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prehranom i zdravim zivotom na drustvenim mrezama
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Hrvatskoj
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Cilj istrazivanja bio je ispitati meduodnos pracenja sadrzaja povezanog sa zdravom prehranom i zdravim Zivotom
na drustvenim mrezama s dozivljenim pritiscima medija i vrSnjaka za mrsavosc¢u i provodenja dijete. U istrazivanju
su sudjelovale 352 mlade Zene iz Hrvatske u dobi izmedu 18 i 21 godine. Online upitnikom prikupljeni su podatci o
koristenju drustvenih mreZza, dozivljaju pritiska povezanog sa izgledom od medija i vrinjaka te podatci o provodenju
dijete. Rezultati ukazuju da mlade Zzene u Hrvatskoj pretezito koriste Instagram za pracenje sadrzaja povezanog sa
zdravom prehranom i zdravim zivotom te da ih vecina provede do 30 minuta na dan pratedi ovu vrstu sadrzaja na
drustvenim mrezama. Koristenje drustvenih mreza i pritisci koje dozivljavaju mlade Zene za mr3avo$¢u od medija i
vrénjaka, izravno su predvidali provodenje dijete. Istovremeno, pracenje sadrzaja povezanog sa zdravom prehranom
i zdravim Zivotom predvidalo je provodenje dijete i neizravno, ali samo pritiskom koji mlade djevojke dozivljavaju
od medija. Nalazi ovog istrazivanja korisni su za osmisljavanje buducih intervencija s ciljem ublazavanja osjecaja
sociokulturnog pritiska i smanjenja provodenja dijeta medu mladim Zenama koje prate sadrZaj povezan sa zdravom

prehranom i zdravim Zivotom na drustvenim mrezama.

/ The aim of the study was to examine the relationship between health-related social media content consumption and
the perceived media and peer pressures for being thin and dieting. The study involved 352 young women from Croatia,
between 18 and 21 years of age. An online questionnaire was used to collect data on their social media use, the perceived
media and peer pressures relating to appearance, and their dieting behavior. The results indicate that young women
from Croatia mostly use Instagram to follow health-related content, and the majority of them spend up to 30 minutes
per day following this type of content on social media. The use of social media, as well as the media and peer pressures
experienced by young women to be thin, directly predicted their dieting behavior. At the same time, health-related content
consumption indirectly predicted dieting as well, but only through pressure that young women experience from the
media. The findings of this study are useful for designing future interventions with the aim of alleviating the experience
of sociocultural pressures and reducing dieting among young women who follow health-related content on social media.
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UvOoD

U danasnjem dru$tvu interneta ve¢ina mladih
koristi pametni telefon (1) s kojim je moguce
¢jelodnevno koristiti drustvene medije. Drus-
tveni mediji ¢ine platformu preko koje mladi
primaju informacije i medusobno komunici-
raju izlazudi ih medijima i utjecajima vrénjaka
u novom dru$tvenom kontekstu (2,3). Zbog
toga su recentna istrazivanja prebacila fokus s
teme dozivljaja pritiska putem tradicionalnih
medija ili pritiska u klasi¢noj interakciji licem
u lice s vr§njacima na razmatranje povezanosti
sociokulturnih pritisaka vezanih uz izgled koje
mladi dozivljavaju od medija i vr$njaka na drus-

tvenim mreZama (2).

U vedini istraZivanja u kojima su razmatrani
sociokulturni pritisci na dru$tvenim mrezama
ispitanici su bili korisnici Facebook-a i Insta-
gram-a. Ta su istrazivanja pokazala da koriste-
nje dru$tvenih mreZa i utjecaj vrénjaka moze
doprinijeti stvaranju pritiska za postizanje
odredenog tjelesnog izgleda $to moze stvoriti
osjecaj nezadovoljstva vlastitim tijelom i po-
remecaje prehrane (4-7). Cini se da drustvene
mreZe, poput Instagram-a i Facebook-a, poti¢u
socijalnu usporedbu i procjenjivanje na teme-
lju fizickog izgleda, $to pridonosi internaliza-
ciji nametnutih ideala mr$avosti i potencijalno
vodi do negativnih ishoda kao §to su, primjeri-
ce, povecana briga vezana uz sliku o vlastitom
tijelu, nezadovoljstvo tijelom ili razvoj poreme-

¢aja prehrane (4,7-10).

INTRODUCTION

In today’s internet-based society, the majori-
ty of young people use smartphones (1) which
enable them to use social media throughout
the day. Social media act as a platform where
young people receive information and inter-
act with one another, thus exposing them to
the media and peer pressures in a new social
context (2, 3). For this reason, recent studies
have shifted focus from the pressures of tradi-
tional media or face-to-face interactions among
peers to examining the connections between
appearance-related sociocultural pressures ex-
perienced by young people from the media and

their peers on social media (2).

Most of the studies addressing sociocultural
pressures on social media included participants
using Facebook and Instagram. Such studies
have shown that social media use and peer pres-
sure can contribute to creating the pressure to
meet certain appearance standards, which could
lead to body dissatisfaction and eating disor-
ders (4-7). It appears that social media, such
as Instagram and Facebook, encourage social
comparisons and evaluations based on physi-
cal appearance, which contributes to the inter-
nalization of imposed ideals of thinness, and
potentially leads to negative outcomes such as
increased concern about one’s body image, body

dissatisfaction or eating disorders (4, 7-10).

Different researchers tried to explain the mech-

anisms behind body image dissatisfaction and
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Vise je istraZivada pokusalo objasniti meha-
nizme nakon nezadovoljstva vlastitim tijelom
i poremecaja prehrane kod mladih djevoja-
ka te su pokusali objasniti koju ulogu u tome
imaju sociokulturni utjecaji (3,11-13). Prema
sociokulturnom tripartitnom modelu (13) ne-
zadovoljstvo tijelom kod Zena nastaje jer soci-
okulturna okolina, poput roditelja, vrénjaka i
medija, izravno ili neizravno, promovira odre-
dene ideale ljepote i preferira specifi¢an tjelesni
izgled i mrsavost, koje Zene zatim internalizi-
raju. Zene, medutim, nastojeci dosti¢i te stan-
darde ljepote najce$ce doZive neuspjeh, jer su ti
standardi za veéinu Zena nerealni i nedostizni
(13). U ovim nastojanjima, zbog nemogucnosti
dostizanja navedenih ideala, javlja se nezado-
voljstvo vlastitim tijelom $to za posljedicu ima
brojne druge negativne ishode, kao $to je, pri-

mjerice, razvoj poremecaja prehrane (14-16).

U kontekstu dozivljaja pritiska od medija i vrs-
njaka na drustvenim mreZama, razvojno-soci-
okulturni model (3) pretpostavlja da karakteri-
stike drugtvenih mreza, poput prisutnosti idea-
liziranih slika vrnjaka i povratnih informacija
koje su vidljive svima, mogu kod Zena pojacati
brigu vezanu uz sliku o vlastitom tijelu i naru-
$iti njihovo mentalno zdravlje. To je posebno
izrazeno kod mladih Zena u razvojno vaznoj
fazi adolescencije kada su im odnosi s vrénja-
cima izrazito vazni (17-20). Zbog toga su Zene
podloznije dru$tvenim pritiscima da se kon-
formiraju dru$tveno nametnutom poZeljnom

standardu tjelesnog izgleda (21).

Prijasnja istraZivanja potvrduju da su Zene, te
osobito mlade Zene (3,22-24), ranjiva skupina
za razvoj pretjerane brige vezano uz sliku o vla-
stitom tijelu i za razvoj nezadovoljstva tijelom,
bududi da dozivljavaju snaZnije drustvene priti-
ske povezane s izgledom te su sklonije prikloni-
ti se nametnutim dru$tvenim idealima ljepote
(4,10,25-28). Ovo nije iznenadujuce jer Zene i
inace Ce§ce koriste drutvene mreze, opcenito
su sklonije usporedivanju s drugima (29-31) te

su sklonije od mugkaraca usporedivati vlastiti

eating disorders in young women, as well as
the role of sociocultural influences in this re-
gard (3, 11-13). According to the sociocultural
Tripartite Influence model (13), body dissat-
isfaction among women arises because their
sociocultural surroundings, such as parents,
peers and media, directly or indirectly promote
certain beauty ideals and preferences for cer-
tain body images and thinness, which women
then internalize. Women, however, usually
fail in their attempts to achieve these beauty
standards, because they are unrealistic and
unachievable for most women (13). Due to the
inability to achieve these ideals, these attempts
result in body dissatisfaction which can lead to
other negative outcomes, such as the develop-

ment of eating disorders (14-16).

Within the context of media and peer pressures
perceived on social media, the developmen-
tal-sociocultural framework (3) assumes that
the characteristics of social media, with their
idealized images of peers and feedback that
is visible to everybody, can exacerbate body
image concerns in women and impair their
mental health. This is particularly pronounced
in younger women during the developmental-
ly important period of adolescence, when the
relationships with their peers are extremely
important (17-20). For this reason, women are
more susceptible to social pressures to conform
to the socially imposed desirable standard of

physical appearance (21).

It was observed in previous studies that wom-
en, especially younger women (3, 22-24), are
more susceptible to developing exaggerated
body image concerns or body dissatisfaction,
as they tend to experience more social pressure
regarding their appearance, and are more prone
to adhere to the imposed social ideals of beauty
(4,10, 25-28). This is not surprising, as women
usually use social media more frequently, they
are generally more inclined to compare them-
selves to others (29-31), and are more likely to

compare their appearance to others than men,
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izgled, i to ponajprije s vrénjacima a onda is
drugim dru$tvenim skupinama poput primje-
rice ¢lanova svoje obitelji (4,26). Istrazivanja
pokazuju da provodenje vise vremena na drus-
tvenim mreZzama dovodi do niZeg samoposto-
vanja i vece brige o slici vlastitog tijela, kao i do

vi$e poremecaja prehrane (5,6 8, 32,33).

Cinjenica je da izloZzenost sadrzaju koji pro-
mice ideale mrSavosti, savjeti i strategije kako
biti mrsav, kao i izloZenost razli¢itim slikama
mr8avosti, idealiziranim slikama utjecajnih
osoba na dru$tvenim mreZzama i slavnih osoba
ili vrénjaka na dru$tvenim mreZzama naglasava
idealizaciju mr8avih tijela $to moZe pridonijeti
nezadovoljstvu tijelom i dovesti do poremecaja
ponasanja u prehrani kod mladih Zena (24,33-
36). Medutim, teznja za mriavo$cu ¢esto obu-
hvaca i provodenja dijete radi gubitka tjelesne
tezine. Istrazivanja pokazuju da ekstremnija
ogranicenja u prehrani dovode ¢esto do osjecaja
deprivacije i gubitka kontrole $to zauzvrat poti-
¢e nezdravo ponasanje s obzirom na prehranu
(12,37-38). Takoder, razli¢ita istrazivanja poka-
zuju da su djevojke koje su u mladim godinama
provodile dijetu, kasnije u Zivotu bile podloz-
nije razvoju poremecaja prehrane (12,39-41).
Stoga je prema Ameri¢kom psihijatrijskom ud-
ruZenju (42) provodenje dijete prepoznato kao
jedno od klju¢nih obiljeZja poremedaja prehra-
ne, te se smatra ¢imbenikom rizika za razvoj
poremecaja prehrane poput anoreksije nervoze

i bulimije nervoze (41).

Stovige, istrazivanja su pokazala da mlade dje-
vojke provode znacajno vrijeme na drustvenim
mrezama koristedi ih kao primarni izvor infor-
macija o zdravlju i zdravom nacinu Zivota (43).
One Cesto prate sadrzaj povezan sa zdravom
prehranom i zdravim Zivotom kako bi postigle
mrsav i ‘fit’ izgled zdravim nacinom Zivota po-
put zdrave prehrane i tjelovjezbe (15). U tom
smislu drugtvene mreZe dijeljenjem razli¢itih
savjeta i strategija medu korisnicima radi posti-
zanja specificnog tjelesnog izgleda mogu lako

postati platforma za stvaranje sociokulturnih

primarily to their peers and then to other social
groups such as their families (4, 26). Studies
have shown that spending more time on social
media leads to lower self-esteem and greater
body image concerns, as well as more eating
disorders (5, 6, 8, 32, 33).

The fact is that exposure to content that pro-
motes thin ideals, tips and strategies on how to
be thin, as well as exposure to different images
of thinness, idealized images of social media in-
fluencers and celebrities or peers on social me-
dia, emphasizes the idealization of thin bodies
which can contribute to body dissatisfaction
and lead to the development of eating disor-
ders in young women (24, 33-36). However, a
pursuit of thinness often involves the adoption
of some form of dieting with the aim of losing
weight. Studies have shown that more extreme
dietary restrictions often lead to feelings of
deprivation and loss of control, which in re-
turn facilitates unhealthy eating behaviors (12,
37-38). Furthermore, different studies have
shown that young women who used to diet at
a younger age are at an increased risk of devel-
oping eating disorders later in life (12, 39-41).
According to the American Psychiatric Associ-
ation (42), dieting is, therefore, recognized as
one of the key features of eating disorders, and
is considered a risk factor for the development
of eating disorders such as anorexia nervosa

and bulimia nervosa (41).

Moreover, studies have shown that young
women spend a significant amount of time
on social media, using them as the primary
source of health and healthy lifestyle infor-
mation (43). They often follow healthy eating
and healthy lifestyle related content in order to
achieve a thin and fit appearance by adopting
healthy lifestyle choices, such as healthy eat-
ing and exercise (15). In this regard, social me-
dia can easily become a platform for creating
appearance-related sociocultural pressures by
encouraging the sharing of different tips and

strategies among their users, aiming at achiev-
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pritisaka usmjerenih na izgled. Primjerice, na
drustvenim mrezama se tako promovira sa-
drzaj koji potice korisnike na mrsavost (npr.
“thinspiration” (44)), no problemati¢no je to §to
se pri takvim pokretima najéedée ne uzimaju u
obzir specifi¢ne potrebe pojedinca, a i promice
se prehrana i tjelovjezbe koji nisu nuzno zdravi
za sve. Pokazalo se da je medu mladim Zenama
koje su koristile sadrzaj vezan uz zdravu pre-
hranu i zdrav Zivot na dru$tvenim mreZama,
17,7 % bilo izloZeno visokom riziku za razvoj
poremecaja prehrane, 17,4 % je iskazalo visoku
razinu psiholoskog stresa, a 10,3 % ih je iskaza-

lo znakove ovisnosti o vjezbanju (45).

U Hrvatskoj se vi$e istraZivanja bavilo odnosom
izmedu sociokulturnih pritisaka i rizika za ra-
zvoj poremecaja prehrane. Internalizacija idea-
la mr3avosti predvida nezadovoljstvo tjelesnim
izgledom (46), kao i provodenje dijete kod Zena
(47). Istrazivanje Ani¢ i sur. (48) i Rukavina i
Pokrajac-Bulian (49) je pokazalo da Zene s vi§im
indeksom tjelesne mase ¢e$ce dozivljavaju soci-
okulturni pritisak da se prilagode kulturoloski
definiranim idealima mr8avosti. Takoder, po-
kazalo se da je taj pritisak povezan i s interna-
lizacijom ideala mr8avosti, provodenjem dijete
(49-51) i s motivacijom za vjezbanjem radi po-
bolj$anja vlastitog izgleda i regulacije tjelesne
tezine (48). Osim toga, u Hrvatskoj je provede-
no ijedno novije istrazivanje u kojem se proma-
tra odnos drustvenih medija, slike o vlastitom
tijelu i ponaanja vezanima uz prehranu. Mari¢
isur. (52) su pokazali da Zene koje ¢e$ce prate
stranice vezane uz fitnes, zdravlje i prehranu
na Instagram-u pokazuju znacajno vecu zelju za
mrSavoscéu i vece idealiziranje vitke grade u us-
poredbi s ispitanicama koje manje prate ovakve
sadrzaje. Stovise, Mari¢ i sur. (52) primijetili su
da Zene koje redovito prate slavne i utjecajne
osobe imaju tendenciju internalizirati drustve-
ne ideale. To dodatno potvrduje istraZivanje
Stojéic¢ i sur. (46), u kojem se pokazalo da su
Zene bile manje zadovoljne svojim tijelom kada

su bile izloZene slikama idealnih mr$avih Zena.

ing certain appearance standards. Social media,
for example, promote content that encourag-
es thinness (e.g. “thinspiration” (44)), but the
problem arises in the fact that such movements
generally do not consider the specific individual
needs, and promote eating and exercise choices
that are not necessarily healthy for everyone. It
has been observed that among young women
who accessed health-related content on social
media, 17.7% were at a high risk of developing
eating disorders, 17.4% reported high levels of
psychological stress, and 10.3% showed signs

of addictive exercise behavior (45).

Several studies conducted in Croatia have ex-
amined the relationship between sociocultur-
al pressures and the risk of developing eating
disorders. An internalization of the ideal of
thinnnes predicts body image dissatisfaction
(46) and dieting (47) among women. It was
observed in studies conducted by Ani¢ et al.
(48), and Rukavina and Pokrajac-Bulian (49),
that women with higher body mass index levels
more often experience sociocultural pressures
to conform to the culturally defined ideals of
thinness. These pressures were also found to be
associated with the internalization of the ideal
of thinness, dieting behavior (49-51) and mo-
tivation to engage in exercise for the purpose
of enhancing one’s appearance and managing
body weight (48). Furthermore, a more recent
study conducted in Croatia has examined the
relationship beween social media, one’s own
body image and eating behaviors. Mari¢ et al.
(52) found that women who frequently follow
fitness, health and nutrition-related accounts
on Instagram, exhibit a significantly greater de-
sire for thinness and idealization of a slender
physique compared to those who did so less fre-
quently. Moreover, Maric et al. (52) observed
that women who regularly follow accounts of
celebrities and influential figures tend to inter-
nalize social ideals. This was further confirmed
in the study conducted by Stoj¢i¢ et al. (46),

where it was observed that women were less
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Nastavljajuéi na navedene rezultate u ovom
smo istrazivanju Zeljeli razmotriti odnos izme-
du sadrzaja povezanog sa zdravom prehranom i
zdravim Zivotom (vjezbanje i sl.) na dru$tvenim
mreZzama, sociokulturnih pritisaka za mr8avo-
§¢u i provodenja dijete medu mladim Zenama
u Hrvatskoj. Dok je fokus istraZivanja Mari¢
i sur. (52) na koristenju Instagram-a, cilj ovog
istrazivanja je uzeti u obzir razli¢ite platforme
drudtvenih mreza i ispitali ucestalost koriste-
nja sadrzaja povezanog sa zdravom prehranom
i zdravim zivotom (vjezbanje i sl.). Rezultati ¢e
nam pruziti bolje razumijevanje odnosa izme-
du koristenja sadrzaja na drustvenim mediji-
ma, sociokulturnog pritiska i provodenja dijete.
Dosadasnja istraZivanja u Hrvatskoj bavila su
se odnosom sociokulturnih pritisaka, provo-
denjem dijete i poremecajima prehrane. Medu-
tim, dinamika odnosa navedenih konstrukata
nije ispitana u kontekstu drugtvenih medija i
pracenja sadrZaja povezanog sa zdravom pre-
hranom i zdravim Zivotom na dru$tvenim me-
dijima. Takoder, u prijadnjim istraZivanima u
Hrvatskoj nije istraZivan medijatorski utjecaj
medija i pritiska vr§njaka u odnosu izmedu
ucestalosti kori$tenja dru$tvenih medija i pro-

vodenja dijete.

Prema tome, prvi cilj nadeg istraZivanja bio je
utvrditi koje drustvene mreZze mlade Zene u
Hrvatskoj koriste za pracenje sadrzaja poveza-
nog sa zdravom prehranom i zdravim Zivotom,
te ispitati ucestalost koristenja tog sadrzaja
na razli¢itim dru$tvenim mrezama. Drugi cilj
bio je ispitati kako je medu mladim djevojka-
ma u Hrvatskoj pracenje sadrZaja povezanog
sa zdravom prehranom i zdravim Zivotom na
drugtvenim mrezama povezano s pritiscima
koje one dozivljavaju vezano uz izgled od stra-
ne medija i vrénjaka te s provodenjem dijete.
Zapravo, cilj je testirati model koji predvida
rizik od provodenja dijete kod mladih Zena u
Hrvatskoj, na temelju njihovog pracenja sadr-
Zaja povezanog sa zdravom prehranom i zdra-

vim zivotom na dru$tvenim mrezama (npr.

satisfied with their bodies when they were ex-

posed to images of ideal thin women.

Building upon these findings, our study aim
was to examine the relationship between
health-related content (exercise etc.) on social
media, sociocultural pressures for thinness,
and dieting among young women in Croatia.
While the study conducted by Mari¢ et al. (52)
focused solely on Instagram, the aim of our
study was to incorporate various social me-
dia platforms and examine the frequency of
engagement with health-related content (ex-
ercise, etc.). The results will provide us with a
better understanding of the relationship be-
tween engagement with social media content,
sociocultural pressures, and dieting behavior.
The studies conducted in Croatia so far have
explored the relationship between sociocul-
tural pressures, dieting behaviors and eating
disorders. However, they have not examined
the dynamics between these constructs within
the context of social media and health-related
content consumption on social media. Addi-
tionally, previous studies conducted in Croatia
did not explore the mediating role of media and
peer pressure in the relationship between the

frequency of social media usage and dieting.

Accordingly, the first aim of our study was to
identify which social media young women in
Croatia predominantly use in order to con-
sume health-related content, and to determine
the frequency of their engagement with such
content on different social media. The second
aim of our study was to examine how the con-
sumption of health-related content on social
media relates to the pressures young women in
Croatia experience from both peers and the me-
dia regarding their appearance, as well as their
dieting behaviors. Specifically, the aim was to
test the model of predicting the risk of dieting
among young women in Croatia, based on their
level of engagement with health-related con-
tent on social media (e.g. following fitness, ex-

ercise and healthy eating content), in which the
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pracenje sadrzaja o fitnesu, tjelovjezbi i zdravoj
prehrani), a da pri tome sociokulturni pritisci
koje one dozivljavaju vezano uz izgled imaju

medijatorsku ulogu.

METODA

Ispitanici i postupak

Ispitanice su 352 mlade Zene u dobi izmedu 18
121 godina (M = 19,97; SD = 1,08), iz razli¢itih
Zupanija Republike Hrvatske. U istraZivanju je
sudjelovalo 47 Zena (13,35 %) iz Istarske Zupa-
nije, 85 (24,15 %) iz Primorsko-goranske Zu-
panije, 14 (3,98 %) iz Licko-senjske Zupanije,
61 (17,33 %) iz Zadarske Zupanije, 28 (7,95 %)
iz Sibensko-kninske Zupanije, 94 (26,70 %)
iz Splitsko-dalmatinske te 23 (6,53 %) mlade
djevojke iz Dubrovacko-neretvanske Zupanije.

Koriten je prigodan, neprobabilisticki uzorak.

Podatci su prikupljeni online upitnikom u raz-
doblju od travnja do svibnja 2021. godine.
Upitnici su ispitanicima podijeljeni putem plat-
formi drugtvenih mreza (Instagram i Facebook)
ciljanim Facebook grupama koje srednjogkolci
i studenti koriste za komunikaciju o gkoli i fa-
kultetskim obavezama. Za prezentiranje ovog
istrazivanja kori$teni su i placeni oglasi Insta-
gram i Facebook kako bi se sakupio veéi broj
mladih djevojaka. Osim toga, ispitanici su oda-
brani i putem osobnih kontakata u razli¢itim
srednjim §kolama, veleudilistima i sveudilitima
u Hrvatskoj. IstraZivanje je odobrilo Eti¢ko po-
vjerenstvo Filozofskog fakulteta u Zagrebu te
je provedeno u skladu s eti¢kim standardima

provodenja istrazivanja s mladima.

Mjere

Osim sociodemografskih podataka ispitanici
su odgovarali i na dihotomno pitanje s ponu-
denim odgovorima ,,da“i ,ne“ koje se odnosi
na iskustvo provodenja dijete (“Jeste li trenutno

na dijeti s ciljem smanjenja tjelesne tezine?”).

sociocultural pressures they experience with re-

gard to their appearance have a mediating role.

METHOD

Participants and procedure

A total of 352 young women between 18 and
21 years of age (M = 19.97; SD = 1.08) from dif-
ferent counties in the Republic of Croatia par-
ticipated in the study. Specifically, the study in-
cluded a total of 47 (13.35%) women from Istria
County, 85 (24.15%) from Primorje-Gorski Ko-
tar County, 14 (3.98%) from Lika-Senj County,
61 (17.33%) from Zadar County, 28 (7.95%)
from Sibenik-Knin County, 94 (26.70%) from
Split-Dalmatia County and 23 (6.53%) young
women from Dubrovnik-Neretva County. Con-

venience/non-probability sampling was used.

The data were collected using an online ques-
tionnaire in the period from April to May
2021. The questionnaires were administered
to participants by means of social media plat-
forms (Instagram and Facebook) to targeted
Facebook groups often used by highschoolers
or students for the purpose of communicating
about school or study obligations. Paid ads on
Facebook and Instagram were also used to ad-
vertise this study, in order to gather a larger
number of young women. In addition, the par-
ticipants were also recruited through personal
contacts in various secondary schools, poly-
technics and universities in Croatia. The study
was conducted in accordance with the ethical
standards on research with young people as
participants, and was approved by the Ethics
Committee of the Faculty of Humanities and

Social Sciences at the University of Zagreb.

Measures

In addition to sociodemographic data, the par-
ticipants also answered a dichotomous ques-

tion with two possible answers - “yes” or “no”,
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Koristenje drustvenih medija izmjereno je pita-
njima kojima se ispituje vrsta drustvene mreze
koju ispitanici prate te pitanjima o ucestalosti
pracenja sadrZaja povezanog sa zdravom prehra-
nom i zdravim Zivotom. Sadrzaj vezan uz zdravu
prehranu i zdrav Zivot operacionaliziran je pra-
¢enjem stranica o fitnesu, vjezbanju i zdravoj
prehrani na dru$tvenim medijima. Ispitanici su
trebali oznaciti koju platformu drustvenih mreza
najvise koriste za pralenje sadrzaja povezanog sa
zdravom prehranom i zdravim Zivotom (Facebook;
Instagram; YouTube; TikTok; Linedln; Twitter;
DPinterest). Osim toga, trebali su procijeniti uce-
stalost pracenja sadrzaja povezanog sa zdravom
prehranom i zdravim zivotom na drustvenim mre-
Zama: broj razli¢itih platformi dru$tvenih mreza
(broj od 0 do 99), dnevno koristenje drustvenih
mreZa (nita; manje od 15 minuta; 15 do 30 mi-
nuta; 30 do 60 minuta; 1-2 sata; 2-3 sata; vise
od 3 sata), te broj ljudi ili stranica na drutvenim
mreZzama putem kojih se prati sadrzaj vezan uz

zdravu prehranu i zdrav Zivot (broj od 0 do 99).

Upitnik sociokulturnih stavova prema tjelesnom
izgledu (engl. Sociocultural Attitudes towards
Appearance Questionnaire - SATAQ-4 (53), sadr-
Ziu originalu 5 podljestvica koje mjere razlidite
sociokulturne pritiske vezane uz tjelesni izgled
(internalizacija mr3avosti/niske koli¢ine tjele-
sne masnoce; internalizacija atletske/misic¢ave
grade; pritisak obitelji; pritisak vrnjaka; priti-
sak medija). U ovom istrazivanju koristene su
2 podljestvice tog upitnika, i to 2 podljestvice
koje se odnose na dozivljeni sociokulturni pri-
tisak medija i vrénjaka. Dozivljeni pritisak vrs-
njaka i dozivljeni pritisak medija izmjereni su s
ukupno 8 estica, 4 estice za svaku podljestvicu
(primjerice, Osjecam pritisak od svojih vrinjaka da
smanjim razinu tjelesne masnoce; Osje¢am pritisak
od strane medija da izgledam mrsavije). Zadatak
ispitanika bio je da na ljestvici Likertovog tipa
oznace (ne)slaganje s ponudenim tvrdnjama (1
- u potpunosti se ne slazem; 5 - u potpunosti se
slazem) koje se odnose na dozivljavanje pritiska
za mrdavo$cu od medija i vrénjaka. Ukupan re-

zultat rac¢una se kao prosjecan odgovor, s mogu-

which referred to their dieting experience (“Are
you currently on a diet with the primary goal

of losing weight?”).

The use of social media was measured through
questions examining the type of social media
the participants engaged with, and questions
on the frequency of following health-related
content. Health-related content was operation-
alized through the following of fitness, exercise
and healthy eating accounts on social media.
The participants were asked to indicate which
social media platforms they mostly use in order
to follow health-related content (Facebook; Ins-
tagram; YouTube; TikTok; LinkedIn; Twitter;
Pinterest). They were also asked to evaluate the
frequency of health-related content consumption
on social media platforms: the number of dif-
ferent social media platforms (from O to 99),
daily use of social media (none; less than 15
minutes; 15 to 30 minutes; 30 to 60 minutes;
1-2 hours; 2-3 hours; more than 3 hours), and
the number of people or pages they followed
on different social media platforms in terms of
health-related content (number from 0 to 99).

The Sociocultural Attitudes Towards Appearance
Questionnaire (SATAQ-4) (53) was used, orig-
inally consisting of five subscales which mea-
sure the different sociocultural pressures re-
lating to one’s appearance (internalization of
thinness/low body fat; internalization of mus-
cular/athletic built; family pressures; peer pres-
sures; media pressures). Two subscales from
this questionnaire were used in our study, more
specifically, the subscales that refer to the per-
ceived media and peer pressures. The perceived
peer and media pressures were measured using
a total of eight items, four items per each scale
(e.g., I feel pressure from my peers to reduce my
body fat level; I feel pressure from the media to look
thinner). The participants had to indicate their
(dis)agreement with various offered statements
referring to the peer and media pressures to be
thin (1 - strongly disagree; 5 — strongly agree)

on a five-point Likert scale. The total score was
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¢im rasponom od 1 do 5 pri ¢emu visi rezultat
ukazuje na vedi dozivljaj pritiska za mriavoscu
od vrénjaka i medija. Potvrdena je o¢ekivana fak-
torska struktura, zadovoljavaju¢a pouzdanost te
konvergentna valjanost ovih dviju ljestvica na
uzorcima u SAD-u, Italiji, Engleskoj i Australiji
(53). Ljestvica je koristena na hrvatskim uzorci-
ma te su potvrdena zadovoljavajuéa psihometrij-
ska svojstva izvorne verzije ljestvice (47,49,51),
ali i verzije ljestvice SATAQ-4 koja je koristena
u ovom istrazivanju (46,54). Pokazatelji unutar-
nje konzistencije, Cronbachovi alfa koeficijenti
iznose ,90 za podljestvicu pritiska od vrinjaka,
te,94 za podljestvicu pritiska od medjija, ukazu-

judi na visoku unutarnju pouzdanost.

REZULTATI

Rezultati ukazuju da mlade Zene pretezito ko-
riste Instagram (39,2 %; n = 272) kao platfor-
mu za pracenje sadrzaja povezanog sa zdravom
prehranom i zdravim Zivotom (slika 1). Osim
Instagram-a, mlade Zene za pracenje sadrzaja
povezanog sa zdravom prehranom i zdravim
Zivotom koriste i YouTube (22,9 %; n = 159) te
Facebook (17,9 %; n = 124). U ne$to manjoj mje-
ri ove sadrzaje prate i na TikTok-u (11,7 %; n =
81) i Pinterestu (7,9 %; n = 55), dok im ostale

calculated as the average of responses, and was
ranged from 1 to 5, with a higher score indicat-
ing higher perceived peer and media pressures
to be thin. The expected factor structure was
confirmed, as well as sufficient reliability and
convergent validity of these two scales with
regard to samples in the USA, Italy, England
and Australia (53). The scale was used in Croa-
tian samples and the satisfactory psychometric
properties of the original version of the scale
were confirmed (47, 49, 51), as well as those of
the version of the SATAQ-4 scale applied in this
study (46, 54). Internal consistency indicators,
the Cronbach alpha coefficients amounted to
.90 for peer pressure subscale, and .94 for me-
dia pressures subscale, indicating high internal

reliability.

RESULTS

The results indicate that young women general-
ly use Instagram (39.2%; n = 272) as a platform
for following health-related content (Figure 1).
In addition to Instagram, they also use You-
Tube (22.9%; n = 159) and Facebook (17.9%;
n = 124) to follow health-related content. To a
somewhat lesser extent, they follow such con-
tent on TikTok (11.7%; n = 81) and Pinterest
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SLIKA 1. Postotak mladih Zena koje prate sadrzaje povezan sa zdravom prehranom i zdravim zivotom na razli¢itim platformama
drustvenih mreza (N=352)
FIGURE 1. Percentage of young women following health-related content on different social media platforms (N = 352)
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platforme dru$tvenih mreza poput Twitter-a
(0,3%; n = 2) i LinkedIn-a (0 %; n = 0) nisu toliko

vazne za pracenje ove vrste sadrZaja.

Veéina mladih Zena sadrzaje povezane sa zdra-
vom prehranom i zdravim Zivotom prati na
samo jednoj ili dvije platforme (55,7), 21,6 %
ovu vrstu sadrzaja prati na do tri platforme,
dok ih 10,3 % istovremeno prati 4 ili vise plat-
formi (tablica 1). Sto se ti¢e vremena provede-
nog na platformama za drustvene mreZe, po-
kazalo se da veé¢ina mladih Zena (64,7 %) pra-
teéi ovaj sadrzaj provede do 30 minuta, 16,8 %
provede 30 do 60 minuta, a 8 % ih provede vise
od 1 sata/dan pratedi sadrzaj vezan uz zdravu
prehranu i zdrav Zivot. Mlade Zene prate do 26

ljudi ili stranica koje promicu sadrzaje poveza-

(7.9%; n = 55), while they do not consider other
social media platforms such as Twitter (0.3%; n
= 2) and LinkedIn (0%; n = 0) as relevant when
it comes to following this type of content.

Most young women follow health-related con-
tent on only one or two platforms (55.7%),
while 21.6% follow this type of content on up
to three platforms, and 10.3% follow this con-
tent on four or more platforms simultaneously
(Table 1). As regards the time spent on social
media platforms, it has been observed that the
majority of young women (64.7%) spend up to
30 minutes per day following this type of con-
tent, while 16.8% of young women spend 30 to
60 minutes, and only 8% spend more than one

hour per day following health-related content.

TABLICA 1. Deskriptivni podatci o pracenju sadrZaja povezanog sa zdravom prehranom i zdravim Zivotom na drustvenim
mrezama i o sociokulturnom pritisku za mrsavo$¢u medu mladim Zenama (N=352)
TABLE 1. Descriptive statistics of health-related social media content consumption and sociocultural pressures to be thin

among young women (N = 352)

Pracdenje sadrzaja povezanog sa zdravom preh

/ Health-related social media content consump!

m Zivotom na drustvenim mreza

Broj PDM (N; %) / Number of SMPs (N; %) Niti jedna / None 44;12,5
Jedna/One 80;22,7
Dvije / Two 116; 33,0
Tri / Three 76;21,6
Cetiri / Four 27,77
Pet / Five 9;2,6

Dnevno koristenje PDM (N; %) / Daily SMP usage (N; %) Uopce ne / None 37;10,5
Manje od 15 minuta / Less than 15 minutes 130;36,9
15 do 30 minuta / 15-30 minutes 98; 27,8
30 do 60 minuta / 30-60 minutes 59;16,8
1do 2sata/1-2 hours 18;5,1
2 do 3 sata/2-3 hours 7;2,0
Vise od 3 sata / More than 3 hours 3;09

Broj ljudi/stranica na DM (M+SD) Broj ljudi/stranica na DM / Number of people/ pages on SM 5,52+5,80

/ Number of people/pages on SM (M+SD)

Dijeta (N; %) / Dieting (N; %) Ne /No 209; 59,4
Da/ Yes 143; 40,6

Sociokulturni pritisci (M+SD) / Sociocultural pressures (M+SD) Pritisak vrSnjaka / Peer pressure 1,46+0,72
Pritisak medija / Media pressure 2,51£1,05

Napomena. Broj PDM - Broj platformi drustvenih mreza za pracenje sadrzaja povezanog sa zdravom prehranom i zdravim Zivotom.; Dnevno koristenje PDM - Dnevno
koristenje platformi drustvenih mreza za pracenje sadrzaja povezanog sa zdravom prehranom i zdravim Zivotom.; Broj ljudi/stranica na DM - Broj ljudi i/ili stranica na

drustvenim mreZzama putem kojih se prati sadrzaj vezan uz zdravu prehranu i zdrav Zivot.

