consistency and Result Stability. Yearbook of Psychology, 14(1), 34—
41.

Summary

This article examines the psychometric properties of the Bulgarian adaptation of the Clinical Competence
Self-Assessment Questionnaire (CCQ-BG). Clinical competence is a key determinant of healthcare quality
and patient safety, making reliable assessment instruments essential for both educational and professional
settings. The study was conducted among nursing and midwifery students and focused on evaluating internal
consistency, result stability, and reliability of the questionnaire domains. The findings demonstrate excellent
internal consistency for both the overall instrument and its individual subscales. Strong correlations were
identified between the domains and the total score, while repeated measurements confirmed the stability of
the results over time. The results support the reliability of the Bulgarian version of the questionnaire as a
measure of perceived clinical competence.

Main Contributions



= Evaluates the reliability of the Bulgarian version of the Clinical Competence Self-Assessment
Questionnaire (CCQ-BG).

= Demonstrates excellent internal consistency for the overall scale and its subdomains.

= Confirms the stability of the results through repeated measurements.

= Establishes the applicability of the instrument for nursing and midwifery students.

= Provides a reliable framework for educational assessment, research, and competency evaluation.
Conclusion
The findings indicate that CCQ-BG is a reliable instrument with excellent internal consistency and strong
temporal stability. Its application supports objective assessment of clinical competence and facilitates
monitoring of professional skill development in healthcare education and practice.

baueBa, M., /loiinoBcka, P., JlemupeBcka, JI. (2022). I'sie3eH-0paxuajgeH HHAEKC U MpeacKa3BaHe HA
ChbpPIEeYHO-CHA0B puck npu npedosaenyBaiau or COVID-19. Chpaeuno-cbaoBu 3adosiBanus, 53(1),
31-36.
Pe3ome
Cratusita n3cienBa Bb3MOXKHOCTHTE Ha TIIe3eH-Opaxuanans nHaekc (ABI) kaTo WHCTpyMeHT 3a OlleHKa Ha
ChPJCUHO-CHJIOBUS PUCK NpH Jnna, npedoienyBain COVID-19. [lanaemusTa HaCOYM BHUMAHUETO KBbM
IBITOCPOYHHUTE CHIIOBH MOCIEACTBUASA OT HH(EKINATA, KOETO Halara ThPCeHETO Ha JIOCTHITHU M HAJCKITHH
METOJIM 32 PaHHO OTKpWBaHE Ha IMMAlMEHTH C MOBHIIEH PUCK OT CHAOBU yclokHeHHs. V3cnenBanero e
npoBesieHo cpen 160 moOpoBoIIM, KaTo MPH YacT OT TIX € yCTaHOBEHO mpebosemyBane Ha COVID-19.
Amnanusupanu ca ctoiiHoctute Ha ABI 1 BpB3KuTE MM € 1eMorpad)CKu XapakTepUCTUKH, ChPACYHO-ChI0BH
pUCKOBH (haKTOpH, apTepHUaTHO HalsSTaHe, HAYMH HA JKUBOT M HAJIWYHE HA CHUMIITOMH, CBBP3aHU C
nepudepHa aprepuanHa Oonect. PesynraTure mokasear, ye moeueto mnpedonenyBanu COVID-19 umar
croitnoct Ha ABI B pedepeHTHH TpaHHIU, KOETO Ce CBBbP3Ba C MO-01aronpusTHa MPOTHO3a M JIMTICA Ha
JaHHM 33 3HAYUMO TiepruepHO apTepruaTHo YBpEKIaHe. Y CTAHOBEHHU ca 3aBUCUMOCTH Mexay ABI u Hakon
PUCKOBHU (HaKTOPH, BKIFOUMTEIHO TIOTIOHOITyIIEHEe, KOHCYMalldsl Ha aJIKOXOJ, apTepHalHO HaJsATaHe U
MeTa0ONMUTHYU HapylleHus. JlaHHuTe moguepraBar 3HadyeHneTo Ha ABI kaTo CKpHHUHTOB METOJ 3a paHHA
OIIEHKA Ha ChP/IEYHO-CHIOBHsSI PUCK clief mpedoneayBane Ha COVID-19.
OCHOBHHM IPUHOCH
» H3cnensana e Bpb3KaTa MEX/Y TJI€3eH-OpaxuallHUs HHACKC U ChPJEYHO-ChJIOBUS PUCK TIPH JIUIIA,
npedonenysamu COVID-109.
» AHanu3upaHu ca 3aBucuMocTuTe Mexny ABI m ocHOBHH pHCKOBU (DaKTOpH, CBBP3aHU ChC
ChPICIHO-CHIOBHUTE 3200 ISIBAHUS.
= JIpeacraBeHu ca JaHHU 3a ChJIOBUs cTaTyC Ha npedoseayBanu COVID-19 B Obarapcka nomysamus.
= JloTBBpaeHa e npuiokuMocTTa Ha ABI KaTo neceH, JOCThIIeH 1 HEMHBAa3WBEH METO/I 32 CKPUHUHT
Ha niepuepHa apTepraiHa 00JIECT U ChPACYHO-CHIOB PUCK.
» [loguepraHa e HEOOXOIUMOCTTa OT MPOPHUIAKTHYHH MPOTPAMHU 38 PAHHO OTKPUBAHE HAa CHIOBU
ycnoxkuenus ciex COVID-19.
3akiloueHue
PesynraruTe mokasmar, ue Tie3eH-OpaxuaHUIT UHJIEKC € MOJIe3eH HHCTPYMEHT 32 OLICHKAa Ha ChIOBOTO
CHCTOSTHUE U MIPOTHO3MpaHe Ha ChPAEYHO-CHJIOBHS PUCK IpH Juia, pedonenyBann COVID-19. Herosata
JOCTBITHOCT M HEMHBA3MBEH XapakTep ro MpaBsT MOIXOIANI 3a BKJIIOYBAHE B IIPOTPaMH 3a MPOQHIaKTHKA
1 paHHO OTKPHBAHE Ha ChJAOBH HapPYyLLICHHUS.

Bacheva, M., Doynovska, R., Demirevska, L. (2022). Ankle-Brachial Index and Cardiovascular Risk
Prediction in Survivors of COVID-19. Cardiovascular Diseases, 53(1), 31-36.

Summary

This article examines the usefulness of the ankle-brachial index (ABI) as a tool for assessing cardiovascular
risk in individuals who have recovered from COVID-19. Growing evidence of long-term vascular
consequences following coronavirus infection highlights the need for accessible and reliable methods for
identifying patients at increased cardiovascular risk. The study involved 160 volunteers, including



individuals who had recovered from COVID-19. ABI values were analyzed in relation to demographic
characteristics, cardiovascular risk factors, blood pressure, lifestyle habits, and symptoms associated with
peripheral arterial disease. The findings indicate that most post-COVID participants demonstrated ABI
values within normal limits, suggesting a favorable vascular profile and the absence of significant peripheral
arterial impairment. Associations were identified between ABI and several cardiovascular risk factors,
including smoking, alcohol consumption, blood pressure, and metabolic conditions. The results support the
use of ABI as a practical screening method for early cardiovascular risk assessment following COVID-19
infection.
Main Contributions
= Investigates the relationship between ankle-brachial index values and cardiovascular risk among
COVID-19 survivors.
= Examines associations between ABI and major cardiovascular risk factors.
= Provides evidence on vascular health status in a Bulgarian post-COVID population.
= Confirms the usefulness of ABI as a simple, accessible, and non-invasive screening method for
peripheral arterial disease and cardiovascular risk.
= Highlights the importance of preventive strategies for early detection of vascular complications after
COVID-19.
Conclusion
The findings demonstrate that the ankle-brachial index is a valuable tool for evaluating vascular status and
predicting cardiovascular risk in individuals recovering from COVID-19. Its accessibility and non-invasive
nature support its incorporation into preventive screening programs aimed at early detection of vascular
abnormalities.

