Table S1. Content mapping of survey items

Each item of the study-specific instrument is mapped to the content domain it was assigned to during instrument development, the source
guidance or previously published provider survey that informed its content, and the conclusion from the consultation that it reflects. Reference

numbers in parentheses refer to the manuscript reference list.

Item Item content (abbreviated) Content domain Source guidance/prior survey Consultation interview conclusions

informing the item

Ql Gender Respondent Standard respondent characteristic; used —

characteristics as a covariate in regression models

Q2 Age (open numeric) Respondent Standard respondent characteristic; used —

characteristics as a covariate

Q3 Clinical field Respondent Defines the specialty-area variable used in  These three fields are the groups in
(gynaecology/obstetrics, characteristics analysis; professional groupings follow routine contact with women during
paediatrics, psychiatry) Branquinho et al. (9) the perinatal period in Serbia

Q4  City of work (Belgrade, Nis) Respondent Study design: two of Serbia’s four —

characteristics university clinical centres

Q5  Professional role (specialist, Respondent Required to distinguish physicians from —
resident, clinical doctor, characteristics nursing and midwifery staff within each
gynaecology—obstetrics field
nurse/midwife, community
health nurse)

Q6  Level of institution (primary,  Respondent Levels of care at which perinatal contact —
secondary, tertiary, private) characteristics occurs in the Serbian system

Q7  Years of professional Respondent Standard respondent characteristic; used —
experience (open numeric) characteristics as a covariate

Q8  Pregnancy as a period of (i) Awareness Howard & Khalifeh (8); Khamidullina et Clinicians hold divergent views on
altered vulnerability to al. (23); response format after Nechaeva et whether pregnancy itself raises or
mental disorders (protective / al. (25) lowers risk
sensitive / no difference)

Q9  Postpartum period as a period (i) Awareness Howard & Khalifeh (8); Khamidullina et The postpartum period was described
of altered vulnerability to al. (23); Zikic et al. (3) and Mladenovi¢ et as the more clearly recognised high-
mental disorders al. (24) for the Serbian context risk window

Q10  Whether screening for mood (i) Attitudes toward ACOG Clinical Practice Guideline No. 4 No routine screening in place; views
disorders should be screening (1); MBRRACE-UK (2); Branquinho et divided between antenatal and
conducted routinely, and in al. (9); Munsele et al. (19) postpartum screening
which period

Q11  Whether perinatal mental (i) Awareness Howard & Khalifeh (8); Felker et al. (20);  Clinicians hold divergent views of
disorders constitute a Branquinho et al. (9) perinatal mental disorders as a
significant public health issue significant public health issue

Q12 Whether sufficiently (iii) Self-reported Serbian national clinical practice Limited awareness of the national
informed about current familiarity guideline for depression (28); Gupta et al.  guideline and of its perinatal content
national recommendations (16); Nakidde et al. (17)

Q13 Whether sufficiently (iii) Self-reported ACOG Clinical Practice Guideline No. 4 Limited awareness of international
informed about current familiarity (1); MBRRACE-UK (2); Rados et al. guideline and of its perinatal content
international (27); Patabendige et al. (18)
recommendations on
screening methods and
treatment

Q14  Whether sufficiently (iii) Self-reported Screening timepoints specified in ACOG Uncertainty about when screening
informed about the periods familiarity Clinical Practice Guideline No. 4 (1); should occur was raised repeatedly
during which screening Branquinho et al. (9); Gupta et al. (16)
should be conducted

Q15  Familiarity with, and (iii) Self-reported ICD-10 categories F53 and F32-F33; Criteria described as not reflecting
perceived clinical relevance familiarity Branquinho et al. (9) presentations seen in practice
of, ICD-10 diagnostic criteria

Q16  Clinical vignette (non- (iv) Self-reported ACOG Clinical Practice Guideline No. 4 Non-specific anxiety and distress
specific anxiety, worry, fear, clinical practice (1), which recommends screening for both  described as the typical presenting
panic, irritability): would the perinatal depression and anxiety; vignette  picture in frontline settings
respondent recommend mood approach after Branquinho et al. (9)
disorder screening

