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SUMMARY
Introduction: A hot topic of the discussions about the re-

forming of the Territory Expert Medical Commission system (TEMC)
is the restoration process of peoples’ health and ability to work. The
expert decision, given by TEMC offers an opportunity for social
adaptation for disabled people, whilst restoring their ability to work,
all by using the methods and resources of rehabilitation.

The aim of the article is to study and analyze the opinion of
disabled people on the role of the expert’s decision by TEMC to
restore employability.

Material and Methods: The study’s sample was prepared
on the basis of the register of General Territory Expert Medical Com-
mission in the Hospital “St. Marina” - Varna. The determination of the
population includes preinspection of the register of General TEMC at
University Hospital “St. Marina” - Varna and the Regional Card-
index of Medical Expertise (RCME), Varna and covers 6000 patients
with disability. A representative sample was formed on the basis of
selection criteria and included 612 PD subject to certification and re-
certification of General Territory Expert Medical Commission at Uni-
versity Hospital “St. Marina” - Varna for the period March-April
2018, which represents 10.25% of the population. Amongst the meth-
ods of the survey is a questionnaire, consisting of 15 questions in total
(13 multiple-choice questions and 2 free-answer questions. The ques-
tions are organized in five domains: “organizational-methodical” (ques-
tions 2,6 and 7), “social” (questions 3, 5, 8, 9 and 11), “medical”
(questions 1 and 4), “juridical” (questions 10, 12 and 13) and “oppor-
tunities for change” (questions 14 and 15). Standardized á-Crownbach
0.65.

Results:  Only 4.4% (n=612) of the people with disability,
determined by TEMC-decision, think that rehabilitation that aims to
restore their ability to work is enough. Those of them (81.9% (n=209))
who’ve been deprived of their percent for Permanently Diminished
Working Capacity, report that they are not following the route of
rehabilitation. The patients give different offers: a work recommenda-
tion must be included in the TEMC-decision (the type of labour must
be synchronized with the given disability); the committee must influ-
ence the clinical and social rehabilitation that aims the restoration of
temporary or permanent disability.

Conclusions: The TEMC-decision does not help with the
achievement of a prophylactic and rehabilitation function of the TEMC
nor the restoration of the ability to work. There must be put an empha-
sis on a few subjects during the reforming process of the TEMC-
system, such as the activities regarding the restoration of work capac-
ity, a prequalification according to the disability and a work recom-
mendation.

Keywords: ability to work, rehabilitation, disability, TEMC-
decision

INTRODUCTION
Solving of the problems of persons with disability is

one of the most important priorities in the social policies of
European Union member states. The relevance of the prob-
lem in Bulgaria is defined by the increase of disability cases
under the circumstances of a rapidly ageing population in
Bulgaria and the challenges faced by the system of disabil-
ity medical assessment, the social services and the National
Insurance Institute [1].

Socio-economic and political changes after Novem-
ber 1989 changed the way the system of disability medical
assessment (DMA) functions. The legislative prerequisites
for social rights occur after an expert decision issued by the
regional disability medical assessment commissions
(DMAC). It is a long and rough way to the acquisition of
DMA and works as a barrier to the rights and social integra-
tion of persons with disabilities. The complicated situation
requires measures for improvement of social and health poli-
cies not only on behalf of the governmental but regional
level as well. This requires the adoption of a disability strat-
egy which aims complex biological, psychological and so-
cial evaluation and rehabilitation for individuals with dis-
abilities, their social inclusion and return to the labour mar-
ket  [2, 3].

The reinforcement of the ability to work with a fixed
period of rehabilitation as defined by the WHO Rehabilita-
tion Committee (1958) aims at “preventing prolonged dis-
ability during the treatment of the disorder and helping disa-
bled people to maximize their physical, mental, professional
and socio-economic fullness within the framework of the
existing disease or disability”. The necessary actions of so-
cial policy in this direction can be reduced in general to two
fields of action: actions that are directed directly to the per-
son with a disability and closest social environment and
actions forming the physical and social sphere [4, 5, 6].

