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List of Abbreviations 
 
 
 
 
SACP  State Agency for Child Protection 
DCMRCJ Day-care Center for Mentally Retarded Children and Juveniles 
HMRCJ Home for Mentally Retarded Children and Juveniles 
HMRJ  Home for Mentally Retarded Juveniles 
HMRC  Home for Mentally Retarded Children 
HCJPDII Home for Children and Juveniles with Physical Disabilities and Intact 

Intellect 
HMSCC Home for Medical and Social Care for Children 
HCDPC Home for Children Deprived of Parental Care 
CBS  Correctional Boarding Schools 
SBS  Social Educational Boarding Schools 
RBS Rehabilitation Boarding Schools, special schools for children with 

intellectual disability 
SEVI  Social Education Vocational Institutions 
SAD  Social Assistance/Support Department 
MLSP  Ministry of Labor and Social Policy 
MES  Ministry of Education and Science 
MH  Ministry of Health 
SARD  Social Assistance/Support Regional Department 
RIE  Regional Inspectorate of Education 
CPA  Child Protection Act 
NEA  National Education Act 
JDA  Juvenile Delinquency Act 
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1. Family environment and institutions 
Bulgarian government claims in its report that many measures for protection of the child 
in family environment are legally regulated. They are rights of support to parents 
introduced with view to preventing the child abandonment. Support is supposed to be 
provided by Social Support Departments through Child Protection Departments therein. 
(para. 56, 57). Also in para.72 it is stated that “The State has undertaken all legal and 
administrative measures to ensure regular verification of the condition of each child 
placed in foster family, adoptive parents, specialised institution…” 
 
There are no real efforts to support the families to take care of their children and to 
replace institutional type of care with family or family-like care. The State supports the 
institutions more in terms of funding, human resources and expertise than it supports the 
families. Despite the monitoring claimed by the Government in para. 72 various human 
rights of the children are violated with no investigation, prosecution and sanction. Below 
is the evidence for that. 
 
The European Committee of Social Rights reviewed Bulgaria’s compliance with the 
Revised Charter in 2004 and in 2006 in terms of social assistance and in both reviews the 
ESCR concluded that the situation in Bulgaria is not in conformity with Article 13, para. 
1. In the 2004 review it concluded that the level of social assistance in Bulgaria is 
manifestly inadequate and in 2006 the review concluded that the social assistance paid to 
a person under 65 living alone is manifestly inadequate.1 The new art. 12в of the Social 
Assistance Act adopted on 28 February 2006 introduced a temporal limitation on monthly 
social assistance payments, which used to be unlimited in time and conditioned only on 
the needs of beneficiaries. According to Social Assistance Agency 2006 report the 
average number of persons and families who have been supported with monthly social 
assistance was 100 374. On 15 July 2007 the Minister of Social Policy - Mrs. Maslarova 
mentioned that probably 40 000 people would be deprived of their monthly assistance the 
majority of whom are Roma.2

As of 31 December 2006 according to information provided by the State Agency for 
Child Protection (SACP)
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1    Conclusions 2004 (Bulgaria), at article 13.  

 there were 817 servants in Child Protection Departments (428 
of whоm were social workers, 122 - chief experts, 30 - psychologists) to serve child 

2    For more information see the  Collective complaint N. 44/2007 filed by the International Helsinki Federation 
against Bulgaria before the European Committee of Social Rights available at 
http://www.coe.int/t/e/human_rights/esc/4_collective_complaints/list_of_collective_complaints/CC44C
aseDoc1_en.pdf 

3  2007 Annual report, available in Bulgarian at 
http://www.sacp.government.bg/index_bg.htm. In December 2006 the internal regulations of the 
Social Support Agency at the Ministry of Social Policy were amended thus closing down the Child 
Protection Departments within the Social Support Departments because of reduction in number of the 
Social Support Departments. Thus they were reduced from 272 to 148 in number. In 63 of all Child 
Protection Departments there is only one person appointed in charge of child protection. In 81 Child 
Protection Departments the staff consists of a lawyer (or social worker) and a head of the department.  
 
 

http://www.coe.int/t/e/human_rights/esc/4_collective_complaints/list_of_collective_complaints/CC44CaseDoc1_en.pdf�
http://www.coe.int/t/e/human_rights/esc/4_collective_complaints/list_of_collective_complaints/CC44CaseDoc1_en.pdf�
http://www.sacp.government.bg/index_bg.htm�
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population of 1,4 mln. It is obvious that these human resources are absolutely insufficient 
to ensure effective prevention of abandonment and violence, support to children and their 
families and monitoring and support of foster faimilies. The staff in children institutions 
during the same period was 6212 to serve 8600 children. About 100 people work at the 
State Agency for Child Protection to monitor and analyse the children institutions but not 
the situation of families and the possible ways of support needed by them. 
 
A child placed in a home for children at the age 0 to 3 costed 11 Euro a day during 2006 
(this amount includes also payments to the staff – salaries, insurance payments etc. and 
provision of food, clothes, utilities).  A child placed in a home for children deprived of 
parental care (aged 3 to 18) costed 5 Euro a day and a child in a home for mentally 
retarded children and juveniles costed 10 Euro a day. This is funding that comes right 
from the State budget. No parents who take care of their own children received such 
allowance by the State. For parents of children at risk to be abandoned little or no 
financial support is ensured.  
 