Q17  Reported frequency of (iv) Self-reported Nakidde et al. (17); Nechaeva et al. (25); Discussion reported as ad hoc and
discussing mental health at a clinical practice Pope et al. (15) driven by clinical impression rather
perinatal check-up (non- than protocol
psychiatrists)

Q18  Reported frequency of (iv) Self-reported Gupta et al. (16); Nakidde et al. (17) Unknown frequency of suggesting
suggesting depression clinical practice depression screening at a perinatal
screening at a perinatal check-up among non-psychiatrists
check-up (non-psychiatrists)

Q19  Whether the respondent’s (v) Perceived Webb et al. (12); Pope et al. (15) Absence of a defined pathway named

institution has a clearly
established clinical pathway
for screening, diagnosis and
treatment

institutional
organisation

as a principal obstacle to care




Q20  Confidence in initiating or (vi) Treatment- ACOG Clinical Practice Guideline No. 5 Risk—benefit uncertainty around
modifying psychiatric related confidence (26); Rados et al. (27); Byattetal. (11) on  prescribing in pregnancy and
pharmacotherapy during the prescribing reluctance lactation
perinatal period (psychiatry
only)

Q21  Confidence in providing or (vi) Treatment- ACOG Clinical Practice Guideline No. 5 Psychiatrists are likely confident in
referring for psychotherapy related confidence (26); Rados et al. (27) providing or referring for
during the perinatal period psychotherapy during the perinatal
(psychiatry only) period

Q22  Confidence in applying or (vi) Treatment- Rados et al. (27) Limited availability and limited
referring for non-invasive related confidence Sfamiliarity with perinatal evidence
brain stimulation (rTMS, tES)

(psychiatry only)
Q23  Confidence in applying or (vi) Treatment- Rados et al. (27) Low confidence in applying or

referring for
electroconvulsive therapy

(psychiatry only)

related confidence

referring for electroconvulsive
therapy among psychiatrists

Abbreviations: ACOG, American College of Obstetricians and Gynecologists; ECT, electroconvulsive therapy; ICD-10, International Classification of
Diseases, 10th revision; MBRRACE-UK, Mothers and Babies: Reducing Risk through Audits and Confidential Enquiries across the UK; rTMS,
repetitive transcranial magnetic stimulation; tES, transcranial electrical stimulation.

Note: The consent statement preceding Q1 is not numbered as a survey item.

Table S2. Healthcare-level comparisons and city of employment.

Outcome/item

Pregnancy vulnerable period (yes)
Postpartum vulnerable period (yes)
Support for routine screening (yes)

Public health issue (yes)

National guidelines sufficiently
informed
International guidelines sufficiently
informed

Unfamiliar with screening timeframes

Unfamiliar with ICD-10 criteria

Vignette: would refer to psychiatrist
(instead of screening or doing nothing)

Institutional pathway exists (yes)

Primary
(n=38)
37/38 (97.4%)

38/38
(100.0%)
37/38 (97.4%)
35/38 (92.1%)
10/38 (26.3%)
7/38 (18.4%)
31/38 (81.6%)
23/38 (60.5%)
24/38 (63.2%)

7/38 (18.4%)

Secondary Tertiary
(n=39) (n=123)
33/39 (84.6%)  103/123
(83.7%)
36/39 (92.3%)  114/123
(92.7%)
37/39 (94.9%) 110/123
(89.4%)
33/39 (84.6%)  95/123
(77.2%)
9/39 (23.1%) 41/123
(33.3%)
6/39 (15.4%) 23/123
(18.7%)
32/39 (82.1%)  98/123
(79.7%)
18/39 (46.2%)  51/123
(41.5%)
23/39 (59.0%)  62/123
(50.4%)
3/39 (7.7%) 26/123
(21.1%)

Private

(n=21)
16/21
(76.2%)
19/21
(90.5%)
17/21
(81.0%)
14/21
(66.7%)
8/21 (38.1%)

6/21 (28.6%)

19/21
(90.5%)
16/21
(76.2%)
17/21
(81.0%)
1/21 (4.8%)

