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Uvodnarrijec

/ Introductory Word

Prema podatcima Svjetske zdravstvene orga-
nizacije oko 70 % mentalnih poremecaja ima
zapodinje prije 25. godine Zivota. U dananjem
suvremenom svijetu mentalni poremecaji u
populaciji djece i adolescenata najvedi su jav-
nozdravstveni izazov. MozZe se re¢i da se svijet
danas suocava s epidemijom mentalnih pore-
mecaja u djece i adolescenata razli¢ite vrste i
tezine. Mentalni poremecaji su vodedi uzrok
opterecenja bolestima u dobi do 19 godina, a
samoubojstva u dobnoj skupini 15-19 godina
su na drugom mjestu uzroka smrtnosti. Osim
$to mentalni poremecaji umanjuju i kvalitetu
Zivota, funkcionalnost i produktivnost mladih
osoba, oni ugrozavaju zivot, a time i ¢jelokupni

gospodarski razvoj neke zemlje.

Mentalno je zdravlje sastavni dio opcega zdrav-
lja te je vazan izvor zdravog razvoja i dobrobiti
za pojedinca, obitelj i zajednicu u ¢jelini. Stoga
se danas na mentalno zdravlje mladih gleda
kao na vazan kapital nuzan za napredak cje-
lokupnog drugtva. Nedostatak znanja, neupu-
Cenost, stigma i diskriminacija ¢esto su razlozi
zbog kojih se na probleme mentalnog zdravlja
gleda drugacije nego na probleme tjelesnog
zdravlja $to Cesto rezultira njihovim kasnim

prepoznavanjem i pruZanjem potrebne skrbi.

Ovaj tematski broj Socijalne psihijatrije nastao
je povodom 2. hrvatskog kongresa o mental-
nom zdravlju djece i mladih s medunarodnim
sudjelovanjem pod nazivom ,Mentalno zdrav-
lje djece i mladih — bogatstvo naroda“ koji je
odrzan 18.-19. svibnja 2018. godine u Zagre-
bu pod visokim pokroviteljstvom Predsjednice
Republike Hrvatske Kolinde Grabar-Kitarovic,
Ministarstva zdravstva, Ministarstva za de-
mografiju, obitelj, mlade i socijalnu politiku i

Grada Zagreba.

According to the World Health Organization,
about 70% of mental disorders have their be-
ginning before the age of 25. In today’s con-
temporary world, mental disorders in the
population of children and adolescents are the
greatest public health challenge. It can be said
that nowadays the world is facing the epidemic
of mental disorders in children and adolescents
of various kinds and severity. Mental disorders
are the leading cause of disease burden up to
the age of 19, and suicide is the second cause of
death in the age group of 15 to 19. Apart from
reducing the quality of life, the functioning and
productivity of young people, mental disorders
endanger life and thus the overall economic de-

velopment of a country.

Mental health is a part of the overall health and
an important source of healthy development
and well-being for an individual, family and a
community. Thus, mental health today is viewed
as an important capital necessary for the devel-
opment of the whole society. Lack of knowledge
and information, stigma and discrimination are
often the reasons why mental health problems
are viewed differently than the problems of
physical health, which often results in their late

recognition and the provision of necessary care.

This thematic issue of “Social Psychiatry” has
been developed for the occasion of the 2nd Cro-
atian congress on mental health of children and
youth with international participation entitled
»Mental health of children and youth - the
wealth of a nation®, which took place on May
18-19, 2018 in Zagreb under the patronage of
the President of the Republic of Croatia, Ko-
linda Grabar-Kitarovi¢, the Ministry of Health,
the Ministry of demography, family, youth and
social welfare and the City of Zagreb.
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Suvremeni pristup mentalnom zdravlju djece i
mladih temelji se na holistickom konceptu koji
uklju¢uje: aktivnosti javnog zdravstva i preven-
ciju mentalnih poremecaja, pozitivno mentalno
zdravlje za sve i promociju mentalnog zdravlja,
zdravstvenu skrb i lijeenje mentalnih pore-
mecaja, obrazovnu i socijalnu politiku za jed-
nakost mladih s mentalnim poremecajima kao
i njihovih obitelji, borbu protiv stigmatizacije
i diskriminacije, postivanje dostojanstva i osi-
guravanje ljudskih prava osoba s mentalnim

poremecajima.

Sveobuhvatni pristup mentalnom zdravlju
ogledao se i u programu Kongresa koji je obu-
hvacao usmena i poster izlaganja te radionice
na kojima su prikazane i diskutirane teme iz
podruéja zdravstvene zastite, obrazovanja, so-
cijalne politike, zastite ljudskih prava mladih s
problemima mentalnog zdravlja kao i primjeri

dobre prakse.

U ime organizatora Kongresa: Hrvatske udruge
za dojenacku, dje¢ju i adolescentnu psihijatriju,
Psihijatrijske bolnice za djecu i mladez i Polikli-
nike za za$titu djece i mladih Grada Zagreba te
urednickog tima zahvaljujemo autorima radova
i Uredni¢kom odboru na prigodi da profesio-
nalnom i Sirem C¢itateljstvu ¢asopisa Socijalna
psihijatrija omogudi dostupnost prosirenih ra-

dova s Kongresa.

Gosée-urednice:

Doc. dr. sc. Vlatka Boric¢evi¢ Mar$anié
Prof. dr. sc. Gordana Buljan Flander
Prof. dr. sc. Vlasta Rudan

Prof. dr. sc. Dubravka Kocijan Hercigonja

The modern approach to mental health of chil-
dren and young people is based on a holistic
concept that involves public health activities
and the prevention of mental disorders, posi-
tive mental health for all and the promotion of
mental health, health care and the treatment of
mental disorders, educational and social policy
for the equality of young people with mental
disorders as well as their families, fighting stig-
matization and discrimination, respecting dig-
nity and ensuring the human rights of people

with mental disorders.

A comprehensive approach to mental health
was also reflected in the congress program
that included oral and poster presentations
and workshops on which topics of health care,
education, social welfare, the protection of hu-
man rights of young people with mental health
problems as well as examples of good practice

were presented and discussed.

On behalf of the organizers of the congress, the
Croatian Society for Infant, Child and Adoles-
cent Psychiatry, Child and Adolescent Psychiatric
Hospitals, the Child and Youth Protection Centre
of Zagreb and the editorial team, we thank the
authors of the papers and the editorial board for
the opportunity to provide the professional and
broad readership of the “Social Psychiatry” jour-
nal with the extended works from the congress.

Guest Editors:

Ass. Prof. Vlatka Bori¢evi¢ Marsanié¢, MD, PhD
Prof. Gordana Buljan Flander, PhD

Prof. Vlasta Rudan, MD, PhD

Prof. Dubravka Kocijan Hercigonja, MD, PhD



Povezanost obiljezja razrednika i u¢enika u procjeni
simptoma nepaznje, impulzivnosti i hiperaktivnosti
povezanih s ADHD poremecajem

/ Relations between Teacher and Student Characteristics
in the Assessment of Symptoms of Inattention,
Impulsivity and Hyperactivity Related to ADHD

Natasa Vlah', Snjezana Sekusak-GaleSev?, Sanja Skoci¢ Mihic!
T Uciteljski fakultet, Sveuciliste u Rijeci, Rijeka, Hrvatska, 2Edukacijsko-rehabilitacijski fakultet, Sveuciliste u
Zagrebu, Zagreb, Hrvatska

Faculty of Teacher Education, University of Rijeka, Rijeka, Croatia, *Faculty of Education and Rehabilitation Sciences,
University of Zagreb, Zagreb, Croatia

U radu se ispituje razrednikova procjena pojavnosti simptoma deficita paznje, impulzivnosti i hiperaktivnosti
povezanih s ADHD poremecajem kod ucenika osnovnih 3kola, obiljezja razrednika i ucenika te relacije navedenih
varijabli. Razrednici su procjenjivali 242 ucenika u 26 osnovnih 3kola podjednako iz etiri Zupanije Republike
Hrvatske kod kojih su otkrili ¢etiri i vise simptoma nepaznje. Koristene su dvije ljestvice: Cek lista Merrell i Tymms
te 2 dimenzije Vanderbiltove ljestvice: nepaznja i impulzivnost/hiperaktivnost. Korelacijskim analizama utvrdena je
povezanost obiljezja razrednika (vedi broj tjednih sati poucavanja i visa razina procijenjene potrebe za dodatnom
pomodi u u¢enju i/ili podrdku u ponasanju) s ispitivanim dimenzijama. Nadalje, razrednikova samoprocjena nize
razine zadovoljstva odnosom s u¢enikom povezana je s viSom razinom prisutnosti hiperaktivnosti i impulzivnosti.
Takoder, visi Skolski uspjeh i materijalni status roditelja u¢enika povezani su s viSom procjenom pojavnosti simptoma
nepaznje i impulzivnosti-hiperaktivnosti. Nizi akademski uspjeh ucenika povezan je s viSom razinom razrednikove
procjene pojavnosti nepaznje, a visi skolski uspjeh s viSom razinom pojavnosti impulzivnosti-hiperaktivnosti. Visa
razina potrebe za dodatnom pomocdi u u¢enju povezana je s viSom razinom pojavnosti nepaznje, dok je potreba za

dodatnom pomodi u regulaciji ponasanja povezana sa sva tri simptoma.

/ The paper examines teachers’ assessment of the symptoms of attention deficit, impulsivity and hyperactivity related to
ADHD among elementary school students, the characteristics of class teachers and students and the relationship between
them. Class teachers evaluated 242 students of all grades from 26 elementary schools evenly spread across four counties
of the Republic of Croatia, in whom they detected four or more symptoms of inattention. Two scales were used: Checklist
(Merrell and Tymms) and two dimensions of the Vanderbilt scale: inattention and impulsivity/hyperactivity. The correlation
between class teacher characteristics (a greater number of weekly teaching hours and a higher level of assessed need
for additional help in students’ learning and/or supporting behaviour problems) and the investigated dimensions was
established by a correlation analysis. Furthermore, a lower degree of the self-assessed relationship with the student
is associated with a higher level of hyperactivity/impulsivity incidence. Also, the school’s academic achievement and
material status of the students’ parents are related to the higher estimation of symptoms of inattention and impulsivity-
hyperactivity. The students’ lower academic achievement is associated with a higher level of the teachers’ assessment
of inattention, and higher academic achievement with a higher level of impulsivity-hyperactivity symptoms. The need
for additional help in students’ learning has been associated with the increased levels of inattention, while the need for
additional help in supporting behaviour is associated with all three symptoms.
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UvoD

Od zaceca nadalje razvoj pojedinca pod utje-
cajem je interakcije bioloske osnove (gena) i
utjecaja iz okruZenja, a optimalni razvoj karak-
teriziraju pona$anja primjerena razvojnoj dobi.
Odstupanja u ponasanju bilo pod utjecajem
biologke osnove djeteta ili okolinskih ¢initelja
mogu biti indikatori neurorazvojnih poremeca-

ja dje¢je i adolescentne dobi.

Ponasajna odstupanja djece u dimenzijama
nepaznje, impulzivnosti i hiperaktivnosti u
gkolskoj sredini znacajno utje¢u na ukupno
funkcioniranje djeteta pri ¢emu je vazno di-
jagnosticirati radi li se o deficitu paznje/hipe-
raktivnom poremecaju (engl. Attention Defficit
Hiperactivity Disorder — ADHD). Prema DSM
V (1) ADHD je jedan je od naj¢eséih neurora-
zvojnih poremecaja dje¢je i adolescentne dobi
koji karakteriziraju hiperaktivnost, impulziv-
nost i nedostatak pozornosti (2,3). Etiologija
poremecaja je slozena, a dominiraju genetske i
organske teorije. Tehnike oslikavanja mozgov-
ne aktivnosti (engl. neuroimaging) utvrdile su
odstupanja, poremecaje u strukturi i funkciji,
u neuralnim mreZama prefrontalnog reZnja
(engl. frontal-striatal-cerebellar network) i
mogudim drugim podru¢jima koja mogu biti
odgovorna za teskoce s inhibicijom izvr$nih
funkcija (3).

U kontekstu obrazovnih znanosti temeljno

polaziste je definiranje razvojne te§koce prema

INTRODUCTION

Individual life, from conception onward, is in-
fluenced by the interaction of the biological
basis (genes) and the environment, with the
optimum development characterized by be-
haviours appropriate to the developmental age.
Some children / students exhibit behavioural
problems, either influenced by the biological
basis or environmental factors, whereby the
above-mentioned problems can be indicators

of neurodevelopmental disorders of children.

Behaviours such as inattention, impulsiveness
and hyperactivity in the school environment
significantly affect the overall functioning
of the child, and it is important to diagnose
whether attention deficit hyperactivity disor-
der (ADHD) is present. According to DSM V
(1), ADHD is one of the most common neu-
rodevelopmental disorders in children and ad-
olescents characterized by hyperactivity, im-

pulsiveness and lack of attention (2,3).

The aetiology of the disorder is complex and
dominated by genetic and organic theories. The
brain imaging technique (neuroimaging) detect-
ed areas of the neural network of the prefrontal
lobe (frontal-striatal-cerebellar network) and
other possible areas as involved in the difficulties

with inhibition and executive functioning (3).

In the context of educational sciences, the basic
starting point is defining developmental diffi-

culties according to the Orientation-list of the

N. Vlah, S. Sekusak-Galesev, S. Sko¢i¢ Mihi¢: Relations between teacher and student characteristics in the assessment of
symptoms of inattention, impulsivity and hyperactivity related to ADHD. Soc. psihijat. Vol. 46 (2018) No. 4, p. 372-389.

373



374

Orijentacijskoj listi vrsta teskoca (4), sukladno
medicinskom modelu. Uéenici koji imaju dija-
gnozu ADHD-a klasificiraju se prema Orijenta-
cijskoj listi vrsta teskoca (4) u skupinu Poreme-
¢aji u ponasanju i o$tecenja mentalnog zdravlja
(skupina 6), podskupina poremecaji paznje i
aktivnosti (5,6).

Posljednja dva desetlje¢a obiljezja ponasanja
djece i mladih s ADHD znacajno su u fokusu
struéne i javne rasprave, a djeca ¢ija su pona-
$anja intenzivna i vrlo aktivna nazivaju se hi-
peraktivnom ili djeca s ADHD. Medutim, utvr-
divanje ADHD provodi se isklju¢ivo temeljem
dijagnosti¢kih kriterija multidisciplinarnog
tima (2,3) u slozenom postupku. Razli¢iti au-
tori navode razli¢ite stope pojavnosti ADHD, u
rasponu od 3-5 % (2) do zastupljenosti od 8 %
do 12 % (5).

Ako nastavnici indiciraju pojavnost nepa-
znje, impulzivnosti i hiperaktivnosti uéeni-
ka, stru¢ni tim $kole, procjenjuje, objedinjuje
podatke i upuéuje roditelje da ukljuée uc¢enika
u multidisciplinarnu dijagnosti¢ku obradu.
Najcesce se upucuju ulenici koji pokazuju
probleme u §kolskom i socijalnom funkcioni-
ranju.Razvijene su ljestvice procjene kojima
se biljeZe prisutnost ponasanja karakteristic¢-
na za ADHD i u suglasju s dijagnosti¢kim kri-
terijima ADHD-a. Takve liste procjene, koje
se referiraju na $kolsko okruzenje (8) mogu
ukazivati na ponaganja povezana s ADHD po-
remecajem, no autorice liste upozoravaju na
oprez prije postavljanja dijagnoze, za koju je,
kao §to je ve¢ napomenuto, potreban sustavan
i multidisciplinski pristup u koji se ukljucu-
je, osim odgojno-obrazovnog, i zdravstveni
sektor. Prema misljenju autorica (8), kod 15
% svih uenika prisutno je 4 do 6 simptoma
povezanih s ADHD-om. Na slican nadin se
primjenom Vandrebildtove ljestvice (6,7) nudi
moguénost da se, osim trijasa nepaznje, im-
pulzivnosti i hiperaktivnosti istovremeno u
gkoli mjere i sekundarne pojave poput emoci-

onalnih problema i problema antisocijalnosti

types of developmental difficulties (4) in ac-
cordance with the medical model of inclusion of
students with disabilities. Students with ADHD
are classified according to the Orientation-list
of the types of developmental difficulties (4) in
a group of students with Behavioural Disorder
and Mental Disorders (Group 6), Subgroup At-
tention Deficit/Hyperactivity Disorders (6.5).

In the last two decades, the children with
ADHD have been in the focus of professional
and public discussion, and children with inten-
sive or high active behaviours are labelled as
hyperactive or having ADHD. However, diagno-
sis of ADHD is conducted solely on the basis of
diagnostic criteria by a multidisciplinary team
(2,3) in a complex procedure. Different rates of
ADHD are cited by different authors, ranging
from 3-5% (2) to 8-12% (5).

If teachers indicate the occurrence of a student’s
inattention, impulsiveness and hyperactivity,
the schools’ professional expert team makes
the assessment, aggregates data and directs the
parents to involve the student in a multidisci-
plinary diagnostic procedure. Students who
show signs of problems in school and social
functioning are most often referred to the pro-
cedure. Assessment scales have been developed
to check the presence of behaviours that are
characteristic of ADHD in accordance with the
ADHD diagnostic criteria. Those assessment
scales that refer to the school environment (8)
may indicate behaviours related to the ADHD,
but the authors warn of caution before diagno-
sis, for which, as already mentioned, a system-
atic and multidisciplinary approach is required,

involving the education and health sector.

According to Merrell and Tymms (8), there are
4 to 6 ADHD-related symptoms in 15% of all
students. Similarly, by using the Vanderbilt
Scale (6,7), it is possible, besides inattention,
impulsiveness and hyperactivity, to measure in
school, at the same time, secondary occurrenc-
es such as emotional problems and problems
with anti-social behaviour that can be devel-

oped in the spectrum of behavioural problems.

N. Vlah, S. Sekusak-Galesev, S. Skoci¢ Mihi¢: Povezanost obiljezja razrednika i ucenika u procjeni simptoma nepaznje,
impulzivnosti i hiperaktivnosti povezanih s ADHD poremecajem. Soc. psihijat. Vol. 46 (2018) Br. 4, str. 372-389.



koji se kod ucenika mogu razviti u spektru
problema u pona$anju. Spektar problema u
ponasanju ukljucuje progredirajuce razine od
rizi¢nih ponasanja (npr. prkos ili otpor auto-
ritetu uditelja, neizvravanje $kolskih obve-
za), preko te§koca u ponasanju (npr. bjezanje
iz 8kole, agresivno ponasanje prema drugim
ulenicima, pretjerana povucenost i dugotrajni
iintenzivni deficit u pozitivnim socijalnim in-
terakcijama s vrénjacima) do najtezih pojavnih
oblika poremecaja u ponasanju (npr. ¢injenje
kaznenih djela, dugotrajno nasilno traumati-
ziranje drugih vrénjaka, asocijalnost povezana
s napu$tanjem $kolovanja) (9). Naime, svrha
pravovremenog i kvalitetnog procjenjivanja
simptoma je osmi$ljavanje i planiranje kva-
litetne stru¢ne podrske i pomoéi (10-12) sto
kod uéenika podrzava njegov optimalan psi-
hosocijalni razvoj. Kvalitetna stru¢na podrska
i pomo¢ trebaju osigurati da rizi¢na ponasanja
ne progrediraju prema tesko¢ama u ponaga-
nju, odnosno prema poremecajima u ponaga-
nju koji su fenomenolosgki i etiologki daleko

najtezi oblici ponaganja (9).

Gotovo svaki suvremeni razred u hrvatskim os-
novnim $kolama ukljucuje bar jednog uéenika
ili u¢enicu (dalje uéenik) koji se od ostalih uce-
nika razlikuje po jednom ili vi$e bitnih promje-
njivih ili nepromjenjivih obiljezja osobnosti ili
okruZenja. Neka promjenjiva obiljeZja, a to su
obiljezja u socijalnom prostoru ucenika, mogu
biti elementi planiranja dodatne socijalne, psi-
holoske, pedagoske, sociopedagoske, edukacij-
sko-rehabilitacijske, logopedske i druge stru¢ne
pomodi uéeniku ili njegovoj obitelji (10,11,13).
Jedno od takvih obiljezja je i materijalno siro-
mastvo u obitelji §to je Cest korelat s impul-
zivnoscéu kod ucenika (14,15) kao i akademski

neuspjeh.

Jedna od klju¢nih kompetencija razrednika,
osobito u odnosu na uéenike koji nisu uspjes-
no socijalno adaptirani u $koli, je njegova spo-
sobnost razumijevanja uéenikovih potreba te

sposobnost uspostavljanja adekvatnog odno-

The spectrum of behavioural problems in-
cludes progressive levels of risk behaviour
(e.g. defiance or resistance to teacher author-
ity, non-fulfilment of school obligations), be-
havioural difficulties (e.g. running away from
school, aggressive behaviour towards other stu-
dents, excessive reticence and a long-term and
intense deficit in positive social interactions
with peers) to the most severe forms of behav-
ioural disturbances (e.g. committing criminal
offenses, long-term violent trauma of other
peers, antisocial behaviour with regard to the

abandonment of schooling) (9).

Namely, the purpose of the prompt and quality
assessment of the symptoms is to design and
plan the quality of professional support and help
(10-12) which supports the student’s optimum
psychosocial development. Quality professional
support and assistance should ensure that risk
behaviours are not progressive towards behav-
ioural difficulties, i.e. behavioural disorders that
are phenomenologically and aetiologically by far

the most severe forms of behaviour (9).

Almost every contemporary class in Croatian pri-
mary schools includes at least one student who
differs from other students by one or more of the
essential, changing or irreversible characteristics
of personality or environment. Some variable
features, which are the characteristics of a stu-
dent’s environment, can be elements of planning
additional social, psychological, pedagogical, so-
cio-pedagogical, educational and rehabilitation
speech therapy or any other professional support
to the student or his or her family (10,11,13).

One of these characteristics is also material
poverty in the family, which is a common cor-
relate of impulsiveness among students (14,15)

as well as academic failure.

One of the key competences of the teacher,
particularly in relation to students who are not
successfully socially adapted to school, is the
ability to understand the students’ needs and
the ability to establish an adequate relation-

ship of mutual acceptance (16). Class teachers
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sa uzajamnog prihvacanja (16). Razrednici u
osnovnoj $koli su za u¢enike vazni odrasli. Sto-
ga se blizak odnos razrednika s u¢enikom koji
ima te$koce promatra kao zastitni faktor za
socijalno i emocionalno prilagodavanje i funk-
cioniranje uéenika (17). Za takav odnos je od-
govoran razrednik s o¢ekivanim kompetencija-
ma inkluzivnog u¢itelja (18), pa je u ovom radu
takoder zanimljivo analizirati kako je navedeni
odnos povezan s procjenjivanjem pojedinih
simptoma ponas$anja kod ucenika: nepaZnja,

impulzivnost /hiperaktivnost.

CILJ RADA

Cilj ovog rada je ispitati razrednikovu procjenu
pojavnosti simptoma deficita paZnje, impul-
zivnosti i hiperaktivnosti povezanih s ADHD
poremecajem kod ucenika osnovnih $kola, obi-
ljezja razrednika i u¢enika te relacije navedenih

varijabli.

U istrazivac¢kom je smislu zanimljivo utvrditi
povezanost obiljezja razrednika (dob, spol,
osobni odnos s ucenikom, broj tjednih sati
predavanja) kao i obiljezja u¢enika (materi-
jalno stanje u obitelji, redovitost roditelja na
informiranju o uceniku, akademski uspjeh), te
procijenjenu potrebu za dodatnom pomodi u
ulenju i regulaciji ponasanja ucenika. Jedna
od mogucih aplikativnih svrha istrazivanja
je dati doprinos razumijevanju elemenata
strukture ulenikovog okruZenja kako bi se
unaprijedili postupci procjenjivanja i pobolj-
gala kvaliteta pravovremenog i potrebama
usmjerenog interveniranja za ucenike koji
manifestiraju ponasanja povezana s ADHD
sindromom.Najprije ¢e se utvrditi razine pro-
matranih varijabli, a potom ispitati njihov
odnos. S obzirom da se radi o uzorku u¢enika
kod kojih su razrednici uotili teskoce u pona-
$anju ocekuju se vise vrijednosti u odnosu na
mogudi raspon rezultata na svim varijablama
koje se ti¢u u¢enika. Nadalje, o¢ekuje se da ¢e

vrijednosti simptoma povezanih s ADHD sin-

in primary school are important adults to their
pupils. Hence, the close relationship of a class
teacher to a disadvantaged student is viewed
as a protective factor for social and emotional
adaptation and functioning of a student (17).
Such a relationship is the responsibility of a
class teacher with the expected competences
of an inclusive teacher (18), so it is also inter-
esting to analyse in this paper how this rela-
tionship is related to the assessment of certain
symptoms of behaviour in students, such as

inattention or impulsivity/hyperactivity.

AlM

The aim of this paper was to examine the teach-
ers’ assessment of the symptoms of inatten-
tion, impulsivity and hyperactivity associated
with ADHD among elementary school pupils,
the characteristics of class teachers and stu-

dents and the relationship between them.

From a research perspective, it is interesting to
determine the correlation of the characteristics
of class teachers (age, gender, personal relation-
ship with the student, weekly teaching hours) as
well as the characteristics of the students (mate-
rial situation in the family, the parents’ regulari-
ty at parental meetings, academic achievement),
and the estimated need for additional help in
students’ learning and supporting behaviour.
One of the possible applicative purposes of the
research is to contribute to the understanding of
the structural elements of the student’s environ-
ment in order to enhance assessment procedures
and improve the quality of prompt and targeted
interventions for students who manifest behav-

iours associated with ADHD syndrome.

First, the level of observed variables will be de-
termined and then their relationship will be ex-
amined. Given that this is a sample of students,
in whom the class teacher perceived behaviour-
al issues, higher values are expected compared
to the possible range of results on all variables

concerning students. Furthermore, it is expect-
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dromom biti povezane s ostalim promatranim

varijablama.

METODE
Sudionici i postupak

U provedenom istraZivanju sudjelovali su
razrednici od prvog do osmog razreda iz 26
osnovnih §kola pet Zupanija Republike Hrvat-
ske: Koprivnicko-krizevacka, Sisatko-mosla-
vacka, Varazdinska, Primorsko-goranska i Me-
dimurska. IstraZivanje je bilo ponudeno svim
gkolama u navedenim Zupanijama, a sudjelova-
le su samo one $kole koje su se pristale ukljuci-
ti u istrazivanje. U svakoj gkoli koja se pristala
ukljuciti u istraZivanju sudjelovali su samo oni
razrednici koji su to zeljeli. Za ucenike ukljuce-
ne u istrazivanje njihovi razrednici su izjavili
kako misle ili osjecaju da ucenici imaju teskoce u
ponas$anju na nastavi, odmoru, tijekom slobodnih
aktivnosti i sli¢no. Razrednici su bili zamolje-
ni procijeniti jednog do vise takvih uéenika u
svojem razredu te dati neka misljenja i samo-
procjene u vezi s tim uéenicima. Odabir uzorka
ucenika za koje su razrednici davali misljenja
i samoprocjene tekao je u dvije faze. U prvoj
su razrednici primjenom Cek liste ponasanja
ucenika (7) selekcionirali u¢enike koji manife-
stiraju Cetiri ili vise simptoma nepaznje. U dru-
goj fazi su razrednici na tako selekcioniranom
uzorku ucenika procjenjivali pona$anje na dvje-
ma dimenzijama Vanderbiltove ljestvice: (1)
Impulzivnost-hiperaktivnost i (2) NepaZnja,
te su ispunili Upitnik za uditelje. U prosjeku je
svaki razrednik u svom razredu otkrio 1,32 uce-
nika koji manifestiraju ¢etiri i vi§e simptoma
nepaznje prema Cek listi ponaganja u¢enika (7),
a u tablici 1 su prikazani osnovni demografski

podatci za ucenike i razrednike.

Prosje¢na dob razrednika je 42 godine, u raspo-
nu od 25 do 63 godine, a prosje¢na dob ucenika
11 godina, u rasponu od 7 do 17 godina. Medu

identificiranim uéenicima koji manifestiraju 4

ed that the values of symptoms associated with
the ADHD syndrome will be related to other

observed variables.

METHODS
Sample and procedure

The survey was conducted from the first to
the eighth grade of 26 primary schools from
five counties of the Republic of Croatia: Ko-
privnicko-krizevacka, Sisacko-moslavacka, Varaz-
dinska, Primorsko-goranska and Medimurska.
The study was introduced to all schools in the
mentioned counties, and only those schools
that agreed to participate in the study took part.
Similarly, in each of the schools that agreed to
take part, only those educators who wanted to
participate in the study did so. For the students
involved in the survey, their class teachers stated
that they think or feel that students have behav-
ioural issues during leisure time and activities.
The class teachers were asked to evaluate one or
more of these students in their cassroom and
give some opinions and self-assessments about
these students. The selection for the sample of
students for which the class teachers gave their
opinions and self-assessments went through two
phases. In the first phase, using the Checklist of
Student Behaviour (7), the class teachers select-
ed students who exhibit four or more symptoms
of inattention. In the second stage, in a selected
sample of students, the class teachers evaluated
child behaviour on two dimensions of the Van-
derbilt scale: (1) impulsivity-hyperactivity and (2)
inattention and filled a teacher questionnaire. On
average, in each classroom 1.32 students exhibit-
ed four or more symptoms of inattention accord-
ing to the Checklist of Student Behaviour (7), and
Table 1 shows the basic demographic data for stu-

dents and class teachers.

The average age of the class teacher is 42 years,
ranging from 25 to 63 years, and the average
age of students is 11 years, ranging from 7 to

17 years. Among identified students who ex-
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TABLE 1. Basic demographic data for students and class teachers

Basic demographic data
Age-average

Age-range

Gender 206 (85.10%) male

i vi§e simptoma nepaZnje 85 % je u¢enika i 15

% ucenica.

Zastupljenost prema razredima je uglavnom

ravnomjerna (tablica 2).

Redovan program (tablica 3) pohadalo je168
(69,40 %) ucenika, a primjereni program $ko-
lovanja prema Pravilniku o osnovnogkolskom
odgoju i obrazovanju ucenika s tesko¢ama u
razvoju (4), 74 (30,60 %).

U selekcioniranom uzorku uéenika 76 (31 %)
je u¢enika razredne, a 69 % predmetne nastave
(tablica 4).

Mjerni instrumenti

Vanderbiltova [jestvica procjene Upitnik za ucitelje
(NICHQ Vanderbilt Assessment Scale - TEACHER
informant) (6) originalno se sastoji od ukupno
35 Eestica grupiranih u Cetiri podljestvice (Im-
pulzivnost-hiperaktivnost, Nepaznja, Emoci-
onalni problemi i Antisocijalnost). Navedene
Cetiri dimenzije iz originalnog su oblika pre-
vedene i mjerne karakteristike potvrdene na

hrvatskom uzorku (7). Za potrebe ovog rada

TABLE 2. Student distribution according to grade

Grade Frequency(N) Percent (%)

1. 19 7.90

2. 28 11.60

3. 40 16.50

4. 21 8.70

5. 33 13.60

6. 36 14.90

7. 27 11.20

8. 38 15.70
Total 242 100.00

Students (N=242)
M, .=11.01;SD=2.29

from7to 17

Class teachers (N=183)
M, .=42.44;SD=9.38
from 25 to 63

40 (16.50%) female

hibit 4 and more symptoms of inattention,

85% are male and 15% female students.

The representation of grades is generally even
(Table 2).

Among selected students, 168 (69.40%) of
them attended the regular program (Table 4),
an appropriate schooling program according to
the Regulations on elementary school upbring-
ing and education of pupils with developmental
difficulties (74) (74%).

Of all selected students, 76 (31%) students are
attending grade 1 to 4, and 69% from 5 to 8
(Table 5).

Instruments
NICHQ Vanderbilt Assessment Scale - TEACHER

informant (6) originally consists of a total of 35
items grouped into four sub-scales (Impulsivi-
ty-Hyperactivity, Inattention, Emotional Prob-
lems and Antisocial behaviour). The four di-
mensions mentioned in the original form have
also been translated and measured characteris-

tics were confirmed on the Croatian sample (7).

TABLE 3. Student distribution according to the type of
school program

Program Frequency(N) Percent (%)

Regular 168 69.40
Other 74 30.60
Total 242 100.00

TABLE 4. Student distribution according to schooling cycle

Cycles Frequency(N) Percent(%)
1-4 76 31
5-8 166 69
Total 242 100.00
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analizirane su dvije podljestvice: a) Impulziv-
nost-hiperaktivnost (N=12; 0=0,96; ,, Odgovara
i prije nego je pitanje postavljeno do kraja.”) i
b)Nepaznja (N=9 ; 0=0,89; ,, Ima poteskoca pri
organiziranju i izradi zadataka i aktivnosti”).
Ispitanici su obiljezavali stupanj slaganja ili
neslaganja s pojedinom tvrdnjom na Likerto-
voj ljestvici od Cetiri stupnja (od 0 — nikad, 1 -
povremeno, 2 — esto, 3 — vrlo ¢esto). Rezultati
su se racunali kao zbroj svih Cestica podijeljen

s brojem (estica odnosno linearni kompoziti.

Obiljezja razrednika i u¢enika mjerena su pi-
tanjima posebno konstruiranima za potrebe
ovog istrazivanja. Medu izmjerenim obiljeZji-
ma razrednika su dob, spol (0=M;1=Z),0sobni
odnos s u¢enikom (od O=nezadovoljavaju¢i do
2=vrlo dobar) i broj tjednih sati predavanja, pri
¢emu su vedi broj tjednih sati predavanja imali
razrednici u¢enika razredne nastave od razred-
nika ucenika predmetne nastave. Od obiljezja
ucenika su razrednici procijenili uéenikovo
materijalno stanje u obitelji (0=losije od pro-
sje¢nog do 2=bolje od prosje¢nog); redovitost
roditelja na informiranju o uceniku (0=NE;
1=DA) i akademski uspjeh (od 1=nedovoljan do
S5=izvrstan). Za razrednikovu procjenu potrebe
za dodatnom pomoéi u ucenju i regulaciji po-
naganja ucenika su koristene dvije univarijatne
varijable koje su prethodno konstruirane i kori-
tene u istraZivanju potreba rizi¢nih ponaganja
ucenika u osnovnoj koli (19): a) Mislite li da bi
ovom uceniku trebala dodatna pomo¢ u ucenju,
b) Mislite li da bi ovom uceniku trebala dodatna
pomo¢ u regulaciji ponasanja, a nacin odgova-
ranja bio je 0=NE i 1=DA.

Prikupljanje i obrada podataka

Podatci su prikupljani tijekom akademske
godine 2016./2017. kao dio projekta ,Razine
rizika za probleme u pona$anju djece rane ra-

zvojne dobi i stru¢ne intervencije’“sufinanci-

1 http://www.ufri.uniri.hr/files/Znanstveni_rad/060515_
vlah_projekt_saetak.pdf

Two subscales were analysed for the purpose of
this paper: a) Impulse-hyperactivity (N = 12; o
= 0.96; “Match even before the question is put
to the end.” and b) Inattention (N = 9; 0. = 0.89;
difficulties in organizing and developing tasks
and activities). Respondents marked the degree
of agreement or disagreement with a particular
statement on the Likert scale of four degrees
(0 - never, 1 - occasionally, 2 - often, 3 - very
often). The results were counted as the sum of
all particles divided by the number of particles

or linear composites.

The characteristics of the class teachers and the
students are measured by items specifically de-
signed for the purpose of this study. Among
the measured characteristics of the class teach-
ers are age, sex (0 = M; 1 = F), assessment of
personal relationship with the student (from
0 = unsatisfactory to 2 = very good) and the
number of weekly teaching hours, with a great-
er number of weekly teaching hours of teachers
in grades 1-4 compared to subject teachers. The
characteristics of the students that are assessed
by class teachers are: the student’s material
conditions in the family (from 0 = worse than
average to 2 = better than average); the regular-
ity of parents attending parental meetings (0 =
NO; 1 = YES) and Academic achievement (from
1 = Insufficient to 5 = Excellent).

For the teachers’ assessment of the need for
additional help in the students’ learning and
behavioural support, two univariate variables
were used, and were previously engineered and
used in the study of the needs of the student’s
risk behaviour in elementary school (19): a) Do
you think that this student needs additional
learning help, b) Do you think that this student
needs additional help in behaviour, and the an-
swer mode was 0 = NO and 1 = YES.

Data collection and analysis

The data was collected during the academic year
2016/2017 as part of the project “Levels of risk

for behavioural problems of early developmen-
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ranog od Sveucilista u Rijeci, koji se nastavlja
2017./2018. godine u drugim Zupanijama u
Hrvatskoj. Metodoloski nacrt je s etickog as-
pekta odobren od uéiteljskih fakulteta u Rijeci u
vrijeme prikupljanja podataka, a nakon toga je
dobio odobrenje Ministarstva znanosti i obra-
zovanja. Istrazivanje je odobreno u svakoj gkoli
prije nego su zatraZene suglasnosti razrednika
za sudjelovanje. Svaki razrednik dao je usme-
nu suglasnost za sudjelovanje u istraZivanju.
Prikupljanje je bilo dobrovoljno i anonimnost
podataka je osigurana razrednicima i ucenici-
ma. Uenici nisu ni na koji na¢in neposredno
sudjelovali u prikupljanju podataka. Identitet
razrednika i u¢enika je tijekom cijelog procesa
prikupljanja i obrade podataka bio zasticen od
svih sudionika istraZivanja. Upitnike za ulitelje
distribuirale su Cetiri studentice koje su iz po-
dataka istrazivanja obranile svoje diplomske ra-
dove. Svi su upitnici bili u omotnicama koje su
zatvarane nakon ispunjavanja, a sudionicima se
na zahtjev mogli poslati rezultati istraZivanja
za njihovu $kolu. Podatci su obradeni deskrip-

tivnom i korelacijskom statistikom.