A comparison between the measures to protect the family of children with disability 
shows that the only support for parents of children with disabilities is a group of monthly 
financial allowances amounting from 79 to 187 Euro while a child with disabilities 
placed in an institution costs firmly and unconditionally 291 Euro a month. The child 
who lives in his/her family is entitled to the allowance determined by taking account of 
the type and severity of the disability while the child in the institution is entitled to a 
bigger amount regardless of the type of disability or individual needs. Despite the fact 
that more and unconditional funding is allocated to children institutions the care provided 
in them often amounts to inhuman and degrading treatment.4

Bulgarian government’s report states that “placement of children in specialized 
institutions is conducted only when all other resorts have been used up to leave the child 
in a family environment, as the court takes into account the following sequence: 
placement in a family of relatives or friends; foster family, specialized institution unless 
this is contradictory to the interest of the child.”
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4  BBC documentary “Bulgaria’s abandoned children”, Bulgarian Helsinki 
Committee, Assessment Report on the Conditions and Perspectives of the Institutions for Children in Bulgaria and of 
the progress made in implementing the governmental obligations under the UN Convention on the Rights of the Child, 
p.55-61, Sofia, November 2006, available in English at 

 Also in para. 65 and 66 SACP claims 
that it issued specific recommendations and proposed drafting specific plans for the 
homes with worst condition after the its assessment of 86 homes for children deprived of 
parental care, 24 homes for medical and social care for children, 18 homes for mentally 
retarded children and juveniles and 1 home for children with physical disabilities and 
intact intellect. 
 

http://www.bghelsinki.org/index.php?module=resources&lg=en&id=0&cat_id=18. 
 
5    Para. 52, sentence 3, section VI, Bulgarian Government’s report submitted on 4 July 2007 to the 

Committee on the Rights of the Child. 

http://www.bghelsinki.org/index.php?module=resources&lg=en&id=0&cat_id=18�
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1.1 Deinstitutionalisation 
Bulgarian government declared deinstitutionalisation as main priority in childcare field. 6 
The SACP recommendations addressed to each institution were not implemented by the 
local authorities in charge of management of institutions. These recommendations were 
not sufficient and competent to guide the reform in the childcare for institutionalised 
children. A strong evidence for that is the BBC film “Bulgaria’s abandoned children” 
which shows a home monitored and recommended for closure by SACP in 2006. 
However, no concrete plan, no available services and no real efforts had been done to 
make the change possible. The same is valid for similar homes in Berkovista, Iskra, 
Kosharica, Medven, Kula, Gozna Koznica.7

1.2 Prevention of abandonment 

 
 

There are no real community-based alternatives for children who are placed or at risk of 
placement in institutions.8 Parents are not sufficiently and sustainably supported,9

                                                           
6     SACP stressed in its 2002 annual report that “no real process of deinstitutionalization of the 

children’s institutions has started in Bulgaria”.  In September 2003 the Council of Ministers adopted a 
Plan on the decrease in the number of children raised in specialized institutions which aimed by 2005 a 
reduction of 10% of institutionalised children. In the 2006 National Child Protection Program the 
priority was also underlined: “Reduction of the number of the children brought up in specialized 
institutions and improvement of the living conditions therein.” 

 small 
children group homes to provide close to family-type care are available only in one city 
in Bulgaria for 40 children aged 3 to 7, developed by ARK foundation, not the State. The 
number of foster families reached 135 in 2007 and was 75 in 2006. The adoptions for 
2004, 2005, 2006 were respectively 645, 642, 634 children. International adoptions in 
2006 were 103. Registered as willing to adopt in 2006 were 2308 Bulgarian people and 
children waiting for adoption in 2006 were 2512. Comprehensive analysis of the reasons 
why only 25 % of the children are adopted has never been presented. The State has not 

7  Bulgarian Helsinki Committee, Assessment Report on the Conditions and 
Perspectives of the Institutions for Children in Bulgaria and of the progress made in implementing the governmental 
obligations under the UN Convention on the Rights of the Child, p. 43-55, Sofia, November 2006, available in English 
at http://www.bghelsinki.org/index.php?module=resources&lg=en&id=0&cat_id=18. 
 
8  Example: According to SACP as of 31 December 2006 there were 4 
day-care centers (run by municipalities), at the institutions for children with intellectual disabilities working 
with 51 children, 18 day-care centers (run by the Ministry of Healthcare) at the institutions for medico-
social care of children (aged 0 to 3) that provided services to 458 children, 33 day-care centers (run by 
municipalities) serving 778 children with disabilities, 8 day-care centers (run by NGOs) serving 208 
children. Altogether day-care centers for children with disabilities are 63 serving 1495 children with 
disabilities and the children with disabilities in Bulgaria are around 20 000 according to SACP data.  For 
children without disabilities there are community-based services at all. See also Bulgarian Helsinki 
Committee, Assessment Report on the Conditions and Perspectives of the Institutions for Children in Bulgaria and of 
the progress made in implementing the governmental obligations under the UN Convention on the Rights of the Child, 
p. 80-89, Sofia, November 2006, available in English at 
http://www.bghelsinki.org/index.php?module=resources&lg=en&id=0&cat_id=18. 
 