Bauesa, M., JloiinoBcKka, P. (2022). Educational Efficacy and Self-Efficacy Using Clinical Simulations
in Medical Education. Knowledge — International Journal, 55(4), 837-844.
Pe3ome
CratusTa u3ciie/[Ba BIMSHHETO Ha KIIMHUYHUTE CUMYJIAIINH BbPXY caMOe(DEKTUBHOCTTA U 00pa3oBaTeliHATA
e(EKTHBHOCT HA CTYJICHTH 10 MEJAMINHCKH CECTPUHCKH IpkH. TeOopeTHYHa OCHOBA HA M3CIICIBAHETO ©
KOHIleusITa Ha banmypa 3a caMoeheKTHBHOCTTA, CIIOPE] KOATO YBEPEHOCTTA B COOCTBEHUTE CITOCOOHOCTH
OKa3Ba CBUICCTBCHO BJIMAHWEC BLHPXY MOTHUBALUATA, aKaACMHUYHUTEC IMOCTUIKCHUA H HpO(i)eCI/IOHaJ'IHOTO
passuTHe. B KOHTekcTa Ha MEAWIMHCKOTO 00pa3oBaHHE CUMYJIAMOHHO-0a3UpaHOTO OO0yYeHHue
MPEOCTaBS Bh3MOXKHOCT 3a 0€30MacHO YCBOSIBAHE M NMPUJIAraHe Ha KIMHUYHU YMECHHUS B YCIOBUSI, OJIM3KH
JI0 peaiiHaTa MpakTUKa. V3cieaBaHETO € MPOBENICHO Ype3 eKCIepUMEHTANleH JW3aiiH cpej CTYJEHTH OT
TPETH U YETBBPTH Kypc, OOydaBalld ce B CIENHaTHOCT ,,MeaunuHcka cectpa®. Upes mpuiokeHue Ha
CTaHJapTH3UPAHU UHCTPYMEHTH Ca OICHEHU MPOMEHNUTE B HABATa HAa CaMOe(DEKTUBHOCT U 00pa30oBaTeIHA
e(EKTHBHOCT TIPEAN U Clell YIacTHEe B CUMYJIAIMOHHO-Oa3uMpaHa oOyduTeNHA mporpama. Pesyiraturte
MOKa3BaT CTATHCTHYSCKM 3HAYMMO T[IOBHMIIABAaHE W Ha JBara IOKa3aTels ciel OO0Y4YeHHETO, KOETO
MOTBBbpIKAaBa IMOJTOXUTCIHUA e(beKT Ha KIIMHUYHUTC CUMYJIallUM BBHPXY YBEPCHOCTTA Ha CTYACHTUTC,
CMOCOOHOCTTA MM 32 CIIPABSHE ¢ MPOPECHOHATHY 3aJ1a4d ¥ aKaJCMUYHUTE UM MTOCTHIKCHHUSL.
OCHOBHH NIPHHOCH
*  AHaJM3UPaHO € BB3JCHCTBHETO HAa KJIMHUYHUTE CHUMYJIAIUH BBHPXY CaMOCPEKTUBHOCTTA U
oOpa3zoBarenHaTa e(eKTHBHOCT Ha CTY/ACHTH 110 METUIIMHCKNA CECTPHHCKH TPHIKH.
* JlpencraBeHW ca EMIMPHYHHU JIOKAa3aTeNiCTBA 3a MOJIOKUTENHHS e(EeKT Ha CHMYJIalMOHHO-
0a3npaHOTO O0yYCHHE BHPXY aKaJeMUIHUTE TIOCTHKEHHUS 1 YBEPEHOCTTA HA CTYICHTHUTE.
* JloTBBpACHA € pOJATa HA KIMHUYHUTE CUMYJIallMK KaTo eeKTUBHA 00pa30BaTeHa TEXHOIOTHS B
MEIUIMHCKOTO 00pa3oBaHHe.
» [loguepraHa e 3HAYUMOCTTA HA CHMYJIAIIMOHHOTO O0Y4EHUE 32 PEOI0ISIBAHE Ha Pa3IHKaTa MEXY
TEOopHATa U KIIMHWUYHATA IIPaKTUKaA.
*  dopmynupaHu ca IPENOPHKYU 3a MO-IIMPOKO HHTEIPHPAHE HA CUMYJIAIIMOHHO-0a3upaHu METO/IU B
IIOAroTOBKAaTa Ha 6LII€IIII/IT6 MCEOUIIMHCKHU CIICIUAJINCTHU.
3akaoueHue



PC3YJITaTI/ITe IMOTBBPXKAaBaT, Y€ KIMHUYHUTC CUMYJIAallUW TIIPEACTaBIIABAT e(beKTI/IBeH moaxoa 3a
IIOBHIIaBaHC Ha CaMOG(I)CKTI/IBHOCTTa n 06pasoBaTenHaTa CQ)CKTI/IBHOCT Ha CTYACHTUTE 110 MCIAUIIMHCKU
CCCTPUHCKH T'PHKU. HpnnaraHeTo UM Cbhb3JaBa YCJOBHS 3a MO-YCICIHIHO YCBOSIBAHC Ha l'lpO(beCI/IOHaﬂHI/I
KOMIICTCHTHOCTH U IoAIIoMara nmoAroToBKaTa 3a pe€ajiHaTa KIMHUYHA IIPAaKTHUKaA.

Bacheva, M., Doynovska, R. (2022). Educational Efficacy and Self-Efficacy Using Clinical
Simulations in Medical Education. Knowledge — International Journal, 55(4), 837-844.
Summary
This article examines the impact of clinical simulations on self-efficacy and educational efficacy among
nursing students. The study is grounded in Bandura’s theory of self-efficacy, which emphasizes the role of
personal beliefs in influencing motivation, academic achievement, and professional performance. In medical
education, simulation-based learning offers a safe and realistic environment for developing and applying
clinical skills. The research employed an experimental design involving third- and fourth-year nursing
students. Standardized assessment instruments were used to evaluate changes in self-efficacy and
educational efficacy before and after participation in a simulation-based training program. The results
demonstrated statistically significant improvements in both indicators following the intervention,
confirming the positive influence of clinical simulations on students’ confidence, problem-solving abilities,
and academic performance.
Main Contributions
= Investigates the impact of clinical simulations on self-efficacy and educational efficacy among
nursing students.
= Provides empirical evidence of the positive effects of simulation-based learning on academic
performance and learner confidence.
= Confirms the effectiveness of clinical simulations as an educational technology in medical
education.
= Highlights the role of simulation training in bridging the gap between theoretical knowledge and
clinical practice.
= Offers recommendations for broader integration of simulation-based methods into healthcare
education curricula.
Conclusion
The findings demonstrate that clinical simulations are an effective strategy for enhancing both self-efficacy
and educational efficacy among nursing students. Their implementation supports the development of
professional competencies and contributes to better preparation for real clinical practice.

BaueBa, M., /loiinoBcka, P. (2020). Ouenka Ha ,,pHCK OT NMaJaHe* NPH Bb3PACTHM MU CTapH X0pa,
NOTPeOUTEIM HA AbJITOCPOYHH 3APABHU TPUKH, KATO 3HAYMM MeIMIHMHCKU U COLMAJIEH NMPOodJieM.
3apaeuu rpuxu, 3, 18-26.

Pe3rome

CrarusiTa pasriexzaa npodiema ¢ pucka OT NajaHe P Bb3PAaCTHHU U CTapU XOpa, NOJI3BAIlH IbJITOCPOYHU
3/IpaBHU TPWXKH, KaTO 3HAYMM MEIHLMHCKH, COLMAJeH U MKOHOMHUYeckHu mpobneM. [lamanusra ca cpen
BOJICHINTE TMPUYUHHM 32 TPaBMAaTU3bM, 3ary0a Ha CaMOCTOSTEIHOCT, WHBAJIHMIU3AlMsS W BIOIIABAHE
Ka4yecTBOTO Ha XKMBOT B HaIIpeJHaIa Bb3pacT, KOETO Hajlara CBOEBPEMEHHO HICHTU(HULIPAHE HA PUCKOBUTE
¢dakTopu u pazpaboTBaHe Ha €(QEKTHBHU MPEBAHTHBHU CTpaTeruu. M3ciieBaHeTO € MPOBEACHO cpen
HOTpe6I/ITeHI/I Ha IOBJITOCPOYHU 3JApPaBHHU T'PHXKXHK YpPE3 adallTUPaH MHCTPYMCHT 3a OLUCHKAa Ha pHUCKa OT
najaHe. AHaIM3MpaHU ca BIUSHHUETO HA BB3PAcTTa, I0Ja, HapylleHaTa MOOWIHOCT, IpoOneMuTe c
PaBHOBECHETO, 3pPUTEIHUTE HAPYLICHHS, XPOHUUHUTE 3200 sIBaHUS, IPUEMa Ha MEJUKaMEHTH, HCTOPUATA
HAa MPEIXOHHU MaJaHus U IpyTry GakTOpH, CBhP3aHU ¢ 0€30MacHOCTTa Ha Bh3pacTHUTE Xopa. Pesynrarure
MOKAa3BaT, Y€ PUCKHT OT IMaJaHe HapacTBa C BB3PACTTa M € CBBP3aH C MHOXECTBO B3aMMO/IEWCTBAIIH
MEAWIUHCKHA U COLMATHU (PaKTOPH. Y CTAHOBEHHU Ca CTaTUCTUYECKU 3HAYMMH 3aBUCHMOCTH MEXIY PHCKa
OT MagaH€ M HapylmcHUATa B MO6I/IJIHOCTTa, PaBHOBECUECTO, HAJIMYHUETO HAa XPOHHUYHU 3a6OH$IBaHI/I$I,
ymoTtpebaTa Ha IIOMOIITHH CPEACTBA M MPEAXOAHI HHIIUICHTH C TIa/IaHe.