REZULTAT

S obzirom na cilj rada provedene su deskriptiv-
ne i korelacijske analize ¢iji se rezultati mogu

vidjeti u tablicama koje slijede.

U selekcioniranom uzorku uéenika razrednici
procjenjuju da s vedinom ucenika imaju do-
bar ili vrlo dobar odnos, a tek 3 % razrednika
navodi nezadovoljavajudi odnos s u¢enikom
(tablica 5).

TABLE 5. Distribution of results of teachers’ estimated
relationship with students

Relationship Frequency (N) Percent (%)
Unsatisfactory 6 25
Good 133 55
Very good 100 413
Total 239 98.8
Missing 3 1.2

tal and professional interventions” co-financed
by the University of Rijeka, which continues in
2017/2018 in other counties in Croatia. At the
time of data collection, the study was ethical-
ly approved by the Faculty of Teacher Educa-
tion in Rijeka, and afterwards was approved
by the Ministry of science and education. Also,
the study underwent school approval in each
school before further consent to participate
was requested. Each teacher gave their oral
consent to participate in the study. Participants
contributed to the study voluntarily and ano-

nymity was ensured for teachers and students.

The students did not participate directly in data
collection in any way. During the entire process
of data collection and processing, the identity
of the class teacher and students was protected
from all the participants of the study. Teacher
questionnaires were distributed by four stu-
dents who used the collected data for their
final theses. All questionnaires were placed in
envelopes when filled in, and the results are
provided upon the participants’ request. The
data was processed with descriptive and cor-

relative statistics.

RESULTS

According to the aim of the study, descriptive
and correlative analyses were performed and

their results can be seen in the tables below.

In the selected students’ sample, the class
teachers estimate that their relationship with
most students is a good or very good, and only
3% of them state an unsatisfactory relation-
ship with the student (Table 5).

The number of weekly teaching hours (Table 6)
is consistent with the distribution of teachers
into those who do classroom or subject teach-
ing (Table 4), i.e. classroom teachers have a

greater number of weekly classes.

For two-thirds of the students in the selected

sample, the class teachers consider that their
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Broj tjednih sati predavanja (tablica 6) sukla-
dan je distribuciji nastavnika na one koji preda-
ju razrednu ili predmetnu nastavu (tablica 4),
odnosno vedi broj tjednih sati imaju razrednici

razredne nastave.

Za dvije treéine uclenika u selekcioniranom
uzorku razrednici smatraju da su prosje¢nog
materijalnog stanja $to je donekle u skladu s
prethodnim nalazima (17,18), dok za ¢etvrtinu
procjenjuju losije od prosje¢nog, a za tek 7 %

bolje od prosje¢nog (tablica 7).

Interesantno je da samo za polovinu roditelja
uclenika u selekcioniranom uzorku razrednici
izjavljuju redovitost u informiranju o uéeniku,
a za petinu kazu da se ne informiraju redovito.
Za jedan znacajan dio roditelja, odnosno go-
tovo Cetvrtinu od svih procjenjivanih ucenika,

razrednici iskazuju da ne znaju (tablica 8).

Gotovo polovina selekcioniranih u¢enika ima
dobar akademski uspjeh (M=3,28; SD=.93), ce-
tvrtina vrlo dobar, a tek desetina uc¢enika odli-

¢an uspjeh (tablica 9).

TABLE 6. Number of teaching hours weekly

material status is average, which somewhat
corresponds to the previous findings (17,18),
while for one quarter it is worse than average

and only 7% better than average (Table 7).

[t is interesting that for only half of the parents
of the students in the selected sample the class
teachers declare regularity in attending paren-
tal meetings, and for a fifth they say they are
not attending on a regular basis. For a signifi-
cant part of the parents, or almost a quarter of
all the estimated students, the class teachers
claimed that they are not informed (Table 8).

Almost half of the selected students have a
good academic achievement (M = 3.28, SD =
.93), a quarter have a very good achievement,
and only a dozen students have a great achieve-
ment (Table 9).

According to the teacher’s estimation, more than
three-quarters of all students in the sample (Ta-
ble 10) need additional learning help, while ad-
ditional help in behaviour regulation is required
by two-thirds of the sample students (Table 11).

Teaching hours weekly 1 25 11.05 8.11

TABLE 7. Teachers’ estimation of material status in students’ families

Material status in students’ family Frequency (N) Percent (%)

Worse than average 59 244
Average 157 64.9
Better than average 18 7.4
Total 242 100.00
Missing 8 33

TABLE 8. Teachers’ perception of parents’ regular attendance at parental meetings

Parents’ regular attendance at parental Frequency (N) Percent (%)

meetings
No 48 19.8
Yes 131 54.1
I don’t know 55 22.7
Total 234 96.7
Missing 8 33
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TABLE 9. Distribution of students according to their academic achievement

Academic achievement
Insufficient
Sufficient
Good
Very good
Excellent
Total

Missing

Prema razrednikovoj procjeni dodatnu pomo¢
u ucenju trebaju gotovo tri éetvrtine svih uce-
nika iz uzorka (tablica 10), dok dodatnu pomo¢
u regulaciji ponasanja trebaju dvije tre¢ine uce-
nika (tablica 11).

Razrednici Zenskog spola statisti¢ki znac¢ajno
(p<0,05) vigim procjenjuju nepaznju kod uceni-
ka u selekcioniranom uzorku nego njihovi mugki
kolege, dok kod procjenjivanja impuzivnosti-hi-

peraktivnosti nema spolnih razlika (tablica 10).

Razrednici su nepaZznju procijenili éesto prisut-
nom kod ucenika u selekcioniranom uzorku, a
impulzivnost-hiperaktivnost povremeno do ée-
sto, §to potvrduje nasa ocekivanja o povi§enim
vrijednostima u odnosu na prethodno istrazi-
vanje u Hrvatskoj provedeno s opéom popula-

cijom ucenika (7).

Frequency (N)

7

32

111

Percent (%)
2.90
13.20
45.90
25.20
10.30
97.50

2.50

Female class teachers have statistically signifi-
cantly (p <0.05) higher estimates of students’
inattention than their male colleagues in the
selected sample, while gender influence has not
been significant for impulsivity-hyperactivity
behaviours (Table 10).

The teachers estimated that inattention is of-
ten present in the selected students’ sample,
and that impulsivity-hyperactivity presents it-
self occasionally or often, which confirms our
expectations of higher values compared to the
previous research in Croatia conducted within

the general population of students (7).

The correlation matrix analysis (Table 13) sug-
gests that certain symptoms related to ADHD
are in significant correlations with virtually all

variables. Symptoms of inattention are more

TABLE 10. Teachers' perception of need for additional help in learning

Need for additional help in learning
No
Yes
Total

Missing

Frequency (N)

63

178

241

1

Percent (%)

TABLE 11. Teachers' perception of need for additional help in behaviour regulation

Need for additional help in behaviour
regulation

No
Yes
Total

Missing

Frequency (N)

75

165

240

2

Percent (%)

68.2

99.2
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Analiza utvrdene korelacijske matrice (tablica
13), ukazuje da su pojedini simptomi povezani
s ADHD-om u znacajnim korelacijama s gotovo
svim varijablama. Tako su simptome nepaznje
Cesce uolavali razrednici s vedim brojem sati
tjednog predavanja i procijenjenom vi$om ra-
zinom potrebe za dodatnom pomodi pri uéenju
iregulaciji ponasanja. Nepaznja kod ucenika je
u negativnom niskom odnosu s razrednikovom
samoprocijenjenom kvalitetom odnosa s uce-
nikom te akademskim uspjehom. Procijenjeni
simptomi impulzivnosti-hiperaktivnosti su u
niskom pozitivhom odnosu s brojem tjednih
sati nastave poucavanja u¢enika, materijalnim
stanjem te akademskim uspjehom, te umjereno
povezani s procijenjenom potrebom za dodat-
nom pomodi u regulaciji ponasanja. Simptomi
impulzivnosti i hiperaktivnosti su nisko nega-
tivno povezani s razrednikovom samoprocije-

njenom kvalitetom odnosa s u¢enikom. Dobi-

commonly encountered by class teacher who
teach more hours weekly with a higher esti-
mated need for additional help in learning and
behavioural regulation. Student inattention
is negatively low in relation to the teachers’
self-assessed quality of relationship with the
students and their academic achievement. The
estimated symptoms of impulsivity-hyper-
activity are in a low positive correlation with
weekly teaching hours, the material status and
academic achievement and are moderately as-
sociated with the need for additional help in be-
haviour regulation. The symptoms of impulsiv-
ity and hyperactivity are associated negatively
low with the teachers’ self-assessed quality of
relationship with students. Also, intercorrela-
tions are found between the two dimensions
of ADHD symptoms. It is also interesting that
the age of the class teachers is not related to

any observed variables of the ADHD syndrome.

TABLE 12. Gender differences in estimated students’ behaviours related to ADHD syndrome

Teacher gender
Impulsivity-Hyperactivity Male
Female
Inattention Male
Female

40

198

37

199

M., z
112.49 71
120.92

9136 264*
123.55

MRW -Mean Rank; Z - z-value of nonparametric Mann-Whitney test

TABLICA 13. Descriptive indicators of correlation coefficients

Variables
Hours
g 8 Age 4244 9.38 .08 21%*
S
© "o
S o
9 Relationship 139 54 3%
s
S
Hours per week 7.92 7.93
€4 Material .82 .55
[TRN®)
R
A3
‘g Information .38 49
]
S
Success 3.28 93
3 Learning 74 44
<
Behaviour .69 46
% 2 Impulsivity- 141 95
5 -
9( 2 hyperactivity
£
2 Carelessness 2.02 .70

Materials

.04

.05

.20%*

Kendal-tau rank Spearman r
Information Success Learning Beh ur Imp./Hyp.

-12% .09 -.06 -01 -.01 -.06

.09 22 -14* -.26%* -31%* -.30%*

-10 9% -09 5% 26%* 27%
21%% A40%* -22%* .08 23%% .05
.03 -.04 -13* =11 -.06

-.39%* a1 20%* -.20%*

.01 -.04 30%*

53 37

Agx

*p<0.05; **p<0.01
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vene su i interkorelacije izmedu dviju dimen-
zija simptoma ADHD-a. Zanimljivo je takoder
da dob razrednika nije u odnosu ni s jednom
promatranom varijablom iz skupine ADHD

sindroma.

RASPRAVA

Dobiveni rezultati na selekcioniranom uzorku
ucenika temeljem ispunjavanja liste procjene
razrednika (8) demonstriraju o¢ekivanu spol-
nu zastupljenost od 85 % ucenika (dje¢aka) i 15
% utenica (djevojcica). Sli¢na zastupljenost je u
populaciji u¢enika s dijagnosticiranim ADHD-
om. Tako se u pregledu prethodnih istrazivanja
(2,3,5) navodi 4 do 5 puta veéa pojavnost kod
djecaka kao i razlike u klini¢kim simptomima,
pri éemu su hiperaktivnost i impulzivnost pri-
sutniji kod djecaka, a tegkoce s odrzavanjem
pozornosti kod djevojéica $to prati kasnije di-

jagnosticiranje i uklju¢ivanje u tretman.

Utvrdeno je da razrednici kod promatranih
ucenika sa simptomima povezanim s ADHD
poremecdajem procjenjuju Cesto prisutnu ne-
paznju i povremeno prema cesto prisutnu im-
pulzivnost/hiperaktivnost. U skolskoj sredini
djetetova koncentracija i usmjerenost na zada-
tak klju¢ni su za sudjelovanje u nastavnom pro-
cesu. Nepaznja, impulzivnost i hiperaktivnost
su ,prepreka dobroj prilagodbi, zahtjevima i
ocekivanjima klasi¢ne $kole i §to se ti¢e u¢enja
i §to se ti¢e ponasanja“ (7). Razvojna teskoca
promatra se u kontekstu okruzenja koji gene-
rira prepreke ili facilitatore za ukupni razvoj
djeteta. Razrednici procjenjuju kako dodatnu
pomo¢ u ulenju treba 73,6 % selekcioniranih
ucenika, a za 68,2 % uéenika razrednici sma-
traju da trebaju dodatnu pomo¢ u regulaciji
ponasanja. Radi se o populaciji u¢enika za koje
su razrednici detektirali ¢etiri i vi$e simptoma
nepaznje, te razrednici smatraju da za vise od
dvije trecine ovih ulenika trebaju dodatnu po-
drsku bilo u u¢enju bilo u ponasanju. Zasigur-

no su navedena ponasanja ucenika veliki izazov

DISCUSSION

The results obtained from the evaluation of
the teachers’ rating (8) on a selected student
sample show the expected gender representa-
tion of 85% of boys and 15% of girls. Similar
representation is present in the population of
students diagnosed with ADHD. Thus, in the
previous study (2,3,5) a four to five times high-
er incidence was reported in boys, as well as dif-
ferences in clinical symptoms, whereby hyper-
activity and impulsiveness were more frequent
in boys and attention problems are more pres-
ent in girls, which is related to further diagnos-

tic procedure and enrolment in treatment.

It was found that the class teachers assessed in-
attention as often present and impulsivity as pe-
riodically to often present in students under ob-

servation who had symptoms related to ADHD.

In the school environment, the child’s concen-
tration and focus on the task is crucial for par-
ticipating in the teaching process. Inattention,
impulsiveness and hyperactivity are “a barrier
to good adjustments, demands and expecta-
tions of classical schools, as far as both learning

and behaving are concerned” (7:52).

Developing difficulties are seen in the context of
an environment that generates obstacles or facil-
itators for the overall development of the child.
Class teachers estimate that 73.6% of selected
students need extra help in learning, and for
68.2% students they believe that they need ad-
ditional help in behaviour regulation. The above-
mentioned student behaviours are certainly a
major challenge for school teachers, and the ques-
tion is whether selected students were involved
in the diagnostic procedure for determining
symptoms and diagnosis of ADHD, and whether
adequate intervention procedures for behavioural

and learning problems were provided.

Furthermore, there remains the question regard-
ing the level of teacher qualifications for the iden-
tification and teaching strategies appropriate for

students with symptoms related to ADHD. Con-
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nastavnicima u 8koli, a postavlja se pitanje jesu
li selekcionirani ucenici bili ukljueni u dijagno-
sti¢ki postupak utvrdivanja simptoma i postav-
ljanja dijagnoze ADHD-a, te jesu li im osigurani
primjereni intervencijski postupci za probleme
u ponasanju i u¢enju. Nadalje, ostaje otvoreno
pitanje o razini uliteljske osposobljenosti u
identificiranju i kori$tenju nastavnih strate-
gija primjerenih uenicima koji manifestiraju
simptome povezane s ADHD-om. Slijedom
navedenog vidljiva je povezanost niZe razine
smoprocijenjenog odnosa razrednika s uceni-
kom s visokom procjenom potrebne dodatne
pomodi uéeniku u uéenju. Ovi rezultati potvr-
duju potrebu za unaprjedenjem razrednikovih
kompetencija za uspostavljanje kvalitetnih od-
nosa s uc¢enicima (13,14), a osobito s u¢enicima
s problemima u ponaganju i u¢enju. Isto tako,
smatra se da je razrednikova procjena potrebe
dodatne stru¢ne pomo¢i u¢eniku veoma vazan
signal upravi $kole koja bi trebala odgovoriti
promptno i kvalitetno na potrebe ucenika (11).
To implicira meduovisnost postupaka identifi-
kacije i intervencija, odnosno neophodan je
proces identifikacije multidisciplinarnim pri-
stupom utvrdivanja uzroka, ali i smjera inter-
vencije u odnosu na uoceno ponasanje. Naime,
identificiranje nepaznje, impulzivnosti i hipe-
raktivnosti u ponaganju djeteta i uklju¢ivanje u
dijagnosticki postupak prvi je korak u razumi-
jevanju odgojno-obrazovnih potreba djece koja

manifestiraju probleme u ponasanju i u¢enju.

Nedijagnosticirani u¢enici s ADHD poremeca-
jem ,ne mogu dobiti odgovarajuc¢u potporu u
nastavi §to pojacava pojavnost njihovih tegkoca
i diskriminira ih u odnosu na druge uéenike®
(20,23). U dijagnostickom postupku utvrdi-
vanja ADHD poremecaja uditelji imaju vaznu
i nezamjenjivu ulogu u opisivanju ponasanja
uclenika u gkolskoj sredini, ali uciteljske procje-
ne samo su dio dijagnosti¢kog postupka.

Nadalje, zanimljivo je uoditi da je visi skolski
uspjeh ucenika pozitivno povezan s procjenom

razrednika o boljem materijalnim statusu i

sequently, there is a correlation between a lower
level of the teachers’ self-perceived quality of rela-
tionship with students with a high assessment of

additional help needed in the students’ learning.

This confirms the need to improve the teachers’
competences to establish quality relationships
with students (13,14), and especially with stu-
dents with behavioural and learning problems.
Likewise, it is considered that the teacher’s as-
sessment of additional professional assistance
needed for the student is a very important sig-
nal to the school administration, which must re-
spond promptly and efficiently to the needs of
the student (11). This implies the interdepend-
ence of the identification and intervention pro-
cedures, i.e. the identification process through a
multidisciplinary approach, is necessary for de-
termining the cause and direction of the inter-

vention in relation to the observed behaviour.

Namely, the identification of the occurrence of
inattention, impulsivity and hyperactivity in
the child’s behaviour and involvement in the
diagnostic procedure is the first step in under-
standing the educational needs of children who
manifest behavioural and learning problems.
Students with unidentified or unrecognized
ADHD “cannot get the appropriate teaching
support which increases the occurrence of their
difficulties and discriminates against them in
relation to other students” (20,23). In the diag-
nostic procedure for determining ADHD, teach-
ers have an important and irreplaceable role
in describing student behaviour in the school
environment, but teacher assessments are just

part of the diagnostic procedure.

Furthermore, it is interesting to note that the
students’ higher school achievement is posi-
tively correlated with the teachers’ estimation
of better material status and a greater inci-
dence of impulsivity and hyperactivity symp-
toms, but negatively correlated with attention.
New research questions are emerging about the
correlation between the teachers’ assessment

of a higher incidence of impulsivity and hyper-
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veéom pojavnosti simptoma impulzivnosti i
hiperaktivnosti, ali je negativno povezan s pa-
znjom. Otvaraju se nova istraZivacka pitanja o
povezanosti razrednikove procjene vece pojav-
nosti simptoma impulzivnosti i hiperaktivnosti

i viSeg materijalnog statusa i boljih ocjena.

Pozitivna povezanost veceg broja sati nastave
tjedno s veCom pojavnosti simptoma nepaznje i
impulzivnosti/hiperaktivnosti mogla bi biti po-
vezana sa ¢injenicom da uditelji razredne nasta-
ve poucavaju vedi broj sati u¢enika (prosje¢no
18-20 sati) u odnosu na profesore predmetne
nastave koji poucavaju prosje¢no 1 do 3 sata.
To zna¢i da razrednici imaju prigode uolavati
ponasanja u razli¢itim situacijama i duZe vrije-
me (razli¢iti nastavni predmeti, situacije rucka,
slobodnog vremena, izleti itd.) gdje stjecu cjelo-

vitiju sliku o ponaganja ucenika.

Interesantan je rezultat koji pokazuje da ucite-
lji percipiraju u¢enike ¢iji roditelji manje redo-
vito dolaze na roditeljske sastanke i informacije
o djetetu u 8kolu, kao u¢enike kojima je potreb-
nija dodatna pomo¢ u regulaciji pona$anja, ali
ne i u€enja. Vidljivo je takoder da potrebu za
dodatnom pomo¢i u uéenju razrednici vide za
ulenike slabijeg uspjeha i nizeg materijalnog
statusa. Uz veéu procijenjenu nepaznju kod
ucenika prisutna je i veca procijenjena potre-
ba za dodatnom pomodi pri ucenju i regulaciji
ponasanja, premda su korelacije niske. No ko-
relacije su znacajne i srednje visoke izmedu uo-
¢enih simptoma impulzivnosti-hiperaktivnosti
i procijenjene potrebe za dodatnom pomod¢i u

regulaciji ponaganja, $to je i o¢ekivano.

Metodologka ograni¢enja ovog istrazivanja,
prije svega, proizlaze iz postupka selekcije uce-
nika koji manifestiraju simptome nepaznje te-
meljem subjektivnih procjena razrednika, bez
podatka imaju li u¢enici utvrdenu neku tesko-
¢uurazvoju. Za daljnja istrazivanja predlaze se
izolirati poduzorak u¢enika koji imaju rjesenje
o teskodi u razvoju, kao i u¢enika koji imaju di-
jagnosticiran ADHD-a. Naime, kada su u pita-

nju ulenici s dijagnosticiranim ADHD-om (4)

activity symptoms and higher material status

and better school ratings.

The positive correlation between the higher
number of weekly teaching hours with a high-
er incidence of symptoms of inattention and
impulsivity/hyperactivity may be related to the
fact that class teachers spend more hours week-
ly teaching to students (average 18-20) than
subject teachers who teach students 1 to 3 hours
per week on average. This means that class
teachers have a chance to notice behaviours in
different situations and for a longer time (differ-
ent teaching subjects, lunch situations, leisure
time, excursions, etc.) whereby they acquire a

complete picture of the student’s behaviour.

Itis an interesting result that teachers perceive
students whose parents are less likely to attend
parental and information meetings at school as
learners who need additional help with behav-
ioural issues but not in the learning process.
It is also evident that the need for additional
help with learning is seen by the class teachers
for students with an inferior academic achieve-
ment and lower material status. A possible
explanation for the findings is derived from
a school practice in which children of a lower
financial status are often included in additional
support for learning in the educational system
through programs of extended stays or coop-

eration with non-governmental organization.

With a higher estimated inattention, there is
a greater need for additional help in learning
and behavioural correction, although the cor-
relations are low. However, correlations are sig-
nificant and moderately high between the ob-
served symptoms of impulsivity-hyperactivity
and the estimated need for additional help with
behavioural issues, which is expected.

The methodological limitations of this study
primarily derive from the selection process
of students who manifest symptoms of inat-
tention based on the subjective estimates of
the class teachers, without any knowledge of
whether the students have been diagnosed

with any disabilities.
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potrebno je provoditi multimodalni pristup u
kojem je uz psihosocijalne tretmane potrebno
provoditi i prilagodbu odgojno-obrazovnih po-
stupaka i okruzenja kao i medikamentne inter-
vencije u skladu s medicinskom procjenom (2).
Kao sto je vidljivo, navedena su pitanja poveza-
nija s intervencijskim spektrom nego s dijagno-
stikom i procjenom ADHD sindroma, premda
su oba neodvojivo i podjednako bitna u teorij-
sko-prakti¢nom aspektu odgoja i obrazovanja i

zaStite mentalnog zdravlja ovih ucenika.

ZAKLJUCAK

Problemi u ponasanju i te§koée nepaZnje uz
okruzenje koje ne pruza odgovarajucu potporu
mogu znadajno otezati optimalan psihosoci-
jalni razvoj ucenika te negativno djelovati na
njegov kapacitet odgojno-obrazovne, a time i
gire socijalne uklju¢enosti. Stoga je osnovni cilj
ovog istrazivanja bio ispitati razrednikovu pro-
¢jenu ponasanja ucenika povezanih sa simpto-
mima ADHD poremecaja, neka obiljeZja razred-

nika i u¢enika kao i relacije navedenih varijabli.

Ocekivani nalaz ovog istraZivanja da razred-
nici kod ucenika za koje indiciraju najmanje
Cetiri simptoma nepaZnje, procjenjuju da je
ucestalost kod ovih uéenika ¢esta pojavnost
ponasanja povezanih sa simptomima nepaznje
i povremena do ¢esta pojavnost ponasanja po-
vezanih sa simptomima impulzivnosti i hipe-

raktivnosti.

Korelacijskim analizama utvrdena je poveza-
nost obiljezja razrednika (veéi broj tjednih sati
poucavanja i procjena potrebe za dodatnom
pomodi u ulenju i/ili regulaciji ponasanja) s
ispitivanim dimenzijama. Nadalje, razredniko-
va samoprocjena nezadovoljavajueg odnosa
s u¢enikom povezana je s viSom razinom pri-
sutnosti simptoma na obje dimenzije. Skolski
uspjeh i materijalni status roditelja povezani
su takoder s procjenom simptoma nepaznje i

impulzivnosti/hiperaktivnosti. Nizi akadem-

For further research we suggest isolating the
sub-sample of students with disabilities as well
as students diagnosed with ADHD. Specifical-
ly, for students diagnosed with ADHD (4), a
multimodal approach is needed where psycho-
social treatments need to be carried out with
the adaptation of educational processes and
environments as well as medical intervention

in accordance with the medical assessment (2).

As can be seen, the questions are more related
to the intervention spectrum than the diagno-
sis and the evaluation of the ADHD syndrome,
although they are inseparable and equally im-
portant in the theoretical and practical aspects

of education and mental health of the students.

CONCLUSION

Behavioural problems and inattention in an
environment that does not provide adequate
support can greatly aggravate the optimum
psychosocial development of students and
negatively affect their capacity for educational,
and thus broader, social inclusion. Therefore,
the main purpose of this study was to examine
the teachers’ assessment of the students’ be-
haviour related to the symptoms of ADHD, the
characteristics of class teachers and students as

well as the relation of the mentioned variables.

The main finding of the study suggests that
class teachers estimate that in students who
are identified with at least four symptoms of
inattention there will be a frequent incidence
of behaviours associated with symptoms of in-
attention and occasional to frequent incidence
of behaviours associated with symptoms of im-
pulsivity and hyperactivity. The correlation of
characteristics of class teachers (a greater num-
ber of weekly teaching hours and assessment
of the additional help needed with student
learning and/or behavioural regulation) with
the investigated dimensions is established by

correlation analyses.
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ski uspjeh u¢enika povezan je s viSom razinom
razrednikove procjene nepaznje, i suprotno
visi skolski uspjeh s visom razinom simptoma
impulzivnosti i hiperaktivnosti. Razredniko-
va procjena vise razine potrebe za dodatnom
pomocdi u u€enju povezana je s viSom razinom
pojavnosti te§koca nepaznje kod uéenika, a po-
treba za dodatnom pomo¢i u regulaciji ponasa-
nja s viSom razinom impulzivnosti/hiperaktiv-
nostiinepaznje. Pravovremeno prepoznavanje
razvojnih teskoéa i rana dijagnostika imaju
znadajan utjecaj na oblikovanje podrske u skol-
skom i obiteljskom sustavu. Tek dijagnostickim
postupkom utvrdivanja ADHD poremedaja
mogu biti oblikovani programi podrske indivi-
dualnim potrebama djeteta. Razrednike treba
ohrabriti i educirati da sustavno promatraju
ponasanje svojih u¢enika i da naprave procjenu
prema valjanim i relevantnim listama procje-
ne, ali isklju¢ivo u okviru multidisciplinarnog
dijagnosti¢kog postupka, a ne kao meritoran
pokazatelj djetetovih tegkoca, kao $to i jest nji-
hova uloga (4). Procjene razrednika o pojavno-
sti nepaznje i impulzivnosti i hiperaktivnosti
analizirani su iz konteksta obrazovnih znanosti
i nuZnosti upucivanja u dijagnosticki postupak
kako bi se izbjegle ,nestru¢ne procjene. Utvr-
divanje etiologije pona$ajnih te$koca nepaznje,
impulzivnosti i hiperaktivnosti prvi je korak u
razumijevanju odgojno-obrazovnih potreba

djece kako bi ostvarili svoje potencijale.

Ovaj rad je financiralo/sufinanciralo Sveuciliste
u Rijeci projektom 13.10.2.2.03.

Furthermore, the teacher self-assessment of the
quality relationship with the student is associ-
ated with a higher level of symptoms on both
dimensions. School success and material status
of parents are also related to the estimation of
symptoms of inattention and impulsivity/hy-
peractivity. A student’s lower academic achieve-
ment is associated with a higher level of the
teacher’s assessment of inattention and a high-
er academic achievement with a higher level of
symptoms of impulsivity and hyperactivity. The
teachers’ perception of the students’ need for
additional help with learning is associated with
a higher level of perceived occurrence of inat-
tention by the student, while the need for ad-
ditional help in behavioural regulation is asso-

ciated with higher impulsiveness/hyperactivity.

Timely identification of developmental diffi-
culties and early diagnosis have a significant
impact on the design of support in the school
and family system. Only through the diag-
nostic procedure for determining ADHD can
programs be tailored to support the individual
needs of the child. Teachers need to be encour-
aged and educated for systematic behaviour
observation of their students and to make an
assessment based on valid and relevant evalu-
ation lists, but only within the framework of a
multidisciplinary diagnostic procedure, rather
than as a meritorious indicator of the child’s
difficulties, as is their role (4). The teachers’
assessment of incidence of inattention and
impulsiveness and hyperactivity are analysed
from the context of educational sciences and
the necessity of referral to a diagnostic pro-
cedure to avoid “unprofessional” estimates.
Determining the aetiology of behavioural diffi-
culties such as inattention, impulsiveness and
hyperactivity is the first step in understanding
the child’s educational needs in order to realize

their potential.

The study and paper are part of an undergoing
project 13.10.2.2.03 financially supported by
the University of Rijeka, Croatia.
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Licnost i kompetencije odgajatelja za rad s djecom
s teSko¢ama u razvoju kao prediktori njihovog
profesionalnog sagorijevanja

/ Early Childhood Educators’ Personality and
Competencies for Teaching Children with Disabilities as
Predictors of Their Professional Burnout

Sanja Tatalovi¢ Vorkapi¢', Sanja Skoci¢ Mihi¢', Martina Josipovi¢?

Sveuciliste u Rijeci, Uciteljski fakultet, Rijeka, Hrvatska, 2Djecji vrti¢ Djedji put, Zagreb, Hrvatska

/University of Rijeka, Faculty of Teacher Education, Rijeka, Croatia, *Kindergarten Djecji put, Zagreb, Croatia

Znanstvena istrazivanja ukazuju da je preduvjet oc¢uvanja dobrobiti djece i mladih oc¢uvanje mentalnog zdravlja
odgojno-obrazovnih djelatnika. Stoga je vazno sustavno proucavati korelate profesionalnog sagorijevanja
odgajatelja, kao $to su osobine li¢nosti i kompetentnost, te mogucnosti njegova predvidanja, Sto je bio i cilj ovog
istrazivanja. Na uzorku od 203 odgajateljice s podrug¢ja Istarske Zupanije, Rijeke i Zagreba primijenjena su tri upitnika:
Petofaktorski upitnik li¢cnosti, Ljestvica samoprocijenjenih kompetencija za rad s djecom s tesko¢ama u razvoju, te
Upitnik profesionalnog sagorijevanja. Utvrdene su niske razine svih dimenzija profesionalnog sagorijevanja, srednja
razina samoprocijenjenih kompetencija za rad s djecom s tesko¢ama u razvoju u redovnim skupinama, te visoke
razine svih osobina li¢nosti osim neuroticizma. Korelacijske su analize pokazale znacajnu povezanost izmedu snizene
samoprocijenjene kompetentnosti za rad s djecom s teSko¢ama u razvoju u redovnim skupinama i pove¢anog
neuroticizma i profesionalne opterecenosti, te znacajno snizene ugodnosti. Sve dimenzije povisenog profesionalnog
sagorijevanja pokazale su znacajnu povezanost s povisenim neuroticizmom i znacajno snizenom ugodnoscu,
dok je povisena ekstraverzija znacajno povezana sa snizenom profesionalnom optere¢enos¢u. Snizena razina
samoprocijenjene kompetentnosti za rad s djecom s teskoc¢ama i visoki neuroticizam su znacajni prediktori svih
dimenzija profesionalnog sagorijevanja, dok se ugodnost pokazala znacajnim prediktorom samo za profesionalnu
neispunjenost. Rezultati su raspravljeni u svjetlu postojecih istrazivanja, te implikacija za unaprjedenje prakse rada
odgajatelja s djecom s teSko¢ama u razvoju.

/ Scientific research and practical experience in teaching children with disabilities has shown that the preservation of
mental health of educational workers is a prerequisite for the preservation of the wellbeing of children and young people.
It is therefore important to systematically study the correlates of professional burnout of educators, such as personality
traits and competencies, and the possibilities of its prediction, which was the aim of this study. Three questionnaires
were applied on a sample of 203 educators from the area of Istria, Rijeka and Zagreb: the Big Five Inventory, the Scale of
Self-Estimated Competencies for Teaching Children with Disabilities and the Professional Burnout Questionnaire. Low
levels of all dimensions of professional burnout, medium levels of self-assessed competencies for teaching children with
disabilities in regular settings and high levels of all personality traits (apart from neuroticism) have been established.
Correlation analyses demonstrated significant correlations between reduced self-estimated competencies for teaching
children with disabilities in regular settings and increased neuroticism and professional burden and significantly reduced
agreeableness. All the dimensions of increased professional burnout showed significant association with high neuroticism
and significantly reduced agreeableness, while increased extraversion is significantly associated with reduced professional
burden. A reduced level of self-estimated competence for teaching children with disabilities and high neuroticism showed
to be significant predictors of all dimensions of professional burnout, while agreeableness was shown to be a significant
predictor for professional unfulfillment. The results were discussed in the light of existing studies and the implications for
improving the practice of early childhood educators who are teaching children with disabilities.
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uvoD

Implementacija inkluzivne odgojno-obrazov-
ne politike u posljednja dva desetlje¢a promo-
vira pravo svakog djeteta na odgoj i obrazo-
vanje u redovnom sustavu sukladno njegovim
sposobnostima, moguénostima i potrebama.
Da bi dijete moglo napredovati i razviti svoje
potencijale odgajatelji trebaju poznavati od-
gojno-obrazovne potrebe djece s teskocama.
Time se odgojno-obrazovni sustav mijenja
u odnosu na tradicionalni, kako u heteroge-
nom sastavu djece tako i primjeni strategija
odgajatelja ¢ime odgovara na odgojno-obra-
zovne potrebe sve ukljucene djece. Odgaja-
telji trebaju biti kompetentni odgovoriti na
potrebe djece s te§koc¢ama u razvoju u suvre-
menim inkluzivnim skupinama. Slijedom,
zahtjevi odgajateljskog posla u inkluzivnim
okruzenjima mogu biti povezani s poja¢anim
stresom i osobnim osjecajem slabije samo-
u¢inkovitosti. Stoga je od iznimne vaznosti
osnaziti profesionalni korpus kompetencija
edukatora kojim ¢e biti moguce adekvatno
odgovoriti u radnom okruZenju kako inici-
jalnim tako i cjeloZzivotnim obrazovanjem.
McCallum i Price isti¢u znadajnu poveznicu
izmedu dobrobiti djece i njihovih uditelja/
odgajatelja, §to je vidljivo u njihovoj pozna-
toj relenici: ,Well teachers, well students“(1).

Ostvarenje i njegovanje dobrobiti edukatora

INTRODUCTION

The implementation of an inclusive educational
policy during the last two decades has promoted
the right of every child to receive education with-
in the regular system, according to their compe-
tencies, abilities and requirements. Educators
should be familiar with the educational needs of
children with disabilities to help them to make
progress and develop their potential. In this way,
the educational system changes in relation to the
traditional concept, with heterogeneous groups
of children and the use of teaching strategies
appropriate to the educational needs of all in-
volved children. Educators should be competent
in responding to the educational needs of chil-
dren with disabilities in contemporary inclusive
classrooms. Consequently, the demands of the
educators’ profession in inclusive settings can
result in increased stress and a personal feeling
of lower self-efficacy. This is why it is exception-
ally important to strengthen the professional
range of competencies acquired by educators,
which will enable adequate responses in the
professional environment through both initial
and continuous professional development. Mc-
Callum and Price pointed out a significant cor-
relation between the wellbeing of the children
and their teachers/educators, which is expressed
in their famous sentence “Well teachers, well

students” (1). The realisation and preservation
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klju¢no je u nastojanjima odrzavanja visoke
kvalitete odgojno-obrazovnog procesa, pose-
bice s aspekta rada u inkluzivnim skupinama.
Koncept dobrobiti edukatora je multidimen-
zionalan (2), te uklju¢uje koncepte kao 3to su
samoucinkovitost i otpornost, socio-emoci-
onalna kompetentnost (emocionalnu inteli-
genciju) te osobne odgovore na radne uvjete
(profesionalno sagorijevanje umor, iscrplje-
nost i stres). Stoga se dobrobit edukatora
najéesce definira kao ,pozitivno emocionalno
stanje koje je rezultat harmonije izmedu svih
okolinskih faktora s jedne strane, te osobnih
potreba i oéekivanja edukatora s druge strane”
(3). S obzirom na dinami¢nost razli¢itih in-
terpersonalnih i intrapersonalnih faktora
edukatora koji znacajno utje¢u na njegovu
dobrobit, izazov je istraziti na koji nacin su
povezane kompetencije edukatora za rad s
djecom s tesko¢ama u razvoju, njihove oso-
bine li¢nosti te profesionalno sagorijevanje.
Naime, pored kompetencija za rad s djecom
u inkluzivnim skupinama, kao predstavnika
eksplicitnog aspekta odgojno-obrazovnog
rada (4) potrebno je uzeti u obzir i jedan od
temeljnih elemenata implicitne pedagogije
koji se odnosi na osobine li¢nosti odgajate-
lja(6,7-9,10). Dosadasdnja su istrazivanja po-
kazala da li¢nost edukatora ima znacajnu ulo-
gu u odgojno-obrazovnom procesu, kako s ob-
zirom na dobrobit edukatora, tako posredno s
obzirom na dobrobit djece (2). IstraZivanja su
do sada u najvecoj mjeri primjenjivala teorij-
ski okvir Petofaktorskog modela li¢nosti (10),
te je utvrdeno da odgajatelji imaju povisene
razine ekstraverzije, ugodnosti, savjesnosti i
otvorenosti prema iskustvu, a znacajno sni-
Zene razine neuroticizma, kao $to je bilo za
oclekivati (6-8,11-13). Istrazivanja su poka-
zala da odgajatelji koji imaju visoko izraZe-
ne sve osobine li¢nosti, osim neuroticizma,
naju¢inkovitije udovoljavaju oc¢ekivanjima u
svojoj odgojno-obrazovnoj sredini, te imaju

najzadovoljniju djecu (9).

of the wellbeing of educators is essential when
trying to preserve a high quality of the educa-
tional process, especially from the standpoint of
working in contemporary inclusive classrooms.
The wellbeing of educators as a concept is mul-
ti-dimensional (2), and it includes concepts like
self-efficacy and resistance, socio-emotional
competence (emotional intelligence), as well as
personal reactions to the professional environ-
ment (professional burnout, fatigue, exhaustion,
and stress). That is why the wellbeing of educa-
tors is most commonly defined as “the positive
emotional state resulting from the harmony be-
tween all the environmental factors on the one
hand and the personal needs and expectations of
the educators on the other” (3). Considering the
dynamic nature of various interpersonal and in-
trapersonal factors for the educators, which have
a significant effect on their wellbeing, the chal-
lenge is to investigate the correlation between
the educators’ professional competencies for
teaching children with disabilities, their person-

ality traits, and their professional burnout.