 
9    See the argument above. 
 

http://www.bghelsinki.org/index.php?module=resources&lg=en&id=0&cat_id=18�
http://www.bghelsinki.org/index.php?module=resources&lg=en&id=0&cat_id=18�
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planned and funded any services for early intervention, placement after reaching the age 
of 18, placement in alternative residential services for children, etc. If there are some 
services developed they were established and run by NGO or municipalities with EU 
funding and expertise and with no incentive of sustainability and regulation from State’s 
side. At the same time the State invested 25 mln. Euro in 2006 to maintain the three types 
of homes for children by mainly supporting renovation work on the buildings and no 
stimulation of the staff. 

 
Data on activities of Child Protection Departments 2006-2007 

 
 Prevention 

of 
abandonm
ent cases  

Successful 
prevention 
cases 

Reintegrat
ion cases 

Successful 
reintegratio
n cases 

Cases of 
placement 
with 
relatives’ 
families 

Adoption 
cases 

Foster 
care 

2006 3792 2042 3149 1509 1955 634 75 

2007 3616 1503 2505 1332 1230 708 135 
 
Besides all reported reintegration cases have not been evaluated by an independent body 
to confirm their success and sustainability. Their efficiency is evaluated by the same 
authorities that perform them. BHC has established some cases of unsuccessful 
reintegration (in Shumen in 2006 that lead to death of the reintegrated children) when 
monitoring the institutions and has doubts about how statistics and reports are prepared 
by SACP. For example a child can be reintegrated in the family after living in a home for 
children deprived of parental care. Then he/she might be enrolled in a special boarding 
school for children with intellectual disability and again be institutionalised for 9 months 
a year and this would have been evaluated as a “successful” case.  
 
The Child Protection Departments would not recognise this institutionalisation as they 
only keep statistics for children placed by them and by the court in three types of 
institutions and one home for children and juveniles with physical disabilities.  
 
 
1.3 Reduction of children in institutions and closure of children institutions 
 
The official data shows that in 2006 more children were placed (3122) in institutions 
than those who left them (2348). 
 
2006 32 HMSCC 

(age 0-3) 
26 HCDPC 
(age 3-7) 

60 HCDPC 
(age 7 –18) 

26 HMRCJ 
(age 3-18) 

1 HPDCJ 
(age 3-18) 

Number of 
children  

2743 1186 3531 1138 55 

Number of 
disabled or 
deceased 

613–ID,  
390–MNI, 
432–CD, 

339 963 1068, 70 
children 
have no 

55 
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children 271-Mult.D disability  
Placed in 
2006 

1561 509 929 123 6 

Left in 2006 
to receive 
family-type 
care 

1364 282 661 41 0 

Reintegrated 
in biological 
families 

708 226 293 19 0 

Adopted 634 38 16 0 0 
Fostered 10 15 4 0 0 
Placed in 
relatives’ 
family 

12 3 – SOS  0  0 

Placed in 
another 
institution 

337 134 89, 348 left 
after they 
reached 18 

13, 22 left 
after they 
reached 18 

0 

Died NA NA NA 38 NA 
 
 
 
In addition to the children placed in homes, there are 7896 children who study in 
boarding schools where the live at least during the academic year. The data below is 
available on SACP website and is relevant as of 31 December 2006.  
• The special schools for children with intellectual disability were 62 and 6508 children 

were placed in them. Almost half of the children in them also live in the schools 9 
months a year.  

• The special boarding schools for children with sight disability were 2 and 283 
children were placed in them.  

• The special boarding schools for children with hearing disability were 3 and 617 
children were placed in them.  

• The hospital schools were 4 with 230 students.  
• The rehabilitation boarding schools were 22 with 2601 students.  
• The socio-pedagogical boarding schools for delinquent children were 9 with 344 

students and the correctional boarding schools for delinquent children were 5 with 
256 students.  

• The social-educational vocational institutions for children and young adults (aged 14 
to 35) with disabilities were 9 with 315 children who lived and study in them. 

 
 
In March 2008 the Ministry of Labour and Social Policy uploaded on its website the 
following information10

                                                           
10  http://www.mlsp.government.bg/en/index.htm 

: “as of 31st December 2007, the number of children aged 4 to18 
placed at homes for mentally disabled children, stood at 1115. As of 31st December 2007, 
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the number of institutionalized children aged 3 to 18, raised in homes for children 
deprived of parental care, stood at 4189. As of 31st December 2007, the number of 
children aged 0 to 3 raised at Medical and Social Care Homes (children in good health 
and children with disabilities where some children with disabilities remain until the age 
of 7) was 2715. “  
 