Raw p
0.192

0.380
0.144
0.072
0.511
0.662
0.765
0.015
0.077

0.108

Holm p
0.962

0.865
0.633
1
1
1
0.148
0.572

0.651

Note. Raw p-values are those reported in the source table; Holm-adjusted p-values were calculated separately for the 10 healthcare-level

comparisons (m = 10), using the displayed rounded raw p-values. Percentages use the respective group denominators.
Ni§ (n=73)
60/73 (82.2%)
65/73 (89.0%)
68/73 (93.2%)
60/73 (82.2%)
18/73 (24.7%)
9/73 (12.3%)
61/73 (83.6%)

Outcome/item

Pregnancy vulnerable period (yes)

Postpartum vulnerable period (yes)
Support for routine screening (yes)
Public health issue (yes)

National guidelines sufficiently informed

International guidelines sufficiently informed

Unfamiliar with screening time frames

Unfamiliar with ICD-10 criteria

Vignette: would refer to psychiatrist (instead of screening

or doing nothing)
Institutional pathway exists (yes)

Belgrade (n=148)
129/148 (87.2%)
142/148 (95.9%)
133/148 (89.9%)
117/148 (79.1%)
50/148 (33.8%)
33/148 (22.3%)
119/148 (80.4%)

73/148 (49.3%)
83/148 (56.1%)

22/148 (14.9%)

35/73 (47.9%)
43/73 (58.9%)

15/73 (20.5%)

Raw p
0.036
0.076
0.619
0.721
0.215
0.100
0.713

0.202
0.691

0.339

Holm p
0.358
0.688

1

Note. Holm-adjusted p-values were calculated separately for the 10 city of employment comparisons (m = 10), using the displayed rounded raw
p-values. Values are descriptive n (%).

Table S3. Statistically significant multivariable regression associations and model diagnostics.

Outcome

Significant
predictor/contrast

OR (95% CI)

Rawp Holmp Pseudo-R*HL p

Bootstrap corrected
AUC/Brier/slope

Sensitivity OR
full/age/experience




Support for . Lo
No previously significant

routine . — — — .133/.423 .631/.085/.610 —
. coefficients
screening
Public health - No previously significant — — 095 /.005 583/.166/ .605 —
issue coefficients
National
guidelines  Gynecology/obstetrics vs - 0.120 (0038~ _ 51 _ 501 550/ 383 743/.181/.863  0.120/0.136/0.164
sufficiently psychiatry 0.327)
informed
National
gulfie:hnes Pediatrics vs psychiatry 0.121 (0.043- <001 <001 same model same model —
sufficiently 0.297)
informed
International
guidelines  Gynecology/obstetrics vs - 0.176 (0.044= ;55 55 204/ .695 702/ .144/.775  0.176/0.237/0.289
sufficiently psychiatry 0.575)
informed
International
deli
gul, E? 1nes Experience (per year) 1.17 (1.05-1.31)  0.003  0.025 same model same model —
sufficiently
informed
Unfamiliar with G logy/obstetri 0.053 (0.007
screening ynecology/obstetrics vs - 0.033 (0.007= _ 51 oy 367/.967 804/.127/.855  0.053/0.048/0.066
: psychiatry 0.237)
timeframes
Unfamiliar with 0,032 (0.005
screening Pediatrics vs psychiatry ’ 0 1(3 '2) T <001 <001 same model same model —
timeframes '
Institutional G logy/ob i 0.047 (0.005
pathway exists ~ Cynecology/obstetrics vs 0047 (0.005- _5) oo 218/.190 723/.137/.789  0.047/0.051/0.057
psychiatry 0.235)
(ves)
Unfamiliar with  Gynecology/obstetrics vs ~ 31.76 (11.06— .
. <001 <.001 Not licabl — —
ICD-10 criteria psychiatry 91.27) ot appiicable
Unfamiliar with 43.84 (16.28-

