KIMHUYHUTE M3IIUTBAHUA HA JIEKAPCTBEHU NPOAYKTH U POJIATA HA
IMAIIMEHTA B TAX
Becka I'eprosa

CLINICAL TRIALS OF MEDICINAL PRODUCTS AND PATIENT’S ROLE
Veska Gergova

Pezwome: Tazu cmamus aunanuzupa pesyimamume oOm HpPOYY6AHe HA MHEHUemo Ha
yuacmuuyu 6 KIUHUYHU USNUMBAHUSA HA JeKapCmeeHu NpoOYKmU OMHOCHO YNPAGleHUemo Hd
npoyecume Ha Npogexcoane HA KIUHUYHU USNUMBAHUS HA JIeKapCmeeHu NpOoOVKMU HA HUBO
U3Ccne008amencKu YeHmpose u posama Ha NayueHma 6 msx.

Knwuoeu oymu: xnunuuno uznumeaue, 1eKapcmeen NpooyKm, Y4aCmMHUK, U3CTe008aAMeNCKU
yeHmuvp

Summary: This article analyzes the results of a survey of the opinion of subjects on the
management of the processes of conducting clinical trials of medicines at trial sites level and the

role of patients in them.
Key words: clinical trial, medicinal product, subject, trial site

3IPABHA ITIOJIMTUKA KBbM 3AITA3BAHE HA IPO®ECHUOHAJIHUA IIOTEHIIUAJL
N COIUATHO-UKOHOMUYECKA UHTEI'PALIUA ITPU POAUTEJIN HA
OHKOBOJIHHU JEITA

HBaiina I'eopruesa, bopsina Aspamosa, Bacui boses

HEALTH POLICY TO PRESERVATION OF THE PROFESSIONAL POTENTIAL AND
SOCIO-ECONOMIC INTEGRATION WITH PARENTS OF CHILDREN WITH CANCER
Ivaila Georgieva, Boryana Avramova, Vasil Bozev

Pestome: [lpe3 nocnednume 200unu ¢ pazeumuemo HA NA3APHAMA UKOHOMUKA U
Hapacmeawume U3UCK8AHUS KoM MPY008o 3aemume auyd, npooiemMvm ¢ pabomHama 3aemocm Ha
VAZ6UMU 2PYNU OM HACENeHUemO, KAK8UmMo ca u pooumenume Ha OHKOOOIHU deya ce 3a0babouasa.
Hoxonko pabomodamenume ca 3ano3HAmMu ¢ NPOQEeCcUOHATHUL NOMEHYUAl, @u3UYecKko u
ncuxuvecko 30page Ha pooumenume Ha Oeya CbC 310KAYeCmEeHu 3a0016aHUus Kamo (akmop
pabomna cuna? HMma au npegepenyuu u npocpamu, eOHAKE0 eheKmusHu 3a padbomewju u
pabomodamenu? Pesynmamume om HACMOSAWOMO NPOYUEaAHe OUXA NOONOMOSHANU OeUHOCMMA HA
Qupmume/npednpuamuama 8 AcCneKm: 3andzéame HA NPOGecUOHANHUs NOMEHYUdl Hd
cayscumenume, no00OpsBane YCIo08UImMa Ha mpyo u uoeHmuguyupaume Ha npoobiemu, pecypcu u
nepecnekmusu 8 CmpyKmypama Ha 8CAKa OpeaHu3ayus.

Knrouoseu oymu: npoecuonanen nomenyuan, pooument, OHKOOOIHU Oeya

Summery: In the past years, with the development of market economy and the increasing
requirements towards working people the problem with the employment of vulnerable groups of the
population, as well as of parents of children with oncological diseases is worsening. To what extent
are employers familiar with the professional abilities, physical and psychological health of parents
of children with malignant diseases as a workforce? Are there any preferences and programs
equally effective for the employers and the employees? The data and information from the present
study would help companies/enterprises in the improvement of the working conditions and in the
identification of problems, resources and prospects in the structure of every organization.