OCHOBHH IPHHOCH
*  AHaJM3UpPaH € PUCKBT OT IalaHe KaTo 3HAYMM 3[[PaBEH M COLMAJICH MPOOJIeM IIPH Bb3PaCTHH XO0Pa,
TOJI3BAIH JTBITOCPOYHU TPHIKH.
»  VnenTuduinupaHu ca OCHOBHHUTE PUCKOBH (PAKTOPH, CBHP3aHH C BH3HUKBAHETO HA MaJaHUS B
HaIpeaHaIa Bb3pacT.
*  VCTAaHOBEHM Ca CTATHCTUYCCKH 3HAYMMHU 3aBUCUMOCTH MEXJYy PHCKa OT MaJaHe W peauia
(hYHKITMOHATHU U 37PAaBHU XapaKTCPUCTUKU HA U3CIICIBAHUTE JUIIA.
» JloguepraHa e poiigTa Ha MEAMIMHCKUATE CECTpU B paHHATa OIlCHKA, HpOoQUIaKTHKaTa H
OrpaHHYaBaHETO HA PHCKA OT MajaHe.
= dopMynupaHu ca MPENOPHKH 3a pa3pabOTBaHE HAa KOMIUIGKCHHM IMPOTPAMU 33 TMPEBEHIUS U
0€30MMaCHOCT B ABJITOCPOYHHUTE 3APABHH IPUKH.
3akiouenue
Pesynrarute moTBBpKAABAT, Ye PUCKBT OT MaJlaHE NPU BH3PACTHUTE XOpa € MHOTO(AKTOpeH mpodiieMm,
M3KCKBAIIl CUCTEMEH MOXO]T 32 OIlEHKA U MPEBEHIUSA. PAHHOTO MISHTU(UIIMPAHE HA PUCKOBUTE (PaKTOPH
M aKTUBHOTO YYaCTHE Ha MEIUIMHCKUTE CECTPU B MPOMUIAKTUUHUTE NEHHOCTH MOTaT Jia JONpUHEcaT 3a
HaMallsiBaHe Ha YeCcToTaTa Ha MaJlaHusITa U MOJ00psBaHEe KAYECTBOTO HA JXUBOT HA BB3PACTHUTE XOPA.

Bacheva, M., Doynovska, R. (2020). Assessment of Fall Risk in Older Adults Receiving Long-Term
Health Care as a Significant Medical and Social Problem. Health Care, 3, 18-26.
Summary
This article examines fall risk among older adults receiving long-term health care services, highlighting its
importance as a major medical, social, and economic issue. Falls are among the leading causes of injury,
loss of independence, disability, and reduced quality of life in older populations, emphasizing the need for
early identification of risk factors and effective preventive interventions. The study was conducted among
recipients of long-term health care using an adapted fall-risk assessment instrument. Factors such as age,
gender, impaired mobility, balance disorders, visual impairment, chronic diseases, medication use, history
of previous falls, and other safety-related characteristics were analyzed. The findings indicate that fall risk
increases with age and is influenced by multiple interacting health and social factors. Significant
associations were identified between fall risk and impaired mobility, balance problems, chronic conditions,
use of assistive devices, and previous fall incidents.
Main Contributions
= Examines fall risk as an important health and social issue among older adults receiving long-term
care.
= Identifies the major factors associated with increased fall risk in older populations.
=  Demonstrates significant relationships between fall risk and key functional and health-related
characteristics.
= Highlights the role of nurses in fall-risk assessment, prevention, and patient safety.
= Provides recommendations for the development of comprehensive fall-prevention strategies in
long-term care settings.
Conclusion
The findings confirm that fall risk among older adults is a multifactorial problem requiring a systematic
approach to assessment and prevention. Early identification of risk factors and active nursing involvement
in preventive interventions can contribute to reducing falls and improving the quality of life of older
individuals.

Bbauesa, M. (2020). Personal Profile and Social Orientations in the Interpersonal Relationships among
Students in the Field of Health Care. Trakia Journal of Sciences, 18(Suppl. 1), 222-229.

Pesrome

Cratusita wW3clneABa HHUBOTO HAa AacepTHBHOCT, IJI00AamHa CaMOOLEHKa M  OCOOEHOCTUTE Ha
MEXTyJTUIHOCTHATE OTHOIIEHUS P CTYACHTH OT CIICIUATHOCTHTE ,,MeIUIINHCKA cecTpa™ v ,,AKymIepka‘.
B ycnoBusiTa Ha CHBPEMEHHOTO 37paBeola3BaHe acePTHBHOTO TOBEICHUE, YBEPEHOCTTA U e(EeKTHBHATA



KOMYHHKAIIHA Ca Cpe] KIIIOUYOBHUTE MPEANOCTABKY 3a yCIIenTHa Mpo(hecnoHamHa peann3anus 1 H3rpakaaHe
Ha TEpareBTUYHH B3aMMOOTHOIIEHHS C MaruenTuTe. M3ciaenBanero e mpoBeaeHo cpen 44 CcTyaeHTH upes
CTaHAAPTU3UPAHU TICUXOJOTUYECKH HHCTPYMEHTH 3a OLICHKAa Ha AacepTUBHOCTTA, CAMOOIICHKAaTa U
COIIMAIHUTE OPUCHTAIIMH B MEXIYIMYHOCTHUTE OTHOIICHUS. Pe3ynaTaTute mokaspar, 4ye y4YaCTHUIIUTE
JEMOHCTPHUpAT HHWBAa Ha aCEPTUBHOCT W CaMOOIEHKA, CHOTBETCTBAIl HA HOPMAaTUBHUTE CTONHOCTH.
YcraHoBeHa € TEHIICHIUS CTYACHTUTE N0 aKyIIEPCTBO Ja MOKa3BaT [O-BUCOKHU PE3YJITATH MO OTHOIICHUE
Ha YBEPEHOCTTa, CAMOOIICHKATa U OPUEHTAIUATA KbM JIOBEPUE U IPIKa. AHAIU3HT HA MEKTYyTUIHOCTHUTE
OTHOIIIEHUSI OYepTaBa JMYHOCTEH MpodWiI, XapaKTepu3upai] ce TMPEeANMHO C APYKeITro0HOCT,
CHTPYIHUYECTBO, OTTOBOPHOCT W TOTOBHOCT 3a IOJAKpEIa, KOUTO CHOTBETCTBAT Ha NMPO(ecHOHATHUTE
M3UCKBAHUS KbM CHEIUAIMCTUTE TIO 3PABHU TPUXKU.
OCHOBHM NPUHOCH
= J3crmenBaHu ca acepPTHBHOCTTA, CAMOOIIEHKATa U MEKIYIHIYHOCTHUTE OTHOIICHHUS TPU CTYIEHTH
10 MEJAUIIMHCKU CECTPUHCKH TPHXKH U aKYIIECPCTBO.
= QuepraH € JTUYHOCTHUAT MPOGUI Ha OBACIIUTE CICIUAIKUCTY MO 37PAaBHU TPUXKH Ype3 aHAIU3 Ha
COILIMAJTHUTE OPUCHTAIINH U TTOBEIEHYECKUTE XapaKTePHUCTHKH.
*  VYCTaHOBEHH ca Pa3uyus MEXAY CTYICHTUTE MO0 MEIUIIMHCKH CECTPUHCKHU TPHKH U aKyIIEPCTBO
110 OTHOIICHHUEC HAa HAKOHU aCIICKTU Ha MCKAYJIUIHOCTHOTO ITOBEACHUC.
= JloTBBpIEeHA € 3HAYNMOCTTA Ha aCEPTUBHOCTTA U e()eKTHBHATA KOMYHHUKAIIMS KATO KOMITIOHEHTH Ha
npoecnoHaIHaTa OArOTOBKA.
= @opMyIHpaHU Cca MPENOPHKU 33 Pa3BUTHE HA COLMATIHU M KOMYHHMKATHUBHU KOMIIETEHTHOCTH B
00yu4eHHETO Ha OBJICIINTE MEIUIIMHCKHU CIICIIUATIUCTH.
3akiaroueHue
PC3YJ'IT3TI/ITC ImoKasBart, 4€ CTYACHTHUTC B O6HaCTTa Ha 3PaBHUTC TI'PHXU IPUTCIKABAT JTUIYHOCTHU
XapaKTCpUCTUKU U COLUAIHU OPHUCHTAUWHU, KOHUTO CBHOTBETCTBAT Ha H3HWCKBAHUATA Ha HpO(i)CCI/IﬂTa.
Pa3BuBaHeTO Ha aCEPTHBHOCT, YBEPEHOCT U YMEHHS 33 MEXTYJIMYHOCTHO OOIIyBaHe Cie/[Ba /1a Ob/ie BayKEH
€JIEMEHT OT TIOATOTOBKATa Ha OBJIEIINTE MEIUIINHCKU CECTPH U aKyIIEPKH.

