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U ovom preglednom radu iznose se aktualne definicije i suvremena saznanja o etiologiji narcistickog poremecaja
licnosti. Obuhvacanjem literature bazirane na subklini¢ckim, kao i one koja se temelji na klini¢ckim manifestacijama
narcizma ovaj rad nastoji pruziti cjelovitu sliku narcizma kao dimenzije individualnih razlika u Siroj populaciji
cije razvojne putanje mogu rezultirati ekstremnim ponasajnim obrascima sluzbeno prepoznatima dijagnozom
narcistickog poremecaja licnosti. Glavna svojstva narcizma predstavljena su u okviru strukturnih i procesnih
konceptualizacija, uz poseban naglasak na distinkciju izmedu njegovih grandioznih i vulnerabilnih aspekata,
te njihovu paradoksalnu simultanu ekspresiju kod klini¢kih slucajeva. Razmatranja multifaktorske etiologije
narcistickog poremecaja licnosti, koja se najbolje moze razumjeti unutar Sireg konteksta razvoja licnosti, organizirana
su prema dijateza-stres modelu po kojemu maladaptivna socijalizacijska iskustva aktiviraju latentne geneticke i
temperamentne predispozicije za razvoj narcistickih crta.

/ This review article presents the current definitions and contemporary knowledge with regard to the etiology of narcissistic
personality disorder. By encompassing literature based both on subclinical and clinical manifestations of narcissism, the
aim of this article is to provide a comprehensive overview of narcissism as a dimension of individual differences within the
wider population, the developmental paths of which can result in extreme behavioral patterns officially recognized as a
diagnosis of narcissistic personality disorder. The main characteristics of narcissism are presented within the framework of
structural and process conceptualizations, with special emphasis on the distinction between its grandiose and vulnerable
aspects, as well as their paradoxical simultaneous expression in clinical cases. Considerations of multifactorial etiology of
narcissistic personality disorder, which can be best understood within the wider context of personality development, are
organized according to the diathesis-stress model in which the maladaptive socialization experiences activate the latent
genetic and temperamental predispositions for the development of narcissistic traits.
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UvOoD

Poimanje narcizma u javnom prostoru obi¢no
se oslanja na primjere hvalisavih, samodopad-
nih i arogantnih egocentrika, pretjerano osjet-
ljivih na kritiku, a neosjetljivih na osjecaje, Zelje
i potrebe drugih ljudi. Za dana$nju rasirenost i
znalenje pojma “narcizam” zasluzan je Have-
lock Ellis, koji se posluzio Ovidijevim (43 p.n.e.
—-17/18 n.e.) mitom o Narcisu kako bi ilustrirao
fenomen divljenja i seksualne preokupiranosti
¢ovjeka samim sobom (1). Prema mitu, Narci-
sova iznimna ljepota i pratedi joj ponos ¢inili su
ga nedodirljivim mnogim udvaracdicama koje je
bes¢utno odbijao, sve dok jedna od njih nije za-
molila bogove da Narcisu uskrate osobu koju on
zavoli. Na molitvu se odazvala Nemeza, boZica
koja kaznjava aroganciju. Jednoga dana Eho,
gorska nimfa kletvom osudena na oponasanje
i ponavljanje tudih rijeéi, opazi Narcisa ulovu i
odmabh se zaljubi, no zbog straha od Narcisove
reakcije na njenu manu, odludi ostati sakrivena
i reagirati tek kada on prozbori. Kada Narcis
nakon nekoliko razigranih verbalnih razmjena
pozove Eho da se otkrije, ona pohrli zagrliti ga,
no on ostane vjeran sebi i grubo je odbije. Umo-
ran od lova Narcis zatim naide na besprijeko-
ran, neokaljani izvor vode. Sagnuvsi se kako bi
utazio Zed ugleda svoj odraz, i toliko se zaljubi
da zaplace jer ne moze zagrliti i poljubiti svoju
vlastitu sliku. Isprva ni ne shvati da je rije¢ o
njemu samome, ali onda uvidi da je op¢injen sa-
mim sobom. Unato¢ spoznaji, pred svojom sli-
kom ostane zarobljen u olaju do smrti. Nakon
dva milenija te mnogih umjetnic¢kih, literarnih
i znanstvenih rekapitulacija Narcis i Eho su se
ipak ujedinili u na§em suvremenom shvaéanju
narcizma: arogancija i tastina u kombinaciji s

izrazitom potrebom za tudim priznanjem (2).

Od Ellisovog uvodenja, preko razrade unu-
tar okvira psihoanaliti¢kih teorija 20. stolje-
¢a, zatim formaliziranja i uvodenja dijagnoze
“narcisticki poremecaj licnosti” (NPL) u trece
izdanje Dijagnostickog i statisti¢kog priru¢ni-

ka za dusevne poremecaje (DSM; 3) do recen-

INTRODUCTION

The notion of narcissism in the public sphere
generally refers to boastful, self-centered and
arrogant egocentric individuals who are overly
sensitive to criticism, but at the same time are
insensitive to the feelings, desires and needs of
others. The term “narcissism”, in the sense in
which we use it today, was popularized by Have-
lock Ellis, who used Ovid’s (43 BC - 17/18 AD)
myth of Narcissus in order to illustrate the phe-
nomenon of admiration and sexual preoccupation
with oneself (1). According to the myth, due to his
exceptional beauty and its accompanying pride
Narcissus became out of reach to the many ad-
mirers whom he ruthlessly rejected, until one of
them asked the gods to deny him the one person
he will love. Nemesis, the goddess who punished
arrogance, answered this prayer. One day, Echo, a
mountain nymph cursed to only be able to imitate
and repeat the words of others, spotted Narcis-
sus during his hunt and immediately fell in love
with him. However, due to the fear of his reaction
to her curse, she decided to remain hidden and
react only when he speaks. After a brief playful
conversation, he invited Echo to reveal herself, to
which she hurried to hug him, but he remained
true to himself and rudely rejected her. Tired after
the hunt, Narcissus then found a pristine, clean
spring. When he bent down to have a drink, he
saw his reflection and fell so madly in love that
he cried because he was not able to hug and kiss
his own image. At first, he was not aware that he
was looking at his own reflection, but he soon re-
alized that he was, in fact, mesmerized by himself.
Despite this realization, he remained desperately
captured by his own image until he died. After
two millennia and numerous artistic, literary and
scientific recapitulations, Narcissus and Echo
have reunited in our modern interpretation of
narcissism: arrogance and vanity in combination

with a strong need to be recognized by others (2).

Ever since Ellis introduced the term, through
its ensuing elaboration within the framework of
psychoanalytic theories of the 20th century, its
formalization and introduction of the diagnosis

of “narcissistic personality disorder” (NPD) into
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tnih rasprava o njegovoj srzi i strukturi, interes
klini¢ara i istraZiva¢a za narcizam u stalnom
je porastu (4). Tijekom proteklog desetlje-
¢a istraZivanja narcizma popularnija su nego
ikad, ali debate oko temeljnih pitanja vezanih
za konstrukt i dalje traju (2,5,6). Stovise, neu-
skladene i viSestruke definicije samog termina
“narcizam”, znatno preklapanje dijagnostickih
kriterija s onima za druge poremecaje li¢nosti,
prepoznavanje simultanog postojanja zdravih
i nezdravih aspekata narcizma u svakom poje-
dincu te izrazito raznolika manifestacija narci-
sticke patologije umalo su doveli do isklju¢enja
narcistickog poremecaja li¢nosti (NPL-a) iz
petog izdanja DSM-a (7,8). Medutim, slijedom
prigovora iz klinickih krugova zbog njego-
vog prakti¢nog znacenja (npr. 9), NPL je ipak
uklju¢en u DSM-ovu Sekciju II (dijagnosticki
kriteriji) te Sekciju II1, koja poremecaje li¢nosti
obraduje sa stajalista alternativnog hibridnog

dimenzionalno-kategorijskog modela (10).

Porast paznje koju znanstvena zajednica obraca
narcizmu pozitivan je trend, pogotovo ako uz-
memo u obzir nekoliko ¢injenica. U prvom redu
zapadnjacko, ali i istoé¢njac¢ko drustvo sustizu
efekti dugogodisnjeg kultiviranja individua-
listi¢kih vrijednosti te popratni porast narci-
stickih sklonosti (11, 12, 13). Nadalje, NPL je
zapravo jedan od poremecdaja li¢nosti kojemu
je posveceno najmanje empirijskih istraZivanja
(6,14,15). Kona¢no, narcizam je uspio privuéi
paznju raznolikih subdisciplina psihologije, od
socijalne i klini¢ke do razvojne i organizacijske,
pruzajudi plodnu platformu za interdisciplinar-

nu razmjenu i integraciju ideja (12).

Iz prije navedenih razloga, a prije nego $to
se otvori naslovna tema ovog rada, uputno je
osvrnuti se na suvremenu konceptualizaciju
poremecaja li¢nosti opcenito, i NPL-a speci-
fi¢no. Li¢nost mozemo opisati kao organizi-
rani skup relativno trajnih psihi¢kih osobina i
mehanizama unutar pojedinca, koji utjee na
njegovu interakciju i prilagodbu svijetu (16).

Sve je veca suglasnost oko ideje da poremecaj

the Diagnostic and Statistical Manual of Mental
Disorders, Third Edition (DSM; 3) to the more
recent discussions on its core and structure, the
interest of clinicians and researchers in narcis-
sism has been constantly increasing (4). Over
the past decade, narcissism research has become
more popular than ever, however debates over
the fundamental questions relating to the con-
struct are still present. (2, 5, 6). Furthermore, the
inconsistent and multiple definitions of the very
term “narcissism”, the significant overlap of di-
agnostic criteria with those associated with other
personality disorders, the recognition of simulta-
neous presence of healthy and unhealthy aspects
of narcissism in each individual, as well as the
particularly diverse manifestation of narcissistic
pathology have almost led to the exclusion of nar-
cissistic personality disorder (NPD) from the fifth
edition of DSM (7, 8). However, after objections
from the clinical circle due to its practical mean-
ing (e.g. 9), NPD was eventually included into
DSM, i.e. in Section II (Diagnostic Criteria and
Codes) and Section III, which covers personality
disorders from the viewpoint of an alternative hy-

brid categorical-dimensional model (10).

The increased attention paid to narcissism by the
scientific community has been a positive trend, es-
pecially if we take into account several facts. First
and foremost, the Western, but also the Eastern
societies, have been affected by the long-term
cultivation of individualistic values, along with
the corresponding increase in narcissistic ten-
dencies (11, 12, 13). Furthermore, NPD is among
the personality disorders which have been least
empirically studied (6, 14, 15). Finally, narcissism
has managed to become subject of various sub-
disciplines of psychology, from social and clinical
to developmental and organizational psychology,
providing a productive platform for interdisciplin-

ary exchange and integration of ideas (12).

Due to the aforementioned reasons, and before en-
gaging in the title topic of this article, the modern
conceptualization of personality disorders in gen-
eral, and NPD in particular, should be addressed.
Personality can be described as an organized set

of relatively permanent psychological traits and
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licnosti onda podrazumijeva nekakvu nepri-
lagodenu varijaciju ili kombinaciju temeljnih
osobina i mehanizama: motiva, emocija i ko-
gnicija (17,18). Sukladno tome sve je veéi broj
dokaza, pa i teorija, koje patologki oblik nar-
cizma oslikavaju kao ekstremnu formu crte
narcizma koju veéina ljudi posjeduje u manjoj
ili ve¢oj mjeri, tj. kao prepoznatljivu dimenzi-
ju po kojoj se ira populacija moze razlikovati
(19-21). Primjerice, analiza latentne strukture
narcizma odmjerenog Inventarom narcisticke
licnosti (22,23) nije pokazala jasno razgrani-
¢enje izmedu subklini¢kog i klini¢kog narciz-
ma, veé su podatci razotkrili kontinuum koji
ukazuje na strukturu sli¢nu drugim dimenzi-
jama li¢nosti (24). Osim toga, pokazalo se da
uglavnom nema razlike izmedu narcizma kao
osobine i NPL-a u pogledu obrazaca povezano-
sti s raznim korelatima, te da postoji snazna
korelacija izmedu crte narcizma i NPL-a usta-
novljenog putem intervjua (15). S obzirom na
navedeno, istraZzivanja subklini¢kog oblika nar-
cizma Cesto se uzimaju u obzir pri razmatranju
njegove patologke strane (npr. 25), pa ¢u se sto-
ga razradi ove teme sluziti i literaturom koja se
prvenstveno bavi narcizmom kao subklini¢kom

pojavom.

DEFINICUJA
DSM-5

Trenutna sluzbena dijagnosticka definicija,
prema sekciji II DSM-5, NPL opisuje kao sve-
prozimajuéi obrazac ponaSanja salinjen od
grandioznosti (u fantaziji ili ponaganju), stalne
potrebe za tudim divljenjem, osjecaja povla-
$tenosti te manjka empatije, a koji se pojav-
ljuje do rane odrasle dobi te se manifestira u
raznolikim kontekstima (26). Konkretno, kod
osobe mora biti prisutno 5 od 9 sljedecih kri-
terija: 1. grandiozni osjecaj vlastite vaZznosti
(npr. osoba preuveli¢ava vlastita dostignuca i

talente te o¢ekuje da ju se smatra superiornom

mechanisms within an individual, which affects
their interaction and adjustment to the surround-
ing world (16). There is a growing consensus
around the idea that a personality disorder implies
some sort of unadapted variation or combination of
fundamental characteristics and mechanisms: mo-
tives, emotions and cognitions (17, 18). According-
ly, there is a growing number of evidence, as well
as theories, that portray the pathological form of
narcissism as an extreme form of a narcissistic trait
present in most people to a greater or lesser ex-
tent, i.e. as a recognizable dimension by which the
wider population can be distinguished (19-21). For
example, an analysis of the latent structure of nar-
cissism as measured by the Narcissistic Personality
Inventory (22, 23) did not show a clear distinction
between subclinical and clinical narcissism, but the
data have revealed that there is a continuum indi-
cating a structure similar to other personality di-
mensions (24). In addition, it has been determined
that there is generally no difference between nar-
cissism as a trait and NPD in terms of patterns of
association with various correlates, and that there
is a strong correlation between a narcissistc trait
and NPD diagnosed by means of an interview (15).
In light of the above, studies concerning the sub-
clinical form of narcissism are often taken into ac-
count when considering its pathological side (e.g.
25), therefore literature primarily dealing with nar-
cissism as a subclinical occurrence will be used for

the purposes of elaborating this subject.

DEFINITION
DSM-5

According to the current official diagnostic defini-
tion in DSM-5 Section II, NPD is defined as a perva-
sive behavioral pattern of grandiosity (in fantasy or
behavior), constant need for admiration form oth-
ers, sense of privilege and lack of empathy, which
manifests by early adulthood and in a variety of
contexts (26). Specifically, a person must display 5
out of the following 9 criteria:: 1. a grandiose sense
of self-importance (e.g. a person exaggerates their

own achievements and talents, and expects to be
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bez primjerenog pokrica), 2. preokupacija fan-
tazijama beskrajnog uspjeha, modi, ljepote ili
idealne ljubavi, 3. uvjerenje osobe da je posebna
ijedinstvena te da ju mogu razumjeti ili da bi
se trebala asocirati jedino s drugim posebnim
ili visokostatusnim ljudima ili institucijama, 4.
potreba za tudim prekomjernim divljenjem, 5.
osjecaj povlastenosti tj. nerazumno ocekivanje
posebnog tretmana ili automatskog udovolja-
vanja vlastitim oc¢ekivanjima, 6. meduljudsko
izrabljujuce ponasanje, 7. manjak empatije, 8.
zavist ili uvjerenje osobe da joj drugi zavide, 9.
pokazivanje arogantnih i oholih ponasanja ili

stavova.

Osim toga, u sekciju III DSM-5 tentativno je
dodan alternativni model poremecaja li¢nosti
kako bi se zajednicu potaknulo na dodatna
istrazivanja i kako bi se doskocilo manjkavo-
stima prijasnjeg klasifikacijskog pristupa (26).
Prema ovom modelu, dva glavna kriterija za
dijagnozu poremecaja li¢nosti su 1. umjerene
ili vece smetnje u funkcioniranju li¢nosti te 2.
prisutnost patologkih crta li¢nosti. Prvi kriterij
- smetnje u funkcioniranju li¢nosti - jezgra su
poremecaja li¢nosti oplenito te se manifestira-
ju u domenama samopoimanja i meduljudskog
funkcioniranja. Deficiti samopoimanja o¢ituju
se u potpodruéjima identiteta i samousmjereno-
sti, dok se deficiti u meduljudskim odnosima

odituju u potpodruéjima empatije i intimnosti.

Konkretno, kod NPL-a bismo ispitivanjem
identiteta mogli pronaéi prekomjerno referira-
nje na druge pri definiranju sebe ili pri regu-
laciji samopo$tovanja, kao i neodgovarajucoj
samoevaluaciji. Procjenom samousmjerenosti
mogli bismo pronadi Zelju za pohvalama u pod-
lozi postavljanja ciljeva te nerazumne standar-
de. Kada govorimo o meduljudskim odnosima,
deficiti empatije pokazuju se u obliku smanjene
moguénosti prepoznavanja ili identificiranja s
osjecajima i potrebama drugih, ali i u obliku
pretjerane osjetljivosti na tude povratne infor-
macije (no samo ako su osobno relevantne) ili

neodgovarajude procjene ucinka vlastitog po-

recognized as superior without basis for such treat-
ment), 2. a preoccupation with fantasies of unlimit-
ed success, power, beauty or perfect love, 3. a belief
that they are special and unique and can only be
understood by, or should associate with, other spe-
cial or high-status people or institutions, 4. a need
for excessive admiration from others, 5. a sense of
entitlement i.e. unreasonable expectation of favor-
able treatment or automatic compliance with their
expectations, 6. interpersonally exploitive behav-
ior, 7. lack of empathy, 8. envy of others or a belief
that others are envious of them, 9. a demonstration

of arrogant and haughty behaviors or attitudes.

Moreover, an alternative personality disorder
model was tentatively added to DSM-5 Section III
in order to encourage the community to conduct
further studies, as well as to make up for the short-
comings of the previous classification approach
(26). According to this model, the two main cri-
teria for diagnosing a personality disorder are 1.
moderate or severe impairments in personality
functioning and 2. the presence of pathological
personality traits. The first criterion - impairments
in personality functioning - represent the core of
personality disorders in general, and are manifest-
ed within the domains of self-perception and inter-
personal functioning. Deficits in self-perception are
evident in the subareas of identity and self-direc-
tion, while deficits in interpersonal functioning are

evident in the subareas of empathy and intimacy.

Specifically, as regards NPD, by conducting an as-
sessment of identity we could encounter excessive
reference to others for the purpose of self-defini-
tion and self-esteem regulation, as well as inade-
quate self-evaluation. In an assessment of self-di-
rection, we could encounter a desire for praise
from others underlying an individual’s goal-set-
ting, as well as unreasonable standards. In refer-
ence to interpersonal functioning, a deficit of em-
pathy is manifested in the form of impaired ability
to recognize or identify the feelings and needs of
others, but also in the form of excessive sensitivi-
ty to the reactions of others (however, only if they
are personally relevant) or an inadequate assess-
ment of the effects of own behavior on others.

Finally, relationships with others could be charac-
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nasanja na druge. Kona¢no, odnosi s drugim
ljudima mogli bi se okarakterizirati kao povrs-
ni, pri ¢emu je njihova glavna svrha regulacija
vlastitog samopostovanja. Uz to, nedostatak
iskrenog interesa za tude iskustvo glavni je po-

kazatelj manjka intimnosti.

Natin ekspresije prije navedenih smetnji u
funkcioniranju li¢nosti opisuje se prisutnoséu
patologkih crta li¢nosti, operacionalizacijom
izraZeno§c¢u jedne ili vise od ukupno 25 speci-
fi¢nih crta, ili 5 domena po kojima su crte or-
ganizirane (negativna afektivnost, odvojenost,
antagonizam, dezinhibicija i psihoticizam).
Kada govorimo o NPL-u, ovdje je rije¢ o grandi-
oznosti — otvorenim ili prikrivenim osjecajima
povladtenosti i superiornosti - i trazenju paznje
- prekomjernim pokudajima dovodenja sebe u

fokus tude paznje.

Kratki pregled empirijskih nalaza

Pregled gore navedenih kriterija odaje dojam
daje otvoreno grandiozno ponasanje lajtmotiv
Zivota osobe koja ispunjava uvjete za dijagno-
zu. S druge strane, klinicki opisi te istrazivanja
u podrudju socijalne psihologije i psihologije
licnosti dosljedno otkrivaju dva lica narcizma:
grandiozno i vulnerabilno (4,27-30). Grandiozni
narcizam karakteriziraju visoko samopostova-
nje, samouzdizanje, bes¢utnost, asertivnost i
ekshibicionizam, dok vulnerabilni obi¢no uklju-
¢uje nisko samopostovanje, pretjeranu usmje-
renost na uvrede, povudenost, i negativnu emo-
cionalnost. Primjerice, Pincus i sur. primjerima
slu¢ajeva iz psihoterapijskog konteksta razlazu
suvremeni klini¢ki model patoloskog narciz-
ma koji poznatu grandioznu simptomatologi-
ju uparuje s regulatornim deficitima u obliku
srdzbe, zavisti, agresije, bespomoc¢nosti, osje-
¢aja praznine, niskog samopostovanja, srama,
socijalnog izbjegavanja, pa ¢ak i suicidalnosti
(29). Elementi grandioznosti i vulnerabilnosti
naizgled djeluju nekompatibilno, pa se narci-

zam katkada opisuje kao “paradoks” (31), no

terized as superficial, whereby their main purpose
is to regulate one’s own self-esteem. Moreover, a
lack of genuine interest in the experiences of oth-

ers is the main indicator of a lack of intimacy.

The manner of expressing the above mentioned
impairments in personality functioning is de-
scribed through the presence of pathological per-
sonality traits, operationalization, manifestation
of one or several of the 25 specific traits, or 5
domains according to which these traits are or-
ganized (negative affectivity, detachment, antag-
onism, disinhibition and psychoticism). In terms
of NPD, this refers to grandiosity - overt or covert
feelings of entitlement and superiority - and at-
tention-seeking - excessive attempts to become the

focus of attention of others.

A brief overview of empirical
findings

An overview of the criteria listed above gives the
impression that openly grandiose behavior is the
leitmotif of the life of an individual who meets
the criteria for such diagnosis. On the other
hand, clinical descriptions and studies in the field
of social psychology and personality psychology
consistently reveal the two sides of narcissism:
grandiose and vulnerable (4, 27-30). Grandiose
narcissism is characterized by high self-esteem,
self-enhancement, insensitivity, assertiveness and
exhibitionism, while vulnerable narcissism gener-
ally includes low self-esteem, excessive focus on
insults, seclusion and negative emotionality. For
example, Pincus et al. presented cases from the
psychotherapeutic context in order to analyze the
modern clinical model of pathological narcissism
which pairs the familiar grandiose symptomatol-
ogy with regulatory deficits such as anger, envy,
aggression, helplessness, feeling of emptiness,
low self-esteem, shame, social avoidance and even
suicidality (29). The elements of grandiosity and
vulnerability are seemingly incompatible, result-
ing in narcissism sometimes being described as
“paradoxical” (31), however it has been observed
that both presentations have common traits from

the domain of antagonism (28).
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uoceno je da obje prezentacije dijele crte iz do-

mene antagonizma (28).

Prototipni narcis smatra da je poseban, jedin-
stven iizvanredan, i u srediste svojih fantazija
stavlja mo¢, uspjeh i slavu, a iz njih izostav-
lja teme ljubavi i bliskosti (32,33). On Zudi za
paznjom i divljenjem, a intenzitet motivacije
u narcisa odrazava se u njegovoj autokratic¢-
nosti i asertivnosti (34), hvalisavosti (35),
sklonosti da dominira razgovorima (36) te u
pretjeranom koristenju socijalnih medija u sa-
mo-promocijske svrhe (37,38). Pokazalo se da
narcisi zapravo nisu natprosje¢no uéinkoviti ili
kompetentni koliko tvrde da jesu, iako to valja
potkrijepiti dodatnim dokazima (20). S druge
strane, kada prime negativnu povratnu infor-
maciju, okrivljuju i napadaju druge (39,40).
Oni derogiraju uspje$nije konkurente (41),
ali i opcenito derogiraju druge, ¢ak i one koje
smatraju prijateljima, bez obzira na to jesu li
primili neku negativnu povratnu informaciju
(42). Sli¢no tome Lamkin i sur. su pokazali da
su i grandioznost i ranjivost povezane s nega-
tivnom percepcijom vlastite socijalne mreze
(obitelji i najblizih prijatelja) te su to pripisali
sredi$njoj ulozi antagonizma, tj. niske ugodno-

sti u narcizmu (43).

Narcisi su skloniji isticati vlastite superiorne
sposobnosti nego drudtvene vrline kao §to su
ljubaznost i susretljivost (44,45; ali vidi 46), §to
je mozda podrzano manjkom motivacije i/ili
kapaciteta za empatiju (47-51). Njihov dozZiv-
ljaj vlastite superiornosti proteZe se i na odnos
s partnerom (44, 52). Stovige, oni ce prije oda-
brati partnera koji im se divi, nego onog koji im
nudi intimnost (53), a bit ¢e mu i manje pre-
dani (54). Njihova samouvjerenost i §arm (55),
uparena sa Zeljom za usponom u drustvenoj
hijerarhiji ¢esto ih dovodi do rukovoditeljskih
pozicija (56), no veéina dokaza opet ukazuje
da narcisi nisu u¢inkovitiji vode (12,57). Koli-
ko brzo ih $arm dovede do vrha, toliko brzo im
nepozeljni aspekti njihovog karaktera oduzmu
tu poziciju (58, 59).

A prototypical narcissist views himself/herself
as special, unique and extraordinary, and places
power, success and fame at the center of their own
fantasies, all the while omitting love and close-
ness (32, 33). They crave attention and admira-
tion, and the intensity of a narcissist’s motivation
is reflected in their autocracy and assertiveness
(34), boastfulness (35), tendency to dominate
conversations (36) and excessive use of social
media for self-promotion (37, 38). In fact, it has
been observed that narcissists are not above-av-
erage efficient or competent as they claim to be,
although this should be supported by additional
evidence (20). On the other hand, if they receive
negative feedback, they tend to blame and attack
others (39, 40). They derogate more successful
competitors (41), but derogate others in general
as well, even the individuals they view as friends,
regardless of whether they received any type of
negative feedback (42). Similarly, Lamkin et al.
observed that grandiosity and vulnerability are
associated with a negative perception of one’s
own social network (family and close friends), at-
tributing this to the central role of antagonism,

i.e. low agreeableness in narcissism (43).

Narcissists are more likely to emphasize their
own superior capabilities than social skills such
as pleasantness and kindness (44, 45; also see
46), which could be supported by a lack of mo-
tivation and/or capacity for empathy (47-51).
Their perception of own superiority also extends
to the relationship with their partner (44, 52).
Moreover, they are more likely to select a partner
who admires them, than one who offers intimacy
(53), and will be less devoted to them as well (54).
Their confidence and charm (55), paired with the
desire to move up in the social hierarchy, often
lead them to managerial positions (56), however
most evidence indicates that narcissists are not
more efficient leaders (12, 57). As quickly as their
charm leads them to the top, so quickly do the un-
desirable aspects of their characters cause them

to lose these positions (58, 59).

Understanding the narcissistic point of view and
their behavior can be facilitated by understanding

the relationship between narcissism and perfec-
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Razumijevanje narcistickog dozivljavanja i po-
nasanja moZe biti facilitirano razumijevanjem
veze izmedu narcizma i perfekcionizma. Millon
isur. zamjecuju da je Zivot narcisa vrlo tezak jer
oni sebi samima ne dozvoljavaju nita manje od
savrienstva (60), §to Morf i Rhodewalt tumace
kao metodu samoobrane (31). U skladu s time,
meta-analiza Smitha i sur. pokazala je vezu iz-
medu grandioznosti i perfekcionisti¢ke samo-
promocije te o¢ekivanja savrdenstva od sebe i
drugih, a vulnerabilnosti sa skrivanjem nesavr-
Senstava te s percepcijom osobe da drugi od nje
ocekuju savr$enstvo (61). Dakle, imidZ je gran-
dioznim i ranjivim narcisima jednako vazan, no
za razliku od prvih, potonji imaju obrambeni
stav i nesigurnu preokupaciju nesavr§enstvom.
Grandiozni narcisi drugima beskompromisno
namecu perfekcionisticke standarde istovre-
meno osjeéajudi trajno nezadovoljstvo tudim
nesavr$enostima, dok sami neumoljivo teZe
savr$enstvu i sebe besramno prikazuju savrse-
nima (7,61). Ranjivi narcisi pak o¢ekuju kritiku
i osudivanje. U tom su smjeru pristrani pri tu-
macenju nejednoznacnih poruka, te svijet vide
kao prijetece mjesto gdje su drugi zlonamjerni
(62-64).

Objedinjujudi ove nalaze Mar¢inko i sur. su
pokazali da je narcisti¢ka vulnerabilnost znat-
no jade povezana sa simptomima depresije od
grandioznosti, te da je upravo perfekcionizam
znacajan medijator tog odnosa (65). U nesto re-
centnijem istrazivanju, Jaksic i sur. pokazali su
da su dozivljavanje srama i suicidalnost znatno
jale povezani s vulnerabilnosti nego s grandio-
znosti, te da specifi¢no sram vezan za vlastiti
karakter i onaj vezan za vlastito tijelo imaju
ulogu medijatora u odnosu vulnerabilnosti i
suicidalnosti (66).

Dijagnosticke nejasnoce
Unato¢ inicijalnim psihoanaliti¢kim videnjima
koja su ju opisivala kao kompenzatorni meha-

nizam koji brani osobu od duboke nesigurno-

tionism. Millon et al. noted that narcissists lead
very difficult lives because they allow themselves
nothing less than perfection (60), which Morf and
Rhodewalt interpreted as a self-defense method
(31). Accordingly, a meta-analysis conducted by
Smith et al. showed that there is a link between
grandiosity and perfectionist self-promotion, and
the expectations of perfection from oneself and
others, while vulnerability is linked with the hiding
of imperfections and the perception of a person in
such manner that others expect perfection from
them (61). Image is, therefore, of equal importance
both to grandiose and vulnerable narcissists, how-
ever as opposed to the grandiose ones, the latter
have a defensive attitude and an insecure preoc-
cupation with imperfection. Grandiose narcissists
uncompromisingly impose perfectionist standards
on others, at the same time feeling permanently
dissatisfied with the imperfections of others while
aiming for perfection for themselves and shame-
lessly presenting themselves as perfect (7, 61). Vul-
nerable narcissists, on the other hand, expect crit-
icism and judgment. In that sense, they are biased
when it comes to the interpretation of ambiguous
messages, and view the world as a threatening

place where all the others are malicious (62-64).

By combining these findings, Mar¢inko et al.
showed that there is a significantly stronger link
between narcissistic vulnerability and symptoms
of depression, as opposed to the grandiose one,
and perfectionism was proved to be a significant
mediator in this connection (65). In a more recent
study conducted by Jaksi¢ et al., it was presented
that the perception of embarrassment and suicid-
ality are much more associated with vulnerability
than with grandiosity, and embarrassment spe-
cifically relating to one’s own character, as well as
the one relating to one’s body, plays a mediating
role in the connection between vulnerability and
suicidality (66).

Diagnostic uncertainties

Despite the initial psychoanalytic views describ-
ing the narcissistic phenomenology as a com-

pensatory mechanism protecting an individual
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sti (67, 68) te kasnijim radovima koji su isticali
vulnerabilni aspekt narcisticke fenomenologije
(30,31,69-72), DSM-ovo naglasavanje grandi-
oznosti te zanemarivanje slozene psihologke
strukture u podlozi narcizma desetlje¢ima na-
kon uvodenja dijagnoze NPL-a bitno je dopri-
nijelo produZetku rasprave o definiciji narcizma
kao i o slaboj klini¢koj upotrebljivosti dijagnoze
(7,73). Nadalje, Inventar narcisti¢ke li¢nosti,
koji je proizasao iz DSM-ove definicije i za kojeg
se glavnina autora slaze da je ponajvise mjera
njegovog grandioznog aspekta (6) donedavno
je bio predominantno koristeni instrument
u istrazivanjima narcizma (5), §to je dodatno
odvlacilo paznju znanstvene zajednice od nje-
govog ranjivog nali¢ja. Ipak, objava istaknutih
preglednih radova (27,28) te razvoj Pet-fak-
torskog inventara narcizma (74) i Inventara
patologkog narcizma (63), koji je preveden na
hrvatski jezik te ¢ijom je primjenom na hrvat-
skom uzorku replicirana originalna latentna
struktura i ustanovljena adekvatna kriterijska
valjanost (75), oznadili su prekretnicu i poce-
tak desetljeca u kojemu je uravnotezen odnos

istrazivanja posvecenih dvama licima narcizma.

Dapace, zbog dugog vijeka takve definicije
narcizma kakvu se danas smatra selektivnom
u odnosu na suvremenu sliku, neki su autori
opravdano slutili da su se slu¢ajevi poremecaja
li¢nosti koje bi se danas smatralo vulnerabil-
nim ekspresijama narcizma vjerojatno cesto
ili previdali, ili dijagnosticirali kao neki drugi
poremecaj li¢nosti. U prvoj studiji koja se ba-
vila diferencijalnom dijagnostikom subtipova
narcizma Dickinson i Pincus istrazili su valja-
nost konstrukata grandioznog i vulnerabilnog
narcizma putem analize dijagnostickih kriterija
za poremecaje li¢nosti, interpersonalne smet-
nje te stilove privrzenosti (62). U njihovom
istrazivanju, uvjezbani ispitivadi primijenili su
Intervju Poremecaja Li¢nosti-IV (engl. Persona-
lity Disorder Interview-IV; 76) na subklinickom
uzorku sudionika podijeljenih u tri grupe: gran-

diozne narcisticke li¢nosti, vulnerabilne narci-

from deep insecurities (67, 68), as well as later
works emphasizing its vulnerable aspect (30, 31,
69-72), the emphasis on grandiosity presented in
DSM and a neglect of the complex psychological
structure underlying narcissism decades after
the introduction of NPD diagnosis have signifi-
cantly contributed to the prolonged discussion
regarding the definition of narcissism, as well as
the poor clinical usability of the diagnosis (7, 73).
Furthermore, the Narcissistic Personality Inven-
tory which originated form the DSM definition
and for which the majority of authors agree that
it mainly represents its grandiose aspect (6), was
until recently the most predominantly used in-
strument in narcissism research (5), thus further
distracting the scientific community from its vul-
nerable side. Nevertheless, publication of promi-
nent review articles (27, 28) as well as the devel-
opment of the Five-Factor Narcissism Inventory
(74) and the Pathological Narcissism Inventory
(63), which has been translated into Croatian and
the Croatian application of which replicated the
original latent structure and established an ade-
quate criterion validity (75), have marked a turn-
ing point and the beginning of a decade in which
a balanced relationship was created in terms of

research dedicated to the two sides of narcissism.

Indeed, due to the longevity of such definition
of narcissism, which is nowadays considered se-
lective compared to the modern understanding,
some authors justifiably suspected that cases of
personality disorders which would today be con-
sidered as vulnerable expressions of narcissism,
were previously probably often either overlooked
or diagnosed as some other personality disorder.
In the first study addressing the differential di-
agnosis of narcissism subtypes, Dickinson and
Pincus explored the validity of grandiose and
vulnerable narcissism constructs by analyzing
the diagnostic criteria for personality disorders,
interpersonal disturbances and attachment styles
(62). In their study, trained researchers applied
the Personality Disorder Interview-IV (76) to
evaluate a subclinical sample of participants di-
vided in three groups: grandiose narcissistic per-

sonality, vulnerable narcissistic personality and
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sticke li¢nosti, i kontrolnu skupinu. Pokazalo se
da je od 30 sudionika (23 Zena i 7 muskaraca)
iz skupine vulnerabilnih narcisti¢kih li¢nosti
11 uredno zadovoljilo kriterije za dijagnozu
izbjegavajuceg poremecaja licnosti iz Cetvrtog
izdanja DSM-a, dok je od 30 sudionika (13 Zena
i 17 muskaraca) iz skupine grandioznih narci-
sti¢kih li¢nosti 10 zadovoljilo kriterije za nar-
cisticki poremecdaj li¢nosti. Opcenito su za po-
jedince klasificirane kao grandiozne ispitivaci u
prosjeku oznacili da zadovoljavaju vise kriterija
za antisocijalni, histrionski i narcisti¢ki pore-
medaj licnosti u odnosu na one iz drugih dviju
skupina. S druge strane, skupina vulnerabilnih
narcisa u prosjeku je zadovoljila vige kriterija
za izbjegavajuéi poremecaj licnosti od drugih

dviju skupina.