/ Note. Number of SMPs — Number of social media platforms for following health-related content; Daily SMP usage - Daily social media platform usage for following
health-related content; Number of P/P on SM - Number of people and/or pages on social media whose health-related content is followed
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ne sa zdravom prehranom i zdravim Zivotom,
a u prosjeku prate 5 ljudi ili stranica. U pogledu
provodenja dijete i dozivljavanja sociokultur-
nog pritiska pokazalo se da 40 % mladih Zena
trenutno provode dijetu s ciljem smanjenja tje-
lesne tezine, te da dozivljavaju relativno nizak
pritisak vrénjaka (M = 1,46; SD = 0,72) i umje-
ren pritisak medija (M = 2,51; SD = 1,05).

U tablici 2 vidljivo je da je provodenje dijete u
umjerenoj pozitivnoj korelaciji s vedim priti-
skom vrénjaka i medija vezano uz izgled te s
izraZenijim pralenjem sadrZaja povezanog sa
zdravom prehranom i zdravim Zivotom na drus-
tvenim mreZama, $to se olituje koritenjem ve-
¢eg broja platformi, visednevnim koristenjem te
pracenjem veceg broja ljudi ili stranica na drus-
tvenim mreZzama. Osim toga, pokazalo se da je
vedi pritisak medija i vr§njaka povezan s koriste-
njem veceg broja platformi drustvenih mreza,
dok je samo pritisak medija povezan s ucestali-
jim pradenjem sadrzaja povezanog sa zdravom

prehranom i zdravim Zivotom na dnevnoj razini.

Kako bi se provjerio model koji predvida rizik od
provodenja dijete na temelju pracenja sadrzaja
povezanog sa zdravom prehranom i zdravim Zi-
votom na dru$tvenim mrezama, uz medijaciju
sociokulturnih pritisaka prema tjelesnom izgle-
du, koristeno je strukturno modeliranje (slika

2) s WLSMV na¢inom procjene parametara te

Young women generally follow up to 26 people
or pages that promote health-related content,
averaging in 5 people or pages. In terms of di-
eting and experiencing sociocultural pressures,
it has been observed that 40% of young women
are currently on a diet with the goal of reducing
body weight, and are experiencing relatively
low peer pressure (M = 1.46; SD = 0.72) and
moderate media pressure (M = 2.51; SD = 1.05).

As presented in Table 2, dieting has a moder-
ate positive correlation with stronger appear-
ance-related peer and media pressures, and
with more pronounced health-related social
media content consumption, which is evi-
dent in the use of more platforms, multi-day
usage and a larger number of people or pages
followed. Moreover, it has been proved that
stronger media and peer pressure was correlat-
ed with the use of more social media platforms,
while only media pressure was correlated with
more frequent daily usage of health-related

content.

In order to test the model predicting the risk
of dieting based on the health-related social
media content consumption, in addition to
mediation of appearance-based sociocultural
pressures, structural equation modeling was
conducted (Figure 2) with the WLSMV meth-

od of parameter estimation and FIML method

TABLICA 2. Pearsonovi koeficijenti korelacije izmedu pracenja sadrzaja povezanog sa zdravom prehranom i zdravim zivotom na
drustvenim mrezama i sociokulturnog pritiska za mrsavos¢u kod mladih Zzena (N = 352)
TABLE 2. Pearson’s correlation coefficients between health-related social media content consumption and sociocultural pres-

sures to be thin among young women (N = 352)

Pritisak

vri$njaka
/ Peer pressure

Provodenije dijete / Dieting ,20%%
Pritisak vrénjaka / Peer pressure -
Pritisak medija / Media pressure -
Broj PDM / Number of SMPs -
Dnevno koristenje PDM / Daily SMP usage -

Broj LJS na DM / Number of PP on SM -

Pritisak medija Broj PDM Dnevno Broj LJS naDM
/ Media /Number koristenje PDM / Number of PP
pressure of SMPs / Daily SMP usage on SM
,25%* 27%% ,25%* ,25%%
,38%* 14%% ,09 ,07
_ ,20%* A7 ,08
- - 545 A5
- - - ,50%%

Napomena. Broj PDM - Broj platformi drustvenih mreza za pracenje sadrzaja povezanog sa zdravom prehranom i zdravim Zivotom.; Dnevno koristenje PDM - Dnevno
koristenje platformi drustvenih mreza za pracenje sadrzaja povezanog sa zdravom prehranom i zdravim Zivotom.; Broj LJS na DM - Broj ljudi i/ili stranica na drustvenim
mrezama putem kojih se prati sadrzaj vezan uz zdravu prehranu i zdrav Zivot; * p < ,05; **p < ,01.

/ Note. Number of SMPs — Number of social media platforms for following health-related content; Daily SMP usage - Daily social media platform usage for following
health-related content; Number of PP on SM — Number of people and/or pages on social media whose health-related content is followed; * p < .05; **p < .01.
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broj platformi drustvenih mreza
/ number of social media platforms

dnevno koristenje
/ daily usage

broj ljudi/stranica -,06
/ number of people/pages

napomena/note: * p <,05;** p < ,01

R?=,02

pritisak vrnjaka
vezan uz izgled
/ appearance-related
peer pressure

R?=,10%

dijeta / dieting

pritisak medija
vezan uz izgled
/ appearance-related
media pressure
legenda/legend:
—>» p<,05

~-» p=nijeznacajno/n.s.

SLIKA 2. Model predvidanja rizika provodenja dijete na temelju pracenja sadrzaja povezanog sa zdravom prehranom i zdravim

Zivotom na drustvenim mrezama sa sociokulturnim pritiscima vezanim uz izgled kao medijatorima

FIGURE 2. Model of predicting the risk of dieting based on health-related social media content consumption that is mediated

by appearance-based sociocultural pressures

FIML metodom tretiranja nedostajucih vrijed-
nosti u podatcima koji su posljedica nedovrsa-
vanja ispunjavanja upitnika od ispitanika. Rezul-
tati strukturnog modeliranja, prema kriterijima
Hu i Bentlera (55), ukazuju na vrlo dobro pri-
stajanje modela podatcima (2(44) = 109,18, p
<,001; 2/df = 2,48; CFI = ,972; TLI = ,961; RM-
SEA = 0,065 (90% CI[0,050, 0,081],p,,__=,052);
SRMR = 0,045). Testirani model ukazuje na to
da je pradenjem sadrZaja povezanog sa zdravom
prehranom i zdravim Zivotom putem drustvenih
mreza moguce objasniti 5,4 % (p = ,028) varijan-
ce pritiska od medija vezanog uz izgled, a iako
neznacajno, ipak je moguce objasnitii 2,4 % pri-
tiska dozZivljenog od vrinjaka (p = ,161). Takoder,
pritiskom medija i vrénjaka zajedno moguce je
objasniti 9,7 % (p =,002) drzanja dijete.

Sto se ti¢e izravnih efekata u modelu (tablica 3),
pokazalo se da broj drustvenih mreZa (§ =,16,
p =,017) i dnevno koristenje drustvenih mreza
(B =,14, p = ,047) znalajno predvidaju pritisak
vezan uz izgled dozivljen od medija. To zna¢i da
koristenje veceg broja platformi drustvenih mre-
za i ¢e§ce koristenje drustvenih mreZa tijekom
dana kod mladih Zena predvidaju ja¢i pritisak
vezan uz tjelesni izgled dozivljen od medija. Uz
to, jaci pritisak vrénjaka (B =,16, p =,009), ali i
pritisak medija (B =,21, p <,001) znacajno pred-

vidaju provodenje dijete medu mladim Zenama.

for treating missing values in the data due to
the participants’ non-completion of question-
naires. Structural equation modeling results
indicated a very good model data fit (y2(44) =
109.18, p < .001; x2/df = 2.48; CFI = .972; TLI
=.961; RMSEA = 0.065 (90% CI [0.050, 0.081],
Paose = -052); SRMR = 0.045) according to Hu
and Bentlers’ criteria (55). The tested model
indicates that through health-related social
media content consumption it is possible to
explain 5.4% (p = .028) of variance in terms of
appearance-related media pressures, and, albeit
non-significantly, it is also possible to explain
the 2.4% of perceived peer pressure (p = .161).
Furthermore, media and peer pressures togeth-

er can explain 9.7% (p = .002) of dieting.

As regards the direct effects in the model (Table
3), it was observed that the number of social
media platforms (B = .16, p = .017) and daily
use of social media (B = .14, p = .047) signifi-
cantly predict appearance-related media pres-
sure. This means that the use of multiple social
media platforms and more frequent usage of
social media during the day are predictors of
stronger appearance-related media pressure
among young women. At the same time, stron-
ger peer pressure (§ = .16, p = .009) and media
pressure (B =.21, p < .001), significantly predict

dieting among young women.

M. Blazev, D. Blazev, I. Devi¢, A. Lauri Korajlija: Meduodnos pracenja sadrzaja povezanog sa zdravom prehranom i zdravim
Zivotom na drustvenim mrezama i sociokulturnog pritiska za mr3avo$¢u mladih Zzena u Hrvatskoj. Soc. psihijat. Vol. 52 (2024) Br. 2,

str. 109-133.



TABLICA 3. Izravni efekti izmedu pracenja sadrzaja povezanog sa zdravom prehranom i zdravim zivotom putem drustvenih
mreZza, sociokulturnog pritiska za mrsavoscu i drzanja dijete medu mladim zenama. (N = 350)
TABLE 3. Direct effects between health-related social media content consumption, sociocultural pressures to be thin and diet-

ing among young women (N = 350)

Pritisak vr$njaka / Peer pressure

Pritisak medija / Media pressure

B P 95% CI B p 95% CI
Broj PDM / Number of SMPs 12 ,073 [-01;,26] 16% ,017 [,03;,29]
Dnevno koristenje PDM / Daily SMP usage ,05 511 [-,09;,19] 4% ,047 [,00; ,271
Broj LJS na DM / Number of PP on SM ,00 967 [-13;,13] -06 331 [-19; ,06]
R? P R? p
Ukupni model / Model summary ,024 161 ,054*% ,028

Provodenje dijete / Dieting

B p 95% Cl
Pritisak vr$njaka / Peer pressure ,16%% ,009 [,04;,27]
Pritisak medija / Media pressure 21%% <,001 [,10;,33]
R P
Ukupni model / Model summary ,097** ,002

Napomena. Broj PDS - Broj platformi drustvenih medija za pracenje sadrzaja povezanog sa zdravom prehranom i zdravim Zivotom; Dnevno koristenje PDM - Dnevno
koristenje platformi drustvenih mreza za pracenje sadrzaja povezanog sa zdravom prehranom i zdravim zivotom.; Broj LJS na DM - Broj ljudi i/ili stranica na drustvenim
mrezama putem kojih se prati sadrzaj vezan uz zdravu prehranu i zdrav Zivot.; *p < ,05; **p < ,01; Cl —interval pouzdanosti.

/ Note. Number of SMPs — Number of social media platforms for following health-related content; Daily SMP usage - Daily social media platform usage for following
health-related content; Number of PP on SM — Number of people and/or pages on social media whose health-related content is followed; * p < .05; **p < .01. CI - Confi-

dence interval

Veéina neizravnih efekata, kao $to je pracenje
sadrZaja na drustvenim mreZama, provodenje
dijete te pritisak vezan uz tjelesni izgled do-
zivljen od vrsnjaka i medija nisu se pokazali
znadajnim (p > ,05; tablica 4). Jedino se broj

platformi drustvenih mreza koje se koriste za

The majority of indirect effects, such as social
media content consumption, dieting or expe-
riencing appearance-related media and peer
pressures, did not prove to be significant (p >
.05; Table 4). The only exception is the num-

ber of social media platforms used to follow

121

TABLICA 4. Neizravni efekti izmedu konzumacije sadrzaja povezanog sa zdravom prehranom i zdravim zivotom putem drust-
venih medija i provodenja dijete putem sociokulturnog pritiska za mr3avosc¢u (N = 350)

TABLE 4. Indirect effects between health-related social media content consumption and dieting through sociocultural pres-
sures to be thin (N =350)

Provodenje te / Dieting

Pracenje PDM / SMC consumption Sociokulturni pritisci 95% ClI

[/ Sociocultural pressures

Broj PDM / Number of SMPs — Pritisak vr$njaka / Peer pressure ,02 142 [-01;,05]
Dnevno koristenje PDM / Daily SMP usage ,01 525 [-,02;,03]
Broj LJS na DM / Number of PP on SM ,00 967 [-,02;,02]
Broj PDM / Number of SMPs — Pritisak medija / Media pressure ,03 ,047 [,00;,07]
Dnevno koristenje PDM / Daily SMP usage ,03 ,083 [-,00; ,06]
Broj LJS na DM / Number of PP on SM -01 347 [-,04;,01]

Napomena. Pracenje PDM - pradenje sadrZaja povezanog sa zdravom prehranom i zdravim Zivotom putem drustvenih mreza ; Broj PDM - Broj platformi drustvenih mreza
za pracenje sadrzaja povezanog sa zdravom prehranom i zdravim Zivotom; Dnevno koristenje PDM - Dnevno koristenje platformi drustvenih mreza za pracenje sadrzaja
povezanog sa zdravom prehranom i zdravim Zivotom; Broj LJS na DM - Broj ljudi i/ili stranica na drustvenim mrezama putem kojih se prati sadrZaj vezan uz zdravu prehra-
nu i zdrav zivot; * p < ,05; **p < ,01; Cl - interval pouzdanosti.

/ Note. SMC consumption - Health-related social media content consumption; Number of SMPs — Number of social media platforms for following health-related content;
Daily SMP usage - Daily social media platform usage for following health-related content; Number of PP on SM - Number of people and/or pages on social media whose
health-related content is followed; * p < .05; **p < .01. **p < ,01; Cl - Confidence interval
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pracenje sadrZaja povezanog sa zdravom pre-
hranom i zdravim Zivotom pokazao znac¢ajnim
neizravnim efektom na provodenje dijete pu-
tem pritiska vezanog uz tjelesni izgled, doziv-
ljenog od medija (B =,03, p =,047; 95% CI [,00;
,07]). Drugim rije¢ima, vise koristenje drustve-
nih mreZa za pradenje sadrzaja povezanog sa
zdravom prehranom i zdravim Zivotom predvi-
da provodenje dijete kod mladih Zena neizrav-
no, putem percipiranog jaceg pritiska vezanog

uz tjelesni izgled dozivljenog od medjja.

RASPRAVA

Provedeno istrazivanje pruza nove spozna-
je o pradenju sadrzaja povezanog sa zdravom
prehranom i zdravim Zivotom na drustvenim
mrezama od mladih Zena, te posebno na In-
stragram-uu, YouTube-u i Facebook-u. Ove plat-
forme pokazale su se vaZnima za promicanje i
oblikovanje drustvenih standarda ljepote. Cilj
ovog istrazivanja bio je ispitati kako koristenje
sadrzaja povezanog sa zdravom prehranom i
zdravim zivotom doprinosi objagnjenju doziv-
ljaja pritiska medija i vr$njaka za mrSavoscu i

provodenju dijete kod mladih Zena u Hrvatskoj.

Prvo, utvrdili smo da medu platformama drus-
tvenih mreza mlade Zene najvise prate sadrzaje
povezane sa zdravom prehranom i zdravim Zivo-
tom na Instagram-u (39 %), zatim na YouTube-u
(23 %) i Facebook-u (18 %). U manjoj mjeri ko-
riste druge platforme. kao $to su TikTok (12 %),
Pinterest (8 %), dok gotovo uopce ne prate takav
sadrzaj na Twitter-u i LinkedIn-u (manje od 1 %).
Ovaj nalaz je u skladu s nalazima ranijih istrazi-
vanja koja pokazuje da Zene ¢esce koriste viso-
ko vizualne platforme drustvenih medija (56) i
istrazivanjima koje navode Instagram, YouTube
i Facebook kao najpopularnije platforme za mla-
de (57). Ovaj nalaz sugerira da Instagram kao
platforma drugtvenih medija ima sredignju ulo-
gu u oblikovanju online sadrzaja povezanog sa
zdravom prehranom i zdravim Zivotom koji je

dostupan mladim Zenama u Hrvatskoj.

health-related content, which was proved to
have a significant indirect effect on dieting
through the appearance-related media pressure
(B =.03,p=.047;95% CI [.00, .07]). In other
words, more frequent use of social media plat-
forms for the purpose of following health-re-
lated content indirectly predicts dieting among
young women, by creating stronger perceived

appearance-related media pressure.

DISCUSSION

The conducted study offers new insights into
the health-related social media content con-
sumption among young women, particularly
on Instagram, YouTube and Facebook. It was
observed that these platforms are important
when it comes to promoting and shaping social
beauty standards. The aim of this study was to
examine how engagement with health-related
content might contribute to the perception of
pressures imposed by the media and peers in
terms of pursuing thinness and dieting among

young women in Croatia.

First, we determined that Instagram (39%) is
the predominant platform for young women to
engage with health-related content, followed
by YouTube (23%) and Facebook (18%). Oth-
er platforms, such as TikTok (12%) and Pin-
terest (8%) are used to a lesser extent, while
this type of content is barely followed on Twit-
ter and LinkedIn (less than 1%). This finding
aligns with the previous studies indicating that
women tend to use highly visual social media
platforms more frequently (56), as well as the
studies indicating that Instagram, YouTube,
and Facebook are the most popular platforms
among young people (57). This finding suggests
that Instagram as a social media platform has a
central role in shaping the online health-related

content available to young women in Croatia.

Such findings could represent a cause for con-

cern, as other studies have shown that plat-
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Ovaj bi nalaz mogao biti razlog za zabrinutost
jer su druga istrazivanja pokazala da bi platfor-
me koje se vie fokusiraju na vizualni sadrzaj i
samoprezentaciju korisnika (58,59) mogle vo-
diti pogorsanju internalizacije ideala mrsavosti
kod gledanja vizualnog sadrzaja, $to bi zatim
moglo dovesti do vece usredotocenosti Zena na
vlastito tijelo i zabrinutosti oko tjelesnog izgle-
da, $to moze voditi do provodenja nezdravih di-
jetairazvoja poremecaja prehrane (4-6,60, 61).
Instagram, kao dominantno vizualna platfor-
ma, potice objektivizaciju pojedinaca pri obja-
vi fotografije sebe ili svog Zivota s namjerom
da se slika gleda i komentira (6). Za razliku od
toga, Facebook, primjerice, nije toliko fokusiran
na posve vizualni sadrZaj, jer ima vige tekstual-
nog sadrZaja koji se odnosi na samoizrazavanje,
a dijeljenje informacija i drustvene interakci-
je malo su drugacije jer se ljudi vide poznaju i
izvan mreze (62). Istrazivanja pokazuju da Zene
koje koriste Instagram dozivljavaju vedi pritisak
povezan s izgledom, vise svoj izgled usporeduju
s drugima, vie su usredotocene na svoje tijelo
te imaju negativniju sliku o svom tijelu od Zena
koje koriste Facebook (22,34,64,66). Dakle, ako
mlade Zene u Hrvatskoj prate sadrzaje poveza-
ne sa zdravom prehranom i zdravim Zivotom
vedinom na Instagramu, to bi moglo pogorsa-
ti sve negativne ishode koji se odnose na do-
Zivljavanje vlastitog tijela pa tako i potaknuti
provodenje dijete. Isto je je potvrdilo i drugo
istrazivanje provedeno u Hrvatskoj, u kojem je
dobivena znacajna povezanost izmedu ¢esceg
pracenja Instagram profila vezanih uz fitnes,
zdravlje i prehranu sa Zeljom za mrSavoscu i

idealizacijom vitkog tijela (52).

Kad govorimo o ucestalosti pracenja sadrzaja
povezanog sa zdravom prehranom i zdravim Zi-
votom na dru$tvenim mrezama, nase je istrazi-
vanje pokazalo da vise od polovice mladih Zena
prati ovu vrstu sadrzaja na najvise dvije plat-
forme drustvenih mreza istovremeno, pri tome
provedu do 30 minuta/dan pregledavajudi ta-

kav sadrzaj i pratedi u prosjeku 5 osoba ili stra-

forms which place more focus on visual con-
tent and self-presentation of its users (58, 59)
could exacerbate the internalization of the
ideals of thinness associated with viewing vi-
sual content, which could then lead to women
being more focused on their own bodies and
developing body image concerns, resulting
in unhealthy diets and the development of
eating disorders (4-6, 60, 61). As a predom-
inantly visual platform, Instagram encourag-
es the objectification of individuals as they
post photographs of themselves or their lives
with the intent to be looked at and comment-
ed on (6). At the same time, e.g. Facebook is
not so focused on purely visual content since
it contains more textual content relating to
self-expression, with information sharing and
social interactions that are somewhat differ-
ent because people are more familiar with
each other offline (62). Studies have shown
that women who use Instagram experience
more appearance-related pressures, compare
their appearance to others more often, place
more focus on their bodies, and have a more
negative image of their bodies than women
using Facebook (22, 34, 64, 66). Therefore, if
young women in Croatia follow health-related
content mostly on Instagram, this could exac-
erbate all of the negative outcomes relating to
their own body perception, and thus encour-
age dieting. This was confirmed by another
study conducted in Croatia, which observed
a significant association between more fre-
quent following of Instagram accounts ded-
icated to fitness, health and eating, and the
desire to be thin and idealizing a slender phy-
sique (52).

Furthermore, when it comes to the frequency
of following health-related content on social
media platforms, the results of our study indi-
cate that more than a half of young women fol-
low this type of content on up to two social me-
dia platforms simultaneously, thereby spend-

ing up to 30 minutes per day browsing such
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nica koje promic¢u sadrzaj vezan uz zdravu pre-
hranu i zdrav zZivot. To ukazuje na koncentriran
i promisljen pristup u traZenju informacija o
zdravoj prehrani i zdravom Zivotu na internetu,
pri ¢emu mlade Zene daju prednosti odredenim
platformama drus$tvenih medija. Nasi su nalazi
u skladu s drugim istrazivanjima koja ukazuju
da se mlade Zene Cesto oslanjaju na drustvene
medije kao primarni izvor informacija o zdrav-
lju i fitnesu (43) s ciljem postizanja mr3avog i
‘i’ izgleda (15). Prema tomu, dobiveni rezul-
tati o navikama koristenja sadrzaja povezanog
sa zdravom prehranom i zdravim Zivotom na
drustvenim medijima naglasavaju klju¢nu ulo-
gu koju te platforme drustvenih medija imaju
u oblikovanju stavova i ponasanja povezanih sa
zdravljem medu mladim Zenama u Hrvatskoj.
Nadalje, rezultati strukturnog modeliranja
doprinose razumijevanju rizi¢nih ¢imbenika
povezanih s provodenjem dijete. Model je po-
kazao da ucestalost pracenja sadrzaja poveza-
nog sa zdravom prehranom i zdravim Zivotom
na dru$tvenim mreZama znacajno objasnjava
5,4 % dozivljenog pritiska vezanog uz tjelesni
izgled, dozivljenog od medija. Konkretno, broj
platformi dru$tvenih medija i svakodnevno ko-
ritenje drustvenih medija pokazali su se kao
znadajni prediktori doZivljenog medijskog pri-
tiska povezanog s izgledom. Ovi nalazi ukazuju
da su ucestalost i pracenje veceg broja razlici-
tih platformi sa sadrZajem vezanim uz zdravu
prehranu i zdrav Zivot povezani s dozivljenim
medijskim pritiskom mladih Zena da budu mr-
gave. Takoder, broj platformi dru$tvenih medija
koje se koriste za pracenje sadrzaja povezanog
sa zdravom prehranom i zdravim zZivotom po-
vezan je s veéim rizikom od provodenja dijete,
neizravno, jate dozivljenim medijskim priti-

skom povezanim s izgledom.

Ovi su nalazi u skladu s prethodnim istraziva-
njima koja pokazuju da ¢esce koristenje drus-
tvenih mreza dovodi do doZivljaja veceg soci-
okulturnog pritiska za mr8avo$c¢u i do negativ-

nih ishoda kod mladih Zena kao $to su briga ve-

content and, on average, following five people
or pages that promote health-related content.
This indicates a concentrated and deliberate
approach to seeking health information on-
line, with young women giving preference to
specific social media platforms. Our findings
are in line with other studies that suggest that
young women often rely on social media as the
primary source of health and fitness informa-
tion (43) with the aim to achieve a thin and fit
appearance (15). Accordingly, the obtained re-
sults on the habits involving health-related so-
cial media content consumption emphasize the
crucial role these social media platforms have
when it comes to shaping the health-related at-
titudes and behaviors among young women in
Croatia. Furthermore, the results of structural
equation modeling contribute to a more com-
prehensive understanding of the underlying
risk factors associated with dieting. The model
demonstrated that the frequency of health-re-
lated social media content consumption sig-
nificantly explains 5.4% of appearance-related
media pressures. Specifically, the number of
social media platforms and daily social me-
dia usage emerged as significant predictors
of perceived appearance-related media pres-
sure. These findings imply that frequent use
and following of a larger number of platforms
with health-related content are associated with
media pressures experienced by young women
encouraging them to be thin. Moreover, the
number of social media platforms used for
following health-related content is associated
with a higher risk of going on a diet, and indi-
rectly, stronger perceived appearance-related

media pressure.

These findings are in line with the previous
studies indicating that increased social media
usage leads to stronger sociocultural pressures
to be thin, which, in turn, contributes to nega-
tive outcomes for young women, such as body
image concerns and the adoption of unhealthy
eating behaviors (5, 6, 8, 9, 22, 32, 33). Numer-
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zana uz sliku o vlastitom tijelu i nezadovoljstvo
vlastitim tijelom (5-6,8,9,22,32,33). Brojna su
istraZivanja potvrdila da je e$ce koristenje
drustvenih medija povezano s ve¢im nezado-
voljstvom vlastitim tijelom i vi§e nezdravih
navika u prehrani kod mladih Zena (33,52,67).
IstraZivanja potvrduju i da sociokulturni priti-
sak za mr8avo$cu moze dovesti do poremedaja
u prehrani kod mladih Zena (49,50), dok inter-
nalizacija ideala mr3avog izgleda tijela moze
dovesti do povecanog socijalnog usporedivanja,
$to moze dovesti do veceg nezadovoljstva vla-
stitim tijelom ili prihvacanja nezdravih ponaga-

nja vezanih uz prehranu i tjelovjezbu (8,15,47).

Kada smo ispitali izravnu povezanost izmedu
dozivljenog pritisaka od vrinjaka i medija ve-
zano uz izgled s provodenjem dijete, nasi su na-
lazi pokazali da dozZivljeni pritisak od vrinjaka
i medija zajedno statisticki znacajno objasnja-
vaju 9,7 % varijance provodenja dijete medu
mladim Zenama. Medutim, kada se promatra-
ju prosje¢ne razine dozivljenih sociokulturnih
pritisaka povezanih s izgledom, razvidno je da
mlade Zene u prosjeku doZivljavaju samo nisku
razinu sociokulturnog pritiska od vrinjaka i

srednju razinu medijskog pritiska.

Ovaj nalaz, zajedno sa shvacanjem da pritis-
ci vrénjaka i medija vezani uz izgled znacajno
predvidaju restriktivnu prehranu medu mladim
zenama, ukazuje da su sociokulturni utjecaji
doista prisutni medu mladim Zenama u Hrvat-
skoj, ali oni moZda nisu uvijek izravni. Moguce
je pretpostaviti da sociokulturni pritisci djelu-
ju na suptilnije naéine, oblikujudi percepcije i
ponasanja pojedinaca u vezi s restriktivnom
prehranom implicitnim dru$tvenim normama
i o¢ekivanja u pogledu standarda ljepote. Kada
se ove drus$tvene norme i o¢ekivanja prenose
putem medija, reklama i drustvenih interakci-
ja, pojedinci ih mogu internalizirati i dozZivje-
ti neizravni pritisak da svoje tijelo prilagode
odredenim oblicima i veli¢inama, a da pri tome
ove norme i o¢ekivanja izravno niti ne dozivlja-

vaju kao pritisak niti su ih svjesni (13).

ous studies have confirmed that more frequent
social media usage is associated with higher
body dissatisfaction and more unhealthy eat-
ing practices among young women (33, 52, 67).
Studies have also confirmed that sociocultural
pressures to be thin can lead to the develop-
ment of eating disorders among young women
(49, 50), while the internalisation of the ideals
of thinness may lead to increased social com-
parison, thus resulting in greater dissatisfac-
tion with one’s own body or the adoption of
unhealthy dieting and exercise behaviors (8,
15, 47).

When we examined the direct association be-
tween appearance-related peer and media pres-
sures and dieting, our findings showed that
perceived peer and media pressures collectively
explain 9.7% of the variance in terms of dieting
among young women. However, when consid-
ering the average levels of perceived sociocul-
tural appearance-related pressures, it is evident
that young women on average experience only
low levels of sociocultural peer pressure and

moderate levels of media pressure.

This observation, along with the understand-
ing that appearance-related peer and media
pressures significantly predict restrictive diet-
ing among young women, suggests that socio-
cultural influences are indeed present among
young women in Croatia, but they are perhaps
not always direct. It is reasonable to assume
that sociocultural pressures likely operate in
more subtle ways, by shaping the individuals’
perceptions and behaviors with regard to re-
strictive dieting through implicit social norms
and expectations in terms of beauty standards.
When such social norms and expectations are
conveyed through the media, advertisements
and social interactions, individuals may inter-
nalize them and experience indirect pressure
to conform to specific body shapes and sizes,
without explicitly perceiving or acknowledg-
ing these norms and expectations as pressure
13).
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Istrazivanja dalje podupiru ovu ideju pokazuju-
¢ida su Zene iz Hrvatske koje su internalizirale
ideal mrsavosti manje zadovoljne svojim izgle-
dom i veli¢inom tijela (46). Uz to, sociokulturni
pritisci znadajno su povezani s restriktivnom
prehranom, i to izravno i neizravno interna-
lizacijom ideala mr8avosti (47). Svi ovi nalazi
ukazuju na to da sociokulturni pritisci imaju
vedi neizravni nego izravni utjecaj na stavove
prema dijeti. Dakle, socijalnokulturni pritisak
je viSe sastavni dio dozivljaja i ponaganja poje-
dinaca, primjerice kod provodenja dijete, nego
§to je sastavni dio dozivljenog osjeéaja pritiska
koji ispitanici iskazuju.

Medutim, kada se radi o pritisku vrinjaka ve-
zano uz izgled, suprotno nasim ocekivanjima,
Ce$ce koristenje drustvenih medija za pracenje
sadrzaja povezanog sa zdravom prehranom i
zdravim Zivotom nije u izravnoj vezi s doZiv-
ljenim pritiskom vrinjaka vezanim uz izgled,
iako dozivljeni pritisak vrénjaka izravno pred-
vida provodenje dijete. To ukazuje na zaklju-
¢ak da pritisak vr$njaka na drugadiji nacin,
bez povezanosti s pritiskom medija, predvida
provodenje dijete kod mladih Zena. Cini se da
mlade Zene dozivljavaju pritisak vrinjaka bez
obzira na ucestalost koristenja drustvenih me-
dija, i da taj dozivljeni pritisak mijenja ponaga-
nje mladih Zena na nacdin da su one spremnije
provoditi dijetu. Iako razvojno-sociokulturni
okvir (3) ukazuje da drustveni mediji, sa svo-
jim idealiziranim slikama vrénjaka i interak-
cijama koje su vidljive svima, mogu pojacati
pritiske za mr8avoscu i pogorsati nezdravu
praksu prehrane medu Zenama, nasi rezultati

to nisu potvrdili.

Ogranicenja provedenog
istrazivanja

Moguca objasnjenja za nase neoc¢ekivane nala-
ze o dobivenoj neznacajnoj povezanosti izmedu
kori$tenja drustvenih medija i pritisaka vr$nja-

ka vezani uz izgled mogu se pronadi u na¢inu

Studies further support this notion, indicating
that women in Croatia who internalized the
ideal of thinness were more dissatisfied with
their body image and size (46). Additionally,
sociocultural pressures were significantly as-
sociated with restrictive dieting, both directly
and indirectly, through the internalization of
the ideal of thinness (47). All of these find-
ings suggest that the influence of sociocultural
pressures on dieting attitudes is more indirect
than direct. Sociocultural pressure is, there-
fore, more subtly integrated into the individ-
uals’ perceptions and behaviors, e.g. when en-
gaging in dieting, rather than being explicitly
perceived through the feelings of pressure in

individuals.

However, when it comes to appearance-related
peer pressure, contrary to our expectations,
more frequent social media usage in following
health-related content was not directly asso-
ciated with appearance-related peer pressure,
although perceived peer pressure directly pre-
dicts going on a diet. This indicates that peer
pressure predicts dieting in young women in
a different manner, which is not related to
media pressure. It seems that young women
experience peer pressure regardless of the fre-
quency of social media usage, and this pres-
sure shapes their behavior by making them
more prone to dieting. Although the develop-
mental-sociocultural framework (3) suggests
that social media, with their idealized images
of peers and interactions that are visible to
everybody, can intensify pressures to be thin
and exacerbate unhealthy dieting practices
among women, this was not confirmed by our

results.

