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Introduction

The challenges of post-socialist transitions have been on the scholarly agenda for a long time already. A topic of special and long-standing interest in this context is the potential of the politics from below to move away from the socialist legacy towards a more participatory, self-organising, autonomous civil culture. This paper adds to this field of research by discussing in a historical perspective the peculiar profile of mental health activism and advocacy in Bulgaria. 
The western mental health activist pattern is clearly marked by vigorous contentious politics, which went through different stages and mobilised diverse strategies that aimed at gaining recognition for the patients and their personal accounts of distress (Crossley 2006; Rashed 2016). At the heart of this activism is „the struggle to have one’s voice heard and the social representations of madness as deficit and disorder (with not much to say) are a fundamental obstacle to this” (Rashed 2016, 106). Thus restoring the audibility of the voices and affirming the significance of the experiential and collective knowledge of the psychiatric users and survivors is a key stake and a part of a larger transformation of disability politics, provoked by the emergence of new perspectives coming from disabled people themselves (Russo and Beresford 2015, 153). This further developed into a broad initiative of service user involvement in mental health research, teaching, service design, delivery, and assessment. 
The post-socialist mental health field appears to be unable to incorporate similar grassroots challengе to the power and abuses of the psychiatric system. The place of the patient (a note on the terms used in the local context follows shortly) still remains within the traditional confines of strong stigma, paternalistic attitudes on the part of professionals, invisibility and inaudibility, low-quality care and services (Winkler et al. 2017; Zaviršek and Videmšek 2009). The Bulgarian mental health landscape suffers from all these ills and there is even direct evidence of still continuing inhuman and degrading practices at psychiatric and social care establishments (Council of Europe 2020). What is surprising in this quite bleak situation is that patient or carers’ activism is largely missing and mobilisations from below are virtually non-existent in present-day Bulgaria. There are no actively working patient associations or movements, no tradition, and no instances of publishing first-person accounts[endnoteRef:1], which traditionally have had a „vital role in their personal and collective journeys of emancipation from psychiatric judgment” (Russo 2016, 220). It was not until 2019 that the first first-person account of mental distress and of living in Bulgaria with a psychiatric diagnosis was published (but under a pseudonym) (Mau 2019). [1:  There is one prominent exception – the writer and journalist Vladimir Svintila, who published a book about his involuntary treatment in a psychiatric hospital during socialism (Svintila 1992). His critique and resistance, however, are directed not against the psychiatric power as such, but against the political and ideological reality in late socialist Bulgaria and the abuse of psychiatry.] 

In this context, the aim of this article is to explore the specificities of the historical process that led to this non-participatory state - on the part of the patients - of mental health activism in Bulgaria. I argue that the absence of patient activism is at least partially linked to the way in which mental health advocacy emerged and developed locally. It was appropriated from the very beginning by the mental health professionals and was strategically staged as a benevolent gesture on their part aiming to give a voice to the patients and to speak on their behalf. What is distinctive is that they framed it as naturally ensuing from a shared experience – both of patients and professionals – of stigmatisation, marginalisation, and lack of recognition by the state and the general public. Thus, the imagery of common interests was constructed – crucial tactics, which additionally affirmed the conviction that the mental health professionals are trustworthy spokespersons. 
This framing of the relation between professionals and patients first appeared during the last decade of state socialism and was additionally cemented thanks to the broader political transformations after its demise. The new liberal and democratic rhetoric, which came in vogue after 1989, and stressed rights, informed consent, and empowerment created the appearance that mental health advocacy is undergoing progressive changes. In the same time, however, its core logic remained intact. Thus, this toxic model of benevolent spokespersonship traveled unquestioned across the different political constellations. 
Its toxicity is due to the problematic nature of speaking for others, which is a deeply ambivalent gesture (Alcoff 1991). Giving someone a voice may first, reduce to silence her or his own voice, and second, may affirm the impression that the silenced have received due representation and recognition when actually this is not the case. This is much more likely to happen when the spoken for are traditionally conceived as lacking (rational) voice, which directly disqualifies them socially (Rashed 2016, 106). Certainly, the historical development of the power relations in the mental health field in the Western context is not unambiguous. Crucial is the issue of co-optation – the appropriation and substitution of voices and values by the dominant groups (Penney and Prescott 2016, 35). As a result the „empowerment rapidly freed itself from the passions grounded in experience that imbued it at the start and became another tool in the toolbox of well-meaning caring professionals... They became professional 'empowerers'… [and] now became a part of their role to 'empower' those who were their clients (Rose 2019, 161). As Nikolas Rose (2019, 160) writes “Advocacy … was one of the initial means by which excluded or demeaned groups sought to make their own voices heard: psychiatric services users would advocate by themselves and for themselves. However, within a decade mental health professionals and policymakers began to see advocacy as a mechanism for engaging hard-to-reach patients in their own care, and managing grievances”. 