Pediatrics vs psychiatry <.001 <001 Not applicable — —

ICD-10 criteria 118.05)
Vignette: would
refer to
psychiatrist Gynecology/obstetrics vs ~ 46.30 (11.97— . o o
(instead of psychiatry 179.18) <.001 <001 Not applicable
screening or
doing nothing)
Vignette: would
refer to
hiatri _
}Z.S}’Ct 1a;rlsft Pediatrics vs psychiatry 20';2 575)2 0 <.001 <.001 Not applicable — —
instead o .

screening or
doing nothing)

Note. Raw p-values for Firth-penalized binary logistic regression models (Questions III-VII and X) were obtained using penalized likelihood-ratio tests. For
ordinal (VIII) and multinomial (IX) regression, raw p-values were obtained from their respective regression models. Holm p-values are adjusted within each
model. The proportional-odds assumption of the ordinal logistic regression model was evaluated using the Brant test, which did not indicate a statistically
significant global violation (¥*(9) = 12.33, p = 0.195).

File S1 - Survey in English

Survey on Healthcare Providers' Attitudes Toward Women's Mental Health in the Peripartum Period

This survey aims to address gaps in the availability of information and clinical practices in the field of women's mental
health during the peripartum period.

Filling out the survey takes S to 7 minutes. Thank you for taking the time to contribute to a better understanding of the
needs in the field of women's mental health.

1. Gender:

a. Female

b. Male

2. Age (in years):

3. Your field is:



. Gynecology/Obstetrics

. Pediatrics

. Psychiatry

Place where you work:

. Nis

. Belgrade

You are:

. Specialist doctor

. Resident

. Clinical doctor — Medical Doctor

. Gynecology-Obstetrics nurse/technician

. Community health nurse/technician

The institution you work in is:

. Primary healthcare level

. Secondary healthcare level

. Tertiary healthcare level

. Private sector healthcare institution

Years of experience:

In your opinion and experience, the pregnancy period represents:
. A protective factor against the onset of mental disorders

. A sensitive period with a higher risk of mental disorders

. No difference compared to the period before pregnancy

In your opinion and experience, the postpartum period represents:
. A protective factor against the occurrence of mental disorders

. A sensitive period with a higher risk of mental disorders

. No difference compared to the period before pregnancy

10. Do you believe that mood disorder screening should be regularly conducted during the peripartum period?
a. Yes, during the postpartum period

b. Yes, both during pregnancy and postpartum
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c. No

11. Do you consider mental disorders during the peripartum period to be a significant public health issue?

a. Yes

b. No

12. Are you sufficiently informed about the current recommendations in the Republic of Serbia regarding the
treatment of peripartum mood disorders?

a. Yes

b. No

13. Are you sufficiently informed about current global recommendations concerning screening methods and the
treatment of peripartum mood disorders?

a. Yes

b. No

14. Do you feel sufficiently informed about the periods during which screening for mood disorder symptoms should
be conducted during the peripartum period?

a. Yes

b. No

15. Your opinion on the diagnostic criteria within ICD-10 for postpartum depression:

a. I know the criteria and believe they are relevant for application in daily practice
b. I do not know the criteria
c. I know the criteria but believe they do not accurately reflect what I encounter in clinical practice

16. If a patient in the peripartum period complains of symptoms such as: anxiety, excessive worry, fear, panic,
irritability; would you recommend mood disorder screening?

a. Yes

b. No

c. No, but I would suggest she consult a psychiatrist

d. Yes, but I am not sufficiently informed about which screening method to apply

17. If a patient in the peripartum period comes for a check-up, how often would you talk to her about her mental
health (this question applies to everyone except psychiatrists)?

a. Never

b. Only if she complains

c. If I consider, based on clinical assessment, that it is necessary to discuss it

d. Almost always

e. I am a psychiatrist



18. If a patient in the peripartum period comes for a check-up, how often would you suggest screening for peripartum
depression (this question applies to everyone except psychiatrists)?

a. Never

b. Only if she complains

c. If I consider, based on clinical assessment, that it is necessary to discuss it

d. Almost always

e. | am a psychiatrist

19. Does the institution where you work have a clearly established clinical pathway for the screening, diagnosis, and
treatment of peripartum depression?