During the summer of 2006 15 HCDPC with 553 children were closed down by the 
Ministry of Education with no preparation and no information about where the children 
would be placed and what care they receive afterwards. Fifty-five percent of them were 
placed in other institutions and the rest were reintegrated in biological families 
according to 2007 SACP annual report. This in indicative for at least two concerns- lack 
of coordination and planning between Ministry of Education on when and how to close a 
home, SACP to ensure all children would be protected and taken care of in family 
environment and MLSP in provision of support to families and other carers. The second 
concern is that closures happen without provision of alternative care and thus more than 
the half of the children were again moved to other institutions which is clearly not in their 
best interest.  In HMRCJ the children in 2006 were 1,138 and in 2005 – 1,310. By that 
time according to the same source - SACP only 19 children were reintegrated and one 
home was closed down but the children were moved to other homes. During 2006 38 
children died in HMRCJ.11

According to the Ministry of Labour and Social Policy

 And the rest probably reached the age of 18 аnd thus SACP 
stopped counting them. In HMSCC the children in 2006 were 2,743; 217 less than in 
2005.  
 

12

                                                           
11  

 “since 2003 to date a total of 21 
specialized child care social services institutions, 4 homes for mentally disabled children 
and young people (at Fakia village, Tri Kladentsi village, Djurkovo village and 
Dobromirtsi village), and 16 homes for children deprived of parental care have been 
closed. The Mentally Disabled Children and Young People Home in Pazardjik has been 
restructured into a day-care centre providing weekly services to children with 
disabilities.”  
 
BHC had visited the homes for children with disabilities allegedly closed by the ministry. 
Three of the homes are still opened and serve juveniles who grew up in the same home as 
children but reached the age of 18 and thus the profile of the homes was changed to 
“home for young adults aged 18 to 35”. This scenario is valid for Djurkovo, Tri Kladenci 
and Fakia. The Pazardzhik home still hosts in the same building and with the same staff 
16 young adults who grew up in the home and had not families. The same bedrooms 
were called “protected home” now. Those adults live in the home all year long. The 
Dobromirci home was closed down completely and all children were moved to other 
institutions of the same type and quality of care. The 15 HCDPC were closed down by 
the Ministry of Education in 2006 for a month providing no plans or information of the 
children afterwards.  
 

http://www.sacp.government.bg/index_bg.htm, Annual report 2007. 
12  http://www.mlsp.government.bg/en/index.htm 

http://www.sacp.government.bg/index_bg.htm�
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According to MLSP13

Although BHC asked and was interested to see what the “institutional projects” suggest, 
such were not presented and the MLSP replied 

 “the inter-institutional committees set up have proposed 16 homes 
for children deprived of parental care and 2 homes for children with disabilities to be 
restructured. Proposals have been put forth to reform 65 homes for children deprived of 
parental care and 22 homes for children with disabilities. In view of the implementation 
of the recommendations made upon the assessments carried out, institutional projects 
have been developed. In 2008 reforming and restructuring will take place at 105 
specialized institutions for children.”  
 

14

VII. Health and Welfare 

 that they are still being developed in 
February 2008.  
 
According to MLSP “in 2007 a follow-up inspection was carried out at the 7 specialized 
institutions for children proposed to be closed in 2006, where initial proposals for closure 
were confirmed”.  
 
In March 2008 the Ministry of Social Policy of the Agency for Child Protection still do 
not have plans of how these homes would be closed down, what needs the children in 
them have and what kind of services are to be developed to meet the needs of the 
children.  
 

 
Para. 88 of the Bulgarian Government’s report about day-care centers for disabled 
children from the community at the Homes for Medical and Social Services for Children 
at the age 0 to 3.  
There are 18 such centers, which served 458 children in 2006. At the same time 
institutionalised in these homes for the same period were 1,561 children. This raises the 
issue of the effectiveness of this early intervention service.   
 
Para. 91 of the Bulgarian Government’s report  
The Ministry of Healthcare does not work jointly with MLSP and SACP as it is the only 
ministry that did not decentralise children institutions under its subordinance, that has not 
servants in charge of these institutions and the planning of their future, because it is the 
pediatricians who still advise the mothers to abandon their children as they are disabled.  
MH is not aquatinted to the social services system and is not interested in that. It is the 
Ministry of Healthcare that did not introduce any programs for pregnancy planning and  
support during pregnancy and this is how statistics show that 50 % of the children born in 
Bulgaria are born of unmarried couple and 20 % of these children have unknown father. 
In 2005, 10,160 children were born by girls under the age of 20. In 2006 the death rate 
among babies is 9.7 %. In every 1000 women who deliver children girls at the age 15 to 
19 are 36, 1 %. On 9th of March 2008 on a round table about children in institutions, 
organised by the President the minister of Healthcare Dr. R. Gaidarski stated that "it 

                                                           
13  http://www.mlsp.government.bg/en/index.htm 
14  Letter 92/801, 20 February 2008 to BHC. 
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makes sense only for well-prospecting children to be taken out of care homes and 
integrated in the community”. 
 
Para, 93. Two homes for children and juveniles with mentalretardation were closed.  
This is completely untrue statement – the homes exist but are called now “Homes for 
young people 18 to 35” and the same children live in them but after they reached the age 
of 18.  
 
Para 94. Day-care centers for children with disabilities – the Governtmet’s statement is ” 
the quality of the services provided is good and all centers have well-equipped facilities 
and trained staff”.  
 