The local situation, however, totally skipped the self-advocacy phase on the part of the patients, and directly adopted a spokespersons’ type of advocacy led by professionals, which was additionally affirmed by the cultural resonance (Williams 1995), which it enjoyed during the transition. Thus we observe a curious historical continuity in professionals’ colonizing not exactly the voices of patients – since these voices were never audible – but the very subject position from which public speaking and claims-making is possible.
In its first section, the paper briefly introduces the theoretical background, the data and method used. The three sections that follow are focused, respectively, on the specificities of three important instances of advocacy on the part of mental health professionals – the late socialist, the early transitional and the current one, which is dominated by actors, professionally engaged in social work and advocacy. The concluding part considers the broader implications of this legacy for the local disability landscape and the possibilities of reimagining mental health activism.

Theoretical background, method and data
I mobilise the notion of spokespersonship to explore the sketched above pervasive relation, which haunts the Bulgarian mental health collective claims-making practices. Spokespersonship is an act of speaking for others and giving them a voice that is crucial for the political representation and recognition. The mechanisms of political representation - as a process and vehicle of articulation of citizens’ demands and preferences, and of expressing their true interests – are a cornerstone of much of the currently widely accepted notions of well-functioning civil societies.
The notion of spokespersonship, however, adds to this complexity since it captures well the double effect of the act of representation: spokespersons speak in the name of, and hence in the place of others, and this gesture inevitably first reduces them to (or seduces into) silence before they can effectively be spoken for (Pels 2000, 2). Representation „is ‘presenting’ that which is not immediately at hand, which is absent... What is absent must be imagined, evoked, designated, signified, or performed; what is unable to speak for itself must be spoken for and given voice… representation hence always requires an intermediary: a spokesperson (Pels 2000, 1). And this relation is always fraught with uncertainty – usually, the spokesperson claims to be „true”, to be transparent, to be trustworthy, but „[a]t the heart of representation lurks the permanent danger of usurpation: the risk that spokespersons may take the place and usurp the power of the subjects and objects which they represent” (Pels 2000, 2). 
The double effect of spokespersonship – simultaneously giving voice to the voiceless, and threatening to appropriate and oppress them – has been conceptualised in analyses focusing on the role of social sciences and the intellectual (Renault 2012; Pels 2000), the political implications of the concept of translation (Callon 1986) and is famously discussed by Pierre Bourdieu (1991). Similar in its attention to the power relations that invisibly silence and displace voices, while claiming to liberate and empower, is the closely related research on epistemic injustice (Fricker 2007; Kidd et al. 2017), inspired also by the feminist tradition and post-colonial studies.
Thus, the notion of spokespersonship as a conceptual tool could serve well to capture the specificities of the claims-making and advocacy of the mental health professionals and service providers in Bulgaria. It helps some key features of their meaning-making work transpire: the subtle continuity of the mobilised frames, the repertoires, which target and recruit allies, the tactics that silence the patients but simultaneously pretend to express their genuine experiences, and the construction of the imagery of collective identity and common interests. 
Equipped with this conceptual toolkit we can see that the dominant relation is benevolent silencing of the patients, which exhausts their public presence, visibility, and audibility. It is invariably presented by the professionals as a trustworthy and compassionate representation of patients’ interests. This reminds of the concept and practice of benevolent othering, analysed by Grey (2016, 241): „a discursive phenomenon …. in which others are spoken of in ways that are ostensibly positive, but that function to maintain the subordination of mental health service users”. This is additionally exacerbated by the „discursive production of a benevolent subject position [of the mental health professionals]”: „[r]ecognizing oneself as ‘giving’ … returns a gratifying self-image of goodness and generosity, the image of oneself as a ‘giving-being,’ invested with the power of giving” (2016, 244). 
Similar framing ritual is performed locally bearing one key difference, which is quite distinctive and survives the broader political transformations of the transitional period, namely the professionals’ gesture of benevolent allying. In other words, they assume the role not only of spokespersons, who represent patients’ voices, but also the role of their allies who themselves suffer the same rejection and marginalisation – on the part of the public, the state, and the other medical disciplines.
I use content analysis (Hsieh and Shannon 2005; Krippendorff 2003) of textual data that include the following sources: the complete issues of three journals – Neurology, Psychiatry and Neurosurgery (1963–1989), Bulletin of the Scientific Institute of Neurology, Psychiatry and Neurosurgery (1958–1984), and the Bulletin of the Bulgarian Psychiatric Association (1993-2005) as well as textbooks and monographs in psychiatry and psychopathology. The first two are the main academic journals in psychiatry during socialism, and the third one is the platform of the reforming mental health community during the early transition. Additional sources are the websites of the leading NGOs in the field such as Global Initiative on Psychiatry – Bulgaria, Association “Adaptation”, and Association “Chovekolubie” (meaning “altruism”, “love of the fellow human”). The main focus in the paper is on the psychiatric academic elite since its representatives were the figures engaged with strategic action and advocacy.
