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ABSTRACT. The article presents the results of a questionnaire of psychiatrists-narcologists aimed at
revealing the main problems in the activities of narcological service. Based on an anonymous survey
of 258 narcologists who work in state medical organizations providing narcological treatment in the
subjects of the Russian Federation that are part of the North-Western, Southern, North Caucasian and
Volga federal districts, analysis of problems in the sphere of organization of provision of appropriate
medical care was made. Extensive and intensive coefficients were used to describe the results. In
addition, Fisher’s one-sided exact test was used to compare the obtained relative values. The results
of the survey made it possible to single out five main groups of problems. The most significant turned
out to be connected with that of organization of the provision of drug treatment and issues associated
with low level of funding the service. Doctors note a wide range of issues, including those related
to the operation of the medical information system, staff shortages, insufficient drug provision,
functioning of “medical sobering-up stations” and others. More frequently respondents noted that
the solution of the above mentioned problems is undoubted responsibility of the administration of
various levels — starting with the administration of medical organizations up to executive authorities
in the field of healthcare. The presented results indicate the urgent necessity to make managerial
decisions that correspond to the content of these problems. An important aspect is to increase the
amount of staffing of the service, as well as the necessity to draw attention to the problems of the
narcological service both from the society and authorities.

KEY WORDS: survey of doctors; organization of drug treatment; survey of medical workers;
problems of the narcological service; drug disorders; psychiatrists, narcologists.
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PE3IOME. B crarbe mpenctaBiieHbl pe3yJibTaThl OMpoca Bpayeil — MCUXUATPOB-HAPKOJIOTOB 00
OCHOBHBEIX TpoOJieMax B NEATEILHOCTH HAPKOJOTHYECKON CiyxkObl. Ha oCHOBaHWM aHOHHMHOTO
ompoca 258 Bpauell — IMCUXUATPOB-HAPKOJIOTOB, pab0OTAIONINX B I'OCYIapCTBEHHBIX MEAUITMHCKUIX
OpraHMU3alHAX, OKa3bIBAIOIINX TOMOII 10 TPOQIITIO «IICHXUATPUA-HAPKOJIOTUs», CyOhekToB Poc-
cuiickoit @eaepanuu, Bxoaamux B coctaB CeBepo-3anaguoro, KOxuoro, CeBepo-KaBkasckoro u
[IpuBomkckoro dhenepansbHBIX OKPYTOB, OBIIT MPOBENICH aHAINU3 MPOOJIeM B OpraHU3aIuy OKa3aHUs
COOTBETCTBYIOLIEH MEIULIMHCKON MMOMOIIM. [[J1s1 onucaHusi pe3yiabTaTOB UCIIOIb30BAINUCh SKCTEH-
CUBHBIC M UHTCHCHBHBIE KO3 dummerTel. Kpome TOTO, 171 CpaBHEHUSI MMOJYYCHHBIX OTHOCUTEIb-
HBIX BEJIMYMH MCIIOJb30BaJICAd ONHOCTOPOHHUN TOYHBIM Kputepuil @umepa. Pesynaprarsl onpoca
MTO3BOJIFITH BEIJICIUTH MATH OCHOBHEIX TPy IpoOsieM. Hanboee 3Ha4MMBIMU OKa3aIuCh OpTaHu-
3a1us OKa3aHMS HAPKOJIOTMIECKOM MTOMOIIIHN U TTPOOIeMbl, CBSI3aHHbIE C HU3KUM yPOBHEM (hMHAHCH-
poBaHus ciyxk0bl. Bpauu oTMeuaroT 0OJIBIION ClIEKTP TPOOJIeM, B TOM YUCIIE CBSI3aHHBIX C pabOTOMH
MEIUIUHCKONH MH(POPMAIIMOHHOW CUCTEMBI, AS(PUIMTOM KaJpPOB, HEJOCTATOUYHBIM JIEKAPCTBEHHBIM
obecmedeHreM, ¢ OpraHu3anueil «KMETUIMHCKUX BRITPE3BUTENCH» U Tpodux. C 00IbIIei 9acToTOM
PECTIOH/ICHTHI OTMEUalld, YTO PelleHne TaHHBIX MPOOIeM JeKHUT Ha aMUHUCTPAIIUN Pa3InYHOTO
YPOBHSI — OT aIMUHHUCTPALIMU MEAULMHCKUX OpPraHU3alUi 10 OPraHOB UCIIOIHUTEIBHOM BIACTH
B cdepe 3apaBooxpanenus. [IpegcraBiaeHHbIC Pe3yIbTaThl YKa3bIBAlOT HA HEOOXOUMOCTb TIPUHSI-
THS yIPaBICHYSCKUX PEIICHUI, COOTBETCTBYIOIIUX COACPKAHUIO YKa3aHHBIX IpobieM. BaxkHbIM
aCIIeKTOM SBIISIETCS YBEIIMUEHNE KaJ[POBOTO 00ecIieueHns CIIyKObI, a TaKKe HEOOXOTUMOCTH TPHU-
BIICYCHUSI BHUMAHUS K ITPOOJIeMaM HAPKOJIOTHYECKON CIY)KOBI KaK CO CTOPOHBI OOIIECTBEHHOCTH,
Tak U CO CTOPOHBI BEJJOMCTB.