Ovi nalazi u skladu su s o¢ekivanjima proizas-
lima iz teorijskih razmatranja i dotadasnjih
istraZivanja. Trajni osjecaj povlastenosti koji
je, kako ¢emo uskoro vidjeti, prema suvreme-
nom shvadanju jedna od sredi$njih komponenti
narcizma opcenito, uparen s kroni¢nom hiper-
senzibilnosti dovodi do razvoja li¢nosti koja na
van prezentira sramezljivost, oprez i anksio-
znost, no u odnosima s vremenom pokazuje i
sklonosti izrabljivanju. Takva konstelacija crta
moze potaknuti vulnerabilne narcise na socijal-
no povlacenje i izbjegavanje zbog nemoguéno-
sti samouzdizanja (kojim se grandiozni narcisi
uspjednije sluze), manjka samopouzdanja u vla-
stite sposobnosti iniciranja i odrzavanja drus-
tvenih odnosa, te straha od razocarenja i srama
vezanog za vlastite potrebe u odnosima. U tom
smislu Dickinson i Pincus predlazu identificira-
nje potreba i strahova u podlozi izbjegavajuceg
ponasanja kako bi se razlikovalo vulnerabilnu
manifestaciju narcistickog poremecaja li¢nosti
od izbjegavajuceg poremecaja licnosti (62). Spe-
cifitno, klju¢ je u oéekivanjima koja pojedinac
ima od sebe i od drugih. Osoba s izbjegavaju-
¢im poremedajem ima potrebu svidjeti se i biti
prihvacena, ali strahuje da to nece biti. S druge

strane, u podlozi izbjegavanja kod ranjivog nar-

control group. The results showed that out of
the 30 participants (23 women and 7 men) from
the vulnerable narcissistic personality group,
11 of them met the criteria for the diagnosis of
avoidant personality disorder as presented in
the fourth edition of DSM, while out of the 30
participants (13 women and 17 men) from the
grandiose narcissistic personality group, 10 of
them met the criteria for narcissistic personality
disorder. In general, the individuals classified as
grandiose were on average rated by the research-
ers as meeting more criteria for antisocial, his-
trionic and narcissistic personality disorders, as
opposed to those from the other two groups. On
the other hand, when compared to the other two
groups, the individuals from the vulnerable nar-
cissistic group on average met more criteria for

the avoidant personality disorder.

These findings are in line with the expectations
derived from theoretical considerations and pre-
vious research. When paired with chronic hy-
persensibility, the lasting sense of entitlement
which, as will soon be presented, according to
the modern understanding of narcissism gen-
erally represents one of its central components,
leads to the development of a personality that on
the outside appears as shy, cautious and anxious,
but over time shows a tendency to exploit. Such
a constellation of traits can promote social with-
drawal and avoidance in vulnerable narcissistic
individuals due to the inability to self-enhance
(which is a trait better used by grandiose narcis-
sists), lack of confidence in their own abilities to
initiate and maintain social relations, and a fear
of disappointment and shame when it comes
to their needs in relationships. In this respect,
Dickinson and Pincus propose an identification
of needs and fears underlying avoidant behavior,
in order to distinguish the vulnerable manifesta-
tion of narcissistic personality disorder from the
avoidant personality disorder (62). More precise-
ly, the key lies in the expectations of the individ-
ual, both with regard to themselves and to others.
An individual suffering from avoidant personality
disorder feels the need to be liked and accepted,
but is afraid they will not accomplish that. On the
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cisa je strah od nemoguénosti toleriranja razo-
Carenja zbog vlastitih nerealnih ocekivanja, a
to je ocekivanje divljenja bez obzira na to kako

se on ponasa.

Tako su Dickinson i Pincus predvidjeli i rezulta-
te koji bi upucivali na dijagnosti¢ko preklapanje
narcisti¢ke li¢nosti, i to posebice vulnerabilne
narcisticke li¢nosti, s grani¢nom li¢nosti, rezul-
tati, premda su bili u smjeru oc¢ekivanih, nisu
ostvarili statisti¢ku znacajnost, §to su autori
pripisali provedbi istrazivanja na neklinickom
uzorku. Fokusiranje klini¢ara na ociglednu
emocionalnu labilnost, uz popratno previda-
nje kognitivnih i socio-emocionalnih iskusta-
va koja ju prate, moze dovesti do pogresne
dijagnostike. Na tom tragu Fossati i sur. su,
provevsi psihometrijsku analizu Ljestvice hi-
persenzibilnog narcizma (engl. Hypersensitive
Narcissism Scale; 71) na klinickom uzorku, po-
kazali da je rezultat na toj ljestvici statisticki
znafajan pozitivan prediktor izbjegavajuceg
i grani¢nog poremecaja li¢nosti, ali i nekih
drugih poremecaja li¢nosti (npr. paranoidnog
i shizotipnog; 77). S druge strane, ukupni re-
zultat na Inventaru narcisticke li¢cnosti bio je
negativan prediktor izbjegavajudeg, a poziti-
van prediktor histrionskog, kao i samog narci-
stickog poremecaja li¢nosti za koji je bio bitno
prediktivniji od rezultata na Ljestvici hipersen-
zibilnog narcizma. Ovi rezultati dodatno upu-
¢uju na moguénost da zanemarivanje ranjivog
nali¢ja narcizma moze zavrsiti dijagnozom koja
mozda i ne bi bila najprikladnija kada bi se u

obzir uzela cjelokupna prezentacija simptoma.

Strukturni modeli

Recentne psihometrijske analize i teorijske
razrade uspjele su iznjedriti obedavajuéi inte-
grativni strukturalni model narcizma (5,19,78).
Pokazalo se, naime, da grandiozna i vulnerabil-
na prezentacija narcizma dijele interpersonal-
no antagonisticke crte kao $to su osjecaj povla-

tenosti, egotizam i nesuradljivost (npr. 5,79).

other hand, the basis of avoidance in vulnerable
narcissists is the fear of not being able to toler-
ate disappointment due to their own unrealistic
expectations, specifically the expectation to be

admired regardless of their behavior.

Dickinson and Pincus also predicted results that
would indicate a diagnostic overlap of narcissistic
personalities, particularly vulnerable narcissis-
tic personality and borderline personality, and
although in line with the expectations, the final
results did not achieve a statistical significance.
The authors attributed this to the study being
conducted on a non-clinical sample. Focusing on
the obvious emotional instability, along with addi-
tional predictions of cognitive and socio-emotion-
al experiences accompanying it, may lead clini-
cians to false diagnoses. With such considerations
in mind, having conducted a psychometric analy-
sis of the Hypersensitive Narcissism Scale (71) on
a clinical sample, Fossati et al. showed that the
results on this scale represent a statistically sig-
nificant positive predictor of avoidant and border-
line personality disorders, as well as some other
personality disorders (e.g. paranoid or schizotyp-
al; 77). On the other hand, the total result in the
Narcissistic Personality Inventory proved to be
a negative predictor for avoidant disorder, but a
positive predictor for histrionic disorder, as well
as narcissistic personality disorder for which it
was significantly more predictive than the result
obtained on the Hypersensitive Narcissism Scale.
These results additionally point to the possibility
that neglecting the vulnerable side of narcissism
can lead to a diagnosis which would not neces-
sarily be the most suitable if all of the presented

symptoms were taken into consideration.

Structural models

Recent psychometric analyses and theoretical
elaborations have managed to produce a promis-
ing integrative structural model of narcissism (5,
19, 78). In fact, it has been observed that gran-
diose and vulnerable presentations of narcissism
share interpersonally antagonistic traits such as

a sense of entitlement, egotism and noncompli-

M. Pavli¢: Etiology of Pathological Narcissism. Soc. psihijat. Vol. 51 (2023) No. 4, p. 291-339.

301



302

U skladu s time, Krizan i Herlache narcizam u
najéirem smislu rije¢i definiraju kao povlastenu
samovaznost (engl. entitled self-importance), tj.
aroganciju ili egotizam (19). Prema njihovom
modelu spektra narcizma, poimanje sebe i vlasti-
tih potreba kao vaznijih i posebnijih od tudih
moZe se smatrati psiholoskom srzi narcizma.
Ova srz zajednicka je svim ekspresijama nar-
cizma, dok Citav spektar osobina li¢nosti koje
u razli¢itoj mjeri odrazavaju vulnerabilnost i
grandioznost proizlazi iz razli¢itih obrazaca
utjecaja dvaju funkcionalnih orijentacija: jed-
ne usmjerene na izbjegavanje (vulnerabilnost)
i druge usmjerene na pribliZavanje (grandio-
znost). Miller i sur. su, posavsi od pet-faktor-
skog modela li¢nosti, dosli do sli¢nog rjesenja,
stavljajuéi u srediste narcizma interpersonalni
antagonizam, a dvije prominentne prezentacije
simptoma objadnjavajudi putem moderiraju¢ih
u¢inaka ekstraverzije (grandioznost) i neuroti-

cizma (ranjivost; 5).

Analizirajudi faktorsku strukturu vie od 300
Cestica iz 12 instrumenata namijenjenih mjere-
nju narcizma, medu ostalima i iz Inventara nar-
cisticke li¢nosti, Inventara patoloskog narcizma
te Pet-faktorskog inventara narcizma, Crowe i
sur. su dobili rezultate koji su dodatno poduprli
gore spomenute modele: sredi$nji faktor — ego-
tisti¢ni antagonizam — obuhvaca ¢estice vezane
za antagonizam i za osjecaj povlastenosti, dok
su djelatna ekstraverzija (engl. agentic extraver-
sion; npr. asertivnost) i narcisticki neuroticizam
(npr. emocionalna vulnerabilnost) crte speci-
fi¢ne za odredenu konfiguraciju narcizma (78).
Dodatno su istaknuli podreprezentiranost u
ljestvicama narcizma komponente nepovjerlji-
vosti, koju znanstvenici (80), klini¢ari (81), a i
laici drze karakteristicnom za NPL (12).

Medu istraZiva¢ima narcizma, dakle, posto-
ji odredeni stupanj konsenzusa oko toga da
su njegova definiraju¢a obiljeZja prekomjerni
osjecaj vlastite vaznosti, antagonizam, i preo-
kupiranost zadovoljavanjem vlastitih potreba

naustrb tudih. Distinkcija koja postoji izme-

ance (e.g. 5, 79). Accordingly, Krizan and Herlache
defined narcissism, in the broadest sense of the
word, as entitled self-importance, i.e. arrogance
or egotism (19). According to their Narcissism
Spectrum Model, viewing oneself and one’s own
needs as being more important and significant
than those of others can be considered the psy-
chological core of narcissism. This core is common
to all expressions of narcissism, while the entire
spectrum of personality characteristics which to
varying degrees reflect vulnerability and grandi-
osity derives from different influential patterns of
two functional orientations: one oriented towards
avoidance (vulnerability) and the other oriented
towards approach (grandiosity). Starting with the
five-factor personality model, Miller et al. reached
a similar conclusion by placing interpersonal antag-
onism at the center of narcissism, while explain-
ing the two prominent symptom presentations
through the moderating effects of extraversion

(grandiosity) and neuroticism (vulnerability; 5).

By analyzing the factor structure of over 300 items
from 12 instruments utilized for the measurement
of narcissism, among others from the Narcissistic
Personality Inventory, the Pathological Narcissism
Inventory and the Five-Factor Narcissism Inven-
tory, Crowe et al. obtained results which addition-
ally supported the above-mentioned models: the
central factor - egotistical antagonism - includes
items relating to antagonism and the sense of
entitlement, while agentic extraversion (e.g. as-
sertiveness) and narcissistic neuroticism (e.g. emo-
tional vulnerability) are traits specific to a certain
configuration of narcissism (78). They additionally
emphasized the underrepresentation of the dis-
trust component in narcissism scales, which both
scientists (80), clinicians (81) and laymen consider
to be characteristic of NPD (12).

There is, therefore, a certain degree of consensus
among narcissism researchers regarding the fact
that its defining characteristics include an exces-
sive sense of self-importance, antagonism and
preoccupation with meeting one’s own needs
at the expense of the needs of others. The dis-
tinction that exists between the grandiose and

vulnerable expressions of narcissism is, nev-
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du grandiozne i vulnerabilne ekspresije je pak
izvor rasprava o dodatnim faktorima koji bi
se trebali inkorporirati u poimanje narcizma.
Ranjivi narcizam karakterizira dominantnija
internaliziraju¢a simptomatologija i psiho-
logke teskoce, dok je grandiozni jade povezan
s eksternaliziranjem, posebice reakcijama
ljutnje i agresije na percipirane provokacije ili
prijetnje egu. Medutim, tradicionalno gleda-
no, mjerenje narcizma uglavnom se oslanjalo
na globalne samoizvjestaje koji poku$avaju
zahvatiti individualne razlike u procesima li¢-
nosti (34,46,63,71,74, 82,83). Iako ove domene
individualnih razlika mogu dati uvid u njegove
komponente, one ne omogucuju detaljno ra-
zumijevanje kompleksnog dinamickog sustava
koji zovemo ,narcizam®. Ne umanjujudi njihovu
vrijednost vezanu za pouzdanost i ekonomic-
nost, dominantno kori$teni mjerni instrumen-
ti namijenjeni su procjeni necije tipicne razine
narcizma, a to zna¢i da smanjuju rezoluciju
koja je potrebna za analizu intrapsihic¢ke dina-
mike koja ga definira. Iako imaju vaznu predik-
tivnu snagu, crte licnosti ne mogu dati uvid u
detaljnu vremensku dinamiku stanja unutar
pojedinca, pa su one tek pocetni, deskriptiv-
ni korak u objagnjavanju i razumijevanju neke
klini¢ke pojave. Potpuna teorija narcizma zato
treba povezati dispozicije na razini crta licnosti
s ponasajnim manifestacijama na razini stanja
preciziranjem procesa unutar osobe koji u ko-
nacnici dovode do individualnih razlika u pro-

sje¢nim ponagajnim sklonostima.

Procesni modeli

Gledano iz procesno-orijentirane perspektive,
crte li¢nosti su dosljedni i relativno stabilni
obrasci aktivacije regulatornih procesa (84,
85). Opcenito postoji konsenzus da bihevioral-
nu i afektivnu disregulaciju koja karakterizira
poremecaje licnosti podrzavaju neprikladne
mentalne reprezentacije sebe i drugih (86).
Suvremeni procesni modeli narcizam opisuju

upravo pomocu raznih intra- i interpersonalnih

ertheless, a source of debate when it comes to
the additional factors which should be incorpo-
rated into the notion of narcissism. Vulnerable
narcissism is characterized by a more dominant
internalizing symptomatology and psychological
distress, while grandiose narcissism is more asso-
ciated with externalization, particularly reactions
of anger and aggression towards perceived provo-
cations or threats to the ego. However, tradition-
ally speaking, the measurement of narcissism has
mostly relied on global self-reports in an attempt
to encompass the individual differences in per-
sonality processes (34, 46, 63, 71, 74, 82, 83).
Although these domains of individual differenc-
es may provide an insight into its components,
they do not provide a detailed understanding of
the complex dynamic system we call “narcissism”.
Without detracting from their value in terms of
reliability and cost-effectiveness, the measur-
ing instruments dominantly used are intended
for the evaluation of an individual’s typical nar-
cissism level, which means that they reduce the
resolution necessary for an analysis of the intra-
psychic dynamics which defines it. Despite hav-
ing a significant predictive influence, personality
traits cannot provide an insight into the detailed
temporal dynamics of the internal state of an in-
dividual, therefore they represent only the initial,
descriptive step in the explanation and under-
standing of a clinical phenomenon. A complete
theory of narcissism should, therefore, connect
the dispositions at the personality trait level with
the behavioral manifestations at the state level
by specifying the processes occurring within an
individual that ultimately lead to individual dif-

ferences in the average behavioral tendencies.

Process models

Viewed from a process-oriented perspective, per-
sonality traits are consistent and relatively stable
patterns of regulatory processes activation (84,
85). There is a general consensus that behavioral
and affective dysregulations which characterize
personality disorders are supported by inappro-

priate mental representations of oneself and
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regulatornih procesa, a kojima je svrha stvara-
nje i odrzavanje grandioznog samopoimanja, tj.
takvih mentalnih reprezentacija sebe i drugih
koje osobu prikazuju superiornom i posebnom
(31,87,88). Generalno, ljudi obi¢no teze pozi-
tivnom videnju sebe samih (89), jer pozitivno
samopoimanje izaziva ugodu, dok negativno
izaziva neugodu (90), no ponasanje osobe s
NPL-om toliko je fokusirano na ostvarenje i
odrzavanje pozitivnog videnja sebe da je u lite-
raturi narcisti¢ki obrazac ponaganja okarakte-
riziran i kao ovisnost, i to ovisnost o postovanju
(91).

Zasto se narcisi ponasaju tako? Zasto su toliko
preokupirani samouzdizanjem? Ova pitanja do-
vode nas do veze izmedu narcizma i samopo-
$tovanja. Narcisi silno Zele imati pozitivnu sliku
o sebi i osjeéaju se jako lose kada u tome ne us-
pijevaju. Primjerice, Thomaes i sur. su pronasli
da su djeca koja pokazuju narcisti¢ke obrasce
ponasanja sklona emocionalnim ekstremima
pokazujudi visoke razine i ugodnih (npr. eufo-
rija, ponos) i neugodnih (npr. sram, srdzba)
emocija u svakodnevici (92). Nadalje, rezultati
eksperimenta Thomaesa i sur. sugerirali su da
se patoloska reaktivnost narcisa najvjerojat-
nije iskazuje zbog dogadaja koje osoba tumaci
prijete¢ima za ego (93). U tom eksperimentu
samopostovanje djece s poveanim rezultatima
na ljestvici grandioznog narcizma naglo je palo
zbog negativne povratne informacije vr$njaka.
Sli¢ne rezultate dobili sui Thomaes i sur. ekspe-
rimentalno manipulirajudi stupnjem ego-pri-
jetnje koji je imao negativni ishod namjestene
kompetitivne igre (94). Naime, u ego-prijetecoj
situaciji je sudionicima, mladim adolescentima
dobi izmedu 10 i 13 godina, prije pocetka igre
reeno da imaju srec¢e nadmetati se s jednim od
najgorih igraca, a nakon namjestenog gubitka
pokazana im je rang lista s njihovim imenom
na dnu. U kontrolnoj situaciji su sudionici tako-
der toboze izgubili, ali prije igre im nije re¢eno
da im je suparnik lo$ i nije im pokazana rang

lista. Rezultat na Ljestvici dje¢jeg narcizma (92)

others (86). Contemporary process models de-
scribe narcissism precisely by means of various
intra- and interpersonal regulatory processes,
the purpose of which is the creation and main-
tenance of grandiose self-perception, i.e. mental
representations of oneself and of others that
perceive the individual as superior and special
(31, 87, 88). People generally tend to view them-
selves in a positive manner (89) because positive
self-perception produces comfort, while negative
perception causes discomfort (90). However, the
behavior of an individual with NPD is focused on
the achievement and maintenance of a positive
self-perception to such extent that the narcissis-
tic behavior pattern is defined in literature as ad-

diction, specifically addiction to esteem (91).

Why do narcissists behave in such manner? Why
are they so preoccupied with self-enhancement?
These questions lead us to the connection be-
tween narcissism and self-esteem. Narcissists
desperately want to create a positive image of
themselves and feel very bad when they do not
succeed in doing so. For example, Thomaes et
al. discovered that children who display narcis-
sistic behavior patters are prone to emotional
extremes, displaying high levels of pleasant (e.g.
euphoria, pride) and unpleasant (e.g. embarrass-
ment, anger) emotions in their daily lives (92).
Furthermore, the results of the experiment con-
ducted by Thomaes et al. suggested that patho-
logical reactivity of narcissists is most likely
caused by events interpreted by the individual as
threatening to the ego (93). In this experiment,
the self-esteem of children with higher scores on
the grandiose narcissism scale plummeted after
negative feedback from their peers. Thomaes et
al. obtained similar results by experimentally
manipulating the degree of the threat to the ego
caused by a negative outcome of a rigged compet-
itive game (94). More precisely, in an ego-threat-
ening situation, the participants, younger adoles-
cents between 10 and 13 years of age, were told
before the game that they were lucky to compete
with one of the worst players, and after the rigged
loss they were presented with the ranking list

with their name at the bottom. The participants
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je bio u pozitivnoj korelaciji s razinom srdZbe
o kojoj su sudionici izvijestili nakon pregleda
rang liste, ali samo u situaciji ego-prijetnje. U
drugoj skupini nije bilo razlike ovisno o razini

narcizma.

Povijesno gledano, termini “narcizam” i “viso-
ko samopostovanje” ¢esto su se zamjenjivali
(95). Jedan od mogucih razloga zbog kojih se
narcizam asocirao sa psiholoskim zdravljem je
taj §to su mnoge Cestice Inventara narcisticke
licnosti, donedavno najcesée koristenog in-
strumenta za mjerenje narcizma, zapravo bolji
indikatori konstrukta samopostovanja (96), no
danas se narcizam smatra razli¢itim od samo-
postovanja (97). Temelj te razlike pronalazi se
u opre¢nim uvjerenjima o sebi koja karakteri-
ziraju narcise s jedne i osobe visokog samopo-
$tovanja s druge strane (2). Narcisi vjeruju, i
to ¢esto neutemeljeno, da su superiorni drugi-
ma, koje pak obezvrijeduju, dok osobe zdravog
visokog samopos$tovanja uvjerenje o vlastitoj
vrijednosti crpe iz realnih dokaza, a uvazava-
ju intrinzi¢nu vrijednost drugih ljudi. Ne ¢udi
stoga da, iako empirijska korelacija izmedu ova
dva konstrukta postoji, ona u najboljem slu¢aju

ima nisku vrijednost (r = .28; 97).

U svom preglednom radu Sedikides opisuje po-
vijesnu putanju razmatranja odnosa narcizma
i samopostovanja (2). Prve ideje razvile su se
pocetkom 20. stolje¢a unutar okvira psihodi-
namske 8kole misljenja, koja je s vremenom
iznjedrila i dandanas Zivucée konceptualizacije
obuhvacene modelom maske (98). Pojednostav-
ljeno, prema ovom modelu, grandioznost je
maska koja krije ranjivu unutragnjost, tj. ona
je kompenzacija koja $titi osobu od dubokih
osjecaja manje vrijednosti i nesigurnosti. Ova
konfiguracija samopoimanja po kojoj narci-
zam definira visoko eksplicitno i nisko impli-
citno samopostovanje u fokusu je Morfova i
Rhodewaltova modela dinamicne samoregula-
torne obrade, prema kojemu su procesi li¢nosti
narcisa organizirani oko cilja uspostavljanja

grandioznog samopoimanja (31). Njihov mo-

supposedly lost the game in the control situation
as well, but they were told before the game that
their opponent was a bad player and they were
not presented with the ranking list. There was
a positive correlation between the score on the
Childhood Narcissism Scale (92) and the level of
anger reported by the participants after viewing
the ranking list, but only in the ego-threatening
situation. There were no differences depending on

the narcissism levels in the other group.

Historically, the terms “narcissism” and “high
self-esteem” were often used interchangeably
(95). One of the possible reasons due to which
narcissism was associated with psychological
health was that many items in the Narcissistic
Personality Inventory, the instrument most wide-
ly used to measure narcissism until recently, actu-
ally represent better indicators for the self-esteem
construct (96). Nowadays, however, narcissism is
considered to be distinct from self-esteem (97).
The basis for such difference lies in the conflicting
beliefs about oneself which characterize narcis-
sists on the one hand and individuals with high
self-esteem on the other hand (2). Narcissists,
often unjustifiably, believe that they are superior
to others and consequently belittle them, while
individuals with healthy high self-esteem base the
belief in their own value from actual evidence and
appreciate the intrinsic value of other people. It
is, therefore, no surprise that even though an em-
pirical correlation between these two constructs

exists, it has a low value at best (r = .28; 97).

In his review article, Sedikides describes the his-
torical path of exploring the relationship between
narcissism and self-esteem (2). The first ideas
were developed in the early 20th century within
the framework of the psychodynamic school of
thought which, over time, produced conceptual-
izations encompassed in the mask model, which
remain recognized to this day (98). In simplified
terms, according to this model, grandiosity is a
mask that hides a vulnerable interior, i.e. it is a
compensation that protects the individual from
deep feelings of inferiority and insecurity. This
configuration of self-perception in which narcis-

sism is defined by high explicit and low implicit
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del, informiran klini¢kom literaturom i istraZi-
vanjima iz socijalne psihologije te psihologije
li¢nosti, opisuje ciklus regulacije samoposto-
vanja koji po¢iva na krhkom samopoimanju,
koje zahtijeva izvanjsku validaciju vlastite
grandioznosti. Medutim, upravo zbog toga $to
odnose dozivljavaju samo kao sredstvo za re-
gulaciju vlastitog samopoimanja, narcisi sami
sebe eventualno kompromitiraju, $to stvara
proverbijalni za¢arani krug traZenja validacije,
primanja kritike ili odbijanja, te ponovnog tra-
zenja validacije. Dugoro¢na stabilnost takvog
sustava regulatornih procesa kojima je cilj odr-
zavanje grandioznog samopoimanja eventual-
no se manifestira u individualnim razlikama u
crtama poput arogancije, hostilnosti i osje¢aja

povlastenosti.

Ipak, akumulirani empirijski nalazi (5, 99,100)
uglavnom su diskreditirali operacionalizaciju
narcizma kao diskrepancije izmedu visokog
eksplicitnog i niskog implicitnog samoposto-
vanja. Pregled dotadas$njih empirijskih nala-
za Millera i sur. (5) nagovijestio je recentnije
rezultate Motaa i sur. (100) koji su testirajuci
meta-analizom razne formacije povezanosti
narcizma s eksplicitnim i implicitnim samopo-
$tovanjem jedino pronasli dosljednu, robusnu
vezu izmedu eksplicitnog samopostovanja i
specifi¢nih prezentacija narcizma: vulnerabilni
narcizam je u negativnoj, a grandiozni u pozi-
tivnoj korelaciji s eksplicitnim samopos$tova-
njem. Njihove nalaze ipak valja tumatiti ima-
juéi na umu dvojbena psihometrijska svojstva
mjera implicitnog samopostovanja (101), kao i
¢injenicu da nisu testirali sve konceptualizacije
modela maske, jedna od kojih veZe narcizam
uz krhko, a ne visoko samopostovanje (102).
Sukladno gore opisanim rezultatima eksperi-
menata Thomaesa i sur. (92-94), danas najvise
podrske ima hipoteza kontingentnog samoposto-
vanja, koja tvrdi da je samopostovanje narcisa
izrazito krhko jer je prekomjerno vezano za
eksternalnu validaciju (3, 97), no relevantnost

izvora validacije ovisi o prezentaciji narcizma:

self-esteem is also the focus of Morf and Rhode-
walt’s dynamic self-regulatory processing model, ac-
cording to which the processes of narcissistic per-
sonality are organized around the goal of creating
a grandiose self-view (31). Their model, informed
by clinical literature and research derived from
social psychology and personality psychology,
describes a self-esteem regulation cycle based on
a fragile self-view, which requires external valida-
tion of one’s own grandiosity. However, precise-
ly because they perceive relationships only as a
means of regulation of their own self-views, over
time narcissists compromise themselves, which
creates the proverbial vicious cycle of seeking val-
idation, receiving criticism or rejection, as well as
seeking revalidation. Long-term stability of such
regulatory process systems in which the goal is to
maintain a grandiose self-view eventually mani-
fests itself in individual differences of traits such

as arrogance, hostility and a sense of entitlement.

The accumulated empirical evidence (5, 99, 100),
however, has mostly discredited the operational-
ization of narcissism as a discrepancy between high
explicit and low implicit self-esteem. A review of
empirical evidence collected by Miller et al. (5) up
to that moment pointed to the more recent results
proposed by Mota et al. (100), who, by using me-
ta-analysis to examine the various formations of
the connection between narcissism and explicit
and implicit self-esteem encountered only a con-
sistent, robust correlation between explicit self-es-
teem and specific presentations of narcissism: vul-
nerable narcissism has a negative correlation, while
grandiose narcissism has a positive correlation with
explicit self-esteem. Their findings should, nev-
ertheless, be interpreted by keeping in mind the
questionable psychometric properties of implicit
self-esteem measures (101), as well as the fact that
not all the conceptualizations of the mask model
were examined, one of which associates narcissism
with fragile, instead of high self-esteem (102). In
accordance with the results of the experiments
conducted by Thomaes et al. described above, (92-
94), the hypothesis most widely supported now-
adays is the hypothesis of contingent self-esteem

which describes the self-esteem of narcissists as
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ranjivi narcizam vezan je za relativno globalni
oblik kontingentnog samopostovanja, dok je
grandiozni vezan za ishode u domenama koje
nude priliku za demonstraciju superiornosti i

statusa (npr. 103).

Pitanje ovisnosti o eksternalnoj validaciji dovo-
di nas do narcisove silne Zelje za postovanjem
(91) ili potrebe za divljenjem (31,82), ¢ime se u
pri¢u neizravno upli¢e motiv za statusom (33),
koji su mnogi teoreticari koristili za objagnjava-
nje narcisti¢kog ponasanja. Gore navedeni, a i
mnogi drugi nalazi upuéuju na to da za grandi-
ozne narcise nisu sve domene iskustva jednako
relevantne, ve¢ da oni imaju relativno snazniji
motiv za modi i statusom u odnosu na motiv
za afilijacijom. Oni snaznije, rigidnije i naustrb
ostalih vlastitih temeljnih motiva teZe ostvare-
nju statusa. Istrazivanja implicitne motivacije
(104,105) pokazala su da oni ¢esto konstrui-
raju projektivne narative koji odaju motivaciju
za modi, tj. potrebu da utje¢u na druge. Tako-
der, oni vecu vaznost pripisuju stjecanju ruko-
voditeljskih pozicija, slave i bogatstva (106). I
djeca i odrasli s narcistickim crtama skloni su
postavljati statusno relevantne ciljeve kao $to
su povedanje dru$tvenog ranga, stjecanje po-
§tovanja, zastita reputacije, i utjecanje na druge
(92,107,108). Ova saznanja inkorporirana su u
veéinu suvremenih procesnih modela narcizma
(20,33,88,109).

Primjerice, Grapsas i sur. tvrde da “u srzi gran-
dioznog narcizma lezi hijerarhijska i kompara-
tivna perspektiva koja karakterizira statusne
hijerarhije: vidjeti sebe superiornim implicira
vidjeti druge inferiornima; sebe drzati povla-
$tenim implicira da drugi nisu” (87, str. 151).
Ovaj hijerarhijski pogled na sebe i druge je
upravo ono §to razlikuje narcizam od samopo-
$tovanja. Samopostovanje je nehijerarhijsko
vrednovanje sebe: ono proizlazi iz procjene
vlastite adekvatnosti i vrijednosti, a ne supe-
riornosti (95,110). Za Grapsasa i sur., intrapsi-
hic¢ki motiv ostvarenja grandiozne slike o sebi

ultimativno sluZi socijalnom motivu viseg reda

very fragile due to its excessive dependence on
external validation (3, 97), however the relevance
of validation sources depends on the presentation
of narcissism: vulnerable narcissism is associated
with a relatively global form of contingent self-es-
teem, while grandiose narcissism relates to the
outcomes in the domains offering an opportunity

to demonstrate superiority and status (e.g. 103).

The issue of dependence on external validation
leads us to the narcissists’ strong desire for re-
spect (91) or the need for admiration (31,82),
thus also indirectly involving motivation for sta-
tus (33) which has been used by many theorists
for the purpose of explaining narcissistic behav-
ior. The findings listed above, as well as many
other findings, indicate that not all domains of
experience are equally relevant to grandiose nar-
cissists, meaning that their motive for power and
status is relatively stronger than the motive for af-
filiation. They strive for the achievement of status
more intensely, more rigidly and at the expense of
their own other fundamental motives. Studies on
implicit motivation (104, 105) have shown that
they often construct projective narratives indic-
ative of power motivation, i.e. the need to influ-
ence others. Furthermore, they attribute greater
importance to acquiring managerial positions,
fame and wealth (106). Both children and adults
with narcissistic traits tend to set status-relevant
goals, such as increasing in social rank, gaining
respect, protecting their reputation, and influ-
encing others (92,107, 108). These findings have
been incorporated into the majority of the mod-

ern narcissistic process models (20, 33, 88, 109).

For example, Grapsas et al. argue that “at the core
of grandiose narcissism lies the hierarchical and
comparative perspective that is characteristic of
status hierarchies: viewing oneself as superior
implies viewing others as inferior; viewing one-
self as entitled to special privileges implies view-
ing others as not.” (87, p. 151). This hierarchical
view of oneself and of the others is what differ-
entiates narcissism from self-esteem. Self-esteem
represents nonhierarchical self-evaluation: it
emerges from the assessment of one’s own ade-

quacy and worth, as opposed to superiority (95,
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(87). Prema njima, narcizam zapravo odraZava
individualne razlike u slijedu samoregulacijskih
procesa namijenjenih stjecanju drustvenog sta-
tusa. Ti procesi su situacijska selekcija, paznja,
procjena te izvr$ni procesi (npr. 84, 111-113).
Njihov model narcise opisuje kao sklonije bi-
ranju situacija koje dozivljavaju kao priliku
za uspon u drustvenoj hijerarhiji te sklonije
obradanju pozornosti na znakove koji signalizi-
raju njihov vlastiti i tudi status, a procjena tih
signala daje narcisima uvid u smjer njihovog
kretanja u drustvenoj hijerarhiji, kao i u nacine
ostvarivanja statusa, $to u kona¢nici informi-
ra izvr$ne procese vodene statusnim ciljevima.
Opetovano aktiviranje tih regulatornih procesa
stvara naviku, §to tijekom vremena pak dovo-
di do oblikovanja stabilnog i odrzivog sustava
ponasanja, tj. crte li¢nosti, koja se iskazuje u

raznim domenama transakcija osobe i okoline.

Ipak, samouzdizanje samo po sebi nije definira-
juce svojstvo narcisti¢ke disfunkcije veé je to re-
lativno ostecena samoregulacija, gdje patoloski
narcizam ukljucuje “znacajne regulatorne defi-
cite i maladaptivne strategije suo¢avanja s ra-
zocaranjima i prijetnjama pozitivnoj predodzbi
o sebi” (4, str. 426). Patoloski narcizam se stoga
Cesto opisuje kao relativna distorzija u identi-
tetu i regulaciji predodzbe o sebi (8). Klinicki
teoreticari dugo su primjeéivali da narcisticki
samoregulatorni problemi obuhvadaju puno
vi$e od samouzdizanja istaknutog u DSM-ovim
kriterijima za NPL (4,8,27,67,68,114). Dapace,
literatura o narcizmu obilno se referira na krh-
ke samoreprezentacije, osjeéaje bezvrijednosti,
te otvoreno izbjegavajuce i bespomoc¢no pona-
$anje (27,29,115). Ukratko, patologki narcizam
definira naru$ena samoregulacija i samoposto-
vanje, popradeni samozastitnom reaktivno$céu
i emocionalnom disregulacijom, a grandiozna i
samouzdizuc¢a pona$anja mogu se shvatiti kao
pokusaji popravljanja deficitarnog pojma o sebi

idio su samoregulatornog spektra NPL-a (116).

Mada su se grandioznost i vulnerabilnost znale

tumaciti kao podtipovi narcizma (114, 117), i

110). For Grapsas et al., the intrapsychic motive
to establish a grandiose self-image ultimately
serves a social motive of higher order (87). Ac-
cording to them, narcissism actually expresses
individual differences in a sequence of self-regu-
lation processes aimed at the attainment of social
status. These processes are situation selection,
vigilance, appraisal and response execution (e.g.
84,111-113). Their model describes narcissists as
prone to selecting situations they perceive as an
opportunity to move up in the social hierarchy,
and prone to vigilance when it comes to the cues
signaling their own or the others’ status, while
the appraisal of these cues provides narcissists
with an insight into the direction of their move-
ment in the social hierarchy and the methods for
achieving status, which ultimately forms the re-
sponse execution guided by status goals. Repeated
activation of these regulatory processes creates
a habit, which over time leads to the formation
of a stable and sustainable behavior system, i.e.
personality trait, which is manifested in various

person-environment transactions domains.

Nevertheless, self-enhancement alone is not a de-
fining property of narcissistic dysfunction, but rep-
resents relatively damaged self-regulation where
pathological narcissism involves “significant regu-
latory deficits and maladaptive strategies to cope
with disappointments and threats to a positive
self-image” (4, p. 426). Pathological narcissism is,
therefore, often described as a relative distortion in
the identity and regulation of self-image (8). Clin-
ical theorists have long noticed that narcissistic
self-regulatory issues encompass much more than
self-enhancement presented in DSM criteria for
NPD (4, 8,27, 67, 68,114). Moreover, literature fo-
cusing on narcissism includes numerous references
to fragile self-presentation, feelings of worthless-
ness and openly avoidant and helpless behavior
(27, 29, 115). In short, pathological narcissism is
defined by impaired self-regulation and self-es-
teem, accompanied by self-protective reactivity
and emotional dysregulation, while grandiose and
self-serving behaviors may be understood as at-
tempts to enhance a depleted sense of self and are

part of a self-regulatory spectrum of NPD (116).
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unato¢ tome §to istrazivadili¢nosti ¢esto nagla-
$avaju razlike izmedu tih dviju dimenzija, kli-
ni¢ki teoreti¢ari skloniji su vidjeti zajednicke
aspekte ovih prezentacija te ih ¢e$¢e smatraju
ne-ortogonalnima, pri éemu jedna od njih moze
biti izraZenija kod nekih pacijenata (6,8,118).
Klini¢ki dokazi sugeriraju da pacijenti s NPL-
om pokazuju istovremena ili oscilirajuca stanja
grandioznosti i vulnerabilnosti (4, 29), a ne-
davna sustavna istrazivanja potvrduju da je to
posebice sluc¢aj kada govorimo o pojedincima
koji su identificirani kao grandiozni narcisi, a
koji imaju prepoznatljive epizode ranjivosti
(119). Stoga, moguce je da specifi¢na ekspresija
narcizma vi$e nalikuje stanju nego crti. Istovre-
meno, vidljiva ponaganja narcisa mogu se bitno
razlikovati od njihovog subjektivnog iskustva,
gdje ili grandioznost moze prekrivati unutarnji
osjecaj nemodi, srama i neadekvatnosti, ili vid-
ljiva povucenost i sramezljivost mogu balansi-
rati unutarnji osjecaj pretjerane samovaznosti
(29), sto dodaje jos jedan sloj kompleksnosti u

vel poprili¢no slozeni sustav.