Before proceeding a note on the language is necessary. The labels used to refer to people with psychiatric diagnoses reveal a lot about the current local state of non-existing contentious action on the part of the people with psychiatric diagnoses. The most frequently used labels are “patients”, „mentally ill” „people suffering from mental illness/disorder”, and „people with psychiatric disabilities”. “Users of psychiatric services/of mental health” figures rarely in state documents and programmes[endnoteRef:2]. This tells a lot since it reflects the unaccomplished process of destigmatisation and the lack of resistance against the biomedical approach towards mental distress as well as the absence of the grassroots activist initiatives, which in the Western context challenged the oppressive labeling and brought into existence the notions of service user and survivor of psychiatry. During socialism people with psychiatric diagnoses were denoted usually as „the mentally ill” and those institutionalised in psychiatric facilities were also called “pitomci” (meaning someone who is thoroughly dependent, lacking legal capacity and in need to be constantly cared for; the same word is used in Bulgarian to refer to one’s pets)[endnoteRef:3]. Due to this local state of affairs, I will use different designations, according to their contextual relevance. Thus I use predominantly “people with psychiatric diagnoses” and „patients” when discussing socialism and the early transition since the context is clearly medicalised, and when speaking of the current more progressive - at least rhetorically - practices, adopted by some service providers, I use “service users”. [2:  A clear example of the lack not only of uniform use but also of awareness that the different labels ensue from and signify fundamentally different paradigms in the attitudes and policies towards mental distress, is the text of the National Strategy for Mental Health of Citizens of Bulgaria 2020 – 2030, which uses the terms “users ”,“ mentally ill ”and most frequently “patients”. Apparently, the authors are oblivious to the fact that the way they name the users of their services is telling. ]  [3:  One prominent Bulgarian psychiatrist from the socialist generation relatively recently used this term publicly – see, for example, http://old.duma.bg/2007/0707/190707/obshtestvo/ob-4.html.] 


The pastoral spokespersonship of the socialist psychiatric elite 
In this section, I analyse one specific discursive practice of the late socialist psychiatric elite, which I designate as pastoral spokespersonship. I think that it offers a route to identify one distinct feature of the way the experts framed themselves, their patients, and the kernel of their interrelation. I draw on Foucault’s notion of pastoral power, which resembles the relation of the shepherd caring for the flock, and seeks to lead the individual to salvation (Foucault 1983, 214). I argue that the psychiatrists construct quite similar, quasi-religious, pattern, in which they clearly assume the subject position of saviours, of guides who will take the patients through the journey of healing, rehabilitation, and resocialisation to their new existence – their post-illness life. The thus framed and staged relationship between psychiatrist and patient can legitimately be defined as the professionals’ self-advocacy strategy in a context in which they are fighting for more resources and more capital, both financial and symbolic[endnoteRef:4]. This is most visible in the literature from the end of the 1960s to 1989, and that is why I focus here on this period. [4:  For more detailed account of their strategic action and claims-making conceptualised as a self-advocacy conducted by an interest group (Walker 1991; Binderkrantz and Krøyer 2012), see (Dimitrova 2021)] 

The psychiatric system consistently suffered from lack of resources, underfunding, insufficient staff and strong stigma on the part of the general public. That is why the psychiatric elite – although individually its representatives often held leadership positions in the state and party governance – actively searched for ways to rise higher in the professional and social hierarchy - to receive more government funding, to be recognized by their colleagues in the somatic medical fields (“the somaticists” as they called them), to stimulate interest in the profession among the students, to change the negative public attitudes. This can be seen in many academic texts (for example, Milev 1972; Todorov 1989; Stankushev 1985) as well as in a number of official programmes as for example the Programme for Protecting and Improving the Mental Health of the Bulgarian People or the Guidelines for the Development of Specialized Psychiatric and Neurological Care until 1990. 
The struggle with the stigma was a central stake in their efforts to achieve desired authority, affirmation, and accumulation of more resources. Psychiatry faced a problem that other medical professionals did not have, namely the rejection and stigmatisation toward their patients and hence toward the psychiatric system itself. In the 1980s, when there was already a visible attention to the existence of a strong stigmatising attitude towards “the mentally ill”, it was clearly framed as a factor that actually worsens the situation of psychiatrists themselves and vice versa - their marginal position and lack of resources deepens the stigma also to the patients (Todorov 1989, 220). The stigma was so strong that it engulfed the psychiatrists themselves and turned into a shared one (or stigma by association (Spandler, Anderson and Sapey 2015, 71-72)). This peculiar situation made them assume the role of spokespersons for their patients and incorporate in their repertoire the image of a specific collective destiny: both professionals and patients were despised and rejected by society, but psychiatrists - their pastors - must take on the role of the "fathers" who will lead them to a new life. This imagery takes quite literal visual forms: on the cover of Todor Stankushev’s book „Essays of the psychiatrist” there is an imitation of Michelangelo's Creation of Adam where the psychiatrist’s hand (adorned with a white medical cuff) meets the hand of the patient whose stretched fingers (conveying tension and suffering) reach out to touch the gracefully open and awaiting palm of the professional. Another quite telling example is the insistence of Nikola Shipkovensky to replace the standard interview with the patient (called at that time also „interrogation” (razpit)) with much more deep-going “written confession” (Shipkovensky 1974, 392). 
