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winasityvaoba

2005 wlis meore naxevarSi saxalxo damcvelma fsiqiatriul 

dawesebulebebSi adamianis uflebaTa monitoringis mizniT dai-

wyo monitoringis jgufis Seqmna. monitoringis ganxorcielebis 

saWiroeba ukavSirdeboda im gausaZlis sayofacxovrebo pirobebs, 
pacientebisadmi arahumanur damokidebulebas, gamWvirvalobis 

naklebobas da sazogadoebis mxridan yuradRebis deficits, 
romelic fsiqiatriul dawesebulebebSi arsebobda. 

fsiqiatriul dawesebulebebSi adamianis uflebaTa sazoga-

doebrivi monitoringis sabWo saxalxo damcvelis iniciativiT 

2006 wels Seiqmna, rasac mohyva saqarTvelos Sromis, janmrTe-

lobis da socialuri dacvis saministrosTan memorandumis ga-

formeba. 
sazogadoebrivi monitoringis sabWos Seqmna im droisT-

vis namdvilad progresuli nabiji iyo, radgan fsiqiatriul 

dawesebulebebSi arsebuli mdgomareoba moiTxovda safuZvlian 

Seswavlas da dauyovnebel reagirebas. sabWos SemadgenlobaSi 

iseTi organizaciebis warmomadgenlebi Sevidnen, rogoricaa 

globaluri iniciativa fsiqiatriaSi - Tbilisi, saqarTvelos 

fsiqikuri janmrTelobis asociacia, adamianis uflebaTa sain-

formacio da sadokumentacio centri da wamebis msxverplTa 

fsiqo-socialuri da samedicino reabilitaciis centri da 

eqspertizis erovnuli biuro. 
dRemde monitoringis sabWom saqarTvelos yvela fsiqi-

atriul dawesebulebaSi ganaxorciela monitoringi, detalu-

rad Seiswavla da aRnusxa fsiqiatriul saavadmyofoebSi ad-

amianis uflebebis mxriv arsebuli mdgomareoba da SeimuSava 

Sesabamisi rekomendaciebi. 
2007 wlis I naxevarSi fsiqiatriuli dawesebulebebSi adami-

anis uflebaTa mdgomareobis monitoringi dafinansebuli iyo 

fond ”Ria sazogadoeba - saqarTvelo”-s mier.
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fsiqiatriul dawesebulebebSi adamianis uflebaTa 

mdgomareobis monitoringi - 2007 wlis I naxevari

saqarTvelos saxalxo damcvelTan arsebulma sazogadoebrivi monitoringis sab-

Wom find ”Ria sazogadoeba - saqarTvelos”-s finansuri mxardaWeriT 2007 wlis I nax-
evarSi ganaxorciela monitoringi Semdeg fsiqiatriul dawesebulebebSi: m.asaTianis 

saxelobis fsiqiatriis samecniero kvleviTi instituti, q.Tbilisis a.zurabaSvilis 

sax. fsiqiatriuli saavadmyofo, qutiris fsiqikuri janmrTelobis centri, suramis 

fsiqiatriuli saavadmyofo, bedianis fsiqonevrologiuri saavadmyofo da baTumis 

respublikuri fsiqo-nevrologiuri saavadmyofo. 
saqarTveloSi fsiqikuri problemebis mqone 72000 adamiania registrirebuli, xolo 

stacionaruli fsiqiatriuli momsaxurebisTvis sul 1145 sawolia gankuTvnili. 
monitoringis Sedegebi:

dadebiTi tendenciebi

2005-2006 wlebSi ganxorcielebuli monitoringis Sedegad gacemuli rekomenda-

ciebi fsiqiatriuli dawesebulebebis muSaobaSi ukve aisaxa.
q.Tbilisis a.zurabaSvilis sax. fsiqiatriul saavadmyofoSi, qutiris fsiqikuri 

janmrTelobis centrsa da suramis fsiqiatriul saavadmyofoSi wina wlebTan Sedar-

ebiT mkveTrad gaumjobesda sayofacxovrebo pirobebi. 
samedicino personalis momsaxurebiT pacientebi ufro kmayofilebi arian, vid-

re wina wlebSi. m.asaTianis saxelobis fsiqiatriis samecniero kvleviT institut-

Si, q.Tbilisis a.zurabaSvilis sax. fsiqiatriul saavadmyofoSi, qutiris fsiqikuri 

janmrTelobis centrsa da baTumis respublikur fsiqo-nevrologiur saavadmyofoSi 

dainerga alternatiuli Terapiis meTodebi. gaumjobesda arafsiqiatriul samedi-

cino momsaxurebaze xelmisawvdomoba. 
pacientebi monawileoben kulturul RonisZiebebSi. 
TiTqmis yvela dawesebulebaSi TvalsaCino adgilas aris gakruli dawesebulebis 

Sinaganawesi da pacientTa uflebebis Sesaxeb informacia. 
ganyofilebebSi damontaJebulia saCivris yuTebi. 

uaryofiTi tendenciebi

yvelgan, sadac ganxorcielda monitoringi, pacientebs uwevT dawesebulebis saWi-

roebisTvis Sroma samarTliani anazRaurebis gareSe. xSirad isini asruleben dabali 

medpersonalisTvis gankuTvnil samuSaos. gamokiTxviT Cans, rom aseT Sromas iZulebi-

Ti xasiaTi ar aqvs, magram Tu gaviTvaliswinebT imas, rom pacientebi personalTan 

araTanaswor mdgomareobaSi imyofebian, personalis mxridan maTi Sromis gamoyeneba 
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pacientis uflebebis aSkara darRvevaa. pacientTa Sromis gamoyenebas yvelaze aSkara 

da mZime saxe bedianis fsiqonevrologiur saavadmyofoSi aqvs, sadac pacientebs uw-

evT sakvebis mZime konteinerebis gadazidva, ganyofilebebis dasufTaveba, sanitaru-

li kvanZebis mowesrigeba da sxva.
yvela dawesebulebaSi mougvarebelia pacientebis socialuri problemebi. gau-

rkvevelia maT pensiebTan da qonebasTan dakavSirebuli sakiTxebi, rac ara mxolod 

saavadmyofos problemas warmoadgens. gansakuTrebiT mwvaved dgas meurveebTan urTi-

erTqmedebis problema. mxolod baTumis respublikur fsiqo-nevrologiur saavadmyo-

fos, pacientTa socialuri problemebis mosagvareblad daSvebuli aqvs socialuri mu-

Sakis Stati. am saavadmyofoSi SedarebiT mowesrigebulia pacientTa piradi dokument-

aciis, meurveebTan urTierTobis da pacientTa piradi Semosavlebis sakiTxebi. qutiris 

fsiqikuri janmrTelobis centrs hyavs sazogadoebasTan urTierTobis specialisti, 
romelic administraciis ganmartebiT socialuri muSakis funqciebsac iTavsebs.

q. Tbilisis a.zurabaSvilis sax. fsiqiatriul saavadmyofoSi monitoringisas 

gamokiTxul iqna qalbatoni, romelic usaxlkarod darCa mas Semdeg, rac misi saku-

Tari bina motyuebiT gayides misma naTesavebma; qutiris fsiqikuri janmrTelobis 

centris, suramis fsiqiatriul saavadmyofosa da bedianis fsiqonevrologiur saa-

vadmyofos ramdenime pacients, saavadmyofoSi xangrZlivi stacionirebis Sedegad, 
dakarguli aqvs qoneba,. 

saavadmyofoSi pacientTa kontingentis nawili ar saWiroebs stacionarSi aqtiur 

mkurnalobas. am SemTxvevaSi saavadmyofo maTTvis TavSesafris funqcias asrulebs, 
rac xels uwyobs pacientebSi „hospitalizmis” sindromis Camoyalibebas da damoukide-

blad cxovrebisTvis saWiro unarebis dakargvas. 
samedicino personalis anazRaureba kvlav dabalia, rac maT ukmayofilebas da 

motivaciis ar qonas iwvevs. personalis anazRaurebis simcire fsiqiatriul dawe-

sebulebebSi erT-erTi mwvave problemaa, radgan aseTi anazRaurebis pirobebSi ver 

xerxdeba kvalificiuri kadrebis mozidva, rac gavlenas axdens mkurnalobis da mov-

lis xarisxze.
specializebuli stacionaruli momsaxurebis fsiqiatriuli daxmarebis kompo-

nentSi mkurnalobisTvis gamoyofili dafinanseba 2007 wels, 2006 welTan SedarebiT, 
TiTqmis 20%-iT gaizarda. (2006 wels erT pacientze gamoyofili dafinanseba dReSi 

8 larsa da 60 TeTrs Seadgenda, xolo 2007 wels igi diferencirebuli gaxda da daa-

vadebis mwvave statusis mqone pacientebisTvis 32 lari, qvemwvave statusis mqone pa-

cientebisTvis 15 lari, xolo qronikuli statusis mqone pacientebisTvis 8 lari da 

60 TeTri Seadgina). Tumca, gazrdili dafinanseba kvlav arasakmarisia pacientTaTvis 

xarisxiani, Tanamedrove da efeqturi fsiqiatriuli momsaxurebis misawodeblad.

uflebaTa darRvevebi

informaciaze xelmisawvdomobis ufleba

fsiqikuri aSlilobis mqone pirebi informaciis miRebis uflebiT iseve unda 

sargeblobdnen, rogorc sxva moqalaqeebi. fsiqikuri aSlilobis mqone pacients unda 

miewodebodes informacia misi daavadebis da mkurnalobis Sesaxeb - es informacia 
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saSualebas unda aZlevdes mas, monawileoba miiRos mkurnalobis dagegmvis da gadawy-

vetilebis miRebis procesSi. 
fsiqiatriul saavadmyofoebSi pacientisTvis informaciis miwodebis praqtika 

araefeqturia da samedicino personalis keTil nebazea damokidebuli. Tavis mxriv, 
informaciis moTxovnaze dabalia pacientTa aqtivobac. 

fsiqiatriul dawesebulebebSi pacientebs sakuTari diagnozis, mkurnalobis, 
mkurnalobaSi cvlilebebisa da prognozebis Sesaxeb informacia maTTvis gasagebi 

eniT ar miewodebaT. es suraTi saerToa yvela saavadmyofosTvis, sadac monitoringi 

ganxorcielda. 

piradi cxovrebis ufleba

fsiqiatriul saavadmyofoebSi pacientebis piradi cxovrebis ufleba SezRudulia. 
pacientebisTvis ar aris damontaJebuli telefoni, maT ar aqvT ganmartoebis saSu-

aleba. ar SeuZliaT abazanis gamoyeneba survilisamebr. palatebSi (axal garemontebul 

dawesebulebebSic ki, mag: q.Tbilisis a.zurabaSvilis sax. fsiqiatriuli saavadmyofo 

da baTumis respublikuri fsiqo-nevrologiuri saavadmyofo) ar aris damontaJebuli 

individualuri ganaTeba. pacientebs ar aqvT piradi nivTebis Sesanaxi usafrTxo saT-

avsoebi. xSiria pacientTa Soris qurdobis faqtebi. 
fsiqiatriul dawesebulebebSi pacientebs ar aqvT telefoniT sargeblobis saSu-

aleba, riTac irRveva fsiqikuri aSlilobis mqone pacientis ufleba, kavSiri hqondes 

garesamyarosTan. am problemis mogvarebis mizniT, saWiroa administraciam ganyo-

filebebSi daamontaJos telefonebi da gansazRvros maTi gamoyenebis reJimi. 
SesaZlebelia pacientebs mieceT garkveuli dro saubrisaTvis, xolo damatebiTi 

drois gamoyenebisas Tavad gadaixadon saubris safasuri specialuri baraTebis saSu-

alebiT. 

diskriminacia

fsiqiatriul dawesebulebebSi adgili aqvs „asistenti” pacientebis waxalisebas. 
is pacientebi, romlebic personals yoveldRiuri samuSaos SesrulebaSi exmarebi-

an, sargebloben sxvadasxva privilegiebiT - eZlevaT damatebiTi sakvebi, Tambaqo, 
gadaadgilebis Tavisufleba da sxva. aseTi problema gansakuTrebiT mwvaved dgas 

bedianis fsiqonevrologiur saavadmyofosa da qutiris fsiqikuri janmrTelobis 

centrSi. 

wameba da araadamianuri mopyroba

fsiqiatriul dawesebulebebSi araadamianuri mopyrobis da wamebis Sesaxeb sau-

brisas mniSvnelovania gaviTvaliswinoT, rom pacientTa garkveuli nawili aRniSnul 

dawesebulebebSi cxovrebis mniSvnelovan periods atarebs. aseTi pacientebi sakuTar 

mdgomareobas, rogorc patimrobas ise afaseben. 
gamokiTxvis SedegebiT zogierT dawesebulebaSi xSiria pacientTa fizikuri 

SezRudvis, muqaris da fizikuri Seuracxyofis faqtebi. aseve aris pacientTa xan-

grZlivi izolirebis SemTxvevebi. 
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aRsaniSnavia, rom gamokiTxuli pacientebi miuTiTeben mtkivneuli ineqciebiT das-

jis faqtebze. personalis ganmartebiT, ineqciebi krizisul situaciebSi iZulebiT 

marTlac ukeTdebaT pacientebs, magram maTi TqmiT, es mkurnalobis Semadgeneli naw-

ilia, - pacientebi ki dasjad imitom aRiqvamen, rom maT es ineqciebi agresiis da 

Zlieri agznebis SemTxvevaSi ukeTdebaT. 

pacientTa Sromis gamoyeneba

fsiqiatriul samedicino dawesebulebaSi myofi pacienti ar unda iqces iZulebiT 

samuSao Zalad. yovel aseT pacients ufleba aqvs nebismieri saxis samuSaoSi igive 

odenobis anazRaureba miiRos, romelsac janmrTeli adamiani miiRebda. 

fsiqikuri aSlilobis mqone pirTa dacvis principebi

gaeros rezolucia 1991w. 

2007 wels Catarebuli monitoringis Sedegebis mixedviT fsiqiatriul dawese-

bulebebSi xdeba pacientTa Sromis gamoyeneba. 
monitoringma gamoavlina faqtebi, romlis drosac pacientebi asruleben dabal 

medpersonalze dakisrebul samuSaos - uvlian dauZlurebul pacientebs, alageben 

palatebs, derefnebs, monawileoben tualetebis dasufTavebaSi, ezidebian sakveb-

is konteinerebs, pacientebs Tavad utareben higienur procedurebs, monawileoben 

gardacvlili pacientebis gvamebis mowesrigebaSi; pacientebis gadmocemiT isini aseve 

monawileoben saremonto samuSaoebSi, muSaoben maxloblad mdebare meurneobebSi. 
gamokiTxva aCvenebs, rom aRniSnul samuSaoebs pacientebi nebayoflobiT asrule-

ben, Tumca fsiqiatriul saavadmyofoSi pacientebi da medpersonali araTanaswor 

mdgomareobaSi imyofebian da pacienti calsaxad damokidebulia medpersonalze, ris 

gamoc pacientTa Sromis gamoyeneba, Tundac miRebuli TanxmobiT, maT eqspluataciad 

SeiZleba CaiTvalos. 
monitoringma cxadyo, rom pacientis Sromis gamoyenebaze sxavadsxva dawesebule-

bebSi gansxvavebuli argumentebi gaaCniaT da aRmoCenil faqtebs administraciis war-

momadgenlebi SromaTerapias, adamianurobis gamovlinebas da nebayoflobiT Sromas 

uwodebs. 
aRsaniSnavia, rom arcerT dawesebulebas ar aqvs gaformebuli kontraqti, Tundac 

naxevar ganakveTze, im pacientebTan romelTa Sromasac iyenebs. gamokiTxuli pacien-

tebi amboben, rom aseTi muSaobisTvis isini gasamrjelod sigarets, yavas, Sokolads, 
zedmet ulufa sakvebs da sxva waxalisebas iReben. faqtebi, romlis drosac pacien-

tebi asruleben mZime fizikur samuSaos, dokumentirebulia monitoringis jgufis 

mier. 
fsiqiatriuli saavadmyofoebis administraciebs am dromde ar SeuqmniaT qmediTi 

meqanizmi, pacientTa eqspluataciis faqtebis aRsakveTad. 
fsiqiatriul dawesebulebebSi pacientTa Sromis aseTi saxiT gamoyeneba ar Sei-

Zleba CaiTvalos reabilitaciur RonisZiebad, radgan Sroma, romelic reabilitaciis 

mizniT gamoiyeneba saWiroebs organizebas da dasabuTebas. 
am mizniT dawesebulebam unda SeimuSaos pacientTa SromiTi reabilitaciis pro-

grama, romelic daaregulirebs Sromis saxeebs, Sromis moculobas, Sromis procesSi 
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monawileobisas pacientis nebis obieqtur gaTvaliswinebas, pacientis uflebas - air-

Cios Sromis esa Tu is saxe, SromisTvis aucilebel garemos da ganrigs, SromiTi rea-

bilitaciis morgebas pacientis mkurnalobis gegmasTan, Sromis produqtis realize-

bas da miRebuli Semosavlebis gamWvirvale da samarTlian xarjvas da sxva. 
mxolod aseT SemTxvevaSi SeiZleba pacientTa Sroma CaiTvalos reabilitaciur 

RonisZiebad.
vinaidan:
SromaTerapia aris reabilitaciis saxe, romelic miznad isaxavs realuri cxovre-

bis saqmianobebis gamoyenebiT Seamciros an daZlios pacientis fsiqo-fizikuri unar-

SezRuduloba.
SromaTerapiis mizania miaRwios pacientTa ukeTes funqcionirebas, sakuTari un-

arebisa da SesaZleblobebis maqsimaluri gamoyenebis gziT. 

fsiqiatriuli reabilitacia

Jaap Van Weeghel

fsiqiatriul dawesebulebebSi pacientTa Sromas unda hqondes nebayoflobiTi 

xasiaTi da unda emsaxurebodes mxolod samkurnalo miznebs.

Tavisufali gadaadgilebis ufleba

pacientTa Tavisufali gadaadgilebis ufleba darRveulia m.asaTianis saxelo-

bis fsiqiatriis samecniero kvleviT institutSi, qutiris fsiqikuri janmrTelobis 

centrsa da baTumis respublikur fsiqo-nevrologiur saavadmyofoSi. pacientebis 

nawils (maT Soris nebayoflobiT mkurnalobaze myof pacientebs) ar aqvs ezoSi gas-

vlis saSualeba. m.asaTianis saxelobis fsiqiatriis samecniero kvleviT institutSi 

pacientTa gaseirneba diskriminaciul xasiaTs atarebs da mxolod nawilisTvis aris 

xelmisawvdomi, xolo qutiris fsiqikuri janmrTelobis centrSi pacientebs ezos 

SigniT rkinis badiT specialurad SemoRobil mcire teritoriebze aseirneben, rac 

erTi naxviT cixes mogvagonebs. didi, gamwvanebuli ezos saukeTeso nawilSi seirnoba 

maTTvis akrZalulia.
ar arsebobs zusti procedura, romelic daaregulirebs pacientTa mier dawese-

bulebis droebiT datovebas (SvebulebaSi wasvlas). xSir SemTxvevaSi pacientebs ar 

eZlevaT ufleba, moinaxulon sakuTari naTesavebi, ojaxis wevrebi stacionarSi wlo-

biT mkurnalobis drosac. am mxriv garkveul rols pacientis axloblebis gulgrilo-

bac TamaSobs. personalis mosazrebiT, pacientTa Tavisufali gadaadgilebis ufle-

baze SezRudvebi isev pacientTa sasargeblod wesdeba - maTi gareT gaSveba safrTxes 

warmoadgens Tavad pacientebisTvis - civ amindSi SeiZleba gacivdnen, dauZlurebuli 

pacientebi ki SeiZleba daikargon an travma miiRon. 

sakuTrebis ufleba

pacientis sakuTrebasTan dakavSirebuli sakiTxebi mougvarebelia. monitoringma 

gamoavlina SemTxvevebi, rodesac pacienti acxadebs pretenzias, rom stacionireb-

is Semdeg misi qoneba naTesavebma miiTvises, an xangrZlivi stacionirebis pirobebSi 
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saerTod dakarga piradi qoneba. aseTi faqtebi q.Tbilisis a.zurabaSvilis sax. fsi-

qiatriul saavadmyofoSi, qutiris fsiqikuri janmrTelobis centrSi, suramis fsiqi-

atriul saavadmyofoSi, bedianis fsiqonevrologiur saavadmyofosa da baTumis re-

spublikur fsiqo-nevrologiur saavadmyofoSi pacientTa da administraciis gamok-

iTxvis Sedegad dafiqsirda. 
aseve srulyofilad ar aris daculi pacientTa sakuTrebis ufleba fsiqiatriul 

dawesebulebebSi. kerZod, aRmoCenilia calkeuli SemTxvevebi, rodesac samedicino 

personali an pacientis naTesavebi Tavad pacientis gamoxatuli nebis gareSe iRebeb 

mis pensias an sxva Semosavals;
q. Tbilisis a.zurabaSvilis sax. fsiqiatriul saavadmyofoSi gamokiTxvis proc-

ess pacientebi piradi nivTebiTa da naTesavebis mier motanili sakvebi produqtebiT 

eswrebodnen, radgan xSiria pacientebs Soris qurdobis faqtebi.

mkurnaloba da fsiqosocialuri reabilitacia

Tu gaviTvaliswinebT im faqts, rom fsiqiatriul dawesebulebebSi pacientTa 

didi nawili xangrZlivi drois ganmavlobaSi imyofeba, mniSvnelovania, rom dawese-

buleba zrunavdes aseTi pacientebis sazogadoebaSi reintegraciaze.
fsiqiatriul dawesebulebebs, gamonaklisi SemTxvevebis garda (q.Tbilisis 

a.zurabaSvilis sax. fsiqiatriuli saavadmyofo, m.asaTianis saxelobis fsiqiatri-

is samecniero kvleviTi instituti da baTumis respublikuri fsiqo-nevrologiuri 

saavadmyofo), ar aqvT Sedgenili individualuri gegma pacientis fsiqosocialuri 

reabilitaciisaTvis - maTi socialuri da SromiTi unar-Cvevebis ganviTarebisTvis. 
dawesebulebebis muSaobaSi arsad ar aris asaxuli meTodebi da midgomebi, romelic 

pacientebis sazogadoebaSi damoukideblad Tanacxovrebas Seuwyobs xels. 
fsiqiatriul dawesebulebebSi Warbobs medikamenturi mkurnalobis meTodebi. 

suramis fsiqiatriul saavadmyofoSi da bedianis fsiqonevrologiur saavadmyofoSi 

alternatiuli mkurnalobis meTodebi saerTod ar aris danergili. 
pacientebi praqtikulad arsad ar arian CarTuli sakuTari mkurnalobis procesSi 

da masze kontrols ver axorcieleben. mkurnalobis Sesaxeb metad mwiri informacia 

aqvT, romelsac rogorc wesi, mxolod maSin iReben, rodesac eqimi arwmunebs, rom es 

mkurnaloba maT aucileblad esaWiroebaT.
fsiqikuri aSlilobis mqone pacientebs xeli ar miuwvdebaT specializebul araf-

siqiatriul samedicino momsaxurebaze. monitoringma gamoavlina SemTxveva, rodesac 

bedianis fsiqonevrologiur saavadmyofoSi pacienti fexis mZime travmiT 4 Tvis gan-

mavlobaSi eloda qirurgis konsultacias. 

 arCevnebSi monawileobis ufleba

2005-2006 wlebSi ganxorcielebuli monitoringis Sedegad saxalxo damcvelma 

rekomendaciiT mimarTa centralur saarCevno komisias da fsiqiatriuli saavadmyo-

foebis administratorebs fsiqikuri aSlilobis mqone pacientTa arCevnebSi monaw-

ileobis uflebis darRvevis Sesaxeb. saarCevno uflebis realizaciaze monitoringis 

Sedegad aRmoCnda, rom pacientebis did nawils saerTod ar mieca 2006 wlis 4 oqtom-

bris adgilobriv arCevnebSi monawileobis saSualeba, xolo danarCenma nawilma dar-
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RveviT - piradobis mowmobis gareSe miiRo monawileoba. gamovlinda xarvezebi saubno 

saarCevno komisiebis muSaobaSi fsiqiatriul saavadmyofoebTan mimarTebaSi. 
saxalxo damcvelis ofisSi moewyo mrgvali magida, romelsac eswrebodnen dain-

teresebuli mxareebi. Sedegad centralurma saarCevno komisiam upasuxa saxalxo dam-

cvels, rom momavalSi gaTvaliswinebuli iqneba misi rekomendaciebi da fsiqiatriul 

dawesebulebebSi pacientTa saarCevno uflebis realizebisTvis specialur RonisZie-

bebs mimarTavs. 
samoqalaqo reestris saagentom sruli mzadyofna gamoxata pacientTaTvis pira-

dobis mowmobebis aRdgenasTan dakavSirebiT, xolo fsiqiatriuli dawesebulebebis 

administraciebs miecaT rekomendacia, moagvaron pacientebis piradobis damadas-

turebeli dokumentaciis sakiTxi stacionirebis an Semdgom, uaxloes periodSi.
pacientTa arCevnebSi monawileobis uflebaze saxalxo damcvelis mier central-

uri saarCevno komisiisadmi micemuli rekomendaciebis Sesrulebaze monitoringi ga-

grZeldeba.

qmeduunaro pacientebi da maTi uflebebi

qmeduunaro pacientebis raodenoba Zalian mcirea, Tumca realurad gacilebiT 

meti pacienti saWiroebs qmeduunarod aRiarebas. amis gamo aseT pacientebs ar yavT 

oficialuri meurveebi da eWvqveS dgeba maT mier miRebuli gadawyvetilebebis da 

maTi interesebis dacvis sakiTxebi. 
meores mxriv, is pacientebi, romlebic aRiarebuli arian qmeduunarod da hyavT 

meurveebi, xSir SemTxvevaSi meurveTa mxridan gulgrilobisa da qonebrivi dainter-

esebis gamo sxvadasxva problemebs awydebian. aseT SemTxvevaSi maT ar eZlevaT saSu-

aleba, airCion meurve, an Secvalon igi, radgan qmeduunaro pacientebs ar aqvT saku-

Tari meurveebis winaaRmdeg saCivris Setanis ufleba.
mzrunvelobis organoebis TanamSromloba fsiqiatriul saavadmyofoebTan xSirad 

formaluria an saerTod ar arsebobs. aseT problemas waawyda baTumis respublikuri 

fsiqo-nevrologiuri saavadmyofo, romelmac garkveul warmatebebs miaRwia pacientTa 

socialuri problemebis mogvarebaSi. saavadmyofos administraciam araerTxel mimarTa 

mzrunvelobis adgilobriv organos pacientisaTvis meurvis Secvlis TxovniT, radgan 

aRniSnuli meurve sakuTar movaleobebze uars ambobda, Tumca dRemde aRniSnuli sakiTxi 

ar mogvarebula, rac cxadyofs, rom meurveebze dakisrebuli movaleobebis Sesrulebaze 

kontroli da maTi arakeTilsindisieri Sesrulebis dros saTanado reagireba ar xdeba.
qmeduunaro pacientebs CamorTmeuli aqvT qorwinebis ufleba, rac maTi piradi 

cxovrebis uflebis mniSvnelovani SezRudvaa.

daskvnebi

fsiqiatriul dawesebulebebSi Catarebuli monitoringis Sedegebi TvalnaTliv 

miuTiTebs, rom tradiciuli, instituciur momsaxurebaze orientirebuli da cen-

tralizebuli fsiqiatriuli servisi ver uzrunvelyofs fsiqikuri aSlilobis mqone 

pacientebis interesebis da uflebebis srulyofil dacvas, vinaidan aseTi sistema 

imTaviTve „defeqturi” pirovnebebis izolaciisTvis iyo Seqmnili. 
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saqarTvelos saxalxo damcvels da sazogadoebrivi monitoringis sabWos miaC-

niaT, rom investiciebis ganxorcieleba arsebuli araefeqturi sistemis zedapiruli 

gaumjobesebisTvis xels uSlis sazogadoebrivi fsiqikuri jandacvis gaumjobesebas, 
vinaidan kiTxvis niSnis qveS dgeba fsiqikuri aSlilobis mqone pirebis mkurnalobis 

Sedegebi, reabilitaciis da sazogadoebaSi integraciis SesaZlebloba.
2005-2006 wlebSi ganxorcielebulma monitoringma cxadyo, rom dafinansebis 

maSindeli sistema, romelic ganurCevlad daavadebis statusisa erT beneficiarze 

gansazRvruli Tanxis gamoyofas gulisxmobda, saSualebas aZlevda dawesebulebas pa-

cienti stacionarSi daeyovnebina. am mimarTulebiT qmediTi nabijebi gadaidga da 

ufro moqnili da pacientis interesebze orientirebuli diferencirebuli dafin-

ansebis sistema SemuSavda. 
saWiroa qmediTi nabijebis gadadgma Temze damyarebuli socialuri servisis gan-

saviTareblad, Tanamedrove fsiqosocialuri modelis SemuSavebis da danergvisa-

Tvis.
fsiqikuri aSlilobis mqone pacientebi ar unda imyofebodnen xangrZliv rezerva-

ciaSi daxurul intituciebSi! 

