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Percipirana samostigmatizacija pacijenata
hospitaliziranih u Klinici za psihijatriju KBC-a Rijeka

/ Perceived Self-Stigmatization of Patients Hospitalized
at Psychiatry Department of Clinical Hospital Centre
Rijeka

Roberto Licul’, Ika Roncevi¢-Grzeta?
'Opca bolnica Pula, Sluzba za kirurske bolesti, Pula, Hrvatska, 2Klinicki bolnicki centar Rijeka, Klinika za psihijatriju,
Rijeka, Hrvatska

/'General Hospital Pula, Service for Surgery, Pula, Croatia, *Rijeka University Hospital Centre, University Department
of Psychiatry, Rijeka, Croatia

Cilj rada bio je ispitati samostigmatizirajuce stavove ispitanika iz skupine oboljelih od dusevnih bolesti i utvrditi
njihov stupanj samopostovanja i samoefikasnosti u usporedbi s ispitanicima iz kontrolne skupine ispitanika iz opce
populacije. U istrazivanju je sudjelovalo 176 ispitanika podijeljenih u dvije skupine. Ispitivanu skupinu (74 ispitanika)
¢inili su pacijenti hospitalizirani u Klinici za psihijatriju KBC-a Rijeka, a kontrolna skupina (102 ispitanika) izabrana
je iz uzorka opce populacije. Svi ispitanici su popunili sljedece upitnike: Rosenbergovu ljestvicu samopostovanja i
Ljestvicu opce samoefikasnosti, dok su pacijenti popunili i Upitnik o procjeni samostigmatizacije, konstruiran samo
za potrebe ovog istrazivanja. Oboljeli od dusevnih bolesti iskazali su statisti¢ki znacajno nizu razinu samopostovanja
i samoefikasnosti u odnosu na opcu populaciju. Dobiveni rezultati pokazali su statisticki znacajnu, negativnu
korelaciju izmedu stupnja samopostovanja i samoefikasnosti u odnosu na percipiranu samostigmatizaciju. Znaci,
ispitanici s nizim rezultatima na samopostovanju i samoefikasnosti imaju izrazenije samostigmatizirajuce stavove.
Takvi stavovi su refleksija drustvenih stereotipa prema osobama s mentalnim bolestima te njihovog prihvacanja
i primjene od dusevnih bolesnika, $to su preduvjeti nastanka samostigme. Samostigmatizacija ima dalekosezne
posljedice na kvalitetu zZivota, Zivotnu funkcionalnost te socijalne i drustvene interakcije pogodenih pojedinaca.

[ The aim of this paper was to examine the self-stigmatizing attitudes of the examinees from the group of mentally ill
patients and determine their level of self-esteem and self-efficacy while comparing their results with those of examinees
from the control group from the general population. 176 participants were included in this research and divided into
two groups. The first group (74 subjects) consisted of patients hospitalized at the Psychiatric Department of the Clinical
Hospital Centre Rijeka and the second, control group (102 subjects) was selected from a sample of the general population.
The respondents were given a questionnaire that consisted of the Rosenberg Self-Esteem Scale and the General Self-
Efficacy Scale, while psychiatric patients were also given the questionnaire for assessing self-stigmatization which was
designed for the purpose of this research. The first group (psychiatric patients) has statistically significantly lower levels
of self-esteem and self-efficacy than the examinees from the general population. Our results show statistically significant
negative correlation between the degree of self-esteem and self-efficacy in relation to perceived self-stigmatization. Those
participants with lower levels of self-esteem and self-efficacy have more self-stigmatizing attitudes. These attitudes reflect
the stereotypes about people with mental illness present in society and subsequently the acceptance and application of
those stereotypes by the psychiatric patients, which are the preconditions for self-stigma. Self-stigmatization has far-
reaching consequences on the quality of life, life functionality, and the social interaction of affected individuals.
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Prema Rje¢niku hrvatskoga jezika, pojam sti-
gma (gré. otiypa) oznacava neko nepozeljno
obiljezje ili Zig, odnosno u prenesenom znace-
nju to je ,trajna sramota koja prati ¢ovjeka u
zivotu® (1), ili ,znak sramote i be§¢aséa“ (2).
Termin stigma ima nekoliko razli¢itih znadenja,
a sva su oznacena negativnim predznakom, od-
nosno oznacava nekog tko se izdvaja od osta-
lih, nekog tko izlazi iz okvira ,normalnog®.
VaZno je razumjeti povijesni kontekst ovog
pojma kako bi se $to bolje razumjelo njegovo
danasnje znacenje. Stigma je danas povezana
s predrasudama, a u kontekstu kakvom je da-
nas poznajemo, prvi put je spominje francuski
sociolog Emile Durkheim (3), dok prvu defini-
ciju nudi kanadsko-ameri¢ki sociolog Erving
Goffman (4).

Suvremeni koncept stigmatizacijskog modela
ponudili su 2001. godine ameri¢ki sociolozi
Bruce G. Link i Jo C. Phelan koji smatraju da
je za pojavu stigme potrebno 6 osnovnih kom-
ponenti: etiketiranje (labelling), stereotipizira-
nje, separacija, gubitak (drustvenog) statusa,
diskriminacija i zavisnost stigme o mod¢i (5).
lako stigma ostavlja znadajne posljedice na
stigmatiziranog pojedinca, protiv stigme po-
stoje nacini suzbijanja i smanjenja njezinog
utjecaja, a to se odvija na nekoliko razina (6):

intrapersonalnoj, interpersonalnoj, instituci-

INTRODUCTION

According to the Dictionary of the Croatian
Language, the term stigma (Greek otiypo) de-
notes an undesirable attribute or mark or, fig-
uratively speaking, it is “a permanent disgrace
accompanying a person in his/her entire life”
(1) or “a mark of disgrace and dishonour” (2).
The term stigma has several different meanings,
all of which are associated with negative con-
notations, i.e. it indicates someone that stands
out from the rest, someone falling outside the
scope of the “normal”. It is important to un-
derstand the historical context of this term in
order to better comprehend its contemporary
meaning. Nowadays, stigma is closely related to
prejudices, and in the context in which we un-
derstand it today it was first mentioned by the
French sociologist Emile Durkheim (3), while
its first definition was provided by the Cana-

dian American sociologist Erving Goffman (4).

The first contemporary concept of the stigma-
tization model was provided by American so-
ciologists Bruce G. Link and Jo C. Phelan, who
believe that six basic components are required
for stigma to emerge: labelling, construction of
stereotypes, separation, deprivation of (social)
status, discrimination, and dependence of stig-
ma on power (5). Although stigma results in
considerable consequences for the stigmatized

person, there are ways to suppress it and re-
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onalnoj/organizacijskoj, drustvenoj te politic-

koj/strukturalnoj.

(Samo)stigmatizacija dusevnih
bolesnika

Stigma dusevnih bolesnika vjerojatno postoji
oduvijek — u povijesnim tekstovima mogu se
pronadi zivopisni opisi razli¢itih oblika abnor-
malnog ponasanja i neprilika s kojima su se su-
ocavali mentalno oboljeli tijekom povijesti (7).
Takve ljude oduvijek se obiljezavalo i upozora-

valo na njihove (negativne) osobine.

Stigmatizacija osoba koje boluju od dugevnih
bolesti definira se kao negativno obiljeZavanje,
marginaliziranje i izbjegavanje osoba upravo
zato §to imaju psihi¢ku bolest (8). Stigma oso-
ba s dusevnim problemima danas je vrlo ragire-
na i duboko ukorijenjena u drustvu. Osim §to
direktno utjece na njihov zivot, stigmatizirane
osobe zbog toga nece potraZziti odgovarajucu
pomo¢ (9) ili ¢e odustati tijekom lijecenja (10).
Tijekom Zivota suocavaju se s dvostrukim pro-
blemom: s jedne strane moraju se nositi sa
svojom bole$¢u i simptomima koje utjecu na
kvalitetu njihova Zivota, partnerske odnose i
svakodnevnom funkcioniranje (11). S druge
strane postoji nerazumijevanje drustva prema
njihovim problemima, diskriminira ih se i po-
stoje predrasudni stavovi. Drustvena diskrimi-
nacija iskazuje se na Cetiri na¢ina: nepruzanje
pomodi, izbjegavanje, prisilno lijecenje i segre-
girane institucije (12). Velik broj oboljelih pati
od posljedica stigme ¢ak i vi$e nego od poslje-
dica psihi¢ke bolesti. Kako bi izbjegli sram i izo-
laciju mnogi oboljeli prikrivaju bolest i mogu
odustati od lije¢enja $to ih stavlja u poziciju
ugrozavanja svojega zdravlja i manjih $ansi za

oporavak (13).

Riisch i suradnici (11) identificirali su tri skupi-
ne osobina na temelju kojih drustvo percipira
(i posljedi¢no stigmatizira) dusevne bolesnike:
strah i iskljucenje (osobe s teskim psihickim

poremecajima su opasne i treba ih se bojati - is-

duce its impact on the stigmatized individual,
which takes place on several levels (6): intra-
personal, interpersonal, institutional/organi-

zational, social, and political/structural.

(Self-)stigma of the people with
mental illness

The stigma of people with mental illness has
probably always existed - historical texts con-
tain picturesque descriptions of various forms
of abnormal behaviour and distress faced by
the people with mental illness in history (7).
Such people have always been labelled and ad-

monished for their negative characteristics.

The stigmatization of people with mental illness
is defined as negative labelling, marginaliza-
tion, and avoidance of people precisely because
such people suffer from mental illness (8). The
stigma of people with mental health problems
is nowadays quite widespread and profoundly
entrenched in society. Apart from a direct influ-
ence on their lives, a stigmatized person would
not seek adequate help (9) or they would give up
during their treatment (10). In their lives, they
are faced with a twofold problem: on the one
hand, they have to cope with their illness and the
symptoms influencing the quality of their lives,
relationships, and everyday functioning (11). On
the other hand, in society there is a lack of un-
derstanding for their problems, they are discrim-
inated, and there are prejudicial attitudes. Social
discrimination materializes in four forms: not
providing help, avoidance, compelling treatment,
and segregated institutions (12). A great number
of affected people suffer from the consequences
of stigmatization even more severely than from
the consequences of mental illness. In order to
avoid shame and isolation, many people conceal
their illness and may abandon their treatment,
thus potentially endangering their health and
reducing the prospects for their recovery (13).

Riisch et al. (11) identified three groups of char-

acteristics on the basis of which society perceives
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klju¢uju se iz drustva i smjetaju u institucije);
sposobnost odlu¢ivanja (dusevni bolesnici su
neodgovorni te nisu sposobni donositi odluke
sami za sebe); te benevolentnost (dusevni bo-
lesnici se ponasaju kao djeca te drugi trebaju
brinuti za njih). Takoder, na temelju dosadas-
njih istraZivanja (14-17), dusevne bolesnike se
stigmatizira u pet osnovnih atributa, odnosno
etiketa: opasni, nesposobni, slabiéi, lijeni te
neizljedivi.

Samostigmatizacija (naziva se jo$ i autosti-
gmatizacija, internalizirana stigma ili selfsti-
gma) je proces tijekom kojeg osoba koja boluje
od dudevnih bolesti internalizira negativne
stavove o mentalnim bolestima i poistovjecuje
se s njima (18). Istrazivanja pokazuju da sa-
mostigma ostavlja Stetne posljedice na Zivote
dusevnih bolesnika (19) te smanjuje 3anse za
oporavak (16). lako je smanjenje samopogtova-
nja i samoefikasnost jedna od ¢e$c¢ih posljedica
samostigme, ono se ne javlja kod svih - kod
nekih moze djelovati energizirajuce i osnazi-
vacki, dok drugi ostaju relativno ravnodusni
(20,21).

Da bi se dozivjela samostigma osoba prije sve-
ga mora biti svjesna postojecih stereotipa (pri-
mjerice, osobe s dusevnim bolestima su same
krive za svoje stanje) te se s takvim stavovima
moraju slagati (22). Medutim, osim ova dva
preduvjeta, bitna je primjena navedenih stereo-
tipa prema sebi (,Bolujem od dusevne bolesti te
sam sam kriv za to“) (21). Pojedini autori stoga
isti¢u hijerarhijsku komponentu samostigme s
obzirom da osoba koja boluje do neke dusevne
bolesti mora biti svjesna postojanja negativnih
stavova prije nego se slozi s njima i po¢ne ih

internalizirati (5,22).

Samostigma se temelji na tri osnovne, medu-
sobno povezane, kategorije koje su ishodiste
za bilo koju vrstu stigme, a to su predrasude,
stereotipi i diskriminacija. Medutim, razlika je
u percepciji. Primjerice, kod socijalne stigme o
dugevnim bolesnicima, dru$tvo ima negativna

vjerovanja, odnosno stereotipe o njima (mislje-

(and consequently stigmatizes) mentally ill peo-
ple: fear and exclusion (people with severe psy-
chological disorders are dangerous and should
be feared - these are excluded from society and
should be institutionalized); decision-making
abilities (mentally ill people are irresponsible
and not capable of making decisions for them-
selves); and benevolence (mentally ill people
behave like children and others should care for
them). Also, on the basis of previous studies (14-
17), mentally ill people are stigmatized through
the usage of five basic attributes or labels: dan-

gerous, incapable, weak, lazy, and incurable.

Self-stigmatization (also called auto-stigmati-
zation, internalized stigma, or self-stigma) is a
process where a person suffering from a mental
illness internalizes negative attitudes towards
mental illnesses and identifies with them (18).
Studies show that self-stigma has adverse effects
on the life of mentally ill people (19) and reduces
the chances for recovery (16). Although impair-
ment of self-esteem and self-efficacy is one of
the most common consequences of self-stigma,
it does not always occur - for some people, it may
have energizing and strengthening effects while

others remain relatively indifferent (20,21).

First of all, in order to experience self-stigma, a
person should be aware of existing stereotypes
(for example, people with mental illnesses are
to be blamed for their condition) and should
agree with this view (22). However, along with
these two prerequisites, it is essential that
they apply such stereotypes to themselves (“I
suffer from a mental illness and I and only I am to
be blamed for that”) (21). Some authors there-
fore emphasize the hierarchical component of
self-stigma considering that a person suffering
from some mental illness must be aware of the
existence of negative attitudes before they ac-

cept these and start to internalize them (5,22).

Self-stigma is founded on three basic interrelat-
ed categories, which are the origins for any type
of stigma: prejudices, stereotypes, and discrim-

ination. However, the difference lies in percep-
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nje da su opasni, nesposobni i sli¢no), dok sami
dusevni bolesnici imaju manjkavo vjerovanje u
sebe. Drustvene predrasude o du$evnim bole-
snicima temelje se na negativnim vjerovanjima
iz ¢ega proizlazi, primjerice, strah prema njima.
S druge strane, ako se dusevni bolesnici slazu
s takvim stavovima, u njima to izaziva nega-
tivne emocionalne reakcije $to dovodi do pada
samopostovanja i samoefikasnosti. U konaénici
to dovodi do javne diskriminacije, odnosno kod
stigmatizirane skupine izaziva podrZavajudi po-

nasajni odgovor.

Prema teorijskom modelu samostigme (21)
za nastanak je potrebna grupna identifikacija
i legitimitet. Da bi samostigma bila moguda,
potrebna je svjesnost o stigmi (engl. stigma
awareness) te slaganje sa stereotipima (engl.
stereotype agreement) koje nastaje kada stigma-
tizirani pojedinac podrzava uobicajene drustve-
ne stereotipe (primjerice, osobe s dusevnim bo-
lestima su slabi¢i). Proces samostigmatizacije
nastavlja se stereotipnim samopridruzivanjem
(engl. stereotype self-concurrence) kada pojedi-
nac primjenjuje kulturologki internalizirana
vjerovanja o sebi (primjerice, ja sam slabi¢ jer
bolujem od dugevne bolesti). Sve to u kona¢nici
dovodi do smanjenja razine samopostovanja i
samoefikasnosti zbog poistovjecivanja s nega-

tivnim vjerovanjima i stavovima.

CILJ RADA

Cilj ovog istrazivanja je ispitati samostigma-
tizirajuce stavove ispitanika iz skupine obo-
ljelih od du8evnih bolesti i utvrditi njihov
stupanj samopos$tovanja i samoefikasnosti te
usporediti njihove rezultate s ispitanicima iz
kontrolne skupine ispitanika iz opcée popula-
cije. Specifi¢ni ciljevi su utvrditi utjece li nizi
stupanj samopostovanja i samoefikasnosti na
izraZenije samostigmatizirajuée stavove te
istraziti utjecaj sociodemografskih obiljezja
na samopos$tovanje i samoefikasnost te per-

cepciju samostigme.

tion. For example, regarding the social stigma of
mentally ill people, society holds negative beliefs,
i.e. stereotypes about them (the belief that they
are dangerous, incapable, and similar beliefs),
while mentally ill people’s faith in themselves
is flawed. Social prejudices against mentally ill
people are based on negative beliefs resulting,
for example, in fear of them. On the other hand,
if mentally ill people agree with such attitudes,
this provokes negative emotional reactions in
them, which leads to lowered self-esteem and
self-efficacy. Eventually, this leads to public dis-
crimination or causes sustaining or supporting

behavioural response in a stigmatized group.

According to the theoretical model of self-stig-
ma (21), group identification and legitimacy is
required for the occurrence of self-stigma. To
make self-stigma possible, stigma awareness
and stereotype agreement are necessary, and
they occur when a stigmatized individual sup-
ports common social stereotypes (for example,
people with mental illnesses are weak). The pro-
cess of stigmatization continues with stereotype
self-concurrence when a person applies cultur-
ally internalized beliefs regarding them (for ex-
ample, [ am weak because I suffer from a mental
illness). Eventually, all of this leads to low levels
of self-esteem and self-efficacy due to identifica-

tion with negative beliefs and attitudes.

RESEARCH AIM

The objective of this study is to explore the
self-stigmatizing attitudes of examinees in
a group of mentally ill people, determine the
level of their self-esteem and self-efficacy, and
compare their results with the results of exam-
inees in a general population control group.
The specific objectives are to establish wheth-
er lower levels of self-esteem and self-efficacy
influence more prominent self-stigmatizing
attitudes and to explore the influence of socio-
demographic characteristics on self-esteem and

self-efficacy and the perception of self-stigma.
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METODE

U istrazivanju je sudjelovalo 176 ispitanika
(N=176) podijeljenih u dvije skupine: skupina
oboljelih od dugevnih bolesti (N=74) te kontrol-
na skupina ispitanika iz opce populacije (N=102).
Prvu skupinu ¢inili su pacijenti hospitalizirani na
Klinici za psihijatriju Klinickog bolni¢kog centra
Rijeka. Oni su izabrani metodom prigodnog ili
raspoloZivog uzorka koji je zbog specifi¢nosti
populacije koju se istrazuje u tom trenutku bio
najpogodniji. U istrazivanje su bili uklju¢eni pu-
noljetni bolesnici, bez obzira na vrstu psihijatrij-
ske dijagnoze zbog koje su hospitalizirani, a koji
su u takvom psiho-fizickom stanju da su sposob-
ni dati adekvatne podatke. Isklju¢eni su demen-
tni, delirantni i akutno psihoti¢ni bolesnici kao
i oni bolesnici koji su somatski kompromitirani
tako da je njihovo stanje utjecalo na sposobnost
davanja valjanih podataka. Drugu skupinu ispi-
tanika ¢inile su punoljetne osobe iz opée popu-
lacije koje su izabrane metodom uzorka lan¢ane

reakcije ili tzv. grude snijega.

Instrumenti koristeni u istrazivanju su sljedeci

upitnici:

+  Upitnik o sociodemografskim obiljeZima
ispitanika

+ Rosenbergova ljestvica samopostovanja
(Rosenberg self-esteem scale) (23) koju ¢ini
deset tvrdnji od kojih je pet pozitivnih i pet
negativnih, a vedi rezultat upuduje na visu
razinu samopoS$tovanja

+  Upitnik o procjeni samostigmatizacije koji
je konstruiran za potrebe ovog istrazivanja.
ju prema Likertovoj ljestvici od 5 stupnje-
va (od “u potpunosti se ne slazem” do ,u
potpunosti se slazem®). Vedi broj bodova
oznacava vedi stupanj slaganja sa samosti-
gmatizirajuéim tvrdnjama. Cronbach Alpha
iznosi 0.9117, $to ukazuje na visoku pouz-

danost, te

+  Ljestvica opée samoefikasnosti (General Se-
If-Efficacy Scale) (24) koja mjeri opéi i stabi-

METHODS

The study included 176 examinees (N=176) di-
vided into two groups: a group of mentally ill
people (N=74) and a control group of examin-
ees from the general population (N=102). The
first group consisted of patients hospitalized in
the Psychiatry Clinic of the Rijeka Clinical Hos-
pital Centre. They were selected by a convenient
sample which, due to the specific property of
the population being examined, was the most
appropriate at the time. The study included
adult patients, regardless of the type of their
psychiatric diagnosis for hospitalization, if
their psychological and physical conditions en-
abled them to provide adequate data. The study
excluded demented, delirious, and acutely psy-
chotic patients, as well as those somatically
compromised, whose condition influenced their
ability to provide valid data. The other group of
examinees consisted of adult people from the
general population selected by using chain re-

ferral sampling or so-called snowball sampling.

The instruments used in this research were the

following questionnaires:

+  a questionnaire on the sociodemographic

characteristics of examinees;

+ the Rosenberg self-esteem scale (23) con-
sisting of ten-item statements, of which
five were positive and five were negative,
with higher results indicating a higher level

of self-esteem;

+  aquestionnaire on self-stigmatization as-
sessment constructed for the requirements
of this study. It consists of 20 statements,
with answers rated according to the Likert
S5-item scale (from “agree completely” to
“disagree completely”). A higher score
means a higher degree of agreement with
self-stigmatization statements. Cronbach’s
alpha is 0.9117, which indicates a high re-
liability; and

+ the General Self-Efficacy Scale (24), which

measures the general and stable feeling of
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lan osjecaj osobne efikasnosti u suo¢avanju
s razli¢itim stresnim situacijama. Vedi broj
bodova ukazuje na visi stupanj samoefika-

snosti.

Statisti¢cka obrada podataka provedena je uz
pomoc¢ statisti¢kog programa Statistica 12.0
(StatSoft Inc., Tulsa, SAD), a podatci su prika-
zani u tablicama i graficki. Kako bi se utvrdila
normalnost proveden je D’Agostino-Pearso-
nov test normalnosti koji pokazuje da rezul-
tati Rosenbergove ljestvice samopostovanja
(p=0,0010) i Ljestvice opce samoefikasnosti
(p=0,0051) ne zadovoljavaju pretpostavku nor-
malnosti te na njihovu analizu primjenjujemo
neparametrijske metode. Upitnik o procjeni
samostigmatizacije zadovoljava pretpostavku
normalnosti (p=0,4325) te se pri njegovoj ana-
lizi koristimo parametrijskim metodama. Kod
usporedivanja parametra centralne tendencije
dviju skupina koristi se Mann-Whitneyev test
u neparametrijskom slucaju, a t-test u parame-
trijskom sluc¢aju. Kod korelacijske analize kori-

sti se Pearsonova mjera korelacije.

REZULTATI

U istrazivanju je sudjelovalo sveukupno 176
ispitanika, od toga 74 iz ispitivane skupine du-
$evnih bolesnika (42,04 %) te 102 iz kontrolne
skupine iz opée populacije (57,95 %). U obje
skupine sudjelovalo je vise ispitanika Zenskog
nego muskog (62,5 %) spola. Svi sociodemo-

grafski podatci navedeni su u tablici 1.

Prema analizi prosje¢nih odgovora ispitanika
na postavljene tvrdnje iz upitnika o procjeni
samostigmatizacije, najvise ih se slaze s tvrd-
njama da izbjegavaju mjesta gdje se okuplja
puno ljudi, da ne govori ljudima o svojoj bole-
sti, da ih je strah da ih osobe iz okoline manje
postuju zbog njihove bolesti, da okolina sma-
tra da su dusevni bolesnici sami krivi za svoju
bolest te da su razocarani u sebe zbog svoje

bolesti.

personal efficacy in confronting various
stressful situations. A higher score indi-

cates a higher level of self-efficacy.

Statistical processing was performed using the
statistical package Statistica 12.0 (StatSoft Inc.,
Tulsa, USA), and data are presented in tables
and charts. In order to establish the normali-
ty, the D’Agostino-Pearson test was performed
and showed that the results of the Rosenberg
self-esteem scale (p=0.0010) and general self-ef-
ficacy scale (p=0.0051) do not comply with the
normality assumption and that non-paramet-
ric methods are applied to the respective anal-
ysis. The questionnaire on the evaluation of
self-stigmatization complies with the normal-
ity assumption (p=0.4325) so that parametric
methods are used for the respective analysis.
The Mann-Whitney and the t-test were used to
compare the central tendency parameter of the
two groups for non-parametric and parametric
cases respectively. The Pearson correlation mea-

sure was used for the correlation analysis.

RESULTS

The study included a total of 176 examinees, of
which 74 were in the group of mental patients
(42.04%) and 102 in the general population
control group (57.95%). Both groups included
more females than males (62.5%). All sociode-

mographic data are shown in Table 1.

According to the analysis of the examinees’
mean answers to the statements made in the
questionnaire about self-stigmatization evalu-
ation, most of them agree with the statements
that they avoid places where there are many
people, that they do not talk with other people
about their illness, that they fear being less re-
spected by people from their environment due
to their illness, that their environment believes
that mentally ill people themselves are to be
blamed for their illness, and that they are disap-

pointed in themselves because of their illness.
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TABLICA 1. Sociodemografski podatci ispitanika
TABLE 1. Sociodemographic data of examinees

Dusevni bolesnici
/ Mental patients

Dob /Age

18-29 godina / 18-29 years 3
30-45 godina / 30-45 years 24
46-59 godina / 46-59 years 35
60-75 godina / 60-75 years 10
vise od 76 godina / older than 76 years 1
bez odgovora / answer N/A 1
Spol / Gender

muski / male 25
Zenski / female 46
bez odgovora / answer N/A 3

Obrazovanje / Education

osnovna $kola / primary school 6

srednja $kola / secondary 56
visa skola / high school 2

fakultet / university 8

bez odgovora / answer N/A 2

Velic¢ina naselja / Community size

> 100.000 stanov. / > 100.000 inhabitants 22
30.000-100.000 stanov. / 30.000-100.000 inhabitants 4

5.000-30.000 stanov. / 5.000-30.000 inhabitants 14
< 5.000 stanov. / < 5.000 inhabitants 29
bez odgovora / answer N/A 5

Najmanje se slazu s tvrdnjama da bi dusevne
bolesnike trebalo izolirati od ostatka drustva,
da ih okolina smatra opasnima, da se ne osje-
¢aju ugodno u drustvu osoba koje nisu dusevno
bolesne, da osobe s dusevnim bolestima ne bi
trebale raditi te da smatraju da osobe s dugev-
nim smetnjama manje doprinose drustvu. U
grafikonu 1. prikazani su prosje¢ni odgovori
(mean) ispitanika na tvrdnje iz upitnika o pro-

cjeni samostigmatizacije.

Statistickom analizom utvrdeno je kako ne
postoji statisti¢ki znac¢ajna razlika izmedu ispi-
tanika muskog i Zenskog spola po ispitivanim
skupinama u razini samopouzdanja i samoefi-

kasnosti.

Testovi korelacije pokazali su kako postoji sta-
tisticki znacajna (P<0,0001) i jaka pozitivna
korelacija (0,6462) izmedu stupnja samopouz-
danja i stupnja samoefikasnoti u skupini obo-
ljelih od dusevnih bolesti, dakle dugevni bole-

snici vieg stupnja samopouzdanja imat ce visi

Opca populacija
/ General population

Ukupno / Total

4,05 27 26,47 30 17,04
32,43 33 32,35 57 32,38
47,29 33 32,35 68 38,63
13,51 8 7,84 18 10,22

1,35 0 0 1 0,56

1,35 1 0,98 2 1,13
33,78 33 32,35 58 32,95
62,16 64 62,74 110 62,50

4,05 5 4,90 8 4,54

8,10 3 2,94 9 5,11
75,67 51 50,0 107 60,79

2,70 17 16,66 19 10,79
10,81 27 24,47 35 19,88

2,70 4 3,92 6 3,40
29,72 7 6,86 29 16,47

5,40 54 52,94 58 32,95
18,91 15 14,70 29 16,47
39,18 14 13,72 43 24,43

6,75 12 11,76 17 9,65

They agree the least with the statements that
mental patients should be isolated from the
rest of the society, that their environment con-
siders them dangerous, that they do not feel
comfortable in the company of people who are
not mentally ill, that mentally ill people should
not have jobs, and that mentally disturbed peo-
ple contribute less to society. Table 1 presents
the examinees’ mean answers to the state-
ments made in the questionnaire about the

evaluation of self-stigmatization.

Statistical analysis established that there was
no statistically significant difference between
male and female examinees with regard to

self-esteem and the level of self-efficacy.

The correlation tests showed that there is statis-
tically significant (P<0.0001) and strong posi-
tive correlation (0.6462) between the degree
of self-esteem and the degree of self-efficacy in
the group of mentally ill people, so mentally ill

people showing a higher degree of self-esteem
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6.8. Izbjegavam mjesta gdje se okuplja puno ljudi.
/6.8.1avoid places where many people gather.
6.1. Ne pricam ljudima o mojoj bolesti.
/6.1.1don't tell people about my illness.

6.2. Strah me je da me osobe iz okoline manje...
/6.2.1'm afraid that people around me have less...

6.15. Okolina smatra da su dusevni bolesnici sami...
/6.15. People think that mental patients alone are...

6.20. Razocaran sam u sebe zbog svoje bolesti.
/6.20.I'm disappointed in myself because of my illness.

6.19. Tesko odrzavam partnerske/bra¢ne veze.
/6.19. It's hard for me to mantain the relationship/marriage.

6.3. Osjecam se manje vrijednim/vrijednom.
/6.3.1feel less worthy.

6.13. Osobe s dusevnim bolestima manje su...
/ 6.13. Persons with mental illness are less...

6.5. Smatram da se ne mogu u potpunosti...
/6.5.1think | can’t completely...

6.10. Dusevna bolest mi je unistila Zivot.
/6.10. Mental illness has ruined my life.
6.14. Sramim se zbog svoje bolesti.
/6.14.1'm ashamed of my illness.

6.18. Predstavljam problem svojoj obitelji i...
/6.18.1'm a problem for my family and...
6.6. Osjecam se diskriminirano zbog svoje...
/6.6.1feel discriminated baceusa of my...
6.11. Drugi smatraju da ne mogu u Zivotu puno...
/6.11. Othes think that, in my life, | can't...

6.16. Susjedi misle da sam nesposoban,...
/6.16. Neighbours think that I'm incapable,...

6.7. Smatram da osobe s dusevnim smetnjama...
/6.7.1think that persons with mental disorders...
6.12. Osobe s dusevnim bolestima ne bi trebale...

/6.12. Persons with mental illness should not...

6.9. Ne osje¢am se ugodno u drustvu s osobama...
/6.9.1don't feel comfortable in the company of...

6.4. Okolina me smatra opasnim.
/6.4.1'm considered dangerous.

6.17. Dusevne bolesnike bi trebalo izolirati od...
/6.17. Mental patiens should be isolated from...

0,00

2,%3
23
2,20
25
51,95
51,95
31,92
1?,87
162
172
1,70
167
159
154
d 152
1%,39
1,3%1
1,02 |
0,69 i
050 1,00 1,50 2,00 2,50

GRAFIKON 1. Prosje¢ni odgovori (mean) ispitanika na tvrdnje iz upitnika o procjeni samostigmatizacije

CHART 1. The examinees’ mean answers to statements in the questionnaire about self-stigmatization evaluation

stupanj samoefikasnosti. U skupini ispitanika
iz opce populacije takoder postoji statisticki
znaclajna (p<0,0001) i jaka pozitivna korelaci-
ja (0,6606) izmedu stupnja samopouzdanja i
stupnja samoefikasnosti, dakle ispitanici viseg
stupnja samopouzdanja imat Ce vi$i stupanj sa-

moefikasnosti.

Usporedbom rezultata o stupnju samopostova-
nja izmedu skupine dugevnih bolesnika i skupi-
ne iz opce populacije iznalazi se statisticki jako
znadajna razlika (p<0,0001). Statisticki znacaj-
na razlika (p<0,0001) dobiva se i usporedbom
rezultata o stupnju samoefikasnosti izmedu
skupine dugevnih bolesnika i skupine iz opce

populacije. Rezultati Mann-Whitneyevog testa

have a higher degree of self-efficacy as well. In
the general population group, there is also sta-
tistically significant (p<0.0001) and strong pos-
itive correlation (0.6606) between the degree of
self-esteem and the degree of self-efficacy, so ex-
aminees showing a higher degree of self-esteem

have a higher degree of self-efficacy as well.

The comparison of results regarding the degree
of self-esteem between the group of mentally
ill people and the general population group
showed a statistically very significant differ-
ence (p<0.0001). A statistically significant dif-
ference (p<0.0001) is seen in the comparison of
results regarding the degree of self-efficacy in

the group of mentally ill people and the gener-
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prikazani su kutijastim dijagramom (box and

whisker plot) u grafikonima 2.1 3.

Rezultati ispitivanja Pearsonovog koeficijen-
ta korelacije pokazuju da postoji statisticki
znadajna (P<0,0001), negativna korelacija
(-0,6865) izmedu stupnja samopostovanja i
stupnja samostigmatizacije dusevnih bolesni-
ka, odnosno da oni ispitanici koji iskazuju visi
stupanj samopostovanja, imaju niZe samosti-
gmatizirajuce stavove. Takoder, rezultati poka-
zuju da postoji statisti¢ki zna¢ajna (P<0,0001),
negativna korelacija (-0,4885) izmedu stupnja
samoefikasnosti i stupnja samostigmatizacije
dusevnih bolesnika, odnosno da oni ispitanici
koji imaju izraZenije samostigmatizirajuce sta-
vove, iskazuju nizi stupanj samoefikasnosti.
Dobiveni rezultati grafi¢ki su prikazani u gra-
fikonima 4.1 5.

RASPRAVA

Utjecaj samopos$tovanja i samoefikasnosti na
samostigmatizaciju vec je ranije istraZivan u
stru¢noj literaturi te su rezultati ovog rada u

skladu s dosad objavljenima. Odrzavanje odre-

T
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20 fermreararenaneas

Rosenbergova skala samopostovanja
/ Rosenberg’s self-esteem scale

Dusevni bolesnici
/ Mentally ill

Opca populacija
/ General population
GRAFIKON 2. Usporedba rezultata Rosenbergove ljestvice
samopostovanja izmedu ispitanika iz skupine dusevnih bole-
snika (n=73) i skupine iz opc¢e populacije (n=102) pokazuje
nizi stupanj samopostovanja dusevnih bolesnika
CHART 2. Comparison of the Rosenberg self-esteem scale
between the group of mentally ill people (n=73) and the
general population group (n=102) shows a lower degree of
self-esteem in mentally ill people

al population group as well. The results of the
Mann-Whitney test are shown by means of and
whisker plot in Chart 2 and Chart 3.

Examination of results of the Pearson correla-
tion coefficient shows that there is statistical-
ly significant (P<0.0001) negative correlation
(-0.6865) between the degree of self-esteem and
the degree of self-stigmatization in mentally ill
people, i.e. examinees showing a higher degree
of self-esteem have less pronounced self-stigma-
tizing attitudes. Also, results show that there is
statistically significant (P<0.0001) negative cor-
relation (-0.4885) between the degree of self-ef-
ficacy and the degree of self-stigmatization in
mentally ill people, i.e. examinees showing more
prominent self-stigmatizing attitudes show a
lower degree of self-efficacy. The obtained re-
sults are shown in Chart 4 and Chart 5.

DISCUSSION

The influence of self-esteem and self-efficacy
on self-stigmatization has been previously ex-
plored in literature and the results of this study
comply with the published results. Maintain-

40 oo

35 frersmemnmsnnnsnnnen e

e

25 freesnennannnanas B B

20 ferereanarenaneas R

Skala opc¢e samoefikasnosti
/ Generalized self-efficacy scale

Dusevni bolesnici
/ Mentally ill

Opca populacija
/ General population
GRAFIKON 3. Usporedba rezultata Ljestvice opée samoefi-
kasnosti izmedu ispitanika iz skupine dusevnih bolesnika
(n=72) i skupine iz opce populacije (n=102) pokazuje nizi
stupanj samoefikasnosti dusevnih bolesnika
CHART 3. Comparison of the General Self-Efficacy Scale re-
sults between the group of mentally ill people (n=72) and the
general population group (n=102) shows a lower degree of
self-efficacy in mentally ill people
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Rezultati Rosenbergove skale samopostovanja
/ Rosenberg’s self-esteem score

Rezultati upitnika o percipiranoj samostigmatizaciji
/ Perceived stigmatization score

GRAFIKON 4. Dijagram rasipanja pokazuje negativnu kore-
laciju izmedu stupnja samopostovanja i samostigmatizacije
CHART 4. Scatter plot shows negative correlation between
the degree of self-esteem and self-stigmatization.

dene razine samopostovanja vazno je za svakog
pojedinca, a njegova vaznost posebno se isti¢e
kod oboljelih od dusevnih bolesti jer predstav-
lja jedan od preduvjeta za uspjesan oporavak
(25). Oc¢ekivana je razlika u stupnju samopo-
$tovanja izmedu oboljelih od dugevnih bolesti
i opée populacije, no iznenaduje prili¢no velika
razlika u dobivenim rezultatima. Prosje¢ni re-
zultat u skupini ispitanika du$evnih bolesnika
ukazuje na nizak stupanj samopostovanja §to
izaziva poteskoce u svakodnevnom funkcioni-
ranju jer takve osobe neuspjehe pripisuju sebi i
smatraju da vlastite sposobnosti ne mogu pro-
mijeniti trudom zbog toga $to pri suocavanju s
teskocama mogu imati osjecaj gubitka kontro-
le, $to im pojadava osjecaj inferiornosti i sma-
njenog samopostovanja. I kad dozive uspjeh,
ovakve osobe ga pripisuju sreéi ili nekom dru-
gom vanjskom ¢imbeniku (26). Neki autori
smatraju da smanjenje samostigmatizirajuc¢ih
stavova kod dugevnih bolesnika moze povecati

razinu samopo$tovanja (16).

Posljedica smanjenog samopostovanja i samo-
efikasnosti dovodi do tzv. ,zadto uopée poku-
Sati“ efekta (Why Try Effect) (27) gdje samosti-
gmatizirajudi stavovi pocinju imati utjecaj na
Zivotne ciljeve (22), odnosno samostigma po-
staje prepreka njihovom ostvarivanju. Naime,

smanjeno samopostovanje dovodi do osjecaja

Rezultati skale opée samoefikasnosti
/ Generalized self-efficacy score

Rezultati upitnika o percipiranoj samostigmatizaciji
/ Perceived stigmatization score

GRAFIKON 5. Dijagram rasipanja pokazuje negativnu kore-
laciju izmedu stupnja samoefikasnosti i samostigmatizacije
CHART 5. Scatter plot shows negative correlation between
the degree of self-efficacy and stigmatization.

ing a certain level of self-esteem is important
for every individual, particularly in mentally ill
people because it represents one of the prereq-
uisites for a successful recovery (25). The dif-
ference in the degree of self-esteem between
mentally ill people and the general population
is to be expected, but what is surprising is the
rather large difference in the results obtained.
The average result in the group of people with
mental illness indicates a low degree of self-es-
teem, which causes difficulties in everyday
functioning since such people impute the fail-
ures to themselves and believe that no efforts
can change their capabilities and therefore may
feel out of control, which intensifies feelings of
inferiority and compromised self-esteem. Even
when they are successful, such people attri-
bute this to luck or some other external factor
(26). Some authors believe that a decrease of
self-stigmatizing factors in mentally ill people

may increase their level of self-esteem (16).

The consequences of reduced self-esteem and
self-efficacy result in the so-called Why Try Ef-
fect (27), where self-stigmatizing attitudes be-
gin to influence life goals (22), i.e. self-stigma
becomes a hindrance in their realization. Re-
duced self-esteem leads to feelings of inferiori-
ty and the abandonment of certain objectives,

for example employment or independent living

R. Licul, I. Roncevi¢-Grzeta: Perceived Self-Stigmatization of Patients Hospitalized at Psychiatry Department of Clinical Hospital

Center Rijeka. Soc. psihijat. Vol. 47 (2019) No. 4, p. 433-448.

443



444

manje vrijednosti i odustajanja od odredenih
ciljeva, primjerice zaposljavanja ili samostalnog
zivota (28). Takvi pojedinci ¢esto razmigljaju:
»zasto pokusati pronadi posao kad ga ne¢u niti
modi obavljati“ili ,zagto da pokusam Zivjeti sa-
mostalno kad nisam sposoban za to* (27). Po-
sebnu ulogu u ovakvom razmisljanju ima niska
samoefikasnost koje je prisutna kod dusevnih
bolesnika koji su sudjelovali u ovom istraziva-
nju. Niska samoefikasnost povezana je s neu-
spjehom s kojim se susre¢u dusevni bolesnici
prigodom traZenja posla ili rje$avanja stambe-
nog pitanja (22,29,30).

Iako su rezultati pokazali znacajnu povezanost
izmedu niskog samopos$tovanja i samostigma-
tizacije, odreden broj ispitanika iz skupine
dusevnih bolesnika iskazao je visoku razinu
samopos$tovanja. Naime, osim ¢injenice da to
mogu biti osobe koje prirodeno imaju snazno
razvijeno samopos$tovanje, treba uzeti u obzir
da na razinu samopo§tovanja utje¢u brojni dru-
gi faktori poput osobne financijske situacije i
drustvenog polozaja, specifi¢ne psihijatrijske
dijagnoze i pripadaju¢ih simptoma, pa ¢ak i
mogucnost pristupa zdravstvenoj skrbi i zado-
voljstvo lije¢enjem (31). Medutim, podatci iz li-
terature pokazuju kako, paradoksalno, stigma
moze imati osnazujudi uéinak, ili pak nema go-

tovo nikakvog ué¢inka na pojedinca (20,21,32).

Iako se vedina dusevnih bolesnika uklju¢enih
u istrazivanje nije slozilo ili je zauzelo neutra-
lan stav na postavljene tvrdnje o samostig-
matizaciji, znalajan broj ispitanika iskazao
je slaganje s navodima iz upitnika o procjeni
samostigmatizacije, koji u nekim cesticama
iznosi i vise od 50 %: ,izbjegavam mjesta gdje
se okuplja puno ljudi“ (51,43 %); ,strah me je da
me osobe iz okoline manje postuju zbog moje bole-
sti“ (51,39 %) i ,razocaran sam u sebe zbog svoje
bolesti“ (50,68 %). Tvrdnje sli¢nog sadrzaja i
u drugim istrazivanjima o samostigmatizaciji
pokazale su se najizrazenijima (33). Radi se o
tipi¢nim samostigmatizirajuéim stavovima iz

kojih se najlakse moze i§¢itati utjecaj osnovne

(28). Such individuals often have the following
thoughts: “Why try finding a job when I could
not even do it properly?” or “Why try living on
my own when [ am not capable of ?” (27). Low
self-efficacy, which is present in mentally ill
people who participated in this study, plays a
special role. Low self-efficacy is connected to
failure faced by mentally ill people when seek-
ing employment or housing (22,29,30).

Although the results revealed a significant cor-
relation between low self-esteem and self-stig-
matization, a certain number of examinees
from the group of mentally ill people demon-
strated high levels of self-esteem. Apart from
the fact that these may be people with innately
highly developed self-esteem, it should be con-
sidered that many other factors influence the
level of self-esteem, such as the financial situa-
tion and the social position, specific psychiatric
diagnoses and respective symptoms, and even
the availability of healthcare and satisfaction
with medical treatment (31). However, data
shows that, paradoxically, stigma may have a
strengthening effect or almost no effect on an
individual (20,21,32).

Although most of the mentally ill people in-
cluded in the research disagreed or were neu-
tral about the questionnaire statement on
self-stigmatization, a considerable number of
examinees disagreed with the questionnaire
statement on evaluation of self-stigmatiza-
tion, which in some items exceeds 50%: “I avoid
places where there are many people” (51.43%); ‘1
am afraid that people in my environment respect
me less due to my illness” (51.39%); and “I am
disappointed in myself because of my illness”
(50.68%). Similar statements in other studies
on self-stigmatization showed as most promi-
nent (33). This is about typical self-stigmatiz-
ing attitudes, where it is easy to observe the
influence of the basic mental illness, for which
they are labelled, on their everyday function-
ing, and the importance that such attitudes

have for social behaviour.
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dugevne bolesti zbog koje su etiketirani na nji-
hovo svakodnevno funkcioniranje te znalenje

koje imaju na dru$tveno-socijalno ponasanje.

Ohrabruje podatak da neke stigmatizirajuce
stavove u naSem istrazivanju ispitanici snazno
odbacuju, poput navoda da bi dusevne bolesni-
ke trebalo izolirati od ostatka drustva s ¢ime se
ne slaze ¢ak 91,67 % ispitanika te tvrdnje da
okolina dugevne bolesnike smatra opasnim s

kojom se nije slozilo 71,83 % ispitanika.

Dobiveni rezultati naSeg istrazivanja ukla-
paju se u teorijski model samostigmatizacije
(21) koji pretpostavlja da je osoba prije svega
svjesna stereotipa koji se odnose na odredenu
skupinu (primjerice, osobe s du§evnim bolesti-
ma su same krive za to) te se moraju slagati s
njima. Medutim, navedena dva kriterija nisu
dovoljna za razvoj samostigme, vec je za njezin
nastanak bitna aktivna primjena stigmatizira-
jucih stereotipa u odnosu na sebe (primjerice,

sam sam kriv za svoju bolest) (22).

Zaclarani krug koji ¢ini niska razina samopo-
$tovanja i samoefikasnosti te izrazena samo-
stigmatizacija izazov su samim bolesnicima,
ali i njihovim obiteljima te profesionalcima koji
provode lije¢enje i pruzaju im potporu. Rezul-
tati istraZivanja pokazuju da je nuzno uloziti
dodatne napore u senzibiliziranju javnosti o
utjecaju predrasuda, diskriminacije, stereoti-
pizacije i stigme na Zivote stigmatiziranih te
aktivno uklju¢iti zakonodavnu razinu u razvoj
strategija za smanjenjem stigme dusevnih bo-
lesnika, ali u kona¢nici i svih drugih skupina.
Na individualnoj razini potrebno je poticati sve
pogodene samostigmom na ja¢anje njihovog
psihosocijalnog kapaciteta te provoditi s nji-
ma programe osnazivanja. Takoder, trebalo bi
razmisliti o uvodenju nekog od ve¢ postojecih
programa borbe protiv samostigmatizacije u
hrvatski javnozdravstveni sustav te na svim ra-

zinama zdravstvene skrbi za psihi¢ke bolesnike.

Ovo istrazivanje ima nekoliko ogranicenja.

Uzorak ispitanika s duSevnim smetnjama je

It is encouraging that the examinees strong-
ly reject some stigmatizing attitudes in our
study, such as the statement that mentally ill
people should be isolated from the rest of soci-
ety, which was rejected by as much as 91.67%
of the examinees, while 71.83% of examinees
disagree with the statement that the people
around them consider mentally ill people dan-

gerous.

The results obtained in our study comply with
the theoretical model of self-stigma (21), which
assumes that a person is, before all, aware of
stereotypes referring to an entire group (for
example, mentally ill people themselves are
to be blamed) and should agree with such ste-
reotypes. However, these two criteria are not
sufficient for the development of self-stigma.
Active implementation of stigmatizing stereo-
types related to the self is essential for stigma
to occur (for example, you yourself are to be

blamed for your illness) (22).

A vicious circle consisting of low self-esteem and
self-efficacy and prominent self-stigmatization
represents a challenge not only for mentally ill
people themselves, but also for their families
and professionals providing medical care and
support. The results of this study indicate that
further efforts are necessary to raise public
awareness about the influence of prejudices, dis-
crimination, stereotypes, and stigma on the life
of the stigmatized, and an active engagement
on the legislative level is necessary for the devel-
opment of strategies for the reduction of stig-
matization of mentally ill people, and eventually
of all other groups as well. At the individual lev-
el, it is necessary to encourage all those affected
by self-stigmatization to strengthen their psy-
chosocial capacity and conduct strengthening
programs. Furthermore, introducing some of
the already existing programs against self-stig-
matization should be considered at all levels of

medical care for psychiatric patients.

This study has several limitations. Sample of

the people with mental disorders were conve-
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prigodan s obzirom da su u istrazivanje bili
ukljuéeni oni pacijenti koji su tijekom navede-
nog razdoblja bili na lije¢enju u Klinici za psihi-
jatriju KBC-a Rijeka. Iz navedenog proizlaze jo§
dva ogranicenja: zbog jednostavnosti pristupa i
ograni¢enog vremena nismo bili u moguénosti
ukljutiti duevne bolesnike koji funkcioniraju
u svakodnevnim Zivotnim aktivnostima, odno-
sno ne lijeCe se u okviru psihijatrijske bolni¢-
ke skrbi. Uz to, u istrazivanju su bili uklju¢eni
samo pacijenti jedne psihijatrijske klinike kojoj
uglavnom gravitiraju osobe s prebivalistem u
jednom dijelu Hrvatske (Istra, Primorje, Gor-
ski kotar i Lika). Ograni¢avajudi faktor je i re-
lativno malen uzorak ispitanika. Takoder, u
istrazivanju su bili uklju¢eni dusevni bolesnici
bez obzira na njihovu osnovnu psihijatrijsku
dijagnozu. S obzirom da je ovim istrazivanjem
utvrdena povezanost i utjecaj samopogtovanja
i samoefikasnosti na samostigmatizaciju, u
narednim bi studijama trebalo istraZiti utjecaj
nekih drugih psihosocijalnih elemenata, poput
kvalitete zivota, samoce, socijalne izoliranosti
inade. Takoder, trebalo bi ispitati razinu samo-
stigmatizacije prema skupinama psihijatrijskih
poremecaja, primjerice na skupini ispitanika
s anksioznim poremecajima, poremedajima
osobnosti, bolestima ovisnosti ili onima koji

boluju od shizofrenije i srodnih poremecaja.

ZAKLJUCAK

Znacajan dio ispitanika iskazuje samostigma-
tizirajuce stavove te su oni povezani sa sma-
njenim razinama samopos$tovanja i samoefi-
kasnosti. Ovim je istraZivanjem jo$ jednom
potvrdena prisutnost samostigmatiziraju¢ih
stavova, odnosno da je samostigma karakte-
risti¢no obiljezje dusevnih bolesnika. Ovakvi
stavovi refleksija su prisutnih drus$tvenih ste-
reotipa prema osobama s mentalnim bolestima
te njihovog prihvadanja i primjene od strane
dusevnih bolesnika, $to su preduvjeti nastanka

samostigme. Radi se o kompleksnoj vezi razlici-

nient considering that the study included pa-
tients that were undergoing treatment at the
Psychiatry Clinic of the Clinical Hospital Cen-
tre Rijeka. This results in two more limitations:
due to the simplicity of approach and limited
time we were not able to include mentally ill
people who function in everyday activities,
i.e. people who are not undergoing treatment
within the scope of psychiatric medical care.
The study only included patients from one psy-
chiatric clinic, where people with a permanent
residence in only one part of Croatia (Istra, Pri-
morje, Gorski kotar, or Lika) gravitate. Another
limiting factor is a relatively small sample as
well. Also, the research included mentally ill
people regardless of their basic psychiatric diag-
nosis. Considering that this study established
a connection with and influence of self-esteem
and self-efficacy on self-stigmatization, future
studies should explore the influence of some
other psychosocial elements, such as quality of
life, loneliness, social isolation, and hope. Also,
the level of self-stigma should be explored in
respect to groups of people with psychological
disorders, for example in a group of examinees
suffering from anxiety disorders, personality
disorders, addiction, schizophrenia, or similar

disorders.