Exactly in the way of handling patients’ stories and voices we can discern another feature of the pastoral power – the pastor should exercise „a precise and meticulous accounting of the actions of each and all of his charges in order to assure their salvation”, which is the ground also of achieving truth and obedience on the part of the flock (Golder 2007, 167). The psychiatric case presentations and case histories that are lavishly available in the textbooks, manuals, and monographs of the socialist period stay very close to this description of the pastoral “art of conducting, directing, leading, guiding, taking in hand” (Foucault 2007, 165). The guidelines for gathering information from the patient explicitly required the voice of the patient to be strictly followed and kept as verbatim as possible and the professional to refrain from interpretation and rephrasing (Temkov 1978). Obviously, this practice was accepted as the official standard for conducting the psychiatric interview since it is followed in all textbooks, diagnostic manuals, and many of the monographs I reviewed (Zaimov 1971; Boyadzhieva, Achkova and Todorov 1988; Milenkov and Popov 1983; Stankushev 1982, 1985; Kokoshkarova 1984; Hristozov 1980; Temkov, Ivanov and Tashev 1973; Temkov 1978; Achkova 1981). In these accounts, the psychiatric voice is frequently punctuated by, sometimes, quite lengthy first-person accounts of the clients. They stand out through the use of lower-case letters, denoting the verbatim presentation of their experiences and reflections. Dots are used to mark pauses of the speech and sometimes the observations of the professional are inserted in brackets, based on their notes taken during the interviews. The narrative also includes descriptions of the emotional states, the specific modulations of the voice or the bodily movements. The descriptions of the so-called “psychotic production of the clients”, their own reflections on these “productions” and the emotions which they provoke are meticulously presented. A vivid illustration is the article dedicated to a remarkable psychiatric client treated during socialism, who was officially diagnosed with schizophrenia. He dubbed himself „The white lion” and created his own alphabet, as well as many neologisms capturing the very rich and unusual delusional content (Uzunoff et Zaimov 1972). His drawings and the alphabet are also present in the article. Another illustration is the monograph of Dimitar Pantaleev „Schizophrenia and literary creativity” from 1994 (it is published after the demise of the regime but the case histories are gathered before 1989 and his psychiatric practice and career takes place predominantly in this period). The book practically documents the literary works of some of his clients and the author explicitly assumes the role of a spokesperson whose vocation is to preserve the traces of their voices (Pantaleev 1994). Quite similar is the style of narrating the patient stories in the already mentioned Stankushev’s “Essays of the psychiatrist”.
This typical way of narrative staging of the relationship between patient and professional is certainly influenced by the general requirement the psychiatric practice to be as scientific and naturalist as possible due to the socialist cult towards rigorous scientific method applied to all spheres. The preserved voices of the patients were conceived as the “hard data” of the psychiatric practice that ensure its scientific validity. In the self-presentations of the psychiatrists themselves, however, this ritual of preserving voices was interpreted as an aspect of their vocation and as expression of their gratitude and shared destiny with their patients. They explicitly assumed the paternalistic role of collectors of stories and keepers of „curiosities”, preserved as textual specimens.
It could be concluded that the socialist pastoral spokespersonship enacted and affirmed a strong paternalistic core. The psychiatrists mobilised the imagery of a dedicated fatherly care to which, however, idea that the patients have autonomy is totally alien. Metaphorically speaking, they benevolently took the patients in their lifeboat which had to move their professional field upwards in the social and medical hierarchy, and additionally framed this relation as authentic allyship. They continued to use this lifeboat after the demise of the regime but had to redesign it in order to fit the new political reality.

The liberating spokespersonship of the psychiatric reformers
In 1992 the Bulgarian Psychiatric Association (BPA) was established with the explicit aim to „overcome the totalitarian legacy and to introduce and implement the international standards and norms, regulating the relations between psychiatry and society as well as in psychiatry itself” (BPA 1992, 10). One of the key tasks in this respect was „to еmancipate psychiatry from its image as an institution of total control over individual mental life” (BPA 1997a, 38-39). 
Its activities were mainly supported by the Geneva Initiative on Psychiatry (and to a lesser extent by Open Society Foundation). The origin of the Geneva Initiative are directly related to the struggle against political abuse of psychiatry in USSR: “The International Association on the Political Use of Psychiatry (IAPUP) was set up in Paris in December 1980 as a confederation of national groups who were involved in the campaign against the political abuse of psychiatry […]. Since, the name changed into Geneva Initiative on Psychiatry and, in 2005, Global Initiative on Psychiatry (GIP)” (van Voren 2010). The organisation describes its activities in the following way:
Initially we focused our work exclusively on Central & Eastern Europe and the former Soviet Union. We started with small projects, setting up psychiatric associations, associations of psychiatric nurses, family organizations and eventually also consumer organizations. We trained mental health professionals, established day care programs and gradually a new approach to mental health care provision was developed: an approach that focused on trying to keep people in the community as much as possible.[endnoteRef:5] [5:  GIP, History of Human Rights in Mental Health-FGIP, https://www.gip-global.org/organization/history-of-the-organization/] 

BPA assumed the public image and position of the main professional organisation, which took the responsibility to conduct radical reform of the system, based on respect of human rights, dignity, and autonomy, and powerfully to counteract the paternalistic pattern, inherited from socialism. Thus the Association positioned itself as the key social agent in the first years of the transition that should play the role of the vehicle of the Western, progressive, humanistic values, and perform the passage from the harmful paternalistic legacy of socialism to the liberation in the mental health field. It is quite revealing that the main guides during this ritual – or in other words, the most active and prominent figures, governing the Association – were in fact psychiatrists deeply entrenched in the socialist system and having key positions in the state administration before 1989.