rekomendaciebi 

monitoringis Sedegebis gaTvaliswinebiT, sxvadasxva uwyebebis mimarT SemuSave-

buli iqna Semdegi rekomendaciebi:
saWiroa erTi pacientis stacionaruli mkurnalobisTvis dRiurad gamoyofili 

dafinansebis gazrda. / saqarTvelos finansTa saministros/
aucilebelia Temze orientirebuli fsiqiatriis ganviTareba. uwyveti fsiqiatri-

uli servisis Camoyalibeba, romelic uzrunvelyofs pacientis mkurnalobas da Sem-

dgomSi reabilitacias. /saqarTvelos Sromis, janmrTelobis da socialuri dacvis 

saminitros/
fsiqiatriuli dawesebulebis administraciam sakuTari uflebebis Sesaxeb pa-

cientTa informirebisTvis damatebiTi zomebi unda miiRos. SesaZlebelia Sinaganawe-

siT ganisazRvros pacientTa dawesebulebaSi miRebidan garkveuli drois ganmavlo-

baSi savaldebulo informireba maTi uflebebis Sesaxeb an/da mkurnalobis procesSi 

miawodos medpersonalma an soc. muSakma aseTi informacia. / fsiqiatriul saavadmyo-

foebs/
aucilebelia dawesebulebis administraciam Seqmnas qmediTi meqanizmi, pacient-

Ta informirebisTvis maTi daavadebis/diagnozis, mkurnalobis da janmrTelobasTan 

dakavSirebuli sxva sakiTxebis Sesaxeb. pacientebisTvis samedicino dokumentacia 

xelmisawvdomi unda gaxdes. / fsiqiatriul saavadmyofoebs/
im saavadmyofoebSi sadac jer kidev ar aris, daSvebul iqnas soc.muSakis Sta-

ti, radgan pacientTa socialuri sakiTxebi, rogoricaa piradobis damadasturebe-

li dokumentacia, piradi Semosavlebis, meurveebTan urTierTobis da pacientebis 

sakuTrebis sakiTxebi kompetenturma pirma moagvaros. /m.asaTianis saxelobis fsiqi-

atriis samecniero kvleviT instituts, q. Tbilisis a.zurabaSvilis sax. fsiqiatriul 

saavadmyofos, qutiris fsiqikuri janmrTelobis centrs, suramis fsiqiatriul saa-

vadmyofos da bedianis fsiqonevrologiur saavadmyofos/
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dauyovnebliv mosagvarebelia nebayoflobiT mkurnalobaze myof pacientTa sta-

cionaridan gaweris sakiTxi. monitoringi cxadyofs, rom dawesebulebaSi pacient-

Ta dayovneba xdeba, Tumca administraciis argumenti, rom es socialuri SeWirvebis 

gamo kvlav miusafar pacientTa dasaxmareblad xdeba, winaaRmdegobaSi modis kanon-

Tan „fsiqiatriuli daxmarebis Sesaxeb”, aseve sawinaaRmdegos amtkicebs gamokiTxvis 

Sedegebi, sadac gamokiTxul pacientTa umravlesobam icis, Tu sad unda dabrundes 

mkurnalobis dasrulebis Semdeg. /saqarTvelos Sromis, janmrTelobis da socialuri 

dacvis saminitros, fsiqiatriul saavadmyofoebs/ 
saWiroa Seicvalos pacientis roli mkurnalobis procesSi da pacienti aRiqme-

bodes aramxolod rogorc mzrunvelobis obieqti, aramed rogorc partniori. saku-

Tari mkurnalobis procesSi monawileobis ufleba pacientebs „pacientTa uflebebis 

Sesaxeb” kanoniT aqvT garantirebuli. /saqarTvelos Sromis, janmrTelobis da so-

cialuri dacvis saminitros, fsiqiatriul saavadmyofoebs/ 
aucilebelia mkurnalobis procesSi iseTi alternatiuli mkurnalobis meTodebis 

CarTva, romelic stacionarSi pacientis unar-Cvevebis SenarCunebas da ganviTarebas 

Seuwyobs xels. dReisaTvis pacientebi stacionarSi mkurnalobis ganmavlobaSi im sas-

argeblo SromiTi da socialuri unar-Cvevebis did nawils kargaven, romelmac unda 

gauadvilos maT sazogadoebasTan Tanacxovreba. erTis mxriv, fsiqiatriuli servisis 

mimwodeblebma unda danergon aseTi servisi da, meores mxriv servisis damfinanse-

belma unda moiTxovos fsiqiatriuli momsaxurebis paketSi misi Setana. ra Tqma unda 

aseTi servisis gaweva Sesabamisad unda iyos dafinansebuli. pacientebs unda hqondeT 

sportul aqtivobebSi monawileobis saSualeba. /saqarTvelos Sromis, janmrTelobis 

da socialuri dacvis saminitros, fsiqiatriul saavadmyofoebs/
aucilebelia gaumjobesdes fsiqikuri aSlilobis mqone pacientTa xelmisawvdo-

moba arafsiqiatriul samedicino momsaxurebaze. fsiqikuri aSlilobis mqone pa-

cientTa samedicino arafsiqiatriuli momsaxurebiT sargeblobis uflebis darRveva 

dauyovnebel reagirebas moiTxovs. /saqarTvelos Sromis, janmrTelobis da socialu-

ri dacvis saminitros, fsiqiatriul dawesebulebebs/ 
administraciam ufro mkacri kontroli unda daawesos dabali medpersonalis 

mxridan pacientTa Sromisa da fizikuri SezRudvis meTodebis gamoyenebaze, raTa es 

qmedeba medpersonalis mxridan savaldebulo proceduris dacviT moxdes. /fsiqi-

atriul saavadmyofoebs/
saWiroa Sida saCivrebis sistemis - rogorc dawesebulebasa da pacients Soris 

ukugebis meqanizmis - danergva da efeqturad gamoyeneba. monitoringma aCvena, rom 

saCivrebis arsebuli meqanizmi - saCivrebis yuTebi, romlebic saavadmyofoebSi, ufro 

gareSe stumrebis dasanaxad aris damontaJebuli, vidre pacientebis da maTi meurvee-

bis kritikuli azris gasagebad, saWiroebs waxalisebas administraciis mxridan. ufro 

didi yuradReba unda daeTmos pacientis azrs da azris gamoxatvis Tavisuflebas. /
fsiqiatriul saavadmyofoebs/
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Human Rights Monitoring at Psychiatric 

Establishments 

In the first half of the year 2007 the Council of Public Monitoring of the Public Defender’s 
Office of Georgia performed monitoring in the following psychiatric establishments: Tbilisi M. 
Asatiani Scientific Research Institute of Psychiatry, Kutiri Centre of Mental Health, Surami Psy-
chiatric Hospital, Bediani Physco-neurological Hospital and Batumi Republican Physco-neuro-
logical Hospital. 

72000 persons with mental problems are registered in Georgia, but only 1145 beds are al-
located for in-patient psychiatric service. 

Results of the monitoring:
√ Positive Trends 
The recommendations, issued in the result of the monitoring performed in 2005-2006 have 

already been reflected in activities of psychiatric establishments. 
In Tbilisi M. Asatiani Scientific Research Institute of Psychiatry, Kutiri Centre of Mental 

Health, Surami Psychiatric Hospital living conditions significantly improved in comparison to 
previous years. 

Patients are more satisfied with the service provided by medical personnel now, than in 
previous years. Methods of alternative therapy have been introduced in Tbilisi M. Asatiani Sci-
entific Research Institute of Psychiatry, Tbilisi A. Zurabishvili psychiatric Hospital, Kutiri Centre 
of Mental Health and Batumi Republican Psycho Neurological Hospital. Availability of non-psy-
chiatric medical service has increased.

Patients participate in cultural activities. 
The internal regulations and information about patients’ rights are displayed prominently 

almost at all hospitals.
Claim boxes have been installed in departments. 

Negative Trends 

Everywhere, where monitoring was performed, patients work for the establishments with-
out any fair remuneration. Often they perform activities assigned for lower medical personnel. 
The provided questioning revealed that such labor didn’t bear compulsory nature but taking 
into account that patients are not in equal condition with medical personnel, the implementa-
tion of their labor is obvious violation of patients’ rights from the side of medical personnel. The 
implementation of patients’ labor is most obvious and difficult in Bediani Psycho-neurological 
Hospital, where patients have to carry heavy containers with meals, clean the departments, put 
in order sanitary arrangements, etc

Social problems of patients remain unsolved in all establishments. The issues related to their 
pensions are not clarified, which represent the problem not only for hospitals. The most acute problem 
is the problem of interaction with guardians. Only Batumi Republican Psycho-neurological Hospital 
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has the position of social worker for regulation of patients’ social problems. The issues of patients’ 
personal documentation, relations with guardians and personal incomes are relatively well arranged 
at this Hospital. Kutiri Centre of Mental Health has the public relations specialist, who, according to 
the explanation provided by the administration, overlaps the functions of social worker. 

While performing monitoring at A. Zurabishvili Psychiatric Hospital lady was interviewed, 
who lost her home after her relatives sold her flat by deceit; several patients of Kutiri Centre of 
Mental Health, Surami Psychiatric Hospital and Bediani Psycho-neurological Hospital have lost 
their property in the result of their long stay at hospitals. 

Part of patients doesn’t need active in-patient treatment. In such case hospital for them is 
a kind of shelter, which facilitates the formation of the syndrome of “hospitalism” in patients and 
loss of skills required for independent life. 

Salaries of medical personnel are still low, causing their dissatisfaction and absence of mo-
tivation. Low salary of medical personnel in psychiatric establishments is one of the most acute 
problems, as in such environment it’s impossible to attract highly-qualified staff. It, in its turn, 
affects the quality of treatment and care. 

The financing allocated in 2007 for treatment in the component of psychiatric care of special-
ized in-patient service, in comparison to 2006, increased by almost 20%. (In 2006 financing per 
patient made 8 Lari 60 Tetri, and in 2007 it became differentiated and made 32 Lari for patients 
with the status of acute disease, 15 Lari for patients with the status of sub-acute disease, and 8 
Lari 60 Tetri for patients with chronicle status). Though, the increased financing is still insufficient 
for provision of patients with high-quality, present-day and effective psychiatric service. 

Violation of Rights

Right of Information Availability

Persons with mental disorders must enjoy the same rights of information availability as 
other citizens. Information concerning the disease and treatment must be provided to the pa-
tient with mental disorder – this information must enable him/her to participate in the process of 
treatment planning and decision-making.

The practice of communication of information to patients at psychiatric hospitals is inad-
equate and it depends upon the good will of medical personnel. On the other hand, activity of 
patients in regard to information need is low. 

Information concerning their diagnosis, treatment, changes in treatment and prognosis isn’t 
provided to patients understandably in psychiatric establishments. Such condition is common 
for all hospitals, where monitoring was performed. 

Right of Private Life

The right of patients to private life at psychiatric hospitals is limited. There are no telephones 
for patients, they have no possibility of privacy; they can’t use a bathroom as desired; individual 
lighting isn’t installed in the wards (even at newly reconstructed hospitals – Tbilisi A. Zurabishvili 
Psychiatric Hospital and Batumi Republician Psycho-neurological Hospital). Patients have no 
safe place to keep their personal items; theft ofter occures among patients. 
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Discrimination 

«Assistant» patients often get incentives in psychiatric establishments. The patients who 
help the personnel in performance of certain work, enjoy various privileges – get additional 
meals, tobaccoo, freedom of movement, etc. This problem is especially acute at Bediani Psy-
cho-neurological Hospital and Kutiri Centre of Mental Health. 

√ Torture and Inhuman Treatment 
While speaking about inhuman treatment and torture in psychiatric establishments it's im-

portant to consider, that certain part of patients spend significant period of their lives in the men-
tioned establishments. Such patients evaluate their own status as imprisonment. 

According to the results of questioning, facts of physical limitation, threatening and physical 
abuse ofter occur at some establishments, as well as the cases of continued isolation of patients.

It’s remarkable that patients mentioned the facts of punishment by painful injections. Ac-
cording to the explanations provided by personnel, patients get injections in extreme situations, 
but, in their words, it’s the part of treatment – and patients perceive it as punishment because it 
happens in the case of aggression and distraction. 

Rights of Free Movement 

The right of patients to free movement is violated at Tbilisi M. Asatiani Scientific Research 
Institute of Psychiatry, Kutiri Centre of Mental Health and Batumi Republician Psycho-neurolog-
ical Hospital. Some patients (including those under voluntary treatment) haven’t right to go out 
to the yard. In Tbilisi M. Asatiani Scientific Research Institute of Psychiatry walking is discrimi-
native and is available only for some patients, amd in Kutiri Centre of Mental Health patients 
can walk only within the small territory enclosed by wire cloth, resembling prison. Walking in the 
best, landscaped part of the yard is prohibited for them. 

There is no exact procedure regulating temporary leaving the establishment by patients 
(having holidays). Ofter patients can’t enjoy the right to visit their relatives, family members 
even in the case of in-patient treatment during years. In this regard certain part falls on uncon-
cenr of the patients’ close relatives. In personnel’s opinion, limitation of free movement of pa-
tients serve for their own good – letting them out is dangerous for patient themselves – in cold 
weather they may cath cold, and weak patients may get lost or get treuma. 

Right of ownership

The issues related to the patients’ ownership are not solved. The monitoring revealed some 
cases, where patients claim that his/her property has been misappropriated, or has been lost 
after their long stay at hospital. Such fact has been encountered at Tbilisi A. Zurabishvili Psy-
chiatric Hospital, Kutiri Centre of Mental Health, Surami Psychiatric Hospital, Bediani Psycho-
neurological Hospital and Batumi Republican Psycho-neurological Hospital.

Patients’ rights to ownership aren’t sufficiently observed in psychiatric establishments ei-
ther. In particular, there are some cases where medical personnel or patient’s relatives get his/
her pension or another income without will expresses by the patient;

The patients of Tbilisi A. Zurabishvili Psychiatric Hospital attended the interviewing process 
with their personal belongings and foodstuffs, as fact of theft often occur among students. 
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Treatment and Psycho-social Rehabilitation 

Taking into account the fact that majority of patients spend long time at psychiatric estab-
lishments, it’s important that the establishment take care of patients’ re-integration into society. 

Psychiatric establishments, with few exceptions (Tbilisi A. Zurabishvili Psychiatric Hospital, 
Tbilisi M. Asatiani Scientific Research Institute of Psychiatry, Batumi Republican Physco-neu-
rological Hospital) don’t have individual plans for patient’s psycho-social rehabilitation – for the 
development of their social and working skills. Methods and approaches, facilitating patients’ 
independent co-existence in society aren’t anywhere reflected in establishments’ activities. 

At hospitals, methods of treatment with medicaments prevail. At Surami Psychiatric Hospi-
tal and Bediani Psycho-neurological Hospital the alternative methods of treatment aren’t intro-
duced at all. 

Actually, patients don’t participate in the process of their treatment in any establishment 
and can’t control it. They have very few information about treatment, which they can obtain, as 
a rule, only when doctor insists that this kind of treatment is necessary for them. 

Patients with mental disorders have no access to specialized non-psychiatric medical care. 
The monitoring has revealed the case, where the patient with serious leg injury was waiting for 
surgeon’s consultation for 4 months. 

 Right of Participation in Selection 

In the result of monitoring performed in 2005-2006 the Public Defender applied to the Cen-
tral Election Commission and administrators of psychiatric hospitals with the recommendation 
concerning the violation of rights of patients with mental disorders to participation in elections. In 
the result of monitoring of realization of the right of election we learned that majority of patients 
didn’t have possibility to participate in local elections on October 4, 2006, and the rest of them 
participated with violation – without ID cards. Shortcomings have been revealed in the activities 
of election commissions in regard to psychiatric hospitals. 

Round table was arranged in the Public Defender’s Office, which was attended by the 
stakeholders. The Central Election Committee answered the Public Defender that his recom-
mendations will be taken into account in the future and special measures will be implemented 
for the realization of patients’ right of election in psychiatric establishments. 

The Civil Register Agency expressed full preparedness in regard to recovery of patients’ 
ID cards, and administrations of psychiatric establishments were provided recommendation to 
regulate the issue of patients’ ID documents at their receipt or in the nearest future. 

The monitoring of implementation of the Public Defender’s recommendations to the Central 
Election Committee in regard to patients’ right on participation in election will be continued. 

√ Incapable Patients and their Rights 
The number of incapable patients is very few, but actually more patients need to be recog-

nized incapable. As a result, such patients don’t have official guardians and the issue of protec-
tion of their decisions and interests is doubtful.

On the other hand, the patients, who are recognized incapable, often face problems in the 
result of their guardians’ indifference and property-related interests. In such cases they have no 
possibility to choose the guardian or change him/her, as incapable patients don’t have the right 
to appeal against their guardian. 
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The cooperation of care-taking authorities with psychiatric hospitals is often formal or 
doesn’t exist at all. Batumi Republican Psycho-neurological Hospital, which achieved certain 
success in the regulation of patients’ social problems, came across this very problem. The 
administration of the Hospital repeatedly applied to the local care-taking authority with the 
request of replacement of a guardian, as the guardian refused to perform his/her duties, but 
up to date the mentioned issue remains unsolved. It demonstrates that the control over the 
performance of guardians’ duties isn’t executed and there is no response to improper per-
formance. 

Incapable patients are deprived of the right of marriage, which is the significant limitation 
of their right to private life. 

Conclusions

The results of the monitoring performed in psychiatric establishments clearly indicate that 
traditional, centralized psychiatric service, oriented towards institutional service can’t ensure 
the protection of interests and rights of patients with mental disorders, as such system was cre-
ated for isolation of “defective” persons from the very beginning. 

The Public Defender of Georgia and the Council of Public Monitoring consider that invest-
ments in superficial improvement of the ineffective system interferes with the improvement of 
public mental health protection, as the results of treatment, possibility of rehabilitation and inte-
gration into society of persons with mental disorders are put under the question. 

The monitoring performed in 2005-2006 showed that the former system of financing, which 
implied allocation of certain amount per beneficiary despite his/her status of disease, enabled 
establishments to keep patients at hospitals for a long time. Effective steps have been made 
in this regard and more flexible, patients’ interests-oriented differentiated financing system has 
been developed. 

Effective measures are to be taken for the development of community-based social serv-
ice, development and implementation of modern psycho-social model. 

Patients with mental disorders shouldn’t find themselves in long-term reservation in closed 
institutions! 

Recommendations 

With the consideration of the monitoring results, the following recommendations have been 
developed for various authorities:

It’s necessary to increase the funding allocated for in-patient treatment of one patient per 
day (to the Ministry of Finance of Georgia).

It’s necessary to develop the community-oriented psychiatry. Continuous psychiatric serv-
ice must be developed, which will ensure the patient’s treatment and further rehabilitation (to 
the Ministry of Labor, Health and Social Protection).

Administrations of psychiatric establishments must implement additional measures for in-
formation of patients about their rights. It’s possible to include in internal regulations the obliga-
tory information of patients concerning their rights during certain time since their receipt and/or 
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in the process of treatment by medical personnel or social worker (to psychiatric hospitals). 
Administrations of psychiatric establishments must create effective mechanism for patients’ 

information about their disease/diagnosis, treatment and other health-related issues. Medical 
documentation must be available for patients (to psychiatric hospitals).

In the hospitals, where there is no position of social worker, it must be immediately created, 
as patients’ social issues, like identification documents, personal incomes, relations with guard-
ians and issues of patients’ ownership must be solved by a competent person (M. Asatiani Sci-
entific Research Institute of Psychiatry, Tbilisi A. Zurabishvili Psychiatric Hospital, Kutiri Centre 
of Mental Health, Surami Psychiatric Hospital and Bediani Psychiatric Hospital). 

The issues of discharge of in-patients undergoing voluntary treatment must be immediately 
regulated. The monitoring shows that the patients are delayed at establishments, but the argu-
ment of the administration that it happens with the purpose of provision of help to homeless 
patients, contradicts with the Law “Concerning Psychiatric Care”; the contrary is proven by the 
results of interviewing as well – most of patients know where to return after completion of treat-
ment (to the Ministry of Labor, Health and Social Protection, psychiatric hospitals). 

Patient’s role in the process of treatment must be changed and patient must be perceived 
not only as an object of care, but as a partner. The right of participation in the process of treat-
ment is guaranteed to all patients by the Law “Concerning Patients’ Rights” (to the Ministry of 
Labor, Health and Social Protection, psychiatric hospitals).

Alternative methods must be included in the process of treatment, which will facilitate the 
maintenance and development of skills of the in-patient. At present the patients, during their 
stay at hospitals, lose significant part of their useful working and social skills, which would make 
their life in society easier. On the one hand, psychiatric care providers must introduce such 
service, and, on the other hand, the sponsor of such service must demand to include it into the 
package of psychiatric service. Of course, provision of such service requires proper funding. 
Patients should have possibility to participate in sporting activities (to the Ministry of Labor, 
Health and Social Protection, psychiatric hospitals).

The Availability of non-psychiatric medical care for patients with mental disorders must be 
improved. The violation of the right of enjoying non-psychiatric medical care by patients with 
mental disorders required urgent response (to the Ministry of Labor, Health and Social Protec-
tion, psychiatric hospitals).

Administration must impose strict control over the implementation of the methods of pa-
tient’s labor and physical restriction, so that to ensure that this action from the side of medical 
personnel is performed with observance of obligatory procedure by medical personnel (to psy-
chiatric hospitals).

The system of internal claims – as the mechanism of feedback between the establishment 
and the patient – must be introduced and effectively used. The monitoring revealed that the 
existing mechanism of claims – claim boxes, which are installed at hospitals more likely for at-
tracting guests’ attention, than learning the patients’ and their guardians’ critical opinion, needs 
encouragement from the side of administration. More attention must be paid to the freedom of 
expression of patients’ ideas and opinions (to psychiatric hospitals).
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m. asaTianis sax. fsiqiatriis 

samecniero/kvleviT institutSi  

adamianis uflebaTa monitoringi - 2007w. maisi

wardgena

monitoringi ganxorcielda fond “Ria sazogadoeba saqarTvelo”-s finansuri mx-

ardaWeriT. 
m.asaTianis sax. fsiqiatriis samecniero kvleviT institutSi monitoringi Cat-

arda 29-30 maiss. institutis direqcia winaswar iyo gafrTxilebuli monitoringis 

Catarebis Sesaxeb, raTa saavadmyofos normalur muSaobas problemebi ar Seqmnoda 

da monitoringis Seuferxeblad CatarebisaTvis Sesabamisi zomebi mieRo. 12 kaciani 

monitoringis jgufisaTvis organizebuli iyo calke, daculi samuSao oTaxebi. sa-
medicino personali maqsimalurad yuradRebiani iyo. 

monitoringis mizani iyo Segveswavla saavadmyofoSi arsebuli pirobebi da pa-

cientTa uflebebi zogadad, maT Soris, stacionarSi moTavsebisa da mkurnalobisas 

daculi iyo Tu ara nebayoflobiTi da aranebayoflobiTi mkurnalobis procedu-

ra “fsiqiatriuli daxmarebis Sesaxeb” kanonis mixedviT. gamoyenebuli iyo 3 tipis 

kiTxvari eqimebis, meddebisa da pacientebisaTvis. informaciis miRebis meTodi iyo 

naxevrad-struqturirebuli interviu, dakvirveba da foto-dokumentireba. monitor-

ingis dros daculi iyo nebayoflobiTi monawileobis da konfidencialobis princi-

pebi.
gamokiTxvaSi monawileoba miiRo 12 eqimma, 15 meddam da 45 pacientma.

angariSis mokle Sinaarsi

m.asaTianis sax. fsiqiatriis samecniero kvleviTi instituti saqarTveloSi wamy-

vani fsiqiatriuli dawesebulebaa, radgan aq muSaoben samecniero xarisxis mqone spe-

cialistebi, funqcionirebs samedicino institutebis kaTedrebi da xorcieldeba 

rezidenturis programebi. 
dawesebuleba mdebareobs Tbilisis centralur ubanSi (saburTaloze), ukavia 3 

ha gamwvanebuli teritoria. 
saavadmyofoSi amJamad mkurnalobs 280 pacienti. medpersonali - 39 eqimi, 60 

medda.
monitoringma aCvena, rom bolo wlebis dafinansebis gazrda mniSvnelovnad da-

etyo sakvebis xarisxsa da medikamentebiT momaragebas. saavadmyofoSi 4 jeradi kvebaa, 
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meniu SedarebiT mravalferovania, TiTqmis yoveldRea xorci. ganyofilebebi Ziri-

Tadi medikamentebiT Seuferxeblad maragdeba. 
Senobebis kapitaluri remonti ar Catarebula. miuxedavad imisa, rom zogierT 

ganyofilebaSi gakeTda kosmetikuri remonti, sveli wertilebi mZime mdgomareobaSia, 
kedlebi danestianebulia, bevri pirsabani gauqmebulia, tualetebi moSlilia, saSxa-
peebi ar aris, wyals acxeleben eleqtro gamacxeleblebiT. abano saSualod kviraSi 

erTxelaa. saavadmyofoSi ar aris piradi higienis dacvis iseTi saSualebebi, rogoricaa 

tualetis qaRaldi, kbilis pasta, jagrisi, higienuri paketebi, pirsaxocebi. aRniSnuli 

ZiriTadad pacientis axloblebs moaqvT. TeTreuli icvleba abanos Sesabamisad. 
monitoringis dReebSi sisufTave daculi iyo, magram gauremontebeli ganyo-

filebebi, Zveli inventari, gacveTili leibebi, sabnebi da cudad Cacmuli pacientebi 

mZime STabeWdilebas tovebs.
medpersonali ZiriTadad uCivis samuSaos mZime pirobebs da dabal xelfass. 

eqimis saSualo xelfasia - 140l, eqTnis - 110l. aseve aRniSnes specialuri samedi-

cino gamokvlevebis naklebxelmisawvdomoba. meddebs naklebad miuwvdebaT xeli Tan-

amedrove literaturasa da internet resursebisadmi. mniSvnelovania, rom eqTnebma 

ramdenime Tvis win, bolo 20 wlis ganmavlobaSi pirvelad gaires treiningebis cikli 

fsiqiatriasa da iZulebiTi zomebis gamoyenebis Sesaxeb. treiningebi Caatares qarTv-

elma da ucxoelma trenerebma. 
saavadmyofo ZiriTadad momaragebulia fsiqiatriuli daniSnulebis medikamente-

biT. pacientebs saWiroebis SemTxvevaSi utardebaT sxva specialobis eqimTa konsulta-

cia da Sesabamisi mkurnaloba, magram sxva saavadmyofoSi gadayvana problemuria, zo-

gierTi saavadmyofo arc iRebs pacientebs, gansakuTrebiT Tu pacienti gadaxdisu-

unaroa, amitom fsiqiatriul dawesebulebas uwevs mkurnalobis xarjis dafarva. 
saavadmyofos ar hyavs stomatologi (dekretSia), ris gamoc pacientebi stoma-

tologiuri momsaxurebis gareSe arian. 
medikamenturi mkurnalobis garda pacientebi gadian reabilitaciis kurss saavad-

myofos teritoriaze arsebuli fsiqo-socialuri reabilitaciis centSi, sadac maT 

utardebaT fsiqoTerapia, xelovnebiTi Terapia, ergo-Terapia, swavloben damoukide-

blad cxovrebis unar-Cvevebs.
saavadmyofoSi gaxsnilia art_Terapiuli ganyofileba, sadac pacientebs Seqm-

nili aqvT komfortuli, myudro garemo, CarTulni arian xelovnebiT TerapiaSi, kom-

piuteris swavlebis programaSi da swavloben xelsaqmes.
monitoringis dRes saavadmyofoSi moiyvanes 12 wlis biWi, romelic qalTa gan-

yofilebaSi daawvines, radgan saqarTveloSi ar arsebobs bavSvTa fsiqiatriuli gan-

yofilebebi. 14 wlamde bavSvis mozrdilTa ganyofilebaSi moTavseba kanons ewinaaRm-

degeba.
saavadmyofo qalaqis centrSi mdebareobs, amitom gare samyarosTan kavSiri Sen-

arCunebulia. Sesabamisad naTesavebs ar uWirT pacientebis monaxuleba. 
gamokiTxvam aCvena, rom miuxedavad imisa, rom pacientTa umravlesoba nebayo-

flobiT mkurnalobs, maT SezRuduli aqvT saavadmyofos teritoriaze Tavisuflad 

gadaadgilebis saSualeba.
monitoringis jgufma muSaobis orive dRes sul ramdenime pacienti naxa ezoSi sa-

seirnod gamosuli. romlebsac aseve saSualeba aqvT, gavidnen saavadmyofos mimdebare 

teritoriaze da SeiZinon sigareti, saWmeli an sxva rac sWirdebaT. 
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pacientebi ZiriTadad nebayoflobiT mkurnaloben, samedicino dokumentebSi 

mkurnalobaze maTi an maTi meurvis Tanxmobaa. 
aranebayoflobiTi stacionirebis SemTxvevaSi, kanonis Sesabamisad saavadmyofoSi 

imarTeba sasamarTlo sxdoma. saerTod monitoringma aCvena, rom nebayoflobiT da 

aranebayoflobiT moTavsebul pacientTa saavadmyofos teritoriaze Tavisuflad 

gadaadgilebisa da saavadmyofodan gaweris pirobebi mniSvnelovnad ar gansxvavdeba. 
saavadmyofos aqvs Sinaganawesi, Tumca yvela ganyofilebaSi ar aris sainforma-

cio dafa, romliTac pacientebs saSualeba eqnebaT gaecnon reJims, an kanons fsiqi-

atriuli daxmarebis Sesaxeb an Tavis ufleba-movaleobebs. gamokiTxvam aCvena, rom 

pacientebma ar ician sakuTari uflebebis Sesaxeb (seirnobis, Svebulebis, telefoniT 

sargeblobis, informaciis miRebis, gaweris da sxva). 
monitoringma aCvena, rom fizikuri SezRudvis meTodebidan xSirad iyeneben pa-

cientis fiqsacias, magram medpersonalma zustad instruqciebi ar icis. pasuxebi Tu 

ramdeni xani grZeldeba SezRudva, vin niSnavs da xsnis, SeiZleba Tu ara tualetis 

gamoyeneba fizikuri SezRudvis dros gansxvavebulia.
ganyofilebis saWiroebisTvis pacientebis ̀ nebayoflobiTi Sroma” miRebuli praq-

tikaa. anazRaurebis sanacvlod pacientebs sigaretiT an keTilganwyobiT `asaCuqre-

ben”. medpersonali miiCnevs, rom es Sroma pacientisaTvis sasargebloa.
gamokiTxvam aCvena, rom pacientebsa da medpersonals Soris arsebobs keTilganwyoba. 