Key words: professional potential, parents, children with cancer



3ABOJIEBAEMOCTTA C BPEMEHHA HETPYJOCIHOCOBHOCT HA PABOTELIM B
ABPXKABHA TICUXUATPUYHA BOJHHUIIA - IAPEB BPOJ B YCJOBUSITA HA
NAHAEMMSATA OT COVID-19
Jlugusa Xpucrosa, Py:ka Hukonosa, Kapoanna JlroGomuposa
MORBIDITY WITH TEMPORARY INCAPACITY FOR WORK OF EMPLOYEES AT THE
STATE PSYCHIATRIC HOSPITAL - TSAREV BROD IN THE CONDITIONS OF THE COVID-19
PANDEMIC
Lidiya Hristova, Rouja Nikolova, Karolina Lyubomirova
Pezrome: Om 2020 2. 30paguume cneyuaiucmuy ca eKCHOHUPAHU 8 3Ha4UmenHa U 8UCOKa Cmenex Ha
CoVid-19, ocvuecmensam ceosma npophecuoHaria Oetunocm 8 HenoCPeoCmeeH KOHMAaKkm - 00pu HA NbPEA
aunus npu aedenue Ha SARS-CoV-2. Ilen na Hacmoswemo HAy4HO-U3CI€008AMENCKO NpoyY8aHe e
OemepMuHUpane HAa 30PAGHOMO CbLCMOSHUE HA MEOUYUHCKU U HEeMEOUYUHCKU CReYuanucmu om
Jlopoicasnama ncuxuampuuna 6oanuya - Llapes 6poo npez 2020 2., upes onpedensine na 3a601e8aemMocmma
C 8DeMeHHA HempPYOOCNOCOOHOC — 0OEKMUGEeH Kpumepuil 3a He2amueHomo 30pase. 3adauume HA HAULEMO
npoyusare ca 0a uoeHmupuyupame u OYeHuM onacHocmume, Ha Koumo ca excnonupanu 191 pabomewu @
JIIE Ilapes 6poo: excnosuyusma na ouonocuynu acenmu (SARS-CoV-2); unepeenamenmupano pabommno
epemMe U HOWHU CMeHU, NPOOBINCUMENHA YROMpeOa HA TUYHU NPeOndaziu cpeoCcmed,; NCUXOCOYUATHU U
epeonomuynu puckoge. Qbpabomuxa ce 100 6pos nvpsuunu oOoanuynu aucmu 3a 2020 e ¢ 1210
mpydo3zazyba Onu. Bucoxama 3abonsemocm npesz 2020 e. ce cewvp3ga ¢ nanHdemuuHama 0OCMAHOBKA,
cneyuguunume ycinogus Ha mpyo u opeamuzayusma Ha pabomuus npoyec. Ilo noxazamenu Opoil Ha
cywaume U HAQ OHume, , HAKOU UHpekyuozHume 3abonseanus’’ ca Gooewu 8 cmpykmypama Ha
3abonesaemocmma ¢ épemenna Hepabomocnocoonocm. C ouaecnozama COVID-19 u eupycna ungpexyus,
HeymouHena ca pesucmpupanu 42% om  obwus Opoi cnyuau. Heobxooumo e pazpabomearnemo u
NPULA2aHemoO HA HAYUOHAIHA NPOSpamMa 3a 30pagoclioéHU U Oe30NACHU VCIo8Usi HA mpyo 3a 30pagHume
pabomuuyu ¢ oyenka u NpoQuUIAKMUKA HA NpogecuoHannume puckose. Panno omxpusane unu panna
OemeKyust, OUASHOCMUKA, JledeHUe, 2PUJICU 34 NPOMEeCUOHATHU 3a00IS8AHUsL U 3TONOLYKU U UMYHUZAYUSL HA
30pasHume pabomuuyu — moea ca eOHU Om HAU-HEeOMIbUHUME U BAJCHU UMNEPAMUBU 6 CuUcmemMama Ha
30paseonassanemo 6 P. bvacapus.
Knwuoeu oymu: 30paseonassane, COVID-19, ananus na saboneeaemocmma, puckogu axmopu.
Summary: Since 2020, health professionals have been significantly and highly exposed to CoVid-19,
carrying out their professional activities in direct contact - even on the first line in the treatment of SARS-
CoV-2. Objective our study was to determine the health status of medical and non-medical professionals
from the State Psychiatric Hospital - Tsarev Brod in 2020, by determining the incidence of temporary
disability - an objective criterion for negative health. The tasks of our study were to identify and assess the
hazards to which 191 workers are exposed in Tsarev Brod: exposure to biological agents (SARS-CoV-2);
unregulated working hours and night shifts, prolonged use of personal protective equipment; psychosocial
and ergonomic risks. 100 primary sick leaves for 2020 were processed with 1210 loss days. The high
incidence in 2020 is associated with the pandemic situation, the specific working conditions and the
organization of the work process. In terms of number of cases and days, "some infectious diseases” are
leading in the structure of morbidity with temporary incapacity for work. With the diagnosis of COVID-19
and viral infection, unspecified were registered 42% of the total number of cases. It is necessary to develop
and implement a national program for healthy and safe working conditions for medical workers with
assessment and prevention of occupational risks. Early detection, diagnosis, treatment, care for
occupational diseases and accidents and immunization of health professionals - these are some of the most
significant and important imperatives in the health care system in RBulgaria.
Key words: healthcare, COVID-19, morbidity analysis, risk factors.