Perhaps this is among the reasons why the socialist paternalistic positioning of psychiatrists as devoted spokespersons, struggling for the interests of the weak and suffering patients, was restaged in the new setting. It was even further expanded and normalised, since now advocacy and empowerment of marginalised groups was conceived as an act, obligatory for building the new democratic society and for dispelling the socialist legacy. In other words, now advocacy become a key sign of progressiveness. The short programmatic brochure of BPA – something like a manifesto of the reform – is called exactly „Towards the liberation of mental health” (BPA 1993). Indicative is the fact that the stakes of the “liberation” left the confines of the profession: psychiatrists took on the task to "facilitate people’s minds to reject the burden of paternalistic indoctrination, and enable the societal transition to autonomous mental lifе” (BPA 1993, 35).
Accordingly, important differences in the spokespersonship's pattern emerged. Now professionals were not the benevolent "fathers" leading to the new resocialised after-illness life, but liberators, who openly uptake the mission of advocacy in the name of the inherent human dignity of their patients - harshly neglected and compromised during socialism. As they stated: “it is our professional duty to be their advocates [since] they are one the most disadvantaged, difficult to adapt and unprotected groups in our society” (BPA 1997a, 39). Even the psychiatric treatment itself was framed as essentially coupled with liberation from oppression: „Empowering the patient is a key component of the therapeutic task” (BPA 1993, 20).
But the imagery of a shared destiny of rejection and the ensuing from it collective interests of professionals and patients was still very alive. In his address to BPA as the newly elected chairman in 1994, Toma Tomov stated: „The primitive definition adopted by society, the state, and the politicians in our country of mental health and the professions associated with it, determines the tendency to marginalise both the mentally ill and the psychiatrists… and makes those in power blind and deaf to our voices of concern” (BPA 1994, 9). In contrast to the late socialist years when the reason for the strong stigma was seen in the backwardness of the public, which could not conceive in a purely scientific way mental illness as an illness per se, now the roots of this attitude were additionally to be identified in the primitive “Balkan mentality”. Together with socialism, this local primitiveness is to be dispelled if Bulgarians are to become part of the progressive and democratic world: „Bulgarian statesmen are preoccupied with physical survival of the nation and show no concern for mental health. This reveals a deficiency view of human nature held by decision-makers, which is typical of Balkan thinking and which dooms good intentions to failure” (BPA 1993, 6). As under socialism, the public is also declared guilty – then for the stigmatizing attitudes, now additionally for the withdrawal from active civil position: "Bulgarians are well aware of the misery of the psychiatric services, of the burnout there, of the discrimination against the mental health sector. And no Bulgarian yet has ever stood up for psychiatry" (BPA 1993, 27).
Three years later the message that patients and psychiatrists are in this struggle together is still one of the key framing strategies: „Psychiatry and mental health are repudiated by the elites in Bulgaria... [there is urgent necessity] to end discrimination, neglect, and rejection of the mentally ill and psychiatry, an integral feature of public policy for decades” (BPA 1997b, 21-22). 
But the repertoire of the reformers recruits even more allies and, respectively, constructs the image of new foes besides the shared stigma and the insufficient resources, allocated by the state. One of the key allies to be officially recruited and recuperated is psychoanalysis: „in Bulgaria, the ethics of paternalism (typical of the social arrangements of slavery, patriarchy, totalitarianism, etc.) has a long history and is rooted deeply […]. In this culture, democratic views penetrate slowly […]. The ethics of paternalism is passed down through the upbringing and education of children. Its carriers are not aware of the fact that they profess it or that they could resist it. In such a sense, it is in the realm of the unconscious […] which until recently was declared out of bounds. The ethics of paternalism outlawed the unconscious and bred helplessness” (BPA 1993, 12). 
This is an expected move since key figures among the reformers were interested in carving rhetorical and institutional space for the psychodynamic approaches and related psychotherapies, denounced during socialism. Now, these approaches became part of the progressive and enlightened assemblage, endowed with the mission to liberate the minds of the patients, and of the general public. 