O tranziciji iz zdravog u nezdravi oblik nar-
cizma zna se relativno malo (4), ali kada je o
subklini¢kim uzorcima rije¢, korelacija izmedu
mjera grandioznog i vulnerabilnog narcizma
izostaje (5,78,120). Naizgled proturje¢no rezo-
niranje istrazivaca li¢nosti i klini¢ara vjerojatno
je barem dijelom posljedica razli¢itih populacija
koje su uklju¢ivane u istrazivanja. Rezultati ne-
davnih istraZivanja Jauka i suradnika ukazuju
da razina grandioznosti mozda moderira njenu
vezu s ranjivosti (121, 122). Pretpostavivsi da
visok rezultat na odgovaraju¢im mjernim in-
strumentima moZe ukazati na klini¢ki relevan-
tnu razinu izraZenosti crte pokazali su da se ko-
relacija izmedu dva aspekta narcizma znac¢ajno
povecava pri gornjem rubu distribucije grandi-
oznog narcizma, a ¢itavu zajedni¢ku varijancu
grandioznosti i vulnerabilnosti pri vi§im razi-
nama grandioznosti statisticki su uspjeli obja-
sniti pomocu antagonizma. Ovaj rezultat ide u

prilog shvac¢anju NPL-a kao stanja deficitarne

Although grandiosity and vulnerability were
sometimes interpreted as subtypes of narcissism
(114, 117), and despite the fact that personality
researchers often emphasize the differences be-
tween these two dimensions, clinical theorists
tend to observe the common aspects of these
presentations and more commonly consider them
non-orthogonal, whereby it can occur that one of
them is more pronounced in some patients (6,
8, 118). Clinical evidence suggests that patients
with NPD display concurrent or oscillating states
of grandiosity and vulnerability (4, 29), and re-
cent systematic studies have confirmed that this
is particularly the case in individuals who are
identified as grandiose narcissists, and yet display
recognizable episodes of vulnerability (119). It s,
therefore, possible that a specific expression of
narcissism bears more resemblance to a condition
than a trait. At the same time, visible narcissistic
behaviors may differ heavily from their subjective
experience, where either grandiosity can cover an
internal feeling of helplessness, shame and inad-
equacy, or visible withdrawal and shyness can
balance the internal feeling of excessive self-im-
portance (29), which adds yet another layer of

complexity to an already complex system.

There is relatively little information on the transi-
tion from the healthy form of narcissism to its un-
healthy form (4), and when it comes to subclinical
samples, the correlation between the measures of
grandiose and vulnerable narcissism is missing (5,
78, 120). The seemingly contradictory reasoning
presented by personality researchers and clini-
cians is most likely at least partly a consequence
of the different populations included in the stud-
ies. The results of recent studies conducted by
Jauk et al. indicate that the level of grandiosity
might moderate its connection with vulnerability
(121, 122). With the assumption that high scores
on the corresponding measuring instruments
could indicate clinically relevant levels of trait
prominence, they have shown that the correla-
tion between two aspects of narcissism increases
significantly at the upper border of grandiose nar-
cissism distribution, and they have managed to

statistically explain the entire common variance
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samoregulacije gdje se medusobno izmjenjuju

epizode grandioznosti i vulnerabilnosti.

Etiologija

Nasuprot stolje¢u teorijskih spekulacija o
faktorima koji doprinose razvoju NPL-a stoji
dojmljiv manjak empirijskih istrazivanja. Lite-
ratura o etiologiji narcizma uglavnom potjece
iz psihoanaliticke i psihodinamske tradicije, ali
svoj doprinos dali su i teorija socijalnog uc¢enja
te istrazivanja privrZenosti. Hipoteze su uglav-
nom bile informirane klini¢kim iskustvom, a
provjeravalo ih se poglavito korelacijskim istra-
Zivanjima s retrospektivnim samoizvjestajima
kao glavnim izvorom podataka zbog ¢ega nji-
hove nalaze valja tumacditi s oprezom. Postoje-
¢a istrazivanja ukazuju na multifaktorsku eti-
ologiju NPL-a, a rezultati upucuju na znacajne
utjecaje nasljeda (npr. 123), temperamenta
(npr. 124), psihologke traume (npr. 125,126)
kao i izvrSavanja dobno neprikladnih uloga
(127). U svrhu $to jasnije sistematizacije rele-
vantnih ¢imbenika kao polazi$nu to¢ku ¢u uze-
ti dijateza-stres model Thomaesa i sur. prema
kojemu maladaptivna socijalizacijska i/ili soci-
okulturalna iskustva (stres) aktiviraju latentne
geneticke i temperamentne predispozicije (di-
jateza) za razvoj narcisti¢kih crta (21,128). Za
pocetak ¢u se osvrnuti na aktualna razmatranja

evolucijskog podrijetla dijateze.

Evolucija dijateze NPL-a

Tradicionalno u psihologiji prevladavaju prok-
simalna, mehanicisti¢ka objasnjenja psiholos-
kih fenomena, no sve je ucestalije razmatra-
nje psihickih sklonosti i funkcija u kontekstu
njihovog evolucijskog, adaptivnog znacenja.
Gledano iz filogenetske perspektive, ljud-
ski pona$ajni repertoar oblikovali su procesi
evolucije favorizirajuéi ona ponaganja koja su
povecavala vjerojatnost prezivljavanja i repro-
dukcije i mada narcizam obi¢no ima negativne

konotacije, moguce je da neko njegovo svojstvo

between grandiosity and vulnerability at higher
levels of grandiosity by means of antagonisms.
This result supports the perception of NPD as a
state of deficient self-regulation with alternating

episodes of grandiosity and vulnerability.

Etiology

Despite a century of theoretical speculations with
regard to the factors contributing to the develop-
ment of NPD, there is a noticeable lack of empirical
research. Literature on the etiology of narcissism
mainly originates from psychoanalytic and psy-
chodynamic tradition, with contributions from the
social learning theory and attachment research.
Hypotheses were generally formed through clini-
cal experience, and were mainly verified in correla-
tion studies with retrospective self-reports as the
main source of data, which is why such findings
should be interpreted with caution. The existing
studies indicate a multifactorial etiology of NPD,
and the results point to a significant influence of
inheritance (e.g. 123), temperament (e.g. 124),
psychological trauma (e.g. 125, 126) and perform-
ing age-inappropriate roles (127). In order to sys-
tematize the relevant factors as clearly as possible,
as a starting point I will use the diathesis-stress
model created by Thomaes et al., according to
which maladaptive socialization and/or sociocul-
tural experiences (stress) activate the latent genet-
ic and temperamental predispositions (diathesis)
for the development of narcissistic traits (21, 128).
As a start, I will address the current observations

on the evolutionary origins of diathesis.

Evolution of NPD diathesis

Psychology has traditionally been dominated by
proximal, mechanistic explanations of psycholog-
ical phenomena, however it is becoming more and
more common to consider psychological tenden-
cies and functions in the context of their evolu-
tionary, adaptive meaning. From a phylogenetic
perspective, human behavioral repertoire has
been shaped by evolutionary processes favoring
those behaviors that increased the likelihood of

survival and reproduction, and although nar-
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ima relevantne adaptivne prednosti (129). Pri-
mjerice, evolucijski modeli i istraZivanja narci-
stickih karakteristika pokazuju da grandiozna
slika o sebi moze povecati socijalnu dobit kroz
sposobnost uvjeravanja drugih u vlastite supe-
riorne vjestine (130-133).

Logika u podlozi rezoniranja o evolucijskoj pod-
lozi narcizma temelji se na dvije pretpostavke.
Prva je da postoje geni koji utje¢u na fenotip
koji veZemo uz narcizam, a druga je da je taj
fenotip vezan za neku reproduktivnu funkciju
koja utje¢e na propagiranje gena generacijama
(129). Najsnazniji dokaz u korist prve pretpo-
stavke bio bi pronalazak specifi¢nih gena koji
bi objasnili varijabilitet u narcizmu u populaciji
(129). Oni jo§ nisu pronadeni, ali relativno ne-
davno je antisocijalni poremecaj li¢nosti pove-
zan s jasno odredenim genima (134). Kako je
on u relativno visokoj korelaciji s narcizmom
postoji mogucnost da ova dva fenotipa dijele
genetski supstrat. Bihevioralno geneticke stu-
dije narcizma nesto su slabiji oslonac za evo-
lucijsku hipotezu jer na procjene heritabilnosti
posredno utjece i okolina putem interakcijskog
efekta okoline i gena, a osim toga nenulta he-
ritabilnost ne jaméi genetsku podlogu (129).
Imajudi navedeno na umu, kada govorimo o
heritabilnosti, prema Holtzmanu i Donnelanu
(135) tri su glavna smjera razmisljanja, koji
nisu medusobno iskljudivi: 1. genetski faktori
mozda utjecu na fizicke karakteristike koje do-
prinose razvoju narcistickih karakteristika, 2.
odredeni genetski uvjetovani atributi u inter-
akciji s okolinskim faktorima proizvode narci-
sticke karakteristike (interakcija gena i okoline)
i 3. mnogobrojni se geni aditivno i interaktivno
kombiniraju i tako proizvode narcisticke karak-

teristike (interakcija gena).

Temelj prvog smjera razmisljanja je ideja da or-
ganizam, ovisno o vlastitim fizickim karakteri-
stikama, bira razli¢ite interpersonalne strategi-
je. Primjerice, Buss je, navode¢i nalaze da su fi-
zi¢ki veéa djeca od 3 godine u dobi od 11 godina

sklonija agresivnijem pona$anju, predloZio da

cissism usually has negative connotations, it is
possible that some of its traits represent relevant
adaptive advantages (129). For example, evolu-
tionary models and studies of narcissistic char-
acteristics indicate that a grandiose self-image
can increase social benefits through the ability to

convince others of one’s superior skills (130-133).

The logic behind the reasoning about the evolu-
tionary basis of narcissism is based on two as-
sumptions. The first assumption promotes the
existence of genes which affect the phenotype we
associate with narcissism, while the other states
that this phenotype relates to a reproductive
function which affects the propagation of genes
through generations (129). The strongest proof in
favor of the first assumption would be to discover
the specific genes that would explain the variabili-
ty of narcissism in the population (129). They have
not been discovered yet, however the antisocial
personality disorder has recently been associat-
ed with clearly defined genes (134), and since it
shares a relatively strong correlation with narcis-
sism, there is a possibility that these two pheno-
types share a genetic substrate. Behavioral genetic
studies of narcissism provide a somewhat weaker
proof of evolutionary hypothesis since heritabili-
ty estimates are also indirectly influenced by the
environment through the interaction effect of the
environment and genes, and in addition, non-ze-
ro heritability does not guarantee a genetic basis
(129). Inlight of the above, in terms of heritability,
Holtzman and Donnelan (135) propose the follow-
ing three main lines of thought which are not mu-
tually exclusive: 1. genetic factors may influence
the physical characteristics which contribute to
the development of narcissistic characteristics, 2.
particular genetically-influenced attributes inter-
act with environmental factors and produce nar-
cissistic characteristics (interaction of genes and
the environment) and 3. numerous genes combine
additively and interactively so as to produce narcis-

sistic characteristics (interactions between genes).

The idea that organisms select different kinds
of interpersonal strategies based on their own
physical features is the basis of the first line of
thought. For example, when presenting the find-
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je agresivna meduljudska strategija isplativija
fizi¢ki razvijenijoj djeci (136). Djeca relativno
rano nauce §to im njihov specifi¢ni fenotip “do-
zvoljava”, §to u kasnijem razvoju elaboriraju u
slozenije strukture licnosti. Ovakav obrazac ra-
zvoja svojstava, gdje fizicke karakteristike omo-
gucavaju i ogranicavaju razvoj karakteristika

li¢nosti naziva se reaktivna heritabilnost (137).

Prema ovom slijedu razmisljanja narcizam je
mozda profil li¢nosti koji se razvija zbog odre-
denih fizi¢kih atributa (138). Naime, opazeno
je da narcisi doista jesu fizi¢ki jaki (139), da
njihovi pokreti sugeriraju da su sportski aktiv-
ni (55), te da imaju specifi¢ne crte lica (138).
Najmanje dva razvojna procesa mogu povezati
naslijedena fizi¢ka svojstva i individualne razli-
ke u narcizmu. Prvo, osoba moze uodavanjem
veze izmedu vlastitih fizickih svojstava i ono-
ga §to joj ona omogucuju steéi odredenu sliku
o sebi. Drugo, odredeni fizi¢ki atributi osobe
mogu u drugima stvoriti olekivanja koja su
vie ili manje neovisna o tome kako se ona po-
nasa (140,141). Primjerice, od fizicki jake oso-
be mozda se ¢esée ocekuje da preuzme ulogu
vode neovisno o njenim preferencijama. Stoga,
fizicke karakteristike, dijelom oblikovane pro-
cesima evolucije (npr. 142), mozda moderiraju
samoreflektivne i socijalne procese, utjecu-
¢i tako na razvoj li¢nosti opcéenito i narcizam

specifi¢no.

Druga hipoteza o evolucijskom podrijetlu nar-
cizma je da genetski determinirane sklonosti
i okolinski faktori medusobnom interakcijom
proizvode varijacije u li¢nosti (143) ukljucu-
juéi atribute vezane za narcizam. Prema ovoj
perspektivi, varijacije u genotipu stvaraju va-
rijacije u potencijalu za razvoj narcizma ¢ija
realizacija zatim ovisi o okolinskim faktorima
u razvojnom procesu. Preliminarni nalazi su-
geriraju da razlike u temperamentu kod djece
u dobi od 3 do 4 godine ukazuju na razli¢ite
sklonosti narcizmu te da se te sklonosti realizi-
raju ovisno o roditeljskom stilu (144). Tempe-

rament bi, na temelju procjene heritabilnosti

ings which stated that physically larger children
aged between 3 and 11 are more prone to aggres-
sive behavior, Buss suggested that an aggressive
interpersonal strategy may be more successful in
case of physically more formidable children (136).
Children learn what their specific phenotype
“allows” them to do relatively early, which they
elaborate to more complex personality attributes
in their later development. Such pattern of attri-
butes development, where physical characteristics
enable and limit the development of personality

characteristics are called reactive heritability (137).

According to this line of thought, narcissism
might be a personality profile that develops due
to certain physical attributes (138). Specifically, it
has been observed that narcissists indeed tend to
be physically strong (139), their movements are
indicative of athleticism (55), and they have spe-
cific facial features (138). There are at least two
developmental processes that can link heritable
physical features and individual differences in nar-
cissism. First, an individual may notice a connec-
tion between their own physical features and what
they enable them to do, and thus form a certain
opinion about themselves. Second, certain phys-
ical attributes in an individual may generate ex-
pectations in others that are more or less indepen-
dent of their behavior (140, 141). For example,
physically strong individuals may be expected to
take a leadership role more frequently, regardless
of their preferences. Physical characteristics par-
tially shaped by evolutionary processes (e.g. 142)
may, therefore, moderate the self-reflective and
social processes, thus influencing personality de-

velopment in general and narcissism in particular.

The second hypothesis on the evolutionary origin
of narcissism is that genetically determined ten-
dencies and environmental factors may interact to
produce variations in personality (143), including
attributes associated with narcissism. According
to this perspective, variations in genotypes create
variations in the potential to become narcissistic,
the realization of which then depends on the en-
vironmental factors in the developmental process.
Preliminary findings suggest that differences in

the temperament of children between three and
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narcizma kod djece (33 %; 145), trebao biti
pod nekim netrivijalnim genetskim utjecajem,
a interakcija temperamenta sa strategijama
roditeljstva mozda dovodi do razvoja narci-
stickih crta u adolescenciji i odrasloj dobi. Mali
je broj bihevioralno geneti¢kih studija koje su
analizirale izvore varijance u mjerama NPL-a
(npr. 123,146), ali rezultati studija blizanaca
dosljedno ukazuju na znacajan doprinos gena
s procjenama heritabilnosti u rasponu od 37 %
do 77 %, gdje ostatak varijance objasnjavaju
iskljuc¢ivo nedijeljeni okolinski faktori (jedin-
stveni zivotni dogadaji), dok oni dijeljeni (npr.
isto odgojno okruzZenje) nisu pokazali zna¢ajan
utjecaj, a sli¢ni su rezultati dobiveni i mjerama
subklini¢kog narcizma kao $to je Inventar nar-
cisticke li¢nosti (147).

Fokus treceg smjera razmisljanja je na pitanju
evolucijske vaznosti heritabilnih varijacija u
narcistickim sklonostima. Teorije koje se bave
evolucijskim podrijetlom i funkcijama narciz-
ma oslanjaju se na razli¢ite modele evolucijske
selekcije, a dva oblika selekcijskih pritisaka
smatraju se klju¢nima: izravna selekcija i ba-
lansirajuca selekcija. Izravna selekcija djeluje
putem opéenitog favoriziranja odredenih atri-
buta u populaciji, pri ¢emu obi¢no ne favorizira
mutacije, no akumuliranjem mutacija genera-
cijama stvara se fenotipski varijabilitet unutar
populacije (148,149). Modeli koji naglasavaju
izravnu selekciju opcenito dobivaju sve vise
podrgke (npr. 150), jer se pokazuje da se drus-
tveno nepoZeljne crte gomilaju u populacijama
gdje je srodivanje uobi¢ajeno, §to sugerira da
je izravna selekcija na djelu. Ipak, balansiraju-
¢a selekcija ¢ini se prikladnijom za objagnjenje
pojave narcizma (135). Ona je na djelu kada su
odrzive dvije ili vi$e alternativnih strategija po-
nasanja, a to je slucaj kada se optimum za crte
li¢nosti razlikuje za razli¢ita okruzenja (151).
Primjerice, istaknuta crta neuroticizma mogla
bi pospjesiti prezivljavanje u iznimno opasnim
stani$tima, gdje bi vrlo oprezne jedinke osjet-

ljive na prijetnje imale veéu vjerojatnost pre-

four years of age indicate different narcissistic
tendencies, and these tendencies are then realized
depending on the parenting style (144). Based on
the assessment of average heritability of narcis-
sism in children (33%; 145), temperament is as-
sumed to be under a certain amount of non-trivial
genetic influence, and the interaction of temper-
ament with parenting strategies could lead to the
development of narcissistic traits in adolescence
and adulthood. Few behavioral genetic studies
have analyzed the sources of variance in NPD
measures (e.g. 123, 146), however the results of
studies conducted on twins consistently indicate
a significant genetic contribution with heritability
estimates ranging between 37% and 77%, where
the remaining variance is explained exclusively
by non-shared environmental factors (unique
life events), and the shared ones (e.g. common
upbringing environment) did not have a signifi-
cant impact. Similar results were also obtained in
measurements of subclinical narcissism such as

the Narcissistic Personality Inventory (147).

The focus of the third line of thought is on the
question of evolutionary significance of heritable
variations in narcissistic tendencies. Theories fo-
cusing on the evolutionary origin and functions of
narcissism rely on different models of evolution-
ary selection, and two types of selection pressures
are considered to be key: direct selection and bal-
ancing selection. Direct selection involves a gener-
al favoring of particular attributes in the popula-
tion, whereby there is typically no favoring of mu-
tations, however an accumulation of mutations
across generations creates a phenotypic variability
within the population (148, 149). Models empha-
sizing direct selection are generally gaining more
and more support (e.g. 150) since it has been
observed that socially undesirable traits tend to
accumulate in populations where inbreeding is
common, thus suggesting the presence of direct
selection. Nevertheless, balancing selection seems
more appropriate for the purpose of explaining
the occurrence of narcissism (135). Balancing se-
lection takes place when two or more alternative
behavior strategies are viable, which is the case if

the optima for personality traits differ between
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zivljavanja. S druge strane, u relativno sigur-
nim okruZenjima vrlo reaktivni Zivéani sustav,
karakteristi¢an za visoke razine neuroticizma,
mozda nosi vise Stete nego koristi uzmemo li
u obzir biologku cijenu osjetljivosti na streso-
re te cijenu propustanja prilika za istrazivanje.
Ukratko, prednosti i cijene odredene crte li¢-
nosti ovise o kontekstu, a takvo stanje stvari
Cesce dovodi do prezivljavanja varijacija u li¢-
nosti generacijama, posebice zato §to su ljudi
tijekom svoje evolucijske povijesti nastanjivali
girok dijapazon stanista. Holtzman i Donne-
lan predlaZzu da se varijabilnost u narcisti¢kim
crtama zadrzala tijekom evolucijske povijesti,
jer trogkovi i prednosti povezani s narcistickim
atributima ovise o $irokom rasponu okolinskih
faktora (135).

Dakle, ideja je da empirijski utvrdene varijacije
postoje jer narcisticki atributi, kao $to je gore
spomenuto, u odredenim kontekstima mozda
nose prednost za reprodukciju i prezivljavanje.
Primjerice, Holtzman i Strube su predlozili da
su se geni u podlozi narcizma zadrzali u popu-
laciji specifitnom vrstom balansirajucde selek-
cije — selekcijom ovisnom o frekvenciji (152).
Ovdje je rije¢ o prirodnom odabiru svojstva ¢ija
relativna prednost ovisi o njegovoj frekvenciji u
populaciji. Konkretno, njihova je ideja je da su
se narcisticke strategije zadrzale generacijama
zbog odrzivosti kratkoro¢nih strategija parenja
u populaciji koja ve¢inom odabire dugoro¢ne
strategije. Dokazi u korist ovoj ideji postoje u
obliku povezanosti narcizma s mnogim karak-
teristikama koje bi u kontekstu kratkoro¢nih
strategija parenja mogle biti favorizirane, no
Holtzman, evaluirajuéi postojecu literaturuy,
zakljucuje da su dokazi u prilog ovoj hipotezi
nedostatni kako bi se podrzala cijela evolucij-
ska teorija narcizma jer okolinski razvojni fak-
tori nisu isklju¢eni kao objasnjenje povezanosti
izmedu narcizma i kratkoro¢nih strategija pa-
renja (129).

Jos jedna mogucnost je da je narcizam vezan za

dominantnost te da to objasnjava njegovo po-

environments (151). For example, pronounced
neuroticism traits could facilitate survival in ex-
tremely dangerous environments, where very cau-
tions organisms who are sensitive to threat would
have a higher likelihood of survival. On the other
hand, in relatively safe environments, a highly
reactive nervous system characteristic of high
levels of neuroticism, might impart more harm
than benefits if we take into account the biolog-
ical costs of sensitivity to stressors and the costs
of missed exploration opportunities. In summary,
the costs and benefits of a particular personality
trait seem to depend on the context, and this type
of situation more frequently leads to the preser-
vation of personality variations across genera-
tions, especially because humans have inhabited
a wide range of environments over the course of
their evolutionary history. Holtzman and Donne-
lan assumed that the narcissistic traits variability
has been preserved throughout the evolutionary
history due to the the fact that the costs and ben-
efits associated with narcissistic traits depend on

a wide range of environmental factors (135).

The idea, therefore, is that empirically determined
variations exist because narcissistic traits, as men-
tioned above, might be beneficial for reproduction
and survival in certain contexts. For example,
Holtzman and Strube suggested that the genes
responsible for narcissism were maintained in the
population through a specific type of balancing
selection - frequency dependent selection (152).
In this case, we are referring to a natural selec-
tion of features the relative advantage of which
depends on their frequency in the population.
More precisely, they presented the idea that nar-
cissistic strategies have been preserved for gen-
erations due to the sustainability of short-term
mating strategies in a population largely engaging
in long-term strategies. Evidence supporting this
idea refers to the association of narcissism with
many characteristics which might be favored in
the context of short-term mating strategies, how-
ever, after reviewing the existing literature, Holtz-
man came to the conclusion that evidence in favor
of this hypothesis is insufficient to support the

entire evolutionary theory of narcissism, because
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drijetlo (153). Evolucijski procesi su favorizirali
dominantnost jer je to jedan od puteva ostva-
renju dru$tvenog statusa (154); istovremeno
je prirodna selekcija favorizirala kapacitet za
dozivljavanje i izraZavanje ponosa i samopo-
uzdanja, koji je jedan od srznih emocionalnih
elemenata narcizma (155). Prema ovom mo-
delu prekomjerni ponos i samopouzdanje pot-
pomazu ostavljanje dojma dominantnosti, §to
doprinosi usponu u drugtvenoj hijerarhiji, §to
pak povecava pristup resursima, a to pospjesuje
prezivljavanje. Vazno je istaknuti da argument
u prilog dominantnosti ovisi o pitanju omogu-
¢uje li ona i vedi reproduktivni uspjeh, $to nas
dovodi do integrativnog modela koji kombini-
ra dominantnost i ideju kratkoro¢nih strategija
parenja. Prema ovom modelu, crte koje poti¢u
na kratkoroc¢ne strategije parenja potpomazu
reproduktivni uspjeh, dok dominantnost pot-
pomaze teznji ka statusu, koji primarno utjece
na vjerojatnost prezivljavanja, a sekundarno na

reproduktivni uspjeh.

Nakon ovog pregleda ideja o evolucijskom
podrijetlu narcizma, u sljedecoj sekciji ¢u se
usmjeriti na razmatranja njegovog razvoja ti-
jekom ontogeneze, odnosno na to kako se dija-
teza i utjecaj stresa na dijatezu odituju na razini

razvoja pojedinca.

Temperament

Postoji konsenzus oko toga da se narcizam
obi¢no javlja prili¢no prije odrasle zivotne dobi
(156). Dapace, od 8. godine nadalje, indivi-
dualne razlike u narcizmu mogu se pouzdano
odmjeriti, a manifestacije i posljedice narciz-
ma sli¢ne su onima medu odraslima (92, 157).
Postoje naznake da se narcizam u dje¢joj dobi
mozda javlja kao odstupanje od normativnog
razvoja li¢nosti. Usavsi u kasno djetinjstvo,
¢ovjek posjeduje kognitivne sposobnosti koje
omogucuju simulaciju tudih mentalnih sta-
nja — konkretno, tudeg videnja njih samih - te

stvaranje op¢ih vrijednosnih sudova o sebi kao

the environmental factors have not been ruled out
as an explanation for the association between nar-

cissism and short-term mating strategies (129).

Another possibility is that narcissism is associated
with dominance, and that this explains its origins
(153). Evolutionary processes have favored dom-
inance because it is one of the routes leading to
the achievement of social status (154); at the same
time, natural selection favored the capacity to feel
and exhibit pride and confidence, which is one of
the core emotional elements of narcissism (155).
According to this model, excessive pride and con-
fidence help narcissists appear dominant, which
contributes to their rise in social hierarchy, thus
increasing their access to resources and promoting
survival. It is important to note that the argument
in favor of dominance largely depends on the
question whether or not dominance enables great-
er reproductive success, which leads us to an inte-
grative model that combines dominance and the
idea of short-term mating strategies. According to
this model, the traits encouraging short-term mat-
ing strategies enable reproductive success, while
dominance supports the pursuit of status which
primarily affects the likelihood of survival and,

secondarily, has an effect on reproductive success.

Having reviewed the ideas on the evolutionary
origins of narcissism, in the following section I
will focus on the exploration of its development
in the course of ontogenesis, i.e. on the manner
in which diathesis and the effects of stress on di-
athesis are manifested at the level of individual

development.

Temperament

There is a consensus around the fact that narcis-
sism usually develops well before adulthood (156).
Moreover, individual differences in narcissistic
traits can be reliably measured from the age of
8 onwards, while the manifestations and conse-
quences of narcissism tend to be similar to those
occurring in adults (92, 157). There are indications
that narcissism during childhood may appear as
a deviation from normative personality develop-

ment. Entering late childhood, an individual pos-

M. Pavli¢: Etiology of Pathological Narcissism. Soc. psihijat. Vol. 51 (2023) No. 4, p. 291-339.

315



316

osobi (158). Od ostvarenja tog razvojnog pre-
duvjeta djeca imaju snaZnu potrebu osjecati se
vrijednima i steéi tude postovanje. Narcizam
je, kako neki pretpostavljaju, pretjerana ma-
nifestacija tih normativnih motiva, pa mlade
narcise od ostale djece mozda razlikuje uglav-
nom stupanj u kojemu teze zadovoljiti te moti-
ve. To implicira da bi se individualne razlike u
narcizmu trebale javljati od kasnog djetinjstva
nadalje, a podatci to i potvrduju (92,156,157).
Veéina istraZivanja razvoja narcizma fokusirala
su se na roditeljsko ponasanje i premda njihovi
rezultati ukazuju da su socijalizacijski utjecaji
iznimno vazan faktor u razmatranju etiologije
NPL-a, vedina teoreti¢ara smatra da su temelji
za razvoj narcizma postavljeni ve¢ u najranijim

stadijima Zivota.

U prethodnoj je sekciji ve¢ spomenuto da rano
prepoznatljive razlike u temperamentu ukazu-
ju na razli¢ite sklonosti narcizmu (156,159),
koje sluze kao podloga na kojoj kasnija soci-
jalizacijska iskustva ostavljaju svoj trag (144).
Jedan od sredi$njih zadataka psihologije li¢-
nosti je identificiranje osnovnih strukturnih
dimenzija li¢nosti, a veéina istaknutih pristu-
pa ovoj problematici svoja rjeSenja predstav-
lja kao bioloski utemeljena. Bioloski fokus je
tako od centralne vaznosti za pristupe afek-
tivnih dispozicija (160), motivacijskih susta-
va (161, 162), kao i za pristup dispozicijskih
crta (163,164). I premda nude razli¢ite okvire
za razumijevanje li¢nosti, oni konvergiraju o
pitanju prirode i sadrzaja osnovnih konstru-
kata li¢nosti, a slazu se i da su oni nasljedni,
prisutni rano u djetinjstvu, relativno stabilni
tijekom Zivota, te da sadrZe afektivni element,
a to su sve karakteristike koje se smatraju
aspektima temperamenta (165). Dapace, svi
su predstavnici tih pristupa koristili termin
“temperament” kako bi opisali prirodu predlo-
zenih konstrukata (159). Pojam temperament
oznacava rano zamjetljive individualne razlike
u reagiranju na okolinu te u reguliranju tih re-

akcija, a nasljedne varijacije u hipersenzibilno-

sesses the cognitive abilities that enable them to
simulate the mental states of others — more pre-
cisely, how others view them - and create gener-
al value judgments of themselves as individuals
(158). After reaching this developmental prerequi-
site, children have a strong need to feel valued and
respected by others. As assumed by some, narcis-
sism is an exaggerated manifestation of these nor-
mative motives, therefore the main difference be-
tween young narcissists and other children may be
in the degree to which they strive to satisfy these
motives. This implies that individual differences in
narcissism should appear from late childhood on-
wards, and the data support this notion (92, 156,
157). Most studies addressing the development
of narcissism focused on parental behavior, and
although their results suggest that socialization
influences are an extremely important factor in
the study of NPD etiology, most theorists believe
that the foundations for the development of nar-

cissism are laid already in the earliest stages of life.

It was already noted in the previous section that
early recognizable differences in temperament
indicate different narcissistic tendencies (156,
159) which represent a foundation on which
later socialization experiences will leave their
mark (144). One of the central tasks of person-
ality psychology is to identify the basic structural
dimensions of personality, and the majority of
prominent approaches to this issue represent
their solutions as biologically-based. Biological
focus is, therefore, of central importance for the
affective disposition approach (160), motivation-
al systems approach (161, 162), and the disposi-
tional trait approach (163, 164). Although they
offer different frameworks for understanding per-
sonality, they converge on the question of nature
and content of basic personality constructs and
agree that they are hereditary, present in early
childhood, relatively stable throughout life and
contain an affective element, which are all charac-
teristics considered to be the aspects of tempera-
ment (165). Moreover, all representatives of these
approaches have used the term “temperament”
to explain the nature of the proposed constructs

(159). The term temperament refers to early no-

M. Pavli¢: Etiologija patoloskog narcizma. Soc. psihijat. Vol. 51 (2023) Br. 4, str. 291-339.



sti, nagonu agresiji, anksioznosti ili toleranciji
frustracije i manjkavostima u regulaciji afekta
vazne su za razvoj NPL-a (166). Primjerice, u
nedavno objavljenom longitudinalnom istra-
zivanju na uzorku studenata Lenzenweger
je pokazao da je veca razina srdzbe kao dio
sastavnice emocionalnosti u temperamentu
znacajno i dosljedno vezana za vecu razinu
prisutnosti obiljezja NPL-a prema DSM-ovim
kriterijima (167).

Elliot i Thrash nastoje centralne konstrukte
gore navedenih pristupa objediniti pojmovima
temperament prilaZenja i temperament izbjega-
vanja kako bi naglasili da su oni osnovni oblici
motivacije prilaZenja i izbjegavanja koji imaju i
navedene karakteristike temperamenta (159).
Temperament prilazenja tako oznacava opce-
nitu neurobiolosku osjetljivost na pozitivne/
pozeljne, tj. nagradujuce podraZzaje koju prate
perceptivna usmjerenost, afektivna reaktivnost
i bihevioralna predispozicija prema takvim po-
drazajima. Temperament izbjegavanja, s dru-
ge strane, oznacava istovjetnu neurobiolosku
osjetljivost na negativne/nepozeljne, tj. ka-
Znjavajuce podrazaje $to organizam usmjerava

podalje od takvih podrazaja.

Kada govorimo o narcisima, oni vjerojatno ima-
ju izrazen temperament prilazenja (168,169).
Nadalje, impulzivnost, fizi¢ka aktivnost i traze-
nje paznje u predskolskoj dobi ukazuju na vecu
vjerojatnost kasnijeg razvoja narcistickih crta
(170). Odrasli narcisi povisenim rizikom za ra-
zvoj problema s kockanjem i ovisni¢kih obraza-
ca te sklono§cu rizi¢nim financijskim ulaganji-
ma takoder pokazuju karakteristi¢nu usmjere-
nost na nagradujuce podrazaje (171,172). Sto
se ti¢e temperamenta izbjegavanja, njegova
povezanost s narcizmom manje je jasna jer po
toj dimenziji, ¢ini se, postoje znacdajne indivi-
dualne razlike medu narcisima (21). Mozda
upravo individualne razlike u temperamentu
izbjegavanja predisponiraju djecu na kasnije
manifestiranje snaznijih grandioznih (slabiji

temperament izbjegavanja) ili vulnerabilnih

ticeable individual differences when it comes to
reactions to the environment and the regulation
of these reactions, while hereditary variations in
hypersensibility, aggression instinct, anxiety or
tolerance to frustration and defects in affect reg-
ulation represent important factors in the devel-
opment of NPD (166). For example, in his recent-
ly published longitudinal study conducted on a
sample of students, Lenzenweger concluded that
increased levels of anger as part of the emotional
component of temperament are significantly and
consistently associated with increased levels of
NPD traits, according to DSM criteria (167).

Elliot and Thrash aim to unite the central con-
structs of the aforementioned approaches by us-
ing the terms approach temperament and avoidance
temperament, in order to emphasize that these are
the basic forms of motivation for approach and
avoidance which also encompass the subject tem-
perament characteristics (159). Approach temper-
ament, thus, refers to a general neurobiological
sensitivity to positive/desirable, i.e. rewarding
stimuli that are accompanied by perceptual vigi-
lance for, affective reactivity to, and a behavioral
predisposition toward such stimuli. Avoidance
temperament, on the other hand, refers to an
equivalent neurobiological sensitivity to nega-
tive/undesirable, i.e. punishment stimuli, which

directs the organism away from such stimuli.

Speaking of narcissists, they are likely to have a
pronounced approach temperament (168, 169).
Furthermore, impulsivity, physical activity and
attention seeking in preschool age children indi-
cate a greater likelihood of developing narcissistic
traits later on (170). Since they have an increased
risk for developing gambling problems and addic-
tive patterns, as well as a tendency to make risky
financial investments, adult narcissists also dis-
play a characteristic focus on rewarding stimuli
(171, 172). As regards avoidance temperament,
its association with narcissism is less clear, since
there appear to be significant individual differ-
ences among narcissists in this dimension (21).
Perhaps it is precisely the individual differences
in the avoidance temperament what predisposes

children to manifest more pronounced grandiose
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(ja¢i temperament izbjegavanja) tendencija
173).

Prema Krizanu i Herlache ove temperamentne
sklonosti kasnije se odrazavaju u izrazenosti
dvaju biolosko-ponagajnih funkcionalnih ori-
jentacija: jedne usmjerene na izbjegavanje (re-
aktivnost) i druge usmjerene na pribliZavanje
(odvaznost; 19). Razina aktivnosti tih sustava
proizvodi ¢itav spektar osobina li¢nosti koje
u razli¢itoj mjeri odrazavaju vulnerabilnost
(izbjegavanje) i grandioznost (priblizavanje),
a patoloski procesi li¢nosti ¢esto se mogu opi-
sati u terminima pretjerane aktivacije jednog
ili oba ova sustava (174). U tom smislu gran-
dioznost podrazumijeva snaznu privucenost
nagradama i prilikama koja prevagne nad nji-
hovom moguc¢om cijenom, dok vulnerabilnost
implicira istaknuti oprez spram prijetnjama
koji nadjacava privla¢nost nagrada (175,176).
U terminima temperamenta i li¢nosti, snazna
pozitivna emocionalnost, ekstraverzija i aser-
tivnost - konstrukti povezani s orijentacijom
prilaZenja - s tek nesto sniZenom negativnom
emocionalno$cu karakteristi¢ne su za grandio-
zne manifestacije narcizma, dok vulnerabilnost
karakteriziraju konstrukti vezani za orijenta-
ciju izbjegavanja: snaZnija negativna emocio-
nalnost, inhibiranost, te slabija tolerancija na
frustraciju (19,177).

Privrzenost i odgoj

Sljededa vazna tema u raspravi o etiologiji
NPL-a je teorija privrzenosti koju su razvili
John Bowlby i Mary Ainsworth (178). Stovige,
ova teorija, konzistentna s empirijskim nala-
zima iz evolucijske biologije i neuroznanosti,
psihologije li¢nosti te komparativne, razvojne,
i eksperimentalne socijalne psihologije, pruza
parsimonié¢ni okvir za razumijevanje etiologije,
odrzavanja i tretmana svih poremecaja li¢cnosti
(179). Sredisnji koncept ove teorije je odnos
privrzenosti — afektivni odnos izmedu djeteta

i skrbnika koji se razvija tijekom ranih interak-

(weaker avoidance temperament) or vulnerable
(stronger avoidance temperament) tendencies
later in life (173).