COIMATHO-MEJUIIMHCKA 3HAYUMOCT HA PUCKOBUTE ®AKTOPHU IIPU
IMAIIMEHTHU C UCXEMHWYHA BOJIECT HA CBPLHETO
JInsmms IlepycanoBa

SOCIO-MEDICAL SIGNIFICANCE OF RISK FACTORS IN PATIENTS
WITH ISCHEMIC HEART DISEASE
Lilia Perusanova

Pe3ztome: Copoeuno-cvoosume 3a00158aHUSL UMA ONPEOESIeHO MEOUKO-COYUAIHO 3HAYEHUe
8 CbBPEMEHHOMO HU 00Wecmeo, KOemo HAaidaed NposelcOanemo Ha 3a0blO0YeHU NPOVHEAHUS U
U3CNe08aAHUsI HACOYEHU KbM  COYUATHUmME HaKmopu U Bb3MOICHOCHMUME 34  MAXHOMO
npeodoasisane.  Daxmopume,  ygeruuasawu  pucka, Ui ,,puckogume  Gakmopu‘’ Ha
CbPOEUHOCHLO08UMe 3aD0NABAHUSL MO2am 0d ce NO8IUA8am eQekmusHo ui 0a ca obpamumu.
Jannume, nocouenu 6 cmamusima, ca pe3yaimanm om npoeeoeH0 AHOHUMHO AHKEMHO NPOYyY8aHe HA
nayuenmu ¢ nocmasena ouaznosa Hcxemuuna 6onecm Ha covpyemo, 8 KOemo e HanpaseH aHau3
HA COYUANHO-MEOUYUHCKAMA 3HAYUMOCH HA OCHOBHUME PUCKO8U (hakmopu npu me3u nayueHmu.
Ha 6aza na npeocmasenume pesynimamu modice 0a ce NOCOYU, Ye NayueHmume npuemu 3a
O00IHUYHO JleweHue ¢ ouacHoza Hcxemuuma Oonecm Ha copyemo onpeoeieHo He B800SAMm
30pPABOCI06EH HAYUH HA JHCUBOM U NPU 3HAYUMENHA YACm Om MAX CA HAAUYe OCHOBHU PUCKOBU
Gaxkmopu, Koumo ca yYCMAHOBEHU NPU CHPOCUHO-CHOOSUMe 3a00NSA6AHUSL - NOJN, CEMEeUHO
NOJIOJICEHUE, MENeCHO me2io, CMpecosu CUmyayuu, Gamuina oopemMeHeHocm, mimoHONYueHe,
3axapen ouabem, npejicuseHU XunepmonuyHu Kpusu. EOHogpemenHOmo npucvcmaue Ha nogeye om
€0UH pUCKO8 (axKmop, KaKmo e npu HAOI00asanume NAyueHmu, y8eaudasd OMHOCUMETHAMA
meoicecm Ha pucka om Hcxemuuna 6orecm Ha copyemo.

