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Abstract

Aim: The aim of the study was to determine the prevalence of high anxiety and substance use among
university students in the Republic of Macedonia.

Material and methods: The sample comprised 742 students, aged 18—22 years, who attended the first
(188 students) and second year studies at theMedical Faculty (257), Faculty of Dentistry (242), and
Faculty of Law (55) within Ss. Cyril and Methodius Universityin Skopje. As a psychometric test the
Beck Anxiety Inventory (BAI) was used. It is a self-rating questionnaire used for measuring the
severity of anxiety. A psychiatric interview was performed with students with BAI scores > 25. A
self-administered questionnaire consisted of questions on the habits of substance (alcohol, nicotine,
sedative-hypnotics, and illicit drugs) use and abuse was also used. For statistical evaluation Statistica
7 software was used.

Results: The highest mean BAI scores were obtained by first year medical students (16.8 £ 9.8).
Fifteen percent of all students and 20% of first year medical students showed high levels of anxiety.
Law students showed the highest prevalence of substance use and abuse.

Conclusion: High anxiety and substance use as maladaptive behaviours among university students
are not systematically investigated in our country. The study showed that students show these types
of unhealthy reactions, regardless of the curriculum of education. More attention should be paid to
students in the early stages of their education. A student counselling service which offers mental
health assistance needs to be established within University facilities in R. Macedonia alongside the
existing services in our health system.

Key words: anxiety, BAI, substance use, student counselling service.

rability, are common health problems in stu-
dents all over the world [9]. Data from longitu-

Introduction
Higher education is a period of life in

which the mental wellbeing of university stu-
dents is vulnerable to the potentially harmful
effects of many stressors. These effects can lead
to the adoption and maintenance of maladap-
tive behaviours, such as anxiety and depressive
symptoms, substance use and abuse, and poor
academic achievement in students [1-8]. Data
from cross-sectional studies suggest that high
anxiety levels and depressive symptoms, which
are negatively correlated with emotional stabi-
lity and positively correlated with stress vulne-

dinal studies suggest that these symptoms persist
over a longer period of time, but the students
do not receive appropriate help [1, 10-12].
Higher rates of high anxiety, depression and
other symptoms of psychological distress have
been reported for medical and law students in
countries all over the world [2, 6, 8, 13, 14].
According to epidemiological data, anxiety
disorders, mood disorders and substance abuse
are the most frequent psychiatric disorders. The
age of 10 to 25 years is most sensitive to the
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development of some type of anxiety disorder
[15]. There is a time correlation between the onset
of clinically manifested anxiety disorder and the
development of depression in adolescents and cli-
nical patients, suggesting that clinically manifest
anxiety disorder precedes the onset of clinically
manifest depression over a period of approxima-
tely two years [16, 17]. Therefore, it is very im-
portant to focus our attention on signs and symp-
toms (physiological, emotional and behavioral)
of sub-clinical anxiety and maladaptive behavi-
ours (substance use and abuse) which are certain
signs of distress in adolescents and young adults,
especially in early stages of higher education, in
order to prevent future negative development.

The aim of the study was to estimate the
levels of anxiety and the prevalence of sub-
stance use in university students in the Republic
of Macedonia in the early stages of education.

Material and methods

The study took place in Ss. Cyril and
Methodius University, Skopje, the oldest and
the biggest university in the Republic of Mace-
donia. It was conducted with first and the second
year students at the Faculty of Medicine, and
with the second year students at the Faculty of
Dentistry and the Faculty of Law. We evalua-
ted 742 students, who were attending the first
(188) and second years of the Medical Faculty
(257), the Faculty of Dentistry (242) and the
Faculty of Law (55). For the purpose of clinical
and psychological evaluation of the levels and
perceived symptoms of anxiety we used the Beck
Anxiety Inventory — BAI [18] in the form of a
self-rating questionnaire administered to the
students in classroom settings. BAI consists of
21 questions related to various aspects of anxiety.

Table 1

The intensity of perceived anxiety was rated
from 0 to 3, with 0 representing the least serious
and 3 the most serious symptoms. BAI scores
from 0—7 were ranked as normal anxiety level,
825 as moderate; and 26-63 as high anxiety.

We also used a self-administered question-
naire which consisted of questions on socio-
demographic variables and substance (alcohol,
nicotine, sedative-hypnotics, and illicit drugs)
use and abuse. The questions about alcohol,
sedative-hypnotics and illicit drugs were rated
as: "never used", "used last year" and "used this
month". Smoking habits were described as the
number of cigarettes per day.