According to Krizan and Herlache, these temper-
amental tendencies are later reflected in the ex-
pression of two biological-behavioral functional
orientations: one oriented towards avoidance (re-
activity) and the other oriented towards approach
(boldness, 19). The activity level of these systems
produces an entire spectrum of personality traits
which reflect vulnerability (avoidance) and gran-
diosity (approach) to different extents, and the
pathological processes can often be described in
terms of excessive activation of one or both of
these systems (174). In this respect, grandios-
ity refers to a strong attraction to rewards and
opportunities that prevails over their potential
price, while vulnerability implies pronounced
caution with regard to threats which supersedes
the attraction of rewards (175, 176). In terms of
temperament and personality, strong positive
emotionality, extraversion and assertiveness -
constructs associated with approach orientation
- with only slightly lower negative emotionality,
are a typical trait of grandiose narcissism, while
vulnerability is characterized by constructs asso-
ciated with avoidance orientation: stronger neg-
ative emotionality, inhibition and lower tolerance
of frustration (19, 177).

Attachment and upbringing

Another important topic in the discussion about
the etiology of NPD is the attachment theory
developed by John Bowlby and Mary Ainsworth
(178). Moreover, this theory, consistent with the
empirical findings in evolutionary biology and
neuroscience, personality psychology and com-
parative, developmental and experimental psy-
chology, provides a parsimonious framework for
the understanding of etiology, maintenance and
treatment of all personality disorders (179). The
central concept of this theory is the attachment
relationship — affective relationship between a
child and its caregiver that develops during their

early interactions, and which is the basis for the
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cija, a koji je temelj na kojem se gradi buduce
poimanje sebe i drugih ljudi (180). Rije¢ je o
ponadajnom sustavu kojemu je tijekom evolu-
cije ljudi funkcija bila tititi dijete od opasnosti
poticanjem djeteta da od skrbnika traZi zastitu,
povecavajuéi tako vjerojatnost djetetovog pre-

zivljavanja (179).

Teorija privrzenosti oslanja se na ideju unutar-
njih radnih modela (181) - kognitivno-afektiv-
nih mentalnih struktura sebe i drugih ljudi koje
nastaju tijekom ranih interakcija izmedu djete-
ta i skrbnika, a koje igraju ulogu medijatora u
vezi izmedu ranih odgojnih iskustava i li¢nosti
u odrasloj dobi (182). Unutarnji radni modeli
navode meduljudsku interakciju i obradu in-
formacija oblikujudi na taj na¢in pojedincev stil
privrzenosti. Dijete ¢ije su potrebe pravovre-
meno zadovoljene i koje je primilo adekvatnu
emocionalnu njegu razvit ¢e radne modele koji
druge prikazuju pouzdanima i podrzavaju¢ima,
te poimanje sebe kao osobe koja i zasluzuje nje-
gu i podr8ku odnosno sigurni stil privrZenosti.
Ako pak dijete ne primi adekvatnu skrb, ono
moze razviti unutarnje sheme drugih koje ih
prikazuju nedostupnima ili zlonamjernima te
poimanje sebe kao osobe koja paznju ne zaslu-
zuje. To se otlituje u tri prepoznatljiva oblika
nesigurnog stila privrZzenosti: (1) anksiozni, (2)
izbjegavajuci, i dezorganizirani (179). Meta-ana-
liza longitudinalnih studija pokazala je da su
unutarnji radni modeli relativno stabilni: dje-
tetov stil privrzenosti umjereno je prediktivan
za stil privrZenosti u odrasloj dobi, $to znaci da
kasnija iskustva i odnosi ipak mogu utjecati na
unutarnje sheme te promijeniti neadaptivno i

otezavajuce poimanje sebe i drugih (183).

Promotrimo li NPL pod svjetlom teorije privr-
Zenosti, prototip grandioznog narcisa mogao
bi se opisati u terminima izbjegavajuleg stila
privrzenosti, karakteriziranog pretjerano po-
zitivnim unutarnjim radnim modelom sebe
i negativnim radnim modelima drugih ljudi
gdje osoba druge doZivljava kao inferiorne,

nedostatne izvore bezuvjetnog divljenja koje

future perception of self and others (180). It is
a behavioral system which during the evolution
served the purpose of protecting a child from
danger by encouraging the child to seek protec-
tion from the caregiver, thus increasing the like-
lihood of the child’s survival (179).

Attachment theory relies on the idea of internal
working models (181) - cognitive-affective mental
structures of self and others which are formed
during the early interactions between a child and
its caregiver, and which play a mediating role in
the relationship between the early experiences in
the course of upbringing and personality in the
adult age (182). The internal working models en-
compass interpersonal interaction and process-
ing of information, in this way forming the in-
dividual’s attachment style. A child whose needs
have been met in a timely manner and who has
received adequate emotional care will develop
working models that view others as reliable and
supportive, and will view themselves as worthy
of care and support, i.e. they will develop a secure
attachment style. On the other hand, if a child
does not receive adequate care, it may develop
internal schemes presenting others as unavail-
able or malicious, and can view themselves as un-
worthy of attention. This is manifested in three
recognizable forms of insecure attachment styles:
(1) anxious, (2) avoidant, and disorganized (179). A
meta-analysis of longitudinal studies has shown
that internal working models are relatively stable:
a child’s attachment style is moderately predic-
tive of the attachment style in adult age, which
means that later experiences and relationships
can still affect the internal schemes and change a
non-adaptive and aggravating perception of self
and others (183).

If we observe NPD in light of the attachment the-
ory, the grandiose narcissist prototype could be
described in terms of the avoidant attachment
style, which is characterized by an overly posi-
tive internal working model of self and negative
working models of others, where the individual
perceives others as inferiors, insufficient sources
of unconditional admiration which the superior,

unrecognized “I” deserves (182). Meyer and Pil-
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zasluzuje superiorno, neprepoznato “ja” (182).
Medutim, Meyer i Pilkonis predlazu da teorija
privrzenosti moze akomodirati i vulnerabilni
oblik narcizma te tako pospjesiti razumijevanje

narcizma na vecoj rezoluciji (182).

Posavsi od Youngove (184) ideje o ranim mala-
daptivnim shemama Zeigler-Hill i sur. su proveli
prvu empirijsku provjeru kognitivnih shema u
podlozi subklini¢kih i klini¢kih oblika narciz-
ma (185). Pojam ranih maladaptivnih shema
blizak je gore spomenutim unutarnjim radnim
modelima, a rije¢ je o rano ste¢enim, duboko
ukorijenjenim negativnim uvjerenjima o sebi,
drugima i svijetu, koja tvore negativnu prizmu
kroz koju pojedinac promatra buduéa iskustva,
§to rezultira pristranim i disfunkcionalnim per-
cepcijama, emocijama, mislima i ponaanjima.
Hoffart i sur. sy, ispitujudi strukturu viseg reda
u podlozi Youngove originalne sistematizacije
od 16 maladaptivnih shema, pronasli sljedece
Cetiri domene maladaptivnih shema: nepoveza-
nost s drugima, naru$ena autonomija, naruse-
ne granice, i previsoki standardi (186). Young i
suradnici, imajuéi u vidu ponajprije grandiozni
oblik narcizma, predlozili su povlastenost (do-
mena narusenih granica), emocionalnu deprivi-
ranost i manjkavost (domena nepovezanosti s
drugima) kao glavne rane maladaptivne sheme
u njegovoj podlozi (187). Oni smatraju da ove
sheme nastaju kao odgovor na razne nepovolj-
ne aspekte roditeljstva kao §to su popustljivost,
manjak empatije i zastite, ili pretjerana kriti¢-
nost i posramljivanje, a Zeigler-Hill i sur. su ovo
rezoniranje preuzeli kao polaziste za oblikova-
nje hipoteza vezanih za grandiozni oblik nar-
cizma, ali pretpostavili su i da ¢e vulnerabilni
oblik pokazati povezanost sa $irim dijapazo-

nom maladaptivnih shema.

Njihovi rezultati otkrili su nesto slozeniju po-
vezanost izmedu narcizma i ranih maladaptiv-
nih shema, no vazno je istaknuti da je shema
povlagtenosti bila znac¢ajno povezana sa svim
pokazateljima narcizma, $to je u skladu i s gore

opisanom strukturom narcisti¢ke li¢nosti u

konis, however, suggest that attachment theory
could accommodate the vulnerable narcissism
form as well, and thus improve the understanding

of narcissism in a higher resolution (182).

Starting with Young’s (184) idea of early maladap-
tive schemas, Zeigler-Hill et al. conducted the first
empirical study of cognitive schemas underlying
the subclinical and clinical forms of narcissism
(185). The notion of early maladaptive schemas
is close to the above mentioned internal work-
ing models, and refers to early-acquired, deeply
rooted negative views of oneself, the others and
the world, which form a negative prism through
which an individual sees future experiences,
thus resulting in biased and dysfunctional per-
ceptions, emotions, thoughts and behaviors. By
examining the higher order structure underlying
Young’s original systematization consisting of 16
maladaptive schemas, Hoffart et al. discovered
the following four maladaptive schema domains:
disconnection, impaired autonomy, impaired
limits and exaggerated standards (186). Primar-
ily bearing in mind the grandiose form of nar-
cissism, Young et al. suggested entitlement (im-
paired limits domain), emotional deprivation and
defectiveness (disconnection domain) as the main
early maladaptive schemas which form its basis
(187). They believe that these schemas are formed
as a response to the various unfavorable aspects
of parenting such as permissiveness, lack of em-
pathy and protection, or excessive criticizing and
belittling, while Zeigler-HIIl et al. took over this
reasoning as a starting point for the formation of
hypotheses relating to grandiose narcissism, but
they assumed that the vulnerable form would be
somewhat connected to the wider range of mal-

adaptive schemas as well.

Their results revealed a somewhat more complex
connection between narcissism and early mal-
adaptive schemas, but it should be emphasized
that the entitlement schema had a significant
association with all narcissism indicators, which
aligns with the narcissistic personality struc-
ture described above, the very basis of which is
the sense of entitlement (5, 19, 78, 79). It was

observed that both narcissism expressions - the
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¢ijoj srzi se nalazi upravo osjecaj povlasteno-
sti (5,19,78,79). Obje ekspresije narcizma - i
grandiozni, i vulnerabilni - pokazale su zna-
¢ajnu povezanost i sa shemom nepovjerenja,
tj. uvjerenjem da su drugi skloni iskoristiti i
manipulirati, §to moZe posluziti i kao objasnje-
nje zasto oni upravo tako tretiraju druge. Osim
navedenih, grandiozni narcizam pokazao je
povezanost sa shemama manjka samokontro-
le, samozrtvovanja i nepopustljivih standarda,
koje ukazuju na visoki prioritet koji dobivaju
samodisciplina i emocionalna kontrola, uvje-
renje da tuda inferiornost zahtijeva narcisovu
zrtvu i vodstvo, te sklonost perfekcionizmu. S
druge strane, vulnerabilni narcizam bio je po-
vezan sa shemama pokornosti, zavisnosti i na-
pustenosti, §to upuéuje na uvjerenje da su tude
potrebe i zelje relativno vaznije uz simultano
negiranje ovisnosti o drugima, ali i visoku razi-
nu interpersonalne osjetljivosti zbog uvjerenja
da drugi ne mogu pruziti potrebnu emocional-
nu podrsku jer ¢e eventualno oti¢i. Bududi da
je rije¢ o korelacijskom istraZivanju, vazno je
napomenuti da podatci ne isklju¢uju mogué-
nost da je narcizam uzrok navedenim mala-
daptivnim shemama, a ne njihova posljedica,
kao ni mogucnost da neka tre¢a varijabla poput
temperamenta nezavisno podrzava razvoj i ma-

ladaptivnih shema i narcizma.

Kakva rana iskustva s primarnim skrbnikom
facilitiraju razvoj onih oblika privrzenosti i
unutarnjih radnih modela koja podrzavaju
narcizam? Klini¢ka opaZanja i klasi¢ne teorije
nudila su opre¢na objasnjenja podrijetla NPL-a:
mozda mu prethodi prekomjerno divljenje i ne-
selektivno ugadanje roditelja ili mozda njihovo
zanemarivanje ili odbacivanje djeteta. Gleda-
judi iz perspektive teorije privrzenosti, Meyer
i Pilkonis uocavaju da neselektivno hvaljenje
djeteta moze dovesti do inflacije unutarnjeg
radnog modela sebe, te ideje da drugi postoje
samo da bi zadovoljili njegove potrebe (182).
Osim toga, radni modeli drugih mogu sadrza-

vati elemente negativnosti jer narcisova oceki-

grandiose and the vulnerable one - have a sig-
nificant association with the mistrust schema,
i.e. the belief that others will take advantage of
them and manipulate them, which can also serve
as an explanation for their equal treatment of
others. In addition to the above, an association
was also observed between grandiose narcissism
and the insufficient self-control, self-sacrifice and
unrelenting standards schemas, which indicate
that high priority is given to self-discipline and
emotional control, a belief that the inferiority of
others requires a sacrifice from the narcissist and
their leadership, and a tendency to perfectionism.
On the other hand, vulnerable narcissism was as-
sociated with the subjugation, dependence and
abandonment schemas, indicating a conviction
that the needs and wishes of others are relatively
more important, with a simultaneous negation
of dependence on others, but a high level of in-
terpersonal sensitivity due to the conviction that
others cannot provide the necessary emotional
support because they will eventually leave. Since
this was a correlational study, it should be noted
that the data do not exclude the possibility that
narcissism is the cause of the aforementioned
maladaptive schemas, rather than their con-
sequence, as well as the possibility that a third
variable such as temperament independently sup-
ports the development of both the maladaptive

schemas and narcissism.

What early experiences involving the primary
caregiver facilitate the development of those
attachment forms and internal working models
that support narcissism? Clinical observations
and classical theories have offered conflicting
explanations with regard to the origins of NPD:
it could be preceded by excessive admiration and
unselective parental pleasing or perhaps their
neglect or rejection of the child. From the attach-
ment theory perspective, Meyer and Pilkonis ob-
served that unselective praising of a child could
lead to an inflation of the internal working model
of self, and an idea that others exist only to satis-
fy their needs (182). In addition, working models
of others could include elements of negativity

since the expectations of a narcissist to receive
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vanja o besprijekornom tretmanu i neupitnom,
neprestanom oboZavanju neminovno moraju
ostati neispunjena. Uz to, hladan, kontrolira-
judi i odbijajudi stil roditeljstva, gdje se dijete
opetovano suocdava s odbijanjem, moze rezul-
tirati obrambenim udaljavanjem od odnosa,
tj. izbjegavajuéim stilom privrzenosti. Na taj
nacin dijete u¢i da su drugi nezainteresirani i
irelevantni kao izvor pomodi za emocionalnu
regulaciju, te unutarnji radni modeli drugih
ljudi postaju negativni. Ovaj obrazac, ¢ini se,
odgovara pojavnosti grandioznog narcizma, a
izbjegavajudi stil privrZenosti je i empirijski de-
monstriran na uzorku adolescenata s dijagno-
zom narcisti¢kog poremecaja li¢nosti u jednom
od prvih istrazivanja povezanosti stila privrze-

nosti i psihopatologije (188).

S druge strane, kada je roditeljska paznja ne-
konzistentna, mogud je razvoj anksioznog stila
privrzenosti. U takvoj okolini dijete nau¢i da je
njeznost moguca, ali i da je prijetnja napusta-
nja uvijek prisutna, $to dovodi do negativnih
unutarnjih radnih modela sebe i pretezito pozi-
tivnih radnih modela drugih. Ovaj obrazac pri-
vrzenosti odgovara vulnerabilnoj manifestaciji
narcizma, $to pokazuju i rezultati nekoliko stu-
dija koje su pronasle vezu izmedu anksioznog
stila privrzenosti i ranjivog narcizma pokazavsi
da je briga oko napustanja i ¢eZnja za intimno-
§¢u povezana s hiperosjetljivim egocentrizmom
vulnerabilnih narcisa (61,189,190).

Fossatii sur., pokazavsi znacajnu pozitivnu ko-
relaciju izmedu rezultata na Inventaru patolos-
kog narcizma i nesigurnih stilova privrzenosti
na subklini¢kom i klini¢ckom uzorku, takoder
su podrzali diferencijalnu valjanost vulnera-
bilnih i grandioznih svojstava narcizma (191).
Subklini¢ki dio uzorka ostvario je znatno veci
rezultat na faktoru grandioznog narcizma nego
na faktoru vulnerabilnog narcizma, no vulne-
rabilni narcizam je bio faktor koji diskriminira
klini¢ki od subklini¢kog oblika narcizma. Au-
tori su klini¢ki oblik narcizma okarakterizirali

kao istovremenu prisutnost nepovjerljivosti i

flawless treatment and unquestionable, constant
adoration must inevitably remain unfulfilled.
Furthermore, a cold, controlling and rejecting
parenting style, where a child repeatedly faces re-
jection, could result in defensive distancing from
the relationship, i.e. avoidant attachment style.
In this way, a child learns that the others are not
interested and do not represent a relevant source
of assistance for the purpose of emotional regu-
lation, and the internal working models of others
become negative. This pattern, as it seems, corre-
sponds to the emergence of grandiose narcissism,
and the avoidant attachment style was empirical-
ly demonstrated on a sample of adolescents who
were diagnosed with narcissistic personality dis-
order in one of the first studies addressing the
association between attachment style and psy-
chopathology (188).

On the other hand, when parental attention is in-
consistent, there is a possibility of developing the
anxious style of attachment. In such surround-
ings, a child learns that affection is possible, but
that the threat of abandonment is always present,
which leads to negative internal working mod-
els of self and predominantly positive working
models of others. This pattern of affection cor-
responds to the vulnerable manifestation of nar-
cissism, which has been observed in the results
of several studies where a connection was found
between the anxious attachment style and vul-
nerable narcissism, proving that a fear of aban-
donment and craving for intimacy are associated
with hypersensitive egocentrism in vulnerable
narcissists (61, 189, 190).

Having demonstrated the significant positive
correlation between the scores obtained in the
Pathological Narcissism Inventory and the inse-
cure attachment styles in subclinical and clinical
samples, Fossati et al. also supported the differ-
ential validity of vulnerable and grandiose fea-
tures of narcissism (191). The subclinical part of
the sample achieved significantly higher scores
in terms of the grandiose narcissism factor com-
pared to the vulnerable narcissism factor, howev-
er vulnerable narcissism was the factor discrim-

inating the clinical from the subclinical form of
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straha od ovisnosti o drugima karakteristi¢nih
za izbjegavajudi stil privrZenosti s jedne strane
te intenzivnih potreba za privrzenos$céu svoj-
stvenih anksioznom stilu, §to je u skladu sa
suvremenim klini¢kim modelima NPL-a (29).
Prema njihovom tumacenju aspekt vulnerabil-
nosti uklju¢uje i ponagajne strategije svojstve-
ne anksioznom stilu privrZzenosti, gdje neugod-
na percepcija vlastite emocionalne potrebitosti
prekomjerno aktivira sustav privrzenosti, ali i
strategije izbjegavanja, kojim osoba pokusava
deaktivirati sustav privrzenosti priskrbljiva-
njem statusnih simbola $tite¢i se tako od povre-
de naglagavanjem vlastitih postignuca i nezavi-
snosti. Nasuprot tome, aspekt grandioznosti,
u skladu s prethodnim nalazima (62,189,190)
sluzi kao samozastitni sustav pruzajuéi nerea-
listi¢ni osjecaj samopouzdanja i sigurnosti, i to
i kod subklini¢kih i klini¢kih oblika narcizma.
Ovi su rezultati u skladu raspravom Batemana
i Fonagyja o jednoj mogucoj razvojnoj putanji
koja rezultira narcisti¢kim obrascima: oni rele-
vantnim faktorom smatraju neuspjeh skrbni-
ka da budu¢em narcisu da osjecaj sigurnosti uz
prikladno zrcaljenje njegovog unutarnjeg isku-
stva (192). Umjesto toga, a u nastojanju da mu
povrati osjeéaj sigurnosti, skrbnik djetetu daje
reprezentaciju koja ne odgovara njegovom unu-

tarnjem iskustvu.

Kada govorimo o klasi¢nim teorijama, a u skla-
du s modelom dinami¢ne samoregulatorne
obrade (31), one predlazu da potreba za izvanj-
skom validacijom nastaje zbog disfunkcional-
nih ranih socijalizacijskih iskustava. Kernberg
i Kohut, istaknuti psihodinamski teoreti¢ari iz
druge polovice 20. stoljeca, smatrali su da je
NPL posljedica roditeljske hladnoée i indiferen-
tnosti, ali u svojim su se migljenjima donekle
razilazili (21,193). Prvi je smatrao da roditelj-
sko odbacivanje i emocionalno invalidirajuca
okolina, u kojoj su roditelji nedosljedni ili in-
terakciju s djetetom temelje primarno na vla-
stitim (a ne djetetovim) potrebama, izazivaju

kod djeteta obrambeno povlacenje i izgradnju

narcissism. The authors characterized the clinical
form of narcissism as the simultaneous presence
of distrust and fear of dependence on others
characteristic of the avoidant attachment style on
the one hand and intense needs for attachment
characteristic of the anxious style on the other,
which is consistent with the contemporary clin-
ical models of NPD (29). In light of their inter-
pretation, the vulnerability aspect also includes
behavioral strategies attributive to the anxious
attachment style, where an unpleasant percep-
tion of one’s own emotional needs over-activates
the attachment system, but also the avoidant
strategies, through which the individual is trying
to deactivate the attachment system by obtaining
status symbols, thus protecting themselves from
being hurt by emphasizing own achievements
and independence. Contrary to the above men-
tioned and in accordance with previous findings
(62,189, 190), the grandiosity aspect serves as a
self-protective system by providing an unrealistic
sense of confidence and security, both in subclini-
cal and clinical forms of narcissism. These results
are in line with Bateman and Fonagy’s discussion
on one possible developmental path which results
in narcissistic patterns: they consider the caregiv-
er’s failure to provide a future narcissist with a
sense of security while appropriately mirroring
their internal experience, to be a relevant factor
(192). Instead, in an attempt to recover the sense
of security, the caregiver provides the child with
a representation which does not correspond to

their internal experience.

On the subject of classic theories, but in accor-
dance with the dynamic self-regulatory process-
ing model (31), they suggest that the need for
external validation arises due to early dysfunc-
tional socialization experiences. Kernberg and
Kohut, prominent psychodynamic theorists of
the second half of the 20th century, considered
NPD to be a consequence of parental coldness and
indifference, however, they somewhat differed in
their opinions (21, 193). Kernberg believed that
parental rejection and emotionally invalidating
environment, in which parents are inconsistent

or base their interaction with the child primar-
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patologke grandiozne mentalne reprezentacije
sebe koja sluzi kao unutarnje utociste. Kohut
je pak narcizam drZao normativhom fazom
razvoja, tj. normalnim procesom koji moze za-
straniti zbog roditeljskog odbacivanja ili indi-
ferentnosti te tome shodne nemogucnosti nji-
hovog idealiziranja. Prema njemu, dijete nastoji
stedi divljenje prisvajanjem atributa kojima se
ono divi, no potrebna je adekvatna modulacija
izgradnje te grandiozne samoreprezentacije. U
protivnom ¢e osoba i u odrasloj dobi druge lju-
de dozivljavati kao svojevrsne ekstenzije sebe i
kao regulatore njenog unutarnjeg stanja, nesta-

bilnog zbog manjka ¢vrstog identiteta.

S druge strane, unutar okvira kognitivno-bi-
hevioralnog pristupa dominira model socijal-
nog ucenja, i njegovi pobornici, predvodeni
Theodorom Millonom, tvrde da je narcizam
zapravo posljedica roditeljskog precjenjivanja
djeteta (2,21). Djeca internaliziraju poimanje
sebe koje oslikavaju roditelji, a ako roditelji
svoje dijete vide kao povlasteno i posebno, ono
e usvojiti upravo takvo samopoimanje, a bilo
kakva devijacija od povlastenog tretmana onda
moze izazvati hostilnost, a moguce i agresiju.
Zanimljivo, Kernberg je kasnije spekulirao da
je razvoj NPL-a najvjerojatniji upravo u situaciji
kada su povréne, neselektivne pohvale uparene
s neresponzivnim, odbijaju¢im stilom roditelj-
stva iz ¢ega se moze naslutiti razvoj paradoksne

kombinacije grandioznosti i ranjivosti (127).

Provjere suprotstavljenih hipoteza psihodi-
namske teorije i teorije socijalnog ucenja uglav-
nom se temelje na korelacijskim, kros-sekcij-
skim istrazivanjima retrospektivnih izvjestaja,
i dale su nejednoznaéne nalaze (21). Primjeri-
ce, Otway i Vignoles su testirali predikcije ovih
modela na subklini¢kom uzorku odraslih ljudi,
a pronasli su da i precjenjivanje i indiferen-
tnost roditelja pozitivno doprinose narcizmu,
i to obima njegovim oblicima (189). Posebice
jakom se pokazala veza izmedu precjenjivanja i
grandioznosti, ali i indiferentnost i neselektiv-

no hvaljenje bili su povezani s oba oblika nar-

ily on their own (rather than the child’s) needs,
cause the child to defensively withdraw and re-
sult in the creation of a pathological grandiose
mental representation of self which serves as
an inner sanctuary. Kohut, on the other hand,
considered narcissism to be a normative devel-
opmental phase, i.e. a normal process that can
go awry due to parental rejection or indifference,
and the corresponding inability to idealize them.
According to his theory, a child seeks to gain ad-
miration by acquiring the attributes it admires,
however, proper modulation is required for the
construction of this grandiose self-representa-
tion. Otherwise, even as an adult this individual
will see others as extensions of themselves and as
regulators of their inner state, which is unstable

due to alack of a strong identity.

On the other hand, the social learning model
dominates as part of the cognitive-behavioral ap-
proach, and its supporters, led by Theodore Mil-
lon, claim that narcissism is in fact a consequence
of parental overvaluation of the child (2, 21).
Children internalize the view of themselves pre-
sented by the parents, so if the parents see their
child as privileged and special, it will acquire such
self-views, and any deviation from preferential
treatment can cause hostility, and possibly, ag-
gression. Interestingly, Kernberg later speculated
that an individual is most likely to develop NPD
precisely in a situation when superficial, nonse-
lective praise was paired with a non-responsive,
rejecting parenting style, which may lead to the
development of a paradoxical combination of

grandiosity and vulnerability (127).

Reviews of the opposed hypotheses of psycho-
dynamic theory and social learning theory are
mainly based on correlational, cross-sectional
studies of retrospective reports, and have pro-
vided inconclusive findings (21). For example,
Otway and Vignoles tested the predictions of
these models on a subclinical sample of adults,
and found that parental overvaluation and indif-
ference have a positive contribution to the devel-
opment of narcissism, in both its forms (189).
A particularly strong link was found between

overvaluation and grandiosity, but indifference
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cizma. Autori spekuliraju da prospektivni nar-
cisi konstantno primaju neselektivne pohvale
od skrbnika, koje su popracene implicitnim
odbijaju¢im i hladnim porukama. Na tom tra-
gu Horton i sur. su pronasli znacajnu pozitivnu
povezanost izmedu nezdravog narcizma i rodi-
teljske topline, ali i razine psiholoske kontrole
(npr. induciranje krivnje i uvjetovanje topline)
(194). Nadalje, nize razine roditeljskog nadzora
(npr. postavljanje granica) bile su povezane s
viSom razinom nezdravog narcizma, §to ukazu-
je da hvaljenje koje nije moderirano postavlja-

njem granica moze potaknuti razvoj narcizma.

U jednom istrazivanju novijeg datuma, Mar¢in-
ko i sur. (195) su na nespecificnom klinickom
uzorku pokazali da su i grandioznost i vulne-
rabilnost povezane i s majé¢inim i s o¢evim dis-
funkcionalnim odgojnim praksama, ali vulne-
rabilnost jace nego grandioznost. U jo$ jednom
recentnom istrazivanju, van Schie i sur. (196)
su, ispitujuéi na subklinickom uzorku stari-
jih adolescenata sje¢anja o interpersonalnom
okruzenju odrastanja te uzimajuéi istovremeno
u obzir razne roditeljske stilove, pokazali da su
i grandiozni i vulnerabilni narcizam u pozitiv-
noj korelaciji s prekomjernom roditeljskom za-
§titom, i to i majéinom i o¢evom. Prekomjerna
zastita, autori spekuliraju, moze ograni¢iti dje-
ci prilike za ulenje iz vlastitog iskustva ¢ineci
ih manje autonomnima odnosno ovisnijima
o tudem vodstvu i povratnim informacijama,
§to pak podrzava razvoj osjecaja povlastenosti
te negativnih uvjerenja vezanih za o$teenu
autonomiju. Nadalje, precjenjivanje, koje je u
fokusu teorija socijalnog ucenja, bilo je snazni-
je povezano s grandioznim narcizmom, a rodi-
teljska briznost se pokazala kao zastitni faktor
u odnosu izmedu precjenjivanja i oba nali¢ja
narcizma. Gdje precjenjivanje izravno potice
razvoj nerealisti¢no pozitivnhog samopoima-
nja, koje moze potaknuti strah od neuspjeha
te razvoj strategija izbjegavanja i varanja kako
bi se pozitivno samopoimanje pod svaku cije-

nu odrzalo, posvecenost djetetovim stvarnim

and nonselective praise were associated with
both forms of narcissism as well. The authors
speculate that prospective narcissists constantly
receive nonselective praise form their caregivers,
accompanied by implicit rejecting and cold mes-
sages. Along these lines, Horton et al. found a sig-
nificant positive correlation between unhealthy
narcissism and parental warmth, as well as the
level of psychological control (e.g. inducing guilt
and conditioning warmth) (194). Furthermore,
lower levels of parental supervision (e.g. setting
up boundaries) were associated with higher levels
of unhealthy narcissism, suggesting that praise
that is not moderated by boundaries can foster

the development of narcissism.

In a more recent study, Mar¢inko et al. (195) used
a nonspecific clinical sample to demonstrate that
grandiosity and vulnerability are associated with
dysfunctional educational practices from both
mothers and fathers, with the link being stronger
in reference to vulnerability than to grandiosity.
In another recent study, by analysing a subclinical
sample of older adolescents with regard to their
memories of interpersonal surroundings and si-
multaneously taking into account the various par-
enting styles, van Schie et al. (196) observed that
both grandiose and vulnerable narcissism have a
positive association with excessive parental pro-
tection, from both mothers and fathers. Excessive
protection, as the authors speculate, can limit the
children’s opportunities to learn from their own
experience, thus making them less autonomous,
i.e. more dependent on the leadership of others
and receiving feedback, which in turn, supports
the development of a sense of privilege and neg-
ative convictions with regard to impaired auton-
omy. Furthermore, overvaluating, which is the
focus of social learning theories, had a stronger as-
sociation with grandiose narcissism, while paren-
tal care proved to be a protective factor in the rela-
tionship between overvaluation and both forms of
narcissism. While overvaluation directly encour-
ages the development of an unrealistic positive
self-perception, which can lead to a fear of failure
and the development of avoidance strategies and

cheating in order to maintain the positive self-per-
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potrebama mozda stvara protutezu u obliku
realisti¢nih elemenata djetetove slike o sebi.
Konaéno, maj¢ina popustljivost bila je poveza-
na s vulnerabilnim, a oceva s grandioznim nar-
cizmom. Kao §to to ¢ini prekomjerna zastita,
manjak granica i neogranicena sloboda pove-
zana s popustljivim roditeljskim stilom ograni-
¢avaju mogucnost ucenja iz vlastitog iskustva,
te mogu potaknuti razvoj nerealnih ideja o
sebi i vlastitoj povlastenosti. Na tom su tragu
u sustavnom pregledu istrazivanja povezanosti
roditeljskih stilova s narcizmom Kilickaya i sur.
(197) takoder pronasli da je popustljivo rodi-
teljstvo, koje u njihovoj konceptualizaciji obu-
hvacda i precjenjivanje djeteta, s njime pozitivno
povezano. Sve u svemu, ¢ini se da evaluativna
okolina odrastanja u kojoj izostaje razvojno
prikladno frustriranje djetetovih kapaciteta,
uz prisutnost nediferenciranog prihvacanja i
precjenjivanja djetetovog ponasanja kodi ra-
zvoj zdravog dozivljaja autonomije, a njeguje
videnje sebe kao povlastene osobe koja a priori

zasluZuje poseban tretman.

Zanimljivo, u istrazivanju od van Schie i sur.
(196), zlostavljanje je bilo povezano s prisut-
nogéu vulnerabilnosti, ali povezujudi svoje na-
laze s onima od prethodnih istrazivanja, autori
ga ipak drZe nespecifi¢nim rizi¢nim faktorom.
Gao i sur. (198) su u meta-analizi pokazali da je
zlostavljanje povezano i s grandioznim narciz-
mom, ali u manjoj mjeri nego s vulnerabilnim,
za koji su pronasli, u skladu s razmigljanjima
psihodinamskih teoreti¢ara, da je zanemari-
vanje oblik zlostavljanja koji ima jaci efekt od
fizickog. Korelacija s vulnerabilnim, kao i ona
s grandioznim narcizmom zapravo je imala
relativno malu veli¢inu efekta pa su autori u
svojem zaklju¢ivanju naglasili vaZnost multi-

faktorske etiologije patoloskog narcizma.

Pri tumacenju rezultata ovih istraZivanja, valja
imati na umu da je rije¢ o kros-sekcijskim istra-
zivackim nacrtima kojima je svojstvena nemo-
gucnost zaklju¢ivanja o uzro¢no-posljedi¢nim

odnosu varijabli od interesa, te da su podatci

ception at all costs, a dedication to the child’s actu-
al needs could create a counterbalance in the form
of realistic elements integrated into the child’s
self-image. Finally, a mother’s permissiveness was
associated with vulnerable narcissism, while a fa-
ther’s permissiveness was associated with grandi-
ose narcissism. As with excessive protection, a lack
of boundaries and unlimited freedom associated
with a permissive parenting style limit the oppor-
tunities to learn from own experience, and can
foster the development of unrealistic ideas about
oneself and one’s privilege. Along these lines, in
their systematic review of research concerning the
connection of parenting styles with narcissism,
Kiligkaya et al. (197) also observed that permis-
sive parenting, which in their conceptualization
encompasses child overvaluation as well, is also
positively associated with narcissism. All in all, it
appears that the evaluative environment of grow-
ing up in which there is no developmentally ap-
propriate frustration of a child’s capacities, with
the presence of undifferentiated acceptance and
overvaluation of the child’s behavior, hinders the
development of a healthy sense of autonomy and
nurtures the view of oneself as being privileged

and deserving special treatment a priori.

Interestingly, in a study conducted by van Schie et
al. (196), abuse was associated with the presence
of vulnerability, but after comparing their find-
ings with those obtained from previous studies,
the authors still considered it to be a nonspecific
risk factor. In their meta-analysis, Gao et al. (198)
demonstrated that abuse was associated with
grandiose narcissism as well, but to a lower extent
than to vulnerable narcissism in terms of which,
in accordance with the opinions of psychodynamic
theorists, they argued that neglect represented a
form of abuse that had a stronger effect than phys-
ical abuse. In fact, the correlation with vulnerable
narcissism, as well as with grandiose narcissism,
had a relatively small effect and, in their conclu-
sion, the authors emphasized the importance of

multifactorial etiology of pathological narcissism.

When interpreting the results of these studies,
it should be noted that they concern cross-sec-

tional research designs with a characteristic in-
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rezultat retrospektivnih samoizvjestaja, a da je
specifi¢nost ciljne populacije veca spremnost
iskrivljavanja stvarnosti pri izvje$tavanju o
vlastitim iskustvima (156). Longitudinalna su
istrazivanja zato vrlo vrijedna, ali i izvedbeno
zahtjevna te stoga i rijetka. Brummelman i sur.
su pratili uzorak od 565 djece u dobi od 7 do
12 godina i njihove roditelje putem 4 vala sva-
kih 6 mjeseci (199). Rezultati tog istrazivanja
jasno su isli u prilog teoriji socijalnog ucenja:
roditeljsko precjenjivanje (a ne manjak topline)
predvida narcizam, dok je roditeljska toplina u
pozitivnoj korelaciji s djetetovim samoposto-
vanjem. Autori zaklju¢uju da se dje¢je samo-
poimanje razvija iz njihove percepcije kako ih
drugi dozivljavaju, odnosno da uce vidjeti sebe

of¢ima drugih ljudi.

Ranije spomenuto longitudinalno istrazivanje
Lenzenwegera (167) koristilo je nesto drugadiji
razvojno-psihologki pojam proksimalnih proce-
sa kako bi, pored povezanosti temperamenta
s obiljezjima NPL-a, ispitalo i njihovu pove-
zanost s ranim odgojnim praksama. Proksi-
malni procesi su trajne, aktivne, angaZirane, i
s vremenom sve kompleksnije i sofisticiranije
psihologke interakcije izmedu djeteta i osoba,
predmeta i simbola u njegovoj okolini koje ak-
tualiziraju genetske potencijale za u¢inkovito
psihologko funkcioniranje (200). Podatci dobi-
veni retrospektivnom procjenom proksimalnih
procesa tijekom odrastanja (npr. putem pitanja
o tome tko je sudioniku pomagao pisati doma-
¢u zadadu, ili tko je s njim ¢itao knjige) poka-
zali su da je njihova veca kvaliteta povezana s
nizom razinom obiljezja NPL-a u sva tri vala
mjerenja (167). Medutim, buduci da konstrukt
proksimalnih procesa na neki na¢in obuhvacéa i
roditeljsku njegu i toplinu, ostaje pitanje koje
su to¢no komponente proksimalnih procesa
tijekom odrastanja aktivne u moderiranju nar-
cisti¢kih obiljezja. Vazno ograni¢enje obih ovih
longitudinalnih studjija je ¢injenica da se kori-
§tene mjere narcizma usmjeravaju isklju¢ivo na

njegov grandiozni aspekt, §to ostavlja prostor

ability to draw conclusions about the cause-and-
effect relationships of the variables of interest,
that the data represent a result of retrospective
self-reports, and that the specificity of the target
population is their greater willingness to distort
reality when reporting about their own experi-
ences (156). For this reason, longitudinal studies
are very valuable, but are also very demanding
in terms of performance and, therefore, are very
rare. Brummelman et al. monitored a sample of
565 children between 7 and 12 years of age and
their parents, in four waves every six months
(199). The results of this study clearly supported
the social learning theory: parental overvaluation
(as opposed to a lack of warmth) predicts the oc-
currence of narcissism, while parental warmth is
positively correlated with the child’s self-esteem.
The authors concluded that the self-perception of
children develops from their perception of how
they are viewed by others, i.e. that they learn to

view themselves through other people’s eyes.