Limitations of the study

Our unexpected findings regarding the non-sig-
nificant association between social media usage
and appearance-related peer pressure might be

explained by the manner in which this study
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provodenja ovog istraZivanja i u moguéim ogra-
nicenjima istrazivanja. Kao prvo, mlade Zene
u ovom istrazivanju su djevojke u kasnoj fazi
adolescencije koje upravo ulaze u mladu odra-
slu dob (18-21 godina). U tom razdoblju utjecaj
vrénjaka slabi kako vrinjaci postepeno presta-
ju biti toliko vazan izvor povratnih informaci-
ja pri ¢emu slabi i konformiranje s vr$njacima
(17-20). U ranijim istrazivanjima se pokazalo
da mlade Zene doZivljavaju veéi drustveni pri-
tisak u pogledu vlastitog izgleda i da vise teze
dru$tvenom idealu ljepote, te da su u ve¢em
riziku za razvoj iskrivljene slike vlastitog tijela
i nezadovoljstva vlastitim tijelom (3, 21-24).
Drugo, u ovom istraZivanju nisu kontrolirane
vrste interakcije s vrénjacima (npr. frekvencija,
vaznost i valencija interakcija s vr§njacima), §to
bi moglo za posljedicu imati razli¢ite osjecaje
pritiska vrnjaka. Trece, mlade Zene u nagem
istrazivanju dozivjele su samo blagi drustve-
ni pritisak vrinjaka, $to je suzilo varijabilitet
odgovora i potencijalno oslabilo korelaciju s
koristenjem drustvenih mreZa i provodenje di-
jete. Cetvrto, moguce je da je odredena skupi-
na mladih Zena osjetljivija na pritisak vrinjaka,
a takve mlade Zene mozda nisu sudjelovale u
istraZivanju. Primjerice, neka istraZivanja uka-
zuju na to da su Zene koje su sklonije socijalnoj
usporedbi, ili one koje svoju tjelesnu tezinu
percipiraju kao prekomjernu, manje zadovolj-
ne vlastitim tijelom (9,12, 48,49, 68,69). Na taj
bi nacin one mogle biti podloZnije pritisku vrs-
njaka. Na kraju, opce ograni¢enje provedenog
istrazivanja je provodenje istrazivanja online s
prigodnim uzorkom, $to otezava mogucénost
generalizacije rezultata na sve mlade Zene u
Hrvatskoj. Takoder, transverzalni istrazivacki
nacrt, za razliku od longitudinalnog nacrta,
ne dopusta donos$enje zaklju¢aka o razvojnom
putu ili 0 kauzalnim odnosima tijekom vreme-
na izmedu kori$tenja dru$tvenih mreZa i pri-
tiska vezanog uz izgled doZivljenog od strane
vrnjaka i medija te pona$anja koja se odnose

na provodenje dijete.

was conducted and the possible limitations of
this study. First, the young women who par-
ticipated in the study are late adolescents who
are just entering young adulthood (18-21 years
old). Peer influences tend to weaken in this pe-
riod, as peers gradually stop being such an im-
portant source of feedback, and conformity to
peers weakens (17-20). Previous studies have
demonstrated that young women tend to ex-
perience more social pressure regarding their
appearance, they are more inclined to conform
to the social beauty ideals, and are also at a
higher risk of developing a distorted body im-
age and body dissatisfaction (3, 21-24). Second,
this study did not control the types of peer in-
teractions (e.g. the frequency, importance, or
valence of peer interactions), which could lead
to different feelings of peer pressure. Third,
the young women who participated in our
study reported experiencing only mild social
peer pressure, which narrowed the variabili-
ty of responses and potentially weakened the
correlation with social media use and dieting.
Fourth, it is possible that a certain group of
young women is more susceptible to peer pres-
sure, and such young women perhaps did not
participate in this study. For example, some
studies indicate that women who are more
prone to social comparison or who perceive
themselves as overweight, are more dissatisfied
with their bodies (9, 12, 48, 49, 68, 69). Such
characteristics could make them more suscep-
tible to experiencing peer pressure. Finally, the
general limitation of our study is the fact that
it was conducted online, through convenience
sampling, which limits the the possibility of
generalizing the results to all young women in
Croatia. Furthermore, the cross-sectional de-
sign, as opposed to the longitudinal one, makes
it impossible to draw any conclusions about the
developmental trajectories or temporal causal
relationships between social media usage and
appearance-related peer and media pressures,

as well as dieting-related behaviors.
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Buduca istrazivanja

U buduéim istrazivanjima bilo bi korisno uspo-
rediti utjecaje razli¢itih platformi drustvenih
mreZa na percipirani sociokulturni pritisak i
na provodenje dijete, odnosno na razvoj pore-
mecaja hranjenja. Budu¢i da razlicite platforme
drustvenih mreZa omogucuju raznovrsne oblike
interakcija i imaju razli¢ite karakteristike, kao
§to je primjerice komentiranje, objavljivanje
statusa ili chat, bilo bi dobro u budué¢im istraZi-
vanjima uzeti u obzir druga dru$tvena ponasa-
nja u online svijetu, koja su se u drugim istraZi-
vanja pokazala vaznima u teZnji za mrsavoscu, a
ne istraZivati samo opcenitu izloZenost sadrzaja
vezanog uz zdravu prehranu i zdrav Zivot pu-
tem drustvenih mreza (70). Buduca istrazivanja
trebaju se usmjeriti ne samo na ucestalost kori-
$tenja drustvenih mrezZa, ve¢ i na nacin kako je
to vrijeme provedeno i na to kako se ostvaruju
socijalne interakcije. Takoder, osim pritiska za
mr$avoséy, u buduéim istrazivanjima valjalo bi
razmotriti i pritisak za migi¢avoséu za koji po-
stoje naznake da moze voditi do jo$ vise nega-
tivnih ishoda za mlade Zene poput toga da tre-
baju biti ‘fit’. Primjerice, mladim Zenama teze je
ostvariti cilj da budu istovremeno mr3ave i jake
od toga da budu ,samo” mr3ave (44). Takoder,
bilo bi dobro da se osim drzanja dijete, razmo-
tre i drugi psiholoski ishodi povezani s poreme-
¢ajima hranjenja, kao $to su, primjerice, stavovi

o hranjenju ili nezadovoljstvo vlastitim tijelom.

U bududim istrazivanjima valjalo bi longitudi-
nalno ispitati povezanost medu konstruktima u
modelu ili detaljnije istraZiti kori$tenje platfor-
mi dru$tvenih mreZa u pogledu pracenja sadrza-
ja povezanog sa zdravom prehranom i zdravim
Zivotom. Ponajprije bi trebalo razmotriti mogu-
¢i utjecaj pritiska dozivljenog od strane vrénja-
ka na ovim platformama, pri ¢emu valja uzeti u
obzir i vrstu dozivljenog pritiska od strane vrs-
njaka (vaZnost, valenciju, frekvenciju interak-
cije medu vrnjacima i povratne informacije) i
pokusati pronadi specifi¢na, sociodemografska

ili psihologka obiljeZja ili obiljeZja li¢nosti Zena

Future studies

In terms of future studies, it would be bene-
ficial to compare the influences of different
social media platforms on the perceived so-
ciocultural pressure and dieting, i.e. on the
development of eating disorders. Since dif-
ferent social media platforms enable diverse
interactions and have different characteristics,
such as commenting, posting, status updat-
ing or chatting, future studies could benefit
from evaluating other online social behaviors,
which in other studies were found to have a
significant correlation with the desire for thin-
ness, as opposed to only assessing the general
exposure to health-related content on social
media (70). Future studies should focus not
only on the frequency of social media use, but
also on how that time is spent and the man-
ner in which social interactions are achieved.
Furthermore, besides the pressure to be thin,
future studies should additionally examine
the pressure to be muscular, for which there
are indications that it could lead to even more
negative outcomes for young women, such as
the pressure to be fit. For example, it is more
difficult for young women to achieve the goal
of being both thin and strong, as opposed to
“just” being thin (44). It would also be benefi-
cial if, in addition to dieting, other psycholog-
ical outcomes related to eating disorders were
examined, such as eating attitudes or body

dissatisfaction.

Future studies should also conduct longitudinal
testing of the associations between the model
constructs or examine in more detail the use of
social media platforms in terms of health-relat-
ed content consumption. First and foremost,
the potential impact of peer pressure on such
platforms should be examined, whereby the
type of perceived peer pressure should also be
taken into account (importance, valence, fre-
quency of peer interactions and feedback), and
attempts should be made to find the specific,

sociodemographic, psychological or personality
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koja bi mogla imati moderatorski ili medijacij-
ski utjecaj na ovaj odnos. To bi moglo pomodéi u
osmigljavanju intervencija koje bi bile namije-
njene odredenim profilima mladih Zena koje su
mozda vise podlozne dozivljaju pritiska vezanog
uz tjelesni izgled od strane vrinjaka ili medija i

rizi¢nom ponasanju vezanom uz hranjenje.

Implikacije provedenog
istrazivanja

Za razliku od prijasnjih istrazivanja koja su
bila usmjerena u prvom redu na Instagram i
Facebook, nase istraZivanje je prosireno te su
u obzir uzete razli¢ite platforme drustvenih
medija (Instagram, YouTube, Facebook, TikTok,
Pinterest, Twitter, LinkedIn) kako bismo dobi-
li sveobuhvatnije razumijevanje o koristenju
sadrzaja povezanog sa zdravom prehranom i

zdravim Zivotom mladih Zena.

Instagram se pokazao dominantnom mreZom
za pracenje sadrZaja vezanog u zdravu prehranu
i zdrav zivot medu mladim Zenama. Taj nalaz
doprinio je boljem razumijevanju uloge Insta-
gram-a u oblikovanju online sadrzaja povezanog
sa zdravom prehranom i zdravim zivotom. Ko-
ri$tenjem naprednog metodologkog pristupa,
modeliranja strukturnim jednadzbama, ovo
istrazivanje doprinijelo je veem razumijevanju
sloZenog odnosa izmedu razli¢itih konstrukata
vezanih uz zdravu prehranu i zdrav Zivot. Istra-
zili smo medjijacijski utjecaj dozivljenog pritiska
od strane vr$njaka i medija na odnos koristenja

socijalnih medija i rizika provodenja dijete.

Nase istrazivanje ima i nekoliko prakti¢nih im-
plikacija koje mogu biti korisne za razvoj razli-
¢itih zdravstvenih intervencija. Dobiveni rezul-
tati ukazuju da su mlade Zene koje vise koriste
dru$tvene mreZe izloZenije riziku za sociokultur-
ni pritisak za mrsavo$c¢u i tome da prakticiraju
dijetno ponasanje, a za koje se zna da je rizi¢ni
faktor za razvoj poremecaja prehrane. Goto-
vo polovina mladih Zena u nagem istrazivanju

(40 %) provodile su dijetu. Ovaj nalaz je poseb-

characteristics of women which could moderate
or mediate such relationships. This could help
in the creation of interventions which would be
intended for specific profiles of young women
who are possibly more susceptible to peer and
media appearance-related pressures and risky

eating behaviors.

Implications of the study

Unlike prior studies which primarily focused
on Instagram or Facebook, our study was ex-
tended to take into account multiple social
media platforms (Instagram, YouTube, Face-
book, TikTok, Pinterest, Twitter, LinkedIn) in
order to provide a more comprehensive under-
standing of young women’s engagement with

health-related content.

Instagram was identified as the predominant
platform for health-related content consump-
tion among young women. This finding con-
tributed to the better understanding of the
platform’s role in the shaping of health-relat-
ed content online. By applying an advanced
methodological approach, i.e. structural equa-
tion modeling, this study contributed to a
better understanding of the complex relation-
ship between different constructs relating to
healthy eating and healthy lifestyle. We ex-
amined the mediating role of perceived media
and peer pressures in the relationship between
social media usage and the risk of engaging in

dieting.

Our study also has several practical implica-
tions that may be useful for the development
of different health intervention strategies. The
obtained results indicate that young wom-
en who use social media more frequently are
at a greater risk of experiencing sociocultural
pressures to be thin and engaging in dietary
behavior, which is known to be a risk factor for
the development of different eating disorders.
Almost half of the young women involved in

our study reported having engaged in dieting
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no vazan kada se razmatra u kontekstu ranijih
istraZivanja, koja su pokazala da je prakticiranje
dijetnog ponas$anja rizi¢ni faktor za razvoj pore-
mecaja prehrane (41). U literaturi se konzisten-
tno naglasava kako je provodenja dijete poveza-
no s osjecajem deprivacije i manjka kontrole, $to
doprinosi razvoju nezdravih navika hranjenja
(37,38,41). Prevalencija provodenja dijeta u na-
$0j studiji naglasava potrebu da klini¢ari i drugi
prakti¢ari koji rade s mladim Zenama prepoznaju
potencijalne rizike povezane s koristenjem drus-
tvenih medija. To¢nije, ¢ak i kada se drustveni
mediji koriste za pracenje sadrzaja povezanog
sa zdravom prehranom i zdravim Zivotom, to ne

dovodi nuZzno do zdravih ishoda za mlade Zene.

Rezultati ukazuju na postojanje potrebe za ci-
ljanim intervencijama i preventivnim mjerama
usmjerenim na promicanje zdravijih stavova o
prehrani i smanjenju potencijalnog razvoja nez-
dravog pona$anja u prehrani ili poremecaja u pre-
hrani kod mladih Zena u Hrvatskoj. Prepoznajuci
ulogu Instagram-a u oblikovanju online sadrzaja
povezanog sa zdravom prehranom i zdravim Zi-
votom, koji je pretezno vizualna platforma, po-
stojijasna potreba za specifi¢nim intervencijama
za specifi¢nu vrstu platforme, kako bi se smanjili
potencijalni negativni ishodi povezani s nezdra-
vom prehranom. Takoder, intervencije se ne bi
trebale baviti isklju¢ivo vremenom koje mlade
Zene provode na drustvenim mreZama, vec bi se
trebale usredotociti i na smanjenje dozivljenog
pritiska medija i vr$njaka, kao i na ciljanje dijeta.
Nadalje, intervencije bi mogle ukljutivati eduka-
ciju mladih Zena o moguéim negativnim poslje-
dicama pracenja sadrzaja povezanog sa zdravom
prehranom i zdravim Zivotom na drustvenim

medijima, osobito u kontekstu provodenja dijete.

ZAKLJUCAK

Rezultati ukazuju da mlade Zene u Hrvatskoj
doista koriste drugtvene mreZe za pracenje
sadrzaja povezanog sa zdravom prehranom i

zdravim Zivotom i da ih veéina prati takav sa-

(40%). This finding is particularly noteworthy
in light of the previous studies indicating that
a history of dieting is a risk factor for the de-
velopment of eating disorders (41). It is con-
sistently emphasized in literature that dieting
often leads to feelings of deprivation and loss
of control, thereby fostering unhealthy eating
habits (37, 38, 41). The prevalence of dieting
behaviors in our study highlights the need for
clinicians and other practitioners working with
young women, to recognize the potential risks
associated with social media use. More precise-
ly, even in cases when social media is used for
health-related content consumption, it does
not necessarily lead to healthy outcomes for

young women.

Our findings, therefore, highlight the need
for targeted interventions and preventative
measures aimed towards promoting healthier
attitudes with regard to diet, and reducing the
potential development of unhealthy eating be-
haviors or eating disorders among young wom-
en in Croatia. By recognizing the role of Ins-
tagram, which is a predominantly visual plat-
form, in the shaping of health-related content
online, it is evident that there is a clear need
for platform-specific interventions in order to
reduce the potential negative outcomes relat-
ed to unhealthy dieting behaviors. Moreover,
interventions should not only address the over-
all time young women spend on social media,
but should also focus on reducing the perceived
media and peer pressures, and on targeting
dieting behaviors. Furthermore, interven-
tions could involve educating young women
about the potential negative consequences of
health-related content consumption on social

media, particularly in the context of dieting.

CONCLUSION

Our results indicate that young women in
Croatia do indeed use social-media platforms

in order to follow health-related content, and
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drzaj ¢esto i svakodnevno. Takoder, ¢esée prace-
nje sadrzaja povezanog sa zdravom prehranom
i zdravim Zivotom na dru$tvenim mreZama
predvidjelo je snaznije osjecaje pritiska za mrsa-
vo§cu doZivljene od medija, §to je zatim predvi-
djelo vedi rizik od drzanja dijete. U isto vrijeme,
snazniji pritisci vezani uz izgled dozivljeni od
strane vrénjaka predvidali su provodenje dijete
neovisno o koristenju drustvenih mreza. Po-
stoji potreba za daljnjim istrazivanjem poten-
cijalnog negativnog utjecaja sadrzaja drustve-
nih mreZa povezanog sa zdravom prehranom
i zdravim Zivotom na brigu vezanu uz sliku o
vlastitom tijelu kod mladih Zena. Potreban je
oprez u vezi s promicanjem ,.zdravog” nadina Zi-
vota na dru$tvenim mreZama, jer takav sadrzaj
moze dovesti do doZivljaja sociokulturnog pri-
tiska povezanog s izgledom i do restriktivnije
prehrane koja je prepoznati ¢imbenik rizika za

razvoj razli¢itih poremecaja hranjenja.

LITERATURA / REFERENCES

that the majority of them follow such content
frequently and on a daily basis. Furthermore,
more frequent engagement with health-relat-
ed content on social media platforms predicted
stronger appearance-related pressures from the
media to be thin, which then predicted a higher
risk of going on a diet. At the same time, stron-
ger appearance-related peer pressures predict-
ed going on a diet regardless of social media us-
age. The need exists for further exploration of
the potential negative impact of health-related
social media content on the self-perceived body
image of young women. Our study highlights
the need for special caution with regard to the
promotion of a “healthy” lifestyle on social
media, since such content can lead to appear-
ance-related sociocultural pressures, as well as
to more restrictive dieting, which is a well-es-
tablished risk factor for the development of

various eating disorders.

1. Anderson M, Jiang J. Teens, social media & technology 2018. Pew research center 2018; 31:73-89.

Ata RN, Schaefer LM, Thompson JK. Sociocultural theories of eating disorders. The Wiley Handbook of Eating Disorders.
2015:269-82.

Choukas-Bradley S, Roberts SR, Maheux AJ, Nesi J. The Perfect Storm: A Developmental-Sociocultural Framework for
the role of Social Media in adolescent girls’body image concerns and Mental health. Clin Child Fam Psychol Rev 2022;
25(4):681-701. https://doi.org/10.1007/510567-022-00404-5.

Fardouly J, Vartanian LR. Negative comparisons about one’s appearance mediate the relationship between Facebook
usage and body image concerns. Body Image 2015; 12:82-8. doi: 10.1016/j.bodyim.2014.10.004.

Holland G, Tiggemann M. A systematic review of the impact of the use of social networking sites on body image and
disordered eating outcomes. Body Image 2016;17:100-10. https://doi.org/10.1016/j.bodyim.2016.02.008.

Tiggemann M, Barbato I.“You look great!”: The effect of viewing appearance-related Instagram comments on women'’s
body image. Body Image 2018;27:61-6. https://doi.org/10.1016/j.bodyim.2018.08.009.

Tiggemann M, Miller J. The internet and adolescent girls’ weight satisfaction and drive for thinness. Sex Roles 2010;63(1-
2):79-90. https://doi.org/10.1007/511199-010-9789-z

De Vries DA, Peter J, De Graaf H, Nikken P. Adolescents’ social network site use, Peer Appearance-Related Feedback,
and Body Dissatisfaction: Testing a Mediation model. J Youth Adolescence 2015;45(1):211-24. https://doi.org/10.1007/
s10964-015-0266-4.

Fardouly J, Diedrichs PC, Vartanian LR, Halliwell E. Social comparisons on social media: The impact of Facebook on young
women’s body image concerns and mood. Body Image 2015;13:38-45. https://doi.org/10.1016/j.bodyim.2014.12.002.

Tiggemann M, Slater A. NetGirls: The Internet, Facebook, and body image concern in adolescent girls. Int J Eat Disord
2013;46(6):630-3. https://doi.org/10.1002/eat.22141.

. Fredrickson BL, Roberts TA. Objectification theory: Toward understanding women'’s lived experiences and mental health

risks. Psychology of women quarterly 1997;21(2):173-206.
Stice E, Presnell K. Dieting and the eating disorders. The Oxford Handbook of Eating Disorders. 2010,148-79.

Thompson JK, Heinberg LJ, Altabe M, Tantleff-Dunn S. Exacting beauty: Theory, assessment, and treatment of body image
disturbance. Am Psychol Assoc, 1999.

Cohen R, Newton-John T, Slater A.‘Selfie’-objectification: The role of selfies in self-objectification and disordered eating
in young women. Comput Human Behav 2018; 79:68-74. https://doi.org/10.1016/j.chb.2017.10.027.

. Donovan CL, Uhlmann LR, Loxton NJ. Strong is the New Skinny, but is it Ideal?: A Test of the Tripartite Influence Model using

a new Measure of Fit-Ideal Internalisation. Body Image 2020; 35:171-80. https://doi.org/10.1016/j.bodyim.2020.09.002.

M. Blazev, D. Blazev, I. Devi¢, A. Lauri Korajlija: The Relationship Between Health-Related Social Media Content Consumption

and Sociocultural Pressures to Be Thin Among Young Women in Croatia. Soc. psihijat. Vol. 52 (2024) No. 2, p. 109-133.

131



132

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Melioli T, Rodgers RF, Rodrigues M, Chabrol H. The role of body image in the relationship between internet use and bulimic
symptoms: Three theoretical frameworks. Cyberpsychol Behav Soc Netw 2015;18(11):682-6. https://doi.org/10.1089/
cyber.2015.0154.

Brown BB, Bakken JP, Ameringer SW, Mahon SD. A comprehensive conceptualization of the peer influence process in
adolescence In: MJ. Prinstein, KA Dodge (Eds.), Understanding peer influence in children and adolescents 2008; 17-44.

Gardner M, Steinberg L. “Peer influence on risk taking, risk preference, and risk decision making in adolescence and
adulthood: An experimental study”: Correction to Gardner and Steinberg (2005). Dev Psychol 2012;48(2):589. https://
doi.org/10.1037/a0026993.

Sebastian C, Burnett S, Blakemore S. Development of the self-concept during adolescence. Trends Cogn Sci
2008;12(11):441-6. https://doi.org/10.1016/j.tics.2008.07.008.

Steinberg L, Monahan KC. Age differences in resistance to peer influence. Dev Psychol 2007;43(6):1531-43. https://doi.
org/10.1037/0012-1649.43.6.1531.

Peterson K, Paulson SE, Williams KK. Relations of Eating Disorder Symptomology with Perceptions of Pressures from
Mother, Peers, and Media in Adolescent Girls and Boys. Sex Roles 2007;57(9-10):629-39. https://doi.org/10.1007/s11199-
007-9296-z

Aberg E, Koivula A, Kukkonen I. A feminine burden of perfection? Appearance-related pressures on social networking
sites. Telemat Inform 2020;46:101319. https://doi.org/10.1016/j.tele.2019.101319.

Choukas-Bradley S, Nesi J, Widman L, Galla BM. The Appearance-Related Social Media Consciousness Scale: Development
and validation with adolescents. Body Image 2020; 33:164-74. https://doi.org/10.1016/j.bodyim.2020.02.017.

Pedalino F, Camerini AL. Instagram Use and Body Dissatisfaction: The Mediating Role of Upward Social Comparison with
Peers and Influencers among Young Females. Int J Environ Res Public Health 2022;19(3):1543. https://doi.org/10.3390/
ijerph19031543.

Hargreaves D, Tiggemann M. Idealized media images and adolescent body image: “comparing” boys and girls. Body Image
2004;1(4):351-61. https://doi.org/10.1016/j.bodyim.2004.10.002.

Hogue J, Mills JS. The effects of active social media engagement with peers on body image in young women. Body Image
2019;28:1-5. https://doi.org/10.1016/j.bodyim.2018.11.002.

Leahey TM, Crowther JH, Mickelson KD. The frequency, nature, and effects of Naturally occurring Appearance-Focused
Social Comparisons. Behav Therapy 2007;38(2):132-43. https://doi.org/10.1016/j.beth.2006.06.004.

Marques MD, Paxton SJ, McLean SA, Jarman HK, Sibley CG. A prospective examination of relationships between social me-
dia use and body dissatisfaction in a representative sample of adults. Body Image 2022;40:1-11. https://doi.org/10.1016/j.
bodyim.2021.10.008.

Greenwood S, Perrin A, Duggan M. Social media update 2016. Pew Research Center, 11(2), 1-18.

Haferkamp N, Eimler SC, Papadakis AM, Kruck JV. Men Are from Mars, Women Are from Venus? Examining Gender Di-
fferences in Self-Presentation on Social Networking Sites. Cyberpsychol Behav Soc Netw 2012;15(2):91-8. https://doi.
org/10.1089/cyber.2011.0151.

Twenge JM, Martin GN. Gender differences in associations between digital media use and psychological well-being:
Evidence from three large datasets. J Adolesc 2020;79(1):91-102. https://doi.org/10.1016/j.adolescence.2019.12.018.
Kelly Y, Zilanawala A, Booker CL, Sacker A. Social media use and adolescent Mental health: Findings from the UK Millenni-
um Cohort Study. E Clin Med 2018;6:59-68. https://doi.org/10.1016/j.eclinm.2018.12.005.

Saunders JF, Eaton AA. Snaps, selfies, and shares: How three popular social media platforms contribute to the sociocultural
model of disordered eating among young women. Cyberpsychol Behav Soc Netw 2018;21(6):343-54.

Bue AC, Harrison K. Visual and cognitive processing of thin-ideal Instagram images containing idealized or disclaimer
comments. Body Image 2020; 33:152-63. https://doi.org/10.1016/j.bodyim.2020.02.014.

Brown Z, Tiggemann M. Attractive celebrity and peer images on Instagram: Effect on women’s mood and body image.
Body Image 2016; 19(1): 37-43. https://doi.org/10.1016/j.bodyim.2016.08.007.

Tiggemann M, Zaccardo M. ‘Strong is the new skinny’: A content analysis of# fitspiration images on Instagram. J Health
Psychol 2018;23(8):1003-11. https://doi.org/10.1177/1359105316639.

Polivy J. Psychological consequences of food restriction. J Am Diet Assoc 1996;96(6):589-92. https://doi.org/10.1016/
s0002-8223(96)00161-7.

Schaumberg K, Anderson DA, Anderson LM, Reilly EE, Gorrell S. Dietary restraint: what's the harm? A review of the relation-
ship between dietary restraint, weight trajectory and the development of eating pathology. Clin Obes 2016;6(2):89-100.
https://doi.org/10.1111/cob.12134.

Patton GC, Selzer R, Coffey C, Carlin J, Wolfe R. Onset of adolescent eating disorders: population based cohort study over
3 years. BMJ 1999;318(7186):765-8. https://doi.org/10.1136/bm}j.318.7186.765.

Patton GC. Eating Disorders: Antecedents, Evolution and Course. Ann Med 1992;24(4):281-5. https://doi.
0rg/10.3109/07853899209149955.

Stice E, Marti CN, Durant S. Risk factors for onset of eating disorders: Evidence of multiple risk pathways from an 8-year
prospective study. Behav Res Ther 2011;49(10):622-7. https://doi.org/10.1016/j.brat.2011.06.009.

Association AP. Diagnostic and Statistical Manual of Mental Disorders 2013. https://doi.org/10.1176/appi.bo-
0ks.9780890425596.

Jong ST, Drummond M. Hurry up and ‘like’ me: immediate feedback on social networking sites and the impact on ado-
lescent girls. Asia-Pacific J Health, Sport Phys Educ 2016;7(3):251-67. https://doi.org/10.1080/18377122.2016.1222647.

M. Blazev, D. Blazev, I. Devi¢, A. Lauri Korajlija: Meduodnos pracenja sadrzaja povezanog sa zdravom prehranom i zdravim
Zivotom na drustvenim mrezama i sociokulturnog pritiska za mr3avo$¢u mladih Zzena u Hrvatskoj. Soc. psihijat. Vol. 52 (2024) Br. 2,
str. 109-133.



44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54,

55.

56.

57.
58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

Boepple L, Thompson JK. A content analytic comparison of fitspiration and thinspiration websites. Int J Eat Disorder 2015;
49(1):98-101. https://doi.org/10.1002/eat.22403.

Raggatt M, Wright CJC, Carrotte ER, Jenkinson R, Mulgrew KE, Prichard | et al.”l aspire to look and feel healthy like the posts
convey”: engagement with fitness inspiration on social media and perceptions of its influence on health and wellbeing.
BMC Public Health 2018;18(1). https://doi.org/10.1186/512889-018-5930-7.

Stojcic I, Dong X, Ren X. Body image and sociocultural predictors of body image dissatisfaction in Croatian and Chinese
women. Front Psychol 2020;11. https://doi.org/10.3389/fpsyg.2020.00731.

Pokrajac-Bulian A, Ambrosi-Randi¢ N, Kuki¢ M. Thin-ideal internalization and comparison process as mediators of social
influence and psychological functioning in the development of disturbed eating habits in Croatian college females.
Psihologijske teme 2008;17(2):221-45.

Anic P, Pokrajac-Bulian A, Mohori¢ T. Role of sociocultural pressures and internalization of appearance ideals in the moti-
vation for exercise. Psychol Rep 2021;125(3):1628-47. https://doi.org/10.1177/00332941211000659.

Rukavina T, Pokrajac-Bulian A. Thin-ideal internalization, body dissatisfaction and symptoms of eating disorders in Croa-
tian adolescent girls. Eat Weight Disord 2006;11(1):31-7. doi: 10.1007/BF03327741.

Batista M. Predictors of eating disorder risk in anorexia nervosa adolescents. Acta Clin Croat 2018. https://doi.
org/10.20471/acc.2018.57.03.01.

Pokrajac-Bulian A, Ambrosi-Randic N. Sociocultural attitudes towards appearance and body dissatisfaction among ado-
lescent girls in Croatia. Eat Weight Disord 2007;12(4):86-91. doi: 10.1007/BF03327601.

Maric |, Peri¢ L, Srzenti¢ J. Instagram i slika o tijelu. In: Pokrajac-Bulian A. (Ed.), Nepoznato o poznatom: Uloga hranjenja u
samopoimaniju. Rijeka: University of Rijeka, Faculty of Humanities and Social Science, 2021, 81-95.

Schaefer LM, Burke NL, Thompson JK, Dedrick RF, Heinberg LJ, Calogero RM et al. Development and validation of the
Sociocultural Attitudes Towards Appearance Questionnaire-4 (SATAQ-4). Psychol Assess 2015;27(1):54-67. https://doi.
org/10.1037/a0037917.

BlaZev D. Provjera biopsihosocijalnog modela ortoreksije, 2023. https://doi.org/10.17234/diss.2023.8734.

Hu LT, Bentler PM. Cutoff criteria for fit indexes in covariance structure analysis: Conventional criteria versus new alterna-
tives. Structural equation modeling 1999;6(1):1-55.

Rideout V, Robb MB. Social media, social life: Teens reveal their experiences. San Francisco, CA: Common Sense Media,
2018.

Anderson M, Jiang J. Teens, social media & technology 2018. Pew research center 2018; 31:73-89.

Sheldon P, Bryant KL. Instagram: Motives for its use and relationship to narcissism and contextual age. Comput Human
Behav 2016;58:89-97. https://doi.org/10.1016/j.chb.2015.12.059.

Ridgway JL, Clayton RB. Instagram unfiltered: Exploring associations of body image satisfaction, Instagram# selfie posting,
and negative romantic relationship outcomes. Cyberpsychol Behav Soc Netw 2016;19(1):2-7. https://doi.org/10.1089/
cyber.2015.0433.

Mingoia J, Hutchinson A, Wilson C, Gleaves DH. The Relationship between Social Networking Site Use and the Internaliza-
tion of a Thin Ideal in Females: A Meta-Analytic Review. Front Psychol 2017;8. https://doi.org/10.3389/fpsyg.2017.01351.

Saiphoo A, Vahedi Z. A meta-analytic review of the relationship between social media use and body image disturbance.
Comput Human Behav 2019;101:259-75. https://doi.org/10.1016/j.chb.2019.07.028.

DeAndrea DC, Shaw AS, Levine TR. Online Language: The role of culture in Self-Expression and Self-Construal on Facebo-
ok. J Lang Soc Psychol 2010;29(4):425-42. https://doi.org/10.1177/0261927x10377989.

Manzi C, Coen S, Regalia C, Yévenes AM, Giuliani C, Vignoles VL. Being in the Social: A cross-cultural and cross-generati-
onal study on identity processes related to Facebook use. Comput Hum Behav 2018;80:81-7. https://doi.org/10.1016/j.
chb.2017.10.04.

Bue AC.The looking glass selfie: Instagram use frequency predicts visual attention to high-anxiety body regions in young
women. Comput Hum Behav 2020;108:106329. https://doi.org/10.1016/j.chb.2020.106329.

Engeln-Maddox R, Loach R, Imundo MN, Zola A. Compared to Facebook, Instagram use causes more appearance
comparison and lower body satisfaction in college women. Body Image 2020; 34:38-45. https://doi.org/10.1016/j.
bodyim.2020.04.007.

Vandenbosch L, Fardouly J, Tiggemann M. Social media and body image: Recent trends and future directions. Curr Opin
Psychol 2022;45:101289. https://doi.org/10.1016/j.copsyc.2021.12.002.

Rodgers RF, Melioli T. The relationship between body image concerns, eating disorders and internet use, part I: A review
of empirical support. Adolesc Res Rev 2016;1:95-119.

Groesz LM, Levine MP, Murnen SK. The effect of experimental presentation of thin media images on body satisfaction: A
meta-analytic review. Int J Eat Disorder 2002; 31(1):1-16. https://doi.org/10.1002/eat.10005.

Halliwell E, Harvey M. Examination of a sociocultural model of disordered eating among male and female adolescents.
Br J Health Psychol 2006;11(2):235-48. https://doi.org/10.1348/135910705x39214.

Kim JW, Chock TM. Body image 2.0: Associations between social grooming on Facebook and body image concerns.
Comput Hum Behav 2015; 48:331-9. https://doi.org/10.1016/j.chb.2015.01.009.

M. Blazev, D. Blazev, I. Devi¢, A. Lauri Korajlija: The Relationship Between Health-Related Social Media Content Consumption

and Sociocultural Pressures to Be Thin Among Young Women in Croatia. Soc. psihijat. Vol. 52 (2024) No. 2, p. 109-133.

133

P



Nasilje u intimnim vezama mladih

/ Intimate Partner Violence Among Young People
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/'University Hospital Centre Zagreb, Department of Child and Adolescent Psychiatry, Zagreb, Croatia; *University of
Dubrovnik, Nursing Study Programme, Dubrovnik, Croatia

Nasiljem u intimnim vezama smatra se svako ponasanje kojem je cilj na bilo koji nacin ugroziti fizicku i psihicku
sigurnost partnera. Istrazivanja pokazuju znatno povecanu stopu nasilja u intimnim vezama mladih. Ovim radom
htjeli smo ukazati na pojavu nasilja u intimnim vezama mladih iz perspektive spola i vrste pocinjenog nasilja. U
istrazivanju je sudjelovalo 100 ispitanika u dobi od 15 do 25 godina, oba spola. Ispitivanje je provedeno strukturiranim
upitnikom koji je sadrzavao sociodemografske podatke ispitanika u jednom dijelu, dok su u drugom dijelu ispitivane
karakteristike intimnih veza, vrste nasilja u vezama, trajanje nasilja, osjecaji tijekom prozivljavanja nasilja u vezi,
misljenje ispitanika o udrugama koje pomazu zrtvama nasilja. Rezultati naseg istrazivanja pokazali su da je ukupno
24 % ispitanika dozivjelo nasilje u intimnim vezama. Od toga je najvedi postotak dozivljenog nasilja psihicko nasilje
(54,16 %). Fizicko nasilje je prijavilo 25 % ispitanika, dok ih je 20,84 % bilo zrtva cyber (elektroni¢kog/virtualnog)
nasilja. Nijedan ispitanik nije prijavio seksualno nasilje u vezama. Bolja informiranost mladih koja bi omogucila jasniju
percepciju pojave, vrste, posljedica i zastite od nasilja kao i sveobuhvatniji preventivni programi prilagodeni mladima

izuzetno su vazni i mogli bi pomocdi u sprjecavanju i smanjenju nasilja u vezama mladih.

/Intimate partner violence is any type of behavior that is aimed at threatening the physical and psychological safety of
one’s partner in any way. Studies have shown a significant increase in the rate of intimate partner violence among young
people. The aim of this paper was to draw attention to the occurrence of intimate partner violence among young people
from the perspectives of gender and type of violence committed. A total of 100 respondents between 15 and 25 years of
age and of both genders took part in the study. The study was conducted by means of a structured questionnaire which
contained sociodemographic data on the respondents in one part, while in the second part the characteristics of intimate
relationships, types of violence in relationships, duration of violence, feelings while experiencing partner violence, and
the respondents’ opinions about the organizations providing assistance to victims of violence were examined. According
to the results of our study, a total of 24% of the respondents have experienced intimate partner violence, and the highest
percentage of violence experienced pertained to psychological violence (54.16%). A total of 25% of the respondents
reported having experienced physical violence, while 20.84 % were victims of cyber (electronic/virtual) violence. None
of the respondents reported experiencing sexual violence in their relationships. Ensuring that young people are better
informed, thus enabling a clearer perception of the occurrence, type, consequences of violence and protection from
violence, as well as providing more comprehensive preventive programs adapted to young people, are of extreme
importance and could help prevent and reduce partner violence among young people.
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UvoD

Interpersonalnom nasilju kao socijalnom pi-
tanju sve se vie pozornosti pocelo pridavati
nakon Drugog svjetskog rata. Ovaj je problem
prepoznat 1970-ih godina proslog stoljeca po-
taknut feministickim pokretom te je privukao
dodatnu paznju na rodnu dimenziju meduljud-
skih odnosa i uéinio ga vaznim pitanjem u soci-
jalnim odnosima mugkaraca i Zena. To je dovelo
do promjene u strukturi civilnog drustva, pre-
poznavanju potrebe za organizirano djelovanje
za sprjecavanje nasilja u obitelji i pruzanju po-

drgke Zrtvama nasilja.