Knrouoeu oymu: coyuanno-meouyuncka, puckogu Gaxmopu, ucxemus, HAuuH Ha HCUBOM,
nayuexmu

Summary: Cardiovascular diseases have a certain medico-social significance in our
modern society, which necessitates conducting in-depth studies and research aimed at social
factors and the possibilities for overcoming them. Factors that increase the risk or "risk factors" of
cardiovascular disease can be effectively controlled or reversed. The data presented in the article
are the result of an anonymous survey of patients with a diagnosis of Ischemic Heart Disease, in
which an analysis of the socio-medical significance of the main risk factors in these patients was
made. Based on the presented results, it can be stated that the patients admitted for hospital
treatment with a diagnosis of Ischemic Heart Disease definitely do not lead a healthy lifestyle and a
significant part of them have the main risk factors that have been established in cardiovascular
diseases - gender, marital status, body weight, stressful situations, family burden, smoking, diabetes
mellitus, experienced hypertensive crises. The simultaneous presence of more than one risk factor,
as in the observed patients, increases the relative weight of the risk of Ischemic heart disease.

Key words: socio-medical, risk factors, ischemia, lifestyle, patients



INPABHO-ETUYHU ACIIEKTU HA PETYJIATUBHUTE CTAHIAAPTHU BbB
OUHAHCHUPAHETO HA 3IPABHUSA CEKTOP B PEITYBJIUKA BbJII'APUS
Anmn MuteBa, UBa Murena

LEGAL AND ETHICAL ASPESTS OF THE REGULATORY STANDARDS IN THE
FINANCING OF THE HEALTHCARE SECTOR IN THE REPUBLIC OF BULGARIA
Ani Miteva, Iva Miteva

Pestome: Pecyramusnume cmanoapmu 6v8 (QUHAHCUPAHEMO HA 30PAGHUS CEKMOp 8
Penybnuxa Bvreapus unu m.nap. ,, aumumu npu npedocmagiane Ha MeOUYyuHCKo oocayxceane ™ ce
onpeoenam Kamo pe2yiamoper MexanuzvM, ype3 KOUmo cieosa 0a ce obe3neuasa QpuHancosusm
peo 8 cihepama Ha 30pasHOMO OCUSYPIBAHE.

Hacmosiwusm ananuz nocmaes peduya 6bnpocu OMHOCHO NPABHO-eMUYHUMe KOHMIUKMU,
KOUMO 6b3HUKBAM 6b3 OCHOBA HA YCMAHOBEHUs MOOel HA (YHKYUOHUpAHe HA pecyiamusHume
cmanoapmu 8 30pasHoOmMo OCUZYPABAHeE.

Knwuoeu dymu: pezynamusnu cmanoapmu, 30paéHO OCUSYPABAHE, TUMUMU, MEOUYUHCKO
obcnyacsane, b00xncem, Hayuonanna 3opasnoocucypumenua xaca

Summary: The regulatory standards in the financing of the healthcare sector in the
Republic of Bulgaria or the so-called "limits in the provision of medical care" is defined as a
regulatory mechanism through which the financial order in the field of health insurance should be
ensured.

The present analysis raises a number of questions regarding the legal and ethical conflicts
that the established way of functioning of the regulatory standards in health insurance creates.