The Bulgarian legislation defines the system of
TEMC as an integral part of the diagnostic, medical and
prophylactic activities of the medical institutions. TEMC
assesses the rate of Permanently Diminished Working Ca-
pacity (PDWC), in percent of the healthy person. The expert
decision determines the contraindicated working conditions
and the persons are recruited at the discretion of the Com-
mission. Properly dosed and well-chosen work is a healing-
prophylactic factor, but in the TEMC-decision does not de-
termine its parameters, as well as a labour recommendation
for a specific type of labour. According to the TEMC-deci-
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sion, the person with inviolability seeks to realize the rights
of many institutions, which are related to the rehabilitation
process, and occupational rehabilitation [7, 8].

The latter can happen in several ways:
- Adaptation of places of work to the individual char-

acteristics of workers with abilities;
- The realization of projects related to the opening of

new jobs for people with injuries;
- Legal protection and labor-related consultations on

labor, labor relations and rehabilitation of persons with dis-
abilities;

- Assessment of the occupational, managerial and
working capacity of the injured person;

- Development and improvement of the existing le-
gal framework related to the labor rehabilitation of invalides;

- Professional qualification and re-qualification of
the disabled.

The aim of the article is to study and analyze the
opinion of disabled people on the role of the expert’s deci-
sion by TEMC to restore employability.

MATERIAL AND METHODS
The presented study is part of a DSc -research project

on “Medico-social problems of handicap in the Medical
Expertise System” (main investigator: P. Mancheva MD,
PhD, DSc; Protocol/permission from 01. 03. 2018 by Ethi-
cal Commission Medical University-Varna) [9]. The empiri-
cal study is based on a survey of the opinion of 612 persons
with a disability, who were recertified by TEMP by 2017,
live in Varna District and appear in the Register of General
TEMC at the University Hospital “St. Marina”- Varna and
Regional Card-index of Medical Expertise (RCME). The
sample represents 10.2% of those passed through the Com-
mission for 2017 and is formed according to the inclusion
and exclusion criteria.

The study’s sample was prepared on the basis of the
register of General TEMC in the Hospital “St. Marina” -

Varna. The determination of the population includes
preinspection of the register of General TEMC at University
Hospital “St. Marina” - Varna and RCME-Varna and covers
6000 patients with disability (PD). A representative sample
was formed on the basis of selection criteria and included612
PD subject to certification and re-certification of General
TEMC at University Hospital “St. Marina” - Varna for the
period Mart-April 2018, which represents 10.25% of the
population.

The study’s inclusion criteria: a certain degree of
disability; living in Varna region; appearing in the register
of General TEMC at University Hospital “St. Marina” - Varna
and RCME-Varna.

The study’s exclusion criteria: patients who first ap-
pear to TEMC; children.

  Instruments - a questionnaire with 15 questions, out
of which 13 closed and 2 open (app. 3), was developed by
us, especially for this purpose. Questions are organized in
the following domains: “organizational-methodical” (ques-
tions 2, 6 and 7), “social” (questions 3, 5, 8, 9 and 11),
“medical” (questions 1 and 4), “juridical” (questions 10, 12
and 13) and “opportunities for change” (questions 14 and
15) and is of good reliability. The standardized á-Crown
back is 0.65. Statistical processing of the results: The re-
search was developed using the software products MS Ex-
cel 2010 and SPSS Version 24.0. Statistical methods used in
the processing of the survey data are: statistical grouping of
the data; descriptive (descriptive) methods; correlation
analysis; nonparametric correlation coefficient of contin-
gency.