pacientTa umravlesoba kmayofilia personalis kvalifikaciiTa da gaweuli momsaxure-

biT. pacientebi uxeSobas da Seuracxyofas awydebian ZiriTadad sanitrebis mxridan. saa-
vadmyofoSi gasaCivrebis Sida meqanizmi SemuSavebuli ar aris, ris gamoc administracia 

naklebadaa informirebuli medpersonalsa da pacientebs Soris arsebul problemebze.
monitoringis jgufis rekomendaciaa, rom saavadmyofos administraciam miiRos 

zomebi pacientis sayofacxovrebo pirobebis gaumjobesebisaTvis, gaamkacros kon-

troli sanitrebis qcevasa da pacientebis Sromis gamoyenaze, SeimuSaos saavadmyofos 

Sinaganawesi da gasaCivrebis meqanizmi, Cautaros medpersonals Sesabamisi instru-

qtaJi, uzrunvelyos pacientebis yoveldRiuri seirnoba da pacientebis da naTesav-

ebisaTvis maTi uflebebis Sesaxeb informaciis miwodeba. 

 monitoringis vrceli angariSi

m.asaTianis sax. fsiqiatriis samecniero-kvleviTi instituti

dawesebuleba mdebareobs Tbilisis centrSi, ukavia 3 h gamwvanebuli terito-

ria. saavadmyofoSi 7 ganyofilebaa, amJamad mkurnalobs 280 pacienti. saavadmyo-

foSi muSaobs samedicino institutis kaTedrebi, yvela ganyofilebas hyavs mecnier 

xelmZRvaneli. eqimebis raodenobaa 39 , eqTani 60, eqimis saSualo xelfasia - 140 lari, 
eqTnis - 110 lari. TiToeuli eqimi saSualod 15 pacients emsaxureba. ganyofile-

bebSi dRis samuSao saaTebSi 3 eqTani (ufrosi eqTani, dRis eqTani, morige eqTani) da 

4 sanitaria. saavadmyofos mimRebi ganyofileba aqvs, romelsac calke Stati hyavs. 
TiToeul ganyofilebaSi daaxloebiT 35 pacientia. ganyofilebebi gadatvirTulia, 
palatebSi 10-15 pacientia, zogierT ganyofilebaSi pacientebi derefanSi wvanan. 

medpersonalis samuSao oTaxebi mouwyobelia, inventari moZvelebuli. eqimebs ar 

aqvT calke kabinetebi, kompiuterebi.
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amJamad diferencirebuli dafinansebis gamo mimdinareobs ganyofilebebis re-

organizacia. ixsneba mwvave, qvemwvave da qronikuli ganyofilebebi, romelTac Sesa-

bamisad sxvadasxva dafinanseba eqnebaT, Sesabamisad TiToeul pacientze dReSi- -32 
lari, 15 lari da 8.6 lari. 

aRsaniSnavia, rom asaTianis klinikaSi sxva fsiqiatriul saavadmyofoebTan Sedar-

ebiT ufro xSirad aTavseben mwvave avadmyofebs, pacientTa 30-40% saSualod 3 Tves 

mkurnalobs, daaxloebiT 45% 6 Tveze metia imyofeba saavadmyofoSi.. 
dawesebulebaSi muSaobs art-Terapiuli ganyofileba da fsiqo-socialuri rea-

bilitaciis centri, sadac pacientebs aqvT saSualeba gaiaron sxvadasxva fsiqo da 

xelovnebiTi Terapia.
saavadmyofos teritoriaze 2004 wlidan funqcionirebs pacientTa advokaciis 

jgufi, romelsac dawesebulebis direqtorTan SeTanxmebis safuZvelze saSualeba 

aqvs moinaxulos pacientebi ganyofilebebSi da ganixilos maTi saCivrebi.
Senobebis kapitaluri remonti ar Catarebula, ris gamoc, miuxedavad zogierT 

ganyofilebaSi gakeTebuli kosmetikuri remontisa, sveli wertilebi mZime mdgomar-

eobaSia, kedlebi danestianebuli, bevri pirsabani gauqmebuli, tualetebi moSlili, 
saSxapeebi ar aris.

inventari ZiriTadad Zvelia da arasakmarisi. tumboebi mxolod 2 ganyofilebaSia. 
leibebi, TeTreuli, sabnebi gacveTilia, saWiroebs ganaxlebas. sisufTave SeZlebis-

dagvarad daculia.
ezo gamwvanebulia, magram ar aris Sesabamisad movlili. baRis merxebi damtvreulia, 

baRis Soreuli kuTxeebi danagvianebuli. ar aris sportuli moedani.
samzareulos Senoba calkea da aseve gasaremontebeli. samzareulos inventari 

moZvelebulia. dafinansebis gazrdis Semdeg kveba mniSvnelovnad gaumjobesda da 

oTxjeradia. 
saavadmyofos aqvs civi wyali, Tumca didi davalianebis gamo wyals periodulad 

uketaven, SeiZleba ramdenime dRiTac. ganyofilebebSi wylis eleqtro gamacxeleblebia. 
zogadad yofiTi sanitaruli pirobebi Tanabrad mZimea rogorc pacientebisaTvis, 

aseve personalisaTvis. 

 samuSaos gansakuTrebuli siZneleebi medpersonalisaTvis

medpersonali ZiriTadad uCivis samuSaos mZime pirobebs da dabal xelfass. 
eqimebma aRniSnes aseve specialuri gamokvlevebis naklebxelmisawvdomoba. gamokiTx-

vam aCvena, rom eqimebisaTvis kvalifikaciis amaRlebis da Tanamedrove literaturis 

gacnobis saSualeba arsebobs. meddebs naklebad miuwvdebaT xeli Tanamedrove lit-

eraturasa da internet resursebze. meddebma aRniSnes aseve, momvleli personalis 

simcire. 
mniSvnelovania, rom `globaluri iniciativa fsiqiatriaSi~ ZalisxmeviT eqT-

nebs CautardaT treningebis cikli rogorc fsiqiatriis ZiriTad sakiTxebSi, aseve 
iZulebiTi zomebis gamoyenebis Sesaxeb. treiningebi Caatares qarTvelma da ucxoelma 

trenerebma.
administraciis ganmartebiT, SedarebiT dabali xelfasi ganpirobebulia imiT, 

rom asaTianis klinikaSi eqimebisa da personalis Stati sxva saavadmyofoebTan Sedar-

ebiT ufro mravalricxovania. 
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medpersonalma erT-erT problemad daasaxela aseve pacientebis gawerasTan 

dakavSirebuli siZneleebi. naTesavebi zogjer ar akiTxaven an uars amboben pacientis 

gayvanaze. zogierT pacients wasasvleli ar aqvs. xSiria pacientis axloblebTan kon-

fliqti am niadagze.
saSualo medpersonali miiCnevs, rom maTi fizikuri usafrTxoeba daculi ar 

aris. marTalia, ganyofilebebSi karebebi iketeba da zogierT saproceduro kabinetSi 

sasignalo zari arsebobs, magram personali Tavs daucvelad grZnobs, gansakuTrebiT 

Ramis saaTebSi. saWiroebis SemTxvevaSi sanitrebs dasaxmareblad sxva ganyofilebebi-

dan telefoniT iZaxeben.

pacientTa sayofacxovrebo pirobebi

ukanasknel wels dafinansebis gazrdasTan erTad pacientTa kveba mniSvnelovnad 

gaumjobesda. sakvebi SedarebiT mravalferovania da gemoc damakmayofilebeli aqvs.
pacientTa 80%-ma upasuxa, rom akmayofilebs sakvebis gemo da xarisxi. 
aris aseve specialuri kvebis saSualeba Tu pacients kuW-nawlavis problema an 

diabeti aqvs. 
saavadmyofoSi 4 jeradi kvebaa, gamonaklis SemTxvevebSi, roca pacienti ganrigiT 

ver ikvebeba, mis ulufas inaxavs ganyofilebis sasadilos medda da mogvianebiT aW-

mevs. ganyofilebebSi ar aris macivrebi da pacientis naTesavis mier motanili produ-

qtis Senaxva problemaa.

sanitarul-higienuri mdgomareoba

monitoringis dReebSi sisufTave daculi iyo, magram gauremontebeli ganyo-

filebebi, Zveli inventari, gacveTili leibebi, sabnebi da cudad Cacmuli pacientebi 

mZime STabeWdilebas tovebs.
pacientTa gamokiTxvam aCvena, rom pacientTa 80%-ze mets miaCnia, rom sisufTave 

daculia, rogorc palatebSi, derefnebSi aseve sasadiloSi.
sveli wertilebi ZiriTadad mZime mdgomareobaSia, moSlilia pirsabanebi, rogorc 

wesi ganyofilebaSi erTi pirsabania 35-40 kacze.
saSxapeebi ar aris. pacientTa daaxloebiT 80%-ma aRniSna, rom abano minimum kvi-

raSi erTxelaa. wyals acxeleben eleqtro gamacxeleblebiT. sabanaod xSirad rigia. 
“wyali sanam gacivdeba 4-5 pacienti aswrebs dabanas da xSirad minda dabana da ver 

vaxerxeb. arian pacientebi, romelTac Tveze metia ar daubaniaT” 
saavadmyofoSi ar aris piradi higienis dacvis iseTi saSualebebi, rogoricaa tu-

aletis qaRaldi, kbilis pasta, jagrisi, higienuri paketebi, pirsaxocebi. aRniSnu-

li ZiriTadad pacientis axloblebs moaqvT. TeTreuls ucvlian abanos Sesabamisad. 
leibebi, sabnebi Zvelia da gacveTili. TeTreuli ar aris sakmarisi. loginad Cavard-

nil pacientebs TeTreuli saerTod ar aqvT. 
pacientebma aRniSnes, rom palatebi niavdeba, derefnebi da tualeti Rame ganaTe-

bulia. gaTbobis sistema cudad muSaobs. pacientTa naxevarze metma aRniSna, rom zam-

TarSi ganyofilebaSi civa “haeria odnav motexili.” Tbili tansacmeli an naTesavebs 

moaqvT, an humanitarulia. zogjer medpersonals moaqvs saxlidan. 
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 samedicino momsaxureba

ukanaskneli welia medikamentebiT momarageba Seuferxebeli da damakmayofile-

belia. saavadmyofos aqvs yvela saWiro medikamenti. stacionirebisas yvela pacients 

utardeba rogorc laboratoriuli (sisxlis, Sardis, sifilisze), aseve paTofsiqolo-

giuri gamokvleva. saWiroebis SemTxvevaSi, pacients kurirebs saavadmyofos Terape-

vti, nevropaTologi, SesaZlebelia sakonsultaciod sxva specialistebis mowvevac. 
problemuria, Tu pacients specialuri gamokvlevebi an sxva saavadmyofoSi gadayvana 

dasWirda. zogierTi saavadmyofo arc iRebs pacientebs, gansakuTrebiT Tu pacienti 

gadaxdisuunaroa, amitom fsiqiatriul dawesebulebas mkurnalobis xarjis dafarva 

uwevs. 
saavadmyofos ar hyavs stomatologi (dekretSia), ris gamoc pacientebi stoma-

tologiuri momsaxurebis gareSe arian. 
qronikuli pacientebis janmrTelobis Semowmebis Sesaxeb pasuxebi urTierTga-

momricxavia. magaliTad nawilma upasuxa, rom 6 TveSi erTxel uReben Sardis da sisx-

lis analizs, nawilma aRniSna weliwadSi erTxel an saWiroebis SemTxvevaSi.
azaleptiniT (leponeqsirT) mkurnalobisas ar xdeba sisxlis aucilebeli kon-

troli leikocitebze da granulocitebze, radgan es gamokvleva fasiania da yvela 

pacients ar SeuZlia gadaxda. sisxlis kontrolis gareSe am medikamentis daniSvna 

saSiSia pacientis janmrTelobisaTvis.
garda medikamenturi mkurnalobisa pacientebi gadian reabilitaciis kurss saa-

vadmyofos teritoriaze arsebul fsiqo-socialuri reabilitaciis centSi, sadac maT 

utardebaT fsiqoTerapia, xelovnebiTi Terapia, ergo-Terapia, swavloben damoukide-

blad cxovrebis unar-Cvevebs.
saavadmyofoSi gaxsnilia art_Terapiuli ganyofileba, sadac pacientebs Seqm-

nili aqvT komfortuli, myudro garemo, CarTulni arian xelovnebiT TerapiaSi, kom-

piuteris swavlebis programaSi da swavloben xelsaqmes

aRsaniSnavia, rom pacientTa mxolod 20% -ma upasuxa, rom monawileobs sareabilita-

cio programebSi, rac niSnavs, rom pacientebis CarTvas sareabilitacio RonisZiebebSi ar 

eqceva saTanado yuradReba da pacientTa umravlesoba mis gareSea darCenili.
didi teritoriis miuxedavad savadmyofos ar aqvs sportuli moedani da pacien-

tebs ar aqvT sportul TamaSebSi monawileobis saSualeba. 
pacientTa 80% aranair TamaSebSi ar monawileobs, danarCen 20 %-s sareabilita-

cio centrSi magidis CogburTis TamaSi SeuZlia.
monitoringis dRes saavadmyofoSi moiyvanes 12 wlis biWi, romelic qalTa gan-

yofilebaSi moaTavses, radgan saqarTveloSi ar arsebobs bavSvTa fsiqiatriuli gan-

yofilebebi. 14 wlamde bavSvis mozrdilTa ganyofilebaSi moTavseba kanons ewinaaRm-

degeba.

Sinaganawesi

medpersonalis absoluturma umravlesobam gvipasuxa, rom saavadmyofos Sinaga-

nawesi arsebobs, magram ver gvipasuxes Tu ras aregulirebs, vin adgens, vin cvlis da 

rac mTavaria, ver gviCvenes es Sinaganawesi. pacientebisaTvis Sinaganawesi cnobili 
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ar aris. ganyofilebebSi ar aris sainformacio dafa, rom pacientebs hqondeT saSu-

aleba gaecnon reJims, an kanons fsiqiatriuli daxmarebis Sesaxeb an Tavis ufleba-
movaleobebs. isini medpersonalisagan mxolod sityvier instruqciebs iReben, xSirad 

arasruls. gamokiTxvam aCvena, rom pacientebma ar ician sakuTari uflebebis Ses-

axeb (seirnobis, Svebulebis, informaciis miRebis, telefonis gamoyenebis, gaweris da 

sxva). 
ganyofilebebSi arsebobs iZulebiTi zomebis gamoyenebis instruqcia, romelic 

meddebis oTaxSia, magram aRmoCnda, rom meddebi mas kargad ar icnoben.
monitoringis dros ganyofilebebSi monitoringis jgufma daariga broSurebi da 

ganyofilebebSi gaakra posterebi pacientis uflebebis Sesaxeb.

garesamyarosTan kavSiri

saavadmyofo qalaqis centrSi mdebareobs, transportiT mimosvlis problema ar 

aris. Sesabamisad naTesavebs ar uWirT pacientebis monaxuleba. 
naTesavebTan Sesaxvedrad arsebobs calke oTaxi, sadac SesaZlebelia medpersona-

lis zedamxedvelobis gareSe Sexvedra. ukanaskneli periodSi administraciam dauSva 

pacientebis xanmokle SvebulebiT gaSveba, rac gansakuTrebiT mniSvnelovania xan-

grZliv mkurnalobaze myofi pacientebisaTvis, aseve ojaxs eZleva pacientTan adap-

taciis saSualeba.
gamokiTxvam aCvena, rom miuxedavad imisa, rom pacientTa umravlesoba nebayo-

flobiT mkurnalobs, maT SezRuduli aqvT saavadmyofos teritoriaze Tavisuflad 

gadaadgilebis saSualeba. pacientebis umravlesobas medpersonalis gareSe saseir-

nod ar uSveben, medpersonali ki, rogorc wesi, ver axerxebs pacientebis saseirnod 

gamoyvanas. Sesabamisad pacientTa umravlesobas ar aqvs yoveldRiuri seirnobis saS-

ualeba, rac maTi uflebis uxeSi darRvevaa. 
pacientTa gamokiTxvamac daadastura, rom 70% ezoSi saerTod ar seirnobs.
monitoringis jgufma muSaobis orive dRes ramdenime pacienti naxa ezoSi sas-

eirnod gamosuli. romlebsac aseve saSualeba aqvT, gavidnen saavadmyofos mimdebare 

teritoriaze da SeiZinon sigareti, saWmeli an sxva rac sWirdebaT.
pacientebi xSirad Civian, rom ar aqvT telefoniT sargeblobis saSualeba, radgan 

medpersonali ukrZalavs darekvas. medpersonali ki aRniSnavs, rom pacientebi Zalian 

xSirad iTxoven darekvas, rac SeuZlebelia. saavadmyofoSi ar aris telefoniT sarge-

blobis instruqciebi, romelic daaregulirebda am problemas.
pacientTa 75% aRniSnavs, rom ver grZnobs sazogadoebis (arasamTavrobo, reli-

giuri organizaciebis, Jurnalistebis) mxardaWeras.

personalisa da pacientis urTierTdamokidebuleba

gamokiTxuli meddebis 99% aRniSnavs, rom pacientebsa da maT Soris arsebobs 

keTilganwyoba da Tbili damokidebuleba. pacientTa 85%-ma aseve dadebiTad upasuxa am 

kiTxvas. pacientTa 70% kmayofilia personalis kvalifikaciiT da miiCnevs, rom person-

ali pativiscemiT epyroba. pacientTa 50% -ma aRniSna, rom saavadmyofoSi is daxmareba 

miiRo, romelic sWirdeboda, xolo 70% Tvlis, rom maTi janmrTeloba gaumjobesda. 
pacientebi ZiriTadad sanitrebis uxeSobas awydebian, gansakuTrebiT Ramis saaTebSi.
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sxva saavadmyofoebTan SedarebiT pacientebi ufro maRal Sefasebas aZleven med-

personalis muSaobas, maTdami damokidebulebas da aRmoCenil daxmarebas, rac adas-

turebs, rom asaTianis klinikaSi profesionalizmis da momsaxurebis done sxvasTan 

SedarebiT ukeTesia.

nebayoflobiTi da aranebayoflobiTi mkurnaloba

pacientTa 55%-ma aRniSna, rom mkurnalobs nebayoflobiT, maTgan mxolod 15% 

miiCnevs, rom SeuZlia gaeweros saavadmyofodan sakuTari surviliT, 40%-ma upasuxa, 
rom ar SeuZlia, xolo 45%-ma ar icis.

pacientis aranebayoflobiT moTavsebis SemTxvevaSi, saavadmyofoSi imarTeba sas-

amarTlo sxdoma, romelzec miiReba saboloo gadawyvetileba. Tumca eqimTa 30%-
ma ver upasuxa, Tu vis unda mimarTon pacientis aranebayoflobiTi stacionirebis 

SemTxvevaSi da ra vadebSi.
zogadad monitoringma aCvena, rom pacientTa umravlesoba nebayoflobiT mkur-

nalobs, istoriaSi dafiqsirebulia pacientis an meurvis xelmowera, magram realu-

rad maTi mkurnalobis pirobebi ar gansxvavdeba iZulebiTi mkurnalobis pirobebisa-

gan. ganyofilebebi Caketilia, gasaRebi mxolod personals aqvs, pacients ar SeuZlia 

Tavisuflad seirnoba, saavadmyofodan gawera ar xdeba nebayoflobiT moTavsebuli 

pacientis surviliT, rogorc amas “fsiqiatriuli daxmarebis Sesaxeb” kanonis me-17 
muxli iTvaliswinebs. 

iZulebiTi Sroma

pacientTa 45%-ma aRniSna, rom Sromobs savadmyofos saWiroebisaTvis da 90% mi-

iCnevs, rom ar iRebs am SromaSi samarTlian anazRaurebas. mxolod 10% miiCnevs, rom 

Sromas aiZuleben. 
medpersonalma aRniSna, rom pacientebi sakuTari surviliT exmarebian sanitrebs 

ganyofilebaSi da maTi azriT es maTTvis sasargebloc kia.
monitoringma aCvena, rom ganyofilebis saWiroebisTvis pacientebis “nebayoflo-

biTi Sroma” miRebuli praqtikaa, anazRaurebis sanacvlod pacientebs sigaretiT an 

keTilganwyobiT “asaCuqreben”. 
sazogadoebrivad sasargeblo Sroma, rogorc amas medpersonali uwodebs, gan-

sxvavdeba imisagan, rasac pacientebi akeTeben.  
pacientebi ZiriTadad sanitrebis movaleobas asruleben alageben palatebs, tu-

aletebs, uvlian Cawolil avadmyofebs, recxaven da moaqvT sadili samzareulodan.

piradi cxovrebis ufleba

pacientTa umravlesoba (70-80%) aRniSnavs, rom SeuZlia naTesavebis naxva da 

telefonze saubari an maTTan mimowera konfidencialurad, rom medpersonali ar 

ganixilavs maT pirad saqmes sxvebis TandaswrebiT. 
rac Seexeba samedicino procedurebs da higienur manipulaciebs, pacientTa 45% 

acxadebs, rom es procedurebis sxvebis TandaswrebiT tardeba, maSin rodesac med-

debis umravlesobam aRniSna, rom es procedurebi calke tardeba.
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pacientTa daaxloebiT naxevars aqvs saSualeba Seinaxos piradi nivTebi, maT um-

ravlesobas piradobis damadasturebeli dokumenti Tan ar aqvs. 
gamokiTxul pacientTa 30%-ma aRniSna rom aqvs sakuTari fuli, maTgan 60% Tavis-

uflad gankargavs am fuls. pacientis piradi nivTebi da fuli ZiriTadad ufross 

meddasTan inaxeba . zogierT ganyofilebaSi pacientebs ar aqvT sakuTari nivTebis 

Sesanaxi tumboebi. 

informaciis miRebis ufleba

zogadad pacientebi informirebulni arian sakuTari daavadebisa da medikamente-

bis Sesaxeb. daaxloebiT 55%-ma aRniSna, rom icis diagnozi da ra saxis medikamentebs 

iRebs. magram pacientTa umravlesobam (80%) ar icis ramden xans dahyofs stacion-

arSi da ar icnobs sakuTar uflebebs. 
medpersonali gansxvavebulad pasuxobs kiTxvaze, Tu vin da rogor awvdis in-

formacias pacientebs mkurnalobisa da maTi uflebebis Sesaxeb, rac miuTiTebs, rom 

saavadmyofos ar gaaCnia pacientTa informirebis strategia.

iZulebiTi zomebis gamoyeneba

pacientTa 80% Tavs usafrTxod grZnobs. 50% aRniSnavs, rom yofila medpersona-

lis (gansakuTrebiT sanitrebis) mxridan uxeSobisa da cemis faqtebi, aqedan 35% -is 
mimarT gamoyenebuli iyo fizikuri SezRudva-fiqsacia. gamokiTxul pacientTa 45%-ma 
aRniSna, rom medpersonali agresias avlens, roca isini uars acxadeben medikamente-

bis miRebaze.
medpersonalis gamokiTxvam aCvena, rom fizikuri SezRudvis meTodebidan xSirad 

gamoiyeneba pacientis fiqsacia, magram medpersonalma instruqciebi zustad ar icis. 
pasuxebi Tu ramdeni xani grZeldeba SezRudva, vin niSnavs da SeiZleba Tu ara tu-

aletis gamoyeneba fizikuri SezRudvis dros gansxvavebulia. 

diskriminacia

monitoringma ar gamoavlina raime saxis diskriminacia religiuri an eTnikuri 

warmomavlobis mixedviT. araqarTulenovan pacientebTan urTierToben Tarjimnis meS-

veobiT. saavadmyofoSi ar uSlian nebismieri religiuri ritualis Catarebas. zogjer 

saavadmyofoSi modian sasuliero pirebi.  
pacientTa 60%-ma aRniSna, rom aqvs religiuri ritualis Sesrulebis saSualeba, 

70% ki miiCnevs, rom SeuZlia azris Tavisuflad gamoxatva.
gamokiTxul pacientTa 25%-ma aRniSna, rom personals hyavs `asistenti” pacien-

tebi, 10% miiCnevs, rom isini privilegiebiT sargebloben.

saCivris Setanis ufleba

pacientTa 30% miiCnevs, rom samedicino momsaxurebiT ukmayofilebis SemTxvevaSi 

gasaCivreba SeuZlia, 40%-ma am kiTxvas uaryofiTad upasuxa. 
gamokiTxvam aCvena, rom saavadmyofoSi gasaCivrebis Sida meqanizmi SemuSavebuli 
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ar aris, ris gamoc administracia naklebadaa informirebuli im problemebze, rom-

lebic pacients ganyofilebaSi eqmneba. 
medpersonali aRniSnavs, rom pacients yovelTvis SeuZlia iCivlos ganyofilebis 

gamgesTan an direqciaSi, magram ar arsebobs saCivarze reagirebis vada an ganxilvis 

procedura. rogorc wesi, saCivarze werilobiTi pasuxis gacema ar xdeba. pacientTa 

40% miiCnevs, rom maT saCivars aranairi Sedegi ar moyveba. pacientTa naxevarma aRni-

Sna, rom maT saCivris SedgenaSi aravin exmareba.
marTalia, saavadmyofoSi funqcionirebs advokaciis ofisi, romelsac pacientebi 

xSirad mimarTaven saCivriT, magram, rogorc Cans, advokaciis ofissa da administra-

cias Soris ar aris mWidro TanamSromloba saCivrebis Seswavlasa da ganxilvasTan 

dakavSirebiT.