The participating students gave written
informed consent and completed the question-
naire anonymously, using code names in their
classroom during class time. Students who
were absent from the classroom on the study
day or did not agree to participate in the survey
were excluded. Students with BAI scores > 25
had the opportunity to talk to a psychiatrist. A
standard psychiatric interview was performed
only with those students who accepted the sug-
gestion. Most of them went through a process
of counselling during the next few weeks.

For statistical evaluation, Statistica 7 soft-
ware was employed. The chi-square method was
used for the analysis of categorical variables
and the Student t-test and one-way ANOVA
for continuous ones. A p-value of < 0.05 for a
two-tailed test was considered significant.

Results

The value of the Chronbach alpha coef-
ficient of internal consistency for the Macedo-
nian version of BAI was 0.873 (Tablel).

Description of the sample and values of BAI scores in all participants

Subjects Ml M2 D2 L2 Total
Number 188 257 242 55 742
Gender

Male 67 97 105 27 296
Female 121 160 137 28 446
Mean age 19.56 +0.64 1991 +£1.22 19.51 £1.41 19.64 +0.98 19.76 £ 0.64
Average 8.1+0.7 8.4+0.7 7.9+0.7 75+0.8 7.9+0.7
grades

Mean BAI | 16.8+9.8 154+104 14.8+9.0 149+103 155+99
scores

Maximum 50 48 46 47 50

BAI score

Minimum 1 0 0 0 0

BAI score

* Abbreviations: M1 — Faculty of Medicine (first academic year); M2 — Faculty of Medicine (second academic year);
D2- Faculty of Dentistry (second academic year); L2 — Faculty of Law (second academic year)
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Table 1 presents general demographic vari-
ables of the sample (gender, mean age and average
grades of students), mean values and the range of
BALI scores of all participants. Medical students in
the first academic year showed the highest mean
values of BAI scores (16.8), with a range between
1 and 50, compared to other students, but the dif-
ferrences between groups were not significant
(ANOVA F=1.190, p =0.314).

The prevalence of high anxiety levels (BAI
scores > 25) in first year medical students was 20%,

while in law students it was 16.7%. Fifteen percent
of second year medical students and 11.3% of den-
tistry students had high anxiety levels. There was
no significant difference between groups (y° =
10.323, df =9, p = 0.325). Of all the university stu-
dents in our sample 15% showed high anxiety
levels.

Eighteen percent of all female students and
10% of all male students showed high levels of
anxiety (y° = 25.368, df = 3, p = 0.001).

Table 2
Item means and SDs for the BAI in all groups of students
Item M1 M2 D2 L2 p
Mean SD Mean SD Mean SD Mean SD