BHC had monitored such centers already three times the first being in 2001 and the last 
in 200715

In most of the centers several persons of the staff were not present either because were ill 
or on vacation but left much of the activities not implemented. Also it was clear that the 
centers have no incentive to insist on every-day presence of the children and they do not 

.  Day-care centers are not leglally regulated in details. They are mentioned as a 
service in the Social Assistance Act, their financial standard is adopted by the Council of 
Ministers annually and some instructions for their function and organisation have been 
elaborated by the Social Assitance Agency.  
 
Тhe monitoring in 2007 showed that the facilities do not work at their full capacity 
leaving much of the space not used, being not able or willing to offer hourly services as 
much as possible, having no system of stimuli for the staff that is very low paid (100-150 
Euro).  
 
In most of the centres no active occupation of children with activities was seen. Some 
vague and not much organised activities like drawing, working with modelin, 
rehabilitation of one or two children were seen but usually there would be much lower 
number of children than reported as every-day users, the staff would not be very engaged 
in doing something planned and meaningful with the children. Most of the staff 
questioned about children’s age, condition, ability and potential was not able to explain 
anything than obvious actions. But usually there was no concept of rehabilitation or real 
development of the child behind what was done at the moment of the visit. It was 
disturbing that nurses, speech therapists, psychologists were not enough qualified to 
know even what certain diagnosis presume and there was no critical view of the 
misdiagnosing process that takes place much in Bulgaria and about potential of the 
children no matter what their diagnosis is. Prevailing was the presumption that the staff 
works their best to take care of the children but the atmosphere, the attitude, even the 
language used by the staff was paternalistic and not professional.  
 

                                                           
15  Bulgarian Helsinki Committee, Assessment Report on the Conditions and 
Perspectives of the Institutions for Children in Bulgaria and of the progress made in implementing the governmental 
obligations under the UN Convention on the Rights of the Child, p.80-89, Sofia, November 2006, available in English 
at http://www.bghelsinki.org/index.php?module=resources&lg=en&id=0&cat_id=18. 
 

http://www.bghelsinki.org/index.php?module=resources&lg=en&id=0&cat_id=18�
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have even mobile team (as mentioned in the SACP report) to visit the children at home. 
Thus because of the parents’ lack of understanding and the staff’s lack of stimuli 
consistent work with the children does not happen.  
 
Surely the children receive motivation, inclusion and some experience in comparison to 
what they would receive at home but still this cannot be called quality service.  
 
Small groups of children are educated in the day-care centers by special teachers coming 
from the special schools in the region. Again visits of the classes left impression of lack 
of structured activities with each child- some of the teachers called “individual approach” 
just monitoring how each child is managing his/her tasks but it was not clear how 
adequately these tasks were for child’s development since there were children who were 
able to write or calculate but were involved in activities under their level and on the other 
hand there were children who did not manage to perform any of the planned tasks and 
were ignored. This happened either because the teachers were not enough to take care of 
each child in a group of 5-6 children usually with multiple disabilities or because the 
teachers had no concept of what such a child could achieve.  
 
Some teachers shared the understanding of uneducability of children with moderate 
intellectual disability or multiple disability. In each centre there were rehabilitaiton room, 
sensor therapy room, room for the speech therapies but most of the equipment in these 
rooms still looked new and unused or used not for its purpose.  
 
Individual plans for the children seemed at some places detailed and registered certain 
achievements and work with the children. Still concerns are raised regarding meaning of 
the activities and services provided since no external experts actually supervise and 
advice staff in the centres.  
 
Monitoring by SACP according to what staff in the centres stated was performed in much 
detail but especially regarding documentation. Besides in the monitoring groups of the 
agency there are no specialists in the intellectual disability field to judge whether the 
children actually receive tailored to their needs and regularly reviewed service.  
 
To the BHC researcher the number of staff and mainly their activities during the visits 
showed insufficient expertise about potential of such children and insufficient efforts 
towards its development. It is extremely important that experienced specialists train all 
staff in such centres to work with children with disabilities and to perform meaningful 
activities with them.  
 
Para. 95 – Medical supervision in children institutions is vague and done in very 
unprofessional manner. Evidence for that is what was shown in the BBC documentary 
“Bulgaria’s abandoned children”. Medical documentation in children homes is not kept 
regularly with credible information and no review of the children’s condition is 
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performed.16

Para. 114 According to SACP data there are around 20 000 children with disabilities in 
Bulgaria. According to ministry of Education data 4400 such children have been 
integrated in mainstream schools till 2008. Children and juveniles in homes for mentally 
retarded children are very gradually assessed and provided access to education on 
arbitrary basis.

 Still the most problematic issue is who is responsible to give informed 
consent for medical intervention if the parent is missing but is holder of parental rights. 
 