Bacheva, M. (2020). Personal Profile and Social Orientations in the Interpersonal Relationships
among Students in the Field of Health Care. Trakia Journal of Sciences, 18(Suppl. 1), 222-229.
Summary
This article investigates assertiveness, self-esteem, and interpersonal relationship characteristics among
nursing and midwifery students. In modern healthcare practice, assertive behavior, self-confidence, and
effective communication are essential prerequisites for professional success and the establishment of
therapeutic relationships with patients. The study was conducted among 44 students using standardized
instruments for assessing assertiveness, global self-esteem, and interpersonal orientations. The findings
indicate that participants demonstrated levels of assertiveness and self-esteem within normative ranges.
Midwifery students tended to achieve higher scores in self-confidence, self-esteem, trust, and caring
orientations. The analysis of interpersonal relationships revealed a personality profile characterized
predominantly by friendliness, cooperation, responsibility, and willingness to support others, reflecting the
professional expectations placed on healthcare providers.
Main Contributions
= Examines assertiveness, self-esteem, and interpersonal relationships among nursing and midwifery
students.
= |dentifies the personal profile and social orientations of future healthcare professionals.
= Reveals differences between nursing and midwifery students in selected aspects of interpersonal
behavior.
= Highlights the importance of assertiveness and communication skills in professional preparation.
= Provides recommendations for strengthening social and interpersonal competencies in healthcare
education.
Conclusion



The findings suggest that healthcare students possess personal characteristics and social orientations
consistent with the demands of their future professions. The development of assertiveness, self-confidence,
and interpersonal communication skills should remain a central component of nursing and midwifery
education.

BaueBa, M., /loiinoBcka, P. (2020). [IpenukTopn Ha pHucKa OT HApPyLIeHA LSIJIOCT Ha KOKAaTa NMpPH
XOCHUTATU3MPAHM MALUEHTH. YNIpaBJiienue u odopazosanmue, 16(5), 101-108.
Pesrome
Crarusita pasriekaa pucka OT HapyllaBaHE LIEIOCTTa Ha KOXKaTa MPHU XOCIUTAIM3UPAHU MAlMEHTH U
(akTopuTe, KOUTO MpeapasnojaraT KbM pa3BUTHE Ha JeKyOuTamHu paHu. HapymieHata KojkHa LSUIOCT €
cpel Hal-4yecTUTE YCIOXHEHUS MPH MALUEHTH C OrPaHWYEHA IMOIBIKHOCT M TEXKH 3a00JsIBaHUS, KAaTO
BOAU [0 YyABJDKaBaHE Ha OOJHUYHUS IPECTOH, BIOMIABAaHE KauyeCTBOTO HA JKMBOT M IOBHUILABaHE Ha
pasxoauTe 3a jJeueHue. M3cneaBaHeTo e MpoBeAeHO Cpel XOCIUTAIN3UPaHH TALIUEHTH Ype3 MPUII0KEHUETO
Ha ckanaTa Ha Braden 3a omeHka Ha pucKa OT ACKyOWTaTHH YyBpeXIaHHA. AHaTH3UpPaHH Ca OCHOBHHUTE
PHUCKOBHU (aKTOPH, CBBP3aHHU C BH3NPUSITUETO HA CETUBHU CTUMYJIH, BIAXKHOCTTA Ha KOXKaTa, (pu3nveckaTa
aKTHUBHOCT, MOOMJIHOCTTA, XPaHUTEIIHUS CTAaTyC, TPHEHETO U CpsA3BaHeTo. Pe3ynraTtuTe moka3BaTt, ye Haii-
ChbIICCTBCHO BJIIMAHUC BbPXY PHUCKA OKA3BAT OIrpaHN4YCHaTa M06I/IJ'IHOCT, HaMaJICHaTa (1)I/I3I/I‘-ICCK3 AaKTHUBHOCT,
HapyLIEHUAT XPAaHUTENCH CTaTyC M IOBMIICHATa 3aBUCHUMOCT OT YyXJa IMOMOLI. YCTaHOBEHO €, 4e
MAlMEHTUTE C MO-HUCKU OLEHKH IO cKajara Ha Braden ca m3no)keHH Ha 3HAYUTENHO I10-BUCOK PHCK OT
Pa3BUTUC HaA IleKy6I/ITaJ'IHI/I PaHu U CBBP3aHUTEC C TAX YCIOKHCHUA.
OcHOBHU NPUHOCH
* AHanu3UpaHd ca OCHOBHUTE MPEOUKTOPH 3a HapyllaBaHe ILEJOCTTa Ha KoXara Mpu
XOCHHUTAIMU3UPAHU IMAUCHTHU.
* Mznon3BaHa e ckanara Ha Braden 3a oOekTHBHA OlLlIEHKa HA pUCKA OT Pa3BUTHE HA JIEKyOUTaTHH
paHu.
*  VYcTaHOBEHH ca Hail-3HauUMHUTE (AKTOPH, CBBP3aHHU C MOBUIIEH PUCK — OrPaHUYEHa MOOMIIHOCT,
HUCKa (hr3nYecKa aKkTHBHOCT, HAPYIIEHO XpaHEHE U 3aBUCUMOCT OT YY/1a TIOMOIII.
» [loguepraHa e ponsiTa Ha CUCTEMHAaTa CECTPUHCKAa OLIEHKA 3a PaHHO WAEHTH(UUUpaHE HA
PHUCKOBUTE MAIMEHTH.
= QDopMmyIupaHH ca NPENOpPbhKU 32 NPOPHUIAKTHKA HA IeKyOUTATHUTE YBPEXKIAHUS U MOJ00psIBaHe
Ka4ecTBOTO Ha OOJTHHYHHTE TPHKH.
3akino4eHue
Pesynratute mnoTBBpKAABaT, 4Ye PUCKBT OT HapylleHa IPUIOCT Ha KoXaTa € TpPSKO CBBbp3aH C
q)YHKHI/IOHaJ'IHOTO CbCTOSIHUC, XPAHUTCIHHA CTAaTyC M CTCIICHTAa Ha 3aBUCHUMOCT Ha IMalWCHTA. Pannara
OLIEHKA Ype3 CTAHAAPTU3UPAHU MHCTPYMEHTH U CBOEBPEMEHHOTO NPUJIaraHe Ha NPEBaHTUBHHU CECTPHUHCKU
WHTEPBEHLIMH Ca KJIIOYOBHU 32 OrpaHHMYaBaHe Ha JEKyOMTAJIHUTE paHM U MOJN0OpsBaHE HA KaueCTBOTO Ha
TPYKHTE.

Bacheva, M., Doynovska, R. (2020). Predictors of Risk of Impaired Skin Integrity in Hospital Patients.
Management and Education, 16(5), 101-108.

Summary

This article examines the risk of impaired skin integrity among hospitalized patients and the factors
associated with the development of pressure ulcers. Skin breakdown is one of the most common
complications in patients with reduced mobility and severe health conditions, contributing to prolonged
hospitalization, decreased quality of life, and increased healthcare costs. The study was conducted among
hospitalized patients using the Braden Scale as a standardized tool for pressure ulcer risk assessment. Key
risk factors related to sensory perception, skin moisture, physical activity, mobility, nutritional status,
friction, and shear were analyzed. The findings indicate that limited mobility, reduced physical activity,
impaired nutritional status, and dependence on assistance are the strongest predictors of skin integrity
impairment. Patients with lower Braden scores demonstrated a substantially higher risk of developing
pressure ulcers and related complications.