Standard drustveno prihvatljivog ponasanja u
intimnim vezama se tijekom povijesti stalno
mijenjao, te su mnoga ponasanja koja se danas
karakteriziraju kao nasilje u intimnim vezama
nekad bila legalna i drustveno prihvatljiva (1).
Svako drustvo, dakle, za sebe definira pojam
nasilja i nasilje vide kao odraz cjelokupne situ-
acije u dru$tvu jer na pojavu nasilja utjec¢u do-
gadaji u politickim, socijalnim, znanstvenim,
obrazovnim i drugim strukturama drustva pa
se tako i samo nasilje moZe na neki na¢in sma-
trati dijelom sociokulturnih i dru$tvenih normi
(2,3).

Veé i ovaj kratki povijesni osvrt ilustrira da se
radi o kompleksnom podrugju bilo o pokusaju
definiranja ili pokus$aju klasificiranja partner-
skog nasilja. Definiranje nasilja u partnerskim

vezama se razlikuje od istraZivanja do istraZi-

INTRODUCTION

Interpersonal violence as a social issue started
gaining increasing attention after World War
II. This problem was recognized in the 1970s,
encouraged by the feminist movement, and it
attracted additional attention to the gender di-
mension of interpersonal relationships, making it
an important issue in the social relations of men
and women. This led to changes in the structure
of the civil society, recognition of the need for
organized action and prevention of domestic vio-
lence, as well as provision of support for victims

of such violence.

The standard of socially acceptable behavior in
intimate relationships has constantly changed
throughout history, and many types of behavior
which are today characterized as intimate partner
violence were once legal and socially acceptable
(1). Every society, therefore, has its own defini-
tion of violence and views violence as a reflection
of the overall situation within the society because
events occurring in the political, social, scientific,
educational and other structures of the society
have an impact on the occurrence of violence, so
violence itself can in some way be considered part

of the sociocultural and social norms (2, 3).

Even this brief historical review illustrates that
this is a complex issue, whether we are attempt-
ing to define or to classify partner violence. The
definition of intimate partner violence differs
from study to study. This is the result of a lack

of consensus among the researchers on how to

M. Tripkovig, I. Maji¢, P. Viskovi¢, T. Jakovina: Intimate Partner Violence Among Young People.

Soc. psihijat. Vol. 52 (2024) No. 2, p. 134-150.

135



136

vanja. Posljedica je to nepostojanja suglasnosti
izmedu istraZivada o na¢inu definiranja samog
pojma partnerskog nasilja. Jedan od uzroka
neslaganja odnosi se na to treba li definiciju
nasilja u partnerskim vezama isklju¢ivo ogra-
ni¢iti na nasilna ponasanja koja su ucinjena
s namjerom ili percipiranom namjerom da se
nanese tjelesna bol ili ozljeda drugoj osobi. Ta-
kav pristup svakako strogo definira partnersko
nasilje koje se moze lako operacionalizirati i
ignorira brojna psiholoska ponasanja koja oso-
ba moze koristiti kako bi kontrolirala i zastra-
givala drugu osobu u kontekstu intimne veze.
Pri definiranju nasilja u intimnim partnerskim
vezama mladih vazno je razmotriti i kontekst
veze kao i funkciju nasilja u vezi. Veliki broj
empirijskih istraZivanja ukazao je na ¢injenicu
da postoje razli¢iti oblici nasilja u partnerskim
vezama (4,5). Odredeni broj znanstvenika
smatra da nije znanstveno i etic¢ki prihvatljivo
govoriti o partnerskom nasilju bez specificira-
nja o kojem se od oblika nasilnog ponasanja

raspravlja (6-8).

Nasilje se definira kao obrazac zlostavljanja
ukljucujudi sirok spektar fizickog, seksualnog
i psiholosdkog maltretiranja koje jedna osoba
koristi u prisnom odnosu protiv druge kako bi
neovlasteno stekla mo¢ te uspostavila kontro-
lu i autoritet nad drugom osobom. Navedeno
rezultira ili moZe rezultirati psihologkim i tje-

lesnim ozljedama ili ¢ak smréu (9).

Nasilje je obrazac napadackih i prisilnih pona-
$anja uklju¢ujuéi fizicke, seksualne i psiholoske
napade, kao i ekonomsku prisilu, koju odrasli
ili adolescenti koriste protiv svojih intimnih

partnera (10).

Interpersonalno nasilje je namjerna uporaba fi-
zicke sile ili mo¢i, prijetnjom ili stvarnim ¢inom
protiv druge osobe ili skupine ili zajednice, koje
rezultira ili postoji velika moguénost da rezul-
tira povredom, smréu, psiholo§kim posljedica-
ma, neadekvatnim razvojem ili oduzimanjem
slobode (11). Prema Svjetskoj zdravstvenoj

organizaciji nasilje se definira kao namjerna

define the very notion of partner violence. One
of the causes of disagreement is whether the
definition of partner violence should be limited
exclusively to violent behaviors that are commit-
ted with the intention or perceived intention of
inflicting physical pain or injury to another per-
son. Such an approach surely provides a strict
definition of partner violence which can be easily
operationalized, and ignores the many psycho-
logical behaviors that a person can use in order
to control and intimidate another person in the
context of an intimate relationship. When defin-
ing intimate partner violence among young peo-
ple, it is important to consider both the context
of the relationship and the function of violence
in the relationship. Many empirical studies have
pointed to the fact that there are different forms
of violence that can occur in intimate relation-
ships (4, 5). A number of scientists believe that it
is not scientifically and ethically acceptable to talk
about partner violence without specifying which

form of violent behavior is being discussed (6-8).

Violence is defined as a pattern of abuse that in-
volves a wide range of physical, sexual and psy-
chological harassment used by one person in an
intimate relationship against the other, in order
to gain unauthorized power and to establish con-
trol and authority over the other person. This re-
sults, or can result, in psychological and physical

injuries or even death (9).

Violence is a pattern of aggressive and coercive
behaviors that includes physical, sexual and psy-
chological attacks, as well as economic coercion,
which are used by adults or adolescents against

their intimate partners (10).

Interpersonal violence is the intentional use of
physical force or power, using threats or actual
acts against another person or group or com-
munity, which results or has a high likelihood of
resulting in injury, death, psychological conse-
quences, maldevelopment, or deprivation of lib-
erty (11). The World Health Organization defines
violence as “the intentional use of physical force
or power, threatened or actual, against oneself,
another person, or against a group or communi-

ty, that either results in or has a high likelihood
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upotreba sile ili modi, prijetnjom ili stvarnim
djelovanjem, protiv sebe, druge osobe ili protiv
skupine ili zajednice, $to dovodi ili postoji veli-
ka vjerojatnost da ¢e dovesti do povrede, smrti,
psiholoskih posljedica, neadekvatnog razvoja ili

oduzimanja sloboda (12).

Walker (9) napominje da se pojam moze ko-
ristiti drugacije. Tako izvorni izrazi u americ-
kim studijama za utvrdivanje nasilja uklju¢uju
zlostavljanje Zene, zlostavljanje supruge i zlo-
stavljanje partnera. Autor takoder objagnjava
kontekst nasilja i navodi razliku kada se radi o
fizickom, seksualnom i psihi¢ckom zlostavljanju
izmedu partnera ili kada se radi o nasilju koje
je usmjereno protiv djece $to onda ima drugi

kontekst, a i zakonsku regulativu (9).

Nasilje u vezama se Zesto definira u kontek-
stu stabilnijeg emocionalnog odnosa, i to kao
prijetnja ili stvarna upotreba seksualnog, tjele-
snog ili verbalnog zlostavljanja od jednog ¢lana
vjencanog ili nevjen¢anog para prema drugo-
me, a u kontekstu ljubavne veze (13). No, sve
vie autora navodi da taj odnos ne mora biti
nuzno stabilan, §tovise moze biti tek jednokrat-
ni izlazak (14). Zajednic¢ko svim definicijama
nasilja u vezama jest razlikovanje pojavnih obli-
ka nasilja. Naj¢es¢i oblik nasilja u mladenackim
vezama je psihi¢ko nasilje koje je pocetna ra-
zina nasilja u vezama mladih. Psihi¢ko nasilje
podrazumijeva poniZavanje, vrijedanje, zastra-
ivanje prekidom veze, kritiziranje ili stvaranje
osjecaja krivnje kod partnera, namjerno uzru-
javanje partnera, verbalne i emocionalne prijet-
nje, nazivanje razli¢itim pogrdnim imenima i
govorenje uvredljivih rijedi, izolacija od obitelji
i prijatelja, kao i kontroliranje odijevanja, po-
naganja i kretanja. Psihi¢ko nasilje podrazumi-
jeva postupke koji naru$avaju samopostovanje
osobe, te postupke zbog kojih se Zrtva osjeca

krivom ili misli lose o sebi.

Emocionalno nasilje se koristi kao sinonim
emocionalne boli koju Zrtva osjeca zbog zlo-
stavljackih ponasanja. Psihic¢ko nasilje je ¢im-

benik rizika za pojavu fizickog nasilja (13).

of resulting in injury, death, psychological harm,

maldevelopment, or deprivation” (12).

Walker (9) observed that the term may be used
differently. In this regard, the original terms used
to identify violence in American studies include
mistreatment of women, wife abuse, and partner
abuse. The author also explains the context of vi-
olence and makes a distinction between physical,
sexual and psychological abuse between partners
or when violence is directed against children,
which then involves a different context and dif-

ferent legal regulations (9).

Partner violence is often defined within the con-
text of a more stable emotional relationship as
the threat or actual use of sexual, physical or ver-
bal abuse by one member of a married or unmar-
ried couple against the other, all in the context of
a romantic relationship (13). An increasing num-
ber of authors, however, argue that such a rela-
tionship does not necessarily have to be stable,
but may even be a one-time outing (14). What all
definitions of partner violence have in common is
the distinction between manifested forms of vi-
olence. The most common form of violence in re-
lationships among young people is psychological
violence, which is the initial level of partner vio-
lence among young people. Psychological violence
includes humiliating, insulting, intimidating by
threatening to end the relationship, criticizing or
creating a sense of guilt in a partner, deliberately
upsetting a partner, making verbal and emotion-
al threats, using various derogatory names and
saying offensive words, isolating a partner from
family and friends, as well as controlling their
clothing, behavior and movements. Psychological
violence involves actions that damage a person’s
self-esteem, as well as actions that make the vic-

tim feel guilty or think badly about themselves.

Emotional violence is used as a synonym for the
emotional pain felt by the victim after experi-
encing abusive behavior. Psychological violence
represents a risk factor for the occurrence of
physical violence (13). Physical violence refers to
actions that cause physical pain and injury, i.e.

various behaviors such as rough pushing, slap-
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Fizi¢ko se nasilje odnosi na postupke koji uzro-
kuju fizicku bol i ozljedu, tj. razli¢ita ponasanja
kao $to su primjerice grubo guranje, pljuska-
nje, udaranje rukama, nogama i predmetima,
bacanje predmeta na partnera, ugrizi i sli¢no.
Seksualno nasilje su neugodna i nezeljena po-

nasanja seksualne prirode (14).

Situacijsko nasilje se naj¢esée opisuje kao izvor
svih drugih oblika nasilja. Dogada se u bra¢nim
iizvanbra¢nim zajednicama, a pocinitelji nasi-
lja su i mugkarci i Zene u jednakoj mjeri. Situa-
cijsko nasilje se dogada u odredenim okolnosti-
ma ili tijekom rasprava koja prerastu u tjelesno
nasilje izmedu osoba koje su u vezi. Zloporaba
intimnog partnerstva moZe se na¢i u svim od-
nosima, istospolnim i heteroseksualnim (15).
No, iako se nasilje moze dogoditi u bilo kojoj
intimnoj vezi, velika ve¢inu poéinjenog nasilja
pocinili su mugkarci odnosno mladiéi nad dje-

vojkama odnosno Zenama (16).

Statisti¢ki podatci potvrduju tezinu, ragirenost
i strukturnu uvjetovanost rodno utemeljenog
nasilja. Prema najnovijem izvjes¢u Ujedinjenih
naroda procjenjuje se da je tijekom 2021. godi-
ne ubijeno 81.100 Zena i djevoj¢ica na svijetu.
Vecina ubojstava rodno je motivirana pa je tako
u 2021. godini oko 45.000 Zena i djevoj¢ica ubi-
jeno od intimnih partnera ili drugih ¢lanova
obitelji (17). Statistika u Hrvatskoj o nasilju u
partnerskim vezama ne odstupa od globalne
slike. Vise od 30 % slucajeva ubojstva Zena su
pocinili su suprug, partner, bivsi suprug ili dru-
ge bliske osobe. Broj ubijenih Zena na godinu je
izmedu deset i dvadeset, od kojih je broj Zena
koje su ubili intimni partneri u pravilu vedi od
50 %. Ovi podatci su iznimno zabrinjavajudi iz
aspekta stalnog, kao i naglog rasta broja na-
silnog ponaganja prema Zenama. Osim toga,
Hrvatska biljezi stalan i povecan broj nasilja u
odnosu i u usporedbi s drugim europskim dr-
Zavama (18-21).

Europske i medunarodne organizacije, poput
Europske komisije, Vije¢a Europe i Ujedinjenih

naroda, obratile su pozornost na nasilje nad

ping, punching, kicking and hitting with objects,
throwing objects at one’s partner, biting etc. Sex-
ual violence includes unpleasant and unwanted

behaviors of sexual nature (14).

Situational violence is predominantly described
as the source of all other forms of violence. It
occurs in marital and extramarital relationships,
and perpetrators are equally men and women.
Situational violence occurs under specific circum-
stances or during arguments which escalate into
physical violence between individuals involved
in a relationship. Intimate partner abuse can be
found in all relationships, both homosexual and
heterosexual (15). However, even though violence
can occur in any intimate relationship, the vast
majority of perpetrated violence is committed by

men or young men against girls or women (16).

Statistical data confirm the severity, prevalence
and structural conditioning of gender-based vi-
olence. According to the most recent United Na-
tions report, an estimated 81,100 women and
girls worldwide were killed intentionally in 2021.
Most of the homicides were gender-related, there-
fore, in 2021 around 45,000 women and girls
were killed by intimate partners or other family
members (17). The Croatian statistics in terms of
intimate partner violence do not differ from the
global reports. More than 30% of femicides were
committed by husbands, partners, ex-husbands
or other close individuals. The number of women
killed in a year varies between ten and twenty, and
generally more than 50% of these femicides were
committed by intimate partners. These data are a
major cause of concern from the aspect of a con-
stant, as well as sudden, increase in the occurrence
of violent behaviors towards women. In addition,
Croatia has been recording steady and increasing
rates of violence in relation to and in comparison

with other European countries (18-21).

European and international organizations, such
as the European Commission, the Council of
Europe and the United Nations, have addressed
violence against women by adopting directives,
resolutions and other official documents the pur-

pose of which is to develop policies, particularly
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zenskim spolom usvajanjem direktiva, rezolu-
cija i drugih sluzbenih dokumenata, ¢&ija je svr-
ha razvijanje politika, posebno u podru¢jima
sprje¢avanja nasilja kao i daljnjih istraZivanja

teme nasilja (12).

UZROCI I POSLJEDICE NASILJA U
VEZAMA

Postoji nekoliko grupa ¢imbenika rizika za do-
zivljavanje i ¢injenje nasilja u vezama mladih.
To su: individualni ¢imbenici, interpersonalni
¢imbenici rizika na razini zajednice, nedovoljno

iskustvo mladih u vezama i nedostatak znanja.

Individualni ¢imbenici nasilja u vezama mla-
dih podrazumijevaju nisko samopouzdanje i
samopostovanje, nesigurnu ili preokupiranu
privrzenost ljubavnom partneru, stereotipna
uvjerenja o musko zenskim odnosima, isku-
stvo viktimizacije u primarnoj obitelji, potre-
bu za dokazivanjem u vezi pod “svaku cijenu”,
neprepoznavanje odredenih ponasanja u vezi
kao nasilja, nepoznavanje svojih i tudih prava
u vezi, pozitivan stav o nasilju kao naéinu rje-
$avanja nesuglasica i konzumacija alkohola i/

ili droge.

Medu interpersonalne ¢imbenike se ubrajaju
slabe komunikacijske vjestine i teskoce u izra-
zavanju osjecaja kao i slabe vjestine rjeSavanja

sukoba pregovaranjem.

Cimbenici rizika na razini zajednice odnosno
drustva su pozitivan odnos vr$njaka prema na-
silju, medijske poruke o prihvatljivosti nasilja u
partnerskim odnosima, koli¢ina nasilja u drus-
tvu i tolerantan odnos dru$tva prema nasilju
(10,22,23).

Nedovoljno iskustvo mladih u vezama kao
uzro¢ni ¢imbenik nasilja u vezama objasnjava
da mladi naj¢esée ne znaju kako da se ponagaju
u prvim romanti¢nim vezama, ne znaju Sto je
»normalno®i §to trebaju tolerirati partneru, a

Sto ne.

in the fields of violence prevention and further

research of the topic of violence (12).

CAUSES AND CONSEQUENCES
OF PARTNER VIOLENCE

There are several groups of risk factors associated
with experiencing and committing partner vio-
lence among young people. They include the fol-
lowing: individual factors, interpersonal risk fac-
tors at community level, insufficient experience
of young people when it comes to relationships,

and a lack of knowledge.

Individual risk factors for partner violence among
young people include low self-confidence and
self-esteem, insecure or preoccupied attachment
to the intimate partner, stereotypical beliefs with
regard to male-female relationships, experience
of victimization in the primary family, need to
prove oneself in a relationship at any cost, fail-
ure to recognize certain relationship behaviors as
violence, not knowing one’s own rights in a rela-
tionship or the rights of others, positive attitude
towards violence as a means of settling disputes,

and consummation of alcohol and/or drug use.

Interpersonal factors include poor communica-
tion skills and difficulties in expressing feelings,
as well as poor conflict resolution skills by means

of negotiation.

Risk factors at the community, i.e. society levels
include a positive attitude of peers towards vi-
olence, media messages on the acceptability of
partner violence, the amount of violence in the
society, and a tolerant attitude of the society to-
wards violence (10, 22, 23).

Insufficient experience of young people in rela-
tionships as a causal factor of violence in relation-
ships explains why young people most often do
not know how to behave in their first romantic
relationships, why they do not know what is con-
sidered “normal”, and what they should or should

not tolerate in a partner.

A lack of knowledge and unclear beliefs among

the young in what constitutes a good and safe re-
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Nedostatak znanja i nejasna uvjerenja mladih o
dobroj i sigurnoj vezi odnosi se na to da mladi
ne znaju da svaku vezu stabilnom ¢ini medu-
sobna tolerancija, uzajamno postivanje potre-
ba svakog partnera, medusobno povjerenje,
odredena sloboda svakog partnera za vlastitu
organizaciju slobodnog vremena s prijateljima,
obitelji i sli¢no. Nedostatak znanja o dobroj
vezi uzrokuje i posesivnu vezanost u okviru
koje mladi partneri Cesto iskazuju nesigurnu

privrZenost prema partneru.

Prisutan je veliki broj nepovoljnih utjecaja
zbog nasilja u vezama mladih: od poremecaja
uzimanja hrane, povecane zloporabe sredstava
ovisnosti, rizi€nog seksualnog ponasanja pa
do pokusaja samoubojstva. Posljedice nasilja u
vezama mladih su i losa slika o sebi i gubitak
samopouzdanja, depresija, gubitak povjerenja
u moguénost dobre veze, povlacenje od prija-
telja, teskoce s koncentracijom, teskoce sa spa-
vanjem, povecano pijenje alkohola i povecano

uzimanje sredstava za smirenje (24).

Djevojke u nasilnim vezama nalaze se u zna-
¢ajno vecem riziku od razvoja ovisnosti i ri-
zi¢nog spolnog ponasanja. Tako su primjerice
srednjogkolke koje su Zrtve nasilja u vezama
osam do devet puta ¢e$ce u riziku da pokusa-
ju samoubojstvo te ¢etiri do Sest puta Cesée u
riziku da ¢e neplanirano zatrudnjeti nego nji-
hove vrinjakinje koje nisu u nasilnoj vezi (25).
Djevojke koje su dozivjele nasilje u vezi ¢esce
izjavljuju da se osjecaju beznadno i tuzno te
da su razmisljale o pokusaju ili su pokusale sa-
moubojstvo. Mladiéi koji su dozivjeli nasilje u
vezi imaju vedi rizik od upustanja u tu¢njave, te
su kao i djevojke skloniji iskazivati da osjecaju
tugu, beznadnost i u veéem su riziku za razvoj
svih oblika ovisnosti, depresije i posttraumat-

skog stresnog poremecaja (10).

Kod djevojaka se javljaju i neki specifi¢ni du-
goro¢ni nepovoljni ishodi poput kroni¢ne boli,
gastrointestinalnih problema, depresije, samo-
ozljedivanja, posttraumatskog stresnog pore-

mecaja, nezeljene i rizi¢ne trudnoce. Prediktori

lationship relate to the fact that young people do
not know that the most important factors in cre-
ating a stable relationship are mutual tolerance,
mutual respect of each partner’s needs, mutual
trust, a certain amount of freedom for each part-
ner to organize free time with their friends, fam-
ily etc. Alack of knowledge on what makes a good
relationship also causes possessive attachment
within which young people often express insecure

commitment towards their partner.

There are also many adverse effects caused by
partner violence among young people: from food
disorders, increased substance abuse, risky sexual
behavior, all the way to suicide attempts. The con-
sequences of partner violence among young peo-
ple also include a negative self-image and loss of
self-confidence, depression, loss of confidence in
the possibility of a good relationship, withdrawal
from friends, difficulty concentrating, difficulty
sleeping, increased alcohol consumption and in-

creased use of tranquilizers (24).

Young women in violent relationships are at a far
greater risk of developing addiction and engaging
in risky sexual behavior. In this way, for exam-
ple, high school girls who are victims of partner
violence are eight to nine times more likely to at-
tempt suicide, and four to six times more likely
to have an unplanned pregnancy than their peers
who are not involved in a violent relationship
(25). Young women who have experienced partner
violence are more likely to report feeling hopeless
and sad, and having thought about attempting or
having attempted suicide. Young men who have
experienced partner violence are at a higher risk
of getting into fights, and like young women,
are more likely to express feelings of sadness or
hopelessness, while also being at a higher risk of
developing all forms of addiction, depression and

post-traumatic stress disorder (10).

Young women also experience some specific long-
term adverse outcomes such as chronic pain, gas-
trointestinal problems, depression, self-harm,
post-traumatic stress disorder, as well as unwant-
ed and high-risk pregnancies. Predictors of sexual
violence against young women also include de-

pression and peer experience of violence on a rela-
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seksualnog nasilja nad djevojkama su i depresi-
ja i iskustvo vrinjakinja s nasiljem u vezi. Kod
mladi¢a su prediktori fizickog nasilja ranija vik-
timizacija, iskustva vrénjaka s nasiljem, nisko
samopouzdanje i zloporaba alkohola. Nasilje u
vezama mladih je svakako znacajan ¢imbenik
rizika za tjelesno i psihi¢ko zdravlje mladih pa
zbog toga treba biti prepoznato kao vazan jav-

nozdravstveni problem (10,26).

CILJ ISTRAZIVANJA

Cilj ovoga rada bio je analizirati nasilje u in-
timnim vezama mladih iz perspektive spola i
vrste pocinjenog nasilja. S obzirom na cilj istra-
Zivanja ispitali smo seksualnu orijentaciju i
seksualno iskustvo mladih, analizirali iskustvo
mladih vezano za nasilje u vezama i usporedili
pretrpljeno nasilje mladih u intimnim vezama
s obzirom na spol i ucestalost vrsta nasilja u
vezama. Cilj istrazivanja bio je i dobiti uvid o
informiranosti i mi$ljenju mladih o udrugama

koje pruzaju pomo¢ Zrtvama nasilja.

ISPITANICI | METODE

U ispitivanju je sudjelovalo ukupno 100 ispita-
nika oba spola. Ispitanici su bili studenti Sveu-
¢ilista u Dubrovniku, a maloljetni su ispitanici
bili ucenici gimnazijskih i strukovnih skola u
Dubrovniku. Ispitanici su dobrovoljno ispunili
upitnik, dok je za maloljetne ispitanike uz nji-
hov pristanak zatraZen i pisani pristanak nji-
hovih roditelja ili skrbnika. Ispitanici su morali
zadovoljiti sljedeée kriterije za uklju¢ivanje u
istrazivanje: dob od 15 do 25 godina i posto-
janje intimne partnerske veze, bez obzira na

duljinu trajanja partnerskog odnosa.

Za potrebe ovog istrazivanja izraden je struktu-
rirani upitnik koji je obuhvacao 13 pitanja, koja
se odnose na karakteristike samih ispitanika i
njihovih uspostavljenih intimnih veza. Ispitiva-

nje je bilo anonimno.

tionship. Predictors of physical violence in young
men include previous victimization, peer experi-
ence with violence, low self-confidence and alco-
hol abuse. Intimate partner violence among young
people is certainly a significant risk factor when it
comes to the physical and mental health of young
people, and should therefore be recognized as a
significant public health problem (10, 26).

AlM

The aim of this paper was to analyze intimate part-
ner violence among young people from the perspec-
tives of gender and type of violence committed.
Considering the aim of the study, we examined the
sexual orientation and sexual experience of young
people, analyzed their experience in relation to
partner violence, and compared the intimate part-
ner violence experienced by young people with re-
gard to their gender and the frequency of the types
of violence in relationships. The aim of the study
was to gain insight into the knowledge and opin-
ions of young people with regard to the organiza-

tions providing assistance to victims of violence.

RESPONDENTS AND METHODS

A total of 100 respondents of both genders took
part in the study. The respondents included stu-
dents of the University of Dubrovnik, as well as
minors who were students of grammar and vo-
cational schools in Dubrovnik. The respondents
completed the questionnaire on a voluntary ba-
sis, and a written consent was requested from the
parents or guardians of the students who were
minors, in addition to their own consent. The re-
spondents had to meet the following criteria in
order to be included in the study: age between 15
and 25, and involvement in an intimate partner

relationship, regardless of its duration.

A structured questionnaire was prepared for the
purposes of this study, which included 13 ques-
tions referring to the characteristics of the respon-
dents themselves and their established intimate

relationships. The questionnaire was anonymous.
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Prvi dio upitnika odnosio se na sociodemograf-
ske podatke ispitanika (spol i dob). U drugom
dijelu upitnika mladi su ispitivani o karakteri-
stikama intimnih veza, nasilja u vezama, vre-
menskom trajanju nasilja, osjecajima tijekom
prozivljavanja nasilja u vezi, te o njihovom mi-
$ljenju o udrugama koje pomaZu Zrtvama na-
silja. Podatci su uneseni u program Microsoft
Office Excel, te su potom obradeni. Za analizu
podataka koristile su se procentualne vrijedno-

sti, a rezultati su prikazani u tablicama.

REZULTATI

Struktura ispitanika prema spolu i
dobi

U istraZivanju je sudjelovalo 100 ispitanika u
dobi od 15 do 25 godina. Od toga je bilo 63 is-
pitanika zenskog spola (63 %) i 37 ispitanika
muskog spola (37 %). Odnos izmedu spolova

ispitanika prikazan je u tablici 1.

U istraZivanju je sudjelovalo ukupno 29 mladih
u dobi 15-17 godina (od toga je veéina pripa-
dala Zenskom spolu (21), dok je mugkih ispita-
nika bilo ukupno 8; potom ukupno 21 mladih
u dobi od 18 do 20 godina (12 osoba muskog
i9 osoba zenskog spola), ukupno 31 mladih u
dobi 21-23 godine (muskih ispitanika 10, Zen-
skih 21) i ukupno 19 mladih u dobi 24-25 go-
dina (muskih ispitanika 7, zenskih 12). Odnos
izmedu dobi medu spolovima predstavljen je

u tablici 1. Primjeéuje se da je u svim dobnim

TABLICA 1. Struktura ispitanika prrema spolu i dobi

The first part of the questionnaire referred to the
sociodemographic data of the respondents (gender
and age). In the second part of the questionnaire,
the respondents were questioned about the char-
acteristics of intimate relationships, violence in
relationships, duration of violence, feelings while
experiencing partner violence, and their opinions
about the organizations providing assistance to
victims of violence. The data were entered into
the Microsoft Office Excel program, and were then
processed. Percentage values were used to analyze

the data, and the results are presented in tables.

RESULTS

The structure of respondents
according to gender and age

A total of 100 respondents between 15 and 25
years of age took part in the study. Among these
respondents, 63 were female (63%) and 37 were
male (37%). The gender ratio of the respondents

is presented in Table 1.

The study included a total of 29 respondents be-
tween 15 and 17 years of age, of which the ma-
jority were female (21), while the number of male
respondents was 8; this was followed by a total of
21 respondents between 18 and 20 years of age
(12 were male and 9 were female); a total of 31
respondents between 21 and 23 years of age (10
were male and 21 were female); and a total of 19
respondents between 24 and 25 years of age (7
were male and 12 were female). The age-to-gender

ratio is presented in Table 1. It was observed that

TABLE 1. The structure of respondents according to gender and age

SPOL / GENDER

Dob / Age Muski / Male
15-17 8
18-20 12
21-23 10
24-25 7
Ukupno / Total 37

Zenski / Female Ukupno / Total
21 29
9 21
21 31
12 19
63 100
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skupinama, osim u dobnoj skupini 18 do 20
godina, vedina ispitanika pripadalo Zenskom

spolu.

Karakteristike intimnih veza

Svi ispitanici imali su heteroseksualne veze. Na
pitanje koliko je dugo veza trajala najvedi broj
ispitanika je odgovorio jednu do dvije godine, a

ostali su imali vezu od nekoliko mjeseci.

Sljedeée pitanje se odnosilo na spolne odnose
u vezama. Rezultati pokazuju da je ukupno
74 % ispitanika imalo spolne odnose, a ukupno
26 % ispitanika nije imalo spolne odnose. Od
ispitanika koji su imali spolne odnose vise je
bilo osoba Zenskog spola (n=39), dok je mus-
kih ispitanika koji su imali spolne odnose bilo
34. Suprotno od toga, od osoba koje nisu imale
spolni odnos bilo je manje muskih ispitanika
(n=2), dok je zenskih ispitanika bilo 24. Nave-

deno je prikazano u tablici 2.

Vrste nasilja u vezama mladih

Da bi se provjerila percepcija mladih o razlii-
tim oblicima nasilja (fizickog, seksualnog, cyber
(virtualnog /elektroni¢kog) i psiholoskog nasi-
lja) u intimnoj vezi, odgovore su davali potvrd-
nim i negativnim tvrdnjama ,da“ ili ,ne“. Re-
zultati pokazuju da je najvise ispitanika (76 %)
odgovorilo da nisu doZivjeli nasilje u vezama,

dok ih je 24 % dozivjelo nasilje u vezama.

Izdvojili smo skupinu ispitanika koji su dozivje-
li nasilje (24) pa smo te ispitanike grupirali pre-
ma vrsti pretrpljenog nasilja (gdje se ukupan

broj osoba koje su pretrpjele nasilje oznacava

TABLICA 2. Spolni odnosi u vezama prema spolu ispitanika

in all age groups, except for the age group involv-
ing respondents between 18 and 20 years of age,

the majority of the respondents were female.

Characteristics of intimate
relationships

All respondents were involved in heterosexual
relationships. As regards the question about the
duration of their relationships, the answer pro-
vided by the majority of the respondents was one
to two years, while the others were involved in

relationships lasting several months.

The next question referred to intercourse in rela-
tionships. The results show that a total of 74% of
the respondents had intercourse, while 26% did
not have intercourse. In terms of the respondents
who had intercourse, more of them were female
(n=39), while the number of male respondents
who had intercourse was 34. In contrast, among
the respondents who did not have intercourse,
fewer of them were male (n=2), and the number
of female respondents amounted to 24. The afore-

mentioned is presented in Table 2.

Types of partner violence among
young people

In order to analyze the perceptions of young
people when it comes to the different forms of
intimate partner violence (physical, sexual, cyber
(virtual/electronic) and psychological), the re-
spondents answered with affirmative or negative
statements - “yes” or “no”. The results show that
the majority of the respondents (76%) answered
that they have not experienced partner violence,

while 24% have experienced partner violence.

TABLE 2. Intercourse in relationships according to the respondents’ gender

Spol / Gender

/ Respondents who had intercourse

Muski / Male 35
Zenski / Female 39
Ukupno / Total 74

Ispitanici koji su imali spolne odnose

Ispitanici koji nisu imali spolne odnose
/ Respondents who did not have intercourse

24

26
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P

sa 100 %) ¢ime je procentualni odnos izmedu
spolova vezan za pretrpljene oblike nasilja, §to

je prikazano u tablici 3.

Kada se razmotri udestalost pocinjenog na-
silja prema spolu, najvedi broj osoba koje su
pretrpjele nasilje u vezi su osobe Zenskog spo-
la (91,67 %). Sto se ti¢e vrsta nasilja, najvedi
broj ispitanika je dozivio psihi¢ko nasilje u vezi
(45,83 %), fizicko nasilje je dozivjelo ukupno
25 % ispitanika, dok je 20,84 % ispitanika ima-
lo iskustvo cyber (elektronitkog/virtualnog)
nasilja, dok niti jedan ispitanik nije imao isku-

stvo seksualnog nasilja u vezi.

Rezultati pokazuju da je psihi¢ko nasilje u ve-
zama mladih imalo najdulje trajanje od 7 do 18
mjeseci. Potom slijedi fizi¢ko nasilje koje je tra-
jalo od 1 do 5 mjesecdi, te cyber (elektroni¢ko/
virtualno) nasilje u trajanju od 1 do 3 mjeseca.
Najcesce zabiljeZene emocije tijekom doZivlje-
nog nasilja u vezama bile su: ljutnja, depresiv-

nost, potistenost i bijes.

Rezultati pokazuju da je od ukupnog broja ispi-
tanika koji su pretrpjeli nasilje (n=24), samo 4

(6,6 %) prijavilo nasilje.

Svi ispitanici koji su prijavili nasilje takoder su
rekli da su dobili podrsku i savjete od udruga
i institucija kojima su prijavili nasilje. Ostali
ispitanici koji nisu prijavili pretrpljeno nasilje
u vezi izjasnili su se da to nisu napravili zbog

straha i srama.

Od ukupnog broja svih sudionika istrazivanja
(n=100), samo je 20 odgovorilo da zna za neku

udrugu koja pruza pomo¢ Zrtvama nasilja.

We singled out the group of respondents who
experienced violence (24) and we grouped them
according to the type of violence they suffered
(wherein the total number of individuals who
have experienced violence was indicated as
100%), whereby the percentage ratio between the
genders related to the forms of violence experi-

enced, as presented in Table 3.

When considering the frequency of violence com-
mitted according to gender, the majority of in-
dividuals who experienced partner violence were
female (91.67%). As regards the types of violence,
the majority of the respondents experienced psy-
chological partner violence (45.83%), while a to-
tal of 25% experienced physical violence, 20.84%
experienced cyber (electronic/virtual) violence,

and none experienced sexual partner violence.

The results indicate that psychological partner vi-
olence among young people lasted between 7 and
18 months. This is followed by physical violence
that lasted between 1 and 5 months, and cyber
(electronic/virtual) violence that lasted between 1
and 3 months. The most frequently observed emo-
tions while experiencing partner violence included
anger, depression, sadness and rage. The results
indicate that out of the total number of the re-
spondents who experienced violence (n=24), only

four of them (6.6%) also reported such violence.