Key words: regulatory standards, health insurance, limits, medical care, budget, National
Health Insurance Fund



CTPYKTYPHO-CUHTAKTUYHO MOJAEJIUPAHE HA IEHTAJIHATA META®OPA B
AHTJIOE3UYHOTO OBYYEHHUE
Ceersiana TaneBa

STRUCTURAL-SYNTACTIC MODELLING OF THE DENTAL METAPHOR IN
ENGLISH LANGUAGE TRAINING
Svetlana Taneva

Pe3wome: [locmosaunama nompebnocm om HaA308asame, noopexcoame, Kiacuguyupane Ha
npoyecu u s61eHUs, C8bP3AHU C YO0BEUKOMO MAN0 € MOWeH Kamaiu3zamop 3a , uneazusima’ Ha
Memacghopama 6 HAYYHOMO Nojle HA peouya OUCYUNIUHU, KOemo HOCMAes U ubnpoca 3da
A0eKeamHOmMo Ut npedcmassne nped odoyuasawume ce Ovoewu Cneyuarucmu.

Dokycvm Ha HACMOAWEMO U3CIe08aAHe e 8bPXY CMPYKMYPHO-CUHMAKMUYHOMO MOOeIUupane
Ha aHenoesuyen memagopuuer kopnyc om 356 eOuHuylU, eKcyepnupamu om HAY4YHOMo Noje Ha
Jenmannama Meouyuna u Yepenno-Yenrocmmuo-Jluyesama Xupypeus. Hzeexncoam ce 20
CMPYKMYPHO-CUHMAKMUYHY MoOeaa cnoped 6uda u 0pos Ha CbCMAasHume KOMHOHEHMU Ha
aHanuupaHume mepmuHoIo2udyHu eounuyy. Ilpedcmasenama cmpamecus e HAcoueHd KbM
CUCMEMAMU3UPAHOCM HA Y4eOHUs mMamepuan Ha 6a3a cmpyKmypHU 0coOeHOCmuU, 00CMbIHOCM U
Haozpaxcoane Ha MePMUHOIOSUYHOMO U e3UKOBO NO3HAHUE.

Knwuosu  oymu:  memagopuven — mepmun,  CMPYKMYPHO-CUHMAKMUYEH — MOOe,
cyocmanmueen, Hayuro none na JIM u Y9JIX, cmpameeus

Summary: Permanent necessity of naming, arranging and classifying processes and
phenomena related to human body is a powerful catalyst for metaphor "invasion" in the scientific
field of a number of disciplines, which raises the question of its adequate presentation to future
specialists in the process of training.

The current study focuses on the structural-syntactic modelling of an English metaphorical
corpus of 356 units excerpted from the scientific field of Dental Medicine and Cranio-Maxillofacial
Surgery. Twenty structural-syntactic models are formed according to the type and number of
constituent components of the analyzed terminological units. The presented strategy is aimed at
systematization of the learning material based on structural features, accessibility and upgrading
of terminological and linguistic knowledge.

Key words: metaphorical term, structural-syntactic model, substantive, scientific field of DM
and CMS, strategy