VIII. Education , leisure time and cultural activities 
 
Para. 112 Regulation 6 of the Minister of Edication and Science was adopted in 2002 and 
did not stop the cases of enrolment of Roma children with intact intelect in special 
schools for children with intellectual disabilities (rehabilitation schools) as stated in the 
Governmental report. BHC monitored 22 such schools and found such tendencies only in 
some schools in big cities but those in rural areas continue to enrol Roma children. 
Besides BHC found there are homes for children deprived of parental care (in which most 
of the children are Roma) where a growing number of inmates attend schools for children 
with intellectual disability. No special care is taken for them in the homes unless it is 
assistance provided in some homes in the individual preparation after classes, but the 
assistance is rendered by supervisors who have not been trained for that. The rooms for 
individual preparation in the homes are poorly equipped and do not stimulate a 
meaningful educational process. Oftentimes the home staff considers the inmates 
insufficiently motivated to study which brings about less and less efforts on the part of 
the staff to foster any such motivation. For the inmates no textbooks are provided for free 
by MES and stay in the schools which is another obstacle in the process of individual 
preparation.  
 

17

                                                           
16  Bulgarian Helsinki Committee, Assessment Report on the Conditions and 
Perspectives of the Institutions for Children in Bulgaria and of the progress made in implementing the governmental 
obligations under the UN Convention on the Rights of the Child, p. 55-61, Sofia, November 2006, available in English 
at 

 The assessment teams at the Ministry of Education Regional 
Inspectorates had not assessed all of them and the directors of the homes did not put 
much efforts to present the children to the teams. Besides there is not unified 
understanding about how, when and by whom education to these children should be 
provided and often the classes take place in a room in the homes thus preventing the 
children from the only chance for integration with their peers. This is so because the 
homes are in remote areas, no transportation is provided and is safer for that staff in the 
home. But this is how the education process is not monitored by national education 
experts and the achievements of the children are not evaluated by nationally adopted 
standards. The educational process is vague with no real expectation of progress 

http://www.bghelsinki.org/index.php?module=resources&lg=en&id=0&cat_id=18. 
 
17  Bulgarian Helsinki Committee, Assessment Report on the Conditions and 
Perspectives of the Institutions for Children in Bulgaria and of the progress made in implementing the governmental 
obligations under the UN Convention on the Rights of the Child, p. 61, 62, 68-73, Sofia, November 2006, available in 
English at 
http://www.bghelsinki.org/index.php?module=resources&lg=en&id=0&cat_id=18. 
 

http://www.bghelsinki.org/index.php?module=resources&lg=en&id=0&cat_id=18�
http://www.bghelsinki.org/index.php?module=resources&lg=en&id=0&cat_id=18�
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especially by children with multiple disabilities. Educators, teachers, assistants are not 
trained to provide such education.  
 
Para. 118 The specialized schools do not turn into resource centers at all. Such centers 
were set up in parallel in 28 cities in 2006 and are often located in very different 
buildings. They serve only for a meeting room and library for special teachers who teach 
in mainstream schools because consist of two or three rooms. The schools indeed enroll 
more children with multiple disabilities but just teach them and even this is a challenge 
for most of them as they lack expertise, training, support, funding.  
 
Para. 118 This data is very outdated and untrue in terms of numbers of schools and the 
existence of some types of schools. Below is SACP data published in its 2007 annual 
report. 
• The special schools for children with intellectual disability were 62 and 6508 children 

were placed in them. Almost half of the children in them also live in the schools 9 
months a year.  

• The special boarding schools for children with sight disability were 2 and 283 
children were placed in them.  

• The special boarding schools for children with hearing disability were 3 and 617 
children were placed in them.  

• The hospital schools were 4 with 230 students.  
• The rehabilitation boarding schools were 22 with 2601 students.  
• The socio-pedagogical boarding schools for delinquent children were 9 with 344 

students and the correctional boarding schools for delinquent children were 5 with 
256 students.  

• The social-educational vocational institutions for children and young adults (aged 14 
to 35) with disabilities were 9 with 315 children who lived and study in them. 

 
Para 124 Lack of uniform standard methodology for evaluating the education needs of children. 
Children referred by Education Needs Assessment Teams (ENAT) at Regional 
Inspectorates on Education  are enrolled in the first grades of the specialized schools. 
ENAT are appointed at the beginning of each school year by the regional inspectorates of 
education and play a decisive role in referring children to special or mainstream schools. 
They involve a speech therapist, special education expert, psychologist, primary school 
teacher and are chaired by the person functioning as Inclusive Education Expert at RIE. 
 
In the different rehabilitation schools visited by BHC in 2006 different practices were 
registered in terms of diagnosing and referring the children to special or mainstream 
schools. 
 
The teachers from RS were unanimous only about two changes that have been introduced 
since 2002. First, the parents are getting the necessary medical records about the mental 
status of the child after an exam of a psychiatrist and clinical psychologist, and then the 
child is seen by ENAT to have their educational needs assessed determined by a teacher, 
speech therapist and a psychologist from the school. Thus ENAT records now have only 
a short report with general personal data about the child (names, Personal IdNo, place of 
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residence, parents’ names, what children’s institution they attended – mainstream school 
or a kindergarten), data about memory and censor tests, IQ and where the child is referred 
to. The records are signed and sealed by ENAT. The essential diagnosing work is 
performed by the diagnosing teams in the schools. The tendency is for ENAT to refer 
children to the mainstream school, rather than the rehabilitation schools. 
 