All of the respondents who reported violence also
said that they were provided with support and ad-
vice from the organizations and institutions to
which they reported the violence. The other re-
spondents, who did not report the experienced
partner violence, declared that they did not do so

out of fear and shame.

TABLICA 3. Ispitanici koji su dozivjeli nasilje u vezama prikazani prema vrstama nasilja i spolu
TABLE 3. The respondents who experienced partner violence presented according to the type of violence and gender

Varijable / Variables

Dozivljeno nasilje u vezi / Experienced partner violence 22
Fizicko nasilje / Physical violence 6
Psihicko nasilje / Psychological violence 1
Cyber nasilje (elektronicko/virtualno) 5

/ Cyber violence (electronic/virtual)

Seksualno nasilje / Sexual violence 0

Zenski spol / Female

Muski spol / Male Ukupno / Total

91,67 2 9,33 24 100
25 0 0 6 25
45,83 2 8,33 13 54,16
20,84 0 0 5 20,84
0 0 0 0 0

M. Tripkovig, I. Maji¢, P. Viskovi¢, T. Jakovina: Nasilje u intimnim vezama mladih. Soc. psihijat. Vol. 52 (2024) Br. 2, str. 134-150.



Sudionici koji su znali za postojanje ovakvih
udruga uglavnom su navodili sljedeée poznate
udruge: Plavi telefon, SOS telefon, Bijeli krug i
Zenska soba.

Na pitanje ,Mislite li da bi Vam udruge mogle
pomodi?“, ¢ak 97 % od ukupnog broja ispita-
nika je odgovorilo potvrdno. 3 % ispitanika je
odgovorilo s ,mozda“, dok niti jedan ispitanik

ne smatra da udruge ne mogu pomoéi.

Navedeni rezultati pokazuju da mladi imaju po-
vjerenje u udruge koje pruzaju pomo¢ Zrtvama
nasilja, ali su isto tako nedovoljno informirani

o broju i moguc¢nostima pomodi takvih udruga.

RASPRAVA

Klasifikacija mladih prema godinama moze va-
rirati ovisno o kontekstu i zemlji. Zakonska re-
gulativa u Republici Hrvatskoj podrazumijeva
da je mlada osoba u dobi od 15 do 30 godina
(27). Navedeno objasnjava nas izbor ispitanika
unato¢ ¢injenicama da postoji velika razlika u
poimanju i u doZivljavanju intimnih veza kao i
drugih ispitivanih karakteristika kod adolesce-

nata i mladih odraslih ispitanika.

Analizirajudi intimne odnose Fernandez-Fuer-
tes i Fuertes (28) utvrdili su da veéina mladih
reproducira aktualne drustvene i socijalne
norme i trendove koji su povezani s izborom
seksualne orijentacije, spolom pa tako i na-
siljem. Njihovo istrazivanje se razlikovalo od
vedine ostalih istrazivanja u pronalaZenju ve-
¢eg broja sudionika koji su tvrdili da su imali
heteroseksualne, ali i homoseksualne i bisek-
sualne seksualne odnose. Medutim, u nagem
istraZivanju je utvrdeno da prevladava hete-
rogena seksualna orijentiranost, gdje su se
svi ispitanici izjasnili da su heteroseksualno

opredijeljeni.

Treéina ameri¢kog nacionalnog uzorka hetero-
seksualnih adolescenata doZivjela je neki oblik
nasilja u vezi, a 12 % ih je dozivjelo fizi¢ko na-

silje. Veliko medunarodno istraZivanje na vise

Out of all of the respondents who took part in the
study (n=100), only 20 answered that they knew
about an organization providing assistance to vic-
tims of violence. The respondents who were famil-
iar with such organizations mainly named the fol-
lowing well-known organizations: Plavi telefon (Blue
Phone), SOS telefon (SOS Telephone), Bijeli krug
(White Circle) and Zenska soba (Women’s Room).

A total of 97% of the respondents answered affir-
matively to the question “Do you think that the
organizations could help you?”. Only 3% of the
respondents answered “Maybe”, while there were
no respondents who believed that the organiza-

tions would not be able to help.

The results indicate that young people trust the
organizations providing assistance to victims of
violence, however, they are at the same time insuf-
ficiently informed about the number of such orga-

nizations and their abilities to provide assistance.

DISCUSSION

The classification of young people according to
age may vary depending on the context and the
country. The legal regulations in the Republic of
Croatia imply that young persons are individuals
between the ages of 15 and 30 (27). The afore-
mentioned explains our selection of respondents,
despite the fact that there is a significant differ-
ence in the understanding and perception of
intimate relationships and other characteristics
examined between respondents who are adoles-

cents and those who are young adults.

In their analysis of intimate relationships, Fernan-
dez-Fuertes and Fuertes (28) determined that the
majority of young people reproduce the current
social and societal norms and trends associated
with sexual orientation and gender, and thus also,
violence. Their study differed from most of the
other studies in the fact that they found a larger
number of respondents who claimed to have been
involved in heterosexual, but also homosexual and
bisexual sexual relationships. In our study, on the
other hand, it was determined that heterogeneous
sexual orientation prevailed, and all respondents

declared that they were heterosexual.
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od 13 000 studenata u 32 zemlje pokazalo je da
je gotovo 1/3 djevojaka i isto toliko mladi¢a fi-
zi¢ki napalo partnera (22,29). Smith i suradnici
(30) navode da je poseban problem §to osobe,
a posebno djevojke u adolescenciji koje doZive
nasilje s partnerom, imaju znatno vedi rizik da
budu ponovo viktimizirane u odrasloj dobi, uk-

lju¢ujudi i seksualno nasilje (31).

Podatci o ucestalosti nasilja u vezama mladih
ljudi pokazuju da je 50 % mladih bilo izloZe-
no nasilju u intimnim vezama. Rezultati naseg
istraZzivanja pokazuju da je nasilje u vezi pretr-
pjelo 24 % ispitanika, §to je za polovicu manje
od rezultata do kojih su dosli Wolfe i suradnici
(32,33).

Rezultati istrazivanja (34) provedenih u Sjedi-
njenim Ameri¢kim Drzavama i Kanadi pokazu-
ju da nasilje u vezama nije rijetka pojava, od-
nosno da je izmedu 22,5 % i 39,1 % mladi¢a te
izmedu 37,8 % i 43,6 % djevojaka pocinilo neki
oblik nasilja u vezi. Fokus naseg istrazivanja je
stavljen samo na doZivljeno odnosno pretrplje-

no nasilje u vezama.

Istrazivanja potvrduju ¢e$cu izloZenost nasilju
djevojaka od partnera, dok su mladiéi ¢esée po-
¢initelji nasilnih djela (2,35). To isto potvrduju
rezultati naseg istraZzivanja koji pokazuju da je
vi$e djevojaka pretrpjelo nasilje u vezi u odnosu

na mladice.

Od svih vrsta nasilja, udio psihi¢kog nasilja u
vezama mladih je najvedi te se procjenjuje da
je vise od 90 % mladih u vezi barem jednom
dozivjelo neki oblik psihi¢kog nasilja (13). Re-
zultati nageg istrazivanja su takoder pokazali
da je najc¢esce pocinjeno nasilje upravo psihi¢-
ko nasilje, §to je potvrdilo 45,83 % sudionika
iz skupine koja je pretrpjela nasilje. Takoder,
prema nasim rezultatima, od ukupnog broja
mladih koji su dozivjeli nasilje ukupno 20,84 %
su bili Zrtve cyber (elektroni¢kog /virtualnog)

nasilja.

Prema rezultatima naSeg istraZivanja pretr-

pljeno fizi¢cko nasilje odnosilo se na 25 % su-

One third of the American national sample of
heterosexual adolescents have experienced some
form of partner violence, while 12% of them have
experienced physical violence. A major interna-
tional study involving over 13,000 students from
32 countries showed that almost a third of both
young women and young men have physically as-
saulted their partners (22, 29). Smith et al. (30)
observed that a particular problem lies in the fact
that individuals, especially adolescent girls who
have experienced partner violence, are at a sig-
nificantly higher risk of being victimized again as

adults, which also includes sexual violence (31).

Data on the frequency of the occurrence of part-
ner violence among young people indicate that
50% of young people have been exposed to in-
timate partner violence. The results of our study
indicate that 24% of the respondents have experi-
enced partner violence, which is half less than the
results obtained by Wolfe et al. (32, 33).

The results of studies (34) conducted in the Unit-
ed States of America and Canada show that part-
ner violence is not a rare occurrence, i.e. between
22.5% and 39.1% of young men, and between
37.8% and 43.6% of young women have commit-
ted some form of partner violence. In our study,
we focused only on the partner violence that was

experienced, i.e. suffered by the respondents.

Studies have confirmed that young women are
exposed to partner violence more often, while
young men are more likely to be the perpetrators
of violent acts (2, 35). This is also confirmed by
the results of our study, which indicate that more
young women have suffered partner violence

compared to young men.

When taking into account all types of violence,
psychological partner violence among young peo-
ple is the most common, and it is estimated that
over 90% of young people involved in a relation-
ship have experienced some form of psychological
violence at least once (13). The results of our study
also showed that psychological violence is the
most common form of violence committed in rela-
tionships, which was confirmed by 45.83% of the
participants from the group which reported hav-

ing experienced violence. Furthermore, according
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dionika. U istrazivanju provedenom na Novom
Zelandu intervjuiran je velik reprezentativni
uzorak mladih prosje¢ne dobi od 21 godine o
iskustvima nasilja u romanti¢nim odnosima.
Rezultati su pokazali da je 21,8 % mladi¢a ma-
nifestiralo jedan od oblika fizickog nasilja pre-
ma partnerici, dok je kod djevojaka to udinilo
37,2 % (23). Suprotno od toga, nasi rezultati
pokazuju da su mladiéi u veéem postotku poci-
nili tjelesno nasilje nad partnericom pa to znaci
da su sve ispitanice koje su dozivjele fizicko na-

silje osobe zenskog spola.

Navedeno mozemo tumaciti jo$ uvijek razlic¢i-
tom spolnom ulogom izmedu Zenskog i mus-
kog spola u smislu dru$tvenog i socijalnog
okruZenja nasih ispitanika, odgojnih stavova i
odrastanja u kojem se dje¢acima odnosno mla-
di¢ima jo$ uvijek pripisuje dominanta uloga u
partnerskim odnosima i veca tolerancija svih
oblika agresivnih ponaanja, pa tako i fizickog
nasilja. Ove stereotipne rodne slike Cesto se
reafirmiraju putem medija u kojima se mladi¢i
odnosno muskarci ¢esto prikazuju kao nasilni, i

mo¢ni. Takve slike svakako utje¢u na percepciju
mladih (36).

U nagem istraZivanju pretrpljeno seksualno na-
silje su najrjede prijavljivali mladi. Niti jedan
ispitanik koji je pretrpio nasilje nije se izjasnio
da je dozivio ovaj oblik nasilja. To je u skladu s
rezultatima Bella i suradnika (13) da je seksu-
alno nasilje najmanje kori$teni oblik zlostav-
ljanja, te su procijenili da se udio seksualnog
zlostavljanja u vezama krece izmedu 2,7 % do
14,8 %.

ZAKLJUCAK

Nasilje u vezama mladih je zabrinjavajuéi pro-
blem kako na nacionalnoj, tako i na globalnoj
razini. No, unato¢ razmjerima i posljedicama
nasilja u intimnim vezama mladih, ono jo$ uvi-
jek nije dovoljno prepoznato niti istaknuto kao

vaZan problem.

to our results, out of all of the young people in our
study who experienced violence, a total of 20.84%

were victims of cyber (electronic/virtual) violence.

According to our study results, 25% of partici-
pants have experienced physical violence. In a
study conducted in New Zealand, a large repre-
sentative sample of young people with an average
age of 21 was interviewed about their experiences
with regard to violence in romantic relationships.
The results showed that 21.8% of young men have
manifested some form of physical violence to-
wards their partner, while 37.2% of young women
have done the same (23). In contrast, our results
show that a higher percentage of young men have
committed physical violence against their part-
ners, meaning that all of the respondents who

have experienced physical violence are female.

The aforementioned can be interpreted through
the still differing gender roles between men and
women in terms of the social and societal sur-
roundings of our respondents, their educational
attitudes and their upbringing, in which boys, i.e.
young men, are still attributed a dominant role in
intimate relationships, as well as a higher toler-
ance for all types of aggressive behaviors, includ-
ing physical violence. These stereotypical gender
images are often reaffirmed in the media, where
young men, i.e. men, are often presented as vio-
lent and powerful. Such images surely influence

the perception of young people (36).

In our study, young people were least likely to
report having experienced sexual violence. None
of the respondents who experienced violence re-
ported suffering this type of violence. This corre-
sponds to the results obtained by Bell et al. (13),
which showed that sexual violence was the least
likely form of abuse, and they estimated that
the prevalence of sexual abuse in relationships
ranged from 2.7% to 14.8%.

CONCLUSION

Partner violence among young people is a worri-
some problem both on a national and global level.

However, despite the extent and consequences of
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Rezultati naSeg istraZivanja su pokazali da je
ukupno 24 % ispitanika dozivjelo nasilje u in-
timnim vezama. Najvedi postotak dozivljenog
nasilja se odnosi na psihi¢ko nasilje (ukupno
54,16 % iz skupine osoba koje su dozivje-
le nasilje u vezi). Ukupno 25 % ispitanika iz
skupine koja je pretrpjela nasilje u vezama
dozivjelo je fizi¢ko nasilje, a 20,84 % su bili
zrtve cyber (elektronitkog/virtualnog) nasilja.
Pozitivna ¢injenica nasega istrazivanja jest da
nijedan ispitanik nije dozivio seksualno nasi-

lje u vezama.

Samo je 16,67 % od ukupnog broja sudionika
prijavilo pretrpljeno nasilje u vezama. Ostali
ispitanici koji nisu prijavili doZivljeno nasilje
u najvecem broju slu¢ajeva to nisu napravili
zbog straha i srama. Osim toga samo je 20 %
ispitanika znalo nabrojati neku od udruga koja
pruza pomo¢ Zrtvama nasilja. Cak 97 % mla-
dih vjeruje da im ovakve udruge mogu pomodi.
Mladi vjeruju u korisnost udruga ove vrste, ali

su o njima nedovoljno informirani.

Klju¢na preventivna intervencija je bolja infor-
miranost mladih o nasilju. Prevencija, integri-
rani pristup ovoj problematici, vie nacionalnih
i medunarodnih strategija koje bi imale sveo-
buhvatnije preventivne programe prilagodene
mladima izrazito je vazno i moglo bi pomodi
u sprje¢avanju i smanjenju nasilja u vezama
mladih.

Ogranicenja ovog istrazivanja najvedim di-
jelom proizlaze iz metoda. Sto se ti¢e ispita-
nika svakako bi istrazivanje trebalo provesti
na vec¢em broju mladih. Ovo istrazivanje bilo
je usmjereno na mlade osobe izmedu 15 i 25
godina, a razlike u poimanju intimnih veza i
nasilja u rasponu takve dobne skupine mogu
biti velike. Nadalje, istraZivanje je provedeno
na mladima u jednom podru¢ju Hrvatske, a
uzorak na kojem su podatci prikupljeni ¢ini
urbana populacija zbog ¢ega je i generalizacija
istrazivanja mogucéa samo na sli¢nu populaci-
ju. Provedbom istraZivanja na vise sudionika

razli¢ite dobi u razli¢itim podru¢jima dobio bi

intimate partner violence among young people, it
is still not sufficiently recognized or highlighted

as an important problem.

According to the results of our study, a total of
24% of the respondents have experienced inti-
mate partner violence. The highest percentage of
experienced violence refers to psychological vio-
lence (a total of 54.16% of the respondents from
the group of individuals who have experienced
partner violence). In total, 25% of the respon-
dents from the group that experienced partner
violence suffered physical violence, and 20.84%
were victims of cyber (electronic/virtual) violence.
A positive aspect of our study is the fact that none

of the respondents experienced sexual violence.

Only 16.67% of the total number of respondents
actually reported the partner violence they expe-
rienced. The other respondents, who did not re-
port the experienced violence, did not do so out
of fear and shame. In addition, only 20% of the re-
spondents could name some of the organizations
that provide assistance to victims of violence. As
many as 97% of young people believe that such
organizations could help them. Young people be-
lieve that these organizations are useful, but they

are not sufficiently informed about them.

A key preventive intervention is to better inform
young people about violence. Prevention, an inte-
grated approach to this issue, and a higher num-
ber of national and international strategies which
would include more comprehensive preventive
programs adapted to the young, are of utmost
importance and could help prevent and reduce

partner violence among young people.

The limitations of this study stem largely from its
methods. As for the respondents, a study should
certainly be conducted involving a larger number
of young people. This study was focused on young
people between the ages of 15 and 25, and differ-
ences in the perception of intimate relationships
and violence within this age range can be substan-
tial. Furthermore, the young people participating
in the study were all from one area of Croatia, and
the sample on which the data were collected is com-

prised of urban population, which makes it possible
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se jasniji uvid o nasilju mladih u njihovim in-
timnim vezama. Svakako bi u buduéim istraZi-
vanjima bilo korisno ispitati i druge ¢imbenike
koji bi mogli biti rizi¢ni ili protektivni poput
optimizma, religioznosti, visokog samoposto-
vanja i sl. Nedostatak znanja, sram kao i nedo-
voljna informiranost doprinose pojavi nasilja
u vezama mladih. Mnoge mlade osobe nemaju
pristup kvalitetnim i njima prilagodenim in-
formacijama koje bi im omogucdile jasniju per-

cepciju pojave, oblika te posljedica i zastite od

to generalize the study only to a similar population.
Conducting a study with more participants of dif-
ferent ages in different areas would provide a clear-
er insight into the intimate partner violence among
young people. It would surely be beneficial if future
studies also examined other potentially risky or
protective factors such as optimism, religiousness,
high self-esteem, etc. A lack of knowledge, shame
and insufficient information contribute to the
occurrence of partner violence among young peo-
ple. Many young individuals do not have access to

quality information adapted to them, which would

nasilja.
enable them to have a clearer perception of the oc-
currence, forms and consequences of violence, as
well as how to protect themselves from violence.
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Terapijski rezistentna depresija: nove spoznaje u
etiopatogenezii uloga esketamina u lijecenju
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Terapijski rezistentna depresija (TRD) javlja se u oko 30 % bolesnika koji boluju od velikog depresivnog poremecaja
i kod kojih se ne postigne adekvatan terapijski odgovor nakon dvije ili vise linija lije¢enja antidepresivima, uz uvjet
da su svaki izabrani antidepresiv uzimali dovoljno dugo i u odgovarajucoj dozi. Brojni su ¢imbenici povezani s
etiopatogenezom TRD, a jedan od znacajnih je neurotransmiter glutamat. Glutamat u prekomjernoj koncentraciji
u ekstracelularnom prostoru uzrokuje ekscitotoksi¢nost koja dalje dovodi do otpustanja proinflamatornih
citokina i razvoja neuroupale. To ima za posljedicu ostecenje neurona u podrucjima mozga koja su odgovorna za
emocionalno ponasanje i reguliranje raspoloZenja sto se klini¢ki moze manifestirati kao TRD. Lijecenje TRD-a je veliki
izazov za klinicare jer unato¢ brojnim dosadasnjim farmakoloskim i nefarmakoloskim metodama lijecenja postoji
velika potreba za novim ucinkovitijim strategijama lije¢enja. Esketamin je nova terapijska mogu¢nost u lije¢enju
TRD-a. Za razliku od dosadasnjih antidepresiva djeluje kao antagonist glutamatnih NMDA receptora, primjenjuje
se intranazalno i ima akutno djelovanje. Zahvaljuju¢i jedinstvenom mehanizmu djelovanja moze biti u¢inkovit u
lije¢enju TRD-a tako $to pojacava signalizaciju neurotrofi¢nih ¢imbenika i sinaptogenezu. Esketamin se danas sve
vi$e smatra dobrodoslom novom farmakoloskom strategijom u lije¢enju TRD-3a, a inhibicija ekscitotoksi¢nog ucinka
glutamata stavlja ovaj neurotransmiter sve vise u srediste znanstvenih istrazivanja.

| Treatment-resistant depression (TRD) occurs in about 30% of patients with major depressive disorder who have not
achieved an adequate therapeutic response after two or more lines of treatment with antidepressants, provided that they
have taken each selected antidepressant for a sufficient period of time and at the appropriate dose. Numerous factors
are associated with the etiopathogenesis of TRD, one of the significant ones being the neurotransmitter glutamate. In
excessive concentrations in the extracellular space, glutamate causes excitotoxicity, further leading to the release of
proinflammatory cytokines and the development of neuroinflammation. This results in damage to neurons in brain
regions responsible for emotional behavior and mood regulation, which may clinically manifest as TRD. Treating TRD
poses a great challenge for clinicians because, despite the numerous current pharmacological and non-pharmacological
treatment methods, there is a great need for new and more effective treatment strategies. Esketamine represents a new
therapeutic possibility in the treatment of TRD. Unlike traditional antidepressants, it acts as an antagonist to glutamatergic
NMDA receptors, it is administered intranasally, and has acute effects. Due to its unique mechanism of action, it can
be effective in treating TRD by enhancing the signaling of neurotrophic factors and synaptogenesis. Esketamine is
increasingly considered as a welcome new pharmacological strategy in the treatment of TRD, while the inhibition of the
excitotoxic effects of glutamate places this neurotransmitter increasingly at the center of scientific research.
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UvOoD

Znacajan udio oboljelih od depresije tijekom li-
jeCenja prolazi relativno dugo razdoblje nakon
primjene antidepresiva do postizanja vidljivih
poboljsanja simptoma. Kada se ne postigne ade-
kvatan terapijski odgovor niti nakon nekoliko
linija lije¢enja (dvije ili vi$e), postavlja se sumnja

na terapijski rezistentnu depresiju (TRD) (1).

Povratni (rekurentni) depresivni poremecaj,
sukladno MKB-10 klasifikaciji, karakteriziran
je povratnim depresivnim epizodama, bez povi-
jesti neovisnih epizoda povisenog raspolozenja
ili prekomjerne aktivnosti, $to bi ispunjavalo
kriterije manije (2) te bez povijesti hipomanih
ili mjesovitih afektivnih epizoda. Oko 30 % bo-
lesnika koji boluju od povratnog depresivnog
poremecaja nece posti¢i adekvatan terapijski
odgovor niti nakon dvije ili vige linija lijecenja
antidepresivima, uz uvjet da su svaki izabrani
antidepresiv uzimali dovoljno dugo i u odgova-
rajucoj dozi, te e se kod njih raditi o terapijski
rezistentnoj depresiji (TRD) (1). TRD je Zesto
udruzen s: kroni¢nim depresivnim raspoloze-
njem, pogoranjem cjelokupnog zdravlja i do-
brobiti, zna¢ajno reduciranim psihosocijalnim
funkcioniranjem i povisenim mortalitetom (3).
S obzirom na visok udio bolesnika s TRD-om,
iznimno ih je vazno prepoznati i pruziti odgo-
varajucu skrb, tj. izabrati odgovarajucu strate-

giju lijecenja.

INTRODUCTION

During their treatment, a significant portion
of individuals with depression go through a
relatively long period after administration of
antidepressants before experiencing visible
improvements in their symptoms. When an
adequate therapeutic response is not achieved
even after several lines of treatment (two or
more), suspicion arises of treatment-resistant
depression (TRD) (1).

Recurrent depressive disorder, according to the
ICD-10 classification, is characterized by re-
current depressive episodes, without a history
of independent episodes of elevated mood or
excessive activity, which would meet the cri-
teria for mania (2), and without a history of
hypomanic or mixed affective episodes. Around
30% of patients with recurrent depressive dis-
order will not achieve an adequate therapeu-
tic response even after two or more lines of
treatment with antidepressants, provided that
they have taken each selected antidepressant
for a sufficient period of time and at the ap-
propriate dose, thus leading to the diagnosis
of treatment-resistant depression (TRD) (1).
TRD is often associated with chronic depres-
sive mood, worsening of the overall health and
well-being, significantly reduced psychosocial
functioning, and increased mortality (3). Giv-

en the high proportion of patients with TRD, it
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Optimalni ciljevi u lije¢enju depresije su us-
postava pune remisije i potpunog funkcio-
nalnog oporavka bolesnika, dok je realni cilj
u svakodnevnoj klini¢koj praksi ¢esto posti-
zanje adekvatnog terapijskog odgovora uz
zadovoljavajudi stupanj funkcionalnog opo-

ravka.

Terapijski odgovor na antidepresive je u broj-
nim dosadasnjim istrazivanjima ocijenjen u
Cetiri stupnja: (4,5):

+ nema odgovora: kada je pobolj$anje <25 %

-+ parcijalni odgovor: kada je pobolj$anje 25
-49 %

+ odgovor (adekvatan terapijski odgovor):
kada je poboljsanje 50 % ili vise ali manje
od praga za remisiju

+  remisija: zadovoljavajudi rezultat na ocjen-
skim ljestvicama za depresiju, npr. rezul-
tat 7 ili manje na MADRS (engl. Montgo-
mery-Asberg Depression Rating Scale).

Poznato je da se stopa remisije ne razlikuje
znadajno nakon prve i druge linije lije¢enja, ali
pada sve vie i vise nakon trece ili ¢etvrte (na
svega 14 do 13 %) (6,7). Treba istaknuti i da
se ponekad uzrok terapijske rezistencije nalazi
u neodgovarajucoj dozi ili nedovoljnoj duljini
primjene antidepresiva, pa je tada rijec o tzv.
pseudorezistenciji (8,9). Tegko je jednoznacno
definirati TRD, a danas je najbolje prihvacena i
najce$ce primjenjivana definicija koju najcesée
koriste Americ¢ka agencija za hranu i lijekove
(engl. US Food and Drug Administration, FDA)
(10) i Europska agencija za lijekove (engl. Eu-
ropean Medicines Agency, EMA) (11). Prema toj
definiciji TRD se moze utvrditi ako kod osobe
uocimo izostanak adekvatnog terapijskog od-
govora na dva ili vise antidepresiva, uz uvjet
da je svaki izabrani antidepresiv bio propisan
u odgovarajucoj dozi i dovoljno dugo, te da
je adherencija bila adekvatna (10,11). Osim
toga, u zadnje se vrijeme uvodi i pojam ultra-
rezistentne depresije (URD) kada bolesnik ne

odgovori zadovoljavajuce na brojne linije lijece-

is extremely important to recognize them and
provide them with appropriate care, that is, to

choose an appropriate treatment strategy.

The optimal goals in the treatment of depres-
sion include achieving full remission and com-
plete functional recovery of the patient, while
the realistic goal in everyday clinical practice
is often to achieve an adequate therapeutic re-
sponse with a satisfactory level of functional
recovery. Therapeutic response to antidepres-
sants has been assessed in numerous previous

studies through four stages (4, 5):
+  Non-response: when improvement is <25%

+  Partial response: when improvement is 25
-49%

+  Response (adequate therapeutic response):
when improvement is 50% or more, but

less than the threshold for remission

+  Remission: satisfactory result on depres-
sion rating scales, e.g. a score of 7 or less on
MADRS (Montgomery-Asberg Depression
Rating Scale).

It is known that the remission rate does not dif-
fer significantly after the first and second lines of
treatment, but it decreases more and more after
the third or fourth (to aslow as 14 to 13%) (6, 7).
It should also be noted that sometimes the cause
of treatment resistance lies in an inappropriate
dose or insufficient duration of antidepressant
use, leading to the so-called pseudo-resistance
(8, 9). Defining TRD unequivocally is difficult,
and the most widely accepted and commonly ap-
plied definition today is the one most often used
by the US Food and Drug Administration (FDA)
(10) and the European Medicines Agency (EMA)
(11). According to this definition, TRD can be di-
agnosed if a person does not have an adequate
therapeutic response to two or more antide-
pressants, provided that each selected antide-
pressant was prescribed at an appropriate dose
and for a sufficient period of time, and that ad-
herence was adequate (10, 11). Additionally, the

concept of ultra-resistant depression (URD) has
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nja (uglavnom oko pet razli¢itih linija lijecenja)
12).

Cilj ovog narativnog preglednog rada je prika-
zati nove spoznaje u etiopatogenezi i lije¢enju
terapijski rezistentne depresije, s osvrtom na

ulogu esketamina.

NOVOSTI U ETIOPATOGENEZI
TERAPIJSKI REZISTENTNE
DEPRESIJE

Etiopatogeneza TRD-a jo$ uvijek nije u pot-
punosti razjasnjena te brojne teorije, od kojih
su najznacajnije neuroanatomska, monoamin-
ska, psihoneuroimunologka, psihoneuroendo-
krinologka i geneticka, treba razmotriti u tom
kontekstu. Tri naj¢e$¢a neurotransmiterska
sustava istrazivana u etiopatogenezi depresije
su serotonergicki, noradrenergicki i dopami-
nergicki, te se upravo putem njih ostvaruje
antidepresivni odgovor velikog broja danas-
njih antidepresiva. U posljednja dva desetljeca
glutamatergicki sustav, posebice disfunkcija
NMDA receptora, zauzima sve znacajniju po-
ziciju u etiopatogenezi TRD-a (13). Zbog toga
naglasavamo novije aspekte, kao $to je uloga
glutamata, omjera GABA/glutamat i neurou-

pale.

Glutamatna hipoteza u zadnje vrijeme je sve
vie u sredi$tu zanimanja $to se ti¢e razumi-
jevanja, nastanka i lijeCenja terapijske rezi-
stencije kod oboljelih od depresije. Glutamat
je glavni ekscitatorni neurotransmiter u sre-
di$njem Zzivéanom sustavu koji je po svom
kemijskom sastavu aminokiselina i u tom je
svojstvu gradevna jedinica za biosintezu pro-
teina (14). Kao neurotransmiter, sintetizira se
iz glutamina koji potjece iz glija stanica koje
takoder pomaZu u recikliranju i regeneraciji
viska glutamata nakon njegovog otpustanja
tijekom neurotransmisije. Nakon otpustanja
iz sinapti¢kih vezikula glutamatnog neurona

glutamat stupa u interakciju s receptorima i

recently been introduced, and it refers to cases
where a patient does not have a satisfactory re-
sponse to numerous lines of treatment (typically

around five different lines of treatment) (12).

The aim of this review article is to present new
insights into the etiopathogenesis and treat-
ment of treatment-resistant depression, with

a focus on the role of esketamine.

NOVELTIES IN THE
ETIOPATHOGENESIS OF
TREATMENT-RESISTANT
DEPRESSION

The exact etiopathogenesis of TRD is still not
fully elucidated, and numerous theories, includ-
ing the most significant ones such as neuroana-
tomical, monoamine, psychoneuroimmunolog-
ical, psychoneuroendocrinological and genetic
theories, need to be considered in this context.
The three most common neurotransmitter sys-
tems investigated in the etiopathogenesis of
depression are the serotonergic, noradrenergic
and dopaminergic systems, through which the
antidepressant response of many current anti-
depressants is achieved. In the last two decades,
the glutamatergic system, particularly the dys-
function of NMDA receptors, has become in-
creasingly important in the etiopathogenesis of
TRD (13). Therefore, the focus will be on new-
er aspects, such as the role of glutamate, the

GABA/glutamate ratio and neuroinflammation.

The glutamatergic hypothesis has lately increas-
ingly become the focus of attention in terms of
understanding, onset and treatment of treat-
ment resistance in individuals with depression.
Glutamate serves as the primary excitatory neu-
rotransmitter in the central nervous system,
chemically classified as an amino acid, and in
this capacity it represents a building block for
protein biosynthesis (14). As a neurotransmit-
ter, it is synthesized from glutamine originating

from glial cells which also assist in the recycling
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potom se transportira u susjednu gliju preko
ekscitatornog aminokiselinskog transportera
(engl. excitatory amino acid transporter, EAAT).
Nakon ponovne pohrane u glija stanice gluta-
mat se konvertira u glutamin posredovanjem
enzima glutamin sintetaze. Naime, glutamin
se otpusta/transportira iz glija stanica preko
specifi¢nog glijalnog neutralnog aminokiselin-
skog transportera (engl. specific neutral amino
acid transporter, SNAT) procesom reverznog
transporta, a zatim ga preuzimaju SNAT-ovi
na glutamatnim neuronima te posredovanjem
mitohondrijskog enzima glutaminaze konver-

tiraju u glutamat.

U Sirem smislu, receptori koji reguliraju gluta-
matergi¢ku neurotransmisiju uklju¢uju: eks-
citatorni aminokiselinski transporter (EAAT)
koji se nalazi presinapti¢ki i odgovoran je za
odstranjivanje viska glutamata iz sinapse, ve-
zikularni transporter za glutamat (vGluT) koji
prenosi glutamat u sinapticke vezikule gdje ih
pohranjuje za koristenje u neurotransmisiji te
metabotropne glutamatne receptore poveza-
ne s G proteinima koji se mogu nalaziti pre-
sinapticki ili postsinaptic¢ki (15). Tri tipa po-
stsinaptic¢kih glutamatnih receptora povezani
su s ionskim kanalima i poznati su kao kanali
otvarani ligandom: NMDA receptori (engl.
N-methyl-D-aspartate), AMPA receptori (engl.
a-amino-3-hydroxy-5-methyl-4-isoxazole-propio-

nic acid) i kainatni receptori.

lonotropni postsinapticki receptori moduliraju
ekscitatornu postsinapti¢ku neurotransmisiju
potaknutu glutamatom. Naro¢ito AMPA i kai-
natni receptori mogu posredovati brzu, eksci-
tatornu neurotransmisiju, dopustajudi ulazak
natrija u stanicu i posljedi¢nu depolarizaciju
(16). NMDA receptori u stanju mirovanja su
normalno blokirani magnezijem koji zalepi
kalcijev kanal. Da bi do$lo do glutamatergicke
neutrotransmisije na NMDA receptorima po-
trebna su tri dogadaja istovremeno: vezanje
glutamata na njegovom veznom mjestu na

NMDA receptoru, vezanje glicina ili D-serina

and regeneration of excess glutamate after its re-
lease during neurotransmission. After being re-
leased from the synaptic vesicles of glutamatergic
neurons, glutamate interacts with receptors and
is subsequently transported into adjacent glia
via excitatory amino acid transporters (EAATS).
After reuptake into glial cells, glutamate is con-
verted to glutamine by means of the glutamine
synthetase enzyme. Specifically, glutamine is
released/transported from glial cells via a spe-
cific glial neutral amino acid transporter (SNAT)
through a process of reverse transport, and is
then taken up by SNATSs on glutamatergic neu-
rons, where it is converted to glutamate by means

of the mitochondrial enzyme glutaminase.

In a broader sense, receptors that regulate gluta-
matergic neurotransmission include the follow-
ing: the excitatory amino acid transporter (EAAT)
which is located presynaptically and is responsi-
ble for removing excess glutamate from the syn-
apse; the vesicular glutamate transporter (vGluT)
which transports glutamate into synaptic vesicles
where it is stored for use in neurotransmission;
and metabotropic glutamate receptors linked to
G proteins which can be found either presynap-
tically or postsynaptically (15). Three types of
postsynaptic glutamate receptors are connected
with ion channels, and are known as ligand-gated
channels: NMDA receptors (N-methyl-D-aspar-
tate receptors), AMPA receptors (0-amino-3-hy-
droxy-5-methyl-4-isoxazole-propionic acid recep-

tors), and kainate receptors.

lonotropic postsynaptic receptors modulate the
excitatory postsynaptic neurotransmission me-
diated by glutamate. Specifically, AMPA and ka-
inate receptors can mediate fast, excitatory neu-
rotransmission, allowing sodium entry into the
cell and subsequent depolarization (16). NMDA
receptors at rest are normally blocked by mag-
nesium, which plugs the calcium channel. For
glutamatergic neurotransmission to occur on
NMDA receptors, three events need to occur si-
multaneously: glutamate binding at its binding

site on the NMDA receptor, glycine or D-serine
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na njegovom veznom mjestu na NMDA recep-
toru te depolarizacija $to omogucuje uklanjanje
magnezijevog ,éepa“ (17). Neki od znacajnih si-
gnala koji su posredovani NMDA receptorima
koji su aktivirani kada su NMDA kalcijevi kana-
li otvoreni, uklju¢uju dugoro¢nu potencijaciju i

sinapti¢ku plasti¢nost (17,18).