ETUKA U BJIATOCBCTOSHHUE: 3IPABHUTE IPO®ECUU U TAHAEMUSATA OT
COVID-19
HNBa MureBa, Anexkcanapuna Bonennuaposa
ETHICS AND WELL-BEING: THE HEALTH PROFESSIONS AND THE COVID-19
PANDEMIC
Iva Miteva, Alexandrina Vodenicharova
Peztome: Ilanoemusma om COVID-19 okaza cuino 6w30eticmsue 6vpxy 30pasHume
cneyuanucmu, Kamo 006asu KoM MOPAIHOMO CMPAOAHUe USMOUJeHUEMO, KOemo CbuleCmaysaule
npeou nandemuama. Puzuueckume, NCUXOIOSUYECKUME U MOPAIHUME HCEPMBU HA NAHOEMUAMA
3acmpawiuxa  61a20CLCMOAHUEMO U HEeNPUKOCHOBEHOCIMA HA  KIUHUYHUME CHeyuUaiucmu.
Onucanuemo Ha camodcepmeama u 2epousma nooovbpicaule Xopama 6 HaAUaiomo, HO He Oeuie
YCMOoUuUBo 8v8 epememo. 3a cmyoeHmume, 00yuasawju ce 8 30pasHu npogecuu, yuebHama cpeoa
ce NPoMeHU OpamMamuyHo, 02PaAHUYABALIKY 8b3MONCHOCIIUME 3d NPSAKA cpudica 3a nayuenmume u
ROpAdiCcOauKU ONACeHUst 3a Cnazeéane Ha usuckeanusma 3a ooyuenue. Iloocomoskama na yyawume
ce 3a peanrHocmume HA MAXHAMA O6voewa NPoPEeCUOHAIHA UOSHMUYHOCT USUCKBA Cb30A8AHE HA
MeAHCOYNPOheCcUOHanHU MOPAIHU OOWHOCMU, KOUMO Npedocmassim NnooOKpena u nomazam 3d
Pazeumuemo Ha MopaiHama c6ob600a Ha u300p U HEeNnPUKOCHOBEHOCMMA HA MeXHUme 4YieHOge,
U3NON36AUKU MemoOu 3a YueHe upe3 npedcuessane u perayus. Hneecmupanemo 6
01a20CHCMOsSIHUEMO U YCMOUYUBOCMMA HA  KIUHUYHUME CREeYUATUCmU, NpUldeaHemo Ha
npenopvkume Ha Hayuonannama akaoemust no meouyuHa u aneaxcupanemo Ha odyyasawjume ce u
npenooasamenume, 8 Ka4ecmeomo UM HA CbEMECMHU Cb30ameny HA emuyHa Npakmukd, umam
nomenyuania o0a mpaumcgopmupam yueonama cpeoa. IIpenooasamerume mpsabea oa 6voam
00yuenu oa oelicmeam Kamo MeHmopu, 3a 0a cv30a0am 6e30nacHU NPOCMPAHCMEA 3d U3C1e08aHe
Ha Npeou3sUKameIcmeama u cnpassame ¢ Mmopainume neceoou. Obyuenuemo no emuxka mpaoea oa
ce paswupu, maka, ye 0a GKIIOUEA 6bNPOCU, CEbP3AHU C HAYKAMA 3a 30pasHume cucmemi,
coyuannume onpeoenriwyu axmopu 3a 30pagemo U 0OWecmeeHomo 30pase, KAKMo U
KYIMUBUPAHemo Ha MOPAIHAMA Yy8CMEUMENHOC, PA3GUMUEMO HA XapaKmepa, popMupanemo Ha
npoghecUoOHATHa UOEHMUYHOCT U MOPATIHAMA YCMOUYUBOCT.
Knrwouoeu oymu: KOBHJI-19, nandemus, emuxa, 30pasnu npogecuu
Summary: The COVID-19 pandemic has had a profound impact on health professionals,
adding to the moral suffering and burnout that existed prepandemic. The physical, psychological,
and moral toll of the pandemic has threatened the well-being and integrity of clinicians. The
narrative of self-sacrifice and heroism bolstered people early on but was not sustainable over time.
For health professions students, the learning environment changed dramatically, limiting
opportunities in direct patient care and raising concerns for meeting training requirements.
Preparing learners for the realities of their future professional identities requires creation of
interprofessional moral communities that provide support and help develop the moral agency and
integrity of its members using experiential and relational learning methods. Investing in the well-
being and resilience of clinicians, implementing the recommendations of the National Academy of
Medicine, and engaging learners and faculty as cocreators of ethical practice have the potential to
transform the learning environment. Faculty need to be trained as effective mentors to create safe
spaces for exploring challenges and address moral adversity. Ethics education will need to expand
to issues related to health systems science, social determinants of health, and public health, and the
cultivation of moral sensitivity, character development, professional identity formation, and moral
resilience.
Key words: COVID-19, Pandemic, ethics, health professions



IJIAHETAPHOTO 3/IPABE KATO ITOJAXO0OJI KbM YCTOMYNUBO PA3BUTHUE
Hemka IlemeBa, {luana lumurposa, Enua I'eopruea