Namely, aside from the competencies for teach-
ing children in inclusive classrooms, as an exam-
ple of the explicit aspect of educational work (4),
we must also consider one of the fundamental
elements of implicit pedagogy related to the
educators’ personality traits (6-10). Previous re-
search has shown that an educator’s personality
plays an important role in the educational pro-
cess, for the wellbeing of the educator, but also
indirectly for the wellbeing of the children (2).
So far, the theoretical framework of the five fac-
tor model has been mostly used in research (10),
and it was determined that educators possess
higher levels of extraversion, agreeableness, con-
scientiousness and openness to experience, and
the levels of neuroticism were significantly low-
er, as was to be expected (6-8,11-13).Research
has shown that educators who have a high level
of all the personality traits, aside from neuroti-
cism, are most efficient in meeting the expecta-
tions in their educational environment, and the

children under their care are most satisfied (9).
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Profesionalno sagorijavanje
odgajatelja i inkluzija

Profesionalno sagorijevanje je metafora za
»stanje ili proces mentalne iscrpljenosti,
sli¢no kao $to je prigudenje vatre ili gagenje
svijeca“(14:384). Kao koncept javlja se u do-
meni , socijalnog problema, a ne znanstvenog
koncepta®“i u pocetku razvoja ovog koncepta
istrazivanja su se bavila njegovim klini¢kim
opisom (15). Profesionalno sagorijevanje
moze se opisati kao kroni¢no stanje iscrplje-
nosti radi trajnog interpersonalnog stresa u
profesijama koje rade s ljudima (16). Vodeéi
autor u ovom podruéju, Maslach, profesio-
nalno sagorijevanje definira kao kontinuira-
ni stresni odgovor kod pojedinaca koji rade
s ljudima u tri komponente: emocionalne
iscrpljenosti (primjerice osjecaj emocional-
ne preplavljenosti, umora, nesanice), deper-
sonalizacije (poput cinizma, iritabilnosti,
nedostatka entuzijazma, negativnih stavo-
va prema korisnicima) i osjecaja smanjenog
osobnog postignuéa. Medu profesijama koji
se smatraju rizi¢nima za profesionalno sago-
rijevanje su i edukatori koji neposredno rade
s djecom, a posredno i s njihovim roditeljima
i drugim kolegama. Edukatori imaju odgovor-
nost za dobrobit drugih kao i druge pomazude
profesije, primjerice lije¢nici, medicinske se-
stre, socijalni radnici/savjetovatelji i policajci
(17). Iako veéina edukatora nema sindrome
profesionalnog sagorijevanja (17), pojavnost
profesionalnog sagorijevanja medu edukatori-
ma u SAD procjenjuje se u rasponu od 5 % do
20 %, a u Finskoj su Kalimo i Hakanen (2000)
utvrdili najveéu stopu profesionalnog sagori-
jevanja edukatora u usporedbi s ostalim po-
mazudim profesijama (19). Takoder, dobiveni
su vi$i rezultati na dimenzijama iscrpljenosti
i cinizma edukatora (20,21). S druge strane, u
istrazivanju ove tematike prevladavaju meto-
dologke i konceptualne slabosti o povezano-
sti profesionalnog sagorijevanja s profesijom
edukatora(17).

Educators’ professional burnout
and inclusion

Professional burnout is a metaphor for “a condi-
tion or a process of mental exhaustion, similar to
lowering the intensity of a fire or extinguishing
candles” (14:384). As a concept, it is in the do-
main of a “social problem, instead of a scientific
concept” and in the beginning stages of develop-
ment of this concept research was focused on its
clinical description (15). Professional burnout
can be described as a chronic condition of ex-
haustion due to constant interpersonal stress in
professions that involve human interaction (16).
Maslach, a leading author in this area, defined
professional burnout as a continuous stress re-
sponse of individuals working with people in
three components: emotional exhaustion (e.g.
the feeling of being emotionally overwhelmed,
fatigue, insomnia), depersonalisation (like cyn-
icism, irritability, lack of enthusiasm, negative
attitudes toward beneficiaries) and the feeling of
reduced personal achievement. The professions
considered to be at risk regarding professional
burnout include educators, who work with chil-
dren directly, and with their parents and other
colleagues indirectly. Educators, just like oth-
er aid-providing professionals like physicians,
nurses, social workers/councillors and police
officers, are responsible for the wellbeing of
others (17). Even though most educators do not
exhibit symptoms of professional burnout (17),
the incidence of professional burnout among
educators in the USA is estimated to be in the
range from 5% to 20%, and in Finland, Kalimo
and Hakanen (2000) determined the highest
rate of professional burnout of educators when
compared to other aid-providing professions
(19). Also, higher results were recorded for the
dimensions of exhaustion and cynicism for ed-
ucators (20,21). On the other hand, research
into this topic is abundant in methodological
and conceptual deficiencies regarding the cor-
relation between professional burnout and the

educators’ profession (17).
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Li¢nost i kompetencije kao
znacajni korelati profesionalnog
sagorijevanja odgajatelja

Osim ostalih znacajnih korelata stresa kod
odgajatelja (22), veliki broj dosadagnjih istra-
zivanja pokazao je da su osobine li¢nosti jedan
od znacajnih korelata kako dobrobiti razli¢itih
profesija u pozitivnom smjeru, tako i njihovog
profesionalnog sagorijevanja u negativnom
smjeru (23-29), sto je utvrdeno i kod odgajate-
lja (11).Kao $to je ve¢ napomenuto, najvedi broj
dosadasnjih istrazivanja u odnosu na ulogu li¢-
nosti, teorijski je utemeljen na Petofaktorskom
modelu li¢nosti (10) koji ljudsku li¢nost opisuje
u pet temeljnih dimenzija li¢nosti: ekstraver-
ziju (komunikativnost, druZzeljubivost, aser-
tivnost); ugodnost (ljubaznost, toplina, razu-
mijevanje); neuroticizam (razdrazljivost, emo-
cionalna nestabilnost, anksioznost); savjesnost
(organiziranost, preciznost, prakti¢nost); otvo-
renost za nova iskustva (kreativnost, mastovi-
tost, prilagodljivost). Pokazalo se da je navede-
na petofaktorska struktura licnosti jednaka za
muskarce i Zene, ispitana na razli¢ite nacine i
replicirana u velikom broju studija na razlici-
tim uzorcima ispitanika (30,32,33). Takoder,
replicirana je i na hrvatskom jeziku, te takoder
na uzorku odgajatelja (6-8,12,13,39) pri ¢emu
su utvrdene povi$ene razine svih osobina li¢-
nosti u odnosu na vrinjacke skupine ispitanika,
izuzev neuroticizma, za koji su utvrdene niske

vrijednosti, kao $to je bilo za ocekivati.

S obzirom na odnos li¢nosti i profesionalnog
sagorijevanja najznacajnijim direktnim pozitiv-
nim prediktorom profesionalnog sagorijevanja
pokazao se neuroticizam bez obzira na to o ko-
joj se dimenziji profesionalnog sagorijevanja
radi, a negativnim ekstraverzija, savjesnost i
ugodnost. U istrazivanju profesionalnog sago-
rijevanja odgajatelja, ekstraverzija je pokazala
znadajan u¢inak na smanjenje emocionalne is-
crpljenosti, a neuroticizam na povecanje emo-
cionalne iscrpljenosti i percepcije smanjenog

osobnog postignuca. Otvorenost prema isku-

Personality and competencies as
significant correlates of educators’
professional burnout

Aside from the other significant stress correlates
for educators (22), much of the research so far
has shown that personality traits are one of the
significant correlates for the wellbeing of various
professions in the positive direction, as well as
for their professional burnout in the negative
direction (23-29), which was also determined
for educators (11). As mentioned before, most
of the research so far related to the role of per-
sonality is based on the theory from the five fac-
tor personality model (10), which describes hu-
man personality through five basic personality
dimensions: extraversion (communicativeness,
sociability, assertiveness); agreeableness (kind-
ness, warmth, understanding); neuroticism (irri-
tability, emotional instability, anxiety); conscien-
tiousness (organisation, precision, practicality);
openness to experience (creativity, imaginative-
ness, adaptability). It shows that the above-men-
tioned five factor structure is the same for men
and women, examined in various ways and rep-
licated in a large number of studies with various
samples of study participants (30,32,33). It was
also replicated in Croatia, also using a sample
consisting of educators (6-8,12,13,39), where
higher levels of all personality traits were deter-
mined, relative to peer groups of study partici-
pants, aside from neuroticism, for which lower

values were determined, as was to be expected.

Considering the relationship between person-
ality and professional burnout, neuroticism has
been shown to be the most significant direct
positive predictor of professional burnout, re-
gardless of the dimension of professional burn-
out, and negative predictors were extraversion,
conscientiousness and agreeableness. As part of
the research into professional burnout of edu-
cators, extroversion has been shown to have a
significant effect on the reduction of emotional
exhaustion, and neuroticism on the increase

of emotional exhaustion and the experience of
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stvu i savjesnost pokazale su znacajne ucinke
na povecdanje percepcije osobnog postignuca
kod odgajatelja (11). Takoder, nastavno na
opisani odnos osobina li¢nosti i profesional-
nog sagorijevanja istraZivanja su pokazala da
je sniZena percepcija kompetentnosti u radu
znacajno negativno povezana s profesional-
nim sagorijevanjem (31). Drugim rije¢ima, §to
se pojedinac osje¢a manje kompetentnim za
posao koji obavlja, to ¢e biti vulnerabilniji pro-

fesionalnim sagorijevanjem.

CILJ ISTRAZIVANJA

S obzirom na opisane teorijske modele i potre-
be suvremenog inkluzivnog obrazovanja, cilj
ovog istrazivanja bio je ispitati osobine li¢nosti,
profesionalno sagorijevanje i samoprocijenjene
kompetencije odgajatelja za rad s djecom s te$-
koc¢ama u razvoju, njihov odnos, te moguc¢nost
predvidanja profesionalnog sagorijevanja odga-
jatelja temeljem njihovih osobina li¢nosti i sa-
moprocijenjenih kompetencija za rad s djecom

s teskoc¢ama u razvoju. Iz opceg cilja istraZiva-

nja proizlaze njegovi specifi¢ni zadatci:

1. Deskriptivnom analizom istrazit ce se ra-
zine profesionalnog sagorijevanja odgaja-
telja, njihove osobine li¢nosti i kompeten-
tnost za rad s djecom s te§ko¢ama;

2. Korelacijskim analizama e se istraZiti od-
nos izmedu pet osobina li¢nosti odgajate-
Jja, tri dimenzije profesionalnog sagorije-
vanja i samoprocijenjene kompetentnosti

za rad s djecom s te§ko¢ama u razvoju;

3. Regresijskim analizama ¢e se prouciti mo-
gucnost predvidanja profesionalnog sa-
gorijevanja odgajatelja temeljem njihovih
osobina li¢nosti i samoprocijenjene kom-
petentnosti za rad s djecom s tesko¢ama u

razvoju.

Temeljem prethodnih istraZivanja opisanih u
uvodu rada, ocekuje se da ¢e odgajatelji proci-

jeniti sve osobine li¢nosti na povi§enim razina-

reduced personal achievement. Openness to ex-
perience and conscientiousness have shown sig-
nificant effects on the increase of the experience

of personal achievement for educators (11).

Also, further related to the described relation-
ship between personality traits and profession-
al burnout, research has shown that a lower
perception of professional competency has a
significant negative correlation with profession-
al burnout (31). In other words, the less com-
petent an individual feels at their job, the more

vulnerable they will be to professional burnout.

STUDY AIM

Considering the described theoretical mod-
els and the requirements of inclusive educa-
tion, the aim of this study was to examine the
personality traits, professional burnout and
self-estimated competencies of educators for
teaching children with disabilities, their rela-
tionship and their ability to anticipate profes-
sional burnout of educators based on their per-
sonality traits and their self-estimated compe-
tencies for teaching children with disabilities.
The specific tasks of the study and relevant
statistical procedures are developed from the

general goal of the study:

1. Descriptive analysis will be used to explore
the levels of professional burnout of educa-
tors, their personality traits and their compe-

tency for teaching children with disabilities;

2. Correlation analyses will be used to investi-
gate the relationship between the five per-
sonality traits of the educators, the three
dimensions of professional burnout, and
the self-estimated competency for teaching
children with disabilities;

3. Regression analyses will be used to study the
possibility of anticipating professional burn-
out of the educators based on their person-
ality traits and the self-estimated competen-

cy for teaching children with disabilities.
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ma, osim neuroticizma za koji se o¢ekuje da ¢e
biti procijenjen na niZim razinama. S obzirom
na samoprocjenu kompetencija za rad s djecom
s tesko¢ama u razvoju ocekuje se da ¢e se od-
gajatelji procijeniti umjereno kompetentnima.
Naposljetku, buduéi da profesionalno sagori-
jevanje obuhvaca ¢esto manji broj odgajatelja,
na razini srednjih vrijednosti, kod ispitanog
uzorka odgajatelja ocekuje se utvrdivanje nize
razine emocionalne iscrpljenosti, profesionalne

opterecenosti i profesionalne neispunjenosti.

METODE

Ispitanici

U ovom je istrazivanju sudjelovao prigodni
uzorak od ukupno 203 odgajatelja iz ustano-
va za rani i predskolski odgoj i obrazovanje s
tri podrudja: grada Zagreba (43,8 %), Primor-
sko-goranske Zupanije (29,6 %) i Istarske Zu-
panije (26,6 %). Svi su ispitanici Zenskog spo-
la. Odgajatelji su prosje¢ne dobi M = 38,73 (SD
=10,69) u rasponu dobi od 22 do 61 godine,
te prosje¢nog radnog staza M = 14,34 (SD =
11,78) u rasponu od 2 mjeseca do 42 godine
radnog staza.

Instrumentarij

U istrazivanju su primijenjena tri mjerna
instrumenta. Za mjerenje osobina li¢nosti
primijenjen je Petofaktorski upitnik licnosti
(32,33), to¢nije njegova adaptirana i validirana
verzija na hrvatskom jeziku (25,34,35). Ovaj
se upitnik sastoji od 44 Cestice koje mjere pet
dimenzija li¢nosti: ekstraverziju, ugodnost,
savjesnost, neuroticizam i otvorenost prema
iskustvu. Ispitanici procjenjuju svoje osobine
li¢nosti na ljestvici Likertova tipa od 5 stupnje-
va (od 1-potpuno se ne slaZzem do 5-potpuno
se slazem). U ovom su istrazivanju utvrdene
umjerene ali zadovoljavajule razine unutarnje
pouzdanosti: «E =,749, aU =,560, oS =,780, aN
=,771i00 =,792.

Based on the previous research described in the
introduction to the study, it is expected that the
educators will estimate all the personality traits
at a higher level, aside from neuroticism, which is
expected to be estimated at lower levels. Consid-
ering the self-estimated competency for teaching
children with disabilities, according to previous
research (36) it is expected that the educators
will estimate themselves to be moderately com-
petent. Finally, considering that professional
burnout often affects a lower number of educa-
tors, at the mean values level, it is expected that a
lower level of emotional exhaustion, professional
burden, and professional unfulfillment will be de-

termined for the examined sample of educators.

METHODS
Study participants

This research study included a non-random
sample of 203 educators in total, from insti-
tutions for early and preschool education from
three areas: the City of Zagreb (43.8%), Pri-
morje-Gorski Kotar County (29.6%), and Is-
tria County (26.6%). All the study participants
were female. The average age of the educators
is M = 38.73 (SD = 10.69) in the age range of 22
to 61, and with an average pensionable service
of M =14.34 (SD = 11.78) in the range from 2

months to 42 years of teaching experience.

Instruments

Three measuring instruments were used in the

research study.

The Big Five Inventory (32,33) was used for meas-
uring personality traits, to be more precise its
adapted and validated version in Croatian was
used (25,34,35). This inventory consists of 44
items used to measure the five personality traits:
extraversion, agreeableness, conscientiousness,
neuroticism and openness to experience. The
study participants were asked to estimate their

personality traits on a 5-point Likert scale (from
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S ciljem mjerenja kompetencija za rad s djecom
s te§ko¢ama u razvoju, primijenjena je Ljestvi-
ca samoprocjene kompetentnosti za rad s djecom
s teskocama u razvoju (36), koja je podljestvica
ljestvice spremnosti odgajatelja za rad u inklu-
zivnim skupinama (37). Ta se ljestvica sastoji
od Cestica koje ispituju generalno samoproci-
jenjenu razinu kompetencija za rad s djecom s
teSkocama kao i aspekte motiviranosti i ospo-
sobljenosti za rad s djecom s tesko¢ama u re-
dovnoj skupini, informiranosti o znac¢ajkama
djece s tegko¢ama i na¢inu rada s njima, te mi-
8ljenju da mogu i znaju raditi sa svom djecom i
da s djecom s tesko¢ama trebaju raditi u redov-
nim skupinama. Stupanj slaganja s navedenim
tvrdnjama odgajatelji su takoder procjenjivali
na Likertovoj ljestvici od pet stupnjeva. Ljestvi-
ca je pokazala jednofaktorsku strukturu s utvr-

denim Cronbach alfa koeficijentom od a =,84.

Za mjerenje profesionalnog sagorijevanja odga-
jatelja koristena je Ljestvica profesionalnog sago-
rijevanja odgajatelja preuzeta uz dozvolu origi-
nalnog autora Friedman (1999) iz istraZivanja
“Factors relating to regular education teacher
burnout in inclusive education (38). Originalna
ljestvica je konstruirana za uciteljsku profesiju
pa su za potrebe ovog istrazivanja modificirale
Cestice kako bi odrazavale kontekst rada odga-
jatelja. Sadrzi petnaest tvrdnji koje mjere tri di-
menzije: dimenziju emocionalne iscrpljenosti(a
=,873), dimenziju profesionalne opterecenosti
(0 =,815), te dimenziju profesionalnog neispu-
njenja (o =,947). Odgajatelji su se procjenjivali
na ljestvici Likertova tipa od 7 stupnjeva: 0-ni-
kad, 1 - manje od 2 puta godi$nje, 2 - manje od
2 puta u mjesec dana 3 - vise od 2 puta u mjesec
dana, 4 - manje od 2 puta tjedno, 5 - vise od 2

puta tjedno, 6-svaki dan.

Postupak

Istrazivanje je provedeno kao dio veceg istra-
Zivanja u okviru izrade diplomskih radova pri

Uéiteljskom fakultetu u Rijeci. Ravnateljima

1-I completely disagree to 5-I completely agree). This
research study has determined medium but sat-
isfactory levels of internal reliability: oE = .749,
aU =.560, aS = .780, aN = .771, and aO = .792.

The Scale of self-estimated competencies for
teaching children with disabilities (36) was used
for measuring the competencies for teaching
children with disabilities, which is a subscale of
the Scale of readiness for teaching in inclusive
settings (37). It consists of items used for test-
ing the general self-estimated level of compe-
tencies for teaching children with disabilities, as
well as the aspects of motivation and training
for teaching children with disabilities in a reg-
ular setting, the amount of information on the
characteristics of children with disabilities and
inclusive teaching strategies and the opinion
whether they are able and know how to teach
all children and whether they should teach chil-

dren with disabilities in regular settings.

The educators also estimated their level of
agreement with the aforementioned state-
ments on the 5-point Likert scale. The scale
indicated a single-factor structure with a deter-

mined Cronbach’s alpha coefficient of a = .84.

The Scale of professional burnout of educators,
used with permission from the original author
Friedman (1999) from the research study “Fac-
tors relating to regular education teacher burn-
out in inclusive education” (38) was used to
measure the professional burnout of educators.
The original scale was designed for the teach-
ing profession, so, due to the requirements of
this research study, the items were modified in
order to reflect the context of the educators’
profession. It contains fifteen items used for
measuring three dimensions: the emotional ex-
haustion dimension (o = .873), the professional
burden dimension (a = .815), and the profes-
sional unfulfillment dimension (o = .947). The
educators were estimated on a 7-point Likert
scale: O — never, 1 — less than twice in a year,
2 — less than twice in a month, 3 —more than
twice in a month, 4 - less than twice in a week,

5 — more than twice in a week, 6 — every day.
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javnih ustanova za rani i predskolski odgoj i
obrazovanje iz Istarske i Primorsko-goranske
Zupanije te grada Zagreba upucena je zamolba
za sudjelovanje u istraZivanju. Svi kontaktirani
ravnatelji odazvali su se na istrazivanje. Priku-
pljanje podataka bilo je potpuno povjerljivo i
anonimno, a ispunjavanje upitnika trajalo je
20-tak minuta. Podatci su prikupljeni u obliku
papir-olovka od odgajatelja koji su pristali su-
djelovati u istraZivanju. Ravnateljima ustanova
ponudena je povratna informacija o rezultati-
ma istrazivanja u diplomskim radovima. Uku-
pno je poslano 300 upitnika, a prikupljena su

203 valjano ispunjena upitnika.

REZULTATI

Slijedom prethodno definiranih istrazivackih
zadataka provedena deskriptivna analiza, ¢iji
su rezultati vidljivi u tablici 1, pokazala je povi-
Sene razine svih osobina li¢nosti, osim neuroti-
cizma, srednje razine samoprocijenjenih kom-
petencija, te niske razine svih triju dimenzija
profesionalnog sagorijevanja, kao $to je bilo za

ocekivati.

Povezano s ispitivanjem odnosa izmedu pro-
fesionalnog sagorijevanja, osobina li¢nosti i
samoprocijenjenih kompetencija odgajatelja
za rad s djecom s tegkocama rezultati korela-
cijske analize prikazani su u tablici 2. Izratu-
nati Pearsonovi koeficijenti korelacija poka-
zali su znacajnu povezanost izmedu sniZene
samoprocijenjene kompetentnosti odgajatelja
za rad s djecom s tesko¢ama i povedanog ne-
uroticizma, te znacajno snizene ekstraverzije.
Takoder, znacajno snizena kompetentnost za
rad s djecom s teskocama znacajno je povezana
s povi$enim razinama svih dimenzija profesio-
nalnog sagorijevanja (emocionalnom iscrplje-
noscu, profesionalnom optereéenoscu i profe-
sionalnom neispunjenoscu). Sve dimenzije po-
visenog profesionalnog sagorijevanja pokazale
su znacajnu povezanost s poviSenim neuroti-

cizmom i znadajno snizenom ugodnogc¢u, dok

Procedure

The research study was implemented as part
of alarger study, conducted within the process
for working on diploma papers at the Faculty
of Teacher Education in Rijeka. A request for
participation in the research study was sent
to the heads of public institutions for early
and preschool education in the Istria and Pri-
morje-Gorski Kotar Counties, and the City of
Zagreb. Data gathering was completely confi-
dential and anonymous, and the questionnaire
could be filled in in about 20 minutes. The data
was gathered in the paper-and-pencil form
from educators who agreed to participate in the
study. The heads of the institutions were grant-
ed access to the results of the study through
the diploma papers. The total number of 300
questionnaires were sent out and 203 properly

filled in questionnaires were gathered.

RESULTS

Descriptive analysis was conducted in the
course of previously defined research tasks and
its results are shown in Table 1. It indicates
high levels of all the personality traits, aside
from neuroticism, medium levels of self-esti-
mated competencies and low levels of all three
dimensions of professional burnout, as was to
be expected. Related to the examination of the
relationship between professional burnout, per-
sonality traits, and self-estimated competencies
of educators for teaching children with disabil-
ities, the results of the correlation analysis are
shown in Table 2. The calculated Pearson’s cor-
relation coefficients have shown a significant
correlation between the lower self-estimated
competency of the educators for teaching chil-
dren with disabilities and increased neuroti-
cism and significantly lower extraversion. Also,
a significantly lower competency for teaching
children with disabilities is significantly corre-
lated to higher levels of all the dimensions of

professional burnout (emotional exhaustion,
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TABLE 1. Descriptive parameters (M, SD, Range) of personality traits, dimensions of professional burnout and self-estimated

competencies for teaching children with disabilities

2 Personality traits

2
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;

o £ ] ] 3
2 2 8 £ g
=3 g E g o
¥ & 2 2 e
ey )

o (¥]

M 3.74 217 4.08 4.16
SD 54 .55 49 45
Range 2.38-4.88 1.00-4.25 2.44-5 3-5

Professional burnout

T
2
[
EQ
‘gw
$E
]
v O
v

Openness
Emotional
exhaustion
Professional
Professional
unfulfillment

3.94 IS5 2,03 .86 3.07
46 1.36 1.22 1.14 .63
2.50-5 0-5.60 0-5.71 0-4.67 1.43-4.71

TABLE 2. Correlation matrix of the personality traits, self-estimated competency, professional burnout, age and years of teach-

ing experience of the early childhood educators

Competency Emotional
exhaustion

Extraversion 147 -171°
Neuroticism -.187° 335"
Conscientiousness .046 =115
Agreeableness 117 -.2237
Openness .079 -012
Competency 1 -173"
Emotional exhaustion 1

Professional burden

Professional unfulfillment

Professional Professional Teaching
burden unfulfillment experience
-.203" -120 -.086 -.104
382" 346" -118 -.158"
-.109 -115 128 155
-2197 -316" .053 075
-.064 -.099 2057 182
-181 -2127 -022 -.007
624" 531" .074 .056
1 490" .053 049
1 .060 046

*p<.05; **p<.01

je poviSena ekstraverzija zna¢ajno povezana
sa sniZzenom profesionalnom optereceno$cu i
emocionalnom iscrpljeno$éu. Osobine li¢nosti,
savjesnost i otvorenost za nova iskustva nisu
pokazale znacajnu povezanost s bilo kojom od
dimenzija profesionalnog sagorijevanja, kao ni
sa samoprocijenjenim kompetencijama odgaja-

telja za rad s djecom s te§koc¢ama.

Provjerom odnosa fokusnih varijabli sa so-
cio-demografskim varijablama dobi i radnog
staza pokazalo se da neuroticizam pada, a sa-
vjesnost i otvorenost rastu s godinama radnog
staza. Otvorenost prema novim iskustvima
znadajno raste i s dobi odgajatelja, a znacajne
povezanosti dobi i radnog staZa s profesional-
nim sagorijevanjem i kompetentno§¢u nisu

utvrdene.

professional burden and professional unful-
fillment). All the dimensions of professional
burnout have shown a significant correlation
with higher neuroticism and significantly low-
er agreeableness, while higher extraversion is
correlated to lower professional burden and
emotional exhaustion. Personality traits con-
scientiousness and openness to experience have
not shown a significant correlation to any of the
dimensions of professional burnout, or to any
of the educators’ self-estimated competencies

for teaching children with disabilities.

The examination of the correlation between
the focus variables and the socio-demographic
variables of years of teaching experience shows
that neuroticism drops, and conscientiousness

and openness rise as years of teaching expe-
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P

Sukladno provedenim i prikazanim korela-
cijskim analizama sniZena razina samopro-
cijenjene kompetentnosti za rad s djecom s
teSkocama i visoki neuroticizam su znacajni
prediktori svih dimenzija profesionalnog sago-
rijevanja, dok se ugodnost pokazala znacajnim
prediktorom samo za dimenziju profesional-
ne neispunjenosti. Rezultati triju provedenih
stupnjevitih regresijskih analiza u dva koraka
(Model 1: kompetentnost, Model 2: osobine
licnosti), prikazani su u tablici 3, samo sa zna-
¢ajnim prediktorima svih dimenzija profesio-
nalnog sagorijevanja. Iako je samoprocijenje-
na kompetencija odgajatelja za rad s djecom s
tesko¢ama znacajan prediktor profesionalnog
sagorijevanja u prvom koraku regresijskih ana-
liza, uno$enjem osobina li¢nosti u regresijski
model prestaje biti zna¢ajna. Neuroticizam kao
osobina li¢nosti ima statisti¢ki znacajan utjecaj
na vi$u razinu dozivljaja profesionalnog sago-
rijevanja odgajatelja, na dozivljaj vise razine
emocionalne iscrpljenosti i profesionalnog
opterecenja, kao i osjecaj profesionalne neis-

punjenosti.

rience increases. Openness to experience also
rises with the age of the educator, and no sig-
nificant correlation was determined between
the age and years of teaching experience, and

professional burnout and competency.

According to the implemented and shown cor-
relation analyses, a lower level of self-estimated
competency for teaching children with disabili-
ties and high neuroticism are significant predic-
tors of all dimensions of professional burnout,
while agreeableness was shown to be significant
only for the dimension of professional unfulfill-
ment. The results of the three conducted step-
wise two-step regression analyses (Model 1: com-
petency, Model 2: personality traits) have been
shown in Table 3, only with the significant pre-

dictors of all dimensions of professional burnout.

Even though the self-estimated competency of
the educators for teaching children with disa-
bilities is a predictor of professional burnout in
the first step of regression analyses, after en-
tering the personality traits in the regression

model, it stops being significant. Neuroticism,

TABLE 3. Results of the three regression analyses for dependent variables of the three dimensions of professional burnout with

significant predictors

Professional

burnout

c Model 1 Constant

.‘%

= Competency
=

B

= Model 2 Constant

s

=

9]

£ -

i Neuroticism
5 Model 1 Constant

g

=1

= Competency
@ Model 2 Constant

L

g -

o Neuroticism
= Model 1 Constant

v

£

= Competency
32

c

= Model 2 Constant

2

o o

@ Neuroticism
gL

g

a Agreeableness

3.420%**

-.368*

2.037

738**

3.006%***

-313%*

.764

754 **

1.883*

-.343*%

3.062

.383

-549%

Beta R2 F change (df)
.031* 4.727* (1.150)
-.175%
169%* 4.458%%* (5,
145)
299%*
.003* 4.319%(1.136)
-175%*
.015%* 3.824** (5.131)
325%*
.007* 5.963* (1.154)
-.193%
57%* 4.641%* (5.149)
.188
-.236%*

*p<.05; **p<.01; *** p<.001
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RASPRAVA

S obzirom na utvrdene deskriptivne poka-
zatelje osobina li¢nosti, samoprocijenjene
kompetentnosti za rad s djecom s tesko¢ama
u inkluzivnim skupinama i razine profesional-
nog sagorijevanja, kao $to je i pretpostavljeno,
utvrdene su povisene razine svih osobina li¢-
nosti, osim neuroticizma, srednje procijenjena
kompetentnost za rad s djecom s tegkoc¢ama,
te niske razine svih triju dimenzija profesional-
nog sagorijevanja. Premda je rije¢ o prigodnom
uzorku, bilo je za olekivati da ¢e najvedi broj
odgajatelja u populaciji imati izraZene osobi-
ne otvorenosti, komunikativnosti, pristupac-
nosti, vedrine, emocionalne stabilnosti, do-
bre organiziranosti i ugodnosti. Ovaj je nalaz
samo potvrda prethodno utvrdenih rezultata
(13,6,39). Takoder, kao i prije (11) utvrdene su
niske razine ispitanih triju dimenzija profesio-
nalnog sagorijevanja odgajatelja. No, zanimljiv
je nalaz o srednje utvrdenoj razini kompeten-
tnosti odgajatelja za rad s djecom s teskocama
u ovom istrazivanju, koji ima svoje jasne im-
plikacije za praksu. Identi¢ni rezultat dobiven
je u istraZivanju na reprezentativnom uzorku
odgajatelja u Primorsko-goranskoj Zupaniji
provedenom prije 7 godina, §to ukazuje da je
odgajateljska percepcija kompetencija za rad s
djecom s tesko¢ama u inkluzivnim skupinama
ujednacena u osrednjoj vrijednosti (37). Dru-
gim rije¢ima, iako implementacija inkluzivne
obrazovne politike ima praksu u predskolskom
sustavu najmanje dva desetljeca, a posebno
intenzivno u zadnjem desetljecu i to radi usu-
glagavanja domace s regulativom Europske
unije, samo procjena osobnih kompetencija
odgajatelja za inkluzivnu praksu zadrzava se
na osrednjoj razini. Samoprocjene artikuliraju
i potrebu procjenjivala za razvojem kompeten-
cija na podrudju u ovom sluc¢aju kompetencija
za inkluzivan odgoj i obrazovanje. Uzimajuci
u obzir oba nalaza evidentno je da postoji ja-
sna potreba za edukacijom odgajatelja za rad s

djecom s tesko¢ama u inkluzivnim skupinama,

as a personality trait, has a statistically signifi-
cant influence on the higher level of experience
of professional burnout of the educators, the
experience of higher level of emotional exhaus-
tion and professional burden, as well as the

feeling of professional unfulfillment.

DISCUSSION

Considering the determined descriptive indica-
tors of personality traits, self-estimated compe-
tency for teaching children with disabilities in
inclusive settings and the level of professional
burnout, as expected, higher levels of all per-
sonality traits were determined, apart from
neuroticism, the competency for teaching chil-
dren with disabilities was estimated as medium
and there were low levels of all three dimen-
sions of professional burnout. Even though this
was a convenience sample, it was to be expected
that the large majority of the educators in the
population would be expressly open, commu-
nicative, approachable, cheerful, emotionally
stable, well organised and agreeable. These re-
sults only confirm the results determined ear-
lier (13,6,39). Also, as before (11), lower levels
of the three tested dimensions of professional
burnout of educators were determined. But the
results regarding the mean determined level of
competency of the educators for teaching chil-
dren with disabilities in this research study are
interesting and they have clear implications for
those working in the field. Identical results were
recorded in a research study with a representa-
tive sample of educators in the Primorje-Gorski
Kotar County implemented 7 years ago, which
indicated that the perception of educators re-
garding teaching children with disabilities in
inclusive settings is level on the medium value
(37). In other words, even though the imple-
mentation of an inclusive educational policy has
been present in the preschool system for at least
two decades, and with particular intensity in

the previous decade, due to the harmonisation
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promjenama postojecih studijskih programa u
inicijalnom obrazovanju i trajnim profesional-

nim razvojem.

Razmatrajué¢i odnos izmedu osobina li¢nosti,
samoprocijenjene kompetentnosti za rad s
djecom s teskocama u inkluzivnim skupinama
i triju dimenzija profesionalnog sagorijevanja,
utvrdene su o¢ekivane povezanosti.Implemen-
tacija inkluzivne obrazovne politike povecava
zahtjeve edukatorima u inkluzivnim okruze-
njima, a ne osigurava dostatnu educiranost u
inicijalnom obrazovanju ni osiguranoj profesio-
nalnoj podréci (40,41). Od osobina li¢nosti ne-
uroticizam je pokazao svoju znac¢ajnu pozitivou
povezanost sa svim dimenzijama profesional-
nog sagorijevanja, a ekstraverzija i ugodnost
pokazale su znacajnu negativnu povezanost.
Oni odgajatelji koji imaju visoko izraZeni ne-
uroticizam, znacajno su vise skloniji ukupnom
profesionalnom sagorijevanju. S druge strane,
ekstraverzija i ugodnost pokazale su se zastit-
nim osobinama li¢nosti u dozivljavanju profesi-
onalnog sagorijevanja, jednako kao i samopro-
cijenjena visoka razina kompetentnosti u radu
s djecom s te$kocama u razvoju. Zahvaljujuci
najvi$im korelacijama, u kasnijim regresijskim
analizama, znalajnim prediktorima za sve di-
menzije profesionalnog sagorijevanja pokazali
su se samoprocijenjena kompetentnost za rad
s djecom s teSkocama u razvoju kao negativan
prediktor i neuroticizam kao pozitivan predik-
tor. Osobina ugodnosti pokazala se zna¢ajnim
negativnim prediktorom jedino kod dimenzi-
je profesionalne neispunjenosti. Ugodnost uz
neuroticizam znacajno predvida razinu osjecaja
nezadovoljstva postignu¢ima u odgajateljskoj
profesiji. Tako su osobina li¢nosti nize razine
ugodnosti i viSe razine neuroticizma odgajate-
lja znacajni prediktori dozivljaja profesionalnog
neispunjenja odgajateljskim poslom. Drugim
rije¢ima, odgajateljima je prenaporan rad s dje-
com u vrti¢u, ne bi ponovno birali odgajateljsku
profesiju i smatraju da bi na drugom radnom

mjestu bolje iskoristili svoje sposobnosti. U $i-

of the local regulations with European Union
regulations, self-estimated personal competen-
cies of the educators for inclusive practice have
remained on the medium level. The self-estima-
tions also articulate the required development
of competencies in the area of competencies
for inclusive education in this case. Taking both
sets of results into consideration, it is evident
that there is a clear requirement for educating
educators for teaching children with disabilities
in inclusive settings through changes in the ex-
isting study programmes in initial education

and continuous professional development.