The previously mentioned longitudinal study con-
ducted by Lenzenweger (167) used a somewhat dif-
ferent developmental-psychological notion of prox-
imal processes so that, in addition to the connection
between temperament and the features of NPD,
they could also assess their connection with early
educational practices. Proximal processes are per-
manent, active, engaged, and, over time, more com-
plex and more sophisticated psychological interac-
tions between a child and other individuals, objects
and symbols in their surroundings which actualize
the genetic potential for effective psychological
functioning (200). The data obtained through ret-
rospective assessment of proximal processes in the
course of growing up (e.g. by asking questions such
as who helped the participant to write their home-
work or who read books with them) have showed
that their higher quality correlates with a lower lev-
el of NPD features in all three waves of measure-
ment (167). However, since the proximal processes
construct in a way encompasses parental care and
warmth as well, the question remains as to what
are the exact components of proximal processes
while growing up which are active in the modera-

tion of narcissistic features. An important limita-
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bududim empirijskim provjerama utjecaja stila

roditeljstva na vulnerabilnost.

ZAKLJUCAK

Teorijsko razumijevanje razvoja strukture nar-
cisticke licnosti najbolje se postiZe unutar $ireg
konteksta razvoja li¢nosti koji mozemo pojmiti
kao niz transakcija izmedu razli¢itih aspekata
pojedinca (temperamenta, interesa, sposob-
nosti ili emocija) i razli¢itih aspekata njegove
okoline (ljudi, situacija ili radnih izazova; 19).
Odnos crta li¢nosti i pojedinéeve situacije i
iskustva je reciprocan: crte licnosti oblikuju i
oblikovane su pojedin¢evom situacijom i isku-
stvima, u skladu s odvijanjem razli¢itih utjecaja
tijekom vremena (201, 202). Pri razmatranju
razvoja NPL-a valja imati na umu i princip ekvi-
finalnosti, tj. ideju da razli¢ite razvojne putanje
mogu dovesti do sli¢nih ishoda, te multifinal-
nost — pravilo po kojemu sli¢ne startne pozicije
mogu imati razli¢ite ishode (203). Oslanjajuci
se na dijateza-stres model Thomaesa i sur.
(21,128) ovaj pregledni rad ocrtava razne pu-

tanje i najvaznije ¢imbenike u razvoju NPL-a.

Veéina istrazivanja podrijetla NPL-a fokusira-
la se na roditeljsko ponasanje, a njihovi nalazi
konvergiraju zaklju¢ku da je disfunkcionalno
roditeljstvo doista znacajno povezano s razvo-
jem patoloskog narcizma u odrasloj dobi (204).
Za ovo pitanje posebice su relevantna recentna
longitudinalna istraZivanja, koja su pokazala
da roditelji djece s naglasenijim narcistickim
obrascima neselektivno precjenjuju i obasipaju
svoju djecu komplimentima o njihovoj poseb-
nosti (196,199), te da prekomjernom zastitom
i popustljivod¢u oduzimaju djeci prilike za iz-
gradnju osjecaja autonomije, a hrane djete-
tove ideje o povlastenosti (196). Osim toga,
odredeni obrasci privrZenosti ¢ine se posebno
formativnima. To ukljuuje izbjegavajucu privr-
Zenost, povezanu s grandioznom ekspresijom
narcizma, te anksioznu privrzenost, koja je po-

sebice povezana s narcistickom vulnerabilnosti

tion to both of these longitudinal studies is the fact
that the narcissism measures used are directed at
its grandiose aspect exclusively, thus leaving room
for future empirical assessments of the impact of

the parenting style on vulnerability.

CONCLUSION

Theoretical understanding of the narcissistic per-
sonality structure development is best achieved
within the wider context of personality develop-
ment which we could explain as a series of trans-
actions between various aspects of the individual
(temperament, interests, abilities or emotions) and
various aspects of their surroundings (people, situ-
ation or work-related challenges; 19). The relation-
ship between personality traits, the situation an
individual is in, and their experience is reciprocal:
personality traits shape and are shaped by the in-
dividual’s situation and experiences, in accordance
with the course of different influences over time
(201, 202). When reviewing the development of
NPD, the equifinality principle should also be tak-
en into account, i.e. the idea that different devel-
opmental paths may lead to similar outcomes, as
well as multifinality - the rule according to which
similar starting positions could have different out-
comes (203). Relying on the diathesis-stress model
developed by Thomaes et al. (21, 128), this review
article depicts the various paths and most relevant

factors in the development of NPD.

Most studies addressing the origins of NPD have
focused on parental behavior, and their findings
converge towards the conclusion that dysfunc-
tional parenting indeed plays a significant role
in the development of pathological narcissism
in adulthood (204). Recent longitudinal studies
are of particular relevance with regard to this
question, observing that parents of children with
more pronounced narcissistic patterns display
nonselective overvaluation of their children,
showering them with compliments that empha-
size how special they are (196, 199), and deny
the children the opportunities to develop a sense
of autonomy and nourish their ideas of privilege

through excessive protection and permissiveness
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(182). Naravno, hoce li se kao posljedica ovih
ranijih maladaptivnih socijalizacijskih utjecaja
razviti NPL ovisi o mnogim drugim faktorima,
medu kojima je i temperament (159), te dodat-
ni sociokulturalni utjecaji veceg opsega. Kon-
kretno, utjecaj bi mogla imati pripadnost odre-
denoj generacijskoj kohorti (13, 205, 206, 207,
ali vidi 208, 209), ¢iji efekt je mozda dodatno
pojacan pojavom digitalnih drustvenih mreza
koje u svakom trenutku osobi nude pozornicu

i priliku za samopromociju (37).

Ovdje bih iskoristio priliku za jo§ jedan osvrt na
zanimljivo pitanje o sli¢nosti NPL-a i klasi¢nih
oblika ovisnosti. Cijena koju je mitski Narcis u
Ovidijevoj priéi bio spreman platiti odajuéi se
vlastitoj slici, zapostavljajuci sve druge tjelesne
potrebe, neizbjezno podsjeca na najcrnje sce-
narije iz Zivota ovisnika. Moze li se NPL doista
usporedivati s prototipnim ovisnostima (91), i
ako moze, jesu li im razvojni putevi sli¢ni? Je li
NPL ukorijenjen u sli¢nim predispozicijama tj.
dijatezama kao klasi¢ni oblici ovisnosti? Kona¢-
no, do koje mjere su ponagajne i neurobiologke
reakcije narcisa na nagradujuce podraZaje (npr.
pohvale) sli¢ne reakcijama ovisnika na klasi¢na
sredstva ovisnosti? Neke empirijske naznake
da bi odgovori na ova pitanja mogla dodatno

obogatiti na$e videnje NPL-a doista postoje.

Za poletak, nemala je koli¢ina literature koja
evidentira povezanost narcizma (grandioznog
ivulnerabilnog) sa zlouporabom opojnih sred-
stava u subklini¢kim skupinama kao i komor-
biditet NPL-a i ovisnosti o opojnim sredstvima
u klini¢kim skupinama (210). Ipak, buduéi da
stope komorbiditeta kod NPL-a nisu nuZno
vece nego kod drugih poremecaja li¢nosti (211),
moguce je da komorbiditet nije posljedica spe-
cifinosti narcizma vec¢ opéenitih funkcionalnih
tegkoca, a Jauk i Dieterich predlazu da su sa-
moregulatorne funkcije, posebice stabilizira-
nje samopostovanja, glavni posrednici izmedu
narcizma i zlouporabe opojnih sredstava (210).
Drugim rije¢ima, zlouporaba opojnih sredstava

je kompenzacija ili nadomjestak - naéin suoca-

(196). Furthermore, certain attachment patterns
appear to be particularly formative. This includes
avoidant attachment associated with grandiose
expression of narcissism, and anxious attach-
ment which is particularly associated with nar-
cissistic vulnerability (182). Of course, whether
NPD will develop as a consequence of these ear-
ly maladaptive socialization influences depends
on many other factors, including temperament
(159) and additional sociocultural influences of a
wider scope. More specifically, belonging to a cer-
tain generational cohort (13, 205, 206, 207, also
see 208, 209) could also be an influencing factor,
the effects of which could potentially be further
enhanced by the appearance of digital social net-
works which offer individuals a stage and oppor-

tunities for self-promotion at any moment (37).

At this point, I would like to use the opportunity
to once again address the interesting question of
similarities between NPD and classic forms of ad-
diction. The price which the mythical Narcissus in
Ovid’s story was prepared to pay by indulging in his
own image and neglecting all other physical needs,
inevitably reminds of the darkest scenarios in the
lives of addicts. Could NPD actually be compared
to prototypical addictions (91), and if yes, are their
developmental paths similar? Is NPD rooted in
similar predispositions, i.e. diatheses, as the classic
forms of addiction? Finally, to what extent are the
behavioral and neurobiological reactions of narcis-
sists to rewarding stimuli (e.g. praise) similar to
the reactions of addicts to classic addictive drugs?
Some empirical indications suggesting that the
answers to these questions could additionally con-

tribute to our understanding of NPD indeed exist.

First of all, a significant amount of literature con-
tains evidence that there is a connection between
narcissism (both grandiose and vulnerable) and
substance abuse in subclinical groups, as well as a
comorbidity of NPD and drug addiction in clinical
groups (210). However, since comorbidity rates
in NPD are not necessarily higher than in other
personality disorders (211), it is possible that co-
morbidity is not a consequence of a narcissistic
specificity, but of general functional difficulties,
and Jauk and Dieterch suggest that self-regulatory
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vanja s neugodnim afektivnim stanjima koja
nastaju zbog manjka tudeg divljenja ili srama
(212). Medutim, istrazivanja su povezala narci-
zam i s drugim oblicima ovisni¢kog sindroma,
primjerice patoloskim kockanjem (213, 214),
radoholi¢arstvom (215), ili kompulzivnim ko-
ri$tenjem pametnih telefona (216). U ovom je
kontekstu posebice interesantna pojava narci-
sovog problemati¢nog koristenja drustvenih
medija (217) koje moze posluZiti i kao svoje-
vrsni model za razumijevanje narcisti¢kog po-
nasanja. Naime, uz napomenu da je vrsta drus-
tvenog medija vjerojatno nezanemariv faktor
u razmatranju njegova ponasanja na internetu
(218), u ovom je slu¢aju narcis u potrazi upravo
za onime §to mu je potrebno. Primjerice, poka-
zalo se da je potreba za divljenjem (ali u manjoj
mjeri i potreba za pripadanjem) medijator od-
nosa izmedu narcizma i ovisni¢kog koristenja
Facebook-a (219), a moglo bi se tvrditi da, u
odnosu na druge drudtvene medije, Facebook
nudi Siroke moguénosti za samopromociju. U
skladu s idejom da su opojna sredstva narcisov
neadaptivni nadin suo¢avanja s manjkom div-
ljenja (212) ¢ini se da motivacijska orijentacija
prilazenja ima vazniju ulogu u odnosu grandi-
oznog narcizma i problemati¢nog koristenja
drustvenih medija nego u njegovom odnosu s

koristenjem opojnih sredstava (220).

Iako je slika koju imamo o narcizmu sve pot-
punija i bogatija, ona i dalje zahtijeva paZlji-
vu analizu i dodatna istrazivanja kako bismo
$to bolje upoznali sve njene nijanse, te razvili
prilagodenije pristupe u tretmanu njenih kli-
ni¢kih manifestacija (221). Buduénost NPL-a
i njegovog ispitivanja zasigurno Ce biti i pod
utjecajem nove, 11. revizije Medunarodne kla-
sifikacije bolesti (MKB-11), koja donosi para-
digmatsku promjenu klasifikacije poremecaja
li¢nosti (222). Naime, MKB-11 napusta kate-
gorijalni pristup koji je dominirao dosada$njom
klinickom praksom i istrazivanjima (223).
Premjestanjem fokusa na opcenita obiljezja

primjenjiva na sve poremecaje li¢nosti ostva-

functions, stabilization of self-esteem in particular,
are the main mediators between narcissism and
substance abuse (210), In other words, substance
abuse is a compensation or substitution - a way of
coping with unpleasant affective states occurring
due to a lack of admiration from others or embar-
rassment (212). Nevertheless, studies have shown
that narcissism is associated with other forms of
addiction syndrome as well, e.g. pathological gam-
bling (213, 214), workaholism (215) or compulsive
use of smartphones (216). In this context, what is
particularly interesting is the appearance of prob-
lematic use of social media by narcissists (217)
which could serve as a model for the understand-
ing of narcissistic behavior. In fact, noting that the
type of social media is probably a non-negligible
factor in considerations of their behavior on the
Internet (218), in this case narcissists are looking
for exactly what they need. For example, it has
been observed that the need for admiration (to a
lesser extent also the need to belong) is a mediator
in the relationship between narcissism and addic-
tive use of Facebook (219), and it could be argued
that, compared to other social media, Facebook of-
fers a wide spectrum of opportunities for self-pro-
motion. In accordance with the idea that addictive
substances are a narcissist’s nonadaptive way of
coping with a lack of admiration (212), it seems
that the motivational approach orientation plays
a more important role in the relationship between
grandiose narcissism and problematic use of social
media than in its relationship with the use of ad-
dictive substances (220).

Even though our insight into narcissism is becom-
ing more and more complete and comprehensive,
it still requires careful analysis and additional re-
search in order for us to get a better understanding
of all of its nuances, and to develop more adjusted
approaches when it comes to the treatment of its
clinical manifestations (221). The future of NPD
and its research will surely be influenced by the
new, 11th revision of the International Classifica-
tion of Diseases (ICD-11), which introduced a par-
adigmatic change in the classification of personal-
ity disorders (222). More precisely, the categorical
approach which dominated clinical practice and
research so far, was abandoned in ICD-11 (223). By
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ruje se kontinuitet sa suvremenim, empirijski
podrzanim pet-faktorskim modelom li¢nosti
te s alternativnim dimenzionalnim modelom
poremecaja li¢nosti iz 5. izdanja DSM-a (224).
Prema novom izdanju MKB-a, dijagnoza pore-
mecaja li¢nosti zasniva se na globalnoj procjeni
li¢nosti i meduljudskog funkcioniranja, kogni-
tivnih, emocionalnih i ponagajnih manifestaci-
ja, te psihosocijalnih tegoba. Razmjeri potesko-
¢a mogu se oznaciti klasifikacijom intenziteta,
pa tako poremecaj licnosti moze dobiti pred-
znak “blagi”, “umjereni” ili “tegki”, a daljnji opis
¢ini se pomocu jedne ili veceg broja od ukupno
pet maladaptivnih domenskih crta, te daljnjih
facetnih karakterizacija za jo§ finiju rezoluciju
(224). Osim za grani¢ni poremecaj li¢nosti, za
koji se zbog njegovog klinickog znacenja uklju-
¢io poseban specifikator tzv. grani¢nog obrasca,
novim se pristupom na svojevrstan nacin pre-
kida dugogodisnji kontinuitet dobro poznate
i povijesno znacajne tipologije, istrazivanja i
klini¢kih preporuka. Narcisti¢ki poremedaj li¢-
nosti, obiljezen nestabilnim, kontingentnim
samopoimanjem i problemati¢nim meduljud-
skim odnosima bit ée u prvom redu karakterizi-
ran domenom disocijalnosti (engl. dissociality) s
naglaskom na usmjerenost na sebe, domenom
anankastije u obliku perfekcionizma i tastine,
te domenom negativne afektivnosti, kojom ¢e
se obuhvatiti vulnerabilna svojstva specifi¢ne
manifestacije poremecaja. Nesumnjivo, ove
¢e promjene donijeti nove izazove i prilike za
istrazivace. Suvremena istrazivanja vec su pre-
poznala manjkavosti dosadagnjih klasifikacij-
skih sistema zbog kojih su vazni elementi i ra-
znolikost manifestacija narcistickog poremeca-
ja li¢nosti bili sustavno zanemarivani. Nijansi-
raniji pristup poremecajima li¢nosti koji dolazi
sa najnovijim izdanjima glavnih dijagnostic¢kih
priru¢nika otvorit ¢e nova istrazivacka pitanja
o interakcijama domenskih crta svojstvenih
narcizmu, potaknuti razvoj novih mjernih in-
strumenata i postupaka, te bi se s vremenom,
nadamo se, mogla oblikovati jedna nova mapa,

vjernija teritoriju koji opisuje.

shifting focus to the general characteristics appli-
cable to all personality disorders, a continuity was
achieved with the modern, empirically supported
five-factor personality model, as well as with the
alternative dimensional model of personality dis-
orders presented in the fifth edition of DSM (224).
According to the new edition of ICD, the diagnosis
of personality disorder is based on a global assess-
ment of personality and interpersonal function-
ing, cognitive, emotional and behavioral manifes-
tations, as well as psychosocial impairments. The
extent of impairments can be classified according
to their severity, so that a personality disorder can
be classified as “mild”, “moderate” or “severe”, and
further description is done using one or more of
the five maladaptive personality trait domains, as
well as further facet characterizations for an even
finer resolution (224). In addition to the borderline
personality disorder, for which due to its clinical
significance a special specifier was produced, the
so-called borderline pattern, the new approach
also in a way ended the long-term continuity of
well-known and historically significant typology,
research and clinical recommendations. Narcissis-
tic personality disorder, marked by unstable, con-
tingent self-perception and problematic interper-
sonal relationships, will primarily be characterized
through the domains of dissociality with an em-
phasis on self-centeredness, anankastia in the form
of perfectionism and vanity, as well as negative
affectivity which will include vulnerable features
of a specific manifestation of the disorder. These
changes will undoubtedly lead to new challenges
and opportunities for the researchers. The flaws of
classification systems used so far, due to which im-
portant elements and the diversity of narcissistic
personality disorder manifestations were system-
atically neglected, have already been recognized in
modern studies. A more nuanced approach to per-
sonality disorders represented in the most recent
issues of the main diagnostic manuals will produce
new research questions with regard to interactions
of the domain traits characteristic of narcissism,
encourage the development of new measuring in-
struments and procedures, and we hope that in
time a new map will be created, which will more

accurately depict the territory it is devoted to.
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je pregledati literaturu o sarkopeniji kod osoba oboljelih od demencije. Literatura je pretrazivana koristenjem baza
PubMed i Google Scholar. Demencija i sarkopenija dijele odredene etioloske procese i rizicne faktore. Kod oboljelih
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UvOoD

Demencija je kroni¢na, progresivna bolest moz-
ga koja pogada pamcdenje, razmisljanje, emocije,
ponasanje, motivaciju i naru$ava svakodnevno
funkcioniranje. Procjenjuje se da u svijetu bolu-
je viSe od 55 milijuna ljudi od demencije. Svake
godine se evidentira otprilike 10 milijuna novo-
boljelih (1). Smatra se da ¢e prema procjenama
udio osoba oboljelih od demencije ostati stabi-
lan za razdoblje od 2019. do 2050. godine, no
zbog rasta i starenja populacije broj oboljelih ¢e
vjerojatno dose¢i 152,8 (130,8-175,9) milijuna
(2).

Demencija i sarkopenija dijele rizi¢ne faktore.
Takoder, sarkopenija je faktor rizika za brze
kognitivno propadanje, blagi kognitivni pore-
mecaj, razvoj demencije, a vrijedi i obrnuto.
Sarkopenija je gubitak mi$i¢ne mase i snage te
time i funkcije. Dio je prirodnog procesa stare-
nja no Ze§ca je kod osoba oboljelih od demen-
cije (3-5). U populaciji zdravih osoba iznad 60
godina, i kod Zena i kod muskaraca, prevalenci-
ja sarkopenije je 10-16 %. Kod osoba oboljelih
od demencije prevalencija se krece od 20 % do
65 %. Procjene toliko variraju zbog problema
definiranja dijagnosti¢kih kriterija sarkopenije
i razli¢itih populacija (npr. ambulantni paci-
jenti vs. bolnicki pacijenti), ali nije uolena ra-
zlika u prevalenciji s obzirom na tip demencije
(6-10). Sarkopenija je znacajna jer povecava
rizik od pada, prijeloma, smanjene mobilno-
sti, invalidnosti, disfagije, upale pluca, delirija
i smrti, na duZi i kraéi rok, kod inace zdravih
starijih osoba, a osobito kod osoba oboljelih
od demencije (5,11,12). Sarkopenija smanjuje
samostalnost, funkcionalnost i kvalitetu Zivo-
ta, povecdava i rizik od hospitalizacije, broj hos-
pitalizacija, otezava posthospitalno lijecenje i
oporavak, povecava troskove lije¢enja tijekom
inakon hospitalizacije. Prema procjenama Goa-
tesaisur. iz 2019. troskovi hospitalizacija oso-
ba sa sarkopenijom u Sjedinjenim Americkim
Drzavama iznosili su 40,4 milijardi americkih

dolara. Tro8ak hospitalizacije i posthospitalnog

INTRODUCTION

Dementia is a chronic, progressive brain disease
that affects memory, thinking, emotions, behav-
ior, motivation, and disrupts daily functioning.
It is estimated that more than 55 million people
suffer from dementia worldwide. Approximately
10 million new cases of dementia are recorded ev-
ery year (1). The prevalence of persons suffering
from dementia is expected to remain stable in the
period from 2019 to 2050, however, due to the
growing and aging population, the number of af-
fected individuals is likely to reach 152.8 (130.8-
175.9) million (2).

Dementia and sarcopenia share risk factors. Addi-
tionally, sarcopenia represents a risk factor for fast-
er cognitive decline, mild cognitive impairment,
development of dementia, and vice versa. Sarcope-
nia involves the loss of muscle mass and strength,
thereby impacting function. It is part of the natu-
ral aging process, but is more common in persons
suffering from dementia (3-5). In the population
of healthy individuals over 60 years of age, both in
women and in men, the prevalence of sarcopenia
is between 10% and 16%. In individuals suffering
from dementia, the prevalence ranges from 20% to
65%. Estimates vary due to issues in defining the
diagnostic criteria for sarcopenia and the inclusion
of different populations (for example, outpatients
vs. hospitalized patients), but no difference in
prevalence has been observed based on the type of
dementia (6-10). Sarcopenia is significant because
it increases the risk of falls, fractures, reduced mo-
bility, disability, dysphagia, pneumonia, delirium
and death, in the long and short term, in otherwise
healthy older individuals, and especially in those
suffering from dementia (5, 11, 12). Sarcopenia re-
duces independence, functionality and quality of
life. It also increases the risk of hospitalization, the
number of hospitalizations, complicates post-hos-
pital treatment and recovery, and increases the
costs of treatment during and after hospitalization.
According to estimates provided by Goates et al. in
2019, the costs of hospitalization for individuals
with sarcopenia in the United States amounted to
40.4 billion US dollars. The cost of hospitalization

and post-hospital treatment in a period of one year
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lije¢enja tijekom godine dana za osobe sa sar-
kopenijom vedi je 35 % do 60 % u odnosu na
osobe bez sarkopenije, a varira ovisno o dobi
(13-15).

Zajedni¢kim pretrazivanjem pojmova demenci-
ja i sarkopenija (,dementia“ and ,sarcopenia®)
u PubMed-u dobije se 366 rezultata. U raz-
doblju od 2019. godine do danas pronalazimo
272 rezultata (16). O¢ito je rije¢ o novom i za-
nimljivom podrudju u kojemu postoji jo§ mno-
go mjesta za napredak u znanstvenom i klini¢-
kom smislu. Znacajan je i utjecaj sarkopenije na
cjelokupno zdravlje i kvalitetu Zivota pojedinca,
kao ina trogkove lije¢enja. S obzirom na nave-
deno, cilj naseg istrazivanja je pregled literature
na temu povezanosti sarkopenije i demencije
te metoda probira, dijagnostike, prevencije
i lije¢enja sarkopenije kod osoba oboljelih od

demencije.

METODE

Literaturu smo pretrazivali kori$tenjem baza
PubMed i Google Scholar. Koristili smo pojmove:
~dementia®, ,dementia epidemiology®, , dementia
WHOY, ,sarcopenia®, ,sarcopenia and dementia®,
L « . .
»sarcopenia etiology*, ,sarcopenia and dementia
and etiology*, ,sarcopenia risk factors®, ,,dementia
risk factors®, ,sarcopenia and dementia and risk fa-
ctors®, ,sarcopenia guidelines®, ,sarcopenia diagno-
stic criteria®, ,diagnosis of sarcopenia®, ,SARC-F*,
. ({3 . “«
,sarcopenia treatment®, ,sarcopenia therapy®,
»sarcopenia prevention®, ,sarcopenia exercise”, ,de-
mentia exercise”, ,sarcopenic obesity“. Literaturu

su neovisno pretrazivala dva istrazivaca.

PREGLED LITERATURE

Etiologija
Sarkopenija i demencija dijele rizi¢ne faktore i

neke etiologke procese pa je stoga sarkopenija

Cesta kod osoba oboljelih od demencije (4).

for individuals with sarcopenia is 35% to 60% high-
er than for those without sarcopenia, and it varies

depending on age (13-15).

By conducting a combined search for the terms
“dementia” and “sarcopenia” in PubMed, we
obtained 366 results. In the period from 2019
to present day, 272 results were obtained (16).
Clearly, this is a novel and interesting field with
ample room for advancement in both scientific
and clinical aspects. Furthermore, the impact of
sarcopenia on the overall health and quality of life
of an individual, including the treatment costs,
is significant. In view of the above, the objective
of our research was to review the literature ad-
dressing the association between sarcopenia and
dementia, as well as the methods for screening,
diagnosis, prevention, and treatment of sarcope-

nia in individuals suffering from dementia.

METHODS

We searched the literature using the PubMed
and Google Scholar databases. Our search terms
included the following: “dementia,” “dementia
epidemiology,” “dementia WHO,” “sarcopenia,”
“sarcopenia and dementia,” “sarcopenia etiology,”

“sarcopenia and dementia and etiology,” “sarcope-

» « » «

nia risk factors,” “dementia risk factors,” “sarco-
penia and dementia and risk factors,” “sarcope-
. . . » « . . . . . ”»
nia guidelines,” “sarcopenia diagnostic criteria,
“diagnosis of sarcopenia,” “SARC-E” “sarcopenia

treatment,” “sarcopenia therapy,” “sarcopenia

» o« » o«

prevention,” “sarcopenia exercise,” “dementia
exercise,” “sarcopenic obesity.” The literature was

independently searched by two researchers.

LITERATURE REVIEW

Etiology

Sarcopenia and dementia share risk factors and
some etiological processes, therefore, sarcopenia
is common in individuals suffering from demen-
tia (4).
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Demencija i sarkopenija dijele upalnu etiolo-
giju, tj. u oba procesa ukljuceni su medijatori
upale. Ulogu ima i oksidativni stres. Sustavna
upala, koja prati stariju Zivotnu dob, dodatno
je izrazena kod osoba oboljelih od demencije.
Uz Alzheimerovu bolest se osobito veZze inter-
leukin 6. Sustavna upala se povezuje s gubit-
kom misi¢ne mase i snage. Smatra se da potice
katabolicke procese $to dovodi do razvoja sar-
kopenije. Proteini amilod beta i tau djeluju na
glijalne stanice tako $to poti¢u proizvodnju me-
dijatora upale, a to dovodi do gubitka sinapsi.
Gubitak nemasne tjelesne mase povezuje se s
atrofijom mozga (4,10). I poviSena razina ho-
mocisteina ima ulogu u razvoju demencije. Ve-
zuje se uz oksidativni stres i otecenje endote-
la, uz to je i neurotoksican, poti¢e akumulaciju
proteina amiloid beta i povezan je s atrofijom
mozga, osobito kore i hipokampusa. Povezuje
se uz smanjenu mi$i¢nu snagu, vjerojatno zbog
smanjenja funkcije mitohondrija (17,18). Sa
starenjem dolazi do disbioze crijevne mikro-
flore i slabljenja mukozne membrane crijeva.
Veca permeabilnost crijeva pogoduje upali i
oksidativnom stresu. Pokazalo se da osobe obo-
ljele od Alzheimerove bolesti imaju povecéane
vrijednosti zonulina, biomarkera propusnosti
crijeva. Njegove razine rastu s progresijom Alz-
heimerove bolesti, ali i s teZinom sarkopenije.
Dokazana je i korelacija izmedu razine C termi-
nalnog fragmenta agrina 22 (CAF22), produkta
raspada agrina, i teZine sarkopenije, tj. gubitka
midi¢ne mase i snage. U sarkopeniji dolazi do
propadanja neuromisi¢nih veza §to uzrokuje
otpustanje agrina. Tako e osobe s umjerenom
Alzheimerovom bolesti imati vece vrijednosti
zonulina i CAF22, kao i tezi oblik sarkopeni-
je, negoli osobe s blagim oblikom bolesti (19).
Poznata je i uloga angiotenzin-konvertirajuceg
enzima 1 (ACE1) u upali i oksidativnom stresu,
a sve vise se istraZuje njegovo mjesto u razvoju
demencije i sarkopenije (20). SniZene vrijed-
nosti vitamina B12 i vitamina D povezuju se
i s demencijom i sa sarkopenijom. SniZene vri-

jednosti vitamina B12 posredno dovode do po-

Dementia and sarcopenia share an inflammato-
ry etiology, meaning that both processes involve
inflammatory mediators. Oxidative stress also
plays a role in this aspect. Systemic inflammation,
which accompanies older age, is additionally pro-
nounced in individuals suffering from dementia.
Alzheimer’s disease, in particular, is associated
with interleukin-6. Systemic inflammation is asso-
ciated with the loss of muscle mass and strength,
and is believed to stimulate catabolic processes
thus leading to the development of sarcopenia.
Amyloid-beta and tau proteins affect glial cells by
promoting the production of inflammatory medi-
ators, resulting in the loss of synapses. The loss of
lean body mass is associated with brain atrophy
(4, 10). Additionally, elevated levels of homocys-
teine contribute to the development of dementia.
They are associated with oxidative stress and en-
dothelial damage, in addition to being neurotoxic,
promoting the accumulation of amyloid-beta pro-
tein and being linked to brain atrophy, particular-
ly of the cortex and hippocampus. They are also
associated with reduced muscle strength, likely
due to decreased mitochondrial function (17, 18).
Dysbiosis of the gut microbiota and weakening
of the gut mucous membrane occur with ageing.
Increased gut permeability favors inflammation
and oxidative stress. Studies have shown that
individuals suffering from Alzheimer’s disease
have elevated levels of zonulin, a biomarker of
gut permeability. Zonulin levels increase with the
progression of Alzheimer’s disease, as well as with
the severity of sarcopenia. Furthermore, a correla-
tion has been proved between the levels of C-ter-
minal agrin fragment-22 (CAF22), a breakdown
product of agrin, and the severity of sarcopenia,
i.e. loss of muscle mass and strength. Sarcopenia
causes a breakdown of neuromuscular junctions,
causing the release of agrin. Therefore, individuals
suffering from moderate Alzheimer’s disease will
have higher levels of zonulin and CAF22, as well
as a more severe form of sarcopenia, compared to
those suffering from a mild form of the disease
(19). The role of angiotensin-converting enzyme
1 (ACE1) in inflammation and oxidative stress is
well-known, and more and more research is being

conducted with regard to its involvement in the
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vi$enih vrijednosti homocisteina §to pogoduje
razvoju sarkopenije §to je ve¢ spomenuto. Ni-
ske razine vitamina D smanjuju anaerobni ka-

pacitet i dovode do atrofije migic¢a (21-25).

Hipertenzija, dijabetes i hiperlipidemija su fak-
tori rizika za razvoj demencije, ali i za razvoj
sarkopenije (26-33). Malnutricija je ¢esta kod
starijih osoba, a osobito je prisutna kod oso-
ba oboljelih od demencije. Najée$ce je smanjen
unos proteina §to posebno pogoduje razvoju
sarkopenije. Sjedila¢ki naéin Zivota i smanjena
fizi¢ka aktivnost takoder povecavaju rizik za ra-
zvoj sarkopenije (10). Neuropsihijatrijski simp-
tomi poput promjene apetita i depresivnosti
mogu pogodovati smanjenom unosu hrane, pa
i proteina, kao i smanjenom kretanju, $to sve
dovodi do razvoja sarkopenije. Paranoidnost,
pa i psihoti¢nost opcenito, kod osoba obolje-
lih od demencije mogu dovesti do anoreksije, a
time i sarkopenije (10,34-36).

Metode probira i dijagnosticiranja
sarkopenije

Europska radna skupina za sarkopeniju kod
starijih osoba (EWGSOP2) 2018. je revidirala
preporuke iz 2010. godine. Usuglageno je da
se rizik za sarkopeniju procjenjuje na temelju
smanjene misi¢ne snage. Dijagnoza sarkopenije
postavlja se potvrdivanjem smanjene kvalitete
ili kvantitete misica. Logije fizicke sposobnosti
upucuju na tesku sarkopeniju. Kao test probira
preporuca se upitnik Strength, assistance with
walking, rising from a chair, climbing stairs, and
falls (SARC-F) (37). To je test u kojem pacijent
daje procjenu vlastite snage, pomoé¢i pri ho-
danju, ustajanja sa stolca, penjanja uz stube,
ucestalosti padova. Cetiri ili vise prikupljenih
bodova upucuje na povecani rizik za sarkope-
niju (tablica 1) (38,39).

U slucaju pozitivnog rezultata, potrebno je pro-
vjeriti misi¢énu snagu. To se moze napraviti po-
modu testiranja snage stiska $ake dinamome-

trom. Za mugkarce je grani¢na vrijednost ispod

development of dementia and sarcopenia (20). Re-
duced levels of vitamin B12 and vitamin D are also
associated with both dementia and sarcopenia.
Reduced levels of vitamin B12 indirectly lead to
elevated homocysteine levels, promoting the de-
velopment of sarcopenia, as previously discussed.
Low levels of vitamin D reduce anaerobic capacity
and lead to muscle atrophy (21-25).

Hypertension, diabetes, and hyperlipidemia
all represent risk factors for the development
of dementia, as well as for the development of
sarcopenia (26-33). Malnutrition is common in
older individuals, particularly among those suf-
fering from dementia. The most frequent issue is
a reduced intake of protein, which significantly
contributes to the development of sarcopenia.
Sedentary lifestyle and reduced physical activity
also increase the risk of developing sarcopenia
(10). Neuropsychiatric symptoms such as changes
in appetite and depression can contribute to re-
duced food intake, thus affecting protein intake,
as well as decreased mobility, all of which lead to
the development of sarcopenia. Paranoid tenden-
cies and psychosis in general can lead to anorexia
and, consequently, sarcopenia in persons suffer-
ing from dementia (10, 34-36).

Screening and diagnosis methods
for sarcopenia

The European Working Group on Sarcopenia in
Older People (EWGSOP?2) revised its recommenda-
tions in 2018, updating the guidelines from 2010.
It was agreed that the risk of sarcopenia should
be assessed based on reduced muscle strength.
The diagnosis of sarcopenia is established by con-
firming reduced muscle quality or quantity. Poorer
physical abilities indicate severe sarcopenia. The
strength, assistance with walking, rising from a
chair, climbing stairs, and falls (SARC-F) ques-
tionnaire is recommended as a screening test for
sarcopenia (37). This test requires the patient to
provide a self-assessment of their own strength,
assistance needed with walking, rising from a
chair, climbing stairs, and the frequency of falls. A
score of four or more points suggests an increased
risk of sarcopenia (Table 1.) (38, 39).
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TABLICA 1. SARC-F: alat za procjenu rizika za sarkopeniju (36)
TABLE 1. SARC-F: sarcopenia risk assessment tool (36)

Sastavnica / Component

Snaga / Strength

Pomoc¢ pri hodanju
/ Assistance in walking

Ustajanje sa stolca
/ Rise from a chair

Penjanje po stubama

Pitanje / Question

Imas li poteskoca s podizanjem i
nosenjem 4,5 kg tereta?

/How much difficulty do you have in
lifting and carrying 4.5 kg?

Imas li poteskoca pri hodanju
sobom?

/ How much difficulty do you have
walking across a room?

Imas li poteskoca pri premjestanju sa
stolca ili kreveta?

/ How much difficulty do you have
transferring from a chair or bed?

Imas li poteskoca pri penjanju uz

Bodovi / Points

Bodovanje / Scoring

Nemam /None =0

Ponekad / Some =1

Cesto ili uvijek / A lot or unable = 2
Nemam / None =0

Ponekad / Some =1

Cesto ili uvijek
/ Alot, use aids, or unable = 2

Nemam / None =0
Ponekad / Some =1

Cesto ili uvijek
/ A lot or unable without help = 2

Nemam / None =0

Ponekad / Some =1

/ Climb stairs 10 stuba?
/How much difficulty do you have
climbing a flight of 10 stairs?
Padovi / Falls Koliko puta si pao u posljednjih

godinu dana?

/How many times have you fallen in

the past year?