Main Contributions
= |dentifies the major predictors associated with impaired skin integrity in hospitalized patients.
= Applies the Braden Scale as a standardized method for pressure ulcer risk assessment.
= Determines the most significant risk factors, including limited mobility, low physical activity, poor
nutrition, and patient dependency.
= Emphasizes the importance of systematic nursing assessment for early identification of high-risk
patients.
= Provides recommendations for pressure ulcer prevention and improvement of inpatient nursing care.
Conclusion
The findings confirm that impaired skin integrity is closely associated with patients’ functional status,
nutritional condition, and level of dependence. Early risk assessment using standardized instruments and
timely preventive nursing interventions are essential for reducing pressure ulcer incidence and improving
the quality of hospital care.

Bauesa, M. (2020). Bb3npusitue Ha paGoTHaTa cpeaa cpex npogecMoHaIUCTUTE 110 3APABHU TPHKH.
Yupasaenue u oopazosanue, 16(5), 94—-100.
Pesrome
Crarusita M3cieBa Bb3IPUATHATA HA TPO(ECHOHANINCTHUTE I10 3{PaBHH IPUYKU OTHOCHO XapaKTEPHCTHKUTE
Ha paboTHaTa cpena M BIMSHUETO M BHPXY KAadeCTBOTO Ha IPEIOCTABSHUTE I'PIIKH, MPO(GECHOHATHOTO
yIOBIETBOPEHUE M MOTHBANMATA 3a pabota. PaboTHarta cpeaa e onpenensin ¢pakTop 3a eheKTUBHOCTTA Ha
3APaBHUTC T'PUIKH, HpO(l)CCI/IOHaJ]HOTO pa3BUTUC U 3aABbPKAHCTO Ha MCEIUIHUHCKUTEC CIICHUAJINCTH B
cHCTEeMaTa Ha 3paBeola3BaHeTo. M3ciaeBaHeTo e MpoBeIeHO Cpel METUIIMHCKH CECTPH Ype3 IPHIIOKEHHE
Ha CTaHJApTH3MpaH MHCTPYMEHT 3a OlLleHKa Ha padoTHaTa cpela B OOMHUYHM yCIOBHUS. AHaJIM3UpaHH ca
yIIOBIETBOPEHOCTTA OT OPraHU3alUsITa Ha TPY/ia, B3aMMOOTHOLICHUSTA B €KHUIIa, yIIPaBIeHCKATa MOJKpera,
BB3MOXKHOCTHTE 32 MPO(ECHOHATHO pa3BUTHE, aBTOHOMHOCTTa B INPAKTHKAaTa W YCJIOBHATA Ha TPYI.
PesynraruTe mokasBaT yMepeHO 0 BHCOKO HHMBO Ha YIOBICTBOPEHOCT OT pabOTHAaTa cpeia, KaTo Hai-
BHUCOKHU OLICHKHU I10JTydaBaT KOJICTHAJIHUTC B3aUMOOTHOLICHUA, KAUCCTBOTO Ha MPCAOCTABAHUTE I'PHUXU U
YyBCTBOTO 3a NpodecroHanHa 3HaunMocT. [lo-HHCKa yTOBIETBOPEHOCT € OTYETEHA 0 OTHOIICHHE Ha
KaJpOBOTO OCHTYpSIBAHE, HATOBAPEHOCTTa M Y4YACTHETO HAa MEIUIMHCKUTE CECTPU B IPOIECHTE Ha
YIIPpaBJICHUC U B3EMAHEC HA PCUICHU. HonyquHTe JaHHU nmog4YepTaBaT 3HAYCHUETO HA OpraHrU3alluOHHAaTa
MoJIKpena 1 OnaronpusTHaTa paboTHA cpefia 32 Ka4eCTBOTO Ha CECTPHHCKUTE TPUKU U TIpodecHoHaTHATA
peanuzarms.
OcHOBHU MPUHOCH
» U3crnenBanu ca BB3NPHATHITA HA MEAMIMHCKUTE CECTPH 3a KayecTBOTO Ha pabOTHATa cpela B
OOJTHMYHU YCIIOBUSL.
*  AHanm3upaHu ca (paKTOpUTe, BIHUSICIIN BEPXY NMPOodecnoHaIHATa YIOBIETBOPEHOCT U KA4e€CTBOTO
Ha MPEJIOCTABIHUTE TPUKH.
* VYcraHOBEHHM ca CHJIHHWTE CTpaHM Ha pa0oTHarta cpelna, CBBp3aHU C EKUMHATa padora,
npodecroHaTHUTE B3aMMOOTHOIICHHSI M OPHEHTAIMATa KbM MallMeHTA.
*  Hpentuduuupanu ca 00IacTy, U3UCKBAIIU MOJ00pEHHE, BKIIOYUTEIHO KaJPOBOTO OCUTYPSBAHE,
HATOBaPEHOCTTA M YUYACTHETO B YIPABICHCKHU PEIICHHS.
» [loguepraHa e Bpb3KaTa MeX1y OaronpusiTHaTa padoTHa cpelia, mpodecroHanHaTa MOTUBALUA U
0e30macHOCTTa Ha MAIEHTHTE.
3akaoueHue
Pesynratute mokasBar, ye paboTHaTa cpela OKa3Ba CHLUIECTBEHO BIMSHHE BBPXY NPO(ECHOHATHOTO
yIIOBJIETBOPEHUE HA MEANLIMHCKUTE CECTPH M BBPXY Ka4eCTBOTO Ha 3/IpaBHUTE Iprku. [lonoOpsBaneTo Ha
OpraHU3aIMOHHATA TIOKpENa, YCIOBHATA Ha TPY/I M Bb3MOXKHOCTHTE 32 IPO(PECHOHAITHO YIacTHE MOXKeE J1a
JIOTIpHHECE 3a MO-BUCOKa MOTHBAIWS, MMO-T00p0 3abpikaHe Ha TepcoHalla W MM0-KaueCTBEHH TPIDKU 32
MaMEeHTHTE.



Bacheva, M. (2020). Perception of Working Environment Among Healthcare Professionals.
Management and Education, 16(5), 94-100.
Summary
This article explores healthcare professionals’ perceptions of their working environment and its impact on
quality of care, professional satisfaction, and work motivation. The work environment is a key determinant
of healthcare effectiveness, professional development, and workforce retention. The study was conducted
among nurses using a standardized instrument for assessing the nursing work environment in hospital
settings. The analysis focused on organizational support, teamwork, managerial leadership, professional
autonomy, opportunities for career development, and working conditions. The findings indicate moderate
to high levels of satisfaction with the work environment. The highest ratings were associated with collegial
relationships, quality of patient care, and the perceived value of nursing work. Lower levels of satisfaction
were reported regarding staffing adequacy, workload, and nurses’ participation in management and
decision-making processes. The results emphasize the importance of supportive organizational structures
and positive workplace conditions for nursing practice and patient care quality.
Main Contributions

» Examines nurses’ perceptions of the quality of the hospital work environment.

= |dentifies factors influencing professional satisfaction and quality of care.

= Highlights strengths related to teamwork, professional relationships, and patient-centered care.

= Reveals areas requiring improvement, including staffing levels, workload, and participation in

decision-making.
= Demonstrates the relationship between supportive work environments, professional motivation, and
patient safety.

Conclusion
The findings confirm that the work environment significantly influences nurses’ professional satisfaction
and the quality of healthcare services. Strengthening organizational support, improving working conditions,
and increasing professional involvement in decision-making may contribute to higher staff motivation,
better retention of healthcare professionals, and improved patient outcomes.