CaRrmavebuli gamokiTxvis Sedegebi

pacientTa nawils miaCnia, rom personalis mxridan pativiscemiT mopyroba damok-

idebulia imaze, Tu rogor iqcevian personalis mimarT Tavad pacientebi - ”rogorc 

moveqcevi ise meqcevian” - ambobs pacienti.
pacientebi miuTiTeben, rom maT uwevT iatakebis dasufTaveba da recxva, aseve 

sakvebis narCenebis aReba da nagvis gatana.
”asistenti” pacientebi waxalisebuli arian sigaretiT da fuliT personalis 

mxridan.
zogierT pacients TeTreuls saerTod ar ucvlian.
sasadiloSi pacientebs kovzebi da sxva inventari ar hyofniT.
pacientebi acxadeben, rom eqimebi gacilebiT pativiscemiT da humanurad eqce-

vian, vidre dabali medpersonali.
zogierTi pacienti miuTiTebs sanitrebis sadistur damokidebulebaze maT mi-

marT.
zogierT pacients abazanis miRebis saSualeba ar aqvs erTi Tvis ganmavlobaSic 

ki.
pacientebi uCivian privatulobis uqonlobas, miaCniaT rom maTi piradi cxovre-

bis ufleba darRveulia. 
pacientebi ukmayofilebas gamoxataven imis gamo, rom ar aZleven ezoSi seirnobis 

saSualebas. ezoSi pacientTa mxolod mcire nawils aseirneben.
ramdenime pacienti ixsenebs eqTnebis mxridan samedicino manipulaciebis daude-

vrad Sesrulebis faqtebs. 

daskvna

monitoringis analizis Sedegad miRebuli daskvnebi

● 	 dadebiTi tendenciebi

	•	 personali maRalkvalificiuria

	•	 saavadmyofoSi dafinansebis zrdasTan erTad gaumjobesda kveba da 

	medikamentebiT momarageba•	
	•	 gaizarda medpersonalis xelfasi, Tumca umniSvnelod
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	•	 mimdinareobs ganyofilebebis diferencireba pacientTa simwvavis mixedviT

	•	 ganyofilebebSi daculia sisufTave

	•	 pacientebsa da medpersonals Soris arsebobs keTilganwyoba

	•	 pacientebs utardebaT fsiqo-socialuri reabilitacia

	•	 saavadmyofoSi muSaobs advokaciis jgufi

	•	 eqTnebma gaiares treiningebi

	•	 saavadmyofoSi pacientis aranebayoflobiTi moTavsebisas imarTeba sasamarTlo 

sxdoma 

● 	 uaryofiTi tendenciebi

	•	 saavadmyofo gadatvirTulia, pacientebi derefnebSi wvanan

	•	 14 wlamde bavSvebs awvenen mozrdilTa ganyofilebaSi

	•	 leibebi, sabnebi, TeTreuli gacveTili da gamosacvlelia

	•	 pacientebi ar seirnoben ezoSi

	•	 ar aris sportuli moedani

	•	 ar aris higienuri saSualebebi (tualetis qaRaldi, higienuri paketebi)
	•	 saavadmyofos ar yavs socialuri muSaki

	•	 sanitrebis uxeSoba pacientTa mimarT dausjelia

	•	 pacientebi Sromoben sanitrebis saWiroebisaTvis 

	•	 san-kvanZebi mZime mdgomareobaSia

	•	 ar aris Sida saCivris meqanizmi

	•	 medpersonali ar icnobs fizikuri SezRudvis instruqcias

rekomendaciebi

m.asaTianis fsiqiatriis samecniero-kvleviTi institutis administracias 

	saavadmyofo unda momaragdes higienuri saSualebebiT•	 , pacientebs unda hqondeT 

sacvali, windebi, Tbili tansacmeli. 
	unda gamoicvalos leibebi da sabnebi•	 , gaumjobesdes gaTbobis sistema,  gare-

montdes abazana da tualetebi. 
	aucilebelia yvela ganyofilebaSi pacientebs hqondeT tumboebi piradi nivTebis •	
Sesanaxad. 

	unda gakeTdes sportuli moedani•	 .
	unda gaumjobesdes samedicino personalis usafrTxoeba•	 , kerZod, aucilebelia 

sasignalo sistemis da meddis saguSagos SemoReba gansakuTrebiT mwvave ganyo-

filebaSi.
	aucilebelia•	 , rom pacientis ojaxTan da socialur sakiTxebTan dakavSirebuli 

problemebis mosagvareblad saavadmyofos hyavdes socialuri muSaki.
	uzrunvelyofili unda iyos pacientebis stomatologiuri momsaxureba •	
	aucilebelia im pacientebisaTvis•	 , romlebic iReben azaleptins da liTiumis mar-

ilebs, sisxlSi leikocitebisa da granulocitebis kontrolis ganxorcieleba 

ufasod. 
	unda SemuSavdes saavadmyofos Sinaganawesi •	
	ganyofilebebSi unda arsebobdes sainformacio dafebi•	 . 
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	pacientebs unda hqondeT saSualeba gaecnon Sinaganawess•	 , sakuTar uflebebs, 
kanons fsiqiatriuli daxmarebis Sesaxeb. unda arsebobdes specialuri broSurebi 

saavadmyofos reJimisa da pacientis ufleba-movaleobebis Sesaxeb pacientebisa-

Tvis da maTi naTesavebisaTvis. 
	aucilebelia medpersonalis trenireba maTi ufleba•	 -movaleobebisa da iZulebiTi 

zomebis gamoyenebis wesebis Sesaxeb kanonis Sesabamisad.
	saavadmyofos administraciam unda uzrunvelyos yvela pacientis •	 (garda im pa-

cientebisa, romlebic ver moZraoben an fsiqikuri mdgomareoba gamwvavebuli 

aqvT) yoveldRiuri seirnoba. 
	ganyofilebebSi unda arsebobdes pacientebisaTvis telefoniT sargeblobis wesi •	
da limiti. pacientebs unda hqondeT werilis daweris da gagzavnis saSualeba.

	unda gamkacrdes kontroli sanitrebis qcevaze•	
	nebayoflobiT moTavsebul pacientTa mkurnalobis pirobebi daculi unda iyos •	
kanonis Sesabamisad.

	aucilebelia medpersonalis ukeT informireba aranebayoflobiTi stacionirebis •	
wesisa da proceduris Sesaxeb.

	aucilebelia gamkacrdes kontroli pacientebis mier ganyofilebaSi  sanitrebis •	
sasargeblod Sromaze. 

	aucilebelia SemuSavdes pacientTa informirebis procedura vin•	 , rogor, rodis 

awvdis informacias pacientebs da maT naTesavebs.
	aucilebelia SemuSavdes meddebis qcevis wesebi pacientis mier reJimis dar-•	
Rvevaze.

	aucilebelia personalis momzadeba fizikuri SezRudvis gamoyenebis proceduris •	
Sesaxeb.

	aucilebelia Seiqmnas Sida gasaCivrebis efeqturi meqanizmi•	 .
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Human Rights Monitoring in M. Asatiani Scientific 

Research Institute of Psychiatry - May, 2007 

Summary Report

M. Asatiani Scientific Research Institute of Psychiatry is the leading psychiatric institute 

in Georgia, as highly qualified specialists work here, departments of Medical Institute function 

and internship programs are implemented. The Institute is located in the central district of 
Tbilisi (Saburtalo), occupies 3 ha verdured territory. At present 280 patients are under treat-
ment in the hospital. Medical personnel - 39 doctors, 60 nurses.

The monitoring showed that increase of financing during the last years has positively 
effected the quality of food and medicaments supply. There are 4 meals daily, menu is 
relatively diversified. Meat is served almost every day. The departments are provided with 

medicaments without any problems. 
General renewal of the building wasn’t carried out. Despite the fact that some redecora-

tion has been carried out, mechanical (sanitary) cores need serious repairs, walls are wet, 
many sinks are out of use, toilets are out of order, there are no shower rooms, and water 
is heated by electric heaters. Bathhouse is provided once a week. There are no means of 
personal hygiene in the hospital like toilet paper, tooth paste, brush, hygienic packages, and 

towels. The mentioned articles are brought by patients’ relatives. Bedclothes are changed in 

accordance with bathing. 
During the monitoring days cleanliness was observed, but the unprepared departments, old 

furniture, worn mattresses and blankets and poorly dressed patients make pitiful impression.
Medical personnel complain of difficult working conditions and low salaries. Average 

salary of a doctor is 140 lari, nurse - 110 lari. Also, the insufficient availability of special 
medical examinations was stresses. The new literature and internet resources are scarcely 
available for nurses. It’s remarkable that nurses, for the first time during the last 20 years, 
were provided training in psychiatrics and implementation of forced measures. Trainings were 

conducted by Georgian and foreign trainers. 
Basically, the hospital is provided with psychiatric medicaments. If required, patients are 

provided with the advices of doctors of another specialties and get the relevant medication, 
but transfer to other hospital is problematic, some hospitals even refuse to receive patients, 
especially is the patient is unable to pay, so the psychiatric hospital has to cover the treat-
ment expense. The Hospital doesn’t have a dentist (she is in maternity leave), so the patients 
don’s receive dentist’s service. 

In addition to pharmacotherapy the patients undergo the rehabilitation course in the 

Centre of Psycho-Social Rehabilitation existing on the territory of the Hospital, where they 
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receive psychotherapy, art therapy, ergo-therapy, learn the skills of living independently. The 

department of art-therapy functions in the Hospital, where comfortable environment is created 

for the patients; they are involved in art therapy, computer courses and learn handicrafts. 
On the day of monitoring, the 12-years old boy was brought to the Hospital, who was 

placed in women’s department, as children’s psychiatric departments don’t exist in Georgia. 
Placement of a child under 14 in adults’ department contradicts the law.

The interviewing showed that despite the circumstance that the most of patients undergo 

treatment voluntarily; their possibility of free movement on the territory of the hospital is lim-
ited.

The Hospital has internal regulations. There is no informational board in the Hospital 
where the patients would be able to familiarize with the routines, or the law concerning psy-
chiatric care or their rights and obligations. The interviewing showed that the patients know 

nothing about their rights (walking, having a leave, using a telephone, receiving information, 
discharging, etc.)

The monitoring revealed that among the methods of physical restraint, patients’ fixation 

is often used, but the medical personnel don’t know the exact instructions. The answers on 

questions - how log the fixation lasts, who appoints and who cancels it, whether toilet can 

be used during the fixation - are different. 
“Voluntary labor” of patients for the needs of the department is widely practiced. Instead 

of remuneration the patients are rewarded with a cigarette or good disposition. Medical per-
sonnel consider that this kind of labor is useful for patients. 

The interviewing showed that between patients and medical personnel there are good 

relations. Most of patients are satisfied with the level of skills of the personnel and provided 

services. Patients sometimes encounter rudeness and offense from the side of nurses. The 

mechanism of internal claims isn’t developed in the Hospital, and consequently the adminis-
tration is not well informed about the problems existing between the medical personnel and 

patients.
The recommendation of the monitoring group is that the administration of the Hospital 

should take measures for the improvement of patients’ living conditions, apply stricter con-
trol over the behaviors of nurses and implementation of patients’ labor, develop the internal 
regulations and claim placing mechanism, provide the medical personnel with relevant in-
structions, ensure every day walk for the patients and supply of information to patients and 

their relatives about their rights.
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bedianis fsiqonevrologiur saavadmyofoSi 

adamianis uflebaTa monitoringi - 2007 w. maisi

wardgena

fsiqiatriul dawesebulebebSi adamianis uflebaTa monitoringi xorcieldeba 

fond ”Ria sazogadoeba saqarTvelo”-s finansuri mxardaWeriT. 
bedianis fsiqonevrologiur saavadmyofoSi adamianis uflebaTa monitoringi Ca-

tarda sazogadoebrivi monitoringis sabWos mier. 
aRsaniSnavia, rom bedianis fsiqonevrologiur saavadmyofoSi analogiuri moni-

toringi 2005 welsac ganxorcielda. 2005 wels Catarebulma monitoringma aCvena, rom 

dawesebuleba raionul centrs mowyvetilia, gza amortizebulia da administraciis 

miTiTebiT TiTqmis naxevari wlis ganmavlobaSi gauvali iyo. pacientebs xeli ar miu-

wvdebodaT samedicino arafsiqiatriul momsaxurebaze. personalis damokidebuleba 

pacientTa mimarT mepatroneobiTi iyo. pacientebs hqondaT mougvarebeli socialuri 

problemebi, romelic maTi meurveebis mxridan pensiebis da qonebis miTvisebas ukav-

Sirdeboda. meurveebi xSirad mxolod pacientebis gardacvalebis Semdeg, gardacva-

lebis mowmobis asaRebad akiTxavdnen dawesebulebas.

Sesavali

bedianis fsiqonevrologiuri saavadmyofo 1960 wels aSenda. igi aRmosavleT 

saqarTvelos ulamazes xeobaSi mdebareobs. 1980-iani wlebis Semdeg safuZvliani re-

monti ar Catarebia. amortizebulia saavadmyofomde misasvleli gza. 
bedianis fsiqonevrologiur saavadmyofoSi fsiqiatriuli momsaxurebiT 103 pa-

cienti sargeblobs. maT Soris 30 pacienti iZulebiT mkurnalobaze, 8 aranebayoflo-

biTze, xolo 65 nebayoflobiT mkurnalobaze imyofeba.
imis gamo, rom saavadmyofo mowyvetilia raionul centrs da dafinansebac mwiri 

aqvs, TanamSromlebis anazRaureba dabalia da Stati kvalificiuri specialistebiT ver 

kompleqtdeba. gansakuTrebiT aRiniSneba dabali medpersonalis sakadro deficiti. 
monitoringis dros jgufi fsiqiatriuli daxmarebis Sesaxeb kanoniT da saerTa-

Soriso aqtebiT garantirebul yvela uflebas ikvlevda. 
monitoringi 2 dRe gagrZelda. gamoyenebuli iyo kiTxvari, romlis saSualebiTac 

jgufi yvela uflebis darRvevas ikvlevda. 
monacemebi damuSavda SPSS programis saSualebiT. 
monitoringi ganxorcielda fond ”Ria sazogadoeba saqarTvelos”-s finansuri 

mxardaWeriT.
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angariSis mokle Sinaarsi 

bedianis fsiqonevrologiuri saavadmyofo emsaxureba nebayoflobiT, aranebayo-

flobiT da iZulebiT mkurnalobaze myof fsiqikuri aSlilobis mqone pacientebs, 
maT Soris saqarTveloSi erTaderTia, romelsac gaaCnia tuberkuloziT daavadebuli 

fsiqikuri aSlilobis mqone pacientTaTvis gankuTvnili ganyofileba. am droisT-

vis dawesebulebaSi 103 pacientia stacionirebuli, aqedan daaxloebiT 30 pacienti 

iZulebiT, xolo 8 aranebayoflobiT mkurnalobaze imyofeba. 
dawesebuleba mowyvetilia raionul centrs, dafinanseba mwiria, ris gamoc ver 

xerxdeba infrastruqturis SekeTeba, ganyofilebebSi remontis Catareba da kvali-

ficiuri kadrebis mozidva. TanamSromelTa anazRaureba mcirea - eqimis anazRaureba 

saSualod 160 lars Seadgens. ar arsebobs komunikaciis saSualebebi, Tumca mimdinar-

eobs ji-es-em saoperacio anZis montaJi, raTa dawesebulebam fiWuri kavSirgabmulo-

biT mainc isargeblos. 
Sinaganawesi pacientTaTvis xilul adgilas ar aris gamoqveynebuli, Tumca moTx-

ovnis SemTxvevaSi maT SeuZliaT Sinaganawesis wakiTxva saproceduro oTaxSi. pa-

cientTa uflebebi ar aris gamoqveynebuli ganyofilebebSi da pacientebi ar arian 

informirebuli sakuTari uflebebis Sesaxeb. 
pacientis ufleba ”miiRos Tavisi daavadebisa da ganzraxuli fsiqiatriuli daxmare-

bis Sesaxeb sruli, obieqturi, drouli da gasagebi informacia” ( kanoni ”fsiqiatriuli 

daxmarebis Sesaxeb”) darRveulia, radgan gamokiTxulTa 50% -ze meti sakuTari diagnozis 

da mkurnalobis Sesaxeb informacias ar flobs, xolo danarCeni nawilis umravlesoba 

flobs arasrulyofil informacias. gamokiTxul pacientTa didi umravlesoba ambobs, 
rom medpersonali maT sakuTar daavadebaze da mkurnalobaze informacias ar awvdis.

pacientis ufleba ”uari Tqvas mkurnalobis Catarebaze” ( kanoni ”fsiqiatriuli 

daxmarebis Sesaxeb”) (garda kanoniT gaTvaliswinebuli SemTxvevebisa, roca es ufleba 

izRudeba) ar aris realizebuli. nebayoflobiT mkurnalobaze myof pacientebs, maTi 

survilis miuxedavad - Sewyviton mkurnaloba - ar aqvT saSualeba gaeweron dawe-

sebulebidan. administraciis ganmartebiT, pacientebis gawera yovndeba im motiviT, 
rom maTi socialuri pirobebi dawesebulebis gareT, ar iZleva pacientebis gaweris 

saSualebas (maT umravlesobas adgili ar gaaCnia, sadac SeiZleba icxovros gaweris 

Semdeg), Tumca monitoringis Sedegad - SekiTxvaze - ’’iciT Tu ara sad dabrundebiT 

saavadmyofodan gaweris Semdeg?” - 85% pasuxobs ”diax”. nebayoflobiT mkurnalobaze 

myof gamokiTxul pacientTa umravlesoba arc aris informirebuli am uflebis Ses-

axeb. CaRrmavebuli gamokiTxvisas pacientebi amboben, rom Tundac gaeweron, ufu-

lobis gamo isini ver SeZleben saxlamde misvlas. saavadmyofos administracia Tavis 

mxriv aRniSnavs, rom aseT SemTxvevebSi Tavad uzrunvelyofs gawerili pacientis 

transportirebas. gamokiTxulTa 60%-ma ar icis Tu ramdeni xani unda dahyos saavad-

myofoSi. monitoringma aCvena, rom pacientTa nawili saavadmyofoSi nebayoflobiT 

mkurnalobaze wlebis ganmavlobaSi imyofeba.
gamokiTxul pacientTa umravlesoba aRniSnavs, rom sakuTari mkurnalobis proces-

Si ar monawileobs da personalis mxridan mis mimarT mzrunvelobiTi (mamobrivi an 

dedobrivi) damokidebulebaa, rac imaze metyvelebs, rom dawesebulebaSi pacientebi 

ar aRiqmebian rogorc eqimis partniorebi mkurnalobis procesSi. 
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pacientTa piradobis damadasturebeli dokumentaciis sakiTxi mouwesrigebelia, 
rac paralelurad problemebs uqmnis maT pensiebis an sxva Semosavlebis miRebaSi. 
pacientebis nawilisTvis ver xerxdeba meurvis daniSvna, radgan am procedurisTvis 

gansazRvrul Tanxas dawesebuleba ver ixdis. 
piradobis damadasturebeli dokumentebis uqonlobis miuxedavad gamokiTxuli 

pacientebi acxadeben, rom monawileobdnen arCevnebSi. erT-erTi gamokiTxuli paci-

enti ambobs, rom mas arCevnebSi Tavisufali arCevanis gakeTebis saSualeba ar misces 

da pirdapir miuTiTes kandidati, romlisTvisac xma unda mieca.
gamokiTxvis SedegebiT Cans, rom pacientebis fizikuri unar-Cvevebis ganviTare-

bisTvis xelsayreli pirobebi ar aris Seqmnili. marTalia zogierT pacients aqvs saT-

burSi da fermaSi muSaobis saSualeba, magram es ar SeiZleba CaiTvalos alternatiul 

Terapiad, Tanac aseTi tipis samuSaos mxolod pacientTa umciresoba asrulebs. ar 

aris organizebuli sportuli RonisZiebebi da ar aris danergili alternatiuli 

mkurnalobis meTodebi, rac xels Seuwyobda pacientTa SromiTi da socialuri unar-
Cvevebis SenarCunebas. gamokiTxuli pacientebi gamoxataven did survils sportul 

RonisZiebebSi monawileobis misaRebad. pacientebs aqvT ezoSi seirnobis saSualeba. 
ezo gamwvanebuli da movlilia. 

administraciam ufro mkacri kontroli unda daawesos dabali medpersonalis 

mxridan pacientTa Sromis gamoyenebaze. gamokiTxul pacientTa 75%-ze meti acxadebs, 
rom Sromobs dawesebulebis saWiroebisaTvis. monitoringis dros gamovlinda, rom 

dawesebulebaSi pacientebi sxvadasxva samuSaoebs asruleben, mag.: ezidebian sakvebis 

konteinerebs, alageben ganyofilebebs da a.S. 
yuradReba unda mieqces fizikuri SezRudvis meTodebis gamoyenebas, raTa es 

ukananskneli medpersonalis mxridan savaldebulo proceduris dacviT moxdes.
Sida saCivrebis sistema - rogorc dawesebulebasa da pacients Soris ukuge-

bis meqanizmi - ar muSaobs. gamokiTxul pacientTa 85% ambobs, rom pretenziebis 

SemTxvevaSi veravis mimarTavs daxmarebisTvis, xolo 20% ambobs, rom azris Tavisu-

flad gamoxatvis eSinia, 5 % ki Tavs ikavebs SekiTxvaze pasuxis gacemisgan. gamok-

iTxulTa 80 % acxadebs, rom saCivris momzadebaSi maT aravin exmareba, xolo 60% 

fiqrobs, rom saCivriT mimarTva araviTar Seedegs ar gamoiRebs. 
ufro didi yuradReba unda daeTmos pacientis azrs da azris gamoxatvis Tavisu-

flebas. 
gamokiTxul pacientTa 90% ambobs, rom dRis ganmavlobaSi samjer ikvebeba, rode-

sac arsebuli standartiT maT oTxjeradi kveba ekuTvniT. 
gamokiTxul pacientTa 35% saubrobs personalis mxridan pacientTa diskrimina-

ciaze.
gamokiTxulTa 65% acxadebs, rom medikamentebi dasjis mizniTac gamoiyeneba, 

xolo 50% miuTiTebs medpersonalis mxridan cemis, yvirilis, muqaris da udierad 

mopyrobis faqtebze. 
gamokiTxul pacientTa 45% acxadebs, rom ar aqvs samedicino arafsiqiatriu-

li momsaxurebiT sargeblobis saSualeba. monitoringis dros nanaxi iqna pacienti, 
romelsac aReniSneba dacemis Sedegad miRebuli fexis mZime travma da saWiroebs 

qirurgis konsultaciasa da samedicino Semowmebas, Tumca travmis miRebidan 4 Tvea 

gasuli da qirurgs igi ar unaxavs.
pacientebs ar aqvT gare samyarosTan kavSiris saSualeba.
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angariSis vrceli Sinaarsi 

bedianis fsiqonevrologiuri saavadmyofo dRes

dawebulebaSi 103 pacientia stacionirebuli, aqedan daaxloebiT 30 pacienti 

iZulebiT, xolo 8 aranebayoflobiT mkurnalobaze imyofeba. 
infrastruqtura moZvelebulia da SekeTebas saWiroebs. ganyofilebebSi arse-

buli pirobebi minimalur standartebs ver akmayofilebs. 
dawesebulebis TanamSromelTa Semosavali mcirea, ris gamoc ver xerxdeba kvali-

ficiuri kadrebis mozidva, eqimis saSualo xelfasi 160 lars Seadgens. dabali sa-

medicino personalis raodenoba ar aris sakmarisi. 
dawesebulebas gare samyarosTan komunikaciis mxriv mniSvnelovani problemebi 

aqvs. ar aris xelmisawvdomi satelefono kavSiri. fiWuri kavSirgabmulobac miuwv-

domelia, arsebul teritoriaze ji-es-em saoperacio anZis susti signalebi Tu aRwevs 

ris gamoc kavSiri arastabiluri da xSirad miuwvdomelia. komunikaciis problemebs 

Tan erTvis gzis mouwesrigebloba, ris gamoc zamTris periodSi da gazafxulze saa-

vadmyofo mowyvetilia raionul centrs. 
ganyofilebebSi ar aris damontaJebuli sainformacio dafebi da saCivris yuTebi. 

Sinaganawesi da kanoni ”fsiqiatriuli daxmarebis Sesaxeb” gamoqveynebuli ar aris gan-

yofilebebSi. 
ezo movlili da gamwvanebulia. pacientTa kveba 3-jeradia roca arsebuli stand-

artiT pacientebs 4-jeradi kveba ekuTvniT. dawesebuleba pacientebs ver uzrunvely-

ofs tansacmliT, higienuri saSualebebiT, palatebSi arsebuli inventari da TeTreu-

li moZvelebulia. 
samedicino arafsiqiatriul momsaxurebaze pacientebs xeli ar miuwvdebaT. moni-

toringis Sedegad erT-erT ganyofilebaSi dafiqsirda SemTxveva, roca xandazmulma 

pacientma miiRo fexis mZime travma da 4 Tvis ganmavlobaSi mas qirurgis konsulta-

ciac ki ar miuRia. pacientebs ar aqvT aseve stomatologiuri momsaxurebiT sarge-

blobis saSualeba.
alternatiuli Terapiis meTodebi danergili ar aris. rig SemTxvevebSi pacientTa 

mimarT damokidebuleba arahumanuria. gamokiTxulTa 70%-is gancxadebiT medikamen-

tebi dasjis mizniTac gamoiyeneba, pacientebi saubroben personalis mxridan cemis, 
muqaris da sityvieri Seuracxyofis faqtebze. dabali medpersonalis da eqimebis 

raodenoba sakmarisi ar aris. 
bedianis fsiqonevrologiuri saavadmyofosadmi sazogadoebis interesi mcirea. 

arsebuli dafinanseba ver uzrunvelyofs pacientTaTvis normaluri sacxovrebeli 

pirobebiT da xarisxiani samedicino momsaxurebiT uzrunvelyofas. komunikaciis da 

mimosvlis problema pacientebs daucvels da garesamyarosgan izolirebuls xdis, 
rac maTi uflebebis darRvevis winapirobaa.

kiTxvarebiT miRebuli statistikuri monacemebi

qvemoT moyvanili maCveneblebi damrgvalebulia maTematikuri wesiT da suraTs 

arsebiTad ar cvlis. *
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sayofacxovrebo pirobebio	
gamokiTxulTa didi umravlesoba - 90% - aRniSnavs, rom dawesebulebaSi sisuf-

Tave daculia da palatebi, derefnebi saTanadod aris ganaTebuli. 
gamokiTxul pacientTa 90% -ze meti dawesebulebis gaTbobis pirobebiT kmayofilia. 
TeTreuli, pirsaxocebi da tansacmeli regularulad icvleba, Tumca paciente-

bis umravlesobas tansacmeli mouwesrigebeli aqvs da dawesebuleba maT ver uzrun-

velyofs tansacmlis standartuli paketiT. 
gamokiTxulTa TiTqmis 50%-is gancxadebiT dawesebuleba pacientebs higienuri 

saSualebebiT ver uzrunvelyofs. gamokiTxulTa 80%-ze meti ambobs, rom abazanis 

regularulad miRebis saSualeba aqvs. Tumca tualetebi da saabazano oTaxebi moZve-

lebulia da garemontebas saWiroebs. 
kveba samjeradia, maSin roca arsebuli standartiT pacientebs 4-jeradi kveba 

ekuTvniT. unda aRiniSnos, rom gamokiTxulTa 80% kmayofilia sakvebis xarisxiT da 

odenobiT.
pacientebs aqvT ezoSi seirnobis saSualeba. ezo gamwvanebuli da movlilia. 
gamokiTxulTa umravlesoba aRniSnavs, rom maTTvis sportuli RonisZiebebi ar 

imarTeba da gamoxatavs survils sportul RonisZiebebSi monawileobis misaRebad. 

gare samyarosTan kavSirio	
pacientebs aqvT mnaxvelebis miRebis saSualeba. Tumca gamokiTxulTa umravle-

soba aRniSnavs, rom SvebulebiT sargeblobis saSualeba maT ar aqvT. 
gamokiTxulTa 55 % miuTiTebs, rom ar SeuZlia werilebis gagzavna. zogierTi 

maTgani fiqrobs, rom maTi gagzavnili werili adresats ar miuva. 
gamokiTxulTa 60% miuTiTebs, rom telefoniT sargeblobis saSualeba ar aqvs, 

radgan ganyofilebebSi maTTvis telefoni ar aris damontaJebuli. danarCeni nawili 

miuTiTebs, rom pacientebis piradi mobiluri telefonebiT ukiduresi saWiroebisas 

sargebloben. komunikaciis problemebze administraciac saubrobs, misi ganmartebiT 

teritoria mTlianad mowyvetilia satelefono kavSirs da fiWuri kavSirgabmulobac 

arastabiluria anZis siSoris gamo. unda aRiniSnos, rom saavadmyofos administraciis 

ZalisxmeviT saavadmyofosken mimavali gzis ganapiras montaJdeba ji-es-em saoperacio 

anZa, romelmac teritoriis dafarva unda uzrunvelyos. 
gamokiTxul pacientTa 65 % acxadebs, rom sazogadoebis mxardaWeras ver grZnobs. 

gamokiTxul pacientTa miTiTebiT, dawesebulebas yvelaze xSirad axlosmdebare 

monastris mesveurebi stumroben. imis gamo, rom bedianis fsiqonevrologiuri saavad-

myofosken mimavali gza amortizebulia da naleqiani amindebis SemTxvevaSi gauvalia 

msubuqi avtomobilebisTvis, dawesebuleba mowyvetilia sazogadoebis yuradRebas. 

personalio	
gamokiTxul pacientTa 30% acxadebs, rom medpersonali ar aris maTdami keTil-

ganwyobili da ukmayofilebas gamoxatavs personalis momsaxurebiT da profesional-

izmis doniT. aqve niSandoblivia, rom gamokiTxulTa 20% saubrobs, rom azris gamox-

atvis Tavisufleba dawesebulebaSi SezRudulia, rac safuZvels gvaZlevs vifiqroT, 
rom personalis mopyrobiT pacientTa gacilebiT didi nawilia ukmayofilo.
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samedicino momsaxurebao	
gamokiTxul pacientTa 30%-s miaCnia, rom gaweuli mkurnaloba ar sWirdeba da am 

mkurnalobis Sedegad misi janmrTeloba gauaresda. Tumca gasaTvaliswinebelia, rom 

gamokiTxulTa Soris iZulebiT mkurnalobaze myofi pacientebic arian. 
55% acxadebs, rom arafsiqiatriuli momsaxurebiT sargeblobis saSualeba ar 

aqvs. monitoringis jgufis dakvirvebiT pacientebs marTlac ar miuwvdebaT xeli sa-

medicino arafsiqiatriul momsaxurebaze, radgan pacientebis TqmiT stomatologiu-

ri momsaxurebis uqonlobis gamo isini kbilebs Tavad uReben erTmaneTs. aseve erT-
erT ganyofilebaSi vizitisas jgufi waawyda xandazmul pacients, romelmac fexis 

mZime travma miiRo da 4 Tvis ganmavlobaSi mas qirurgis konsultaciac ki ar gaewia.
gamokiTxulTa 35% acxadebs, rom mkurnaloba nebayoflobiT utardeba, Tumca 

igive gamokiTxulTa mxolod 3% acxadebs, rom saSualeba aqvs dawesebulebidan saku-

Tari survilisamebr gaeweros. 
gamokiTxulTa 90% acxadebs, rom garda medikamenturisa, sxva aramedikamenturi 

mkurnalobis meTodebiT sargebloba ar SeuZlia.

Sinaganawesio	
stacionarSi Sinaganawesi arsebobs, Tumca gamokiTxulTa 50%-ze meti ar icnobs 

mas. xolo SekiTxvaze - ”arsebobs Tu ara gancxadebebis dafa Tqvens ganyofilebaSi?”- 
80%-ze metis pasuxi uaryofiTia.