1. Numbness and  0.56 0.79 0.51 0.75  0.56 0.77  0.54 0.71  0.977
tingling

2. Feeling hot 0.98 0.86 0.96 0.89 0.94 0.87 1.04 0.9 0.884

3. Wobbliness in ~ 0.81 0.98 0.64 0.87  0.60 0.84 0.56 0.80  0.091
legs

4. Unable to 1.20 1.02 1.05 1.04 0.93 095 1.0 1.05 0.111
relax

5. Fear of worst ~ 1.21 .17 0.97 .12 1.02 1.10  0.94 1.0 0.165
happening

6. Dizzy or 0.68 091 0.76 099 0.73 0.89 0.75 091 0.947
lightheaded

7. Heart 1.19 098 1.11 093  0.98 092 0.98 0.98 0.165
pounding or
racing

8. Unsteady 0.61 0.82  0.65 0.79  0.55 0.75 0.69 0.88 0.078

9. Terrified 1.16 0.99 0.86 095 09 0.89 0.81 096  0.015%*

10. Nervous 1.54 1.0 1.57 098 1.53 090 1.71 1.05 0.203

11.  Feelings of 0.42 0.79 0.44 0.83  0.33 0.65 0.46 0.77  0.504
choking

12.  Hands 0.79 0.99 0.65 0.87 0.48 0.76  0.42 0.61  0.002%*
trembling

13.  Shaky 1.20 093 1.03 093  0.93 0.87 1.23 0.95  0.024%*

14.  Feeling of 0.69 1.00  0.54 0.89  0.48 0.81 0.46 0.80  0.077
losing control

15. Difficulty 0.39 0.76  0.46 0.80  0.33 0.65 0.42 0.68 0.385
breathing

16. Fear of dying  0.28 0.70  0.27 0.66  0.46 0.87 0.35 0.84 0.084

17.  Scared 1.01 097 0.71 0.87 0.78 0.81 0.79 1.05  0.026%*

18.  Abdominal 0.44 0.74  0.65 0.89  0.50 0.78  0.42 0.74 0.104
discomfort

19.  Faint 0.27 0.60  0.30 0.64 0.30 0.62 0.27 0.57 0.932

20. Face flushed 0.73 0.88  0.66 0.82  0.83 095 0.52 0.80 0.164

21.  Sweating (not  0.66 0.92  0.61 0.86  0.63 0.86 0.52 0.77  0.731
due to heat)

*Abbreviations: M1 — Faculty of Medicine (first academic year); M2 — Faculty of Medicine (second academic year);
D2 — Faculty of Dentistry (second academic year); L2 — Faculty of Law (second academic year)

##p < 0.05

Table 2 As can be seen from Table 2, mean
values and standard deviations of scores on each
item of the Beck Anxiety Inventory from all four

groups of students are presented. These scores
represent the perceived intensity of a certain
symptom of anxiety within the Inventory. All
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participants identified the symptoms "feeling hot"
(BAI 2), "unable to relax" (BAI 4), "fear of the worst
happening" (BAI 5), "heart pounding/racing" (BAI 7),
"terrified" (BAI 9), "nervous" (BAI 10), "shaky"
(BAI 13) and "scared" (BAI 17) as symptoms of
anxiety which were perceived with the highest
intensity during the past week. There were signifi-
cant differences between mean values of BAI scores

on items BAI 9 ("terrified") (ANOVA F =3.107, p =
0.015), BAI 12 ("hands trembling") (ANOVA F =
4.250, p = 0.002), BAI 13 ("shaky") (ANOVA F =
2.815, p = 0.024), and BAI 17 ("scared") (ANOVA
F = 2.775, p = 0.026) between groups. First year
medical students and law students experienced the
highest intensity of these symptoms compared to
students from other groups.

Table 3
Alcohol, nicotine, sedative-hypnotics and illicit drug use among university students

M1 M2 D2 L2 Total
Variables n = 188 (%) n=257(%) | n=242 (%) | n=55 (%) | n=742 (%)
Alcohol
never used 89(47.3) 114(44.3) 84(34.7) 14(25.4) 301(40.7)
past year 21(11.2) 27(10.5) 18(7.4) 9(16.4) 75(10.1)
past month 76(40.4)* 106(41.2) 133(54.9) 32(58.2) 347(46.8)
no response 2(1.1) 10(3.9) 7(2.9) - 19(2.4)
Nicotine
smokers 39(20.7)* 74(28.8) 80(33) 17(30.9) 210(28.3)
no response 2(1.1) 1(0.4) 3(1.2) 1(1.8) 7(0.9)
Sedative- hypnotics
never used 159(84.5) 213(82.9) 201(83.1) 46(83.6) 619(83.4)
past year 14(7.4) 26(10.1) 23(9.5) 4(7.3) 67(9.0)
past month 12(6.4) 10(3.9) 11(4.5) 5(9.1) 38(5.1)
no response 3(1.6) 8(3.1) 7(2.9) - 18(2.4)
Illicit drug use
ever used 2(1.1) 6(2.3) 8(3.3) 2(3.6) 26(3.5)
no response 3(1.6) 9(3.5) 7(2.9) — 19(2.6)

*p<0.05

As can be seen from Table 3, alcohol was the
most frequently used substance. 58.2% of the stu-
dents from the Faculty of Law, 54.9% of dentistry
students, 41.2% of the second year medical students
and 40.4% of the first year medical students
reported that they had used alcohol during the past
month (> = 20.262, df = 6, p = 0.002). The students
were categorized into three groups based on the
frequency of alcohol intake. BAI scores did not
differ between groups (ANOVA F =0.52, p=0.67).

Tobacco smoking prevalence was highest in
dentistry students (33%), while 20.7% of first year
medical students declared themselves as smokers
(¢ = 8.204, df = 3, p = 0.04). Mean BAI scores in
tobacco smokers were non-significantly higher than
those in tobacco non-smokers (p = 0.122).