KJIIOYEBBIE CJIOBA: omnpoc Bpauel; opraHu3alMs HapKOJIOIMYECKOH IOMOIIHU; OINpOC
MEIULIHMHCKUX paOOTHHUKOB; MpPOOJIEMBl  HApPKOJIOTMYECKOH  CIyXOBl; HApKOJOTHYECKHE
paccTpoiicTBa; Bpauu — ICUXHUATPbI-HAPKOJIOT .

INTRODUCTION

An important task today is to increase the at-
tention and interest of employers in optimizing
the quality of health care for the population,
which cannot be realized without improving
the working conditions of medical personnel
[1]. One of the main mechanisms for assessing
the satisfaction of doctors is receiving feedback
from them on various aspects of medical care.

The need to study the opinions of specialists
is primarily due to the growing staff shortage.
Thus, during the period from 2018 to 2021,
the number of psychiatrists-narcologists have a
clear downward trend; during this period, their
number decreased by 199 people [4].

As one of the tools for improving the quality
of health care, medical-sociological monitoring
is of particular importance in modern times. The
survey of patients and medical workers is regu-
lated by current legislation in the field of quality
control of medical care. In particular, the Order
of the Ministry of Health of Russia No. 785n
dated July 31, 2020 “On the approval of the Re-
quirements for the organization and conduct of
internal quality control and safety of medical
activities” mentions the possibility of the ad-
ministration of a medical organization to get ac-
quainted with the results of questionnaires and
oral surveys of patients and (or) their legal rep-
resentatives, family members of the patient, em-
ployees of a medical organization, as well as the
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results of the analysis of complaints and appeals
from citizens within the framework of scheduled
and targeted inspections [3]. In addition, leading
health care organizers, medical sociologists and
researchers, such as academician of the Russian
Academy of Sciences A.V. Reshetnikov, note
the importance of feedback from all participants
in the process of providing medical care in ef-
fective making appropriate management deci-
sions [6]. This approach is carried out through
medical and social study [5].

Despite this, the administration of healthcare
organizations most often focuses on question-
naires of the patients, without conducting sur-
veys of employees. In turn, patients’ assessment
of the medical care provided to them is often
more subjective and based on the perception of
ethical and deontological standards. In general,
the results of surveys of healthcare personnel on
their satisfaction with the system in which they
work are presented less frequently than ques-
tionnaires of the patients [2, 7]. As a rule, sur-
veys of medical specialists of various fields are
aimed at using diagnostic and therapeutic mea-
sures in their practice.