In addition to that, ENAT work with children’s psychiatrists, who used to work in 
medical and educational boards in the past. This questions their knowledge about the 
recent legislative changes in terms of education of children with disabilities, since 
currently they do not even conduct meetings with RIE representatives, and in addition, 
the records issued by them show that they are not even consistent in applying the same 
code and diagnoses system – the ones of ICD 9 and ICD 10. It is not clear how many of 
the psychiatrists who examine mentally retarded children have specialization for that. 
 
The ENAT psychologists usually work together with psychiatrists from clinics and 
medical centers. They usually test the memory, the perceptions and the IQ. At some 
locations it is not possible to draw conclusions about the tests made, because they have 
not been recorded anywhere in the child's medical records. The records still have 
diagnoses that do not comply with ICD 10 and it appeared that for some of the specialists 
these diagnoses are not even known. To some of the psychologists, speech therapists and 
teachers it was difficult to determine what exactly “moderately mentally retarded” means 
and what children with the Down syndrome can or cannot do. There is hardly any 
information about the pupils with multiple disabilities. Oftentimes this leads to 
inadequate identification of their education needs and method to work with them. It is 
worth noting that in the classes with children with multiple disabilities the teachers found 
it difficult to even ensure the environment for them and to find the appropriate individual 
approach. In some of the classes the autistic children were physically impeded by their 
teachers to get out of the room. For them no secure education environment was provided. 
 
The psychologists from all the schools where there were any psychologists explained that 
the materials they use in their work with the children were provided by themselves or by 
their predecessors, and that MES has never paid for such. Very often they have to adapt 
methods and materials of work because of the shortage of time they have at their disposal 
to work with the children.  
 
To find out the IQ most of the schools use Raven’s matrices or rarely Wechsler. Often the 
school records note down quotient 0% on Raven or Wechsler, and the explanation of the 
psychologists was that these were children with whom no contact was established. Some 
psychologists test the children using only part of the tests and in practice they fail to 
establish an accurate quotient. The children’s perceptions are usually tested by a picture 
of a particular subject or a game with forms. The children’s attention is tested by the 
Porteus maze and scrabble. The memory is tested by Luria’s tests with pictures and 
words. Thinking and concepts are tested with the odd-one-out test.  
 
Despite the legislative requirement, there are still no methodologies for testing the 
different indices of the psychological test, and thus it is impossible to unify and follow 
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the opinions of the different psychologists about the development of the child. When they 
conduct any therapeutical process at all, the psychologists manage to work with about 15 
to 30 children in a year in at least 10 sessions. What is most impressive is that in schools 
they were perceived as mediators whenever there was a problem with the children, but 
the legislation was not explained to them with regard to the children’s diagnoses, or their 
function, and often they worked in isolation from the others experts in the school. Thus 
their volumetric work often seemed taken for granted and underestimated by their 
colleagues. In terms of the records filled out by the psychologists, one can still read the 
typical and formal expressions, such as “thinking – concrete, figurative; memory – short-
term, concepts – undeveloped, intelligence – cannot be tested”. However, in some 
schools there is a tendency to record diagnostic process in a manner that would allow the 
other experts to use the psychologist’s findings and follow the child’s development in as 
many details as possible with the passing of years. 
 
In RS there was a widespread opinion that there is an unnecessary overlapping of the 
functions of diagnosing between ENAT and the school’s diagnosing teams. Very often 
there is a discrepancy between the test results of the children and their monitoring 
between ENAT and DT (diagnosing teams). This is due to the different methodologies, 
competences and testing periods. Nonetheless, RS explained that there is an established 
tendency to refer the severely mentally retarded to them, while the mildly mentally 
retarded children are referred to the mainstream schools, although the data of the resource 
teachers was to the opposite. 
 
If we are to judge by the collected statistics about the referrals made by ENAT in the last 
two school years, we will see that they refer to RS children who have not been trained at 
all up to their seventh year in a children’s institution and have parents. In some cities big 
groups of children are referred to RS who otherwise reside in HCDPC (Velingrad, Ruse, 
Veliko Tarnovo). 
 
In terms of the children with special education needs there are still no educational 
standards for the necessary amount of knowledge and skills that they should have 
mastered after a given grade. Since there is no practice of having children repeat their 
grades in RS, they complete the eighth grade regardless of the knowledge they have. This 
lies at the heart of lack of quality and applicability of the education at the rehabilitation 
school along with the problems with the facilities and lack of qualified teaching staff. 
 
At attempt was made by the Ministry of Education to elaborate an Ordinance for 
educational standards of children with special needs in 2006. A working group with 15 
NGO was invited and while the drafting process was at it send it turned out that new draft 
of the National Education Act is being prepared. No information was provided about it so 
that the working group to be able to avoid discrepancies between the new act and itself. 
Eventually the ordinance was not adopted.  
 