Povecana razina glutamata u sinapti¢koj pu-
kotini odgovorna je za njegovo neurotoksi¢no
djelovanje pri ¢emu se upravo egzocitotoksic-
nost smatra okida¢em terapijske rezistencije.
Naime, tri su mehanizma kojima glutamat,
tocnije redeno visak glutamata, ostvaruje svoju

neurotoksi¢nost.

S jedne strane, preveliko otpustanje glutamata
dovodi do pretjeranog vezanja na NMDA re-
ceptore, §to posljedi¢no uzrokuje pretjeranu
aktivaciju receptora i utoka kalcija u stanice
(19). Visak kalcija intracelularno dovodi do
ostecenja stanica, a posljedi¢no i do apopto-
ze. Stani¢no ostecenje podloga je za nastanak
simptoma depresije. S druge strane, veliki
ulinak pretjeranog otpustanja glutamata jest
“izljev” viska glutamata u ekstracelularne pro-
store, a ovo pak dovodi do blokiranja i sinte-
ze i otpustanja BDNF-a (engl. brain-derived
neurotrophic factor) (18,19). Do spomenutoga
dolazi zbog udinka ekstracelularnih NMDA
receptora, koji aktivacijom ekstracelularnim
glutamatom dovode do gore navedenog uéin-
ka, to ima velike posljedice za normalnu funk-
ciju neurona. Poznato je da je upravo BDNF
klju¢an ¢imbenik u stvaranju otpornosti ili
neurorezilijencije za nastanak razli¢itih pore-
mecaja, djeluje neuroprotektivno te smanjuje
neuroinflamaciju. Takoder, BDNF djeluje kao
pozitivni ¢imbenik neuroplasti¢nosti (20), a
kada je inhibiran dovodi do simptoma anksi-
oznosti i depresije te na taj nacin doprinosi
klini¢koj slici terapijski rezistentne depresije.
Kona¢no, neurotoksi¢nost glutamata u ekstra-
celularnom prostoru o¢ituje se u pove¢anom
vezanju na mikroglijalne stanice, §to uzrokuje

povecano otpustanje upalnih citokina $to se

binding at its binding site on the NMDA recep-
tor, and depolarization, which enables the re-
moval of the magnesium “plug” (17). Some of
the significant signals mediated by NMDA re-
ceptors that are activated when NMDA calcium
channels are open include long-term potentia-

tion and synaptic plasticity (17, 18).

Increased levels of glutamate in the synaptic
cleft are responsible for its neurotoxic effects,
with excitotoxicity being considered the trigger
for therapeutic resistance. Specifically, there
are three mechanisms through which gluta-
mate, or more precisely, excess glutamate, ex-

erts its neurotoxicity.

On the one hand, excessive release of glutamate
leads to its overbinding to NMDA receptors,
subsequently resulting in receptor overactiva-
tion and calcium influx into cells (19). Excess in-
tracellular calcium leads to cell damage and, ulti-
mately, apoptosis. Cellular damage serves as the
basis for the onset of depressive symptoms. On
the other hand, a significant consequence of ex-
cessive glutamate release is the “spillover” of ex-
cess glutamate into extracellular spaces, leading
to blockade, synthesis and a release of brain-de-
rived neurotrophic factor (BDNF) (18, 19). This
occurs due to the effect of extracellular NMDA
receptors, which, upon activation by extracellu-
lar glutamate, lead to the aforementioned effect,
having significant consequences for the normal
function of neurons. It is known that precise-
ly BDNF is a crucial factor in the development
of resilience or neuroresilience for the onset of
various disorders, it has a neuroprotective effect
and reduces neuroinflammation. Additionally,
BDNF acts as a positive factor in neuroplasticity
(20), and when inhibited, it leads to symptoms
of anxiety and depression, thereby contributing
to the clinical presentation of treatment-resis-
tant depression. Finally, the neurotoxicity of
glutamate in the extracellular space manifests
in increased binding to microglial cells, causing
an increased release of inflammatory cytokines,
thus further resulting in neuroinflammation
(21), which will be discussed further in the text.
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dalje o¢ituje neuroupalom (21) o ¢emu Ce biti

govora u nastavku.

Osim glutamata, u razvoju TRD iznimno je
vazna i uloga GABA-e. GABA je glavni inhibi-
torni neurotransmiter sredi$njeg Zivéanog su-
stava (22). GABA i glutamat nalaze se u stanju
ravnoteze, §to znaci da u stanjima kada dolazi
do povidene razine GABA-e, kompenzatorno
dolazi do povecdanja koncentracije glutamata
(23). Upravo zbog ovog mehanizma dokazano
je da je alkohol, kao sredstvo koje dovodi do
pojacanog otpustanja GABA-e (jer etanol dje-
luje GABA-ergicki), rizi¢ni ¢imbenik koji moze
dovesti do pogorsanja klinicke slike depresije.
Povisene razine GABA-e dovode do kompenza-
torno povisene razine glutamata, $to uzrokuje
glutamatnu ekscitotoksi¢nost te dolazi do neu-

roupale koja je okosnica nastanka TRD.

Posebno zanimljive u zadnje vrijeme su i spo-
znaje proizadle iz istrazivanja omjera GABA-e i
glutamata u oboljelih od depresije. Studije MR
spektroskopijom su pokazale povienu razinu
glutamata i nisku razinu GABA-e u okcipital-
nom korteksu oboljelih (24). Nadalje, doka-
zano je povecanje glutamata u bazalnim gan-
glijima, $to je bilo povezano s anhedonijom i
psihomotornom usporenogéu. Pretjerano sma-
njenje omjera glutamata i GABA-e pronadeno
je u prefrontalnom korteksu nelije¢enih osoba,
§to je pokazalo da omjer ovih dvaju neurotran-
smitera varira u pojedinim mozdanim regijama
i potencijalno uvjetuje kakvom ¢e se klinickom
slikom prezentirati pojedinci (24). Kona¢no,
recentna istrazivanja u srediste zbivanja stav-
ljaju neuroupalu (25,26). Upalni citokini koji se
oslobadaju u stanjima upale dvojako dovode do
glutamatne ekscitotoksi¢nosti, koja je prethod-
no objasnjena. S jedne strane, upalni citokini
svojim vezanjem na mikrogliju remete njezinu
sposobnost da puferira koncentraciju gluta-
mata, ¢ime dolazi do pretjeranog otpustanja
glutamata iz intracelularnog u ekstracelularni
prostor, gdje glutamat djeluje toksi¢no (25).

Isto tako, upalni citokini djeluju i na transkrip-

In addition to glutamate, the role of GABA is ex-
tremely important in the development of TRD.
GABA is the main inhibitory neurotransmitter
of the central nervous system (22). GABA and
glutamate are in a state of balance, meaning that
in conditions where there is an elevated level of
GABA, there is a compensatory increase in glu-
tamate concentration (23). Precisely because of
this mechanism, it has been proved that alcohol,
as a substance that leads to an increased release
of GABA (since ethanol acts GABAergically),
represents a risk factor that can worsen the clin-
ical presentation of depression. Elevated levels
of GABA lead to compensatory elevated levels
of glutamate, causing glutamate excitotoxicity
and resulting in neuroinflammation, which is

central to the development of TRD.

Particularly interesting lately are the findings
arising from research on the ratio of GABA to
glutamate in individuals with depression. MR
spectroscopy studies have shown elevated lev-
els of glutamate and low levels of GABA in the
occipital cortex of affected individuals (24). Fur-
thermore, an increase in glutamate in the basal
ganglia has been proved, which was linked to
anhedonia and psychomotor slowness. Exces-
sive reduction in the ratio of glutamate to GABA
was found in the prefrontal cortex of untreated
individuals, indicating that the ratio of these
two neurotransmitters varies in different brain
regions and potentially influences the clinical
presentation of individuals (24). Finally, recent
studies have focused on neuroinflammation (25,
26). Inflammatory cytokines released during in-
flammation contribute to glutamate excitotoxic-
ity in two ways, as previously explained. On the
one hand, inflammatory cytokines disrupt the
ability of microglia to buffer glutamate concen-
tration by binding to them, thus leading to an
excessive release of glutamate from intracellular
to extracellular space, where glutamate exerts
its toxic effects (25). Similarly, inflammatory cy-
tokines also act at the transcriptional level, re-
sulting in an increased expression of glutamate

transporters on cells, thus further contributing
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tornoj razini dovodedi do povedane ekspresije
glutamatnih transportera na stanicama, $to
dodatno doprinosi prelasku glutamata iz in-
tracelularnog u ekstracelularni prostor (26).
Vezanjem na ekstracelularne NMDA receptore
glutamat dovodi do stani¢ne smrti i smanjene

proizvodnje BDNF-a.

Pravi uzroci nastanka neuroupale do danas
nisu u potpunosti razjanjeni te se etiologki
razmatraju genetski i okoligni ¢imbenici. Ta-
koder, epigenetika je sve vise uklju¢ena u etio-
patogenetska razmatranja (26). Psihosocijalni
stres je veliki okida¢ neuroupale te djeluje na
transkriptornoj razini, najvjerojatnije preko
citotoksi¢nosti uzrokovane glutamatom i na
taj na¢in dovodi do smanjene proizvodnje
BDNF-a (27). S druge strane, istraZivanja su
pokazala da dio oboljelih od kroni¢ne depre-
sije u DNK svojih astrocita iskazuju uzroke
metilacije u obliku promjena u genima uklju-
¢enima u razvoj kroni¢ne upale, poput C-reak-
tivnog proteina i proinflamatornog citokina
IL-6 (28), $to se ponovno vraca na epigenetiku
kao pozadinu nastanka terapijske rezistencije.
Isto se tako trauma i ishemija te upale sredis-
njeg ziv¢anog sustava navode kao potencijalni
uzroci (29). Uzroka je mnogo, ali zajednic-
ki nazivnik je proces nastanka neuroupale i
utjecaj upalnih citokina na glijalne stanice $to
dovodi do glutamatne ekscitotoksi¢nosti. Naj-
Cesce istrazivani i najznacaniji proinflamator-
ni citokini u etiopatogenezi TRD-a upravo su
interleukini IL-1 i IL-6, tumor-nekrotizirajuéi
faktor alfa (TNF-a), kao i njihovi topljivi recep-
tori, te protein akutne faze upale, C-reaktiv-
ni protein (CRP). Uz navedene, analiza sline,
plazme i cerebrospinalne tekudine oboljelih
od terapijski rezistentne depresije otkrila je i
poviSene razine prostaglandina E2 (30). Na-
suprot tome, vazno je napomenuti da su neki
drugi interleukini, poput IL-8, pokazali su-
protno djelovanje te su istrazivanja pokazala
da djeluju protektivno u oboljelih od depresije

i doprinose boljem terapijskom odgovoru (31).

to the transition of glutamate from intracellular
to extracellular space (26). By binding to extra-
cellular NMDA receptors, glutamate leads to cell
death and reduced production of BDNE.

The true causes of neuroinflammation have not
been fully elucidated yet, and etiologically, ge-
netic and environmental factors are considered.
Furthermore, epigenetics is being increasingly
involved in etiopathogenetic considerations
(26). Psychosocial stress represents a significant
trigger for neuroinflammation and acts at the
transcriptional level, most likely through glu-
tamate-induced cytotoxicity, in this way leading
to a reduced production of BDNF (27). On the
other hand, studies have shown that some in-
dividuals with chronic depression exhibit meth-
ylation causes in the DNA of their astrocytes,
indicating changes in the genes involved in the
development of chronic inflammation, such as
C-reactive protein and the proinflammatory cy-
tokine IL-6 (28), which again brings epigenetics
to the forefront as the background of treatment
resistance. Similarly, trauma, ischemia and in-
flammations of the central nervous system are
cited as potential causes (29). While the causes
are numerous, the common denominator is the
process of neuroinflammation and the influence
of inflammatory cytokines on glial cells, which
lead to glutamate excitotoxicity. The most com-
monly researched and most significant proin-
flammatory cytokines in the etiopathogenesis
of TRD are precisely the interleukins IL-1 and
IL-6, tumor necrosis factor-alpha (TNF-a), as
well as their soluble receptors, and the acute-
phase inflammatory protein, C-reactive protein
(CRP). In addition to these, analysis of saliva,
plasma and cerebrospinal fluid in individuals
with treatment-resistant depression has re-
vealed elevated levels of prostaglandin E2 (30).
Conversely, it is important to note that some
other interleukins, such as IL-8, have shown op-
posite effects, and studies have shown that they
act protectively in individuals with depression
and contribute to a better therapeutic response

(31). Understanding the different proinflamma-
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VaZno je poznavati razli¢ite proinflamatorne
citokine i njihov razli¢iti utjecaj na etiopato-

genezu TRD-a.

NOVOSTI U LIJECENJU
TERAPIJSKI REZISTENTNE
DEPRESIJE

Lije¢enje TRD-a je znalajan izazov za klinicare.
Prije svega treba iskljuciti da se ne radi o pse-
udo-rezistenciji. Kombinirano lije¢enje moze
ukljucivati antipsihotike 2. i 3. generacije te
stabilizatore raspolozenja (poglavito litij) kao
add-on terapiju izabranom antidepresivu (32).
Treba spomenuti i augmentativni potencijal
tireoidnog hormona (33). Osim toga, u obzir
dolaze i nefarmakoloske metode lijecenja po-
put repetitivne transkranijske magnetske sti-
mulacije ({TMS) i elektrokonvulzivne terapije
(EKT), kao i modernije metode poput fotote-
rapije (34-36).

Inovativna opcija u lije¢enju TRD-a je eske-
tamin, lijek koji ima svoje posebne indikaci-
je, kontraindikacije, mehanizam djelovanja i
nuspojave. Prije uvodenja u klini¢ku upotre-
bu primjeni esketamina u lije¢enju terapijski
rezistentne depresije prethodila su brojna
istrazivanja ketamina (37). Sto se tice razlika
u u¢inku ketamina, lijeka koji nije odobren
za lijeCenje TRD-a, i esketamina, lijeka koji je
trenutno u uporabi, studije su pokazale da u
usporedbi s intranazalnim esketaminom, in-
travenski ketamin pokazuje znacajniji sveuku-
pni uéinak i veéi postotak remisije, kao i nizu
stopu odustajanja od lijeka zbog nuspojava
(37). Takoder, ketamin je pokazao i bolje krat-
kotrajne ut¢inke u vise klini¢kih studija, dok
dugoroéni uéinci nisu dovoljno ispitani (37).
Ipak, s obzirom na to da ketamin nije odobren
za spomenute indikacije, takva saznanja nisu
relevantna za trenutnu klini¢ku praksu, ali
otvaraju vrata za daljnja istrazivanja i poten-
cijalnu primjenu lijeka u buduénosti lije¢enja
TRD-a.

tory cytokines and their varied impact on the

etiopathogenesis of TRD is important.

NOVELTIES IN THE TREATMENT
OF TREATMENT-RESISTANT
DEPRESSION

The treatment of TRD poses a significant chal-
lenge for clinicians. First, it is necessary to rule
out pseudo-resistance. Combined treatment may
involve second and third-generation antipsy-
chotics and mood stabilizers (especially lithium)
as add-on therapy to the selected antidepressant
(32). The augmentative potential of thyroid hor-
mone should also be mentioned (33). Addition-
ally, non-pharmacological treatment methods
such as repetitive transcranial magnetic stim-
ulation (fTMS) and electroconvulsive therapy
(ECT), as well as more modern methods like
phototherapy (34-36), should also be considered.

An innovative option in the treatment of TRD
is esketamine, a medication with specific indica-
tions, contraindications, mechanisms of action,
and side effects. Before being introduced into
clinical use, the application of esketamine in the
treatment of treatment-resistant depression
was preceded by numerous studies on ketamine
(37). Regarding the differences in the effects of
ketamine, a medication not approved for the
treatment of TRD, and esketamine, a medica-
tion currently in use, studies have shown that
compared to intranasal esketamine, intrave-
nous ketamine exhibits a more significant over-
all effect and a higher percentage of remission,
as well as a lower rate of medication discontin-
uation due to side effects (37). Furthermore,
ketamine has shown better short-term effects
in multiple clinical studies, while its long-term
effects have not been sufficiently investigated
(37). However, considering that ketamine is not
approved for the aforementioned indications,
such findings are not relevant to the current
clinical practice, but they open the door for fur-
ther research and potential application of the

medication in future TRD treatment.
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Esketamin je S enantiomer ketamina (race-
mic¢na smjesa R- i S-ketamina), neselektivni,
nekompetitivni antagonist NMDA receptora
(38,39). Uz spomenuto, svoje djelovanje ostva-
ruje i indirektnom stimulacijom AMPA recep-
tora postsinapti¢ki (33,34). Isto tako, esketa-
min potice aktivaciju neurotrofi¢nih faktora,
kao 3to su BDNF i vjerojatno VEGF (engl. vas-
cular endothelial growth factor) koji su u stanji-
ma kroni¢nog stresa i depresije sniZeni (38,39).
Gubitak BDNF i VEGF su povezani s atrofijom
neurona u podruéjima mozga poput prefron-
talnog korteksa i hipokampusa u animalnim
modelima kroni¢nog stresa, kao i kod velikog
depresivnog poremecaja. Nadalje, smatra se
da kroni¢ni stres i depresija snizavaju recepto-
re za BDNF i VEGF poznate kao TRKB (engl.
tyrosine kinase 2) 1 FLK1 (engl. fetal liver kinase
1). Kona¢no, esketamin djeluje i otpustanjem
dopamina iz presinaptickih zavrietaka u strija-
tumu, medutim, to nije dokazano u humanim

istraZzivanjima (38,39).

Pojac¢ana signalizacija neurotrofi¢nih faktora
i posljedi¢no pojacanje sinaptogeneze nakon
uporabe esketamina uodeno je u regijama
mozga zaduzenima za emocionalno ponasanje
ireguliranje raspoloZenja (31), $to je glavni ar-
gument zbog ¢ega je esketamin djelotvoran u
lije¢enju TRD. Naime, njegovo brzo djelovanje
moze biti povezano s indirektnim u¢incima na
signalizaciju AMPA receptora. Blokada gluta-
matnih NMDA receptora vodi u brzu aktivaciju
AMPA receptora koja pokrecée kaskadu signal-
ne transdukcije ERK i AKT puteva, a $to dalje
direktno stimulira mTORC1 (engl. mammalian
target of rapamycin complex 1) signalni put, koji
regulacijom sinteze proteina stimulira sinap-
togenezu i produkciju BDNF-a i drugih trofi¢-
kih ¢imbenika (39). Kao $to se moze zakljuciti,
pojacana sinaptogeneza i produkcija BDNF-a
djeluju neuroprotektivno i smanjuju simptome

depresije.

Esketamin se primjenjuje isklju¢ivo u bol-

ni¢kim uvjetima intranazalno. Brzodjelujuéi

Esketamine is the S-enantiomer of ketamine
(a racemic mixture of R- and S-ketamine), a
non-selective, non-competitive antagonist of
NMDA receptors (38, 39). In addition to this,
its action is also achieved through indirect stim-
ulation of AMPA receptors postsynaptically (33,
34). Likewise, esketamine promotes the activa-
tion of neurotrophic factors, such as BDNF and
probably VEGF (vascular endothelial growth
factor), which are reduced in chronic stress and
depression (38, 39). The loss of BDNF and VEGF
is associated with neuronal atrophy in brain re-
gions such as the prefrontal cortex and hippo-
campus in animal models of chronic stress, as
well as in major depressive disorder. Further-
more, it is believed that chronic stress and de-
pression downregulate the receptors for BDNF
and VEGF known as TRKB (tyrosine kinase 2)
and FLK1 (fetal liver kinase 1). Finally, esket-
amine also acts by releasing dopamine from pre-
synaptic terminals in the striatum, however, this

has not been proved in human studies (38, 39).

Enhanced neurotrophic factor signaling and,
consequently, increased synaptogenesis follow-
ing the use of esketamine have been observed
in brain regions responsible for emotional be-
havior and mood regulation (31), which is the
main argument for why esketamine is effective
in treating TRD. Specifically, its rapid action may
be associated with indirect effects on AMPA re-
ceptor signaling. Blocking glutamatergic NMDA
receptors leads to rapid activation of AMPA
receptors, initiating a cascade of signal trans-
duction via the ERK and AKT pathways, which
further directly stimulates the mTORC1 (mam-
malian target of rapamycin complex 1) signal-
ing pathway. This pathway, by regulating protein
synthesis, stimulates synaptogenesis and the
production of BDNF and other trophic factors
(39). As can be concluded, enhanced synapto-
genesis and BDNF production have neuropro-

tective effects and reduce depression symptoms.

Esketamine is administered exclusively in hos-

pital settings via the intranasal route. It is a
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je agens koji dovodi do kratkoro¢nog i dugo-
ro¢nog poboljsanja depresivnih simptoma
kod bolesnika s TRD. Osim toga, posebno je
koristan jer je njegova primjena povezana sa
smanjenjem suicidalnih ideja kod ove osobito
vulnerabilne skupine bolesnika (40,41). Suici-
dalne ideje predstavljaju znacajan problem kod
bolesnika s terapijski rezistentnom depresijom
i tegko se kupiraju bilo kojim dosadasnjim mo-

dalitetom lijecenja.

Prednosti esketamina su njegova kratkoro¢na
i dugoroéna u¢inkovitost, primjena kao doda-
tak oralnoj terapiji, bolja podnosljivost u od-
nosu na ketamin, intranazalna administracija
(jednom na tjedan, dva puta na tjedan, svakih
dva tjedna) te dostupnost kao terapija u hit-
nim sluc¢ajevima, jer dovodi do brzog smanjenja
simptoma (dekompenzacija kod akutno depre-
sivnih) i suicidalnosti. S druge strane, glavni
nedostatci su: visoka cijena lijeka, potreba
nadziranja primjene lijeka od strane medicin-
skog osoblja, dostupnost (primjenjuje se samo
u posebnim indikacijama), nedovoljno isku-
stvo psihijatara s esketaminom te, kona¢no,
rizik zloporabe koji se u potpunosti ne moze
iskljuciti (42).

Esketamin je znacajni inovativni modalitet li-
je¢enja TRD-a zahvaljujudi svom jedinstvenom
mehanizmu djelovanja - inhibiciji ekscitotok-
si¢nog ucinka glutamata, indirektno stavljaju-
¢i glutamatnu hipotezu nastanka TRD-a u sve

vazniji fokus istrazivanja.

ZAKLJUCAK

U danasnje vrijeme TRD je veliki izazov u lijece-
nju, a lije¢enje suicidalnog bolesnika s TRD-om

je izrazito kompleksno, zahtjevno i odgovorno.

Epidemioloski gledano, jedan od tri bolesnika
s velikim depresivnim poremeéajem potencijal-
no ima TRD. U lije¢enju ove skupine bolesnika
nuzan je timski rad, a uz standardnu terapij-

sku skrb, od klju¢ne je vaznosti da su psihija-

fast-acting agent that leads to short-term and
long-term improvement of depressive symp-
toms in patients with TRD. Additionally, it is
particularly useful because its use is associat-
ed with a reduction in suicidal ideation in this
especially vulnerable group of patients (40,
41). Suicidal ideation represents a significant
problem in patients with treatment-resistant
depression and is difficult to alleviate with any

previous treatment modality.

The advantages of esketamine include its short-
term and long-term effectiveness, use as an
adjunct to oral therapy, better tolerability com-
pared to ketamine, intranasal administration
(once weekly, twice weekly, every two weeks),
and availability as emergency therapy, as it leads
to a rapid reduction of symptoms (decompensa-
tion in acutely depressed patients) and suicidal-
ity. On the other hand, the main disadvantages
are the high cost of the medication, the need for
supervision of drug administration by medical
personnel, limited availability (used only in spe-
cific indications), insufficient experience of psy-
chiatrists with esketamine, and finally, the risk of

abuse which cannot be completely ruled out (42).

Esketamine represents a significant innovative
modality in the treatment of TRD thanks to its
unique mechanism of action - inhibition of the
excitotoxic effect of glutamate, indirectly placing
the glutamate hypothesis of TRD development

in an increasingly important focus of research.

CONCLUSION

Nowadays, TRD represents a significant chal-
lenge in terms of treatment, and treating a sui-
cidal patient with TRD is extremely complex,

demanding and responsible.

Epidemiologically speaking, one in three pa-
tients with major depressive disorder potential-
ly has TRD. Collaborative teamwork is essential
in treating this group of patients, and along-

side standard therapeutic care, it is of utmost

M. Zivkovi¢, D. Zuji¢, A. Mihaljevi¢-Peles: Treatment-Resistant Depression: New Insights into the Etiopathogenesis and the
Role of Esketamine in Treatment. Soc. psihijat. Vol. 52 (2024) No. 2, p. 151-163.

161



162

P

tri ukljuéeni u lije¢enje upoznati s najnovijim
istraZzivanjima i terapijskim moguc¢nostima uk-
lju¢yjudi primjenu esketamina. Upravo esketa-
min i ostali lijekovi koji moduliraju glutamatnu
aktivnost otvaraju nove moguénosti u lijece-
nju TRD-a. Iako toksi¢ni udinci glutamata ne
mogu razjasniti patogenezu kod svih oboljelih
od TRD-a, najnovija istraZivanja koja u srediste
stavljaju neuroupalu pokazuju se izrazito obe-
cavajucéima.

Moze se zakljuciti da inovativni sadagnji (poput
primjerice esketamina) i buduéi modaliteti lije-
¢enja TRD-a mogu doprinijeti, kako znacajnim
klini¢kim pobolj$anjima, tako i poboljsanjima
kvalitete Zivota ove terapijski izazovne skupine

bolesnika.

importance that psychiatrists involved in the
treatment are familiar with the latest research
and therapeutic possibilities, including the use
of esketamine. Indeed, esketamine and other
drugs that modulate glutamate activity open
up new possibilities in the treatment of TRD.
Although the toxic effects of glutamate cannot
explain the pathogenesis in all patients with
TRD, the latest research focusing on neuroin-

flammation appears to be extremely promising.

In conclusion, it can be stated that the inno-
vative current (e.g. esketamine) and future
modalities for TRD treatment can contribute
to significant clinical improvements, as well
as improvements in the quality of life for this
therapeutically challenging group of patients.

10.

11.

12.

13.

14.

15.
16.

17.

LITERATURA / REFERENCES

1.

Kverno KS, Mangano E. Treatment-Resistant Depression: Approaches to Treatment. J Psychosoc Nurs Ment Health Serv
2021;59(9):7-11. doi: 10.3928/02793695-20210816-01.

World Health Organization. Icd-10 Classification Of Mental And Behavioural Disorders [Internet]. Pristupljeno 26. ko-
lovoza 2023. Dostupno na: https://books.google.com/books/about/lcd_10_Classification_Of_Mental_And_Beha.
htmI?hl=&id=SIBIPgAACAA..

Kessler RC, Berglund P, Demler O, Jin R, Koretz D, Merikangas KR et al. The epidemiology of major depressive disor-
der: results from the National Comorbidity Survey Replication (NCS-R). JAMA 2003;289(23):3095-105. doi: 10.1001/
jama.289.23.3095.

4. Hamilton M. A rating scale for depression. J Neurol Neurosurg Psychiatry 1960;23(1):56-62. doi: 10.1136/jnnp.23.1.56.

Rush AJ Jr, First MB, Blacker D. Handbook of Psychiatric Measures. American Psychiatric Pub, 2009, 865 p. doi: 10.1176/
appi.books.9781585623860.

Nelson JC.The STAR*D study: a four-course meal that leaves us wanting more. Am J Psychiatry 2006;163(11):1864-6. doi:
10.1176/ajp.2006.163.11.1864.

Conway CR, George MS, Sackeim HA. Toward an Evidence-Based, Operational Definition of Treatment-Resistant Depres-
sion: When Enough Is Enough. JAMA Psychiatry 2017;74(1):9-10. doi: 10.1001/jamapsychiatry.2016.2586.

Sackeim HA. The definition and meaning of treatment-resistant depression. J Clin Psychiatry 2001;62 Suppl 16:10-7.
PMID: 11480879.

Souery D, Papakostas Gl, Trivedi MH. Treatment-resistant depression. J Clin Psychiatry 2006;67 Suppl 6:16-22. PMID:
16848672.

U.S. Food and Drug Administration. Center for Drug Evaluation and Research. Major depressive disorder: developing
drugs for treatment. Silver Spring: U.S. Food and Drug Administration, 2018.

European Medicines Agency. Clinical investigation of medicinal products in the treatment of depression -Scientific gui-
deline. Amsterdam: Amsterdam:European Medicines Agency, 2018.

Thomas RK, Baker G, Lind J, Dursun S. Rapid effectiveness of intravenous ketamine for ultraresistant depression in a clinical
setting and evidence for baseline anhedonia and bipolarity as clinical predictors of effectiveness. J Psychopharmacol
2018;32(10):1110-7. doi: 10.1177/0269881118793104.

Meador-Woodruff JH, Hogg AJ Jr, Smith RE. Striatal ionotropic glutamate receptor expression in schizophrenia, bipolar
disorder, and major depressive disorder. Brain Res Bull 2001;55:631-40. doi: 10.1016/50361-9230(01)00523-8.

Lapidus KA, Soleimani L, Murrough JW. Novel glutamatergic drugs for the treatment of mood disorders. Neuropsychiatr
Dis Treat 2013;9:1101-12. doi: 10.2147/NDT.534405.

Stahl SM. Stahl’s Essential Psychopharmacology. 5th ed. Cambridge University Press, 2021.

Scheefhals N, MacGillavry HD. Functional organisation of postsynaptic glutamate receptors. Mol Cell Neurosci.
2018;91:82-94. doi: 10.1016/j.mcn.2018.05.002.

Hansen KB, Yi F, Perszyk RE, Furukawa H, Wollmuth LP, Gibb AJ, Traynelis SF. Structure, function and allosteric modulation
of NMDA receptors. J Gen Physiol 2018;150:1081-105. doi: 10.1085/jgp201812032

M. Zivkovi¢, D. Zuji¢, A. Mihaljevi¢-Peles: Terapijski rezistentna depresija: nove spoznaje u etiopatogenezi i uloga esketamina
u lije¢enju. Soc. psihijat. Vol. 52 (2024) Br. 2, str. 151-163.



18.
19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Nicoll RA. A brief history of long-term potentiation. Neuron 2017;93:1081-105. doi: 10.1016/j.neuron.2016.12.015.

Mark LP, Prost RW, Ulmer JL, Smith MM, Daniels DL, Strottmann JM et al. Pictorial review of glutamate excitotoxicity:
fundamental concepts for neuroimaging. AJNR Am J Neuroradiol 2001;22(10):1813-24. doi: 10.1152/physrev.00002.2007.

Maruyama J, Miller JM, Ulfendahl M. Glial cell line-derived neurotrophic factor and antioxidants preserve the electrical
responsiveness of the spiral ganglion neurons after experimentally induced deafness. Neurobiol Dis 2008;29(1):14-21.
doi: 10.1016/j.nbd.2007.08.010.

Haroon E, Miller AH, Sanacora G. Inflammation, Glutamate, and Glia: A Trio of Trouble in Mood Disorders. Neuropsychop-
harmacol 2017;42(1):193-215. doi: 10.1038/npp.2016.198.

Valenzuela CF. Alcohol and neurotransmitter interactions. Alcohol Health Res World 1997;21(2):144-8. PMID: 15704351.

Kamal H, Tan GC, Ibrahim SF, Shaikh MF, Mohamed IN, Mohamed RMP et al. Alcohol Use Disorder, Neurodegeneration,
Alzheimer’s and Parkinson’s Disease: Interplay Between Oxidative Stress, Neuroimmune Response and Excitotoxicity.
Front Cell Neurosci 2020;14:282. doi: 10.3389/fncel.2020.00282.

Depression. Lancet 2018;392(10161):2299-312. doi: 10.1016/50140-6736(18)31948-2.

Haroon E, Chen X, Li Z, Patel T, Woolwine BJ, Hu XP et al. Increased inflammation and brain glutamate define a subty-
pe of depression with decreased regional homogeneity, impaired network integrity, and anhedonia. Transl Psychiatry.
2018;8(1):189. doi: 10.1038/541398-018-0233-3.

Haroon E, Raison CL, Miller AH. Psychoneuroimmunology meets neuropsychopharmacology: translational implications
of the impact of inflammation on behavior. Neuropsychopharmacology. 2012;37(1):137-62. doi: 10.1038/npp.2011.205.

Yang T, Nie Z, Shu H, Kuang Y, Chen X, Cheng J et al. The Role of BDNF on Neural Plasticity in Depression. Front Cell Neu-
rosci. 2020;14:82. doi: 10.3389/fncel.2020.00082

Garden GA. Epigenetics and the modulation of neuroinflammation. Neurotherapeutics 2013;10(4):782-8. doi: 10.1007/
$13311-013-0222-6.

Dorsett CR, McGuire JL, DePasquale EAK, Gardner AE, Floyd CL, McCullumsmith RE. Glutamate Neurotransmission in
Rodent Models of Traumatic Brain Injury. J Neurotrauma 2017;34(2):263-72. doi: 10.1089/neu.2016.4505.

Felger JC, Lotrich FE. Inflammatory cytokines in depression: neurobiological mechanisms and therapeutic implications.
Neuroscience 2013;246:199-229. doi: 10.1016/j.neuroscience.2013.04.060.

Kruse JL, Boyle CC, Olmstead R, Breen EC, Tye SJ, Eisenberger NI, Irwin MR. Interleukin-8 and depressive responses to an
inflammatory challenge: secondary analysis of a randomized controlled trial. Sci Rep 2022;12(1):12627. doi: 10.1038/
s41598-022-08543-2.

Edwards SJ, Hamilton V, Nherera L, Trevor N. Lithium or an atypical antipsychotic drug in the management of tre-
atment-resistant depression: a systematic review and economic evaluation. Health Technol Assess 2013;17(54):1-190.
doi: 10.3310/hta17540.

Trifu S, Popescu A, Dragoi AM, Trifu Al. Thyroid hormones as a third line of augmentation medication in treatment-resistant
depression. Acta Endocrinol 2020;16(2):256-61. doi: 10.4183/aeb.2020.256.

Adu MK, Shalaby R, Chue P, Agyapong VIO. Repetitive Transcranial Magnetic Stimulation for the Treatment of Resistant
Depression: A Scoping Review. Behav Sci 2022;12(6). doi: 10.3390/bs12060195.

Kellner CH, Greenberg RM, Murrough JW, Bryson EO, Briggs MC, Pasculli RM. ECT in treatment-resistant depression. Am
J Psychiatry 2012;169(12):1238-44. doi: 10.1176/appi.ajp.2012.12050648.

Barbini B, Attanasio F, Manfredi E, Cavallini MC, Zanardi R, Colombo C. Bright light therapy accelerates the antidepressant
effect of repetitive transcranial magnetic stimulation in treatment resistant depression: a pilot study. Int J Psychiatry Clin
Pract 2021;25(4):375-7. doi: 10.1080/13651501.2021.1894579.

Bahji A, Vazquez GH, Zarate CAJr. Comparative efficacy of racemic ketamine and esketamine for depression: A systematic
review and meta-analysis. J Affect Disord 2021;278:542-55. doi: 10.1016/j.jad.2020.09.071.