When considering the correlation between the
personality traits, the self-estimated competen-
cy for teaching children with disabilities in inclu-
sive settings and the three dimensions of profes-
sional burnout, the expected connections were
determined. The implementation of an inclusive
education policy increases the demands from
educators in inclusive environments, but it does
not ensure sufficient education through initial
education, nor does it provide the necessary pro-
fessional support (40,41). Of all the personality
traits, neuroticism has shown to be significantly
correlated to all the dimensions of professional
burnout, and extraversion and agreeableness
have shown to be negatively correlated. Those
educators with highly expressed neuroticism are
significantly more susceptible to comprehensive
professional burnout. On the other hand, extra-
version and agreeableness were shown to be
protective personality traits in the experience of
professional burnout, same as the high self-esti-
mated level of competency for teaching children
with disabilities. Because of the highest corre-
lations, in later regression analyses a self-esti-
mated level of competency for teaching children
with disabilities as a negative predictor and neu-
roticism as a positive predictor were shown to be
significant predictors for all the dimensions of
professional burnout. The trait of agreeableness
was shown to be a significant negative predictor
only for the dimension of professional unfulfill-

ment. Agreeableness and neuroticism are signif-
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rem diskursu otvara se prostor za promisljanja
o kvaliteti selekcijskih postupaka za upis odga-
jateljskog studija. Naime, iako je dozivljaj pro-
fesionalnog sagorijevanja odgajatelja prisutan
kod manjeg dijela ove struke vazan je za sva-
kog pojedinog profesionalca koji pruza odgoj i
obrazovanje djeci rane i predskolske dobi kao
ranjivoj skupini. Mentalno zdravlje edukatora
koji i uz roditelje imaju klju¢nu ulogu u osigu-
ravanju dobrobiti djece, trebalo bi promotriti u
diskursu od osiguravanja kriterija pri selekcij-
skom postupku i mogucnosti kvalitetne podrs-
ke stru¢nih suradnika i drugih profesionalaca,
osobito za djecu s teko¢ama u razvoju i njihove
roditelje, za zahtjevne situacije u radnom okru-
zenju. Naposljetku, osim raspravljenih utvrde-
nih nalaza ovog istrazivanja neophodno ih je
promotriti i u svjetlu postoje¢ih nedostataka
istrazivanja, kao §to su: prigodan i relativno
mali uzorak odgajatelja, te zadovoljavajuce ali
umjerene razine pouzdanosti Petofaktorskog
upitnika li¢nosti, o ¢emu bi trebalo voditi rac¢u-

na u bududim istraZivanjima.

ZAKLJUCAK

Rezultati ovog istrazivanja potvrdili su pret-
hodne nalaze utvrdivanjem povienih razi-
na svih osobina li¢nosti osim neuroticizma,
umjereno procijenjene kompetentnosti za rad
s djecom s tesko¢ama i niske razine dimenzi-
ja profesionalnog sagorijevanja. Ekstraver-
zija, ugodnost i kompetentnost pokazali su
znacajne negativne korelacije, a neuroticizam
znacajnu pozitivnu korelaciju s dimenzijama
profesionalnog sagorijevanja. U kona¢nici zna-
¢ajnim prediktorima profesionalnog sagorije-
vanja odgajatelja pokazali su se neuroticizam
(kao pozitivni znadajan prediktor), te kom-
petentnost i ugodnost kao znacajni negativni
prediktori. Rezultati ukazuju, kao i do sada, na
znalenje istrazivanja osobina li¢nosti i kom-
petencija odgajatelja kao znacajnih korelata

njihovog profesionalnog sagorijevanja, kao i

icant predictors for the level of dissatisfaction
with achievements in the educators’ profession.
So, the personality traits of lower agreeableness
and higher neuroticism of educators are signif-
icant predictors for the feeling of professional
unfulfillment in the educators’ profession. In
other words, educators find working in kinder-
gartens to be overly strenuous, they would not
choose the educators’ profession if they were
making the choice again and they believe that
their abilities would be better utilised in another
job. The wider discourse offers some more space
for considerations about the quality of the selec-
tion procedures for enrolment in the study pro-
gramme for educators. Namely, even though the
experience of professional burnout is present in
a small portion of professionals in this area, it
is important for every single professional who
provides education for children of early and
preschool age as a vulnerable group. The men-
tal health of educators, who, after parents and
with parents, have a key role in providing for the
wellbeing of children under their care, should be
observed in the discourse regarding the design
of the criteria for the selection process and the
options for quality support from professional
assistants and other professionals, especially
for children with disabilities and their parents,
with regard to a demanding situation in the pro-
fessional environment. Finally, apart from the
determined results of this research study that
were discussed, it is also necessary to observe
them in the light of the existing limitations of
the research study. The employed non-random
and relatively small sample of educators, and
the satisfactory but medium level of reliability
of the Big Five Inventory subscales, should be

taken into account in further research studies.

CONCLUSION

The results of this research study confirmed the
previous results by determining higher levels of

all personality traits apart from neuroticism,
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P

na jasne implikacije za unaprjedenje prakse
rada odgajatelja osobito kompetencija za in-
kluzivnu praksu i rad s djecom s te§ko¢ama u
razvoju. Osim znacajnog doprinosa provedenog
istrazivanja s jasnim implikacijama za praksu,
utvrdene rezultate treba sagledavati i u svjetlu
prije navedenih nedostataka. Dakle, u budu¢im
je istraZivanjima klju¢no provesti istrazivanje
na slu¢ajnom i ve¢em uzorku odgajatelja, s psi-
hometrijski kvalitetnijim ljestvicama, koje bi
po mogucnosti ukljucivale i pitanja otvorenog
tipa s ciljem kvalitativne analize i uvida u izvo-

re profesionalnog sagorijevanja.
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Specificnosti dijagnostike disocijativnih poremecaja
kod djece i adolescenata
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Disocijativni poremecaji mogu se definirati kao raskol u obi¢no cjelovitim funkcijama svijesti, pamcenju, identitetu
i opazanju, dakle disocijativni poremecaj karakterizira prekid normalne integracije svijesti. Kada se govori o djeci i
adolescentima, najcesci su konverzivni poremedaji kao i poremecaji identiteta koji uklju¢uju znacajan diskontinuitet
dozivljaja selfa uz promjene afekta i ponasanja Sto se najcesce opaza kao poremecaj pamcenja, koncentracije i
privrzenosti, sto dovodi do znacajnog ostecenja u socijalnom, radnom i drugim vaznim podrucjima funkcioniranja.
Uzroci se nalaze u traumatskim dogadajima zlostavljanja, ali i brojnim drugim traumatskim iskustvima, kao sto
su hospitalizacije, preseljenja, gubitak vaznih osoba i sl. Neurobioloska istrazivanja traumatizirane djece pokazuju
abnormalnosti (funkcijske i strukturne) u razvoju limbic¢kog sustava, kao i kortikalne promjene. Van der Kolk u
svojim istrazivanjima navodi da povecana razina emocionalne pobudenosti dovodi do promjena u hipokampusu
koji je odgovoran za neadekvatno evaluiranje senzornih informacija. Vazno je naglasiti da djeca normalno pokazuje
fantaziju i mastanje u ponasanju Sto je teskoca u dijagnostickom procesu u odnosu na patolosku disocijaciju.
Poseban su problem diferencijalna dijagnoza, kao i komorbidne bolesti.

/ Dissociative disorders can be defined as disruptions in the usually complete functions of consciousness, memory,
identity and perception, therefore characterized by the disruption of normal consciousness integration. When talking
about children and adolescents, the most common are conversion disorders as well as identity disorders, which include a
significant discontinuity of self-experience with changes in affect and behaviour, most commonly observed as memory
disorder, concentration and attachment disorder, leading to significant impairment in social, work and other important
areas of functioning. Causes are found in traumatic events of abuse, but also in many other traumatic experiences, such
as hospitalization, relocation, loss of important persons, etc. Neurobiological studies of traumatized children show
abnormalities (functional and structural) in the development of the lymphatic system as well as cortical changes. In
his research, Van der Kolk states that an increased level of emotional upheaval leads to changes in the hippocampus
responsible for inadequate evaluation of sensory information. It is important to emphasize that children normally exhibit
fantasy and imagination in behaviour, which presents difficulties in the diagnostic process in relation to pathological
dissociation. A special problem is differential diagnosis, as well as comorbid diseases.

ADRESA ZA DOPISIVANJE / KLJUCNE RIJECI / KEYWORDS:
CORRESPONDENCE: Disocijativni poremecaji / Dissociative disorders

Prof. dr. sc. Dubravka Kocijan Hercigonja, dr. med. Psihopatologija / Psychopathology

Poliklinika Kocijan Hercigonja Dijagnostika kod djece i adolescenata / Diagnosing in
Lipovecka 17, 10 000 Zagreb, Hrvatska Children and Adolescents

E-posta: kocijanhercigonja@inet.hr

TO LINKTO THIS ARTICLE: https://doi.org/10.24869/spsih.2018.406

PREGLEDNI RAD / REVIEW Soc. psihijat. |46 (2018) | 406-412



uvoD

Disocijacija je psihologki proces koji dopusta
osobi da se kognitivno i/ili emocionalno brani
od traumatskih iskustava. Ona nije samo pato-
logka, vel egzistira i u prezivljaju¢i kontinuum
iuobicajeni je odgovor na traumu, kako je , pro-
tjerati iz svijesti“. Termin je uveo Pierre Janet
(1) opisavsi ga kao fragmentiranje splitinga u
kojem osoba, vremenom gubi osjecaj koheziv-
nosti. Prema DSM V (2) disocijativni poremecaj
definira se kao raskol u obi¢no cjelovitim funk-
cijama svijesti, pamcenja, identiteta i opazanja
okoline, kao i percepcije tjelesne reprezentacije
i kontrole ponaganja.Od 1980. koncept disoci-
jativnih poremecaja dobio je novo znadenje,
kako s teorijskog, tako i s klinickog stajalista,
posebice u SAD-u, gdje se kao uzroci navode

rane djecje traume.

PODJELA DISOCIJATIVNIH
POREMECAJA

Prema DSM V (2) u disocijativne poremecaje
ubraja se disocijativna amnezija, disocijativ-
ne fuge, disocijativni poremecaji identiteta,
depersonalizacijski poremecaji i neodredeni
disocijativni poremecaji. VaZno je naglasiti
utjecaj kulturoloskih i religijskih stavova. Od
navedenih oblika disocijacija najkompleksniji
je disocijativni poremedaj identiteta, koji uk-
lju¢uje dva ili vise identiteta koji naizmjenic-
no preuzimaju nadzor nad ponasanjem osobe
uz nesposobnost prisjecanja vaznih osobnih
podataka te se svako stanje li¢nosti dozivljava
kao da ima vlastitu proslost i sliku o sebi. Kod
depersonalizacije osoba ima osjecaj odvojenosti
ili otudenosti kod vlastitog sebstva te se &esto
dozivljava kao promatra¢ vlastitih dugevnih
zbivanja,vlastitog tijela ili dijelova tijela. Kako
su disocijativna stanja Cesto vezana uz PTSP,
prema Harveyu i Bryantu (3) predlaZe se nova
kategorija kod osoba koje imaju prolongirane i

ponavljajuce traume — kompleksni PTSP.

INTRODUCTION

Dissociation is a psychological process that
allows a person to cognitively and/or emo-
tionally defend themselves from traumatic
experiences. It is not only pathological but
also exists in the surviving continuum and is
a common response to trauma, as it is to the
state of being “out of consciousness”. The term
was introduced by Pierre Janet (1), describing
it as a fragmentation of a splitting in which a
person, in time, loses a sense of cohesiveness.
According to the DSM V (2), dissociative disor-
der is defined as a break in the usually complete
functions of consciousness, memory, identity
and perception of the environment as well as
perception of body representation and behav-
iour control. Since 1980, the concept of disso-
ciative disorders has gained new significance,
both theoretically and clinically, especially in
the United States, where early causes of child-

hood trauma are mentioned as causes.

CLASSIFICATION OF
DISSOCIATIVE DISORDERS

According to DSM V (2), dissociative disor-
ders include dissociative amnesia, dissociative
fugue, dissociative disorder of identity, deper-
sonalization disorder and undefined dissoci-
ative disorders. It is important to emphasize
the influence of cultural and religious attitudes.
Of the aforementioned forms of dissociation,
the most complex is the dissociative disorder
of identity, which includes two or more identi-
ties that alternately take over the behaviour of
a person with an inability to recall important
personal data, and each person’s condition is
perceived as having his own past and self-im-
age. In the depersonalization of a person, there
is a sense of separation or alienation in their
own self and they are often seen as an observer
of their own mental events, their own body or

parts of the body. As dissociative states are of-
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EPIDEMIOLOSKA ISTRAZIVANJA

Epidemiologka istraZivanja disocijativnih po-
remecaja uglavnom se odnose na odraslu po-
pulaciju. Prema istraZivanjima Johnsona (4)
disocijativna amnezija u op¢oj populaciji javlja
se u 2,6-7,3 %, depersonalizacija u 0,9-1,45 %,
dok se u psihijatrijskoj populaciji nalaze 10- 12
% i posebice se povezuju s PTSP-om (5). Vrlo je
mali broj istrazivanja kod djece. Prema Rossu
(6), disocijativni poremecaji kod djece i adoles-
cenata u opcoj populaciji javljaju se u 5-10 %.
Disocijativni poremecaju li¢nosti kod adoles-
cenata u opcoj populaciji javljaju se u 1 %, au

psihijatrijskoj populacijiu 5 %.

SPECIFICNOSTI DJECJIH

| ADOLESCENTNIH
DISOCIJATIVNIH STANJA

Najceséi oblici disocijativnih stanja kod djece i
adolescenata su konverzivni poremeéaji i pore-
mecdaji identiteta (7). Diskontinuitet dozivljaja
selfa i kontrole kod djece moZe se manifestirati
u komunikaciji sa zami$ljenim prijateljima ili
funkcioniranju u masti. Djeca mogu djelovati
kao da je nesto izvan djeteta preuzelo kontro-
lu te se dijete potinje ponasati drugadije, §to
se pripisuje fantaziji ili igri, a razlikuje se po
tome $to djeca s disocijativnim poremecajem
zive simultano s multiplim self statusom, ali
koji su medusobno separirani, a kod adoles-
centa se ¢esto poistovjecuje s adolescentnim
previranjem. Klinic¢ka slika kod djece se vrlo
Cesto javlja iznenada kao agresija, promijenjen
odnos prema sebi i okruzenju, dolazi do oscila-
cija raspoloZenja, od agresivnog do pasivnog,
§to se najée$ce opaza kao poremecaj pamcenja,
koncentracije te dovodi do problema na soci-
jalnom, radnom i drugim vaZznim podru¢jima
funkcioniranja (8). Opisana klinicka slika vrlo
Cesto se dijagnosticira prema oblicima ponasa-

nja, dakle prema dominantnoj simptomatologi-
ji, najée$ce prema MKB 10 kao F92, F 93 i F 94,

ten linked to PTSD, Harvey and Bryant (3) sug-
gest a new category for people with prolonged

and recurrent traumas - complex PTSD.

EPIDEMIOLOGY

Epidemiological studies of dissociative disor-
ders are mainly related to the adult population.
According to Johnson’s research (4), dissocia-
tive amnesia makes up 2.6-7.3% of the general
population, depersonalization is 0.9-1.45%,
while in the psychiatric population there is 10-
12% and such cases are particularly related to
PTSD (5). There is very little research conduct-
ed on children. According to Ross, (6) dissoci-
ative disorders in children and adolescents in
the general population make up 5-10%. Dis-
sociative personality disorders make up 1% in
adolescents in the general population and 5%

in the psychiatric population.

SPECIFICITY OF DISSOCIATIVE
STATES IN CHILDREN AND
ADOLESCENTS

The most common forms of dissociative con-
ditions in children and adolescents are conver-
sion disorders and identity disorders (7). The
discontinuity of self-experience and control
can manifest itself in children in communica-
tion with imaginary friends or functioning in
imagination. Children can act as if something
outside them has taken control and they be-
gin to behave differently, which is attributed
to fantasy or play, and it is different because
children with dissociative disorder live simulta-
neously with multiple selves which are interde-
pendent, and in adolescents this is often iden-
tified as adolescent turmoil. The clinical picture
of children frequently occurs as sudden aggres-
sion, a changed attitude toward oneself and the
environment, mood swings from aggressive to

passive, and is most often seen as a memory or
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ali koje dijagnoze upucuju na simptome, ali ne
ina genezu problema $to je od bitnog znaéenja

za terapijski proces.

Disocijacija se uobi¢ajeno dijeli na normalnu
disocijaciju ili slabu disocijaciju, kada je dijete
zaokupljeno odredenim sadrzajem ili aktivno-
stima i ne reagira na podraZaje okoline. Takvo
dijete, npr., u 8koli, ne slusa ucitelja ili nema
kontrolu nad svojim ponasanjem te se ¢esto
proglagava poremecajem paznje ili ADHD po-
remecajem (9). Normalna disocijacija ne inter-
ferira s dje¢jim razvojem ili socijalno akadem-
skom progresijom za razliku od patoloske, koja
dijete blokira te dijete djeluje kao da je u transu
bez kontakta s okruzenjem. Cesto takva djeca
imaju osjecaj da ne osjecaju vlastito tijelo, §to
se Cesto dijagnosticira kao depersonalizacija i
derealizacija i vrlo Cesto se javlja nakon, npr. ra-
znih medicinskih intervencija. Ozbiljna ili tes-
ka disocijacija, kada se dijete potpuno separira
od osjecaja, sje¢anja na strane misli, naziva se
i disrupcija identiteta (10). Djetetove reakcije
ovise o brojnim faktorima, posebno o stavu ro-

ditelja i vjerovanju koliko je svijet siguran.

POVEZANOST EMOCIONALNIH |
NEUROLOSKIH PROMJENA

Istrazivanja brojnih autora (11-16) opisuju
kako emocionalno okruZenje i emocionalni
utjecaji djeluju na hipokampus, koji je odgo-
voran za neadekvatno evaluiranje senzornih
informacija.Prema Van der Kolku (17) trau-
matska iskustva pokrecu procese u talamusu te
$alju informacije u amigdala i orbitofrontalni
korteks uz istovremeno aktiviranje hormon-
skih odgovora na stupanj stimulacije hipokam-
pusa, $to pod utjecajem stresa dovodi do pro-
mjena u hipotalamo pituitarno adrenalnoj osi,
refleksija ¢ega je Ce$¢e smanjena nego povecana
podrazljivost. Sve vedi broj istrazivada povezuje
problem obrasca privrzenosti, traumu i disoci-

jaciju (12,18).

concentration disorder leading to problems in
social, working and other important areas of
functioning (8). The clinical picture described
here is very often diagnosed according to be-
havioural patterns, i.e. dominant symptom-
atology, most often according to MKB 10 as
F 92, F 93 and F 94, which tell us about the
symptoms and not the genesis of the problem,

which is essential to the therapeutic process.

Dissociation is commonly divided into normal
dissociation or poor dissociation when a child
is embedded in a certain content or activity and
does not respond to the stimuli of the environ-
ment. For example, such a child does not listen
to teachers at school or has no control over his
behaviour and is often diagnosed with atten-
tion disorder or ADHD disorder (9). Normal
dissociation does not interfere with a child’s
development or social academic progression, as
opposed to the pathology that the child blocks,
acting as if in a trance and without contact with
the environment. Such children often have the
impression that they do not feel their own
body, which is frequently diagnosed as deper-
sonalization and derealization and very often
occurs after various medical interventions.
Serious dissociation or hardship, when the
child is completely separated from feeling or
remembering horrible thoughts, is also called
disruption of identity (10). The child’s reaction
depends on a number of factors, especially the
attitude of his or her parents and the belief
that the world is safe.

RELATIONSHIP BETWEEN
EMOTIONAL AND
NEUROBIOLOGICAL CHANGES

Research by numerous authors (11-16) de-
scribes how the emotional environment and
emotional influences affect the hippocampus,
which is responsible for inadequate evaluation
of sensory information. According to Van der

Kolk (17), traumatic experiences trigger pro-
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Pitanje koje se postavlja je odnos emocional-
nih problema i traume te sekundarno dolazi do
organskih promjena na mozgu ili su primarno
promjene na mozgu dovele do problema u
funkcioniranju, kako ponasajnom tako i emo-
cionalnom (19,20).

DIFERENCIJALNA DIJAGNOSTIKA

Pitanje koje se postavlja je kako postaviti di-
jagnozu s obzirom na kompleksnost utjeca-
ja traume te kako prepoznati krije li se ispod
iste ili sli¢ne simptomatologije psihi¢ka bolest
- poremecdaj ili se radi o disocijativhom stanju
ili i o komorbiditetu. Kao najéedci problemi u
odnosu na diferencijalnu dijagnozu postavlja-
ju se pitanja shizofrenije, akutnih psihoti¢nih
poremecaja, bipolarnih poremeéaja, grani¢nih
poremecaja osobnosti,uzimanje sredstava ovi-
snosti, temporalna epilepsija, ADHD i drugi.
Tako velik broj istrazivanja (21) ukazuje u odno-
su na shizofreniju da je jedan od dominantnih
faktora procjena afekta, procjena realiteta i ha-
lucinatorna dozivljavanja, poznato je da trau-
ma koja je uzrok disocijativnim stanjima moze
uzrokovati afektivnu udaljenost kao mehani-
zam obrane. Vrlo ¢esto se spominju shizodiso-
cijativni poremecaji. Kada se govori o akutnoj
disocijativnoj psihozi, postavljanje dijagnoze je
jednostavije, jer se javlja nakon stresne situa-
cije, kratkog je trajanja i neposredan je odgo-
vor na stres uz, kasnije, ¢esto razvoj PTSP-a.
Velik broj istrazivanja odnosi se na depresije,
odnosno povezanost depresije i traume te de-
presije kao samostalnog poremecaja. Kao jedan
od kriterija za razlikovanje navodi se distimi¢ni
poremecaj prije pojave depresivnih simptoma.
Postoje i brojne dileme vezane uz ovisnosti,

grani¢ne poremecaje li¢nosti (22), kao i ADHD.

U procesu dijagnostike vaZno je znati $to nije
disocijacija. Disocijacije nisu razvojni poreme-
¢aji (23), kao ni psihoti¢ni poremecaji, ali da bi
se na to moglo odgovoriti, kao i kada se radi

o komorbidnim poremecajima, vazno je dobro

cesses in the thalamus and transmit informa-
tion to the amygdala and the orbital frontal
cortex while simultaneously activating hormo-
nal responses to the degree of stimulation of
the hippocampus, which, under the influence
of stress, leads to changes in the hypothala-
mus pituitary adrenal axis, the result of which
is more frequently reduced than increased sus-
ceptibility. An increasing number of research-
ers link the problem of attachment, trauma and
dissociation (12,18).

There is the question of the relationship be-
tween emotional problems and trauma, and
secondary organic changes in the brain and
primary brain changes have led to problems in
both behavioural and emotional functioning
(19,20).

DIFFERENTIAL DIAGNOSIS

The question that arises is how to set up a di-
agnosis with regard to the complexity of the
trauma’s influence and how to identify it if a
symptomatology or a similar symptomatology
is a disorder, a dissociative condition or a co-
morbidity. The most common problems related
to differential diagnosis are questions of schiz-
ophrenia, acute psychotic disorders, bipolar
disorders, borderline personality disorders, ad-
diction, temporal epilepsy, ADHD and others.
Although a large amount of research (21) point
to schizophrenia as one of the dominant fac-
tors in the estimation of the affect, the estima-
tion of reality and the hallucinatory perception,
it is known that trauma caused by dissociative
states can cause an affective distance as a de-
fence mechanism. Schizodissociative disorders
are frequently mentioned. When it comes to
acute dissociative psychosis, the diagnosis is
simple because it occurs after a stressful situ-
ation, which is of a short duration and is a di-
rect response to stress, and later often develops
into PTSD. A large number of studies relate to

depression, associated depression and trauma
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poznavanje normalnog razvoja djeteta, speci-
fi¢nosti svake faze, kao i povezanosti s utjeca-
jima okruZenja i refleksije razvoja, kako na ko-
gnitivni, tako i na emocionalni razvoj (24,25).
S naglaskom da svaka razvojna faza ima svoje
specifi¢nosti, trauma u ovisnosti o fazi razvoja
ukljucuje razli¢ite dijelove mozga. S obzirom
na specifi¢nosti, neophodan je multidisciplin-
ski pristup, kako u procesu dijagnostike, tako

i terapije (26).

ZAKLJUCAK

Disocijativni poremecaji svojom specifi¢cnoséu
¢ine poseban problem kod djece i adolescena-
ta, kako s dijagnostickog, tako i s etioloskog
i terapijskog stajaliSta te zahtijevaju dobro
poznavanje faze razvoja, promjene koje trau-
matska iskustva izazivaju u svakoj fazi razvoja,
refleksije promjena na funkcioniranje mozga te
na emocionalni, kognitivni i ponasajni razvoj.
Potrebno je dobro poznavanje terapijskih pri-
stupa, $to zahtijeva, uz navedeno, i multidisci-

plinski pristup.

and depression as an independent disorder. As
one of the criteria for differentiation, there is
a distal disorder before the appearance of de-
pressive symptoms. There are also numerous
dilemmas related to addiction, border person-
ality disorders (22), as well as ADHD.

In the process of diagnosis, it is important to
know what dissociation is not. Dissociations
are not developmental disorders (23) nor psy-
chotic disorders, but in order to respond to
this, as in the case of comorbid disorders, it is
important to know the normal development of
the child, the specificity of each stage as well
as the correlation with the effects of the envi-
ronmental reflexes of the same, both cognitive
and emotional development (24,25). With the
emphasis that each stage of development has
its specifics, the trauma dependent on the de-
velopment phase includes different parts of
the brain. In terms of specificity, a multidisci-
plinary approach, both in the process of diag-
nostics and therapy (26), is indispensable.

CONCLUSION

Dissociative disorders with their specificity
pose a particular problem for children and ad-
olescents, which is diagnostic as well as aeti-
ological and therapeutic, and requires a good
understanding of the developmental phase,
the changes that traumatic experiences cause
at each stage of development, their effect on
brain functioning and emotional, cognitive
and behavioural development. They require a
good understanding of therapeutic approaches,
which, in addition, requires a multidisciplinary

approach.
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Prednosti koristenja terapijskih pasa u terapiji
i dijagnostici kod pacijenata s psihosocijalnim
zdravstvenim teskocama

/ Benefits of Therapy Dogs in Therapy and Diagnostics of
Patients with Psychosocial and Health Difficulties

Gordana Buljan Flander', Domagoj Stimac', Renata Fridrih',
Ana RaguZz', Iva Kuculo', Romana Gali¢?

'Poliklinika za zastitu djece i mladih Grada Zagreba, Zagreb, Hrvatska, 2Gradski ured za socijalnu zastitu i osobe
s invaliditetom, Zagreb, Hrvatska

'Child and Youth Protection Center of Zagreb, Zagreb, Croatia, *City of Zagreb Office of Social Protection and Persons
with Disabilities, Zagreb, Croatia

lako je koriStenje pasa u terapijske svrhe u mnogim ustanovama ve¢ prihvacena praksa, sustavna istraZivanja ove
teme su relativno noviji fenomen. U zadnjih petnaestak godina doslo je do povecanog interesa za validacijom ove
prakse pa tako i do porasta broja istrazivanja koja se bave tom temom. U ovom radu pokusali smo dati pregled
istrazivanja koja se bave prednostima koristenja terapijskih pasa u terapiji i dijagnostici, pogotovo u terapijskom
radu s djecom, te smo predstavili neke teorijske okvire kao i biolosku podlogu, u prvom redu utjecaj oksitocina, koji

bi mogli objasniti te u¢inke.

| Even though the use of dogs in therapy is already an accepted practice in many institutions, systematic research on
this topic is a relatively recent phenomenon. Over the last fifteen years there has been an increased interest in validating
this practice, as well as an increase in the number of studies about this topic. In this paper we have attempted to give
an overview of the research into the benefits of using therapy dogs in therapy and diagnostics, especially in therapeutic
work with children, and we have presented some theoretical frameworks and biological background, mainly the effect of

oxytocin, that could explain these effects.
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Terapija uz pomoé zivotinja (engl. animal
assissted therapy - AAT) odnosi se na inkorpo-
raciju trenirane terapijske Zivotinje u terapijsku
intervenciju.Potrebno je razlikovati terapijske
Zivotinje od Zivotinja pomagaca. Zivotinje po-
magaci su posebno trenirane za pomo¢ osoba-
ma sa specifi¢nim te$kocama (npr. psi vodiéi
za slijepe i slabovidne osobe, psi pomagaci za
autizam...) te zive s tim osobama i pomaZu im
u svakodnevnom zivotu. Terapijske Zivotinje
koristi stru¢na osoba (npr. psiholog ili psihi-
jatar) osposobljena za rad sa Zivotinjama po-
sebno treniranima za ovu svrhu u okviru svoje
prakse, pri éemu terapijske Zivotinje nisu za-
mjena za terapiju ve¢ njen dodatak (1,2). Jed-
na od prednosti ove vrste terapije je to da ima
jedinstvene karakteristike koje olak$avaju do-
stizanje terapijskih ciljeva, pogotovo u radu s
djecom. Terapijske Zivotinje mogu posluziti kao
»most”izmedu djeteta i terapeuta, olak3avajuéi
uspostavljanje kontakta i socijalne interakcije,
one pruzaju djetetu osjecaj sigurnosti u terapij-
skom okruZenju i ohrabruju spontano ponasa-
nje i komunikaciju. Djeca su ¢esto otvorenija u
kontaktu s terapijskim Zivotinjama jer nemaju
osjecaj da ih one osuduju, a kontakt s terapij-
skim Zivotinjama moze dovesti i do poveéanja

samopouzdanja i empatije kod djeteta (3).

Terapija uz pomoc¢ Zivotinja moze takoder do-
vesti do drugih brojnih pozitivnih ishoda za
dobrobit djeteta, uklju¢ujuéi smanjeni osjecaj
usamljenosti, osjecaj povecane tjelesne i psi-
hi¢ke dobrobiti, smanjenu potrebu za lijeko-
vima, pobolj$anu kvalitetu Zivota, poboljsano
fiziologko funkcioniranje, smanjenje stresa i
anksioznosti te poja¢anu motivaciju (4). Kod
hospitalizirane djece, djeca koja su sudjelovala
u terapiji sa psima imala su vi8e procjene ras-
polozenja od strane roditelja te su pokazivala
vedi pozitivni afekt od djece koja su sudjelovala

u terapiji igrom (5).

Razli¢ita istraZivanja su pokazala da terapij-

ski psi uspjesno dovode do smanjenja stresa i

INTRODUCTION

Animal assisted therapy (AAT) is a therapeutic
intervention which incorporates trained ther-
apy animals. Assistance animals are specially
trained to help people with special needs (e.g.
the blind, the autistic, etc.) by living with these
people and assisting them in their everyday
life. Therapy animals are used by a professional
(e.g. a psychologist or a psychiatrist) educated
to conduct their practice using trained animals.
Therapy animals are not a therapy replacement,
but an addition (1,2). One of the benefits of
this kind of therapy is that it has unique char-
acteristics which facilitate reaching therapy
goals, especially when working with children.
Therapy animals can be used as a “bridge” be-
tween the child and the therapist, facilitating
contact and social interaction. These animals
provide the child with a feeling of safety in
the therapeutic environment and encourage
spontaneous behaviours and communication.
Children are often more open with therapy ani-
mals because they do not feel these animals are
judgemental. Contact with therapy animals can

lead to increased self-confidence and empathy

in the child (3).

Animal-assisted therapy can also lead to many
other positive outcomes benefiting the child,
including a reduced feeling of loneliness, a
feeling of increased physical and psychologi-
cal welfare, a decreased need for medication,
an improved quality of life and physiological
functioning. It can reduce stress and anxie-
ty and increase motivation (4). Parents rated
their hospitalised children who participated in
dog-assisted therapy as having been in a better
mood and these children showed a higher pos-
itive affectivity than children who participated
in play therapy (5).

Various studies have shown that therapy dogs
successfully led to reducing stress and anxiety
in children in the context of a hospital (6), a
medical check-up (7) and a school (8). Apart
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anksioznosti kod djece u razli¢itim situacijama
kao $to su bolnice (6), sistematski pregledi (7)
i 8kola (8). Osim smanjenja stresa i anksiozno-
sti, prisustvo psa u terapiji dovodi do poveéane
socijalne interakcije u razli¢itim kontekstima
(na primjer, prema Zivotinjama, drugim paci-
jentima, terapeutu, obitelji, susjedima itd.) i
ukljucuje razli¢ite vrste ponasanja kao $to su
razgovori, usmjeravanje na ljude, dodiri i razli-
Cite aktivnosti, $to je posebno korisno kod po-
pulacija koje inace imaju siromasnije socijalne
kapacitete kao $to su stariji ljudi s Alzheimero-
vom bolesti ili shizofrenijom ili djeca s Downo-

vim sindromom ili autizmom (1, 9).

Prothmann, Bienert i Ettrich (10) su pokazali
da djeca i adolescenti koji su uz psihoterapiju
bili ukljuceni i u terapiju uz pomo¢ Zivotinje
(terapijskog psa) postizu znacajno vise rezul-
tate na ljestvicama vitalnosti, unutarnje emo-
cionalne ravnoteze, socijalne ekstraverzije i
budnosti. Autori su zakljuéili da psi stvaraju
okruZzenje topline, prihvadanja, sigurnosti i
empatije koja pogoduje u¢inkovitijem tretma-
nu za mlade. Pri tome se ¢ini da uklju¢ivanje
terapijskog psa u psihoterapijski rad s djecom i
adolescentima olaksava djelovanje terapijskih

mehanizama i ubrzava njihov oporavak.

Kako je poznato da prisustvo Zivotinje utjece
na percepciju okoline kao sigurne te istovreme-
no facilitira razgovor, koristenje pasa u terapiji
je pogotovo korisno kod populacija klijenata
koje ne dolaze redovito ili odustaju od terapi-
ja. Istrazivanja su pokazala da prisustvo psa u
grupnim terapijama smanjuje odustajanje od
terapije i povecava razinu sudjelovanja kod ¢la-

nova grupe. (11).

Trauma i zlostavljanje

Terapijski psi su se pokazali posebno uspjesni-
ma kada su koristeni u grupnim tretmanima
seksualno zlostavljane djece. Djeca u grupa-
ma s terapijskim psima pokazala su znacajno

smanjenje simptoma traume kao $to su anksi-

from stress and anxiety reduction, the pres-
ence of therapy dogs leads to increased social
interaction in various contexts (e.g. towards
animals, other patients, their therapist, fam-
ily, neighbours, etc.) and it includes various
types of behaviours like verbally interacting
with others, focusing on other people, touch-
ing them and other activities especially useful
for populations with poorer social capacities,
like the elderly suffering from Alzheimer dis-
ease or schizophrenia, or children with Down

syndrome or autism (1,9).

Prothmann, Bienert and Ettrich (10) showed
that children and adolescents who, besides psy-
chotherapy, were also included in animal-as-
sisted therapy (therapy dogs) achieved signif-
icantly better results on the scales of vitality,
internal emotional balance, social extraversion
and vigilance. The authors concluded that dogs
created an atmosphere of warmth, acceptance,
safety and empathy, which contributed to a
more effective treatment of the youth. It seems
that incorporating therapy dogs in psychother-
apy of children and adolescents facilitates the
therapeutic mechanisms of action and acceler-

ates patient recovery.

While it is widely recognized that the presence
of animals affects the perception of the envi-
ronment as safe and at the same time facili-
tates interaction, incorporating dogs into psy-
chotherapy is especially useful for patients who
do not come regularly or who withdraw; studies
have shown that the presence of a dog in group
therapy reduces withdrawals and increases the

level of group members’ participation (11).

Trauma and abuse

Therapy dogs have proved to be especially
useful in group treatments of sexually abused
children. Children in groups with therapy
dogs showed a significant reduction of trau-
ma symptoms like anxiety, depression, anger,

post-traumatic stress disorder, dissociation
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oznost, depresija, ljutnja, post-traumatski stre-
sni poremecaj, disocijacija i brige oko seksual-
nosti. Takvi su uéinci bili najizraZeniji u grupi u
kojoj su terapijski psi bili intenzivnije uklju¢eni
u samu terapiju, to jest, gdje su se ¢itale price
napisane iz perspektive pasa koje su bile pove-

zane s temama terapije (12).

Sli¢ni rezultati dobiveni su i u istrazivanju s
adolescenticama koje su bile izloZene traumat-
skom dogadaju (fizickom ili seksualnom nasi-
lju). Adolescentice koje su sudjelovale u grupnoj
terapiji koja je ukljucivala terapijskog psa poka-
zale su ubrzano smanjenje simptoma PTSP-a, te
je doslo do zna¢ajnog smanjenja broja sudionica
u grupi s povecanim rizikom za razvoj PTSP-a.
Takoder, iako su adolescentice na pocetku tre-
tmana pokazivale niZu razinu subjektivne do-
brobiti, vise depresivnih simptoma i vi$e simp-
toma PTSP-a od kontrolne grupe adolescentica
bez traumatskog iskustva, te razlike su do kraja

intervencije postale neznacajne (13).

Osim u samoj terapiji djece s traumatskim isku-
stvima, prisustvo psa smanjuje stres kod djece
za vrijeme provodenja forenzi¢kog intervjua.
Djeca koja su sudjelovala u forenzi¢kom inter-
vju-u zbog sumnje na seksualno zlostavljanje
uz prisustvo psa imala su slabije izrazene in-
dikatore stresa (imunoglobin A i alfa amilaza
u slini te brzina otkucaja srca) od djece koja su
sudjelovala u intervjuu bez prisustva psa, a taj
se u¢inak pokazao najveéim kod starije djece i

kod duzeg trajanja intervjua (14).