Ukupno bodova / Total score:
sarcopenia

Cesto ili uvijek / A lot or unable = 2
Niti jednom / None =0
1-3pada/1-3falls=1

4 ili vise padova / 4 or more falls = 2

Manje od 4 boda / Less than 4 points = nema rizika za sarkopeniju / no risk of

4 ili vise bodova / 4 or more points = povecan rizik za sarkopeniju / increased

risk of sarcopenia

27 kg, dok je za Zene manje od 16 kg. Druga
mogucnost je test ustajanja sa stolca u kojemu
se mjeri vrijeme potrebno za pet ustajanja, pri
¢emu se ne smiju koristiti ruke. Ako to vrije-
me iznosi vi$e od 15 sekundi, osoba vjerojatno
ima sarkopeniju. Da bi se potvrdila dijagnoza
sarkopenije, tj. utvrdila kvantiteta ili kvaliteta
mi$ica mogu se koristiti denzitometrija, bio-
impedancija, kompjutorska tomografija (CT)
ili magnetska rezonancija (MR). U praksi se
najce$ce apendikularna skeletna misi¢na masa
(udovi, rameni obru¢ i zdjelica) utvrduje anali-
zom bioelektri¢ne impedancije. Za mugkarce,
vrijednost manja od 20 kg upucuje na sarkope-
niju, dok je kod Zena ta vrijednost 15 kg. S obzi-
rom da mi$i¢na masa korelira s veli¢inom tijela,
ove se vrijednosti mogu podijeliti s kvadratom
visine. Za mugkarce vrijednost ispod 7 kg/m?
potvrduje sarkopeniju, dok kod Zena sarkope-

niju potvrduje vrijednost ispod 5,5 kg/m? (37).

In case of a positive result, it is necessary to as-
sess muscle strength. This can be done using the
handgrip strength test, for which a dynamometer
is used. The threshold value for men is below 27
kg, while for women it is less than 16 kg. Anoth-
er option is the chair stand test, where the time
required to complete five chair stands without
using hands is measured. If this time exceeds
15 seconds, the individual likely has sarcopenia.
Techniques such as densitometry, bioimpedance,
computed tomography (CT) or magnetic reso-
nance imaging (MRI) can be used in order to con-
firm the diagnosis of sarcopenia, i.e. to determine
the quantity or quality of muscles. In practice, ap-
pendicular skeletal muscle mass (limbs, shoulder
girdle, and pelvis) is most commonly determined
using bioelectrical impedance analysis. For men, a
value below 20 kg indicates sarcopenia, while for
women this value is 15 kg. Since muscle mass cor-
relates with body size, these values can be divided

by the square of height. For men, a value below
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Da bi se utvrdila tezina sarkopenije koriste se:
test brzine hoda, set kratkih testova fizicke
sposobnosti, test ,,ustaniiidi®, test 400 metara
hoda. Test brzine hoda mjeri brzinu potrebnu
da osoba normalnim hodom prede Cetiri me-
tra ravne povrsine. Brzina od 0,8 m/s ili niza
upuduje na tesku sarkopeniju. EWGSOP2 pre-
poruca upravo test brzine hoda. Set testova
ukljucuje test brzine hoda, test ravnoteze i test
ustajanja sa stolca. Osam bodova ili vise upu-
¢uje na tesku sarkopeniju. U testu ,ustani i idi*
osoba mora ustati sa stolca, proetati tri metra,
okrenuti se, vratiti i sjesti na stolac. Ako je za
to potrebno 20 sekundi ili vise mozemo redi
da osoba ima tesku sarkopeniju. Tijekom testa
400 metara hoda osoba mora progetati 20 kru-
gova od 20 metara, svaki najbrze moguce, pri
¢emu moze dva puta stati i odmoriti se tijekom
testiranja. Ako osoba ne moze to izvréiti ili joj
je potrebno $est minuta ili viSe, ima teski oblik
sarkopenije. Testovi ,ustaniiidi“ te 400 metara
hoda imaju prediktivnu vrijednost za procjenu
smrtnosti (37).

Postoje i drugi testovi koji se mogu koristiti za
ispitivanje sarkopenije. S obzirom da SARC-F
ovisi o procjeni pacijenta, za probir se moze ko-
ristiti i Ishii test. On u obzir uzima dob, snagu
stiska sake i opseg potkoljenice (37). Erdogan i
suradnici smatraju da Ishii test moZe potenci-
jalno biti dijagnosticki test za sarkopeniju (40).
Postoji i SarSA-Mod, alat za probir koji uklju-
¢uje dob, tezinu i opseg potkoljenice (41). Kod
starijih osoba, ako druge dijagnosticke metode
nisu na raspolaganju, moze donekle posluziti
opseg potkoljenice. Opseg potkoljenice manji
od 31 cm ima prediktivnu vrijednost za oceki-
vano prezivljenje i pokretljivost (37). Prepo-
ruca se mjeriti opseg potkoljenice u stojecem
polozaju. Preporuke za grani¢nu vrijednost,
tj. opseg ispod kojega postoji povecani rizik za
sarkopeniju, variraju od 31 cm za muskarce i
30 cm za zene do 34 cm za mugkarce i 33 cm za
zene. SARC-CalF je kombinacija SARC-F i opse-

ga potkoljenice. IstraZivanja mu daju prednost

7 kg/m? confirms sarcopenia, while for women a

value below 5.5 kg/m? confirms sarcopenia (37).

Various tests are employed in order assess the
severity of sarcopenia: the gait speed test, a set
of short physical performance battery tests, the
“Timed Up and Go” test, the 400-meter walk test.
The gait speed test measures the time it takes for
an individual to walk four meters on a flat surface
at a normal pace. A speed of 0.8 m/s or lower indi-
cates severe sarcopenia, and EWGSOP2 specifical-
ly recommends this test. The set of tests includes
the gait speed test, the balance test, and the
chair stand test. A score of eight points or high-
er suggests severe sarcopenia. In the “Timed Up
and Go” test, an individual must stand up from a
chair, walk three meters, turn around, return, and
sit back down on the chair. If this action takes 20
seconds or more, it indicates severe sarcopenia.
During the 400-meter walk test, an individual
must walk 20 laps of 20 meters each, as quickly
as possible, with the option to stop and rest twice
during the test. If they cannot complete this task
or if it takes six minutes or more, it is an indi-
cator of severe sarcopenia. Both the “Timed Up
and Go” test and the 400-meter walk test have a

predictive value for assessing mortality (37).

There are other tests that can be used to evaluate
sarcopenia as well. Given that SARC-F relies on
patient assessment, the Ishii test can also be used
for screening. This test takes into account the age,
handgrip strength and calf circumference (37).
Erdogan et. al believe that the Ishii test could po-
tentially be a diagnostic test for sarcopenia (40).
There is also the SarSA-Mod, a screening tool that
includes age, weight and calf circumference (41).
In older individuals, when other diagnostic meth-
ods are not available, calf circumference may be
somewhat indicative. A calf circumference of less
than 31 cm has a predictive value for expected
survival and mobility (37). It is recommended to
measure calf circumference in a standing position.
Recommended threshold values, i.e. the circum-
ference below which there is an increased risk of
sarcopenia, vary from 31 cm for men and 30 cm
for women to 34 cm for men and 33 cm for wom-
en. SARC-CalF is a combination of SARC-F and calf
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u odnosu na SARC-F jer se pokazalo da dio pa-
cijenata sa sarkopenijom nece biti identificiran
ako se koristi samo SARC-F (42-44). Za test
snage stiska Sake takoder postoje dvojbe. Van
Ancum i suradnici su pokazali da ¢e se prema
kriterijima EWGSOP2 dio ispitanika previditi.
Oni bi inace bili zahvaceni prijasnjim granic-
nim vrijednostima testa snage stiska sake koji
su 30 kg za muskarce i 20 kg za Zene, naspram
sada$njih 27 kg i 16 kg (45). Kao jedan od mo-
gucih testova spominje se i CT treceg lumbal-
nog kraljeska. Pokazalo se da mi$i¢na masa u
tom podrudju korelira s mi$i¢cnom masom ci-
jeloga tijela. Za to moze posluziti i MR. Sredis-
nji misiéi bedra pokazuju jos bolju korelaciju
s misi¢ima cijeloga tijela. Postoje dvojbe oko
vrijednosti CT i MR psoasa. Ultrazvuk je dobar
za procjenu debljine i kvalitete misi¢a. Ultra-
zvu¢na procjena debljine misica gastrocnemius,
rectus femoris i rectus abdominis spominje se kao
mogucéa metoda probira na sarkopeniju (46). U
istrazivanjima se u prvom redu koristi test ra-
zrjedivanja kreatina (37). Odnedavno se navodi
sarkopenijski indeks. To je omjer kreatinina i
cistatina C pomnozen sa 100. Ako je vrijednost
za muskarca manja od 62, a za Zenu od 55, tada
postoji visoki rizik za sarkopeniju (47). Speku-
lira se o uporabljivosti zonulina i CAF22 kao

biomarkera za sarkopeniju (19).

Metode prevencije i lijeCenja
sarkopenije

Prevencija i lije¢enje sarkopenije kod osoba
oboljelih od demencije temelje se ponajprije na
adekvatnoj prehrani i tjelovjezbi. Veéina istrazi-
vanja o toj tematici napravljena je kod zdravih
starijih osoba ili kod osoba koje nisu bile de-
mentne. O prevenciji sarkopenije potrebno je
razmi$ljati kada postoji rizik za malnutriciju,
kada je ograni¢ena sposobnost kretanja ili ako
pacijent ve¢ duZe vrijeme boravi u krevetu te
ako ima odredene bolesti koje pogoduju razvo-
ju sarkopenije. Preporuka je da se hospitalizi-

ranim pacijentima u dobi od 65 godina ili vie

circumference. Conducted studies favor this test
over SARC-F alone because it has been observed
that some patients with sarcopenia may not be
identified if only SARC-F is used (42-44). Uncer-
tainties also exist with regard to the handgrip
strength test. Van Ancum et. al have proved that
according to EWGSOP?2 criteria, some participants
would be overlooked. They would otherwise have
been covered within the previous cutoff values for
the handgrip strength test, which were 30 kg for
men and 20 kg for women, as opposed to the cur-
rent 27 kg and 16 kg (45). One of the potential
tests mentioned is also the CT of the third lumbar
vertebra. It has been shown that muscle mass in
this area correlates with the muscle mass of the
whole body. MRI can also be used for this purpose.
The central muscles of the thigh show an even bet-
ter correlation with the muscles of the entire body.
There are debates about the values of CT and MRI
of the psoas. Ultrasound is effective for assessing
muscle thickness and quality. Ultrasound assess-
ment of the thickness of the gastrocnemius, rectus
femoris, and rectus abdominis muscles is mentioned
as a possible screening method for sarcopenia (46).
The test primarily used in research is the creatine
dilution test (37). The sarcopenic index has been
mentioned lately as well. It represents the ratio of
creatinine to cystatin C multiplied by 100. If the
value is lower than 62 for a man and 55 for a wom-
an, there is a high risk of sarcopenia (47). There is
also speculation about the usability of zonulin and

CAF22 as biomarkers for sarcopenia (19).

Prevention and treatment
methods for sarcopenia

The prevention and treatment of sarcopenia in
individuals suffering from dementia primarily
rely on adequate nutrition and physical exercise.
Most studies on this topic have been conduct-
ed in healthy older individuals or those without
dementia. Prevention of sarcopenia should be
considered when there is a risk of malnutrition,
in cases of limited mobility, or if the patient has
been bedridden for an extended period, along

with specific conditions that predispose to the
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provjeri rizik za sarkopeniju. Isto vrijedi i za
mlade osobe koje imaju komorbiditete koji bi
mogli dovesti do sarkopenije. Smjernice Struc-
ne radne skupine Australskog i novozelandskog
drustva za istrazivanje sarkopenije i slabosti
(ANZSSFR) daju preporuku i za dijagnosticira-
nje sarkopenije, a ne samo za utvrdivanje po-
stojanja povecanog rizika (48). S obzirom na
sve navedeno, jasno je da je kod osoba oboljelih
od demencije korisno raditi probir na sarkope-
niju. Ve¢ smo naveli da je SARC-F koristan alat
za tu namjenu. S obzirom da rezultat SARC-F
Cetiri ili viSe upuduje na povecani rizik za sar-
kopeniju, moze se razmisljati o uvodenju pre-
ventivnih mjera. Potrebno je testirati i pretile
osobe jer postoji sarkopenijska pretilost. Takve
osobe se u praksi mogu slu¢ajno zanemariti u

procesu probira na sarkopeniju (49).

Za prevenciju je bitna prehrana bogata pro-
teinima, a moZe se razmisliti i o proteinskim
dodatcima prehrani koji su svakako dio prepo-
ruka u sklopu lijecenja sarkopenije. Pacijentima
je vazno i ugodno okruZenje, a ¢esto postoji i
potreba za asistencijom tijekom hranjenja. Eu-
ropsko drustvo za klini¢ku prehranu i metabo-
lizam (ESPEN) preporuca unos barem 30 kcal/
kg tjelesne mase do 38 kcal/kg za pothranjene
starije pacijente. Oralni suplementi bi trebali
sadrzavati 400 kcal i 30 g proteina; to su dnev-
ne potrebe (48,50). Meta-analiza iz 2021. g.
dovodi u pitanje korist proteinskih dodataka
prehrani kod starijih osoba sa sarkopenijom
(51). Ukupan preporuceni unos proteina trebao
biiznositi 1.2-1.5 g/kg tjelesne mase na dan do
2 g/kg u sludaju tezih bolesti i pretilosti. To bi
trebalo sprije¢iti ili minimizirati gubitak misi¢-
nog tkiva. Spekulira se o ulozi leucina, beta-hi-
droksi beta-metilbutirata, vitamina D, kreatina
i omega-3 masne kiseline, no rezultati istrazi-
vanja nisu jasni (48). Postoje indicije da bi unos
vitamina B12 mogao biti osobito koristan zbog
usporavanja atrofije mozga i progresa demen-
cije, ali i zbog prevencije sarkopenije (21-24).

Nadoknada vitamina D svakako se preporuca

development of sarcopenia. It is recommended to
evaluate the risk of sarcopenia in hospitalized pa-
tients aged 65 years or older. The same applies to
younger individuals with comorbidities that could
lead to sarcopenia. The guidelines from the Expert
Working Group of the Australian and New Zea-
land Society for Sarcopenia and Frailty Research
(ANZSSFR) provide recommendations not only
for determining the increased risk of sarcopenia,
but also for its diagnosis (48). Considering all of
the above, it is evident that screening for sarcope-
nia is beneficial in individuals suffering from de-
mentia. As mentioned earlier, SARC-F is a useful
tool for this purpose. Given that a SARC-F score
of 4 or higher indicates an increased risk of sar-
copenia, preventive measures can be considered.
It is also essential to test obese individuals due
to the fact that sarcopenic obesity exists as well.
Such individuals may be inadvertently overlooked

in the screening process for sarcopenia (49).

A diet rich in proteins is crucial for prevention,
and consideration can be given to protein sup-
plements, which are certainly included in the rec-
ommendations for the treatment of sarcopenia.
Patients require a comfortable environment, and
there is often a need for assistance during feeding.
The European Society for Clinical Nutrition and
Metabolism (ESPEN) recommends an intake of
at least 30 kcal/kg of body weight up to 38 kcal/
kg for malnourished older patients. Oral supple-
ments should contain 400 kcal and 30 g of protein
in order to meet the daily needs (48, 50). However,
a meta-analysis conducted in 2021 questions the
benefit of protein supplements in older individu-
als with sarcopenia (51). The overall recommended
protein intake should amount to 1.2-1.5 g/kg of
body weight per day, up to 2 g/kg in the case of
severe illnesses and obesity. This should prevent or
minimize muscle tissue loss. There is speculation
about the role of leucine, beta-hydroxy beta-meth-
ylbutyrate, vitamin D, creatine and omega-3 fatty
acids, however research results are unclear (48).
There are indications that vitamin B12 intake could
be particularly beneficial for slowing brain atrophy
and dementia progression, as well as preventing

sarcopenia (21-24). Vitamin D supplementation is
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kada je njegova razina ispod 30 mcg/L (37).
Pozitivno djelovanje mediteranske prehrane
na razvoj sarkopenije je upitno. Izglednije je
da ima vise preventivni u¢inak nego terapijski
(52,53).

Adekvatne vjezbe vazne su u prevenciji i lije-
¢enju sarkopenije. Mogu se kombinirati razli-
Cite vjezbe, ovisno o mogucénostima pacijenta.
Mogu ukljuéivati treninge brzine, ravnoteze,
vjezbe s otporom. Podatci pokazuju da se po-
zitivan efekt moZe postiéi i vjezbama od 20
minuta tijekom pet dana u tjednu. Redovito
Setanje i vjezba ustajanja sa stolca jedan do tri
puta na dan, po 20 minuta, takoder mogu biti
korisni (48). Osobito su se dobrima pokazale
vjezbe s otporom i to s blagim otporom koji
iznosi 20-30 % od maksimalnog broja ponav-
ljanja (54). Korisne su i vjezbe poput stajanja
na jednoj nozi, prebacivanja tezine s jedne noge
na drugu, vjezbe iskoraka, hodanje uz male
prepreke ili po liniji u polutandemu. Navedene
vjezbe su sigurne za osobe oboljele od demen-
cije (55). Iako postoje istrazivanja o vjezbama
koje su korisne za prevenciju pada i sigurne
su za osobe oboljele od demencije, o vjezbama
koje su dobre za prevenciju sarkopenije kod
starijih osoba, jo§ uvijek ne postoje istraziva-
nja o utjecaju vjezbi na sarkopeniju kod osoba

oboljelih od demencije.

Pretpostavlja se da je najbolje kombinirati vjez-
be i nutritivnu potporu (48). Jo§ uvijek ne po-
stoji farmakoterapija za sarkopeniju. Istrazu-
ju se nadomjestak testosterona, nadomjestak
hormona rasta, protutijela na miostatin, anta-
gonist aktivinskog receptora, modulatori an-
drogenskog receptora, nesteroidni protuupalni
lijekovi. Za sada nista od navedenog nije uslo u
klini¢ku praksu (48,56). Kao terapijska mogué-
nost spominje se i neuromuskularna elektri¢na
stimulacija, no potrebna su dodatna istraziva-
nja (57). Spekulira se o koristi ACE inhibitora u
lije¢enju demencije i sarkopenije (20). Istrazuju
se razli¢iti ekstrakti morske i kopnene flore, po-

put ekstrakta zelenog ¢aja tretiranog tanazom,

certainly recommended when its levels are below
30 mcg/L (37). Positive effects of the Mediterra-
nean diet on the development of sarcopenia are
questionable. It seems more likely that its effect is

preventive rather than therapeutic (52, 53).

Adequate exercise is important in the prevention
and treatment of sarcopenia. Different types
of exercise can be combined depending on the
patient’s capabilities. They can include speed
training, balance exercises and resistance exer-
cises. Data indicate that a positive effect can be
achieved by 20 minutes of exercise five days a
week. Regular walking and chair stand exercises
one to three times a day for 20 minutes can also
be beneficial (48). Resistance exercises, especially
with mild resistance ranging from 20-30% of the
maximum number of repetitions, have proved to
be particularly effective (54). Exercises such as
standing on one leg, shifting weight from one leg
to the other, lunges, walking over small obstacles
or walking in a semi-tandem stance are useful
as well. These exercises are considered safe for
individuals with dementia (55). Although there
are studies addressing exercises beneficial for fall
prevention that are also considered safe for indi-
viduals suffering from dementia, as well as those
addressing exercises that are good for preventing
sarcopenia in the elderly, studies specifically ad-
dressing the impact of exercises on sarcopenia in

persons suffering from dementia are still lacking.

It is presumed that the optimal approach is to
combine exercises and nutritional support (48).
There is still no pharmacotherapy specifically de-
signed for the treatment of sarcopenia. Investiga-
tive efforts encompass testosterone and growth
hormone replacements, myostatin antibodies, ac-
tivin receptor antagonists and androgen receptor
modulators, along with nonsteroidal anti-inflam-
matory drugs. None of these have been integrated
into clinical practice so far (48, 56). Neuromuscu-
lar electrical stimulation has been proposed as a
therapeutic option, however additional research
on the topic is required (57). There has also been
speculation about the potential therapeutic effica-
cy of ACE inhibitors in the treatment of dementia

and sarcopenia (20). Ongoing research involves
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zatim razli¢iti probiotici, no istrazivanja su tek

u povojima (58).

ZAKLJUCAK

Sarkopenija na razli¢ite nacine utjece na kvali-
tetu zivota i mortalitet. Postoji upitnik o utje-
caju sarkopenije na kvalitetu Zivota (SarQoL)
preveden na brojne svjetske jezike, pa i na
hrvatski jezik (59-61). S obzirom na globalni
rast ocekivanog zivotnog vijeka, rast udjela
populacije osoba starijih od 65 godina, a time
i osoba oboljelih od demencije, sarkopenija
predstavlja neizbjezan izazov s kojim se valja
suoditi. Kao sredstvo probira na sarkopeniju
isti¢e se SARC-F, osobito za osobe oboljele od
demencije. Kao dijagnosti¢ke metode najcesce
se koriste dinamometar i analiza bioelektri¢ne
impedancije. Adekvatna tjelovjezba i pojacani
unos proteina klasi¢nom prehranom ili dodat-
cima temelj su prevencije i lijeCenja sarkopeni-
je. S obzirom na sve do sada navedeno, jasno
je da su potrebna dodatna istraZivanja o me-
todama probira i dijagnosticiranja sarkopenije,
osobito u podruéju biomarkera za sarkopeniju i
o sarkopeniji kod oboljelih od demencije. I da-
lje traju rasprave o kriterijima za postavljanje
dijagnoze sarkopenije. Postoje dvojbe i o naj-
boljem alatu probira te koji su alati adekvatni
za koju populaciju pacijenata. Metode preven-
cije, a jos vise terapijske metode, nedovoljno su
istraZene, osobito na populaciji osoba oboljelih
od demencije. Unato¢ tome potrebno je osvi-
jestiti problem sarkopenije, njegovu radirenost
kod osoba oboljelih od demencije te vaznost
prevencije i lije¢enja sa svim sredstvima koja

su nam trenutno dostupna.

diverse extracts derived from marine and terres-
trial flora, including green tea extracts treated
with tannase and various probiotics, however,

research in these domains is still nascent (58).

CONCLUSION

Sarcopenia has a multifaceted impact on both
quality of life and mortality. A Sarcopenia and
Quality of Life questionnaire (SarQoL) is also in
use, and it is available in various languages, in-
cluding Croatian (59-61). In light of the global
increase in life expectancy, increase in the propor-
tion of the population aged 65 years and above,
and consequently an increase in the share of in-
dividuals suffering from dementia, sarcopenia
emerges as an inevitable challenge necessitating
careful consideration. The SARC-F tool stands out
as a screening tool for sarcopenia, particularly for
individuals suffering from dementia. The most
commonly applied diagnostic methods include
dynamometry and bioelectrical impedance anal-
ysis. Adequate physical exercise and increased
protein intake, achievable through conventional
nutritional sources or supplements, represent the
basis for sarcopenia prevention and treatment. In
view of all of the above, it is clear that further re-
search is required regarding the screening and di-
agnosis methods for sarcopenia, particularly with
regard to its biomarkers, and the manifestation of
sarcopenia in patients suffering from dementia.
Ongoing discourse persists concerning the crite-
ria required for diagnosing sarcopenia. There are
also uncertainties regarding the optimal screening
tools and the applicability of different screening
tools to patient subgroups. There has been insuffi-
cient research addressing the prevention methods
and, more significantly, therapeutic interventions,
especially among the individuals suffering from
dementia. Despite these challenges, it is import-
ant to elevate awareness with regard to sarcopenia,
its prevalence within the population of individuals
suffering from dementia, and the significance of
prevention and treatment strategies utilizing all

the tools we currently have at our disposal.
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Iskustvo psihoze utjece na to kako osoba razmislja, kako se osjeca i kako se ponasa, $to moze uzrokovati teSkoce
u terapijskom pristupu. Likovna terapija moze pomo¢i ovim osobama u ekspresiji vlastitih osjecaja te da se bolje
razumiju. Cilj ovog rada je prikazati nacin primjene likovne terapije u Dnevnoj bolnici za psihoti¢ne poremecaje i
ranu intervenciju Klinike za psihijatriju Sveti lvan u Zagrebu, njenu teorijsku osnovu te terapijske ishode. Intervencija
likovne terapije bila je strukturirana kao ciklus 12 medusobno povezanih likovno terapijskih susreta poluotvorene
grupe pri ¢emu je svaki susret imao svoju temu. Ciklus je cinio jednu integriranu cjelinu. Nastali radovi bili su
analizirani u grupnom settingu te su bili koristeni za refleksiju, pri ¢emu su ¢lanovi grupe elaborirali i asocirali na svoja
umjetnicka djela i djela drugih sudionika nudedi razumijevanje i suosjecanje te dozivljavajuci korektivna iskustva na
simbolickoj razini i dobivajuci kognitivne i emocionalne uvide.

/ Psychotic experience affects the way a person thinks, feels and behaves, which may cause difficulties in the therapeutic
approach. Art therapy can help these individuals express their feelings and understand themselves better. The aim of this
paper is to demonstrate the use of art therapy at the Day Hospital for Psychotic Disorders and Early Intervention of the
University Psychiatric Hospital Sveti Ivan in Zagreb, its theoretical background and therapeutic outcomes. Art therapy
intervention was structured as a cycle of 12 interconnected art therapy sessions of a semi-open group, where each session
had its own theme. The cycle formed an integrated whole. The artworks created were analyzed in a group setting and
used for reflection, whereby group members could elaborate and associate on their own artwork and the artwork of
their colleagues, offering understanding and compassion, and having corrective experiences on a symbolic level while
developing cognitive and emotional insights.
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TERAPIJSKI PRISTUPI
PSIHOTICNIM POREMECAJIMA |
PRVOJ EPIZODI PSIHOZE

Psihoti¢ni poremecaji (PP) smatraju se jednim
od najceséih poremecaja u psihijatriji. Procje-
njuje se da 50 od 100 000 ljudi u svijetu sva-
ke godine oboli od psihoze, dok ¢ak 15 od 100
000 ljudi bude dijagnosticirano dijagnozom
shizofrenije, koja je i naj¢e$ca kona¢na dijagno-
za prvih epizoda psihoza (1). Stav i terapijski
pristup psihozama i njihovom lije¢enju mije-
njao se kroz godine. Danas, klini¢ke smjernice
za lijecenje psihoti¢nih poremecaja sve vise na-
glagavaju na ranu intervenciju, fizicko zdravlje,
psihosocijalne intervencije, kulturoloska pita-
nja i pobolj$anje vokacijskih ishoda (2). I dok
antipsihotici ostaju prva linija lijecenja, postoji
sve vide dokaza o vaznosti intervencija u okviru
biopsihosocijalnog modela. Psihosocijalne in-
tervencije za psihoze ukljucuju, izmedu osta-
log, kognitivno-bihevioralnu terapiju (KBT),
kognitivnu remedijaciju, obiteljsku terapiju i

terapije umjetnos§cu (2).

Primjenom novih pristupa u skladu s medici-
nom utemeljenom na dokazima psihijatrijsko
lije¢enje PP-a i prvih epizoda psihoza u Hr-
vatskoj se takoder mijenja. Jedan od takvih
primjera je uvodenje multimodalnog lije¢enja
bolesnika s PP-ima i PEP-a u dnevne bolnice,
koje nije samo uspjesno i korisno za pacijen-
te 1 njihove obitelji, ve¢ i za bolnicu i drustvo
opcenito (3,4). Nadalje, lije¢enje u dnevnim
bolnicama ¢ini se financijski odrZivijim ¢emu
doprinosi integrirani biopsihosocijalni pristup
(5,6). Kao sto je prikazano u ovim radovima,
remisije PP-a i PEP-a su ¢este, dok se obiteljska
dinamika i ukupna kvaliteta Zivota bolesnika

takoder poboljsavaju.

Danas, integrirani je pristup preporucen te-
rapijski pristup lije¢enja bolesnika vecine psi-
hijatrijskih dijagnosti¢kih kategorija, a pose-
bice za one bolesnike koji nisu hospitalizirani

(5,7,8). Integracija razli¢itih pristupa lijecenju

THERAPEUTIC APPROACHESTO
PSYCHOTIC DISORDERS AND
FIRST-EPISODE PSYCHOSIS

Psychotic disorders (PD) are considered to be
among the most frequent disorders in psychia-
try. It is estimated that 50 out of 100,000 people
worldwide develop psychosis every year, while 15
out of 100,000 people are diagnosed with schizo-
phrenia, which is the most common final diagno-
sis of first-episode psychosis (FEP) (1). The atti-
tude and therapeutic approach to psychosis and
its treatment has changed over the years. Now-
adays, the clinical guidelines for the treatment
of psychotic disorders increasingly emphasize
early intervention, physical health, psychosocial
interventions, cultural considerations, and the
improvement of vocational outcomes (2). Even
though antipsychotic medications remain the
first choice for treatment, there is growing evi-
dence on the importance of interventions within
the biopsychosocial model framework. Psychoso-
cial interventions for psychosis include, among
other things, cognitive behavioral therapy (CBT),
cognitive remediation, family therapy, and art

therapy (2).

With the implementation of new approaches in
accordance with evidence-based medical practic-
es, psychiatric treatment of PD and FEP in Cro-
atia is changing as well. One of such examples is
the introduction of the multimodal treatment of
PD and FEP patients in day hospitals, which is
not only successful and beneficial for patients and
their families, but also for the hospital and soci-
ety in general (3, 4). Furthermore, day hospital
treatment seems to be financially more sustain-
able, which is supported by an integrated biopsy-
chosocial approach (5, 6). As presented in these
papers, remissions of PD and FEP are frequent,
while the family dynamics and overall quality of

life of the patients improve as well.

Integrated approach is the recommended ther-
apeutic approach in the treatment of patients
in most psychiatric diagnostic categories nowa-
days, especially in case of patients who are not

hospitalized (5, 7, 8). The integration of various
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u Dnevnoj bolnici za psihoti¢ne poremecaje i
rane intervencije Klinike za psihijatriju Sveti
Ivan ogleda se u nasem $arolikom programu
za pacijente, koji se sastoji od psihodinamski
orijentirane grupne psihoterapije, obiteljske
terapije, kognitivno bihevioralnih radionica,
metakognitivnog treninga, psihoedukacije,
radne terapije, biblioterapije, socioterapije, nu-
tricionisticke radionice, radionice socijalizacije
sa socijalnim radnikom. Ove aktivnosti provo-
di multidisciplinarni tim psihijatara (grupni
analiti¢ar i psihoterapeut), medicinske sestre
(grupni terapeut), jedan psiholog (educiran za
kognitivno-bihevioralnu i likovnu terapiju),
nutricionistica (pripravnica grupne analize),
socijalni radnik i radni terapeut (grupni terape-
ut). Novi dodatak programu je likovna terapija
posebno osmisljena za pacijente s PP ili prvim
epizodama psihoza, a provode ju psiholog, me-
dicinska sestra i specijalizant psihijatarije koji
je zavr$io i Akademiju likovnih umjetnosti, a

svi su obuéeni i kao likovni terapeuti.

Cilj ovog ¢lanka je obrazloziti znadenje likovne
terapije u ovoj populaciji bolesnika kao i opisati
nacin njene provedbe, terapijski pristup te isho-
de programa likovne terapije koja se provodi u
Dnevnoj bolnici za psihoti¢ne poremecaje i rane

intervencije Klinike za psihijatriju Sveti Ivan.

LIKOVNA TERAPIJA | PSIHOTICNI
POREMECAJI

Dok se u individualnoj psihoterapiji formira
dijadski odnos izmedu terapeuta i pacijenta, li-
kovna terapija omogucuje formiranje trijadskog
odnosa koji se sastoji od terapeuta, pacijenta i
umjetnickog djela bilo koje vrste (9). Ovaj tre¢i
aspekt terapijskog ,dijaloga“ (umjetni¢ko dje-
lo) stvara nove mogucnosti za istrazivanje, in-
terpretaciju, enactment, promjenu i izlijecenje.
Likovna terapija temelji se na pretpostavci da
svatko moze stvoriti smisleno umjetnicko dje-
lo, bez obzira na znanje, iskustvo ili talent koji

posjeduje te da je proces stvaranja umjetnickog

approaches to treatment at the Day Hospital for
Psychotic Disorders and Early Intervention of the
University Psychiatric Hospital Sveti Ivan is re-
flected in our diverse program for patients, which
consists of psychodynamically oriented group
psychotherapy, family therapy, cognitive behav-
ioral workshops, metacognitive training, psycho-
education, occupational therapy, bibliotherapy,
sociotherapy, nutrition workshops, socialization
workshop with a social worker, etc. These activ-
ities are carried out by a multidisciplinary team
which includes psychiatrists (a group analyst and
a psychotherapist), a nurse (group therapist), one
psychologist (educated in cognitive behavioral
therapy and art therapy), a nutritionist (trainee
in group analysis), a social worker and an occu-
pational therapist (group therapist). A new ad-
dition to the program is Art Therapy specifically
designed for patients with PD or FEP, which is
carried out by a psychologist, a nurse and a res-
ident psychiatrist who also graduated from the
Academy of Fine Arts, all of whom are trained as

art therapists.

The aim of this article is to explain the signifi-
cance of art therapy in this patient population,
as well as to describe its implementation, ther-
apeutic approach and outcomes of art therapy
implemented at the Day Hospital for Psychotic
Disorders and Early Intervention of the Univer-

sity Psychiatric Hospital Sveti Ivan.

ART THERAPY AND PSYCHOTIC
DISORDERS

Whereas in individual psychotherapy a dyadic
relationship between a therapist and a patient is
formed, art therapy enables the formation of a
triadic relationship which consists of a therapist,
patient, and artwork of any kind (9). This third
aspect of therapeutic “dialogue” (artwork) creates
new possibilities for exploration, interpretation,
enactment, change and healing. Art therapy is
based on the assumption that everyone can cre-
ate a meaningful work of art, regardless of the

knowledge, experience or talent they have, and
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djela terapijski, a samo umjetnic¢ko djelo od
simboli¢ke vaznosti za pacijenta (10-13). Pa-
cijenti su time ,stru¢njaci® za svoje umjetnicko
djelo te su upravo oni koji svojoj umjetnosti
daju smisao. Likovni terapeut je osoba koja im
pomaze, vodi ih i podrZzava u umjetni¢kom pro-
cesu izrazavanja, procesu refleksije i elaboracije
rada, kao i otkrivanja vlastitih specifi¢nih re-
sursa i sposobnosti. Postoje razli¢ite teorijske
pozadine razli¢itih pristupa likovnoj terapiji, ali
sve se slazu da svaka vrsta umjetnictkog djela
koje pacijent izradi (slika, pokret, zvuk, itd.)
ima specifi¢no i psihologki bitno znaéenje koje
joj pacijent pripisuje. U tom pogledu proces
umjetnickog stvaranja moZe pomodi aktivirati
puno nesvjesnih procesa u pacijentu koji se za-
tim izraZavaju te tako proces moze biti ljekovit
sam po sebi. Neki autori usporeduju proces um-
jetnickog stvaranja s procesom strukturiranja
vlastitih Zivota (10,14). Osim toga autori objas-
njavaju da su sve $kole likovne terapije usredo-
tofene na neverbalnu komunikaciju i kreativ-
ne procese dok podrZavaju sigurno okruZenje
u kojem pacijenti mogu prepoznati i izraziti
snazne emocije. Kreativni procesi poticu sa-
moizrazavanje, promicu samosvijest, dovode
do uvida i time pobolj$avaju osobno blagosta-
nje. Oni pomazu ljudima da iskusaju drugacije
i fleksibilnije pristupe Zivotu te da progire svoje
sposobnosti prilagodbe (11,15-17).

Likovna se terapija moze koristiti u razli¢itim
populacijama zbog svog neprijeteceg pristupa.
Ona omogucuje pacijentima da istrazuju svoj
unutarnji svijet na siguran i simboli¢an nacin,
$to je posebno vidljivo kada imaju problema
s verbalizacijom svojih misli i osje¢aja. Jedan
od razloga za koristenje likovne terapije kod
osoba s PP ili PEP-a je taj $to ona facilitira re-
strukturiranje granica ega i stvaranjem simbola
(13). Nadalje, likovno terapijski setting nastoji
stvoriti ono $to razli¢iti psihodinamski autori
nazivaju reverie, intermedijarnim prostorom ili
prostorom za igru u kojem misli, emocije i fizi¢-
ki osjeti mogu slobodno protjecati tako da paci-

jent moze promatrati sebe bez etiketiranja tih

that the process of creating the artwork is thera-
peutic, whereas the artwork itself holds a symbol-
ic value for the patient (10-13). Patients are the
“experts” of their artwork and they are the ones
who give their art its meaning. An art therapist
is a person who helps, guides and supports them
in the processes of artistic expression, reflection
and work elaboration, as well as in the discovery
of their specific resources and capabilities. There
are different theoretical backgrounds for different
art therapy approaches, but all of them agree on
the idea that any kind of artwork patients create
(images, movements, sounds, etc.) has a specific
and important psychological meaning assigned
to it by the patient. In this regard, the process of
artistic creation can help activate many uncon-
scious processes in the patient which are then
expressed, and the process itself can be healing.
Some authors compare the process of artistic cre-
ation to the process of structuring our own lives
(10, 14). In addition, authors explain that all art
therapy schools focus on non-verbal communi-
cation and creative processes while supporting a
safe environment in which patients can acknowl-
edge and express powerful emotions. Creative
processes encourage self-expression, promote
self-awareness, lead to insight, and thus enhance
the well-being of an individual. They help people
experience different and more flexible approaches
to living, and expand their capacity to adapt (11,
15-17).