CONCLUSION

A considerable segment of examinees express
self-stigmatizing attitudes and these are con-
nected to reduced levels of self-esteem and
self-efficacy. This study once again confirmed
the presence of self-stigmatizing attitudes,
i.e. that self-stigma is a distinctive character-
istic in mentally ill people. Such attitudes re-
flect the existing social stereotypes in respect
to the mentally ill people and the acceptance
and implementation of these stereotypes by
mentally ill people, which are prerequisites for
the occurrence of self-stigma. This is related

to a complex connection of various internal
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tih vanjskih i unutarnjih faktora koji u konac-
nici imaju dalekosezne posljedice na lije¢enje i
tijek bolesti pojedinca, kvalitetu njihova zivota,
zivotnu funkcionalnost te na njihove socijalne i

drustvene interakcije.

Uloga zdravstvenih djelatnika koji su zavrsi-
li edukaciju iz promocije i zastite mentalnog
zdravlja jest da budu upoznati s posljedicama
samostigmatizacije te da prepoznaju pojavu ta-
kvih stavova kod oboljelih od dusevnih bolesti i
budu sposobni pruziti im podrsku i pomo¢. Ta-
koder, vazna je preventivna uloga ovog profila
zdravstvenih djelatnika koji u direktnom kon-
taktu s bolesnicima mogu raditi na povecanju

samopostovanja i samoefikasnosti.

and external factors that eventually result in
far-reaching consequences for the treatment
and course of an individual’s illness, the quality
of their life, life functionality, and their social

interactions.

The role of healthcare professionals who com-
pleted their education in health promotion and
health is to be familiar with the consequences
of self-stigmatization, recognize the occurrence
of such attitudes in mentally ill people, and be
capable of providing them with support and
help. Also, prevention is important for health-
care professionals who can work on increasing
self-esteem and self-efficacy in a direct contact

with mentally ill people.

o N
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Generalno zadovoljstvo Zivotom cesto je mjereno jednom cesticom, no psihometrijske karakteristike takvog
nacina mjerenja rijetko su provjeravane. Glavni cilj ovog istrazivanja je provjera pouzdanosti i valjanosti mjerenja
zadovoljstva Zivotom jednom ¢esticom usporedujuéi mjerenje jednom Cesticom s Ljestvicom zadovoljstva Zivotom
(SWLS). Istrazivanje je provedeno na tri nezavisna prigodna uzorka studenata i odraslih. Pouzdanost mjerenja
zadovoljstva zivotom jednom cesticom procijenjena je dvjema metodama procjene (koristenjem formule za korekciju
zbog atenuacije i koristenjem faktorske analize). Obje metode ukazuju zadovoljavajuc¢u pouzdanost jedne Cestice
u sva tri nezavisna uzorka. Mjerenje zadovoljstva Zivotom jednom cesticom pokazalo je odgovarajucu kriterijsku
valjanost. Kako bismo provjerili konstruktnu valjanost koristili smo povezanost izmedu dviju mjera zadovoljstva
zivotom i mjera opceg psihi¢kog distresa (CORE-10, CORE-OM i DASS-21). Rezultati ukazuju na zadovoljavajucu
konstruktnu valjanost mjere zadovoljstva Zivotom jednom cesticom, odnosno ukazuju da je ta mjera snaznije
povezana s mjerama opceg psihickog distresa.

/ General life satisfaction is often measured by a single item, but psychometric characteristics of this form of measurement
are rarely verified. The main goal of this research is the verification of reliability and validity of single-item life satisfaction
measurement by comparing single-item measurement with the Satisfaction with Life Scale (SWLS). The research was
conducted on three independent convenience samples of students and adults. The reliability of single-item life satisfaction
measurement was evaluated using two evaluation methods (using the correction for attenuation formula and factor
analysis). Both methods indicate satisfactory reliability of a single item in all three independent samples. Single-item
life satisfaction measurement showed appropriate criterion validity. In order to verify construct validity, the correlation
between two life satisfaction measurements and general psychological distress measurements (CORE-10, CORE-OM, and
DASS-21) was utilized. The results indicate satisfactory construct validity of single-item life satisfaction measurement,
which implies that this measurement is more strongly associated with measurements of general psychological distress.
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Pojam subjektivne dobrobiti podrazumijeva
afektivne i kognitivne procjene koje neka oso-
ba donosi o kvaliteti svog Zivota (1). Tako ona
ukljucuje doZivljavanje ugodnih emocija, nisku
razinu neugodnih raspoloZenja i visok stupanj
zadovoljstva zivotom (2). Zadovoljstvo Zivo-
tom kao kognitivna komponenta subjektivne
dobrobiti evaluacijski je proces kojim osoba
ocjenjuje kvalitetu svog Zivota prema vlastitom
jedinstvenom setu kriterija (3). Cine ga dva as-
pekta: globalni osjecaj zadovoljstva Zivotom i
zadovoljstvo pojedinim podrudjima Zivota (3).
Globalni osjecaj zadovoljstva Zivotom podrazu-
mijeva $iru, kognitivno utemeljenu evaluaciju
pojedinca o kvaliteti Zivota u cjelini, a zadovolj-
stvo pojedinim podrudjima Zivota predstavlja
evaluaciju specifi¢nih aspekata Zivota (3). Upra-
vo zbog razli¢itih standarda usporedbe izmedu
pojedinaca prigodom procjene zadovoljstva
Zivotom vazno je ispitati globalnu procjenu
necijeg zivota, a ne samo zadovoljstvo poje-
dinim aspektima Zivota (3). Osoba moze biti
zadovoljna u veéini podrudja svog Zivota, ali
zbog nezadovoljstva u samo jednom podrudju
ipak sveukupno biti nezadovoljna. Globalna
procjena zadovoljstva zivotom povezanija je s
podrugjima koja su pojedincu vaZnija, nego s
onima manje vaznima (4). Zadovoljstvo Zivo-
tom tako je mjera kognitivne procjene kvalitete
ukupnih Zivotnih okolnosti u kojima pojedinac
zivi (5).

IstraZivanja sustavno pokazuju vaZznost kon-
strukta zadovoljstva Zivotom, jer je snazno i
konzistentno povezan s pozitivnim Zivotnim
ishodima poput zdravlja, prihoda i bolje radne
ucinkovitosti (1,6-8). Zadovoljstvo Zivotom je-
dan je od nekoliko aspekata mentalnog zdrav-
lja. Mjere zadovoljstva Zivotom osjetljive su na
cijeli spektar funkcioniranja te su istovremeno
i indikator psihopatologije i dobrobiti. Zado-
voljstvo Zivotom tako je pozitivno povezano s
op¢im zdravljem, optimizmom, samou¢inkovi-

to$cu i samopostovanjem (9-13), a negativno

INTRODUCTION

Subjective wellbeing implies a person’s affec-
tive and cognitive estimates regarding their
quality of life (1). This includes the experience
of positive emotions, a low level of unpleasant
moods, and a high level of life satisfaction (2).
Life satisfaction as a cognitive component of
subjective wellbeing is an evaluation process
through which a person evaluates the quality
of their life according to their unique set of cri-
teria (3). It is constituted of two aspects: the
overall feeling of life satisfaction and satisfac-
tion with individual areas of life (3). The overall
feeling of life satisfaction implies an individu-
al’s wider, cognitive-based evaluation regarding
overall quality of life, while satisfaction with
individual areas of life represents evaluation
of specific aspects of life (3). A person can be
satisfied with the majority of their areas of life,
but dissatisfaction with only one area can lead
to overall dissatisfaction. Overall life satisfac-
tion evaluation is more connected with areas
which are more important for an individual
than with those which are less important (4).
Life satisfaction is therefore the measurement
of cognitive quality evaluation of overall life

circumstances of an individual’s life (5).

Studies consistently show the importance
of the life satisfaction construct because it is
strongly and consistently correlated with pos-
itive life outcomes such as health, income, and
improved work efficiency (1,6-8). Life satisfac-
tion is one of several aspects of mental health.
Life satisfaction measurements are sensitive to
an entire range of functioning and are simulta-
neously an indicator of psychopathology and
wellbeing. Life satisfaction is positively associ-
ated with overall health, optimism, self-effica-
cy, and self-respect (9-13), and negatively with
depression, anxiety, and general psychological
distress (14) and negative affect (15).

Experts have consistently supported the in-

clusion of measurements of life satisfaction in
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s depresivnoséu, anksiozno§c¢u i opéim psiho-
logkim distresom (14) te negativnim afektom
15).

Stru¢njaci se uporno zalazu za ukljuivanje
mjere zadovoljstva Zivotom u strategije javnih
politika. Tako Francuska od 2010. g., a Velika
Britanija od 2011. g. sustavno mjere stupanj
zadovoljstva Zivotom svojih gradana koristeci
rezultate kao smjernice za razli¢ite strategke
odluke. Vlada SAD-a provodi projekt Healthy
People 2020 ¢&iji je cilj promocija kvalitete zivo-
ta, a u kojem je jedna od mjera i zadovoljstvo
zivotom (1). Podatci o zadovoljstvu zivotom
koriste se u svrhu mjerenja kvalitete Zivota,
pracenja socijalnog napretka, evaluacije poli-

tika i identificiranja uvjeta dobrog zivota (16).

Zbog svog iznimnog znacenja mjera zadovolj-
stva zivotom uklju¢ena je i u sveobuhvatna
socijalna istrazivanja. Primjer takvih mjera su
panel studije poput Germany Socio-Economic
Panel (GSOEP), British Household Panel Study,
Swiss Household Panel i Australian Household,
Income and Labour Dynamics (HILDA) te me-
dunarodna istraZivanja politickih, socijalnih,
ekonomskih i kulturologkih determinanti
kvalitete Zivota poput Gallup World Poll, World
Values Survey te European Social Survey. Ova-
kva istrazivanja provode se kako bi se utvr-
dili razli¢iti aspekti funkcioniranja pojedinca
u drustvu te stoga moraju biti provedena na
velikim reprezentativnim uzorcima, a uklju-
¢uju brojna pitanja. Radi toga je primarni cilj
zadrzati paznju sudionika kako bi odgovorio
na sva pitanja, ¢emu idu u prilog kratke, ali
pouzdane i valjane mjere. Zadovoljstvo Zivo-
tom se Cesto mjeri samo s jednom Cesticom
koja u pravilu glasi “Koliko ste zadovoljni svojim
Zivotom kao cjelinom”, a odgovara se na ljestvici
¢iji se broj stupnjeva razlikuje od istrazivanja
do istrazivanja (1). Ovakav nac¢in mjerenja je
u skladu s Teorijom homeostaze subjektivne
kvalitete Zivota autora Roberta A. Cumminsa
(17). Uo¢ivsi da ljudi uglavnom opisuju svoje

zadovoljstvo Zivotom koristedi se pozitivnim

public policy strategies. Since 2010 in France
and 2011 in Great Britain, the citizens’ level
of life satisfaction has been consistently mea-
sured and the results used as guidelines for var-
ious strategic decisions. The USA government
is implementing a project called Healthy People
2020, the goal of which is the promotion of life
quality and the measurements of which include
life satisfaction (1). Data on life satisfaction are
used for the purposes of measuring life quality,
monitoring social progress, policy evaluation,
and the identification of conditions for a good
life (16).

Due to its extraordinary importance, life sat-
isfaction measurement has been included in
comprehensive social studies. Examples of
such measures include panel studies such as
Germany Socio-Economic Panel (GSOEP), British
Household Panel Study, Swiss Household Panel,
Australian Household, Income and Labour Dy-
namics (HILDA), and international studies of
political, social, economic, and cultural deter-
minants of quality of life, such as Gallup World
Poll, World Values Survey and European Social
Survey. Such studies are conducted in order to
determine various aspects of an individual’s
functioning in society and therefore must be
conducted on large representative samples,
and include numerous questions. Due to this,
the primary goal is to retain the participants’
attention so that they answer all questions,
which is why brief but reliable and valid mea-
surements are an advantage. Life satisfaction
is often measured using a single item, which
is usually “How satisfied are you with your life
overall?”” and is answered on a scale whose
number of components varies from study to
study (1). This form of measurement is in ac-
cordance with the theory of subjective wellbe-
ing homeostasis by Robert A. Cummins (17).
Noticing that people usually describe their
satisfaction with life using the positive part of
the scale ranging from dissatisfaction to satis-

faction, Cummins (17,18) posits a hypothesis
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dijelom ljestvice raspona od nezadovoljstva
do zadovoljstva, Cummins (17,18) postavlja
hipotezu o odrzavanju kvalitete Zivota u rav-
notezi, tj. hipotezu o postojanju mehanizma za
odrzavanje dozivljaja subjektivne kvalitete Zi-
vota na odredenoj razini, na vi$im pozitivnim
vrijednostima (izmedu 60-80 % ljestvi¢nog
maksimuma). Rezultati istraZivanja pokazu-
ju da znacajne promjene u Zivotnim uvjetima
dovode do privremene promjene u razini kva-
litete Zivota, ali da tijekom vremena dolazi do
povratka razine kvalitete Zivota na onu karak-
teristi¢nu za pojedinca, dok samo ekstremni
unutrasnji ili vanjski ¢imbenici dovode do
trajnog, znacajnog smanjenja samoprocjene
kvalitete zivota (19).

Instrumenti koji mjere zadovoljstvo Zzivo-
tom pojavljuju se u tri formata: 1. mjerenje
zadovoljstva Zivotom jednom éesticom (npr.
17,18,20), 2. mjerenje zadovoljstva Zivotom
ljestvicom opceg zadovoljstva (npr. 21,22) i
3. mjerenje zadovoljstva Zivotom po specifi¢-
nim zivotnim domenama (npr. 23,24). U po-
sljednje se vrijeme sve ¢e§ée koriste izrazito
kratke i globalne mjere, posebice u istraziva-
njima koja koriste on-line metodu prikupljanja

podataka.

Nekoliko je prakti¢nih i teorijskih prednosti
kratkih mjera. Kratke mjere smanjuju trogkove
istrazivanja i njegovu duzinu (25), razumljive
su sudionicima istraZivanja i reprezentiraju glo-
balan naéin na koji ljudi razmisljaju (26). Teorij-
ska prednost mjera jednom Cesticom vezZe se uz
jasniju standardizaciju mjere nekog konstruk-
ta. Uporaba istih standardiziranih, besplatnih
za upotrebu i lako implementiranih mjera moze
olaksati prikupljanje usporedivih rezultata u
razli¢itim istraZivanjima (26), te biti poticaj za

evaluaciju ishoda u klinickoj praksi (27).

Unato¢ navedenim razlozima za koristenje
mjera s jednom Cesticom, postoji preferencija
kori$tenja mjera s vise ¢estica zbog pretpostav-
ljenih boljih psihometrijskih svojstava duzih

ljestvica (28), koje oznacava visi stupanj pouz-

on the maintenance of quality of life in balance,
i.e. a hypothesis on the existence of a mech-
anism for maintaining the experience of sub-
jective wellbeing on a certain level, on higher
positive values (between 60 and 80% of the
scale maximum). Study results show that sig-
nificant changes in living conditions lead to a
temporary change in the level of quality of life,
but that over time the level of quality of life
returns to that characteristic for an individual,
while only extreme internal or external factors
lead to a permanent, significant reduction in

self-evaluation of quality of life (19).

Instruments for quality of life measurement
appear in three formats: 1. single-item life sat-
isfaction measurement (e.g. 17,18,20), 2. life
satisfaction measurement using the general
satisfaction with life scale (e.g. 21,22), and 3.
life satisfaction measurement according to spe-
cific domains (e.g. 23,24). Recently, very short,
general measurements have increasingly been
used, especially in studies using the on-line

method of data collection.

Short measurements have several practical and
theoretical advantages. Short measurements
reduce study expenses and its length (25), are
understandable for study participants, and rep-
resent the general way people think (26). The
theoretical advantage of single-item measure-
ment is linked with a clearer standardization
of the measurement of a certain construct.
Using the same standardized, free to use, and
easy to implement measurements can facilitate
the collection of comparable results in various
studies (26) and serve as incentive for the eval-

uation of outcomes in clinical practice (27).

Despite the abovementioned reasons for using
single-item measurements, there is a prefer-
ence for using multi-item measurements due
to assumed improved psychometric character-
istics of longer scales (28), which are marked
by a greater level of reliability and validity due
to increased variability of results and greater

range of measurement (29-32).

A. Lauri Korajlija, I. Mihaljevi¢, N. Joki¢-Begi¢: Mjerenje zadovoljstva Zivotom jednom cesticom.

Soc. psihijat. Vol. 47 (2019) Br. 4, str. 449-469.



danosti i valjanosti zbog povecane varijabilno-

sti rezultata i vece Sirine mjerenja (29-32).

Kao potencijalni problem primjene mjera jed-
nom ¢esticom ¢&esto se navodi poteskoca u do-
kazivanju njezinih psihometrijskih karakteri-
stika. Smatra se kako mjere jednom ¢esticom
imaju nisku pouzdanost zbog osjetljivosti na
djelovanje nesistematskih varijabilnih fakto-
ra te povezano s tim i nisku razinu valjanosti.
Glavna kritika primjene mjera jednom ¢esti-
com je nemoguénost procjene pouzdanosti tipa
unutarnje konzistencije. Zbog toga se procjene
pouzdanosti mjera jednom ¢esticom odreduju
alternativnim metodama (npr. 33). Cakiuzre-
lativno visoku pouzdanost, valjanost moze biti
niska ili barem slabija nego kod ljestvica s vise
Cestica. Ljestvice s viSe Cestica mogu zahvati-
ti razlicite znacajke konstrukta, $to rezultira
valjanijom mjerom. Glavna zabrinutost u vezi
mjera jednom Cesticom je da su one vrlo uske
i mozda nece biti moguce uhvatiti Sirinu kon-
strukta. lako je zadovoljstvo Zivotom relativno
uski konstrukt, koji se moze zahvatiti jednim
pitanjem, potrebne su izravne usporedbe valja-

nosti mjera s jednom i vise Cestica.

Mjere s vise Cestica, medutim, imaju neka ogra-
ni¢enja radi kojih se u istrazivackom i klini¢-
kom radu mozemo odlu¢iti za primjenu samo
jedne ¢estice. Prigodom ispunjavanja monoto-
nih ljestvica s dugim trajanjem sudionici mogu
osjetiti dosadu, iritaciju, zamor, gnjavazu, fru-
straciju ili ljutnju (34,35). To moze rezultirati
smanjenom kognitivnom participacijom (36)
koja povecava nemarno i nasumi¢no odgova-
ranje, koje naru$ava pouzdanost i valjanost
rezultata (37,38). Cak i niska razina nepazlji-
vog i nasumic¢nog odgovaranja moze znacajno
utjecati na valjanost korelacijskih istrazivanja
(39,40). Niska stopa odgovaranja moze dovesti
i do pristranog uzorka (41) $to utjeCe na mo-
guénost generalizacije rezultata (42). Mjere jed-
nom Cesticom mogu imati vecu pojavnu valja-
nost zbog percepcije Cestice kao direktne mjere

konstrukta (43). Mjere jednom ¢esticom mogu

One commonly cited potential problem of
applying single-item measurements is the
difficulty of proving its psychometric charac-
teristics. It is believed that single-item mea-
surements have a low reliability due to their
sensitivity to non-systematic variable factors
and therefore have a low level of validity. The
main criticism of the application of single-item
measurements is related to the impossibility of
assessing the type of internal consistency reli-
ability. Therefore, assessments of the reliability
of single-item measurements are determined
using alternative methods (e.g. 33). Even with
relatively high reliability, validity can be low or
at least lower than in multi-item scales. Multi-
item scales can encompass various construct
characteristics, which results in a more valid
measurement. The main concern regarding
single-item measurements is that they are very
narrow and may not be capable of encompass-
ing the construct range. Although life satisfac-
tion is a relatively narrow construct, which can
be encompassed with only one question, there
is a need for direct comparison of validity of

single-item and multi-item measurements.

However, multi-item measurements have cer-
tain limitations which can lead to the applica-
tion of only one item in research and clinical
work. While filling in monotonous scales that
take a long time, participants may experience
boredom, irritation, fatigue, annoyance, frus-
tration, or anger (34,35). This may result in
reduced cognitive participation (36) which in-
creases careless and random answering, which
then lowers reliability and validity of results
(37,38). Even a low level of inattentive and
random answering may significantly affect the
validity of correlational studies (39,40). A low
rate of answers may also lead to a biased sample
(41), which affects the possibility of generaliz-
ing the results (42). Single-item measurements
may have greater face validity due to the per-
ception of the item as a direct measurement of
construct (43). Single-item measurements may

be stimulating for use in clinical practice be-
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biti poticajne za uporabu u klini¢koj praksi
jer omoguéuju trijazu onih pacijenata kojima
je potrebna detaljnija provjera, te evaluaciju i

pracenje ishoda lije¢enja (27,44).

Druga psihometrijska prednost koristenja
mjera jednom Cesticom odnosi se na problem
varijance zajednicke metode. Ako su podatci
prikupljeni na isti na¢in moze do¢i do medu-
sobne povezanosti koja se vise temelji na vrsti
podataka nego na stvarnim vezama izmedu
varijabli (45). U odnosu na mjere s vige Cestica
mjere s jednom Cesticom mogu pruziti to¢niju
procjenu nekog globalnog, sloZenijeg koncep-
ta. Tako, primjerice, istraZivanja provedena s
psihijatrijskim (27) i onkologkim (44) paci-
jentima pokazuju kako se na temelju global-
nih mjera mogu razlikovati sudionici kojima
je potrebna pomo¢ zbog depresivnih smetnji,
stresa, umora i sniZzene kvalitete Zivota. Pri-
godom mjerenja nekog globalnog konstrukta
mjerom koju ¢ini jedna &estica odgovor sudi-
onika moze reflektirati samo one facete koje
su njemu osobno vazne, dok su kod mjera s
vige Cestica sve facete jednako vrednovane.
Mjera jednom cesticom prikladna je za one
konstrukte koji imaju jednozna¢no znacenje
kod sudionika, koji se mogu lako i podjednako
zamisliti te za one konstrukte ¢iji su atributi
konkretni (32). Takoder, globalna mjera kon-
strukta moze biti korisna istraZiva¢ima kada je
rije¢ o konstruktima koji su relativno veliki §to
otezava stvaranje Cestica koje obuhvaéaju sve
njegove atribute. Dodatna prednost koristenja
mjera jednom Zesticom je jasnoda u preno§e-
nju rezultata laicima jer se upori$nim to¢kama
Cestice mogu dodijeliti lako razumljiva znace-
nja. IstraZzivanja su pokazala kako jedna Cesti-
ca moze pruZiti smisleniju informaciju kad je
rije¢ o konstruktima koji su jednoznaéni i jasni

sudionicima (46).

Dosadasnja istrazivanja pouzdanosti i valjano-
sti mjerenja zadovoljstva Zivotom jednom ce-
sticom daju obecavajuce rezultate. Istrazivanja

kriterijske valjanosti, koja ozna¢ava stupanj u

cause they enable triage of patients who require
more detailed examination and evaluation and

monitoring of treatment outcomes (27,44).

The second psychometric advantage of using
single-item measurements is related to the
problem of common-method variance. If the
data was collected in the same way, this may
lead to interconnectedness based more on
the type of data than on actual connections
between variables (45). In comparison with
multi-item measurements, single-item mea-
surements may offer a more precise evalu-
ation of a global, more complex concept. For
example, studies conducted on psychiatric (27)
and oncological (44) patients show that global
measurements may indicate which participants
need help due to depression, stress, fatigue,
and reduced quality of life. While measuring a
certain global construct using single-item mea-
surement, the participants’ replies may reflect
only those facets that are important to them
personally, while in the case of multi-item
measurements all facets are equally evaluated.
Single-item measurement is appropriate for
constructs which participants perceive as hav-
ing a single meaning, which can be easily and
equally imagined, and those whose attributes
are concrete (32). Also, global measurement of
construct may be valuable for researchers when
constructs are relatively large, which compli-
cates the creation of items that encompass all
of their attributes. An added advantage of us-
ing single-item measurement is the clarity in
conveying the results to laypeople because easi-
ly understandable meaning can be attributed to
the item’s reference points. Studies have shown
that a single item can offer more meaningful
information in the case constructs that are un-

equivocal and clear to the participants (46).

Existing studies of reliability and validity of
single-item life satisfaction measurements
provide promising results. Studies on criteri-
on validity, which indicates to what degree the

results measured using a certain questionnaire
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kojemu su rezultati mjereni odredenim upitni-
kom povezani kriterijem koji je zlatni standard,
daju podrsku kriterijskoj valjanosti mjerenja
zadovoljstva Zivotom jednom cesticom (1,47-
49). Takoder, istrazivanja konstruktne valja-
nosti, koja se definira kao stupanj u kojemu su
rezultati mjereni odredenim upitnikom pove-
zani s drugim mjerama na nacin koji je konzi-
stentan s teorijski odredenim hipotezama, idu
u prilog mjerenja zadovoljstva zivotom jednom
Cesticom. Usporedbom Ljestvicom zadovoljstva
Zivotom (21) dobivena je sli¢na povezanost sa
sociodemografskim varijablama i razli¢itim
mjerama zdravlja, li¢nosti i dobrobiti (1,49).
Takoder je dobivena sli¢na povezanost izmedu
dviju mjera zadovoljstva zivotom sa $kolskim
uspjehom te razli¢itim indikatorima mentalnog
zdravlja i dobrobiti (48).

Dosadasnja istrazivanja pouzdanosti i valja-
nosti mjerenja zadovoljstva zivotom su malo-
brojna unato¢ ¢estom koristenju jedne ¢estice
kao mjere zadovoljstva Zivotom. Upravo zbog
giroke primjene mjera jednom éesticom kao i
sve brojnijih istraZivanja, pogotovo online me-
todom koja nam donosi budu¢nost, u kojima
mjerne ljestvice trebaju biti kratke, a isto tako i
pouzdane i valjane u reprezentiranju konstruk-
ta koji mjere, vazno je prikupljati informacije
o metrijskim karakteristikama mjera zadovolj-
stva Zivotom jednom Cesticom. Zbog vaZznosti
populacijskih procjena kvalitete Zivota vazno je
provjeriti psihometrijska svojstva takvih mjera
u razli¢itim kulturama. Do sada nije bilo istra-
Zivanja valjanosti i pouzdanosti mjerenja zado-
voljstva zivotom jednom ¢esticom na uzorcima
gradana Hrvatske te je ovaj rad tako prvo takvo

istraZivanje.

Cilj ovog istraZivanja bio je utvrditi psiho-
metrijska svojstva, odnosno odrediti stupanj
pouzdanosti, te kriterijsku i konstruktnu va-
ljanost mjere zadovoljstva zivotom jednom
Cesticom. Konkretno, procijenili smo valjanost
kriterija mjere zadovoljstva Zivotom s jednom

Cesticom usporedujué¢i ih dobro utvrdenom

are related to the criterion which is the gold
standard, provide support for criterion validi-
ty of single-item life satisfaction measurement
(1,47-49). Also, studies of construct validity,
which indicates to what degree the results mea-
sured using a certain questionnaire are related
to other measurements in a way that is consis-
tent with theoretically defined hypotheses, go
in favour of single-item life satisfaction mea-
surement. A comparison with the Satisfaction
with Life Scale (21) provided a similar correla-
tion with sociodemographic variables and var-
ious measurements of health, personality, and
wellbeing (1,49). A similar correlation between
two life satisfaction measurements and school
achievement and various indicators of mental

health and wellbeing was also discovered (48).

Existing studies of reliability and validity of life
satisfaction measurements are few in number
despite the fact that a single item is commonly
used in life satisfaction measurement. Due to
the wide application of single-item measure-
ment, as well as the increasing number of stud-
ies, especially those using the on-line method,
in which the measurement scales need to be
short but also reliable and valid in represent-
ing the measured construct, it is important to
collect information on metric characteristics
of single-item life satisfaction measurements.
Due to the importance of the evaluation of the
population’s quality of life, it is important to
examine the psychometric characteristics of
such measurements in various cultures. There
have been no previous studies of the validity
and reliability of single-item life satisfaction
measurement on a sample of Croatian citizens,

which makes this paper the first such study.

The goal of this study was to determine the psy-
chometric characteristics, i.e. identify the degree
of reliability and the criterion and construct va-
lidity of single-item life satisfaction measure-
ment. More specifically, we evaluated the validi-
ty of single-item life satisfaction measurements

by comparing them using a well-established
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mjerom zadovoljstva Zivotom s vise ¢estica —
Ljestvica zadovoljstva Zivotom (21). Konstruk-
tnu valjanost smo utvrdili usporedbom poveza-
nosti izmedu dviju mjera zadovoljstva Zzivotom
i teorijski relevantnog konstrukta psihi¢kog
distresa. Vazno je istaknuti da smo istraziva-
nja proveli na tri neovisna uzorka punoljetnih

osoba.

METODA

Sudionici

Istrazivanje je provedeno na tri neovisna, pri-
godna uzorka, jednom uzorku studenata, a
druga dva odraslih zaposlenih osoba. U istra-
zivanju je sudjelovalo N =687 studenata (od
toga 74,5 % studentica) u dobi od 18 do 26 go-
dina (M, = 21,5, SD, = 1,90). U prvom uzorku
odraslih sudjelovalo je N =174 (77 % Zena)
zaposlenih u dobi izmedu 22 i 62 godine (M,
=35,7,SD, = 8,25), a udrugom N_, =221 su-
dionik (95 % Zena) u dobi od 20 do 72 godine
(M,, =41,3,SD, = 12,49). Neke analize prove-
dene su na studentskom i ukupnom odraslom
uzorku (N_=395).

Mjerni instrumenti

U sva tri uzorka primijenjene su dvije identi¢ne
mjere procjene zadovoljstva Zivotom, te je uz
njih, u svakom uzorku primijenjena razli¢ita

mjera psihickog distresa.

Ljestvica zadovoljstva zivotom (engl. Satis-
faction with Life Scale, SWLS)(21) je globalna
procjena zadovoljstva zivotom te je najcesce
koristena mjera zadovoljstva Zivotom. Sastoji
se od pet tvrdnji za koje sudionici procjenjuju
svoj stupanj slaganja. U izvornoj verziji rije¢
je o ljestvici Likertovog tipa sa sedam uporis-
nih tocaka i ta je originalna verzija koristena
u dva odrasla uzorka. U studentskom uzorku
kori$tena je modificirana verzija s petostupanj-

skom ljestvicom, §to je sukladno istrazivanjima

multi-item life satisfaction measurement — the
Satisfaction with Life Scale (21). Construct va-
lidity was determined using a comparison of
correlation between two life satisfaction mea-
surements and the theoretically relevant con-
struct of psychological distress. It is important
to emphasize that the studies were conducted

on three independent samples of adults.

METHOD

Participants

The study was conducted on three indepen-
dent convenience samples, one consisting of
students and the remaining two of employed
adults. N =687 students participated in the
study (74.5% of whom were female) aged be-
tween 18 and 26 (M, = 21.5, SD = 1.90). In the
first sample of adults, N =174 (77% women)
were employed adults aged between 22 and 62
(M, = 35.7,SD, = 8.25), while in the second
there were N =221 participants (95% women)
aged between 20 and 72 (M, = 41.3, SD , =
12.49). Some analyses were conducted on both
the student and total adult samples (N_=395).

Measurement instruments

In all three samples two identical life satisfac-
tion assessment measurements were applied,
and in each sample another different measure-

ment of psychological distress was also applied.

The Satisfaction with Life Scale (SWLS) (21) is
a global assessment of life satisfaction and is
the most commonly used life satisfaction mea-
surement. It consists of five items, with partic-
ipants assessing to what extent they agree with
each of them. The original version contained a
Likert scale with seven reference points, and
this original version was used in two adult
samples. A modified version with a five-point
scale was used in the student sample, which

is in accordance with studies that have shown

A. Lauri Korajlija, I. Mihaljevi¢, N. Joki¢-Begi¢: Mjerenje zadovoljstva Zivotom jednom cesticom.

Soc. psihijat. Vol. 47 (2019) Br. 4, str. 449-469.



koja su pokazala kako je verzija s pet stupnjeva
usporediva s onom od sedam stupnjeva (50)
te da su psihometrijske karakteristike obiju
vrsta ljestvica gotovo identi¢ne (51). Ukupan
rezultat izrac¢unava se zbrajanjem rezultata na
svim tvrdnjama (raspon od 5 do 25) i oznaca-
va stupanj zadovoljstva Zivotom pri ¢emu vedi
rezultat predstavlja veée zadovoljstvo. Pouz-
danost tipa unutarnje konzistencije mjerena
Cronbach alfa koeficijentom u ovom istrazi-
vanju na studentskom uzorku iznosi o, = 0,78
(petostupanjska ljestvica), a na dva odrasla
uzorka koji su procjene davali na sedam stup-
njeva koeficijenti pouzdanosti su redom a, =
0,87; Oy = 0,90.

Zadovoljstvo Zivotom izmjereno je i ¢esticom
»Koliko ste sveukupno zadovoljni svojim Zivotom?*
ljestvicom za procjenu od O (u potpunosti neza-

dovoljan/a) do 10 (u potpunosti zadovoljan/a).

Psihicki distres

U prvom odraslom uzorku psihicki distres pro-
cijenjen je CORE-OM upitnikom (engl. Clinical
Outcome in Routine Evaluation — Outcome Mea-
sures)(52,53) koji je konstruiran kao panteorij-
ska i pandijagnosti¢ka mjera opce psihologke
uznemirenosti, a sadrzi 34 cestice. Zadatak su-
dionika je procijeniti koliko éesto se osjecao na
opisani na¢in tijekom proteklog tjedna (0-nika-
da, 1-vrlo rijetko, 2-ponekad, 3-Cesto, 4-gotovo
uvijek). Cestice se odnose na etiri dimenzije
- subjektivna dobrobit, problemi/simptomi,
svakodnevno funkcioniranje i rizik. U ovom
istrazivanju koristili smo ukupni rezultat kao
mjeru opéeg psihickog distresa, te se teorijski
raspon krece od 0 do 136. Koeficijent pouz-
danosti tipa unutarnje konzistencije je visok i

iznosi a = 0,95.

U studentskom uzorku koristili smo skra¢enu
verziju CORE-OM upitnika — CORE-10 (engl.
Clinical Outcome in Routine Evaluation — 10)(54).
Sadrzi deset Cestica koje obuhvacaju iskustvo

anksioznih i depresivnih simptoma, traumu,

that the version with five points is comparable
with the one with seven points (50) and that
the psychometric characteristics of both scale
types are almost identical (51). The total score
is obtained by adding the results of all items
(randing from 5 to 25) and indicates the degree
of life satisfaction, with a higher score repre-
senting greater satisfaction. The reliability of
the type of internal consistency measured by
Cronbach’s alpha coefficient on the student
sample of this study was a = 0.78 (five-point
scale), while in the case of the two adult sam-
ples with assessments given for seven points
the coefficients of reliability were o, = 0.87 and

0, = 0.90 respectively.

Life satisfaction was also measured using the
item “How satisfied are you with your life over-
all?” with the assessment scale ranging from
0 (completely dissatisfied) to 10 (completely
satisfied).

Psychological distress

In the first adult sample, psychological distress
was assessed using the CORE-OM questionnaire
(Clinical Outcome in Routine Evaluation — Out-
come Measures) (52,53) which was constructed
as a pantheoretical and pandiagnostic measure-
ment of general psychological distress consist-
ing of 34 items. The participants’ task was to as-
sess how often they felt a certain way over the
preceding week (0-never, 1-very rarely, 2-some-
times, 3-often, 4-almost always). The items were
related to four dimensions - subjective wellbe-
ing, problems/symptoms, everyday functioning,
and risk. In this study the total result was used
as a measurement of general psychological dis-
tress, with the theoretical range from O to 136.
The reliability coefficient of the type of internal

consistency was high at o = 0.95.

A shortened version of the COME-OM ques-
tionnaire was used in the student sample — the
CORE-10 (Clinical Outcome in Routine Evalu-
ation - 10) (54). It contains ten items encom-

passing the experience of symptoms of anxiety
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tjelesne probleme, funkcioniranje (generalno,
intimni i socijalni odnosi) te rizik za sebe. Su-
dionici daju svoje procjene na ljestvici od 0 -
nikada do 4 - gotovo uvijek. Ukupan rezultat je
zbroj procjena za svaku tvrdnju, a visi rezultat
upucuje na visu razinu opceg psihickog distre-
sa (raspon od 0 do 40). Pouzdanost ljestvice je

zadovoljavajuéa i iznosi o = 0,82.

U drugom uzorku odraslih koristili smo Ljestvi-
cu depresivnosti, anksioznosti i stresa (DASS-
21, engl. Depression, Anxiety and Stress Scale-21)
(55) koja mjeri ucestalost i intenzitet neugodnih
emocionalnih stanja depresivnosti, anksiozno-
stii stresa u razdoblju od proteklih sedam dana.
Sastoji se od tri podljestvice: depresivnosti
(DASS-21D), anksioznosti (DASS-21A) i stresa
(DASS-215). Svaka podljestvica sastoji se od 7
Cestica, a zadatak sudionika je oznaditi koliko
se svaka tvrdnja odnosila na njega u proteklih
tjedan dana na ljestvici Likertovog tipa sa Cetiri
stupnja (0 - uopce se nije odnosilo na mene, do
3 - gotovo u potpunosti ili veéinu vremena se
odnosilo na mene). Rezultat za svaku podlje-
stvicu krece se u rasponu od 0 do 21 i ra¢una se
tako da se zbroje rezultati dobiveni na 7 ¢estica
koje ¢ine podljestvicu. Ukupni rezultat se dobi-
va zbrajanjem rezultata na svim podljestvicama,
a teorijski raspon je od 0 do 63. Pouzdanost ci-

jele ljestvice na nasem uzorku iznosi a = 0,95.

Osim navedenog, primijenjen je i upitnik de-
mografskih podataka kojim su prikupljeni
podatci o dobi, spolu, obrazovanju te mjestu/

gradu zivljenja.

REZULTAT

Prema vrijednostima Kolmogorov-Smirnov-
ljevog testa distribucije Ljestvice zadovoljstva
Zivotom (na studentskom uzorku), cestice koja
samostalno predstavlja mjeru zadovoljstva zi-
votom te CORE-10 i CORE-OM upitnika sta-
tisticki zna¢ajno odstupaju od normalne (ta-

blica 1). Kolmogorov-Smirnovljev test je zbog

and depression, trauma, physical problems,
functioning (general, intimate, and social rela-
tions), and risk to oneself. The participants pro-
vide their assessments on a scale from 0 - never
to 4 — almost always. The total result is gained
by adding the assessment for each item, with a
higher result indicating a higher level of general
psychological distress (ranging from 0 to 40).
The scale reliability is satisfactory at a = 0.82.

In the second adult sample the DASS-21 scale
(Depression, Anxiety and Stress Scale-21) (55) was
used, which measure the frequency and intensi-
ty of unpleasant emotional states of depression,
anxiety, and stress within the preceding seven
days. It consists of three sub-scales: depression
(DASS-21D), anxiety (DASS-21A), and stress
(DASS-21S). Each sub-scale consists of seven
items, and the participants’ task is to indicate
to what extent each claim was true for them
over the preceding week on a Likert type scale
with four points (from 0 - not true for me to 3
— almost completely or most of the time true for
me). The result for each sub-scale ranges from 0
to 21 and is gained by adding together the re-
sults gained on the seven items that make up
the sub-scale. The total result is gained by add-
ing together the results of all sub-scales, with
the theoretical range from 0 to 63. The reliabili-

ty of the entire scale on our sample was o = 0.95.

Furthermore, a questionnaire on demographic
data was also used to collect data on age, gen-

der, education, and place of residence.

RESULTS

According to the values of the Kolmogor-
ov-Smirnov distribution test of the Satisfac-
tion with Life Scale (on the student sample),
the items that independently represent the
measurement of life satisfaction and the
CORE-10 and CORE-OM questionnaires sta-
tistically significantly deviate from the norm
(table 1). Due to its sensitivity to sample size,

the Kolmogorov-Smirnov test is occasionally a
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svoje osjetljivosti na veli¢inu uzorka ponekad
prestrog pokazatelj normalnosti distribucije
te moze biti znac¢ajan ¢ak i kad se rezultati ne-
znatno razlikuju od normalne distribucije (56).
Zbog navedenog, najbolje je zakljuciti je li dis-
tribucija normalna na temelju asimetri¢nosti
i spljostenosti distribucija. Uvidom u indekse
asimetri¢nosti i spljostenosti sve distribucije se
mogu smatrati normalnima i prihvatljivima za
daljnje koristenje parametrijskih postupaka, jer
se prema Klineovim parametrima normalnosti
distribucije indeksi asimetri¢nosti nalaze se u
rasponu od + 3, a indeksi spljo$tenosti u raspo-
nuod + 10 (57).

Deskriptivna statistika

Rezultati pokazuju da se prosje¢na vrijednost
procjene zadovoljstva Zivotom na obje mjere
krece u gornjoj polovici ljestvi¢nog raspona. Na
ljestvicama psihi¢kog distresa sudionici postizu

u prosjeku niske vrijednosti (tablica 1).

Pouzdanost

Za procjenu pouzdanosti Ljestvice zadovoljstva
zivotom koristeni su koeficijenti pouzdanosti
tipa unutarnje konzistencije. Za procjenu pouz-
danosti mjerenja zadovoljstva zivotom jednom
Cesticom vazno je koristiti formulu za korekci-

ju zbog atenuacije (58). Dobivene pouzdanosti

too strict indicator of normal distribution and
may be significant even when the results differ
insignificantly from normal distribution (56).
For this reason, it is best to conclude whether
distribution is normal on the basis of kurtosis
and skewness of distribution. Insight into indi-
ces of asymmetricity and flattening shows that
all distribution can be considered normal and
acceptable for further use of parameter proce-
dures, since according to Kline’s parameters
of distribution normality indices of skewness
are within the range of + 3, while the indices of
kurtosis is in the range of + 10 (57).

Descriptive statistics

Results show that the average value of life sat-
isfaction assessment of both measurements
is within the upper half of the scale range. On
scales of psychological distress participants

achieve lower values on average (table 1).

Reliability

Internal consistency reliability coefficients
were employed for the evaluation of the Sat-
isfaction with Life Scale. It is important to use
the formula for attenuation correction (58) for
reliability evaluation of single-item life sat-
isfaction measurement. The reliability coeffi-

cients of the Satisfaction with Life Scale are a,

TABLICA 1. Deskriptivna statistika i rezultati Kolmogorov-Smirnovljevog testa za koristene mjerne instrumente, Ljestvicu
zadovoljstva Zivotom (SWLS), Cesticu koja samostalno predstavlja mjeru zadovoljstva zivotom, CORE-10, CORE-OM i DASS-21
TABLE 1. Descriptive statistics and results of the Kolmogorov-Smirnov test for employed measurement instruments, Satisfaction
with Life Scale (SWLS), the item that independently represents life satisfaction measurement, CORE-10, CORE-OM, and DASS-21

Mjera / Uzorak / Sample

Measurement

SWLS Studenti / Students 725 18.7 3.25
Odrasli, / Adults, 169 21.8 5.80

Odrasli, / Adults, 221 233 6.53
77 jedna cestica Studenti / Students 702 7.9 1.43
/LS single item Odrasli, / Adults, 174 6.9 1.83
Odrasli, / Adults, 221 7.5 2.05
CORE-10 Studenti / Students 715 123 5.92
CORE-OM Odrasli, / Adults, 172 35.1 18.80

DASS-21 Odrasli, / Adults, 219 255 22.58

Teorijski raspon K-Sz Spljostenost Asimetri¢nost
/ Theoretical range / Kurtosis / Skewness
0-25 2.871% -0.605 0.546
0-35 0.798 -0.041 -0.371
0-35 1.256 -0.501 -0.138
0-10 5.163** -1.125 -2.311
0-10 2.236** -0.439 -0.077
0-10 2.463** -0.532 -0.545
0-40 1.910%* 0.566 0.426
0-136 1.929%* 1.226 1.297
0-63 0.931 0.584 -0.217

Legenda: **p<0.01 / Key: **p<0.01
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Ljestvice zadovoljstva zivotom su redom o, =
0,78 (petostupanjska ljestvica), a_, = 0,87; o,
= 0,90 (sedmostupanjske ljestvice).

Pouzdanost mjere zadovoljstva Zivotom jed-
nom Cesticom odredena koristenjem formule
za korekciju zbog atenuacije (58) na student-
skom uzorku iznosi 0,64, a na odraslom 0,74

te predstavlja minimalnu razinu pouzdanosti.

Drugi nadin procjene pouzdanosti mjere s jed-
nom Cesticom je faktorska analiza. Provede-
na je eksploracijska faktorska analiza u koju
su ukljucene Cestice Ljestvice zadovoljstva
Zivotom zajedno s Cesticom koja samostalno
predstavlja mjeru zadovoljstva Zivotom. Prije
provedbe faktorske analize testirani su njezini
preduvijeti. Kaiser-Meyer-Olkinov test priklad-
nosti uzorka, koji pokazuje proporciju varijance
koja je objasnjena latentnim faktorima, bio je
zadovoljavajuce visok (KMO, = 0,84; KMO_ =
0,90)(59). Dodatno, Bartlettov test, koji pro-
vjerava postoji li statisti¢ki znac¢ajna razlika iz-
medu korelacijske matrice i matrice identiteta
u kojoj su korelacije izmedu varijabli jednake
nuli, pokazao se statisticki znacajnim (3% =
1560,98, df = 15, p < 0,01; ¥>;= 1269,11 df =
15, p < 0,01). Navedeni rezultati opravdavaju
provodenje faktorske analize na ovim uzorci-
ma i pripadnim podatcima. Faktorske analize
provedene su metodom analize glavnih kom-
ponenata. Na oba uzorka ekstrahiran je jedan
faktor, prema Kaiser-Guttmanovom kriteriju,
koji objasnjava 55 % varijance u uzorku stude-
nata i 65 % varijance na uzorku odraslih te je
dobivena veli¢ina komunaliteta Cestice koja je
samostalna mjera zadovoljstva Zivotom 0,70
(studentski uzorak) i 0,77 (odrasli uzorak) i ona

je procjena pouzdanosti te Cestice (tablica 2).

Valjanost

Za provjeru kriterijske valjanosti mjerenja za-
dovoljstva zivotom jednom Cesticom koristen
je stupanj povezanosti izmedu navedene &esti-

ce i Ljestvice zadovoljstva Zivotom.

= 0.78 (five-point scale), o, = 0.87, and a, =

0.90 (seven-point scale) respectively.

The reliability coefficient of single-item life satis-
faction measurement determined using the cor-
rection for attenuation formula (58) was 0.64 for
the student sample and 0.74 for the adult sample,
and represents the minimal level of reliability.

Factor analysis is the other type of reliability
evaluation for single-item measurement. Ex-
ploratory factor analysis was conducted and in-
cluded the items from the Satisfaction with Life
Scale together with the item that independently
represents life satisfaction measurement. Before
factor analysis was conducted, its preconditions
were tested. The Kaiser-Meyer Olkin test for
sampling adequacy, which shows the proportion
of variance explained by latent factors, showed
adequately high values (KMO = 0.84; KMO_ =
0.90) (59). Furthermore, Bartlett’s test, which is
used to establish whether there is a statistically
significant difference between the correlation
and the identity matrix, in which the correla-
tions between variables are zero, was shown
to be statistically significant (x°, = 1560.98, df
= 15, p < 0.01; %, = 1269.11 df = 15, p < 0.01).
These results justify conducting factor analysis
on these samples and the associated data. Fac-
tor analyses were conducted using the method of
principal component analysis. One factor was ex-
tracted on both samples using the Guttman-Kai-
ser criterion, which accounts for 55% of variance
in the student sample and 65% of variance on
the adult sample, thus providing item commu-
nality value, which represents an independent
life satisfaction measurement. Its score was 0.70
(student sample) and 0.77 (adult sample), and it
represents the reliability of that item (table 2).

Validity

The degree of correlation between single-item
life satisfaction measurement and the Satisfac-
tion with Life Scale was used to evaluate the
criterion validity of single-item life satisfaction

measurement.
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TABLICA 2. Dobivene vrijednosti komunaliteta za Cestice Ljestvice zadovoljstva zivotom (SWLS) i ¢esticu koja samostalno

predstavlja mjeru zadovoljstva zivotom

TABLE 2. Obtained communality values for the items of the Satisfaction with Life Scale (SWLS) and the item that independently

represents life satisfaction measurement

Komunalitet
(uzorak odraslih)
/ Communality
(adult sample)

Komunalitet
(studentski uzorak)

/ Communality
(student sample)

SWLS Moj je Zivot vrlo blizu onome sto smatram idealnim. 0.592 0.774
/ My life is very close to what | consider ideal.
Moiji Zivotni uvjeti su izvrsni. / My living conditions are excellent. 0.537 0.663
Zadovoljan/a sam svojim zivotom. / | am satisfied with my life. 0.701 0.787
Do sada sam ostvario/a vazne stvari koje Zelim u Zivotu. 0.402 0.533
/ So far, | have achieved important things | want in life.
Kad bih Zivio/la ispocetka, ne bih gotovo nista promijenio/a. 0.394 0.711
/If l lived my life again, | would not change almost anything.

Jedna cestica Koliko ste sveukupno zadovoljni svojim Zivotom? 0.700 0.767

/Single item / How satisfied are you with your life overall?

Korelacije izmedu rezultata na Ljestvici zado-
voljstva zivotom i mjere zadovoljstva Zivotom
jednom Cesticom, izra¢unate Pearsonovim koe-
ficijentom korelacije na svakom uzorku poseb-
no, su redom r, = 0,70 (p < 0,01); r,, = 0,82 (p
<0,01)ir,,=0,80 (p < 0,01).

Provjera konstruktne valjanosti mjerenja
zadovoljstva zivotom jednom ¢esticom pro-
vedena je usporedbom povezanosti zado-
voljstva zivotom mjerenog jednom ¢&esticom
i Ljestvicom zadovoljstva Zivotom mjera-
ma psihi¢kog distresa. Kako smo u svakom
uzorku koristili drugu mjeru psiholosgke
uznemirenosti, detaljni rezultati prikazani
su u tablici 3. Kako bi se provjerilo postoji li
statisti¢ki znacajna razlika izmedu korelacija
dviju mjera zadovoljstva Zivotom s rezultati-
ma na CORE-10, CORE-OM i DASS-21 upit-
nicima kori$tena je revidirana verzija Steiger
Z koeficijenta (Z)(60). Kao sto je prikazano
u tablici 3, dobivena je statisti¢ki znacajna
razlika izmedu dviju mjera zadovoljstva zi-
votom u njihovoj povezanosti s rezultatom
na CORE-10 i CORE-OM upitniku. Snazniju
povezanost s oba upitnika ostvaruje mjera
zadovoljstva Zivotom jednom ¢esticom. lako
je isti trend prisutan i kod korelacije s DASS-
21 upitnikom, ta razlika nije dosegla razinu

znacajnosti.