It should be noted that there were voices, speaking against this officially proclaimed reforming zeal. Some professionals were not as eager to embrace the new “progressive values”. Consider this clear expression of doubt in the local applicability of the requirement of informed consent before treatment: "Psychiatric treatment is permitted only after patient's informed consent [in the Declaration of Hawaii]? Are we mature enough to really embrace that?" (Velinov 1995, 17). Another eminent figure, Georgi Onchev, expresses a similar attitude, saying in 1999, that 
the local context is marked by deeply entrenched patriarchal sentiments, which find expression in the lack of a concept of personal autonomy […]. The whole psychiatric ethics is based on this but it is a product of the Western civilization. Ethical principles, based on patient autonomy and informed consent, are fundamental to professional behavior for the majority of psychiatrists [abroad]. The problem is what means good clinical practice for patients for whom these principles are not valuable […]. Patriarchal expectations, strong in traditional communities [as the Bulgarian], create an environment exerting strong pressure towards paternalism (Onchev 1999, 17). 
Thus he outlines a kind of a grey zone, in which professionals are required to apply some foreign principles and respect foreign values, but due to the fact that they are not internalized by the public, and sometimes even openly rejected by the patients and families themselves, they could act entirely on their discretion whether to comply with them or not. 
Additional evidence that the reformers – although proclaiming themselves as the bringers of the democratic progressivism and the Western values, which shall overthrow the toxic totalitarian legacy – practically were concerned mainly with the interests of their community, is an article by Boris Boyadzhiev (one of the key reformers) on the widely used then “unmodified” (that is, without anesthesia and myorelaxation) ECT (Boyadzhiev 2002). In his official opinion, he asserts that this is inhuman and unethical practice, but its regulation should not be enforced by law, since the state cannot intrude in the professionals’ expertise and decision-making. They should independently prescribe the best therapy for “their” patients, according to the available knowledge and material resources. It is curious that just an year earlier Boyadzhiev stated, however, that „there is no genuine professional community yet – independent, autonomous, self-regulating… and that is why the psychiatrists are in duty to the public” (Sofia Psychiatric Society 2001, 49). The measures he proposes to counteract the practice were more funding of the facilities where ECT is applied as well as „the autonomous, organised and active demand on the part of the citizens and the patients their own interests to be defended, which is their share of the responsibility to receive good, effective and timely psychiatric care” (Boyadzhiev 2002, 22). All this practically conveys the message that the psychiatrists should be left unbothered in their clinical decisions and the patients have to organise and fight if they want to receive ethical treatment. The latter is nonetheless true, but it runs counter to the stated in the BPA manifesto heroic self-positioning of the professionals as advocates of the “most vulnerable and oppressed members of our society”.
How were framed the patients during this period besides this image of „the most vulnerable members of society”, who are in dire need to be spoken for by the professionals? These early years of the transition were marked by a civil enthusiasm, resulting in an active establishment of NGOs in the field of mental health. They were predominantly associations, created by professionals or relatives and most of them disappeared in a short time span. In 2009 the National Organization of Mental Health Service Users was established. However, it was active only for several years, with its last annual report issued in 2013.
One of the oldest organizations, which survived and functioned during the whole period of the post-socialist transition is Association “Chovekolubie”. It was established in 1992 by the psychiatrist Emil Markov and initially functioned predominantly as a therapeutic club for informal communication and support of patients, relatives and professionals. It is revealing that Markov, when introducing its activities on the pages of the Bulletin of BPA in 1994, stresses exactly the fact that it has served to create and affirm the alliance between all these parties: „Patients and relatives, trying to fight on their own for some changes in the psychiatric system, have realised the difficulties that psychiatrists and other medical staff face on a daily basis. Now they are much more friendly and able to realistically assess their demands. They are more willing to help and cooperate, and are well aware of their common interests with professionals” (Markov 1994, 24).
Another important actor on the mental health scene was Association “Adaptation”. Its officially stated aim was to promote the transformation of the public attitudes towards mental health issues. The history of the association can be traced back to 2003, when the Group Psychiatric Practice "Adaptation" convened a meeting of relatives and proposed to create a mutual aid group with the support of professionals. As is evidenced in the memories of the psychiatrist Vladimir Sotirov, one of the founders and most active figures in the association, it was again for and not of people with psychiatric diagnoses themselves: „the relatives were really inspired by the opportunity to be together, to be in contact and wanted to continue supporting each other. Thus a self-help group was formed, which quickly grew into association” (Sotirov 2021, 239). 
Thus the liberating spokespersonship of that period operated on two levels. It constructed the official imagery of psychiatrists assuming the role of guides – out of mental illness, out of socialist paternalistic legacy and out of the local backwardness; and as in the late socialism they firmly grounded this role in the shared destiny of patients and professionals. On the other hand, however, it could be said that the professionals deeply doubted the possibility of a real empowerment, since society is “not ready yet” to embrace and enact the Western values and principles, and this necessitates staying within the paternalistic framework.