Statements CCFL. SPRAVATO® (esketamine nasal spray) data from the phase 3b ESCAPE-TRD study demonstrate su-
perior efficacy compared to quetiapine extended-release in treatment-resistant major depressive disorder [Internet].
Pristupljeno 12. veljace 2024. Dostupno na: https://via.tt.se/pressmeddelande/spravato-esketamine-nasal-spray-da-
ta-from-the-phase-3b-escape-trd-study-demonstrate-superior-efficacy-compared-to-quetiapine-extended-release-in-
treatment-resistant-major-depressive-disorder-1?publisherld=259167&releaseld=3335529

Salahudeen MS, Wright CM, Peterson GM. Esketamine: new hope for the treatment of treatment-resistant depression? A
narrative review. Ther Adv Drug Saf 2020;11:2042098620937899. doi: 10.1177/2042098620937899.

De Berardis D, Tomasetti C, Pompili M, Serafini G, Vellante F, Fornaro M et al. An Update on Glutamatergic System in
Suicidal Depression and on the Role of Esketamine. Curr Top Med Chem 2020;20(7):554-84. doi: 10.2174/15680266206
66200513095948

Singh JB, Fedgchin M, Daly E, Xi L, Melman C, De Bruecker G, Tadic A et al. Intravenous Esketamine in Adult Treatment-Re-
sistant Depression: A Double-Blind, Double-Randomization, Placebo-Controlled Study. Biol Psychiatry 2016;80(6):424-31.
doi: 10.1016/j.biopsych.2016.01.022.

Vasiliu O. Esketamine for treatment-resistant depression: A review of clinical evidence (Review). Exp Ther Med
2023;25(3):111. doi: 10.3892/etm.2022.111.

M. Zivkovi¢, D. Zuji¢, A. Mihaljevi¢-Peles: Treatment-Resistant Depression: New Insights into the Etiopathogenesis and the

Role of Esketamine in Treatment. Soc. psihijat. Vol. 52 (2024) No. 2, p. 151-163.

163

P



Utjecaj dugodjelujudih antipsihotika na hospitalizaciju
oboljelih od shizofrenije u Republici Hrvatskoj

/ The Impact of Long-Acting Antipsychotics on the
Hospitalization of Patients with Schizophrenia in the
Republic of Croatia

Morena Benci¢', Miroslav Herceg'?, Pero Dragani¢®*

Sveuciliste u Zagrebu, Medicinski fakultet, Zagreb, Hrvatska; ?Klinika za psihijatriju Vrapce, Zagreb, Hrvatska;
3Sveuciliste u Rijeci, Fakultet biotehnologije i razvoja lijekova, Rijeka, Hrvatska; *“HALMED, Agencija za lijekove i
medicinske proizvode, Zagreb, Hrvatska

/University of Zagreb School of Medicine, Zagreb, Croatia, *University Psychiatric Hospital Vrapce, Zagreb, Croatia;
3University of Rijeka Faculty of Biotechnology and Drug Development, Rijeka, Croatia; *HALMED, Agency for Medicinal
Products and Medical Devices, Zagreb, Croatia

ORCID ID: https://orcid.org/0009-0007-7537-2377 (Morena Bencic)
ORCID ID: https://orcid.org/0000-0002-9008-9146 (Miroslav Herceg)
ORCID ID: https://orcid.org/0009-0005-4093-0194 (Pero Draganic)

Shizofrenija je bolest s velikim rizikom od relapsa, koji je jos veci ako oboljela osoba ne uzima terapiju antipsihoticima.
Mala adherentnost na terapiju je veliki problem u lijecenju shizofrenije, ali uporaba dugodjelujucih antipsihotika
dokazano povecava adherentnost. Cilj ovog rada bio je utvrditi postoji li veza izmedu uporabe dugodjeluju¢ih
antipsihotika i hospitalizacija osoba koje boluju od shizofrenije u Republici Hrvatskoj. Prikupljeni su podatci o
potrosnji dugodjelujucih antipsihotika i o hospitalizaciji oboljelih od shizofrenije u ¢etverogodisnjem razdoblju
od 2018. do 2021. godine. Statisticka analiza u¢injena je Pearsonovim testom korelacije. 1z rezultata je vidljivo da
se broj hospitalizacija zbog shizofrenije smanjuje iz godine u godinu, a potrosnja svih atipi¢nih antipsihotika u
dugodjelujucoj formulaciji povecava. Rezultati upucuju na snaznu negativnu korelaciju medu varijablama: broj
hospitaliziranih pacijenata, broj hospitalizacija, duljina bolnickog lije¢enja i potrosnja dugodjeluju¢ih antipsihotika,
ali korelacija ni za jednu varijablu nije statisticki znacajna. Zaklju¢ujemo da povecanje primjene dugodjelujucih
antipsihotika kod oboljelih od shizofrenije u Republici Hrvatskoj moZe utjecati na smanjenje broja hospitaliziranih
bolesnika, broja hospitalizacija i trajanja hospitalizacije. Stoga je preporuka da se dugodjelujuci atipi¢ni antipsihotici
kod oboljelih od shizofrenije pocnu primjenjivati u $to ranijoj fazi bolesti i/ili ve¢ u prvoj epizodi.

/Schizophrenia is an illness with a high risk of relapse, which is even higher if the affected person does not take antipsychotic
therapy. Low adherence to therapy represents a major problem in the treatment of schizophrenia, however the use of
long-acting antipsychotics has been shown to increase adherence. The aim of this paper was to determine whether
there is a connection between the use of long-acting antipsychotics and hospitalizations of individuals suffering from
schizophrenia in the Republic of Croatia. Data on the use of long-acting antipsychotics and the hospitalization of patients
with schizophrenia were collected over the four-year period from 2018 to 2021. Statistical analysis was performed using the
Pearson correlation test. It is evident from the results that the number of hospitalizations due to schizophrenia decreased
year after year, while the use of all atypical antipsychotics with long-acting formulation increased. The results indicate a
strong negative correlation between the variables: the number of hospitalized patients, the number of hospitalizations,
the duration of hospital care and the use of long-acting antipsychotics, but the correlation is not statistically relevant
for any variable. We can conclude that an increase in the administration of long-acting antipsychotics in patients with
schizophrenia in the Republic of Croatia could result in a decrease in the number of patients hospitalized, the number of
hospitalizations and their duration. The recommendation is, therefore, to start administering the long-acting atypical
antipsychotics in patients with schizophrenia at the earliest possible stage of the illness and/or as early as the first episode.
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UvoD

Shizofrenija je kroni¢na psihi¢ka bolest koja
pripada u skupinu psihoti¢nih poremecdaja.
Simptomi koji ju karakteriziraju svrstavaju se u
5 skupina: pozitivni, negativni, depresivni/ank-
siozni, kognitivni i agresivno-hostilni simpto-
mi (1). Veéina bolesnika suocava se s ucestalim
relapsima i posljedi¢nim hospitalizacijama (2).
Teret koji nosi shizofrenija o¢ituje se u ones-
posobljenosti ljudi koji od te bolesti boluju, a
2016. godine shizofrenija je rangirana kao 12.
najce$c¢a onesposobljujuca bolest. Fakorede (3)
navodi da 7 od 10 osoba oboljelih od shizofre-
nije pokazuje neki oblik onesposobljenosti u
smislu brige o sebi, socijalnog funkcioniranja,
radne sposobnosti i mobilnosti. Onesposoblje-
nost se primarno oéituje zbog negativnih simp-
toma bolesti (4). Srisudha i sur. (4) povezuju
negativne simptome sa smanjenom kognitiv-
nom funkcijom koja se o¢ituje smanjenom pa-
znjom, koncentracijom i paméenjem. Oboljeli
imaju vecu stopu pretilosti, kardiovaskularnih
i metaboli¢kih bolesti u odnosu na mentalno
zdravu populaciju, §to doprinosi smanjenoj fi-

zi¢koj funkciji i skracenom Zivotnom vijeku (5).

Incidencija shizofrenije iznosi oko 1 % te se
nije znacajno mijenjala tijekom posljednjih
200 godina, koliko su podatci dostupni. Tako-
der, incidencija je sli¢na u razli¢itim populaci-
jama (6). Prevalencija iznosi od 4 do 7 na 1000
ljudi (7). Moze se zakljuciti da je shizofrenija
bolest sa stalnom incidencijom i prevalencijom

u prostoru i vremenu. Pocetak bolesti u ranoj

INTRODUCTION

Schizophrenia is a chronic mental illness that be-
longs to the group of psychotic disorders. Its char-
acteristic symptoms are classified into five groups:
positive, negative, depression/anxiety, cognitive
and aggressive-hostile symptoms (1). Most pa-
tients experience frequent relapses and conse-
quent hospitalizations (2). The burden of schizo-
phrenia is reflected in the disability of people suf-
fering from this illness, and in 2016 schizophrenia
was ranked as the 12th most common disabling
condition. Fakorede (3) states that seven out of
ten individuals suffering from schizophrenia dis-
play some form of disability in terms of self-care,
social functioning, working ability and mobility.
Disability is primarily manifested due to the neg-
ative symptoms of the illness (4). Srisudha et al.
(4) associate the negative symptoms with reduced
cognitive function which is reflected in reduced
attention, concentration and memory. There is a
higher rate of obesity, cardiovascular and meta-
bolic diseases among these patients when com-
pared to the mentally healthy population, which
contributes to the reduced physical function and

a shorter life expectancy (5).

The incidence of schizophrenia is about 1% and
has not significantly changed over the last 200
years, as far as data are available. Furthermore,
its incidence is similar in different populations
(6). Prevalence amounts to between four and
seven per 1000 people (7). It can be concluded
that schizophrenia is an illness with constant
incidence and prevalence in space and time. The

onset of the illness in early adulthood with peak
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odrasloj dobi s vrhuncem prevalencije oko 40.
godine Zzivota (kada bi osoba trebala biti radno
aktivna) te niska stopa remisije doprinose te-
Zini bolesti (6).

Za lijeCenje akutne epizode shizofrenije te kao
kroni¢na terapija koriste se antipsihotici. Do-
kazano je da njihova kontinuirana primjena
smanjuje rizik od relapsa (8), broj hospitaliza-
cija (8,9), kognitivni i funkcionalni deficit (10),
a poboljsava funkcioniranje i kvalitetu Zivota
oboljelih (8). Atipi¢ni antipsihotici preporu-
¢eni su kao terapija prve epizode shizofrenije
te kao terapija odrzavanja (11), koja bi nakon
prve psihoti¢ne epizode trebala trajati od jedne
do tri godine (12), a nakon ponovljenih epizoda
dozivotno (11). Problem u lije¢enju je velika ne-
adherentnost pacijenata na terapiju. Posljedice
su povecan broj relapsa i hospitalizacija te ne-
gativan uc¢inak na tijek bolesti i funkcioniranje
osobe. Prema Velliganu i sur. (13) najvazniji
uzroci loe adherentnosti su nedostatak uvi-
da u bolest i potrebu za lije¢enjem, nuspojave,
perzistencija simptoma unato¢ terapiji, kogni-
tivni deficit, naru$en odnos izmedu lije¢nika i
pacijenta, manjak podrske, financijski problemi
inedostatak rutine. Do hospitalizacije oboljelih
dolazi zbog pojave akutne psihoti¢ne epizode
ili agresivnog ponasanja, a naj¢e$ce su kratkog
trajanja (10). Hospitalizacija u veéini zemalja
najvise doprinosi trosku koji nosi shizofrenija
kao bolest (8). Rizik za relaps nakon prve psi-
hoti¢ne epizode i nakon prestanka uzimanja
terapije je 80 % u prvih 12 mjesecii 95 % u 24
mjeseca, a vecina relapsa dogodi se u prvih ne-
koliko tjedana i mjeseci od prestanka uzimanja

terapije (2).

Prevencija relapsa i hospitalizacija danas je ve-
liki javnozdravstveni izazov. Antipsihotici u us-
poredbi s placebom smanjuju rizik od relapsa.
Dugodjelujuée formulacije antipsihotika poka-
zuju se boljima od oralnih formulacija (14-17).
IstraZivanje iz 2017. godine (18), u koje je bilo
uklju¢eno gotovo 30.000 pacijenata, pokazalo

je da je uporaba dugodjeluju¢ih antipsihotika i

prevalence around the age of 40 (when an indi-
vidual should be working), as well as a low rate of

remission, contribute to the severity of the illness

(6).

Antipsychotics are used to treat acute episodes of
schizophrenia, and they are also used as chronic
therapy. It has been proved that their continued
use decreases the risk of relapse (8), the number
of hospitalizations (8, 9), cognitive and functional
deficit (10), and also improves the functioning and
quality of life of the patients (8). It is recommend-
ed to use atypical antipsychotics as therapy in the
first episode of schizophrenia, as well as mainte-
nance therapy (11) which, after the first psychotic
episode should last for one to three years (12), and
after repeated episodes it should be lifelong (11).
High non-adherence of patients to therapy rep-
resents a problem during treatment. This results
in a higher number of relapses and hospitaliza-
tions, as well as in a negative effect on the course
of the illness and the individual’s functioning. Ac-
cording to Velligan et al. (13), the most important
causes of poor adherence lie in the lack of insight
into the illness and the need for treatment, its side
effects, persistence of symptoms despite therapy,
cognitive deficit, disrupted doctor-patient rela-
tionship, lack of support, financial issues and a
lack of routine. Patients are hospitalized due to
the onset of acute psychotic episodes or aggressive
behavior, which are usually of short duration (10).
In most countries, hospitalization accounts for the
largest expense that results from schizophrenia as
an illness (8). The risk of relapses after the first
psychotic episode and after discontinuation of
therapy is 80% in the first 12 months, and 95%
in the period of 24 months, while most relapses
occur in the first several weeks and months after

discontinuation of therapy (2).

Nowadays, the prevention of relapses and hospi-
talizations represents a major public health chal-
lenge. When compared to placebo, antipsychotics
indeed decrease the risk of relapse. Long-acting
formulations of antipsychotics have proved to
be a better choice than oral formulations (14-
17). The results of a study conducted in 2017
(18), which included almost 30,000 patients
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klozapina najbolji izbor za prevenciju relapsa.
Drugo istrazivanje iz 2017. (19) potvrdilo je da
je za povelanje adherencije na terapiju bolja
uporaba dugodjelujucih od oralnih antipsiho-
tika.

Ucestalost uporabe dugodjelujuc¢ih antipsiho-
tika varira od 6,3 % (Kanada) do 80 % (Ujedi-
njeno Kraljevstvo). Mali broj psihijatara (4 %)
odlucuje se za njih kao prvi izbor terapije odr-
zavanja (20). S obzirom na svoju sigurnost i
efikasnost dugodjelujuéi antipsihotici se pre-
malo propisuju (21). Neki od mogucih razloga
rjedeg propisivanje su percepcija psihijatara o
mogudim ozbiljnim nuspojavama s posljedi¢-
nim naru$avanjem odnosa s pacijentom, te§-
koce u predstavljanju dugodjelujuceg oblika
kao najpovoljnije terapije odrZavanja te slaba
dostupnost (21).

Istrazivanja potrosnje lijekova, pa tako i psi-
hofarmaka, zahtijevaju znanstvenu aktivnost
¢iji je cilj poboljdanje uporabe lijekova i raci-
onalizacija farmakoterapije (22, 23). Razli-
kuju se prema obuhvatu, postoje nacionalne
i regionalne studije te medunarodni progra-
mi kao $to je npr. Regionalni ured za Europu
Svjetske zdravstvene organizacije (SZO). U
svrhu istrazivanja rade se i analize potrosnje
lijekova pojedinih terapijskih skupina. Model
istraZivanja odabire se prema istrazivackom
pitanju (24-26). Potroénja lijekova na nekom
podrugju (drzava, regija) prikazuje se brojem
definiranih dnevnih doza (DDD, engl. Defi-
ned Daily Dose) na 1000 stanovnika na dan.
Na taj nac¢in dobivamo udio stanovnistva koji
svaki dan koristi pojedini lijek. DDD lijeka je
prosje¢na dnevna doza terapije odrZavanja za
odraslu osobu u najcescoj indikaciji, prema
anatomsko-terapijsko-kemijskoj klasifikaciji
(ATK). Vazno je napomenuti da DDD nije pre-
porucena terapijska doza ili to¢na slika tera-
pije, nego je dogovorno utvrdena statisticka
jedinica mjerenja potrodnje lijekova (27-32).
Ako se zeli promijeniti i racionalnije propisi-

vati psihofarmake, konkretno dugodjelujuce

have shown that long-acting antipsychotics and
clozapine are the best choice for the prevention of
relapses. Another study conducted in 2017 (19)
confirmed that the use of long-acting antipsy-
chotics is a better choice than oral antipsychotics

when it comes to increasing adherence to therapy.

The frequency of long-acting antipsychotics con-
sumption varies between 6.3% (Canada) and 80%
(United Kingdom). Few psychiatrists (4%) opt
for this medication as the first choice for main-
tenance therapy (20). Considering the safety and
efficiency of their use, long-acting antipsychot-
ics are not prescribed enough (21). Some of the
possible reasons for their less frequent prescrip-
tion lie in the perception of psychiatrists when it
comes to their possible side effects and, conse-
quently, a disrupted relationship with their pa-
tient, difficulty in presenting the long-acting type
of the medication as the most favorable form of
maintenance therapy, as well as their low avail-
ability (21).

Studies addressing the use of medications, in-
cluding psychopharmaceuticals, require scientific
activities the aim of which is to improve the use
of medications and rationalize pharmacotherapy
(22, 23). They vary in scope, and national and
regional studies exist, as well as international
programs such as the World Health Organization
(WHO) Regional Office for Europe. Analyses of
the medication use of individual therapy groups
are also conducted for research purposes. The re-
search model is selected in accordance with the
research question (24-26). Medication use in a
certain area (country, region) is presented as the
number of defined daily doses (DDD) per 1000
inhabitants per day. In this way we can calcu-
late the proportion of the population that uses
a particular medication every day. According to
the Anatomical Therapeutic Chemical (ATC) clas-
sification system, the DDD of a medication is an
average daily maintenance dose for a medication
used for its main indication in adults. It should be
noted that DDD is not a recommended therapeu-
tic dose or an accurate representation of therapy,
but is an agreed statistical unit of measurement

of medication use (27-32). If we want to change
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antipsihotike, neophodne su informacije o

njihovoj uporabi (33).

Glavna hipoteza je da povecanje uporabe du-
godjelujudih antipsihotika dovodi do smanje-
nja broja hospitalizacija, kao i dana bolni¢kog
lije¢enja oboljelih od shizofrenije u Republici
Hrvatskoj. Cilj ovog rada bio je utvrditi postoji

li veza izmedu navedenih varijabli.

MATERIJALI | METODE

Retrospektivna analiza napravljena je na te-
melju podataka koji se odnose na Republiku
Hrvatsku i obuhvacaju razdoblje od 2018. do
2021. godine. Prikupljeni su podatci o potro$nji
dugodjelujuéih antipsihotika i podatci o hospi-
talizaciji oboljelih od shizofrenije. U navede-
nom Cetverogodi$njem razdoblju svi danadnji
dugodjelujuéi antipsihotici bili su u upotrebi u

Republici Hrvatsko;j.

Kao izvor podataka o pokazateljima bolni¢kog
lije¢enja osoba s dijagnozom shizofrenije kori-
tena je web stranica Hrvatskog zavoda za jav-
no zdravstvo, Registar za psihoze (34). Preuzeti
su ovi podatci: broj bolni¢ki lije¢enih bolesnika,
broj hospitalizacija i broj dana bolnickog lijece-
nja osoba oboljelih od shizofrenije. Broj dana
bolni¢kog lije¢enja izrazen je u tisu¢ama (‘000)
(tablica 1).

Izvor podataka o dostupnim dugodjelujuéim
antipsihoticima u Republici Hrvatskoj je in-
ternetska stranica Hrvatskog zavoda za zdrav-
stveno osiguranje (HZZO), arhiva liste lijekova
(35). Lijekovi u tablicama su rasporedeni po su-

stavu ATK prema kojem su lijekovi za psihoze

and rationally prescribe psychopharmaceuticals,
specifically long-acting antipsychotics, informa-

tion on their use is essential (33).

The main hypothesis is that an increase in the
use of long-acting antipsychotics leads to a low-
er number of hospitalizations and hospital care
days of patients suffering from schizophrenia in
the Republic of Croatia. The aim of this paper was
to determine whether there was a connection be-

tween the aforementioned variables.

MATERIALS AND METHODS

A retrospective analysis was conducted based on
the data relating to the Republic of Croatia, which
encompass the period between 2018 and 2021.
The collected data referred to the use of long-act-
ing antipsychotics and the hospitalization of pa-
tients suffering from schizophrenia. In the four-
year period stated above, all of the long-acting
antipsychotics prescribed nowadays were in use

in the Republic of Croatia.

The website of the Croatian Institute of Public
Health, Croatian Psychoses Registry (34), was
used as the source of information on the hospital
treatment indicators of patients with schizophre-
nia. The following data were obtained: number of
hospital-treated patients, number of hospital-
izations and number of hospital care days of pa-
tients suffering from schizophrenia. The number
of hospital care days was expressed in thousands
(‘000) (table 1).

The website of the Croatian Health Insurance
Fund (CHIF), the list of medications archive (35),
was used as the source of information on the

available long-acting antipsychotics in the Repub-

TABLICA 1. Bolnicki lijeceni pacijenti oboljeli od shizofrenije u razdoblju od 2018. do 2021. godine
TABLE 1. Hospital-treated patients suffering from schizophrenia in the period from 2018 to 2021

Bolnicki lijeceni pacijenti oboljeli od shizofrenije / Hospital-treated patients suffering from schizophrenia

Godina / Year
Broj bolesnika / Number of patients

Broj hospitalizacija / Number of hospitalizations

Broj dana bolnickog lije¢enja u‘000 / Number of hospital care days in ‘000

2018. 2019. 2020. 2021.
6352 5945 5208 4923

10040 9228 8345 7943
441 424 377 375
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navedeni pod $ifrom NO5SA (36), a s obzirom
da dugodjelujuéi antipsihotici dolaze u obliku
injekcija (37), uzeti su podatci o antipsihotici-
ma dostupnim u tom obliku. To su: haloperidol,
flufenazin, risperidon, olanzapin, paliperidon,

aripiprazol.

Podatci o potrosnji dugodjelujuc¢ih antipsi-
hotika prikupljeni su s internetske stranice
Hrvatske agencije za lijekove i medicinske
proizvode (38-42). Potrosnja je izraZzena kao
DDD na 1000 stanovnika na dan (DDD/1000/
dan). Za svaki zasticeni oblik lijeka izraZena je
DDD/1000/dan u pojedinoj godini, a potom
su te vrijednosti zbrojene kako bi se dobila
DDD/1000/dan za pojedini genericki oblik li-
jeka u pojedinoj godini (29) (tablica 2).

Podatci su uneseni u program Microsoft Office

Excel te su organizirani za statisti¢ku obradu.

Statisti¢ka analiza u¢injena je Pearsonovim te-

stom korelacije.

REZULTATI

Tablica 1. prikazuje podatke vezane uz bolnicko
lije¢enje pacijenata oboljelih od shizofrenije. Iz
prikupljenih podataka vidljivo je da se u Repu-
blici Hrvatskoj broj bolesnika hospitaliziranih
zbog shizofrenije sukcesivno smanjuje iz godi-
ne u godinu tijekom promatranog cetverogo-
disnjeg razdoblja (od 2018. do 2021. godine).
Broj hospitaliziranih bolesnika 2018. godine
iznosio je 6352, a 2021. godine 4923, sto je
smanjenje od 22,5 %. Broj hospitalizacija se

lic of Croatia. The medications referred to in the
tables were arranged according to the ATC system,
which lists medications for psychoses under the
code NOSA (36), and since long-acting antipsy-
chotics are administered in the form of injections
(37), data on the antipsychotics available in such
form were obtained. These medications include
the following: haloperidol, fluphenazine, risperi-

done, olanzapine, paliperidone, aripiprazole.

Data on the use of long-acting antipsychotics were
obtained from the website of the Croatian Agency
for Medicinal Products and Medical Devices (38-
42). Their use was presented as DDD per 1000
inhabitants per day (DDD/1000/day). For each
protected form of a medication, DDD/1000/day
for a particular year was presented, and the val-
ues were then added together in order to obtain
DDD/1000/day for an individual generic form of

a medication in a certain year (29) (Table 2).

The data were entered into the Microsoft Office
Excel program and organized for statistical anal-
ysis purposes. Statistical analysis was performed

using the Pearson Correlation Test.

RESULTS

Data relating to the hospital treatment of pa-
tients suffering from schizophrenia are presented
in Table 1. It is evident from the collected data
that the number of patients in the Republic of
Croatia hospitalized due to schizophrenia succes-
sively decreased from year to year in the four-year
period observed (from 2018 to 2021). The num-
ber of hospitalized patients amounted to 6352 in

TABLICA 2. Potrosnja dugodjelujucih antipsihotika u DDD/1000/dan u razdoblju od 2018. do 2021. godine.
TABLE 2. The use of long-acting antipsychotics in DDD/1000/day in the period from 2018 to 2021

DDD/1000/dan dugodjelujucih antipsihotika / DDD/1000/day for long-acting antipsychotics

Godina Haloperidol Flufenazin Risperidon
/ Year / Fluphenazine I/ Risperidone
2018. 0,104 0,229 0,153
2019. 0,223 0,375 0,132
2020. 0,172 0,296 0,117
2021. 0,119 0,251 0,106

Olanzapin
/ Olanzapine

Paliperidon
/ Paliperidone

Aripiprazol Ukupno
| Aripiprazole / Total

0,213 0,860 0,107 1,665
0,223 1,030 0,115 2,135
0,209 1,170 0,191 2,155
0,217 1,360 0,232 2,286

M. Benci¢, M. Herceg, P. Dragani¢: The Impact of Long-Acting Antipsychotics on the Hospitalization of Patients with
Schizophrenia in the Republic of Croatia. Soc. psihijat. Vol. 52 (2024) No. 2, p. 164-179.

169

P



170

P

takoder sukcesivno smanjuje iz godine u godi-
nu: 2018. godine broj hospitalizacija iznosio je
10.040, a 2021. godine 7943, §to je smanjenje
od 20,9 %. Broj dana bolni¢kog lije¢enja, od-
nosno duljina hospitalizacije, takoder se suk-
cesivno smanjuje tijekom cetiri godine: 2018.
godine iznosila je 441 dan, a 2021. godine 375
dana na 1000 hospitaliziranih, $to je smanjenje
0d 15 %.

Tablica 2. prikazuje podatke vezane uz potros-
nju dugodjelujuc¢ih antipsihotika. Potrodnja
dugodjeluju¢ih antipsihotika tijekom pro-
matranog Cetverogodi$njeg razdoblja se suk-
cesivno povecava: u 2018. godini iznosila je
1,665 DDD/1000/dan, a 2021. godine 2,286
DDD/1000/dan, $to je povecanje od 37,3 %.
Uocavaju se razlike u potro$nji pojedinih an-
tipsihotika i skupina antipsihotika. Potro$nja
klasi¢nih dugodjelujuéih antipsihotika halope-
ridola i flufenazina te atipi¢nog antipsihotika
olanzapina nije se zna¢ajno mijenjala u proma-
tranom razdoblju. Potro$nja dugodjelujuceg
atipi¢nog antipsihotika risperidona sukcesivno
se smanjuje, a potrosnja novijih atipi¢nih du-
godjelujudih antipsihotika paliperidona i aripi-
prazola iz godine u godinu se povecava.

Grafikoni 1., 2. 1 3. prikazuju rezultate Pearso-
novog testa korelacije. Rezultati Pearsonovog

testa korelacije indiciraju da postoji snazna ne-

gativna korelacija medu varijablama broj hospi-

7000

2018, while in 2021 it was 4923, which is 22.5%
less. The number of hospitalizations successively
decreased from year to year as well: the number
of hospitalizations amounted to 10,040 in 2018,
while in 2021 it was 7943, which is 20.9% less.
The number of hospital care days, i.e. the dura-
tion of hospitalization, successively decreased in
the four-year period as well: it amounted to 441
days in 2018, while in 2021 it was 375 days per
1000 hospitalized patients, which is 15% less.

Data relating to the use of long-acting anti-
psychotics are presented in Table 2. The use of
long-acting antipsychotics during the observed
four-year period successively increased: it
amounted to 1.665 DDD/1000/day in 2018, while
in 2021 it was 2.286 DDD/1000/day, which is an
increase of 37.3%. Differences in the use of indi-
vidual antipsychotics and groups of antipsychot-
ics were observed. The use of classic long-acting
antipsychotics haloperidol and fluphenazine, and
the atypical antipsychotic olanzapine did not sig-
nificantly change in the observed period. The use
of long-acting atypical antipsychotic risperidone
successively decreased, while the use of newer
atypical long-acting antipsychotics paliperidone

and aripiprazole increased from year to year.

The results of the Pearson correlation test are pre-
sented in Diagrams 1, 2 and 3. The results of the
Pearson correlation test indicate a strong negative
correlation between the variables of the number

of hospitalized patients and the use of long-acting
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GRAFIKON 1. Korelacija iz medu varijabli broj hospitaliziranih bolesnika i potrosnja dugodjelujucih antipsihotika u DDD/1000/
dan u razdoblju od 2018. do 2021. godine.
DIAGRAM 1. Correlation between the number of hospitalized patients and the use of long-acting antipsychotics variables in
DDD/1000/day in the period from 2018 to 2021.
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GRAFIKON 2. Korelacija medu varijablama broj hospitalizacija i potrosnja dugodjelujucih antipsihotika u DDD/1000/dan u
razdoblju od 2018. do 2021. godine.
DIAGRAM 2. Correlation between the number of hospitalizations and the use of long-acting antipsychotics variables in
DDD/1000/day in the period from 2018 to 2021.
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GRAFIKON 3. Korelacija medu varijablama broj dana bolni¢kog lije¢enja u‘000 i potrosnja dugodjelujucih antipsihotika u
DDD/1000/dan u razdoblju od 2018. do 2021. godine.
DIAGRAM 3. Correlation between the number of hospital care days in ‘000 and the use of long-acting antipsychotics variables
in DDD/1000/day in the period from 2018 to 2021.

taliziranih pacijenata i potro$nja dugodjeluju-
¢ih antipsihotika. Pearsonov koeficijent korela-
cije iznosi —0.8606, ali korelacija nije statisticki
znadajna (p-vrijednost je 0,1394).

Utvrdena je i snaZna negativna korelacija iz-
medu varijabli broj hospitalizacija i potro$nja
dugodjelujué¢ih antipsihotika. Pearsonov koe-
ficijent korelacije iznosi —0.9096, ali korelacija

nije statisticki znacajna (p-vrijednost je 0.090).

SnaZna negativna korelacija postoji i izmedu
varijabli duljina bolni¢kog lije¢enja i potros-
nja dugodjelujucih antipsihotika. Pearsonov
koeficijent korelacije iznosi -0.8171, ali kore-
lacija nije statisti¢ki znacajna (p-vrijednost je
0,1829).

antipsychotics. The Pearson correlation coefficient
amounts to -0.8606, however the correlation has

no statistical significance (p-value is 0.1394).

A strong negative correlation between the number
of hospitalized patients and the use of long-acting
antipsychotics variables was observed. The Pear-
son correlation coefficient amounts to -0.9096,
however the correlation has no statistical signifi-

cance (p-value is 0.090).

There is a strong negative correlation between
the duration of hospitalization and the use of
long-acting antipsychotics variables. The Pearson
correlation coefficient amounts to -0.8171, how-
ever the correlation has no statistical significance
(p-value is 0.1829).
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RASPRAVA

Prevencija relapsa, a time i (re)hospitalizacija
je velik terapijski izazov u lije¢enju osoba obo-
Jjelih od shizofrenije (2,9,13,15,16). Ponavlja-
judi relapsi i hospitalizacije negativno utjecu
na klinicki tijek i prognozu bolesti, zdravlje i
kvalitetu Zivota oboljelih te na ukupne trosko-
ve lijeenja. Smanjenje broja hospitalizacija,
produljenje vremena bez hospitalizacije i sma-
njenje trajanja hospitalizacije ¢imbenici su koji
snazno utje¢u na u¢inkovitost i ekonomi¢nost
lije¢enja.

Bolesnici oboljeli od shizofrenije skloni su uce-
staloj, dugotrajnoj ili stalnoj hospitalizaciji jer
ih njihove obitelji najé¢esé¢e ne mogu kontrolira-
ti zbog tezine klini¢ke slike (pracene razdrazlji-
vo§cu, sumanutim idejama, halucinacijama, au-
toagresivnim i heteroagresivnim ponasanjima),
$to je veliko financijsko optereéenje ne samo
za njih nego i za sustav zdravstvene i socijalne
skrbi. Prema nagim saznanjima, duljina bolni¢-
kog lije¢enja i broj hospitalizacija oboljelih od
shizofrenije u Republici Hrvatskoj do sada nisu

bili u fokusu istrazivanja.

Od pokreta ,deinstitucionalizacije” za psihija-
trijske bolesnike tijekom 1970-ih i pozitivnih
uc¢inaka novih atipi¢nih antipsihotika 1990-ih
broj, u¢estalost i duljina hospitalizacije obolje-
lih od shizofrenije postupno se smanjuje (43).
To je smanjenje, osobito u zemljama s finan-
cijskim poteskocama i neadekvatnim zdrav-
stvenim sustavima, vi$e bilo potaknuto ogra-
ni¢avanjem troskova psihijatrijske skrbi zbog
ulestale i duge psihijatrijske hospitalizacije
oboljelih od shizofrenije, nego otvaranjem pro-
grama izvanbolni¢kog lije¢enja i funkcionalnog
oporavka u zajednicama (44,45). IstraZzivanja
duljine bolni¢kog lije¢enja pokazuju krace tra-
janje lije¢enja u zemljama u razvoju nego u ra-
zvijenim zemljama: prosje¢na duljina boravka
na bolni¢kom lije¢enju pacijenata oboljelih od
shizofrenije u Kini je iznosila 73,3 dana (46),
78 dana u Juznoj Koreji (47), 111,79 dana u

DISCUSSION

The prevention of relapses, and consequently (re)
hospitalizations, represents a major therapeutic
challenge in the treatment of patients suffering
from schizophrenia (2, 9, 13, 15, 16). Recurrent
relapses and hospitalizations have a negative
impact on the clinical course and prognosis of
the illness, the health and quality of life of the
patients, and the overall costs of treatment.
Decreased number of hospitalizations, longer
periods without hospitalization and decreased
duration of hospitalization are factors that have
a strong impact on the efficiency and cost-effec-

tiveness of the treatment.

Patients suffering from schizophrenia are more
likely to undergo frequent, long-lasting or perma-
nent hospitalization since their families generally
cannot control them due to the severity of their
clinical picture (which includes irritability, delu-
sional ideas, hallucinations, auto-aggressive and
hetero-aggressive behaviors), which represents a
major financial burden not only for them, but also
for the healthcare and welfare systems. Accord-
ing to our findings, there have been no studies
focusing on the duration of hospital treatment
and the number of hospitalizations of patients
suffering from schizophrenia in the Republic of

Croatia so far.

Since the movement of “deinstitutionalization”
of psychiatric patients during the 1970s and the
positive effects of new atypical antipsychotics in
the 1990s, the number, frequency and duration
of hospitalization for patients with schizophre-
nia have been gradually decreasing (43). This
decrease, particularly in countries with financial
difficulties and inadequate health facilities, was
prompted more by the limitation of psychiatric
care expenses due to frequent and long-term
psychiatric hospitalizations of schizophrenic pa-
tients, than by the establishment of programs
of outpatient treatment and functional recovery
in communities (44, 45). Studies addressing the
duration of hospital treatment indicate shorter
treatments in developing countries as opposed

to developed countries: the average duration of
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Izraelu (44), 96,6 dana u Kanadi (48) i 290,6
dana u Japanu (49, 50).