Correlations between the results on the Satis-
faction with Life Scale and single-item life satis-
faction measurement, obtained using Person’s
correlation coefficient on each sample inde-
pendently, were r, = 0.70 (p < 0.01), r_, = 0.82
(p <0.01),and r_, = 0.80 (p < 0.01) respectively.

The evaluation of construct validity of single-item
life satisfaction measurement was conducted
by comparing the correlation of single-item life
satisfaction measurement and the Satisfaction
with Life Scale using measurements of psycho-
logical distress. Since a different measurement of
psychological distress was used in each sample,
detailed results are shown in table 3. In order
to establish whether there is statistically signif-
icant difference between the correlation of two
life satisfaction measurements with the results
of CORE-10, COME-OM, and DASS-21 question-
naires, a revised version of the Steiger Z coeffi-
cient (Z,)) (60) was used. As shown in table 3, a
statistically significant difference between two
life satisfaction measurements was obtained
regarding their correlation with the results of
CORE-10 and CORE-OM questionnaires. Sin-
gle-item life satisfaction measurement showed
a stronger correlation with both questionnaires.
Although the same trend is present in the cor-
relation with the DASS-21 questionnaire, this

difference did not reach the level of coincidence.
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TABLICA 3. Povezanost mjera zadovoljstva zZivotom i rezultata na upitnicima psihi¢kog distresa
TABLICA 3. The correlation between life satisfaction measurements and the results obtained from questionnaires about

psychological distress

SZZ/LS
CORE-10 - 0.496**
CORE-OM -0.375%*
DASS-21 -0.268**

Jedna cestica / Single item

-0.526% 1.25%
-0.477%* 2.40**
-0.289%* 0.52

Legenda: ** p < 0.01,* p < 0.05/ Key: ** p < 0.01, * p < 0.05

RASPRAVA

Cilj ovog rada bio je provjera valjanosti i pouz-
danosti mjerenja zadovoljstva Zivotom jednom
Cesticom. Prije provjere metrijskih karakteristi-
ka usporedene su vrijednosti deskriptivne sta-

tistike obiju mjera zadovoljstva Zivotom.

Radi usporedbe s rezultatima dobivenim u
drugim istrazivanjima, dobivene aritmeticke
sredine na obje mjere su pretvorene u posto-
tak ljestvi¢nog maksimuma (%SM). Razina
zadovoljstva Zivotom mjerena Ljestvicom
zadovoljstva Zivotom iznosi 74,8 % SM na
studentskom uzorku, te 62,3 % SM odnosno
66,6 % SM na odraslim uzorcima. Kada se za-
dovoljstvo zivotom mjerilo jednom Zesticom
tada ono iznosi redom 78,8 % SM; 69,8 % SM
te 74,7 % SM. Dobiveni rezultati ukazuju kako
su sudionici u prosjeku zadovoljni svojim zi-
votom jer se dobiveni rezultati nalaze iznad
ljestvi¢ne to¢ke neutralnosti. Dobivene vrijed-
nosti u skladu su s dosadasnjim istrazivanjima
provedenim na opcoj populaciji. Prosje¢ne vri-
jednosti zadovoljstva Zivotom mjerene Ljestvi-
com zadovoljstva Zivotom i jednom Cesticom
nalaze se unutar teorijski o¢ekivanog norma-
tivnog raspona od 60 % do 80 % ljestvi¢nog
maksimuma koji nalazimo u zdravoj opcoj
populaciji (17,18). Takoder, dobivene razine
zadovoljstva zivotom sukladne su s rezulta-
tima istrazivanja na uzorku hrvatskih stude-
nata (61). Dobivene vrijednosti u skladu su i
s Teorijom homeostaze subjektivne kvalitete
Zivote spomenute u uvodu ovoga rada prema
kojoj je vrijednost zadovoljstva zivotom koja

se nalazi u pozitivnom dijelu ljestvice rezultat

DISCUSSION

The aim of this paper was to evaluate the valid-
ity and reliability of single-item life satisfaction
measurement. Before evaluating metric char-
acteristics, descriptive statistics values of both

life satisfaction measurements were compared.

For the purposes of comparison with results
obtained in other studies, the obtained arith-
metic means of both measurements were trans-
lated into percentages of the scale maximum
(%SM). The level of life satisfaction measured
using the Satisfaction with Life Scale is 74.8%
SM for the student sample and 62.3% SM and
66.6% SM for the adult samples. Single-item
life satisfaction measurements showed 78.8%
SM, 69.8% SM, and 74.7% SM respectively.
The obtained results indicate that the partici-
pants were, on average, satisfied with their life
because the obtained results are greater than
the scale neutral point. The obtained values are
in accordance with previous studies conducted
on the general population. The average values
of life satisfaction obtained using the Satisfac-
tion with Life Scale and single-item life satis-
faction are within the theoretically expected
normative range of 60-80% of the scale max-
imum found in the healthy general population
(17,18). Furthermore, the obtained values of
life satisfaction are also in accordance with
the results of studies conducted on a sample
of Croatian students (61). The obtained values
are in accordance with the theory of subjective
quality of life homeostasis mentioned in the
introduction, according to which the value of

life satisfaction found in the positive part of
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djelovanja homeostatskog mehanizma koji je
analogan mehanizmu odrzavanja krvnog tlaka
ili tjelesne temperature koje se u normalnim
okolnostima zadrzavaju na optimalnoj razi-
ni za funkcioniranje organizma (19). Teorija
pretpostavlja da je generalno pozitivni pogled
na Zivot neophodan za normalno funkcionira-
nje pojedinca, da se djelovanje homeostatskog
mehanizma dogada jer ljudi imaju koristi od
pozitivnog pogleda na vlastiti Zivot te da su
se mehanizmi odrzavanja zivotnog zadovolj-
stva unutar normativnih vrijednosti koje su
optimalne za prezivljavanja razvili tijekom

evolucije (19).

Provjera pouzdanosti mjerenja zadovoljstva zi-
votom jednom Cesticom u ovom je istraZivanju
provedena na dva nacina. Prvi nadin procjene
pouzdanosti ucinjen je koristenjem formule
za korekciju zbog atenuacije temeljem koje je
odredena minimalna razina pouzdanosti koja
iznosi 0,64 na studentskom i 0,74 na odraslom
uzorku. Drugi nadin procjene pouzdanosti uci-
njen je koridtenjem faktorske analize temeljem
koje je dobivena pouzdanost veli¢ine 0,70 (stu-
dentski uzorak) i 0,77 (odrasli uzorak). Dobi-
vene vrijednosti u ovom istrazivanju ukazuju
na zadovoljavajucu razinu pouzdanosti mje-
renja zadovoljstva Zivota jednom éesticom [s
obzirom na kriterije pouzdanosti postavljene
od Nunnally i Bernstein (62)]. U istraZivanju
provedenom na longitudinalnim podatcima u
Cetiri inozemne panel studije dobivene su pro-
cjene pouzdanosti u rasponu od 0,68 do 0,74
(63), a u istrazivanju provedenom na uzorku
studenata u kojemu je pouzdanost procijenjena
koristenjem formule za korekciju zbog atenu-
acije dobivena vrijednost pouzdanosti je 0,68
(49). Dobivene pouzdanosti u na§em istraziva-
nju ¢ak su i nesto vise od do sada dobivenih u

drugim istraZivanjima.

Provjera kriterijske valjanosti mjerenja zado-
voljstva Zivotom jednom Zesticom uéinjena je
koristenjem stupnja povezanosti s Ljestvicom

zadovoljstva zivotom. Dobivene su visoke po-

the scale is the result of the homeostatic mech-
anism, which is analogous to the mechanism of
maintaining blood pressure or body tempera-
ture, which are kept at the optimal level for
the functioning of the organism in normal cir-
cumstances (19). The theory posits that a gen-
erally positive life outlook is necessary for an
individual’s normal functioning, that the ho-
meostatic mechanism operates because people
benefit from a positive outlook on their own
life, and that the mechanisms of maintaining
life satisfaction within normative values which
are optimal for survival developed during evo-
lution (19).

Reliability evaluation of single-item life sat-
isfaction measurement was conducted in two
ways as part of this study. The first type of re-
liability evaluation was conducted using the
formula for attenuation correlation, on the
basis of which a minimal reliability level was
determined, 0.64 for the student sample and
0.74 for the adult sample. The second tape of
reliability evaluation was conducted using fac-
tor analysis, on the basis of which the reliabili-
ty values were 0.70 (student sample) and 0.77
(adult sample). The values obtained as part of
this study indicate a satisfactory reliability lev-
el of single-item life satisfaction measurement
(with respect to reliability criteria posited by
Nunnually and Bernstein [62]). A study con-
ducted on longitudinal data of four foreign
panel studies the obtained reliability evalua-
tion values ranged from 0.68 to 0.74 (63), and
in a study conducted on a sample of students
in which reliability was evaluated using the for-
mula for attenuation correction the obtained
reliability value was 0.68 (49). The reliability
values obtained in our study are even some-
what higher than values obtained in previous

studies.

The evaluation of criterion validity of sin-
gle-item life satisfaction measurement was
conducted using the degree of correlation
with the Satisfaction with Life Scale. The re-
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zitivne i statisti¢ki znacajne povezanosti iz-
medu mjerenja zadovoljstva zivotom jednom
Cesticom i rezultata na SWLS ljestvici na sva
tri uzorka r, = 0,70 (p < 001); r,, = 0,82 (p <
0,01)ir,, =0,80 (p < 0,01). Veli¢ina poveza-
nosti u skladu je s onima dobivenim u prijag-
njim istrazivanjima, u kojima se povezanosti
kreéu od 0,57 do 0,80 (1,47-49). Ovi nalazi
pokazuju da mjerenje zadovoljstva Zivotom
jednom ¢esticom ima primjerenu kriterijsku

valjanost.

Provjera konstruktne valjanosti mjerenja za-
dovoljstva zivotom jednom ¢esticom uéinjena
je usporedbom povezanosti zadovoljstva Zi-
votom mjerenog jednom Cesticom i rezultata
na SWLS ljestvici s mjerama opéeg psihickog
distresa. Dobivene su umjerene povezanosti
izmedu obih nacina mjerenja kvalitete Zivo-
tom i mjera psihic¢kog distresa (tablica 3). Pro-
vjerom postojanja razlike izmedu dviju mjera
zadovoljstva zivotom u njihovoj povezanosti
s koristenim mjerama distresa dobivena je
statisticka znacajna razlika za mjeru CORE
(na studentskom i prvom odraslom uzorku)
na nacin da je snazniju povezanost s mjera-
ma opce psihologke uznemirenosti ostvarila
mjera zadovoljstva Zivotom jednom Cesticom.
Za mjeru DASS-21 razlika u povezanosti dvi-
ju mjera zadovoljstva Zivotom s tom mjerom
nije znadajna, iako je uocen isti trend snazni-
je povezanosti za mjeru s jednom ¢esticom.
Dobiveni rezultati su u skladu s dosadasnjim
istraZivanjima. U istrazivanju koje su prove-
li Arrindell i sur. (14) zadovoljstvo Zivotom
negativno je povezano s depresivno$céu (r =
-0,55), anksioznog¢u (r = -0,54) i opéim psi-
holoskim distresom (r = -0.55). IstraZivanje
koje su proveli Larsen i sur. (15) ukazalo je
na negativnu povezanost zadovoljstva Zivo-
tom i negativnog afekta (r = -0.31). Rezultati
istrazivanja koji su proveli Cheung i Lucas (1)
pokazali su negativnu povezanost izmedu za-
dovoljstva zivotom i neuroticizma (r = -0,29),

i pozitivnu povezanost izmedu zadovoljstva

sults showed high positive and statistically
significant correlations between single-item
life measurement and the results of the SWLS
scale on all three samples: r, = 0.70 (p < 001),
r,, =0.82 (p <0.01), and r_, = 0.80 (p < 0.01).
The correlation size is in accordance with the
values obtained in previous studies, in which
the correlation values range from 0.57 to 0.80
(1,47-49). These results show that single-item
life satisfaction measurement has appropriate

criterion validity.

The evaluation of construct validity of sin-
gle-item life satisfaction measurement was
conducted by comparing the correlation of sin-
gle-item life satisfaction measurement and the
results of the SWLS scale with measurement
of general psychological distress. The obtained
values showed moderate correlation between
both types of life satisfaction measurement
and the measurement of psychological distress
(table 3). The evaluation of difference between
the two types of life satisfaction measurement
regarding their correlation with the employed
measurements of distress provided a statistical-
ly significant difference for the CORE measure-
ment (on the student and first adult samples),
with single-item life satisfaction measurement
showing stronger correlation with measure-
ments of general psychological distress. In the
case of DASS-21 measurement, the difference
in the correlation of the two measurements of
life satisfaction with this measurement was not
significant, although the same stronger correla-
tion with single-item measurement was iden-
tified. The obtained results are in accordance
with existing studies. In a study by Arrindell et
al. (14) life satisfaction is negatively correlated
with depression (r = -0.55), anxiety (r = -0.54),
and general psychological distress (r = -0.55).
A study by Larsen et al. (15) showed negative
correlation between life satisfaction and neg-
ative affect (r = -0.31). The results of a study
by Cheung and Lucas (1) showed negative

correlation between life satisfaction and neu-
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Zivotom i mjere mentalnog zdravlja na dva ra-
zli¢ita uzorka (r = 0,36; r = - 0,41), pri ¢emu
su povezanosti sukladne ako se zadovoljstvo
mjeri s jednom Cesticom ili sa SWLS. U naem
smo istrazivanju dobili snaZnije povezanosti
kada se koristi mjera s jednom ¢esticom §to
govori u prilog pretpostavci da je takva glo-
balna mjera bolji pokazatelj aktualnog sta-
nja. Drugim rije¢ima, kada osoba procjenjuje
zadovoljstvo Zivotom na jednoj Cestici, ta je
procjena komprimirani pokazatelj subjektiv-
ne dobrobiti. U situacijama u kojima postoji
neki negativni vanjski ili unutra$nji ¢imbenik,
a postojeéi mehanizmi nisu dostatni da ublaze
i/ili kompenziraju njegovo djelovanje, dolazi
do sloma homeostaze i smanjenja subjektivne
dobrobiti. Takvi ekstremni ¢imbenici narusa-
vaju homeostazu te dolazi do pada postotka
ljestvi¢nog maksimuma ispod 60 (19). Stanje
trajnog smanjenog zadovoljstva Zivotom ne-
gativno je povezano s mentalnim zdravljem i

svakodnevnim funkcioniranjem (64).

Ogranicenja i smjernice za
buduca istrazivanja

Ovo istrazivanje ima nekoliko ogranicenja
koje valja spomenuti. Glavni nedostatak od-
nosi se na uzorke na kojemu je provedeno.
Rije¢ je o prigodnim uzorcima. Uzorak koji je
prigodno odabran podloZan je brojnim nedo-
statcima i ograni¢enjima u donosenju zaklju-
¢aka, a rezultati dobiveni na takvom uzorku
ne mogu se primijeniti na opéu populaciju
(65). Obiljezava ga homogenost sudionika po
dobi i obrazovanju kao i samoselekcija koja
dodatno povecava vjerojatnost njihove me-
dusobne sli¢nosti. Na smanjenu moguénost
generalizacije dobivenih rezultata ukazuje
i mali udio muskih sudionika. Bilo bi dobro
buduca istrazivanja pouzdanosti i valjanosti
mjerenja zadovoljstva Zivotom jednom cesti-
com provesti na reprezentativnom uzorku.
Provjera pouzdanosti u ovom istrazivanju bila

je ograniena transverzalnim nacrtom istraZi-

roticism (r = -0.29), and positive correlation
between life satisfaction mental health mea-
surement on two different samples (r = 0.36; r
=-0.41), with the correlations being compatible
if satisfaction is measured using a single item
or SWLS. Our study showed stronger correla-
tions for single-item measurement, which is
in favour of the assumption that such general
measurements are a better indication of the
current condition. In other words, when an in-
dividual evaluates life satisfaction on the basis
of a single item, this evaluation is a compressed
indicator of subjective wellbeing. In situations
where there is a negative external or internal
factor, and the existing mechanisms are inad-
equate to mitigate and/or compensate for its
action, there is a breakdown of homeostasis
and a reduction of subjective wellbeing. Such
extreme factors impair homeostasis and lead to
a reduction of the scale maximum percentage
below 60 (19). Permanent reduction in life sat-
isfaction is negatively correlated with mental
health and daily functioning (64).

Limitations and guidelines for
future research

This study has several limitations that should
be mentioned. The main drawback is related to
the samples. These are convenience samples.
The sample that was conveniently selected is
susceptible to numerous drawbacks and limita-
tions in drawing conclusions, and the results
obtained on such a sample cannot be applied
to the general population (65). It is marked by
homogeneity of participants according to age
and education, as well as self-selection, which
further increases the probability of their mu-
tual similarity. A small number of male partic-
ipants also indicates a reduced possibility of
generalization of obtained results. Future stud-
ies of reliability and validity of single-item life
satisfaction measurement should be conducted
on a representative sample. In this study, the

reliability evaluation was limited by the trans-
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vanja. Prikupljanje podataka u jednoj vremen-
skoj to¢ki onemogucdilo je provjeru test-retest
pouzdanosti koju bi bilo pozeljno provjeriti
u bududim istrazivanjima. Takoder, ovakav
nacrt istraZzivanja utjecao je i na moguénost
provjere odredenih aspekata valjanosti, tj.
onemogucio je provjeru prediktivne valjano-
sti mjerenja zadovoljstva Zivotom jednom ce-
sticom koju bi takoder bilo poZeljno ispitati u

bududim istrazivanjima.

Unatoc ovim ogranic¢enjima, ovo je istrazivanje
polucilo vazne rezultate. Prije svega, potvrdilo
je dosadasnje inozemne nalaze koji su govo-
rili o opravdanosti koritenja mjere jednom
Cesticom za procjenu kvalitete zivota. Radi se
o pouzdanoj i valjanoj procjeni, koja je jedno-
stavna i razumljiva, te stoga primjenjiva kako
u klini¢koj praksi, tako i u istraZivanjima. Jed-
nostavnije rec¢eno, ljudi mogu jednim brojem
izraziti koliko su zadovoljni svojim Zivotom,
a ta procjena reflektira stanje psiholoskog
homeostatskog mehanizma. Ako se procjena
krece ispod 60 % ljestvi¢nog maksimuma, valja
pretpostaviti da je doslo do teskoéa u usposta-
vi psihologke ravnoteze, $to moze biti poslje-
dica nekog akutnog dogadanja, ali i kroni¢nih
psihic¢kih smetnji. Stoga je pitanje ,Koliko ste
zadovoljni svojim zivotom kao cjelinom“ dobro
ukljuditi u rutinsku klinicku procjenu, jer ée
omoguditi trijazu osoba s aktualno ugroze-
nim mentalnim zdravljem. Dodatno, rezultati
ovog istraZivanja potvrduju nalaze dosadas-
njih istraZivanja oko moguénosti koristenja
ljestvice SWLS s dvije ljestvice procjene — one
s pet i one sa sedam stupnjeva. Nasi rezultati
pokazuju da se na oba nacin dobivaju sukladni
rezultati (50,51).

Mjera zadovoljstva zivotom jednom cesticom
trebala bi biti dio protokola u istrazivanjima
u podrugju psihijatrije, klinicke psihologije i
srodnih disciplina, $to bi omoguéilo vrlo eko-
nomi¢nu i razumljivu usporedbu razli¢itih di-
jagnostickih skupina, terapijskih ishoda, Zivot-

nih uvjeta i ostalih vaZnih ¢imbenika.

versal outline of the study. Data collection at a
single point in time precluded the evaluation of
test-retest reliability, which should be evaluat-
ed in future studies. Furthermore, this study
outline also affected the possibility of evaluat-
ing certain validity aspects, i.e. precluded the
evaluation of predictive validity of single-item
life satisfaction measurement, which should

also be assessed in future studies.

Despite these limitations, this study showed
important results. Firstly, it confirmed exist-
ing foreign results which showed that using
single-item life satisfaction measurement
was justified. This is a reliable and valid as-
sessment which is simple and understandable,
and therefore applicable in both clinical prac-
tice and research. To put it simply, people can
use a single number to express how satisfied
they are with their life, and this assessment
reflects the state of the psychological homeo-
static mechanism. If the assessment is below
60% of the scale maximum, it should be as-
sumed that there were difficulties in achieving
psychological balance, which can be a conse-
quence of an acute event or chronic psycho-
logical disturbances. Therefore, the question
“How satisfied are you with your life overall?”
should be included in routine clinical evalua-
tion because it can enable the triage of people
with endangered mental health. Moreover,
the results of this study confirm the findings
of existing studies concerning the possibility
of using the SWLS with two assessment scales
- one with five and one with seven points. Our
results show that both types achieve compati-
ble results (50,51).

Single-item life satisfaction measurement
should be part of the protocol in studies from
the field of psychiatry, clinical psychology, and
related disciplines, which would enable a very
economical and understandable comparison of
different diagnostic groups, therapeutic out-
comes, living conditions, and other important

factors.
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ZAKLJUCAK

Rezultati ovog istrazivanja pokazuju da je kori-
$tenje jedne Cestice za procjenu zadovoljstva Zi-
votom psihometrijski opravdano. Dobivene su
zadovoljavajuce razine pouzdanosti, te je potvr-
dena kriterijska i konstruktna valjanost takvog
nacina mjerenja kvalitete Zivota. S obzirom na
sve izrazeniji trend kori$tenja kratkih, a psiho-
metrijski zadovoljavajuc¢ih upitnika, koji bi bili
prihvatljivi i za sudionike, ali i za istrazivace,
ovi rezultati upucuju na mogucnost koristenja
jedne Cestice za globalnu procjenu kvalitete Zi-

vota u istrazivackoj, ali i u klinickoj praksi.

CONCLUSION

The results of this study show that using a sin-
gle item for life satisfaction assessment is psy-
chometrically justified. Satisfactory levels of
reliability were obtained and both criterion and
construct validity of this type of quality of life
measurement were confirmed. With regard to
the increasingly common use of brief, psycho-
metrically satisfactory questionnaires which are
acceptable to both participants and the research-
ers, these results indicate the possibility of using
a single item for general assessment of quality of

life in both research and clinical practice.
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Alzheimerova bolest kroz prizmu ljudskih prava

/Alzheimer’s Disease and Human Rights
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Ostvarivanje ljudskih prava u starosti znaci prije svega skrb za kvalitetu Zivota osoba oboljelih od Alzheimerove
bolesti i sprjecavanje diskriminacije na osnovi starosti i bolesti. U ovome radu analiziramo najkvalitetnije instrumente
zastite ljudskih prava oboljelih od Alzheimerove bolesti, a koji se temelje na nacelima autonomije, samoodredenja i
najboljeg interesa oboljele osobe. Takvi se zahtjevi najbolje mogu ostvariti u sustavima koji predvidaju vise razlicitih
modaliteta zastite oboljelih od Alzheimerove bolesti. Pravni status skrbnika i odlucivanje o pravima, interesima i
potrebama osoba oboljelih od Alzheimerove bolesti uz podrsku, informirani pristanak oboljele osobe na medicinski
tretman i/ili istrazivanje o samoj bolesti kao i mogu¢nost sklapanja anticipirane naredbe instrumenti su zastite
njihovih ljudskih prava. Zivot osoba trece dobi reguliran je zakonskim mjerama i politikama koje nisu posebno
okrenute njihovim potrebama, te u svojoj sustini krSe temeljna ljudska prava, osobito kada je rije¢ o osobama
oboljelima od Alzheimerove bolesti. Palijativna skrb jedna je od tih mjera koje treba smatrati temeljnim ljudskim
pravom oboljelih od Alzheimerove bolesti.

/ The management of human rights in old age primarily refers to providing care related to the quality of life of people
suffering from Alzheimer’s disease and preventing discrimination on the basis of age and illness. This paper analyses the
best instruments for the protection of human rights of those suffering from Alzheimer’s disease based on the principles of
autonomy, self-determination, and the patient’s best interests. Such requirements can best be met in systems providing
several various forms of protection for people suffering from Alzheimer’s disease. The legal status of caregivers and making
decisions regarding the rights, interests, and needs of people suffering from Alzheimer’s disease with the support, informed
consent of the patient to medical treatment, and/or research of the disease itself, as well as the option of anticipated
disposition, are all instruments for the protection of their human rights. The life of the elderly is regulated by legal measures
and policies which are not directly focused on their needs and inherently violate basic human rights, especially in the case
of people suffering from Alzheimer’s disease. Palliative care is one of the measures which should be considered a basic
human right of people suffering from Alzheimer’s disease.
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Alzheimerova bolest kao najucestaliji oblik de-
mencije je javnozdravstveni problem o ¢emu
svjedoce statistike koje ukazuju da broj obolje-
lih u svijetu iznosi 50 milijuna, te se procjenjuje
da se svake godine javlja 10 milijuna novih slu-
¢ajeva (1). Alzheimerova bolest (AB) je progre-
sivno stanje koje uvelike utjece na starije ljude
pogadajudi njihovo pamcdenje, jezik, sposobnost
komuniciranja, raspoloZenje i osobnost (2).
Osoba nije u mogucnosti adekvatno komuni-
cirati sa svojom okolinom, a ¢esto se pojavljuju
poremecdaji u ponasanju, psihicki simptomi u
obliku poteskoca u kontroli emocija, halucina-
cije, psihomotoricki nemir, agresivna stanja,
dezorganizirano pona$anje i dr. (3). Uzevsi u
obzir ¢injenicu da prosje¢na zivotna dob sta-
novni$tva kontinuirano raste, a da je natalitet
u vedini zemalja sve niZi, sasvim je realno za-
klju¢iti da su demencija i Alzheimerova bolest
jedan od najozbiljnijih problema danasnjice (4).
Prepoznati vaznost zastite ljudskih prava oso-
ba oboljelih od Alzheimerove bolesti nije samo
pitanje socijalne osjetljivosti, ve¢ i izravan od-
nos prema vlastitoj budu¢nosti. Bitan element
kojim se moze vrednovati stupanj demokracije
jedne zajednice upravo se sastoji u svijesti o po-
trebi zastite drugih (5). Zbog toga prvo analizi-
ramo zastitu osoba oboljelih od Alzheimerove
bolesti u medunarodnoj razini uzimajuéi u ob-
zir socijalni i medicinski kontekst Konvencije
o pravima osoba s invaliditetom. U tom dijelu
poglavlja posebna se pozornost obraca potpori
i sustavu odlucivanja koji se najcescée odvija iz-
medu lije¢nika i pacijenta i/ili osobe koja pruza
skrb i njeguje oboljelu osobu. U tom kontekstu
istaknuli smo i medunarodnopravnu zastitu
oboljelih Konvencijom o ukidanju svih oblika
diskriminacije nad Zenama koja je klju¢na zbog
demencije koja je znacajno vise prisutna kod
Zena, $to je posljedica njihovog nesto duljeg
prosje¢nog zivotnog vijeka (6,7). Nadalje, za
donosenje odluka koje imaju zakonom odrede-

ne posljedice tzv. pravne implikacije, potrebno

INTRODUCTION

Alzheimer’s disease as the most common form
of dementia is a public health problem, as illus-
trated by statistical data according to which the
number of patients in the world is 50 million,
with estimates of 10 million new cases per year
(1). Alzheimer’s disease (AD) is a progressive
state which significantly impacts the elderly by
affecting their memory, language, ability to com-
municate, mood, and personality (2). The person
is not able to adequately communicate with their
surroundings and there are often behavioural dis-
turbances, psychological symptoms in the form
of difficulty with controlling emotions, halluci-
nations, psychomotor distress, aggression, disor-
ganized behaviour, etc. (3). Taking into account
the fact that the average age of the population is
continually rising while the birth rates of most
countries are falling, it is entirely realistic to
conclude that dementia and Alzheimer’s disease
are some of the most serious problems today (4).
Identifying the importance of human rights of
people suffering from Alzheimer’s disease is not
just an issue of social sensitivity but also direct-
ly tied to our future. An important element that
can be used to evaluate the level of democracy
in a community is the awareness of the neces-
sity of protecting others (5). Therefore, we first
analyse the protection of people suffering from
Alzheimer’s disease on the international level,
taking into account the social and medical con-
texts of the Convention on the Rights of People
with Disabilities. In that part of the paper spe-
cial attention is given to the support and system
of decision-making which most commonly takes
place between the physician and the patient and/
or the caregiver of the patient. In this context,
we have also emphasized the protection of pa-
tients under international law according to the
Convention on the Elimination of All Forms of
Discrimination against Women, which is of key
importance because dementia affects women
significantly more due to their somewhat longer
average life span (6,7). Furthermore, adopting
decisions which have legally determined conse-

quences, so-called legal implications, requires the
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je ispunjavati »minimalne uvjete odgovarajuce
sposobnosti« za sklapanje odredenih ugovora
isl. (8), stoga je prije pokretanja postupka za
lisavanje poslovne sposobnosti oboljele osobe
potrebno razmotriti pitanje rjeava li skrbnig-
tvo probleme koje ima osoba oboljela od Alz-
heimerove bolesti, a zbog kojih se skrbnistvo
namjerava pokrenuti ili je mogudce primijeniti
alternativni oblik zastite odlu¢ivanjem uz po-
drgku bez oduzimanja poslovne sposobnosti.
Poslovna sposobnost je temeljno ljudsko pravo,
a posebno pravo oboljele osobe od Alzheime-
rove bolesti. Zbog toga prizmu ljudskih prava
oboljelih od Alzheimerove bolesti analiziramo
u ¢lanku 12. Konvencije o pravima osobama
s invaliditetom tako da dajemo komparativni
prikaz kao prilog promisljanju promjena hr-
vatskog zakonodavstva (de lege data) i zakono-
davstva drugih drzava ¢lanica (de lege ferenda)
Europske unije, a sve sa svthom promicanja
vede zastite ljudskih prava osoba oboljelih od
Alzheimerove bolesti i priznavanja statusa
invaliditeta. Slijedom navedenog, poslovna
sposobnost, institut informiranog pristanka i
palijativna skrb, temeljni su mehanizmi zastite
ljudskih prava oboljelih od Alzheimerove bole-
sti kojima ¢emo u ovom radu obratiti posebnu

pozornost (5).

ZASTITA OBOLJELIH OD
ALZHEIMEROVE BOLESTI U
OKVIRU MEDUNARODNOG
PRAVA

Osobe oboljele od Alzheimerove bolesti nisu
sposobne donositi informirane odluke i bri-
nuti se o sebi pa je duznost svake drzave omo-
guditi maksimalnu i potpunu zastitu njihova
dostojanstva. U tom podru¢ju na meduna-
rodnoj razini veliku ulogu ima Konvencija o
osobama s invaliditetom zajedno s Fakulta-
tivnim protokolom i Konvencija o ukidanju
svih oblika diskriminacije nad Zenama (5,9).

Konvencija o osobama s invaliditetom zajedno

fulfilment of “minimal conditions of appropriate
capability” for the conclusion of certain con-
tracts, etc. (8). Therefore, before commencing the
process of legal capacity deprivation of a patient,
it is important to consider the question of wheth-
er guardianship solves the problems of a person
suffering from Alzheimer’s disease which are the
cause of initiating guardianship or whether it
is possible to apply an alternative form of pro-
tection through support-based decision-making
without legal capacity deprivation. Legal capac-
ity is a basic human right, especially in the case
of a person suffering from Alzheimer’s disease.
Therefore, the issue of human rights of people
suffering from Alzheimer’s disease is analysed
in article 12 of the Convention on the Rights of
People with Disabilities, so we provide a compar-
ative presentation as a contribution to consider-
ing alterations of the Croatian legislation (de lege
data) and legislations of other European Union
member states (de lege ferenda) with the purpose
of promoting better protection of human rights
of people suffering from Alzheimer’s disease and
granting them disability status. Consequently, le-
gal capacity, informed consent, and palliative care
are all basic mechanisms for the protection of hu-
man rights of people suffering from Alzheimer’s
disease, who are the subject of special attention

in this paper (5).

PROTECTION OF PEOPLE
SUFFERING FROM ALZHEIMER’S
DISEASE IN THE FRAMEWORK OF
INTERNATIONAL LAW

People suffering from Alzheimer’s disease are not
capable of making informed decisions and taking
care of themselves, so the duty of every state is
to provide maximum and complete protection
of their dignity. In this respect, on the interna-
tional level, the Convention on the Rights of Peo-
ple with Disabilities together with the Optional
Protocol and the Convention on the Elimination
of All Forms of Discrimination against Women

play an important role (5,9). The Convention on
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s Fakultativnim protokolom koja je donese-
na od Ujedinjenih naroda 2006. godine, a sve
sa ciljem unaprjedenja i zastite prava osoba s
invaliditetom. Konvencija o pravima osoba s
invaliditetom je globalni dokument koji, osim
to je obvezujudi za drzave stranke, predvida
i sustav kontrole i sankcija, a postivanje pra-
va u pojedinim drzavama prati putem izvjesca
koje se podnosi Odboru za prava osoba s inva-
liditetom (10). Konvencija u odredbi ¢lanka 1.
stavka 2. odreduje osobe s invaliditetom (engl.
persons with disabilities) kao osobe koje imaju
»dugotrajna tjelesna, mentalna, intelektualna
ili osjetilna ostecenja, koja u medudjelovanju s
razli¢itim preprekama mogu sprjedavati njiho-
vo puno i u¢inkovito sudjelovanje u dru$tvu na
ravnopravnoj osnovi s drugimac. Iako je Kon-
vencija o pravima osoba s invaliditetom prvi
medunarodni ugovor koji izrijekom priznaje
temeljna ljudska prava osobama s invalidite-
tom i pojasnjava koje obveze imaju drzave s
obzirom na postojeca prava, ta se prava u prak-
si uCestalo uskra¢uju (11). Ako uzmemo u obzir
da termin invaliditet odgovara pojmu tjelesne
poteskoce, radi pravilnog shvadanja znacenja
kategorija osoba na koje se Konvencija odnosi
prijevod bi trebao glasiti drugacije. Iako sam
naziv Konvencije o pravima osoba s invalidite-
tom ne implicira da se odnosi na osobe s dugev-
nim smetnjama, autorice predlazu da bi prije-
vod naziva trebao glasiti »Konvencija o pravi-
ma osoba s invaliditetom, osoba s mentalnim
poteskoc¢ama i osoba s du$evnim smetnjamac
kako bi bilo jasnije §to je predmet regulative,
odnosno znanstvene rasprave. Jedno od osnov-
nih obiljeZja Konvencije o pravima osoba s in-
validitetom je medicinski i socijalni model. U
svojim odredbama medicinski model pokazuje
osobu s invaliditetom kao »pacijenta« kojemu je
potrebna odgovarajuca skrb i pomoé. Socijalni
model pokazuje utjecaj odredenih drustvenih
stavova, kao §to su predrasude i nemogucnost
aktivnog uklju¢ivanja u razlicite oblike drustve-
nog zivota odnosno socijalni model se temelji

na sljedeéim pretpostavkama (12):

the Rights of People with Disabilities together
with the Optional Protocol, signed by the United
Nations in 2006, has the goal of improving and
protecting the rights of people with disabilities.
The Convention on the Rights of People with Dis-
abilities is a global document which is binding for
member states and includes a system of control
and sanction, while the respect for rights in indi-
vidual countries is monitored using a report filed
to the Council for Persons with Disabilities (10).
In article 1, paragraph 2, the Convention defines
persons with disabilities as persons who have
“long-term physical, mental, intellectual or senso-
ry impairments which in interaction with various
barriers may hinder their full and effective partic-
ipation in society on an equal basis with others.”
Although the Convention on the Rights of People
with Disabilities is the first international agree-
ment which expressly grants basic human rights
to people with disabilities and explains the obli-
gations of member countries regarding existing
rights, these rights are often withheld in practice
(11). If we take into consideration that the term
disability refers to physical difficulty, for the pur-
pose of accurately understanding the meaning
of the categories of people to whom the Conven-
tion applies, the translation should be different.
Although the name of the Convention on the
Rights of People with Disabilities does not imply
that it refers to people with mental difficulties,
the authors suggest that the name should be the
“Convention on the Rights of People with Disabil-
ities, People with Mental Difficulties, and People
with Mental Disturbances” with the purpose of
clarifying the subject of the regulation and sci-
entific discussion. The basic characteristics of the
Convention on the Rights of People with Disabil-
ities include the medical and social models. In its
definitions, the medical model identifies a person
with disabilities as a “patient” who requires ap-
propriate care and aid. The social model displays
the influence of certain social attitudes such as
prejudices and the inability to actively participate
in various forms of social life. In other words, the
social model is based on the following assump-
tions (12):
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+  Stanje nije krivnja pojedinca
+  Fokus je na vje$tinama i moguc¢nostima

koje osoba ima, a ne na onome §to nema

+  Pojedinac moze biti u potpunosti shvacen
kroz svoju povijest, interese itd.

«  Utjecaj se prepoznaje u okolini koja je po-
drzavajuca

+  Kljuéna vrijednost je potvrdena odgovara-

ju¢om komunikacijom

+  Moguénosti se trebaju poduzeti za rehabi-

litaciju i ponovno osposobljavanje

+  Odgovornost da se dopre do osoba s AB lezZi

kod osoba koje (jo§) nemaju AB.

Upravo je zbog toga vazno isticanje i promica-
nje prava osoba s invaliditetom jer odredene
odredbe priznaju osobama s invaliditetom jed-
naka prava koja se u mnogobrojnim meduna-
rodnim ugovorima jamée svim osobama. Zeli-
mo istaknuti da je u ovom pogledu Konvencija
za osobe s invaliditetom promjenu paradigme
za osobe s dusevnim smetnjama koje su lifene

poslovne sposobnosti (13).

Sa stajalista ljudskih prava, preporucuje se da
se osobe koje imaju intelektualne i psihosoci-
jalne poteskoce ne stavljaju pod skrbnistvo,
nego da im se omoguéi odgovarajuca zastita i
podrska pri donogenju vlastitih odluka. Insti-
tut skrbnistva je oblik zastite maloljetnih osoba
bez roditeljske skrbi i punoljetnih osoba koje
nisu sposobne brinuti se o sebi kao i osoba koje
nisu u mogucénosti Stititi svoja prava i intere-
se. Skrbnistvo je u okviru djelokruga poslova
centara za socijalnu skrb koji donose rjesenja o
imenovanju skrbnika koji brine o pravima i in-
teresima $ticenika (14). Stoga, kada govorimo
o Konvencdiji o pravima osoba s invaliditetom,
¢lanak 12. ne spominje odludivanje uz podrs-
ku, ali ukazuje na obvezu drZzava potpisnica da
pruze podrku osobama s invaliditetom kada
im je potrebna za ostvarenje poslovne sposob-
nosti. Vazno je spomenuti da donosenje odlu-
ka sadrzi dvije premise temeljene na ¢lanku 12.

Prva pravna premisa je da svi imaju pravo na

«  The condition is not the individual’s fault

«  Thefocus is on the skills and abilities the per-

son has, and not the ones they do not have

+ The individual can be entirely understood

through their history, interests, etc.

+ Influence is identified in a supportive envi-

ronment

+  The key value is confirmed using appropriate

communication

+  Steps should be taken to ensure rehabilita-

tion and reconditioning

+  People who do not (yet) have AD have the re-
sponsibility to reach people with AD

This is why it is important to emphasize and pro-
mote the rights of people with disabilities, since
certain provisions grant people with disabilities
equal rights which are guaranteed to all people
in numerous international agreements. We wish
to point out that in this respect the Convention
on the Rights of People with Disabilities requires
a paradigm shift for people with mental distur-
bances who have been deprived of legal capacity
13).

From the position of human rights, it is recom-
mended that people with intellectual and psycho-
social difficulties not be put under guardianship
but granted appropriate protection and support
in making their own decisions. Guardianship is
a form of protection intended for underage peo-
ple without parental care and adults who are un-
able to care for themselves, as well as people who
are unable to protect their rights and interests.
Guardianship is within the scope of centres for
social welfare, which render decisions regarding
naming guardians who care for the rights and in-
terests of people under their guardianship (14).
Therefore, when discussing the Convention on
the Rights of People with Disabilities, article 12
does not mention support-based decision-mak-
ing, but does indicate the obligation of signato-
ry countries to provide support for people with
disabilities when they require it to achieve legal
capacity. It should be pointed out that making

decisions contains two premises based on article
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donosenje vlastitih odluka, tzv. samostalno od-
lutivanje, a druga pravna premisa je da drzave
moraju osigurati adekvatnu pomo¢ osobama s
invaliditetom, ako im je ona potrebna kako bi
im bilo omoguceno ostvarivanje poslovne spo-
sobnosti, a pod time se misli odlué¢ivanje uz po-
drsku (15). Nadalje, Odbor Ujedinjenih naroda
za prava osoba s invaliditetom navodi da ¢lanak
12. stavak 3. sukladno kojem su drzave duzne
poduzeti odgovarajuce mjere kako bi osobama s
invaliditetom osigurale pristup potpori koja bi
im za ostvarivanje pravne sposobnosti mogla
biti potrebna, treba tumaciti kao zahtjev da dr-
zave ¢lanice poduzmu mjere kojima ¢e princip
»odlu¢ivanja umjesto drugoga« (engl. substi-
tute decision-making) zamijeniti »odlu¢ivanjem
uz potporu« (engl. supported decision-making).
Stoga, iz tumacenja odredbe ¢lanka 12. stavka
4., prema kojem su drzave duZne osigurati sve
za$titne mjere, proizlazi da nije u potpunosti
isklju¢ena mogucnost potpunog lisavanja po-
slovne sposobnosti ako je rije¢ o teskim oblici-

ma invaliditeta (11).

S gledista ljudskih prava oboljelih od Alzhei-
merove bolesti, potporu oboljeloj osobi moze,
na primjer, pruziti netko od ¢lanova obitelji,
njegovatelj, skrbnik, a potpora se moze pruza-
ti povremeno ili stalno. PruZzena potpora treba
doprinijeti razumijevanju moguénosti izbora ili
pojasnjavanju o nekim eti¢kim pitanjima o koji-
ma treba donijeti odluku u vrijeme kada osoba
ne moze vi§e samostalno odlucivati. Osobe koje
donose odluke o osobama koje boluju od de-
mencije ne trebaju nuzno imati stru¢no znanje
o eti¢kim teorijama. U odredenim situacijama
oni trebaju biti svjesni etickih pitanja s kojima
se suocavaju te sposobni promisljati ih da bi
utvrdili $to je ispravno ili pogresno (8). Zato
Konvencija o pravima osoba s invaliditetom
sukladno ¢lanku 12. stavak 5. predvida da ¢e
drzave stranke poduzeti odgovarajuce i djelo-
tvorne mjere kako bi se osigurala jednaka prava
osoba s invaliditetom da posjeduju i naslijeduju

imovinu, kontroliraju vlastite financijske poslo-

12. The first legal premise is that everyone has
the right to make their own decisions, i.e. inde-
pendent decision-making, while the other legal
premise is that countries must ensure adequate
aid for people with disabilities if they require it
in order to achieve legal capacity, which refers to
support-based decision-making (15). Further-
more, the United Nations Council for Persons
with Disabilities states that article 12, paragraph
3, according to which countries are obligated to
take appropriate measures in order to ensure sup-
port for people with disabilities which they may
need in order to achieve legal capacity, should be
interpreted as a request for member countries to
take measures to replace the principle of “substi-
tute decision-making” with “support-based deci-
sion-making”. Therefore, according to the inter-
pretation of the provision of article 12, paragraph
4, according to which countries are obligated to
ensure all measures of protection, it follows that
the possibility of complete deprivation of legal ca-
pacity is not entirely excluded in cases of severe
forms of disability (11).

From the viewpoint of human rights of people
suffering from Alzheimer’s disease, support for
the patient can be provided, for instance, by one
of their family members, a caregiver, or a guard-
ian, and support can be given occasionally or
permanently. Support should be in the service
of understanding the possibility of choice or clar-
ifying certain ethical issues which should be de-
cided upon when the person is no longer able to
make independent decisions. People who make
decisions about those suffering from dementia
do not necessarily need to have expert knowl-
edge about ethical theory. In certain situations,
they need to be aware of ethical issues they en-
counter and be able to consider them in order
to ascertain what is right and wrong (8). This
is why the Convention on the Rights of People
with Disabilities, in accordance with article 12,
paragraph 5, stipulates that member countries
will take appropriate and effective measures to
ensure equal rights for people with disabilities,
including the right to own and inherit proper-

ty, control their finances, have equal access to
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ve, imaju jednak pristup bankovnim kreditima,
hipotekama i drugim oblicima financiranja. Ta
odredba osigurava i da osobe s invaliditetom
ne budu bez vlastite volje liene svojeg vlasnis-
tva. Iskustva i smjernice u tom pogledu daje i
Ured visokog povjerenika Ujedinjenih naroda
za ljudska prava koji navodi da osobe koje po-
mazu pojedincu mogu pomocdi da prenese svoje
namjere drugim osobama ili da shvati koje su

mu alternative na raspolaganju (16).

Uzimajudi u obzir da je Alzheimerova bolest po-
djednaka medu spolovima, dok je prevalencija
znacajno vise prisutna kod Zena (6) $to je poslje-
dica njihovog nesto duljeg prosje¢nog Zivotnog
vijeka, u nastavku teksta istaknuli bismo ulogu
Konvencije o ukidanju svih oblika diskriminaci-
je nad Zenama koja je usvojena na skupstini Uje-
dinjenih naroda 18. prosinca 1979., a stupila je
na snagu 3. rujna 1981. Konvencija o ukidanju
svih oblika diskriminacije nad Zenama u ¢lan-
ku 11. navodi da Zene imaju pravo na socijalnu
za$titu, osobito u slu¢aju odlaska u mirovinu,
nezaposlenosti, bolesti, invalidnosti, starosti i
druge nesposobnosti za rad te pravo na placeni
dopust, $to je klju¢no iz aspekta Zena oboljelih
od Alzheimerove bolesti. Organizacija za istra-
zivanje demencije Alzheimer’s Research UK u iz-
vjestaju pod naslovom »Zene i demencija: Mar-
ginalizirana vecina« navodi da je trenutno vise
od 500,000 Zena u Velikoj Britaniji pogodeno
demencijom. U izvjestaju se navodi da u Veli-
koj Britaniji od demencije boluje preko 850.000
osoba. Procjenjuje se prema tim podatcima da je
to u prosjeku 61 % Zena u odnosu na 39 % mus-
karaca. Takoder se navodi da Zene u §ezdesetim
godinama imaju dvostruko vedi rizik dobiti Alz-
heimerovu bolest nego rak dojke i druge sréa-
ne bolesti. Uzimajuéi u obzir da je upravo dob
jedan od glavnih faktora rizika, demencija je
bolest koja pogada osobe iznad 55 godina, vise
od bilo koje druge velike i opasne bolesti kao §to
su rak, mozdani udar, bolesti srca i dijabetesa.
Ovu ¢injenicu isti¢emo kako bismo naveli da se

dobna granica za Alzheimerovu bolest spustila

their bank loans, mortgages, and other forms of
financing. This provision also ensures that peo-
ple with disabilities cannot be deprived of their
property against their will. In this respect, expe-
riences and guidelines are also provided by the
United Nations Office of the High Representa-
tive, which states that people who aid individuals
may help them communicate their intentions to
others or understand which alternatives are at
their disposal (16).

Keeping in mind that Alzheimer’s disease is
equally represented in both sexes, with the
significantly higher prevalence in women (6),
which is a consequence of their somewhat longer
life span, we wish to emphasize the role of the
Convention on the Elimination of All Forms of
Discrimination against Women, adopted at the
United Nations assembly of December 18, 1979
and entered into force on September 3, 1981. In
article 11 of the Convention on the Elimination
of All Forms of Discrimination against Women,
it is stated that women have the right to social
protection, especially in case of retirement, un-
employment, illness, disability, old age, and other
reasons for incapacity for work, as well as paid
leave, which is crucial from the perspective of
women suffering from Alzheimer’s disease. In a
report entitled “Women and dementia: the mar-
ginalized majority”, Alzheimer’s Research UK, an
organization for the research of dementia, states
that currently more than 500.000 women are af-
fected by dementia in Great Britain. The report
states that there are over 850.000 people suffer-
ing from dementia in Great Britain. According to
this data, it is estimated that 61% of sufferers
are women and 39% men. It is also stated that
women in their sixties have twice the risk of de-
veloping Alzheimer’s disease than breast cancer
or cardiac diseases. Taking into consideration
that age is one of the main risk factors, dementia
is a disease that affects people over 55 years of
age, more than any other dangerous illness such
as cancer, stroke, heart diseases, and diabetes.
Therefore, it can be observed that the age lim-
it for Alzheimer’s disease has lowered and that

women provide care to people suffering from
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te da Zene vi$e nego dvostruko ¢e$ce preuzimaju
ulogu njegovateljice osoba oboljelih od Alzhe-
imerove bolesti koja se na poslijetku pokazuje

izrazito stresnom, kako stoji u izvjestaju (17).

TEMELJNI MEHANIZMI ZASTITE
LJUDSKIH PRAVA OBOLJELIH OD
ALZHEIMEROVE BOLESTI

Poslovna sposobnost - ljudsko
pravo oboljelih od Alzheimerove
bolesti

Poslovna sposobnost temeljno je ljudsko pra-
vo oboljelih od Alzheimerove bolesti. Naime,
kada govorimo o liavanju poslovne sposob-
nosti oboljelih od Alzheimerove bolesti, tada
ono predstavlja ogranicenje prava osobe da sa-
mostalno odlu¢uje o svom Zivotu. O toj prizmi
ljudskih prava oboljelih od Alzheimerove bo-
lesti navodi i ¢lanak 12. stavak 2. Konvencije
o pravima osoba s invaliditetom koji odreduje
da drzave stranke trebaju prihvatiti da osobe
s invaliditetom imaju pravnu i poslovnu spo-
sobnost na jednakoj osnovi kao i druge osobe
u svim aspektima Zivota. Stoga odluku o odu-
zimanju poslovne sposobnosti treba donositi s
krajnjim oprezom i potrebno je prije konac¢ne
odluke procjenjivati sposobnost za odluéivanje.
Postojanje simptoma bolesti ili dijagnoza nisu
dovoljni da bi se nekoga ligilo poslovne sposob-
nosti. Prije pokretanja postupka za lisavanje
poslovne sposobnosti potrebno je razmotriti
pitanje rjesava li skrbnistvo specifi¢ne proble-
me koje ima osoba oboljela od Alzheimerove
bolesti, a zbog kojih se skrbni$tvo namjerava
pokrenuti zbog poteskoca u socijalnom funkci-
oniranju ili su nuzne promjene u drugim oblici-
ma rje$avanja problema oboljelih od Alzheime-
rove bolesti kao $to je institut odluc¢ivanja uz

podrsku bez oduzimanja poslovne sposobnosti

(5).