Rirsebis pativiscemao	
gamokiTxulTa 25% aRniSnavs, rom personali mas Tavazianad, yuradRebiT da pa-

tiviscemiT ar epyroba da misgan damcinav damokidebulebas grZnobs. 
aRsaniSnavia, rom gamokiTxulTa 50% saubrobs personalis mxridan mfarvelobiT 

(mamobriv an dedobriv) damokidebulebaze. 

sastiki da arahumanuri mopyrobao	
gamokiTxulTa 30% afiqsirebs, rom medikamentebi dasjis mizniTac gamoiyeneba. 
gamokiTxulTa 50% aRniSnavs, rom personalis mxridan iyo muqaris, yvirilis da 

cemis faqtebi.
gamokiTxulTa mxolod 25% miuTiTebs, rom mis mimarT gamoyenebuli iyo fiziku-

ri SezRudvis meTodi. 
SekiTxvaze, yofila Tu ara maT mimarT sqesobrivi Zaladoba, gamokiTxulTa abso-

luturi umravlesoba uars acxadebs. 
40% miuTiTebs, rom isini medpersonalSi agresias iwveven, rodesac medikamente-

bis miRebaze uars acxadeben. 

iZulebiTi Sromao	
SekiTxvaze Sromoben Tu ara pacientebi dawesebulebis saWiroebisTvis - gamokiTxulTa 

70% pasuxobs rom - diax. 80% miuTiTebs, rom amisTvis samarTlian anazRaurebas ar iRebs.
amasTanave gamokiTxul pacientTa 15% aRniSnavs, rom mas aiZuleben imuSaos. 
yvela gamokiTxuli acxadebs, rom iZulebiTi Sroma ar gamoiyeneba rogorc sas-

jelis forma. 
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sakuTrebis uflebao	
gamokiTxul pacientTa 65% aRniSnavs, rom piradi nivTebis Sesanaxi adgili ar aqvs. 

piradobis damadasturebeli dokumentebi arc erT gamokiTxul pacients aqvs Tan. 
gamokiTxul pacientTa 80% miuTiTebs, rom sakuTar Semosavals (pensia an sxva 

saxis Semosavali) ar iRebs, zogierTi maTgani acxadebs, rom maT pensias naTesavebi 

iTviseben. Tumca gamokiTxulTa 45% aRniSnavs, rom dawesebulebaSi aqvs sakuTari 

fulis Tavisuflad gamoyenebis saSualeba (im SemTxvevaSi Tu aseTi aqvs).

piradi cxovrebis pativiscemis uflebao	
gamokiTxul pacientTa 80% acxadebs, rom axloblebTan konfidencialuri Sexve-

drebis saSualeba aqvs, xolo gamokiTxul pacientTa 20 % ukmayofiloa imiT, rom maT 

pirad sakiTxebze informacias medpersonali sxvaTa TandaswrebiTac ganixilavs. 
gamokiTxulTa 40%-s miaCnia, rom misi piradi mimowera ar aris konfidencialuri, 

Tumca umravlesoba aRniSnavs, rom mimoweriT ar sargeblobs. 
gamokiTxulTa 35% aRniSnavs, rom higienuri procedurebi da samedicino manipu-

laciebi sxvaTa TandaswrebiT utardeba.
gamokiTxulTa 60% acxadebs, rom aqvs piradi kuTxis mowyobis saSualeba, rac 

monitoringuli dakvirvebis Sedegadac dasturdeba.

informaciis uflebao	
gamokiTxulTa 50%-ze meti sakuTari daavadebis da diagnozis Sesaxeb informa-

cias ar flobs, xolo 70%-ma araferi icis sakuTari mkurnalobis Sesaxeb. 60%-ze 

metma ar icis ramden xans unda dahyos dawesebulebaSi.
gamokiTxulTa 80% ar aris informirebuli sakuTar uflebebze, dawesebulebaSi 

pacientebis uflebebi arsad aris gamoqveynebuli. 
gamokiTxulTa 50%-ze meti miuTiTebs, rom aqvs televizoriT sargeblobis saSu-

aleba. 
SekiTxvaze - ’’iciT Tu ara sad dabrundebiT saavadmyofodan gaweris Semdeg?” - 85% 

pasuxobs ”diax”, xolo 15%-ma ar icis sad unda dabrundes mkurnalobis dasrulebis 

Semdeg. gamokiTxulTa nawili acxadebs, rom gaweris SemTxvevaSi fulis uqonlobis 

gamo ver dabrundeba saxlSi. Tavis mxriv administracia ki ambobs, rom gawerili pa-

cientebis daniSnulebis adgilamde miyvanas Tavad uzrunvelyofs.

saarCevno uflebao	
gamokiTxulTa mxolod 10% pasuxobs, rom monawileoba miuRia arCevnebSi sta-

cionirebis Semdeg. aqve unda aRiniSnos, arcerT gamokiTxuls piradobis damadas-

turebeli dokumentebi Tan ar aqvs (an dakarguli aqvs). erT-erTma gamokiTxulma 

ganacxada, rom arCevnebSi Tavisufali arCevanis gakeTebis saSualeba ar misces da 

pirdapir miuTiTes kandidati, romlisTvisac unda mieca xma. 

diskriminaciis akrZalvao	
gamokiTxul pacientTa 30%-s miaCnia, rom pacientebs sxvadasxva niSnis gamo gan-

sxvavebulad eqcevian, 50% -s ki miaCnia, rom medpersonals hyavs ”asistentebi” pa-
cientTa Soris, romlebic (35% azriT) sxvadasxva privilegiiT sargebloben. 
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saCivris Setanis uflebao	
gamokiTxulTa 70%-ze meti miuTiTebs, rom ara aqvs gasaCivrebis saSualeba saa-

vadmyofoSi Tu maT mimarT gaweuli samedicino momsaxurebiT, samedicino personalis 

an sxva pacintebis maTdami damokidebulebiT an sxva pirobebiT ukmayofiloa. 75%-s 
miaCnia, rom aseT saCivars Sedegi ar mohyveba.

yvela gamokiTxuli miuTiTebs, rom aseTi pretenziebiT arasodes miumarTavs 

sasamarTlosTvis, xolo 80%-ze meti aRniSnavs, rom saCivris momzadebaSi maT aravin 

exmareba. dawesebulebaSi yuTebi pacientTa saCivrebisTvis ar aris damontaJebuli 

da arc vadebi aris gansazRvruli, romelSic unda moxdes reagireba pacientis mier 

gamoTqmul pretenziaze. 

rwmenis da azris Tavisuflebao	
gamokiTxulTa umravlesoba aRniSnavs, rom saSualeba aqvs Tavisuflad aRasru-

los religiuri rituali. yvela gamokiTxuli ambobs, rom dawesebulebas sasuliero 

pirebi stumroben. 
SedarebisTvis sainteresoa - gamokiTxulTa 65% acxadebs, rom sazogadoebis mx-

ardaWeras ver grZnobs. 
gamokiTxul pacientTa 20% ambobs, rom ar aqvs azris Tavisuflad gamoxatvis 

saSualeba. 

CaRrmavebuli gamokiTxvis Sedegebi

am TavSi moyvanilia is SeniSvnebi, romelic CaRrmavebuli intervius procesSi 

da monitoringis jgufis wevrTa dakvirvebiT iqna mopovebuli. pacientebis vinaoba, 
romlebmac aRniSnuli informacia mogvawodes maTi interesebidan gamomdinare, ar 

aris miTiTebuli.
qvemoT moyvanili SeniSvnebi ar aris dokumentirebuli da arc statistikurad 

sarwmunoa, Tumca sayuradReboa da momavalSi kvlav dakvirvebas moiTxovs.
SeniSvnebis CamonaTvali

gamokiTxuli pacientebi uCivian sanitrebis mxridan dabmis, cemis da dasjis 

mizniT mtkivneuli ineqciebis gamoyenebis faqtebs.
erT-erTma pacientma aRniSna, rom zamTarSi dasjis mizniT gaaSiSvles.
gamokiTxuli pacientebis nawili ukmayofilebas gamoxatavs, rom uwevs ganyo-

filebis dalageba, dasufTaveba, aseve tualetebis sanitaruli damuSaveba.
pacientebs uwevT dawesebulebaSi mosuli avtomobilebis recxva, risTvisac 

anazRaurebas 1 lars da ramdenime Rer sigarets iReben.
zogierTi pacienti Tavs esxmis sxva pacientebs, arTmevs sakvebs, pirad nivTebs da 

winaaRmdegobis gawevis SemTxvevaSi scems kidec.
erT-erTi gamokiTxuli aRniSnavs, rom monitoringis Catarebis win administra-

ciam ukarnaxa Tu ra pasuxebi unda gaeca SekiTxvebze.
gamokiTxuli pacientebi aRniSnaven, rom gasaCivrebas Sedegi ar mohyveba xolme.
gamokiTxuli pacientebis nawili ambobs, rom RamiT sruliad uyuradRebod rCeba.
gamokiTxuli pacientebi amboben, rom pensiebis miReba ar SeuZliaT da pensiebis 

sakiTxs saerTod gaurkvevlad miiCneven.
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monitoringis jgufma aRmoaCina pacienti fexis mZime travmiT romlis janmrTe-

lobis mdgomareoba mZimea, Tumca is qirurgis konsultacias amaod elis Tveebis 

ganmavlobaSi. ramdenime pacienti ambobs, rom pacientebi ”kbilebs TviTon ZafiT 

iZroben”.
zogierTi pacienti idevneba seqsualuri orientaciis gamo.
 gamokiTxuli pacientebi amboben, rom kritikuli azris gamoxatvisTvis 20gr ami-

nazinis mtkivneuli ineqciiT isjebian. 
erT-erTma gamokiTxulma pacientma aRniSna, rom hqonda arCevnebSi monawileobis 

survili da Tavisufali arCevanis gakeTeba ar acales, pirdapir miuTiTes Tu visTvis 

unda mieca xma. 
gamokiTxuli pacientebi aRniSnaven, rom sanitrebis mxridan xSiria muqaris 

faqtebi.
zogierT pacients aiZuleben daalagos ganyofileba da uaris SemTxvevaSi scemen 

kidec.
zamTarSi pacientebs sakvebis mosamzadeblad saWiro SeSa tyidan moaqvT xolme.
pacientebi wvers TviTon parsaven erTmaneTs.
”asistenti” pacientebi ukeTes pirobebSi cxovroben. 

daskvnebi

monitoringis Sedegebis analiziT miRebuli daskvnebi aseTia:

dadebiTi tendenciebi

bedianis fsiqonevrologiur saavadmyofoSi wina wlebTan SedarebiT gaumjobese-

bulia pacientTa kveba, ganyofilebebis gaTbobis pirobebi da medikamentebiT momar-

ageba. 
mowesrigebulia dokumentaciis warmoebis procesi. (SemuSavebulia standartuli 

blankebi pacientis TanxmobisTvis mkurnalobaze da sxva).
saavadmyofos ZalisxmeviT - satelekomunikacio kompaniebisadmi mravaljeradi 

mimarTvis Sedegad xdeba ji-es-em saoperacio anZis montaJi, rac momavalSi komu-

nikaciis gaumjobesebas Seuwyobs xels. dawyebulia saavadmyofomde misasvleli gzis 

nawilis reabilitacia. 
dawesebulebaSi daculia sisufTave. kar-midamo movlilia. pacientebs aqvT ezoSi 

seirnobis saSualeba. 
aranebayoflobiT mkurnalobaze pacientebi sasamarTlos gadawyvetilebiT imy-

ofebian. 

 uaryofiTi tendenciebi

pacientebs maTi uflebebis Sesaxeb informacias dawesebuleba ar awvdis. 
pacientebs xeli ar miuwvdebaT arafsiqiatriul mkurnalobaze, ris gamoc maTi 

janmrTelobis mdgomareoba uaresdeba. 
pacientis ufleba ”miiRos Tavisi daavadebisa da ganzraxuli fsiqiatriuli dax-



43

marebis Sesaxeb sruli, obieqturi, drouli da gasagebi informacia” ( kanoni ”fsiqi-

atriuli daxmarebis Sesaxeb”) darRveulia. 
pacientis ufleba ”uari Tqvas mkurnalobis Catarebaze” ( kanoni ”fsiqiatriuli 

daxmarebis Sesaxeb”) (garda kanoniT gaTvaliswinebuli Semxvevebisa, roca es ufleba 

izRudeba) ar aris realizebuli. nebayoflobiT mkurnalobaze myof pacientebs, miux-

edavad maTi survilisa - Sewyviton mkurnaloba - ar aqvT saSualeba gaeweron dawese-

bulebidan. 
personalis damokidebuleba pacientebis mimarT xSirad arahumanuri da damam-

cirebelia. gamokiTxul pacientTa informaciiT dasjis mizniT xdeba mtkivneuli in-

eqciebis gamoyeneba. xSiria personalis mxridan muqaris faqtebi.
pacientebs uwevT dawesebulebis saWiroebisTvis Sroma samarTliani anazRaure-

bis gareSe. 
mougvarebelia pacientebis socialuri problemebi. gaurkvevelia maTi pensiebis 

sakiTxi. 
arCevnebSi pacientTa monawileoba piradobis damadasturebeli mowmobis gareSe 

xorcieldeba. 
ar aris SemuSavebuli Sida saCivrebis meqanizmi. 
pacientebi ar monawileoben sakuTari mkurnalobis procesSi. personalis mxridan 

maT mimarT mzrunvelobiTi (mamobrivi an dedobrivi) damokidebulebaa, rac imaze me-

tyvelebs, rom dawesebulebaSi pacientebi ar aRiqmebian rogorc eqimis partniorebi 

mkurnalobis procesSi. 
gamokiTxvis SedegebiT Cans, rom pacientebis fizikuri unar-Cvevebis ganviTare-

bisTvis xelsayreli pirobebi ar aris Seqmnili. ar aris organizebuli sportuli 

RonisZiebebi da ar aris danergili alternatiuli Terapiis meTodebi, rac xels Seu-

wyobda pacientTa reintegracias sazogadoebaSi. 
saavadmyofos dafinanseba mwiria, ris gamoc ver xerxdeba infrastruqturis 

mowesrigeba da ganyofilebebis garemonteba. 
personalis raodenoba da kvalifikacia ar aris sakmarisi pacientTaTvis xarisxi-

ani da xelmisawvdomi samedicino momsaxurebis gasawevad. dafinansebis simwiris gamo 

ver xerxdeba kvalificiuri kadrebis mozidva. 

ZiriTadi rekomendaciebi

bedianis fsiqonevrologiur saavadmyofos

saWiroa dawesebulebis administraciam miiRos zomebi pacientTa informire-

bisTvis sakuTari uflebebis Sesaxeb. SesaZlebelia SinaganawesiT ganisazRvros pa-

cientTa dawesebulebaSi miRebidan garkveuli drois ganmavlobaSi savaldebulo in-

formireba maTi uflebebis Sesaxeb an/da mkurnalobis procesSi miawodos medper-

sonalma aseTi informacia.
dawesebulebis administraciam aucilebelia miiRos zomebi, pacientTa informire-

bisTvis maTi daavadebis/diagnozis, mkurnalobis da maT janmrTelobasTan dakavSire-

buli sxva sakiTxebis Sesaxeb. 
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bedianis fsiqonevrologiur saavadmyofos

daSvebul iqnas soc.muSakis Stati, radgan pacientTa socialuri sakiTxebi, 
rogoricaa piradobis damadasturebeli dokumentacia, pensiebi da meurveebis gul-

grili damokidebulebis (da sxva) sakiTxebi kompetenturma adamianma moagvaros.
saqarTvelos Sromis, janmrTelobis da socialuri dacvis saministros 

fsiqikuri aSlilobis mqone pacientTa iseTi uflebis darRveva, rogoricaa sa-

medicino arafsiqiatriuli momsaxurebiT sargeblobis ufleba - moiTxovs dauyo-

vnebel reagirebas. 

bedianis fsiqonevrologiur saavadmyofos

saavadmyofom unda uzrunvelyos nebayoflobiT mkurnalobaze myof pacientTa 

stacionaridan droulad gawera. 

bedianis fsiqonevrologiur saavadmyofos

saWiroa Seicvalos pacientis roli mkurnalobis procesSi da pacienti aramx-

olod rogorc mzrunvelobis obieqti, aramed rogorc partniori ise aRiqmebodes. 
sakuTari mkurnalobis procesSi monawileobis ufleba pacientebs ”pacientTa ufle-

bebis Sesaxeb” kanoniT aqvT garantirebuli.

saqarTvelos Sromis, janmrTelobis da socialuri dacvis saministros, bedianis 

fsiqonevrologiur saavadmyofos

aucilebelia mkurnalobis procesSi iseTi alternatiuli mkurnalobis meTode-

bis CarTva, romelic stacionarSi pacientis unar-Cvevebis SenarCunebas da ganviTare-

bas Seuwyobs xels. dReisaTvis pacientebi stacionarSi mkurnalobis ganmavlobaSi 

im sasargeblo SromiTi da socialuri unar-Cvevebis did nawils kargaven, romelmac 

unda gauadvilos maT sazogadoebasTan Tanacxovreba. 
bedianis fsiqonevrologiur saavadmyofos

saWiroa aRikveTos dawesebulebis saWiroebisTvis samarTliani anazRaurebis 

gareSe pacientTa Sromis faqtebi. 

bedianis fsiqonevrologiur saavadmyofos

saWiroa Sida saCivrebis sistemis - rogorc dawesebulebasa da pacients Soris 

ukugebis meqanizmis danergva. ufro didi yuradReba unda daeTmos pacientis azrs da 

azris gamoxatvis Tavisuflebas. 

saqarTvelos finansTa saministros

saWiroa erTi pacientis stacionaruli mkurnalobisTvis dRiurad gamoyofili 

dafinansebis gazrda. 
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Human Rights Monitoring in Bediani Psycho-

Neurological Hospital – Y. 2007, May 

Public Defender Office of Georgia 

Civil Monitoring Council of Human Rights 
“Strengthening Human Rights Monitoring Efforts of Public Defender Office of Georgia in 

Closed Institutions” project.
Funded by: “Open Society Georgia Foundation”

Acknowledgements 

The civil monitoring council of human rights at Public Defender Office of Georgia was 
established in 2006 with partnership of the Ministry of Health, Labor and Social Affairs of 
Georgia and with NGOs working in the field of Psychiatry and Human Rights. 

The purpose of creating the civil monitoring council of human rights was to monitor 
human rights violations in the closed institutions and to put efforts aimed at creating more 

humane mental health service for mentally ill and intellectually disabled persons. 
The monitoring council during 2006 year monitored all psychiatric institutions in Georgia 

and reported about violations of human rights in them. Monitoring made evident that after 
the hardest 90-es there are some positive changes towards patient care and improvement of 
conditions of life i.e. food has been improved in all institutions what was marked by the pa-
tients too. Generally, patients were in hard sanitary and life conditions, hospitals did not have 

enough resources to provide effective treatment for persons with mental disorder, patients’ 
rights about receiving information, connection with out world, appeal, as well as about the 

right of protection from inhuman treatment and forced labor. This group of people, because 

of their mental status present the group whose rights were most violated in our society. The 

recommendations made by the council to different parties for wider realization of human 

rights in psychiatric institutions were addressed to improve the current situation. 
In 2007 the 2nd cycle of monitoring has been started. Civil monitoring council of human 

rights monitored Bediani Psycho-Neurological Hospital.

Overview of the situation

Bediani Psycho-Neurological Hospital is situated in the east of Georgia. 103 patients 
are using psychiatric care at the Bediani Psycho-Neurological Hospital currently, involuntarily 
placed and penalized patients among them. 

The lack of financial resources is a reason of low wages of employees. The campuses of 
the hospital are under the poor conditions, the management of the hospital is not able to put 



46

efforts in rehabilitation of infrastructure and improvement of living condition for the patients 
hospitalizes. 

The hospital is far from Rayon center and has the communication problems with it. 
The internal regulation documents are not published in the departments of the centre 

and the boxes for internal complaints are not installed. The law “On psychiatric care” is not 
published also. The rights of patients are not available in the departments. 

The alternative methods of psychiatric care are not established.

Monitoring Results 

The law “On Psychiatric care” and the internal regulations are not published in the de-
partments, the monitoring results indicate that patients are not informed about their rights. 

The patients’ right to have information about their illness, diagnosis and treatment is 
violated. The monitoring results show that none of them are informed about diagnosis, ill-
ness and treatment issues by the personnel. The monitoring made evident that patients do 

not participate in their treatment process and rather the paternalistic approach is used while 

treating the patients. The access to the medical documentation is limited also. 
The most of interviewed patients, those who are being treated voluntarily indicate that 

their right to refuse the treatment and to leave the institution is violated. The administration 

of the hospital argue that because of the most of patients experience social problems – have 

not minimal conditions to leave outside the hospital – they do not discharge such patients 
from the hospital. Though the monitoring results indicate that about 85% of interviewed pa-
tients know where to live after discharged from the hospital. By the way the institution has 
no social consultants, who can manage the social problems of the patients regarding their 
trustees; those are responsible to take care about the patients while discharged from the 

hospital. Because of delaying to discharge the health status of the hospitalized patients is 
worsening, because of limited access to the rehabilitation services. The monitoring made evi-
dent that the patients loose their working and social skills while being treated in the hospital 
that impedes their reintegration in the society after discharging from the hospital. 

The identity documentation issues of the patients are not in order but still monitoring 

made evident that the patients participate in the elections. It is important that the citizens of 
Georgia are not allowed to vote without identity documentations.

The interviewed patients complain about inhuman treatment by the personnel, about 
limited access to the nonpsychiatric medical service. Monitoring group saw the patient, who 

got a heavy injury of the leg and was not consulted by the surgeon for four months. Other 
interviewed patients say that they extract teeth to each other while needed. 

The monitoring identified that patients work for the needs of the institution and they do 

not get just revenue for this. 
Because of low financing, long distance from urban areas and limited communication the 

hospital does not provide humane environment for the treatment of the patients. The patients 
stay for the long time at the hospital that doesn’t help them to achieve sustainable remission, to 

maintain their working and social skills and leave the hospital ready to enjoy usual lifestyle. 
Bediani Psycho-Neurological Hospital does not provide adequate treatment to the pa-

tients, but serve to worsen patient’s health and social involvement status.
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bedianis 
fsiqonevrologiuri 

saavadmyofo

Bediani Psycho-Neurological 
Hospital

saavadmyofosken 
mimavali gza

The way to the hospital

dawesebulebis ezo 

The yard of the hospital

fotomasala l Photomaterials
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administratoris mobiluri 
telefoni fiWuri 

signalebis daWeris mizniT 
mimagrebulia gisosebze 

A mobile phone of an 
administrator is attached to 

the granting to find the mobile 
network

palata pacientebisTvis

A ward for the patients

pacientebi ezidebian 
sakvebis konteinerebs 

sadilisTvis

Patients bear containers loaded 
with food for the dinner
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saavadmyofos ezoSi 
arsebul saTburSi 
pacientTa mier moyvanili 
bostneuli

Vegetables cultivated by the 
patients in the hothouse of the 
hospital

WaRi 

A chandelier

xelsabanebi

Wash-stands
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qutiris fsiqikuri janmrTelobis centrSi adamianis 

uflebaTa monitoringi - 2007 w. aprili

wardgena

qutiris fsiqikuri janmrTelobis centrSi adamianis uflebaTa mdgomareobis 

monitoringi ganxorcielda fond ”Ria sazogadoeba saqarTvelo”-s finansuri mx-

ardaWeriT. 
qutiris fsiqikuri janmrTelobis centrSi adamianis uflebaTa monitoringi Ca-

tarda sazogadoebrivi monitoringis sabWos mier da masSi saxalxo damcvelis apa-

ratis Tbilisis ofisis da dasavleT saqarTvelos regionuli sammarTvelos, glo-

baluri iniciativa fsiqiatriaSi - Tbilisis, saqarTvelos fsiqikuri janmrTelobis 

asociaciis, adamianis uflebaTa sainformacio da sadokumentacio centris da wamebis 

msxverplTa fsiqo-socialuri da samedicino reabilitaciis centris warmomadgenlebi 

monawileobdnen. saxalxo damcvelis dasavleT saqarTvelos regionuli sammarTve-

los warmomadgenlebis monawileobas monitoringis procesSi, win uZRoda treningi 

fsiqiatriul dawesebulebebSi adamianis uflebaTa monitoringis Temaze, romelic 

Teoriuli da praqtikuli nawilisgan Sedgeboda da monitoringis sabWos eqspertebma 

Caatares.
fsiqikuri aSlilobis mqone pacientTaTvis maTi uflebebis Sesaxeb informa-

ciis misawodeblad, proeqtis farglebSi daibeWda posterebi, romelic uflebaTa 

CamonaTvals Seicavs da bukletebi, sadac aRwerilia sazogadoebis da pacientebis 

urTierTqmedebis principebi. 
monitoringis Catarebas win uZRoda radio gadacema ”fsiqiatriuli daxmarebis 

Sesaxeb” kanonze.

Sesavali

fsiqiatriul dawesebulebebSi adamianis uflebaTa sazogadoebrivi monitoringis 

sabWo saxalxo damcvelis iniciativiT 2006 wels Seiqmna. dRemde monitoringis sab-

Wom saqarTvelos yvela fsiqiatriul dawesebulebaSi ganaxorciela monitoringi da 

SeimuSava Sesabamisi rekomendaciebi. 
qutiris fsiqikuri janmrTelobis centri saqarTveloSi erT-erTi umsxvilesia 

fsiqiatriuli servisis gamwevTa Soris. aRniSnul saavadmyofoSi fsiqiatriuli 

mkurnalobiT 439 pacienti sargeblobs. maT Soris imyofebian aranebayoflobiT da 

iZulebiT mkurnalobaze myofi pacientebi (iZulebiT mkurnalobiT sargeblobs daax-

loebiT 130 pacienti). 
monitoringis dros jgufi fsiqiatriuli daxmarebis Sesaxeb kanoniT da saerTa-

Soriso aqtebiT garantirebul yvela uflebas ikvlevda. 
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gamoyenebuli iyo sami sxvadasxva tipis kiTxvari, romelTagan erT-erTi yvela 

uflebis darRvevas ikvlevda xolo ori fokusirebuli iyo konkretul uflebaze. 
monacemebi damuSavda SPSS programis saSualebiT. 

angariSis mokle Sinaarsi 

qutiris fsiqikuri janmrTelobis centri emsaxureba nebayoflobiT, aranebayo-

flobiT da iZulebiT mkurnalobaze myof fsiqikuri aSlilobis mqone pacientebs. 
am droisTvis dawesebulebaSi 439 pacientia stacionirebuli aqedan daaxloebiT 130 

pacienti iZulebiT mkurnalobaze imyofeba. 
administracia cdilobs dawesebulebaSi Tanamedrove midgomebis danergvas. mim-

dinareobs ganyofilebebis reabilitacia. TanamSromelTa anazRaureba mniSvnelovnad 

gazrdilia. Seqmnilia da viTardeba kompiuteruli infrastruqtura, arsebobs komu-

nikaciis iseTi saSualebebi, rogoricaa interneti da faqsi, inergeba dawesebulebis 

eleqtronuli marTvis programa.
ganyofilebebSi pacientTa ganTavsebis principi icvleba. 
ganyofilebebSi gamoqveynebulia Sinaganawesi da kanoni ”fsiqiatriuli daxmare-

bis Sesaxeb”, Tumca pacientebi maTi uflebebis Sesaxeb mainc ar arian informirebuli, 
miuxedavad administraciis mcdelobisa, sainformacio dafebze gamoeqveynebina pa-

cientTa uflebebi, Cans, rom am formiT pacientTa informireba ver xdeba. saWiroa 

dawesebulebis administraciam miiRos damatebiTi zomebi, pacientTa informirebi-

sTvis sakuTari uflebebis Sesaxeb.
pacientis ufleba ”miiRos Tavisi daavadebisa da ganzraxuli fsiqiatriuli dax-

marebis Sesaxeb sruli, obieqturi, drouli da gasagebi informacia” ( kanoni ”fsiqi-

atriuli daxmarebis Sesaxeb”) darRveulia, radgan gamokiTxulTa 60% -ze meti sak-

uTari diagnozis da mkurnalobis Sesaxeb informacias ar flobs, xolo danarCeni 

nawilis umravlesoba flobs arasrulyofil informacias, romelic sakuTari dakvir-

vebis saSualebiT moipova. 
pacientis ufleba ”uari Tqvas mkurnalobis Catarebaze” ( kanoni ”fsiqiatriuli 

daxmarebis Sesaxeb”) (garda kanoniT gaTvaliswinebuli Semxvevebisa, roca es ufleba 

izRudeba) ar aris realizebuli. nebayoflobiT mkurnalobaze myof pacientebs, miux-

edavad maTi survilisa - Sewyviton mkurnaloba - ar aqvT saSualeba gaeweron dawe-

sebulebidan. administraciis ganmartebiT pacientebis gawera yovndeba im motiviT, 
rom maTi socialuri pirobebi dawesebulebis gareT, ar iZleva pacientebis gaweris 

saSualebas (maT umravlesobas adgili ar gaaCnia, sadac SeiZleba icxovros gaweris 

Semdeg), Tumca monitoringis Sedegad - SekiTxvaze - ’’iciT Tu ara sad dabrundebiT 

saavadmyofodan gaweris Semdeg?” - 80% pasuxobs ”diax”. nebayoflobiT mkurnalobaze 

myof gamokiTxul pacientTa umravlesoba ar aris informirebuli am uflebis Sesaxeb. 
Cans, rom dawesebulebaSi arsebuli sawolebis raodenoba, dayovnebis gamo mudmivad 

Sevsebulia. nebayoflobiT mkurnalobaze myof pacientTa stacionaridan gaweris sak-

iTxi dauyovnebliv mosagvarebelia.
gamokiTxul pacientTa umravlesoba aRniSnavs, rom sakuTari mkurnalobis proces-