Bioloska podloga

U pregledu 69 istraZivanja o interakcijama ljudi
ipasa, ukljucujuéi interakcije s psima kuénim
ljubimcima, intervencijama koje uklju¢uju te-
rapijske pse te interakcije s psima u laborato-
rijskim uvjetima, Beetz, Uvnas-Moberg, Julius
i Kotrschal(15) su utvrdili da interakcija ljudi s
psima dovodi do brojnih dobro dokazanih po-
zitivnih ishoda kao $to su: pobolj$anje socijalne

paznje, ponasanja, interpersonalne interakcije i

and concerns about sexuality. Such effects were
most pronounced in the group with therapy
dogs incorporated more extensively into ther-
apy, i.e. where stories written from the dogs’
perspectives and related to the topics of thera-

py were read (12).

Similar results were obtained in the study of
adolescents having been exposed to traumat-
ic events (physical or sexual abuse). Female
adolescents participating in group therapy
incorporating a therapy dog showed faster re-
duction of PTSD symptoms, leading to a signif-
icant reduction in the number of participants
in the group with an increased risk of devel-
oping PTSD. Adolescents showed a lower level
of subjective welfare at the beginning, present-
ing with more depression and PTSD symptoms
than adolescents in the control group who had
not been exposed to traumatic events, but
these differences became insignificant towards
the end of the intervention (13).

The presence of a dog reduces stress in chil-
dren not only in therapy of those exposed to
traumatic experiences, but also during a foren-
sic interview. Children who were forensical-
ly interviewed due to suspected sexual abuse
showed lower stress indicators (immunoglobin
A and alpha amylase in saliva and heart rate)
during the forensic interview. This effect was
more significantly expressed in older children

and longer interviews (14).

Physiological basis

In their review of 69 studies about interactions
between humans and dogs, including interac-
tions with pet dogs, interventions incorporat-
ing therapy dogs and interactions with dogs
in laboratory environments, Beetz, Uvnis-
Moberg, Julius and Kotrschal (15) found that
interactions between humans and dogs led to
many well-proven beneficial outcomes such as
an improvement of social attention, behaviour,

interpersonal interactions and mood, lowered
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raspoloZenja, snizenje pokazatelja stresa (npr.
kortizola, otkucaja srca i krvnog tlaka), sma-
njenje straha i anksioznosti, pobolj$anje men-
talnog i fizickog, te naroéito kardiovaskularnog
zdravlja. Takoder, postoji manji broj istraziva-
nja koja pokazuju i utjecaj na pobolj$anje rada
imunoloskog sustava, bolje podnosenje boli,
povecanje povjerenja prema drugim osobama,
smanjenje agresije, povecanje empatije i pobolj-
$ano ucenje.Vecina ovih u¢inaka mogla bi biti
objagnjena utjecajem hormona oksitocina koji
se stvara u hipotalamusu i oslobada u krvozilni
sustav i mozak kao odgovor na senzornu simu-
laciju kao §to su, na primjer, dojenje i spolni od-
nos, ali i dodir, toplina i milovanje, pogotovo u
kontekstu bliskog odnosa. Eksperimentalnom
primjenom dokazano je da oksitocin moduli-
ra brojne fiziologke, psiholoske i bihevioralne
funkcije kod ljudi i Zivotinja.

Oksitocin snazno utje€e na stimulaciju soci-
jalne interakcije te povecava kontakt oc¢ima,
empatiju, povjerenje, socijalne vjestine, pozi-
tivnu percepciju sebe, velikodugnost, smanjuje
depresiju, poti¢e majc¢insko ponasanje i pove-
zivanje s potomcima. Oksitocin takoder ima
protustresno djelovanje, pri ¢emu smanjuje ra-
zinu glukosteroida (hormona stresa) kod ljudi
i zivotinja, pogotovo kao odgovor na socijalne
stresore, te povecava prag boli i ima anksioliti¢-
ki ué¢inak, pogotovo kao odgovor na socijalne

prijetnje.

IstraZivanja su pokazala da interakcija ljudi
i pasa dovodi do povecanja razine oksitocina
kod oboje, pri ¢emu se ¢ini da fizicki kontakt
i povezanost sa psom igraju bitnu ulogu. Na
primjer, Odendaal i Meintjes (16) su utvrdili
da nakon 5 do 24 minute milovanja psa dolazi
do znadajnog rasta razine oksitocina, kao i pro-
laktina, feniloctene kiseline i dopamina, i kod
ljudiikod pasa, dok se razina kortizola smanji-
la. Handlin i suradnici (17) su pokazali da ¢ak
samo 3 minute milovanja i pri¢anja sa psom u
laboratorijskim uvjetima dovodi do znac¢ajnog

rasta razine oksitocina u krvi kod oboje.

stress indicators (e.g. cortisol, heart rate and
blood pressure), less fear and anxiety, im-
provements in mental and physical, especial-
ly cardiovascular, health. There are also some
studies which show improved functioning of
the immune system, a better tolerance of pain,
an increased trust in other people, reduced ag-
gression, increased empathy and better learn-
ing. Most of these effects can be explained as
the influence of oxytocin, a hormone produced
in the hypothalamus and released into the
vascular system and the brain as a response to
sensory stimulation such as breast-feeding or
sexual intercourse as well as touching, warmth
and caresses, especially in the context of a close
relationship. Experimental application proved
that oxytocin modulates many physiological,
psychological and behavioural functions in hu-

mans and animals.

Oxytocin strongly affects the stimulation of
social interactions and increases eye-contact,
empathy, trust, social skill, the positive per-
ception of oneself, generosity, and it also re-
duces depression and encourages maternal
behaviours and bonding with the offspring.
Moreover, it has an anti-stress effect, reducing
the level of glucosteroid (a stress hormone) in
humans and animals, especially in cases of so-
cial stressors; it increases the threshold of pain
and has an anxiolytic influence, especially on

social threats.

Studies show that interaction between humans
and dogs leads to increased levels of oxytocin
in both, with physical contact and the relation-
ship with a dog playing an important role. For
example, Odendaal and Meintjes (16) found
that after 5 to 24 minutes of stroking a dog,
the level of oxytocin as well as prolactin, phe-
nylacetic acid and dopamine increased in both
humans and dogs, while the level of cortisole
decreased. Handlin et al. (17) showed that even
three minutes of stroking and talking to a dog
in a laboratory environment led to a significant

increase of oxytocin in both humans and dogs.
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TEORIJSKI OKVIR

Postoji nekoliko teorija koje mogu objasniti
pozitivne u¢inke koje interakcija sa zivotinja-
ma ima na ljude. Jedna od njih je teorija pri-
vrzenosti prema kojoj odnosi utje¢u na emoci-
onalnu dobrobit; istraZivanja su potvrdila da
ljudi mogu formirati sigurno privrZzeni odnos
s terapijskom zivotinjom §to stvara radne mo-
dele koji su pozitivni i optimisti¢ni i tako do-
prinosi samopouzdanju, dobrim strategijama
emocionalne regulacije, psihosocijalnom funk-
cioniranju i povoljnom mentalnom zdravlju
(18,19). Model nosenja sa stresom gleda na
Zivotinje kao na izvor socijalne podrske te kao
takve one dovode do bolje adaptacije na stre-
sore (20).

Prema teoriji biofilije ljudi imaju urodenu ze-
lju za povezanost s prirodom te su evolucijski
predisponirani da obrac¢aju pozornost na zivo-
tinjski svijet. Biofilija ne pretpostavlja ljubav
prema Zivotinjama ve¢ urodeni interes za druga
Ziva bic¢a kao nositelje informacije je li okolina u
kojoj se nalazimo sigurna ili nije. Postoje dokazi
da mirne, prijateljski nastrojene Zivotinje imaju
smirujuce u¢inke na ljudsko raspoloZenje, dok
kod agresivnih i nervoznih Zivotinja dolazi do
suprotnog u¢inka. Ovo ima dvije implikacije za
terapiju uz pomoc zivotinje. Prva je da ée djeca
obracati vie pozornosti na Zivotinju nego $to
bi na nekakvu igra¢ku ili lutku. Druga je da ce
mirna i prijateljski nastrojena Zivotinja preni-
jeti djetetu poruku da se nalazi na sigurnom
mjestu. Obje implikacije su dobro potvrdene u

istraZzivanjima (21,22).

TERAPIJSKI PSI U DIJAGNOSTICI

Istrazivanja koja se bave koristenjem pasa u
dijagnostici bolesti kod ljudi porasla su u po-
pularnosti u zadnjih nekoliko desetlje¢a. Iako
se radi o relativno novom podrudju, rezultati
su pokazali da je pse moguce uspjesno istreni-

rati da detektiraju prisutnost melanoma, raka

THEORETICAL FRAMEWORK

There are several theories explaining the posi-
tive effects of interactions with animals on hu-
mans. One of them is the attachment theory,
according to which relationships affect emo-
tional welfare; studies have proven that people
can develop a secure attachment with a ther-
apy animal, creating positive and optimistic
working models, thus contributing to self-con-
fidence, good emotional regulation strategies,
psychosocial functioning and mental health
(18,19). The stress-coping model sees animals
as a source of social support, which leads to a

better adjustment to stressors (20).

According to the theory of biophilia, humans
have an inborn wish to relate to nature and they
are evolutionarily predisposed to pay attention
to the world of animals. Biophilia does not
mean love for animals but an innate interest for
other living creatures as bearers of information,
whether our environment is safe or not. There
is proof that animals with a calm and friend-
ly disposition have a calming effect on human
moods, while aggressive and nervous animals
have the opposite effect. This has two impli-
cations in animal-assisted therapy. The first is
that children will pay more attention to an ani-
mal than to a toy or a doll. The second is that a
calm and friendly animal will convey a message
that the child is in a safe place. Both implica-

tions have been proven by research (21,22).

THERAPY DOGS IN DIAGNOSTICS

Studies dealing with incorporating dogs in di-
agnosing diseases in humans have gained in
popularity in the past decades. Despite the fact
that this is a relatively new area of research, re-
sults have shown that dogs can be successfully
trained to detect the presence of melanoma,
prostate cancer, breast cancer, ovarian can-
cer, lung cancer and hypoglycaemia in humans

(23,24) with similar or even higher precision
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prostate, dojke, jajnika i pluca i hipoglikemije
kod ljudi (23,24) sa sli¢nom ili ¢ak vecom pre-
ciznosti od standardnih dijagnosti¢kih metoda
(25). Osim u dijagnostici same bolesti, psi se
mogu istrenirati da uoce i upozore vlasnika na
napadaje i naglo pogorsanje simptoma. U istra-
Zivanju s osobama koje pate od migrene, vise
od polovice ih je izjavilo da ih njihov pas lju-
bimac promjenom svog ponasanja upozori na
nadolaze¢u migrenu oko dva sata prije pocetka
prvih simptoma (26). Veliki porast istraZivanja
koja se bave psima sposobnim da detektiraju i
upozore svog vlasnika na nadolazedi epilepti¢ni
napadaj 15 do 45 minuta prije samog napada-
ja dokazala su uspjednost pasa u ovoj vrsti de-
tekcije kao i veliki porast u kvaliteti Zivota kod
vlasnika tih pasa (27, 28).

Poznato je da psi koriste osjetila njuha i vida
kako bi detektirali tjelesnu bolest ili nadolazeéi
napadaj kod vlasnika. Iako su istraZivanja koja
se bave koristenjem pasa u detekciji psihickih
poremecaja u samom zaletku, nema razloga
za vjerovati da te iste sposobnosti ne bismo
mogli koristiti i kod detekcije psihickih stanja
vlasnika. Tako, na primjer, psi mogu namirisati
»strah“ (to jest, kemikalije proizvedene u tijelu
pod emocionalnim uvjetima straha) u znoju lju-
di na $to reagiraju stresnim ponaganjem kao i
povisenim fiziologkim indikatorima stresa kao
§to je brzina otkucaja srca (29). Psi takoder re-
agiraju na ljutite izraze lica kod ljudi stresnim
ponasanjem (lizanjem njugke) (30) te pokusa-
vaju utjesiti i vlasnike i nepoznate osobe koje se
pretvaraju da placu (31). Ova ponasanja mogu
se objasniti fenomenom ,.emocionalne zaraze®
koja se moze definirati kao automatsko i ne-
svjesno podudaranje emocionalnog stanja iz-
medu dva individuuma (32). Razli¢ita istraziva-
nja su potvrdila da su psi iznimno osjetljivi na
promjene raspolozenja kod ljudi te da u skladu
s time mijenjaju svoja ponasanja (npr. 33,34).
Ovi podaci jasno ukazuju da bi bilo moguce i
korisno koristiti pse za detekciju emocionalnog

stanja kod ljudi.

than that achieved by standard diagnostic
methods (25). Apart for diagnostics, dogs can
also be trained to recognise and warn their
owners of the onset of seizures and a sudden
deterioration of symptoms. In a study of people
suffering from migraine, more than half of the
participants stated that their pet dog warned
them by changing its behaviour about two
hours before the first signs of a migraine attack
(26). A big increase in studies dealing with dogs
capable of detecting and warning their owners
about emerging seizures 15 to 45 minutes be-
fore the onset proved that dogs were successful
in that kind of detection as well as in increasing
the quality of life of their owners (27,28).

It is well-known that dogs use their senses
of smell and sight in order to detect physical
disease or an emerging attack in their owners.
Although studies dealing with utilising dogs
in detecting mental disorders are at its begin-
nings, there are reasons to believe that they
could use their abilities in detecting psycholog-
ical conditions of their owners. For instance,
they can smell ‘fear’ (i.e. chemicals produced in
our bodies when we are in fear) in the sweat
of humans, to which they respond with stress
behaviours as well as with elevated physiolog-
ical indicators of stress, like heart rate (29).
Dogs also respond to angry facial expressions
in people with stress behaviours (licking their
noses) (30) and they try to soothe their owners
and unknown persons who pretend to be cry-
ing (31). These behaviours can be explained as
the ‘emotional infection’ phenomenon defined
as automatic and unconscious adjustment of
emotional conditions between two individuals
(32). Studies have confirmed that dogs are ex-
tremely sensitive to mood changes in humans
and that they change their behaviours accord-
ingly (e.g. 33,34). These data clearly indicate
that it would be possible and useful to use dogs

in detecting emotional conditions in humans.

Psychiatrists Gordon Parker and Rebecca Gra-
ham (35) asked their patients with mood disor-
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Psihijatri Gordon Parker i Rebecca Graham (35)
su tijekom godine dana ispitivali svoje pacijen-
te s poremedajima raspolozenja o pona$anju
njihovih pasa, te su ustanovili da vedina paci-
jenata opisuje da kada se osjecaju depresivno
njihov pas dodatno traZi njihovu blizinu, inicira
mazenje ili ¢ak lezi na njima. Psi pacijenata s
bipolarnim poremeéajem takoder pokazuju ta-
kvo ponasanje kada su im vlasnici u depresiv-
noj fazi, dok u hipomani¢noj ili mani¢noj fazi
psi postaju oprezniji, zaigraniji i vrlo energi¢ni,
kao da su se ,zarazili“ raspoloZenjem vlasnika.
Ova opaZzanja postavljaju pitanje mogu li se psi
istrenirati za otkrivanje ranih faza promjene
raspoloZenja kod poremecaja raspoloZenja,
kao $to je ve¢ utvrdeno da mogu kod raznih
tjelesnih bolesti. Kako pacijenti s bipolarnim
poremecajem izjavljuju da Zesto ne opaze prve
znakove da ulaze u mani¢nu ili hipomani¢nu
fazu, trenirani pas pomagac bi ih mogao upo-
zoriti na to i tako im omoguéiti da naprave pla-

nove i pripreme se na promjenu.

PSI'UTERAPLI

IstraZivanja o brojnim prednostima koje prisut-
nost psa ima za ljude dovela su do razvoja razli-
¢itih intervencija koje uklju¢uju pse u razli¢ite
ljudske aktivnosti s ciljem smanjenja stresa i
povecdanja motivacije. Sve su popularniji pro-
grami ¢itanja psima za djecu, programi posjete
dje¢jih bolnica i starackih domova s psima, et-
nje s psima za hospitalizirane pacijente i razni

drugi (1).

Sto se ti¢e treniranih terapijskih pasa, na¢in
na koje ¢e se inkorporirati u terapiju ovisi o
samom terapeutu i specifi¢noj populaciji kli-
jenata, ali postoji $irok raspon mogucih upo-
treba. Cak i terapije gdje pacijenti samo jed-
nom provedu trideset minuta u prostoriji sa
psom i njegovim vlasnikom, pri ¢emu mogu
gladiti psa, igrati se s njime ili ispitivati vla-
snika o psu, dovode do zna¢ajnog smanjenja

anksioznosti kod pacijenata s psihoti¢nim

ders questions about their dogs’ behaviours for
a year. They found that most patients reported
that when they were feeling depressed, their
dogs required additional physical closeness,
initiating stroking or even lying on them. Dogs
owned by patients with bipolar disorders also
showed such behaviours during their owners’
depressive episodes, while they were more cau-
tious, playful and very energetic during their
owners’ hypomanic or manic episodes, as if
they were “infected” by their owners’ moods.
There is the question of whether dogs can be
trained to detect early phases of mood changes
in mood disorders, as it has already been prov-
en in the case of physical diseases. A trained
dog could warn its owner with bipolar disorder
since patients themselves report that they of-
ten miss the first signs of an approaching hy-
pomanic episode. That would help the patients
plan and prepare for the change.

DOGS IN THERAPY

Studies about the benefits of dogs’ presence
for humans led to a development of various in-
terventions incorporating dogs in human ac-
tivities with the aim of reducing stress and in-
creasing motivation. Programmes for children
involving reading to dogs, programmes of vis-
iting children’s hospitals and old people homes
with dogs, walking with dogs for hospitalised

patients, etc. are growing in popularity (1).

The method of incorporating therapy dogs in
therapy depends on the therapist and the spe-
cific population of patients — there is a wide
range of possible utilisations. Even therapies
where patients spend 30 minutes with a dog
and its owner in a single session when they
can stroke the dog, play with it or question the
owner about the dog lead to a significant re-
duction of anxiety in patients with psychotic
disorders, mood disorders and other mental
disorders. Moreover, the reduction of anxiety

in patients with psychotic disorders was double
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poremecdajima, poremecajima raspoloZenja i
drugim psihi¢kim poremecajima, pri ¢emu je
za pacijente s psihoti¢nim poremecajem to
smanjenje bilo dvostruko vece nakon terapije
uz pomo¢ Zivotinje nego za pacijente koji su
umjesto toga imali trideset minuta terapijske

rekreacije (36).

Psi mogu imati i aktivniju ulogu u terapiji. Na
primjer, djeca koja su dozivjela traumatsko
iskustvo mogu odluditi Zele li to iskustvo prvo
ispricati psu. Ve¢ i sama mogucnost odabira
kome i kako ¢e ispricati §to im se dogodilo daje
djetetu veéi osjecaj kontrole nad situacijom
(37).

Neke od tehnika koje se mogu koristiti u te-
rapiji uz pomo¢ zivotinja su: terapijska Zivo-
tinja moze biti samo prisutna u prostoriji bez
ikakve direktne intervencije, terapeut moze
komentirati odnos klijenta i Zivotinje, ohra-
brivati klijenta da gladi ili se igra s terapijskom
Zivotinjom, moze traZiti od Zivotinje da napra-
vi neki trik ili pitati klijenta da to u¢ini, moze
komentirati spontanost interakcije izmedu
klijenta i Zivotinje, terapeut moze klijentu dati
informacije o Zivotinji ili pri¢ati priée ili meta-
fore sa Zivotinjama, moZe ohrabriti klijenta da
smisli pri¢u koja ukljuéuje terapijsku zivotinju,
moze iskoristiti odnos izmedu klijenta i Zivoti-
nje pitanjima poput ,, Da ti je ovaj pas najbolji
prijatelj $to bi to znao o tome $to nitko drugi
ne zna?“ili ,, Reci Maxu (terapijskom psu) kako
se osjecas, aja ¢u samo slusati., terapeut moze
ohrabriti klijenta da odglumi neki dogadaj koji
se dogodio pri ¢emu terapijska Zivotinja igra
odredenu ulogu, moze smisliti neke struktu-
rirane aktivnosti s terapijskom Zivotinjom ili
pustiti Zivotinji da spontano prilazi klijentu.
Pri tome, veéina terapeuta koristi kombinaciju
vise tehnika kako bi postigli specifi¢ne terapij-
ske ciljeve (38).

Iako je dobrobit koristenja ovih tehnika u psi-
hoterapiji dobro potvrdena u razli¢itim istra-
Zivanjima, ostaje pitanje utjecaja Zivotinje na

procese relevantne za u¢inkovitu psihoterapiju.

the reduction in patients who had 30 minutes

of therapeutic recreation instead (36).

Dogs can have a more active role in therapy. For
example, children who had a traumatic experi-
ence may decide if they want to share it with
the dog first. The very opportunity to choose
to whom they will tell what has happened to
them gives children a better feeling of control

over the situation (37).

Some of the techniques which can be used in
animal-assisted therapy are the following: the
animal can only be present in the room with-
out any direct interventions, the therapist can
comment on the relationship between the pa-
tient and the animal, encourage the patient to
stroke or play with the animal, can require that
the animal performs a trick or ask the client to
require that, can comment on the spontaneity
of the interaction between the patient and the
animal, give the patient information about the
animal or tell stories or metaphors about ani-
mals, s/he can encourage the patient to create
a story involving the therapy animal and can
use the relationship between the patient and
the animal by asking questions, e.g. “If this dog
were your best friend, what would it know that
nobody else knows?” or “Tell Max (the thera-
py dog) how you are feeling, and I will only be
listening.” The therapist can encourage the pa-
tient to act out some event that happened be-
fore, with the animal acting some role, and s/he
can also create some structured activities with
the therapy animal or just let the animal spon-
taneously approach the patient. Most thera-
pists use a combination of several techniques

in order to achieve specific therapy goals (38).

Although the benefits of using these techniques
in psychotherapy has been well-proven in var-
ious studies, the question about the influence
of animals on the processes relevant for effec-
tive psychotherapy remains unanswered. Hunt
and Chizkov (39) found that essays about the
traumatic experience written by patients both

with and without the presence of dogs were

G. Buljan Flander, D. Stimac, R. Fridrih, A. Raguz, I. Kuculo, R. Galié¢: Benefits of Therapy Dogs in Therapy and Diagnostics of
Patients with Psychosocial and Health Difficulties. Soc. psihijat. Vol. 46 (2018) No. 4, p. 413-425.

421



422

Hunt i Chizkov (39) su potvrdile da se eseji o
traumatskom iskustvu kod pacijenata koji su
tekst pisali bez i uz prisustvo psa ne razliku-
ju u bitnim terapijskim procesima (negativna
emocionalnost, kognitivni uvid i ozbiljnost tra-
ume), ali grupa koja je svoj esej pisala uz prisu-
stvo psa pokazala je niZzu razinu anksioznosti
za vrijeme pisanja eseja i vece smanjenje depre-
sivnih simptoma u kasnijem testiranju. Iz toga
je vidljivo da psi mogu smanjiti akutni stres te
olaksati dugoro¢ni oporavak bez ugroZavanja

terapijskih mehanizama.

ZAKLJUCAK

Zadnjih godina sve vie paZnje se pridodaje
terapiji uz pomoc¢ Zivotinja, pogotovo pasa, i
potencijalnom koristi koju takva vrsta tera-
pije ima za pacijente. Iako se za prisustvo zi-
votinja smatralo da ima terapijski u¢inak te
se preporudivalo kroni¢nim bolesnicima veé u
19. stoljecu, a prvi moderni slulaj terapijske
Zivotinje u tretmanu je bio u 60-ima, ozbiljnija
znanstvena istrazivanja o u¢incima terapijskih
Zivotinja su se javila tek u zadnjih petnaestak
godina (1).

Rezultati istraZivanja navedenih u ovom radu
jasno pokazuju da uklju¢ivanje terapijskih pasa
u terapijski proces nosi sa sobom brojne dobro-
biti i za odrasle pacijente kao i za djecu, kao §to
su smanjenje stresa i anksioznosti, smanjeni
osjecaj usamljenosti, osjecaj poveéane tjelesne i
psihic¢ke dobrobiti, smanjena potrebu za lijeko-
vima, poboljdana kvalitetu Zivota, poboljsano
fiziologko funkcioniranje (4), smanjenje simp-
toma traume (12, 13), smanjeno odustajanje od
terapije i povedana razina sudjelovanja u gru-
pnim terapijama (11), pri ¢emu se ne ometaju
procesi relevantni za u¢inkovitu psihoterapiju
(39). Takoder, postoje indikacije da psi mogu
detektirati i reagirati na emocionalno stanje
ljudi (30-34), sto ih ¢ini korisnima u detekciji
emocionalnog distresa kao i po¢etnih faza ma-

nije ili depresije (35).

not different in important therapeutic process
(negative emotionality, cognitive insight and
the severity of trauma). Still, the group writ-
ing essays with the presence of dogs showed a
lower level of anxiety during essay writing and
more decreased symptoms of depression in
later testing. This shows that dogs can reduce
acute stress and alleviate long-term recovery
without interfering with therapy mechanisms.

CONCLUSION

Animal assisted therapy, especially with thera-
py dogs and its potential benefits for patients,
has been attracting increased attention in re-
cent years. The presence of animals was con-
sidered therapeutic and was recommended to
chronic patients as early as the 19th century,
and the first case of therapy animal incorporat-
ed in treatment was recorded in the 60s, while
more serious scientific studies into the effect
of animal assisted therapy have been published
only for the last 15 years (1).

The results of studies used in this paper clear-
ly show that incorporating therapy dogs in the
therapy process has benefits for both adult pa-
tients and children. These benefits include a re-
duction of stress and anxiety, reduced feelings
of loneliness, a feeling of increased physical and
psychological welfare, a reduced need for med-
ication, an increased quality of life, improved
physiological functioning (4), reduced symptoms
of trauma (12,13), better adherence to therapy
and an increased level of participation in group
therapies (11), while at the same time not inter-
fering with the processes which are relevant for
effective psychotherapy (39). There are also indi-
cations that dogs can detect and respond to emo-
tional states of humans (30-34), which makes
them useful in detecting emotional distress and

early phases of mania or depression (35).

We have seen an increase in the use of ther-
apy dogs in Croatia in recent years. Hospitals

and institutions, especially those working with
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U zadnje vrijeme i u Hrvatskoj vidimo porast
koristenja terapijskih pasa. Razli¢ite bolnice
i ustanove, pogotovo one koje rade s djecom,
pocele su prepoznavati ove jedinstvene dobro-
biti kori$tenja terapijskih pasa u radu s djecom.
Centri za rehabilitacije su takoder poceli $kolo-
vati pse u pomagacke i terapijske svrhe te ¢ak
nude moguénost dodjeljivanja terapijskih pasa
stru¢nom voditelju (osobi koja u svoj profesio-
nalni rad uklju¢uje terapijskog psa) te poduca-
vanje voditelja osnovama brige i njege za psa
(40).

Treba napomenuti da nisu svi psi pogodni za
sudjelovanje u terapijama. Samo posebno tre-
nirani psi prikladne naravi, zdravlja i ponasa-
nja procijenjenih od strane veterinarskog ili
animalnog biheviorista mogu biti dio terapije
uz pomoc¢ zivotinja. Stru¢njak koji koristi zivo-
tinju mora biti unaprijed upoznat sa zivotinjom
te voditi ra¢una o njenom zdravlju i dobrobi-
ti za vrijeme i nakon terapije. Treba posebno
obracati pozornost na znakove stresa kod zi-
votinje i paziti da se pacijenti (djeca i odrasli)
ne ponasaju neprikladno prema zivotinji (npr.
poteZu rep ili usi, sjede na njoj) i time ugroza-
vaju i sebe i Zivotinju. Bitno je voditi ra¢una io
osobinama pacijenta koje bi mogle biti kontra-
indikacija za ovu vrstu terapije kao §to su strah
od pasa, alergija na psecu dlaku, odredena reli-
gijska ili kulturalna uvjerenja, moguénost pri-
jenosa infekcije za imunosupresivne pacijente i
sli¢no (1). Na kraju, dobrobit i pacijenta i tera-
pijskog psa odgovornost je stru¢njaka voditelja
terapije koji mora osigurati ugodno okruzenje
za oboje kako bi mogao uspjesno iskoristiti
sve prednosti koje terapija uz pomo¢ Zivotinja

moze pridonijeti terapijskom procesu.
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Mogucnosti i izazovi kvalitativnih istrazivanja u
podruéju mentalnog zdravlja
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Kvalitativna istrazivanja pokazuju veliki potencijal unutar podrucja mentalnog zdravlja. Teme u mentalnom zdravlju
iznimno su slozene i multifaktorske te iziskuju uklju¢enost mijesanih metode (mixed methods) koje podrazumijevaju
i kvalitativnu i kvantitativnu metodologiju. Specificnost kvalitativne metodologije lezi u moguénosti uklju¢ivanja
korisnika usluga u proces razvoja intervencija u podrucju mentalnog zdravlja. Uporabom kvalitativne metodologije
osiguravamo da su pitanja koja postavljamo pojedincima pitanja koja su za njih vazna. U radu ¢e biti prikazane neke
mogucnosti uporabe kvalitativnih istraZivanja u podrucju mentalnog zdravlja, poput primjene istrazivanja u razvoju
i testiranju teorije, razvoju metoda s obzirom na specifi¢nost istrazivanog podrucja, razvoju i testiranju intervencija i
implementiranju intervencija u klinicku praksu. Prikazat ¢emo i izazove s kojima se suocavaju kvalitativni istrazivaci
koji se bave podru¢jem mentalnog zdravlja poput pitanja koja se odnose na odrzavanje granica, razvijanje odnosa,
razvijanje prijateljstva, refleksivnost, emocije i napustanje uloge. Zbog svih prethodno navedenih izazova potrebno
je izraditi univerzalne protokole i strategije koje bi osigurale da svi oni koji se bave kvalitativnim istrazivanjima u
mentalnom zdravlju imaju jednake informacije o mogucim rizicima, dostupnim resursima za pomoc¢ i podrsku i

smjernicama za pojedine izazovne situacije prigodom provodenja istraZivanja.

[/ Qualitative research shows great potential within the field of mental health. Mental health topics as such are extremely
complex and multifactorial and require the involvement of mixed methods which include qualitative and quantitative
methodology. The specificity of the qualitative methodology lies in the ability to include service users in the process
of development of interventions in the field of mental health. By using a qualitative methodology, we ensure that the
questions we ask the individuals represent important issues for them. In this paper we will present some of the possibilities
of using qualitative research in the field of mental health, such as application of research in the development and
testing of the theory, development of methods based on the specificity of the research area, development and testing
of interventions and implementation of interventions in clinical practice. We will also present the challenges faced by
qualitative researchers dealing with mental health issues such as issues related to maintaining boundaries, developing
relationships, developing friendship, reflexivity, emotions, and abandoning the role. Due to all the above-mentioned
challenges, it is necessary to develop universal protocols and strategies to ensure that all those involved in qualitative
mental health research have equal information on possible risks, available help resources and guidance resources, and
guidelines for particular challenging situations while conducting the research.
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UvOoD

Opce prihvacen stav je da je u istraZivanjima
potrebno koristiti razli¢ite istrazivacke metode,
a isto vrijedi i za istrazivanja unutar medicin-
skih znanosti (1). Unato¢ ovom opée prihvace-
nom stavu izrazito se naglasava kvantifikacija
bolesti i u¢inci intervencija usmjerenih prema
poboljsanju zdravstvenog stanja (2). Za vrijeme
revolucije biheviorizma u psihologkim istrazi-
vanjima i istraZivanjima koja su se opcenito
bavila podru¢jem koje danas nazivamo men-
talnim zdravljem, dominantne metode bile su
kvantitativne metode i eksperimenti. Istraziva-
¢ima je bilo u cilju definirati uzroke pojedinih
pojava te su se podatci istraZivanja koristili
kako bi se potvrdile veé postojece teorije. Mo-
zemo redi da je pristup koji je dominirao u tom
razdoblju bio deduktivni pristup. Objektivnost
je postala sinonimom za definiranje valjanog
istraZivanja (3). Jones i Duncan (4) isti¢u kako
devedesetih godina kvalitativna istraZivanja
postaju ¢e$éim odabirom metode istraZivanja
u psihijatrijskim, ali i opéenito medicinski ori-
jentiranim ¢asopisima. U medicini kvalitativna
istraZivanja posebno znacenje dobijaju u psihi-
jatriji i primarnoj zdravstvenoj zastiti s ciljem
razvoja boljeg razumijevanja osoba koje traze
psihologku pomo¢ i razumijevanje njihovih
stavova prema samim intervencijama koji-
ma su bili izloZeni (5). Nadalje, postoje brojni

znanstveni, prakti¢ni i eticki razlozi zasto je

INTRODUCTION

It is generally accepted among researchers that
different research methods should be used in
research, the mentioned view also applies for re-
search in medical sciences (1). Despite this gen-
eral approach, great emphasis is placed on the
quantification of the disease and the effects of
interventions aimed at improving the health sta-
tus (2). During the revolution of behaviourism in
psychological research and research that was gen-
erally concerned with the area that we now call
mental health, dominant methods were quanti-
tative methods and experiments. The goal of the
researchers was to define the causes of particular
phenomena and research data was used to con-
firm already existing theories. We can say that the
approach that dominated throughout this period
was the deductive approach. Objectivity became
a synonym for defining a valid research (3). Jones
and Duncan (4) point out that in the nineties,
qualitative research became a more frequently
selected research method in psychiatric and gen-
erally medical-oriented journals. In medicine,
qualitative research gained special significance
in psychiatry and primary health care with the
aim of developing better understanding of those
who seek psychological help and understanding
their attitudes towards the interventions they
have been exposed to (5). Furthermore, there are
numerous scientific, practical and ethical reasons

why mental health represents an area that can
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mentalno zdravlje podru¢je koje moze ostvariti
koristi od kvalitativnih istrazivanja. IstraZiva-
nja u podrudju mentalnog zdravlja su iznimno
kompleksna. Etiologija i na¢ini manifestiranja
samih problema su mnogostruki i multifaktor-
ski. Naéini tretmana problema u mentalnom
zdravlju uklju¢uju farmakoloski, psihoterapij-
ski, edukativni i socioterapijski pristup. Pru-
Zatelji usluga u mentalnom zdravlju su cesto
dijelom multidisciplinskog tima i potrebno je
stvoriti kvalitetnije veze izmedu samih profe-
sionalaca, ali i veze s korisnicima usluga i nji-
hovim obiteljima. Mnogi se problemi u men-
talnom zdravlju pogor$avaju zbog slabog pri-
stupa i/ili angazmana odgovarajucih pruzatelja
usluga (6). IstraZivanja u mentalnom zdravlju
mogu biti i izazovna zbog specifi¢nosti osjet-
ljivih i privatnih tema koje se u njima pojav-
ljuju. Tijekom samih kvalitativnih istraZivanja
mogu se pojaviti teme poput suicidalnih misli,
izloZenosti nasilju, kriminalnim aktivnostima
i reviktimizacija zbog ponovnog razgovora o
dogadaju. Samim tim kvalitativna istrazivanja
imaju neke specifi¢nosti eti¢kih pitanja koja se
kod kvantitativnih istrazivanja ne pojavljuju na
takav nacin. Takoder to moZemo promatratiiiz
pozicije da takvim oblikom istrazivanja u vecoj

mjeri dajemo glas (engl. give voice) sudionicima.

Kvalitativne metode nam nude u¢inkovit naé¢in
za ukljudivanje korisnika usluga u proces razvo-
ja intervencija u podrudju mentalnog zdravlja
te na taj nacin osiguravajuci da su pitanja koja
postavljamo pojedincima pitanja koja su za njih
vazna (7). Kvalitativni tip istrazivanja pokazuje
svoje prednosti i kod osoba koje su nepismene
i/ili zbog bilo kojeg drugog razloga imaju pro-
blema sa standardnim testovima papir-olovka.
Cesto su kratka i/ili raspriena paznja, fokus i
brzo umaranje jedna od karakteristika za osobe
s problemima u mentalnom zdravlju. Kvalita-
tivna istraZivanja imaju ulogu i u boljem razu-
mijevanju problema mentalnog zdravlja djece
i mladih te njihove percepcije samih problema

(8).

benefit from qualitative research. Mental health
research is extremely complex. Etiology and the
ways of manifesting problems themselves are
multiple and multifactorial. Methods of treating
mental health problems include pharmacological,
psychotherapeutic, educational and sociotherapy
approaches. Mental health providers are often
part of multidisciplinary teams and it is neces-
sary to create better connections between profes-
sionals themselves, but also better connections
with service users and their families. Among
many with mental health problems a certain lev-
el of mental health deteriorating is present due
to poor access and / or engagement of appro-
priate providers (6). Mental health research can
be challenging because of the particularities of
sensitive and private topics that appear in such
type of research. During the qualitative research
itself there are many sensitive topics that can
appear, such as suicidal thoughts, exposure to
violence and criminal activity. Also, revictimiza-
tion may occur as a result of the re-interviewing
the participant about the specific event. Hence,
it can be said that qualitative research has some
particularities and ethical questions that do not
appear in quantitative research in such ways. But
on the other hand, we can also observe this from
the point of view that such form of research gives

voice to the participants to a greater extent.