Lidenje poslovne sposobnosti u hrvatskom obi-

teljskopravnom uredenju uvedeno je u Obitelj-

Alzheimer’s disease twice as often, which is ulti-
mately shown to be extremely stressful, as stated

in the report (17).

BASIC MECHANISMS OF
HUMAN RIGHTS PROTECTION
FOR PEOPLE SUFFERING FROM
ALZHEIMER’S DISEASE

Legal capacity — a human right of
people suffering from Alzheimer’s
disease

Legal capacity is a basic human right of people
suffering from Alzheimer’s disease. When we
speak of legal capacity deprivation of people suf-
fering from Alzheimer’s disease, we are referring
to the limitation of a person’s rights to inde-
pendently make decisions about their life. Article
12, paragraph 2 of the Convention on the Rights
of People with Disabilities also discusses the is-
sue of human rights of people suffering from Alz-
heimer’s disease, stating that member countries
must accept that people with disabilities have
legal capacity on the same grounds as other peo-
ple in all aspects of life. Therefore, the decision
regarding the deprivation of legal capacity should
be made very carefully, and before making the
final decision an evaluation of decision-making
should be conducted. The presence of symptoms
of a disease or a diagnosis are not sufficient to
deprive someone of legal capacity. Before initiat-
ing proceedings for legal capacity deprivation, it
is necessary to consider the question of whether
guardianship solves specific problems of a person
suffering from Alzheimer’s disease which are the
cause of initiating guardianship due to difficulties
in social functioning or whether there is a need
for change in other forms of solving problems of
people suffering from Alzheimer’s disease such
as support-based decision-making without legal

capacity deprivation (5).

In Croatian family law, legal capacity deprivation
was introduced in the Family law from 1998,

which mentions several approaches in determin-
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ski zakon iz 1998. koji spominje vie pristupa u
odredivanju razloga za lienje poslovne sposob-
nosti i kao uzroke nabraja mentalno ostecenje ili
psihi¢ku bolest, ovisnost o opojnim sredstvima,
senilnost, demenciju i druge uzroke. Obiteljski
zakon iz 2003. propisuje kako ¢e sud u izvanpar-
ni¢nom postupku punoljetnu osobu djelomice ili
potpuno lisiti poslovne sposobnosti ako se ona
zbog dusevnih smetnji ili drugih uzroka nije
sposobna brinuti o osobnim potrebama, pravi-
ma iinteresima ili ako ugrozava prava i interese
drugih osoba (18). Novim Obiteljskim zakonom
bitno se mijenja institut skrbni$tva jer udovolja-
va Konvenciji za zastitu osoba s invaliditetom.
Prema ¢lanku 233. Obiteljskog zakona zastitu
osoba s invaliditetom potrebno je osigurati dru-
gim sredstvima i mjerama predvidenima poseb-
nim propisima prije nego $to se donese odluka
o lisenju poslovne sposobnosti i skrbnic¢koj za-
stiti. U provodenju skrbnicke zastite potrebno
je teZiti Sto je moguce manjim ogranicenjima
prava osobe pod skrbnistvom. U postupanju s
osobom pod skrbnistvom koja je lifena poslovne
sposobnosti moraju se uzeti u obzir osobnost,
sadasniji ili ranije izrazeni stavovi osobe, kao i
za§tita njezina dostojanstva i dobrobiti. Potreb-
no je poticati samostalno donogenje odluka od
osobe lisene poslovne sposobnosti te joj pruzati
podrsku u donosenju odluka, kao i u sudjelova-
nju u Zivotu zajednice. Skrbnik je duzan prihva-
titi Zelje i osobne stavove Sticenika, osim ako je
to u suprotnosti s njegovom dobrobiti. Prema
Obiteljskom zakonu iz 2015. osobe s dugevnim
smetnjama op¢inski sudovi vi§e ne mogu potpu-
no ligiti poslovne sposobnosti, ve¢ moraju to¢no
utvrditi u kojim segmentima Zivota bolesna oso-
ba nije sposobna stititi svoje interese, a u kojim
segmentima ima i dalje pravo odlu¢ivanja. Kod
instituta djelomi¢nog lisenja poslovne sposob-
nosti predlaze se sudskom odlukom odrediti u
kojim segmentima je osoba liSena poslovne spo-
sobnosti. Uveden je i institut anticipirane nared-
be u kojem osoba sama moze odrediti skrbnika
(19). Dijagnosticiranje bolesti u ranom stadiju

vazno je ne samo zbog medicinskih razloga,

ing reasons for legal capacity deprivation and its
list of reasons includes mental damage or mental
illness, addiction to opiates, senility, dementia,
and other reasons. According to the Family law
from 2003, in a non-contentious civil proceed-
ing the court will partially or completely deprive
an adult person of legal capacity if due to men-
tal disturbances they are unable to take care of
their personal needs, rights, and interests or if
they endanger the rights and interests of other
persons (18). The new Family law significantly
alters guardianship because it complies with the
Convention on the Rights of People with Dis-
abilities. According to article 233 of Family law,
protection of people with disabilities needs to
be ensured by other means and measures pro-
vided by special provisions before any decisions
regarding legal capacity deprivation and guard-
ianship are made. It is necessary to strive for
minimal limitations of rights of a person who
is under the protection of guardianship. In the
treatment of a person under guardianship who
has been deprived of legal capacity, it is neces-
sary to take into consideration personality, their
current or previously expressed attitudes, as well
as the protection of their dignity and wellbeing.
It is necessary to encourage the person deprived
of legal capacity to make independent decisions
and provide support for making decisions as well
as participating in community life. The guardian
is obligated to accept the wishes and personal
attitudes of the person under guardianship, un-
less it endangers their wellbeing. According to
the Family law from 2015, people with mental
disturbances can no longer be deprived of legal
capacity by municipal courts. Instead, they must
accurately ascertain in which areas of life the per-
son is incapable of protecting their interests, and
in which areas they still have the right to make
decisions. When it comes to partial legal capacity
deprivation, it is suggested that the court of law
decides in which areas the person is deprived of
legal capacity. Anticipated disposition has also
been instituted, allowing a person to choose their
guardian (19). Diagnosing a disease in an early

stage is important not only for medical reasons,
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nego i zbog rjesavanja pravnih pitanja kada su
osobe jo$ uvijek u stanju samostalno donosi-
ti odluke o sebi. Institut anticipiranih naredbi
omogucuje osobama unaprijed odluciti o poje-
dinim aspektima zivota. Anticipirana naredba
koja se primjenjuje na temelju hrvatskog zako-
nodavstva veliki je pomak u zastiti ljudskih pra-
va osoba oboljelih od Alzheimerove bolesti jer se
na taj nadin ostvaruju nacela autonomije i samo-
odredenja. Opcenito anticipirana naredba od-
nosi se na odluke o medicinskim postupcima, a
sadrzajno se moze pro§iriti i na neka imovinska
pitanja ¢ime se znacajno proSiruje opseg zastite
prava i dostojanstva bolesne osobe. Istaknimo
da pri tome pravni u¢inci nastupaju jo§ za vrije-
me zivota sastavljaca, za razliku od oporuke koja
se definira kao posljednja volja kojom ostavitelj

raspolaze svojom imovinom u slu¢aju smrti (5).

Procjenjuje se da oko milijun odraslih osoba u
Europi, uglavnom osoba s intelektualnim potes-
koc¢ama i/ili psihi¢kim poteskocama podlijeze
nekom obliku zakonskog zastupanja, bilo dje-
lomi¢nog ili potpunog. Njihovi zakonski zastu-
pnici su ¢lanovi obitelji ili predstavnici drzave,
primjerice, ravnatelji ustanova, drugi zaposleni-
ci u podrudju socijalne skrbi. Oni koji podlijezu
punom zakonskom zastupanju gube gotovo sva
gradanska prava i potreban im je zakonski za-
stupnik kako bi donosio odluke koje imaju prav-
ni u¢inak u veéini podrugja njihova Zivota (20).
Strkalj Ivezi¢ (21) navodi da se stru¢njaci iz pod-
rudja prava i bioetike slazu da sposobnost za od-
lu¢ivanje ukljucuje Cetiri aspekta koja treba uzeti
u obzir kod svake procjene mentalne razine pri-
je nego §to se osobu lidi poslovne sposobnosti.
Cetiri aspekta podrazumijevaju: razumijevanje
informacija vaznih za dono$enje odluke, sposob-
nost procjene, odnosno primjena informacija
na vlastitoj situaciji, sposobnost koristenja tih
informacija u procesu donosenja odluke i spo-
sobnost komuniciranja jasne odluke, odnosno
konzistentnog izbora (21). Klini¢ki intervjui i
specifi¢ni upitnici sluze kao instrumenti za pro-

¢jenu sposobnosti i bez obzira koji instrument

but also for solving legal issues when a person is
still able to independently make decisions about
themselves. Anticipated disposition enables a
person to decide on individual aspects of life in
advance. Anticipated disposition applied on the
basis of Croatian legislation is a great improve-
ment in the protection of human rights of people
suffering from Alzheimer’s disease because it en-
sures the principles of autonomy and self-deter-
mination. Generally speaking, anticipated dispo-
sition refers to decisions regarding medical pro-
cedures, and may be expanded to certain property
issues, which significantly expands the scope of
protection of rights and dignity of a sick person.
Also, we should point out that legal effects come
into power during the life of the author, unlike
in the case of a will, which is defined as the last
will which enables the deceased to manage their

property in case of death (5).

It is estimated that approximately one million
adult people in Europe, most of whom have in-
tellectual difficulties and/or mental difficulties,
are subject to some form of legal representation,
whether partial or complete. Their legal repre-
sentatives are family members or state repre-
sentatives, for instance institution managers
and other employees in the field of social wel-
fare. Those who are subject to full legal repre-
sentation lose almost all civil rights and require
a legal representative who makes decisions that
have a legal effect in most areas of their life
(20). Strkalj Ivezi¢ (21) claims that legal and
bioethics experts agree that the decision-mak-
ing ability includes four aspects that need to
be considered in any evaluation of mental ca-
pacity before a person is deprived of legal ca-
pacity. The four aspects include: understanding
information important for making decisions,
the ability to assess, i.e. apply information to
one’s own situation, the ability to use this in-
formation in the decision-making process, and
the ability to communicate a clear decision, i.e.
consistent choice (21). Clinical interviews and
specific questionnaires serve as instruments
for the assessment of ability, and regardless

of which instrument is used, it is important to
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je primijenjen od navedenih, vazno je utvrditi
¢injenice. Sposobnost za odluke moze biti se-
lektivna, $to znaci da osoba moze donijeti neke
odluke, a druge ne moze. Dakle, osobi nedostaje
sposobnost za vec¢inu odluka $to je slucaj kod
osoba oboljelih od Alzheimerove bolesti. Kod
Alzheimerove bolesti gubitak mentalne sposob-
nosti moZe varirati, stoga treba procjenjivati ra-
zinu mentalne sposobnosti osobe da donese od-
luku na vrijeme. U skladu s time treba razmotriti
mogucnost odgode procjene do trenutka kada
¢e osoba ponovno stedi sposobnost (21). U skla-
du s time, kratko ispitivanje mentalnog statusa
tzv. MMSE sluzi da se kod starijih osoba provede
kratka mjera procjene mentalnog stanja, a uk-
lju¢uje bolesnike s demencijom i Alzheimero-
vom bolesti kao i druge bolesnike s kognitivnim
ostecenjima. MMSE klini¢ko testiranje jedno je
od najvise kori$tenih kratkih instrumenata za
probir na kognitivna ostecenja i pracenje bole-

snikova stanja tijekom vremena (22).

Suvremena pravna praksa

Glede primjera pozitivne prakse istaknuli bi-
smo ¢injenicu da u mnogim zakonodavstvima
odustaju od postupka lisenja poslovne sposob-
nosti, a zastita ljudskih prava osoba s dusevnim
smetnjama pruZa se razli¢itim, alternativnim
oblicima skrbi. Sli¢no i Zakon o ubrojivosti koji
je donesen 2005. godine, stupio na snagu 2007.
godine, a vrijedi za podrucje Engleske i Welsa.
Zakon o ubrojivosti namijenjen je osobama
koje nemaju sposobnost donosenja odluka
za sebe zbog, na primjer, poteskoca u u¢enju,
problema mentalnog zdravlja ili stanja poput
demencije. Zakon o ubrojivosti obuhvaca vazne
odluke koje se odnose na pojedinca i njegovu
imovinu, financijske poslove, pitanje zdrav-
stva i socijalne skrbi. Takoder se odnosi na
svakodnevne odluke, kao $to su pitanja osobne
njege, odijevanja ili prehrane. To moZe pomo-
¢i u podrici njegovateljima da donose odluke
za budu¢nost osoba koje boluju od demencije.

Svako donogenje odluke u ime osobe za koju se

ascertain the facts. The decision-making ability
can be selective, meaning that a person may be
able to make only certain decisions. Therefore,
such a person lacks the ability to make most de-
cisions, which is the case with people suffering
from Alzheimer’s disease. In Alzheimer’s dis-
ease, the loss of mental ability can vary, which
is why a person’s mental ability for timely deci-
sion-making should be evaluated. Accordingly,
the possibility of delaying evaluation until the
moment when the person regains their ability
should be considered (21). According to this,
the mini-mental state examination or MMSE is
used in the elderly to conduct a short evalua-
tion of the mental state, and includes patients
with dementia and Alzheimer’s disease, as well
as other patients with cognitive damage. MMSE
clinical testing is one of the most commonly
used short instruments for testing for cognitive
impairment and following a patient’s state over

a certain period (22).

Contemporary legal practice

Regarding examples of good practice, we would
like to point out the fact that many legislations
are abandoning the process of legal capacity
deprivation, and the protection of human rights
of people with mental disturbances is ensured us-
ing various alternative forms of caregiving. The
same is true of the Accountability law, which was
introduced in 2005 and came into power in 2007
and is valid in England and Wales. The Account-
ability law was intended for persons who are
unable to make decisions for themselves due to,
for instance, learning difficulties, mental health
problems, or conditions such as dementia. The
Accountability law encompasses important deci-
sions related to the individual and their proper-
ty, finances, healthcare, and social welfare. It also
relates to daily decisions, such as the issues of
personal care, dressing, or nutrition. This can pro-
vide support for caregivers in making decisions
for the future of people who suffer from demen-
tia. Whenever one makes decisions for a person

who is considered to be lacking mental abilities,
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smatra da joj nedostaje mentalne sposobnosti
mora se ufiniti u njezinom najboljem interesu.
Treba uzeti u obzir i mogu¢nost odgode odluke
dok osoba stekne dovoljno mentalne sposob-
nosti da donese odluku samostalno. Takoder
treba ukljucivati osobu kojoj nedostaje men-
talne sposobnosti da sudjeluje u odluci $to je
viSe moguce, saznati stavove te osobe, uzeti
u obzir misljenja drugih, kao $to su njegova-
telji i ljudi zainteresirani za dobrobit te osobe
(23). Za utvrdivanje sposobnosti za dono§enje
odluka kao i postojanje pretpostavki za odlu-
¢ivanje o pojedinom poslu provode se razli¢ite
vrste testova sposobnosti. Postoje tzv. pravni
testovi koji se odnose na oporuku, darivanje,
sudjelovanje u sudskom postupku, sudjelovanje

u ugovoru i sklapanje braka (24).

Pomo¢ odraslim osobama bez primjene li§enja
poslovne sposobnosti dozivjelo je njemacko za-
konodavstvo, a rije¢ je o uvodenju instituta Be-
treuung. Jedno od osnovnih obiljezja instituta
pomodi odrasloj osobi je ta da se imenovanjem
pomocnika odrasloj osobi, ne gubi poslovna
sposobnost. Na taj nadin potice se veca zastita
ljudskih prava starijih osoba u smislu poticanja
na samostalno donogenje odluka sa ciljem so-
cijalizacije i integracije u drustvo (25). Sustav
pomodi odraslim osobama koji se temelji na po-
modiibrizi reguliran je paragrafima od 1896. do
1908. (26). Nadalje, Paragraf 1896. BGB odre-
duje pretpostavke za imenovanje pomoc¢nika
odrasloj osobi. Pomo¢nik se imenuje osobi koja
zbog svoje psihicke bolesti ili tjelesnih, umnih i
dugevnih smetnji nije u stanju potpuno ili djelo-
mi¢no obavljati poslove, a poseban skrbni¢ki sud
je tijelo nadleZno za imenovanje opunomocenika
na zahtjev odrasle osobe ili po sluzbenoj duzno-
sti. Paragraf 1987. BGB odreduje da vise osoba
moZe biti imenovano pomo¢nikom odrasloj oso-
bi, na primjer, fizi¢ka osoba koja je podobna za
obavljanje pravnih poslova u okviru ovlasti koje
odredi sud, skrbnik iz udruge samo uz sugla-
snost udruge i skrbnik iz nadleznih drzavnih ti-

jela takoder uz odobrenje. Takoder je u paragrafu

this must be performed in their best interests.
The possibility of delaying a decision until the
person gains enough mental ability to make the
decision independently must also be taken into
account. One should encourage a person lacking
mental capacities to participate in decision-mak-
ing as much as possible, learn about their atti-
tudes, and take into consideration the opinions of
others, such as caregivers and people interested
in the person’s wellbeing (23). Various kinds of
ability tests are conducted to establish the abil-
ity to make decisions as well as the existence of
requirements for making decisions regarding a
certain type of occupation. There are so-called
legal tests related to writing wills, giving gifts,
participating in court proceedings, negotiating

contracts, and entering into marriage (24).

German legislation already contains the principle
of providing aid to adults without legal capacity
deprivation in the form of Betreuung. One of the
basic characteristics of providing help to an adult
is that they do not lose legal capacity by being
assigned an assistant. Greater protection of hu-
man rights of older persons is thus encouraged
by stimulating independent decision-making
with the goal of socialization and integration
into society (25). The system of providing aid for
adult persons based on aid and care is regulated
by paragraphs 1896 to 1908 (26). Furthermore,
paragraph 1896 BGB determines the precondi-
tions for assigning an assistant to an adult per-
son. The assistant is assigned to a person who,
due to psychological illness or physical or mental
problems, is not able to partially or completely
perform occupations, and a special custodial
court is a body responsible for appointing fiducia-
ries at the request of an adult person or according
to official duty. Paragraph 1987 BGB determines
that several people can be appointed as assistants
for an adult person. For instance, a natural per-
son eligible for performing legal duties within the
powers determined by a court of law, a caregiver
from an association, but only with the agreement
of the association, and a caregiver from compe-
tent authorities, also with permission. Paragraph

1899 BGB also states that a court of law can ap-
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1899. BGB sadrZano da sud moZe imenovati vise
opunomocenika ali i da mora specificirati po-
slove izmedu njih. Pitanja koja se ti¢u osobnih
stanja i u kojima postoji mogué¢nost krienja ljud-
skih prava odrasloj osobi sadrzana su u paragra-
fu 1904. BGB, a ti¢u se poduzimanja odredenih
lije¢nickih postupaka kao $to su pregledi, lijece-
nje i lije¢nicki zahvati. Dok paragraf 1906. BGB
sadrZi uvjete o smjestaju u psihijatrijske ili druge
ustanove gdje je takav smjestaj mogude ishoditi
samo uz odluku skrbni¢kog suda, a iznimno bez
odluke ako postoji opasnost od nastajanja Stete
za Zivot ili zdravlje osobe. Odobrenje pomo¢ni-
ka za smjestaj u psihijatrijsku ustanovu moze
biti zamijenjeno i odobrenjem od opunomode-
nika, ali se traZi u pisanom obliku sastavljena
punomo¢ koja se izrijekom odnosi na postupke
smje$taja u ustanove. Glede raspolaganja imovi-
nom paragraf 1908. BGB odreduje samo uz odlu-
ku suda, a duznosti pomocnika prestaju ako vie
nije prikladan za obavljanje duznosti, ako sam
zatraZi razrjeSenje ili ako odrasla osoba zatraZi

njegovo razrjeSenje (26).

Nadalje, Austrijski pravni sustav takoder po-
znaje primjenu konvencijskog prava sustavom
odludivanja uz podrgku na dva nacina, izjave o
raspolaganju pacijenata (Patientenverfiigungen)
i anticipirane punomodi (Vorsorgevollmacht).
Za razliku od njemackog pravnog okvira ovaj
model trazi dodatne pretpostavke da bi izjave
odrasle osobe bile pravno obvezujuce. Na pri-
mjer, za izjavu o raspolaganju pacijenata (Pa-
tientenverfiigungen) traZi se pisana forma ovje-
rena od javnog biljeznika, odvjetnika ili pravo-
branitelja za zastitu prava pacijenata. Osoba
mora biti svjesna posljedica takve izjave koja
mora biti vlastoruéno potpisana s naznacenim
datumom kad je sa¢injena zato $to ta vrsta an-
ticipirane naredbe ima vremenski ograni¢eni
uc¢inak na rok od pet godina. Dodatna pretpo-
stavka koja se trazi da izjava bude pravno ob-
vezujuca je potrebna konzultacija s lije¢nikom
o sadrzaju i njezinim posljedicama na primjenu

medicinskog tretmana, a na lije¢niku je odgo-

point several fiduciaries but must specify their
individual responsibilities. The questions regard-
ing personal states, which may involve a breach
of human rights of an adult person, are contained
in paragraph 1904 BGB and are concerned with
certain medical procedures such as examinations,
treatments, and medical operations. Paragraph
1906 BGB contains the conditions for placing a
person in psychiatric or other institutions which
may be done only with the permission of the
court of caregiving, and without this permission
only in exceptional situations if the person’s life
or health are in danger. An assistant’s permission
for placement in a psychiatric institution can
be replaced with a fiduciary’s permission, but a
written authorisation directly related to the pro-
cedures of accommodation in institutions must
be provided. Regarding property management,
paragraph 1908 BGB determines that it can be
done only with the permission of a court of law,
while an assistant’s duties end if they are no lon-
ger eligible for their performance, if they request
to be dismissed, or if the adult person requests
their dismissal (26).

Furthermore, the Austrian legal system also
recognized the application of convention law
through support-based decision-making in two
ways: a living will (Patientenverfiigungen) and an-
ticipated disposition (Vorsorgevollmacht). Unlike
the German legal framework, this model requires
additional conditions for the adult person’s state-
ments to be legally binding. For example, a state-
ment regarding a living will (Patientenverfiigun-
gen) requires a written form certified by a public
notary, lawyer, or ombudsman for the protec-
tion of the patient’s rights. The person must be
aware of the consequences of this statement and
it must be hand-signed and contain the date of
its composition because this type of anticipated
disposition is effective during a time limit of five
years. An additional precondition which must
be fulfilled for the statement to be legally bind-
ing is a necessary consultation with a physician
regarding its content and consequences for the
application of medical treatment, and it is the

physician’s responsibility to assess the mental
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vornost da procijeni mentalnu sposobnost oso-
be koja takvu izjavu sastavlja (27). Anticipirana
punomo¢ (Vorsorgevollmacht) i odluke koje se
ti¢u zdravlja starijih osoba uredene su Opéim
gradanskim zakonikom kojima se odreduje
osoba od povjerenja, koja radi u ime i za ra¢un

opunomocitelja (28).

Dobre primjere sustava odluc¢ivanja uz podrsku
poznaje i Svedska kroz osobne pravobranitelje
i osobnu asistenciju koju treba izdvojiti od po-
modi u kudi ili usluge skrbi u kuéi. Osobni pra-
vobranitelj (engl. personligt ombud) razvijen je
u Svedskoj nakon psihijatrijske reforme 1995.
godine i pruza potporu u donosenju odluka ko-
risnicima psihijatrijskih usluga (29). Osobnog
pravobranitelja po zahtjevu pojedinca financi-
raju op¢ine ili ih mogu angaZirati udruge. Ta
vrsta podrske uspjesna je u pomaganju onima
do kojih je najteze doprijeti i koji su prije toga
bili bez ikakve podrske. Buduéi da ne postoji
birokratska procedura za dobivanje osobnog
pravobranitelja, dovoljan je samo ispunjen
zahtjev kako bi se ostvarilo pravo na osobnog
pravobranitelja. Pravobranitelj nema fiksno
radno vrijeme, ve¢ prilagodljivo, §to znadi da je
u svakom trenutku dostupan pojedincu. Tako-
der pomaZe pojedincu u razli¢itim pitanjima,
kao §to je odluka o stambenom smjestaju ili
zanimanju. Osobni pravobranitelj time prepo-
znaje potrebu za skrb o pojedincu i osigurava
da primi svu nuznu pomo¢ (30). Naime, prva
bitna karakteristika pravobranitelja je da su
oslobodeni odgovornosti glede medicinskog li-
jefenja osobe o kojoj skrbe i ne donose odluke
o medicinskim tretmanima. Svake godine oko
6 do 7000 tisuca osoba primi pomo¢ od 300
osobnih pravobranitelja rasporedenih na vise
od 100 organiziranih aktivnosti. U prosjeku
na godinu imaju 15 do 20 korisnika godisnje.
Sto se tice trodkova place, jedan dio place osob-
nog pravobranitelja pokriva Vlada, a drugi dio
kao i trogkove prostorije, prijevoza i sl. pokri-
vaju op¢ine iz svojih prora¢una. U samo 10 %

troskova rada pravobranitelja ukljucene su

ability of a person composing such a statement
(27). Anticipated disposition (Vorsorgevollmacht)
and decisions related to the health of the elderly
are regulated by General civil law, which appoints
a person of trust who acts in the name of the
trustor (28).

Good examples of the system of support-based
decision-making can also be found in Sweden’s
personal ombudsmen and personal assistance,
which should be differentiated from aid in the
home or caregiving in the home. The position of
a personal ombudsman (personligt ombud) devel-
oped in Sweden following the psychiatric reform
of 1995 and provides support in decision-making
to users of psychiatric services (29). At the behest
of an individual, the personal ombudsman is paid
by a municipality or an association. This type of
support is successful in providing help to those
who are most difficult to reach and who did not
previously receive any support. Since there is no
bureaucratic procedure for being assigned a per-
sonal ombudsman, a filled-out request is enough
to exercise the right to a personal ombudsman.
Instead of fixed work hours, an ombudsman has
adjustable work hours, which means that they
are available at any time. They also provide help
regarding various issues such as decisions about
residence or employment. Therefore, a personal
ombudsman recognizes the need to provide care
to an individual and ensures that they receive all
necessary aid (30). The first important character-
istic of an ombudsman is that they do not have
any responsibilities regarding medical treatment
of the person they are providing care to and do
not make any decisions regarding medical treat-
ment. Every year, approximately between six
and seven thousand people receive help from
300 personal ombudsmen who are deployed on
more than one hundred organized activities.
On average, they have 15 to 20 users per year.
One part of the personal ombudsman’s salary is
covered by the government and the other half,
including expenses related to accommodation,
transport, etc., is covered by the municipalities’
budget. Only 10% of the expenses related to the

work of a personal ombudsman is covered by
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Zupanije. Druga karakteristika pravobranitelja
je da rade u timovima zbog stresa i razmjene
iskustava. Vedina pravobranitelja kroz svoje
prijasnje poslove ima dobro razvijene vjestine i
profesionalno iskustvo u radu s ljudima, pozna-
vanju psihijatrijskog djelovanja te na podruéju
zdravstvene djelatnosti. Dodatna znanja i vje-
Stine stje¢u edukacijom o socijalnim i upravnim
pravima kako bi zastitili ljudska prava svojih
korisnika (31). Glede osobne asistencije, svaki
korisnik ima pravnog punomo¢nika, tj. osob-
nog zastupnika koji podrzava korisnika, na pri-
mjer, u podnosenju zahtjeva za uslugu osobnog
asistenta i odabir pruzatelja usluge, odabiru
jamca usluge kao i osiguravanju da se osobna
asistencija pruZza tako da se postuje osoba s in-
validitetom, uklju¢ujudi priznavanje njezinog
osobnog integriteta i nadzor usluge kako bi se
osiguralo ispunjavanje standarda dogovorenih

s osobom s invaliditetom (32).

Informirani pristanak - ljudsko
pravo oboljelih od Alzheimerove
bolesti

Informirani pristanak (engl. informed consent)
svoje povijesno uporiste nalazi u sudskim nirn-
berskim procesima 1947. godine na temelju ko-
jeg je stvoren Nirnberski kodeks koji u prvoj
to¢ki govori o »dobrovoljnom pristanku kao
apsolutno bitnom« (33). Povijesni razvoj infor-
miranog pristanka prati slijed i drugih sudskih
procesa kao $to su Salgo vs. Leland Stanford Jr.
(34) i Natanson vs. Kline (35). Medutim, Ame-
ricka znanstvenica i eti¢arka Ruth Faden koja
je medu prvima utemeljila pojam informiranog
pristanka bolesnika: »obavije$teni je pristanak
jednostavno receno izjava bolesnika ili ispitani-
ka nekog znanstvenog istraZzivanja koja lije¢ni-
ka ili medicinskog istraZiva¢a opunomocuje da
provede odredene mjere, terapiju ili da ukljuéi
ispitanika u istraZivacki protokol«, navodi da se
pojam informiranog pristanka temelji na dvije
premise. Prva je da bolesnik ima pravo na sve

informacije kako bi mogao donijeti informira-

counties. The second characteristic of an ombuds-
man is that they work in teams due to stress and
sharing of experiences. Most ombudsmen have
well-developed skills and professional experience
in working with people, knowledge of psychiat-
ric work, and the field of medical work. They gain
additional knowledge and skills regarding social
and administrative rights in order to protect their
users’ human rights (31). Concerning personal
assistance, each user has a legal representative,
i.e. a personal representative who supports the
user, for example in applying for the services of a
personal assistant and selecting the service pro-
vider and service guarantor, as well as ensuring
that personal assistance is provided in a way that
respects the person with disabilities, including
ensuring respect for their personal integrity and
supervising service in order to ensure that stan-
dards agreed upon with the person with disabil-

ities are met.

Informed consent — a human
right of people suffering from
Alzheimer’s disease

Informed consent has its historical basis in the
court proceedings in Nuremberg in 1947, on the
basis of which the Nuremberg Code was created,
the first point of which states that “informed con-
sent is absolutely essential” (33). The historical
development of informed consent follows the
development of other court proceedings such as
Salgo vs. Leland Stanford Jr. (34) and Natanson
vs. Kline (35). However, American scientist and
ethicist Ruth Faden, who was one of the first to
lay the groundwork for the term of informed
consent of patients states that “informed con-
sent is, simply put, the statement of a patient or
participant of a certain scientific research which
authorises a physician or medical researcher to
implements certain measures or therapy, or in-
clude the participant in a research protocol”, also
claiming that informed consent is based on two
premises. According to the first, the patient has
the right to all information in order to make an

informed decision about recommended medical
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nu odluku o preporu¢enom medicinskom tre-
tmanu i druga je da bolesnik ima pravo prihva-
titi ili odbiti prijedlog ili preporuku lije¢nika.
Na primjer, ima pravo odbiti i predloZeni me-
dicinski zahvat (5). Slijedom toga, informirani
pristanak je nastao iz nacela autonomije pre-
ma kojem svaki bolesnik donosi vazne odluke
o svom zivotu u skladu s vlastitim ciljevima i
vrijednostima. Ako bolesna osoba, na primjer
osoba koja boluje od Alzheimerove bolesti, nije
sposobna za davanje informiranog pristanka,
umjesto nje odlutit ¢e njezin zakonski zastu-
pnik ili skrbnik, ovisno o pravnom sustavu uz
odobrenje nadleznih upravnih tijela ili sudova.
Odluke skrbnickih tijela koje se ti¢u zdravlja, ali
i drugih odluka koje su u interesu oboljele oso-
be od Alzheimerove bolesti, mogu se zamijeniti
i anticipiranim naredbama koje su korak dalje
od navedenih nacela u podrudju zastite ljudskih
prava osoba oboljelih od Alzheimerove bolesti

(5).
Ljudsko pravo oboljelih od Alzheimerove bo-

lesti institutom informiranog pristanka na
nacionalnoj razini detaljno je reguliran Zako-
nom o za$titi prava pacijenata i Zakonom o
za$titi osoba s du$evnim smetnjama. Ustavne
odredbe koje jamée zastitu ljudskih prava oso-
ba oboljelih od Alzheimerove bolesti jesu pravo
na nepovredivost ljudske slobode i osobnosti
te pravo na vlastito nesmetano tjelesno-bio-
losko postojanje. Proso obrazlaze da to pravo
daje svakoj osobi potpunu pravnu vlast glede
objekta prava i isti¢e da su to pravo na zivot,
tijelo, kao i dusevno ili tjelesno zdravlje uz
postivanje granica odredenim tudim pravima
(36). Upravo zato odredba ¢lanka 23. Ustava
Republike Hrvatske nalaze da nitko ne smije
biti podvrgnut bilo kakvom obliku zlostavlja-
nja ili bez svoje privole podvrgnut lije¢nickim
ili znanstvenim pokusima (37). Sukladno tome,
Turkovi¢ zaklju¢uje da se pravo na informira-
ni pristanak bolesnika, odnosno pravo na od-
bijanje medicinskog tretmana, u prvom redu

temelji na ¢lanku 35. Ustava, koji nalaZe da se

treatment, while the second is that the patient
has the right to accept or reject a physician’s sug-
gestion or recommendation. For instance, they
have the right to reject a suggested medical pro-
cedure (5). Therefore, informed consent devel-
oped from the principle of autonomy, according
to which each patient makes important decisions
about their life in accordance with their own goals
and values. If a sick person, for example a person
suffering from Alzheimer’s disease, is incapable
of giving informed consent, the decision will be
made for them by their legal representative or
caregiver, depending on the legal system and with
the approval of competent administrative organs
or courts of law. The decisions of custodial bodies
related to health and other decisions which are
in the interest of a person suffering from Alz-
heimer’s disease may be replaced by anticipated
dispositions, which are one step away from the
abovementioned principles in the area of the pro-
tection of human rights of people suffering from

Alzheimer’s disease (5).

The human rights of people suffering from Alz-
heimer’s disease are regulated on the national lev-
el through informed consent by the Law on the
protection of rights of patients and the Law on
the protection of persons with mental disorders.
The constitutional provisions ensuring the pro-
tection of human rights of people suffering from
Alzheimer’s disease are the right to the inviola-
bility of human freedom and personality and the
right to physical and biological existence. Proso
explains that this right gives each individual full
legal power with regard to the object of law and
points out that the right to life and the body, as
well as psychological and physical health, are de-
termined by the rights of others (36). Therefore,
the provision of article 23 of the Constitution of
the Republic of Croatia states that no one can be
the target of any form of maltreatment or sub-
jected to medical or scientific tests without con-
sent (37). According to this, Turkovi¢ concludes
that the right of patients to informed consent, i.e.
the right to refuse medical treatment, is primar-
ily based on article 35 of the Constitution, which

states that every person and citizen is guaranteed
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svakom ¢ovjeku i gradaninu jamdi postivanje i
pravna zagtita njegovog osobnog i obiteljskog
Zivota, dostojanstva, ugleda i ¢asti. U primjeni
tog prava relevantne su i druge odredbe Ustava
¢lankom 40. kojima se jaméi sloboda vjerois-
povijesti (38). Na primjer, treba uzeti u obzir
moze li se osoba oboljela od Alzheimerove bo-
lesti podvrgnuti istrazivanju navedene bolesti

ako joj, na primjer, vjera to ne dopusta.

Hrvatska je na podru¢ju zdravstvene zastite
istaknula svoju odlu¢nost u zastiti ljudskih
prava bolesnika Zakonom o zastiti prava pa-
cijenata koji je donijela 2004., gdje su po prvi
puta u sustavu zdravstvene zastite na jednom
mjestu sva prava pacijenata (39). U odnosu
na prijasnje zakone o zastiti prava pacijenata,
trenutni Zakon o zastiti prava pacijenata (40)
unaprijedio je zastitu ljudskih prava osoba obo-
ljelih od Alzheimerove bolesti na nacin da se
vodi etickim nacelima kojima se jam¢i postiva-
nje ljudskog bica, kao $to su o¢uvanje fizi¢ckog
i mentalnog integriteta te zastita osobnosti.
Svakom bolesniku jam¢i se jednako pravo na
kvalitetnu zdravstvenu zastitu. Temeljne vri-
jednosti koje se promi¢u Zakonom o za$titi
prava pacijenata iz 2008. vrlo su bliske filozo-
fiji palijativne skrbi. Ovdje mozemo istaknuti
¢lanak 4. Zakona o za$titi prava pacijenata koji
navodi kako se »nac¢elo humanosti zastite prava
bolesnika ostvaruje i osiguravanjem prava na fi-
zi¢ki i mentalni integritet bolesnika«. Slijedom
toga zastita ljudskih prava osoba oboljelih od
Alzheimerove bolesti podrazumijeva pravo na
suodlu¢ivanje prema ¢lanku 6. Zakona o zastiti
prava pacijenata koje obuhvaca pravo pacijen-
ta na obavije$tenost i pravo na prihvacanje ili
odbijanje pojedinog dijagnosti¢ckog, odnosno
terapijskog postupka (33,41). Temeljem ¢lan-
ka 8. Zakona o zastiti prava pacijenata, paci-
jent ima pravo dobiti obavijesti na nacin koji
mu je razumljiv s obzirom na dob, obrazovanje
imentalne sposobnosti. Kada je priroda bolesti
pacijenta takva da mozZe ugroziti zdravlje dru-

gih ljudi, pacijent s punom poslovnom sposob-

the respect and legal protection of their personal
and family life, dignity, reputation, and honour.
In the enforcement of this right, there are other
provisions of article 40 of the Constitution which
ensure freedom of religious belief (38). For in-
stance, it should be taken into consideration if
a person suffering from Alzheimer’s disease can
be subjected to the study of this disease if, for
example, their religion does not allow that. In
the field of healthcare, Croatia has emphasized
its determination regarding the protection of hu-
man rights of patients through the Law on the
protection of the rights of patients, which was
introduced in 2004 and collected all the rights
of patients for the first time in the system of
healthcare (39). In comparison with previous
laws on the protection of the rights of patients,
the current Law on the protection of the rights of
patients (40) has improved the protection of hu-
man rights of people suffering from Alzheimer’s
disease by following ethical principles which en-
sure the respect for the human being as well as
the preservation of physical and mental integrity
and the protection of personality. Every patient is
guaranteed the same right to quality healthcare.
The basic values promoted by the Law on the pro-
tection of the rights of patients from 2008 are
very close to the principles of palliative care. Here
we can point out article 4 of the Law on the pro-
tection of the rights of patients, which states that
the “principle of humaneness of the protection
of the rights of patients is also achieved by en-
suring the rights to physical and mental integrity
of patients”. Therefore, the protection of human
rights of people suffering from Alzheimer’s dis-
ease includes the right to co-decision according
to article 6 of the Law on the protection of the
rights of patients, which encompasses the right
of patients to information and the right to accept
or refuse a particular diagnostic or therapeutic
procedure (33,41). On the basis of article 8 of the
Law on the protection of the rights of patients,
the patient has the right to receive information
in the form that is understandable to them with
respect to their age, education, and mental capac-
ities. When the nature of the illness is such that it
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no$cu ne moze se odredi prava na obavijeste-
nost o svom zdravstvenom stanju. Pacijent ili
skrbnik oboljele osobe od Alzheimerove bolesti
moze traziti drugo stru¢no misljenje i ima pra-
vo biti obavijesten o svim poduzetim radnjama
u slucajevima kad pristanak oboljelog nije uvjet
zapocinjanja terapije. Oboljela osoba ili njezin
skrbnik na potpisanom obrascu suglasnosti
prihvacaju ili odbijaju preporuceni medicinski
postupak. Iznimno, ako je rije¢ o neodgodivom
medicinskom zahvatu, on se moZe uéiniti i bez
potpisanog pristanka, ali samo dok ta opasnost
traje. Bitno je napomenuti da skrbnik moze
suglasnost u bilo koje vrijeme povudi potpisi-
vanjem izjave o odbijanju pojedinoga dijagno-
stickog, odnosno terapijskog postupka. Zbog
toga se skrbniku trebaju dati sve one informa-
cije koje bi se dale samom bolesniku zato $to
skrbnici trebaju rukovoditi prethodno izraze-
nim Zeljama bolesnika. Zakon o zdravstvenoj
za$titi propustio je to propisati, a to je obveza
koja proizlazi iz ¢lanka 9. Bioeticke konvencije
koja navodi da ce se uzeti u obzir ranije izraze-
ne Zzelje pacijenta glede medicinskog zahvata,
ako u vrijeme zahvata nije u stanju izraziti svo-
je zelje (38).

U Republici Hrvatskoj prvi Zakon o zastiti oso-
ba s duevnim smetnjama donesen je 1997. i
najznacajniji je pravni mehanizam zastite ljud-
skih prava osoba s du$evnim smetnjama zato
Sto je sprijecio pravnu prazninu u reagiranju
prema neubrojivim osobama i omogudio nji-
hovo izdvajanje iz kaznenopravne regulative
(42). Naime, u mnogim segmentima Zakon o
za§titi osoba s dusevnim smetnjama ugroZzavao
je ljudska prava i slobode psihijatrijskih bole-
snika pa se predlozenim izmjenama nastojalo
ublaziti spomenuti raskorak izmedu zakonskih
rjeSenja i prakse postupanja prema osobama s
du$evnim smetnjama. Zbog svega navedenog
osobe s duSevnim smetnjama nasle su se u
sredi$tu pozornosti i ta problematika postala
je predmet mnogobrojnih kongresa i rasprava,

znanstvenih i stru¢nih ¢lanaka (43). Zakonom

can endanger the health of other people, a patient
with full legal capacity cannot waive the right to
be informed about their health. The patient suf-
fering from Alzheimer’s disease or their guardian
can ask for another expert opinion and has the
right to be informed about all the actions that
have been taken in cases when patient consent is
not a condition for initiating therapy. The patient
or their guardian sign a form declaring whether
they accept or refuse the recommended medical
procedure. Only in the case of medical procedures
that cannot be postponed can the procedure be
conducted without signed consent, but only while
there is danger for the patient. It is important to
point out that the guardian can retract the con-
sent at any moment by signing a statement about
refusing a certain diagnostic or therapeutic pro-
cedure. This is why guardians need to be provided
with all the information that should be provid-
ed for the patient, since the guardian has to act
according to the patient’s previously expressed
wishes. The Law on healthcare failed to proscribe
this, but it is a duty that proceeds from article 9
of the Convention on bioethics, which states that
all of the patient’s previously expressed wishes re-
garding medical procedures must be taken into
consideration if the patient was unable to express
their wishes at the time of the procedure (38). In
the Republic of Croatia, the first Law on the pro-
tection of persons with psychological disorders
was introduced in 1997 and is the most signifi-
cant legal mechanism for the protection of hu-
man rights of people with psychological disorders
because it corrected the legal gap in the reaction
towards people with psychological disturbances
and enabled their exclusion from criminal law
regulations (42). In many of its segments the
Law on the protection of persons with psycho-
logical disorders endangered the human rights
and freedoms of psychiatric patients, and the
suggested changes were aimed at mitigating the
abovementioned gap between legal solutions and
the practice of treating people with psychologi-
cal disorders. Due to all this, persons with psy-
chological disturbances found themselves in the

centre of attention, and this problem became the
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o zastiti osoba s du§evnim smetnjama iz 2014.
unaprijeden je polozaj ljudskih prava osoba s
du$evnim smetnjama. Odredba informiranog
pristanka definirana je sukladno ¢lanku 3.
stavka 13. Zakona o zastiti osoba s dugevnim
smetnjama. Prema navedenom ¢lanku informi-
rani pristanak definira se kao slobodno dana
suglasnost osobe s dusevnim smetnjama za
primjenu odredenoga medicinskog postupka,
koja se zasniva na odgovaraju¢em poznavanju
svrhe, prirode, posljedica, koristi i rizika toga
medicinskog postupka i drugih mogu¢nosti li-
jeCenja. Osoba s du$evnim smetnjama sposob-
na je za davanje pristanka ako moze razumjeti
informaciju koja je vazna za davanje pristanka,
upamtiti tu informaciju i koristiti ju u postup-
ku davanja pristanka. Nadalje, ¢lankom 16.
stavak 1. i ¢lankom 17. stavak 3. istaknuta je
pojacana zatita osoba s du§evnim smetnjama
uvjetovanjem primjene posebnih medicinskih
postupaka i sudjelovanjem u biomedicinskim
istraZivanjima samo uz pisani pristanak osobe.
Zakon o du$evnim smetnjama znatno je izmi-
jenjen u odnosu na prethodna zakonska rjese-
nja i u pogledu usmenog i pisanog pristanka
na smjestaj u psihijatrijsku ustanovu. Umjesto
dosadadnjeg usmenog pristanka sada mora biti
pisani pristanak, sukladno ¢lanku 12. Zakona
o duSevnim smetnjama, koji je sastavni dio
medicinske dokumentacije i osoba s dugevnim
smetnjama moze ga povudi u bilo kojem trenut-
ku (44).

Izmedu implementacije novih rje$enja u¢injene
su promjene u pogledu zamjenskog pristanka
zakonskog zastupnika. Osobe koje nisu u mo-
gulnosti izraziti svoju volju i dati pristanak za
smjestaj u psihijatrijsku ustanovu mogu biti
smjedtene pristankom skrbnika ili osobe od
povjerenja, §to se smatra dobrovoljnim smje-
$tajem. Ta odredba ujedno proizlazi iz Kon-
vencije o zastiti osoba s invaliditetom koja
zahtijeva »individualni pristup svakoj osobi s
dusevnim smetnjama te uzimanje u obzir stup-

nja o¢uvanosti njezinih sposobnosti, a sve kako

subject of numerous congresses and discussions
and scientific and expert articles (43). The Law
on the protection of persons with psychological
disorders from 2014 improved the position of
human rights of persons with psychological dis-
orders. The provision of informed consent was
defined in accordance with article 3, paragraph
13 of the Law on the protection of persons with
psychological disorders. According to this arti-
cle, informed consent is defined as a freely given
consent of a person with a psychological disorder
for the purposes of a certain medical procedure,
which is based on appropriate knowledge of the
purpose, nature, consequences, benefits, and
risk of the medical procedure and other treat-
ment options. A person with psychological dis-
turbances is capable of giving consent if they can
understand the information important for giving
consent, remember the information, and use it
in the process of giving consent. Furthermore,
article 16, paragraph 1 and article 17, paragraph
3 emphasize the increased protection of people
with psychological disorders by necessitating the
application of special medical procedures and en-
abling participation in biomedical research only
with signed consent. The Law on psychological
disorders has been significantly altered in relation
to previous legislative solutions and with respect
to oral and written consent to being placed in a
psychiatric institution. Instead of the previous
oral consent, written consent is now required ac-
cording to article 12 of the Law on psychological
disorders, which is an integral part of medical
documentation and a person with psychological

disorders can retract it at any moment (44).

Between the implementations of new solutions,
changes regarding the legal representative’s proxy
consent have been introduced. Persons who are
not able to express their wish and give consent
for placement in a psychiatric institution can be
placed there with the consent of a guardian or a
person of trust, which is then considered volun-
tary placement. This provision proceeds from the
Convention on the Protection of Persons with
Disabilities, which demands “an individual ap-

proach to any person with psychological distur-
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bi se sprije¢ilo da njihovo zastupanje preuzmu
skrbnici koji ¢esto zlorabe svoj polozaj« (43).
Slijedom toga ¢lanak 12. Zakona o zastiti oso-
ba s du$evnim smetnjama propisuje da se prije
davanja pristanka mora utvrditi sposobnost
osobe s duSevnim smetnjama za davanje pri-
stanka. Takoder bitno je istaknuti da su izmje-
ne i nova rje$enja u hrvatskom zakonodavstvu
rezultat uskladivanja s konvencijskim pravom
i praksom Europskoga suda. Novina kojom je
poboljsan status osoba s du$evnim smetnja-
ma, a ujedno time i status osoba oboljelih od
Alzheimerove bolesti, propisana je Zakonom o
zastiti osoba s duevnim smetnjama iz 2014.
Tim zakonom omogucuje se uporaba anticipi-
rane naredbe za slu¢aj buduce nesposobnosti

olitovanja volje (44).

Palijativna skrb - ljudsko pravo
oboljelih od Alzheimerove bolesti

Svjetska zdravstvena organizacija palijativnu
medicinu definira kao »skrb koja poboljdava
kvalitetu Zivota Zivotno ugroZenih bolesnika i
njihovih obitelji, prevencijom, identifikacijom i
ublazavanjem patnje, boli i drugih tjelesnih, psi-
hosocijalnih i dusevnih poteskoca« (45). Ustav-
ne odredbe koje jamce pravo na palijativnu skrb
osobama oboljelim od Alzheimerove bolesti
navodi se u ¢lanku 59. Ustava gdje se svakom
jam¢i pravo na zdravstvenu zastitu (37). lako
»bolest i starost nisu sinonimi, starije su oso-
be Cesto zbog svoje dobi vitalno ugrozene (46).
Zato se u ¢lanku 16. Zakona o zdravstvenoj
za$titi navodi da mjerama zdravstvene zastite
pripadaju i posebne mjere zdravstvene zastite
koje su namijenjene stanovnistvu starijem od
65 godina, dok ¢lanak 25. navodi da zdravstve-
na zastita na primarnoj razini obuhvaca i pa-
tronaZne posjete, zdravstvenu njegu i lijeCenje
u kudi. Ovdje posebno isti¢emo palijativnu skrb
kao temeljno ljudsko pravo osoba oboljelih od
Alzheimerove bolesti, a propisana je ¢lankom
17. stavak 8. Zakona o zdravstvenoj zastiti

kao jedna od mjera zdravstvene zastite za ne-

bances and consideration of the level of preser-
vation of their abilities with the purpose of pre-
venting their representation being taken over by
guardians who often abuse their position” (43).
Consequently, article 12 of the Law on the pro-
tection of persons with psychological disorders
states that before giving consent, the ability of
the person with a psychological disorder for giv-
ing consent must first be established. It is also
important to emphasize that the changes and
new solutions in Croatian legislature are the re-
sult of alignment with conventional law and prac-
tice of the European Court. One novelty, which
improved the status of people with psychological
disorders and thus that of people suffering from
Alzheimer’s disease, was proscribed by the Law
on the protection of persons with psychological
disorders from 2014. This law enables the use of
anticipated disposition in case the patient is in-
capable of expressing their wishes in the future
(44).

Palliative care — a human right of
people suffering from Alzheimer’s
disease

The World Health Organization defines palliative
care as “an approach that improves the quality
of life of patients and their families facing the
problems associated with life-threatening illness,
through the prevention and relief of suffering by
means of early identification and impeccable as-
sessment and treatment of pain and other prob-
lems, physical, psychosocial, and spiritual” (45).
Constitutional provisions ensuring the right to
palliative care for people suffering from Alzhei-
mer’s disease are found in article 59 of the Consti-
tution, which states that every person is ensured
the right to healthcare (37). Although “illness and
old age are not synonymous”, the life of the el-
derly is often endangered due to their age (46).
Consequently, article 16 of the Law on healthcare
states that healthcare measures include special
healthcare measures intended for the protec-
tion of people above the age of 65, while article

25 states that, on the primary level, healthcare
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izlje¢ivo bolesne, odnosno umiruce osobe (47).
Mimica navodi da se tijekom palijativne skrbi
osoba oboljelih od Alzheimerove bolesti lije¢nici
injegovatelji svakodnevno susrecu s odredenim
simptomima kao $to su problemi s hranjenjem,
nepokretnost, neuroloski problemi, bolovi i
infekcije zbog ¢ega je potrebna hospitalizacija
i terminalna njega (48). Sukladno tomu, ¢lan-
kom 26. Zakona o zdravstvenoj zastiti propisa-
no je da zdravstvena zastita na primarnoj razini
obuhvaca palijativnu skrb i pruZa se djelatno$céu
palijativne skrbi. Zakon o zdravstvenoj zastiti
predvida primjenu obveznog preventivnog mi-
nimuma za starije te je predvideno osnivanje

ustanova za palijativnu skrb (47).