IX. Special Protection Measures 
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Para. 134 Juvenile Delinquency Act 
• With the amendment of the Juvenile Delinquency Act (JDA) in July 2004 a very 

general definition of “anti-social behavior” was introduced. According to this 
definition “anti-social behavior is an act that is socially dangerous and illegal or 
contradicts the morals and the good manners”.18 Statistical data on the 
implementation of the JDA (see the table below), including data from 2005, show 
how the local commissions interpreted “anti-social behavior”, and make clear the 
arbitrary way the law has been applied.19 None of the types of anti-social behaviour 
of juveniles found below constitutes a crime in the case of the adults. The nature of 
these acts suggests that in sanctioning such behaviour the state substitutes the 
informal social control that is normally exercised by the family and peers in a 
democratic society through some type of a formal social control. “Anti-social 
behavior” in their interpretation goes way beyond what the Bulgarian criminal 
justice system penalizes in the behavior of the adults and as such contradicts the 
international standards.20

 
 

 Bulgarian JDA needs to introduce internal differentiation 
in the concept by defining the elements of specific offences, in keeping with the 
principle that any conduct not considered an offence or penalized if committed by an 
adult should not be considered an offence, and should not be penalized if committed 
by a juvenile. This is going to be a further step towards grounding of the sanctioning 
of juvenile delinquency in the principles of the rule of law, non-discrimination and 
the best interest of the child. 

Correctional measures indicated for “anti-social behavior” and for crimes under the JDA by year (1990-2005) 21 
 

 1990 1992 1994 1995 1996 1998 2000 2001 2002 2004 2005 
For “anti-social 
behavior” – 
total 

1837 2066 2844 2072 2083 2007 1832 1587 1812 2191 2265 

Escape from 
home 

276 324 418 361 233 239 296 284 276 268 331 

Escape from 
school 

433 708 975 566 624 454    360 249 

Escape from a 
children’s 
institution 

      136 116 102 86 51 

Vagrancy 141 144 196 130 167 178 232 201 279 230 172 
Use of alcohol 149 199 197 123 133 118 69 79 76 75 78 
Use/distribution 
of drugs 

49 35 54 24 23 91 50 51 109 126 177 

Prostitution 
(after 2002 
includes also 
homosexual 
practices) 

  102 57 46 86 36 35 60 78 66 

                                                           
18  JDA, art.49a, pt.1. 
19  See Section 5 below. 
20  Cf. among other authorities the U.N. Guidelines for the Prevention of Juvenile Delinquency 
(Riyadh Guidelines), which provide that “legislation should be enacted to ensure that any conduct not 
considered an offence or penalized if committed by an adult is not considered an offence and not penalized 
if committed by a young person.”, G.A. Res. 45/112, annex 45, GAOR Supp. (No. 49A) at U.N. Doc. 
A/45/49 (1990). 
21  Source: National Statistical Institute, information provided for the specific purposes of this 
research. The NSI was unable to provide data for the years before 1990. 
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Homosexual 
practices 

      8 7 11   

Children being 
under the 
influence of 
“sects” 

     8      

Other “anti-
social behavior” 

789 656 932 811 857 833 1005 815 1112 968 1141 

For crimes – 
total 

3168 4531 5283 4621 5322 5307 4212 4614 6173 6636 7727 

Theft 2367 3596 4280 3751 4394 4147 3220 3486 4535 4791 5700 
Robbery 81 145 286 234 225 172 119 122 173 204 237 
Theft of a vehicle 363 268 239 185 210 147 85 94 83 128 121 
Sex crimes 64 73     53 57 78 65 63 
Bodily injury 46 47     93 136 152 201 302 
Causing bodily 
injury to persons 
older than 18 
years 

  58 38 32 46      

Hooliganism 125 178 178 172 205 224 339 374 674 381 377 
Crimes against 
persons younger 
than 18 years 

  72 48 58 120      

Other crime 122 224 170 193 198 451 303 345 478 866 927 
 

 
• BHC has always considered correctional-educational institutions (CBS and SPBS) as 

places for deprivation of liberty and found that they do not serve any useful individual 
or social purpose. On the contrary, they are places of violence and neglect, with 
multiple detrimental effects on the personal development of their inmates. This 
obviously was also the opinion of Ministry of Education which decided during 2000 
and 2006 to close 3 CBS and 15 SPBS. But again with no instructions in advance 
about where and how the children would be educated.  

• Further reform of the substantive and procedural aspects of the criminal law dealing 
with juveniles should be envisaged and implemented. The imprisonment sanctions 
that are too harsh should be reduced; limits of the discretion in diversions should be 
introduced; parents should be involved in investigative activities; educators should be 
involved as members of the court panels, also when a juvenile is tried for a crime, 
which he/she has committed in complicity with an adult. 

• Further reforms in the procedure for indication of correctional measures under the 
JDA through elimination of the existing contradictions and ambiguities, should be 
undertaken establishing clear rules of evidence, and involving educators in the court 
panels indicating correctional measures or reviewing the correctional measures 
indicated. 

• Juvenile prisons and especially in the correctional home for boys in Boychinovci 
should be improved in terms of material conditions, possibilities for rehabilitation, 
disciplinary sanctions, qualification of the staff and inspections. Conditions in the 
investigation detention facilities require even more radical reform as at present they, 
with few exceptions, impose inhuman conditions with lasting damaging effects on 
juveniles. 

• Separation of the bodies involved in prevention from those investigating and 
sanctioning juvenile delinquent behaviour is also needed. 
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