Benzodiazepines (alprazolam and diazepam)
were the most frequently used sedative-hypnotics.
Of all participants 14.1% (105) reported that they
had used sedatives during the last year, while 5.1%
(n = 38) reported that they had done so during the
past month. The highest percentage of students who
had used benzodiazepines during the past month was
among law students (9%), followed by 6.7% (n = 12)
of first year medical students and 4.5% (n = 11) of
dentistry students. Of all second year medical stu-

dents, 3.9% (n = 10) reported that they had used
benzodiazepines during the past month. There was
no statistical significance in frequency distribution
between groups (* = 5.307, df = 8, p = 0.724).
Students who reported that they had used benzodia-
zepines during the past month (n = 38) showed high
anxiety levels (mean BAI score 26 + 10.6) compa-
red to students who had never used sedatives (BAI
scores 14.4 £ 9.3) (p < 0.0001). Multiple regression
analysis for BAI as a dependent variable showed
that there was a statistically significant correlation
between high BAI scores and the use of benzodia-
zepines (R* = 0.016, beta = 0.0720 and p = 0.02).
There was no significant correlation between BAI
scores and the use of other substances (alcohol, to-
bacco and illicit drugs).

The prevalence of illicit substance use was
very low in all groups of students, with 3.5% (n = 26)
reporting that they had had experience of them.
Cannabis was the most commonly used illicit sub-
stance.

Discussion

The results represent the first empirical data
on the prevalence of high anxiety and substance use
among cohorts of students from the medical
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sciences (Faculty of Medicine and Faculty of Den-
tistry) and students from social sciences (Faculty of
Law) in the early stage of their education, enrolled
at the biggest and oldest university in the Republic
of Macedonia, "Ss. Cyril and Methodius Univer-
sity" in Skopje. Medical education and the medical
profession are among the more stressful ones, with
a huge influence on general population lifestyles
and behaviours which increases the importance of
the stable mental health of medical professionals.
There are also reports on higher rates of anxiety and
depression among first year law students, compared
to the general population and to medical students
[13, 20]. Our results are consistent with these reports.
The prevalence of high anxiety levels and substance
use among medical and law students was similar.

The Beck Anxiety Inventory assesses the inten-
sity of self-perceived symptoms of anxiety during a
short period of time (the past week). These symp-
toms include physiological (symptoms of hyper-
arousal, such as sweating, feeling hot, palpitations,
muscle tension and gastro-intestinal symptoms), and
cognitive components (confusion, feeling shaky,
unable to relax, fearful thoughts, nervousness, panic
symptoms). In the literature on anxiety a distinction
is frequently made between trait and state anxiety,
especially in studies conducted in non-clinical sam-
ples (such as college students). The concept of high
trait anxiety refers to a habitual tendency to be
anxious over a long period of time in non-dange-
rous situations, which implies higher vulnerability
and the development of a state of anxiety during
stressful life events. State anxiety refers to a speci-
fic response of the organism to a threatening situa-
tion, and is universally experienced in the face of a
threat. The intensity and the duration of the state
anxiety is determined by the interaction of the situa-
tion (its duration and intensity) and personal factors
(trait anxiety and defence mechanisms). BAI is a
measure of current psychopathology expressed in
the individual during a short period of time. In non-
clinical samples it reveals the development of sub-
clinical anxiety symptoms of short duration which
are insufficient to be diagnosed as an anxiety disor-
der. On the other hand, in clinical samples it is a
widely-used instrument for the assessment of the
treatment of anxiety disorders.

The findings regarding severe state anxiety
symptoms in 15% of university students in our
study were consistent with the report on the preva-
lence of high state anxiety symptoms (23%) among
university students [19]. Twenty percent (20%) of
first year medical students and 16.7% of law stu-
dents showed severe state anxiety. The symptoms
that were perceived with statistically highest inten-
sity by first year medical students and law students

compared to dentistry students were of a cognitive
nature (terrified, scared, nervous, shaky and unable
to relax).

In our study women had significantly higher
mean BAI scores and a significantly higher preva-
lence of high state anxiety symptoms. Also, other
reports based on different measures of anxiety under-
score higher anxiety scores in female students [2, 5,
6, 8].