Thus, the main aim of this study is to present
an analysis of the results of a survey of psychi-
atrists-narcologists about the main problems in
the system of organizing the provision of drug
treatment.

MATERIALS AND METHODS

The study the technology for diagnosing
problems of the organization was applied, in
accordance with which a “Problem Diagnostic
Map” was developed. Respondents were asked
to formulate the three most important, in their
opinion, organizational problems, ranking them
in order of importance to the provision of medi-
cal care. Next, it was necessary to analyze the
state of the problems indicated by respondents
according to the parameters proposed in the
map: “What and how does this problem mani-
fest itself?”; “Causes of the problem”; “What
needs to be done to solve it (what actions to
take)?”; “Who should do this?”; “What (who)
hinders it?”.

258 psychiatrists-narcologists were anony-
mously surveyed. All doctors work in state
medical organizations providing health care in
the profile of “psychiatry-narcology”, located
on the territory of the constituent entities of

Il N®0 / Volga Federal District

[ C3®0 / Northwestem Federal District
[C] CK®O / North Caucasian Federal District
@ H0®0 / Southem Federal District

Fig. 1. Distribution of interviewed psychiatrists-narcologists
by federal districts, %

Puc. 1. Pactipenenenue onpomieHHbIX Bpaueil — MCUXHATPOB-
HapKOJIOTOB 10 (eaepaabHbIM OKpyram, %

the Russian Federation (hereinafter referred to
as RF), which are part of the North-Western
(29,5%; n=76), Volga (37,5%; n=97), North
Caucasus (17,1%; n=44) and Southern (15,9%;
n=41) federal districts (hereinafter referred to
as NWFD, VFD, NCFD, SFD, respectively).
In total, specialists from 32 constituent enti-
ties of the Russian Federation took part in the
questionnaire. The distribution of interviewed
psychiatrists-narcologists by federal districts is
shown in Figure 1. The doctors’ work experi-
ence ranged from 2 months to 40 years.

After processing and systematizing the col-
lected information, a data array was obtained,
which is described in this article using absolute
and relative (extensive and intensive coeffi-
cients) values. One-sided Fisher’s exact test was
used to compare relative values.

RESULTS

In general, respondents identified 498 prob-
lems of three levels of significance. Thus, all of
the listed problems can be divided into 5 groups.
The problems, as well as a description of their
components, are presented in Table 1.

More than half of the surveyed respondents
pointed to the organizational problems of the
service (50,8%; n=131), the second place in the
frequency of answers was the financing of the
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Table 1

The main problems of the narcological service from the point of view of psychiatrists-narcologists
Tabruya 1

OcHOBHBIE TTPOOIEMbI HAPKOIOTHUECKOH CITY)KOBI C TOUKH 3pEHUs Bpadel — MCUXUATPOB-HAPKOJIOTOB

HaumenoBanue npo0iemMsr /
Name of the problem

OCHOBHBIC COCTABIISIFOLINE, BXOSIKE B JaHHYIO KATCTOPHIO TIpodIiem /
The main components of this group of problems

Kanpossie npobiemsr /
Personnel problems

Jledurur kaapoB, ypoBeHb MOATOTOBKH KaJIpPOB, YCIOBHS Tpyna (Harpyska,
3apaboTHas mara, OymaxHas pabora) / Shortage of personnel, level
of training of personnel, working conditions (load, wages, paperwork)

OpraHu3aoHHbIe TTPOOIIEMBI /
Organizational problems

CTpyKTypa ciry0bl, BOIPOCHI OPraHU3aLUH JACATEIBHOCTH CITykKObI,
MapIIpyTH3aIKs MAIHEHTOB, IPEEMCTBCHHOCTD B JICUCHUH, COOJIIOICHHS
TpeOOBaHMIl JEHCTBYIONMX CAHUTAPHBIX MPABUI, HAJTMYKE U YI0OCTBO
HCIIOTIB30BAHNS METUITMHCKON HHPOPMAMOHHOM cucTeMbl (qanee — MUC) /
The structure of the service, issues of organizing the activities of the service,
patient routing, continuity in treatment, compliance with the requirements
of the current sanitary rules, the availability and ease of use of the medical
information system