Qualitative methods provide us with an effec-
tive way to involve service users in the process
of developing interventions in the mental
health field, thereby ensuring that questions
that we ask individuals represent important
issues for them (7). A qualitative type of re-
search shows its advantages even for people
who are illiterate and / or for any other reason
have problems with standard paper pen tests.
Often, short and / or scattered attention, focus
and rapid fatigue are one of the characteristics
which mark people with mental health prob-
lems. Also, qualitative research plays an im-
portant role in understanding mental health
problems of children and young people as well

as their perception of the problems (8).
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Kako je sama tema kvalitativnih istrazivanja u
mentalnom zdravlju iznimno §iroka i komplek-
sna tema s obzirom na specifi¢nosti u samim
metodama prikupljanja podataka, sudionicima
istraZivanja, na¢inima istrazivanja i metodama
analize u ovom radu orijentirat ¢emo se samo
na jedan segment. Dalje u radu ¢emo prikazati
nacine uporabe kvalitativnih istrazivanja u po-
dru¢ju mentalnog zdravlja, tj. primjenu istra-
Zivanja u razvoju i testiranju teorije, razvoju
metoda s obzirom na specifi¢nost istrazivanog
podrugdja, razvoju i testiranju intervencija i im-
plementiranju intervencija u klini¢ku praksu.
Prikazat ¢emo i izazove s kojima se suocavaju
kvalitativni istraZivaci koji se bave podru¢jem
mentalnog zdravlja. Cesto sam ¢in istraZivanja
ukljucuje interakciju licem u lice zbog ¢ega se
javljaju mnoge eticke i profesionalne dileme

9.

UPORABA KVALITATIVNIH
ISTRAZIVANJA U
ISTRAZIVANJIMA U MENTALNOM
ZDRAVLJU

Velik je broj istrazivackih pitanja u kojima se
kvalitativne metode istrazivanja namecu kao
najucinkovitije, kao npr. razvoj i testiranje teo-
rije, pilotiranje i utvrdivanje u¢inkovitosti tret-
manskih pristupa i bolje razumijevanje pitanja
povezanih s implementacijom novih saznanja u
praksu. U nastavku dajemo prikaz pojedina¢nih

nacina uporabe.

Razvijanje i testiranje teorije

Kvalitativne metode su vazne u istraziva¢kom
radu i generiranju novog/drugacijeg razumi-
jevanja pojedinih pojava, stimuliranju novih
ideja i izgradnji novih teorija. Razvijanje i te-
stiranje teorije prikazat ¢emo na radu Schulze
i Angermeyer (10) o subjektivnim dozivljajima
stigme shizofrenih pacijenata, njihovim obite-

ljima i profesionalcima u mentalnom zdravlju.

Since the very subject of qualitative research in
mental health is a very broad and complex topic
considering the particularities in the methods of
data collection, the participants of the research,
methods of research and methods of analysis,
we will focus only on one segment of the quali-
tative research in the field of mental health. In
this paper, we will present ways of using qualita-
tive research in the field of mental health, ie. the
application of research in the development and
testing of the theory, the development of meth-
ods based on the particularity of the research
area, the development and testing of interven-
tions and the implementation of interventions
in clinical practice. We will also present the chal-
lenges that qualitative researchers dealing with
the topic of mental health face when doing the
research. Often the act of research involves face-
to-face interaction, which is why many ethical

and professional dilemmas arise (9).

THE USE OF QUALITATIVE
RESEARCH IN THE FIELD OF
MENTAL HEALTH RESEARCH

There is a large number of research questions
that can be answered by using qualitative re-
search methods. They are most effective in
answering questions about developing and
testing theories, piloting and determining the
effectiveness of some treatment approaches
and better understanding of issues related to
the implementation of new knowledge in prac-
tice. Further in the paper we provide a detailed
overview the opportunities of qualitative re-

search use in the field of mental health.

Developing and testing the
theory

Qualitative methods are a valid tool in the field
of generating new / different understanding of
certain phenomena, stimulating new ideas and

building new theories. The development and
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Napravljene su fokusne grupe sa svim nave-
denim sudionicima kako bi se dobila cjelovita
slika o tome kako stigmatizacija utjece na zi-
vote shizofrenih pacijenata. Obradom informa-
cija dobivenih iz fokusnih grupa istrazivadi su
identificirali ¢etiri dimenzije stigme: interper-
sonalna interakcija, slika mentalnih bolesti u
javnosti, strukturnu diskriminaciju (losa kva-
liteta usluga mentalnog zdravlja je percipirana
kao najjaci oblik strukturne diskriminacije, pa-
cijenti dozivljavaju nedostatak usluga u zajed-
nici, naglasavajuéi potrebu za izvanbolni¢kim
uslugama i fokusom na prevenciji) i dostupnost
socijalnih uloga (npr. zaposljavanje, ostvariva-
nje i zadrzavanje partnerskih odnosa). Sazna-
nja kako stigma nadilazi same interpersonalne
odnose ima veliko znacenje u izradi u¢inkovitih
anti-stigma intervencija. Kvalitativno istra-
Zivanje na taj nadin postaje pogodno za razu-
mijevanje pojava unutar njihovog konteksta,
otkrivanje veza izmedu koncepata i ponasanja

te stvaranje i rafiniranje teorije (11,12).

Razvoj metoda s obzirom na
specifi¢nost istrazivanog podrugja

Uz pomo¢ kvalitativnih metoda mozemo “uhva-
titi“ nacin na koji osobe govore o svojim Zivot-
nim iskustvima te upravo iz tih pri¢a dobijamo
ideje za kreiranje novih istrazivackih metoda
i instrumenata. Mavaddat, Lester i Tait (13)
su sa 56 pacijenata sa sli¢nim psihijatrijskim
dijagnozama napravili devet fokusnih grupa
o njihovim iskustavima s primarnom zdrav-
stvenom zastitom. To istraZivanje je generiralo
klju¢ne teme i faktore iz kojih je kasnije izraden
Upitnik o iskustvima pacijenata (engl. Patient

Experience Questionnaire).

Povratne informacije pacijenata se sve vise
uvazavaju kao klju¢na komponenta pracenja
i poboljsanja kvalitete zdravstvene zastite u
svim sektorima zdravstvene zastite. Dolazi do
odmaka od mjerenja op¢ih razina zadovoljstva

prema detaljnijem mjerenju iskustva pacijenata

testing of the theory will be shown through the
work of Schulze and Angermeyer (10) on sub-
jective experiences of stigma of schizophrenic
patients, their families and professionals in the
field of mental health. The authors created focus
groups with all the mentioned participants in
order to get a complete picture of how stigmati-
zation affects the lives of schizophrenic patients.
By processing the information and the data ob-
tained from the focus group, researchers identi-
fied four dimensions of stigma: interpersonal in-
teraction, the idea about mental illnesses in the
public, structural discrimination (poor quality of
mental health services is perceived as the strong-
est form of structural discrimination, patients
experience lack of community service, empha-
sizing the need for outpatient services and fo-
cus on prevention) and the availability of social
roles (eg. employment, realization and retention
of romantic relationships). Understanding how
the stigma goes beyond interpersonal relation-
ships has great significance for making effective
anti-stigma interventions. Qualitative research
thus becomes suitable for understanding the
phenomenon within its context, revealing the
relationship between concepts and behaviours,

and the creation and refining of theory (11, 12).

Development of methods with
respect to the particularity of the
investigated area

With the help of qualitative methods we can
“capture” the way people talk about their life
experiences and from those stories we get ide-
as for creating new research methods and in-
struments. Mavaddat, Lester and Tait (13) did
a research with 56 patients with similar psy-
chiatric diagnoses who talked about their pri-
mary healthcare experience through nine focus
groups. This research generated key themes and
factors from which a Patient Experience Ques-
tionnaire was later developed. Patient feedback
is beeing increasingly recognized as a key com-

ponent of monitoring and improving the quali-
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koji mogu pomo¢i u odredivanju potencijalnih

problema i rje$enja (14).

Razvoj i testiranje intervencija

Kvalitativna istraZivanja mogu dati vazne in-
formacije za razvoj novih intervencija. “Zlatni
standard” za testiranje u¢inkovitosti interven-
cija jo§ uvijek su randomizirane kontrolirane
studije (engl. randomised controlled trial, RCT).
Kvalitativna istraZivanja svoju ulogu imaju u
razdoblju prije, u nekim slu¢ajevima i tijekom,
samog provodenja RCT-a. Kvalitativnim istra-
Zivanjima dobijamo vaZne informacije o regru-
tiranju sudionika, na¢inu provodenja samih in-
tervencija, ali i razini zadovoljstva sudionika/
korisnika intervencijom. Ovi su podatci nuzni
za opce poboljsanje i poboljdanje izvodivosti
(engl. feasibility) trenutnih i buducih interven-
cija (15).

Primjena kvalitativnog istraZivanja tijekom
RCT-a ili nekog drugog oblika kvantitativnog
ispitivanja takoder moZe dati bolji uvid i objas-
njenja za neke rezultate koj nam mogu biti
iznenadujudi ili neocekivani (16). Bowen i sur.
(17) su svoj rad posvetili prou¢avanju kreiranja
studija izvodivosti (engl. feasibility studies), te
navode kako vaZnu poziciju kvalitativnih istra-
Zivanja vide u istrazivanju razine prihvatljivosti
novih i razli¢itih oblika tretmana od sudionika/
korisnika tretmana. Oslanjanje isklju¢ivo na
kvantitativne metode moze dovesti do gubit-
ka uvida u ono $to se u intervenciji odvija ,is-
pod povrsine®. Program/intervencija se moze
evaluirati u¢inkovitim, ali ne zbog o¢ekivanih
razloga ili moZe biti evaluiran kao neuc¢inkovit
zbog definiranja to¢no odredenih nacina mje-
renja ishoda uspjesnosti i u¢inkovitosti. Zbog
tako krute konceptualizacije uspjesnosti (npr.
redukcija simptoma) moZemo previdjeti ishode
koje sami klijenti vrednuju kao mnogo vaznije
(npr. socijalna podrska) (18).Upravo zbog svega
navedenoga autori isti¢u kako postoje odrede-

na ocekivanja od financijera istrazivackih pro-

ty of health care in all health care sectors. There
is a shift from measuring the general level of
satisfaction to a more detailed measurement
of patient experience that can help determine

potential problems and solutions (14).

Development and testing of
interventions

Qualitative research can provide important
information for the development of new inter-
ventions. The “gold standard” to test the effec-
tiveness of interventions is still a randomized
controlled trial (RCT). Qualitative research has
its role in the period before, and in some cases
during, the RCT itself. Qualitative research gives
us important information about the recruit-
ment of the participants, the implementation
of the interventions themselves, as well as the
satisfaction level of the participant / users of the
intervention. This data is necessary for the gen-
eral improvement and improvement of feasibil-
ity of current and future interventions (15). The
application of qualitative research during RCT
or some other form of quantitative research can
also give a better insight for some results that
may be surprising or unexpected (16). Bowen
et al. (17) devoted their work to studying the
creation of feasibility studies and state that
qualitative research is seen as an important part
of the research devoted to studying the level
of acceptability of new and different forms of
treatment by the participants / treatment bene-
ficiaries. Relying solely on quantitative methods
can lead to loss of insight into what is happen-
ing in the intervention “below the surface”. The
program / intervention can be evaluated as ef-
ficient, but not because of the expected reasons
or can be evaluated as ineffective due to the pre-
cise definition of measuring outcomes of effec-
tiveness and efficiency. Because of such a solid
conceptualization of success (eg, reduction of
symptoms) we can overlook the outcomes that
our clients value as much more important (eg

social support) (18). It is precisely because of all
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jekata da kvalitativnu metodologiju poti¢u kao
integralni dio kreiranja i istrazivanja psihosoci-

jalnih intervencija.

Implementiranje intervencija u
klini¢ku praksu

Ispitivanja nam nude ogranic¢ene informacije
o tome kako tretmani/intervencije mogu biti
ukljueni u klini¢ku praksu. Intervencije su ¢e-
sto uéinkovitije kad ih pruzaju stru¢njaci koji
su ih kreirali i kad se to odvija u kontroliranim
uvjetima (19). Zahvaljujudi kvalitativnim istra-
Zivanjima mozemo bolje razumijeti kako uklju-
¢iti nova saznanja iz istraZivanja u svakodnev-
nu praksu (20). Koristedi kvalitativhu metodo-
logiju identificiramo koje aspekte intervencije
sudionici/korisnici i stru¢njaci cijene te koji
aspekti imaju vecu vjerojatnost da ée saziviti u
praksi. Dubinski intervjui mogu dati znacajni
uvid u to kako se program odvija u samoj prak-
siipod utjecajem promjenjivih okolnosti (18).
Osim podataka o samim korisnicima dobivamo
vazne podatke i 0 samim stru¢njacima. Kada
govorimo o podrugju rada u mentalnom zdrav-
lju, govorimo o podru¢ju koje cesto zna biti
iznimno zahtjevno i za same stru¢njake. Putem
fokusnih grupa sa stru¢njacima mozemo sazna-
ti viSe o njihovim potrebama za supervizijom i

menadZmentom (21).

[ZAZOVI KVALITATIVNIH
ISTRAZIVACA KOJI SE BAVE
PODRUCJEM MENTALNOG
ZDRAVLJA

Zabrinutost za same sudionike istrazivanja je
sredi$te rasprave u drutvenim znanostima
veé neko vrijeme (22). Posljedi¢no, istrazivaci
su vrlo ¢esto dobro upuéeni u naglasavanje vaz-
nosti zastite sudionika, na¢ine na koje to na-
mjeravaju posti¢i i koje su moguce posljedice
istraZivanja na Zivote onih koje se prouc¢ava. U

kvalitativnim istraZivanjima govorimo o izboru

the above, the mentioned authors point out that
there are certain expectations of the financiers
of research projects that they encourage qualita-
tive methodology as an integral part of creation

and research of psychosocial interventions.

Implementation of intervention in
clinical practice

Clinical trials provide us with limited informa-
tion on how treatments / interventions can be
implemented in clinical practice. Interventions
are often more effective when provided by the
experts who created them and when they are
done under controlled conditions (19). Thanks
to qualitative research, we can better under-
stand how to implement new findings from
research into everyday practice (20). Using
qualitative methodology, we identify which
aspects of the intervention the participants /
users and the experts value and which aspects
are more likely to live in practice. In-depth in-
terviews can give a significant insight into how
the program is conducted in practice and under
influence of changing circumstances (18). In
addition to information about the users them-
selves, we get important information about the
experts. When talking about the field of work
in mental health, we are talking about an area
that often is extremely demanding for the pro-
fessionals themselves. Through focus groups
with experts we can find out more about their

needs for supervision and management (21).

CHALLENGES OF QUALITATIVE
RESEARCHERS INVOLVED IN
MENTAL HEALTH RESEARCH

Concern for research participants has been in
the centre of discussions in social sciences for
quite some time (22). Consequently, researchers
are often well versed in emphasizing the impor-
tance of protecting the participants, the ways

they intend to attain it, and the possible con-

I. Velimirovi¢, Lj. Paradzik, V. Bori¢evi¢ Marsani¢: Mogucnosti i izazovi kvalitativnih istraZivanja u podrucju mentalnog

zdravlja. Soc. psihijat. Vol. 46 (2018) Br. 4, str. 426-441.



sudionika za razliku od regrutacije sudionika
koja se koristi u kvantitativnim istrazivanjima
te se radi o procesu slu¢ajnog odabira veceg
broja sudionika kako bi se umanjio utjecaj dru-
gih eksternih varijabli radi moguc¢nosti genera-
lizacije rezultata. U kvalitativnom istraZivanju
govorimo o svrsishodnom izboru sudionika
koji najbolje mogu informirati i produbiti razu-
mijevanje o istrazivackom pitanju i fenomenu
koji se istrazuje. Prije pocetka regrutacije sudi-
onika i prikupljanja podataka vecina istraziva-
¢a ved je podnijela prijedlog nekom od tijela za
financiranje i/ili eti¢kom odboru koji detaljno
objasnjava kako ¢e upravljati i/ili neutralizi-
rati moguce rizike za one koji sudjeluju u nji-
hovom istraZivanju. Medutim, pri tome Zesto
zaboravljaju odgovoriti na pitanje kako ¢e se
sami istraZivaci nositi s potencijalnim rizicima
koje taj tip istraZivanja nosi sa sobom (22). Veé
neko vrijeme raste svijest o tome da su kvalita-
tivna istraZivanja mnogi izazovi za istrazivace
(23). Alty i Rodhman (24) isti¢u kako velik broj
istrazivaca obraca pozornost eti¢kim faktorima
kvalitativnih istraZivanja, ali navode kako istra-
zivanja koja se bave osjetljivim temama, koja
su vedinom povezana s temama mentalnog
zdravlja, Cesto zahtijevaju prakti¢na rjeSenja i
prelaze same granice definirane unutar etickog
kodeksa.

Kako bi sve izazove s kojima se susrecu ti kva-
litativni istraZivaéi nazvali jednim imenom
osmislili su sintagmu “the ouch! factor® koja je
sinonim za brojne neocekivane dogadaje koji
se mogu zbiti tijekom provodenja kvalitativnhog
istrazivanja. Neki od tih dogadaja su kada istra-
zival i sudionik nemaju jednako razumijevanje
teme o kojoj se istrazuje, kontaminiranje istra-
zivackih podataka (prelazak iz uloge istrazivaca
u ulogu terapeuta) i “hearing too much off the
record”. Zadnji se postavlja kao pogotovo zani-
mljivim, jer kvalitativni istaZivadi koji se bave
osjetljivim temama moraju razviti odredenu
razinu prisnosti sa sudionicima, ali upravo

zbog te prisnosti oni ¢esto ¢uju mnogo toga

sequences of research on the lives of those who
are being studied. In qualitative research we are
talking about the choice of participants as op-
posed to recruiting participants that is used in
quantitative research. In quantitative research
recruitment presents a process of random selec-
tion of a large number of participants in order
to reduce the influence of other external varia-
bles for the purpose of generalizing the results.
While in qualitative research, the researchers
chose the participants who can best inform
and deepen the understanding of the research
question and the phenomenon that is being ex-
plored. Prior to the commencement of the par-
ticipants recruitment and data gathering, most
researchers have already submitted a proposal
to one of the funding bodies and / or ethics
committee explaining how they will manage
/ neutralize the potential risks for those who
are involved in their research. However, they
often forget to answer the question of how the
researchers themselves will deal with the poten-
tial risks that this type of research carries with
it (22). For some time now, awareness is being
raised about the many challenges that qualita-

tive research presents for researchers (23).

Alty and Rodhman (24) point out that a large
number of researchers pay attention to the eth-
ical factors of qualitative research, but also say
that sensitive subject-related research, which
are mostly related to mental health issues, of-
ten require practical solutions and crosses the

boundaries defined within the ethics code.

In order to name all of the challenges that
these qualitative researchers face they have
developed a syntagm “the ouch! factor “which
represents a synonym for many unexpected
events that can occur during the qualitative
research. Those events can be some of the
following: when a researcher and the partic-
ipant don’t have the same understanding of
the subject being investigated, contamination
of research data (switching from researcher
to therapist role) and “hearing too much off the

record”. The last one is particularly interesting
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od samih sudionika u neformalnom tonu §to
moze rezultirati drugaéijim razumijevanjem
pojedinih podataka i na kraju kontaminirati
samo istraZivanje. Jedan od nacdina da se taj
ucinak izbjegne je da se zamoli sudionike da
ponove ono Sto istrazivaci smatraju vaznimiu
formalnom obliku istraZivanja tako da i taj dio
informacija moze biti uklju¢en u daljnji pro-
ces istrazivanja. Osim toga, autori isti¢u kako
pojedini istraZivadi ne otvaraju osobne teme
izvan samog procesa istrazivanja upravo kako
bi prevenirali situacije u kojima mogu ¢uti ne-
$to $to bi na kraju moglo kontaminirati samo
istrazivanje. Jo$ neki od izazova koje su iden-
tificirali sami istraZivadi ukljuéuju pitanja koja
se odnose na odrzavanje granica (25), razvija-
nje odnosa (26), razvijanje prijateljstva (27),
refleksivnost (28), emocije (29) i napustanje
uloge (30). Dok su mnoge od tih potegkoca je-
dinstvene za kvalitativno istrazivanje, one su
Cesto generalno dijelom istraZivanja koja se
bave teskim i osjetljivim temama (31). Istra-
Zivadi koji se bave kvalitativnim istrazivanja, a
osobito kvalitativnim istrazivanjima o osjetlji-
vim temama kao $to je to mentalno zdravlje,
moraju biti u stanju napraviti procjenu utjecaja
istrazivanja na sudionike i sebe. Kako bi mogli
poduzeti procjenu potencijalnog utjecaja koje
istrazivanje moZe imati na njih trebaju biti
upozoreni o potencijalnim problemima o koji-
ma Ce se razgovarati i koji Ce se pojaviti tijekom
istrazivanja. Campbell (32) i Johnson i Clarke
(33) su takoder dokumentirali izazove s kojima
su se suodili istrazivaéi, a neki od njih ukljué¢uju
konflikte uloga, pristup sudionicima i utjecaje
provodenja dubinskih intervjua o osjetljivim
temama. Zbog velikog broja izazova na koje
kvalitativni istrazivaci nailaze Johnson i Clar-
ke (33) su izradili niz preporuka za trening i
superviziju istrazivaéa koje uklju¢uju ohrabri-
vanje da razmisljaju o pitanjima koja se odnose
na razvijanje odnosa sa sudionicima, razvija-
nje privrzenosti, no$enje s ranjivosti, sluganje
prica te psihi¢ka i fizi¢ka iscrpljenost. Istrazi-

vadi i supervizori istraZivanja takoder trebaju

because researchers dealing with sensitive top-
ics need to develop a certain level of intimacy
with the participants, but precisely because of
that intimacy they often hear much more from
the participants in the informal tone (eg. while
talking before the interview), which can result
in a different understanding of certain data and
ultimately can contaminate the research. One
way of avoiding this effect is to urge the par-
ticipants to repeat what the researcher think
is important in a formal form of research so
that this piece of information can be included
in the further research process. In addition,
the authors point out that some researchers
do not open personal themes outside of the re-
search process, precisely to prevent situations
where they can hear something that could
eventually contaminate the research. Some of
the challenges identified by researchers them-
selves include issues related to maintaining
the boundaries (25), developing relationships
(26), developing friendship (27), reflexivity
(28), emotions (29), and abandoning roles (30).
While many of these problems are unique to
qualitative research, they are often generally
part of research dealing with difficult and sen-
sitive issues (31). Researchers engaged in qual-
itative research, and in particular qualitative
research on sensitive subjects such as mental
health, must be able to assess the influence of

research on participants and themselves.

In order to be able to undertake an assessment
of the potential impact that research may have
on them, they should be alerted of the poten-
tial issues that will be discussed and which will
arise during the research. Campbell (32) and
Johnson and Clarke (33) also documented the
challenges faced by researchers, some of which
involve role conflicts, access to participants and
the impact of in-depth interviews on sensitive
topics. Because of the great number of chal-
lenges that qualitative researchers find, John-
son and Clark (33), have drawn up a series of
training and supervisor recommendations that

include encouragement to think about matters
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imati adekvatne kontakte za stru¢ne savjete
i podrgku za sudionike koji trebaju terapijsku

podrsku.

Potitu se istrazivadi, istrazivacki supervizori i
eti¢ki odbori da prigodom kreiranja istraziva-
nja uzmu u obzir utjecaj koji kvalitativno istra-
Zivanje moze imati i na fizicko i emocionalno
zdravlje istrazivacda (22). Boden, Gibson, Owen
i Benson (34) sujedni od pionira u istrazivanju
teme o utjecaju istrazivacevih osjecaja nastalih
prigodom istraZivanja i njihovog utjecaja na
sam tijek kvalitativnog istraZzivanja. Kako su se
bavili temama u mentalnom zdravlju, pa tako
i nekom od najzahtijevnijih tema poput suici-
da, kao i mnogi kvalitativni istrazivadi sastavili
su smjernice za istrazivace koji se bave emoci-
onalno involvirajué¢im i zahtjevnim temama.
Naglasavaju ve¢ ranije spomenutu pripremu
istraZivaca za taj tip istrazivanja ali i svjesnost
vlastitih ogranic¢enja prigodom zapocinjanja
samog procesa. Takoder isti¢u kako je to pro-
ces koji treba trajati cijelo vrijeme istrazivanja,
a ne samo prije njegovog pocetka. Istraziva¢
treba stalno samoprocjenjivati i reflektirati
vlastite osjecaje koji su rezultat teme kojom se
bavi. Rasprave o osjeéajima bi trebale postati
sastavnim dijelom sastanaka istrazivackih ti-
mova, prije i nakon samih intervjua i nekoliko
puta tijekom pisanja same analize. IstraZivaci
se mogu osjecati ranjivima zbog osjecaja koje
podijele tijekom istrazivanja pa je tu vaZzna
uloga starijih (engl. senior) istrazivada koji bi
trebali ukazati na to kako su osjecaji u ovo kon-
tekstu vaZan istrazivacki alat. Rager (29) istice
da istrazivaci koji otvoreno govore o osjecajima
koje proZivljavaju za vrijeme istraZivanja bivaju
uskraceni za standardne kompezatorne meha-
nizme poput ignoriranja, racionaliziranja ili
suzbijanja tegkih osjecaja te im trebaju biti osi-
gurane druge prikladnije strategije suo¢avanja
s osje¢ajima poput supervizije, grupa podrske,
pisanja dnevnika i peer debriefing-a. Strategije
poput ovih trebaju biti dijelom samih prijava

za projekte i istrazivackih nacrta.

related to developing relationships with partic-
ipants, developing commitment, carrying out
vulnerabilities, listening to stories and partici-

pants who need therapeutic support.

Researchers, research supervisors and eth-
ics committees are encouraged to take into
account the impact that qualitative research
can have on physical and emotional health of
researchers while creating the research (22).
Boden, Gibson, Owen and Benson (34) are one
of the pioneers in the field of research on the
impact of feelings that have emerged in the
researcher while doing the research and their
impact on the very course of the research. As
they dealt with mental health issues and some
of the most demanding topics such as suicide,
they have compiled guidelines for researchers
who deal with emotionally involuntary and
demanding topics. The emphasis is put on the
aforementioned preparation of researchers for
this type of research but also on the aware-
ness of their own constraints when starting
the process itself. They also point out that this
is a process should last throughout the whole
time while doing the research, not just before
its beginning. The researcher should constantly
conduct self-assessment and reflection of one’s
own feelings that are the result of the topic he/
she is dealing with. Discussions about feelings
should become an integral part of research
team meetings before and after interviews and
several times during the writing of the anal-
ysis itself. Researchers may feel vulnerable to
the feelings they share during the research, so
there is an important role for senior research-
ers who should point out that feelings in this
context are an important research tool. Rager
(29) points out that researchers who are openly
talking about the feelings they are experienc-
ing during research are deprived of standard
compensatory mechanisms such as ignoring,
rationalizing or suppressing serious feelings,
and should be provided with other more appro-
priate strategies for dealing with feelings such

as supervision, support groups, journal writ-

1. Velimirovi¢, Lj. Paradzik, V. Boricevi¢ Marsanié¢: Opportunities and challenges of qualitative research in the field of mental

health. Soc. psihijat. Vol. 46 (2018) No. 4, p. 426-441.

435



436

Kao $to smo ve¢ naveli, fokus sa samih sudio-
nika na sudionike i istrazivace je ve¢ opce pri-
hvacdena paradigma u drustvenim znanostima.
Ipak neki autori poput McCosker, Bernard i
Gerber (31) idu i korak dalje isti¢uci kako je
prigodom kvalitativnih istraZivanja, a pogoto-
vo onih o osjetljivim temama, vazno osigurati
adekvatnu podrsku svim sudionicima istrazi-
vackog procesa. Ovo zahtijeva razvijanje od-
govaraju¢ih metoda i edukacija za pruzatelje
podr8ke sudionicima, istraziva¢ima, transkrip-
torima, supervizorima i lektorima kvalitativ-
nog istrazivanja. Jedan od prethodno navede-
nih problema je i odrZzavanje granica prigodom
kvalitativnih istrazivanja (25). Unato¢ tome §to
se istraZiva¢i koji se bave mentalnim zdravljem
vec¢ dugi niz godina koriste kvalitativnim istra-
Zivanjima problem definiranja granica sa su-
dionikom istraZivanja jo$ uvijek nije dovoljno

istraZena tema.

Dickson-Swift i sur. (25) navode kako je po-
trebno kreirati protokole za teme koje su sami
istraziva¢i naveli kao najstresnije i nazahtjev-
nije poput kreiranja priopéenja, prisnosti, defi-
niranja granica terapije i istraZivanja, strategija
za napustanje odnosa nastalog zbog istraziva-
nja i upravljanje granicama na poslu. Isti autori
(35) u grounded theory istraZivanju o rizicima
i strategijama s kojima se suodavaju kvalita-
tivni istrazivadi osim prethodno navedenih
preporuka dodaju i odlazak na teren s partne-
rom, superviziju i mentoriranje istrazivaca od
nepristrane strane koja nije uklju¢ena u sam
projekt/istraZivanje i razvoj sigurnosnih poli-
tika na institucijama unutar kojih se istraziva-
nje provodi. Birrch i Miller (23) su kvalitativne
istrazivacice koje su se bavile temom feminiz-
ma koristedi tehniku dubinskog intervjuiranja
i istrazivale su i pitanje definiranja granica u
kvalitativnim istraZivanjima. Pitanje kojim
su se najvide bavile je pitanje istraZivacevih
ocekivanja i percepcije sudionikove price. Na-
vode kako istrazivaci koji odredene sudionike

percipiraju kao autenti¢ne prigodom pri¢anja

ing and peer debriefing. Strategies like these
should be part of project applications and re-

search projects themselves.

As we have already mentioned the focus on only
the participants to participants and the research-
ers has already been shifted for a while, and has
become a generally accepted paradigm in social
sciences. However, some authors such as Mc-
Cosker, Bernard and Gerber (31) go a step fur-
ther, pointing out that in qualitative research, es-
pecially those on sensitive topics, it is important
to provide adequate support to all the partici-
pants in the research process. This requires the
development of appropriate methods and train-
ing for support providers for participants, re-
searchers, transcripts, supervisors, and qualita-
tive research proof-readers. One of the problems
mentioned above is maintaining the boundaries
in qualitative research (25). Despite the fact that
mental health researchers have been using qual-
itative research for many years now, the problem
of defining the boundaries with research partici-

pants is still not sufficiently explored.

Dickson-Swift et al. (25) state that it is neces-
sary to create protocols for subjects that the re-
searchers themselves have stated as the most
striking and the most demanding, such as inti-
macy, the definition of the limits between ther-
apy and research, strategies for abandoning
relationships arising from research and man-
agement of workplace boundaries. The same
authors (35) in their grounded theory research
of risk and strategies faced by qualitative re-
searchers, apart from the aforementioned rec-
ommendations, also add recommendations
such as going to the field with a partner and
supervision and mentorship from an impartial
researcher who is not involved in the project /
research and development of security policies
in the institutions within which the survey
is conducted. Birrch and Miller (23) are qual-
itative researchers who have dealt with the
theme of feminism using in-depth interview
techniques and have also explored the question

of defining boundaries in qualitative research.
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svoje price, te se ono §to oni pri¢aju poklapa
s njihovim oéekivanjima osjecaju zadovoljstvo

prigodom istrazivanja.

Isti¢u kako je u tom trenutku vazno samo-
procjenjivati kako bi se osigurala $to veca
objektivnost u daljnjim koracima istrazivac-
kog procesa. Warr (36) se bavila istrazivanjem
marginaliziranih skupina poput dugotrajno
nezaposlenih mladih i Zenama - seksualnim
radnicama te je svoje preporuke za kvalita-
tivne istrazivace nazvala “stories in the flesh”.
Warr (36) navodi kako postoji veliki raskorak
izmedu svijeta u kojem istrazivadi zive i svijeta
koji istrazuju te kako je od iznimne vaznosti da
se istrazivanja provode u kontekstima u koji-
ma sami sudionici zive, $to dodatno obogacuje
samo istrazivanje. Naime, autorica istice kako
je osim samih biljezenja paraverbalnih znako-
va kod sudionika vazno i zabiljeZiti sve druge
kontekstualne podatke. Posao intervjuiranja
i transkribiranja je najée$ce posao asistenata,
dok se profesori bave samom analizom poda-
taka. Warr (36) isti¢e kako bi sami profesori
trebali biti dijelom nekih intervjua kako bi
se osiguralo da ¢e se svi podatci, uklju¢ujuéi i
kontekstualne, pravilno interpretirati. Ensign
(37), koji se bavio istrazivanjima na podrudju
mentalnog zdravlja uklju¢ujuc¢i mlade beskué-
nike, takoder je isticao vaznost kontekstual-
nih podataka i istrazivanja u kontekstima koji
okruzuju sudionike. Ipak, Ensign (37) navodi
kako se ¢esto zaboravlja jedno vazno eti¢ko pi-
tanje, a to je pitanje sigurnosti samih istraziva-
¢a. Jedan od autorovih prijedloga, kada se radi
o istrazivanjima sa specifi¢nim skupinama, je
da sam istraziva¢ provede neko vrijeme volon-
tirajudii druzedi se s populacijom sli¢nom onoj
koju ¢e istrazivati kako bi razvio odgovarajuce
obrasce ponasanja. Ve¢ina kvalitativnih istra-
Zivala orijentira se na istrazivanja s odraslim
osobama, iako dosta sli¢na, kvalitativna istra-
Zivanja u mentalnom zdravlju s djecom imaju
neke specifi¢nosti. Punch (38) navodi da istra-

Zivadi kao odrasle osobe ponekad imaju tegko-

The question that most concerned the authors
was the question about researcher’s expecta-
tions and the perception of the participant’s
story. They say that researchers who perceive
certain participant as authentic when they talk
about their stories and what they say coincides
with their expectations feel satisfaction with
research. Therefore they point out that at sit-
uations like these it is important to carry out
self-assessment to ensure as much objectivity
as possible in the further stages of the research
process. Warr (36) was involved in researching
marginalized groups such as long-term unem-
ployed youth and women sexual workers, and
referred to her recommendations for qualita-
tive researchers as “Stories in the Flesh”. Warr
(36) states that there is a great gap between the
world in which researchers live and the world
they are exploring, and that it is of the utmost
importance that the research is conducted in
contexts in which the participants themselves
live, further enriching the research. Namely,
the author points out that besides the record-
ing of preverbal signs of the participants, it is

important to note all other contextual data.

The job of interviewing and transcribing is
usually the job of assistants while professors
are involved in data analysis, Warr (36) points
out that the professors themselves should be
part of some interviews to ensure that all data,
including contextually, is properly interpreted.
Ensign (37) who has been involved in mental
health research including young homeless peo-
ple has also emphasized the importance of con-
textual data and observation in the contexts

surrounding the participants.

However, Ensign (37) states that researchers of-
ten forget to think about one important ethical
question, which is the question of the safety of
the researchers themselves. One of the author’s
suggestions, when it comes to research with spe-
cific groups, includes spending some time volun-
teering and associating with a population simi-
lar to the one the researcher is going to explore

to develop appropriate patterns of behaviour.
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¢e s razumijevanjem percepcije djeteta, kako
zbog njihovog limitiranog vokabulara, tako i
zbog drugacijeg razumijevanja pojedinih rijeci
te krace i raspr3enije paznje. Neke od strategija
koje autorica nudi su kombiniranje slika, fo-
tografija, crteZa, pisanja dnevnika i koristenje
jasnih, nedvosmislenih i jednostavnih pitanja
u istrazivanjima s djecom. Uporaba fotografija
moze biti eticki izazov koji se ti¢e pitanja po-
vjerljivosti, bududi da je informirani pristanak
svih onih koji su na fotografijama gotovo ne-
moguce dobiti. Nadalje, moglo bi biti fotogra-
fija koje sudionik ipak ne bi htio da istrazivaci
vide, a koje bi istraziva¢i mogli vidjeti, dok ih
razvijaju. Kako bi se to izbjeglo, dobra praksa
bi bila da se objasni sudionicima da ¢e oni prvi
vidjeti fotografije i imati priliku izbaciti sve $to
ne zele podijeliti. Takoder postoji i niz nedo-
stataka u koristenju tehnika crtanja s djecom.
Na primjer, ne smatraju sva djeca da je crtanje
zabavno i neka djeca mogu biti inhibirana zbog

svojih sposobnosti crtanja.

Starija djeca mozda ne Zele crtati slike, buduéi
da je to za njih ponekad previge ‘dje¢ji’. Ukrat-
ko, crtanje mozda nece odgovarati svoj djeci

zbog raznih razloga.

ZAKLJUCAK

Kvalitativna istrazivanja imaju veliki poten-
cijal unutar podru¢ja mentalnog zdravlja, te
je puni potencijal samih istraZivanja i upora-
ba cijelog raspona metoda u samom zacetku.
Snage i prednosti kvalitativnih istraZivanja
uglavnom leZe u mogucnostima razvijanja te-
orija i povedanju razumijevanja o u¢inkovitoj
primjeni tretmana i na¢inu podupiranja strué-
njaka i korisnika usluga u podru¢ju mentalnog
zdravlja. Glavno pitanje koje kvalitativni istra-
zivadi u ovom podrudju postavljaju je na koji
nadin integrirati razli¢ite metodoloske pristu-
pe u procesu trazenja odgovora na istrazivacka
pitanja. Kvalitativno istraZivanje se jo$ uvijek

Cesto promatra u funkciji podrske kvantita-

Most of the qualitative researchers focus on
research with adults, although quite simi-
lar, qualitative research in the field of mental
health of children and adolescence has some
particularities. Punch (38) argues that re-
searchers as adults themselves sometimes have
difficulties with understanding the perception
of a child, both because of the limited vocabu-
lary of a child, as well as because of the child’s
different understanding of particular words
and their shorter and scattered attention.
Some of the strategies of using qualitative re-
search with children and adolescence include
combining pictures, photos, drawings, writ-
ing diaries, and using clear, unambiguous and
simple questions. Using photographs can pose
a huge ethical challenge due to the confidenti-
ality issue, as the informed consent of all those
who are in photography is almost impossible to
obtain. Furthermore, there may be photos that
the participant would not want the research-
ers to see and which the researchers could see
while developing the photos. In order to avoid
this, good practice would be to explain to the
participants that they will first see the photos
and have the opportunity to throw out any-
thing they do not want to share. There are also
a number of disadvantages in using drawing
techniques with children. For example, all chil-
dren do not consider drawing as a fun activity
and some children can be inhibited because of
their ability/inability to draw. Older children
may not want to draw pictures, as it is some-
times too “childish” to them. In short, it may

not suit children for various reasons.