Sto se ti¢e razvoja palijativne skrbi o osobama
s demencijom, u Hrvatskoj strategiji borbe
protiv Alzheimerove bolesti i drugih demenci-
ja — prijedlog nacrta uz nadopune (50) navodi
se da 30 % do 40 % bolesnika koji trebaju pa-
lijativnu skrb u Republici Hrvatskoj boluje od
neurodegenerativnih bolesti i Alzheimerove
bolesti. U tu svrhu zahtijeva se da se palijativni
timovi i obitelji educiraju u skladu s potrebama
oboljelih od Alzheimerove bolesti. Zagovara se
regionalni razvoj palijativne skrbi o osobama s
demencijom u Republici Hrvatskoj. Naime, tre-
ba istaknuti ¢injenicu da je demencija smrtono-
sna bolest. Ta ¢injenica koju su skloni previdjeti
mnogi lije¢nici, a posebice ¢lanovi obitelji obo-
ljelih, zahtijeva da se od trenutka postavljanja
dijagnoze poc¢ne planirati palijativna skrb o
osobi oboljeloj od Alzheimerove bolesti. Takvim
pristupom oboljelom od Alzheimerove bolesti
podize se kvaliteta preostaloga zivota i podrska
u procesu prihvacdanja bolesti, kao i olak3avanja
bolnih simptoma te zalovanja obitelji koja ujed-
no takvim pristupom dolazi u srediste interesa.
Specifi¢nosti palijativne skrbi o osobama obo-
ljelima od Alzheimerove bolesti su prije svega
edukacija ¢lanova obitelji o tijeku bolesti, psi-
hoedukacija o psihijatrijskim simptomima koji
prate bolest, kao i o potrebi za palijativnom
skrbi. Zbog toga je vazan institut informiranog

pristanka oboljele osobe, npr., kao $to je pri-

encompasses house visits from visiting nurses
and healthcare and treatment in the home. Here
we wish to point out palliative care as a basic hu-
man right of people suffering from Alzheimer’s
disease, and article 17, paragraph 8 of the Law
on healthcare defines it as one of the healthcare
measures intended for the incurably sick and dy-
ing persons (47). Mimica claims that in palliative
care of people suffering from Alzheimer’s disease,
physicians and caregivers encounter symptoms
such as feeding problems, immobility, neurolog-
ical problems, pains, and infections, all of which
require hospitalization and terminal care (48).
Accordingly, article 26 of the Law on healthcare
states that on the primary level healthcare in-
cludes palliative care and is administered as part
of palliative care. The Law on healthcare provides
for the application of mandatory preventive min-
imum for the elderly and the establishment of in-

stitutions for palliative care (47).

Regarding the development of palliative care for
people with dementia and the Croatian strate-
gy for the fight against Alzheimer’s disease and
other forms of dementia, the preliminary draft
with supplements (50) states that 30 to 40% of
patients requiring palliative care in Croatia suf-
fer from neurodegenerative diseases and Alz-
heimer’s disease. Therefore, it is required that
palliative teams and families be educated in ac-
cordance with the needs of those suffering from
Alzheimer’s disease. A regional development of
palliative care for people with dementia in Croatia
is advocated. It should be stressed that demen-
tia is a deadly disease. This fact, overlooked by
many physicians and especially patients’ family
members, means that a plan for palliative care
for a person suffering from Alzheimer’s should
be made from the moment when the diagnosis is
made. This approach to a person suffering from
Alzheimer’s disease raises the quality of their re-
maining life and provides support in accepting
the disease, as well as alleviating painful symp-
toms and the bereavement of family members,
who are therefore simultaneously put in the
centre of interest. The specifics of palliative care

for people suffering from Alzheimer’s disease are
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stanak na bolnicko lije¢enje, u situacijama kada
te osobe nisu u stanju same donositi odluke i

gtititi vlastita prava i interese (3,5).

Prema podatcima Medunarodnog udruzenja za
Alzheimerovu bolest (ADI — Alzheimer’s Disease
International) i Europskog udruzenja za Alzhe-
imerovu bolest (Alzheimer Europe) za 2012.,
procjenjuje se da je u Republici Hrvatskoj od
demencije bolovalo 80 864 osoba, $to znaci
1,89 % naseg stanovnistva. Broj osoba koje su
se brinule o oboljelima od Alzheimerove bolesti
jest 202 164 i uglavnom su to ¢lanovi obitelji.
Prema tim se podatcima procjenjuje da je to
u prosjeku 2,5 osobe po bolesniku. Slijedom
toga, ukupna procjena broja osoba na koje je
djelovala demencija iznosi 282 948 osoba, od-
nosno 6,63 % hrvatskog stanovnistva. Svjetska
zdravstvena organizacija proglasila je 2012.
Alzheimerovu bolest svjetskim javnozdrav-
stvenim prioritetom i predlozila svim svojim
¢lanicama, uklju¢ujudi i Hrvatsku, da izrade
akcijske planove ili nacionalne strategije za
borbu protiv Alzheimerove bolesti. Navodi se
da ¢e Alzheimerova bolest »u skoroj buduénosti
postati sve veca i veca prijetnja ¢ovjecanstvu«
(50). Zbog toga mozemo zakljutiti da ukupan
broj bolnickih kreveta koje smo prikazali u ta-
blici nije dovoljan u odnosu na broj koji navodi
Nacionalni program razvoja palijativne skrbi u
Republici Hrvatskoj 2017.-2020. (51). U Naci-
onalnom programu donesenom u svibnju 2017.
godine posebno se isti¢e dugotrajna ovisnost o
tudoj pomodi zato $to povecanje broja obolje-
lih naglasava potrebu za budu¢im planiranjem
smjestajnih kapaciteta za bolesnike sa uzna-
predovalim demencijama kako u institucijama
zdravstvene tako i socijalne zastite u Republici
Hrvatskoj. Podrugje palijativne skrbi za osobe
oboljele od demencije detaljno je razradeno ak-
tivnodcu Akcijskog plana utvrdivanja potreba i
osiguranje smjestajnih kapaciteta za bolesnike
s uznapredovalim demencijama. Zato ovdje
otvaramo pitanje jesu li osobama oboljelih od
Alzheimerove bolesti i kojima je namijenjena

palijativna skrb narugena temeljna ljudska pra-

primarily the education of family members on
the course of the disease, psychoeducation on
psychological symptoms that come with the dis-
ease, as well as the need for palliative care. This
is why the patient’s informed consent is import-
ant, for instance consent for hospital treatment,
in situations when the person is unable to make
decisions independently or protect their rights
and interests (3,5).

According to the data of Alzheimer’s Disease
International (ADI) and Alzheimer Europe for
2012, it is estimated that 80.864 people suffered
from Alzheimer’s disease in Croatia, which rep-
resents 1.89% of the population. The number of
people who provided care for people suffering
from Alzheimer’s disease is 202.164, and most-
ly included family members. Consequently, it is
estimated that the number of people affected by
dementia is 282.948, or 6.63% of the Croatian
population. In 2012, the World Health Organiza-
tion declared Alzheimer’s disease a public health
priority of the world and suggested that its mem-
bers, including Croatia, develop action plans or
national strategies for the fight against Alzhei-
mer’s disease. It is stated that Alzheimer’s dis-
ease will “become an increasingly great threat to
humanity in the near future” (50). Consequently,
we can conclude that the total number of hospital
beds shown in the table is insufficient in relation
to the number stated by the National develop-
ment program for palliative care in the Republic
of Croatia 2017-2020 (51). The National program
from May 2017 emphasizes a long-lasting depen-
dence on other people’s aid because the increase
in the number of patients stresses the need for
future planning of accommodation capacities for
patients with progressed dementia in institutions
for healthcare and social security in Croatia. The
field of palliative care for people suffering from
dementia was elaborated in detail by the Action
plan for identifying needs and ensuring accom-
modation capacities for patients with progressed
dementia. Consequently, we pose the question of
whether human rights of people suffering from
Alzheimer’s disease who need palliative care are

being violated if we consider the fact that Croatia
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va, ako istaknemo ¢injenicu da Republika Hr-
vatska jo$ uvijek nije osigurala dovoljan broj
smjedtajnih kapaciteta za bolesnike s uznapre-

dovalim demencijama.

ZAKLJUCNA RAZMATRANJA

Konvencijsko pravo koje isti¢e kontekst shva-
¢anja zastite ljudskih prava oboljelih od Alz-
heimerove bolesti pokazuje nam da lista ljud-
skih prava zahtijeva da se starije osobe i osobe
oboljele od Alzheimerove bolesti promatraju
kao subjekt, a ne kao objekt prava. Konvenci-
ja o pravima osoba s invaliditetom nam u tom
pogledu pokazuje koliko je vaZna autonomija
pri donosenju odluka, socijalnog ukljucenja u
drustveni zivot i koliko je vazno osobama obo-
ljelim od Alzheimerove bolesti priznati status
osobe s invaliditetom, a istovremeno omoguditi
odlucivanje uz podrsku. Na taj nacin ostvaru-
ju se njihova ljudska prava koja se temelje na
nacelima autonomije, samoodredenja i najbo-
ljeg interesa odrasle osobe. Uzimajudi u obzir
kako ¢e kombinacija duZeg Zivota i starenja u
narednim desetlje¢ima uvedati broj oboljelih
od Alzheimerove bolesti i demencije kao bolesti
21. stolje¢a (52) mozemo zakljutiti da Konven-
cija o pravima osoba s invaliditetom zahtijeva
reviziju hrvatskog zakonodavstva o poslovnoj
sposobnosti. Na na¢in da se umjesto zakonskog
zastupanja donese zakonodavstvo koje ¢e omo-
guditi oboljelima podrsku u donosenju odluka,
a u skladu s ¢lankom 12. U tom kontekstu,
skrbnic¢ka zagtita oboljelih od Alzheimerove
bolesti nam pokazuje da komparativni propisi
prepoznaju sve vise oblika zagtite osoba obo-
ljelih od Alzheimerove bolesti, $to znadi i vise
mogucnosti pri izboru instituta podrske u od-
lu¢ivanju koja otvara prostor individualizaciji i

prilagodbi potrebama svake oboljele osobe.

Informirani pristanak, kao pravo bolesnika
na odbijanje ili prihvat medicinskog tretmana
jedno je od najznacajnijih pitanja u podrucju

ljudskih prava oboljelih od Alzheimerove bole-

has still not ensured sufficient accommodation
capacity for patients with progressed forms of

dementia.

CONCLUDING REMARKS

The conventional right that stresses the context
of understanding the protection of human rights
of people suffering from Alzheimer’s disease
shows that the list of human rights demands
that the elderly and people suffering from Alz-
heimer’s disease be considered as the subject
and not the object of law. The Convention on the
Rights of People with Disabilities shows the im-
portance of autonomy in making decisions, the
involvement in social life, and how important
it is to grant people suffering from Alzheimer’s
disease the status of a person with disabilities,
while simultaneously giving them the option of
support-based decision-making. This approach
respects their human rights, which are based on
the principles of autonomy, self-determination,
and best interests of an adult person. Consider-
ing that in the coming decades the combination
of a longer life span and ageing is expected to
increase the number of patients suffering from
Alzheimer’s disease and dementia as illnesses of
the 21 century (52), we can conclude that the
Convention on the Rights of People with Dis-
abilities demands a revision of Croatian legis-
lature regarding legal capacity. Instead of legal
representation, a new legislation should provide
patients with support-based decision-making
according to article 12. In this context, guard-
ianship of people suffering from Alzheimer’s
disease shows that comparative provisions iden-
tify an increasing number of forms of protection
for people suffering from Alzheimer’s disease,
which means more possibilities when choosing
support-based decision-making which opens
room for individualization and adjustment to
the needs of each patient. Informed consent as
the patient’s right to refuse or accept medical
treatment is one of the most significant issues

in the field of human rights of people suffering
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sti. Uzimajuéi u obzir da se jo§ uvijek ne zna
to¢an uzrok Alzheimerove bolesti, ali i da po-
stoje odredeni ¢imbenici koji doprinose pojavi
bolesti (53) mozemo zakljuciti da osoba koja
primjecuje prve simptome Alzheimerove bo-
lesti, davanjem informiranog pristanka na pri-
hvacanje odredenog tretmana ili istrazivanja o
samoj bolesti moZze pomo¢i u otkrivanju lijeka
za Alzheimerovu bolest. Takoder zaklju¢ujemo
da se donosenje odluka i sudjelovanje u donose-
nju odluka institutom informiranog pristanka
smatra ljudskim pravom osobe oboljele od Alz-
heimerove bolesti jer se time ostvaruje njezina
autonomija volje i samoodredenja (5). Buduéi
da institut informiranog pristanka osim auto-
nomije $titi i dostojanstvo bolesnika, provode-
nje medicinskoga tretmana bez pristanka bo-
lesnika, odnosno unato¢ protivljenju bolesnika
moZe biti u suprotnosti s nekim odredbama me-
dunarodnih konvencija za zastitu ljudskih pra-
va. Hrvatska je pak na podru¢ju zdravstvene za-
Stite istaknula svoju odlu¢nost u zastiti ljudskih
prava oboljelih od Alzheimerove bolesti u nacio-
nalnom zakonodavstvu tako da se vodi etickim
nacelima kojima se jaméi postivanje ljudskog
bica, kao $to su o¢uvanje fizickog i mentalnog
integriteta te za$tita osobnosti. Svako potpor-
no i palijativno lijecenje bolesnika u terminal-
nom stadiju bolesti zahtijeva multidisciplinaran
pristup koji ¢e ukljuc¢ivati kvalitetnu pravnu za-
titu prema kojoj svaki bolesnik donosi vazne
odluke o svom Zivotu u skladu s vlastitim ci-
ljevima i vrijednostima (54). U tom kontekstu
zakonodavna reforma u tom podru¢ju bi treba-
la i¢i u pravcu izmjene Zakona o zastiti prava
pacijenata i Pravilnika o obrascu suglasnosti
te obrascu izjave o odbijanju pojedinog dija-
gnosti¢kog, odnosno terapijskog postupka koji
propisuje isti sadrzaj obrasca suglasnosti kojom
se prihvaca pojedini preporucleni dijagnosticki,
odnosno terapijski postupak te sadrzaj obrasca
izjave o odbijanju pojedinog preporucenog di-
jagnostickog, odnosno terapijskog postupka u
zdravstvenim ustanovama, trgovackim drustvi-

ma koja obavljaju zdravstvenu djelatnost te kod

from Alzheimer’s disease. Considering that the
exact cause of Alzheimer’s disease is still un-
known and that there are certain factors which
contribute to disease onset (53), we can conclude
that the person who notices the first symptoms
of Alzheimer’s disease may help in discovering
a cure for Alzheimer’s disease by consenting to
a certain treatment or research on the disease.
Furthermore, we conclude that making decisions
and participating in decision-making through in-
formed consent is considered a human right of
a person suffering from Alzheimer’s disease be-
cause this respects their autonomy and self-de-
termination (5). Since informed consent pro-
tects not only the patient’s autonomy but also
their dignity, conducting a medical procedure
without the patient’s consent or despite their
refusal may be in violation of certain provisions
of international conventions on the protection
of human rights. In the field of healthcare, Croa-
tia has stressed its determination in the protec-
tion of human rights of people suffering from
Alzheimer’s disease within national legislature
by following ethical principles that ensure the
respect of the human being, such as the mainte-
nance of physical and mental integrity, and the
protection of personality. Providing supportive
and palliative care for patients in the terminal
stage of the disease demands a multidisciplinary
approach which includes quality legal protection,
according to which each patient makes import-
ant decisions about their life in accordance with
their own goals and values (54). In the context
of legislature, a reform of this field should move
towards altering the Law on the protection of
the rights of patients and the Regulation on
the consent form and the form for declaring re-
fusal of a diagnostic or therapeutic procedure,
which defines the content of the consent form
which declares the acceptance of a recommend-
ed diagnostic or therapeutic procedure, and the
content of the form for declaring refusal of a
recommended diagnostic or therapeutic proce-
dure in medical institutions, companies that pro-
vide medical treatment, and in private medical

workers (55) with regard to palliative care as a
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privatnih zdravstvenih radnika (55) u pogledu
palijativne skrbi kao imperativu temeljnog ljud-
skog prava oboljelih od Alzheimerove bolesti.
Posebno uzimajudi u obzir da je nacelom samo-
odredenja napusteno nacelo paternalizma i da
Hrvatska svojim pravnim i zdravstvenim susta-
vom mora udovoljiti ¢lanku 9. Konvencije o za-
stiti ljudskih prava i dostojanstva ljudskog bi¢a
u pogledu primjene biologije i medicine: Kon-
vencija o ljudskim pravima i biomedicini (56),
koja propisuje da se uzimaju u obzir ranije izra-
Zene Zelje pacijenta, ako u vrijeme zahvata nije
u stanju izraziti svoje zelje. U tom kontekstu,
epidemiologija Alzheimerove bolesti zahtijeva
novi pristup i organizaciju modela palijativne
skrbi, napustanje predrasuda i borbu protiv dis-
kriminacije, a sve u cilju zastite ljudskih prava

oboljelih od Alzheimerove bolesti.
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Cilj ovog ¢lanka je naglasiti psihodinamsku ulogu srama u alkoholizmu te njegovu vaznost u procesu psihoterapijskog
lijecenja osoba s dijagnosticiranim sindromom ovisnosti o alkoholu. Velika vecina osoba ovisnih o alkoholu
emocionalno je nezrela, a sram je snazno utjecao na izgradnju njihovih li¢nosti. Sram je odredio razvoj njihovih
identiteta te je potaknuo nastanak duboko ukorijenjenih emocija nepovjerenja, krivnje, inferiornosti i izolacije.
Grupna psihoterapija prva je linija psihoterapijskog lijec¢enja alkoholizma. No, njezin pozitivan ishod ogranicen je
¢injenicom da se, upravo zbog sustava scenarija zasnovanog na sramu te ¢esto popratne anksioznosti i emocionalne
labilnosti, osobe ovisne o alkoholu nerado pridruzuju grupi, a ako joj se i pridruze, najcesce je to kratkoro¢no. U
ovom ¢lanku razmatramo stilove grupnih psihoterapija koji bi mogli imati pozitivniji ishod u lijecenju osoba ovisnih
o alkoholu. Analiza objavljene literature ukazala je na nedostatak integrativnog psihoterapijskog pristupa lije¢enju.

/ The aim of this article is to highlight the psychodynamic role of shame in alcoholism and its importance in the
psychotherapeutic treatment of alcoholics. Alcoholics are often emotionally immature and have a shame-based
personality. Shame has strongly influenced the development of their identity and led to deeply ingrained feelings of
mistrust, guilt, inferiority, and isolation. Group psychotherapy is the first line of psychotherapeutic treatment of alcoholism,
but its successfulness is limited by the fact that alcoholics find joining and staying in a group quite difficult due to a
shame-based script system and accompanying anxiety and emotional lability. We discuss the styles of psychotherapeutic
groups that may be more effective with alcoholics. A review of published literature indicated the lack of integrative
psychotherapeutic treatment.
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Alkoholizam, kao treéi naj¢eséi zdravstveni po-
remecaj uz kardiovaskularne i maligne bolesti,
vazan je socio-medicinski problem u mnogim
drZavama (1). Stopa alkoholizma povecava se
jednako kao i stopa nasilja i smrti povezanih s
alkoholizmom. Godine 2015. u Hrvatskoj su od
ukupnog broja hospitaliziranih psihijatrijskih
pacijenata 18,2 % bile osobe ovisne o alkoho-
lu, ne ra¢unajudi pacijente na odjelima interne
medicine, traumatologkim odjelima ili u opéim
bolnicama koji su lije¢eni od sekundarnih bo-
lesti koje se mogu razviti kao posljedica zlou-
porabe alkohola (2). Jedno novije istrazivanje
provedeno u Hrvatskoj otkrilo je da je 6% odra-
slih muskaraca ovisno o alkoholu te daih 15 %

umjereno konzumira alkohol (3).

DEFINICIJA ALKOHOLIZMA

Alkoholizam je slozeni socijalni i medicinski
fenomen (¢ije lijecenje zahtijeva kombinaciju
individualnog-klini¢kog i socijalnog-psihijatrij-
skog-psihoterapijskog pristupa. Brojni pristupi
koji se koriste u lije¢enju alkoholizma, poglavi-
to geneticki, biologki, kemijski, patofiziologki
te socio-kulturni, razvojni i psihodinamski,
odrazavaju problematiku kompleksnosti shva-
¢anja alkoholizma. Samim time ¢ini se da je
interdisciplinarni i integrativni pristup jedini
mogudi pristup koji ¢e omoguciti dublje razu-
mijevanje fenomena alkoholizma bududi da
mnoga nastojanja da se razvije jedinstvena te-
orija alkoholizma ili da se identificiraju tipovi
»pre-alkoholnih®li¢nosti nisu iznjedrila zeljene
rezultate (4).

PredloZene su mnoge definicije alkoholizma,
neke od njih bioloski ili psiholoski orijentira-
ne, a jedan manji broj ih se temeljio na socio-
loskim razmatranjima. Skupina stru¢njaka pri
Svjetskoj zdravstvenoj organizaciji (WHO) (5)
predlozila je definiciju koja je snazno utjecala

na razvoj alkohologije.

INTRODUCTION

Alcoholism, as the third most frequent disorder
after cardiovascular and malignant diseases,
represents a significant socio-medical problem
in many countries (1). The number of alcohol-
ics is increasing, and so are alcohol-related vi-
olence and deaths. In 2015 in Croatia, 18.2%
of psychiatric inpatients were alcoholics, not
including the patients treated at departments
of internal medicine, traumatology, or in gen-
eral practice for disorders secondary to alcohol
abuse (2). A recent study in Croatia showed
that 6% of the adult male population is alco-
holic and 15% are moderate alcohol consumers

3).

DEFINITION OF ALCOHOLISM

Alcoholism is a complex social and medical
phenomenon, and the treatment for alco-
holism requires a combined individual-clini-
cal and social-psychiatric-psychotherapeutic
approach. The complexity of understanding
the problem of alcoholism is reflected in the
number of approaches used, from genetic, bi-
ological, chemical, and pathophysiological to
socio-cultural, developmental, and psychody-
namic. Thus, it seems that the only possible
approach to understanding the phenomenon
of alcoholism is an interdisciplinary and in-
tegrative approach, as many attempts to de-
velop a single theory of alcoholism or iden-
tify types of “pre-alcoholic” personality have
failed (4).

Many definitions of alcoholism have been
proposed, some biologically-oriented, some
psychologically-oriented, and some social-
ly-oriented. A group of experts from the World
Health Organization (5) suggested a definition
that has greatly influenced the development of
alcohology.

Alcohol-related disorders in the 10% Inter-

national Classification of Diseases (ICD) are

Z. Kovacic Petrovi¢, T. Peraica, D. Kozari¢-Kovacic: Dinamika srama u psihoterapiji osoba ovisnih o alkoholu.

Soc. psihijat. Vol. 47 (2019) Br. 4, str. 497-524.



Prema 10. Medunarodnoj klasifikaciji bolesti
(10™ International Classification of Diseases - ICD)
poremecaji povezani s alkoholizmom klasificira-
ni su na sljededi nadin: $tetna uporaba, sindrom
ovisnosti, stanje apstinencije, stanje apstinenci-
je s delirijem, psihoti¢ni poremecaji, psihoti¢ni
poremecdaji uklju¢ujuéi alkoholnu halucinozu,
alkoholnu ljubomoru, alkoholnu paranoju,
amnesticki sindrom i rezidualni psihoti¢ni po-
remecaj (6). Dijagnosticki i statisti¢ki priru¢nik
za du$evne poremecaje (The Diagnostic and Sta-
tistical Manual, version V - DSM-V), zlouporabu i
ovisnost o alkoholu spaja u jedan poremecaj koji
naziva ovisno$cu i srodnim poremecajima uz

blagu, umjerenu ili izrazenu klini¢ku sliku (7).

ETIOLOGIJA ALKOHOLIZMA

Alkoholizam je iznimno kompleksan odraz niza
karakteristika osobe i znacajki socijalnog okru-
zenja u kojemu osoba zivi (8). Uzroci alkoholiz-
ma mogu se podijeliti u tri glavne skupine: a)
biologke teorije koje uklju¢uju nasljednu i ge-
neticku teoriju (9), neurobiolosku teoriju (10)
i neurobihevioralnu teoriju (11); b) psiholoske
teorije (12); i ¢) socio-kulturne teorije: ukljucu-
judi teoriju sustava (13,14), teoriju socijalnog
ucenja (15), antropologke teorije (16,17) i gos-
podarske teorije (18).

ZNACAJKE LICNOSTI OSOBA
OVISNIH O ALKOHOLU

U proslosti je bilo mnogo pokusaja klasifikacije
osoba ovisnih o alkoholu na temelju njihovih
biologkih, sociologkih i psihologkih karakte-
ristika. Najnovija ih literatura opisuje prema
karakteristikama njihove li¢nosti, navikama
povezanima s konzumiranjem alkohola, psiho-

patologiji i psihi¢kim znacajkama (19-21).

Pregledni ¢lanak koji analizira objavljena psi-
hoterapijska istrazivanja (22) navodi neuroti¢-

nost, slabost ega, ovisnost i promjene li¢nosti

as follows: harmful use, syndrome of depen-
dency, condition of abstinence, condition of
abstinence with delirium, psychotic disorders
including alcoholic hallucination, alcoholic jeal-
ousy, alcoholic paranoia, amnestic syndrome,
and residual psychotic disturbances (6). The
Diagnostic and Statistical Manual, version V
(DSM-V), combines alcohol abuse and alcohol
dependence into a single disorder called alco-
hol use disorder with mild, moderate, or severe

clinical presentation (7).

ETIOLOGY OF ALCOHOLISM

Alcoholism is a very complex reflection of the
mixed characteristics of a person and their so-
cial surroundings (8). The causes of alcoholism
can be divided into three main groups includ-
ing a) biological theories that encompass he-
reditary or genetic theories (9), neurobiological
theory (10), and neurobehavioral theory (11);
b) psychological theories (12); and c) socio-cul-
tural theories encompassing the theory of sys-
tems (13,14), the theory of social learning (15),
anthropological theories (16,17), and economic
theories (18).

PERSONALITY CHARACTERISTICS
OF ALCOHOLICS

In the past, there have been numerous at-
tempts to classify alcoholics into groups ac-
cording to their biological, sociological, and
psychological characteristics. The most recent
literature describes alcoholics according to
their personality characteristics, drinking hab-
its, psychopathology, and psychological charac-
teristics (19-21).

A review article of published psychotherapy
research (22) listed neuroticism, a weak ego,
addiction, and personality changes as the main
psychodynamic personality characteristics of

an alcoholic. There is ample evidence of a weak
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kao glavne psihodinamske karakteristike li¢-
nosti osoba ovisnih o alkoholu. Brojni su dokazi
koji potvrduju prisutnost slabog ega kod osoba
ovisnih o alkoholu, njihove psihopatologke crte
li¢nosti, antisocijalno ponaganje, hostilnost kao
posljedicu nemogucnosti kontrole poriva, im-
pulzivnost, nisku toleranciju frustracija, tesko-
¢e u uspostavljanju odgovaraju¢ih odnosa, pro-
bleme sa seksualnim identitetom te negativne
predodzbe o sebi (engl. self-images) (12, 23-27).

Vecina psihoanaliti¢ara smatra da se uzrok alko-
holizma krije u brojnim specifi¢nim neuspjesi-
ma u emocionalnom razvoju osobe te u obitelj-
skom okruZenju. Sto se trauma ranije dogodila
u razvojnom procesu, ili §to je ranije u Zivotu
zaustavljen razvoj, §to je ranije doslo do ekspre-
sije nezrelijeg ponasanja, slabijeg ego-identiteta
ili¢nosti, nezrelijih mehanizama obrane, to je
problem zlouporabe alkohola ozbiljniji i slabija

je prognoza ishoda lije¢enja (4,26,28-33).

Prema Hartmanu (34) i Austrianu (35), sposob-
nost ega da neutralizira agresiju odraz je snage
i zrelosti ega, $to je vaZno za uspostavljanje
stabilnih objektnih odnosa. Eriksonova teorija
(36,37) opisuje slijed faza razvoja ega tijekom
zivota. Ta psihosocijalna teorija razvoja i Har-
tmanova adaptacija (34) pruZzaju nam kon-
ceptualno obja$njenje psihickog razvoja osobe
tijekom Zivota, u svakoj fazi njezina psihosoci-
jalnog razvoja. Osobu ovisnu o alkoholu Erick-
son opisuje kao osobu s negativnim ego-iden-
titetom koji umanjuje i dokida sposobnosti te
osobe. Razvojni je model adekvatan bududéi da
je razvoj identiteta odrasle osobe interaktivan
proces izmedu djeteta, obitelji i Sireg drustva
(36). Sram kod odrasle osobe snazno je pove-
zan s na$im odnosom prema objektnom svijetu
(38,39). Sram je jedna od najsnaznijih ljudskih
emocija, koja nastaje kao rezultat negativne
procjene cijelog selfa ili nekog aspekta selfa.
Sram se javlja kao posljedica neprihvacanja ili
odbacivanja odredenog dijela samoga sebe, od-
nosno dijela selfa kojega osoba ne moze prihva-

titiiintegrirati u ¢jelovitu sliku sebe i osoba ne

ego in alcoholics, their psychopathological
traits, antisocial behaviour, hostility as a sign
of poor control of drives, impulsivity, low toler-
ance to frustrations, difficulties in establishing
adequate relationships, problems with sexual

identity, and a negative self-image (12,23-27).

Most psychoanalysts believe that the cause of
alcoholism lies in numerous specific failures
in the individual emotional development and
family circumstances. The earlier in the devel-
opmental process the trauma happened, or the
earlier the arrested development, the more
immature the behaviour, the weaker the ego
identity and personality, the more immature
the defence mechanisms, the more serious is
the drinking problem and the poorer is the
prognosis (4,26,28-33).

According to Hartman (34) and Austrian (35),
the capacity of the ego to neutralize aggression
is the measure of the ego strength and matu-
rity and is important in establishing stable ob-

ject relationships.

Erikson’s theory (36,37) describes the sequence
of phases in ego development over a lifetime.
This psychosocial theory of development and
Hartman’s adaptation (34) offer a conceptual
explanation of the psychological development
of an individual during life, in each phase of
a person’s psychosocial development. Erickson
describes an alcoholic as an individual with a
negative ego-identity that lessens and destroys

their abilities.

A developmental model is appropriate since
adult identity development is an interactive
process between a child, its family, and the
wider society (36). In the adult, shame has a
great deal to do with our links to the object
world (38,39). Shame is one of the strongest
human emotions, resulting from the negative
evaluation of the whole self or some aspect of
the self. Shame occurs as a result of non-ac-
ceptance or rejection of a particular part of the

self, or a part of the self which a person cannot
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zeli da taj dio nje uopée postoji. Javlja se u si-
tuacijama kada osoba uvidi i prepozna da je po-
¢inila neku povredu ili prekrsila standard koji
smatra vaznim (40), $to dovodi do intenzivnog
preplavljujudeg osjecaja potpune nemodi, bez-
vrijednosti, beznacajnosti, Zelje da se osoba po-
vucle u sebe, da nestane, ,propadne u zemlju®.
Spada u moralne emocije i vaZan je za razvoj
drustva, kulturnih i dru$tvenih normi te sprje-
¢ava njihovo krienje. Ovaj sram se naziva adap-
tacijskim sramom i moZemo redi da je dobar,
jer ima zatitnu ulogu osiguravajuéi ponasanje
u skladu s drugtvenim i kulturnim normama
te je socijalno pozeljan i konstruktivan, a moze
biti razli¢itog intenziteta, za razliku od patolos-
kog srama, koji se naziva prikriveni sram (engl.
hidden shame), koji se nalazi u podlozi raznih
klini¢kih patoloskih fenomena kao $to su de-
struktivna i agresivna pona$anja, suicidalnost,
ovisnosti, alkoholizam, poremecaji uzimanja

hrane, patologki narcizam, itd. (41,42).

Sve dosad, psihoterapijska istraZivanja usmje-
rena na osobe ovisne o alkoholu uglavnom nisu
bila usmjerena na pitanje srama, posebice ne
na njegove razli¢ite manifestacije u ponasanju.
Bududi da je sram najceséi popratni osjecaj koji
se javlja uz neuspjeh te u sebi nosi implikaciju
prijetnje od odbacenosti, on ima posebice vaz-

nu ulogu u lijeenju osoba ovisnih o alkoholu.

UTJECAJ SRAMA NA RAZVOJ
IDENTITETA

Identifikacija je temeljni ljudski proces koji
zapodinje unutar obitelji. Dijete se po¢inje for-
mirati ugledavsi se na jednog ili oba roditelja.
Mi se identificiramo s nagim roditeljima, stari-
jom bracom i sestrama te bakama i djedovima.
U mnogim obiteljima, osjecaji srama, straha i
poniZenosti prevalentni su elementi roditeljske
klime koji snaZno utje¢u na razvoj identiteta
djeteta predskolskog uzrasta. Identifikacija za-
snovana na ljubavi, strahu ili sramu razvija se na

temelju roditeljskog modela skrbi za dijete (43).

accept and integrate into the whole self-image,
and the person does not want that part of it to
exist at all. It occurs in situations when a per-
son realizes and recognizes that he/she com-
mitted a breach or violated the standard that
is considered important (40), which causes
an intense, overwhelming feeling of complete
helplessness, worthlessness, and insignifi-
cance, a desires to withdraw into oneself, to
disappear. It belongs to moral emotions and
is important for the development of the so-
ciety and the cultural and social norms, and
prevents their violation. This shame is called
adaptive shame and we can say that it is good
because it has a protective role since it pro-
vides behaviour in accordance with social and
cultural norms and is socially desirable and
constructive, but may be of different intensi-
ty, in the contrast to pathological shame, also
called hidden shame, which underlies various
pathological phenomena such as destructive
or aggressive behaviour, suicidality, addiction,
alcoholism, eating disorders, pathological nar-
cissism, etc. (41,42).

So far, psychotherapy research in alcoholics has
mostly bypassed shame, especially its different
manifestations in behavior. As shame accom-
panies failure and carries an implicit threat of
abandonment, it is especially important in the

therapy of alcoholics.

EFFECT OF SHAME ON THE
DEVELOPMENT OF IDENTITY

Identification is a basic human process and be-
gins within the family. A child begins modeling
himself after one or both parents. We identify
with our parents and older siblings and grand-
parents. In many families, shame, fear, and
humiliation shape the parental climate and
powerfully influence the development of the
identity of a pre-school child. Love-based, fear-
based, or shame-based identification develops

according to the pattern of parental care (43).

Z. Kovacic Petrovi¢, T. Peraica, D. Kozari¢-Kovaci¢: Dynamics of shame in psychotherapy of alcoholics.

Soc. psihijat. Vol. 47 (2019) No. 4, p. 497-524.

501



502

Potreba za identifikacijom nesto je $to nikad
ne prerastemo, iako ona tijekom Zivota moze
postati snaZnije diferencirana. Taj primarni
proces identifikacije s roditeljima postupno se
prenosi i na neposredno okruzenje, odnosno
svijet nama vaznih osoba. Proces identifikacije
s osobama istog spola takoder se nastavlja, ali
broj osoba s kojima se poistovje¢ujemo pove-
¢ava se i ukljuéuje uditelje, kulturu, mentore,

profesionalnu identifikaciju itd.

Internalizacija je iznimno vazna karika koja iden-
tifikaciju pretvara u identitet. Postoje tri glavna
aspekta internalizacije. Prvi je internalizacija
odredenih emocija, vjerovanja ili stavova. Drugi
je internalizacija na¢ina kako se nasi bliznji op-
hode prema nama - $to je temelj naseg odnosa
prema sebi. Tredi je internalizacija identifikacije
s negativnim porukama kao $to su one zasnova-
ne na strahu i/ili sramu nasuprot onih pozitivnih

zasnovanih na ljubavi i potovanju (44).

Mnogi se autori slazu da postoje tri motivacij-
ska sustava — emocije, nagoni i potrebe — koji
Su snaZno povezani s razvojnim procesom i

Sramoi.

Postoje razli¢ita teorijska objasnjenja motiva-
cijskih sustava. Silvan Tomkins vjeruje da je
emocionalni sustav jedan vaZzan motivacijski
sustav (43,45). On opisuje devet temeljnih
urodenih afekata koji su podlozni ogranicava-
jucem utjecaju srama (koje naziva afektima za-
snovanima na sramu - engl. affect-shame binds).
Za razvoj takvih afekata zasnovanih na sramu
presudno je vazno kako su roditelji i znacajne
druge osobe (druge osobe koje su vaZne u Zi-
votu) reagirale na ekspresiju pojedinog afekta.
Ako je poslije svake ekspresije nekog afekta di-
jete posramljeno, onda svaku njegovu sljedecu

ekspresiju tog afekta kontrolira sram.

Drugi iznimno vazan motivacijski sustav je su-
stav nagona. U psihoanaliti¢koj teoriji, nagon je
konceptualiziran pomocu seksualnosti (46,47).
Sustav nagona povezuje se sa sramom, posebi-

ce seksualnost kao jedan od najvaznijih psiho-

We never outgrow the need to identify, al-
though this need may become more differenti-
ated during life. The first process of identifica-
tion with parental figures gradually expands to
the immediate world - the significant others.
Identification with the same sex also contin-
ues, but the number of identification figures
increases — teachers, culture, mentors, profes-

sional identification, etc.

Internalization is a very important link by
which identification leads to identity. There
are three main aspects of internalization. The
first one is internalization of specific affects,
beliefs, or attitudes. The second one is the in-
ternalization of the ways in which we are treat-
ed by significant others — this is the basis of our
relationship with ourselves. The third aspect of
internalization is identification images that can
be negative, i.e. terror- and/or shame-based, or

positive, i.e. love- and respect-based (44).

Many authors agree that there are three mo-
tivational systems - affects, drives, and needs
— which are strongly connected with the devel-

opmental process and associated with shame.

There are different theoretical explanations of
motivational systems. Silvan Tomkins thinks
that one important motivational system is
the affect system (43,45). He has described
nine basic affects that are innate and can be
bound and subjected to the limiting influence
of shame (so-called affect-shame binds). For
the development of such affect-shame binds,
the way the parents and significant others re-
spond to the expression of a particular affect is
crucial. If each affect is followed by shaming,
then the expression of the affect is controlled

by shame.

Another very important motivational system
is the drive system. In psychoanalytic theory,
the drive has been conceptualized by sexuali-
ty (46,47). The drive system is associated with
shame, especially sexuality as one of the most

significant psychologically based drives, which
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logki temeljenih nagona koji je duboko povezan
s naom samosvjesno$cu i seksualnim Zivotom
tijekom adolescencije i odrasloga zivota, a dio
je inaeg unutarnjeg osjecaja adekvatnosti kao
muskarca ili Zene. On ima iznimno vaznu ulogu

u ljudskim odnosima.

Tredi iznimno vazan konceptualni motivacijski
sustav, koji je sredi$nji kada govorimo o ljud-
skoj motivaciji, identitetu i razvoju ¢ovjeka, su-
stav je potreba (48-51). On se takoder moze po-
vezati sa sramom i sram ga moze kontrolirati.
Organizacija sustava potreba izrazito je kom-
pleksna. Postoje brojne potrebe (52), kao $to
su potreba za odnosom, potreba za dodirom,
potreba za prihvacanjem, potreba za identifi-
kacijom, potreba za diferencijacijom, potreba

za hranom i potreba za afirmacijom.

Prema Kaufmanu, prethodno opisana tri moti-
vacijska sustava arene su unutar kojih se sram
moZe generirati i u konaé¢nici moze poceti kon-
trolirati sve §to se izravno poveZe s njime (52).
Razvoj afekata podloznih ograni¢avaju¢em
utjecaju srama, nagona podloznih ogranica-
vajuéem utjecaju srama te potreba podloznih
ogranicavaju¢em utjecaju srama (engl. affe-
ct-shame, drive-shame, and need-shame binds) tri
su vazna ¢imbenika internalizacije. Tri glavna
procesa internalizacije — na¢in na koji dozivlja-
vamo sebe, nacini kako se prema nama ophode
znacajne druge osobe (druge osobe koje su nam
vazne u zivotu), kakav unutarnji odnos gajimo
sami prema sebi te nase poistovjecivanje s ne-
gativnim predodzbama vezanim za self — temelj

su razvoja identiteta.

Dokaze povezanosti srama i identiteta pronala-
zimo u jeziku i predodzbama (53,54). Iskustva
srama povezana sa selfom pomoc¢u jezika moze-
mo tumaditi kao presudno vazna iskustva, npr.
nesto ne valja sa mnom kao s osobom. Potraga
za identitetom je glavni razvojni konflikt i po-
drazumijeva dva procesa u opoziciji - diferenci-
jaciju i identifikaciju.

Koncept selfa, kao i mnogi drugi psihoanaliti¢-

ki termini su razli¢ito definirani, $to i reflektira

is very deeply connected with our self-con-
sciousness and sexual life in adolescence and
adulthood, and is a part of our inner sense of
adequacy as men and women. It plays a very

important role in human relationships.

The third very important conceptual motiva-
tional system, which is central to human mo-
tivation, identity, and human growth, is the
need system (48-51). It can become bound to
and controlled by shame. The need system has
a very complex organization. There are many
specific needs (52), such as the need for rela-
tionships, the need for touching, the need for
holding, the need for identification, the need
for differentiation, the need to nurture, and

the need for affirmation.

According to Kaufman, the three motivation-
al systems described above are the arenas in
which shame can be generated and eventual-
ly control whatever has become directly asso-
ciated with shame (52). The development of
affect-shame, drive-shame, and need-shame
binds are three important contributors to in-
ternalization. The three main processes of in-
ternalization — our sense of who we are, the ac-
tual ways in which we are treated by significant
others (an inner relationship with ourselves),
and identifications with internal images — form

the basis for identity development.

The link between shame and identity is ev-
idenced in language and imagery (53,54).
Through language, we can interpret shame-
ful experiences about the self as essentially
meaningful, i.e. something is wrong with me
as a person. The search for identity is the main
developmental struggle and includes seemingly
opposing processes, such as differentiation and

identification.

The concept of the self, like many other psy-
choanalytic terms, is differently defined,
reflecting generally the diversity of current
psychoanalytic theories (55). Self psychology

emphasises a person’s experience of being in
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opcenito razli¢itost aktualnih psihoanaliti¢kih
teorija (55). Self psihologija naglasava iskustvo
osobe da bude u odnosu s drugim osobama
kao i tijekom procesa terapije (56,57). Prema
Kohutu razvoj kohezivnog selfa ovisi o emocio-
nalnoj dostupnosti i odgovoru znadajnih odra-
slih osoba kod djeteta i njihovom empatijskom
odgovoru da osoba postigne zdravi razvoj selfa
procesom zrcaljenja, idealizacijom, poveziva-
njem i optimalnom frustracijom. On smatra da
je razvoj psihopatologije povezan s neuspjehom
tih razvojnih procesa. Razvoj zdravog selfa se
dogada u tri osovine: grandioznost, idealizacija i
povezivanje. Grandioznost omogucava stabilan
osjecaj samopo§tovanja, razvoj ambicije i svrhe
i potreban je stabilan self-objekt koji ¢e zrcaliti
potvrdu kvaliteta i postignuca djeteta. Idealiza-
cija omogucava postavljanje i odrzavanje stabil-
nih ciljeva i ideala povezivanjem sa self-objektom
kako bi se razvili kapaciteti da se bude autenti-
¢an u izrazavanju osjecaja u intimnim odnosima
s drugim osobama. Kohezivni self se razvija ako
su majka i znacajne druge osobe dovoljno dobri,
jer tada self-objekti postaju sve manje znacajni
i kohezivni self preuzima dominantnu ulogu.
Osoba moze razviti zdrave odnose s drugim
ljudima pri ¢emu se ne trazi od drugih osoba ili
supstituta da popunjavaju self-objektne funkcije,
jer je osoba razvila vlastitu kohezivnu self struk-
turu procesom transmutirajuce internalizacije
(56). Prema psihodinamskim teorijama korije-
ni srama seZu u najranije djetinjstvo, odnosno
dojenacku dob. U dojenackoj dobi dijete ne ra-
zlikuje sebe i majku, njegov doZivljaj je simbiot-
skiiono je u svojim o¢ima stopljeno s majkom.
Zbog problema u ranom dijadnom odnosu s
prvim znadajnim objektom, naj¢e$ée majkom,
dijete ne nailazi na adekvatni empatijski odgo-
vor, podinje se osjecati loge i bezvrijedno, jer
nije uspjelo zadobiti o¢ekivanu ljubav, paznju i
razumijevanje. Ako se takva iskustva ponavlja-
ju, kod djeteta se generira nesiguran, nekohezi-
van i nedostatan osjecaj selfa, koji je osjetljiv na
pojacani osjecaj srama (58,59). Ovakva iskustva

Kohut naziva neuspjehom zrcaljenja self-objek-

a relationship with others as well as during
the process of therapy (56,57). According to
Kohut, development of a cohesive self depends
on the emotional availability and response
of significant adults in a child’s life and their
emphatic response for a person to achieve
healthy self-development through a process
of mirroring, idealization, connection, and
optimal frustration. Kohut believes that the
development of psychopathology is related to
the failure of these developmental processes.
The development of a healthy self occurs on
three axes: grandiosity, idealization, and con-
nection. Grandiosity allows a stable sense of
self-esteem, the development of ambition and
purpose, and a stable self-object is required
to reflect the confirmation of the quality and
achievement of the child. Idealization enables
the installation and maintenance of stable
goals and ideals through a connection with
the self-object in other to develop the capacity
to be authentic in expressing feelings in inti-
mate relationships with other people. A cohe-
sive self develops if the mother and significant
others are good enough, because then self-ob-
jects become less significant and the cohesive
self takes over the dominant role. A person can
develop healthy relationships with other peo-
ple without requiring other persons or substi-
tutes to fill in self-object functions because the
person has developed his or her own cohesive
self-structure through the process of transmut-
ing internalization (56). According to psycho-
dynamic theories, the roots of shame go back
to early childhood or infancy. The infant child
does not distinguish between himself/her-
self and his/her mother, his/her experience
is symbiotic and in its eyes blended with its
mother. Due to problems in the early dyadic
relationship with the first significant object,
usually the mother, the child does not find
an adequate emphatic response and begins to
feel bad and worthless because it failed to re-
ceive the love, attention, and understanding

it expected. If such experiences are repeated
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ta. Izmedu 12. i 18. mjeseca zivota dijete poci-
nje razlikovati sebe i majku i tijekom druge go-
dine Zivota se pojacava iskustvo srama, osobito
ako je dozivljaj samoga sebe prozet negativnim
iskustvima tijekom natjecanja i usporedivanja s
drugima. Dijete po¢inje osjecati izolaciju, odvo-
jenost i umjesto da se razvija osjeéaj autonomi-
je i neovisnosti razvija se inferiornost tijekom
usporedivanja i natjecanja s drugima. Da bi se
izbjegla anksioznost zbog osje¢aja odvojenosti
iizolacije trazi se podrska od idealiziranog ro-
ditelja, svemocnog roditelja, najéesée oca. Tije-
kom ¢etvrte godine Zivota dolazi do postupnog
oblikovanja idealnog selfa, koji nastaje od inter-
naliziranih vrijednosti i o¢ekivanja postavljenih
primarno od znacajnih odgajatelja (roditelja),
ali i 8ireg socijalnog okruZenja. U ovom razvoj-
nom razdoblju dijete usporeduje sliku svoga
idealnog selfa s aktualnim selfom. Ego ideal je
mjerilo prema kojem se ego procjenjuje i ako se
ne uspijeva zadovoljiti postavljeni ideal, javlja
se smanjeno samopouzdanje, osjecaj neuspjeha
i sram. Osjecaj srama se ucvricuje i razvija se
identitet zasnovan na sramu u pozadini kojega
je patologki sram, a najveca prijetnja je strah od

odbacivanja i napustanja (40).

U svojoj pionirskoj studiji identiteta Erickson
je sram smjestio u drugu od osam faza kriza
indetiteta koje obiljezavaju nage Zivote (60).
Prema njegovoj teoriji, druga faza (koja se od-
nosi na razdoblje izmedu prve i trece godine Zi-
vota) razdoblje je treninga toalete ¢iji je ishod
autonomija nasuprot srama i sumnje. Djeca se
u toj fazi pokusavaju razviti u autonomna bica,
a ako strah i sumnja dominiraju autonomijom,
moguce je da se javi kompulzivna sumnja, ali
i krutost opsesivne li¢nosti. Povrh toga posto-
je i druge psihopatologije povezane s krutim
pristupom u ucenju kontroliranja sfinktera u
analnoj fazi razvoja djeteta te s intenzivnim i
prekomjernim posramljivanjem (alkoholizam,
delinkventno ponasanje, paranoidne li¢nosti,
impulzivni poremecdaji itd.). Svaka sljedeéa kri-
za, barem djelomi¢no, podrazumijeva preobli-

kovanje srama (61).

in the child, an insecure, non-cohesive, and
insufficient sense of self is generated, which is
then sensitive to an increased sense of shame
(58,59). Kohut has called such experiences a
failure of self-object mirroring. At the age of
between 12 and 18 months, a child begins
to distinguish between itself and its mother,
and in the second year of its life increases the
experience of shame, especially if the experi-
ence it is overwhelmed with is a negative ex-
perience when it competes and compares itself
with others. To avoid anxiety due to feelings
of separation and isolation, the support of
the idealized or omnipotent parent, who is
most often the father, is required. During the
fourth year of life there is a gradual formation
of the ideal self, which results from internal-
ized values and expectations created primarily
by significant caretakers (parents) but also by
the wider social environment. In this develop-
mental period the child compares the image
of his/her ideal self with his/her current self.
The ego ideal is a benchmark against which the
ego is assessed, and if one fails to satisfy the
ideal, diminished self-confidence and a sense of
failure and shame appear. The sense of shame
solidifies and an identity based on shame de-
velops in the background, which represents
pathological shame with the greatest threat
being the fear of rejection and abandonment
(40).

In his pioneering study of identity, Erickson
placed shame at the second of eight stages
of identity crisis that span our life cycle (60).
According to his theory, the second stage (ap-
proximately between the first and the third
year of life) is the period of toilet training, and
the outcome of this stage is autonomy versus
shame and doubt. At this stage, children at-
tempt to develop into autonomous beings and
if shame and doubt dominate over autonomy,
compulsive doubting as well as inflexibility of
the obsessive personality may occur. In addi-

tion, there are other psychopathologies related
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Sram je najvaznija emocija za razvoj nepovjere-
nja, krivnje, osjecaja inferiornosti i izoliranosti
itd. Tijekom razvoja i druge se emocije mogu
povezati sa sramom no, unato¢ tomu, sram je
sredi$nji afekt (emocija) koji oblikuje osjecaj

identiteta.