Iz nasih rezultata vidljivo je da se i u Republici
Hrvatskoj broj hospitalizacija zbog shizofreni-
je, broj bolesnika i broj dana bolni¢kog lijece-
nja sukcesivno smanjuju iz godine u godinu.
U promatranom razdoblju od 2018. do 2021.
godine nije doslo do bitnih smanjenja bolni¢-
kih kapaciteta za tu kategoriju bolesnika niti je
osiguravatelj (HZZO) uveo financijska ograni-
¢enja koja bi se mogla povezati sa smanjenjem
hospitalizacija. Doslo je do odredenog poveca-
nja kapaciteta u izvanbolni¢kom zbrinjavanju
pacijenata, ali uglavnom u dnevnim bolnicama,
§to se smatra hospitalizacijskim tretmanom, a
ne izvanbolni¢kim lije¢enjem. Nisu oformljeni
centri za zbrinjavanje u zajednici niti mobilni
timovi koji bi utjecali na smanjenje hospitali-
zacija. Promatrano razdoblje ukljucuje i pande-
miju COVID-19, no oboljelima od shizofrenije
hospitalizacija je bila stalno dostupna i tijekom
pandemije, nitko nije bio zakinut za bolni¢ko
lije¢enje, za razliku od oboljelih od drugih psi-
hi¢kih poremecdaja, koji su preusmjeravani na
online lijecenje i u bolnicu su zaprimani samo
u izri¢ito akutnim stanjima. Nage rezulta-
te stoga ne moZemo povezati ni s izolacijom
ni s drugim mjerama vezanim uz pandemiju
COVID-19. S obzirom da je shizofrenija bo-
lest sa stalnom incidencijom i prevalencijom
u prostoru i vremenu, razloge smanjenja broja
hospitaliziranih bolesnika, ukupnog broja hos-
pitalizacija i duljine bolnic¢kog lije¢enja morali
smo potraziti u drugim moguéim ¢imbenicima,
konkretno u veéoj potrosnji dugodjelujuéih an-

tipsihotika.

Istraziva¢i su dosad na razli¢itim uzorcima
proveli brojne studije (51-54) koje su pokazale
niz potencijalno utjecajnih ¢imbenika na sma-
njenje broja i duljine hospitalizacije pacijenata
oboljelih od shizofrenije. Vecina su bili demo-
grafske i klini¢ke varijable, a medu klini¢kima
bila je i antipsihotic¢ka terapija. Mi smo izabrali

antipsihoticku terapiju kao varijablu za istrazi-

hospital treatment of patients suffering from
schizophrenia was 73.3 days in China (46), while
in South Korea it was 78 days (47), in Israel it was
111.79 days (44), in Canada it was 96.6 days (48),
and in Japan it was 290.6 days (49, 50).

It is evident from our results that the number of
hospitalizations due to schizophrenia, the number
of patients and the number of hospital care days
in the Republic of Croatia successively decreased
each year. No significant decrease of hospital ca-
pacities for this patient category was recorded in
the observed period from 2018 to 2021, and the
insurance provider (CHIF) also did not introduce
any financial limitations which might be associat-
ed with the decreased number of hospitalizations.
There was some increase in capacity in terms of
outpatient care, but it was mainly in day hospitals,
which is considered as hospitalization treatment,
and not outpatient treatment. No community
care centers or mobile units were formed which
would affect the decrease in hospitalizations.
The observed period also included the COVID-19
pandemic, however hospitalization was available
to schizophrenic patients at all times even during
the pandemic and no one was deprived of hospi-
tal treatment, as opposed to those suffering from
other mental disorders who were redirected to
treatment online and were only admitted to hos-
pitals in case of extremely acute conditions. Our
results, therefore, cannot be associated neither
with isolation nor with other measures relating to
the COVID-19 pandemic. Considering that schizo-
phrenia is an illness with constant incidence and
prevalence in space and time, we had to search
for the reasons for the decrease in the number of
hospitalized patients, the total number of hospi-
talizations and the duration of hospital treatment
in other possible factors, more specifically in the

higher use of long-acting antipsychotics.

Researchers have so far conducted numerous
studies on different samples (51-54), which have
resulted in a series of factors that could poten-
tially influence the reducing number and duration
of hospitalizations of patients suffering from
schizophrenia. Most were demographic or clinical

variables, and antipsychotic therapy was among
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vanje, i to konkretno potrosnju dugodjelujucih

antipsihotika.

Kod psihijatrijskih bolesnika oboljelih od
shizofrenije ¢esto izostaje uvid u bolest: bole-
snik negira probleme, simptome i samu bolest,
nema realan uvid u svoje stanje i ponasanje,
pa ni uzimanje lijekova ne smatra potrebnim.
Gotovo sve smjernice i algoritmi za lijecenje
shizofrenije slaZu se u ¢injenici da ne treba
podrzavati tzv. povremenu ili intermitentnu
terapiju antipsihoticima te preporu¢uju konti-
nuiranu antipsihoti¢ku terapiju tijekom jedne
do tri godine nakon prve psihoti¢ne epizode
12).

Lijecenje oboljelih od shizofrenije zahtijeva
kontinuirano, dugotrajno, a ¢esto i doZivotno
uzimanje antipsihotika zbog ¢ega je suradlji-
vost pacijenta u procesu lije¢enja jedan od naj-
vaznijih ¢imbenika oporavka. Najéeséi uzrok re-
lapsa i rehospitalizacija je prestanak uzimanja
propisane terapije antipsihoticima. Tiuhonen i
sur. (18) pokazali su da 35,7 % bolesnika koji su
prvi put zaprimljeni na lije¢enje lijekove presta-
ne uzimati 30 dana nakon otpusta iz bolnice, a

54,3 % 60 dana nakon otpusta.

Dugodjelujuéi antipsihotici su posebna formu-
lacija lijeka koja omogucuje odrzavanje stalne
razine lijeka u krvi tijekom duljeg vremena.
Dugodjelujuéi antipsihotici unijeli su veliku
novost u psihijatriju jer su uvelike smanjili
problem suradljivosti. U usporedbi sa standar-
dnom peroralnom antipsihoti¢kom terapijom
dokazano je da primjena dugodjelujucih formu-
lacija antipsihotika smanjuje rizik od hospita-
lizacija i bolesnicima u ranim fazama shizofre-
nije (do pet godina trajanja bolesti) produljuje
vrijeme bez hospitalizacije. To se u prvom redu
postiZe povecanjem adherencije bolesnika na

terapiju (55).

Iz nasgih rezultata vidljivo je da se potrosnja
svih atipi¢nih antipsihotika u dugodjeluju-
¢oj formulaciji u Republici Hrvatskoj u pro-

matranom ¢etverogodi$njem razdoblju suk-

the clinical ones. We chose antipsychotic therapy
as our research variable — more specifically, the

use of long-acting antipsychotics.

In psychiatric patients suffering from schizophre-
nia, there is often a lack of insight into the illness:
the patient ignores the problems, the symptoms
and the illness itself, has no real insight into their
own condition and behavior, and therefore does not
consider it necessary to take medications. Almost
all guidelines and algorithms for schizophrenia
treatment agree on the fact that the so-called occa-
sional or intermittent antipsychotic therapy should
not be supported, and they recommend continuous
antipsychotic therapy over a period of one to three

years following the first psychotic episode (12).

Treatment of patients suffering from schizophre-
nia requires continuous, long-term, often lifelong
use of antipsychotics, thus making patient coop-
eration in the treatment process one of the most
important factors in their recovery. The most com-
mon cause of relapses and rehospitalizations is the
discontinuation of the prescribed antipsychotic
therapy. Tiuhonen et al. (18) observed that 35.7%
of patients who were admitted for treatment for
the first time stop taking their medications 30
days after being discharged from the hospital, and
54.3% do the same 60 days after their discharge.

Long-acting antipsychotics are a special formulation
of the medication that allows a constant level of the
medication to be maintained in the blood over a
longer period of time. Long-acting antipsychotics
were a major breakthrough in psychiatry because
they greatly reduced the problem of patient cooper-
ation. Compared to the standard oral antipsychotic
therapy, it has been proved that the administration
of long-acting formulations of antipsychotics reduc-
es the risk of hospitalization and extends the time
without hospitalization for patients in the early
stages of schizophrenia (up to five years of illness
duration). This is primarily achieved by increasing

the adherence of patients to therapy (55).

It is evident from our results that the use of all
atypical long-acting antipsychotics in the Re-
public of Croatia successively increased during

the observed four-year period: it amounted to
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cesivno povecava: u 2018. godini iznosila je
1,665 DDD/1000/dan, a u 2021. godini 2,286
DDD/1000/dan, $to je poveéanje od 37,3 %.
Postoje razlike u potrosnji izmedu pojedinih
antipsihotika i skupina antipsihotika. Potros-
nja klasi¢nih dugodjelujuc¢ih antipsihotika
haloperidola i flufenazina te atipi¢nog antipsi-
hotika olanzapina ujednacena je u promatra-
nom Cetverogodisnjem razdoblju. Potrosnja
dugodjelujuceg atipi¢nog antipsihotika ris-
peridona sukcesivno se smanjuje, a potrosnja
novijih atipi¢nih dugodjelujucih antipsihotika
paliperidoina i aripiprazola povedava se iz go-
dine u godinu. Ovakav rezultat u skladu je sa
svjetskim trendovima: potrosnja novijih ati-
pi¢nih antipsihotika se povecava, a klasi¢nih
smanjuje ili stagnira (56). Stagnacija potros-
nje atipi¢nih antipsihotika risperidona i olan-
zapina u Republici Hrvatskoj mozZe se objasniti
pojavom paliperidona, pobolj$ane inadcice ris-
peridona te ogranifenjem u primjeni olanza-
pina, posljedi¢no potrebnoj opservaciji nakon
aplikacije injekcije u trajanju od najmanje tri
sata te aplikaciji u bolni¢kim uvjetima umjesto

u ambulanti obiteljske medicine.

Rezultati naseg istrazivanja upucuju na snaz-
nu negativnu korelaciju medu varijablama: broj
hospitaliziranih pacijenata (Pearsonov koefici-
jent korelacije iznosi —-0.8606), broj hospitali-
zacija (Pearsonov koeficijent korelacije iznosi
-0.9096), duljina bolnickog lijecenja (Pearso-
nov koeficijent korelacije iznosi —-0.8171) i po-
tro$nja dugodjelujucih antipsihotika. Korelaci-
jaje jaka za sve tri varijable (najjaca za varijablu
broj hospitalizacija), ali ni za jednu varijablu
nije statisti¢ki znacajna. Nasi rezultati upuéuju
na povezanost izmedu smanjenja broja hospi-
taliziranih bolesnika, broja hospitalizacija i du-
ljine hospitalizacija s pove¢anom potro$njom
dugodjeluju¢ih antipsihotika, napose novih
atipi¢nih formulacija dugodjelujucih antipsiho-
tika. Najjaca korelacija uo¢ena je izmedu broja
hospitalizacija i potrosnje dugodjelujucih an-

tipsihotika, $to potvrduje pretpostavku da du-

1.665 DDD/1000/day in 2018, while in 2021 it
was 2.286 DDD/1000/day, which is an increase of
37.3%. There are differences in the use of individ-
ual antipsychotics and groups of antipsychotics.
The use of classic long-acting antipsychotics hal-
operidol and fluphenazine, and the atypical an-
tipsychotic olanzapine, was roughly equal in the
observed four-year period. The use of long-acting
atypical antipsychotic risperidone successive-
ly decreased, while the use of newer atypical
long-acting antipsychotics paliperidone and ar-
ipiprazole increased from year to year. These re-
sults are in line with the global trends: the use of
newer atypical antipsychotics is increasing, while
the use of classic antipsychotics is decreasing or
stagnating (56). The stagnation in the use of atyp-
ical antipsychotics risperidone and olanzapine in
the Republic of Croatia could be explained by the
appearance of paliperidone, an improved version
of risperidone, as well as the limitations in olan-
zapine use, due to the necessary observation after
the administration of the injection lasting at least
three hours and its administration in hospital set-

tings instead of in a family medicine practice.

The results of our study indicate a strong negative
correlation between the following variables: the
number of hospitalized patients (Pearson correla-
tion coefficient amounts to -0.8606), the number
of hospitalizations (Pearson correlation coeffi-
cient amounts to -0.9096), the duration of hos-
pital treatment (Pearson correlation coefficient
amounts to -0.8171) and the use of long-acting
antipsychotics. The correlation of all three vari-
ables is strong (it is the strongest for the number
of hospitalizations variable), but represents no
statistical significance for any of the variables. Our
results indicate that the decrease in the number of
hospitalized patients, the number of hospitaliza-
tions and the duration of hospitalizations is asso-
ciated with the increased use of long-acting anti-
psychotics, particularly the new atypical formula-
tions of long-acting antipsychotics. The strongest
correlation was observed between the number of
hospitalizations and the use of long-acting anti-
psychotics, which confirms the hypothesis that

long-acting antipsychotics contribute to the treat-
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godjelujudi antipsihotici svoj doprinos u lijece-
nju oboljelih od shizofrenije daju poboljsanjem
adherentnosti, a time i smanjenjem rehospita-
lizacija, odnosno prevencijom rehospitalizacija.
Propisuju se kao lijekovi izbora obi¢no kod po-
novljenih epizoda, a rijetko u prvoj epizodi, pa
je korelacija jace izrazena prema varijabli broj
hospitalizacija nego prema broju hospitalizira-

nih bolesnika.

Rezultati naseg istrazivanja u skladu su s dosa-
da$njim istrazivanjima u svijetu koja pokazu-
ju da dugodjelujuéi antipsihotici potencijalno
mogu smanyjiti rizik hospitalizacije uz snaznije
pridrZavanje reZzima uzimanja lijekova, ali se
rijetko uzimaju u obzir za lije¢enje rane faze
shizofrenije ili prve epizode shizofrenije (14).
Koristenje dugodjeluju¢ih antipsihotika kod
osoba s ranom fazom shizofrenije pokazalo je
znacajno i klini¢ki znacajno smanjenje od 44 %
u stopi incidencije prve hospitalizacije i broj
bolesnika koje treba lije¢iti (NNT, eng. Number
needed to treat) od 7 za prevenciju hospitaliza-
cije (14, 55). NNT je mjera koja se koristi za
usporedbu u¢inkovitosti standardne i nove te-
rapije te oznacava koliki broj ljudi treba lijeciti
da bi 1 dodatna osoba imala koristi (57).

Preskripcija dugodjelujucih antipsihotika 2.1 3.
generacije donosi zna¢ajno povecanje troskova
lije¢enja. Svakako bi bilo bolje kada bismo novi-
ji dugodjelujuéi antipsihotici bili i cijenom pri-
stupacniji, no veé postoje studije koje pokazuju
njihovu dugoro¢nu financijsku korist u zdrav-
stvenom sustavu radi smanjenja broja hospita-
lizacija, bolje kontrole somatskih bolesti i ma-
njeg broja nuspojava. Vazno je da su dostupni

putem osnovnog zdravstvenog osiguranja (58).

Ogranicenja ovog istrazivanja su retrospektivni
dizajn, ¢injenica da nisu promatrane druge kli-
nicke i demografske varijable, nije napravljena
analiza jesu li oboljeli od shizofrenije uzimali
dugodjelujuéi antipsihotik kao monoterapiju
te nije poznat udio oboljelih od terapijski rezi-
stentne shizofrenije za koju ne postoji dugodje-

lujuca formulacija antispihotika.

ment of schizophrenic patients by improving ad-
herence, thereby reducing the number of rehospi-
talizations, i.e. preventing rehospitalizations. They
are usually prescribed as medications of choice for
recurrent episodes, but rarely for the first episode,
therefore the correlation is more expressed for the
number of hospitalizations variable than for the

number of hospitalized patients.

The results of our study are consistent with the
studies conducted globally so far, which have shown
that long-acting antipsychotics can potentially de-
crease the risk of hospitalization with stronger
adherence to medication regimens, but are rarely
considered for the treatment of the early phase of
schizophrenia or during the first episode of schizo-
phrenia (14). The use of long-acting antipsychotics
in individuals in the early stage of schizophrenia
has resulted in a significant and clinically signifi-
cant decrease of 44% in the incidence rate of first
hospitalization, and the number of patients need-
ed to treat (NNT) amounts to 7 in terms of hospi-
talization prevention (14, 55). NNT is a measure
used to compare the efficiency of standard and new
therapies, and identifies the number of people that
need to be treated in order for one additional per-

son to experience benefits (57).

The prescription of long-acting antipsychotics of
the second and third generation brings about a sig-
nificant increase in the costs of treatment. It would
surely be better if the new long-acting antipsychot-
ics were also more affordable, however there are
already studies that have proved their long-term
financial benefit to the health system due to a de-
creased number of hospitalizations, better control
of somatic diseases and a reduced number of side
effects. What is important is that they are available
through the basic health insurance (58).

The limitations of this study lie in its retrospec-
tive design, the fact that other clinical and demo-
graphic variables were not observed, no analysis
was performed as to whether schizophrenic pa-
tients were taking long-acting antipsychotics as
monotherapy, and there is no data with regard to
the share of patients suffering from treatment-re-
sistant schizophrenia for which no long-acting

formulation of antipsychotics exists.
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ZAKLJUCAK

Jedan od glavnih izazova u lijecenju shizofre-
nije je prevencija relapsa koji rezultira rehos-
pitalizacijom. Naj¢e$¢éi uzrok relapsa je slaba
adherencija. Adherenciju poboljsava primjena
dugodjelujuéih antipsihotika, a naro¢ito novih
atipi¢nih antipsihotika. Povecanje primjene du-
godjelujucih antipsihotika kod bolesnika obo-
Jjelih od shizofrenije u Hrvatskoj moze utjecati
na smanjenje broja hospitaliziranih bolesnika,
smanjenje broja hospitalizacija i krace trajanje
hospitalizacije. Preporuka je da se dugodjelu-
judi antipsihotici kod oboljelih od shizofrenije
po¢nu primjenjivati u $to ranijoj fazi bolesti i/

ili ve¢ u prvoj epizodi.
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CONCLUSION

One of the main challenges in the treatment of
schizophrenia is the prevention of relapses re-
sulting in rehospitalization. The most common
cause of relapses is low adherence. Adherence is
improved by the use of long-acting antipsychot-
ics, particularly the new atypical antipsychotics.
An increase in the administration of long-acting
antipsychotics in patients suffering from schizo-
phrenia in the Republic of Croatia could result in
a decrease in the number of patients hospitalized,
the number of hospitalizations and their shorter
duration. Our recommendation is to start ap-
plying the long-acting antipsychotics in patients
with schizophrenia at the earliest possible stage

of the illness and/or as early as the first episode.

1. Karlovi¢ D, Sili¢ A. Psihopatologija. U: Karlovi¢ D, Peitl V, Sili¢ A, ur. Shizofrenije. Zagreb: Naklada Slap, 2019, str. 41-63.
2. Emsley R, Chiliza B, Asmal L, Harvey BH. The nature of relapse in schizophrenia. BMC Psychiatry 2013;13:50. doi:

3. Fakorede OO, Ogunwale A, Akinhanmi AO. Disability and premorbid adjustment in schizophrenia: A retrospective analysis.
South Afr J Psychiatry SAJP J Soc Psychiatr South Afr 2022;28:1853. doi: 10.4102/sajpsychiatry.v28i0.1853.

4. Srisudha B, Kattula D, Devika S, Rachana A. Cognitive dysfunction and disability in people living with schizophrenia.J Fam
Med Prim Care 2022;11(6):2356-62. doi: 10.4103/jfmpc.jfmpc_396_21.

5. Strassnig M, Signorile J, Gonzalez C, Harvey PD. Physical performance and disability in schizophrenia. Schizophr Res Cogn

6. Charlson FJ, Ferrari AJ, Santomauro DF, Diminic S, Stockings E, Scott JG et al. Global Epidemiology and Burden of Sc-
hizophrenia: Findings From the Global Burden of Disease Study 2016. Schizophr Bull 2018;44(6):1195-203. doi: 10.1093/

7. Sahas, Chant D, Welham J, McGrath J. A systematic review of the prevalence of schizophrenia. PLoS Med 2005;2(5):e141.

8. Ceraso A, Lin JJ, Schneider-Thoma J, Siafis S, Tardy M, Komossa K et al. Maintenance treatment with antipsychotic drugs
for schizophrenia. Cochrane Database Syst Rev 2020;8(8):CD008016. doi: 10.1002/14651858.CD008016.pub3.

9. Joo SW, Kim H, Jo YT, Ahn S, Choi YJ, Choi W et al. Delay in psychiatric hospitalization from the diagnosis of first-episode
schizophrenia and its association with clinical outcomes and direct medical costs: a nationwide, health insurance data-ba-
sed study. BMC Psychiatry 2022;22(1):636. doi: 10.1186/512888-022-04292-5.

10. Harvey PD, Loewenstein DA, Czaja SJ. Hospitalization and psychosis: influences on the course of cognition and everyday
functioning in people with schizophrenia. Neurobiol Dis 2013;53:18-25. doi: 10.1016/j.nbd.2012.10.022.

11. Herceg M. Uloga vrste antipsihotika i drugih ¢imbenika na rehospitalizaciju bolesnika nakon prve epizode shizofrenije
[Disertacija]. Zagreb: Sveuciliste u Zagrebu, Medicinski fakultet; 2010 [pristupljeno 10.12.2023.] Dostupno na: https://

12. Takeuchi H, Suzuki T, Uchida H, Watanabe K, Mimura M. Antipsychotic treatment for schizophrenia in the maintenan-
ce phase: a systematic review of the guidelines and algorithms. Schizophr Res 2012;134(2-3):219-25. doi: 10.1016/j.

13. Velligan DI, Weiden PJ, Sajatovic M, Scott J, Carpenter D, Ross R et al. Adherence Problems in Patients with Serious and
Persistent Mental lliness. J Clin Psychiatry 2009;70(suppl 4):455. doi: 10.4088/JCP.7090sucj.

14. Leucht S, Tardy M, Komossa K, Heres S, Kissling W, Salanti G et al. Antipsychotic drugs versus placebo for relapse preven-
tion in schizophrenia: a systematic review and meta-analysis. Lancet Lond Engl 2012;379(9831):2063-71. doi: 10.1016/

15. Vermeulen J, Rooijen G van, Doedens P, Numminen E, Tricht M van, Haan L de. Antipsychotic medication and long-term
mortality risk in patients with schizophrenia; a systematic review and meta-analysis. Psychol Med 2017;47(13):2217-28.

M. Benci¢, M. Herceg, P. Dragani¢: The Impact of Long-Acting Antipsychotics on the Hospitalization of Patients with
Schizophrenia in the Republic of Croatia. Soc. psihijat. Vol. 52 (2024) No. 2, p. 164-179.

177



178

P

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.
27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Tiihonen J, Tanskanen A, Taipale H. 20-Year Nationwide Follow-Up Study on Discontinuation of Antipsychotic Treatment
in First-Episode Schizophrenia. Am J Psychiatry 2018;175(8):76573. doi: 10.1176/appi.ajp.2018.17091001.

Correll CU, Rubio JM, Kane JM. What is the risk-benefit ratio of long-term antipsychotic treatment in people with schizop-
hrenia? World Psychiatry Off J World Psychiatr Assoc WPA 2018;17(2):149-60. doi: 10.1002/wps.20516.

Tiihonen J, Mittendorfer-Rutz E, Majak M, Mehtala J, Hoti F, Jedenius E et al. Real-World Effectiveness of Antipsychotic Tre-
atments in a Nationwide Cohort of 29 823 Patients With Schizophrenia. JAMA Psychiatry 2017;74(7):686-93. doi: 10.1001/
jamapsychiatry.2017.1322.

Greene M, Yan T, Chang E, Hartry A, Touya M, Broder MS. Medication adherence and discontinuation of long-acting inje-
ctable versus oral antipsychotics in patients with schizophrenia or bipolar disorder. J Med Econ 2018;21(2):127-34. doi:
10.1080/13696998.2017.1379412.

Manchanda R, Chue P, Malla A, Tibbo P, Roy MA, Williams R et al. Long-acting injectable antipsychotics: evidence of effe-
ctiveness and use. Can J Psychiatry Rev Can Psychiatr 2013;58(5 Suppl 1):55-13S. doi: 10.1177/088740341305805s02.

Rossi G, Frediani S, Rossi R, Rossi A. Long-acting antipsychotic drugs for the treatment of schizophrenia: use in daily pra-
ctice from naturalistic observations. BMC Psychiatry 2012;12:122. doi: 10.1186/1471-244X-12-122.

de Vries CS, van den Berg PB, Timmer JW, Reicher A, Blijleven W, Tromp TF et al. Prescription data as a tool in pharmacothe-
rapy audit (I1). The development of an instrument. Pharm World Sci PWS 1999;21(2):85-90. doi: 10.1023/a:1008665731627.

Ohayon MM, Lader MH. Use of psychotropic medication in the general population of France, Germany, Italy, and the
United Kingdom. J Clin Psychiatry 2002;63(9):817-25. doi: 10.4088/jcp.v63n0912.

Kreling DH, Mott DA. The cost effectiveness of drug utilisation review in an outpatient setting. PharmacoEconomics
1993;4(6):414-36. doi: 10.2165/00019053-199304060-00004.

Helgason T, Bjornsson JK, Zoéga T, Thorsteinsson HS, Tomasson H. Psychopharmacoepidemiology in Iceland: effects of
regulations and new medications. Eur Arch Psychiatry Clin Neurosci 1997;247(2):93-9. doi: 10.1007/BF02900199.

Crooks J. The concept of medical auditing. Acta Med Scand Suppl 1984;683:47-52. doi: 10.1007/BF02900199.

Stanulovi¢ M, Mikuz T, Culig J. Znacenje pracenja upotrebe (potro$nje) lijekova. U: Laurence DR, Bennett PN (ur.). Klini¢ka
farmakologija. 3. izd. Zagreb: Jumena; 1988, str. 831-6.

Franki¢ D, Milovanovi¢ M. Applicability of ATC and UDC classification systems in the republic of Slovenia. Pharmaca
1993;31:301.

WHOCC. Definition and general considerations [internet]. Whocc.no. Preuzeto 19. studenog 2023. Dostupno na: https://
www.whocc.no/ddd/definition_and_general_considera/

Bergman U, Sjoqvist F. Measurement of drug utilization in Sweden: methodological and clinical implications. Acta Med
Scand Suppl 1984;683:15-22. doi: 10.1111/j.0954-6820.1984.tb08709.x.

Truter |, Wiseman IC, Kotze TJ. The defined daily dose as a measure of drug consumption in South Africa. A preliminary
study. South Afr Med J Suid-Afr Tydskr Vir Geneeskd 1996;86(6):675-9.

Cosentino M, Leoni O, Banfi F, Lecchini S, Frigo G. An approach for the estimation of drug prescribing using the defined
daily dose methodology and drug dispensation data. Theoretical considerations and practical applications. Eur J Clin
Pharmacol 2000;56(6-7):513-7. doi: 10.1007/5002280000170.

Makar-Ausperger K. Rezultati medunarodnog istrazivanja uporabe ATK klasifikacije lijekova i DDD. Pharmaca 1996;34:2609.

Hrvatski zdravstveno-statisticki ljetopis za 2021. - tabli¢ni podaci [internet]. Hzjz.hr. Preuzeto 19. studenog 2023. Dostu-
pno na: https://www.hzjz.hr/hrvatski-zdravstveno-statisticki-ljetopis/hrvatski-zdravstveno-statisticki-ljetopis-za-2021-ta-
blicni-podaci/

Arhiva liste lijekova [internet]. Hzzo.hr. Preuzeto 19. studenog 2023. Dostupno na: https://hzzo.hr/zdravstvena-zastita/
lijekovi/objavljene-liste-lijekova/arhiva-liste-lijekova

WHOCC. WHOCC - ATC/DDD Index [internet]. Whocc.no. Preuzeto 19. studenog 2023. Dostupno na: https://www.whocc.
no/atc_ddd_index/?code=N05A&showdescription=no

Correll CU, Kim E, Sliwa JK, Hamm W, Gopal S, Mathews M et al. Pharmacokinetic Characteristics of Long-Acting Injecta-
ble Antipsychotics for Schizophrenia: An Overview. CNS Drugs 2021;35(1):39-59. doi.org/10.1007/540263-020-00779-5.

Izvjesce o potrosdnji lijekova u Republici Hrvatskoj u 2018. godini [internet]. Halmed.hr. Preuzeto 30. sije¢nja 2024. Do-
stupno na: https://halmed.hr/Novosti-i-edukacije/Publikacije-i-izvjesca/lzvjesca-o-potrosniji-lijekova/lzvjesce-o-potros-
nji-lijekova-u-Republici-Hrvatskoj-u-2018/

Izvjesce o potrosnji lijekova u Republici Hrvatskoj u 2019. godini [internet]. Halmed.hr. Preuzeto 30. sije¢nja 2024. Do-
stupno na: https://halmed.hr/Novosti-i-edukacije/Publikacije-i-izvjesca/lzvjesca-o-potrosniji-lijekova/lzvjesce-o-potros-
nji-lijekova-u-Republici-Hrvatskoj-u-2019/

Izvjesce o potrosniji lijekova u Republici Hrvatskoj u 2020. godini [internet]. Halmed.hr. Preuzeto 30. sije¢nja 2024. Dostu-
pno na: https://www.halmed.hr/Novosti-i-edukacije/Publikacije-i-izvjesca/lzvjesca-o-potrosnji-lijekova/lzvjesce-o-po-
trosnji-lijekova-u-Republici-Hrvatskoj-u-2020/

Izvjesce o potrosniji lijekova u Republici Hrvatskoj u 2021. godini [internet]. Halmed.hr. Preuzeto 30. sije¢nja 2024. Dostu-
pno na: https://www.halmed.hr/Novosti-i-edukacije/Publikacije-i-izvjesca/lzvjesca-o-potrosnji-lijekova/lzvjesce-o-po-
trosnji-lijekova-u-Republici-Hrvatskoj-u-2021/ - Autor: Pero Dragani¢

Potro3nja lijekova u Hrvatskoj od 2017. do 2021. Godine [internet]. Halmed.hr. Preuzeto 30. sije¢nja 2024. do-
stupno  na:  https://halmed.hr/Novosti-i-edukacije/Publikacije-i-izvjesca/Publikacije/Potrosnja-lijekova-u-Hrvat-
skoj-0d-2017-do-2021-godine/24

M. Benci¢, M. Herceg, P. Dragani¢: Utjecaj dugodjelujucih antipsihotika na hospitalizaciju oboljelih od shizofrenije u Republici
Hrvatskoj. Soc. psihijat. Vol. 52 (2024) Br. 2, str. 164-179.



43.

44,

45,

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

Baldessarini RJ. Chemotherapy in Psychiatry. New York, NY: Springer, 2013, str.251-263. doi: 10.1007/978-1-4614-3710-
9.5.

Bodner E, Sarel A, Gillath O, lancu I. The relationship between type of insurance, time period and length of stay in psyc-
hiatric hospitals: the Israeli case. Isr J Psychiatry Relat Sci 2010; 47:284-90.

Fisher WH, Barreira PJ, Lincoln AK, Simon LJ, White AW, Roy-Bujnowski K, et al. Insurance status and length of stay for
involuntarily hospitalized patients. J Behav Health Serv Res 2001; 28:334-46. doi: 10.1007/BF02287248.

Bian'Y, Lin C, Yang F, Han X, Zhang J, Ma B et al. The optimal length of hospitalization for functional recovery of schizop-
hrenia patients, a real-world study in chinese people. Psychiatr Q 2019; 90:661-70. doi: 10.1007/s11126-019-09658-9.

Hwang TY, Jung G, Lee CJ, Kim HY. Analysis of involuntary admissions in Korea through the admission management
information system. Int J Law Psychiatry (2020) 68:101542. doi: 10.1016/}.ijlp.2020.101542.

Chen S, Collins A, Anderson K, McKenzie K, Kidd S. Patient characteristics, length of stay, and functional improvement for
schizophrenia spectrum disorders: a population study of inpatient care in Ontario 2005 to 2015. Can J Psychiatry 2017;
62:854-63. doi: 10.1177/0706743716680167.

Badriah F, Abe T, Nabeshima Y, Ikeda K, Kuroda K, Hagihara A. Predicting the length of hospital stay of psychiatry patients
using signal detection analysis. Psychiatry Res 2013; 210:1211-8. doi: 10.1016/j.psychres.2013.09.019.

Noohi S, Kalantari S, Hasanvandi S, Elikaei M. Determinants of length of stay in a psychiatric ward: a retrospective chart
review. Psychiatr Q 2020; 91:273-87. doi: 10.1007/511126-019-09699-0.

Newman L, Harris V, Evans LJ, Beck A. Factors associated with length of stay in psychiatric inpatient services in London,
UK. Psychiatr Q 2018; 89:33-43. doi: 10.1007/s11126-017-9498-7.

Masters GA, Baldessarini RJ, Ongir D, Centorrino F. Factors associated with length of psychiatric hospitalization. Compr
Psychiatry. 2014; 55:681-7. doi: 10.1016/j.comppsych.2013.11.004.

Bruce M, Smith J. Length of stay among multi-ethnic psychiatric inpatients in the United Kingdom. Compr Psychiatry
2020; 102:152201. doi: 10.1016/j.comppsych.2020.152201

Cheng P, Wang L, Xu L, Zhou Y, Zhang L, Li W. Factors Related to the Length of Stay for Patients With Schizophrenia: A
Retrospective Study. Front Psychiatry 2022;12:818254. doi: 10.3389/fpsyt.2021.818254

Kane JM, Schooler NR, Marcy P, Correll CU, Achtyes ED, Gibbons RD, Robinson DG. Effect of Long-Acting Injectable An-
tipsychotics vs Usual Care on Time to First Hospitalization in Early-Phase Schizophrenia: A Randomized Clinical Trial. JAMA
Psychiatry 2020;77(12):1217-1224. doi: 10.1001/jamapsychiatry.2020.2076.

Virit O, Altindag A , Bulbul F, Savas HA, Dalkilic A. Long-acting typical and atypical antipsychotics in treatment of sc-
hizophrenia: A retrospective comparison. Klinik Psikofarmakoloji Biilteni / Bull Clin Psychopharmacol 2009; 19:119-127.
Altman DG. Confidence intervals for the number needed to treat. BMJ 1998;317(7168):1309-12. doi: 10.1136/
bmj.317.7168.1309.

Lindenmayer JP, Glick ID, Talreja H, Underriner M. Persistent Barriers to the Use of Long-Acting Injectable Antipsychotics
for the Treatment of Schizophrenia. J Clin Psychopharmacol 2020;40(4):346-349. doi: 10.1097/JCP.0000000000001225.

M. Benci¢, M. Herceg, P. Dragani¢: The Impact of Long-Acting Antipsychotics on the Hospitalization of Patients with
Schizophrenia in the Republic of Croatia. Soc. psihijat. Vol. 52 (2024) No. 2, p. 164-179.

179

P






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.
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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
ogranicenja, 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 priop¢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 ozna¢avaju kraticom et
al. ili i sur. Prvo se navodi prezime, a potom inicijali imena. Vise inicijala

imena iste osobe piSe se bez razmaka.

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

pocetnim slovom.

3. Naslov casopisa

Naslovi ¢asopisa 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).

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

9. Book chapter

Book chapter should list the authors and title followed by book data.
Use the abbreviation “In” before the Editor’s name:

E.g

Millon T. Brief History of Psychopathology. In: Blaney PH, Millon T
(eds.) Oxford Textbook of Psychopathology. New York: Oxford Uni-
versity Press, 2009.

10. Book page
Book pages are marked with “pages” only if a part of the book is being
quoted:

E.g.

Mimica N. Delirij. U: Begi¢ D, Juki¢ V, Medved V. (ur.). Psihijatrija. Za-
greb: Medicinska naklada, 2015, pages: 84-86.

11. Web address

Required for online resources.

12. Date of use

Required for online resources.

13. DOI

If available, it is mandatory to cite online resources.

E.g

Cook A, Spinazzola J, Ford J, Lanktree C, Blaustein M, Cloitre
M, et al. Complex trauma in children and adolescents. Psych Ann
2005; 35(5): 390-398. Accesed 14. October 2017. https://doi.
org/10.3928/00485713-20050501-05.