CONCLUSION

Qualitative research has a great potential
within the field of mental health and the full
potential of research itself as well as the use
of the entire range of methods is at its very
beginning. The strengths and advantages of
qualitative research lie mainly in the ability to

develop theories and increase understanding
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tivnim istraZivanjima unato¢ tome $to postoji
znacajan broj objavljenih kvalitetnih kvali-
tativnih istrazivanja. U podru¢ju mentalnog
zdravlja, pogotovo u psihijatriji, jo$ se uvijek
objavljuje manji broj kvalitativnih istraziva-
nja u odnosu na druge grane medicine (npr.
opc¢a praksa i sestrinstvo). To djelomi¢no mo-
zemo pripisati i nedostaku znanja urednika i
recenzenata o rigoroznim metodama obrade
kvalitativnih istraZivanja. Teme o mentalnom
zdravlju, ali i opéenito, koje obraduju suvreme-
ni istraZzivadi, su iznimno sloZene i multifak-
torske te iziskuju uklju¢enost mixed metoda
koje podrazumijevaju i kvalitativnu i kvanti-

tativnu metodologiju.

Suvremeni istrazivaci bi trebali biti opremlje-
ni znanjima iz obje vrste metodologije kako bi
mogli odgovoriti na slozena pitanja koja se po-
stavljaju. Tema na koju takoder treba obratiti
pozornost je i tema izazova s kojima se susreéu
kvalitativni istrazivaci koji se bave osjetljivim
temama. Postoji §irok raspon izazova, ali jos
uvijek nedovoljan broj protokola i strategija za
rjeSavanje tih izazova. Strategije koje postoje
rezultat su rada entuzijasti¢nih pojedinaca koji
nude smjernice na temelju svojeg dugogodis-
njeg staza upravo u takvom obliku istrazivanja.
Potrebno je izraditi univerzalne protokole i
strategije koji bi postali dijelom svih institucija
i projektnih prijava koje se bave kvalitativnim
istrazivanjima u mentalnom zdravlju te osi-
gurati adekvatnu edukaciju osobama koje ce
pruzati podrsku kvalitativnim istrazivacima.
Takvi protokoli bi osigurali da svi oni koji se
bave kvalitativnim istrazivanjima u mentalnom
zdravlju imaju jednake informacije o mogu-
¢im rizicima, dostupnim resursima za pomo¢
i podr8ku i smjernicama za pojedine izazovne
situacije prigodom provodenja istrazivanja.
Univerzalni protokoli bi omoguéili svim istra-
ziva¢ima ujednacen pristup supervizijimama,
grupama podrske, pisanju dnevnika i vrinjac-
kom debriefing-u. Takvi protokoli bi takoder sa-

drzavali smjernice o aktivnostima koje je vazno

of effective treatment use as well as the ways
of supporting experts and service users in
the field of mental health. The main question
that qualitative researchers in this area ask is
how to integrate different methodological ap-
proaches in the process of seeking answers to
research questions. Qualitative research is still
often seen just in the function of supporting
quantitative research, despite the fact that
there is a significant number of quality qual-
itative researches published. In the field of
mental health, especially in psychiatry, there is
still a small number of qualitative researches in
relation to other branches of medicine (eg. gen-
eral practice and nursing). This can partly be
attributed to the lack of knowledge of editors
and reviewers on rigorous methods of qualita-
tive research. The topics in mental health, as
well as other ones, that are being researched by
researchers nowadays are extremely complex
and multifactorial and require the inclusion of
mixed methods which imply the use of qualita-

tive and quantitative methodology.

Researchers nowadays should be equipped
with knowledge from both types of method-
ology to be able to answer complex questions
that are being posed. The topic that needs to be
addressed is also the topic of challenges facing
qualitative researchers dealing with sensitive
topics. There is a wide range of challenges, but
still insufficient number of protocols and strat-
egies to address these challenges. Strategies
that are available are the result of the work of
enthusiastic individuals who provide guidance
on the basis of their long years of experience
in this form of research. It is necessary to de-
velop universal protocols and strategies that
would become part of all institutions and pro-
ject applications dealing with qualitative men-
tal health research and provide adequate edu-
cation to people who will support qualitative
researchers. Such protocols would ensure that
all those involved in qualitative mental health

research have equal information on potential
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poduzeti u iznenadnim i izazovnim situacijama
u kvalitativnim istrazivanjima poput gore spo-
menutog uc¢inka previse dobivenih informacija
van samog procesa intervjuiranja (engl. “hea-

ring too much off the record®).
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Primjena fokusnih grupa kao kvalitativhe metode
istrazivanja u populaciji djece i adolescenata

/ Focus Groups Use as a Qualitative Research Method in
Child and Adolescent Population

Ljubica Paradzik, Josipa Juki¢, Ljiljana Karapetri¢ Bolfan

Psihijatrijska bolnica za djecu i mladez, Zagreb, Hrvatska

/ Psychiatric Hospital for Children and Adolescents, Zagreb, Croatia

Fokusna grupa je tehnika kvalitativnog istraZivanja koja je sve vise zastupljena u podru¢ju zdravstva, a primjenjiva je
uradu s djecom i adolescentima, samostalno ili u kombinaciji s drugim oblicima istrazivanja. Kvalitativnim metodama
istrazivanjima prikupljamo informacije o vrijednostima, vjerovanjima i motivima koji su u podlozi odredenih
ponasanja, a fokusna grupa ima kao klju¢nu zadac¢u spoznati dublji motiv koji se nalazi iza racionalne evaluacije
odredene teme te pridonijeti boljem razumijevanju podloge pojedincevog, alii grupnog stava, misljenja i vjerovanja.

Cilj ovog rada je prikazati specifi¢cnosti provedbe, prednosti i nedostatke te mogucnosti primjene fokusnih grupa u
istrazivackom radu s djecom i mladima. Za uspjesnost primjene presudnim se pokazala sto bolja adaptacija razvojnoj
dobi djeteta te spoznajnim mogucnostima. Prednosti koristenja fokusne grupe u radu s djecom su da djeca bolje
komuniciraju u grupi vrSnjaka u odnosu na komunikaciju jedan na jedan s odraslima, nema pritiska na samo jedno
dijete, te fleksibilnost, a nedostatci su da djeca mogu biti pod utjecajem druge djece prigodom formiranja misljenja,
ali nam to moze ukazivati i na zastupljenost neke ideje unutar grupe vrsnjaka. Mogucénosti koristenja su u dobivanju
informacija o pitanjima javnog zdravlja mladih, informacija dostupnosti zdravstvene zastite, o preventivnim
programima u skoli i drugo.

| The focus group is a qualitative research technique that is increasingly represented in the field of healthcare and applies
to children and adolescents, either separately or in conjunction with other research methods. Using qualitative research
methods, we collect information about values, beliefs and motives that are in the background of certain behaviours,
and focus groups, as a key task, have to recognize a deeper reason behind a rational evaluation of a specific topic and to
contribute to a better understanding of the subject’s individual but also group attitude, opinions and beliefs.

The aim of this paper is to show the specificities of implementation, advantages and disadvantages and the possibility of
applying focus groups in working with children and young people. For the success of the application, it is crucial to have a
better adaptation to the developmental age of the child and its cognitive abilities. The advantages of using focus groups in
working with children are that children communicate better in a group of peers compared to one-to-one communication
with adults, there is no pressure on only one child and there is more flexibility as well; one disadvantage is that children
can be influenced by other children when forming opinions, but this may also indicate the representation of an idea within
the peer group.

Focus groups can be used to obtain information on public health issues, information on healthcare availability, preventive

programs at school, etc.
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UvoD

Znanstveno istrazivanje je sustavan nacin po-
stavljanja pitanja i sustavan nacin odgovara-
nja na njih (1). Razlikujemo dva nacina istra-
Zivanja, a to su kvantitativna i kvalitativna.
Kvantitativna istrazivanja zaklju¢uju o opéim
zakonitostima, dok se kvalitativna bave poje-
dina¢nim entitetima (procesima, bi¢ima, do-
gadajima). Osnovna obiljezja kvantitativnih
istrazivanja su: cilj je doznati bitne i vazne
¢injenice o pojedincu, to jest cilj je klasificirati
karakteristike, konstruirati statisticke modele
koji objasnjavaju promatranu pojavu, istraziva¢
zna unaprijed $to zeli istraZivati, aspekti istra-
Zivanja unaprijed su odredeni prije nego se
zapoc¢ne s prikupljanjem podataka, istrazivac
u istrazivanju koristi alate kao $to su anketni
upitnici, podatci su u obliku brojeva i statisti-
ka, interpretacija podataka je objektivna (ana-
liziraju se i interpretiraju provedeni upitnici),
istraZivac je odvojen od predmeta istraZivanja,
objektivniji, fokus je usmjeren na podatke, ali je
upitna iskrenost ispitanika u odgovorima (2). S
druge strane u kvalitativnim istrazivanjima: cilj
je cjelovit, opisi su detaljniji, ulazi se u dublje
dimenzije, istraziva¢ ima grubu ideju $to istra-
Zuje, dizajn studije se pojavljuje tijekom istra-
zivanja, instrument prikupljanja podataka je
sam istraziva¢, podatci su u obliku rijedi, slika,
zvukova, interpretacija podataka je subjektivna
- vaZna je individualna interpretacija, postoji
fokusiranost na teoriju i kontekst, ali je upitna

transferabilnost nalaza (2).

INTRODUCTION

Scientific research is a systematic way of asking
questions as well as a systematic way of answer-
ing them (1). The two basic research approaches
are quantitative and qualitative research. Quan-
titative research deals with general issues, while
qualitative research deals with individual ones
(processes, people, events). The basic features of
quantitative research are: the goal is to identify
the significant and important facts about an in-
dividual, that is, the goal is to classify the charac-
teristics, to construct statistical models that ex-
plain the observed phenomenon, the researcher
knows in advance what he wants to explore, re-
search aspects are predetermined before the data
collection began, the researcher uses tools such
as questionnaires, the data is in the form of num-
bers and statistics, the interpretation of the data
is objective (the questionnaires are analysed and
interpreted), the researcher is separated from
the subject of research, the research is more ob-
jective, it is focused on the data, but the sincerity
of the respondents in the responses is question-
able (2). On the other hand, in qualitative re-
search the goal is complete, the descriptions are
more detailed, deeper dimensions are entered,
the researcher has a rough idea to explore, the
design of the study appears during research, the
data gathering tool is the researcher, the data is
in the form of words, sounds, the interpretation
of the data is subjective — it is important to have
an individual interpretation, there is a focus on
the theory and context, but the transferability of
the findings is questionable (2).
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Kvalitativna istrazivanja razvila su se u mno-
gim znanstvenim disciplinama, a posebno u
drustveno-humanisti¢ckim znanostima (3).
Povijesno gledano kvalitativna istrazivanja se
ve¢ dugo primjenjuju u psihologiji. Wilhem
Wundt je navodio koristenje deskripcije u svo-
joj “folk-psihologiji”’. Nakon toga pojavljuju se
brojne monografske studije koje su usmjerene
na tzv. case-study istrazivanje (3). U Sjedinje-
nim Americkim DrZzavama (SAD) kvalitativni
pristup koriste ve¢ 1920-tih godina. Klinic¢ki
psiholozi Lazarsfeld i Herzog su primjenjivali
tehnike discipline na komercijalni svijet. Potom
je ,frojdovska“ psihologija bila vaZzna za kvali-
tativne istrazivace 50-tih i 60-tih godina XX.
stoljeca. U njemackom govornom podrudju Jur-
gen Habermas (1967) prvi prepoznaje razli¢ite
tradicije i istrazivacke strategije koje se razvi-
jaju u americkoj sociologiji, a koje su vezane za
radove Goffmana, Garfinkela, Blumera i dr. U
70-tim i 80-im godinama XX. stoljeca razvijaju
se tehnike za prikupljanje i analizu empirijskog
materijala (3). Posljednjih godina kvalitativna

istrazivanja dobivaju sve vie na vaznosti (4).

Tako u medicinskim istrazivanjima jo§ uvijek pre-
vladava kvantitativni pristup u istrazivanjima
ipak je u zadnja dva desetljeca doslo do porasta
kvalitativnih istrazivanja (5). Prema istrazivanju
objavljenih ¢lanaka medicinskih ¢asopisa s obzi-
rom na vrstu znanstvenog istrazivanja doslo je
do porasta kvalitativnih istrazivanja u medicini
s1,2 % iz 1998. godine na 4.1% u 2007. godini,
§to je ukupno porast od 2,9 %. (5).U pocetku se
na kvalitativna istraZivanja gledalo kao da su na-
pad na razum i istinu (6) te su kvalitativna istra-
zivanja bila potisnuta. Porast interesa i provedbe
kvalitativnih istrazivanja moZe se tumaciti ¢inje-
nicom da kvalitativna istrazivanja pruzaju uvid
u dubinsko razumijevanje ljudskog ponasanja,
uzima u obzir osobna iskustva pojedinca i nji-
hova znacenja $to se ne moze uvijek dosegnuti
kvantitativnim istraZivanjima (6). Kvalitativna
istrazivanja otkrivaju vrijednosti, vjerovanja
i motive koji su u podlozi individualnih zdrav-

stvenih ponasanja (5). Tako, na primjer, kvalita-

Qualitative research developed in many scien-
tific disciplines, especially in socio-humanistic
sciences (3). Historically, qualitative research
has long been applied in psychology. Wilhelm
Wundt mentioned the use of description in his
“folk-psychology”. Numerous monographic
studies have emerged, which are aimed at so-
called case study research (3). In the United
States (USA), qualitative approach has been
used since the 1920s; clinical psychologists La-
zarsfeld and Herzog applied disciplinary tech-
niques to the commercial world. Then “Freud-
ian” psychology was important for qualitative
researchers in the 50s and 60s of the 20th cen-
tury. In the German-speaking world, Jurgen
Habermas (1967) was the first to recognize
different traditions and research strategies that
were developing in American sociology, which
were related to the works of Goffman, Garfin-

kel, Blumera and others.

In the 70s and 80s of the twentieth century,
techniques for collecting and analysing empirical
material developed (3). In recent years, qualita-

tive research has gained greater importance (4).

Although quantitative approach to research in
medicine still prevails, there has been a rise in
qualitative research in the last two decades (5).
According to the research on published medical
articles, given the type of scientific research,
the amount of qualitative research in medicine
has risen from 1.2% in 1998 to 4.1% in 2007,
with the total increase of 2.9%. (5). Initially,
qualitative research was seen as an attack on
reason and truth (6), and it was suppressed. An
increase in the interest and implementation of
qualitative research can be interpreted by the
fact that qualitative research provides an insight
into a deep understanding of human behaviour,
takes into account personal experiences of the
individual and their meanings, which cannot
always be reached by quantitative research (6).
Qualitative research reveals the values, beliefs
and motives that are at the basis of individual

health behaviours (5), so, for example, obsta-
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tivno su istrazivane prepreke koje su u podlozi
iza odredenog ponasanja pacijenata kao $to su

primjeri koristenja ili nekoristenja lijekova (7).

Kvalitativna istraZivanja u medicini su bitna i
za istrazivanje kompleksnih fenomena koje je
tesko dosedi samo kvantitativnim pristupom
(5). U pozadini nekog fenomena Cesto se nalaze
odredeni rizi¢ni faktori koje je tesko dosegnuti
samo kvantitativnom metodom, odnosno &esto
su tesko mjerljivi. Uz kvalitativna istrazivanja
mozemo dodi do pozadine, odnosno vjerovanja
ljudi o povezanosti odredenih rizi¢nih ponasa-

nja uz odredene bolesti.

Kvalitativne istrazivacke metode su sve popu-
larnije i u zdravstvenoj znanosti za determini-
ranje holisti¢kog pogleda kako ljudi percipira-
ju zdravlje, koriste se u istraZivanju kvalitete
zdravstvene zastite, istraZivanje kvalitete od-
nosa lije¢nik pacijent, identificiranje socijalnih
i kulturologkih ¢imbenika bitnih za zdravlje (8).
Takoder se koriste za ispitivanje razumijevanja
utjecaja drustvenih i kulturologkih normi na
ucinkovitost odredenih zdravstvenih inter-
vencija (5), te kako bi se poboljsala interakcija

izmedu zdravstvenih djelatnika i obitelji (9).

U kvalitativnim istraZivanjima vazan je induk-
tivni pristup, a u prikupljanju podataka koriste
se opazanje, intervjuiranje (individualno ili gru-
pno), te fokusna grupa (1). Fokusne grupe se ko-
riste za dobivanje stavova ljudi o problemima, te
se zahvaljujudi njima traZe obja$njenja za odrede-
na ponasanja (10), a zadnjih godina fokusna gru-
pa stekla je popularnost te se sve vie primjenjuje
medu profesionalcima u podruéju zdravstva (11).
Kvalitativna istrazivanja i fokusne grupe daju do-
prinos u istrazivanju, te se mogu kombinirati s

kvantitativnim istraZivanjima (12).

FOKUSNA GRUPA

U kvalitativnim istraZzivanjima koriste se ra-
zli¢ite metode prikupljanja podataka. Istrazi-

vadima su na raspolaganju dva tipa podataka:

cles that are underlying certain behaviours of
patients were qualitatively investigated, such as

the use or non-use of medicines (7).

Qualitative research in medicine is also im-
portant for researching complex phenomena,
which are difficult to reach only by quantitative
approach (5). In the background of a phenom-
enon there are often certain risk factors that
are difficult to reach by quantitative methods
or are often difficult to measure. Using qualita-
tive research, we can come to the background
of people’s beliefs about the association of cer-

tain risk behaviours with certain diseases.

Qualitative research methods are increasing-
ly popular in health science to determine the
holistic view of how people perceive health,
are used in health care quality research, doc-
tor-patient relationship quality research and
the identification of social and cultural fac-
tors of vital importance to health (8). They are
also used to examine the understanding of the
impact of social and cultural norms on the ef-
fectiveness of certain health interventions (5)
and to improve the interaction between health

professionals and the family (9).

The inductive approach is important in quali-
tative research, while observation, interviews
(individual or group) and focus groups (1) are
used in data collection. Focus groups are used
to get people’s attitudes about issues because
explanations for certain behaviours are being
sought (10), and in recent years the Focus
Group has gained popularity and is increasingly
applied by healthcare professionals (11). Qual-
itative research and focus groups contribute to
research and can be combined with quantita-

tive research (12).

THE FOCUS GROUP

Various methods of data collection are used
in qualitative research. There are two types of

data available to researchers: primary and sec-
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primarni i sekundarni. Primarni podatci su
podatci koji se prvi put prikupljaju za potre-
be konkretnog istrazivac¢kog projekta, odno-
sno nastaju tijekom istrazivanja. Metode pri-
kupljanja primarnih podataka su: promatranje,
anketa, studija slu¢aja, intervju, fokusna gru-
pa, itd. Sekundarni podatci su podatci koji su
prikupljeni za potrebe nekog drugog slucaja,
odnosno nekog ranijeg istrazivanja, s nekom
drugom svrhom. Sekundarni podatci mogu ta-
koder ve¢ postojati kao, na primjer, pisma, jav-
ni dokumenti, dnevnici i sli¢no (13). Fokusna
grupa je jedna od najcesce koristenih metoda u

kvalitativnim istrazivanjima.

Zacetnikom fokusnih grupa smatra se Robert
Morton koji je zajedno sa Lazarsfeldom 40-tih
godina XX. stoljeca istrazivao reakcije grupe lju-
di vezano uz odredeno pitanje. Fokusna grupa
je dosta kori$tena za istrazivanja u marketingu

te u socijalnoj psihologiji (14).

Postoji vise definicija fokusne grupe. Termini
vezani uz fokusnu grupu kao “organizirana
diskusija“, ,kolektivna aktivnost®, ,interakci-
ja“i,socijalni dogadaj“ koriste se u socijalnim
istrazivanjima (15). Fokusna grupa identificira
norme grupe i raznolikost unutar populacija
(16). Neki opisuju fokusnu grupu kao grupu
individualaca koji imaju neke zajednicke in-
terese ili karakteristike, okupljeni su oko mo-
deratora, pri ¢emu moderator koristi grupu i
njene interakcije kao natin kako bi se doslo do
informacija o specifitnom ili fokusiranom pi-
tanju/problemu (17). Termin fokus ozna¢ava
da ¢e se u grupi raspravljati o preciznoj temi
i podrudju interesa, a ne o neemu opéenitom
@am.

Postoje dvije temeljne svrhe radi kojih pro-
vodimo istrazivanje uz koristenje fokusne
grupe, a to su: sadrzajne svrhe i metodoloske
svrhe. Kori$tenje fokusne grupe za sadrzajne
svrhe je dobro za situacije kada do odredenih
spoznaja ne mozemo do¢i klasi¢nim putem,
kao, na primjer, istraZiti stavove pojedinaca

koji su drugatiji od vecine, kada Zelimo dobiti

ondary. Primary data is data that is collected
for the first time for the needs of a specific re-
search project, that is, it is generated during re-
search. Methods of collecting primary data are:
observation, survey, case study, interview, fo-
cus group, etc. Secondary data is data collected
for the purposes of another case, that is, some
earlier research, for some other purpose. Sec-
ondary data may already exist, such as letters,
public documents, diaries and similar material
(13). The Focus Group is one of the most fre-
quently used methods in qualitative research.

The inventor of the Focus Group is Robert Mor-
ton, who together with Lazarsfeld in the 40s of
the twentieth century explored a group’s reac-
tions to a specific question. The Focus Group
has been used quite often for market research

and social psychology (14).

There are more focus group definitions. Terms
related to the Focus Group such as “organized
discussion”, “collective activity”, “interaction”
and “social event” are used in social research
(15). The Focus Group identifies group norms
and population diversity within the popula-
tion (16). Some describe the Focus Group as a
group of individuals who have some common
interests or characteristics, gathered around
the moderator, where the moderator uses the
group and its interactions as a way to get in-
formation about a specific or focused issue/
problem (17). The term focus indicates that
the group will discuss a precise topic and area

of interest rather than something general (17).

There are two basic purposes for doing research
using the Focus Group, namely content and

methodological purposes.

Using the Focus Group for content purposes is
good for situations where we cannot come to
certain discoveries in a classical way, such as by
examining the attitudes of individuals that are
different from the majority, when we want to get
attitudes that we cannot reach using question-
naires, or the answers to the questionnaires are

inaccurate or insincere, when we want to discov-
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stavove koje ne moZemo dosegnuti upitnici-
ma, ili su odgovori na upitnicima neozbiljni
ili neiskreni, zatim kada Zelimo otkriti puno
slozenija ponasanja i motivacije, ili pojave (2).
Fokusne grupe u metodoloske svrhe koristimo
kako bismo unaprijedili metodologiju istrazi-
vanja, na primjer dublje poznavanje problema
pomaZe u kreiranju anketnog upitnika, nje-
govo dizajniranje, operacionalizaciju Cestica,
te validnost. U eksplorativnom istrazivanju
fokusne grupe su vazne da bi se dosegnule
mogucde implikacije koje stoje iza manifestnih
ponasganja i stavova odredenih skupina, daju
bolji uvid u tematiku, pomazu u razvijanju hi-
poteza koje ¢e se testirati u kvantitativnom

istrazivanju (2).

U fokusnoj grupi obi¢no sudjeluje od 6 do 12
sudionika odnosno 8+2 sudionika, a taj broj se
smatra dobrim, jer je grupa dovoljno mala da
omoguci svakom sudioniku moguénost iznose-
nja stavova i misljenja, a ipak dovoljno velika
da bi se mogla razviti odredena grupna dinami-
ka (2). Sudionici su izabrani po nekim relevan-
tnim karakteristikama (dob, spol..), jedinstveni
barem po jednom obiljezju. Istraziva¢ u skladu
s predmetom i ciljem istraZivanja treba odrediti
koje su to karakteristike. Homogenost je vazna
jer su tada sudionici otvoreniji, slobodniji, a re-
zultati fokusnih grupa interpretiraju se na gru-
pnoj a ne individualnoj razini, te je stoga vazno
da su sudionici medusobno sli¢ni (2). Razgovor
traje od 90 do 120 minuta, a vodi ga moderator
vodicem za razgovor, koji je unaprijed kreiran u

skladu s ciljevima istraZivanja.

U fokusnoj grupi bitna je uloga moderatora koji
vodi tijek razgovora. Dobar moderator osigura-
va da razgovor te¢e u dobrom smjeru, ohrabru-
je sve sudionike da se angaziraju i pazi da poje-
dinci ne dominiraju u diskusiji (15). Moderator
vodi sudionike u raspravi koja tece od opéeg
prema posebnom, te se dolazi do relevantnog
pitanja. Fokusna grupa je fleksibilna, ispitanici
djeluju stimulativno jedni na druge, te je sma-

njena udaljenost izmedu moderatora i sudioni-

er much more complex behaviours and motiva-
tions or occurrences (2). Focus groups are used
for methodological purposes in order to improve
the research methodology, for example, a deeper
knowledge of the problem helps to create a ques-
tionnaire, design, particle operationalization,
and validity. In explorative research, focus groups
are important to reach the possible implications
behind the manifest behaviours and attitudes of
particular groups, to provide a better insight into
a topic and to help develop hypotheses that will

be tested in quantitative research (2).

In a Focus Group there are usually 6-12 or 8 +/-
2 participants, and this number is considered
positive because the group is small enough to al-
low each participant the opportunity to express
their attitudes and opinions, yet big enough to
develop a certain group dynamics (2) Partici-
pants are selected according to some relevant
characteristics (age, gender) and are unique
according to at least one characteristic. The
researcher, in accordance with the subject and
the purpose of the research, should determine
what these characteristics are. Homogeneity is
important because participants are more open,
freer and the Focus Group results are interpret-
ed on a group rather than on an individual level,
so it is important for the participants to be sim-
ilar to each other (2). The talk lasts 90 to 120
minutes and is led by a moderator who is guided
by the interview guide, which has been created

in advance for the purposes of the research.

In the Focus Group the role of the moderator,
who takes the course of the conversation, is of
high importance because a good moderator en-
sures that the conversation runs in a positive
direction, encourages all participants to engage
and takes care that individuals do not dominate
the discussion (15). The moderator leads the
participants in the debate that runs from the
general to the specific and makes sure that rel-
evant questions arise. The Focus Group is flex-
ible, the respondents stimulate each other and

the distance between the moderator and the
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ka (2). Podatci koji se dobiju fokusnom grupom
su oni koje dobijemo verbalno od ispitanika, ali
se tijekom razgovora prate i neverbalne reakci-
je. Cjelokupni se razgovor snima, a moderator
odmah nakon zavrsetka grupe biljezi transkrip-
te. Dobro je ako se moze osigurati prisutnost
asistenta moderatora koji vodi biljegke o tijeku
razgovora, te o bitnim neverbalnim reakcijama
sudionika (14).

Kvalitetnim moderiranjem postize se rav-
nomjerna interakcija izmedu ¢lanova grupe, a
kvalitetna interpretacija rezultata na kraju po-

stize se sudjelovanjem vide istraZivaca (2).

Cilj fokusne grupe je prikupiti podatke o mi-
$ljenju, stavovima, osjecajima, iskustvima,
vjerovanjima i reakcijama sudionika (4). Cilj
je otkriti kako se odredena pojava izrazava u
dinamici, njenim posljedicama i kretanju kroz
kontekst, a ne generalizirati pojavu u opcoj po-
pulaciji (2). Cilj je spoznati motiv koji se na-
lazi iza racionalne evaluacije odredene teme
(2). Fokusnim grupama ¢emo dobiti odgovor
na pitanje zasto, a ne na pitanje koliko, odno-
sno saznanja dobivena fokusnom grupom ne
generaliziramo na cijelu populaciju, ali moze-
mo razumjeti zasto netko ima odredeni stav,
vjerovanje i koji bi razlog mogao biti u podlozi
(2). Fokusno grupno istrazivanje moze se do-
bro primjenjivati kod djece kojoj odgovara am-
bijent i prisutnost vrinjaka, te je smanjena in-
terakcija mod¢i izmedu istraZivaca i djeteta zbog

podrgke vrinjaka (18).

Fokusna grupa ima svoje prednosti i nedostat-
ke. Prednosti fokusne grupe su fleksibilnost i
Jrelativno® niska cijena (19), prikupljanje puno
informacija o nekoj temi, odredenih misljenja
ili stavova u kratkom vremenu (17), te su u¢in-
kovit alat kada se koristi zajedno s drugim me-
todama prikupljanja podataka (17). Jedna od
najvecih prednosti fokusne grupe je §to omo-
gucuje istrazivacu dublji uvid u pozadinu, to
jest dubinu istrazivacke teme (17), pri ¢emu

sudionici uspostavljaju medusobnu prirodnu

participant (2) is reduced. The data that comes
from the Focus Group is the one we get verbal-
ly from the respondents but also the nonverbal
reactions during the conversation are observed.
The entire conversation is recorded, and the
moderator immediately records the transcripts
after the end of the group. It is good if the mod-
erator’s assistant can keep track of the conver-
sation’s progress and of the important non-ver-

bal reactions of the participant (14).

Through quality moderation, a balanced inter-
action between group members is achieved, and
a quality interpretation of results is achieved

by the involvement of more researches (2).

The Focus Group’s objective is to collect infor-
mation about the opinions, attitudes, feelings,
experiences, beliefs and reactions of the partic-
ipants (4). The aim is to find out how a given
phenomenon is expressed through dynamics,
its consequences and movement in the context
rather than generalize the phenomenon in the
general population (2). The goal is to recognize
the motif behind a rational evaluation of a par-
ticular topic (2). Focus groups will give an an-
swer to the question why but not to the ques-
tion of how much, and the knowledge gained
from a focus group is not generalized to the level
of the whole population, but we can understand
why someone has a certain attitude, belief and
what might the underlying reason be (2). Focus
group research can be applied well in children
who are surrounded by their peers and there is
a reduced interaction of power between the re-
searcher and the child due to peer support (18).

The Focus Group has its advantages and disad-
vantages. The advantages of focus groups are
flexibility and “relatively” low costs (19), collect-
ing a lot of information about a topic, certain
opinions or attitudes in a short time (17) and are
an effective tool when used together with other
data collection methods (17). One of the greatest
advantages of the Focus Group is that it allows
the researcher a deeper insight into the back-

ground, that is, the depth of the research topic
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interakciju, a osim §to iznose svoje stavove i
misljenje oni ih brane, argumentiraju, te po-
stoji utjecaj ¢lanova grupe jednih na druge pa
se moze olekivati dublji uvid (14). Prednost
je §to moderator usmjerava sudionika na me-
dusobni razgovor, §to smanjuje usmjerenost
sudionika na moderatora (18). Vezano uz so-
cijalno osjetljive teme kao prednost se navo-
di podrzavajuée grupno okruzenje koje moze
potaknuti i osnaziti sudionike jer se nalaze u
skupini koja ima bliska i sli¢na iskustva mode-
ratora (18).

Medutim, potrebno je biti svjestan i nedosta-
taka fokusnih grupa. Oni uklju¢uju troskove
razvoja upitnika, organiziranja (smje$taja
sudionika, troskovi sobe za sastanke), obra-
da i analiza podataka (17). Neki se nedostatci
mogu izbjeéi dobro isplaniranim vodenjem
diskusije, ali neke nedostatke se ne moze
izbjedi. Jedan od nedostataka je relativno mali
broj ispitanika. Uzorak sudionika u fokusnim
grupama Cesto je prigodan samim time $to
sudionici koji su pristali na istraZivanje za
koje su odvojili vrijeme i do§li na ispitivanje,
mogu pokazivati i bolju motiviranost (14).
Nedostatak je ¢injenica da neke osobe nece
htjeti sudjelovati u diskusiji (na primjer sra-
mezljivi, manje samopouzdani i sli¢no). Mo-
derator ima bitnu ulogu u fokusnoj grupi, ali
takoder ima slabiju kontrolu nad interakcijom
u grupi §to moze biti nedostatak. Potencijalni
nedostatak moze biti nedovoljno poznavanje
moderatora grupne dinamike zbog &ega se
moze dogoditi da odredeni ispitanici domini-
raju grupom i namecu se, a ostali se povlace i
ne iznose svoje stavove, misljenja, vjerovanja.
Proces analiziranja dobivenih podataka u kva-
litativnim istraZivanjima pa tako i u fokusnoj
grupi zahtijeva vrijeme, te moze biti spor i
dugotrajan proces (17). Nadalje, nedostatak
moze biti $to se fokusna grupa rijetko koristi
kao jedina metoda prikupljanja podataka, od-
nosno ucinkovitija je kada se koristi s drugim

metodama prikupljanja podataka (17). Nedo-

(17), whereby the participants establish a natu-
ral mutual interaction and, besides giving their
views and opinions, they defend them, argue and
there is the influence of group members on each
other, so a deeper insight can be expected (14).
One advantage is that the moderator directs
participants to each other’s conversation, which
reduces the participants’ focus on the moderator
(18). Linked to socially sensitive topics, a sup-
portive group environment is cited as an advan-
tage which can stimulate and empower partici-
pants because they find themselves in a group

that has close and similar experiences (18).

However, it is important to be aware of the disad-
vantages of the focus groups. These include costs
for developing the questionnaires, organization
(hosting participants, meeting room costs), data
processing and analysis (17). Some shortcom-
ings can be avoided by a well-planned discussion,
but some disadvantages cannot be avoided. One
of the disadvantages is a relatively small number
of respondents. A sample of focus group partic-
ipants is often appropriate. Also, participants
who agreed to the research for which they took
time and came to the examination could show
better motivation (14). Another disadvantage is
that some people will not want to participate in
the discussion (for example, shy, less self-con-
fident and so on). The moderator plays an im-
portant role in the Focus Group but also has less
control over interaction in the group, which may
be a disadvantage. A potential disadvantage may
be if the moderator does not know enough group
dynamics, which may cause certain respondents
to dominate the group and impose themselves,
while others are withdrawing and failing to ex-
press their attitudes, opinions and beliefs. The
process of analysing the obtained data in quali-
tative research and in the Focus Group requires
time and can be a slow and long-lasting process
(17). Furthermore, one disadvantage may be
that the Focus Group is rarely used as the only
data collection method or is more effective when

used with other data collection methods (17).
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statak u fokusnim grupama je ¢injenica da u
grupnom okruZzenju sudionici iznose iskustva
koja obi¢no zadrzavaju za sebe, te se ne mogu
predvidjeti sve moguce reakcije ostalih sudio-

nika fokusne grupe (18).

Fokusna grupa se mozZe odrzati na razli¢itim
mjestima, domovima, iznajmljenim objektima,
ali je ipak najbolje izabrati neutralnu lokaciju
kako bi se izbjegle bilo kakve asocijacije (bilo
negativne ili pozitivne) vezane uz odredeno
mjesto (20).

Neophodno je osvrnuti se i na eticka pitanja
prigodom provedbi kvalitativnih istrazivanja
ukljucujudi i fokusne grupe. Kako u kvantita-
tivnim tako i u kvalitativnim istraZivanjima
vrijede osnovna nacela kao $to su postivanje
ljudskih prava i dostojanstva osoba (uklju-
¢ujudi ljudske, kulturoloske i ostale razlike),
kompetentnost istrazivaca, te profesionalna i
znanstvena odgovornost istrazivaca. U istra-
Zivanjima je potrebno osigurati anonimnost
i povjerljivost podataka, vazan je informirani
pristanak sudionika o svrsi i postupcima pro-
vedbe istrazivanja, pravo na odustajanje od
sudjelovanja u istrazivanju u svakom trenut-
ku, dobrobit za sudionika istraZivanja kao i
okolinu treba biti veca od potencijalnih rizika.
Podatci trebaju biti to¢no prikupljeni, te je po-
trebno izbjegavati neprimjerenu interpretaciju
rezultata. Postoje odredene kategorije za koje
vrijede posebna pravila prigodom dobivanja in-
formiranog pristanka, a to su, na primjer, dje-
ca ili osobe s intelektualnim poteskoc¢ama. Za
njihovo sudjelovanje u istrazivanjima potrebno
je dobiti suglasnost roditelja/skrbnika (18,21).
Vazno je navesti odredene specifi¢nosti i eticke
izazove koji su vezani uz kvalitativna istrazi-
vanja. U kvalitativnim istraZivanjima karakte-
risti¢an je neposredni kontakt sa sudionicima
te su i eti¢ka pitanja prisutna od pocetka od-
nosno pripreme istrazivanja, tijekom provedbe
istraZivanja i prikupljanja podataka, kao i pri-
godom izvje$tavanja o rezultatima. Odredenu

skupinu za istrazivanje odabiremo jer ima neka

Another disadvantage of focus groups is the fact
that in a group environment participants share
experiences they usually retain for themselves
and cannot foresee all possible reactions from

other focus group participants (18).