[Ipobnemsbl, cBA3aHHEIC
C HOPMATHBHO-IIPABOBBIMHU aCIIEKTaMH /
Regulatory Issues

CraHapThl ¥ MOPSAAKN OKa3aHHs TIOMOIIH, MEKBEOMCTBEHHOE
B3aMMO/ICHCTBHE, IOPUIMYECKIE BOIIPOCH OKa3aHUsl MEAULIMHCKOM TOMOIIH /
Standards and procedures for providing assistance, interdepartmental
interaction, legal issues of medical care

duHaHCOBbIE TPOOIEMBI CITYXObI /
Financial problems of the service

VenoBust copeprkaHus GOIbHBIX, IEKapPCTBEHHOE 00eCIIeueHIe MalHeHTOB,
ycJoBusl paboThI Bpadeil, 000pynoBaHHe AJIsl JUATHOCTUKHU U JIeUeHHs /
Conditions for the upkeep of patients, their drug provision, working
conditions for doctors, equipment for diagnostics and treatment

Crurmaruzaius G0JIbHBIX HAPKOJIOTHYECKO-

ro MPOQMIS U HAPKOJIOTHYECKON CITYKOBI /

Stigmatization of patients with narcological
profile and narcological services

OrHoueHne 061iecTBa K GONBHBIM C ICHXHYCCKUMH PacCTPOHCTBAME
U paccTpoiicTBaMM TIOBEACHHUS, CBSI3aHHBIMU C YIIOTpeOICHUEM
MICUXOAKTUBHBIX BemecTs (nanee — [TAB) /
The attitude of society towards patients with mental disorders and behavioral

disorders associated with the consumption of psychoactive substances

service (47,7%; n=123), the third place — per-
sonnel problems (41,1%; n=106). The smallest,
but significant number of interviewed doctors
pointed out problems associated with regulatory
documentation and stigmatization by society of
narcological patients and narcological care ser-
vices in general — 35,7% (n=92) and 17.8%
(n=46), respectively.

It is also important what significance the sur-
veyed doctors attach to the problems they named.
Thus, the most common of the issues identified
by psychiatrists-narcologists is a problem in or-
ganizing the activities of the service. 26% (n=67)
of respondents indicate it as a priority, 14,3%
(n=37) — as a problem of moderately signifi-
cant, and 10,5% (n=27) rated the problem as of
little importance, but still affecting the quality of
medical care (Fig. 2).

Financial problems of the service are the se-
cond most common response. At the same time,
20.9% (n=54) of respondents speak of it as a
primary problem, 16,7% (n=43) a problem of

medium significant, 10,1% (n=26) — of little
importance, but still influential on the quality of
health care.

Personnel problems were indicated by 41,1%
of respondents (n=106), with 15,1% of respon-
dents (n=39) highlighting it as a priority prob-
lem, 16,7% (n=43) marking this problem as of
moderately significant, and 9,3% (n=24) noted it
as the least important.

More than a third of doctors (35,5%; n=92)
pointed out the regulatory issues of the activi-
ties of the narcological care service. At the same
time, 16.3% (n=42) of respondents rated it as
significant, 11,2% (n=29) as a problem as of
moderate importance, and 8.1% (n=21) indicate
this group as insignificant, but still affecting the
quality of medical care.