RESULTS AND DISCUSSION
The study included 612 PD people represented by

different age groups, gender, degree of disability, educa-
tion, employment, family status, domicile. The socio-de-
mographic characteristics of the respondents are shown
in Table 1:

Table. 1. Socio-demographic characteristics of the respondents (n=612)

Count Percent

 Gender Man 316 51,6

 Female 296 48,4

Age 16-65 years 526 85,9

65+ years 86 14,1

Degree of disability Yes, over 90% with help from others 8 1,3

Yes, over 90% without help from others 32 5,2

Yes, from 71 to 90% 148 24,2

Yes, from 50% to 70% 352 57,5

No, I do not have 72 11,8

Education Master degree 153 25

High education 225 36,8

Vocational education 142 23,2
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Those who were discontinued at the PDWC rate at
the last re-enhancement in 81.9% said they were not re-
habilitating. The review of European experience in this
direction reveals opportunities for these patients, but in
Bulgarian terms, the law does not provide access to inva-
lidity pension, tax relief, social privileges, incl. medical
and social rehabilitation. Perhaps it is necessary to pro-
vide for a less restrictive regime for social adaptation for
persons below 50% PDWC. Of the 144 persons retired in
retirement age and 59 per cent state that they are not re-
habilitated as a result of the TEMC decision, they have

The distribution of respondents by gender is almost
equal - 51.6% men and 48.4% women. People predomi-
nant in the age range of 16-65 years are 85.9%, and only
14.1% are over 65 years old. More than half of the re-
spondents (57.5%) have a fixed PDWC rate of 50 to 70%,
24.2% are 71 to 90%, and only 6.5% are over 9% - 1.3%
with foreign help and 5, 2% without help. At 11.8%, the
PDWC rate was cancelled at the last re-certification. With-
out employment, they are 40.5%, working 35.9% and
23.5% - retirees on retirement age and age. The respond-
ents in 64.1% are family members, and 59.6% live in a
district town. The analysis of the demographic indicators
of the persons included in the representative sample al-

lows getting an idea of   the characteristics of this vul-
nerable group from the community in the Varna region.
In 85.9%, these are persons of working age (16 to 65 years
old), who are 64.1%, living in a regional town at 59.6%
and without hard work at 40.5%.

TEMC‘s in their decisions set out recommenda-
tions for further monitoring and rehabilitation of patients
in compliance with Article 61 (2) (5) of the Ordinance on
medical expertise, which provoked us to investigate the
opinion of those concerned about the application of this
legal option [10, 11]. Persons with PDWC only in 5.0%
of all respondents and 4.4% of all respondents in the study
consider that rehabilitation is sufficient (Table 2):

Table. 2. Degree of disability

Your rehabilitation after the TEMP decision was:

 They did not direct

Sufficient Insufficient  me for rehabilitation Total

With degree of Count 27 304 209 540

Degree of disability Percent 5 56,3 38,7 100

disability Without degree of Count 0 13 59 72

disability Percent 0 18,1 81,9 100

 Total Count 27 317 268 612

 Percent 4,4 51,8 43,8 100

Primary education 92 15

With employment 220 35,9

Employment Retired 144 23,5

No employment 248 40,5

Married 392 64,1

Family status Unmarried 75 12,3

Divorced 87 14,2

Widow 58 9,5

Village 139 22,7

Domicile Small town 103 16,8

Big city 5 0,8

District town 365 59,6

Total 612 100

received. Inadequate rehabilitation 129 of 220 workers
(58.63%) with a disability and 52.82% of respondents
without employment (131 out of 248 persons without em-
ployment) were considered insufficient. The Disability
Rehabilitation Strategy contains a synchronized and com-
bined application of three groups of measures: medical,
social and occupational. The team involvement of all the
institutions responsible for the implementation of these
events (Ministry of Health, Ministry of Labor and Social
Policy, National Social Security Institute, Agency for So-
cial Assistance, TEMC, National Expert Medical Commis-
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sion, rehabilitation centers, etc.) in order to achieve the
general goal - not only to enable people with disabilities
to be socially involved but also to involve and adapt so-
ciety and to accept disability as an inevitable but not in-
surmountable phenomenon.