a. Yes

b. No

20. (For psychiatrists only) I feel confident that, in the peripartum period, I can change or introduce psychiatric

medication therapy for a patient, based on the assessment of benefits and risks:

a. I would not feel confident

b. I would feel confident

c. I would need to primarily consult with a colleague and review professional literature

d. I am not a psychiatrist

21. (For psychiatrists only) I feel confident that, in the peripartum period, I can provide or refer a patient for
psychotherapy based on the assessment of benefits and risks:

a. [ would not feel confident

b. I would feel confident

c¢. I would need to primarily consult with a colleague and review professional literature

d. I am not a psychiatrist

22. (For psychiatrists only) I feel confident that, in the peripartum period, I can apply or refer a patient for one of the
non-invasive brain stimulation methods (rTMS, tES) based on the assessment of benefits and risks:

a. [ would not feel confident

b. I would feel confident

c. I would need to primarily consult with a colleague and review professional literature

d. I am not a psychiatrist

23. (For psychiatrists only) I feel confident that, in the peripartum period, I can apply or refer a patient for
electroconvulsive therapy based on the assessment of benefits and risks:

a. [ would not feel confident

b. I would feel confident

c. I would need to primarily consult with a colleague and review professional literature

d. I am not a psychiatrist

File S2 - Survey in Serbian

YNUTHHK 0 CTABOBHMA 3APAaBCTBEHUX PAJHUKA O MEHTAJHOM 3/IPpaB/by KE€HaA y NEPUNIAPTAJIHOM NMEPUOAY

OBaj ynuTHU UMAa 32 b aipecupame HeJ0CTATaKa Y HUBOY JOCTYNHOCTH HHGopMauMja U KIMHUYKE NMpaKce y 00,1acTU
MEHTAJIHOT 3PaBJba ’KeHA Y NePUNIAPTATHOM NEPHOIY.

IHonymaBame aHkeTe Tpaje 5 1o 7 MuHyTa. XBaaa Bam mto hete n31BojuTH TO BpeMe Kao J0NPHHOC 00/beM pasyMeBamby
norpeda y 00/1aCTH MEHTAJHOI3IPAaBJ/ba KeHA.

1. IIoxn:
a. Xenckn

b. Mymku

2. l'ogune cTapocTu (ynuimurte 6poj HOp. 55):

. Bama obJacr je:

. THHEKOJIOTHja/aKyepCTBO
. leinjaTpuja

. ICUXHjaTpHja

C o W

N

. MecTto y xome paaure:
Hum
b. Beorpan

®



5. Bu cre

a. JIeKap CreLyjaaucTa

b. nexap Ha crienMjanM3annjAu

C. KIIMHUYKH JIEKap-JIOKTOP MEIMIHHE

d. THHEKOIOIIKO-aKyIIepcKa CecTpa/TeXHrIap
€. TaTpOHAXKHA CecTpa/TeXHU4ap

6. YcraHoBa y Kojoj paauTe je:

a. IpUMapHOI' HUBOA 3APaBCTBCHE 3allITUTE

b. cekyHAapHOT HUBOA 3[paBCTBEHE 3AILTUTE

C. TEpPLUjapHOT HUBOA 3/[PAaBCTBEHE 3aILTHTE

d. 31paBcTBEHA YCTaHOBA Y IPUBATHOM CEKTOPY

7. I'onnne uckycrpa (ynummure 0poj Hip. 10):

8. Ilepuoa Tpyanohe npema Bamem Munubewy M MCKYCTBY NIPe/ICTAB/bA:
a. MPOTEeKTUBHH (haKTOp 3a IM0jaBy MEHTAIHUX Mmopemehaja

b. oceTsbuB nepro] ca BehoM pU3MKOM O/] IT0jaBe MEeHTaNHUX nopemehaja

C. HEMa pa3MKe y OAHOCY Ha NEPHOJ Mpe TpyIHohe

9. IlocTiapTaanu nmepuoja npemMa Bamem MUIIUbeY M HCKYCTBY TpeCTaB/ba:
a. MPOTEKTUBHHU (AKTOP 3a M0jaBy MEHTaIHUX nopemehaja