Finally, problems related to stigmatization
of patients with mental disorders and behavio-
ral disorders associated with the consumption of
psychoactive substances ranked fifth in frequen-
cy of responses. The structure of respondents’
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Kanpossie mpoGieMsr / OpraHuzalliOHHbIE IIpoGnemsl, cBA3aHHble ¢ OuHAHCOBBIE MPOGIeMbl  CTHrMaTH3alMA GOJNBHBIX
Personnel problems npoGneMs! / HOPMaTHBHO-TIPaBOBBIMU ciry>x651 / Financial HapKOJIOTHYECKOTO
Organizational problems  acmekramu / Regulatory  problems of the service npodiA 1
Issues HapKOJIOTHYECKOH CITy:KOBI
B 1esioM / Stigmatization of

narcological patients and
narcological services in
general

u JTons pecIIOHAEHTOB, yKa3aBIINX Ha IpoGieMy Kak Ha nepBocreneHHyio / The share of respondents who indicated the problem as a priority

u JTonA pecHOHICHTOB, YKa3aBIINX Ha MpoOiieMy Kak Ha cpenHesHaunMyto / The share of respondents who indicated the problem as

moderately significant

u JToNA PeCIOHICHTOB, YKa3aBIINX Ha IMpo0iieMy Kak Ha Maro3HauuMyto / The share of respondents who indicated the problem as of little

importance

u JToNA pecHOHASHTOB, He 0603HaYHMBIINX JaHHYI0 npoGiemy / The share of respondents who did not identify this problem

Fig. 2. Structural problems noted by psychiatrists-narcologists, by level of significance, %

Puc. 2. Crpyxrypa mpo6iem, OTMEIEHHBIX BpadaMH — MCHXHaTpaMH-HapKOJIOTaMy, 0 YPOBHIO 3HAYUMOCTH, %

answers according to the level of significance
of these problems turned out to be as follows:
5.4% (n=14) of respondents talk about it as sig-
nificant, 4,3% (n=11) as a problem of medium
significance, and 8,1% (n=21) as of little impor-
tance, but influencing the quality of health care.
The distribution of problems stated by re-
spondents, taking into account their level of sig-
nificance, is presented in the diagram (Fig. 2).

DISCUSSION

The most extensive group of problems are
problems related to the organizational aspects
of the activities of the narcological care ser-
vice.

The doctors surveyed point out difficulties in
organizing the providing narcological assistance
and meeting the standards of medical care in the
«psychiatry-narcology» profile in conditions of

insufficient space for the full deployment of all
departments (8,5%; n=22). In addition, respond-
ents highlight the following problems: lack of
conditions for the development of a comprehen-
sive rehabilitation system as the final stage of
the treatment and rehabilitation process (3,1%;
n=8); absence of labor workshops (2,3%; n=6);
physicians note that during the period of remis-
sion, the patient cannot receive maintenance
treatment due to preferential medication provi-
sion (5,4%; n=14), and also that after discharge
from the hospital, patients cannot get a job and
many patients have no housing (4,7%; n=12).
Doctors also note that most drug rehabilitation
centers are paid (1.2%; n=3). Psychiatrists-
narcologists point to insufficient continuity and
interaction with district physicians and social
services (7%; n=18). 9% of respondents indi-
cate the difficulties of organizing consultations
with profile specialists, and transferring to other
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medical facilities upon admission of patients
with comorbidities (decompensated diabetes
mellitus, traumatic brain injury, etc.) (8,9%;
n=23). The problem of imperfection of the me-
dical information system, which was pointed
out by 15 surveyed doctors (5,8%), is due to
the lack of options necessary for work, unstable
operation and an overly complex interface (es-
pecially for older physicians and nurses). Thus,
a number of doctors note that at the present
stage, the medical information system does not
make work easier, but rather complicates it. In
addition, remoteness and inconvenient transport
connections (n=10, 3,9%) are another problem,
which was indicated by 3,9% of respondents
(n=10), which is often the reason for the diffi-
culty of providing narcological assistance.

The reasons for these problems, according to
the respondents, are often insufficient funding
of services and lack of space and staff.