Asked, “What do you want to change in legislation
to improve physical recovery?” 41.4% of disabled em-
ployees respond that “rehabilitation should be in accord-
ance with the condition of the sick person” - more often
and as much as necessary Table 3):

Pensioners maintain the same opinion in this re-
spect in 45.1%, as well as 37.5% of people without em-
ployment. Only 9.5% of surveyed workers consider that
rehabilitation should be a clause for receiving a disabil-
ity pension. Therefore, after receiving the medical
checkbook for their health status from the TEMC system,
the respondents do not seek to restore their working ca-
pacity and return to the labor market, but they have to
face the social benefits of the TEMC expert’s decision.

It is assumed that the medical and social assessment
contributes to positive changes in the situation of persons

with disability, but when monitoring the respondents’ an-
swers to this question, we find that 253 persons with a
certain degree of disability (46.9% of all 540 persons with
PDWC in the study) report a lack of change, 28.15% “has
improved” and only 5.93% - “has deteriorated”. The re-
maining 72 respondents have no fixed percentage of
PDWC, so they have not received a social assessment and
have not realized rights. Their self-esteem is that in
44.44% their situation is the same, and even in 40.28%
has worsened (Table 4):

Table. 3. Employment

 What do you want to change in legislation to
improve physical recovery

T
ot

al

With Count 54,0 21,0 91,0 54,0 220,0

employment Percent 24,5 9,5 41.4 24,5 100.0

Degree of Retired Count 58,0 6,0 65,0 15,0 144,0

Employment Percent 40.3 4,2 45.1 10,4 100.0

Without Count 74,0 9,0 93,0 72,0 248,0

employment Percent 29,8 3,6 37.5 29.0 100.0

 Total Count 186,0 36,0 249,0 141,0 612,0

 Percent 30,4 5,9 40.7 23.0 100.0
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Table 4. Disability

 After the TEMC decision, your position:

Has It’s getting It is the I can not
improved  worse same decide Total

Disability
With a degree of disability 152 32 253 103 540

Without disability 3 29 32 8 72

                                   Total 155 61 285 111 612
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Conclusions to be made:
1. Individuals with PDWC defined by the TEMC

decision - only 4.4% (n = 612) consider that the rehabili-
tation is sufficient.

2. Those who have been discharged PDWC at the
last re-accrual at 81.9% (n = 209) report that they are not
targeted for occupational rehabilitation;

3. For lack of social adaptation after the TEMC de-
cision, incl. returning to work ability, reported 46.9% of
all 540 persons with a certain degree of disability.

In connection with the forthcoming reforms in the
ÒEMC, the respondents put forward the following propos-
als for change: An integral part of the TEMC-decision is
the labor recommendation for the type of work, consist-
ent with the disability; committees to assist clinical and
social rehabilitation to restore temporary and permanent
disability.

CONCLUSION
The problems of people with disabilities and the re-

alization of their rights are directly related to the function-
ing of TEMC, and the expert decision of the Commissions

is a necessary condition for the social adaptation and re-
turn of the ability to work. Reluctant people consider the
rehabilitation funded by the National Health Insurance Fund
to be insufficient, seeking social benefits and disability
pensions. It is worrying that there is a lack of positive
change in their social status and employability after the
TEMC decision, even though the legally established rights
under it have been fully implemented [12].

The situation of people with disabilities in Bul-
garia, as an equal member of the European Union, requires
that these issues be solved in the light of world leaders.

Attempts for solving the problem by legislation
changes do not clarify the range of people affected and
slow down the process of social integration of the people
concerned. The system of disability medical assessment
faces negative consequences as its occupation and pro-
fessional, preventive and rehabilitation function is often
overlooked. Government and the society are trying to cre-
ate conditions for a fair distribution of health and social
resources by intermittent reforms in the system of disabil-
ity medical assessment aiming to strengthen of the social
benefits.
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