Si ar monawileobs da personalis mxridan mis mimarT mzrunvelobiTi (mamobrivi an 

dedobrivi) damokidebulebaa, rac imaze metyvelebs, rom dawesebulebaSi pacientebi 
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ar aRiqmebian rogorc eqimis partniorebi mkurnalobis procesSi. 
pacientTa piradobis damadasturebeli dokumentaciis sakiTxi mouwesrigebelia, 

rac paralelurad problemebs uqmnis maT pensiebis an sxva Semosavlebis miRebaSi da 

qmnis bariers arCevnebSi monawileobisaTvis. am problemebis gadasaWrelad saWiroa 

soc. muSakis Statis daSveba.
gamokiTxvis SedegebiT Cans, rom pacientebis fizikuri unar-Cvevebis ganviTare-

bisTvis xelsayreli pirobebi ar aris Seqmnili. ar aris organizebuli sportuli 

RonisZiebebi da ar aris danergili SromaTerapia, rac xels Seuwyobda pacientTa 

reintegracias sazogadoebaSi.
pacientebs aqvT ezos SigniT mxolod mcire, SemoRobil teritoriaze seirnobis 

saSualeba, rac maTi umravlesobisTvis miuRebelia. pacientebs unda hqondeT spor-

tul aqtivobebSi monawileobis saSualeba. 
administraciam ufro mkacri kontroli unda daawesos dabali medpersonalis 

mxridan pacientTa Sromis gamoyenebaze, aseve fizikuri SezRudvis meTodebis gamoy-

enebaze, radgan misi gamoyeneba medpersonalis mxridan savaldebulo proceduris 

dacviT moxdes.
Sida saCivrebis sistema - rogorc dawesebulebasa da pacients Soris ukugebis 

meqanizmi - ar muSaobs. 
ufro didi yuradReba unda daeTmos pacientis azrs da azris gamoxatvis Tavisu-

flebas. 

angariSis vrceli Sinaarsi 

qutiris fsiqikuri janmrTelobis centri dRes

dawebulebaSi 439 pacientia stacionirebuli. axali direqtoris daniSvnis Semdeg 

pacientTa raodenoba adrindelTan SedarebiT 3-4 jer gaizarda. dReisaTvis dawye-

bulia infrastruqturis mowesrigeba, ganyofilebebis reabilitacia, paralelurad 

mimdinareobs iZulebiT mkurnalobaze myof pacientTaTvis axali korpusis mSene-

bloba. 
dawesebulebis TanamSromelTa Semosavali mniSvnelovnad aris gazrdili. eqimis 

saSualo xelfasi 500 lars Seadgens. momvlelTa minimaluri anazRaureba ki 115 lars. 
xelfasebis zrda qmnis xelsayrel pirobebs kadrebis mosazidad. dabali samedicino 

personali specialur gadamzadebas saWiroebs.
dawyebulia kompiuteruli infrastruqturis Seqmnis procesi da dawesebule-

ba cdilobs marTvis avtomatizebuli programis danergvas, romelic finansebis, 
resursebis marTvis da pacientTa monacemebis bazis gamoyenebis saSualebas iZleva. 

ganyofilebebSi damontaJebulia sainformacio dafebi da saCivris yuTebi. ezo 

movlili da gamwvanebulia. pacientTa kveba 4-jeradia. pacientTaTvis SeZenilia ax-

ali TeTreuli, danergilia alternatiuli Terapiis meTodi. Sinaganawesi da kanoni 

”fsiqiatriuli daxmarebis Sesaxeb” gamokrulia ganyofilebebSi. 
administracias dagegmili aqvs ganyofilebebsa da palatebSi pacientebis ganaw-

ileba maTi daavadebis statusis mixedviT da cvlis im mankier tradicias, romliTac 

pacientebis ganTavseba maTi warmoSobis mixedviT xdeboda.
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dawesebulebis direqtori cdilobs progresuli nabijebis gadadgmas da dawe-

sebulebaSi Tanamedrove standartebis danergvas. aRsaniSnavia, rom rekomendaciebi, 
romelic monitoringis sabWom am dawesebulebas wina monitoringis Sedegad misca, 
gaTvaliswinebulia. 

kiTxvarebiT miRebuli statistikuri monacemebi

qvemoT moyvanili maCveneblebi damrgvalebulia maTematikuri wesiT da suraTs 

arsebiTad ar cvlis. *

sayofacxovrebo pirobebio	
qutiris fsiqikuri janmrTelobis centrsa da uaxloes dasaxlebul punqts Soris 

mimosvlis SesaZlebloba gamokiTxulTa 55%-is miTiTebiT aris, Tumca pacientTa 45 

% aRniSnavs, rom mimosvla Wirs. 
gamokiTxulTa didi umravlesoba - 90%-ze meti aRniSnavs, rom dawesebulebaSi 

sisufTave daculia da palatebi, derefnebi saTanadod aris ganaTebuli. 
gamokiTxul pacientTa 40 %-ze meti dawesebulebis gaTbobis pirobebiT ukmayo-

filoa da aRniSnavs, rom saTanadod mxolod zogierTi palata Tbeba. 
TeTreuli, pirsaxocebi da tansacmeli regularulad icvleba, Tumca paciente-

bis umravlesobas tansacmeli mouwesrigebeli aqvs da dawesebuleba maT ver uzrun-

velyofs tansacmlis standartuli paketiT. 
higienuri saSualebebi xelmisawvdomia da pacientebs abazanis regularulad 

miRebis saSualeba aqvT, Tumca tualetebi da abazana moZvelebulia da ganaxlebas 

saWiroebs. 
kveba oTxjeradia da gamokiTxulTa 80% kmayofilia sakvebis xarisxiT da odeno-

biT.
pacientebs aqvT ezoSi seirnobis saSualeba, Tumca gamokiTxulTa 20 % miuTiTebs, 

rom seirnoba ezos SigniT SemoRobil mcire (asfaltirebul) teritoriazea SesaZle-

beli da ezos saukeTeso, gamwvanebuli nawili maTTvis saseirnod miuwvdomelia, rac 

monitoringis ganmavlobaSi jgufis wevrebis dakvirvebiTac dasturdeba. 
gamokiTxulTa umravlesoba aRniSnavs, rom maTTvis sportuli RonisZiebebi ar 

imarTeba. 

gare samyarosTan kavSirio	
pacientebs aqvT mnaxvelebis miRebis saSualeba. Tumca gamokiTxulTa umravle-

soba aRniSnavs, rom SvebulebiT sargeblobis saSualeba maT ar aqvT. 
gamokiTxulTa 40 % miuTiTebs, rom ar SeuZlia werilebis gagzavna da miReba, 

radgan amisTvis ar aqvs saWiro saSualebebi. zogierTi maTgani fiqrobs, rom maTi 

gagzavnili werili adresats ar miuva. 
gamokiTxulTa umravlesoba miuTiTebs, rom telefoniT sargeblobis saSualeba 

ar aqvs, radgan ganyofilebebSi maTTvis telefoni ar aris damontaJebuli. xolo 

gamokiTxulTa nawili aRniSnavs, rom maT aqvT telefoniT sargeblobis saSualeba Tu 

TxovniT mimarTavs medpersonals an stumrebs, romlebic dawesebulebaSi modian. 
gamokiTxul pacientTa 60 % acxadebs, rom sazogadoebis mxardaWeras ver 

grZnobs. 
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personalio	
gamokiTxul pacientTa didi umravlesoba kmayofilia personalis momsaxurebiT 

da profesionalizmis doniT. 

samedicino momsaxurebao	
gamokiTxul pacientTa umravlesoba miuTiTebs stacionirebis Semdeg sakuTari 

janmrTelobis gaumjobesebaze, xolo 20%-s miaCnia, rom is daxmareba ar gauwies, 
romelic sWirdeboda. 

30% acxadebs, rom arafsiqiatriuli momsaxurebiT sargeblobis saSualeba ar aqvs.
gamokiTxulTa 60% acxadebs, rom mkurnaloba nebayoflobiT utardeba, Tumca 

maTi umravlesoba acxadebs, rom ar aqvs saSualeba gaeweros dawesebulebidan saku-

Tari survilisamebr. 
gamokiTxulTa 80% acxadebs rom garda medikamenturisa, aramedikamenturi mkur-

nalobiTac sargeblobs da aseTi mkurnalobis erT-erTi saxiT - ”kulturuli Tera-

piiT” kmayofilia.

Sinaganawesio	
stacionarSi Sinaganawesi arsebobs, Tumca gamokiTxulTa 80% -ze meti ar icnobs 

mas. xolo SekiTxvaze - ”arsebobs Tu ara gancxadebebis dafa Tqvens ganyofileba-

Si?”- 45%- ze meti uars acxadebs. Tumca dafebi observaciis Sedegad namdvilad iqna 

dafiqsirebuli ganyofilebebSi.

Rirsebis pativiscemao	
gamokiTxulTa umravlesoba aRniSnavs, rom personali mas Tavazianad, yuradRebiT 

da pativiscemiT epyroba da misgan damcinav damokidebulebas ar grZnobs. aseve miu-

TiTebs, rom sxva pacientebic pativiscemiT eqcevian. 
aRsaniSnavia, rom gamokiTxulTa 70%-ze meti saubrobs personalis mxridan 

mfarvelobiT (mamobriv an dedobriv) damokidebulebaze. 

sastiki da arahumanuri mopyrobao	
gamokiTxulTa 25% Tavs usafrTxod ar grZnobs, Tumca gamokiTxulTa 80% aRni-

Snavs, rom personali yovelTvis icavs maT sxva pacientTa Tavdasxmisagan. 
gamokiTxulTa 60% afiqsirebs, rom medikamentebi dasjis mizniTac gamoiyeneba. 
gamokiTxulTa 30 % aRniSnavs, rom personalis mxridan iyo muqaris da yviri-

lis faqtebi, xolo 55% miuTiTebs mis mimarT gamoyenebuli fizikuri SezRudvis 

SemTxvevebze. 
SekiTxvaze, yofila Tu ara maT mimarT sqesobrivi Zaladoba, gamokiTxulTa abso-

luturi umravlesoba uars acxadebs. 
30% miuTiTebs, rom isini medpersonalSi agresias iwveven, rodesac medikamente-

bis miRebaze uars acxadeben. 

iZulebiTi Sromao	
SekiTxvaze Sromoben Tu ara pacientebi dawesebulebis saWiroebisTvis gamokiTx-

ulTa 65% pasuxobs rom - diax. 40% -ze meti aRniSnavs, rom amisTvis samarTlian 

anazRaurebas ar iRebs.
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amasTanave gamokiTxul pacientTa 20% aRniSnavs, rom mas aiZuleben imuSaos, xolo 

80% acxadebs, rom aseTi Sroma misTvis sasiamovnoa da nebayoflobiT muSaobs. 
gamokiTxulTa absoluturi umravlesoba acxadebs, rom iZulebiTi Sroma ar gam-

oiyeneba rogorc sasjelis forma. 

sakuTrebis uflebao	
gamokiTxul pacientTa 70%- ze meti aRniSnavs, rom piradi nivTebis Sesanaxi ad-

gili ar aqvs. umravlesobas (80% -ze mets) piradobis damadasturebeli dokumentebi 

Tan ar aqvs. 
gamokiTxul pacientTa 70%-ze meti miuTiTebs, rom sakuTar Semosavals (pensia an 

sxva saxis Semosavali) ver iRebs da zogierT maTgans miaCnia, rom mis pensias naTesav-

ebi iTviseben. Tumca gamokiTxulTa 55% aRniSnavs, rom dawesebulebaSi aqvs sakuTari 

fulis Tavisuflad gamoyenebis saSualeba (Tu aseTi aqvs).

piradi cxovrebis pativiscemis uflebao	
gamokiTxul pacientTa 55%-s miaCnia, rom axloblebTan konfidencialuri Sexve-

drebis saSualeba aqvs, xolo gamokiTxul pacientTa 25 % ukmayofiloa imiT, rom maT 

pirad sakiTxebze informacias medpersonali sxvaTa TandaswrebiTac ganixilavs. 
gamokiTxulTa umravlesoba miuTiTebs, rom misi piradi mimowera ar aris kon-

fidencialuri, Tumca aseve umravlesoba aRniSnavs, rom mimoweriT ar sargeblobs. 
kavSiri am or monacems Soris SesaZloa is iyos, rom mimoweris konfidencialurobis 

darRvevas, mimoweraze uaris Tqma mohyva.
gamokiTxulTa umravlesoba aRniSnavs, rom higienuri procedurebi da samedi-

cino manipulaciebi sxvaTa TandaswrebiT utardeba.

informaciis uflebao	
gamokiTxulTa 60%- ze meti sakuTari daavadebis da diagnozis Sesaxeb informacias 

ar flobs, xolo 70%- ze metma ar icis ramden xans unda dahyos dawesebulebaSi.
gamokiTxulTa 80% ar aris informirebuli sakuTar uflebebze, maSin roca gamok-

iTxulTa 60% ganyofilebebSi sainformacio dafebis arsebobas adasturebs da monir-

toringis jgufis dakvirvebiT, kanoni ”fsiqiatriuli daxmarebis Sesaxeb” romelic 

Seicavs fsiqikuri aSlilobis mqone pacientebis uflebebs ganyofilebebSi gamoqvey-

nebulia. 
gamokiTxulTa 50%-ze meti miuTiTebs, rom aqvs televizoriT da Jurnal- gazeTe-

biT sargeblobis saSualeba. 
SekiTxvaze - ’’iciT Tu ara sad dabrundebiT saavadmyofodan gaweris Semdeg?” 

- 80% pasuxobs ”diax”, xolo 20%-ma ar icis sad unda dabrundes mkurnalobis das-

rulebis Semdeg.

saarCevno uflebao	
gamokiTxulTa mxolod 30% pasuxobs, rom monawileoba miuRia arCevnebSi sta-

cionirebis Semdeg. didi nawili aRniSnavs, rom maTi stacionirebis Semdeg arCevnebi 

ar Catarebula. 
amasTanave, sainteresoa, rom gamokiTxulTa 80%- ze mets piradobis damadas-

turebeli dokumentebi Tan ar aqvs (an dakarguli aqvs). 
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diskriminaciis akrZalvao	
gamokiTxul pacientTa 25% -s miaCnia, rom pacientebs sxvadasxva niSnis gamo gan-

sxvavebulad eqcevian, 50% -s ki miaCnia, rom medpersonals hyavs ”asistentebi” pacient-

Ta Soris, romlebic (aseve 50%-is azriT) sxvadasxva privilegiiT sargebloben. 

saCivris Setanis uflebao	
gamokiTxulTa 50%-ze meti miuTiTebs, rom ara aqvs gasaCivrebis saSualeba saa-

vadmyofoSi, Tu maT mimarT gaweuli samedicino momsaxurebiT, samedicino persona-

lis an sxva pacintebis maTdami damokidebulebiT an sxva pirobebiT ukmayofiloa.
gamokiTxulTa 100% miuTiTebs, rom aseTi pretenziebiT arasodes miumarTavT 

sasamarTlosTvis, xolo 80%-ze meti aRniSnavs, rom saCivris momzadebaSi aravin ex-

mareba. 
saubrisas dawesebulebis administracia aRniSnavs, rom miuxedavad damontaJebuli 

saCivrebis yuTisa, wlis ganmavlobaSi TiTqmis arcerTi saCivari (ramdenime araarse-

biTi werilis garda) aRniSnul yuTebSi ar yofila napovni. 

rwmenis da azris Tavisuflebao	
gamokiTxulTa umravlesoba aRniSnavs, rom aqvs saSualeba, Tavisuflad aRasru-

los religiuri rituali. gamokiTxulTa 70% -ze meti ambobs, rom dawesebulebas 

sasuliero pirebi stumroben. 
SedarebisTvis sainteresoa - gamokiTxulTa 60% acxadebs, rom sazogadoebis mx-

ardaWeras ver grZnobs. 
gamokiTxul pacientTa 65% ambobs, rom ar aqvs azris Tavisuflad gamoxatvis 

saSualeba. 

CaRrmavebuli gamokiTxvis Sedegebi

am TavSi moyvanilia is SeniSvnebi, romelic CaRrmavebuli intervius procesSi da 

monitoringis jgufis wevrTa dakvirvebiT iqna Cawerili. pacientebis vinaoba, rom-

lebmac aRniSnuli informacia mogvawodes maTi interesebidan gamomdinare, ar aris 

miTiTebuli.
qvemoT moyvanili SeniSvnebi ar aris dokumentirebuli da arc statistikurad 

sarwmunoa, Tumca sayuradReboa da momavalSi kvlav dakvirvebas moiTxovs.

SeniSvnebis CamonaTvalio	
pacientebi uCivian, rom palatebSi ganawilebis principi maTTvis miuRebelia da 

ar exmareba maT gamojanmrTelebaSi. igive pozicias afiqsirebs administracia da aR-

niSnavs, rom pacientTa ganyofilebebSi da palatebSi ganawilebis principi icvleba 

da es problema uaxloes momavalSi gadaiWreba. 
im Sromas, romelsac pacientebi ewevian dawesebulebis saWiroebisTvis puriT da 

sigaretiT unazRaureben; iSviaTad sanitrebi scemen pacientebs da aiZuleben garkveu-

li samuSaos Sesrulebas, mag.: tualetebis dalageba-dasufTavebas;
Tumca Sinaganawesi gamoqveynebulia, maT ar aqvT wakiTxvis da gacnobis saSualeba, 

radgan palatebTan ar aris gakruli da arc im derefanSi sadac xSirad uxdebaT yofna;
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erT-erTma pacientma imis gamo, rom sityvier Seuracxyofis gamo moiTxova im med-

personalis Secvla, romelic mas emsaxureboda, Tumca moTxovna ar dakmayofilda;
zogierTi gamokiTxuli aRniSnavs, rom higienur procedurebs pacientebi erT-

maneTs utareben da xSirad higienuri procedurebi pacientebs sxvaTa TandaswrebiT 

utardebaT;
arafsiqiatriuli momsaxurebiT pacientebs mxolod stomatologi emsaxureba;
zogierTi pacienti aRniSnavs, rom stacionirebisas Tanaxma ar iyo mkurnalobaze, 

Tumca axla Tanaxmaa, sasamarTlosadmi mimarTvebi ar moipoveba, aseve ucnobia sta-

cionirebidan ra vadaSi iqna miRebuli aseTi pacientebis Tanxmoba;
samedicino procedurebi palatebSi utardebaT, roca amisTvis specialurad ar-

sebobs saproceduro oTaxi;
pacientebis fizikuri SezRudva xSirad gamoiyeneba, SezRudva zogjer dRe-Ramee-

bis ganmavlobaSic grZeldeba;
pacientebs wvers mSralad da erTi da imave saparsiT parsaven, rac maTTvis mt-

kivneulia da inficirebis safrTxes qmnis;
pacientma kbilis tkivilis gamo mimarTa dawesebulebas, Tumca daxmareba ar aR-

mouCines da kbili Tavad amoiRo - ”Toki movabi da amoviZre” - aRniSnavs erT-erTi 

maTgani;
”asistenti” pacientebi exmarebian sanitrebs samuSaos SesrulebaSi da sanacvlod 

sigarets da purs iReben;
erT- erTi pacienti aRniSnavs, rom arCevnebSi monawileobis win uTxres xma konk-

retuli partiisTvis mieca;
palatebSi RamiT saerTo Suqi anTia, rac pacientebis nawils xels uSlis daZine-

baSi;
izolacia dasjis mizniTac gamoiyeneba; 
zogierTi pacienti sxva loginad Cavardnil pacients uvlis;
seirnobis saSualeba umravlesobas mxolod ezos SigniT rkinis badiT SemoRobil 

adgilas aqvT;
pacientebis pensiebis sakiTxi mougvarebelia, gaurkvevelia vin iRebs maT kuTvnil 

Semosavals.

daskvnebi

monitoringis Sedegebis analiziT miRebuli daskvnebi aseTia:

dadebiTi tendenciebi

qutiris fsiqikuri janmrTelobis centris xelmZRvaneloba cdilobs dawese-

bulebaSi Tanamedrove midgomebis danergvas. dasaqmebulTa Semosavali mniSvnelovnad 

gazrdilia, rac kadrebis mozidvis safuZvels qmnis.
pacientTa ganyofilebebSi da palatebSi ganawilebis principi icvleba da dawye-

bulia maTi ganTavseba daavadebis statusis mixedviT. 
Seqmnilia da viTardeba kompiuteruli infrastruqtura, arsebobs komunikaciis 

iseTi saSualebebi, rogoricaa interneti da faqsi, inergeba dawesebulebis eleqtro-
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nuli marTvis programa, mimdinareobs ganyofilebebis sareabilitacio samuSaoebi, 
arsebobs Sinaganawesi, romelic gamoqveynebulia, damontaJebulia sainformacio 

dafebi da saCivris yuTebi.
dawesebulebaSi daculia sisufTave da kveba mniSvnelovnad aris gaumjobesebuli 

wina wlebTan SedarebiT, kar-midamo movlilia. 
danergilia mkurnalobis alternatiuli meTodi - kultTerapia; STambeWdavia, 

rom moZraoba SezRuduli pacientebic ki asruleben cekvis rTul ileTebs da enTuz-

iazmiT monawileoben sxvadasxva kulturul RonisZiebebSi.
√ uaryofiTi tendenciebi

pacientebs maTi uflebebis Sesaxeb informacias dawesebuleba ver awvdis. miuxe-

davad administraciis mcdelobisa, sainformacio dafebze gamoeqveynebina pacientTa 

uflebebi, Cans, rom am formiT pacientTa informireba ver xdeba. 
pacientis ufleba ”miiRos Tavisi daavadebisa da ganzraxuli fsiqiatriuli dax-

marebis Sesaxeb sruli, obieqturi, drouli da gasagebi informacia” ( kanoni ”fsiqi-

atriuli daxmarebis Sesaxeb”) darRveulia, radgan gamokiTxulTa 60% -ze meti sak-

uTari diagnozis da mkurnalobis Sesaxeb informacias ar flobs, xolo danarCeni 

nawilis umravlesoba flobs arasrulyofil informacias, romelic sakuTari dakvir-

vebis saSualebiT moipova. 
pacientis ufleba ”gaecnos mis Sesaxeb arsebul samedicino dokumentacias” (kano-

ni ”fsiqiatriuli daxmarebis Sesaxeb”) ar aris realizebuli. gamokiTxuli pacientebi 

did interess gamoxataven sakuTari samedicino dokumentaciisadmi - ”neta Camaxeda ra 

weria masSi!” - aseTi iyo erT-erTi pacientis survili. 
pacientis ufleba ”uari Tqvas mkurnalobis Catarebaze” ( kanoni ”fsiqiatriuli 

daxmarebis Sesaxeb”) (garda kanoniT gaTvaliswinebuli Semxvevebisa, roca es ufleba 

izRudeba) ar aris realizebuli. nebayoflobiT mkurnalobaze myof pacientebs, miux-

edavad maTi survilisa - Sewyviton mkurnaloba - ar aqvT saSualeba gaeweron dawe-

sebulebidan. administraciis ganmartebiT pacientebis gawera yovndeba im motiviT, 
rom maTi socialuri pirobebi dawesebulebis gareT, ar iZleva pacientebis gaweris 

saSualebas (maT umravlesobas adgili ar gaaCnia, sadac SeiZleba icxovros gaweris 

Semdeg), Tumca monitoringis Sedegad - SekiTxvaze - ’’iciT Tu ara sad dabrundebiT 

saavadmyofodan gaweris Semdeg?” - 80% pasuxobs ”diax”. nebayoflobiT mkurnalobaze 

myof gamokiTxul pacientTa umravlesoba arc aris informirebuli am uflebis Ses-

axeb. Cans, rom dawesebulebaSi arsebuli sawolebis raodenoba, dayovnebis gamo mud-

mivad Sevsebulia.
gamokiTxul pacientTa umravlesoba aRniSnavs, rom sakuTari mkurnalobis proces-

Si ar monawileobs da personalis mxridan mis mimarT mzrunvelobiTi (mamobrivi an 

dedobrivi) damokidebulebaa, rac imaze metyvelebs, rom dawesebulebaSi pacientebi 

ar aRiqmebian rogorc eqimis partniorebi mkurnalobis procesSi. 
pacientTa piradobis damadasturebeli dokumentaciis sakiTxi mouwesrigebelia, 

rac paralelurad problemebs uqmnis maT pensiebis an sxva Semosavlebis miRebaSi da 

qmnis bariers arCevnebSi monawileobisaTvis. 
gamokiTxvis SedegebiT Cans, rom pacientebis fizikuri unar-Cvevebis ganviTare-

bisTvis xelsayreli pirobebi ar aris Seqmnili. ar aris organizebuli sportuli 

RonisZiebebi da ar aris danergili SromaTerapia, rac xels Seuwyobda pacientTa 

sazogadoebaSi reintegracias. 
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ZiriTadi rekomendaciebi

qutiris fsiqikuri janmrTelobis centrso	
saWiroa dawesebulebis administraciam miiRos damatebiTi zomebi, pacientTa in-

formirebisTvis sakuTari uflebebis Sesaxeb. SesaZlebelia SinaganawesiT ganisazRv-

ros pacientTa dawesebulebaSi miRebidan garkveuli drois ganmavlobaSi savalde-

bulo informireba maTi uflebebis Sesaxeb an/da mkurnalobis procesSi miawodos 

medpersonalma an soc. muSakma aseTi informacia.

qutiris fsiqikuri janmrTelobis centrs o	
daSvebul iqnas soc.muSakis Stati, radgan pacientTa socialuri sakiTxebi, 

rogoricaa piradobis damadasturebeli dokumentacia, pensiebi da meurveebis gul-

grili damokidebulebis (da sxva) sakiTxebi kompetenturma adamianma moagvaros.

qutiris fsiqikuri janmrTelobis centrso	
dawesebulebis administraciam aucilebelia miiRos zomebi, pacientTa informire-

bisTvis maTi daavadebis/diagnozis, mkurnalobis da maT janmrTelobasTan dakavSire-

buli sxva sakiTxebis Sesaxeb. samedicino dokumentacia pacientebisTvis xelmisawv-

domi unda gaxdes.

qutiris fsiqikuri janmrTelobis centrs o	
nebayoflobiT mkurnalobaze myof pacientTa stacionaridan gaweris sakiTxi 

dauyovnebliv mosagvarebelia. gamokiTxva cxadyofs, rom dawesebulebaSi pacient-

Ta dayovneba xdeba, Tumca administraciis argumenti, rom es pacientTa socialuri 

SeWirvebis mosazrebiT kvlav maT dasaxmareblad keTdeba, kanonTan ”fsiqiatriuli 

daxmarebis Sesaxeb” winaaRmdegobaSi modis, aseve sawinaaRmdegos ambobs gamokiTxvis 

Sedegebi, sadac gamokiTxul pacientTa umravlesobam icis, Tu sad unda dabrundes 

mkurnalobis dasrulebis Semdeg. 

qutiris fsiqikuri janmrTelobis centrs o	
saWiroa damatebiTi muSaoba pacientTa informirebisTvis maTi uflebebis, saa-

vadmyofos Sida regulaciebis da SinaganawesiT miniWebuli ufleba-movaleobebis Ses-

axeb. 

qutiris fsiqikuri janmrTelobis centrso	
saWiroa Seicvalos pacientis roli mkurnalobis procesSi da pacienti aramx-

olod rogorc mzrunvelobis obieqti, aramed rogorc partniori ise aRiqmebodes. 
sakuTari mkurnalobis procesSi monawileobis ufleba pacientebs ”pacientTa ufle-

bebis Sesaxeb” kanoniT aqvT garantirebuli.

qutiris fsiqikuri janmrTelobis centrs o	
aucilebelia mkurnalobis procesSi iseTi alternatiuli mkurnalobis meTode-

bis CarTva, romelic stacionarSi pacientis unar-Cvevebis SenarCunebas da ganviTare-

bas Seuwyobs xels. dReisaTvis pacientebi stacionarSi mkurnalobis ganmavlobaSi 
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im sasargeblo SromiTi da socialuri unar-Cvevebis did nawils kargaven, romelmac 

unda gauadvilos maT sazogadoebasTan Tanacxovreba. erTis mxriv fsiqikuri jan-

mrTelobis centrma unda danergos aseTi servisi da meores mxriv servisis damfin-

ansebelma unda moiTxovos fsiqiatriuli momsaxurebis paketSi misi Setana. ra Tqma 

unda aseTi servisis gaweva Sesabamisad unda iyos anazRaurebuli. 

qutiris fsiqikuri janmrTelobis centrso	 , saqarTvelos Sromis, janmrTelobis da 

socialuri dacvis saministros

aucilebelia gaumjobesdes fsiqikuri aSlilobis mqone pacientTa xelmisawvdo-

moba arafsiqiatriul samedicino momsaxurebaze. 

qutiris fsiqikuri janmrTelobis centrso	
pacientebs unda mieceT ezoSi seirnobis saSualeba, radgan miuRebelia maTi ezos 

SigniT SemoRobil teritoriaze seirnoba. pacientebs unda hqondeT sportul aq-

tivobebSi monawileobis saSualeba. 
administraciam ufro mkacri kontroli unda daawesos dabali medpersonalis 

mxridan pacientTa Sromis gamoyenebaze, aseve fizikuri SezRudvis meTodebis gamoy-

enebaze, radgan misi gamoyeneba medpersonalis mxridan savaldebulo proceduris 

dacviT moxdes.
saWiroa Sida saCivrebis sistemis - rogorc dawesebulebasa da pacients Soris 

ukugebis meqanizmis - efeqturad gamoyeneba. 
ufro didi yuradReba unda daeTmos pacientis azrs da azris gamoxatvis Tavisu-

flebas. 
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rights about receiving information, connection with out world, appeal, as well as about the 

right of protection from inhuman treatment and forced labor. This group of people, because 

of their mental status present the group whose rights were most violated in our society. The 

recommendations made by the council to different parties for wider realization of human 

rights in psychiatric institutions were addressed to improve the current situation. 
In 2007 the 2PndP cycle of monitoring has been started. Representatives of Public De-

fender Office of Georgia, Global Initiative on Psychiatry (GIP) – Tbilisi, Georgian Association 

for Mental Health (GAMH), Georgian Psycho-Social and Medical Rehabilitation Center of 
Torture Victims and Human Rights Information and Documentation Centre (HRIDC) took part 
in the monitoring visit and Qutiri mental Health Center was monitored this time.