BbaueBa, M., baiipakosa, E., [loiinoBcka, P. (2024). Assessment of Quality of Life in Asthma Patients:
Identification of Key Factors and Strategies for Improvement. Proceedings of the 12th International
Scientific Conference “The Infinity of Human Performance”, 1-7/.
Pe3ome
Crarusita n3cieBa KauecTBOTO Ha KUBOT Ha MAIIMEHTH ¢ OPOHXHATHA acTMa U (PaKTOPUTE, KOUTO OKa3BaT
BIIMSIHUE BBHPXY (U3UYECKOTO, EMOIIMOHAIHOTO W COLMATHOTO MM Oyaromoinydue. B ycioBusita Ha
XPOHUYHO NPOTHYaHE Ha 3a00JIABaHETO MOJABPKAHETO Ha JOOBP KOHTPOJI BBPXY CHUMIITOMHUTE € OT
CBIIECTBEHO 3HAUCHHE 32 €XKETHEBHOTO (PYHKIMOHHMpAHE, ICUXUYHOTO 3JpaBe M OOLIOTO KauyecTBO HA
KUBOT Ha MalMeHTure. V3cnenBaHeTo € MpoBeieHO cpen 24 mamueHTH ¢ OpoHXHWaliHa acTMa d4pes
npwioxenue Ha Asthma Control Test (ACT) u BbnpocHuka EQ-5D-5L 3a o1ieHKa Ha Ka4eCTBOTO Ha XKHBOT.
AHanmu3upaHu ca BPB3KUTE MEXIy KOHTpOJa Ha 3a00JIIBaHETO, MOOMIIHOCTTA, CaMOOOCIY>KBaHETO,
eKEHEBHUTE JEHHOCTH, OOiKara, JUCKOMQOpTa M IICHX0-EMOIMOHAIHOTO ChCTOSHUE. Pesyirature
MOKa3Bar, 4e Mo-A00pHsIT KOHTPOJI Ha acTMaTa € CBhP3aH ChC 3HAYUTEIHO MO-BUCOKO Ka4eCTBO HA )KUBOT
U 1O-100p0 001110 3/IpaBOCIOBHO CHCTOSHUE. Y CTAHOBEHO €, Y€ OTPAaHUYCHUSTA B €KETHEBHUTE JEHHOCTH,
Oonkara, TMCKOM(MOPTHT, TPEBOKHOCTTA M JIENPECHUBHUTE MPOSBU OKa3BaT CHILECTBEHO BIUSHUE BBPXY
cyOeKTMBHATa OLIEHKA Ha 37paBeTo. JlaHHWTE mojuepTraBaT HEOOXOIUMOCTTa OT KOMITJIEKCEH MOJIXOA B
TPYXKUTE 32 MAIUEHTHUTE, BKJIIOYBAI METUIIMHCKA, ICUXOJOTHYECKa U COLMAIHA TIOJKPETa.
OCHOBHM IPUHOCH

= JI3crmenBaHa € Bpb3KaTa MEXy KOHTpoJa Ha OpOHXMaIHATa acTMa M KadecTBOTO HA JKMBOT Ha

ITAaITUCHTUTCE.
*  AHanu3upaHu ca (GaKTOpuTe, BIMACIIM BBPXY (QHU3MUYECKOTO, NCHUXHUYHOTO U COLHMAIHOTO
(yHKIIMOHUpaHEe Ha JTUIATa C acTMa.



*  VYCTaHOBEHO € 3HAYCHHUETO Ha MOOpHS KOHTPOJ Ha 3a00JIIBAaHETO 3a MOIIbpKaHE Ha TO-BHCOKO
Ka4eCcTBO Ha KMBOT U MO-T00PO 3ApaBOCIOBHO CHCTOSIHHE.
= JloguepraHa € poisiTa Ha MEIUIIMHCKUTE CECTPU B 00yUEHHUETO, ITOAKpENaTa U MPOCeAIBaHEeTO Ha
MalMEHTUTE C acTMa.
=  dopMynupaHH ca TPEMOPHKH 3a MpHUJaraHe Ha MEePCOHANM3HPAH W XOIUCTHYEH IOAXOJ IMPH
YIPaBJICHUETO Ha 3a00JISBAHETO.
3akiaoueHne
PesynraruTe mokas3BaT, 4e KaueCTBOTO HA KUBOT Ha MAIMEHTHTE C aCTMa € TSCHO CBBP3aHO ChC CTEMEHTA
Ha KOHTPOJ Ha 3abomnsBaHeTo. E(eKTHBHOTO JieueHUE, PEJOBHOTO MPOCICAIBaHEe W WHTETPHPAHETO Ha
MICUXOJIOTHYECKA ¥ COIHATHA TIOJKPENa MOTaT ChIISCCTBEHO J1a IOI00PST OJIaromolydueTo U ajanTtanusaTa
Ha MAIIEHTUTE KbM XPOHUIHOTO 32001 IBaHe.

Bacheva, M., Bayrakova, E., Doynovska, R. (2024). Assessment of Quality of Life in Asthma Patients:
Identification of Key Factors and Strategies for Improvement. Proceedings of the 12th International
Scientific Conference “The Infinity of Human Performance”, 1-7.
Summary
This article examines the quality of life of patients with bronchial asthma and the factors influencing their
physical, emotional, and social well-being. As a chronic disease, asthma requires effective symptom control
to maintain daily functioning, psychological health, and overall quality of life. The study was conducted
among 24 patients with asthma using the Asthma Control Test (ACT) and the EQ-5D-5L quality-of-life
questionnaire. Relationships between asthma control, mobility, self-care, daily activities, pain, discomfort,
and psychological well-being were analyzed. The findings demonstrate that better asthma control is
associated with significantly higher quality of life and improved overall health status. Limitations in daily
activities, pain, discomfort, anxiety, and depressive symptoms were identified as important factors affecting
patients’ perceived health. The results emphasize the need for a comprehensive approach to asthma
management that incorporates medical treatment, psychological support, and social care.
Main Contributions

= Examines the relationship between asthma control and quality of life among patients with bronchial

asthma.

= |dentifies factors affecting physical, psychological, and social functioning in individuals with
asthma.

= Demonstrates the importance of effective disease control for improving health status and quality of
life.

= Highlights the role of nurses in patient education, support, and long-term disease management.

= Provides recommendations for implementing personalized and holistic asthma care strategies.
Conclusion
The study confirms that quality of life in asthma patients is strongly associated with the level of disease
control. Effective treatment, regular monitoring, and the integration of psychological and social support can
significantly improve patient well-being and adaptation to living with a chronic condition.

BbaueBa, M. (2024). [Inj10THO nMpoy4YBaHe HA HHCTPYMEHT 32 OLIECHKA HA MOTHBALMATA 32 KJIMHUYHO
o0y4eHHe HA CTYAeHTH MeIMIMHCKH CeCTPH.

Pesrome

CraTtusiTa mpeAcTaBs MIJIOTHO U3CIIEIBaHEe, HACOYEHO KbM aJalTHPAHETO U NMICUXOMETPHUYHATA OIIEHKA Ha
WHCTPYMEHT 3a M3MEpBaHE Ha MOTHBALMATA 32 KIMHUYHO OOy4YeHHME NMPH CTYAEHTH 10 MEAWLIUHCKH
cectpuHCKM TpwkH. [Ipodecnonannara MoTuBauus € cpel Bojewre (aKTOPH, ONpeelsn
AQHTQXXUPAHOCTTA HA CTYJICHTUTE, eEKTUBHOCTTA HA 00YYEHUETO ¥ TOTOBHOCTTA UM 32 ObJIela KIMHNYHA
npaktuka. [lopagy ToBa HEWHOTO OOCKTHBHO HM3MEpPBaHE MMa BAXKHO 3HAUCHHE 332 ONTHMHU3UpAHE Ha
00pa3oBaTeIHMs IPOLEC U MPAKTHUYECKaTa MOAroTOBKa. M3cienBaHeTo € mpoBeIeHo cpes 84 CTyIeHTH 110
MEIUIIMHCKH CECTPHU Ype3 MPHIOKEHNE Ha afanThpaHa ObJrapcka BepCHs Ha WHCTPYMEHT 3a OILlEHKa Ha
MoTHBanuATa 3a KIMHUYHO oOyueHne (CLMS-Bg). AnHanm3upanu ca KOMIOHEHTHTE Ha BbTpEIIHATa