b. ocesbuB nepron ca BehoM pH3MKOM 0]1 1T0jaBe MEHTAIHUX nopemehaja

C. HEMa pa3iIMKe y OJHOCY Ha NepHoJ Ipe TpyaHohe

10. 1a 1u cmaTpaTe 1a 6u CKPUHUHT Ha mopeMehaje pacroso:kema Tpedasio peIOBHO A2 ce paau y NepUIapPTATHOM
nepuoay:

a. [la, y mocTapTaiHOM IEpHOTY

b. la, 1 TokoM TpyaHONE U Y TOCTIAPTAITHOM IIEPHOLY

c. He

11. /la 1u cmaTpate 1a MeHTaJHU nopemehaju y mnepunapTaiHOM NepHoay NMpeACTaB/bajy 3HaYajaH jaBHO-3IPABCTBEHH
npooJieM :

a. Jla

b. He

12. la 1u cTe noBOoBLHO NMH(pOpMHUcanu 0 Baxkehum npenopykama y Penyoaunu Cpouju (Hanmonaanu sBoauyd nodpe
KJIHHHYKe MPaKce 32 IHjarHOCTUKOBam-€ U Jeyerbe iefnpecHje) o Jeyewhy nepunaprajinux nopemehaja pacnosoxema:
a. Jla

b. He

13. la 1u cTe 10BOHLHO MH(poOpMUcaHM 0 BakehMM cBeTCKUM NpenopykaMa Koje ce THUY METO/1a CKPUHHUHIA U Jedyermha
nepunaprajaHux nopemehaja pacnonoxema:

a. Jla

b. He

14. la 1u cmaTparte Aa cTe JOBO/bHO HH(OPMHCAHM 0 IEPHOANMA Y KOjuMa OM TpedaJio Ja ce 00aBH CKPHHHMHT Ha
CHMIITOMATOJIOTHjYy nmopeMehaja pacnososxkema y nepunapTaaTHoM Nepuoay:

a. Jla

b. He

15. Baule Munbese 0 IMjarHOCTHYKUM KpuTtepujymuma y okBupy MKB-10 3a moctnopohajuy aenpecujy:
a. 3HaM KOjH Cy KPUTEPHjyMH U MUCJIUM Ja Cy PEJIEBaHTHH 3a IPUMEHY Y CBaKOIHEBHO] IIPAKCH

b. He 3HaM K0ju Cy KpUTEPHjyMHU

. 3HaM KOjH Cy KPUTEPH]yMH, ajli CMaTpaM Jia He OJICIIMKaBajy J00po OHO mTo cpehieM y KIMHUYKO] IpaKcu

16. Yxonnko 01 Bam ce nanujeHTKHIHba KOja je y NepUNapTAJIHOM IepHOAY MOKAINJIAa HA CHMIITOMe KA0 LITO Cy:
AHKCHO3HOCT, IpeTepaHa Opura, cTpax, NaHUKAa, Pa3Apak/bUBOCT; 1A JIM OHUCTe joj NPeIJI0KUIN CKPHHUHT Ha nopemehaje
pacnoJiokema?

a. Jla

b. He

c. He, anmn Oux joj mpetokuo/ma na ce jaBu MCUXUjaTpy



d. la, anu HICaM JI0BOJBHO MH(OPMUCAH/a O KOjH CKPUHUHT METO]] TPUMEHUTH

17. Yxonuko Bam Ha nmperuen 1ohe nanujeHTKHba y NEPUIIAPTATHOM IMEPHOLY KOJIHUKO YecTo heTe ¢ 1-OM pa3rosaparu o
HEHOM MICUXHYKOM CcTamy (IIHTambe je 3a CBe 0CHM 32 NMCUXHUjaTpe):

a. Huxana

b. Camo ykoImKO ce OHa IOXKaIH

¢. YKOJIMKO Ha OCHOBY KJIIMHWYKE IPOLIEHE CMaTpaM Ja je MOTPeOHO 0 TOMEe pasroBapaTu