Overview of the situation

Qutiri Mental Health Center is a one of the biggest psychiatric service providers in 

Georgia. 439 patients are using psychiatric care at the Qutiri Mental Health Center currently, 
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involuntarily placed patients among them. 
The head of the mental health centre implements modern attitudes in the management 

of the institution. The wages of employees has been increased. Rehabilitation of the cam-
puses has been started. 

The principle of placing patients in the different departments and wards are planned to 

be changed. Currently patients are not placed based on their diagnosis and mental disorder 
status but by their origin. 

The internal regulation documents are published in the departments of the centre and 

the boxes for internal complaints are installed. The law “On psychiatric care” is published 

also. 
The alternative method (“cultural therapy”) of psychiatric care is established and well 

accepted by the patients. 
Monitoring Results 

Though the law “On Psychiatric care” and the internal regulations are published in the 

departments, the monitoring results indicate that patients are not informed about their rights, 
it seems that they does not get the information from the wallpapers and nobody consulted 

them about their rights when hospitalized. 
The patients’ right to have information about their illness, diagnosis and treatment is 

violated. The monitoring results show that none of them are informed about diagnosis, illness 
and treatment issues. The monitoring made evident that patients do not participate in their 
treatment process and rather the paternalistic approach is used while treating the patients. 
The access to the medical documentation is limited also. 

The most of interviewed patients, those who are being treated voluntarily indicate that 
their right to refuse the treatment and to leave the institution is violated. The administration 

of the hospital argue that because of the most of patients experience social problems – have 

not minimal conditions to leave outside the hospital – they do not discharge such patients 
from the hospital. Though the monitoring results indicate that about 80% of interviewed pa-
tients know where to live after discharged from the hospital. By the way the institution has 
no social consultants, who can manage the social problems of the patients regarding their 
trustees; those are responsible to take care about the patients while discharged from the 

hospital. Because of delaying to discharge the patients, the hospital has no available beds 
for those patients waiting for getting psychiatric care in the Qutiri Mental Health Center. 

The identity documentation issues of the patients are not in order. For this reason they 
are not able to participate in the elections and to get pensions. That is another problem, why 
the social consultant is important to be hired for the hospital.

The monitoring made evident that the patients loose their working and social skills while 

being treated in the hospital that impedes their reintegration in the society after discharging 

from the hospital. For this reason the hospital management is to create special programs to 

help the patients in maintaining their qualities and skills and to apply new skills also.
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qutiris fsiqikuri 
janmrTelobis centri

Qutiri Mental Health Center

sazogadoebrivi 
monitoringis sabWos wevrebi

Civil Monitoring Council Members

dawesebulebis erT-erTi 
ganyofileba 

One of the departments of the 
institution

saCivrebis yuTi da 
gancxadebebis dafa

The box for complaints and the 
board for advertisements 

fotomasala l Photomaterials
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monitoringis sabWos 
mier mitanili posterebi 

pacientTa uflebebis 
Sesaxeb monitoringis meore 

dRes

The posters about patients’ 
rights delivered by the monitoring 

council – second day of the 
monitoring

saqarTvelos 
janmrTelobis, Sromis 
da socialuri dacvis 
ministris pirveli 
moadgile bn. i. giorgobiani 
stumrad qutiris 
fsiqikuri janmrTelobis 
centris mSenebare korpusSi 
- monitoringis pirveli 
dRe

The deputy minister of Health, 
Labor and Social Affairs of 
Georgia – Mr. Giorgobiani visits 
Qutiri Mental Health Center, the 
campus is being rehabilitated – 
the 1PstP day of the monitoring
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q. Tbilisis (a. zurabaSvilis sax.) fsiqiatriul 

saavadmyofoSi adamianis uflebaTa monitoringi - 

2007 w. ivnisi

wardgena

q. Tbilisis fsiqiatriul saavadmyofoSi adamianis uflebaTa mdgomareobis moni-

toringi ganxorcielda fond ”Ria sazogadoeba saqarTvelo”-s finansuri mxardaWeriT.
q. Tbilisis fsiqiatriul saavadmyofoSi pirveli monitoringi 2005 wlis noem-

berSi Catarda saqarTvelos saxalxo damcvelTan arsebuli sazogadoebrivi monitor-

ingis sabWos mier. 2005 wels Catarebuli monitoringis Semdeg, q. Tbilisis fsiqi-

atriuli saavadmyofo sxva SenobaSi gadavida, romelsac axla remonti utardeba. 
2005 wels Catarebuli monitoringis Sedegebis mixedviT saavadmyofoSi mZime 

sayofacxovrebo pirobebi, mcire anazRaureba da pacientTa uflebebis darRvevis 

mravali faqti gamovlinda. 
2007 wlis ivnisSi Catarebuli monitoringis Sedegad Cans, rom pacientTa sayo-

facxovrebo pirobebi mkveTrad gaumjobesebulia da personalis Semadgenloba ganax-

lebulia. pacientTa uflebebis darRvevis faqtebma ki mkveTrad iklo. 

Sesavali

fsiqiatriul dawesebulebebSi adamianis uflebaTa sazogadoebrivi monitoringis 

sabWo saxalxo damcvelis iniciativiT 2006 wels Seiqmna. dRemde monitoringis sab-

Wom saqarTvelos yvela fsiqiatriul dawesebulebaSi ganaxorciela monitoringi da 

SeimuSava Sesabamisi rekomendaciebi. 
q. Tbilisis fsiqiatriuli saavadmyofo mdebareobs gldanSi da pacientebs mTeli 

saqarTvelos masStabiT emsaxureba. am droisaTvis saavadmyofos utardeba saremonto 

samuSaoebi, romelic ama wlis oqtomberSi unda dasruldes. 
saavadmyofoSi fsiqiatriuli momsaxurebiT amJamad 97 pacienti sargeblobs. yve-

la maTgani nebayoflobiT mkurnalobaze imyofeba. aRniSnuli raodenobidan 30-ze 

meti qmeduunaros statusiT sargeblobs da meurvis TanxmobiT iRebs mkurnalobas.
saavadmyofos dafinanseba mwiria. personalis saSualo xelfasi 110 lars Sead-

gens. 
monitoringis dros jgufi fsiqiatriuli daxmarebis Sesaxeb kanoniT da saerTa-

Soriso aqtebiT garantirebul yvela uflebas ikvlevda. 
monitoringi 2 dRe gagrZelda. gamoyenebuli iyo kiTxvari, romlis saSualebiTac 

jgufi yvela uflebis darRvevas ikvlevda. 
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angariSis mokle Sinaarsi 

q. Tbilisis fsiqiatriuli saavadmyofoSi 97 pacientia stacionirebuli, aqedan 

30-ze meti qmeduunaroa. dawesebulebaSi 4 eqimi, 6 eqTani, 15 sanitari, 2 fsiqologi 

da 5 eqimi konsultantia dasaqmebuli.
medpersonalis saSualo Semosavali mcirea da 110 lars Seadgens, Tumca pacien-

tebis umravlesoba maTi momsaxurebiT kmayofilia. 
saavadmyofos amJamad utardeba remonti, romelic 2007 wlis oqtomberSi unda 

dasruldes. am droisaTvis eqspluataciaSia sami ganyofileba.
q. Tbilisis fsiqiatriul saavadmyofoSi sayofacxovrebo pirobebiT gamokiTxuli 

pacientebis umravlesoba kmayofilia, Tumca gamokiTxulTa azriT kvlav problemad 

rCeba kvebis pirobebi. 
ganyofilebebSi pacientebisTvis telefoni ar aris damontaJebuli. stacionars 

gaaCnia Sinaganawesi, romelic pacientTaTvis xelmisawvdomia. 
gamokiTxul pacientTa umravlesoba medpersonalis momsaxurebiT kmayofilia. 

pacientTa azriT damamcirebeli da araadamianuri mopyrobis faqtebi, romelsac ad-

gili hqonda wina wlebSi, aRmoifxvra. 
saavadmyofoSi pacientebs aqvT saSualeba isargeblon okupaciuri TerapiiT, 

romelsac maT organizacia ”anti-stigma” sTavazobs. 
pacientebis nawili Sromobs dawesebulebis saWiroebisTvis samarTliani anazRau-

rebis gareSe. gamokiTxulTa TqmiT, isini asruleben dabali medpersonalisTvis 

gankuTvnil samuSaos.
ramdenime pacients gasaubrebisas Tan hqonda piradi nivTebi, tkbileuli da sxva 

wvrilmani. maTi ganmartebiT xSiria pacientebs Soris qurdobis faqtebi.
ganyofilebebSi damontaJebulia saCivris yuTebi. administraciam monitoringis 

jgufs aCvena pacientebis mier yuTebSi Cagdebuli saCivrebi da maTze reagirebis 

wesic ganumarta. 

monitoringis Sedegebis analiziT miRebuli daskvnebi aseTia:

dadebiTi tendenciebi

q. Tbilisis saavadmyofoSi wina wlebTan SedarebiT mkveTrad gaumjobesebulia 

sayofacxovrebo pirobebi. 
samedicino personalis momsaxurebiT pacientebi gacilebiT kmayofilebi arian 

vidre wina wlebSi. danergilia alternatiuli Terapiis meTodebi - artTerapia, kog-

nitiuri Terapia da sxva... arafsiqiatriul samedicino momsaxurebaze xelmisawvdo-

moba gaumjobesebulia.
pacientebi monawileoben kulturul RonisZiebebSi. 
pacientebisTvis informacia maTi daavadebis Sesaxeb xelmisawvdomia. ganyofile-

bebSi TvalsaCino adgilas aris gamoqveynebuli dawesebulebis Sinaganawesisa da pa-

cientTa uflebebis Sesaxeb informacia. 
ganyofilebebSi damontaJebulia saCivris yuTebi. 
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 uaryofiTi tendenciebi

pacientebs uwevT dawesebulebis saWiroebisTvis Sroma samarTliani anazRaure-

bis gareSe. 
mougvarebelia pacientebis socialuri problemebi. gaurkvevelia maT pensiebT-

an da qonebasTan dakavSirebuli sakiTxebi, rac aramxolod saavadmyofos problemas 

warmoadgens. 
dawesebulebaSi kvebis pirobebi pacientTaTvis aradamakmayofilebelia. 
saavadmyofoSi pacientTa kontingentis nawili ar saWiroebs stacionirebas. am 

SemTxvevaSi saavadmyofo maTTvis TavSesafris funqcias asrulebs, rac xels uwyobs 

maTSi ”hospitalizmis” sindromis Camoyalibebas da damoukideblad cxovrebisTvis 

saWiro unarebis dakargvas.

angariSis vrceli Sinaarsi 

q. Tbilisis fsiqiatriuli saavadmyofo dRes

q. Tbilisis fsiqiatriuli saavadmyofoSi 97 pacientia stacionirebuli, aqedan 

30-ze meti qmeduunaroa. dawesebulebaSi 4 eqimi, 6 eqTani, 15 sanitari, 2 fsiqologi 

da 5 eqimi konsultantia dasaqmebuli.
saavadmyofos amJamad utardeba remonti, romelic 2007 wlis oqtomberSi unda 

dasruldes. am droisaTvis eqspluataciaSia sami ganyofileba. aRniSnul ganyofile-

bebSi kargi sayofacxovrebo pirobebia. sisufTave daculia, palatebi niavdeba, da-

montaJebulia da funqcionirebs Tanamedrove gaTbobis sistema, TeTreuli da pir-

saxocebi regularulad icvleba, pacientebs aqvT abazaniT sargeblobis saSualeba, 
sasadiloSi sisufTave daculia. ganyofilebebSi damontaJebulia televizorebi. kve-
ba 3-jeradia da gamokiTxul pacientTa umravlesoba kvebis pirobebiT ukmayofiloa. 

medpersonalis saSualo Semosavali mcirea da 110 lars Seadgens, Tumca pacien-

tebis umravlesoba maTi momsaxurebiT kmayofilia. 
ganyofilebebSi damontaJebulia saCivris yuTebi. 
saavadmyofos hyavs sxadasxva specializaciis konsultanti eqimebi. danergilia 

alternatiuli Terapiis meTodebi. 

kiTxvarebiT miRebuli statistikuri monacemebi

qvemoT moyvanili maCveneblebi damrgvalebulia maTematikuri wesiT da suraTs 

arsebiTad ar cvlis. *

sayofacxovrebo pirobebio	
dawesebulebaSi sisufTave daculia. palatebi niavdeba, ganyofilebebi, deref-

nebi da tualetebi saTanadod aris ganaTebuli. 
pacientTa umravlesoba gaTbobis pirobebiT kmayofilia, damontaJebulia gaTbo-

bis Tanamedrove sistema. 
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TeTreuli, pirsaxocebi da tansacmeli regularulad icvleba. pacientebs aqvT 

abazaniT regularulad sargeblobis saSualeba.
gamokiTxulTa umravlesoba acxadebs, rom dawesebuleba maT higienuri saSuale-

bebiT ver uzrunvelyofs. 
kveba samjeradia da gamokiTxulTa 60% kvebis pirobebiT ukmayofiloa. pacien-

tebs ar aqvT specialuri dietebiT sargeblobis saSualeba. 
pacientebs aqvT ezoSi seirnobis saSualeba. 
gamokiTxuli pacientebis mcire nawils surs xandazmulTa saxlSi gadasvla, 

radgan mxolod movlas saWiroebs. eqimTan gasaubrebisas aRmoCnda, rom marTlac ar-

ian pacientebi, romelTac mxolod specialuri movla esaWiroebaT, Tumca maTi gaday-

vana obieqturi mizezebis gamo Sesabamis dawesebulebebSi ver xerxdeba. 

gare samyarosTan kavSirio	
pacientebs aqvT mnaxvelebis miRebis, aseve werilebis gagzavnis saSualeba. 
gamokiTxulTa 80% miuTiTebs, rom telefoniT sargeblobis saSualeba ar aqvs, 

radgan ganyofilebebSi maTTvis telefoni ar aris damontaJebuli. 
gamokiTxul pacientTa 90% acxadebs, rom sazogadoebis mxardaWeras ver grZnobs. 
unda aRiniSnos, rom saavadmyofos administracia organizebas ukeTebs kultu-

rul saRamoebs pacientTaTvis. aseTi Sexvedrebis dros pacientebisTvis imarTeba 

Teatralizebuli warmodgenebi, poeziis saRamoebi da sxva.
saavadmyofoSi pacientebs aqvT saSualeba isargeblon okupaciuri TerapiiT, 

romelsac maT organizacia ”anti-stigma” sTavazobs. 

personalio	
gamokiTxul pacientTa umravlesoba medpersonalis momsaxurebiT kmayofilia. 

pacientTa azriT damamcirebeli da araadamianuri mopyrobis faqtebi, romelsac ad-

gili hqonda wina wlebSi, aRmoifxvra. 
monitoringis dros - ”SekiTxvaze iRebs Tu ara raime Tanxas personali Tqvengan 

an Tqveni naTesavebisgan gaweuli momsaxurebisTvis?” - gamokiTxulTa 20%-ma upas-

uxa diax. CaRrmavebuli gamokiTxvisas pacientebi acxadebdnen, rom wlebis win Tanxis 

aRebas adgili hqonda ZiriTadad saavadmyofoSi miRebis dros morige eqimis mier an 

stacionirebis Semdeg eqimebis mier gaweuli momsaxurebis sanacvlod. 
administraciis ganmartebiT qrTamis aRebas SesaZloa marTlac hqonda adgili 

wina wlebSi, magram mas Semdeg rac administracia Seicvala, xolo TanamSromlebis 

didi umravlesoba samsaxuridan gaaTavisufles, aseTi faqtebi aRikveTa. 
aseve niSandoblivia, rom is pacientebi, romlebic saavadmyofoSi miRebisas morige 

eqimis mier qrTamis aRebis faqtebze miuTiTeben, 8-15 wlis win arian stacionirebuli 

saavadmyofoSi. 

samedicino momsaxurebao	
yvela gamokiTxuli pacienti oficialurad nebayoflobiT mkurnalobaze imyofeba. 

gamokiTxulTa 35% ki aRniSnavs, rom mkurnaloba romelic utardeba ar sWirdeba. 
gamokiTxulTa 70% acxadebs, rom ar SeuZlia gaeweros saavadmyofodan da amis 

mizezad asaxeleben miusafrobas - ”romc gaveweroT versad wavalT” - acxadebs erT-
erTi pacienti. 
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saavadmyofoSi garda medikamenturisa, aramedikamenturi (alternatiuli) mkur-

nalobis meTodebic aris danergili. pacientebi aqtiurad monawileoben alterna-

tiuli Terapiis seansebSi da gamokiTxvisas kmayofilebas gamoTqvamen aseTi servisis 

arsebobis gamo. 

Sinaganawesio	
stacionars gaaCnia Sinaganawesi, romelic pacientTaTvis xelmisawvdomia. 

Rirsebis pativiscemao	
gamokiTxulTa umravlesoba aRniSnavs, rom personali mas Tavazianad, yuradRebiT 

da pativiscemiT epyroba. 
aRsaniSnavia, rom gamokiTxulTa 40% saubrobs personalis mxridan mfarvelobiT 

(mamobriv an dedobriv) damokidebulebaze. 

sastiki da arahumanuri mopyrobao	
gamokiTxul pacientTa umravlesoba dawesebulebaSi Tavs usafrTxod grZnobs. 
personalis mxridan cemis an muqaris faqtebze gamokiTxulebis mxolod 15% miu-

TiTebs. CaRrmavebuli gamokiTxvisas isini amboben, rom aseTi faqtebi Zalian iSvi-

aTad, erT-erTi cvlis muSaobis dros xdeba. 
fizikuri SezRudvis meTodebis gamoyeneba iSviaTia da fiqsirdeba pacientTa sa-

medicino dokumentaciaSi. 
SekiTxvaze, yofila Tu ara maT mimarT sqesobrivi Zaladoba, gamokiTxulTa abso-

luturi umravlesoba uars acxadebs. 
gamokiTxulTa 35%-is azriT medikamentebze uaris Tqmis SemTxvevaSi personali 

agresias avlens. 

iZulebiTi Sromao	
SekiTxvaze Sromoben Tu ara pacientebi dawesebulebis saWiroebisTvis - gamok-

iTxulTa 65% pasuxobs rom - diax. 80% miuTiTebs, rom amisTvis samarTlian anazRau-

rebas ar iRebs. gamokiTxulTa sruli umravlesoba uaryofs iZulebiTi Sromis da 

Sromis dasjis mizniT gamoyenebis faqtebs.

sakuTrebis uflebao	
pacientebs aqvT piradi nivTebis Sesanaxi adgili palatebSi. sawolebTan dgas tumboebi 

da ganyofilebebSi aris specialuri adgili piradi nivTebis usafrTxod SenaxvisTvis, ma-
gram gasaubrebas ramdenime pacienti mainc piradi nivTebiT, tkbileuliT da sxva wvrilman-

iT daeswro - maTi ganmartebiT xSiria pacientebs Soris qurdobis faqtebi. 
piradobis damadasturebeli dokumentebi gamokiTxulTa did umravlesobas Tan 

ar aqvs. 
gamokiTxul pacientTa 80% miuTiTebs, rom sakuTari Semosavali (pensia an sxva 

saxis Semosavali) ar gaaCnia.

piradi cxovrebis pativiscemis uflebao	
pacientebs aqvT axloblebTan konfidencialuri Sexvedrebis saSualeba. gamok-

iTxulTa azriT maTi mimowera konfidencialuria. 
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higienuri procedurebi da samedicino manipulaciebi sxvaTa TandaswrebiT ar 

tardeba.
pacientebs aqvT piradi kuTxis mowyobis saSualeba. 
gamokiTxulTa 70%-is TqmiT, personali maT pirad saqmeebze sxvaTa TandaswrebiT 

ar saubrobs. 

informaciis uflebao	
gamokiTxulTa 75% sakuTari diagnozis da mkurnalobis Sesaxeb informacias 

flobs. 90%-ma ar icis ramden xans unda dahyos dawesebulebaSi. aseTi pacientebis 

umravlesoba saavadmyofoSi dayovnebis mizezad asaxelebs socialur SeWirvebas, mom-

vlelis aryolas, miusafrobas da naTesavebis uyuradRebobas. 
gamokiTxulTa 80% ar aris informirebuli sakuTar uflebebze, Tumca moni-

toringuli vizitis Semdeg, monitoringis jgufis mier miwodebuli plakatebi fsi-

qikuri aSlilobis mqone pacientTa uflebebis Sesaxeb yvela TvalsaCino adgilas aris 

gamokruli. 
ganyofilebebSi pacientTaTvis damontaJebulia televizorebi. 
SekiTxvaze - ’’iciT Tu ara sad dabrundebiT saavadmyofodan gaweris Semdeg?” - 

70% pasuxobs ”ara”.

saarCevno uflebao	
gamokiTxulTa mxolod 25% pasuxobs, rom stacionirebis Semdeg monawileoba miu-

Ria arCevnebSi. unda aRiniSnos, rom saavadmyofoSi stacionirebul pacientTa nawili 

qmeduunarod aris aRiarebuli, ris gamoc isini arCevnebSi monawileobas ar iReben. 

diskriminaciis akrZalvao	
gamokiTxul pacientTa mxolod 15%-s miaCnia, rom pacientebs sxvadasxva niSnis 

gamo gansxvavebulad eqcevian, 40% -is azriT, medpersonals hyavs ”asistentebi” pa-
cientTa Soris, romlebic sxvadasxva privilegiiT sargebloben. 

saCivris Setanis uflebao	
gamokiTxulTa 40%-ze meti miuTiTebs, rom aqvs gasaCivrebis saSualeba saavad-

myofoSi, Tu maT mimarT gaweuli samedicino momsaxurebiT, samedicino personalis an 

sxva pacintebis maTdami damokidebulebiT an sxva pirobebiT ukmayofiloa. 
ganyofilebebSi damontaJebulia saCivris yuTebi. administraciam monitoringis 

jgufs aCvena pacientebis mier yuTebSi Cagdebuli saCivrebi da maTze reagirebis 

wesic ganumarta. 
yvela gamokiTxuli miuTiTebs, rom saCivriT arasodes miumarTavs sasamarT-

losTvis, xolo 90%-ze meti aRniSnavs, rom saCivris momzadebaSi maT aravin exmareba. 

rwmenis da azris Tavisuflebao	
dawesebulebaSi sxvadasxva aRmsareblobis adamianebi arian stacionirebuli. 

gamokiTxulTa umravlesoba aRniSnavs, rom aqvs saSualeba, Tavisuflad aRasrulos 

religiuri rituali.
gamokiTxul pacientTa umravlesoba ambobs azris Tavisuflad gamoxatvis saSu-

aleba dawesebulebaSi aqvs. 
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CaRrmavebuli gamokiTxvis Sedegebi

am TavSi moyvanilia is SeniSvnebi, romelic CaRrmavebuli intervius procesSi 

da monitoringis jgufis wevrTa dakvirvebiT iqna mopovebuli. pacientebis vinaoba, 
romlebmac aRniSnuli informacia mogvawodes maTi interesebidan gamomdinare, ar 

aris miTiTebuli.
qvemoT moyvanili SeniSvnebi ar aris dokumentirebuli da arc statistikurad 

sarwmunoa, Tumca sayuradReboa da momavalSi kvlav dakvirvebas moiTxovs.
SeniSvnebis CamonaTvali

saavadmyofoSi TeTreuli 2 kviraSi erTxel icvleba. 
SezRuduli SesaZleblobebis mqone pacientebs ezoSi seirnobis saSualeba ar 

aqvT.
”asistenti” pacientebi dabali medpersonalis saqmis did nawils asruleben. maT 

amisTvis sigaretiT da yaviT umaspinZldebian.
dawesebulebaSi adgili aqvs diskriminacias, Tumca es uxeSi formebiT ar xdeba da 

amitom pacientTa umravlesobisTvis SeumCnevelia. 
specialur sacavSi pacientTa nivTebis Senaxvis Semdge maTi mflobelebis vinaobe-

bi ireva da amis gamo adgili aqvs konfliqts. 
iSviaTad adgili aqvs pacientTa Seuracxyofis faqtebs. 
pacientebs ar aqvT stomatologiuri momsaxurebiT sargeblobis saSualeba. 
iSviaTad adgili aqvs ineqciis dasjis mizniT gamoyenebas. 
erT-erTi sanitari pacientebs aSinebs, rom stacionaridan verasodes gavlen.
erT-erT pacients, romelmac medpersonals sakuTari uflebebi Seaxsena, dasjis 

mizniT ineqcia gaukeTes.

daskvnebi

monitoringis Sedegebis analiziT miRebuli daskvnebi aseTia:

dadebiTi tendenciebi

q. Tbilisis saavadmyofoSi wina wlebTan SedarebiT mkveTrad gaumjobesebulia 

sayofacxovrebo pirobebi. 
samedicino personalis momsaxurebiT pacientebi gacilebiT kmayofilebi arian 

vidre wina wlebSi. danergilia alternatiuli Terapiis meTodebi - artTerapia, kog-

nitiuri Terapia da sxva... arafsiqiatriul samedicino momsaxurebaze xelmisawvdo-

moba gaumjobesebulia.
pacientebi monawileoben kulturul RonisZiebebSi. 
pacientebisTvis informacia maTi daavadebis Sesaxeb xelmisawvdomia. ganyofile-

bebSi TvalsaCino adgilas aris gamoqveynebuli dawesebulebis Sinaganawesis da pa-

cientTa uflebebis Sesaxeb informacia. 
ganyofilebebSi damontaJebulia saCivris yuTebi. 
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 uaryofiTi tendenciebi

pacientebs uwevT dawesebulebis saWiroebisTvis Sroma samarTliani anazRaure-

bis gareSe. 
mougvarebelia pacientebis socialuri problemebi. gaurkvevelia maT pensiebT-

an da qonebasTan dakavSirebuli sakiTxebi, rac aramxolod saavadmyofos problemas 

warmoadgens. 
dawesebulebaSi kvebis pirobebi pacientTaTvis aradamakmayofilebelia. 
saavadmyofoSi pacientTa kontingentis nawili ar saWiroebs stacionirebas. am 

SemTxvevaSi saavadmyofo maTTvis TavSesafris funqcias asrulebs, rac xels uwyobs 

maTSi ”hospitalizmis” sindromis Camoyalibebas da damoukideblad cxovrebisTvis 

saWiro unarebis dakargvas. 

ZiriTadi rekomendaciebi

q. Tbilisis fsiqiatriul saavadmyofos

daSvebul iqnas socialuri muSakis Stati, radgan pacientTa socialuri sakiTxe-

bi, rogoricaa piradobis damadasturebeli dokumentacia, pensiebi, meurveebis gul-

grili damokidebuleba da pirad qonebasTan dakavSirebuli sakiTxebi kompetenturma 

adamianma moagvaros.
q. Tbilisis fsiqiatriul saavadmyofos

saWiroa aRikveTos dawesebulebis saWiroebisTvis samarTliani anazRaurebis 

gareSe pacientTa Sromis faqtebi.
q. Tbilisis fsiqiatriul saavadmyofos

saWiroa miRebul iqnas zomebi kvebis pirobebis gaumjobesebis mizniT. ZiriTadi 

pretenziebi am mxriv kvebis jeradobis simcires, sakvebis raodenobis naklebobas, 
kaloriulobis simcires da sakvebis erTferovnebas ukavSirdeba. 

saqarTvelos Sromis, janmrTelobis da socialuri dacvis saministros

q. Tbilisis fsiqiatriul saavadmyofoSi da sxva fsiqiatriul dawesebulebebSi 

Catarebuli monitoringis Sedegebi TvalnaTliv miuTiTebs, rom tradiciuli, in-

stituciur momsaxurebaze orientirebuli da centralizebuli fsiqiatriuli servi-

si ver uzrunvelyofs fsiqikuri aSlilobis mqone pacientebis interesebis da ufle-

bebis srulyofil dacvas, vinaidan aseTi sistema imTaviTve ”defeqturi” pirovnebebis 

izolaciisTvis iyo Seqmnili. 
saqarTvelos saxalxo damcvels da sazogadoebrivi monitoringis sabWos miaC-

nia, rom investiciebis ganxorcieleba arsebuli araefeqturi sistemis zedapiruli 

gaumjobesebisTvis xels uSlis sazogadoebrivi fsiqikuri jandacvis gaumjobesebas, 
vinaidan kiTxvis niSnis qveS dgeba fsiqikuri aSlilobis mqone pirebis mkurnalobis 

Sedegebi, reabilitaciis da sazogadoebaSi integraciis SesaZlebloba.
saWiroa qmediTi nabijebis gadadgma Temze damyarebuli socialuri servisis gan-

saviTareblad, Tanamedrove fsiqosocialuri modelis SemuSavebis da danergvisa-

Tvis.
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Civil Monitoring Council of Human Rights 
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Closed Institutions” project.
Funded by: “Open Society Georgia Foundation”

Acknowledgements 

The civil monitoring council of human rights at Public Defender Office of Georgia was 
established in 2006 with partnership of the Ministry of Health, Labor and Social Affairs of 
Georgia and with NGOs working in the field of Psychiatry and Human Rights. 