The empowering spokespersonship: the current NGO landscape
In this section, I continue discussing mental health activism and advocacy, with a focus on its most recent state and predominantly on the non-governmental organisations operating mainly in the sector of social work. The motivation behind this is that currently they are the most visible actors in the mental health field, who publicly frame themselves as engaged not only with treatment, therapy and social services, but also with advocacy. My aim is to explore whether their rhetoric of rights, empowerment, and activism, which is already professionalised, actually allows and encourages the voices of the patients to be heard or again constructs a relation of domination. Certainly, it should be admitted that this expert discourse is a bright light in the grim reality of the current state of the treatment of people with psychiatric diagnoses since they, at least rhetorically, self-identify with the principles of the social model and the UNCPRD. However, and as I show, their advocacy still remains within the well-known confines of the spokespersonship model. 
From here on I focus mainly on the activities and rhetoric of GIP – Bulgaria, since it is one of the well-entrenched NGOs in the Bulgarian mental health field, providing social services in collaboration with municipalities and promoting progressive reforms. One of the most recent initiatives (started in 2018) is called “Empowerment college” and is an international educational program, funded in the framework of Erasmus+. It is based on the principle of “co-production” and the teams which lead the training courses must include service users and mental health professionals. Its purpose is to encourage autonomy and teach skills for successful inclusion in the labor market. It should be noted that since its launching, which was reported by the local media, and the publishing online of its educational guideline, no more information about the initiative has been made publicly available on the website of the organisation, which is only in English. All this casts a shadow of doubt on the endeavour since it practically has no public visibility and even the professionals working in the field have no information about its activities, as became clear during my field work. 
Another initiative of GIP – Bulgaria, directly relevant to the focus of this analysis, is the official introduction of the profession “expert by experience” in Bulgaria’s national register of occupations, which took place in 2013. Such experts are involved in the activities of the Complex for Mental Health Services in Sofia, operated by GIP – Bulgaria. Unfortunately, this also has not stimulated broader user involvement. 
Perhaps the initiative that assumed the image of an epitome of mental health activism has been the campaign to abolish guardianship for people with intellectual disabilities and mental health problems.[endnoteRef:6] It is led by GIP and other NGOs, all of them of care professionals and relatives. Very active is also The Bulgarian Center for Not-for-Profit Law (BCNL) – one of the key actors on the local transitional scene, which actively promotes civil society values, encourages civic engagement, teaches empowerment and advocacy skills and offers professionalised services in the NGO field. The framework used to justify the demand for legal changes, regarding guardianship, is the UN Convention on the Rights of Persons with Disabilities (CRPD), ratified by Bulgaria in 2012. Curiously, and against the radically anti-paternalistic set of principles, embraced by the CPRD, none of the organizations, participating in the campaign, is of people with intellectual disabilities or service-users. Thus, the Convention is actually mobilised and used not by the service users themselves but always in their name by psychiatrists and social workers. This is not necessarily bad in all cases, but clearly illustrates how a tool for resistance designed to be used by a certain group is appropriated by another – and not just another, but exactly the group that has historically been the key source of its oppression. Thus, in a paradoxical way this initiative again appears to be an instance of benevolent spokespersonship.  [6:  It must be noted that there have been different initiatives to dismantle the human rights violations against people with intellectual disabilities and mental health problems in Bulgaria as for example the investigation, conducted by the Bulgarian Helsinki Committee, followed by a detailed report (Bulgarian Helsinki Committee 2004). But they are part of the broader post-socialist project for human rights protection (and accordingly, for revealing their abuses under socialism) and in this sense, were instances of human rights activism and not of disability or mental health activism per se.] 

Telling in this respect is the latest visual undertaking within this campaign. Since all these NGOs are undoubtedly advocacy experts and know what is required by the social model of disability and the CRPD, they are probably also aware of the conspicuous absence of the people with intellectual disabilities and mental health problems themselves. An attempt to correct this is the Born Ready campaign[endnoteRef:7] in which the spotlight is allegedly turned on self-advocates. The “spotlight” consists in a short video, featuring persons with intellectual disabilities who declare their resolve for attaining self-fulfillment through employment. This painfully reminds of the hypertrophied focus on work and vocational rehabilitation under socialism. Having in mind the intention of the video, namely to make the voices of self-advocates audible, staggering is their absence: it is devised in the silent film genre, where title cards are used to convey the key messages. [7:  See https://www.bornready.me/.] 

Against this background, quite revealing is the explicit rhetoric of a media article, authored by Valentina Hristakeva, the chairwoman of GIP – Bulgaria, called “The invisibles and the social workers” (Hristakeva 2019). It mobilises the typical imaginary of the totally abandoned, vulnerable people, and the social worker as their saviour. The narrative is structured as a fairytale, with the “invisible” victims awaiting the appearance of the heroes who will save them. It opens up with the depictions of two protagonists framed as missing all key social identity markers, among which are their own names, voices and life stories:
There is a woman that everyone has seen. She is the dirty one who feeds the dogs and sleeps with them. Sometimes she talks to herself, but she always talks to them. Nobody knows her name. She has forgotten it too. No documents, no personal story, no home, no friends and relatives. There is also a man who is always standing on the corner begging for cigarettes and money for coffee. Unsightly, and a little weird. He lives somewhere in the neighbourhood, but his name is unknown. There are many such people - these are the ones - the nameless, lonely people, often mentally ill, left without family and friends, without anyone who knows that they are here, that they exist. 