PLANETARY HEALTH AS AN APPROACH TO SUSTAINABLE DEVELOPMENT
Peshka Pesheva, Diana Dimitrova, Elia Georgieva

Pe3rome: [Inanemaprnomo 30page e OMHOCUMENHO HOBA KOHYENYUs U UHMEPOUCYUNTUHADEH
HOOX00 KbM GIUSHUEMO, KOEmO 83AUMOOCUCMBUEMO MexcOy XOpamd, HCUSOMHUMe U OKOJIHAMA
cpeda okxazea 6wvpxy 30pasemo. llenma e ycmotiyueocm Ha 30pasemo u 0O1a2onoONyuUe HA
OvOewume NOKoJNeHUs, KOemo modce 0a OvbOe NOCMUSHAMO CAMO 4pe3 NPOMAHA 6 Haziacume U
NOBeOeHUemO Ha XOpama KvM eCIecmeeHama niaHemapHa cucmemd, om Kosimo 3a8Ucsim.

Knrouoeu oymu: nianemapno, 30pase, 3aumooeticmsue, YyCmoudusocn, npoMsIHa

Summary: Planetary health is a relatively new concept and interdisciplinary approach to
the impact of interaction between people, animals and environment on health. The goal is
sustainability of health and well-being of future generations which can be achieved only through
changes in attitudes and behaviours of people towards the natural planetary system on which they
depend.

Key words: planetary, health, interaction, sustainability, change
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	Резюме: Пандемията от COVID-19 оказа силно въздействие върху здравните специалисти, като добави към моралното страдание изтощението, което съществуваше преди пандемията. Физическите, психологическите и моралните жертви на пандемията застрашиха благосъстоянието и неприкосновеността на клиничните специалисти. Описанието на саможертвата и героизма поддържаше хората в началото, но не беше устойчиво във времето. За студентите, обучаващи се в здравни професии, учебната среда се промени драматично, ограничавайки възможностите за пряка грижа за пациентите и пораждайки опасения за спазване на изискванията за обучение. Подготовката на учащите се за реалностите на тяхната бъдеща професионална идентичност изисква създаване на междупрофесионални морални общности, които предоставят подкрепа и помагат за развитието на моралната свобода на избор и неприкосновеността на техните членове, използвайки методи за учене чрез преживяване и релация. Инвестирането в благосъстоянието и устойчивостта на клиничните специалисти, прилагането на препоръките на Националната академия по медицина и ангажирането на обучаващите се и преподавателите, в качеството им на съвместни създатели на етична практика, имат потенциала да трансформират учебната среда. Преподавателите трябва да бъдат обучени да действат като ментори, за да създадат безопасни пространства за изследване на предизвикателствата и справяне с моралните несгоди. Обучението по етика трябва да се разшири, така, че да включва въпроси, свързани с науката за здравните системи, социалните определящи фактори за здравето и общественото здраве, както и култивирането на моралната чувствителност, развитието на характера, формирането на професионална идентичност и моралната устойчивост.
	Summary: The COVID-19 pandemic has had a profound impact on health professionals, adding to the moral suffering and burnout that existed prepandemic. The physical, psychological, and moral toll of the pandemic has threatened the well-being and integrity of clinicians. The narrative of self-sacrifice and heroism bolstered people early on but was not sustainable over time. For health professions students, the learning environment changed dramatically, limiting opportunities in direct patient care and raising concerns for meeting training requirements. Preparing learners for the realities of their future professional identities requires creation of interprofessional moral communities that provide support and help develop the moral agency and integrity of its members using experiential and relational learning methods. Investing in the well-being and resilience of clinicians, implementing the recommendations of the National Academy of Medicine, and engaging learners and faculty as cocreators of ethical practice have the potential to transform the learning environment. Faculty need to be trained as effective mentors to create safe spaces for exploring challenges and address moral adversity. Ethics education will need to expand to issues related to health systems science, social determinants of health, and public health, and the cultivation of moral sensitivity, character development, professional identity formation, and moral resilience.