The purpose of creating the civil monitoring council of human rights was to monitor 
human rights violations in the closed institutions and to put efforts aimed at creating more 

humane mental health service for mentally ill and intellectually disabled persons. 
The monitoring council during 2006 year monitored all psychiatric institutions in Georgia 

and reported about violations of human rights in them. Monitoring made evident that after 
the hardest 90-es there are some positive changes towards patient care and improvement of 
conditions of life i.e. food has been improved in all institutions what was marked by the pa-
tients too. Generally, patients were in hard sanitary and life conditions, hospitals did not have 

enough resources to provide effective treatment for persons with mental disorder, patients’ 
rights about receiving information, connection with out world, appeal, as well as about the 

right of protection from inhuman treatment and forced labor. This group of people, because 

of their mental status present the group whose rights were most violated in our society. The 

recommendations made by the council to different parties for wider realization of human 

rights in psychiatric institutions were addressed to improve the current situation. 
In 2007 the 2nd cycle of monitoring has been started. Civil monitoring council of human 

rights monitored Tbilisi City Psychiatric Hospital.

Overview of the situation

Tbilisi City Psychiatric Hospital first time was monitored in 2005. Because of outdated 

infrastructure the hospital was closed. 
The hospital started to function in a new building later. The renewal process will be fin-

ished in October, 2007. 
Three departments work and 97 patients receive psychiatric aid at the hospital currently. 
As the monitoring results indicate living conditions has been much more improved com-

paring with 2005. 
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Patients are satisfied with personnel and psychiatric care they receive at the hospital. 
Both conservative and alternative treatment methods are used to treat patients. 

Still Tbilisi City Psychiatric Hospital as a Large closed mental care facility reflect the 

tradition of social exclusion and paternalism and are incompliant with modern healthcare and 

social policy based on the principle of an individual’s autonomy, authority granting and the 

right to live in the least restrictive environment. The vast majority of the patients hospitalized 

is homeless and with limited access to the community based services.

Monitoring Results 

The Right to Information
Individuals are not hindered from seeking and obtaining information but in some cases, 

the treatment consent form is formally signed - staff members fail to ensure that the patient 
understands the contents of the documents to be signed. Comparing with other psychiatric 
hospitals patients are more informed about their diagnosis, treatment and rights. 

The Right to Privacy
The hospitals do not restrict the patients’ right to privacy. This right is not violated by 

breaching a patient’s right to personal data protection, by providing no conditions for pri-
vate hygienic procedures and telephone calls, by not meeting the requirements of patients’ 
number in a ward and not allowing the patient solitude when required. Specialists have their 
own offices. Patients may have confidential conversations with relatives visiting them. 

Patients have opportunity to use lavatory or bathing facilities alone. Telephone calls are 

limited and patients express their frustration toward this issue. 
Discrimination
Certain patients are given privileges in the hospital. The patients working for the institu-

tion receive encouragement like as additional food, cigarettes and sweets. 
Torture and Inhuman Treatment
The hospital has standard procedures for imposing physical exclusion, physical or chem-

ical restrictions and the revocation of these. The hospital has official rules regulating these 

procedures. 
Some patients say that they are treated with aggression while refusing medication. 
The Right to Free Movement
The right to free movement is violated since the principle of the least restrictive environ-

ment is not applied, but the administration explain that this rights is automatically violated 

because of homeless patients can not leave the institution. The same opinion was expressed 

by the patients. They do not want to be discharged because of poverty and indigence. 
The Right to Property
The patients’ right to property is restricted. The hospital has no social worker who can 

arrange issues related with patients’ identity documentation, property and trustees. 
Some patients attended interviews with their things and sweets – because of frequent 

thieving. 
Treatment and Psychosocial Rehabilitation
Treatment with medications prevails in the hospital but alternative methods of treatment 

are accessible for the patients also. The patients know what medicines they are taking. 
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The cases of long-term hospitalization (from 120 days to 20 years) prevail in the hospital.
Conclusive notes
The monitoring in psychiatric institutions in Georgia has shown that residential care fa-

cilities are harmful, too expensive and that only a minority of secluded patients are indeed 

incapable of living in society. Large residential institutions, designed for isolating “defective” 
members of society, cannot properly safeguard basic human rights such as the right to pri-
vacy, information, the least restrictive environment, free movement and other fundamental 
human rights.

This leads to a vicious circle: the more the human rights of mentally ill patients are violat-
ed, the more they are crippled socially by furthering their absolute dependence upon the care 

provided to them, which leads to higher costs for the government for their sustenance.
The government should put its efforts to create a competitive environment, to develop 

an attractive, alternative structure of community-based services instead of giving the patient’s 
package to a residential facility.
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sasadilo
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derefani
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gaTbobis axali sistema

New heating system
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q. baTumis respublikur fsiqonevrologiur 

saavadmyofoSi adamianis uflebaTa monitoringi - 

2007 w. ivlisi

wardgena

q. baTumis respublikur fsiqonevrologiur saavadmyofoSi adamianis uflebaTa 

mdgomareobis monitoringi ganxorcielda fond ”Ria sazogadoeba saqarTvelo”-s fi-

nansuri mxardaWeriT.
q. baTumis respublikur fsiqonevrologiur saavadmyofoSi pirveli monitoringi 

2006 w. ganxorcielda saqarTvelos saxalxo damcvelTan arsebuli sazogadoebrivi 

monitoringis sabWos mier. 
q. baTumis respublikuri fsiqonevrologiuri saavadmyofo erT-erTi pirvelTa-

gania, romelSic administraciam adamianis uflebebis dacvis koncefcia fsiqiatriul 

servisSi gaiTvaliswina - Seqmna Sinaganawesi, danerga alternatiuli Terapiis meTodebi, 
konsultaciebi gaiara fsiqiatriis sferoSi momuSave arasamTavrobo organizaciebTan, 
gaaumjobesa pacientTaTvis sayofacxovrebo pirobebi, dauSva socialuri muSakis Sta-

ti da qmediTi nabijebi gadadga pacientTa socialuri problemebis mosagvareblad.
2007 wels saavadmyofoSi monitoringi ganmeorebiT Catarda. 

Sesavali

fsiqiatriul dawesebulebebSi adamianis uflebaTa sazogadoebrivi monitoringis 

sabWo saxalxo damcvelis iniciativiT 2006 wels Seiqmna. dRemde monitoringis sab-

Wom saqarTvelos yvela fsiqiatriul dawesebulebaSi ganaxorciela monitoringi da 

SeimuSava Sesabamisi rekomendaciebi. 
q. baTumis respublikur fsiqonevrologiuri saavadmyofo emsaxureba aWara - 

guriis mosaxleobas. hospitaluri seqtoris ganviTarebis gegmis mixedviT saavadmy-

ofo daasrulebs funqcionirebas. saavadmyofos remonti 2006 wels Cautarda, Tumca 

am droisaTvis igi xelaxal remonts saWiroebs.
saavadmyofoSi fsiqiatriuli momsaxurebiT amJamad 110 pacienti sargeblobs. 

nebayoflobiT mkurnalobaze 103, aranebayoflobiTze 4, xolo iZulebiT mkur-

nalobaze 3 pacienti imyofeba. 
pacientTa denadoba sakmaod maRalia - saSualod TveSi 18-20 axali pacientis 

miReba da igive raodenobiT pacientebis gawera xdeba.
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saavadmyofos dafinanseba mwiria. dabali medpersonalis saSualo xelfasi 90 

lars Seadgens. 
am droisaTvis yvelaze mwvave problemebad administracia qronikuli pacientebis 

did raodenobas (saerTo raodenobis 40%) da martoxela pacientTa gaweris da mov-

lis sirTuleebs asaxelebs. 
monitoringis dros jgufi fsiqiatriuli daxmarebis Sesaxeb kanoniT da saerTa-

Soriso aqtebiT garantirebul yvela uflebas ikvlevda. 

angariSis mokle Sinaarsi 

q. baTumis respublikur fsiqonevrologiur saavadmyofoSi fsiqiatriuli momsax-

urebiT amJamad 110 pacienti sargeblobs. nebayoflobiT mkurnalobaze 103, aranebay-

oflobiTze 4, xolo iZulebiT mkurnalobaze 3 pacienti imyofeba.
medpersonalis saSualo Semosavali mcirea da 110 lars Seadgens, Tumca pacien-

tebis umravlesoba maTi momsaxurebiT kmayofilia. 
am droisaTvis funqcionirebs oTxi ganyofileba, sadac pacientebi diferencire-

bulad, daavadebis statusis mixedviT arian ganTavsebuli. aRniSnul ganyofilebebSi 

damakmayofilebeli sayofacxovrebo pirobebia. sisufTave daculia, palatebi nia-

vdeba, TeTreuli da pirsaxocebi regularulad icvleba, pacientebs aqvT abazaniT 

sargeblobis saSualeba. ganyofilebebSi damontaJebulia televizorebi. kveba 4-jera-

dia da gamokiTxul pacientTa umravlesoba kvebis pirobebiT kmayofilia. 
dabali medpersonalis Semosavali mcirea da 90 lars Seadgens, 
ganyofilebebSi damontaJebulia saCivris yuTebi, funqcionirebs alternatiu-

li Terapiis kabineti, sadac pacientebs utardebaT fsiqo-socialuri reabilitaciis 

RonisZiebebi. pacientebs aqvT sareabilitacio servisiT sargeblobis saSualeba.
garda eqimi fsiqiatrebisa da fsiqologisa, saavadmyofos emsaxureba sxadasxva 

specializaciis 3 eqimi. stomatologiuri momsaxureba xelmisawvdomia. 

monitoringis Sedegebis analiziT miRebuli daskvnebi aseTia:

 dadebiTi tendenciebio	
q. baTumis respublikur fsiqonevrologiur saavadmyofoSi sacxovrebeli pirobe-

bi damakmayofilebelia. daculia sisufTave, kvebis reJimi da sakvebis xarisxi gamok-

iTxul pacientebs akmayofilebT.
mowesrigebulia pacientTa ganyofilebebsa da palatebSi ganTavsebis procesi. 

administraciam wina wlebTan SedarebiT SeZlo pacientTa miRebasa da droulad gaw-

eras Soris balansis damyareba. 
efeqturad asrulebs Tavis daniSnulebas socialuri muSaki, romelic zrunavs 

pacientTa piradobis damadasturebeli dokumentaciis da socialuri sakiTxebis 

(meurveebis daniSvna, qonebrivi sakiTxebi da a.S.) mowesrigebisaTvis.

 uaryofiTi tendenciebio	
pacientebs kvlav uwevT dawesebulebis saWiroebisTvis Sroma samarTliani 

anazRaurebis gareSe, isini xSirad dabali medpersonalis samuSaos nawils asrule-
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ben, marTalia amas iZulebiTi forma ar aqvs, magram vinaidan pacientebi araTanas-

wor mdgomareobaSi imyofebian medpersonalTan SedarebiT, maTi monawileoba aseT 

samuSaoebSi gaumarTlebelia. 
kvlav problemad rCeba medpersonalis dabali anazRaureba, rac maT demotiva-

cias iwvevs. 
pacientTa nawils ar aqvs ezoSi seirnobis saSualeba.

angariSis vrceli Sinaarsi 

q. baTumis respublikuri fsiqonevrologiuri saavadmyofo dRes

q. baTumis respublikur fsiqonevrologiur saavadmyofoSi fsiqiatriuli momsax-

urebiT amJamad 110 pacienti sargeblobs. nebayoflobiT mkurnalobaze 103, aranebay-

oflobiTze 4, xolo iZulebiT mkurnalobaze 3 pacienti imyofeba.
saavadmyofos 2006 wels Cautarda remonti, Tumca administraciis ganmartebiT 

igi ukve xelaxal remonts saWiroebs. am droisaTvis funqcionirebs ori ganyo-

fileba, romelic 15 palatas moicavs. aRniSnul ganyofilebebSi sayofacxovrebo 

pirobebi damakmayofilebelia. sisufTave daculia, palatebi niavdeba, TeTreuli 

da pirsaxocebi regularulad icvleba, pacientebs aqvT abazaniT sargeblobis saSu-

aleba, sasadiloSi sisufTave daculia. ganyofilebebSi damontaJebulia televi-

zorebi. kveba 4-jeradia da gamokiTxul pacientTa umravlesoba kvebis pirobebiT 

kmayofilia. 
dabali medpersonalis Semosavali mcirea da 90lars Seadgens, 
ganyofilebebSi damontaJebulia saCivris yuTebi, funqcionirebs alternatiuli 

Terapiis kabineti. pacientebs aqvT reabilitaciis servisiT sargeblobis saSualeba.
garda eqimi fsiqiatrebisa da fsiqologisa, saavadmyofos emsaxureba sxadasxva 

specializaciis 3 eqimi. stomatologiuri momsaxureba xelmisawvdomia. 

kiTxvarebiT miRebuli statistikuri monacemebi

qvemoT moyvanili maCveneblebi damrgvalebulia maTematikuri wesiT da suraTs 

arsebiTad ar cvlis. *

sayofacxovrebo pirobebio	
ganyofilebebSi sisufTave daculia. palatebi niavdeba, derefnebi, palatebi da 

sanitaruli kvanZebi ganaTebulia. 
TeTreuli, pirsaxocebi da tansacmeli regularulad icvleba. pacientebs aqvT 

abazaniT regularulad sargeblobis saSualeba da higienuri saSualebebiT uzrun-

velyofilni arian. 
kveba oTxjeradia - gamokiTxulTa umravlesoba kvebis pirobebiT kmayofilia. 
mxolod pacientebis nawils aqvs ezoSi seirnobis saSualeba. am mxriv pacientebi 

uTanasworo mdgomareobaSi imyofebian. 
pacientTaTvis ar aris organizebuli sportul - gamajansaRebeli RonisZiebebi.
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gare samyarosTan kavSirio	
pacientebs aqvT mnaxvelebis miRebis, aseve werilebis gagzavnis saSualeba. 
pacientebs telefoniT sargeblobis saSualeba ar aqvT, radgan ganyofilebebSi 

maTTvis telefoni ar aris damontaJebuli. 
gamokiTxul pacientTa umravlesoba acxadebs, rom sazogadoebis mxardaWeras ver 

grZnobs. 

personalio	
personali pacientTa mimarT keTilganwyobilia. gamokiTxul pacientTa umravle-

soba medpersonalis momsaxurebiT kmayofilia. 
dabali medpersonalis Sromis anazRaureba mcirea. administraciis TqmiT, momv-

lelebis da sanitrebis raodenoba sakmarisia. 

samedicino momsaxurebao	
gamokiTxul pacientTa umravlesobas miaCnia, rom ar aqvs ufleba sakuTari sur-

vilisamebr gaeweros saavadmyofodan. 
gamokiTxulTa 80% -is azriT, samedicino daxmareba romelsac iRebs namdvilad 

esaWiroeba da saavadmyofoSi moTavsebis Semdeg maTi janmrTeloba gaumjobesda. 
saavadmyofoSi medikamenturis garda. aramedikamenturi (alternatiuli) mkur-

nalobis meTodebic aris danergili. 
xelmisawvdomia arafsiqiatriuli samedicino momsaxurebac. 

Sinaganawesio	
stacionars gaaCnia Sinaganawesi, romelic pacientTaTvis xelmisawvdomia, Tumca 

gamokiTxulTa umravlesobam safuZvlianad ar icis ras aregulirebs da ra ufleba - 
movaleobebs aniWebs maT Sinaganawesi. 

Rirsebis pativiscemao	
gamokiTxulTa umravlesoba aRniSnavs, rom personali mas Tavazianad, yuradRebiT 

da pativiscemiT epyroba. gamokiTxulTa 50% saubrobs personalis mxridan mfarvelo-

biT (mamobriv an dedobriv) damokidebulebaze. 

sastiki da arahumanuri mopyrobao	
gamokiTxul pacientTa umravlesoba dawesebulebaSi Tavs usafrTxod grZnobs. 
personalis mxridan cemis an muqaris faqtebze gamokiTxulebis 25% miuTiTebs. 

CaRrmavebuli gamokiTxvisas isini amboben, rom aseTi faqtebi Zalian iSviaTad, magram 

mainc xdeba. 
fizikuri SezRudvis meTodebis gamoyeneba fiqsirdeba pacientTa samedicino do-

kumentaciaSi. 
SekiTxvaze, yofila Tu ara maT mimarT sqesobrivi Zaladoba, gamokiTxulTa abso-

luturi umravlesoba uars acxadebs. 
gamokiTxulTa 30%-is azriT medikamentebze uaris Tqmis SemTxvevaSi personali 

agresias avlens. 
gamokiTxulTa azriT medikamentebi dasjis mizniT ar gamoiyeneba. 
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iZulebiTi Sromao	
SekiTxvaze Sromoben Tu ara pacientebi dawesebulebis saWiroebisTvis - gamokiTx-

ulTa 40% pasuxobs rom - diax da rom amisTvis samarTlian anazRaurebas ar iRebs. 
gamokiTxulTa sruli umravlesoba uaryofs iZulebiTi Sromis da Sromis dasjis 

mizniT gamoyenebis faqtebs.
pacientebi ZiriTadad dabali medpersonalis kompetenciaSi Semaval saqmeebs 

akeTeben.

sakuTrebis uflebao	
palatebSi yvela pacients ar aqvs piradi nivTebis Sesanaxi adgili. piradobis 

damadasturebeli dokumentebi gamokiTxulTa did umravlesobas Tan ar aqvs. 
gamokiTxul pacientTa 75% miuTiTebs, rom sakuTari Semosavali (pensia an sxva 

saxis Semosavali) ar gaaCnia.
saavadmyofos administraciam warmoadgina damajerebeli statistika, pacient-

TaTvis piradobis damadasturebeli dokumentebis aRdgenis da maT SemosavlebTan 

dakavSirebuli problemebis gadaWris Sesaxeb. 

piradi cxovrebis pativiscemis uflebao	
pacientebs aqvT axloblebTan konfidencialuri Sexvedrebis saSualeba. 
higienuri procedurebi da samedicino manipulaciebi sxvaTa TandaswrebiT ar 

tardeba.
pacientebs aqvT piradi kuTxis mowyobis saSualeba. 
monitoringis dros SesamCnevi iyo, rom pacientebs ar aqvT ganmartoebis, das-

venebis da garTobis saSualeba, rac maTi piradi cxovrebis uflebis SezRudvaa. 

informaciis uflebao	
gamokiTxulTa 70% sakuTari diagnozis da mkurnalobis Sesaxeb informacias ar 

flobs. 
gamokiTxul pacientTa umravlesoba informirebulia Tu ramden xans unda dahyos 

dawesebulebaSi, rac mkurnalobis procesSi dadebiT tendenciad SeiZleba CaiTvalos 

wina wlebTan SedarebiT.
gamokiTxulTa mxolod 30% acxadebs, rom informirebulia sakuTari uflebebis 

Sesaxeb. saavadmyofos administracias miewoda specialuri masala romelSic pacient-

TaTvis gasageb enaze aris aRwerili maTi uflebebi.
ganyofilebebSi pacientTaTvis damontaJebulia televizorebi. 
SekiTxvaze - ’’iciT Tu ara sad dabrundebiT saavadmyofodan gaweris Semdeg?” - 

gamokiTxulTa 55% pasuxobs ”diax”.

saarCevno uflebao	
gamokiTxulTa 65% -s monawileoba miuRia arCevnebSi stacionirebis Semdeg. 

diskriminaciis akrZalvao	
gamokiTxulTa azriT pacientTa mimarT mkurnalobisa da movlis procesSi Tanas-

wori midgomaa. gamokiTxulTa umravlesoba acxadebs, rom medpersonals ”asistenti” 
pacientebi ar hyavs. 
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saCivris Setanis uflebao	
gamokiTxulTa 35% miuTiTebs, rom aqvs gasaCivrebis saSualeba saavadmyofoSi Tu 

maT mimarT gaweuli samedicino momsaxurebiT, samedicino personalis an sxva pacien-

tebis maTdami damokidebulebiT an sxva pirobebiT ukmayofiloa, Tumca, gacilebiT 

mcire nawili Tvlis, rom aseT saCivars raime Sedegi moyveba. administraciis warmo-

madgenlebi acxadeben, rom saavadmyofo exmareba pacientebs saCivris momzadebaSi da 

amis damadasturebel faqtebsac asaxelebs. 
monitoringis dros ganyofilebebSi dafiqsirda saCivris yuTebi da sainforma-

cio dafebi, sadac pacientTa uflebebis Sesaxeb informaciaa gamoqveynebuli. 

rwmenis da azris Tavisuflebao	
dawesebulebaSi sxvadasxva aRmsareblobis adamianebi arian stacionirebuli. 

gamokiTxulTa umravlesoba aRniSnavs, rom saSualeba aqvs Tavisuflad aRasrulos 

religiuri rituali.
gamokiTxul pacientTa umravlesoba ambobs, rom dawesebulebaSi aqvs azris Tavis-

uflad gamoxatvis saSualeba. 

CaRrmavebuli gamokiTxvis Sedegebi

am TavSi moyvanilia is SeniSvnebi, romelic CaRrmavebuli intervius procesSi 

da monitoringis jgufis wevrTa dakvirvebiT iqna mopovebuli. pacientebis vinaoba, 
romlebmac aRniSnuli informacia mogvawodes maTi interesebidan gamomdinare, ar 

aris miTiTebuli.
qvemoT moyvanili SeniSvnebi ar aris dokumentirebuli da arc statistikuradaa 

sarwmuno, Tumca sayuradReboa da momavalSi kvlav dakvirvebas moiTxovs.
SeniSvnebis CamonaTvali

erT-erTi pacientis gancxadebiT, medpersonali mas emuqreba mwvave pacientTa 

ganyofilebaSi gadayvaniT Tu mis miTiTebebs ar Seasrulebs.
pacientebs sanitrebi avaleben palatebis da derefnebis dasufTavebas. 
erT-erTi pacienti sanitris mxridan cemis faqtze miuTiTebs, Tumca mis vinaobas 

ar asaxelebs. 
monitoringis dros jgufi gaesaubra pacients, romelic saizolacio oTaxSi imy-

ofeboda. misi TqmiT igi xangrZlivi drois ganmavlobaSi imyofeba izolaciaSi.

daskvnebi

monitoringis Sedegebis analiziT miRebuli daskvnebi aseTia:

dadebiTi tendenciebi

q. baTumis respublikur fsiqonevrologiur saavadmyofoSi sacxovrebeli pirobe-

bi damakmayofilebelia. daculia sisufTave, kvebis reJimi da sakvebis xarisxi gamok-

iTxul pacientebs akmayofilebT.
mowesrigebulia pacientTa ganyofilebebsa da palatebSi ganTavsebis procesi. 
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administraciam wina wlebTan SedarebiT SeZlo pacientTa miRebasa da droulad gaw-

eras Soris balansis damyareba. 
efeqturad asrulebs Tavis daniSnulebas socialuri muSaki, romelic zrunavs 

pacientTa piradobis damadasturebeli dokumentaciis da socialuri sakiTxebis 

(meurveebis daniSvna, qonebrivi sakiTxebi da a.S.) mowesrigebisaTvis.
√ uaryofiTi tendenciebi

pacientebs kvlav uwevT dawesebulebis saWiroebisTvis Sroma samarTliani 

anazRaurebis gareSe, isini xSirad dabali medpersonalis samuSaos nawils asrule-

ben, marTalia amas iZulebiTi forma ar aqvs, magram vinaidan pacientebi araTanas-

wor mdgomareobaSi imyofebian medpersonalTan SedarebiT, maTi monawileoba aseT 

samuSaoebSi gaumarTlebelia. 
kvlav problemad rCeba medpersonalis dabali anazRaureba, rac maT demotiva-

cias iwvevs. 
pacientTa nawils ar aqvs ezoSi seirnobis saSualeba.

ZiriTadi rekomendaciebi

q. baTumis respublikur fsiqonevrologiur saavadmyofos

saWiroa dabali medpersonalis mier pacientTa Sromis gamoyenebaze kontrolis 

gamkacreba. 
q. baTumis respublikur fsiqonevrologiur saavadmyofos

saWiroa yvela pacients Tanabrad mieces ezoSi seirnobis saSualeba, Tu amas maTi 

janmrTelobis mdgomareoba ar uSlis xels. 
q. baTumis respublikur fsiqonevrologiur saavadmyofos

administraciam unda gaamkacros kontroli iZulebiTi zomebis gamoyenebaze, gan-
sakuTrebiT izolaciaSi myof pacientebze.

q. baTumis respublikur fsiqonevrologiur saavadmyofos

saWiroa damatebiTi muSaoba pacientTa informirebisTvis maTi uflebebis, saa-
vadmyofos Sida regulaciebis da SinaganawesiT miniWebuli ufleba-movaleobebis Ses-

axeb.
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Closed Institutions” project.
Funded by: “Open Society Georgia Foundation”

Acknowledgements 

The civil monitoring council of human rights at Public Defender Office of Georgia was 
established in 2006 with partnership of the Ministry of Health, Labor and Social Affairs of 
Georgia and with NGOs working in the field of Psychiatry and Human Rights. 

The purpose of creating the civil monitoring council of human rights was to monitor 
human rights violations in the closed institutions and to put efforts aimed at creating more 

humane mental health service for mentally ill and intellectually disabled persons. 
The monitoring council during 2006 year monitored all psychiatric institutions in Georgia 

and reported about violations of human rights in them. Monitoring made evident that after 
the hardest 90-es there are some positive changes towards patient care and improvement of 
conditions of life i.e. food has been improved in all institutions what was marked by the pa-
tients too. Generally, patients were in hard sanitary and life conditions, hospitals did not have 

enough resources to provide effective treatment for persons with mental disorder, patients’ 
rights about receiving information, connection with out world, appeal, as well as about the 

right of protection from inhuman treatment and forced labor. This group of people, because 

of their mental status present the group whose rights were most violated in our society. The 

recommendations made by the council to different parties for wider realization of human 

rights in psychiatric institutions were addressed to improve the current situation. 
In 2007 the 2nd cycle of monitoring has been started. Civil monitoring council of human 

rights monitored Batumi Psycho Neurological Hospital.

Overview of the situation

Batumi Psycho Neurological Hospital first time was monitored in 2006. 
Two departments work and 110 patients receive psychiatric aid at the hospital currently. 
Patients are satisfied with personnel and psychiatric care they receive at the hospital. 

Both conservative and alternative treatment methods are used to treat patients. 
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Batumi Psycho Neurological Hospital as a large closed mental care facility reflect the 

tradition of social exclusion and paternalism and are incompliant with modern healthcare and 

social policy based on the principle of an individual’s autonomy, authority granting and the 

right to live in the least restrictive environment. The vast majority of the patients hospitalized 

is homeless and with limited access to the community based services.

Monitoring Results 

The Right to Information
Individuals are not hindered from seeking and obtaining information but in some cases, 

the treatment consent form is formally signed - staff members fail to ensure that the patient 
understands the contents of the documents to be signed. Comparing with other psychiatric 
hospitals patients are more informed about their diagnosis, treatment and rights. 

The Right to Privacy
The hospitals do not restrict the patients’ right to privacy. This right is not violated by 

breaching a patient’s right to personal data protection, by providing no conditions for pri-
vate hygienic procedures and telephone calls, by not meeting the requirements of patients’ 
number in a ward and not allowing the patient solitude when required. Specialists have their 
own offices. 

Patients have opportunity to use lavatory or bathing facilities alone. Telephone calls are 
limited and patients express their frustration toward this issue. 

Discrimination
The patients working for the institution receive encouragement like as additional food, 

cigarettes and sweets.
Torture and Inhuman Treatment
The hospital has standard procedures for imposing physical exclusion, physical or chem-

ical restrictions and the revocation of these. The hospital has official rules regulating these 

procedures. 
Some patients say that they are treated with aggression while refusing medication and 

have long time to endure isolation wards. 
The Right to Free Movement
The right to free movement is violated since the principle of the least restrictive environ-

ment is not applied, but the administration explain that this rights is automatically violated 

because of homeless patients can not leave the institution. The same opinion was expressed 

by the patients. They do not want to be discharged because of poverty and indigence. Some 

patients are not allowed to walk in the yard of the hospital when others are. 
The Right to Property
The hospital has a social worker who arranges issues related with patients’ identity 

documentation, property and trustees. 
Treatment and Psychosocial Rehabilitation
Treatment with medications prevails in the hospital but alternative methods of treatment 

are accessible for the patients also. The patients know what medicines they are taking. 
The cases of long-term hospitalization (from 120 days to 20 years) reduced in the hos-

pital, since first monitoring was conducted.
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Conclusive notes
The monitoring in psychiatric institutions in Georgia has shown that residential care fa-

cilities are harmful, too expensive and that only a minority of secluded patients are indeed 

incapable of living in society. Large residential institutions, designed for isolating “defective” 
members of society, cannot properly safeguard basic human rights such as the right to pri-
vacy, information, the least restrictive environment, free movement and other fundamental 
human rights.

This leads to a vicious circle: the more the human rights of mentally ill patients are violat-
ed, the more they are crippled socially by furthering their absolute dependence upon the care 

provided to them, which leads to higher costs for the government for their sustenance.
The government should put its efforts to create a competitive environment, to develop 

an attractive, alternative structure of community-based services instead of giving the patient’s 
package to a residential facility.
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