Doctors also point to the problems of in-
sufficient medication supply, especially mo-
dern drugs (“shortage of necessary medicines,
forced to use alternative treatments”), and their
untimely delivery (20,9%; n=54). 15,9% of
respondents say that the facilities are under-
equipped with diagnostic equipment and con-
sumables (n=41). Physicians also noted the lack
of financial resources to expand the number of
rehabilitated and insufficiency of improving the
conditions for the upkeep of patients (lack of re-
pair, absence of split systems, etc.), 22 doctors
(8,5%) answered this way. Another cost item
that is often underfunded, according to respon-
dents, is the maintenance of high-tech diagnos-
tic laboratory equipment (2,3%; n=6).

The next most frequently answered problem
is personnel. There is a shortage of psychia-
trists-narcologists, especially in district medical
offices (14,3%; n=37); high level of workload
on doctors (8,1%; n=21), which is expressed
in large service areas, working for more than
1 rate and maintaining a large volume of docu-
mentation (duplication of electronic and paper
documentation, annual increase in requests from
the prosecutor’s office, the Federal Penitentia-
ry Service, courts, all levels of the Ministry of
Internal Affairs) (865%; n=22). In addition, 13
narcologists indicated work-related emotional
burnout (5%). Doctors often mentioned the lack
of young professionals in the service, which
may be due to the low prestige of the specialty
and often the fact that these specialists, after

working for several years, go to private medical
organizations (5%; n=13).

According to respondents, the reasons for
this block of problems are the following: low
wages, changes in the educational system and
the increasing complexity of training specia-
lists, insufficient funding of the service, as well
as the lack of prestige of the profession and the
high emotional load in work.

The fourth group of problems is related to the
current regulatory and legal documentation
that ensures the work of the narcological care
service. The interviewed specialists associate
difficulties in implementing clinical recommen-
dations and standards of medical care with ex-
cessive workload (9,7%; n=25), insufficient ma-
terial and technical base (7,8%; n=20), as well
as with imperfect regulatory framework (9,7%:;
n=25). On the one hand, doctors talk about the
possibility of patients refusing to be placed in
a dispensary observation (which is equivalent
to refusing treatment in state medical organiza-
tions in the profile of “psychiatry-narcology™),
since this entails difficulties in finding employ-
ment, determining professional suitability for
certain categories, and on the other hand, they
complain about the lack of possibility of orga-
nizing treatment if indicated without the consent
of patients if relatives wish.

Another frequently mentioned problem, in-
dicated by 5,4% of respondents (n=14), is the
organization of “medical sobering-up stations”.
Hospitalization to the emergency department
of intoxicate persons who have lost the ability
to move or navigate their environment, in most
cases, according to respondents, is not justified,
because these persons do not require specialized
medical care, but only outside observation is
sufficient. The organization of such of “sobe-
ring-up stations” on the territory of narcologi-
cal dispensaries is also, according to doctors, not
rational, for the same reason. The same group
also mentions the problem of the complexity of
interaction with law enforcement agencies: un-
reasonable requests, non-legal requirements for
information about patients (3,1%; n=8).

The last, smallest group of problems is the
problem associated with the stigmatization by
society of narcological patients and narco-
logical care services in general. In this group,
doctors noted the following problematic issues:
denial of the disease by both patients and pa-
tients’ relatives (3,1%; n=8), fear of social con-
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sequences (loss of rights, work, etc.), refusal of
health care in state institutions due to social con-
sequences after the establishment of dispensary
observation (10,5%; n=27), low level of public
confidence when first visiting a psychiatrist-
narcologist (1,2%; n=3), insufficient education
of the population (0,8%; n=2), delayed seeking
medical help, ignoring doctor’s appointments,
late start of treatment, low motivation to start
and continue therapy (especially at the outpa-
tient stage) (0,8%; n=2). Problems of deonto-
logy deserve special attention—the relationship
between doctor and patient, doctor and the pa-
tient’s relatives (1.6%; n=4). Physicians note that
assessing to medical workers sometimes begins
with threats, complaints and statements. Patients
and their relatives in some cases interfere with
the treatment process and communicate in a rude
manner. The reasons for this group of problems
may be a low level of public awareness about
the peculiarities of the provision of medical care,
the rights and responsibilities of patients, ste-
reotypes of public opinion about substance use
disorder, imperfections in the regulatory frame-
work, as well as the hushing up difficulties.