Several studies report that entering medical
students show a low prevalence (0.5-2%) of high
anxiety symptoms [7, 8, 23]. The increment of anxi-
ety symptoms reaches its peak in the fifth year of
training according to reports in the literature [1,
24]. In our study, of all of first-year students who
were surveyed during the first month of their edu-
cation 20% showed high state anxiety symptoms
(BAI > 25). Second-year medical students showed
a non-significant decrement of the prevalence of
high state anxiety symptoms (15%). These results
suggest that medical, dentistry and law students in
Macedonia are facing high psychological distress
even at the onset of classes as well as during the
second year of training.

The present findings regarding substance use
indicate that alcohol was the most commonly used
substance, followed by nicotine and benzodiazepines,
which is consistent with other studies [1-8]. The pre-
valence of the use of illegal substances was negli-
gible compared to that in the developed countries
[1], but similar to the report from Turkey [25, 23].

The drinking rates among Macedonian junior
university students were 46.8% ("current drinkers")
for the whole sample. Law students showed the hig-
hest prevalence of alcohol consumption (58.2%),
followed by dentistry students (54.9%) and second
year medical students (41.2%). First year medical
students showed significantly lower drinking rates
(40.4%). The smoking rates of junior university stu-
dents in Skopje (28.3%) were similar to the ones in
college students in the USA (28.5%) [21]. Dentistry
students showed the highest smoking rates (33%) in
our sample. First year medical students showed the
significantly lowest smoking rates (20.7%), while
among second year medical students 28.8% were
smokers. These results are in accordance with reports
on smoking rates among medical students in neigh-
bouring countries Serbia (30%), Turkey (39.8%),
and Italy (40% in men) [3, 4, 25]. The levels of anxi-
ety were non-significantly higher in smokers than in
non-smokers.

Benzodiazepines were the most frequently
used prescribed drugs in junior university students
in our sample. 14.1% reported that they had used
sedative-hypnotics. Among law students 16.4% had
used benzodiazepines during the past month and the
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past year. The students who reported that they had
used these drugs during the current month (n = 38)
showed significantly higher levels of state anxiety
(BAI = 26) compared to those who had not used
benzodiazepines (p < 0.0001). Sedative-hypnotic
use was non-significantly higher in first year medi-
cal students compared to second year students. This
is a high prevalence compared to the data from
other authors who report that junior students did not
use these drugs [1-3]. Our study showed that there
was a significant correlation between high state
anxiety levels and the frequency of benzodiazepine
use in junior university students (p = 0.02). Bearing
this in mind, the use of benzodiazepines in junior
students, especially in first year university students,
must be taken very seriously, knowing the fact that
uncontrolled, unprescribed and long-term use of
these easily-available drugs could lead to addiction
and additional use of illicit drugs, with serious con-
sequences on the health and professional engage-
ment of these young people. The use of other sub-
stances (alcohol, tobacco and illicit drugs) among
university students in our country is not statistically
correlated to high anxiety levels. Our findings are
in accordance with other studies which suggest that
medical education does not prevent or reduce sub-
stance use, moreover it could increase it over time.

Unfinished processes of separation and indi-
vidualization, lack of social relations, financial
problems and worries about academic achievement
and future career goals are among the leading stres-
sors during the period of higher education. Their
effects depend on the defensive mechanisms and
adaptive abilities of the individual and also on the
presence or absence of social and psychological
support. The results from our study suggest that a
portion of junior university students in our country,
regardless of the curriculum of education (medi-
cine, dentistry, law) shows high anxiety symptoms
and have acquired maladaptive behaviours such as
substance use (benzodiazepines) to cope with the
distress. It is most important for the university
facilities in our country to develop programmes and
take action with the aim of helping students to
acquire healthier ways of coping with psychologi-
cal distress, in order to prevent the development of
more serious mental disorders which are not rare in
medical, dental and law professionals worldwide.

A limitation of this study is its cross-sectio-
nal character, which does not allow inference about
causal associations between the investigated issues.
However, it still provides important information
about emotional states and lifestyles in university
students at a specific (early) point in their career.
This study is a start in the establishment of an inter-

national and cross-cultural data-base about mental
health and lifestyles among university students pro-
spectively during their education. In this way, pre-
ventive education and therapeutic programmes can
be designed to promote the personal development
of each student.