Znanstvenici i teoreticari poslije Ericksona pro-
dubili su teoriju srama s psihoanaliti¢ke tocke
gledista. Neki su od njih proucavali medusobne
odnose izmedu krivnje, srama, identifikacije i
superega (62), a drugi su glavni naglasak svojih
istrazivanja stavili na sram. Broucek razmatra
sram u odnosu na narcisticke poremecaje (63),
a Nathanson (64) sintetizira istrazivanja o per-
cepciji djeteta, psihoanaliti¢cku teoriju i Tom-
kinsovu teoriju afekata (65-67).

To potvrduje da je sram doista zauzeo sredidnje
mjesto, ali nijedna teorija — psihoanaliti¢ka teo-
rija, teorija objektnih odnosa, interpersonalna
i kognitivno-bihevioralna teorija — ne uspijeva
u potpunosti objasniti ulogu srama u normal-
nom ili psihopatoloskom razvoju i identitetu.
U danasnje vrijeme najvaznija i najutjecajnija
teorija koja se bavi pitanjem srama je teorija
afekata Silvana Tomkinsa. Tomkinsova teorija
scenarija (engl. script theory) scenu definira kao
»osnovni element u zivotu koji Zivimo“ (53).
Scene srama organiziraju se oko selfa u klaste-
re: afekata, nagona i interpersonalnih potreba.
Razvoj visestrukih afekata podloznih ograni-
¢avajucem utjecaju srama (engl. multiple affe-

ct-shame binds) duboko utjece na razvoj selfa.

Glavne scene srama prvo prolaze fazu magni-
fikacije putem predodzbi i nadalje transfor-
maciju putem jezika. Prema Tomkinsovoj teo-
riji scenarija (engl. script theory) ti su procesi
pokretadi razvoja razli¢itih tipova patologkih
poremecaja selfa, a jednako tako igraju i sre-
disnju ulogu u psihoterapiji. Prisutnost srama
povecava vjerojatnost medusobne povezanosti
scena, a Cetiri glavne kategorije scena srama -
kategorija afekata podloznih ograni¢avajuc¢em
utjecaju srama, kategorija nagona podloznih
ograni¢avaju¢em utjecaju srama, kategorija

interpersonalnih potreba podloznih ograni-

to overly rigorous toilet training and excessive
shaming (alcoholism, delinquent behaviour,
paranoid personalities, impulsive disorders,
etc.). Each subsequent crisis involves, at least

in part, a reworking of shame (61).

Shame is the most critical affect in the devel-
opment of mistrust, guilt, inferiority, isola-
tion, etc. Other affects can merge with shame
during development, but the central affect for

the sense of identity is indeed shame.

Researchers and theorists after Erickson deep-
ened the theory of shame from the psychoana-
lytic perspective. Some of them have explored
the connections between guilt, shame, iden-
tification, and the superego (62), and others
continue the inquiry into shame. Broucek ex-
amines shame in relation to narcissistic dis-
orders (63), and Nathanson (64) synthesizes
the research from infant observation, psycho-
analytic theory, and Tomkins’ affect theory
(65-67).

Shame has therefore been moved to the cen-
tral place, but none of the theories — psycho-
analytical, object-relation, interpersonal, or
cognitive-behavioural — can fully explain the
role of shame in normal or psychopathologi-
cal development and identity. Today, the most
important and most powerful theory in the
examination of shame is the affect theory by
Silvan Tomkins. Tomkins’ script theory defines
the scene “as the basic element in life as it is
lived” (53). Scenes of shame become organized
around clusters of the self: affect, drive, and in-
terpersonal need. The development of specific
multiple affect-shame binds significantly shape

the evolving self.

The governing scenes of shame first under-
go magnification by imagery and further
transformation by language. According to
Tomkins’ theory, these processes are central
to the development of various pathological
distortions of the self and equally to psycho-

therapy. The presence of shame increases the
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¢avajucem utjecaju srama i kategorija osjecaja
vlastite svrhe podloznog ograni¢avaju¢em utje-
caju srama (engl. affect-shame, drive-shame, in-
terpersonal need-shame, and purpose-shame sce-
nes) — nastavljaju upravljati razvojem li¢nosti.
Magnifikacija scena kontinuirani je proces, a taj
niz medusobno povezanih scena ili zbivanja po-
vezanih sa sramom grade jezgru srama unutar
selfa. Prema Kaufmanovoj konceptualizaciji
srama, te se jezgre kristaliziraju u profil srama
(61). Upotreba profila srama iznimno je kori-
sna u klini¢koj i psihoterapijskoj praksi. Osje-
¢aj srama ima specifi¢ne obrambene scenarije,
ukorijenjene u sramu i organizirane oko srama.
Postoji mnogo razli¢itih obrambenih scenari-
ja srama organiziranih oko srama, kao §to su
gnjev, prezir, perfekcionizam, borba za mo¢,
prebacivanje krivnje, povlacenje u sebe, humor,
poricanje itd. Oni obuhvacaju jasna pravila po-
vezana s djelovanjem i kognicijom, a njihova je

uloga da predvide i kontroliraju scene srama.

Ego je srediste li¢nosti koje osjeca i razmislja,
predvida i prosuduje, ima volju i usmjerava. U
terminima ego psihologije (69) self je definiran
kao niz reprezentacija selfa u egu. Identitet je
svjesno iskustvo tog selfa, pomocu aktivnog, zi-
vog odnosa koji self njeguje sa selfom (61). lako
internaliziranim roditeljima i zna¢ajnim dru-
gim osobama u Zivotu nisu ni$ta manje vitalni

jer su dio sigurnosti i integriteta osobe.

Obrambeni scenariji predvidaju i kontroliraju
buducde, vanjske scene srama. Oni podrazumi-
jevaju nastojanje da se izbjegne ili pobjegne od
osjecaja srama, no scenariji identiteta podloz-
nog ogranicavaju¢em utjecaju srama neizbjez-

no opetovano kreiraju sram.

Kad govorimo o krajnjem ishodu razvoja, ako
je glavni identitet izgraden na osjecaju srama,
onda govorimo o identitetu zasnovanom na
sramu (engl. shame based identity) te o sindro-
mu zasnovanom na sramu (engl. shame based
syndrome). Internalizacija i daljnja magnifika-
cija srama kreira identitet koji permanentno

odrzava i §iri sram.

likelihood of interconnection between the
scenes and the four general classes of shame
scenes - affect shame, drive shame, interper-
sonal need shame, and purpose shame - con-
tinue to govern personality development. The
magnification of scenes is an ongoing process,
and these coalescing scenes of shame create
the shame nuclei within the self. According to
Kaufman’s conceptualization of shame, these
nuclei crystallize in a shame profile (61). Us-
ing the shame profile is very useful in clinical
and psychotherapeutic practice. The affect of
shame has specific defending scripts which
are rooted in and become organized around
shame. There are many different defending
scripts organized around shame, such as rage,
contempt, striving for perfection, striving for
power, transfer of blame, internal withdraw-
al, humour, denial, etc. They comprise distinc-
tive rules for action and cognition, and their
function is to predict and control scenes of

shame.

The ego is the centre of personality that feels
and thinks, anticipates, and judges, has will
and directs. In terms of ego psychology (69),
the self is defined as a series of representations
of the self in the ego. Identity is the conscious
experience of that self through an active, live-
ly relationship that nurtures the self with the
self (61). External relationships with others are
more visible, but internal relationships with
internalized parents and significant others are
not less vital because they are a part of a per-

son’s security and integrity.

Defending scripts predict and control future,
externally based scenes of shame. It means
avoiding and escaping shame, but identity
scripts based on shame inevitably reproduce

shame.

In regard to the final outcome in the devel-
opment, when the main identity is based on
shame, we speak about shame-based identity
and shame-based syndrome. Internalization

and further magnification of shame create
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Kona¢no, sram i krivnja, a isto tako i rezultati
istrazivanja trebali bi se interpretirati u okviru
teorijske konceptualizacije tih dviju emocija
(70).

ALKOHOLIZAM - SINDROM
ZASNOVAN NA SRAMU

Alkoholizam je sindrom zasnovan na sramu bag
kao i drugi sindromi ovisnosti. Stvarni ili ima-
ginarni objekt potencijalno ima mo¢ da u nama
probudi kompulzivnu Zudnju za njime. Treba
razlikovati objekt bilo koje ovisnosti i proces
kojim dolazi do razvoja ovisnosti i kojim se
ovisnosti odrzava (52). Nadalje, odnos takoder
moze biti jo§ jedan oblik ovisnosti. Ovisnost
o kockanju ili poslu odrazava ovisni¢ke proce-
se. U sustini, ovisnicki je proces kompulzivan,
repetitivan i snazno se opire promjeni. Prema
Kohutu self-objekt je vanjski objekt, osoba ili
aktivnost koja moze postati dio selfa (71,72).
U psihopatologkim poremecajima, kada osoba
ima razvojni deficit ili odteéeni self, koristi se-
If-objekt da se umiri, utjesi ili uskladi. Alkohol
se moze smatrati takvim self-objektom (73), $to
ga osoba kompulzivno uzima da se umanji ank-
sioznost i da se ,,zacijele” self ostecenja i ujedno
umanji osjecaj srama i izolacije, jer osoba ovi-
sna o alkoholu nema internaliziranu funkciju
samoumirivanja i nije u stanju samostalno
umiriti psihi¢ku tenziju tako da se funkcija po-
stize izvana konzumiranjem alkohola. Nakon
epizoda pijenja javlja se ponovno osjecaj sra-
ma (uz krivnju) i da bi ga se eliminiralo osoba
ovisna o alkoholu kompulzivno repetira spiralu
srama ponovno posezudi za alkoholom koji je
self-objekt bez kojega osoba ne moze funkcioni-
rati. Krystal (1974) (74) smatra da je ovisnost
pokusaj samopomodi koji je neuspjedan jer se
fragmentirani self poku$ava popraviti na naéin
da ovisna osoba trazi stalnu vanjsku gratifika-
ciju, jer je iznutra prazna. Vanjska gratifikcija,
koja se postize uzimanjem alkohola, stvara laz-

ni osjecaj neovisnosti i autonomije. Self-medi-

an identity that permanently maintains and

spreads shame.

Finally, shame and guilt, as well as research
findings, should be interpreted within the the-
oretical conceptualization of these two emo-
tions (70).

ALCOHOLISM - A SHAME-BASED
SYNDROME

Alcoholism, as well as other addictive disor-
ders, is a shame-based syndrome. A real or
imagined object potentially has the power to
be compulsively desired. The object of any ad-
diction must be distinguished from the process
by which an addiction develops and continues
to maintain itself (52). Furthermore, a rela-
tionship can also represent a form of addiction.
Addiction to gambling or work reflects addic-
tive process. Essentially, the addictive process
is compulsive, repetitive, and highly resistant

to change.

According to Kohut, the self-object is an exter-
nal object, person, or activity that can become
a part of the self (71,72). In psychopatho-
logical disorders, when a person has a devel-
opmental deficit or impaired self, he or she
use the self-object to calm down, comport, or
reconcile himself/herself. Alcohol can be con-
sidered a self-object (73) which a person com-
pulsively takes to reduce anxiety and “heal”
self-damage, and at the same time reduce feel-
ings of shame and isolation because the per-
son addicted to alcohol does not internalize
the function of self-soothing and is unable to
calm psychic tension on his/her own, so that
function is achieved externally by consuming
alcohol. After episodes of drinking, a feeling
of shame (with guilt) reappears, and in order
to eliminate it, the person addicted to alcohol
compulsively repeats the spiral of shame, once
again reaching for alcohol, which is a self-ob-

ject without which a person cannot function.

Z. Kovacic Petrovi¢, T. Peraica, D. Kozari¢-Kovacic: Dinamika srama u psihoterapiji osoba ovisnih o alkoholu.

Soc. psihijat. Vol. 47 (2019) Br. 4, str. 497-524.



kacijska hipoteza navodi da je ovisnost deficit
selfa i afekta uzrokovan strukturalnim ostece-
njima i alkohol je sredstvo self regulacije (75)
buduéi da self ima poriv da se samonadopuni
(76). Kona¢no vazno je razumjeti da su alko-
holi¢arevi odgajatelji bili neempati¢ni, nekon-
zisistentni i toksi¢ni prema njemu u ranom dje-

tinjstvu, $to je prouzroéilo ostecéenje selfa (77).

Da bismo razumjeli ovisnicki proces, iznimno
je vazno osvijestiti dubok, ¢esto obeshrabru-
juéi osjecaj bespomoénosti u odnosu na samu
ovisnost, §to posljedi¢no potice razvoj sekun-
darnog srama zbog same ovisnosti. Osoba se
osjeca poniZeno u svakoj situaciji kad osjeti da
ju ovisnost kontrolira ili kad ne uspije nadja-
¢ati ovisnicki poriv ili kad nema mo¢ nad nji-
me (52,61). Osoba koja se osjeca kao da ju je
vlastita ovisnost porazila po¢inje mrziti samu
sebe ili osjeca prezir prema vlastitoj nemodi,
nedostatku odlu¢nosti i unutarnje snage. Sa-
mim time ovisni¢ki proces opetovano odigrava
scenarij koji budi osjecaj intenzivnog srama i
samorazocaranja, a sram se povezuje s drugim

negativnim emocijama.

Ovisnosti su ukorijenjene u internaliziranim
scenarijima srama (engl. shame based scripts).
Osoba opetovano zudi za objektom, a ta Zudnja
opetovano posljedi¢no budi osjecaj razoc¢aranja
(52,61,68). Alkohol se dozivljava poput sred-
stva koje ubija osjecaj srama, dok je superego
alkoholicara topiv u alkoholu, odnosno alkohol

otapa krivnju (64).

Ovisnost je djelomi¢no nadomjestak za ne-
zadovoljene interpersonalne potrebe, koje su
posljedica ostecenih ili poremecenih interper-
sonalnih potreba koje kontrolira sram. Alkohol
(,boca®) nadomjestak je za meduljudski odnos.
Isto tako, ovisnost o sedativu koji stigava in-
tenzivne negativne emocije je taj nadomje-
stak. Zbog poremecenih meduljudskih odnosa
tijekom razvoja, vitalne potrebe povezuju se sa
sramom i sram ih kontrolira, §to posljedi¢no
dovodi do osjecaja preplavljenosti negativnim

emocijama. U tom procesu primarna funkcija

Krystal (1974) (74) suggests that addiction
is an attempt of self-help that is unsuccessful
because the fragmented self is trying to repair
itself in such a way that a dependent person
requires permanent external gratification be-
cause they are empty inside. External gratifi-
cation which is achieved by drinking alcohol
creates a false sense of independence and au-
tonomy. The self-medication hypothesis states
that dependence is a deficit of self and affect
caused by structural damage, and alcohol is a
means of self-regulation (75) because the self
has a drive to complete itself (76). Finally, it
is important to understand that an alcoholics’
caretakers were non-empathic, inconsistent,
and toxic to them in early childhood, causing
their self-damage (77).

Central to the understanding of the addictive
process is a profound, often discouraging sense
of powerlessness over the addiction itself, en-
gendering secondary shame about the addic-
tion itself. A person feels humiliated whenev-
er they feel controlled by addiction or fail to
break it or regain power over it (52,61). People
defeated by their addiction start to hate them-
selves or are disgusted with their own helpless-
ness, lack of resolve, and inner strength. There-
fore, the addictive process repeatedly re-enacts
a scene that creates intense shame and self-dis-
appointment, and the shame is associated with

other negative affects.

Addictions are rooted in internalized scenes
of shame. The objects are repeatedly longed
for, which repeatedly leads to disappoint-
ment (52,61,68). Alcohol seems to act as a
shame-killer, and in alcoholics the superego is
soluble in alcohol, i.e. alcohol takes away the
guilt (64).

Addiction partly functions as a replacement
for shame-bound interpersonal needs result-
ing from failed or disturbed relationships that
are controlled by shame. Alcohol (“the bottle”)
is a replacement for human relationship. Like-

wise, dependence on a sedative for intense

Z. Kovacic Petrovi¢, T. Peraica, D. Kozari¢-Kovaci¢: Dynamics of shame in psychotherapy of alcoholics.

Soc. psihijat. Vol. 47 (2019) No. 4, p. 497-524.

509



510

ovisnosti je da omoguéi bijeg od intenzivnih
ili nepodnosljivih negativnih emocija. Osjecaj
moze ukljuéivati samo sram, sram stopljen s
drugim negativnim emocijama ili bilo koju dru-
gu negativnu emociju. Tomkins (43) je rekao
da ovisnost sedira intenzivne negativne emo-
cije, ali budu¢i da i sama ovisnost budi emociju
srama, ona je istodobno i pokreta¢ opetovanih
ciklusa - repetitivnog odigravanja scenarija koji
ponovno bude osjecaj srama i nadalje ga inten-
ziviraju. Presudno vaZni propusti i neuspjesi u
ljudskom okruZenju rezultiraju snaznim osje-
¢ajem srama koji sputava ekspresiju vitalnih
potreba. Prema Tomkinsu, presudno vaZan
element za razumijevanje prirode ovisnosti je
progresija ovih sedirajucih scenarija (engl. se-
dative scripts) u ,pre-ovisnicke® scenarije (engl.
pre-addictive scripts) te u konac¢nici u ovisnicke

scenarije (engl. addictive scripts).

SRAM | AGRESIJA

Problem povezanosti srama s ljutnjom i bije-
som ostaje nerazjasnjen. Tomkins (65,66, 78)
iznosi pretpostavku da se urodeni afekt ljutnje
aktivira kad je intenzitet podrazaja na razini
vi$oj od optimalne tijekom presudno vaznog
razdoblja. On takoder primjec¢uje da se nau-
¢ena ljutnja (kombinacija ekspresije urodene i
naucene ljutnje) koristi s ciljem promjene in-
terpersonalnog polja. Kaufman (52) vjeruje da
je ljutnja izazvana sramom svjesni konstrukt
»scene” u kojoj osoba nastoji upotrijebiti eks-
presiju ljutnje s ciljem promjene posramljujuce

interakcije.

O sramu se ¢esto govori kao o osjecaju koji kao
da izaziva agresiju i fenomen objektnog narciz-
ma (64,79).

Freudov izvorni koncept libida podrazumijevao
je i afekt i nagon, ali bez jasne distinkcije. Li-
bido je s viemenom potisnuo koncept nagona,
ali koncept afekta je ostao nejasan (80). I dalje

se smatralo da urodeni modeli ,instinktivnih

negative emotions is that substitute. Due to
the disturbance in human relationships during
development, vital needs become bound by
shame, which leads to overwhelming negative
affect and the function of addiction is primar-
ily to escape from intense or overwhelming
negative affect. The affect may include shame
alone, shame conjoined with other negative
affects, or any negative affect. Tomkins (40)
has said that addiction sedates intense neg-
ative affect, but addiction also reproduces
shame, thereby reactivating the cycle, repeat-
edly re-enacting the scene that recreates and
intensifies shame. Critical failures in the hu-
man environment have resulted in deep shame
surrounding these vital needs. According to
Tombkins, central to the understanding of the
nature of addiction is the progression from
sedative scripts to pre-addictive scripts to ad-

dictive scripts.

SHAME AND AGGRESSION

The problem of association of shame with
anger and rage remains unsolved. Tomkins
(65,66,78) suggests that the innate affect of
anger is activated when the stimulus density
remains at a higher than optimal level for a
critical period. He also notes that learned an-
ger (the combination of innate anger and the
learned display of anger) is used to alter the
interpersonal field. Kaufman (52) believes that
shame-anger represents a conscious script of
“scene” in which a person attempts to use the
display of anger to alter the shaming interac-

tion.

Shame is often talked about as if it causes ag-
gression and the phenomenon of object-narcis-
sism (64,79).

Freud’s original concept of libido subsumed
both the affect and drive without distinguish-
ing either. Libido subsequently gave way to the

drive concept, but affect remained obscured
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nagona“ - seksualnosti i agresije - determiniraju
licnost i psihopatologiju. Sullivan (49,81,82) i
Fairbarn (51) navode da je potraga za zadovo-
ljavajuéim, sigurnim odnosom vaZznija od grati-
fikacije nagona i samim time doslo je do razvoja
interpersonalne teorije i teorije objektnih od-
nosa (83).

Tomkins kazZe da je afekt primaran, a ne odno-
si ili nagoni. On afekt promatra kao primar-
ni, urodeni biologki motivacijski mehanizam.
Iskustva srama povezana s drugim afektima,
psihologkim nagonima ili interpersonalnim po-
trebama postaju vazan pokretac internalizacije
(80). Agresija je pritom tek produZenje afekta
(emocije) koja se provodi u djelo, a krivnja zbog
agresije ne proizlazi iz nagona, ona je derivat

emocije (80).

Prema Tomkinsovoj teoriji bijes je negativ-
ni afekt povezan s ljutnjom. Bijes je jedna od
onih spontanijih, prirodnijih reakcija za koje je
zamijeceno da Cesto slijede poslije srama. Bez
obzira na to je li bijes potisnut ili se otvoreni-
je izrazava, njegova glavna svrha je obrana, a
sekundarno on osjec¢aj srama moze transferi-
rati na drugu osobu (52). Iako se i hostilnost ili
ogorcenost takoder mogu javiti kao mehanizmi
obrane selfa od potencijalnih novih iskustava
srama, one gube svoju poveznicu s izvorom i
prerastaju u generaliziranu reakciju usmjerenu
gotovo na svakoga tko bi se mogao naéi u blizi-
ni. Bijes je mehanizam samozastite te istodob-
no obrambeni mehanizam od snaZno izraZenog

osjecaja srama (52).

Obrambene strategije, kao $to su prezir, okriv-
ljavanje, bijes i perfekcionizam primarno se
razvijaju kao sredstva koja omogucavaju lakse

suceljavanje s vanjskim izvorima srama.

Kruti obrambeni mehanizmi vode prema naru-
$enim odnosima s drugim ljudima $to nadalje
osobu izlaze novom obliku pritiska. Sram je
mogude promijeniti iskljué¢ivo izgradnjom no-
vih interpersonalnih odnosa te reparacijom

tete nanesene tijekom razvojnih faza.

(80). Personality and psychopathology were
still conceived as determined by the innate
patterning of “instinctual drives” — sexuality
and aggression. Sullivan (49,81,82) and Fair-
barn (51) argued that the pursuit of a satisfy-
ing, secure relationship mattered more than
the gratification of drives and thus the inter-
personal theory and the object-relation theory

were born (83).

Tomkins says that affect, and not relationships
or drives, is of primary importance. He looks at
affect as a primary innate biological motivating
mechanism. Experiencing shame in connection
with other affects, psychological drives, or in-
terpersonal needs becomes a significant con-
tributing source of internalization (80). Ag-
gression is nothing more than the extension of
affect into action, and guilt over aggression is

not a drive derivate. It is an affect derivate (80).

According to Tomkins’ theory, rage is a nega-
tive affect connected with anger. Rage is one of
those more spontaneous, naturally occurring
reactions which often follows shame. Wheth-
er held inside or expressed more openly, rage
serves the purpose of defence and may also
transfer shame to another person (52). Al-
though hostility or bitterness arise to protect
the self against further experiences of shame,
they become disconnected from its originat-
ing source and become a generalized reaction
directed towards almost anyone who may ap-
proach. Rage protects oneself and defends

against excessive shame (52).

Defending strategies, such as contempt, blame,
rage, or perfectionism are acquired primarily
in an attempt to cope with externally-based

sources of shame.

Rigid defence mechanisms lead to disturbed
relationships with other people, which impos-
es new pressure on a person. Only through
the restoration of interpersonal relationships
and correction of developmental damage may

shame be changed.
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SRAM | ANKSIOZNOST

Sram je oblik ekspresije anksioznosti, koju defi-
niramo kao prijetnju osjecaju vlastite vrijedno-
sti i samopostovanju. Sullivan (84) kaze da se
siskustvo kompleksnih derivacija anksioznosti,
kao §to su krivnja, sram, poniZenje izazvano
ismijavanjem i izrugivanjem itd., ubrzava, a
zajedno s tim neugodnim iskustvom ubrzava
se i razvoj vje§tine provodenja razli¢itih oblika
sigurnosnih mjera - interpersonalnih aktivno-
sti koje omogucavaju bijeg od anksioznosti ili
maksimalno ublaZavanje tog osjecaja. U tom
kontekstu sram se takoder prezentira kao je-
dan od vise razli¢itih na¢ina ekspresije anksio-
znosti.“ Sullivan (49) je taj problem razmotrio
na sljededi nacin: ,Anksioznost ne samo da se
javlja sama od sebe, nego i kao posljedica do-
Zivljaja nekih kompleksnih emocija (kao $to su
nelagoda, sram, poniZenje, krivnja ili razocara-
nje) u koje je anksioznost integrirana tijekom

najranijih procesa uéenja.”

Nathanson (64) ne izjednac¢ava sram i anksio-
znost jer su razli¢ite manifestacije anksioznosti
Cesto tesko zamjetne, tesko ih je identificirati
ili shvatiti u smislu njihova podrijetla i svrhe.
Zbog nepreciznosti jezika unutarnje iskustvo
srama obi¢no se pogresno identificira kao ank-

sioznost, pa ¢ak kao paranoidne misli.

Psihoterapeuti u svojoj svakodnevnoj praksi ce-
sto svjedoce povezanosti agresije i anksioznosti,
anovija istrazivanja posvecena biologkim teme-
ljima anksioznosti pokazuju da su privrzeniji

muskarci ¢esto istodobno i vise anksiozni (85).

RAZVOJNA PITANJA U
PROGRAMU PSIHOTERAPIJSKOG
LIJECENJA OSOBA OVISNIH O
ALKOHOLU

Lije¢enje osoba ovisnih o alkoholu je specifi¢no
u usporedbi s drugim kategorijama psihopato-
logkih smetnji i ono zahtijeva specifi¢an psiho-
terapijski pristup. Specifi¢nosti alkoholizma

prepoznate su u ranoj fazi razvoja psihodi-

SHAME AND ANXIETY

Shame is one of the expressions of anxiety
defined as a threat to one’s sense of personal

worth and self-esteem.

Sullivan (84) says that “the experience of
complex derivatives of anxiety, such as guilt,
shame, humiliation by ridicule, etc., grows
apace; and along with all this unpleasant ex-
perience, there goes the acquiring of more and
more skill at various kinds of security opera-
tions — interpersonal activities for escaping
from or minimizing anxiety”. In this context,
shame is presented as one of the various ex-
pressions of anxiety. Sullivan (49) addressed
this problem as follows: “Anxiety appears not
only as awareness of itself but also in the ex-
perience of some complex emotions (such as
embarrassment, shame, humiliation, guilt, cha-
grin) into which it has been elaborated by spe-
cific early training.” Nathanson (64) does not
equate shame with anxiety because the various
manifestations of anxiety are often not easy to
observe, identify, or understand in terms of
origins and purposes. Due to the imprecision
of language, the inner experience of shame is
typically misidentified as anxiety or even as

paranoid thoughts.

In their everyday practice, psychotherapists of-
ten witness a connection between aggression
and anxiety, and recent studies of the biological
basis of anxiety suggest that the more attach-

ing males are also more anxious (85).

DEVELOPMENTAL QUESTIONS
IN THE PSYCHOTHERAPEUTIC
TREATMENT OF ALCOHOLICS

The treatment of alcoholics is specific in
comparison with other categories of psy-
chopathological disturbances and requires
a specific psychotherapeutic approach. The
specificities of alcoholism were recognized in

the early development of the psychodynamic
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namskog pristupa alkoholizmu, koji se smatrao
sli¢nim acting-out poremecajima (delinkvenci-
ji), ranim poremecajima ega, narcisti¢ckim po-
remecajima i grani¢nim poremecajima li¢nosti
(86). Posljedi¢no, modifikacije uvedene u pro-
gram lije¢enja alkoholizma bile su nadahnute
tehnikama koje su se koristile u radu s djecom
(87), delinkventima (88) te pacijentima koji su
patili od ozbiljnijih poremecaja. Neki psihote-
rapeuti provode vedi broj intervjua tijekom lije-
enja s ciljem uspostavljanja ,institucionalnog
podesavanja“ (engl. institutional setting) koje
zamjenjuje maj¢insku skrb (ili skrb neke druge
osobe) koja je vjerojatno bila nedostupna tije-
kom djetinjstva osobe ovisne o alkoholu. Isti¢e
se gratifikacijski pristup terapijskog tima kao
i postupno usmjeravanje na frustracije koje je
spacijent spreman prihvatiti“. Razli¢iti oblici
lije¢enja alkoholizma uklju¢uju individualne i
grupne metode, metode averzije te hipnozu.
Psihoterapijsko lije¢enje osoba ovisnih o al-
koholu usmjereno je na ublaZavanje osjeéaja
krivnje i srama te na jacanje ego-identiteta.
Spoznaje o alkoholizmu kao sindromu zasno-
vanom na sramu (52,61,68) vazne su u psiho-
terapijskom pristupu alkoholi¢arima s obzirom

na to da alkoholicari tesko prihvacdaju lijecenje.

Cesto zbog svjesnih i nesvjesnih kontratransfer-
nih reakcija te ,sumnje“ povezane s predvida-
njem uspje$nosti ishoda lije¢enja osobe ovisne
o alkoholu, psihoterapeut oklijeva prigodom
donosenja odluke vezane za pitanje treba li se
ukljuciti u proces lije¢enja osobe ovisne o alko-
holu. Na dubljoj razini to je najvjerojatnije po-
sljedica skrivenih nesvjesnih poriva koji su po-
vezani s jo§ uvijek prisutnim ,moraliziranjem i
spekuliranjem o tome je li alkoholizam bolest ili
nije?” Takvi su stavovi naglageniji kad su u pi-
tanju osobe ovisne o alkoholu sklone nasilnom
ponasanju. Osim toga, gratifikaciju kao dio tera-

pije i psihopatologije ¢esto narusavaju recidivi.

Psihoterapijski pristup ovom problemu moze
ponuditi moguénost za jasnije definiran i ra-
znolikiji program lije¢enja. U rjeSavanju ovog

kompleksnog problema ponekad je potrebno

approach to alcoholism, which was considered
similar to acting-out disorders (delinquency),
disturbances of early ego states, narcissistic
disturbances, and borderline disorders (86).
Consequently, modifications introduced in
the treatment of alcoholism were inspired by
techniques used in children (87), delinquents
(88), and patients with more serious distur-
bances. Some psychotherapists perform more
interviews during therapy to ensure that there
is an “institutional setting” as a replacement
for maternal care (or her substitute) that was
probably missing during the alcoholic’s child-
hood. Gratification attitude of the therapeutic
team is also emphasized, as well as a succes-
sive introduction of frustrations that “the
patient is able to accept”. Different types of
alcoholism treatment include individual and
group methods, aversion methods, and hyp-
nosis. Psychotherapeutic treatment of alco-
holics is aimed at diminishing the feeling of
guilt and shame and strengthening the ego
function of identity. Findings related to alco-
holism as a shame-based syndrome (52,61,68)
are important for the psychotherapeutic ap-
proach to alcoholics since it is hard for alco-
holics to admit they have a problem and ac-

cept treatment.

Often, conscious and unconscious counter-
transference reactions and “doubt” regarding
the successfulness of alcoholism treatment
make psychotherapists reluctant to become
involved in alcoholism treatment. On a deeper
level, it is probably the case of hidden uncon-
scious drives that are covered by still existent
“moralizing attitudes and speculations relat-
ed to the question of whether alcoholism is a
disease or not?” These attitudes are more pro-
nounced in relation to aggressive alcoholics.
Moreover, gratification in therapy and psycho-

pathology is often disturbed by relapses.

The psychotherapeutic approach to this prob-
lem can offer an opportunity for a clearer and

more versatile therapeutic treatment. To solve
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primijeniti sveobuhvatniji pristup koji u obzir
uzima i socijalnu komponentu (89). No, cilj i
mjera terapije koju provodi psihoterapeut u
lije¢enju osobe ovisne o alkoholu ne bi se tre-
bali isklju¢ivo svoditi na potpunu apstinenciju,
nego bi terapeut trebao biti usmjeren na evalu-
aciju napredovanja pacijenta tijekom primjene
programa lijecenja i njegove sve snaZnije izra-

Zene sposobnosti prilagodbe i sazrijevanja.

Cinjenica je da saznanja vezana za razvoj i psi-
holoske aspekte li¢nosti osobe koja je ovisna o
alkoholu (stupanj razvoja ega, karakteristike
identiteta, psiholoske znacajke selfa, obrambe-
ni mehanizmi itd.) mogu omoguditi pruzanje
adekvatnijeg programa lijeenja. Ekspresija
agresije, depresije ili srama - vaZna je za evalu-
aciju razvojnog stadija osobe ovisne o alkoholu
te za primjenu psihoterapijske metode kao i

opcenito psihosocijalne metode.

LIJECENJE ALKOHOLIZMA

Iako neki klinicari i grupe zagovaraju koncept
kontrolirane konzumacije alkohola, ve¢ina kli-
nicara, kao i veé¢ina dobro kontroliranih stu-
dija ukazuje u prilog potpune apstinencije od
alkohola kao o najvaznijem elementu uspjesne

strategije lije¢enja alkoholizma (90).

U lije¢enju alkoholizma moguce je koristiti ra-
zli¢ite metode uklju¢ujuéi psihofarmakoterapi-
ju, psihoterapiju, bihevioralnu terapiju, socio-
terapiju, radnu terapiju, obiteljsku terapiju te
klubove za lije¢enje osoba ovisnih o alkoholu.
Povrh toga, razlidite institucije koriste razlici-
te metode lije¢enja, ovisno o brojnosti osoblja,
njihovoj stru¢nosti i obrazovanju kao i o dru-
gim ¢imbenicima.

Opcenito, na lijecenje se svojevoljno prijavljuje
vrlo mali broj osoba ovisnih o alkoholu. Oni su
uglavnom prisiljeni na taj korak bududi da su
izlozeni pritisku obitelji, ili imaju zdravstvenih
problema ili ih na to prisiljavaju neke druge soci-

jalne komplikacije. Pacijenti koji se dragovoljno

such a complex problem, one sometimes needs
to use a wider approach that takes into account
a pronounced social component (89). Howev-
er, for a psychotherapist, the aim and measure
of the treatment of an alcoholic should not be
total alcohol abstinence but an assessment
of the patient’s progress during the course of
therapy and their increased adaptability and

maturity.

It is a fact that the knowledge of develop-
mental and other psychological aspects of an
alcoholic’s personality (the state of ego devel-
opment, identity characteristics, self-psycho-
logical traits, defence mechanisms, etc.) may
help in providing more adequate treatment.
The expression of aggression, depression, or
shame - manifest or latent - is important in
the assessment of the developmental stage
of an alcoholic or in the application of the
psychotherapeutic and total psychosocial
method.

TREATMENT OF ALCOHOLISM

While some clinicians and groups advocate the
concept of controlled drinking, most clinicians
and the majority of well-controlled studies in-
dicate that complete abstinence from alcohol is
the centrepiece of successful treatment strate-

gy for alcohol abuse (90).

Different methods may be used in the treat-
ment of alcoholism, including psychopharma-
cotherapy, psychotherapy, behavioural thera-
Py, sociotherapy, occupational therapy, family
therapy, and clubs for the treatment of alcohol-
ics. In addition, different institutions use dif-
ferent methods of treatment, which depend on
the number, expertise, and education of staff

and other factors.

In general, few alcoholics come for treatment
voluntarily. They mostly do it under pressure
of family members, health problems, or social

complications. Patients who voluntarily com-
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prijavljuju na lije¢enje imaju i najbolje prognoze
lije¢enja jer su oni uglavnom priznali i prihvatili

svoj problem ovisnosti o alkoholu te traze pomoc.

PSIHOTERAPIJA ZA OSOBE
OVISNE O ALKOHOLU

Psihoterapijski postupci neizostavan su dio
programa lije¢enja alkoholizma. Sve su metode
iskugane, od individualnih do grupnih terapija
pa sve do najpovrénijih terapija i psihoanalize,

a u novije vrijeme i obiteljskih terapija (91).

Kad je psihoterapeut usredotoéen na razloge
za$to osoba pije, psihoterapija je uspjesnija
nego kad je fokus usmjeren na nejasna pitanja
psihodinamike (90). Posebice je vazno usredo-
tociti se na situacije kad osoba pije; motivacij-
ski sustav kao pokreta¢ zlouporabe alkohola;
ocekivanja koja osoba ima vezano za konzumi-
ranje alkohola te alternativne nacine rje§avanja

problemati¢nih situacija.

Za uspje$nost programa lije¢enja prvi je kon-
takt iznimno vaZan i upravo tada terapeut
mora biti aktivan i suportivan. Povrh toga,
terapeut bi alkohol trebao razmatrati kao psi-
holoski obrambeni mehanizam, ali istodobno
mora biti usmjeren i na emocionalne i intelek-
tualne namjere izmedu pacijenta i terapeuta u

pocetnoj fazi lijecenja.

Tako i dalje ne postoji uniforman psihoterapij-
ski pristup koji se propisuje (92), neka nacela
psihoterapije u radu s osobama ovisnim o alko-

holu mogu se saZeti na sljede¢i nacin:
1. Apstinencija mora biti potpuna i doZivotna.

2. Potrebno je razrijediti snazno poricanje
pacijenta i to po mogucnosti $to ranije u
programu lijecenja.

3. Klasi¢ne psihoanaliticke tehnike rijetko
su uspjesne zbog intenziteta transfernog
odnosa te su se modificirani psihoanaliti¢-
ki orijentirani programi u kojima terapeut

preuzima aktivniju ulogu i samim time

mit to treatment have the best prognosis be-
cause they have already admitted that they are

alcoholics and need help.

PSYCHOTHERAPY OF
ALCOHOLICS

Psychotherapy procedures are always used in
the treatment of alcoholism. All methods have
been attempted, from individual and group
therapy to most superficial therapy to psycho-
analysis to, lately, family therapy (91).

When a psychotherapist focuses on the reasons
why a person drinks, psychotherapy is more
successful than when the focus in on vague
psychodynamic issues (90). It is especially
important to focus on situations in which a
person drinks, the motivating process behind
drinking, expectations from drinking, and al-

ternative ways of coping with such situations.

The first contact, during which the therapist
has to be active and supportive, is very im-
portant for successful treatment. The therapist
must also deal with alcohol as a psychological
defence and with emotional and intellectual in-
tentions between the patient and the therapist

at the beginning of therapy.

Although there is little uniformity in the type
of psychotherapy prescribed (92), some prin-
ciples of psychotherapy for alcoholics may be

summarized as follows:
1. Abstinence must be total and lifelong.

2. The massive use of denial by the patient
must be dealt with, preferably at the earli-

est occasion.

3. Classical psychoanalytic techniques are
rarely successful because of the intensity of
the transference relationship while modi-
fied psychoanalytic-oriented programs in
which the therapist takes a more active
role and thereby reduces the transference

relationship proved more effective (93).
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umanjuje transferni odnos pokazali u¢in-
kovitijima (93).

4. Grupna terapija je prioritet kod mnogih
osoba ovisnih o alkoholu jer ée one u ta-
kvim okolnostima biti u stanju lakse pri-
hvatiti svoju ovisnost te Ce, identificirajuéi
se s grupom ili novim ¢lanom, bez oklije-
vanja i srama prionuti rjesavanju problema

svoje ovisnosti.

5. Obiteljska terapija pomaze u procesu re-
strukturiranja patologkih odnosa unutar

obitelji osobe ovisne o alkoholu.

Literatura rijetko spominje istrazivanja po-
vezana s primjenom psihoterapije u lije¢enju
osoba ovisnih o alkoholu, ali je dostupan veéi
broj istrazivanja koja nastoje objasniti uzrok
alkoholizma s psiholoskog i psihodinamskog
teorijskog aspekta. To $to slucajevi koji su raz-
motreni unutar objavljenih istrazivanja ne za-
dovoljavaju dijagnosticke kriterije za ovisnost
o alkoholu prema kriterijima MKB-10iDSM 5

ujedno je i glavni nedostatak tih istrazivanja.

Vecina osoba ovisnih o alkoholu dragovoljno
prihvada prvu fazu lije¢enja jer je ona usmje-
rena na ublazavanje simptoma sustezanja. U
toj fazi zbog nedostatka uvida, osoba ovisna o
alkoholu lakse ce prihvatiti svoje fizicko, nego
psihicko stanje. Upravo je zato u tom trenutku
vazno uspostaviti pozitivan raport, radni savez
i suradnju s pacijentom u kojem ga tretiramo
kao partnera i suradnika u lije¢enju u kojem on
aktivno suraduje, te ojacati njegovu motivaciju

za nastavak lije¢enja.

Kod nekih osoba ovisnih o alkoholu ne postoje
»dokazi“ o bolesti jer su im simptomi susteza-

nja prili¢no blagi.

Osobe ovisne o alkoholu koje ne prihvacaju li-
jecenje, posebice one koje manifestiraju nasilno
ponasanje, Cesto su neodgovorne i nisu u stanju
kontrolirati zlouporabu alkohola i svoje ponasa-
nje prema okolini. Taj mehanizam odbijanja bol-
nice (terapeuta) kao ,,negativnog objekta“ (94,95)

kod odredenih pacijenata moze trajati godinama.

4. Group therapy is a priority for many alco-
holics because they can gratify their depen-
dency needs through identification with
a group or with a new member that they
start to take care of without hesitation and

shame.

5. Family therapy helps in restructuring
pathological relationships within a family

of alcoholics.

In literature, studies related to the psychother-
apy of alcoholics are scarce, while there are a
larger number of studies attempting to explain
the causes of alcoholism from psychological
and theoretical psychodynamic aspects. The
flaw in the existing studies is that the present-
ed cases do not satisfy the ICD-10 or DSM-V

diagnostic criteria for alcoholism.

Most alcoholics voluntarily agree to the first
phase of the treatment because it is focused on
relieving withdrawal symptoms. In this phase,
alcoholics are more likely to accept their phys-
ical condition than their psychological condi-
tion due to the lack of insight. This is why it is
important to use this phase to establish a pos-
itive transfer and raise motivation for further

anti-alcoholic treatment.

That is why it is at this point important to
establish a positive report, working alliance,
and cooperation with the patient, whereby we
treat the patient as a partner and associate in a
treatment in which they actively cooperate and
strengthen his/her motivation to continue the

treatment.

In some alcoholics, the proof of “illness” is not
present because their withdrawal symptoms

are quite mild.

Alcoholics that do not accept the treatment, es-
pecially in situations when they manifest aggres-
sive behaviour, are often irresponsible and can-
not control their drinking and behaviour toward
their environment. This mechanism of dismiss-
ing the hospital (or the therapist) as a “bad ob-

ject” (94,95) can last for years in certain patients.
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Lijecenje osobe ovisne o alkoholu nije uvjetova-
no isklju¢ivo potrebom da se ublaze simptomi
sustezanja, a da se pritom zanemaruje vaznost
stjecanja uvida u kompleksnost lije¢enja. Re-
zultati najnovijeg istraZivanja pokazuju da su
nasilni alkoholi¢ari vrlo ¢esto imali puno slabiji
ego od alkoholi¢ara koji nisu bili skloni agresiji,
te da su bili depresivniji i skloniji suicidalnim
nakanama te da su istodobno iskazivali nizu
razinu psihosocijalnog funkcioniranja (96). Po-
trebno je vide istrazivanja koja ¢e se usmjeriti
na otkrivanje veceg broja odgovora vezanih za
glavne tocke zastoja u razvoju koji bi nam bili
korisni u psihoterapiji povezanoj s lije¢enjem

osoba ovisnih o alkoholu.

GRUPNA PSIHOTERAPIJA OSOBA
OVISNIH O ALKOHOLU

Psihoterapija osoba ovisnih o alkoholu treba
pruziti reparativan odnos koji u osobi stvara
osjecaj sigurnosti koji iscjeljuje sram putem
novih iskustava identifikacije. Bitan ¢imbenik
u iscjeljivanju srama je empatija dobronamjer-
ne druge osobe koja razumije i prihvac¢a osobu
ovisnu o alkoholu, kako bi mogla eventualno
sama sebe razumjeti i prihvatiti. Identifikaci-
ja je sredstvo za odrZavanje bliskih odnosa s
drugom osobom (97) i kamen je temeljac nor-
malnog sazrijevanja, a Zelja za identifikacijom
snazna je snaga tijekom Zivota. Odgovarajuca
identifikacija s terapeutom moze biti presudan
aspekt u psihoterapiji za pacijente koji su se po-
gresno identificirali ili nisu bili u stanju uspo-
staviti konstruktivne identifikacije u klju¢nim

tockama svog emocionalnog razvoja (97).

Iznad svega, psihoterapija je odnos, a ne teh-
nika ili strategija. Reparativan odnos je odnos

koji popravlja razvojne deficite.

Prigodom razmatranja terapijskog modaliteta
javlja se temeljna potreba za individualnim od-
nosom koji ¢e razrijesiti osjecaj srama koji se

razvio rano u Zivotu te deprivaciju u najranijim

The treatment of an addicted alcoholic is not
focused solely on the need to alleviate with-
drawal symptoms and simultaneously ignore
the importance of the insight into the complex-
ity of treatment of such persons. The findings
of the most recent studies show that aggres-
sive alcoholics most probably have a weaker
ego-strength than non-aggressive alcoholics,
that they have a stronger inclination to depres-
sion and suicidal ideation, and that they have
poorer psychosocial functioning (96). Further
research is required to provide more answers
about the main developmental “stuck points”,
which may be useful in the psychotherapy of

alcoholics.

GROUP PSYCHOTHERAPY OF
PERSONS DEPENDENT ON
ALCOHOL

Psychotherapy of persons dependent on al-
cohol should provide a reparative relation-
ship that creates a sense of security and heals
shame through new experiences of identifi-
cation. An important factor in the process
of healing shame is the empathy of another
benevolent person who understands and ac-
cepts the alcohol addict, so that they can un-
derstand and accept themselves. Identification
is a means of maintaining a close relationship
with another person (97) and is a cornerstone
of normal maturation, and the desire for iden-
tification is a powerful force throughout life.
Appropriate identification with the therapist
may be a crucial aspect of the psychotherapy
of patients who have been mis-identified or
were unable to establish constructive identi-
fication at crucial points of their emotional

development (97).

Above all, psychotherapy is a relationship, not
a technique or strategy. A reparative relation-
ship is a relationship that repairs developmen-

tal deficits.
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odnosima. Terapija mozZe biti poput iznimno
snaznog naknadnog roditeljevanja (engl. repa-
renting) s ciljem da se izgradi siguran, samoafir-
mirajudi identitet svjestan vlastite vrijednosti,
kompetentan self koji je sve vi§e sposoban Zi-

vjeti autonomno (80).

Suportivne grupe i psihoterapijske grupe rje-
$avaju nezaobilazan sekundarni sram koji se
javlja kao reakcija na sam sindrom. Kaufman
kombinira individualnu i grupnu psihoterapiju

u lije¢enju ovisni¢kih sindroma (61).

Grupna je psihoterapija vazna zbog fenomena
socijalizacije, kondenzacije i povratnog odgo-
vora (engl. mirroring), koji su moéni elementi
grupnog procesa. Grupna je psihoterapija jedna
od metoda koja se moze odabrati za lije¢enje
alkoholi¢ara (98) budu¢i da se zbog slabosti
ega, alkoholi¢ari osjecaju sigurno jedino kad
su u grupi. Cini se da osobe ovisne o alkoholu
svoju ovisnost o alkoholu mijesaju s ovisnogéu
o grupi. Grupna psihoterapija osoba ovisnih o
alkoholu moze se provoditii s hospitaliziranim
i s ambulantnim pacijentima. Dostupne su ra-
zli¢ite opcije vezane za metodu rada i grupni
proces, a odabir ovisi o stupnju ovisnosti pa-
cijenta i njegovim bihevioralnim problemima,

kao $to su agresija ili depresija.

ZASTO JETAKO TESKO
PRIDRUZITI SE GRUPI ILI OSTATI
UNJOJ?

Pridruzivanje grupi i ostanak u njoj prili¢no je
zahtjevan proces za osobe ovisne o alkoholu jer
imaju sustav scenarija temeljen na sramu i jer

su anksiozni i emocionalno labilni.

Ako je self erodirao i na temelju nekih ¢im-
benika koje smo razmatrali u prethodnom
poglavlju nije dostatan, osobi ¢e mozda biti
teko ostvariti interpersonalni kontakt unu-
tar grupe. Sram nastaje u odnosu (99). On je
za§titni mehanizam kako bi se izbjegla ranji-

vost izazvana gubitkom povezanosti u odnosu.

When considering the question of therapeutic
modality, there is a fundamental need for an
individual relationship to repair early shame
and relationship deprivation. Therapy can
provide significant reparenting that is aimed
at building a secure, self-affirming identity, a
competent self able to live with increasing au-

tonomy (80).

Support groups and treatment groups resolve
inevitable secondary shame about the syn-
drome itself. Kaufman combines individual
and group therapy in the treatment of addic-

tive syndromes (61).

Group psychotherapy is important because of
the phenomena of socialization, condensation,
and mirroring, which are powerful parts of the
group process. Group psychotherapy is one of
methods of choice in the treatment of alcohol-
ics (98) because the ego deficiency in alcohol-
ics makes them feel safe only when they are in
a group. It seems alcoholics mix their alcohol
dependency with that of group. Group psycho-
therapy of alcoholics may be performed on out-
patient and inpatient basis. Different options
may be available regarding the method of work
and group process, the choice of which depends
on the severity of the patient’s dependence and
behavioural problems, such as aggression or

depression.

WHY IS JOINING AND STAYING IN
A GROUP SO DIFFICULT?

Joining and remaining in a group is quite diffi-
cult for alcoholics because they have a shame-
based script system and are very anxious and

emotionally disturbed.

If the self is eroded and insufficient according
to certain factors discussed above, it can be
difficult for a person to make an interpersonal
contact in a group. Shame arises in a relation-
ship (99). It is a protective mechanism whose

function is to avoid the vulnerability at the cost
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Posramljeni pojedinci nesvjesno prizeljkuju da
druga osoba preuzme odgovornost za iscjelje-
nje rupture (100), a posramljene ¢e osobe tako-
der najvjerojatnije biti sklone koristiti strate-
gije ne bili se obranile od ranjivosti i kontakta

u grupi.

To je jo§ evidentnije medu osobama ovisnim
o alkoholu jer je intenzitet srama koji osjecaju
puno snazniji, ali je i ¢esto prikriven agresijom
iizraZenom anksioznos¢u (4,22,27,37,96). Sa-
mim time bi se u grupnoj psihoterapiji osoba
ovisnih o alkoholu trebala primjenjivati ,kul-
tura predstavljanja“, a vazan dio svake sesije
trebao bi biti posveéen uvodnom predstavlja-
nju ili ,kratkom razgovoru® izmedu ¢lanova.
Izvjesno je da takav pristup u grupi pojatava
osjecaj sigurnosti i podrske te istodobno sma-

njuje osjecaj srama.