Art therapy can be used in various populations
due to its unthreatening approach. It allows pa-
tients to explore their inner world in a safe and
symbolic manner, which is especially evident in
situations when they have problems verbalizing
their thoughts and feelings. One of the rationales
behind using art therapy for people with PD or
FEP is that it facilitates the restructuring of ego
boundaries and symbol formation (13). Further-
more, in the art therapy setting the attempt is to
create what different psychodynamic authors re-
fer to as reverie, an intermediate space or a space
for play in which thoughts, emotions and phys-
ical sensations can flow freely, and the patient

can observe themselves without labelling these
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fenomena. Takav setting omogucava pacijen-
tu da postane prijem¢ljiviji za promjene. Ove
tvrdnje potvrduju i dana$nja neuroznanstvena
istraZivanja promatranjem mindfulness-a i teh-
nika meditacije (18).

Dobrobiti primjene likovne terapije u pacijenata
s PP i prvim epizodama psihoza jasno su zabi-
ljezene (19-21). Zbog svojih pozitivnih u¢ina-
ka na negativne simptome likovna je terapija
preporucena ¢ak i u smjernicama Nacionalnog
instituta za izvrsnost zdravlja i skrbi (National
Institute for Health and Care Excellence, NICE)
kao terapijski modalitet za osobe sa shizofre-
nijom (22). Razlog toga bi mogao biti motivi-
rajudi i direktivni pristup likovne terapije koji
potice razvoj samopos$tovanja. Nadalje, bududi
da likovna terapija olak3ava samoizrazavanje i
potice identifikaciju na razini simbola, $to razvi-
jaiapstraktno migljenje, ona moze pomodi u ra-
zvoju mentalizacijskih kapaciteta ove populacije
pacijenata koji su obi¢no znatno smanjeni. Uz
pomo¢ likovne terapije pacijenti s PP ili prvim
epizodama psihoza mogu lako komunicirati in-
trapersonalne emocionalne i misaone procese.
Zahvaljujudi likovnoj terapiji pacijenti dobivaju
priliku projicirati svoje ,unutarnje kazalite” u
umjetnicki materijal, odigrati ga i promotriti ga
ievaluirati s estetske distance, a zatim razumjeti

u kontekstu svog svakodnevnog Zivota (22,23).

Zbog oskudnih podataka tesko je donijeti jasnu
odluku o primjeni likovne terapije kao jedin-
stvenom terapijskom pristupu za pacijente s
PP ili prvim epizodama psihoza. Medutim, po-
stoje podatci koji pokazuju da je kombiniranje
razli¢itih ekspresivnih pristupa esto korisnije

od jednog terapijskog modaliteta (10,14,23).

LIKOVNA TERAPIJA U DNEVNOJ
BOLNICI

U nasoj Dnevnoj bolnici za psihoti¢ne poreme-
¢aje i rane intervencije provodimo specifican

oblik likovne terapije pod nazivom Ekspresivna

phenomena. Such setting allows the patient to
become more susceptible to change. These claims
are confirmed by contemporary neuroscientific
research by means of observing mindfulness and

meditation techniques (18).

The benefits of implementing art therapy in
patients with PD or FEP have been clearly doc-
umented (19-21). Due to its positive effects on
negative symptoms, art therapy has even been
recommended in NICE guidelines (National In-
stitute for Health and Care Excellence) as a thera-
peutic modality for individuals suffering from
schizophrenia (22). The reason for this might lie
in the motivational and directive approach of art
therapy which fosters the development of self-es-
teem. Furthermore, since art therapy facilitates
self-expression and promotes symbolic identifi-
cation, thus developing abstract thinking, it can
help develop mentalization capacities in this pa-
tient population, since they are usually severely
reduced. With the help of art therapy, patients
with PD or FEP can easily communicate intrap-
ersonal emotional and thought processes. Due to
art therapy patients get the opportunity to proj-
ect their “internal theatre” into an artistic ma-
terial, enact it, and evaluate it from an aesthetic
distance, and then understand it in the context of
their everyday lives (22, 23).

Since data on the subject is scarce, it is difficult to
make a clear decision on implementing art ther-
apy as a single therapeutic approach for patients
with PD or FEP. However, some data indicate that
a combination of different expressive approaches
is often more beneficial than a single therapy mo-
dality (10, 14, 23).

ART THERAPY AT THE DAY
HOSPITAL

In our Day Hospital for Psychotic Disorders and
Early Intervention we are implementing a spe-
cific form of art therapy called Expressive Art
Therapy (EAT), which consists of different mo-
dalities of expression, such as drawing, painting,

movement, writing, singing, music, visualization
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terapija umjetno$cu (engl. Expressive Art Thera-
py, EAT), koji se sastoji od razli¢itih modaliteta
izraZavanja, poput crtanja, slikanja, pokreta,
pisanja, pjevanja, glazbe, vizualizacije i sl. Ra-
zli¢iti modaliteti mogu se koristiti kao sredstvo
za simbolicko izrazavanje koje omogucuje paci-
jentima dobiti emocionalni ili kognitivni uvid.
Velik dio ovog pristupa je ono $to se naziva ,.ek-
sperimentiranjem®u Gestalt terapiji, gdje paci-
jenti dobivaju priliku iskusiti drugadiji nacin bi-
vanja u ,ovdje i sada®“. Osim $to bolje razumiju
sebe, pacijenti takoder dobiju iskustvo kako bi
to bilo kada bi Zivjeli fleksibilnije i prilagodlji-
vije. Kori$tenjem umjetnickog stvaralastva kao
izvora za identifikaciju pacijentima se u nasoj
Dnevnoj bolnici pruza mogucnost autenti¢nog,
neposrednog kontakta sa svojim nesvjesnim i
svjesnim sadrZajem. Zbog toga vjerujemo da
ovaj pristup objedinjuje korisne aspekte ek-

spresivnih terapijskih pristupa.

U nasoj smo Dnevnoj bolnici konstruirali prila-
godeni likovno terapijski program za pacijente
s PP i prvim epizodama psihoza koji se sastoji
od 12 susreta. Svaki od 12 susreta ima svoju
temu; susreti su medusobno tematski povezani
te ¢ine logican ciklus koji se istovremeno moze
provoditi u formatu poluotvorene grupe za po-
trebe Dnevne bolnice. Susreti su prilagodeni za
rad s osobama s PP i prvim epizodama psihoza i
u sadrzaju i pristupu omogucujudi pacijentima
da se vrlo ¢esto bolne teme psihoti¢nih epizoda
i povezanih teskoca istraze i izraze u sigurnom
okruzenju. Teme programa kre¢u se od uvodnih
susreta upoznavanja, preko rada na otpornosti,
sramu, ranjivosti, toksi¢nim i pozitivnim misa-
onim obrascima, ugodnim i neugodnim emo-
cionalnim obrascima, do zavr§nih susreta koji
integriraju cijelo iskustvo. Iako teme postoje
da facilitiraju proces i motiviraju pacijente,
one nisu fiksni i najbitniji sadrzaj. Zapravo, one
¢ine tek kostur svakog susreta koji zatim prati
potrebe svakog pacijenta u ,ovdje i sada“, i to
onaj njegov osobni sadrZaj koji ispliva tijekom

teme pojedinog susreta. Teorijski okvir ovog

etc. Different modalities can be used as tools for
symbolic expression that enables the patients to
obtain an emotional or cognitive insight. A large
part of this approach is a process called “experi-
mentation” in Gestalt therapy, where patients are
given the opportunity to experience a different
way of being in the “here and now”. In addition
to understanding themselves better, patients
also start to experience how it would feel to live
in a more flexible and adaptable manner. By us-
ing artistic creation as a source of identification,
patients in our Day Hospital are given the oppor-
tunity to have authentic, direct contact with their
unconscious and conscious material. This is why
we believe that this approach combines beneficial

aspects of expressive therapeutic approaches.

In our Day Hospital, we have constructed an
adapted art therapeutic program for patients
with PD and FEP which consists of 12 sessions.
Each of the 12 sessions has a theme of its own;
the sessions are thematically interconnected and
form a logical cycle which can at the same time
be conducted in the format of a semi-open group
for the purposes of the Day Hospital. Sessions
are adapted for working with patients with PD
and FEP both in terms of content and approach,
allowing the patients to explore and express the,
very often painful, themes of psychotic episodes
and associated difficulties in a safe environment.
The themes of the program range from introduc-
tory sessions to working on resilience, shame,
vulnerability, toxic and positive thought patterns,
pleasant and unpleasant emotional patterns,
and finally the ending sessions that integrate
the whole experience. Although the themes are
meant to facilitate the process and motivate the
patients, they are not fixed and are not the most
important material. They actually only represent
the basic structure of each session which then
follows each patient in the “here and now”, par-
ticularly in those personal contents that reveal
themselves in the course of the thematic session.
The theoretical framework of this art therapeutic
approach is psychodynamic, and the approach
is specifically adapted for individuals with PD

and FEP so as to emphasize the creation of a

1. Barun, D. Smida, K. Habus, V. Marti¢, D. Varga, D. Sago: Art Therapy at the Day Hospital for Psychotic Disorders and Early

Intervention. Soc. psihijat. Vol. 51 (2023) No. 4, p. 354-364.

359

P



360

likovno terapijskog pristupa je psihodinamski,
a pristup je posebno prilagoden za osobe s PP
ili prvim epizodama psihoza na na¢in da nagla-
$ava stvaranje sigurnog okruZenja, pomaze u
rekonstrukciji i konsolidaciji psihologkih grani-
ca, viSe potice containirajuci, a manje interpre-
tacijski i analiti¢ki pristup te omogucuje razvoj

mentalizacije i apstraktnog misljenja (19).

Svaki likovno terapijski susret trajao je sat i
pol i bio je podijeljena u tri dijela: 1) podizanje
emocionalne, kognitivne i tjelesne svjesnosti
te facilitiranje sadrzaja; 2) stvaranje likovnih
radova; 3) grupna analiza likovnih radova, ela-
boracija i introspekcija te grupni feedback. Gru-
pna analiza i elaboracija uglavnom se temelje
na nacelima Gestalt terapije (,tehnika vruceg
stolca®) u kojoj je jedan pacijent u fokusu tera-
pijskog rada s terapeutom, dok grupa daje po-
vratnu informaciju i zrcali pacijenta u fokusu.
Umjetnicki ga elaborirajudi, odigravajudi i ek-
sperimentirajudi sa svojim umjetni¢kim djeli-
ma uz pomoc¢ terapeuta u grupnom kontekstu,
pacijenti dobivaju priliku ste¢i emocionalni ili
kognitivni uvid. Obi¢no, nakon $to jedan pa-
cijent zavrsi svoj proces, proces se nastavlja s
drugim pacijentom. Medutim, vi$e pacijenata,
kao i cijela grupa, ponekad mogu raditi zajed-
no, ovisno o trenutnim potrebama te svjesnom
i nesvjesnom materijalu koji se pojavi tijekom
susreta. Uloga terapeuta je regulirati, olaksati
i prepoznati potrebe pacijenata, ali o pacijentu
ovisi hoce li za njih preuzeti odgovornost. Na
kraju svakog susreta postoji vrijeme za grupnu
provjeru vlastitog emocionalnog, tjelesnog i

kognitivnog stanja.

Teme, ciljevi i kratki opis svakog susreta progra-
ma likovne terapije za pacijente koji boluju od
PP ili prvim epizodama psihoza u Dnevnoj bol-
nici za psihoti¢ne poremecaje i rane interven-
cije Sveuciligne psihijatrijske bolnice Sveti Ivan

prikazani su u priloZenoj tablici (tablica 1.).

Jedan od primjera procesa likovne terapije pro-
grama u Dnevnoj bolnici za psihoti¢ne poreme-

¢aje i ranu intervenciju je crtez koji je pacijen-

safe environment, help with the reconstruction
and consolidation of psychological boundaries,
foster more of a containing and less of an inter-
pretational and analytical approach, and enable
the development of mentalization and abstract
thinking (19).

Each art therapy session lasted an hour and a
half, and was divided into three parts: 1) raising
of emotional, cognitive and bodily awareness and
facilitating content; 2) creating the artworks; 3)
group analysis of the artworks, elaboration and
introspection, and group feedback. Group anal-
ysis and elaboration are mostly based on the Ge-
stalt therapy principles (“the hot seat technique”)
in which one patient is in the focus of therapeu-
tic work with the therapist, while the group gives
feedback and mirrors the patient who is in the
focus. Through artistic elaboration, enacting and
experimenting with their artwork with the help
of the therapist in the group context, the patients
are given the opportunity to get an emotional or
cognitive insight. Usually, after one patient has
finished their own process, the process is contin-
ued with another patient. However, multiple pa-
tients, as well as the whole group, can sometimes
work together, depending on the current needs
and the conscious and unconscious material that
comes up during the session. The therapist’s role
is to regulate, facilitate and recognize the needs of
the patients, but it is up to the patients to decide
whether they will take responsibility for them.
Time is reserved at the end of each session for a
group check-up of their own emotional, physical

and cognitive conditions.

The themes, goals and brief descriptions of each
session in the art therapy program for patients
with PD or FEP at the Day Hospital for Psychotic
Disorders and Early Intervention of the Univer-
sity Psychiatric Hospital Sveti Ivan are presented
in the table below (Table 1.).

One of the examples of the art therapy process
in the program of the Day Hospital for Psychot-
ic Disorders and Early Intervention is a drawing
made by a female patient during one of the ses-

sions, which she entitled “Ukrainian woman”
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TABLICA 1. Program likovne terapije od 12 sesija za pacijente s PP-ima ili PEP-e u Dnevnoj bolnici za psihoti¢ne poremecaje i 361
rane intervencije Klinike za psihijatriju Sveti lvan
TABLE 1. 12-session art therapy program for PD and FEP patients at the Day Hospital for Psychotic Disorders and Early Interven-

tion of the University Psychiatric Hospital Sveti Ivan

Tema sesije / Session
theme

Tko sam ja u grupi?
/Who am | in the
group?

Cilj sesije / Session goal

Upoznavanje ostalih ¢lanova grupe, stvaranje osjecaja
sigurnog prostora i osvjestavanje vlastitih obrazaca uloga
u grupi./ Meeting other group members, creating a sense
of a safe space, and becoming aware of one’s own role
patterns in the group.

Opis sesije / Session description

Pacijenti stvaraju glineni prikaz sebe i pozicioniraju ga
negdje na crtezu dzungle. / Patients create a clay repre-
sentation of themselves and place it on a drawing of the
jungle.

2 Moj siguran prostor — Osvijestavanije vlastitih ugodnih emocija, njihovih funkcija Nakon vodene imaginacije pacijenti likovnim materijalima
ugodne emocije / My i kako ih potaknuti. / Becoming aware of one’s own pleas- prikazuju svoj siguran prostor. / After guided imagination,
safe space - pleasant ant emotions, their functions and how to trigger them. patients depict their own safe space with artistic materials.
emotions

3 Neugodne emocije / Osvjestavanje vlastitih neugodnih emocija, njihovih Svoje neugodne emocije pacijenti prikazuju likovnim
Unpleasant emotions funkcija i kako ih procesuirati te izgraditi toleranciju na materijalima, a nakon njihovog odigravanja, za njih prave

njih. / Becoming aware of one’s own unpleasant emotions, umjetnicko gnijezdo. / Patients depict their unpleasant
their functions, how to process them and building toler- emotions with artistic materials, and after enacting them,
ance to them. they build an artistic nest for them.

4 Moj unutarnji kriticar /  Osvjestavanje porijekla i svrhe unutarnjeg kriticara te Pacijenti prikazuju svog unutarnjeg kriticara te ga zatim
My inner critic razvijanje ljubavi i tolerancije prema sebi. / Becoming istrazuju u parovima. / Patients depict their own inner

aware of the origin and purpose of the inner critic and critics and then explore them in pairs.
developing love and tolerance towards oneself.

5 Kako vidim samog Susret sa konstruktom sebe i svog identiteta, ulogama i Likovnim materijalima pacijenti stvaraju trodimenzionalni
sebe? /How do | see prioritetima koje osoba ima u Zivotu, kao i osvjestavanje prikaz sebe i baze na kojoj stoje odgovarajuci na pitanja:
myself? vaznosti istog za mentalno zdravlje. / Meeting the con- ,Tko sam ja? Sto mi je vazno u Zivotu?”/ By using artistic

struct of oneself and one’s identity, roles, and priorities materials, patients make a three-dimensional depiction of
one has in life, as well as becoming aware of their impor- themselves and the ground they stand on while answer-
tance for mental health. ing the questions: “Who am I? What is important for me

in my life?”

6 Oblici i boje moga Osvjestavanje slike o vlastitom tijelu, rad na prihvacanju Nakon sto im drugi kolege pomognu nacrtati obrise
tijela / The shapes and i postivanju istog, njegovih snaga i slabosti. / Becoming vlastitog tijela na velikom papiru, pacijenti ga oslikavaju
colors of my body aware of one’s own body image, working on accepting te reflektiraju o tome. / After other colleagues help them

and respecting it, with its strengths and weaknesses. draw outlines of their bodies on a big piece of paper,
patients paint them and reflect on them.

7 Ranjivost i sram / Otvaranje potencijala za prihvacanje vlastitog srama i Pacijenti prikazuju vlastiti sram i ranjivost; dijele to s gru-
Vulnerability and ranjivosti, njihove funkcije i porijekla, kao i aspekata u pom i raspravljaju o tome koja se osobna snaga krije iza
shame kojima se osoba osjeca ranjivo. / Opening the potential ranjivosti. / Patients make a depiction of their own shame

for accepting one’s own shame and vulnerability, their and vulnerability; they share it with the group and discuss
functions and origins, as well as aspects where one feels what personal strength lies behind the vulnerability.
vulnerable.

8 Osobna otpornost / Ucenje o povezanosti srama i ranjivosti s empatijom i Nakon $to su je vizualizirali i osjetili u svom tijelu, pacijenti
Personal resilience otpornoscu. Osvjestavanje vlastitih resursa i otpornosti. / likovnim materijalima oslikavaju jednu tesku zivotnu

Learning about the connection of shame and vulnerability situaciju s kojom su se borili, ali su je uspjeli rijesiti i sada

with empathy and resilience. Becoming aware of one’s su ponosni na sebe. / After visualizing it and feeling it in

own resources and capacity for resilience. their bodies, patients use artistic materials to depict one
difficult situation in their lives they struggled with, but
managed to solve it and are now proud of themselves.

9 Toksi¢ne misli / Toxic Osvjestavanje vaznosti i funkcija misli za vlastito mentalno Pacijenti umjetnicki prikazuju svoje emocije kada ih
thoughts zdravlje te sposobnosti samoregulacije i osjecaja kontrole; preplave negativne misli. Zatim pokusavaju reinterpretirati

ucenje alata kognitivnog restrukturiranja. / Becoming i restrukturirati negativne misli na racionalan i pozitivan
aware of the importance and function of thoughts for nacin. / Patients artistically depict their emotions when

one’s mental health, and the capacities for self-regulation they are overwhelmed by negative thoughts. They then
and the feeling of control; learning the tools of cognitive try to reinterpret and restructure negative thoughtsin a
restructuring. rational and positive way.

10 Sretna sjecanja - Pozi- Osvjestavanje vlastitih obrazaca misljenja i moguénosti Nakon sto se prisjete jedne situacije u Zivotu kada su
tivne misli / Happy promjene, poticanje vrednovanja pozitivnih aspekata osjetili ugodne emocije, docaraju je likovnim materijalima,
memories - Positive Zivota. / Becoming aware of one’s own thought patterns a potom verbaliziraju sve pozitivne misli koje im padnu na
thoughts and capabilities for change, to encourage the validation of pamet kada pogledaju svoj rad. / After remembering one

positive aspects of life. situation in their lives when they felt pleasant emotions,
they depict it with art materials and then verbalize all the
positive thoughts that come to their mind when they look
at their work.

1 Ja kao superheroj /| Stupanje u kontakt i validiranje vlastitih snaga. / Getting Nakon razmisljanja o snagama i skrivenim potencijalima
as a superhero into contact with and validating one’s own personal koje imaju, pacijenti se zamisljaju i umjetnicki prikazuju

strengths. kao superjunaci. / After thinking about the strengths and
hidden potentials they have, patients imagine and artisti-
cally depict themselves as superheroes.

12 Moje unutarnje Naglasavanje vaznosti davanja i primanja podrske i vali- Nakon izrade vlastitog Unutarnjeg djeteta od gline, paci-

dijete - Integracija /
My inner child - Inte-
gration

dacije, dozivljavanje istog na simbolickoj razini, davanje
prilike za zatvaranje nedovrsenih iskustava na simbolickoj
razini. / Emphasizing the importance of giving and receiv-
ing support and validation, experiencing it on a symbolic
level, giving the opportunity for closure of unfinished
experiences on a symbolic level.

jenti pisu pismo djetetu/sebi, fokusirajuci se na ono sto sa
svojim dosadasnjim zivotnim iskustvom Zele reci djetetu,
kao i na ono $to su trebali cuti kao djeca. / After making
the depiction of their own Inner Child out of clay, patients
write a letter to the child/themselves, focusing on what
they want to say to the child with their present experience,
as well as what they needed to hear as children.
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tica izradila tijekom jednog od susreta, a koji
je nazvala ,Ukrajinka” (slika 1). S iskustvom
psihoze, a sada bolujuéi od teskog depresivnog
poremecaja, ova 45-godisnja pacijentica nacr-
tala je mladu Ukrajinku odjevenu u $arenu ha-
ljinu i crnu kosulju, koja drzi crno-Zute balone
i okruZena je crvenim kapljicama krvi, §arenim
srcem i crnim i crvenim Skrabotinama. Nakon
zavrSetka crtanja izrazila je divljenje snazi, hra-
brosti i dostojanstvu koje ovaj mo¢ni simbol
nosi. U isto vrijeme potresena ratom u Ukra-
jini izrazila je ,kako se stra$ne stvari dogadaju
ljudima koji to nisu zasluzili”, ali koji se istovre-
meno ,uspijevaju nositi sa Zivotnim nedacama,
stojedi ¢vrsto pred licem rata”. Izrazila je Zelju
da ima barem djeli¢ hrabrosti i otpornosti koju
ovaj zenski simbol otpora nosi. Projicirajuci
vlastitu patnju i osjecaje gubitka kontrole, kao
i dostojanstva i ponosa u ovaj simbol, nasa je
pacijentica suosjecala s ovom predstavljenom
Ukrajinkom, istovremeno pokusavajudi razu-

mjeti, utjesiti i osnaziti samu sebe.

(Figure 1.). After experiencing psychosis, and
now suffering from the major depressive dis-
order, this 45-year-old female patient made a
drawing of a young Ukrainian woman dressed in
a colorful dress and a black shirt, holding black
and yellow balloons and surrounded with red
drops of blood, a colorful heart, and black and
red scribbles. After finishing the drawing, she
expressed her admiration for strength, courage,
and dignity this powerful symbol contains. Shak-
en by the war in Ukraine at the same time, she
expressed “how horrible things are happening to
people who did not deserve it”, but they at the
same time “manage to cope with life’s adversities,
standing strong in the face of war”. She expressed
her wish to have at least a fraction of the courage
and resilience this feminine symbol of resistance
represents. By projecting her own suffering and
feelings of losing control, as well as dignity and
pride, into this symbol, our patient empathized
with this Ukrainian woman represented, and at

the same time she was trying to understand, com-

fort and empower herself.

/zd e

SLIKA 1. ,Ukrajinka’, crtez nastao tijekom jedne od likovno terapijskih seansi.

FIGURE 1. “Ukrainian woman’, a drawing made during one of the art therapy sessions.
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ZAKLJUCAK

Nasim programom likovne terapije u Dnevnoj
bolnici pacijenti dobivaju prigodu da umjetni¢-
kim medijem izraze i procesuiraju svoje osjecaje,
osvijeste svoje obrasce razmisljanja i ponaganja
te daju moguénost promjeni u svrhu poboljsanja
kvalitete svog zivota. Takoder, radom u grupi
pacijenti dobivaju znacajno zrcaljenje i feedback
koji moZe potaknuti nove asocijacije i faciliti-
rati daljnje emocionalno procesuiranje. Nada-
lje, pacijenti mogu nastaviti raditi na vlastitim
psihologkim sadrZajima otkrivenim uz pomo¢
likovne terapije u drugim dijelovima programa
Dnevne bolnice, kao $to su grupna psihoterapi-
jaiKBT. Iako su znanstvena istraZivanja viso-
ke razine dokaza u¢inkovitosti likovne terapije
za PP i prvim epizodama psihoza rijetka zbog
zahtjevnosti provodenja kvantitativnih istrazi-
vanja psihoterapijskih intervencija, visokokvali-
tetni kvalitativni podatci pokazuju da terapeuti
i pacijenti smatraju likovnu terapiju korisnom
i vaznom terapijskom intervencijom u svom
oporavku. Slazuéi se s ovim stavom vjerujemo
da je na$ program likovne terapije za pacijente
s PP ili prvim epizodama znadajan dodatak in-
tegrativnom pristupu nase Dnevne bolnice za

psihoti¢ne poremecaje i ranu intervenciju.
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Casopis ,Socijalna psihijatrija“ pokrenuo je
prof. dr. sc. Nikola Persgi¢ 1973. godine, kada
je objavljen prvi broj. Pripreme za izdavanje
Casopisa prof. Persi¢ poceo je jos 1971. godine,
kada je organizirao vrlo uspjesan Prvi jugosla-
venski kongres socijalne psihijatrije (1) nakon
¢ega je uredio knjigu , Socijalna psihijatrija“ (2)
iz koje su narastaji specijalizanata iz psihijatrije
udili o socijalnoj psihijatriji, tada u nas zapravo
rijetko upotrebljavanom terminu. Persic¢ u toj
knjizi pise: ,Socijalna psihijatrija je podrugje
koje se bavi socijalnim dimenzijama psihi¢kog.
Socijalna je psihijatrija multidimenzionalno i
interdisciplinarno podru¢je. Multidimenzional-
no zato $to je socijalno u psihi¢kom, i obratno,
psihi¢ko u socijalnom, promatrano u dinami¢-
kim odnosima individualnog, kolektivnog i
drustvenogiu totalitetu drugih dimenzija koje
su sastavni dio psihi¢kog. Putem proucavanja
psihi¢ki individualnog ili skupnog, socijalna
psihijatrija se upoznaje i s mentalno drugtve-
nim, §to omogucava da se bolje razumije uza-
jamnost i dinami¢nost ovih odnosa. Socijalna
psihijatrija usvaja postojanja specifi¢nih mikro
i makro dru$tvenih struktura, koje se u tota-
litetima drustvenog i psihickog odraZavaju na
mentalno zdravlje. Zbog toga socijalna psihi-
jatrija u nas ima zadatak da proucava utjecaj
raznih povijesno uvjetovanih sociokulturnih
faktora na mentalno zdravlje. Socijalna je psi-
hijatrija interdisciplinarno podrudje, a uzrok

psihijatrijskog u njemu je promjenjiv i ovisan

OSVRT / ANNOTATION

Pola stoljeca casopisa ,Socijalna psihijatrija”

/ A Half Century of the Journal “Social Psychiatry”

Klinika za psihijatriju i psiholosku medicinu, Klinicki bolnicki centar Zagreb i Medicinski fakultet Sveucilista u

/ Clinical Department of Psychiatry and Psychological Medicine, University Hospital Centre Zagreb and University of

The journal “Social Psychiatry” was launched by
Prof. Nikola Persi¢, PhD in 1973, when the first
issue was published. Prof. Persi¢ began the prepa-
rations for the publication of the journal as early as
1971, when he organized the very successful First
Yugoslav Congress of Social Psychiatry (1), after
which he edited the book “Social Psychiatry” (2)
which was used by many generations of psychia-
try residents in their studies of social psychiatry, a
term very rarely used in our country at the time. In
this book, Persi¢ wrote the following: “Social psy-
chiatry is a field dealing with the social dimensions
of the psychological. Social psychiatry is a multidi-
mensional and interdisciplinary field. It is multi-
dimensional because the social is contained in the
psychological, and vice versa, the psychological is
contained in the social, observed in the dynamic re-
lationships of the individual, collective and social,
and in the totality of other dimensions that form
an integral part of the psychological. By observing
the individual or group aspects of the psychologi-
cal, social psychiatry learns about the mental and
social aspects as well, enabling a better understand-
ing of the reciprocity and dynamics of these rela-
tionships. Social psychiatry adopts the existence of
specific micro and macro social structures, which
in the totalities of the social and psychological af-
fect the mental health. For this reason, the task of
social psychiatry in our country is to examine the
influence of various historically determined socio-
cultural factors on mental health. Social psychia-
try is an interdisciplinary field, and the cause of

psychiatric in it is variable and dependent on the
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o mogucnosti drugih znanosti koje prouc¢avaju
psihi¢ko i drustveno. Psihijatrijsko u socijalnoj
psihijatriji u nas treba otvoriti $ire granice za
uklju¢ivanje drugih znanstvenih disciplina i
ocuvati integralnost i znanstvenost ovog pod-
rudja. Socijalna psihijatrija je podru¢je medicin-
skog zbog njenog terapijskog zadatka, koji traZi

nove oblike rada u podru¢ju dusevnog zdravlja.”

Bilo je to vrijeme zamaha socijalne psihijatri-
je. Dvogodi$nja subspecijalizacija iz socijalne
psihijatrije, uvedena 1972. godine, provodi-
la se u Klinici za psihijatriju Medicinskog fa-
kulteta Sveucilista u Zagrebu i KBC-a Zagreb
(subspecijalisti¢ki ispit polozilo je sedam kan-
didata). Na Medicinskom fakultetu je uveden
poslijediplomski studij iz socijalne psihijatrije u
trajanju od dvije godine (dvanaest je nara$taja
postdiplomaca upisalo taj studij, ukupno 213
polaznika). Idejni zacetnik, pokretat i kreator
svega toga bio je prof. Persi¢. On je bio ,pionir
socijalne psihijatrije u nagoj zemlji“ (3).

U takvom ozra¢ju u Klinici za psihijatriju Me-
dicinskog fakulteta i KBC-a Zagreb nastao je
¢asopis ,Socijalna psihijatrija“. U uvodniku
prvoga broja (4) Persi¢ je napisao: ,Biologka i
socijalna egzistencija ¢ovjeka u suvremenim
drudtvenim strukturama potice sve vise istra-
Zivanja socijalnih dimenzija u psihi¢kom. To je
dalo osnovu za razvitak socijalne psihijatrije,
koja se utemeljila kao vazno interdisciplinarno
podrugje psihijatrije.”

Prvi glavni urednik , Socijalne psihijatrije“ (i na
tom mjestu ostaje do svoje smrti 2009. godi-
ne) bio je Nikola Persi¢, urednik je bio Vasko
Muacevi¢, tehnicka urednica Dunja Beriti¢ Sta-
huljak, tajnik Marko Trbovi¢, a ¢lanovi Ured-
nickog odbora bili su (sve djelatnici Klinike za
psihijatriju) Radomir Palmovi¢, Damir Papic,
Zlata Radogevi¢ i Zlatko Vinek. Redakcija je
u istom sastavu radila sljedecih 17 godina, do
1991. godine kada mjesto tajnika redakcije pre-

uzima Drazen Begic.

Godine 1993. dolazi do odredenih promjena u

redakciji. Uz Persica, glavni urednik postaje i

capabilities of other sciences examining the psy-
chological and social aspects. The psychiatric aspect
of social psychiatry in our country is tasked with
broadening the borders to include other scientific
disciplines and preserve the integrity and scientific
nature of this field. Social psychiatry is part of the
medical field due to its therapeutic tasks seeking

new forms of work in the field of mental health.”

This was the heyday of social psychiatry. A two-
year subspecialization in social psychiatry was
introduced in 1972 at the Clinic for Psychiatry,
University of Zagreb School of Medicine and Uni-
versity Hospital Centre Zagreb (seven candidates
passed the subspecialty exam). A two-year post-
graduate study in social psychiatry was introduced
at the School of Medicine (twelve generations of
postgraduates enrolled into this study, with a to-
tal of 213 students). Prof. Persi¢ was the initiator
and creator of these endeavors. He was the “pio-

neer of social psychiatry in our country” (3).

In this environment, the journal “Social Psychiatry”
was established at the Clinic for Psychiatry, Univer-
sity of Zagreb School of Medicine and University
Hospital Centre Zagreb. In the editorial of the first
issue (4) Persi¢ wrote the following: “The biological
and social existence of man in the contemporary
social structures encourages more and more re-
search into the social dimensions of the psychologi-
cal. This has provided the basis for the development
of social psychiatry, which has established itself as
an important interdisciplinary field of psychiatry.”

The first editor-in-chief of “Social psychiatry”
(who held this position until he passed away in
2009) was Nikola Persi¢, Vasko Muacevié was the
editor, Dunja Beriti¢ Stahuljak was the technical
editor, Marko Trbovi¢ was the secretary, while Ra-
domir Palmovi¢, Damir Papi¢, Zlata Radosevic¢ and
Zlatko Vinek served as members of the Editorial
Board (all were employees of the Clinic for Psychi-
atry). The Editorial Board remained the same for
the following 17 years, until 1991 when Drazen

Begic took over the position of Board secretary.

Some editorial changes were made in 1993.
Muacevi¢ became editor-in-chief alongside Persi¢,
while Palmovi¢ became editor. Jovan Bambura¢,

Ljubomir Hotujac, Vlado Juki¢ and Ksenija Maslo
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Muacevié¢, a urednik Palmovi¢. U Urednicki od-
bor ulaze Jovan Bambura¢, Ljubomir Hotujac,
Vlado Juki¢ i Ksenija Maslo, uz otprije prisut-
nog Papica i Begica. Zlata Radosevi¢ i Marko

Trbovi¢ se povlace iz Urednickog odbora.

Tri godine kasnije, 1996. godine, dolazi do nove
promjene na uredni¢kom mjestu — Bamburaé
preuzima funkciju urednika, a Palmovic¢ ostaje
¢lan Uredni¢kog odbora. Sljedece, 1997. godine
i to povodom 25. obljetnice ¢asopisa Hotujac,
uz Persica i Muacevica postaje glavni urednik.
Milivoj Kramari¢ postaje ¢lan Urednickog od-
bora 2000. godine.

Godine 2001. umire prof. Jovan Bambura¢ pa
mjesto urednika 2002. godine preuzima Begi¢.
U isto vrijeme u Uredni¢ki odbor ulaze Leonida
Akrap i Mate Mihanovi¢, a napustaju ga, od-
laskom u mirovinu, Maslo, Palmovi¢ i Papi¢, a
2003. godine ¢lanom Urednitkog odbora posta-
je Veljko Pordevi¢. Redakcija u ovom sastavu
radi do sredine 2009. godine kada umire prof.
Nikola Persi¢. Ubrzo nakon toga i Akrap se po-

vladi iz Urednickog odbora.

Pocetkom 2012. godine dolazi do promjena na
Celu ¢asopisa. Glavni urednici postaju Begic¢ i
Jakovljevi¢, a Hotujac i Muadevi¢ su pocasni
urednici. Tehnic¢ka urednica je i dalje Beriti¢
Stahuljak, a Urednic¢ki odbor ¢ine Pordevié,
Jukié¢, Kramari¢ i Mihanovi¢. U tom sastavu
redakcija priprema svecani broj posvecen 40.

obljetnici izlazenja ,,Socijalne psihijatrije”.

0Od 2018. godine Mihanovi¢ prestaje biti ¢la-
nom Uredni¢kog odbora, u koji ulaze Igor Fi-
lip¢i¢, Alma Mihaljevié-Peles, Anda Raic, Petra
Zmaié. A 2020. godini Zmai¢ napusta odbor, a
u njega ulaze Petrana Brec¢i¢ i Marina Kuzman,

dok 2021. godine ¢lan postaje Darko Mar¢inko.

Sadasnji sastav Urednickog odbora ¢ine glavni
urednici Drazen Begic¢ i Miro Jakovljevi¢, poca-
sni urednik Vasko Muacevi¢, tehnicka urednica,
od prvoga broja, Dunja Beriti¢ Stahuljak (pu-
nih 50 godina!). Clanovi odbora su jos Petrana

Bredi¢, Igor Filipci¢, Milivoj Kramari¢, Marina

joined the Editorial Board, along with the already
present Papi¢ and Begi¢. Zlata Radogevi¢ and Mar-
ko Trbovi¢ withdrew from the Editorial Board.

Three years later, in 1996, there was a new change
in the editorial position — Bambura¢ took over
the function of editor, while Palmovi¢ stayed as
a member of the Editorial Board. The following
year, in 1997, and on the occasion of the 25th
anniversary of the journal, Hotujac was appoint-
ed editor-in-chief alongside Persi¢ and Muacevic.
Milivoj Kramari¢ became member of the Editorial
Board in 2000.

Prof. Jovan Bambura¢ passed away in 2001, re-
sulting in the appointment of Begic¢ as new edi-
tor in 2002. At the same time, Leonida Akrap and
Mate Mihanovié joined the Editorial Board, while
Maslo, Palmovi¢ and Papi¢ retired, and Veljko
Pordevi¢ became member of the Editorial Board
in 2003. This was the composition of the Editorial
Board until mid-2009, when Prof. Nikola Per$ié¢
passed away. Shortly after that, Akrap withdrew

from the Editorial Board as well.

New changes in the editorial management of the
journal ensued in early 2012. Begi¢ and Jakovlje-
vi¢, became editors-in-chief, while Hotujac and
Muacevi¢ became honorary editors. Beriti¢ Stahul-
jak kept the role of technical director, while the Edi-
torial Board included DPordevi¢, Jukié¢, Kramari¢ and
Mihanovi¢. In this composition, the Editorial Board
prepared the celebratory issue dedicated to the 40th

anniversary of the journal “Social Psychiatry”.

Mihanovi¢ withdrew from the Editorial Board in
2018, and new members were welcomed - Igor
Filip¢i¢, Alma Mihaljevi¢-Peles, Anda Rai¢, Petra
Zmaié. Zmaié¢ left in 2020, but Petrana Brecié
and Marina Kuzman joined the Board. Darko

Mar¢inko also became member in 2021.