d. Cxopo yBek

e. Ja cam ncuxujarap

18. Yxonuko Bam Ha nmperuen 1ohe nanujeHTKHIHba y NEPUNIAPTATHOM NEePHOLY KOJIUKO YecTo heTe joj nmpeanokuTn
CKPUHHMHI Ha NEPUNIAPTAJIHY AenpecHjy (MUTame je 32 CBe 0CUM 3a NCUXHjaTpe) :

a. Hukana

b. Camo0 yKoJIMKO ce OHa MoXKanu

¢. YKOJIMKO Ha OCHOBY KJIMHWYKE IPOLICHE CMaTpaM Ja je MOTpeOHO 0 TOMEe pasroBaparu

d. Ckopo yBek

e. Ja cam cuxujatap

19. la 11 y yCTAaHOBM Y K0jOj paauTe MOCTOj! jaCHO YCNOCTAB/beH KIAMHUYKH MYT 32 CKPUHMHT, IMjarHOCTHKY M Jiedyeme
nepunaprajHe aenpecuje?

a. Jla

b. He

20. (Camo 3a ncuxujatpe) Oceham ce camoyBepeHo 1a IAaNMjeHTKABLHT Y NEPUIIAPTATHOM MEPUOLY Y3 MPOLEHY KOPUCTH H
PH3UKA NPOMEHUM MJIM yBeJeM NMCHXUjaTPHjCKy MEeIMKAMEHTO3HY Tepamnujy:

a. He 6ux Ouo camoyBeper/a

b. bro/6una 6ux camoyBepen/a

¢. Mopao/na 6ux 1a ce NpBEHCTBEHO KOHCYJITY)jeM ca KOJIETOM I KOJIETHHUIIOM U PETPAXKHUM CTPYUYHY JUTEPaTypy

d. Hucam ncuxujarap

21. (Camo 3a ncuxujaTpe) Oceham ce camoyBepeHo 1a NAaUMjeHTKUBLHU Y EPUNIAPTATHOM MEPUOY Y3 MPOLeHY KOPUCTH H
PH3MKa NPYKUM WM YIIYTUM HA NCUXOTEPANHUjy:

a. He 6ux 61o camoyBepeH/a

b. Buo/6una 6ux camoyBepeH/a

c. Mopao/na 6ux 1a ce NpBEHCTBEHO KOHCYJITYjEM ca KOJIErOM MJIM KOJIETHHUIIOM U IPETPAXKUM CTPYUHY JIUTEPaTypy

d. Hucam ncuxwmjarap

22. (Camo 3a ncuxujatpe) Oceham ce camoyBepeHo 1a IAaNMjeHTKABLHT Y NEPUIIAPTATHOM MEPUOLY Y3 MPOLeHY KOPUCTH H
PHM3UKa MPUMEHUM WM YIYTUM HAa HeKYy 0] MeTO/1a HeMHBa3uBHe MokIaHe crumyaanuje (rTMS, tES):

a. He 6ux 6mo camoyBeper/a

b. bro/6una 6ux camoyBepen/a

¢. Mopao/na 6ux 1a ce IPBEHCTBEHO KOHCYJITYjeM ca KOJIETOM HJIM KOJETHHHIIOM U IIPETPaXUM CTPYYHY JIUTEPaTypy

d. Hucam ncuxujarap

23. (Camo 3a ncuxujaTpe) Oceham ce camoyBepeHo 1a NaUMjeHTKHKBLHT Y NEPUIIAPTATHOM MEPUHOLY Y3 NPOLeHY KOPUCTH H
PH3MKa MPUMEHUM WJIM YIIYTHM Ha Jieyerhe eJeKTPOKOHBY/JI3HBHOM Tepanujom:

a. He 6ux Ouo camoyBepen/a

b. bruo/6una 6ux camoyBepen/a

c. Mopao/na 6ux 1a ce NpBEHCTBEHO KOHCYJITYjeM ca KOJIETrOM MJIM KOJIETHHUIIOM U IIPETPAXUM CTPYUHY JIUTEpaTypy

d. Hucam ncuxujarap