GRUPNA PSIHOTERAPIJA KOJA
BI MOGLA BITI UCINKOVITIJA
KOD OSOBA KOJE SE LIJECE OD
ALKOHOLIZMA

Kriterij u¢inkovitoga grupnoga rada ukljucuje
geografsku i kulturolosku dostupnost sudi-
onicima te strukturu i sadrzaj koje sudionici
percipiraju kao zanimljive i korisne. No, ne
postoji jedan oblik grupne psihoterapije pri-
kladan za sve. Program grupe mora slijediti
psiho-edukacijsku smjernicu te udovoljavati
potrebama najveceg dijela grupe. Osobama s
relativno nenarugenim osjecajem selfa, koje
su istodobno psiholosgki sofisticirane i supor-
tivno-ekspresivne, otvorena ¢e grupa pred-
stavljati u¢inkovit pristup. Ego alkoholi¢ara
je slab, oni su ranjivi, a njihov koncept selfa
izrazito je fragmentiran i stoga bi se naglasak
trebao staviti na autonomiju (4,27,96). Dijalog
u grupi ima mo¢ dodatno narusiti koncept se-
Ifa fragmentiranog pojedinca koji otvorenost
dozivljava kao prijetnju svojoj ranjivosti, a ne

kao prigodu za razvoj.

of loss of contact in a relationship. Shamed in-
dividuals unconsciously wish for the other to
take responsibility for repairing the rupture
(100), and shamed persons in a group are likely
to use strategies to defend against vulnerability

and contact.

This is even more evident among alcoholics
because their level of shame is higher and of-
ten disguised by aggression and strong anxiety
(4,22,27,37,96). Therefore, in a group psycho-
therapy of alcoholics, a “culture of introduc-
tion” should be fostered and a substantial part
of each session should be dedicated to long in-
troductions or “check-ins” with brief dialogues
between members. Such an approach will prob-
ably increase the feeling of safety and support
within the group and diminish the feeling of

shame in this relationship.

TYPE OF PSYCHOTHERAPY
GROUP THAT MAY BE MORE
EFFECTIVE WITH ALCOHOLICS

Criteria for an effective group include geo-
graphic and cultural accessibility for the par-
ticipants and a structure and content that is

perceived to be interesting and beneficial.

However, there is no single format or type of
psychotherapy group appropriate for every-
body. A group program should follow a more
psycho-educational format and meet the needs
of the largest part of the group. For persons
with a reasonably intact sense of self who
are psychologically rather sophisticated, the
supportive-expressive, open group approach
is effective. Alcoholics have a weak ego, they
are vulnerable, and their self-concept is very
fragmented, so the emphasis should be on
autonomy (4,27,96). A dialogue in the group
can worsen the self-concept of fragmented in-
dividuals who see openness as a threat to their
vulnerability rather than an opportunity for

growth.
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S obzirom na razlit¢ite razine psihosocijalne zre-
losti alkoholicara, razli¢itu jakost ega i razli¢itu
razinu srama (4,22,27,37,96), program bi tre-
bao ukljutivati tri faze: uvodnu fazu te prvu

fazu i drugu fazu grupne psihoterapije.

Uvodna faza

Ova je faza usmjerena na simptome sustezanja
te psihofizi¢ki oporavak. Individualni kontakt,

podr8ka i didaktic¢ki pristup iznimno su vazni.

Prva faza grupne psihoterapije

Prva faza grupne psihoterapije strukturirana je
na nacin da pruza maksimalnu sigurnost, pri-
hvaéanje i minimalni rizik od psihic¢ke izloZeno-
sti. Na ovoj razini grupa je psiho-edukativna i
vremenski ograni¢ena uz moguénost nastavka

u otvorenoj grupi bez vodstva.

Znacajke prve faze grupne psihoterapije su slje-

dece:

a) Ne spominje se podrska ili savjetovanje
kako bi se na minimum smanjila mogu¢-
nost implikacije terapijskog umanjivanja
ili neuspjeha, a naglasak je na edukaciji i
pozitivnom ishodu.

b) Naglasak je na psiho-edukativnom, usmje-
renom i tematskom radu. Didakti¢ka uvod-
na faza preduvjet je za ulazak u ovu grupu,
odnosno faza koja se pohada prije ulaska u

ovu grupu.

¢) Grupa ne bi trebala brojiti vise od 14 do 16
¢lanova kako bi, s jedne strane, bio mogué
izravan kontakt ¢lanova, kao i kontakt s te-
rapeutom, a s druge strane, kako bi se oso-
be mogle suociti s odredenim zahtjevima a
da se pritom ne osjeéaju previse izloZeno.

d) Grupaje zatvorena i traje najmanje 8 sesija

po 90 minuta svaka.
e) Na kraju programa, svim se ¢lanovima pru-
Za mogucnost da nastave sa svojim radom

u drugoj fazi grupne terapije.

Since alcoholics have different levels of psy-
chosocial maturity, different ego strengths
and different levels of shame (4,22,27,37,96),
a program should include three levels: the in-
troductory phase, first-level, and second-level

group psychotherapy.

Introductory phase

This phase deals with withdrawal symptoms
and psychophysical recovery. Individual con-
tact, support, and didactic approach are very

important.

First-level group psychotherapy

First-level group psychotherapy is structured
in order to provide maximum safety, holding,
and minimum risk of psychological exposure.
At this level, the group is psycho-educational
and limited in time, with a possibility of con-

tinuance in an open non-directive group.

A first-level group psychotherapy meets the fol-

lowing characteristics:

a) No mention is made of support or counsel-
ling for minimaze therapeutic implication
of diminishment or failure, and an empha-

sis is on education and positive outcome.

b) The emphasis is psycho-educational, di-
rective, and thematic. Prior to entering
this group, there is a didactic introductory

phase.

c) The group should not have more than 14-
16 members to allow, on the one hand, for
a more direct contact among the group
members and with the therapist, and on
the other, for persons to confront potential

demands without feeling too exposed.

d) The group is closed and lasts for 8 sessions
of 90 minutes each.

e) Atthe end of the program, all members are
offered the option of continuing with their

work in the second-level group.
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Druga faza grupne psihoterapije

Rad ove grupe trebao bi trajati jednu godinu,
a sudjelovanje u njoj je na dragovoljnoj bazi.
Clanovi grupe trebaju zavrsiti prethodne faze.
U ovoj grupi fokus je na interpersonalnoj raz-
mjeni izmedu ¢lanova te na dubljim razinama
svjesnosti i procesa. Cilj je razviti otvorenost te
povecati kapacitet za smanjenje tenzija i kon-
flikata, produbljenje shvac¢anja vlastitog selfa
i prihvadanje sebe putem procesa istrazivanja
obrambenih mehanizama u odnosu prema
drugim ¢lanovima grupe. Clanovi se poti¢u s
drugima podijeliti svoje osjecaje srama i ank-
sioznosti, razviti toleranciju i promijeniti svoje
autoagresivne modele (intoksikacija) ili agre-
sivne modele ponasanja (verbalne i/ili fizicke)
prema drugima u konstruktivnije obrambene
mehanizme, jer je agresija iznimno vazan dio
klinicke slike alkoholizma i procesa grupne psi-

hoterapije.

ZAKLJUCAK

Analizom objavljenih psihoterapijskih istrazi-
vanja zaklju¢eno je da u lije¢enju osoba ovisnih
o alkoholu nedostaje integrativni psihoterapij-
ski pristup alkoholizmu, posebice na podrudju
lije¢enja psihoterapijom. Samim time bi pred-
lozena metodologija mogla pruziti rjeSenja za
unaprjedenje lijeCenja psihoterapijom osoba

koje se lije¢e od alkoholizma.

Iako su dosad zanemarivani te minimizirani,
ego-identitet i sram su sada postali sredi$nji ele-
menti. Moramo razumjeti alijenirajudi u¢inak
srama i rasvijetliti njegov utjecaj na razvoj kako

li¢nosti tako i psihopatologije alkoholizma.

Za psihoterapeuta verbalizacija, kao oblik po-
nasanja i misljenja, otkriva ne samo dinamiku
strukture ega i superega, nego i dinamiku tera-

pijskih procesa.

Sram bi mogao biti znadajan ¢imbenik kada

govorimo o tekocama u odnosima, kao §to je

Second-level group psychotherapy

Group psychotherapy should last for one year and
the participation is voluntary. The group mem-
bers should have finished the previous phases. In
this group, the focus is on interpersonal exchange
between members, on deeper levels of conscious-
ness and process. The goal is the development of
openness and increase in the capacity for reliev-
ing tension and conflicts, understanding oneself,
and accepting oneself through the exploration
of defences in relation to other members of the
group. Members will be encouraged to share their
anxiety and shame, develop their tolerance, and
change their autoaggressive (intoxications) or
aggressive behaviour (verbal or/and physical)
towards others into more constructive defence
mechanisms because aggression is a very import-
ant part of the clinical picture of alcoholism and

the group psychotherapy process.

CONCLUSION

A review of existing psychotherapeutic studies
indicates that an integrative psychotherapeutic
approach to alcoholism is lacking, especially in
psychotherapeutic treatment. Therefore, the
methodology suggested in this paper could
provide solutions for the improvement of psy-
chotherapeutic treatment of persons with al-

coholism.

Although previously neglected and minimized,
ego identity and shame have moved to the cen-
tre stage. We must understand the alienating
affect of shame and illuminate its impact on
the development of both personality and psy-
chopathology of alcoholism.

To a psychotherapist, verbalization as a form of
behaviour and thinking reveals not only the dy-
namics of the ego and the superego-structure
but also the dynamics present in the therapeu-

tic process.

Shame may be a significant element in most

relationship difficulties, such as alcohol abuse
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zlouporaba alkohola (101). Svaka osoba ovisna
o alkoholu ¢ija se ovisnost temelji na sramu
iskazivat ¢e drukéiji klaster modela ponasanja,
fantazija, intrapsihi¢kih funkcija te mehani-
zama samoobrane. Drugim rije¢ima, u tera-
pijskom odnosu, terapeut otkriva jedinstvenu
psihodinamiku svakog pojedinog pacijenta.
Osim toga potrebna su istrazivanja u kojima je
vazno razumjeti neke opée premise specifi¢nih

psihopatologija.

(101). Each shame-based alcoholic will pres-
ent a different cluster of behaviours, fanta-
sies, intrapsychic functions, and self-protec-
tive defences. In other words, in a therapeutic
relationship, the therapist discovers each pa-
tient’s unique psychodynamics. In addition,
there is a requirement for studies with an
emphasis on the importance of understand-
ing some general premises of specific psycho-

pathologies.

10.

11.
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Vjerovanja terapeuta o terapiji izlaganjem
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Brojna istrazivanja potvrduju uc¢inkovitost tehnike izlaganja zbog ¢ega se ta tehnika smatra prvim izborom u
tretmanu vecine anksioznih poremecaja. Unatoc tome u praksi se tehnika nedovoljno primjenjuje. Osim nesklonosti
klijenata da se izlazu neugodi, tome pridonose i negativni stavovi terapeuta prema primjeni ove tehnike. Cilj je
istrazivanja ispitati stavove terapeuta prema terapiji izlaganjem, te razlike u vjerovanjima s obzirom na tip i razinu
psihoterapijske edukacije, kao i na iskustvo u primjeni ove terapije. U istrazivanju je sudjelovalo 226 terapeuta
razlicitih psihoterapijskih usmjerenja i razina edukacije. Ispitanici su ispunili kratki online upitnik koji je sadrzavao
Ljestvicu vjerovanja terapeuta o izlaganju. Rezultati pokazuju da terapeuti bihevioralno-kognitivnhog usmjerenja i oni
koji u svom radu primjenjuju tehniku izlaganja imaju pozitivniji stav prema njezinoj primjeni u odnosu na terapeute
drugih psihoterapijskih usmjerenja i one koji je u svom radu ne koriste. Medu bihevioralno-kognitivnim terapeutima,
akreditirani terapeuti, supervizori i supervizanti imaju pozitivniji stav od terapeuta na nizim stupnjevima edukacije.
Moze se zakljuciti da znanje i pozitivna vjerovanja o terapiji izlaganjem poticu primjenu ove tehnike, a pozitivna
iskustva u primjeni povratno podrzavaju i jaCaju pozitivna vjerovanja o njoj. Preporuca se da se u okviru edukacije
iz bihevioralno-kognitivne terapije radi na prepoznavanju i mijenjanju potencijalnih disfunkcionalnih vjerovanja o
terapiji izlaganjem.

/Numerous studies have confirmed the efficacy of exposure therapy, which is why this approach is considered the primary
option in the treatment of most anxiety disorders. Despite this fact, in practice this approach is not used enough. Apart
from the reluctance of clients to expose themselves to discomfort, therapists’ negative attitudes to exposure therapy also
contribute to this. The aim of this study is to examine therapists’ attitudes toward exposure therapy and differences in
beliefs according to type and level of psychotherapeutic education as well as experience with using this type of therapy.
226 therapists of various psychotherapeutic orientations and education levels participated in the study. The participants
filled in a short online questionnaire which contained the Therapist Beliefs about Exposure Scale. The results show that
behavioural-cognitive therapists and those who apply exposure therapy in their work have a more positive attitude toward
its use in comparison with therapists of other psychotherapeutic orientations and those who do not use exposure therapy
in their work. Among behavioural-cognitive therapists, accredited therapists, supervisors, and supervisees have a more
positive attitude than therapists with lower levels of education. It may be concluded that knowledge and positive beliefs
about exposure therapy encourage the application of this technique, while positive experiences of its application support
and strengthen positive beliefs about it. It is suggested that within the training in behavioural cognitive therapy more
effort should be invested into recognizing and altering potential dysfunctional beliefs about exposure therapy.
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Bihevioralno-kognitivni tretmani koji ukljuc¢u-
juizlaganje smatraju se najuc¢inkovitijim psiho-
terapijskim pristupom u tretmanu anksioznih
poremecaja, $to je potvrdeno veéim brojem
meta-analiza (1-3). Brojna istrazivanja potvr-
duju da je terapija izlaganjem metoda izbora
za tretman pani¢nog poremecaja s agorafobi-
jom (4), specificne fobije (5), socijalne fobije
(6), posttraumatskog stresnog poremecaja
(7), opsesivno-kompulzivnog poremecaja (8) i
anksioznosti u vezi sa zdravljem (9). Izlaganje
zastra$ujucem podraZaju empirijski je dokazan
princip za promjenu patologke anksioznosti
(10,11) pa vedina uéinkovitih tretmana ank-
sioznih poremecaja, kao i poremecaja vezanih
uz stres uklju¢uje neku vrstu izlaganja. Bihevio-
ralno-kognitivni tretmani s naglaskom na izla-
ganju pokazuju se u¢inkovitima i u smanjenju

komorbidnih stanja poput depresije (12).

Nekoliko je objasnjenja za terapijske promje-
ne koje nastaju kao rezultat izlaganja. Model
habituacije (13) navodi kako tijekom izlaganja
dolazi do smanjenja straha zbog navikavanja na
zastrasujudi podrazaj. Prema kognitivnom mo-
delu izlaganje omogucuje promjenu disfunkci-
onalnih vjerovanja u vezi odgovornosti, razine
prijetnje, potrebe za kontrolom i sigurnosti
(14). Model emocionalnog procesuiranja (10)

pretpostavlja da je smanjenje straha posljedica

INTRODUCTION

Behavioural-cognitive treatments which in-
clude exposure are considered the most effec-
tive psychotherapeutic approach in the treat-
ment of anxiety disorders, which numerous
meta-analyses have confirmed (1-3). Numerous
studies have confirmed that exposure therapy
is used for the treatment of panic disorder with
agoraphobia (4), specific phobia (5), social pho-
bia (6), post-traumatic stress disorder (7), ob-
sessive-compulsive disorder (8), and health-re-
lated anxiety (9). Exposure to a frightening
stimulus is an empirically proven method of
altering pathological anxiety (10,11), which is
why most effective treatments of anxiety disor-
ders, as well as stress-related disorders, include
some form of exposure. Behavioural-cognitive
treatments with an emphasis on exposure have
also shown to be effective in the case of comor-

bid conditions such as depression (12).

There are several explanations for therapeutic
changes that occur as a result of exposure. Ac-
cording to the habituation model (13), during
exposure there is a reduction of fear due to ha-
bituation to a frightening stimulus. According
to the cognitive model, exposure allows for a
change in dysfunctional beliefs regarding re-
sponsibility, threat levels, the need for control,
and safety (14). According to the model of emo-

tional processing (10), the reduction of fear is a
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integracije korektivnih informacija u sadasnje
pamcenje do kojeg dolazi tijekom izlaganja.
Model suocavanja isti¢e znafenje smanjenja
i zamjene anksioznih misli adaptivnijim na-
¢inima razmisljanja. Povecanje percipirane
samoefikasnosti za toleriranje zastragujuc¢ih
podrazaja i reakcije straha dovodi do smanjene
percepcije prijetnje §to posljedi¢no smanjuje
anksioznost (15). Model inhibitornog ucenja
smatra da tijekom terapije izlaganjem ne do-
lazi do brisanja ranije uvjetovane reakcije stra-
ha, vec je ona nadjac¢ana sekundarnim inhibi-
tornim ulenjem (16). IstraZivanja podrzavaju
ovaj model i potvrduju da je aktivnost amigdale
inhibirana kortikalnim utjecajima (17). Neis-
punjavanjem negativnih oc¢ekivanja o strahu
razvija se tolerancija emocija straha, gadenja i

nesigurnosti.

Bolji u¢inci izlaganja postizu se ako se pri tome
od pojedinca trazi da odustane od koristenja
razli¢itih sigurnosnih ponasanja, tj. ponasanja
koja dovode do trenutnih olaksanja, ali dugo-
ro¢no imaju glavnu ulogu u odrzavanju anksio-
znosti. Ipak, pokazuje se da plansko koristenje
nekih sigurnosnih ponasanja u pocetku tretma-
na fobija i OKP-a te njihovo postupno smanji-
vanje tijekom tretmana ne ometa napredak u
terapiji (18). Ponekad se ¢ak pacijente potice na
suprotna ponasanja koja poti¢u anksioznost,
¢ime se ucinak izlaganja pojacava (npr. socijal-
nog fobicara potice se da namjerno skrece pa-

Znju na sebe, upada drugima u razgovor i sl.).

Terapija izlaganjem podrazumijeva povreme-
no izlaZenje iz uobicajenih okvira provodenja
terapijskog susreta. Ponekad je potrebno s kli-
jentom otié¢i u stvarne Zivotne situacije (npr.
u autobus ili tramvaj, u trgovacki centar i sl.),
a ponekad je potrebno u seansu ukljuditi po-
drazaje koji izazivaju anksioznost (npr. doni-
jeti pauka ili iglu, dovesti psa i sl.). Buduéi da
je ponekad tesko organizirati takve situacije
(npr. kod straha od letenja), sve se ¢ece koristi
virtualno izlaganje koje pokazuje podjednaku
uc¢inkovitost (19).

consequence of the integration of corrective in-
formation in the current memory, which occurs
during exposure. The coping model emphasises
the significance of reduction and replacement
of anxious thoughts with more adaptive think-
ing patterns. An increase in perceived self-effi-
cacy in tolerating frightening stimuli and fear-
ful reactions leads to decreased threat percep-
tion, which consequently reduces anxiety (15).
According to the inhibitory learning model,
during exposure therapy an earlier conditioned
fearful reaction is not erased but overpowered
by secondary inhibitory learning (16). Existing
studies support this model and confirm that the
activity of the amygdala is inhibited by cortical
influences (17). A lack of fulfilment of negative
expectations related to fear promotes tolerance

of fear, disgust, and uncertainty.

Exposure has better effects if an individual is
asked to stop using various safety behaviours,
i.e. behaviours which lead to temporary relief
but in the long term play an important role
in maintaining anxiety. However, it has been
shown that using certain safety behaviours at
the beginning of treatment for phobias and
OCD, followed by their gradual reduction during
treatment, does not inhibit progress of the ther-
apy (18). Patients are sometimes even encour-
aged to use behaviours which stimulate anxiety
in order to increase the effect of exposure (e.g.
a person with social phobia is encouraged to in-
tentionally direct attention to themselves, in-

terrupt other people’s conversations, etc.).

Exposure therapy implies occasional depar-
tures from the conventional framework of
conducting therapy. Sometimes it is neces-
sary to take the patient into real life situations
(e.g. take them to a bus or tram, a shopping
centre, etc.) and at other times it is necessary
to include stimuli which induce anxiety (e. g.
bring a spider, a needle, a dog, etc.) in the ther-
apy session. Since it is sometimes difficult to
organize such situations (e.g. in case of fear of
flying), virtual exposure is increasingly used

and shows equal effectiveness (19).
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Terapija izlaganjem pokazuje se u¢inkovitom
iu tretmanu djece predskolske dobi, pri ¢emu
se izlaganje provodi uz pomo¢ roditelja (20).
Premda priruénici za tretman anksioznosti
kod djece (npr. Coping Cat (21)) sadrze razlitite
druge komponente (npr. kognitivno restruktu-
riranje, relaksacija), znac¢ajnija pobolj$anja pri-

mjecuju se tek nakon uvodenja izlaganja (22).

Klini¢ka iskustva upucuju na relativno visok
postotak anksioznih pacijenata koji ne reagira-
ju na dobiveni tretman (34-36 %), kao i velik
broj odustajanja od tretmana (16-20 %). Velik
broj nereagiranja na tretman i povrata simp-
toma je u skladu s nedovoljnom dostupnosti
uéinkovitih tretmana u klinickoj praksi, $to
se posebno odnosi na tretmane zasnovane na
izlaganju. Usprkos povecanju koristenja usluga
mentalnog zdravlja, uporaba psihoterapijskih
tretmana je u posljednja dva desetljeca opala,
dok se uporaba psihofarmaka povecala (23).
U usporedbi s drugim terapijskim intervenci-
jama, upravo je izlaganje medu najmanje kori-

$tenim tehnikama medu klini¢arima (24).

Stavovi klini¢ara znacajni su za prihvacanje i
ucenje novih tehnika, kao i za njihovu primje-
nu u svakodnevnoj klini¢koj praksi (25). Cak i
iskusni i vjesti klini¢ari mogu izbjegavati pre-
porucene intervencije zbog negativnih stavova

ivjerovanja, ili pak eti¢kih dilema.

IstraZivanja pokazuju da klini¢ari u prosjeku
imaju umjereno negativna vjerovanja o terapiji
izlaganjem, a ¢ak i oni koji sami navode da je
koriste nerijetko imaju o njoj negativna vje-
rovanja (26). NuZno izazivanje neugode kod
pacijenata kroz terapiju izlaganjem kako bi se
doslo do klini¢ki znacajnih promjena, moze biti
u kontradikciji s moralnim normama klinic¢a-
ra, primjerice da ne smiju $tetiti pacijentu te
da moraju ublaziti njegovu neugodu (27,28).
Osim toga, terapeuti se boje da bi izlaganje
moglo nastetiti klijentu i dovesti do kognitiv-
ne dekompenzacije (29), poja¢anja simptoma
(30) ili tjelesne stete (31). Neki terapeuti sma-

traju da je namjerno poticanje anksioznosti

Exposure therapy has also shown to be effective
in the treatment of pre-school children, which
is conducted with the help of parents (20). Al-
though manuals for the treatment of anxiety in
children (e.g. Coping Cat (21)) contain various
other components (e.g. cognitive restructuring,
relaxation), significant improvement is noticed
only after introducing exposure (22). Clinical ex-
perience indicated a relatively high percentage of
anxious patients who do not react to treatment
(34-36%), as well as high treatment dropout
rates (16-20%). The high percentage of patients
who do not react to treatment and whose symp-
toms return is in accordance with inadequate ac-
cessibility of effective treatments in clinical prac-
tice, particularly in the case of treatments based
on exposure. Despite the increase in the use of
mental health services, the use of psychothera-
peutic treatments has decreased in the past two
decades, while the use of psychopharmaceuticals
has increased (23). In comparison with other
therapeutic interventions, exposure is among

the least used techniques among clinicians (24).

The attitudes of clinicians are significant for
the acceptance and learning of new techniques,
as well as their application in everyday clinical
practice (25). Even experienced and skilful cli-
nicians sometimes avoid recommended inter-
ventions due to negative attitudes and beliefs
or ethical dilemmas. Studies have shown that,
on average, clinicians have moderately negative
beliefs about exposure therapy, and even those
who claim they use it often have negative beliefs
about it (26). Necessary induction of anxiety in
patients through exposure therapy with the aim
of achieving clinically significant changes can
be in contradiction with the moral norms of cli-
nicians, for example those that proscribe that
they must never cause harm to the patient and
must decrease their discomfort (27,28). More-
over, therapists fear that exposure could harm
the client and lead to cognitive decompensation
(29), increase of symptoms (30), or bodily harm
(31). Some therapists believe that intentional

provocation of anxiety during exposure therapy
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tijekom terapije izlaganjem u osnovi neeti¢no
(28), averzivno i neprihvatljivo za pacijente
(32) te da povecava odustajanje od tretmana
(33). S druge strane, istrazivanja ne nalaze ra-
zlike u odustajanju od terapije izlaganjem od
odustajanja od drugih bihevioralno-kognitiv-
nih tretmana (34). Dio terapeuta brine o tome
da bi izlaganje moglo i njima samima nastetiti
vikarijskom traumatizacijom (32) ili sudskim
tuzbama pacijenata. Kao dodatni izvori subjek-
tivnih prepreka u primjeni terapije izlaganjem
navodi se i nelagoda ili anksiozna osjetljivost

terapeuta tijekom izlaganja (35).

Negativna vjerovanja klini¢ara prepreka su u
kompetentnoj primjeni terapije izlaganjem
(27,32), usprkos tome $to istraZivanja potvr-
duju da je ona ucinkovita, sigurna, izdrzljiva i
nosi minimalne rizike kad se ispravno primje-
njuje. Negativna o¢ekivanja poti¢u terapeute
koji se odluce na njezinu primjenu na pretjerani
i nepotrebni oprez, kao $to je izbor zadataka
koji izazivaju manju anksioznost, prerano pre-
kidanje izlaganja, toleriranje ¢estog koristenja
sigurnosnih ponasanja i strategija za smanjenje
anksioznosti, te izbjegavanje izlaganja klijenata
najjace zastragujucoj situaciji (26), $to znacajno
smanjuje u¢inkovitost tretmana. Premda paci-
jenti izvjestavaju o ekstremno rijetkim nega-
tivnim posljedicama interoceptivnog izlaganja
(36), terapeuti nerijetko pretpostavljaju da pro-
duZeno i intenzivno interoceptivno izlaganje
pani¢nih pacijenata dovodi do dekompenzacije,
gubitka svijesti, poja¢anja simptoma i kona¢no
odustajanja od tretmana zbog ¢ega su skloni
oprezu u primjeni ove tehnike i ¢esto koriste
ograniceno interoceptivno izlaganje, uz kori-
Stenje kontroliranog disanja kao sigurnosnog

ponasanja.

Prisutnost komorbidnog depresivnog pore-
mecaja takoder se ¢esto smatra preprekom za
uspje$nu primjenu terapije izlaganjem (37).
Premda se prisutnost komorbidnog psihoti¢-
nog poremecaja ranije smatrala glavnim kri-

terijem isklju¢ivanja za primjenu terapijskih

is inherently unethical (28), aversive and unac-
ceptable for the patient (32), and that it increas-
es treatment dropout (33). On the other hand,
studies have found no differences in treatment
dropout between exposure therapy and other
behavioural-cognitive treatments (34). Some
therapists believe that exposure could harm
themselves through vicarious traumatisation
(32) or the patients’ legal actions. Additional
sources of subjective obstacles for the use of
exposure therapy include discomfort or anxiety

sensibility of the therapist during exposure (35).

Clinicians’ negative beliefs are an obstacle
in competent application of exposure thera-
py (27,32) despite the fact that studies have
shown that it is effective, safe, durable, and
carries minimum risk when used correctly.
Negative expectations encourage excessive
and unnecessary caution in therapists who de-
cide to use it, which means they choose a less
anxiety provoking items for the exposure task,
avoid exposing clients to the most frightening
situations, tolerate frequent use of safety be-
haviours and strategies for anxiety reduction,
and prematurely interrupt the exposure (26),
which significantly reduces the effectiveness
of treatment. Although patients report on ex-
tremely rare negative consequences of intero-
ceptive exposure (36), therapists often assume
that prolonged and intense interoceptive expo-
sure of panick patients leads to decompensa-
tion, loss of consciousness, increase of symp-
toms, and finally treatment dropout, which is
why they are likely to exercise caution in the
application of this technique and often use
limited interoceptive exposure with the use of

controlled breathing as a safety behaviour.

The presence of a comorbid depressive disorder
is often considered an obstacle for a successful
application of exposure therapy (37). Although
the presence of a comorbid psychotic disorder
was earlier considered the main criterium of
exclusion for the application of therapeutic in-

terventions based on exposure, recent studies

I. Zivéié-Becirevig, 1. Jakovéi¢, G. Birovljevié: Therapeuts' Beliefs about Exposure Therapy.

Soc. psihijat. Vol. 47 (2019) No. 4, p. 525-542.

529



530

intervencija zasnovanih na izlaganju, novije
studije izvje§tavaju o uéinkovitosti primjene
izlaganja u tretmanu anksioznosti i kod paci-

jenata s psihozom (37).

Buduéi da negativna vjerovanja obeshrabruju
terapeute u kori$tenju tehnike izlaganjem, pa-
cijenti nerijetko ostaju zakinuti za u¢inkovit i
brz tretman. Istrazujudi upotrebu terapije izla-
ganjem medu terapeutima u Njemackoj B6hm
i sur. (38) dosli su do zapanjujucih rezultata.
Premda su gotovi svi terapeuti zahtijevali od
osiguravajuceg drustva pokri¢e za koriste-
nje izlaganja u radu s pacijentima s opsesiv-
no-kompulzivnim poremecajem, preko 80 %
pacijenata je izvijestilo da tijekom tretmana
nije kori$ten niti jedan oblik izlaganja. Isto
tako, unato¢ dokazima da ucinkoviti tretmani
za post-traumatski poremecaj uklju¢uju produ-
Zeno izlaganje, istrazivanja ukazuju da samo
6-13 % veterana koji traze pomo¢ zbog PTSP-a
dobivaju empirijski dokazane tretmane (39),
najcesce zbog strahova terapeuta i pacijenata
0 moguénosti toleriranja terapije izlaganjem.
Kvalitativnom analizom intervjua s veteranima
koji su sudjelovali u osam seansi izlaganja auto-
ri su utvrdili da, usprkos poc¢etnom pogorsanju
simptoma, veéina veterana navodi da je to bilo
pozitivno i korisno iskustvo. Premda su neki
htjeli ranije prekinuti tretman, veéina navodi
da je izlaganje znacajno doprinijelo poboljsa-
nju. Becker i sur. (29) nalaze da 83 % privatnih
terapeuta nikad ne koristi izlaganje u imagina-
ciji, premda je to klju¢na komponenta produ-
Zenog izlaganja u tretmanu osoba s PTSP-om.
Zanimljivo je da, premda klini¢ari koji rade s
pacijentima oboljelim od PTSP-a vjeruju da je
terapija izlaganjem ucinkovitija od suportivne
psihoterapije, istovremeno izvje$tavaju da vise
vremena primjenjuju suportivnu psihoterapiju
ili psihoedukaciju (40).

Najéesdi razlozi za nedovoljno koristenje tera-
pije izlaganjem u radu s djecom su produzeno
trajanje seanse, nedostatak treninga terapeu-

ta, te zabrinutost u vezi reakcije roditelja (41).

report on the effectiveness of using exposure
in the treatment of anxiety even in psychotic
patients (37).

Since negative beliefs discourage therapists
from using exposure therapy, patients are of-
ten deprived of effective and quick treatment.
In their research of the use of exposure thera-
py among therapists in Germany, B6hm et al.
(38) have found astonishing results. Although
almost all therapists required an insurance cov-
er from an insurance agency for the use of ex-
posure in their work with patients with obses-
sive-compulsive disorder, over 80% of patients
reported that not a single form of exposure was
used during treatment. Also, despite evidence
that effective treatment for post-traumatic
stress disorder include prolonged exposure,
studies have shown that only 6-13% of veter-
ans seeking help for PTSD receive empirical-
ly proven treatments (39), most often due to
the fears of therapists and patients regarding
the possibility of tolerating exposure therapy.
Qualitative analysis of interviews with veter-
ans who participated in eight exposure ses-
sions showed that, despite initial worsening of
symptoms, most veterans claimed that it was a
positive and useful experience. Although some
of them wanted to stop the treatment prema-
turely, most claimed that exposure significantly
contributed to their improvement. Becker et al.
(29) found that 83% of private therapists never
use exposure in imagination, even though this
is a key component of prolonged exposure in
the treatment of people with PTSD. It is inter-
esting that clinicians who work with patients
with PTSD believe that exposure therapy is
more effective than supportive therapy, but
also report that they spend more time on the
use of supportive therapy or psychoeducation
(40).

The most common reasons for insufficient
use of exposure therapy with children are
prolonged session duration, lack of therapist

training, and concerns related to parent reac-
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Primjena terapije izlaganjem u radu s djecom
podrazumijeva postivanje posebnih eti¢kih
principa (42) s obzirom na osjetljivost popu-
lacije, ¢injenicu da se ne javljaju samostalno
na tretman, kao i mogucnost da ne razumiju
racionalu tretmana. Osim toga, primjena te-
rapije izlaganja u radu s djecom u pravilu po-
drazumijeva rad s cijelom obitelji, a ponajprije

roditeljima.

Negativna vjerovanja o terapiji izlaganjem
mogu biti posebno izrazena kod terapeuta po-
Cetnika te interferirati s izvodenjem uspje$nog
tretmana. Tako su Farrell i sur. (43) utvrdili da
su terapeuti pocletnici s negativnim vjerova-
njima kreirali manje ambiciozne hijerarhije za
izlaganje, birali zadatke koji poti¢u manju ank-
sioznost, te na razli¢ite nacine nastojali uma-
njiti anksioznost klijenata tijekom izlaganja $to
je sve moglo nepovoljno utjecati na terapijske
ishode. Osim toga, negativna su vjerovanja bila
povezana s izrazenijom anksioznosti i kod sa-
mih terapeuta, kako za vrijeme pripreme, tako

i tijekom samog izlaganja.

Cilj je ovog istrazivanja ispitati vjerovanja te-
rapeuta razli¢itih terapijskih usmjerenja i razli-
Cite razine terapijske edukacije o terapiji izla-
ganjem. Pretpostavlja se da e terapeuti s vise
iskustva u primjeni terapije izlaganjem i oni s

viSe znanja imati o njoj pozitivnija vjerovanja.

METODA

Sudionici

U istraZivanju je sudjelovalo 226 strulnja-
ka (86,6 % zena) u dobi od 24 do 60 godina
(M=35,24; SD=8.32) koji se bave psihoterapij-
skim radom ili su uklju¢eni u edukaciju u okvi-
ru jedne od psihoterapijskih skola. Od toga ih
49,8 % ima manje od 3 godine staza u radu s
klijentima. Uzorak ¢ine dominantno psiholozi
(78,5 %), nakon cega slijede psihijatri i speci-
jalizanti psihijatrije (13,4 %), a preostalih 8 %

tion (41). Use of exposure therapy the work
with children assumes a respect for special eth-
ical principles (42) with regard to population
sensitivity, the fact that they do not come to
treatment on their own, as well as the possi-
bility that they do not understand the reasons
for treatment. Moreover, the use of exposure
therapy with children usually involves work

with the entire family, primarily the parents.

Negative beliefs about exposure therapy can be
especially pronounced in novice therapists and
may interfere with conducting successful treat-
ment. Farrell et al. (43) have found that begin-
ner therapists with negative beliefs created less
ambitious exposure hierarchies, selected tasks
which provoke less anxiety, and attempted to
decrease client anxiety in various ways during
exposure, all of which had a negative effect on
the results of therapy. Furthermore, negative
beliefs were connected with more pronounced
anxiety in the therapists themselves, both

during preparation and exposure itself.

The aim of this study is to examine beliefs
about exposure therapy about therapists from
various therapeutic orientations and of differ-
ent level of education. It is assumed that ther-
apists with more experience with the use of ex-
posure therapy and those with more knowledge

about it will have more positive beliefs.

METHOD

Participants

The study included 226 experts (86.6% wom-
en) aged from 24 to 60 (M=35.24; SD=8.32) en-
gaged in psychotherapeutic work or involved in
education within the framework of one of the
psychotherapeutic schools. 49.8% of the partic-
ipants had less than three years of experience
in working with clients. The sample consisted
mostly of psychologists (78.5%), followed by

psychiatrists and psychiatry specialist trainees
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su lije¢nici drugih specijalnosti. U svom terapij-
skom radu 86.9 % ispitanika koristi bihevioral-
no-kognitivnu terapiju, dok su drugi psihotera-
pijski pravci manje zastupljeni (gestalt terapija
3,2 %, kibernetika 2,7 %, transakcijska analiza
1,8 %, EMDR 1,4 %, a svi ostali manje od 1 %
ispitanika), zbog ¢ega su grupirani u zajednic-
ku kategoriju ,ostalih pravaca®“. Nesto vise od
polovine ispitanika (njih 52,9 %) navodi da u
svom terapijskom radu primjenjuje terapiju
izlaganjem. U ukupnom uzorku (61,1 %) sudi-
onika uklju¢eno je u nize stupnjeve psihotera-
pijske edukacije, 27,4 % pohada zavr$ni stupanj
edukacije, dok su ostali (11,5 %) akreditirani

terapeuti i edukatori/supervizori.

Mjerni instrument

Primijenjena je Ljestvica vjerovanja terapeuta o
izlaganju - SVTI (Therapist beliefs about exposure
scale — TBES (26)) koja je za potrebe ovog istra-
Zivanja prevedena na hrvatski jezik. U izradi
prijevoda sudjelovala su 3 psihoterapeuta. De-
acon i sur. konstruirali su ovu ljestvicu s ciljem
procjene terapeutovih ograda u primjeni tera-
pije izlaganjem, kao $to je ocekivanje da terapi-
ja izlaganjem moZe biti Stetna za pacijenta, da
je pacijent nece modi tolerirati, odnosno da je
postupak neeti¢an (26). Ljestvica se sastoji od
21 Cestice, a za svaku od njih ispitanici procje-
njuju stupanj slaganja na ljestvici od 0 (uopée
se ne slazem) do 4 (u potpunosti se slazem).
Ukupni rezultat dobiva se zbrajanjem rezultata
na pojedinim ¢esticama pri ¢emu vedi rezultat
upucuje na negativnija vjerovanja terapeuta.
Na ispitanom uzorku utvrden je visok koefici-
jent unutrasnje pouzdanosti (Cronbach Alpha)

koji iznosi .91.

Postupak

Istrazivanje je uglavnom provedeno putem in-
terneta, a ispunjavanje online upitnika trajalo je
oko 10 minuta. Poziv za sudjelovanje u istrazi-

vanju objavljen je na internetskim stranicama

(13.4%), with the remaining 8% being physi-
cians of other specialties. 86.9% of participants
said they used behavioural-cognitive therapy
in their work, while other psychotherapeutic
schools were less represented (gestalt therapy
3.2%, cybernetics 2.7%, transaction analysis
1.8%, EMDR 1.4%, with the remaining ones
being represented by less than 1% of the partic-
ipants), due to which they were grouped under
a common category of “other schools”. A little
over a half of the participants (52.9%) stated
that they used exposure therapy in their work.
In the total sample, 61.1% of participants was
included in lower levels of psychotherapeutic
education, with 27.4% attending the final level
of education and the remaining 11.5% being ac-

credited therapists and educators/supervisors.

Measurement tools

The Therapist beliefs about exposure scale
(TBES) (26) was used and was translated into
Croatian for the purposes of this research.
Three psychotherapists worked on the transla-
tion. Deacon et al. constructed the scale with
the aim of assessing therapist reservations
regarding the use of exposure therapy, such as
the expectation that exposure therapy can be
harmful to the patients, that the patient will
not be able to tolerate it, or that the procedure
was unethical (26). The scale consists of 21
items, for each of which the participants es-
timate to what degree they agree with them,
from O (Completely disagree) to 4 (Completely
agree). The total score is obtained by summing
up the results from all items, with a higher
score indicating negative therapists’ beliefs.
The tested sample showed a high internal con-

sistency (Cronbach alpha .91).

Procedure

The research was mainly conducted via the in-
ternet, and filling in the online questionnaire

took approximately 10 minutes. The invitation
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pojedinih psihoterapijskih gkola te je proslije-
den putem e-poste terapeutima i polaznicima
razli¢itih psihoterapijskih edukacija. Manji dio
sudionika ispunio je papirnatu verziju upitnika.
Provjereno je i potvrdeno je da nema znacajnih
razlika u rezultatima ispitanika s obzirom na

nacin ispunjavanja upitnika.

REZULTATI

Prosje¢ni relativni rezultat na Ljestvici vjero-
vanja terapeuta o terapiji izlaganjem na uku-
pnom uzorku iznosi 1,49, pri ¢emu se raspon
rezultata kreée od ,14 do 3,62. Kako bi se utvr-
dilo postoje li razlike u vjerovanjima o terapiji
izlaganjem izmedu terapeuta razli¢itih psiho-
terapijskih usmjerenja (bihevioralno-kogni-
tivnog i drugih psihoterapijskih pravaca), te
ovisno o tome primjenjuju li tehniku izlaganja
u svojem radu ili ne, izra¢unati su t-testovi za
nezavisne uzorke. Utvrden je znacajan efekt
terapijskog usmjerenja. Bihevioralno-kogni-
tivni terapeuti imaju pozitivniji stav prema
terapiji izlaganjem od terapeuta drugih usmje-
renja. Utvrden je i snazan efekt primjene teh-
nike. Terapeuti koji u svojem radu primjenjuju
terapiju izlaganjem imaju znacajno pozitivniji
stav prema njoj u odnosu na one koji je ne pri-

mjenjuju (tablica 1).

Kako bi se provjerio u¢inak razine psihotera-
pijske edukacije na stavove prema terapiji izla-
ganjem provedena je jednosmjerna analiza va-
rijance (ANOVA). S obzirom da se istraZivanju

odazvao vrlo mali broj terapeuta drugih tera-

to participate in the research was published
on the internet sites of psychotherapeutic
schools and forwarded to therapists and train-
ees of various psychotherapeutic educations
via e-mail. A smaller section of participants
filled in a printed version of the questionnaire.
It was tested and confirmed that there were no
significant differences in the results regarding

the form of the questionnaire.

RESULTS

The mean relative results on the Therapist be-
liefs about exposure scale of the total sample
was 1.49, with the results ranging from .14 to
3.62. In order to establish whether there were
differences in beliefs about exposure therapy
between therapists of various psychotherapeu-
tic schools (behavioural-cognitive and other
psychotherapeutic schools) and depending on
whether or not they use exposure therapy in
their work, t-tests for independent samples were
calculated. It was shown that the effect of thera-
peutic schools was significant. Behavioural-cog-
nitive therapists have a more positive attitude
to exposure therapy than therapists of other
schools. Furthermore, a significant effect of the
use of this technique was also found. Therapists
who use exposure therapy in their work have a
significantly more positive attitude toward it
than those who do not use it (table 1).

In order to assess the effect of the level of
psychotherapeutic education on the attitudes

toward exposure therapy, a one-way analysis

TABLICA 1. Vjerovanja terapeuta o terapiji izlaganjem ovisno o psihoterapijskom usmjerenju i primjeni tehnike
TABLE 1. Therapist beliefs about exposure therapy depending on the psychotherapeutic school and use of the technique

Psihoterapijsko usmjerenje
/ Psychotherapeutic school

bihevioralno-kognitivno /
behavioural-cognitive

druga usmjerenja / other schools
Primjena tehnike izlaganjem da/yes

/ Use of exposure therapy
ne/no

\] M SD raspon / range t Cohend
186 1.43 .66 14-3.14 3.43%* 0.70
28 1.89 .62 33-3.62
113 1.19 .56 14 -2.67 7.70%%* 1.06
103 1.81 .61 33-3.62

#p < 01%% p < .001/** p <01 p < 001
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TABLICA 2. Razlike u vjerovanjima bihevioralno-kognitivnih terapeuta o terapiji izlaganjem s obzirom na razinu edukacije
TABLE 2. Difference in the beliefs of behavioural-cognitive therapists about exposure therapy regarding to the level of

education

1 - nizi stupnjevi
edukacije (N=118)

2 - zavrs$ni stupanj
edukacije (N=54)
/2 - final level of
education (N=54)

/1 - lower levels of
education (N=118)

M SD M SD

SVTI 1.69 .64 1.06 42

3 - akreditirani terapeuti

(N=14)

/ 3 - accredited therapists

(N=14)

M SD F n?

(2,183)

Post-hoc (LSD)

74 .29 34.53%*% 27 1>2,3

SVTI - rezultat na Ljestvici vjerovanja terapeuta o terapiji izlaganjem*** p <.001 / SVTI - score on the Therapist Beliefs about Exposure Scale*** p <.001

pijskih usmjerenja, analiza je provedena samo
na uzorku bihevioralno-kognitivnih terapeuta
koji su podijeljeni u tri skupine: 1. akrediti-
rani terapeuti i supervizori, 2. terapeuti na
zavr$nom stupnju edukacije (supervizanti) i
3. terapeuti ukljuceni u nize stupnjeve eduka-
cije. Rezultati upucuju na statisticki znaéajnu
razliku izmedu pojedinih skupina. Post-hoc
analizom (LSD test) utvrdeno je da terapeu-
ti ukljuceni u niZe stupnjeve edukacije imaju
izraZzenija negativna vjerovanja od terapeuta
u zavr$nom stupnju edukacije i akreditiranih

terapeuta.

RASPRAVA

Psiholoski tretmani zasnovani na izlaganju
sustavno pokazuju superiornu ué¢inkovitost
u usporedbi s drugim terapijskim interven-
cijama, $to izlaganje ¢ini klju¢nom kompo-
nentom bihevioralno-kognitivnih tretmana
anksioznosti (11,44). Unato¢ empirijskim
dokazima o njezinoj efikasnosti, ¢esto se na-
vode podaci o podzastupljenosti terapije izla-
ganjem u klini¢koj praksi. Osim nesklonosti
samih pacijenata koji u pravilu izbjegavaju
neugodne situacije, tome uvelike pridonose
i negativni stavovi i predvidanja terapeuta.
Ovim se istrazivanjem Zeljelo ispitati kakva
vjerovanja o terapiji izlaganjem imaju hrvatski
terapeuti razli¢itih psihoterapijskih usmjere-
nja, te razli¢itih iskustava i razine edukacije.
Suprotno ocekivanjima temeljenima na re-
zultatima drugih istrazivanja ovdje dobiveni

rezultati upuéuju da ispitani terapeuti u pro-

of variance (ANOVA) was conducted. Since a
very small number of therapists of other ther-
apeutic schools responded to the research, the
analysis was conducted only on the sample of
behavioural-cognitive therapists divided into
three groups: 1. accredited therapists and su-
pervisors, 2. therapists attending the final level
of education (supervisees), and 3. therapists in-
volved in lower levels of education. The results
indicate a statistically significant difference
between individual groups. A post-hoc analysis
(LSD test) showed that therapists involved in
lower levels of education had more pronounced
negative beliefs than therapists in the final lev-

el of education and accredited therapists.

DISCUSSION

Psychological treatments based on exposure
continually show superior effectiveness in
comparison with other therapeutic interven-
tions, which makes exposure a key component
of behavioural-cognitive treatments for anxiety
(11,44). Despite empirical evidence of its effec-
tiveness, data about underrepresentation of
exposure therapy in clinical practice are often
cited. Apart from the reluctance of the patients
themselves, who usually avoid unpleasant sit-
uations, therapists’ negative attitudes and pre-
dictions significantly contribute to this. The aim
of this research was to examine the attitudes
about exposure therapy among Croatian ther-
apists of various psychotherapeutic schools and
with different experience and levels of educa-

tion. Despite expectations based on the results
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sjeku nemaju izraZen negativan stav prema te-
rapiji izlaganjem (prosje¢na procjena 1,49 na
ljestvici od 0 do 4). Moguce je da su se pozivu
na sudjelovanje u ispitivanju odazvali oni te-
rapeuti koji imaju pozitivniji stav prema ovoj
terapiji, dok su se oni s izraZenijim negativ-
nim stavom i odbili izjanjavati o njoj. Sli¢an
prosjecni rezultat dobivaju i autori ljestvice na
veédem uzorku psihoterapeuta razli¢itih usmje-
renja (26). Sadrzajnom analizom odgovora
uocava se da su terapeuti najvi$e zabrinuti o
pacijentovom podno$enju neugode koju izla-
ganje izaziva (prosje¢na procjena na toj Cestici
iznosi 2.59). Osim toga smatraju da je tijekom
izlaganja neophodno koristiti neku strategiju
za smanjenje napetosti kao $to su relaksacija
ili kontrolirano disanje (prosje¢na procjena
na toj Cestici iznosi 3.22). Ovi su rezultati u
skladu s iskustvima tijekom edukacije prema
kojima su neiskusni terapeuti, vjerojatno zbog
svojih negativnih vjerovanja, skloni poticanju
i podrzavanju pacijenata u koristenju razlici-
tih sigurnosnih ponasanja (u prvom redu re-
laksacijskih postupaka), kao i preranom pre-

kidanju izlaganja.

Rezultati pokazuju da bihevioralno-kognitivni
terapeuti imaju u prosjeku znacajno pozitivni-
ja vjerovanja o terapiji izlaganjem od terapeuta
drugih psihoterapijskih usmjerenja. Utvrdeno
je da samo 23,1 % bihevioralno-kognitivnih te-
rapeuta ima donekle negativna vjerovanja (pro-
sje¢na procjena po Cestici veca od 2), pri cemu
su svi na pocetnom stupnju edukacije, dok je
medu drugim terapeutima takvih desetak po-
sto vise (32,1 %). Ohrabrujuce je to terapeuti
drugih usmjerenja nemaju u prosjeku izrazena
negativna vjerovanja prema terapiji izlaganjem
(prosje¢na procjena od 1,89 na ljestvici od 0 do
4), $to upucuje da nemaju izrazene sumnje u
ucinkovitost terapije izlaganjem ili strahove
u vezi moguéih negativnih posljedica njezine
primjene pa se moze pretpostaviti da ¢e bolje
prepoznati kada je terapija izlaganjem korisna

za odredenog pacijenta.

of other studies, the obtained results show that
the therapists who participated in this study do
not have, on average, a pronounced negative
attitude to exposure therapy (with an average
score of 1.49 on a scale from 0 to 4). It is pos-
sible that therapists with more positive atti-
tudes to this type of therapy responded to the
invitation to participate in this research, while
those with more negative attitudes refused to
express their opinions about it. A similar mean
result was obtained by the authors of the scale
on a larger sample of psychotherapists of var-
ious schools (26). Content analysis of answers
shows that therapists were mostly concerned
about the patient’s experience of discomfort
produced by exposure (with the average score
for this item being 2.59). Also, they believe that
it is necessary to use strategies for the reduc-
tion of tension during exposure, such as relax-
ation or controlled breathing (with the average
score for this item being 3.22). These results
are in accordance with experiences during edu-
cation, according to which inexperienced ther-
apists, probably due to their negative beliefs,
are more prone to encourage and support the
patient in using various safety behaviours (pri-
marily relaxation techniques), as well as prema-

ture interruption of exposure.