MOTHUBAIMA, BbHIITHATA MOTUBALIUA U Bb3IpUEMaHaTa 3HAYMMOCT Ha KIMHUYHOTO oOyueHue. Pesynrarure
[IOKa3BaT BHMCOKA BBTPEUIHA KOHCHCTEHTHOCT HAa MHCTPYMEHTa M [00pa YyBCTBUTEIHOCT MpHU
pasrpaHr4yaBaHe Ha MOTHBAIIMOHHUTE XapaKTEPUCTHKH MEXIY pa3MYHUTE KypcoBe Ha OOYyYCHHE.
YcTaHOBEHO €, Ye CTYACHTHTE OT BTOPH KypC AEMOHCTPUPAT [T0-BUCOKA BHTPELIHA MOTUBAIHSA, JOKATO TIPH
II'BPBOKYPCHULIUTE Mpeo0ianaBaT BBHIIHWTE MOTHBH, CBBP3aHM C aKaIEMUYHUTE H3UCKBaHHUA W
npodecroHanHaTa peanusaus.
OCHOBHM IPUHOCH
* OcpbliecTBEHA € aJanTanys U MWIOTHA OLIEHKAa Ha HHCTPYMEHT 33 U3MEPBaHE HA MOTUBALIMATA 32
KIIMHUYHO 00y4eHre B OBITapCKH yCIOBHSL.
* [loTBBpAcHU ca MOOPW MOKA3aTeNN 3a HAIS)KIHOCT U BHTPEIIHA KOHCUCTEHTHOCT Ha ObJIrapckara
Bepcus Ha CLMS-Bg.
*  AHanu3UpaHU ca Pa3IMYHUTE KOMIIOHEHTH HAa MOTHBALIMATA 3a KIMHUYHO 00y4eHHE NIPU CTYAEHTH
MO0 MEAUIMHCKH CECTPH.
*  VYcTaHOBEHHU ca pa3inyusi B MOTUBAIMOHHUTE NPOQHIN MEXIY OTACTHUTE KypCcOoBe Ha 0OyUueHHE.
* Cp3ganeHu ca NPENNOCTaBKM 3a CHUCTEMHO IIPOCIEeAsBaHE HAa MOTHBaUMATa Kato (akTop 3a
Ka4yecTBOTO HAa KJIMHMUYHATA IOATOTOBKA U MPO(GECHOHATHOTO pa3BUTHE.
3akia0ueHue
Pesynrtatute nokassat, ue CLMS-Bg e HafeX1eH U IPUIIOKUM HHCTPYMEHT 3a OLICHKa HA MOTUBALMATA 32
KIMHUYHO OOy4YeHHEe Cpel CTYACHTHTE MO0 MEOULIMHCKH cecTpd. HeroBoro wu3moi3BaHe Moxe Aa
MOJNIOMOTHE HJICHTU(PHUIMPAHETO HAa 00pa3oBaTelIHHM MOTPEOHOCTH, MOBHUINABAHETO HAa CTYACHTCKATa
AHTAXKUPAaHOCT U YCBbBBPUHICHCTBAHCTO HAa KIIMHUYHATA IMOATrOTOBKA.

Bacheva, M. (2024). A Pilot Study on a Tool for Assessing Nursing Students’ Motivation for Clinical
Learning.
Summary
This study presents the pilot adaptation and psychometric evaluation of an instrument designed to assess
motivation for clinical learning among nursing students. Professional motivation is a key determinant of
student engagement, learning effectiveness, and readiness for future clinical practice. Therefore, reliable
assessment of motivational attitudes is essential for improving educational strategies and enhancing the
guality of practical training. The study involved 84 undergraduate nursing students and evaluated the
Bulgarian version of the Clinical Learning Motivation Scale (CLMS-Bg). The instrument assessed intrinsic
motivation, extrinsic motivation, and perceived relevance of clinical training. The findings demonstrated
excellent internal consistency and satisfactory sensitivity in differentiating motivational characteristics
across academic years. Higher levels of intrinsic motivation were observed among second-year students,
whereas first-year students demonstrated stronger extrinsic motivational orientations related to academic
requirements and future professional realization.
Main Contributions

= Adapts and pilot-tests an instrument for assessing motivation for clinical learning in the Bulgarian

nursing education context.

= Demonstrates strong reliability and internal consistency of the CLMS-Bg scale.

= Examines the main dimensions of motivation for clinical learning among nursing students.

= |dentifies differences in motivational profiles across years of study.

= Provides a foundation for systematic assessment of student motivation as a factor influencing

clinical competence development and educational outcomes.

Conclusion
The findings confirm that CLMS-Bg is a reliable and culturally appropriate instrument for assessing nursing
students’ motivation for clinical learning. Its application may support educational planning, student
engagement, and the continuous improvement of clinical training in nursing education.

baueBa, M., ’KuBkoBa, T. (2025). U3cienBaHe Ha KOpeJalUsTa MeK1y TIOTIOHONYIIIEHE, KOHCYMALUS
Ha Kade ¥ apTepUATHO HAJISITaHe cpell Bb3PACTHU. YNIpaBJjeHHe H o0pa3oBanme, 21(5), 119-127.



Pe3ome
CratusitTa W3cieABa BIWUSHUETO Ha TIOTIOHOMYIIEHETO M KOHCyManusATa Ha Kade BBPXY apTEepPHATHOTO
HaJsITaHE U HSIKOHW CHPACYHO-CHJIOBU IMOKA3aTEIM TPU BB3PACTHU. THOTIOHOIYNICHETO M NPUEMbBT Ha
Ko(heuH ca cpel Hal-pa3pOCTPAHCHUTE MMOBEACHYSCKH (PAaKTOPHU, KOUTO MOTAT JIa OKXKAT BIUSHUE BHPXY
CHhPJEYHO-CHIOBOTO 3/IpaBe M PHCKA OT Pa3BUTHE HAa XHUIEPTOHUS M APYTH XPOHWYIHH 3a0OJSTBAHUSL.
Nscnenpanero € mpoBeACHO Cpell Bb3PACTHU JUIA Ype3 MPOoCcieAsIBaHe Ha CTOMHOCTUTE Ha apTepUaTHOTO
HaJIsITaHE B PA3JINYHA BPEMEBH MHTEPBAIM U aHAJIM3 HA BPH3KATa MM C TIOTIOHOMYIICHETO U KOHCYMaIUsATa
Ha Kade. CpaBHEHHU ca W3XOJHHUTE MOKa3aTelld W JUHAMHAKAaTa Ha MPOMEHUTE BHB BpemeTo. Pesynrarute
TTOKa3BaT HAJIMYHNE Ha CTATUCTHYCCKH 3HAYMMHM PA3JIMYHS MIPH 9acT OT U3CIICIBAHUTE IMApaMETPH, KaKTO U
VHAVBUIYAJHU BapUallii B PEakIusATa KbM HUKOTHHA M Ko(erHa. YCTAaHOBEHU Ca pa3jiMyusi KakTo B
HaYaJTHATE CTOMHOCTH Ha apTepHaaHOTO HaIAraHe, Taka W B HETOBHTE MPOMEHH CJIei CKCIO3WIUSA Ha
pasrnexnanute ¢akropu. JlaHHNTE TOTBHP)KIABAT, Y€ BIUSHUETO HAa TIOTIOHOMYIICHETO U KadeTo BbPXY
ChPJCYHO-CH/IOBATA CHCTEMA € KOMIUIEKCHO M 3aBUCH OT UHVBUIYATHUTE OCOOEHOCTH Ha OT/ICITHUS YOBCK.
OCHOBHM IPUHOCH

*  AHaJM3UPaHO € BIMSHUETO Ha TIOTIOHOMYIIEHETO M KOHCYMalusATa Ha Kade BbPXY apTepPHAITHOTO

HaJsITaHe TIPY Bh3PaCTHHU.

= [Ipocnenena e TMHAMUKATA HA ChPJCYHO-CHIOBUTE MTOKA3ATENIN B PA3IMYHUA BPEMEBU TOUKH.

*  VYCTaHOBEHH Ca CTATUCTHYECKH 3HAYMMH Pa3NIUIHs B YaCT OT U3CJIEBAHUTE IMapaMeTpH.

= JloguepTaHu ca MHANBUAYATHUTE PA3INdUs B peakluATa KbM HUKOTHHA U KOEHHa.

= JloTBBpJcHA € HEOOXOIUMOCTTA OT MEPCOHATU3UPAH MOIXO/ IPH OIICHKAaTa U Mpo(UIaKTHKATa Ha

CHPICIHO-CHIOBHSI PUCK.

3akioueHune
PesynraruTe nmokasear, ye TEOTIOHOITYIIEHETO M KOHCYMAIUATa Ha Kade MOraT Jla OKaKaT BIHSHUAC BbPXY
apTePUATHOTO HAJIATAaHE M ChPACYHO-CHIOBUTE IOKA3aTeNH, Karo e(EeKThT Bapupa MEXKIy OTICIHUTES
vaanBuad. [lomyueHunTe MaHHM TOAKPENAT HEOOXOJMMOCTTa OT WHAMBHIYaTH3UPAaHW IPETIOPHKH 3a
OorpaHHYaBaHe HA PUCKOBUTE (PAKTOPH M MOIABPKAHE HA JOOPO CHPIEYHO-CHIOBO 37paBe.