Conclusion

High anxiety and substance use as maladap-
tive behaviours in university students are not sys-
tematically investigated in our country. The study
showed that students demonstrate these types of un-
healthy reactions, regardless of the curriculum of
education. Our data strongly suggest that more atten-
tion should be paid to students in the early stages of
their education and a student counselling service
which offers mental health assistance and promotes
students’ intellectual, emotional and physical deve-
lopment should be established as an important part
of the university facilities in Macedonia.
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Pesume

INPEBAJIEHIIMJA HA BUCOKA
AHKCHO3HOCT 1 YIIOTPEBA

HA CYIICTAHIIUU KAJ CTYAEHTHUTE BO
PEIIYBJIMKA MAKEJIOHUJA

Cama MaHueBcKka,
Jacmuna IlnynneBuk-I'1uropocka

WucTuTyT 3a (QU3MONIOTHja CO aAHTPOIONOTH]a,
MenunuHcky GaKkynTer,

VYuusepsurer ,,CB. Kupun u Meroanj*,

Ckormje, P. Makeznonuja

Len na crymujata e ga ce oxpenu IpeBa-
JICHIIMjaTa Ha CEPHO3HA aHKCHO3HOCT W ymoTpeba
Ha CYINCTaHIWU Kaj CTyAEeHTHTe BO PemyOnuka
Maxkenonuja. llpumepokor ce cocrom ox 742
CTYJICHTU Ha Bo3pacT oX 18 g0 22 roauHu, o npBa
(188 ctynmentn) u on BTopa roguHa (257) Ha
Meauuuncky, Cromatonomku (242) u Ha IlpaBen
¢akynrer (55) nmpu YausepaureTorT ,,CB. Kupnn u
Metomuj“ Bo Ckomje.

Kako ncuxomeTprcku MHCTPYMEHT € KOpHC-
TeH bekoBmor mHBEeHTOp 32 aHkcmo3HOCT (BAU).
Toj mpercraByBa mHpallaJHUK 32 CAMOOLICHYBAHbE
KOJIITO ja MEpH CHIMHATa Ha aHKCHO3HOCTA.
Crynenture co BAW-ckopoBu > 29 nmaa MOXHOCT
Jla pa3romapaat co ncuxujarap. Kopucrten oOeme u
MpaLIaJHUK 33 CAMOIOIOJHYBAKkE LITO COAPIKEIIe
Mpamama 32 HABUKUTE 32 KOPUCTEHE CYICTAHIUH
(aymkoX0J1, HUIKOTHH, CEJaTUBU U HEJIETATHU JIPOTH).

3a cratuctHuka 00pabOTKa € KOPUCTEH
nakerot CratucTtuka 7.

HajBucoku cpennu Bpenuoctn vHa BAU- cko-
poBuTre Oea TOCTUTHATH Kaj CTYACHTUTE Ha
MenuuuHCcKkr $akynTeT Bo mpBa roguHa (16,8 +
9,8). IlerHaeceT MPOIEHTU OJf CUTE CTYIACHTH U
20% on cryneHTHTe HA MeaUIMHCKU (haKyJITET BO
npBa TOAMHA TIOKaXaa BHCOKM HHBOA Ha
aHKCcMO3HOCT. HajBucoka  mpeBalieHIMja  Ha
yrnoTpeba Ha CyncTaHIuu Oelne 3a0enexaHa Mery
crynenrure oj [IpaBen ¢akynrer.

3aKTyynBME J€Ka BHCOKAaTa AHKCHO3HOCT H
ynoTpebaTa Ha CYyNCTaHLUHM KaKO MajaJalTHBHU
OJHECyBama Kaj CTYACHTHTE HE C€ CHUCTEMAaTCKH
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UCTpaXKeHW BO Hamarta 3emja. CTyadjara mokaxa
JeKa CTYACHTHTE T'M IOKaXyBaaT OBHE BHIOBH
HE3[paBH peaxiuu, Oe3 orien Ha GaKyaTeToT Ha KOj
cTynupaar. Tpeba Jia ce MocBeTH MOBEKe BHUMaHUE
Ha CTYACHTHUTC BO MPBUTEC 'OJAMHN HA CTYyAUPAILETO.
[TotpebHO € OpraHuM3Upame COBETYBAIUINTE 3a

CTyJCHTH BO COCTaB Ha YHHUBEP3HTETOT, Koe Ke
o0e30emyBa CTpydHa IMOMOII, 3a€THO CO TOCTOj-
HHTE KaralyuTeTH Ha 3PAaBCTBEHUOT CHCTEM.

Kayynu 360opoBu: ankcmosHoct, BAU, ynorpeba Ha
CYTICTaHIIUHU, COBETYBAJIUINITE 3a CTYICHTH.