The results show that behavioural-cogni-
tive therapists have, on average, significantly
more positive beliefs about exposure therapy
than therapists from other psychotherapeutic
schools. It was found that only 23.1% of be-
havioural-cognitive therapists have somewhat
negative beliefs (average score per item greater
than 2), all of whom were on the beginning lev-
el of education. Among therapists there are ten
percent more of them with somewhat negative
beliefs (32.1%). It is encouraging that thera-
pists of other schools do not have, on average,
pronounced negative beliefs about exposure
therapy (average score of 1.89 on a scale from
0 to 4), which indicates that they do not have
pronounced doubts in the effectiveness of ex-

posure therapy or fears about possible negative
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Premda je u ispitanom uzorku gotovo polovi-
ca mladih terapeuta s iskustvom kra¢im od 3
godine i utvrdena je znacajna negativna po-
vezanost izraZenosti negativnih vjerovanja s
radnim iskustvom terapeuta (r=.30), posebno
nas je zanimalo postoji li razlika u vjerovanji-
ma izmedu onih terapeuta koji u svojoj kli-
nickoj praksi primjenjuju terapiju izlaganjem
i onih koji ju ne primjenjuju. Dobiveni rezul-
tati upucuju na znadajan efekt iskustva u pri-
mjeni terapije izlaganjem na stavove prema
njoj. Terapeuti koji je koriste u svojem radu
imaju o njoj i znacajno pozitivnija vjerovanja
od onih koji je ne koriste. Moguce je da su po-
zitivna iskustva u primjeni izlaganja umanjila
pocetne strahove i nesigurnost terapeuta, §to
je u skladu s nalazima Eftekharija i suradnika
(45) da iskustva uspjeha potkrepljuju namje-
ru za daljnje koristenje ove tehnike. Znadajan
efekt pozitivnog iskustva u primjeni nalaze i
Hundt i suradnici (39) koji su utvrdili da bi-
hevioralno-kognitivni terapeuti mlade dobi i
s manje iskustva, ali koji ¢e§cée provode tre-
tman pacijenata s PTSP-jem Cesce biraju em-
pirijski dokazane tretmane kao $to je terapija
izlaganjem. Autori zaklju¢uju da bolje pozna-
vanje protokola i vee povjerenje terapeuta
u vlastite kompetencije povecava njegovu
spremnost da preporudi i primijeni terapiju

izlaganjem.

Analiza u¢inaka razine edukacije na vjerovanja
o terapiji izlaganjem samo u skupini bihevioral-
no-kognitivnih terapeuta pokazuje da supervi-
zanti i akreditirani terapeuti imaju pozitivnija
vjerovanja od onih na niZim razinama eduka-
cije. Pri tome svi akreditirani terapeuti koriste
terapiju izlaganjem, gotovo svi supervizanti
(92,7 %), ali samo 37,5 % onih koji su na nizem
stupnju edukacije. Ovi su podatci ohrabrujuci
s obzirom na brojne nalaze o rijetkom koriste-
nju izlaganja ¢ak i medu bihevioralno-kogni-
tivnim terapeutima (46). Premda se navodi da
je to najce$ce zanemarena terapijska strategija

u rutinskoj klini¢koj praksi (47), ¢ini se da je

consequences of its application, which means
that it is possible to assume that they will be
able to recognize situations when exposure

therapy is beneficial for the patient.

Although younger therapists with less than
three years of experience make up almost half
of the sample of participants and although a
significantly negative correlation between pro-
nounced negative beliefs and therapist work
experience was found (r=.30), it was of partic-
ular interest to discover whether there was any
difference in beliefs between therapists who
use exposure therapy in their clinical practice
and those who do not. The obtained results
indicate a significant effect of experience with
using exposure therapy on attitudes toward it.
Therapists who use it in their work also have
significantly more positive beliefs about it than
those who do not use it. It is possible that pos-
itive experiences with using exposure reduced
initial therapist fears and insecurities, which
is in accordance with the findings of Eftekhari
et al. (45), who found that experiences of suc-
cess encourage further use of this technique.
A significant effect of positive experience of
application was also found by Hundt et al.
(39), who ascertained that behavioural-cogni-
tive therapists who are younger and have less
experience but frequently treat patients with
PTSD are more likely to choose empirically
proven treatments such as exposure therapy.
The authors conclude that greater knowledge of
protocol and more confidence in the therapist’s
own competences increase their readiness to

recommend and use exposure therapy.

Analysis of the effect of the education level on
the beliefs about exposure therapy in the group
of only behavioural-cognitive therapists shows
that supervisees and accredited therapists have
more positive beliefs than those on lower levels
of education. All of the accredited therapists use
exposure therapy, as do almost all supervisees
(92.7%), but only 37.5% of those on lower levels
of education. This data is encouraging with re-

gard to numerous findings about infrequent use
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vedina ispitanih educiranih terapeuta koristi,
premda ne raspolazemo podatcima na temelju
kojih mozemo tvrditi da to ¢ine redovito kada

za to postoji indikacija.

Dobiveni rezultati o zna¢ajnom uéinku znanja
o terapiji izlaganjem u skladu su s o¢ekivanji-
ma i mogu se objasniti u okviru kognitivnog
modela. Terapeuti koji imaju viSe znanja o
ucinkovitosti i o natinu primjene terapije izla-
ganjem imaju pozitivnija vjerovanja o njoj. Oni
predvidaju da moze biti korisna za pacijente s
anksioznim problemima, $to Ce ih vjerojatnije
ohrabriti za njezino koristenje, a nova pozitiv-
na iskustva u primjeni dodatno ¢e ojacati po-
zitivna vjerovanja i o¢ekivanja, te potkrijepiti

daljnju primjenu.

Suprotno njima, terapeuti s nedovoljno zna-
nja i iskustva imaju negativnija predvidanja
o mogudim posljedicama, zbog ¢ega su manje
skloni koristenju terapije izlaganjem u radu s
pacijentima. Izbjegavanjem njezine primjene
nisu potaknuti na u¢enje o samoj tehnici i ne
dovode se u prigodu za stjecanje pozitivnih
iskustava. Time se dodatno podrzavaju nega-
tivna vjerovanja te se onemoguduje njihova
eventualna promjena. U prilog tome idu i re-
zultati Whiteside i sur. (48) koji su istrazivali
primjenu terapije izlaganjem i drugih tera-
pijskih tehnika u radu s anksioznom djecom.
Autori nalaze da je terapija izlaganjem bila
rijetko koristena u klini¢ckom radu terapeu-
ta, iako ih je veéina izjavila da su BKT orijen-
tacije i da koriste BKT tehnike u svom radu.
Ipak, utvrdeno je da terapeuti s vise terapijske
edukacije i oni s pozitivnijim stavovima ce§ce
koriste izlaganje, $to upucuje na potrebu za
dodatnom edukacijom, kao i korekcijom ne-

funkcionalnih vjerovanja terapeuta.

Nekoliko je istrazivanja pokazalo korisnost
specifi¢cne edukacije o primjeni terapije izla-
ganjem. Farrell i sur. (49) nalaze da ,pojacani®
trening koji ukljucuje promjenu stavova teme-

ljenu na socijalno-kognitivnoj teoriji daje bolje

of exposure, even among behavioural-cognitive
therapists (46). Although it is said to be the
most frequently neglected therapeutic strategy
in routine clinical practice (47), it seems that it
is used by most educated therapists who partic-
ipated in the research, although we do not have
data that would allow us to claim that they do

so regularly when there is indication for it.

The obtained results regarding the significant
effect of knowledge about exposure therapy are
in accordance with expectations and can be ex-
plained in the framework of the cognitive mod-
el. Therapists who have more knowledge about
the effectiveness and use of exposure therapy
have more positive beliefs about it. They assume
that it can be useful for patients with anxiety is-
sues, which probably encourages them to use it,
while new positive experiences of its application
additionally strengthen their positive beliefs

and expectations and support its further use.

On the other hand, therapists with insufficient
knowledge and experience have more negative
predictions about possible consequences, which
is why they are less likely to use exposure ther-
apy in their work with patients. By avoiding
its use, they are not encouraged to learn about
the technique itself and do not put themselves
in situations in which they can obtain positive
experiences. This further supports negative
beliefs and prevents the possibility for their
change. This is supported by the results found
by Whiteside et al. (48), who investigared the
use of exposure therapy and other therapeu-
tic techniques in the work with anxious chil-
dren. The authors found the therapists rarely
used exposure therapy in their clinical work,
although most of them declared themselves
as behavioural-cognitive therapists. However,
it was found that therapists with more educa-
tion in therapy and those with more positive
attitudes use exposure more frequently, which
indicates the need for additional education, as

well as correction of non-functional therapist
beliefs.
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rezultate od standardnog treninga u bihevio-
ralno-kognitivnoj terapiji. Terapeuti koji su bili
ukljuceni u pojacani trening su nakon njega bili
znadajno manje zabrinuti zbog izlaganja i vise

su ga koristili u radu s pacijentima.

Primjena intenzivnog interaktivnog treninga
s ciljem usvajanja adekvatnih vjerovanja i na-
mjera klinic¢ara za primjenu terapije izlaganjem
pokazuje pozitivne u¢inke na percepciju znace-
nja primjene ove tehnike za pomaganje pacijen-
tima u prevladavanju simptoma, na procjenu
korisnosti za pacijente te na procjenu samoefi-
kasnosti u primjeni tehnike (50). Sudjelovanje
u navedenom treningu smanjilo je zabrinutost
terapeuta da bi izlaganje moglo izazvati neu-
godu kod pacijenta, kao i predvidanja mogudih

negativnih ishoda.

Premda nema jasnih smjernica za specifican
trening terapeuta sa ciljem povecanja kori-
$tenja terapije izlaganjem, Farrell i sur. (43)
predlazu da se u procesu promjene negativnih
stavova koriste tehnike temeljene na nalazima
istrazivanja iz podrudja socijalne i kognitivne
psihologije, a u prvom redu spoznaje iz dvopro-
cesnog modela u zaklju¢ivanju, potreba za spo-
znajom i afektom te inokulacija stava. Harned
isur. (35) smatraju da bi dodavanje motivacij-
skih strategija moglo znacajno povecati uéin-
kovitost uobi¢ajenih treninga za prevladavanje

subjektivnih prepreka terapeuta.

Provedeno istraZivanje ima i odredena ograni-
¢enja. Ponajprije, provedeno je na prigodnom
uzorku terapeuta u kojem dominiraju oni
bihevioralno-kognitivne orijentacije, dok su
terapeuti ostalih psihoterapijskih usmjerenja
zastupljeni u znatno manjoj mjeri zbog slabi-
jeg odaziva na sudjelovanje u istrazivanju, $to
svakako otezava generalizaciju rezultata. Na-
dalje, u ispitivanje nisu uklju¢ene mjere nekih
crta li¢nosti terapeuta za koje se pretpostavlja
da bi mogle biti povezane s primjenom tera-
pije izlaganjem. Primjerice, Meyer i sur. (51)

nalaze da vjerojatnost izbjegavanja koristenja

Several studies have shown the advantages of
education about the use of exposure therapy.
Farrell et al. (49) found that enhanced training
which includes a change of attitudes based on
social-cognitive theory provides better results
than standard training for behavioural-cogni-
tive therapy. Therapists who were involved in
enhanced training were significantly less con-
cerned about exposure afterwards and used it

more often in their work with patients.

The use of intensive interactive training with
the aim of adopting adequate beliefs and inten-
tions for the application of exposure therapy
shows positive effects on the perception of the
significance of using this technique for helping
patients overcome symptoms, the assessment
of its usefulness for patients, and the assess-
ment of self-efficacy in the application of the
technique (50). Participation in this training
reduced the therapists’ concerns that exposure
could provoke discomfort in the patient, as well

as predictions of possible negative outcomes.

Although there are no clear guidelines for spe-
cific therapist training with the aim of increas-
ing the use of exposure therapy, Farrell et al.
(43) suggest that techniques based on findings
of studies from the field of social and cognitive
psychology should be used in the process of
altering negative attitudes, primarily the find-
ings from a dual processing in reasoning, the
need for cognition, and attitude inoculation.
Harned et al. (35) believe that adding motiva-
tional strategies could significantly increase
the effectiveness of usual training methods for

overcoming therapists’ subjective obstacles.

This research also had certain limitations. First
of all, it was conducted on a convenience sam-
ple of therapists dominated by those of be-
havioural-cognitive orientation, while thera-
pists of other psychotherapeutic schools were
much less represented due to a poor response to
research participation, which certainly makes re-
sult generalization difficult. Furthermore, the re-

search did not include measurements of certain
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terapije izlaganjem ovisi o nekim kakteristi-
kama pacijenta i terapeuta. Utvrdili su da te-
rapiju izlaganjem ¢e§ce izbjegavaju terapeuti
s jace izrazenom anksioznom osjetljivosti i
oni s negativnim vjerovanjima o primjeni te
terapije. Veca je vjerojatnost da terapiju izla-
ganjem nece koristiti s pacijentima koji su
nespremnost za sudjelovanje u izlaganju te
oni koji imaju komorbidne psihoti¢ne smet-
nje. Buducda bi se istraZivanja mogla usmjeriti
na ispitivanje nekih karakteristika terapeuta
(npr. anksioznost kao crta li¢nosti, anksiozna
osjetljivost i sl.) §to bi moglo pomo¢i u izboru
kandidata za uklju¢ivanje u specifi¢ne psihote-
rapijske edukacije, kao i u izradu edukativnih

programa.

Unato¢ navedenim nedostatcima dobiveni
su rezultati u skladu s ocekivanjima i s na-
lazima ostalih autora te imaju korisne prak-
ticne implikacije. Znadajan udinak razine
edukacije i iskustva u primjeni na vjerovanja
o terapiji izlaganjem upucuje na potrebu bo-
lje informiranosti svih terapeuta o znacaju i
ucinkovitosti ove terapije. Vige autora istice
kako je edukacija terapeuta za kompetentnu
primjenu terapije izlaganjem zdravstveni pri-
oritet (52,53), jer bi se na taj nacin povecala
dostupnost efikasnog tretmana pacijentima s
anksioznim poremecajima. Negativni stavo-
vi i nedostatak znanja terapeuta smatraju se
primarnom preprekom za $iru primjenu tera-
pije izlaganjem (54). Poseban je problem 3$to
su takva negativna vjerovanja dosta stabilna
i opstaju unato¢ tome $to nisu potkrijepljena
nalazima istrazivanja (55), te unato¢ tome da
¢ak i sami pacijenti ¢esto preferiraju ovaj oblik

tretmana.

Americko psihologijsko udruZenje istice tri bit-
na izvora za donogenje odluke o izboru tretma-
na u klini¢koj praksi zasnovanoj na dokazima
(,evidence-based practice®), a to su poznavanje
tretmana koji su dokazano uéinkoviti, stru¢-

nost klini¢ara za njihovu primjenu, te prefe-

personality traits of therapists which could be
correlated with the use of exposure therapy. For
example, Meyer et al. (51) found that the prob-
ability of avoiding exposure therapy depends
on certain characteristics of the patient and the
therapist. They established that exposure therapy
was more frequently avoided by therapists with
more pronounced anxiety sensitivity and those
with negative beliefs about the application of ex-
posure therapy. It is more likely that they will not
use exposure therapy with those patients who
are emotionally more sensitive, those who show
reluctance towards participating in exposure,
and those who have comorbid psychotic distur-
bances. Future studies could focus on exploring
certain therapist characteristics (e.g. anxiety as a
personality trait, anxiety sensitivity, etc.), which
could help in selection of candidates for specific
psychotherapy training, as well as the creation
of education programs. Despite these shortcom-
ings, the obtained results were in accordance
with expectations and the findings of other au-
thors, and have useful practical implications. A
significant effect of the level of education and
experience with the use of exposure therapy on
the beliefs about it indicate the need for greater
awareness of all therapists about the significance
and effectiveness of this form of therapy. Several
authors point out that therapist education for
competent application of exposure therapy is a
health priority (52,53) because it could increase
the availability of effective treatment for pa-
tients with anxiety disorders. Negative attitudes
and lack of therapist knowledge are considered
to be the primary obstacles in a wider use of ex-
posure therapy (54). It is especially problematic
that such negative beliefs are fairly stable and
persist despite not being supported by research
findings (55) and despite the fact that patients
themselves often prefer this type of treatment.

The American Psychological Association empha-
sises three important sources for decision-mak-
ing in the choice of treatment in evidence-based
practice knowledge of evidence-based treat-

ment with evidence of effectiveness, therapist
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rencije i vrijednosti klijenata (56,57). Zbog
toga je u okviru edukacije iz bihevioralno-ko-
gnitivne terapije nuZno provjeravati i isprav-
ljati moguca iskrivljena vjerovanja o primjeni
terapije izlaganjem koja mogu biti prepreka u
odluci o njezinom koristenju, u motiviranju
pacijenata na aktivnu suradnju, kao i u njezi-
noj pravilnoj primjeni. Koliko nam je poznato,
navedena ljestvica prvi je puta primijenjena
s terapeutima u Hrvatskoj, te je pokazala vi-
soku pouzdanost. Nadamo se da ce biti dobro
polaziste za provjeru eventualnih pogresnih
vjerovanja terapeuta ¢ije korigiranje moze du-
goro¢no dovesti do povecanja upotrebe ove

ucinkovite terapije.

expertise in its application, and client prefer-
ences and values (56,57). Therefore, as part of
education in behavioural-cognitive therapy, it is
important to evaluate and correct possible dis-
torted beliefs about the application of exposure
therapy which could be an obstacle to its imple-
mentation and competent delivery, as well as
to motivating patients for active participation.
According to our knowledge, this scale was used
for the first time with therapists in Croatia and
has shown a high level of reliability. We hope
that it will serve as a good basis for the evalua-
tion of misguided therapist beliefs, the correc-
tion of which may in the long term lead to the

increase in the use of this effective therapy.
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EACLIPT

1. konferencija Europskog udruzenja za klinicku
psihologiju i psiholoske tretmane (EACLIPT)

/ The First Conference of the European Association of
Clinical Psychology and Psychological Treatment -

,Nema zdravlja bez psihickog zdravlja: europska klini¢ka psihologija preuzima odgovornost”
/ “There is no health without mental health: European clinical psychology takes responsibility”
Dresden, Njemacka, 31. listopad - 2. studeni 2019.

/ Dresden, Germany, 31 October — 2 November, 2019

TO LINKTO THIS ARTICLE: https://doi.org/10.24869/spsih.2019.543

U Amsterdamu 2017. godine, na Europskom
kongresu psihologije, osnovano je Europsko
udruzenje za klini¢ku psihologiju i psiholoske
tretmane (The European Association of Clinical
Psychology and Psychological Treatment — EAC-
LIPT). Klini¢ki psiholozi iz razli¢itih dijelova
Europe osjetili su potrebu udruzivanja i promi-
canja klini¢ke psihologije kao primjene znan-
stvene discipline. Jedan od poticaja je svakako
bio rastudi broj psihi¢kih smetnji u svim dob-
nim skupinama, koji se dogada posljednjih de-
setljeca. Klini¢ka psihologija je razvila ¢itav niz
teorijskih modela, dijagnosti¢kih instrumenata
i tretmanskih pristupa psihi¢ckim smetnjama.
EACLIPT je osnovan 2017. godine u okviru Eu-
ropske federacije drustava psihologa (European
Federation of Psychologists’ Associations — EFPA)
s ciljem poticanja istrazivanja, obrazovanja i §i-
renja znanstveno evaluiranih nalaza o:

+ dijagnostici i klasifikaciji psihi¢kih pore-

mecdaja
+  biopsihosocijalnim mehanizmima zdravlja

ibolesti
+  psihologkim tretmanima i psihoterapijama
+  prevenciji i rehabilitaciji psihi¢kog zdravlja
+ primjeni psihologkih tretmana koji su

znanstveno utemeljeni.

VIJEST / NEWS

In Amsterdam in 2017, at the European Con-
gress of Psychology, the European Association of
Clinical Psychology and Psychological Treatment
(EACLIPT) was founded. Clinical psychologists
from various parts of Europe felt the need to
unite and promote clinical psychology as an
applied scientific discipline. One incentive was
certainly the growing number of psychological
disorders in all age groups over the previous
several decades. Clinical psychology has devel-
oped a range of theoretical models, diagnostic
instruments, and types of treatment for psy-
chological disorders. EACLIPT was founded in
2017 within the framework of the European
Federation of Psychologists’ Associations (EFPA)
to encourage research, education, and dissem-

ination of scientifically evaluated findings on:

+ diagnostics and classification of psycholog-

ical disorders

+  biopsychosocial mechanisms of health and

illness

+  psychological treatments and psychother-
apies

+ prevention and rehabilitation of psycho-
logical health

«  application of scientifically based psycho-

logical treatments

Soc. psihijat. |47 (2019) | 543-545



544

EACLIPT je u svoje dvije godine postojanja
ostvario nekoliko vaznih ciljeva. Clanstvo se
pribliZzava broju 1000, ¢lanovi su iz svih europ-
skih zemalja, ali i onih izvan Europe. U¢lanjenje
je jos§ uvijek besplatno. Osnovana je mreZa na-
cionalnih predstavnika ¢iji je osnovni zadatak
girenje informacija o EACLIPT-u i medusobna
koordinacija razli¢itih stru¢nih i strukovnih pi-
tanja. Autorica ovog teksta je nacionalna pred-
stavnica Hrvatske. Jedan od prvih uspjesno
obavljenih zadataka bila je izrada kompetencija
klini¢kih psihologa, koje se objavljene u prolje-
¢e 2019. godine i mogu se pronaci na poveznici:
https://cpe.psychopen.eu/article/35551/.

Osim toga, u sije¢nju 2019. pokrenut je ¢asopis
Clinical Psychologyin Europe: The Official Journal
of the European Association of Clinical Psychology
and Psychological Treatment. Casopis nudi otvo-
ren pristup, izlazi kvartalno, a vazno je znati da
su prijava, obrada i objavljivanje ¢lanaka potpu-
no besplatni. Vise informacija se moze nadi na:
https://CPE.PsychOpen.eu. Cilj koji je urednis-
tvo postavilo je udiniti ga vodeéim europskim
¢asopisom iz klinicke psihologije, a kvaliteta do
sada objavljenih ¢lanaka, te entuzijazam ured-
nika stvaraju sve uvjete da se ovaj cilj vrlo brzo

i ostvari.

U Dresdenu je od 31. listopada do 2. studenog
2019. godine odrzana 1. EACLIPT konferencija.
Tema konferencije ,Nema zdravlja bez psihickog
zdravlja - europska klinicka psihologija preuzima
odgovornost” oslikala je potrebu premje$tanja
psihi¢kog zdravlja u drustveni fokus. Na kon-
ferenciji je sudjelovalo vige od 500 klini¢kih psi-
hologa i ostalih stru¢njaka za psihic¢ko zdravlje
iz preko 30 zemalja. Konferenciju su obiljezila
zanimljiva predavanja eminentnih pozvanih
predavaca: Claudi Bockting i Susan Bogels (Sve-
udiliste u Amsterdamu), David Clark (Sveudi-
liste u Oxfordu), Stefan Hofmann (Sveudiliste
u Bostonu) i Maria Karekla (Ciparsko sveudili-
$te), koja su potaknula rasprave o etiolo§kim
i tretmanskim modelima za razli¢ite psihicke

smetnje u cjelozivotnoj perspektivi. Tema koja

In its two years of existence, EACLIPT has
achieved several important goals. There are
near one thousand members from all Europe-
an countries, as well as from countries outside
Europe. Membership is still free. A network of
national representatives whose main task is
disseminating information on EACLIPT and
mutual coordination regarding various issues
related to the profession has been formed. The
author of this text is the national representa-
tive for Croatia. One of the first successfully
completed tasks was the creation of compe-
tences of clinical psychologists, published in
the spring of 2019 and available at the fol-
lowing link: https://cpe.psychopen.eu/arti-
cle/35551/. Also, in January 2019, the Clinical
Psychology in Europe: The Official Journal of the
European Association of Clinical Psychology and
Psychological Treatment was launched. The jour-
nal is open access, published quarterly, and it is
important to emphasize that submission, pro-
cessing, and publication of articles are entirely
free of charge. More information is available at:
https://CPE.PsychOpen.eu. The editorial board
want to make it the leading European journal
on clinical psychology, and the quality of pub-
lished articles and the enthusiasm of the editor
provide all the preconditions for the achieve-

ment of this goal.

From October 31° to November 27 2019, the
first EACLIPT conference was held in Dresden.
The topic of the conference, “There is no health
without mental health: European clinical psychol-
ogy takes responsibility”, showed the need for
bringing mental health into the focus of soci-
ety. Over 500 clinical psychologists and other
experts for mental health from over 30 coun-
tries participated in the conference. The con-
ference was marked by interesting presenta-
tions held by eminent invited lecturers, Claudi
Bockting and Susan Bégels (University of Am-
sterdam), David Clark (Oxford University), Ste-
fan Hofmann (Boston University), and Maria

Karekla (University of Cyprus), which inspired
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se posebno isticala, a vjerujemo da ¢e biti sve
viSe u sredi$tu stru¢ne pozornosti, jest primje-
na digitalnih tehnologija u tretmanu psihi¢kih

poremecdaja.

Na konferenciji u Dresdenu je dogovoreno da
e se od 2021. godine konferencije odrzavati

jednom godi$nje.

EACLIPT je mlado i dinami¢no udruZzenje koje
okuplja vrhunske znanstvenike i stru¢njake
koji se bave psihickim zdravljem. Nastavi li se
razvijati ovom dinamikom nesumnjivo ¢e po-
stati jedno od utjecajnih udruZenja u vibran-
tnom podrudju klini¢ke psihologije. Stoga je
vrijedno biti ¢lanom ovog udruzenja, u koje se
mogu uclaniti psiholozi, ali i drugi srodni strué-

njaci, prije svega psihijatri.

Prof. dr. sc. Natasa Joki¢-Begic¢

Nacionalna predstavnica Hrvatske u EACLIPT-u
Odsjek za psihologiju, Filozofski fakultet, Zagreb,
Hrvatska

discussions on etiological and treatment mod-
els for various psychological disorders from
a lifelong perspective. One topic which was
especially highlighted, and one which should
receive increasing attention from experts, was
the application of digital technologies in the

treatment of psychological disorders.

At the conference in Dresden, it was decided
that from 2021 conferences would be held once

per year.

EACLIPT is a young, dynamic association
which gathers top scientists and experts who
work in the field of mental health. If it contin-
ues to develop at this rate, it will undoubtedly
become one of the most influential associa-
tions in the vibrant field of clinical psychology.
Therefore, it is valuable being a member of this
association, one which can be joined not only
by psychologists but also related experts, pri-

marily psychiatrists.

Prof. Natasa Joki¢-Begi¢, PhD
National representative for Croatia at EACLIPT
Department of Psychology, Faculty of

Humanities and Social Sciences, Zagreb, Croatia

N. Joki¢-Begié: The First Conference of the European Association of Clinical Psychology and Psychological Treatment — EACLIPT.
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Kongresi u 2020. godini
/ Congresses in 2020

12* World Congress on Alzheimer’s
Disease & Dementia
Bangkok, 23. - 24. sije¢nja 2020.

22" Congress of the European Society for
Sexual Medicine
Prag, 23. — 25. sije¢nja 2020.

7 International Conference on
Depression, Anxiety and Stress
Management

Barcelona, 24. - 25. sije¢nja 2020.

American Psychoanalytic Association
National Meeting
New York, 11. - 16. veljace 2020.

13. tjedan psihologije u Hrvatskoj
17. - 23. veljace 2020.

57 American College of Psychiatrists
Annual Meeting
Fort Lauderdale, 19. — 23. veljace 2020.

2" European Autism Congress
Budimpesta, 28. — 29. veljace 2020.

9t European Conference on Clinical
Neuroimaging
Pariz, 2. — 3. ozujka 2020.

33" Annual General Meeting of British
NeuroPsychiatry Association
London, 5. - 6. ozujka 2020.

ECNP Workshop for Early Career
Scientists in Europe
Nica, 5. - 8. ozujka 2020.

ECNP New Frontiers in Digital Health
Meeting
Nica, 8. - 10. ozujka 2020.

8t International Conference on Mental
Health and Human Resilience
Rim, 9. - 10. oZujka 2020.

31t Annual Meeting American
Neuropsychiatric Association
Philadelphia, 18. - 21. ozujka 2020.

3! International Congress on Evidence
Based Mental Health: From Research to
Clinical Practice

Ioannina, 18. — 22. ozujka 2020.

40 Annual Anxiety and Depression
Conference
San Antonio, 19. - 22. ozujka 2020.

ECNP School of Child and Adolescent
Neuropsychopharmacology
Venecija, 22. - 27. ozujka 2020.

16. hrvatski psihijatrijski dani
Opatija, 23. - 25. ozujka 2020.

7t International Conference of
Non-Invasive Brain Stimulation
Baden-Baden, 24. - 26. ozujka 2020.

14t International Conference on
Psychotherapy and Counseling
Pariz, 26. - 27. ozujka 2020.

28 European Congress of Psychiatry
Madrid, 28. - 31. ozujka 2020.



2274 International Neuroscience Winter
Conference
Selden, 29. ozujka — 2. travnja 2020.

Congress of the Schizophrenia
International Research Society
Firenca, 4. - 8. travnja 2020.

6. hrvatsko-ruski psihijatrijski kongres
Opatija, 16. - 18. travnja 2020.

3! International Conference on
Addiction & Psychiatry
Amsterdam, 23. - 24. travnja 2020.

34 International Conference on
Psychiatry and Psychological Disorders
Berlin, 23. — 24. travnja 2020.

64" American Academy of Psychoanalysis
and Dynamic Psychiatry Annual Meeting
Philadelphia, 23. — 25. travnja 2020.

173" Annual Meeting of the American
Psychiatric Association
Philadelphia, 25. — 29. travnja 2020.

274 World Depression Congress
Istanbul, 27. — 28. travnja 2020.

13" Organization for the Study of Sex
Differences Annual Meeting
Marina del Rey, 4. - 7. svibnja 2020.

IX. hrvatski kongres o
psihofarmakoterapiji
Zagreb, 12. - 15. svibnja 2020.

29 Danubian Psychiatric Symposium:
Psychiatry, Medicine and Society
Zagreb, 13. - 15. svibnja 2020.

27 International Symposium on
Controversies in Psychiatry
Barcelona, 14. - 16. svibnja 2020.

27" Annual International ,,Stress
and Behavior“ Neuroscience and
Biopsychiatry Conference

St. Petersburg, 16. - 19. svibnja 2020.

35t International Conference on
Psychiatry and Mental Health
Osaka, 18. - 19. svibnja 2020.

Dubrovnik Summer School of
Psychotraumatology
Dubrovnik, 25. — 28. svibnja 2020.

XXII. dani psihologije
Zadar, 28. - 30. svibnja 2020.

60 International Neuropsychiatric
Congress
Pula, 28. - 31. svibnja 2020.

Current Psychiatry, American Academy
of Clinical Psychiatrists
Washington, 5. - 6. lipnja 2020.

International Conference of Eating
Disorders
Sydney, 11. - 13. lipnja 2020.

10* International Congress of Cognitive
Psychotherapy
Rim, 18. - 21. lipnja 2020.

2274 Annual Conference of the
International Society for Bipolar
Disorders

Chicago, 18. — 21. lipnja 2020.

109* American Psychoanalytic
Association Annual Meeting
Chicago, 19. - 21. lipnja 2020.

CINP World Congress
Taipei, 25. - 28. lipnja 2020.

ECNP School of
Neuropsychopharmacology
Oxford, 28. lipnja — 2. srpnja 2020.

The Royal College of Psychiatrists
International Congress
Edinburgh, 29. lipnja - 2. srpnja 2020.

International Conference on CBT for
Children and Adolescents
Zagreb, 9. - 11. srpnja 2020.
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41* STAR Conference
Haifa, 13. - 16. srpnja 2020.

32" International Congress of
Psychology
Prag, 19. — 24. srpnja 2020.

128 Annual Convention of the American
Psychological Association
Washington, 6. - 9. kolovoza 2020.

50 Annual Congress of the European
Association for Behavioural and
Cognitive Therapies

Atena, 2. - 5. rujna 2020.

274 International Conference on Trauma
& Mental Health
Jeruzalem, 6. — 8. rujna 2020.

33" ECNP Congress
Bec¢, 12. - 15. rujna 2020.

12* International Conference on Early
Intervention in Mental Health
Rio de Janeiro, 20. — 23. rujna 2020.

Hrvatski kongres o Alzheimerovoj bolesti
Supetar, 14. - 17. listopada 2020.

20" WPA World Congress of Psychiatry
Bangkok, 14. — 17. listopada 2020.

274 Global Conference on Addiction
Medicine, Behavioral Health and
Psychiatry

Orlando, 22. — 24. listopada 2020.

Neuroscience Annual Meeting
Washington, 24. — 28. listopada 2020.

28. godisnja konferencija hrvatskih
psihologa
Sibenik, 11. - 14. studenog 2020.

36" International Society for Traumatic
Stress Studies Annual Meeting
Atlanta, 5. - 7. studenog 2020.
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autorima

O casopisu

Socijalna psihijatrija je recenzirani ¢asopis koji je namijenjen objavljiva-
nju radova iz podrudja socijalne psihijatrije, ali i iz klinicke psihijatrije i
psihologije, biologijske psihijatrije, psihoterapije, forenzicke psihijatri-
je, ratne psihijatrije, alkohologije i drugih ovisnosti, zastite mentalnog
zdravlja osoba s intelektualnim tegko¢ama i razvojnim poremecajima,
epidemiologije, deontologije, organizacije psihijatrijske sluzbe. Prakti¢-
ki nema podrug¢ja psihijatrije iz kojeg do sada nije objavljen pregledni
ili strué¢ni rad.

Svi radovi trebaju biti pisani na hrvatskom i engleskom jeziku.

Svi zaprimljeni radovi prolaze kroz isti proces recenzije pod uvjetom da
zadovoljavaju i prate kriterije opisane u Uputama za autore i ne izlaze
iz okvira rada ¢asopisa.

Uredni$tvo ne preuzima odgovornost za gledista u radu - to ostaje is-
klju¢ivom odgovornoscu autora.

Casopis objavljuje sljedece vrste ¢lanaka: uvodnike, izvorne znanstve-
ne, stru¢ne i pregledne radove, prikaze bolesnika, lijekova i metoda,
kratka priopéenja, osvrte, novosti, prikaze knjiga, pisma urednistvu i
druge priloge iz podru¢ja socijalne psihijatrije i srodnih struka.
Iznimno Uredni$tvo ¢asopisa moze prihvatiti i drugu vrstu rada (pri-
godni rad, rad iz povijesti struke i sl.), ako ga ocijeni korisnim za ¢i-
tateljstvo.

Tijekom cijelog redakcijskog postupka, Socijalna psihijatrija slijedi sve
smjernice Odbora za etiku objavljivanja (Committee of publication ethics
- COPE), detaljnjije na: https://publicationethics.org/files/Code%20
0f%20Conduct_2.pdf, kao i preporuke ponasanja, izvjestavanja, ure-
divanja i objavljivanja znanstvenih radova u ¢asopisima medicinske
tematike kojeje objavio Medunarodni odbor urednika medicinskih
¢asopisa (International Committee of Medical Journal Editors - ICMJE),
detaljnije na: http://www.icmje.org/journals-following-the-icmje-re-
commendations/.

Urednici ¢asopisa Socijalna psihijatrija takoder su obvezni osigurati
integritet i promicati inovativne izvore podataka temeljenih na doka-
zima, kako bi odrzali kvalitetu i osigurali utjecaj objavljenih radova u
¢asopisu, a sukladno nacelima iznesenim u Sarajevskoj deklaraciji o
integritetu i vidljivosti (https://www.ncbi.nlm.nih.gov/pmc/articles/
PM(C5209927/).

Urednistvo

Svaki rad zaprimljen u Uredni$tvu ¢asopisa Socijalna psihijatrija pregle-
dava glavni urednik. Ako rad ne zadovoljava kriterije opisane u Upu-
tama za autore, glavni urednik ¢asopisa rad vra¢a autoru. Radovi koji

zadovoljavaju uvjete bit ¢e upuceni na recenziju.

Recenzija
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Peer-review
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Otvoreni pristup
Casopis Socijalna psihijatrija je Easopis otvorenog pristupa i njegov je

sadrzaj dostupan besplatno na mreznim stranicama ¢asopisa.

Naplata troskova prijevoda radova

Autor snosi dio trogkova prijevoda na engleski ili hrvatski jezik, odno-

sno lektoriranja rada.

Oprema rukopisa

Rad i svi prilozi dostavljaju se iskljucivo u elektroni¢kom obliku. Prepo-
ruéena duljina teksta iznosi do 20 kartica (1 kartica sadrzi 1800 znako-
va s razmacima). Tekstove treba pisati u Wordu, fontom postavljenim
za stil Normal, bez isticanja unutar teksta, osim rijeci koje trebaju biti
u boldu ili italiku. Naslove treba pisati istim fontom kao osnovni tekst
(stil Normal), u poseban redak, a hijerarhiju naslova moZe se oznaditi
brojevima (npr. 1., 1.1, 1.1.1. itd.).

Autoru koji je zaduzen za dopisivanje treba navesti titulu, ime i prezi-
me, adresu, grad, drzavu i adresu e-poste. Takoder je potrebno navesti i
ORCHID identifikatore svih autora (vi$e na https://orcid.org/register).
Naslovna stranica rada sadrzi: naslov i skraceni naslov rada, puna
imena i prezimena svih autora, naziv ustanova u kojima rade. SaZzetak
treba sadrzavati do 200 rije¢i. U saZetku treba navesti temu i svrhu
rada, metodologiju, glavne rezultate i kratak zaklju¢ak. Uz sazetak tre-
ba navesti 3 do 5 klju¢nih rijeci koje su bitne za brzu identifikacijsku
klasifikaciju sadrZaja rada.

Znanstveni i stru¢ni radovi sadrze ove dijelove: saZetak, uvod, cilj rada,
metode, rezultati, rasprava i zakljuéci.

Uvod je kratak i jasan prikaz problema; u njemu se kratko spominju
radovi onih autora koji su u izravnoj vezi s istrazivanjem §to ga rad

prikazuje.
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Manuscript preparation

Manuscripts, figures and tables should be submitted in electronic form.
Normally, manuscripts should be no longer than 20 standard pages
(one standard page is 1800 keystrokes — characters with spaces). Texts
should be written in Microsoft Word, in a continuous font and style:
the one set under the Normal style, with no additional font effects
used other than words that should be in bold or italic. Tittles should
be written in the same font as the rest of the text (Normal style) in a
separate row, and title hierarchy should be shown using numbers (e.g.
1,1.1,1.1.1, etc).

There should be a title, name and surname, address, town, state and
e-mail indicated for the corresponding author.

The title page should contain: the full and shortened title of the article,
full names and full surnames of all authors of the article, and the insti-
tution they work for. All the authors should also provide an ORCHID
ID (please check the following website: https://orcid.org/register). The
article should have a summary not exceeding 200 words. The summary

should briefly describe the topic and aim, the methods, main results,



Cilj je kratak opis §to se namjerava istrazivati, tj. $to je svrha istrazi-
vanja.

Metode se prikazuju tako da se ¢itatelju omoguci ponavljanje opisanog
istrazivanja. Metode poznate iz literature ne opisuju se, ve¢ se navo-
de izvorni literaturni podatci. Ako se navode lijekovi, rabe se njihova
genericka imena (u zagradi se moze navesti njihovo tvorni¢ko ime).
Rasprava sadrzi tumacenje dobivenih rezultata i njihovu usporedbu
s rezultatima drugih istraZivaca i postoje¢im spoznajama na tom po-
drugju.U raspravi treba objasniti vaznost dobivenih rezultata i njihova
ogranic¢enja, uklju¢ujudi i implikacije vezane uz buduc¢a istrazivanja,
ali uz izbjegavanje izjava i zaklju¢aka koji nisu potpuno potvrdeni do-
bivenim rezultatima.

Zakljuéci trebaju odgovarati postavljenom cilju istrazivanja i temeljiti
se na vlastitim rezultatima.

Tablice treba smjestiti unutar Word-dokumenta na kraju teksta, a
oznaciti mjesto njihovog pojavljivanja u tekstu. Ako se tablica daje u
formatu slike (tj. nije izradena u Wordu), za nju vrijede upute kao za
slike. Svaka tablica treba imati redni broj i naslov.

Slike treba priloziti kao posebni dokument u .tiff ili .jpg (.jpeg) forma-
tu, minimalne rezolucije 300 dpi. Uz redni broj svaka slika treba imati
legendu. Reprodukciju slika i tablica iz drugih izvora treba popratiti
dopustenjem njihova autora i izdavaca.

Rad moze sadrzavati i zahvalu na kraju teksta.

U tekstu se literaturni podatak navodi arapskim brojem u zagradi.

Literatura

Casopis Socijalna psihijatrija usvojila je Vancouverski stil citiranja li-
terature, prema standardima ICMJE koji preporucuju citiranje djela
objavljena u cijelosti, odnosno ona koja su javno dostupna, $to ujedno
znaci da treba izbjegavati navodenje saZetaka, usmenih priopcéenjaisl.
Ponovno citiranje nekog rada treba ozna¢iti istim brojem pod kojim je
prvi put spomenut.

Prigodom doslovnog navodenja izvatka iz drugog teksta koriste se na-
vodnici. Ovaj nadin citiranja treba koristiti samo u slu¢ajevima kada
se informacija ne moze kvalitetno preformulirati ili saZeti (npr. kod
navodenja definicija).

Sekundarno citiranje odnosi se na slu¢aj kada autor koristi navod iz
djela kojemu nema pristup, ve¢ je do navoda dosao posredstvom dru-
gog rada u kojem je izvorni rad citiran. Ovaj na¢in citiranja treba izbje-
gavati gdje god je to moguce, odnosno uvijek treba pokusati pronaci
izvorno djelo. Ako to nije moguce, u popisu literature se navodi rad koji

je zaista koristen, a ne rad u kojem je informacija primarno objavljena.

1. Autori

Ako djelo ima $est autora, navode se svi autori. Ako djelo ima vige od
Sest autora, navodi ih se prvih Sest, a ostali se ozna¢avaju kraticom et
al. ili i sur. Prvo se navodi prezime, a potom inicijali imena. Vise inicijala

imena iste osobe pise se bez razmaka.

2. Naslov i podnaslov rada
Prepisuju se iz izvornika i medusobno odvajaju dvotockom. Samo prva
rije¢ naslova i vlastita imena (osobna, zemljopisna i dr.) pisu se velikim

pocetnim slovom.

3. Naslov casopisa

Naslovi ¢asopisa skra¢uju se sukladno sustavu koji koristi MEDLINE
(popis kratica dostupan je na adresi: http://www.ncbi.nlm.nih.gov/
nlmcatalog/journals). Naslov ¢asopisa se ne skracuje ako se on ne na-

lazi na prethodno navedenom popisu kratica.

4. Numericki podatci o ¢asopisu

Arapskim brojkama upisuju se podatci koje se moze pronaci u samom
izvorniku ili u nekoj bibliografskoj bazi podataka i to sljede¢im redom:
godina, volumen ili svezak, sve§¢i¢ ili broj (engleski issue ili number

- no.), dio (engleski part), dodatak (engleski supplement ili suppl.),

and conclusion. The summary should be followed by 3 to 5 key words
for easy identification and classification of the content of the article.
Original scientific and professional papers should be arranged into
sections as follows: summary, introduction, aim, methods, results,
discussion and conclusion.

The Introduction section is a short and clear overview; it briefly men-
tion Authors involved with the research of the paper.

The Aim section briefly describes the goals and intentions of the re-
search, i.e. the point of the research.

The Methods section should be presented in such way as to allow the
reader to replicate them without further explanation. Methods known
from the literature need not be described but should simply be referred
to by their generic names (trade names should be given in parentheses).
The Discussion section includes the results and their comparison with
the results of other researchers and well known scientific knowledge in
that area. It should also explain the significance of the results and their
limitations, including implications regarding future studies, statements
and conclusions that are not verified by the results should be avoided.
The Conclusions section should correspond to the aim of the study and
be based on its results.

Tables should be placed at the end of the text in the Word document
and with an indication where they are to appear in the published ar-
ticle. If the table is submitted as an image (i.e. is not constructed in
Microsoft Word), the same instructions as for images apply.

Images should be submitted separately in .tiff or .jpg (jpeg) format,
with a minimum resolution of 300 dpi. Every image should have a
number and caption. Reproduction of images and tables from other
sources should be accompanied by a full reference and authorization
by their Authors and Publisher.

The manuscript may have an acknowledgement at the end of the text.

References should be written with Arabic numerals in parentheses.

References

Socijalna psihijatrija applies the Vancouver referencing style according to
the International Committee (ICMJE) standards. ICMJE recommends
citation of the complete manuscripts, i.e. publicly accessible manu-
scripts, meaning that summaries, announces, etc. should be avoid.
Repeated citing of a manuscript should be marked by the same number
as when it is mentioned for the first time.

Quotation marks should be used when citing another text. This mode
of citation should only be used when the information cannot be prop-
erly reformulated or summarized (e.g. when referring to a definition).
Secondary citations refer to cases when Authors quote a passage from an
inaccessible work to using a different text than the one where the quote
originated. This kind of quotation should be avoided as much as possible
i.e. always try to find the original scientific manuscript. In cases when it
is not possible, the manuscript should cite the work that was used and

not the work in which the information was primarily published.

1. Authors

In case the manuscript has six or fewer Authors, all of them should be
listed. Should the manuscript have more than six Authors, the first six
should be listed and the rest of them marked with the abbreviation et al.
or i sur. First list the surname and then the initials of the first name(s).

Multiple initials for the same person should be written without spaces.

2. Title and subtitle

Titles and subtitles are copied from the original and separated by a colon.

Only the first word of the title and name are written in capital letters.

3. Journal title

Journal titles are shortened according to the MEDLINE system (a list
of abbreviations is available at: http://www.ncbi.nlm.nih.gov/nlmcata-
log/journals). The title of the journal is not shortened if fit is not found

in the abovementioned shortcut list.



stranice (engleski pages). Broj sves¢i¢a upisuje se u okruglu zagradu, a
obvezno ga je upisati ako paginacija (numeracija) svakog sves¢ica po-
¢inje od 1. Ako ne moZete prepoznati broj/sves¢i¢ ¢asopisa (primjerice,
kad su sves¢ici uvezani), taj se podatak moze izostaviti. Stranice rada

se upisuju od prve do zadnje.

Primjer:

Kingdon DG, Aschroft K, Bhandari B, Gleeson S, Warikoo N, Symons
M et al. Schizophrenia and borderline personality disorder: similarities
and differences in the experience of auditory hallucinations, paranoia
and childhood trauma. J Nerv Ment Dis 2010; 10(6): 399-403.

5. Izdanje knjige
Navodi se rednim brojem i kraticom izd. Rednom broju sveska knjige

(ako je djelo u vise svezaka) prethodi oznaka sv.

6. Grad izdanja

Upisuje se prvi grad naveden u izvorniku, za sve ostale se dodaje itd.

(engleski etc.).

7. lzdavac¢

Prepisuje se iz izvornika.

8. Godina izdanja

Prepisuje se s naslovne stranice, a ako nije navedena godina izdanja,
biljezi se godina copyright-a © koja se ¢esto nalazi na poledini naslovne
stranice.

Primjer:
Kring AM, Johnson SL, Davison GC, Neale JM. Abnormal Psychology.
New York: Wiley, 2013.

9. Poglavlje u knjizi
Opisuje se prvo autorima i naslovom poglavlja, nakon ¢ega slijede
podatci o knjizi. Ispred navodenja urednika knjige stavlja se rije¢ u:

(engleski in:), a iza u okrugloj zagradi ur. (engleski ed.)

Primjer:

Millon T. Brief History of Psychopathology. In: Blaney PH, Millon T
(eds.) Oxford Textbook of Psychopathology. New York: Oxford Uni-
versity Press, 2009.

10. Stranica knjige

Navode se samo ako se citira dio knjige, uz oznaku str. (engleski pages).

Primjer:
Mimica N. Delirij. U: Begi¢ D, Juki¢ V, Medved V. (ur.). Psihijatrija. Za-
greb: Medicinska naklada, 2015, str. 84-86.

11. URL/Web adresa

Obavezno se navodi za mreZne izvore.

12. Datum koristenja/pristupa

Obavezno se navodi za mrezne izvore.

13. DOI

Ako postoji, obavezno se navodi za mreZne izvore.

Primjer:

Cook A, Spinazzola J, Ford J, Lanktree C, Blaustein M, Cloitre M,
DeRosa R, Hubbard R, Kagen R, Liautaud J, Mallah K, Olafson E,van
der Kolk B. Complex trauma in children and adolescents. Psych Ann
2005; 35(5): 390-398. Preuzeto 14. listopada 2017. shttps://doi.
org/10.3928/00485713-20050501-05.

4. Numerical journal data
The data that can be found in the original or in any of the bibliographic

database should be written in Arabic numerals, in the following order:
year, volume, issue, part, supplement, pages. Issue number is entered
in parentheses and it is required to enter it starting from 1. In case
the issue of the Journal cannot be recognized (e.g. when the issues
are bonded), that data may be omitted. The page numbers are written
from first to last.

E.g

Kingdon DG, Aschroft K, Bhandari B, Gleeson S,Warikoo N, Symons
Metal. Schizophrenia and borderline personality disorder: similarities
and differences in the experience of auditory hallucinations, paranoia
and childhood trauma. J Nerv Ment Dis 2010; 10(6): 399-403.

5. Book issue

Book issue is indicated by the ordinary number and the abbreviation
“Ed”. In case the book has more than one volume, use the abbreviation
“Vol”.

6. City of issue

Insert only the first city from the original work. For every additional

city, use the abbreviation etc.

7. Publisher
Copy from the original.

8. Year of issue

Copy it from the main page. In case the year is not indicated, the copy-
right year should be written (it can be found at the end of the book).

E.g
Kring AM, Johnson SL, Davison GC, Neale JM. Abnormal Psychology.
New York: Wiley, 2013.

9. Book chapter

Book chapter should list the authors and title followed by book data.
Use the abbreviation “In” before the Editor’s name:

E.g

Millon T. Brief History of Psychopathology. In: Blaney PH, Millon T
(eds.) Oxford Textbook of Psychopathology. New York: Oxford Uni-
versity Press, 2009.

10. Book page
Book pages are marked with “pages” only if a part of the book is being
quoted:

E.g

Mimica N. Delirij. U: Begi¢ D, Juki¢ V, Medved V. (ur.). Psihijatrija. Za-
greb: Medicinska naklada, 2015, pages: 84-86.

11. Web address

Required for online resources.

12. Date of use

Required for online resources.

13. DOI

If available, it is mandatory to cite online resources.

E.g

Cook A, Spinazzola J, Ford J, Lanktree C, Blaustein M, Cloitre
M, et al. Complex trauma in children and adolescents. Psych Ann
2005; 35(5): 390-398. Accesed 14. October 2017. https://doi.
0rg/10.3928/00485713-20050501-05.