In addition to analyzing the problems poin-
ted out by doctors, special attention should be
given to assessing the opinions of specialists
regarding who is able to solve these problems,
as well as the reasons why these problems have
not yet been solved.

Statistical analysis using one-sided Fisher’s
exact test showed with significance p=0,001
that, from the point of view of doctors, most of
the problems of the narcological care service
should be resolved by chief physicians (n=66)
and executive authorities of different levels
(n=299). Thus, in 73,3% (n=365) of cases, the
solution to all problems, according to respon-
dents, lies with the administration of various
levels. And if in the case of problems associated
with the structure of the service (21,5%; n=107),
the regulatory framework (13,7%; n=68) and
the workload (16.7%; n=83) this is justified,
then when it comes to the reluctance of doctors
themselves to make efforts for self-development
(3,8%; n=19), this looks like a desire to shift re-
sponsibility to others.

It is important that 92 psychiatrists-narcolo-
gists (18,5%) indicated that they did not know
who should solve these problems (most of them
could not formulate the cause of the problem
(10,2%; n=51)).

15,3% (n=38) of respondents indicate that
the difficulties of narcological care services are
ignored, both in society as a whole and at the
level of executive and legislative authorities at
various levels. Thus, 13,3% (n=33) of surveyed
physicians talk about the need to adjust the le-
gislative framework. Only 7,3% (n=18) say that
there are no obstacles to solving these problems.

CONCLUSION

1. With the highest frequency, psychiatrists-
narcologists noted problems in organizing the
provision of medical care in the “psychiatry-
narcology” profile, as well as those related to
the financing of the service.

2. Most often, doctors noted that solving
problems lies with the administration at various
levels.

3. According to the experts interviewed, the
difficulties of organizing “medical sobering-up
stations” are relevant.

4. Personnel shortage is the main reason
for the increasing load on specialists working
in the narcological care services, according to
respondents’ answers. In addition, doctors note
that young specialists prefer to work in private
medical organizations, and therefore the service
is not replenished by personnel.

5. An important aspect is that, according to
a significant number of doctors, medical infor-
mation system currently complicates ongoing
work.

6. The priority problem is insufficient fun-
ding of the service. Increased funding may be the
key to solving many of the identified challenges.

7. It is important that the problems indicated
by psychiatrists-narcologists may not be speci-
fic to the profile of “psychiatry-narcology”, and
the results of this study can be applied to most
branches of medicine.
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JOIMOJIHUTEJBbBHAA UHOPOPMALUA

Bkaan aBropoB. Bcee aBrophl BHecnu cCy-
IIECTBEHHBIN BKJIAJ B pa3pabOTKy KOHLEIIUH,
MPOBEACHUE MCCIIEOBAHNS U MOArOTOBKY CTa-
ThU, TIPOWIA U 0A00pWIN (UHAIBHYIO BEPCHUIO
nepen myOnuKanuei.

KoH(aukT naTepecoB. ABTOPHI JEKIapupy-
I0T OTCYTCTBHE SIBHBIX M NOTEHLHUAJIBHBIX KOH-
(GIIMKTOB MHTEPECOB, CBSI3aHHBIX C MyOIMKaIH-
€l HaCTOSIIIEN CTaThU.

HUcTounuk puHaHCHpOBaHHMSA. ABTOPHI 3a-
ABIISAIOT 00 OTCYTCTBMM BHEIIHEro (pMHAHCHUPO-
BaHMS IPU IPOBEIEHUH HCCIIEIOBAHUA.
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