The current Editorial Board is composed of the
following members: Drazen Begi¢ and Miro Ja-
kovljevi¢ as editors-in-chief, Vasko Muacevi¢ as
honorary editor, and Dunja Beriti¢ Stahuljak,
as technical editor who has held this position
from the very first issue (a total of 50 years!).
Board members also include Petrana Brei¢, Igor
Filip¢i¢, Milivoj Kramarié, Marina Kuzman, Darko
Mar¢inko, Alma Mihaljevié-Pele§ and Anda Raié.
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Kuzman, Darko Mar¢inko, Alma Mihaljevi¢-Pe-

les i Anda Raic.

Casopis je pokrenut u okviru Klinike za psihi-
jatriju, ¢iji je dana$nji sljednik Klinika za psi-
hijatriju i psiholosku medicinu. Izdavaci su se
mijenjali od Klinike, preko Akademije medicin-
skih znanosti Hrvatske do Medicinske naklade.
»Socijalna psihijatrija“ sluZbeno je glasilo Hr-

vatskog psihijatrijskog drustva.

Unato¢ nazivy, u ,Socijalnoj psihijatriji“ objav-
ljuju se ¢landi i iz drugih podrudja psihijatrije
(klini¢ke, biologijske, forenzicke, djeje, ado-
lescentne, ratne), psihoterapije, alkohologije i
drugih ovisnosti, socijalnog rada, ostalih me-
dicinskih disciplina (neurologije, interne medi-
cine, dermatologije, onkologije i dr.), klinicke i
zdravstvene psihologije te psihometrije, socio-
logije, antropologije, defektologije, prava i sl.
Casopis objavljuje pregledne, izvorne i stru¢ne
radove, prikaze bolesnika, osvrte na zbivanja u
domacoj i svjetskoj psihijatriji, recenzije knjiga,

komemorativne tekstove i vijesti.

Posebna je znacajka ¢asopisa da se povremeno

objavljuju tematski brojevi.

Prvi tematski broj bio je onaj u kojem je 1976.
godine Persi¢ (5) objavio kao ¢lanak svoju pri-
lagodenu doktorsku disertaciju pod naslovom
»Hospitalizacija shizofrenih bolesnika“. U tom
¢lanku Persi¢ analizira problem hospitaliza-
cije shizofrenih bolesnika u Hrvatskoj i to od
osnutka prvih psihijatrijskih ustanova (Bolni-
ca ,Vrapce“), a posebno nakon uspostave regi-
stra psihotika pri Hrvatskom zavodu za javno
zdravstvo (HZJZ), do vremena pisanja rada. Uz
to donosi pregled svjetske literature o proble-
mu hospitalnog lije¢enja dusevnih bolesnika te

niz drugih podataka.

Sljededi tematski broj, iz 1980. godine, takoder
je posvecen radu prof. Persica (6), koji analizira
uzroke porasta mentalnih poremecaja u Hrvat-
skoj. Taj monografski ¢lanak godinama je bio
pokazatelj kretanja psihijatrijskog morbiditeta

i osnova za planiranje psihijatrijske sluzbe.

The Journal was established as part of the Clinic
for Psychiatry, which today operates under the
name Clinical Department of Psychiatry and
Psychological Medicine. Publishers changed over
time, with the first publisher being the Clinic, the
second being the Croatian Academy of Medical
Sciences, while the current publisher is Medicins-
ka Naklada. “Social Psychiatry” is the official jour-
nal of the Croatian Psychiatric Association.

Despite its name, articles from other psychiat-
ric fields (clinical, biological, forensic, child and
adolescent, war psychiatry), psychotherapy, alco-
hology and other addictions, social work, other
medical disciplines (neurology, internal medicine,
dermatology, oncology etc.), clinical and health
psychology, as well as psychometrics, sociology,
anthropology, defectology, law etc. are also pub-
lished in the journal. Review, original and profes-
sional papers are published in the journal, as well
as case reports, reviews of events in domestic and
international psychiatric circles, critical reviews

of books, commemorative texts and news.

The periodical publication of thematic issues rep-

resents a special feature of this journal.

The first thematic issue was published in 1976,
when Persi¢ (5) published his adapted doctoral dis-
sertation entitled “Hospitalization of Schizophrenic
Patients” in the form of an article. In this article,
Persi¢ analyzed the problem of hospitalizing schizo-
phrenic patients in Croatia from the establishment
of the first psychiatric institutions (“Vrapée” Hospi-
tal), and particularly after the formation of the psy-
chotics register at the Croatian Institute of Public
Health, until the period when the article was writ-
ten. He additionally presented an overview of global
literature addressing the issue of hospital treatment

of the mentally ill, as well as a series of other data.

Another thematic issue was published in 1980,
dedicated to the work of Prof. Persi¢ as well (6),
in which he analyzed the causes of the increase
in mental disorders in Croatia. For years, this
monographic article served as the indicator of
psychiatric morbidity trends and the basis for the
planning of psychiatric service.

In 1977, a thematic issue of “Social Psychiatry”

was published as the first issue of volume 5, pre-
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Godine 1977., kao prvi broj petog volumena,
izlazi tematski broj ,,Socijalne psihijatrije“ u
kojem su prikazana dva izvorna znanstvena
rada. Prvi, iz doktorske disertacije Ante Sile,
»Psihopatoloska obiljezja pocinitelja krivi¢nog
djela ubojstva“ (7), drugi je rad, iz doktorske
disertacije Ksenije Korbar-Grba, ,Shizofreni

bolesnici i njihova opasnost po okolinu® (8).

Peti tematski broj, iz 1977. godine prikazuje
izvorni znanstveni rad Vere Folnegovi¢-Smalc
pod nazivom ,Karakteristike dugotrajno hos-
pitaliziranih shizofrenih bolesnika u SR Hrvat-
skoj“ (9). Tematski broj iz 1979. godine takoder
donosi rad Vere Folnegovi¢-Smalc. To je izvorni
znanstveni rad iz njezine doktorske disertacije
,Uloga bra¢nog stanja u toku shizofrenog obo-
ljenja“ (10).

Godine 1981, ,Socijalna psihijatrija“ u temat-
skom broju donosi izvorni znanstveni rad iz
doktorske disertacije Karle Pospisil Zavrski
pod nazivom , Psihopatologijska i kriminolo-
gijska obiljezja pocinitelja i zrtava u krivi¢nim
djelima protiv dostojanstva li¢nosti i morala®
(11). Objavljivanje ovog rada imalo je veliko
znaclenje posebno za podrugje forenzicke psi-
hijatrije.

Tematski broj iz 1992. godine posvecen je rat-
nim (socijalno)psihijatrijskim temama (12). U
njemu su sadrzana izlaganja odrZana na struc-
nom skupu u Ministarstvu zdravstva (glavni
organizator bio je prof. dr. sc. Jovan Bambu-
ra¢) o psihi¢kim/psihijatrijskim problemima
do kojih je doveo rat. Objavljeno je 18 stru¢nih
¢lanaka koji su imali veliko znacenje u edukaci-
ji hrvatskih psihijatara i drugih stru¢njaka koji
su se susretali s ratnim stradalnicima kojima je

bila potrebna psihijatrijska pomo¢.

Jubilarni broj ,Socijalne psihijatrije“ povodom
25. godisnjice izlaska ¢asopisa tiskan je kao te-
matski (13). Posvecen je aktualnostima na po-
drudju socijalne psihijatrije i interdisciplinar-
nosti u socijalnoj psihijatriji. Radovi pokrivaju

gotovo sva podrudja vezana za socijalnu psihi-

senting two original scientific papers. The first
one, originating from the doctoral dissertation of
Ante Sila, was entitled “Psychopathological Char-
acteristics of the Perpetrators of Criminal Acts of
Murder” (7), while the other originated from the
doctoral dissertation of Ksenija Korbar-Grba,
entitled “Schizophrenic Patients and the Danger
They Represent for Their Surroundings” (8).

The fifth thematic issue, published in 1977, pre-
sented an original scientific paper written by Vera
Folnegovi¢-Smalc, entitled “Characteristics of
Long-Term Hospitalized Schizophrenic Patients in
SR Croatia” (9). The thematic issue from 1979 pre-
sented a paper written by Vera Folnegovi¢-Smalc as
well. This original scientific paper originated from
her doctoral dissertation entitled “The Role of Mar-
ital Status in the Course of Schizophrenia” (10).

The thematic issue of “Social Psychiatry” pub-
lished in 1981 included an original scientific pa-
per originating from the doctoral dissertation of
Karla Pospisil Zavrski, entitled “Psychopathologi-
cal and Criminological Characteristics of Perpe-
trators and Victims in Crimes Against Personal
Dignity and Morals” (11). The publication of this
paper was of great significance, especially in the

field of forensic psychiatry.

The thematic issue published in 1992 was ded-
icated to war (social)psychiatry topics (12). It
contained presentations from the profession-
al assembly held at the Ministry of Health (the
main organizer was Prof. Jovan Bambura¢, PhD)
where psychological/psychiatric issues caused by
the war were discussed. A total of 18 professional
papers were published, bearing great significance
for the education of Croatian psychiatrists and
other professionals who encountered war victims

in need of psychiatric assistance.

The jubilee issue of “Social Psychiatry”, published
on the occasion of the 25th anniversary of its first
publication was printed as a thematic issue (13).
It was dedicated to the current developments in
the field of social psychiatry and interdisciplinar-
ity in social psychiatry. The papers covered almost
all areas of social psychiatry, starting from its his-

torical development, and followed by papers ad-
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jatriju pocevsi od povijesnog razvoja socijalne
psihijatrije, zatim slijede radovi o socijalnoj pa-
tologiji, epidemiologiji u socijalnoj psihijatriji,
organizaciji socijalne psihijatrije, a na kraju su
radovi vezani za specijalne dijelove kao $to su
bolesti ovisnosti kao socijalno psihijatrijski fe-
nomen, socijalna psihijatrija i ratna psihotrau-
ma i socijalno psihijatrijski aspekti forenzi¢ke
psihijatrije.

Tematski broj objavljen 1999. godine uredili
su Miroslav Goreta i Vlado Juki¢ pod naslo-
vom ,Zakon o zaétiti osoba s dusevnim smet-
njama — od plemenite ideje do jo$ uvijek neo-
stvarenog projekta“ (14). Ovaj tematski broj
izdan je godinu i pol nakon pocetka stupanja
na snagu Zakona o za$titi osoba s du$evnim
smetnjama, koji je bio potpuna novost, pa su
urednici prikazali sam zakon i iskustva koja
su stecena od pocetka njegove primjene. Sin-
tezom pozitivnih i negativnih iskustava u do-
tadasnjoj primjeni Zakona urednici su takoder
zeljeli dati doprinos u daljnjem unaprjedenju
ljudskih prava i sloboda psihijatrijskih bolesni-
ka u RH.

Godine 2010. izlaze dva tematska broja. U pr-
vom su specijalizantima iz psihijatrije i mladi
psihijatri (organizirani u sklopu istoimene sek-
cije HPD-a) objavljuju pregledne i znanstvene
radove (15). Godca urednica bila je Tanja Fran-
¢iskovié. Drugi je broj koji su uredili Anton Do-
$en i Milivoj Kramari¢ posveéen zastiti dusev-
nog zdravlja osoba s intelektualnim tesko¢ama
(16). Ovaj broj je pratio osnivanje Hrvatskog
drutva za mentalno zdravlje osoba s intelek-

tualnim tesko¢ama HLZ-a.

Godine 2013. broj 1, Socijalne psihijatrije” bio
je posvecen 40. godisnjici izlazenja ¢asopisa
@am.

Hrvatsko udruzenje za bihevioralno-kogni-
tivne terapije je, povodom obiljezavanja 20.
obljetnice djelovanja 2015. godine, pripremilo
tematski broj (18), s gos¢om urednicom Ivan-

kom Ziv¢ié¢-Beéirevi¢. U njemu su preglednim

dressing social pathology, epidemiology in social
psychiatry, organization of social psychiatry, and
lastly, special topics such as addiction diseases as
a social psychiatric phenomenon, social psychia-
try and war psychotrauma, and social psychiatric

aspects of forensic psychiatry.

The thematic issue published in 1999 was edited
by Miroslav Goreta and Vlado Juki¢, and was enti-
tled “Act on the Protection of Persons with Mental
Disorders - From a Noble Idea to a Project Yet to Be
Realized” (14). This thematic issue was published a
year and a half after the Act on the Protection of
Persons with Mental Disorders came into force. It
was a complete novelty, and in this issue the editors
presented the Act and the experiences gained after
the start of its implementation. Through a synthe-
sis of positive and negative experiences obtained in
the implementation of the Act until that moment,
the editors also wanted to contribute to the further
promotion of human rights and freedoms of psy-

chiatric patients in the Republic of Croatia.

Two thematic issues were published in 2010. The
first one included review and scientific papers
(15) written by psychiatry residents and young
psychiatrists (organized within the section of
the Croatian Psychiatric Association bearing the
same name). Tanja Fran¢iskovi¢ was the guest ed-
itor. The other issue, edited by Anton Dogen and
Milivoj Kramari¢, was dedicated to the protec-
tion of metal health of persons with intellectual
disabilities (16). This issue followed the estab-
lishment of the Croatian Association for Mental
Health of Persons with Intellectual Disabilities at

the Croatian Medical Association.

Issue No.1 of “Social Psychiatry” in 2013 was dedi-
cated to the 40th anniversary of its publication (17).

The Croatian Association for Behavioral and Cog-
nitive Therapies prepared a thematic issue (18) in
2015, commemorating 20 years since its estab-
lishment, with Ivanka Ziv¢i¢-Bedirevi¢ as guest
editor. It consisted of review and professional
papers which described the methods of cogni-
tive-behavioral therapy, indications for its use, its
effectiveness and case reports of patients treated

with cognitive-behavioral therapy.
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i stru¢nim radovima opisane metode KBT-a,
indikacije za ovu terapiju, njezina u¢inkovitost
i prikazi bolesnika, koji su tretirani kognitiv-

no-bihevioralnom terapijom.

Iduca dva tematska broja posvecena su djec-
joj i adolescentnoj psihijatriji. Prvi je iz 2017.
godine (19) povodom 1. hrvatskog kongresa o
mentalnom zdravlju djece i mladih s meduna-
rodnim sudjelovanjem, ¢iji su urednici Katari-
na Dodig Curkovi¢, Tomislav Frani¢ i Vlatka
Bori¢evi¢ Mar$anic. Drugi je tematski broj ti-
skan 2018. godine (20) povodom 2. hrvatskog
kongresa o mentalnom zdravlju djece i mladih
s medunarodnim sudjelovanjem, a urednice su
bile Vlatka Boric¢evi¢ Mars$ani¢, Gordana Buljan
Flander, Vlasta Rudan i Dubravka Kocijan Her-

cigonja.

Povodom 140. obljetnice bolnice Vrapce orga-
niziran je 2019. godine simpozij ,Dugovjecnost
- civilizacijsko postignuce i izazov danagnjice®.
Radovi s tog simpozija objavljeni su u temat-
skom broju ,,Socijalne psihijatrije” (21), ¢iji je

urednik bio Ninoslav Mimica.

Obiljezavanje 50 godina djelovanja Klinike za
psihijatriju i psiholosku medicinu 2022. godine
popraceno je tematskim brojem (22), u kojem
su djelatnici Klinike opisali povijest Klinike,
sadasnji ustroj, aktivnosti i publicisti¢ku dje-
latnost te predstavili njezine istraZivacke pro-
jekte. Radove je priredio gost urednik Darko

Mar¢inko.

Tematski brojevi ,,Socijalne psihijatrije” imali
su iimat ¢e posebno znacenje u hrvatskoj psi-
hijatrijskoj publicistici (1). Radovi objavljeni u
tim tematskim brojevima u pravilu sadrze po-
datke i analize, ili problematiziraju teme koji
nisu samo ogranicene na kratko razdoblje u
kojem su pisani, nego imaju i povijesno-psihi-

jatrijsko znaclenje.

Radovi koji su objavljeni u ,Socijalnoj psihi-
jatriji“ obuhvacaju podrugje puno vece od so-
cijalne psihijatrije. Oni pokazuju razvoj psihi-

jatrijske misli i znanosti, otvaraju psihijatriju

The two thematic issues that followed were dedi-
cated to child and adolescent psychiatry. The first
one was published in 2017 (19) on the occasion of
the 1st Croatian congress on mental health of chil-
dren and youth with international participation,
the editors of which were Katarina Dodig Curkov-
i¢, Tomislav Frani¢ and Vlatka Boric¢evi¢ Marsani¢.
The second thematic issue was published in 2018
(20) on the occasion of the 2nd Croatian congress
on mental health of children and youth with in-
ternational participation, with the editors Vlatka
Bori¢evi¢ Marsani¢, Gordana Buljan Flander, Vlas-

ta Rudan and Dubravka Kocijan Hercigonja.

On the occasion of the 140th anniversary of the
foundation of the Vrapce Hospital in 2019, the
symposium entitled “Longevity — an Achievement
of Our Civilization and a Contemporary Chal-
lenge” was organized. Papers from that sympo-
sium were published in the thematic issue of “So-
cial Psychiatry” (21) edited by Ninislav Mimica.

A thematic issue (22) was published on the occa-
sion of the 50th anniversary of the establishment
of the Clinical Department of Psychiatry and
Psychological Medicine in 2022. In this issue, the
Department employees described its history, cur-
rent organization, activities and publishing ser-
vices, and presented its research projects. The pa-

pers were edited by guest editor Darko Mar¢inko.

The thematic issues of “Social Psychiatry” were and
will continue to be of special significance for Cro-
atian psychiatric journalism (1). Papers published
in these thematic issues generally include data and
analyses, or discuss topics that are not only limited
to a brief period in which they were written, but

also have a historical-psychiatric meaning.

The papers published in the journal “Social Psy-
chiatry” cover a scope extensively broader than
social psychiatry alone. They depict the develop-
ment of psychiatric thought and science, open
psychiatry to other professions, connect experts

of different profiles and occupations.

The papers published in this journal were often
the first or among the first to present new theo-
retical concepts to the Croatian professional com-

munity, described new disorders, announced new
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prema drugim strukama, povezuju stru¢njake

razli¢itih profila i vokacija.

Cesto su radovi u ovom ¢&asopisu bili prvi ili
medu prvima koji su u hrvatsku stru¢nu jav-
nost uvodili nove teorijske koncepte, opisivali
nove poremecaje, najavljivali nove terapijske
mogucnosti ili jednostavno predstavljali nove
pojmove. Ne jednom je prof. Beriti¢ Stahuljak,
kao najdugovje¢nija (i jo§ aktivna) tehnicka
urednica nekog ¢asopisa u Hrvatskoj, rekla ,Pa
za ovo prvi puta ¢ujem”. A kroz njezine ruke,
pisadi stroj, fotokopirni aparat, ra¢unalo prosao

je svaki rad u ovih 50 godinal!

Jo§ Ce§ce se u tim radovima, razli¢itih psihija-
trijskih i psihoterapijskih modela, pristupa i
paradigmi drugadijim rije¢ima i drugom termi-
nologijom ¢ita ista stvar. Razne paradigme go-
vore razli¢ito o istim fenomenima. To je dokaz
o tome koliko su stvari u psihijatriji povezane
iisprepletene, nekada zamr$ene i manje jasne,
katkad i suprotstavljene. U misiji povezivanja,
objagnjavanja, razmrsivanja, ali suradnje i di-
jaloga ,Socijalna psihijatrija“ je uvijek povezi-
vala razli¢ite pristupe i struke. I u tome otisla

najdalje.

Biopsihosocijalni model (Engel, 1977. godine)
(23) nastajao je kada i ,Socijalna psihijatrija“.
Ta vremenska poveznica pretvorila se u ovih
pola stoljeca i u jednu dublju povezanost tako
da se na stranicama ¢asopisa uvijek i bez zadrs-
ke zagovara biopsihosocijalni pristup. To se vidi
prakticki iz svakoga broja, u kojem se nalaze ra-
dovi biologke, psihologke, psihoterapijske, soci-
jalne i duhovne provenijencije. Ta raznolikost
je postala zastitni znak ¢asopisa. Nema sli¢nog
primjera ili su oni rijetki, gdje je naslov ¢aso-
pisa na koricama iz nekog ,uskog” podrugja, a
na njegovim stranicama su svi mogudi pristupi
iintegracije.

Uloga ,,Socijalne psihijatrije” u destigmatizaciji
psihic¢kih smetnji, oboljelih od psihic¢kih pore-
mecaja i ¢lanova njihovih obitelji je ogromna.

To je proces koji stalno treba provoditi i u tom

therapeutic possibilities or simply presented new
notions. There were many times when Prof. Beriti¢
Strahuljak, as the longest-serving (and still act-
ing) technical director of a Croatian journal, said
“Well, this is the first time I have heard of this.”
It should be noted that every paper published in
these 50 years first passed through her hands, her

typewriter, copying machine and computer!

Even more often, these papers that represent di-
verse psychiatric and psychotherapeutic models,
approaches and paradigms use different wording
and different terminology to express the same
notions. Various paradigms describe the same
phenomena in different words. This is a testa-
ment to how matters in psychiatry are intercon-
nected and intertwined, sometimes complicated
and less clear, and sometimes even opposed to
one another. In its mission to connect, explain,
untangle, but also cooperate and engage in dia-
logue, “Social Psychiatry” has always served as a
bridge between different approaches and profes-

sions. This was also its biggest success.

The biopsychosocial model (Engel, 1977) (23) was
developed at the same time as “Social Psychiatry”.
Over the past half century, this temporal link has
turned into a deeper connection, and the biopsy-
chosocial approach is always unreservedly advo-
cated on the pages of the journal. This is visible
in virtually every issue, since they contain papers
addressing biological, psychological, psychother-
apeutic, social and spiritual provenances. Such di-
versity has become the trademark of the journal.
Examples of journals with the title specialized in
such a “narrow” scientific field, but with pages re-
flecting all possible approaches and integrations,

do not exist or are very rare.

The role of “Social Psychiatry” in the destigmati-
zation of mental problems of individuals suffer-
ing from mental disorders and their family mem-
bers is enormous. This is a process that needs to
be implemented at all times, and in that sense,
the journal is persistent and relentless, and the

results are more and more visible and positive.

The journal is also important for the preservation

and cultivation of Croatian psychiatric and psy-
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smislu ¢asopis je ustrajan i uporan, a rezultati
su sve vidljiviji i pozitivniji.

éasopis je vazan za ocuvanje i njegovanje hr-
vatskog psihijatrijskog i psihologijskog naziv-
Jja, ali i njegovo razvijanje u duhu hrvatskog
stru¢nog jezikoslovlja. Istodobno je vazan radi
predlaganja nekih novih pojmova i prijevoda. I
u tom smislu je itekako otvoren argumentira-
noj raspravi i uskladivanju s hrvatskom jezi¢-

nom praksom i standardima.

»Socijalna psihijatrija“ je uvijek bila dostupna i
stranim autorima ($to se osobito pokazuje po-
sljednjih godina, kada se svi radovi objavljuju
na hrvatskom i engleskom jeziku). Iako ova
praksa ima i jednu manu. Naime, smanjuje se

broj radova u pojedinom broju.

I na kraju, jer i za to sluze Casopisi, radovi u
»Socijalnoj psihijatriji“ su autorima bili vazni
zbog indeksacije i napredovanja u akademskom
i struénom smislu. Brojni akademski stupnjevi
inaslovi primarijus su dodijeljeni i na temelju

¢lanaka u ovom ¢asopisu.

Analize radova objavljenih u ¢asopisu ,,Socijal-
na psihijatrija“ (24,25,26) pokazale su svu nji-
hovu 8irinu, raznolikost, sveobuhvatnost. Od
tema, stru¢ne usmjerenosti autora, pristupa,
ustanova iz kojih dolaze. U 50 godina (51 vo-
lumen) objavljeno je 1537 radova. Veliki broj
autora objavio je dva ili vise radova, a u broj-
nim radovima autori se ponavljaju. Tako da je
autora preko 700 (onih koji se barem jednom

pojavljuju), a ukupan broj je 3238 autora.

Ako se promatra struktura ¢lanaka objavlje-
no je najvide stru¢nih (362), zatim preglednih
radova (309) te izvornih znanstvenih radova
(283). Slijede prikazi knjiga (103), vijesti (75),
prikazi bolesnika (60). Kategorija Ostalo uk-
lju¢uje osvrte, prigodne i obljetnicke ¢lanke
(ukupno 50).

Zanimljivo je da u po¢etnom razdoblju (prvih
7 godina izlaZenja ¢asopisa) radovi nisu kate-
gorizirani, kao i u nekoliko prigodnicarskih i

tematskih brojeva. Tako je ukupno 237 radova

chological terminology, as well as its development
in accordance with the Croatian professional lin-
guistics. At the same time, it is important for the
purpose of proposing some new terms and trans-
lations. In that sense, it is most certainly open to
substantiated discussion and harmonization with

the Croatian language practice and standards.

The journal “Social Psychiatry” has always been
available to foreign authors as well (which is par-
ticularly evident in the last several years, with
all papers being published both in Croatian and
English). There is one flaw to this practice, how-
ever. To be more precise, the number of papers

published in one issue has been reduced.

Finally, since it is their primary purpose, pa-
pers published in “Social Psychiatry” have been
important for authors for their indexation and
advancement in the academic and professional
sense. Numerous academic degrees and titles of
primarius have been awarded based on the papers

published in this journal as well.

Analyses of papers published in the journal “Social
Psychiatry” (24, 25, 26) have revealed their wide
range, diversity and comprehensiveness. This in-
cludes the topics, professional orientations of the
authors, their approaches and the institutions they
work in. In these 50 years, (51 volumes) 1537 pa-
pers have been published. A large number of au-
thors published two or more papers, and there are
numerous papers written by authors previously
published. All in all, there were over 700 published
authors (among those published at least once), with

the total number of authors amounting to 3238.

With regard to the structure of papers published,
most of them are professional papers (362),
followed by review (309) and original scientific
papers (283). The journal also publishes book
reviews (103), news (75) and case reports (60).
Other categories include reviews, commemora-

tive and anniversary articles (50 in total).

Interestingly, at the beginning (in the first seven
years of its publication) the papers published in the
journal were not categorized, which also includes
several commemorative and thematic issues. This

means that a total of 237 papers have not been cat-
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nekategorizirano. Jo§ je zanimljivije da se u pr-
voj kategorizaciji radova pojavljuju Saopéenja i

Opazanja (i to samo u jednom broju).

U 50 godina objavljeno je 17 uvodnika, 11 pi-

sama urednistvu te 26 tekstova In memoriam.

U tablici 1. prikazane su najvaznije vrste rado-
va objavljenih u ,,Socijalnoj psihijatriji“ prema

kategorijama.

Tijekom 50 godina mijenjao se i graficki izgled,
naslovnica, format ¢asopisa. Na sl. 1. prikazane
su naslovnice ¢asopisa ,Socijalna psihijatrija“i
to prvoga broja, broja iz 1996. i broja iz 2012.

godine.

Kao ilustracija sveobuhvatnosti i raznovrsnosti
¢lanaka u nastavku ovoga teksta nalaze se sa-
drZaji svih brojeva u 50 godina ili 51 volumen
27).

Redovitim izlaZenjem, otvaranjem autorima
razli¢itih struka, skola i usmjerenja, objavljiva-

njem radova iz svih znadajnih podrudja, s te-

TABLICA 1. Vrste radova objavljenih u,Socijalnoj psihijatriji“

egorized. An even more interesting fact is that the
first categorization of papers included Announce-

ments and Observations (only in one issue).

In these 50 years, 17 editorials, 11 letters to the

editor and 26 In Memoriam texts were published.

Table 1 presents the most important types of pa-
pers published in the journal “Social Psychiatry,”

according to category.

The graphic layout, front page and format of the
journal have changed over the course of 50 years.
Figure 1 shows the cover pages of the journal “So-
cial Psychiatry,” presenting the covers of the first
issue and issues published in 1993 and 2010.

As an illustration of the comprehensiveness and di-
versity of the articles, the contents of all issues pub-
lished in these 50 years or, better yet, 51 volumes,

can be found in the continuation of this text (27).

Due to regularly published issues, availability to
authors of various professions, schools and orien-
tations, publishing works from all the important

fields, discussing current topics and raising the

TABLE 1. Types of papers published in the journal “Social Psychiatry”

Izvorni rad

Vrsta rada
| Type of paper

Pregledni rad

Broj radova 283 309
/ Number of papers

SOCIJALNA
PSIHIJATRIJA

B PSIHLATRIJSKA KLINIKA MEDICINSKOG FAKULTETA U ZAGRERL

Strucni rad
/ Original paper  /Review paper / Professional paper

Prikaz bolesnika  Prikaz knjige Nekategorizirani rad
/ Case report /Book review  /Uncategorized paper

60 103 237

Socijalna
psihijatrija

SLIKA 1. Naslovnice ¢asopisa,Socijalna psihijatrija“

FIGURE 1. Covers of the journal “Social Psychiatry”
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mama koje su aktualne te podizanjem kvalitete
objavljenih ¢lanaka ¢asopis ,Socijalna psihija-
trija“ je izrastao u vodedi hrvatski psihijatrijski
¢asopis. Casopis se citira u publikacijama Psyc-
hINFO, SCOPUS, Excerpta Medica (EMBASE),
Indeks Copernicus, Google Scholar, EBSCO,
HRCAK.

Nikola Persi¢ je u prvom broju (4) napisao i
ovo: ,U ¢asopisu treba da se predstave znan-
stvena obiljeZja, ostvarenja i smjerovi razvoja
socijalne psihijatrije u nas. Znanost treba da
proizlazi iz zivota i da mu za uzvrat pruza ¢o-
vje¢niji smisao i ljepotu. Zbog toga i ovaj ¢aso-
pis treba zrcaliti nasu zbilju i da joj pruza nove
duhovne poticaje. Zato je potrebna pomo¢ i
drugih znanosti koje izu¢avaju egzistencijalna
pitanja ¢ovjeka. Time se zacrtava interdiscipli-
narno znacenje ¢asopisa. Zbog svega toga smo
uvjereni da e ¢asopis pruZiti znadajnu pomo¢
razvoju socijalne psihijatrije u nas. Predavaju-
¢i ovaj prvi broj ¢asopisa na$oj javnosti zelimo
da to bude od povijesnog znacenja za razvitak
nase psihijatrije“.

Ove rijedi prof. Persica su se i ostvarile.
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Upute
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 tesko¢ama i razvojnim poremecajima,
epidemiologije, deontologije, organizacije psihijatrijske sluzbe. Prakti¢-
ki nema podrugja 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 priopcenja, osvrte, novosti, prikaze knjiga, pisma uredni§tvu 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/
PMC5209927/).

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 vraca autoru. Radovi koji

zadovoljavaju uvjete bit ¢e upuceni na recenziju.

Recenzija

Radovi koji su pisani prema Uputama za autore, $alju se na recenziju.
Casopis Socijalna psihijatrija recenzentima savjetuje da se pridrzavaju
uputa u Uputama za recenzente koje su dostupne na mreZnim strani-

cama Casopisa.

Instructions
to authors

Aim & Scope

Socijalna psihijatrija is a peer-reviewed journal intended for publication
of manuscripts from the fields of social psychiatry, clinical psychiatry
and psychology, biopsychology, psychotherapy, forensic psychiatry, war
psychiatry, alcoholism and other addictions, mental health protection
among persons with intellectual and developing disabilities, epidemi-
ology, deontology and psychiatric service organisations.

All manuscripts must be written in the Croatian and English language.
All manuscripts undergo the same review process if they follow the
scope of the Journal and fulfil the conditions according to the Author
guidelines.

The Editorial board will not take the responsibility for the viewpoint
of the Author’s manuscript - it remains the exclusive responsibility
of an Author.

Socijalna psihijatrija publishes the following types of articles: editorials,
original scientific papers, professional papers, review’s, case reports,
reports on drugs and methods of treatment, short announcements,
annotations, news, book review’s, letters to the editor, and other pa-
pers in the field of social psychiatry.

Exceptionally, the Editorial board can accept other kinds of paper (so-
cial psychiatry event paper, social psychiatry history-related paper,
etc.).

During the whole peer-reviewed process, the Socijalna psihijatrija jour-
nal follows the Committee of publication ethics (COPE) guidelines
(https://publicationethics.org/files/Code%200f%20Conduct_2.pdf)
as well as the “Recommendations for the conduct, reporting editing,
and publication of scholarly work in medical journals” set by the Inter-
national Committee of Medical Journal Editors (ICMJE - http://www.
icmje.org/journals-following-the-icmje-recommendations/).

Editors at the Socijalna psihijatrija journal pay close attention to the in-
tegrity and visibility of scholarly publications as stated in Sarajevo Dec-
laration (https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5209927/).

Editorial board

Each received manuscript is evaluated by the Editor-in-Chief. The
manuscripts that do not meet the main criteria listed in the Author
guidelines are returned to the Author. Manuscripts that are qualified

are processed further.

Peer-review
Manuscripts that meet the scope of the Journal and are prepared ac-
cording to the Author guidelines are sent to peer-review.

Socijalna psihijatrija advises its reviewers to adhere to the Journal’s

Guidelines for peer-reviewers available on the Journal webpage.



Eticki kodeks

Podrazumijeva se da su svi autori radova suglasni o publikaciji i da nije-
dan dio rada nije prije publikacije u Socijalnoj psihijatriji ve¢ bio objavljen
u drugom ¢asopisu te da nije u postupku objavljivanja u drugom ¢asopisu.
Uredni$tvo moze objaviti neki ve¢ prije tiskani tekst uz dogovor s au-
torima i izdavacima.

Rad objavljen u Socijalnoj psihijatriji smije se objaviti drugdje bez do-
pustenja autora, urednistva i izdavaca, uz navod da je ve¢ objavljen u

Socijalnoj psihijatriji.

Autorska prava i licence

Nakon $to je rad prihvacen autori moraju jamditi da su sva autorska
prava na rukopis prenesena u ¢asopis Socijalna psihijatrija. Izdava¢ (Me-
dicinska naklada d.o.0.) ima pravo reproducirati i distribuirati ¢lanak u
tiskanom i elektroni¢kom obliku bez trazenja dopustenja od autora. Svi
objavljeni rukopisi podlijezu licenci Creative Commons Attribution koja
korisnicima omogucuje ¢itanje, preuzimanje, kopiranje, distribuiranje,
ispis, pretrazivanje ili povezivanje punih tekstova ovih ¢lanaka u bilo
kojem mediju ili formatu. Takoder, korisnici mogu mijenjati tekst pod
uvjetom da je originalni rad pravilno naveden i bilo kakva promjena
pravilno naznacena. Potpuna zakonska pozadina licence dostupna je

na: https://creativecommons.org/licenses/by/4.0/legalcode

Sukob interesa

Casopis Socijalna psihijatrija potie i podrzava sve autore i recenzente
da prijave potencijalne sukobe interesa kako bi se osigurala transparen-
tnost prigodom pripreme i recenzije radova. Prema ICMJE-u: ,,Sukob
interesa postoji ako autorove (ili institucija u kojoj je autor zaposlen) fi-
nancijske (zaposlenje, u posjedu dionica, placeni honorar), akademske,
intelektualne ili osobne veze neprimjereno utje¢u na njegove odluke*
(detaljnije objasnjenje dostupno je na mreznim stranicama ICMJE-a:

http://www.icmje.org/conflicts-of-interest/).

Otvoreni pristup

Casopis Socijalna psihijatrija je €asopis otvorenog pristupa i njegov je

sadrZaj dostupan besplatno na mreZnim stranicama ¢asopisa.

Naplata troskova prijevoda radova

Autor snosi trogkove prijevoda na engleski ili hrvatski jezik, odnosno

lektoriranja rada.

Oprema rukopisa

Rad i svi prilozi dostavljaju se isklju¢ivo 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 rije¢i 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 ORCID 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. Sazetak
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 rije¢i koje su bitne za brzu identifikacijsku
Kklasifikaciju 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.

Ethical code

All the submissions are accepted with the understanding that they
have not been and will not be published elsewhere in any substantially
format.

The Editorial board, with the agreement of the Author and Publisher,
can republish previously published manuscripts.

The manuscript published in Socijalna psihijatrija can be published
elsewhere without the permission of the Author, Editorial board and
Publisher, with the note that it has already been published in Socijalna
psihijatrija.

Copyright and publication licence

After a manuscript is accepted for publication, the Authors must guar-
antee that all copyrights of the manuscript are transferred to Socijalna
psihijatrija. The publisher (Medicinska naklada d.o.0.) has the right to
reproduce and distribute manuscripts in printed and electronic form
without asking permission from Authors. All manuscripts published
on line are subject to the Creative Commons Attribution License
which permits users to read, download, copy, distribute, print, search,
or link to the full texts of these articles in any medium or format. Fur-
thermore, users can remix, transform, and build upon the material,
provided the original work is properly cited and any changes properly
indicated. The complete legal background of the license is available at:

https://creativecommons.org/licenses/by/4.0/legalcode.
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Open-access

Socijalna psihijatrija is an open-access journal, and all its content is free

and available at the Journal’s webpage.
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The translation or language editing of the manuscript from Croatian
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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 in-
stitution they work for. All the authors should also provide an ORCID
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 omogudi 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 postojeéim spoznajama na tom po-
drugju.U raspravi treba objasniti vaznost dobivenih rezultata i njihova
ogranic¢enja, uklju¢ujudi i implikacije vezane uz buduca 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 Worduy), 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 priopc¢enjaisl.
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 vie od
Sest autora, navodi ih se prvih Sest, a ostali se oznac¢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 skracuju 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 (I(CMJE) 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.
orisur. 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¢ica 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¢ic¢ ¢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. lzdanje 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.
0rg/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).
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