Bacheva, M., Jivkova, T. (2025). Investigation of the Correlation Between Tobacco Use, Coffee Intake,
and Arterial Blood Pressure in Adults. Management and Education, 21(5), 119-127.
Summary
This article investigates the relationship between tobacco use, coffee consumption, and arterial blood
pressure in adults. Smoking and caffeine intake are among the most common lifestyle factors affecting
cardiovascular health and may contribute to the development of hypertension and other cardiovascular
conditions. The study examines blood pressure measurements collected at different time points and analyzes
their association with smoking and coffee consumption. Baseline cardiovascular parameters and their
subsequent changes were compared. The findings reveal statistically significant differences in some of the
measured variables, together with considerable individual variation in responses to nicotine and caffeine
exposure. Differences were observed both in baseline blood pressure values and in the dynamic changes of
cardiovascular parameters over time. The results suggest that the cardiovascular effects of smoking and
coffee consumption are complex and influenced by individual physiological characteristics.
Main Contributions

= Examines the impact of smoking and coffee consumption on arterial blood pressure in adults.

= Monitors cardiovascular parameter changes across different measurement periods.

= Identifies statistically significant differences in selected cardiovascular indicators.

= Highlights individual variability in physiological responses to nicotine and caffeine.

= Supports the need for personalized approaches in cardiovascular risk assessment and prevention.
Conclusion
The findings indicate that smoking and coffee consumption may influence blood pressure and
cardiovascular parameters, although the magnitude of the effect varies among individuals. These results
support the implementation of individualized preventive recommendations aimed at reducing cardiovascular
risk and promoting long-term cardiovascular health.



baueBa, M. (2025). OneHka Ha Ka4eCcTBOTO HAa KMBOT MPH MAIMEHTH C acTMa. YNpaBiieHHe U
oopa3oBanme, 21(5), 109-118.
Pesrome
Crarusita u3cnenBa BIMSHUETO HAa OpOHXMalHaTa acTMa BbPXY KauyecTBOTO HA JKMBOT Ha MALUEHTUTE U
(akTopuTe, KOUTO ONPEACTAT TSIXHOTO (PU3MYECKO, TICUXMYHO M COLMANHO Onaromonyyne. AcTMara e
XPOHUYHO 3a00JsIBaHE, KOETO YECTO BOAM A0 OTPaHMYCHHUS B €XEIHEBHHUTE NEHHOCTH, HapylleHa
(u3nUecka akTUBHOCT U IICUXOJIOTUIECKHU 3aTPyIHEHHUS, KOETO Hajlara KOMIUIEKCEH ITOAX0 KbM JICUCHUETO
U IPOCIEAsIBAHETO Ha mnanueHTure. M3cneaBaneTo e mpoBeaeHO cpen 24 MamMeHTHd C acTMa upes
npwioxkenue Ha Asthma Control Test (ACT) u Bamumupanust BenpocHuk EQ-5D-5L 3a omenka Ha
KayecTBOTO Ha XXHMBOT. AHaJIM3MpaHU ca IIO0Ka3aTeJIMTE 3a KOHTPOI Ha 3a00JIBaHETO, MOOMIIHOCT,
camMo00CIyXBaHe, eXEeIHEBHU JIeHHOCTH, 60JKa, AUCKOM(OPT U TpeBOXKHOCT. PesynrtaruTe mokassat, ue
3HAYMTENIHA YacT OT MAlMEHTUTE U3MNTBAT 3aTPyIHEHHS B ©KEAHCBHUTE ACHHOCTH U pa3iyHa CTEeIeH Ha
orpaHHuYeHHe BbB (pu3HUecKaTa akTUBHOCT. Y CTAHOBEHO € ChII0, Y€ ICUXOJOTHYECKOTO OJIaromnoIydue €
Ba)KCH KOMIIOHEHT Ha Ka4eCTBOTO Ha >KMBOT U € TACHO CBBP3aHO C KOHTpoJa Ha 3a0oisBaHeTo. [lanHuTe
MoJ4epTaBaT HEOOXOAMMOCTTa OT MHAWBUIAYAINM3WPAaHU TIPHXKM, HACOUYEHH KaKTO KbM OBJa[sSBaHE Ha
CHUMIITOMHUTE, TaKa U KbM MOJ00psBaHE Ha NICHXO-COIMATHATA aJanTalys Ha MalueHTHTE.
OCHOBHM IPMHOCH
* M3cnenBaHo € KayecTBOTO HA JKMBOT Ha MALMEHTH ¢ OPOHXMANIHA acTMa upe3 CTaHJapTHU3HpaHH
WHCTPYMEHTH 3a OIICHKA.
*  AHanu3upaHa € Bpb3KaTa MeXly KOHTpOJIa Ha 3200/ IsIBAHETO U Pa3IMYHUTE ACTIEKTH Ha KA9ECTBOTO
Ha >KUBOT.
* VYcTaHOBEHU ca OTpaHUYEHHS B MOOMIIHOCTTA, €KECITHEBHUTE ACHHOCTH U MCHUXO0-€MOIIMOHATHOTO
CHCTOSIHUE HA MAIUCHTUTE.
* [loguepraHa e 3HaUMMOCTTA Ha ICUXOJIOIMYECKOTO OJIaromnosryyre KaTo KOMIIOHEHT Ha IsJI0CTHATa
IpY>Ka 3a MalUeHTUTE C aCTMA.
*  AKIUECHTUPAaHO € BBbpPXY pOJsITa Ha MEJUIMHCKAaTa cecTpa B OOyYEHHETO, MPOCICISIBAHETO U
MOJIKpernaTa Ha MAMeHTUTE 32 MOAIbp)KaHe Ha J0OpO KayecTBO Ha >KUBOT.
3akia04eHue
PesynraruTe mokasBart, ue acTMaTa OKa3Ba ChILECTBEHO BIIMSIHAE BbPXY €KEAHEBHOTO (QPYHKIIMOHUPAHE U
Ka4ecTBOTO Ha KHMBOT Ha NanueHTuTe. EQEeKTHBHUAT KOHTPOI Ha CHMIITOMHTE, PEIOBHOTO TPOCIIE/sIBaHE
U UHIUBUIYaJIU3UPAHUAT NOAXOHN KbM MEAMLMHCKHTE M IICUXOJIOTHYECKUTE MOTPEOHOCTH Morar
3HAYHUTEITHO Ja MOJ00PAT OJIAarONOIYYHETO U aIaNTallUATa Ha MAIMEHTUTE KbM XPOHUYHOTO 3a00JIsIBaHE.

Bacheva, M. (2025). Assessment of Quality of Life in Patients with Asthma. Management and
Education, 21(5), 109-118.
Summary
This article examines the impact of bronchial asthma on patients’ quality of life and explores the factors
influencing their physical, psychological, and social well-being. Asthma is a chronic condition that may
significantly restrict daily activities, physical functioning, and emotional health, requiring a comprehensive
and patient-centered approach to care. The study involved 24 patients with asthma and utilized the Asthma
Control Test (ACT) and the validated EQ-5D-5L questionnaire to assess quality of life. The analysis focused
on disease control, mobility, self-care, usual activities, pain/discomfort, and anxiety/depression. The
findings indicate that many patients experience limitations in daily functioning and varying degrees of
physical impairment. Psychological well-being emerged as an important determinant of overall quality of
life and was closely associated with asthma control. The results emphasize the need for individualized care
strategies aimed at both symptom management and psychosocial support.
Main Contributions
= Assesses quality of life among patients with bronchial asthma using validated measurement tools.
= Examines the relationship between asthma control and different dimensions of quality of life.



= |dentifies limitations in mobility, daily activities, and psychological well-being among asthma
patients.

= Highlights the importance of psychological health as a component of comprehensive asthma care.

= Emphasizes the role of nurses in patient education, monitoring, and support for improving quality
of life.

Conclusion
The findings demonstrate that asthma has a substantial impact on patients’ daily functioning and overall

quality of life. Effective symptom control, regular follow-up, and individualized management addressing
both medical and psychological needs can significantly enhance patient well-being and long-term adaptation
to the disease.
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