The story continues, introducing the image of the social workers framed as heroes and saviours:
There are other people. They are people with names and stories. Also a little bit weird. You will recognise them easily – they are the ones who will … accompany an old woman in need to her house. … Their names are not the most important thing. Their hearts are what matters. These people have huge hearts. These are the social workers from the services of GIP – Sofia.
The most telling part is how their act is framed: it is not only rescue from hardship but salvation through baptism:
I think that what we do is far beyond the terms “care”, “help”, “support”… We are more often collectors of stories. The stories of the nameless people. Thus, they become people, they become Human Beings with their own names.
Obviously, this boils down to an unqualified and outright claim that the social workers are those who, by endowing with name and with a story the abandoned people, practically infuse them with humanity, elevate them to human status. The mildest way to put it would be to call this gesture hubristic. However, it also shows that the NGO leaders are well trained and aware of the obligatory highlights in the imported lingo of empowerment and advocacy – they know perfectly well how important the stories and the voices of the service users are, but are strongly inclined to present themselves as sources of the stories, thus displacing their real authors.
This attitude could be interpreted as a symptom of quite strong “social work mentality” or “the tendency of social workers to set themselves apart from the people they are helping/saving, to affirm the hierarchical binary of helper and helped and to imagine themselves as selfless, independent saviour outsiders” (Chapman and Withers 2019, 360). Similar air of saviour mentality characterises the Facebook pages devoted to the activities of GIP – Bulgaria and the general tendency is to rely on images and words conveying sad stories as Beresford (2016) calls this type of imagery and rhetoric. As he writes, the good practice in mental health demands that service users themselves are fully involved, “rather than simply serving as a source of ‘sad stories’ and passive accounts of disempowerment and marginalisation” (Beresford 2016, 4). This reflex should be counteracted “through oﬀering legitimate ways of drawing on and making public disabled people’s personal difficulties and hardship, without reducing it to the level of ‘sad stories’ and individualised anecdotes” (Beresford 2016, 4). 
Thus, this most recent stage of mental health advocacy – led mainly by a handful of key NGOs, providing social services – has the potential to deepen the pretensions of the liberating spokespersonship from the 1990s even more. It claims to practically speak with the authentic voices of the service users, creating in this way the impression that the interests of the latter are already truly represented. 

Conclusion
This article aimed to demonstrate the persistencе of what I called spokespersonship model of mental health activism and advocacy in Bulgaria that emerged in the late socialism and was further entrenched during the transition. This model produces and enacts a pattern which consists in claiming and staging allyship on the part of the professionals towards people with psychiatric diagnoses. This pattern, I believe, is one of the key factors making paternalism in this field so inexorable. 
Within this model the professionals construct themselves as benevolent spokespersons, compassionately and selflessly advocating for the well-being, rights and flourishing of their patients. What is specific is that they frame their position as grounded in an inherent alliance with the patients since both groups share the same destiny of stigmatisation, marginalisation and abandonment on the part of the state and the general public. Relying on the imagery of a shared hardship, it becomes quite easy to assume the role of a veritable and devoted spokesperson and, respectively, to conceal its inevitable harmful effect, namely that it silences and usurps the voices of those spoken for. 
Appropriation of the voices of the people experiencing mental distress and their displacement with „professionalized mechanism in which others were given the role of speaking for you, advocating on your behalf, mediating between parties all of whom were considered to have the best interests of the patients at heart” (Rose 2019, 160) is a reality also for the Western context. But in the local post-socialist context mental health activism knows no alternative and that is why the spokespersons pattern could not even be recognised as oppressive and paternalistic. On the contrary: the most recent instances of advocacy additionally embedded themselves in the most progressive framework available up to now, that is UNCPRD, thus creating the impression of being devoted exactly to give back the voices to the service users.
This model benefits greatly also from its capacity to exploit and successfully attune to the features of the changing political landscapes. It took advantage from and adapted to the alleged fundamental revaluation of all socialist values. This could be seen in the three cases discussed in the article. The spokespersonship model passed from silencing of patients’ voices to self-proclaimed advocacy in their name to a straightforward claim that the professionals are the ones that endow with identity and humanity. It is important, however, that in the first – socialist – case the displacement was an expected and predictable element within the patient-physician relationship, while in the two cases that followed, the displacement comes despite the explicit awareness – even condemnation – of the dangers, hidden in it. This leaves little hope that the paternalistic profile of the local mental health landscape could be easily fought. 
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Abstract
The article explores the specificities of mental health and disability advocacy and activism in Bulgaria in a historical perspective. Through grounded analysis of three cases it demonstrates the persistencе of what I call spokespersonship model that emerged in the late socialism, was further entrenched during the transition and still persists today, relying on some of the most progressive disability paradigms (as those embodied in UNCPRD for example). I argue that the inexorable paternalism and the absence of mental health activism are at least partially linked to this specific way in which mental health advocacy emerged and developed locally.
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