The Focus Group can be held in different plac-
es, homes or rented facilities, but it is best to
choose a neutral location to avoid any associa-
tion (either negative or positive) associated with
a particular location (20). It is also necessary to
look at ethical issues when conducting qual-
itative research including focus groups. Both
in quantitative and qualitative research, basic
principles such as respect for human rights and
dignity of persons are applied (including hu-
man, cultural and other differences), the com-
petence of researchers and the professional and
scientific responsibility of the researchers. In re-
search, it is necessary to ensure anonymity and
confidentiality of the data, informed consent of
the participants about the purpose and proce-
dures of research implementation is important,
the right to waive participation in research at
all times, the benefit for the research partici-
pants as well as the environment should be
greater than the potential risks. Data should be
accurately collected and it is necessary to avoid
inappropriate interpretation of results. There
are certain categories for which special rules
apply when getting informed consent, such as
children or persons with intellectual disabili-
ties. Parents/guardians must provide informed
consent for their participation in the research
(18,21). It is important to point out certain spe-
cific and ethical challenges related to qualitative
research. Qualitative research is characterized
by direct contact with the participants and
ethical issues are present since the beginning
or the preparation of the research, during the
research and the data collection, as well as when
reporting on the results. We select a particular
research group because it has some important
attributes and therefore the important ethical
question is how we came to the respondents, as

well as what their motivation for research was.
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obiljezja koja su nam bitna te je stoga vazno
eti¢ko pitanje na koji na¢in smo dosli do is-
pitanika, kao i koja je njihova motivacija bila
za istrazivanje. IstraZivac je u kvalitativnim
istrazivanjima promatrad, ali i promatran od
sudionika istraZivanja. Sudionici promatraju
istrazivafeva ponasanje, objektivnost, vrijed-
nosni sustav §to moze utjecati na valjanost

istrazivanja (22).

U kvalitativnim istrazivanjima odnos istraziva-
¢a i sudionika je obiljezen viestrukom i vige-
zna¢nom ulogom istraziva¢a (ponekad je istra-
Ziva¢ osoba koja je pomagacke profesije, tada
je bitno zadrZati mjeru izmedu pomagacke
profesije i istrazivacke pozicije, bitno je na sa-
mom pocetku iskomunicirati ulogu istraziva¢a
sudionicima, a ako je problem ozbiljan i postoji
potreba za pomodi osigurati stru¢nu pomo¢ za
sudionika itd). Bitna je ulogu u odnosu statu-
sa i modi izmedu istrazivaca i sudionika kao i
utjecaj vrijednosnog sustava istrazivaca (vri-
jednosni sud istrazivaca utjece na valjanost
istrazivanja, kada se radi o fokusnim grupama
medusobna interakcija sudionika daje vise
mogucnosti istraziva¢u da izbjegne eksplicit-
no iznosenje vlastitih vrijednosnih normi).
Kod izvje§tavanja o rezultatima kvalitativnih
istrazivanja posebno treba paziti da se sudio-
nici ili neposredni sudionici (obitelj, osobe iz
neposrednog okruZenja) ne mogu prepoznati.
Takoder je vazno eti¢ko pitanje jesu li podat-
ci dobiveni od sudionika to¢no interpretirani
(22).

Posebno eti¢ko pitanje tijekom kvalitativnih
istraZivanje je kako postupiti ako se dobiju
podatci o planiranju nanosenja Stete sebi ili
drugima ili ako se dobiju podatci o zlostavlja-
nju. Kako bi se osigurala eti¢nost vazno je na
samom pocetku upoznati sudionike s istrazi-
vacevim zakonskim obavezama, te ¢e sudionik
biti taj koji ¢e odluciti o dijeljenju i/ili zadrza-
vanju informacija za sebe. Takoder je vazno
uciniti sve $to je u istraZivacevoj mogucnosti

da se zadrZi integritet sudionika, a da ipak na

In qualitative research, the researcher is an ob-
server but is also observed by the research par-
ticipants. Participants observe the researcher’s
behaviour, objectivity and value system, which

can influence the validity of research (22).

In qualitative research, the relationship between
the researcher and the participants is marked
by the multiple and multidimensional role of
the researcher (sometimes a researcher is in an
auxiliary profession, and then it is important to
keep the balance between the auxiliary profes-
sion and the research position, in the beginning
it is essential to communicate the role of the
researcher to the participants and if the prob-
lem is serious and there is a need for help, to
provide expert assistance to participants, etc.),
the role of the relationship between status and
power between researchers and participants
is important, as well as the impact of the re-
searcher’s value system (the value judgement of
the researcher influences the validity of the re-
search, and when it comes to focus groups, mu-
tual interaction of the participants gives more
opportunities to the researcher to avoid explic-
itly issuing their own value standards). When
reporting on the results of qualitative research,
particular care should be taken to ensure that
participants or immediate participants (family,
people from the immediate environment) can-
not be identified. The important ethical ques-
tion is also whether the data obtained from the

participants are correctly interpreted (22).

A special ethical question during qualitative
research is how to proceed if obtained data is
about planning to harm yourself or others, or
if abuse data is obtained. To ensure that ethics
are upheld, at the very beginning it is impor-
tant to introduce participants to the research-
er’s legal obligations and the participant will
be the one who will decide on sharing and/or
retaining information for themselves. It is also
important to do everything in the researcher’s
power to maintain the integrity of the partici-
pant while also responding in a suitable man-

ner to the behaviour of the participant (18,22).
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prikladan naéin reagira na izneseno ponasanje
sudionika (18, 22).

MOGUCNOSTI | KARAKTERISTIKE
PRIMJENE METODE FOKUSNE
GRUPE U ISTRAZIVANJIMA S
DJECOM

Fokusne grupe se mogu koristiti u istrazivanju
s djecom. Jedno od prvih istraZivanja putem
fokus grupa u radu s djecom i vezano uz djecu
su istrazivanja o seksualnosti, odnosno seksu-
alnoj aktivnosti, spolno prenosivim bolestima,
pobacaju i roditeljstvu. Kisker je 1985. godine
istraZivao u SAD-a slabu upotrebu kontracep-
tiva kod tinejdzera (9). Radene su i fokusne
grupe kojima se htjelo doznati koliko djeca
razumiju AIDS, te dje¢je emocionalne reakcije
spram osoba oboljelih od AIDS-a (9). Fokusne
grupe se koriste i kako bi se procijenile potre-
be ciljnih skupina, na primjer, adolescenata te
kako bi se radilo na promociji zdravlja adoles-
cenata i poboljsali preventivni programi za njih
(9). Vazna je u dobivanju informacije o pitanju
javnog zdravlja kod adolescenata, na primjer,
znaclenje potrosnje alkohola (23). Koriste se i
u istrazivackom radu sa socijalno i psihologki
ranjivom djecom i mladima (npr. djecom losi-
jeg socioekonomskog statusa, djecom Zrtvama
obiteljskog nasilja) (18).

Sudjelujudi u fokusnoj grupi adolescenti lak-
e iznose i pri¢aju o svojim ponasanjima koja
mogu biti tabu teme ili smatrana od odraslih
devijantnim, u fokusnoj grupi adolescenti izno-
se svoja pitanja i otkrivaju svoje prioritete, te je
fokusna grupa kod adolescenata savr$en okvir
za razvoj novih i zajednickih stavova (23). Ado-
lescenti su slobodni u fokusnoj grupi koristiti
,»Svoj adolescentni rje¢nik, a moderator da bi
im se pribliZio i prevladao generacijski jaz ta-
koder moze koristiti njihov rje¢nik (22). Ideje
iznesene u grupi bivaju interakcijama filtrirane,

mijenjaju se ili razvijaju kao rezultat rasprave.

POSSIBILITIES AND
CHARACTERISTICS OF USING
FOCUS GROUP IN RESEARCH
WITH CHILDREN

Focus groups can be used in research with chil-
dren. Among the first examples of research using
focus groups in working with children and re-
lated to children are studies of sexuality, sexual
activity, sexually transmitted diseases, abortion
and parenthood. In 1985, Kisker investigated
the poor use of contraceptives among teenagers
in the United States (9). Focus groups were also
used to discover if children understood AIDS
and children’s emotional reactions to people suf-
fering from AIDS (9). Focus groups are also used
to assess the needs of target groups such as ad-
olescents and to work on promoting adolescent
health and improving preventive programs for
them (9). It is important to obtain information
on public health issues in adolescents, for ex-
ample, the importance of alcohol consumption
(23). They are also used in research work with
socially and psychologically vulnerable children
and youth (for example children with a poorer
socioeconomic status, children who are domes-
tic violence victims) (18). By participating in
the Focus Group, adolescents are more likely to
talk about their behaviours, which can be a ta-
boo topic or considered deviant by adults, and
through it they ask their questions and reveal
their priorities, and using focus groups with
adolescents is the perfect framework for de-
veloping new and shared attitudes (23). When
Participating in focus groups, adolescents are
free to use “their adolescent dictionary” and,
in order to approach them and overcome the
generational gap, the moderator can also use
their dictionary (22). The ideas presented in the
group are filtered through the interactions and
are changing or developing as a result of the dis-
cussion. Focus groups can be used for preventive
programs at school, in which case we start from
the assumption that it is not only necessary to
provide the information but also to create the

ability for adolescents to recognize certain types
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Fokusna grupa se moze koristiti za preventivne
programe u $koli. Tada polazi od pretpostavke
kako nije potrebno samo dati informaciju ve¢ i
stvoriti moguénost da adolescenti u grupi pre-
poznaju odredene tipove rizi¢nih ponasanja. Za
aktiviranje preventivnih shema nije bitno samo
utvrdivanje ciljeva ve¢ se stvara vremenski i
mjesni okvir gdje adolescent moZe izredi svo-
ju pricu i svoje iskustvo i gdje se stvara plodno
tlo za diskusiju i stvaranje novog, zajedni¢kog

misljenja (23).

Fokusna grupa se koristi u radu s djecom koja
imaju poremecaj u ponasanju, u fokusnoj grupi
djeca mogu osvijestiti koje posljedice ima njiho-
vo ponasanje na njih kao i na njihovu obitelj, te
okolinu. Putem fokusne grupe moze se ¢uti nji-
hov glas, kako i je li im dostupna pomo¢, nude
li se intervencije u zdravstvu, socijalnoj skrbi,
zajednici kako za njih tako i za njihove obitelji,
te oni sami mogu biti pomo¢ u kreiranju inter-

vencija za djecu s poremecajima ponadanja.

Rad s djecom u fokusnoj grupi ima svoje po-
sebnosti, odnosno bitno je poznavati razvojne
specifi¢nosti, te potrebe sudionika. Moderator
treba uvaZiti razvojnu dob djeteta te prilagoditi
rad u grupi djetetovim moguénostima kako bi
razumjelo odredenu temu o kojoj se raspravlja

9).

Veli¢ina grupe kada se radi fokusna grupa s
djecom je manja u odnosu na odrasle, odnosno
najbolje je da se grupa sastoji od 4 do 6 sudioni-
ka (9). Ako ih je manje, grupna diskusija moze
nalikovati na paralelni intervju, a ako je gru-
pa veca moze biti poteskoca kontrolirati gru-
pu. Takoder se smatra da fokusne grupe nisu
prikladne za djecu mladu od $est godina zbog
socijalnih i jezi¢nih vjestina, ali nakon $este go-
dina djeca mogu biti sudionici fokusne grupe.
Djeca su dobri sudionici fokusnih grupa jer su
spontani i manje su skloni davati socijalno po-
zeljne odgovore (u usporedbi s odraslima). Fo-
kusne grupe se mogu koristiti i u istrazivanju
s djecom mladom od 6 godina, ali su potrebna

daljnja istrazivanja o valjanosti takvih grupa.

of risk behaviour through the group. In order
to activate a preventive program, it is not only
important to determine goals but to create a
time and space framework for an adolescent to
express their story and experience, as well as a
fertile ground for discussion and the creation of

a new, shared opinion (23).

Focus groups are used in working with children
who have behavioural disorders, and through
the Focus Group children can become aware of
the consequences of their behaviour on them-
selves as well as on their families and on the
environment. Using the Focus Group, their
voice can be heard, they can discover how and
whether they can get help, whether there are
any available intervention measures in health
care, social welfare or the community intended
for them as well as for their families and they
themselves can be helpful in creating interven-

tions for children with behavioural disorders.

Working with children in a focus group has its
own specifics, i.e. it is essential to know the de-
velopmental specificities and the needs of the
participants. The moderator should take into
account the developmental age of the child and
adapt the work of the group to the child’s ca-
pabilities in order to understand a particular

discussed topic (9).

The size of a group when using focus groups
with children is smaller in relation to adults,
that s, it is ideal if the group is composed of 4-6
participants (9). If a group is smaller, the discus-
sion can look like a parallel interview, and if the
group is bigger, it may be difficult to control the
group. It is also believed that focus groups are
not suitable for children younger than six years
of age because of their social and language skills,
but after the age of six children can be a part of
the Focus Group. Children are good focus group
participants because they are spontaneous and
are less inclined to give socially desirable re-
sponses (compared to adults). Focus groups can
also be used in research with children younger

than 6 years of age, but further research on
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Vezano za duljinu trajanja fokusne grupe u
radu s djecom preporuca se da grupa traje kra-
e, odnosno fokusna grupa bi trebala biti oko
45 minuta za djecu do 10 godina i oko 60 mi-
nuta za djecu od 10 i 14 godina, te se kao mak-
simalno mogucde trajanje navodi 90 minuta (9).
Prema 93 empirijske studije koje su razmotrili
Heary i Hennesy 2002. g. (9) veéina fokusnih
grupa s djecom i mladima je trajala izmedu 30

190 minuta.

Prednosti kori$tenja fokusne grupe u radu s
djecom su te $to djeca bolje komuniciraju u
grupi vrénjaka u odnosu na komunikaciju je-
dan na jedan s odraslima. Takoder nema priti-
ska na samo jedno dijete (24). Koristenje foku-
sne grupe kod djece je priznato od stru¢njaka,
te podatci koji se dobiju ovom kvalitativnom
metodom imaju dobru valjanost (9). Prednost
fokusne grupe opéenito pa tako i u radu s dje-
com je njena fleksibilnost te moguc¢nost kombi-
niranja s drugim kvalitativnim i kvantitativnim

metodama (9).

Nedostatak koristenja fokusne grupe u radu s
djecom je taj $to djeca mogu usvojiti misljenje
svojih vr8anjaka vezano uz odredenu temu, to
jest mogu biti pod utjecajem druge djece pri-
godom formiranja misljenja, ali navedeno nam
moze ukazivati i o zastupljenosti neke ideje

unutar grupe vrénjaka (24).

Prema Eti¢kom kodeksu istrazivanja s djecom
Republike Hrvatske da bi se provelo istraziva-
nje potrebna je usmena ili pisana suglasnost
djeteta (za dijete starije od 14 godina). Ako je
dijete mlade od 14 godina usmenu ili pisanu
suglasnost daje roditelj odnosno skrbnik (18).
Ciljevi, korist, svrha istraZivanja kao i podatci o
tajnosti, povjerljivosti, dragovoljnosti u istrazi-
vanju kao i mogudi rizici trebaju biti objasnjeni
i djeci (na njima razumljiv i prihvatljiv nadin)
kao i roditeljima (18). Djeca mogu odbiti su-
djelovanje u istrazivanju iako su roditelji dali
pristanak, a mogu se i povudéi iz fokusne grupe

bez negativnih posljedica.

the validity of such groups is needed. When it
comes to the length of the Focus Group in work-
ing with children, it is recommended that the
group is shorter, i.e. the Focus Group should be
around 45 minutes for children up to 10 years
and about 60 minutes for children aged 10 and
14, and 90 minutes (9) is stated as the maxi-
mum possible duration. According to 93 empir-
ical studies considered by Heary and Hennesy
(9), most focus groups with children and young

people lasted between 30 and 90 minutes.

One advantage of the focus group use in work-
ing with children is that children communicate
better in a group of peers compared to one-on-
one communication with adults. There is also
no pressure on only one child (24). The use of
the Focus Group with children is recognized by
experts, and the data obtained by this quali-
tative method has good validity (9). The ben-
efit of the Focus Group in general and also in
working with children is its flexibility and the
ability to combine it with other qualitative and

quantitative methods (9).

One disadvantage of using focus group in work-
ing with children is that children can adopt the
opinion of their peers about a certain topic, they
can be influenced by other children when forming
opinions but may also indicate the representation

of some idea within the peer group (24).

According to the Ethical code of research of
children of the Republic of Croatia, in order
to carry out research, oral or written consent
of the child is required (for a child older than
14 years). If the child is younger than 14 years,
the oral or written consent of the parent or
guardian is required (18). Objectives, benefits,
research purposes as well as secrecy, confidenti-
ality, research volunteering and potential risks
should be explained to children (in an under-
standable and acceptable way) as well as to their
parents (18). Children may refuse to participate
in the research even though parents have given
consent and can also withdraw from the focus

group without any negative consequences.
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ZAKLJUCAK

Fokusna grupa je tehnika kvalitativnog istra-
zivanja koja postaje sve popularnija osim u
podrudju marketinga te niza akademskih dis-
ciplina (sociologija, psihologija, obrazovanje)
takoder i u podruéju zdravstva gdje se koristi
za istrazivanja pozadine odredenih zdravstve-
nih ponasanja, za istrazivanje odnosa lije¢-
nik-bolesnik, istrazivanje u¢inkovitosti zdrav-
stvenih intervencija i sli¢cno. Fokusna grupa
se u istrazivanju moze koristiti samostalno ili
u kombinaciji s drugim oblicima istraZivanja.
MozZe imati sadrzajnu i metodolosku svrhu.
Tijekom kvalitativnih istrazivanja doznajemo
o vrijednostima, vjerovanjima i motivima koji
su u podlozi odredenih ponasanja, a doprinos
fokusne grupe je spoznati dublji motiv koji se
nalazi iza racionalne evaluacije odredene teme,
te kako se neka pojava izrazava u dinamici, nje-
nim posljedicama i kretanju kroz kontekst, a
ne generalizirano u op¢oj populaciji. Fokusnom
grupom dolazimo do odgovora na pitanje zasto
bolje razumijemo §to se nalazi u podlozi odre-
denog stava, misljenja, vjerovanja. Osim u radu
s odraslima moze se koristiti i u radu s djecom i
adolescentima. Ima svoje specifi¢nosti proved-
be, ima prednosti i nedostatke ¢ega trebamo
biti svjesni tijekom provodenja ove tehnike, te
se prigodom provedbe uvijek trebamo drzati
eti¢kih nacela u radu s odraslima kao i s dje-
com. U radu s djecom doprinos fokusne grupe
je zajednicka interakcija, bolja medusobna ko-
munikacija djece nego kada su u komunikaciji
jedan na jedan s odraslim, moguénost spozna-
vanja za djecu i adolescente bitnih prioriteta
kao i stvaranje miljea u kojem ¢e oni moéi izre-
¢i svoja pitanja, price, prepoznavati odredena
rizi¢na ponasanja i najbitnije - stvarati nova i

zajedni¢ka misljenja i stavove.

CONCLUSION

The Focus Group is a qualitative research tech-
nique that is becoming increasingly popular
in the field of marketing and in a series of
academic disciplines (sociology, psychology,
education) but also in the field of healthcare,
where it is used to research the backgrounds
of certain health behaviours, to investigate a
doctor-patient relationship, research the effi-
cacy of health interventions and similar. The
Focus Group can be used alone or in conjunc-
tion with other research methods. It can have
a content and a methodological purpose. Using
qualitative research methods, we collect infor-
mation about values, beliefs and motives that
are in the background of certain behaviours,
and as its key task, the Focus Group has to
recognize a deeper motive behind a rational
evaluation of a specific topic and how a phe-
nomenon is expressed through the dynamics,
its consequences and the movement through
the context, rather than generalizing the oc-
currence in the general population. The Focus
Group finds an answer to the question why
and leads to a better understanding of what is
in the background of a certain attitude, think-
ing or belief. Apart from working with adults,
it can also be used in working with children
and adolescents. This has its specificity of im-
plementation, its advantages and disadvan-
tages that we need to be aware of while using
this method, and we must always adhere to
ethical principles in dealing with adults as
well as with children when implementing this
technique. In working with children, the Focus
Group’s contribution is a shared interaction,
better communication between children than
communicating one to one with an adult, the
ability to recognize children’s and adolescents’
essential priorities as well as creating a way for
them to pronounce their questions, stories, to
recognize certain risky behaviours and, most
importantly, to create new and shared opin-

ions and attitudes.
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Nesuicidalno samoozljedivanje (NSSO) je znacajan problem mentalnog zdravlja adolescenata. Pretpostavlja se da
problemi u formiranju identiteta imaju vaznu ulogu u nastanku samoozljeduju¢eg ponasanja kod mladih. Ciljevi
istrazivanja su bili ispitati klinicka obiljezja u adolescenata s NSSO te istraZiti razlike u razvoju identiteta izmedu opce
(Skolske) populacije adolescenata i adolescenata s NSSO.

U istrazivanju su sudjelovali adolescenti u dobi od 11 do 18 godina oba spola. Klini¢cku skupinu (n=31) ¢inili su
adolescenti prvi puta psihijatrijski hospitalizirani kod kojih je klinickom procjenom utvrdena prisutnost NSSO unutar
6 mjeseci prije hospitalizacije. Skolsku populaciju (n=294) ¢&inili su u¢enici osnovnih i srednjih $kola Grada Zagreba.
Svi adolescenti su popunjavali upitnik Procjena razvoja identiteta u adolescenciji (AIDA), dok su pacijenti ispunjavali
i Inventar namjernog samoozljedivanja (DSHI). U klini¢koj populaciji adolescenata utvrdena je visoka ucestalost
i multipli tipovi NSSO. Pacijenti s NSSO su imali znacajno vise rezultate difuzije identiteta u odnosu na ucenike,
$to upucuje na vece poteskoce u razvoju identiteta kod adolescenata s NSSO. Bolje razumijevanje odnosa izmedu
ostecenja u razvoju identiteta i NSSO moglo bi unaprijediti procjenu i lije¢enje adolescenata s ovim znacajnim
psihijatrijskim problemom.

/Nonsuicidal self-injury (NSSI) is a significant mental health problem among adolescents. Problems in identity formation
have been hypothesised to play an important role in the emergence of self-harming behaviours among adolescents. The
aims of the study were to examine clinical characteristics of hospitalized adolescents with NSSI and differences in identity
development between inpatients with NSSI and general (school) adolescent population.

The participants were adolescents aged 11 to 18 years of both genders. The clinical sample (n=31) included inpatients
hospitalized for the first time at the psychiatric ward in whom NSSI was present 6 months before referral as established
by clinical assessment. The school sample (n=294) consisted of elementary and high school students from the city of
Zagreb. All adolescents completed the Assessment of Identity Development in Adolescence (AIDA), while inpatients with
NSSI also completed the Deliberate Self-Harm Inventory (DSHI). A high frequency and multiple types of NSSI were found
in the clinical sample. Inpatient adolescents with NSSI had significantly higher scores on Identity Diffusion than students,
which indicates greater difficulties in identity development in hospitalized adolescents with NSSI. A better understanding
of the relationship between impairment of identity development and NSSI could improve the assessment and treatment
of adolescents with this significant psychiatric problem.
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UvoD

Nesuicidalno samoozljedivanje (NSSO) je di-
rektno i namjerno, samonaneseno ostecenje
vlastitog tjelesnog tkiva bez svjesne suicidal-
ne namjere (1). Zbog rasprostranjenosti medu
adolescentima i $tetnog utjecaja na tjelesno i
mentalno zdravlje, te socijalno funkcioniranje
znacajan je javno zdravstveni problem mla-
dih. NSSO naj¢escée ima pocetak u adolescen-
tnoj dobi, sa stopama prevalencije oko 17 %
u op¢oj populaciji (2,3) i 40-60 % u klini¢kim
populacijama adolescenata (4,5). NSSO moze
imati razlicite oblike poput rezanja, grebanja,
ubadanja koze, urezivanja znakova, udaranja
dijelovima tijela, paljenja i sprjecavanja cije-
ljenja rana, pri ¢emu djevojcice najéesée ko-
riste rezanje, a djecaci udaranje kao metodu
samoozljedivanja (6,7). NSSO ima razli¢ite
intrapersonalne i interpersonalne funkcije
poput regulacije afekta, antidisocijativne,
antisuicidalne i samokaZnjavajuce funkci-
je, uspostavljanje interpersonalnih granica
i utjecaja, poput signaliziranja vlastitih po-
teskoca i pokus$aja izbjegavanja neugodnih
situacija (8-10). U etiologiji NSSO ukljucen je
niz biologkih, psihologkih i socijalnih ¢imbe-
nika. Meta-analize ¢imbenika rizika za NSSO
pokazuju da najveéu prediktivnu vrijednost
imaju ranija prisutnost NSSO, poremecaji
liénosti iz sklopa B i beznadeznost (11,12).
Drugi znacajni ¢imbenici rizika su negativni

zivotni dogadaji, izloZenost vrinja¢kom na-

INTRODUCTION

Nonsuicidal self-injury (NSSI) is the direct, de-
liberate and self-inflicted destruction of body
tissue in the absence of conscious suicidal in-
tent (1). Due to high prevalence rates among
adolescents and harmful impacts on physical
and mental health and social functioning, it
has emerged as a major public mental health
concern. NSSI most commonly occurs in ado-
lescence, with a lifetime prevalence in general
samples of adolescents of about 17% (2,3), and
40-60% in adolescent clinical samples (4,5). It
mainly involves methods like cutting, scratch-
ing, carving, banging, hitting against objects,
burning, punching, biting, interfering with
wound healing (6). Girls are more likely to en-
gage in self-cutting behaviour, whereas boys are
more likely to engage in self-hitting (7). NSSI
serves multiple intrapersonal and interpersonal
functions like affect regulation, anti-dissocia-
tion, anti-suicidal and self-punishment func-
tions and to establish interpersonal boundaries
and influences, like signalling personal distress
and trying to avoid difficult situations (8-10).
Many biological, psychological and social fac-
tors are involved in the aetiology of NSSI. Ac-
cording to a recent meta-analysis on risk factors
of NSSI, cluster B personality disorders, prior
history of NSSI and hopelessness yield the
strongest predictive values (11,12). Other risk
factors associated with NSSI are adverse child-

hood experiences, being bullied, exposure to
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silju i adolescentima koji se samoozljeduju,
simptomi poput depresije, anksioznosti, ni-
sko samopostovanje i poteskoce u regulaciji
afekta (13,14).

NSSO u adolescenata povezano je s visokim
psihijatrijskim morbiditetom, osobito s po-
remedajima raspoloZenja, grani¢nim pore-
mecajem li¢nosti, anksioznim poremecajima,
posttraumatskim stresnim poremedajem i
poremecajima uzimanja psihoaktivnih tva-
ri (15,16). Empirijski dokazi upucéuju da je
funkcioniranje li¢nosti vazna psihopatologka
dimenzija povezana s nesuicidalnim samooz-

ljedivanjem (17).

U novoj konceptualizaciji dijagnosticiranja po-
remecaja licnosti u Sekciji III DSM 5 identitet je
jedan od klju¢nih kriterija u procjeni sa selfom
povezanog funkcioniranja li¢nosti. Definiran je
kao iskustvo sebe kao jedinstvenog, s jasnim
granicama izmedu selfa i drugih, stabilnog sa-
mopostovanja i to¢nosti procjene sebe, s kapa-
citetom za reguliranje cijelog raspona emocio-
nalnih stanja (18).

Adolescencija je razdoblje visokog rizika za ra-
zvoj poteskoca u funkcioniranju li¢nosti i poja-
vu niza disfunkcionalnih ponasanja, medu ko-
jima je i NSSO. Jedan od klju¢nih zadataka ado-
lescencije je formiranje integriranog i stabilnog
identiteta. Razvoj identiteta se moZe opisati
kao kontinuum na ¢ijem je jednom kraju inte-
grirani identitet, a na drugom difuzija identi-
teta koju obiljezava nesposobnost definiranja
sebe i drugih, deficiti u autonomnom funkcio-
niranju i nesposobnost formiranja u¢inkovitih
ciljeva, vrijednosti i ideala na kojima se temelji
identitet odraslih (19,20). Siguran osjecaj iden-
titeta omogucava adolescentu razvijanje zado-
voljavajuceg prijateljstva, formiranje jasnih
Zivotnih ciljeva, na prikladan na¢in komunici-
ranje s roditeljima i u¢iteljima, uspostavljanje
intimnih odnosa i odrzavanje pozitivnog sa-
mopostovanja. Difuzija identiteta se sagledava
kao temelj za razvoj patologije li¢nosti, te je u

osnovi niza neprilagodenih i disfunkcionalnih

peer NSSI and symptoms like depression, anx-
iety, poor self-esteem and deficits in emotion
regulation (13,14). NSSI in adolescents is asso-
ciated with high psychiatric morbidity, especial-
ly mood disorders, borderline personality dis-
order, anxiety disorders, posttraumatic stress
disorder and substance use disorders (15,16).
Empirical findings show that the psychopatho-
logical dimension more consistently related to

NSSI concerns personality functioning (17).

In the new conceptualisation of personality
disorders in Section III of the Diagnostic and
Statistical Manual of Mental Disorders, Fifth
Edition (DSM 5), the construct of identity has
been integrated as an essential diagnostic cri-
terion for self-related personality functioning
(18). Identity is defined as the experience of
oneself as unique, with clear boundaries be-
tween self and others, stability of self-esteem
and accuracy of self-appraisal, capacity for and
ability to regulate a wide range of emotional

experiences (18).

Adolescence is a vulnerable period for the
emergence of maladaptive and dysfunctional
behaviours, including NSSI. The core develop-
mental task of adolescence is to establish a sta-
ble, integrated identity. Identity development
can be described as a continuum with an in-
tegrated personal identity at the one end, and
identity diffusion at the other end (19). Iden-
tity diffusion is viewed as a lack of integrated
concept of the self and significant others, with
deficits in autonomous functioning, and ina-
bility to develop a workable set of goals, values
and commitments on which an adult identity
is based (19).

A stable sense of identity permits the ado-
lescent to develop rewarding and satisfying
friendships, have clear life goals, interact ap-
propriately with parents and teachers, establish
intimate relations and have positive self-es-
teem. Identity diffusion is seen as the basis
for subsequent personality pathology, and for
different dysfunctional behaviours (20). It is
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ponasanja (20). Pretpostavlja se da poteskoce
u formiranju identiteta u adolescenciji imaju
vaznu ulogu u nastanku i odrzavanju NSSO u

adolescenata.

CILJ ISTRAZIVANJA

Ciljevi istrazivanja su bili ispitati klinicka obi-
ljezja hospitaliziranih adolescenata s NSSO, te
istraziti razlike u razvoju identiteta izmedu pa-
cijenata adolescentne dobi s NSSO i opée (8kol-
ske) populacije.

METODE
Ispitanici

Skolski uzorak se sastojao od 294 ucenika dvije
osnovne $kole te jedne redovne srednje skole
na podrudju grada Zagreba. Dob ucenika bila je
izmedu 11 i 18 godina (prosjek 15,0; SD=1,7).
Uzorak se sastojao od 59,2 % dje¢aka i 40,8 %
djevojcica.

Klini¢ki uzorak sastojao se od adolescenata
koji su prvi put hospitalizirani u Psihijatrijskoj
bolnici za djecu i mladez u Zagrebu i kod kojih
je na temelju klini¢ke procjene multidisciplin-
skog tima i odgovora na upitniku Inventar na-
mjernog samoozljedivanja utvrdena prisutnost
NSSO tijekom $est mjeseci prije hospitalizacije.
Ukupno je ukljuéen 31 adolescent, 29 (95,5 %)
djevojaka i 2 (6,5 %) mladica, raspona dobi od
12 do 17 godina (prosje¢na dob = 15,2; SD=1,5).

Kriteriji isklju¢ivanja su bili: prisutnost suici-
dalnog ponasanja (prijetnje i pokusaji), psiho-
ti¢na epizoda, pervazivni razvojni poremecaj,
kognitivna ogranicenja (IQ<80), te neuroloske

i kroni¢ne tjelesne bolesti.

Instrumenti

Procjena razvoja identiteta u adolescenciji (Asse-
ssment of Identity Development in Adolescence,

AIDA) (21) je samoocjenski upitnik namijenjen

assumed that inability to form integrated iden-
tity plays an important role in the emergence

and maintenance of NSSI among adolescents.

AIMS OF THE STUDY

The aims of the study were to examine clinical
characteristics of hospitalized adolescents with
NSSI and differences in identity development
between inpatients with NSSI and general

(school) adolescent population.

METHODS

Participants

The school sample consisted of students of two
elementary schools and one regular public high
school from the city of Zagreb. Students were
aged 11 to 18 years (M=15.0; SD= 1.7). The
sample included 59.2% boys and 40.8% girls.

The clinical sample (n= 31) involved adoles-
cents of both genders, aged 12 to 18 years, who
were hospitalised for the first time at the Psy-
chiatric Hospital for Children and Youth in Za-
greb. The inclusion criterion was the presence
of NSSI during six months prior to hospitalisa-
tion, established on the basis of a multidiscipli-
nary team clinical evaluation and adolescents’
answers in the Deliberate Self-Harm Inventory.
The sample consisted of 29 (95.5%) girls and 2
(6.5%) boys, ranging from 12 to 17 years (mean
15.2,SD 1.5).

The exclusion criteria included the presence
of suicidal behaviour (threats and attempts),
the current psychotic episode, pervasive de-
velopmental disorders, intellectual disabilities

(IQ<80) and significant medical illness.

Instruments

The Assessment of Identity Development in Adoles-
cence (AIDA) (21) is a self-report questionnaire

which measures identity development in ado-
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ispitivanju razvoja identiteta kod adolescenata
u dobi od 12 do 18 godina (+ 2 godine) u raspo-
nu od “zdravog” prema “poremecenom” identi-
tetu s ciljem razlikovanja zdravog razvoja iden-
titeta od krize identiteta i difuzije identiteta.
Upitnik se sastoji od 58 Cestica na koje se od-
govara na ljestvici Likertovog tipa od 0 (uopce
nije to¢no), 1 (uglavnom nije to¢no), 2 (nisam
siguran), 3 (uglavnom je to¢no) i 4 (da, u pot-
punosti je to¢no). Ljestvice su kodirane prema
patologiji, tako da visoki rezultati upucuju na
visoku razinu o$tecenja. Sve stavke se zbrajaju
do ukupnog rezultata u rasponu od integracije
do difuzije identiteta. Ukupna ljestvica Difu-
zije identiteta sastoji se od 2 primarne ljestvi-
ce: Diskontinuitet i Inkoherencija, od kojih je
svaka zbroj rezultata na tri podljestvice koje
odrazavaju odredena podrudja psihosocijalnog
funkcioniranja adolescenata. Ukupna ljestvica
Difuzije identiteta i primarne ljestvice Diskon-
tinuitet i Inkoherencija u originalnoj verziji
AIDA imaju koeficijente unutarnje konzisten-
cije Cronbach alfa 0,94, 0,86, 0,92 .

Rezultati ispitivanja u $kolskoj populaciji po-
mocu kulturalno prilagodene hrvatske verzije
upitnika AIDA pokazali su dobru pouzdanost
i valjanost, sli¢nu originalnoj verziji AIDA
(Cronbach alfa za ukupnu ljestvicu Difuzije
identiteta 0,93, ljestvicu Diskontinuiteta 0,83
i Inkoherencije 0,89. U klini¢ckom uzorku je ta-
koder dobiven visoki koeficijent pouzdanosti
Cronbach alfa 0,90 za Difuziju identiteta, 0,81
za ljestvicu Diskontinuiteta i 0,84 za ljestvicu

Inkoherencdije.

Inventar namjernog samoozljedivanja (Deliberate
Self Harm Inventory, DSHI) (22) je samoocjen-
ski upitnik koji sadrzi 17 pitanja koja ispituju
razli¢ite aspekte nesuicidalnog samoozljediva-
nja, ukljucujudi tip, ucestalost, trajanje i ja¢inu
NSSO.

Utvrdeno je da upitnik ima visoku unutarnju
konzistenciju, Cronbach alfa 0,82, adekvatnu
konstruktivnu, konvergentnu i diskriminativ-

nu valjanost i test-retest pouzdanost.

lescents aged 12-18 years (+ 2 years). It offers a
range from a “healthy” to “disturbed” identity in
order to differentiate healthy identity develop-
ment from a current identity crisis and a severe
identity diffusion. AIDA contains 58 items with
a 5-step format (0=no, 1=mainly no, 2=not sure,
3=mainly yes and 4=yes). The items are coded
towards pathology, thus high scores signal a
high amount of impairment. All items add up to
a total score ranging from identity integration to
identity diffusion. The total scale Identity Diffu-
sion consists of two primary scales, Discontinu-
ity and Incoherence, each assessed as a sum of
three subscales reflecting different psychosocial

areas of adolescents functioning,

In the original German AIDA version scale reli-
abilities were good, with Cronbach’s alpha 0.94
on the total level (Diffusion), 0.87 (Discontinu-
ity) and 0.92 (Incoherence).

A culture-adapted Croatian version of AIDA in
mixed Croatian schools showed good reliabili-
ty similar to the original AIDA version (Cron-
bach’s alpha for Identity Diffusion of 0.93, Dis-
continuity 0.83 and Incoherence 0.89). In the
clinical sample of adolescents with NSSI, AIDA
showed good reliabilities (Diffusion: Cronbach’s
alpha= 0.90, Discontinuity: Cronbach’s alpha=
0.83, Incoherence: Cronbach’s alpha= 0.84).

The Deliberate Self-Harm Inventory (DSHI) (22)
is a 17-item self-report questionnaire devel-
oped to assess deliberate self-harm defined as
deliberate, direct destruction of body tissue
without conscious suicidal intent. This meas-
ure assesses frequency, age of onset, duration,
date of last occurrence and severity of 17 types

of self-harming behaviour.

It has been established that DSHI has high in-
ternal consistency, Cronbach’s alpha= 0.82, ad-
equate construct, convergent and discriminant

validity, as well as adequate test-retest reliability.

The sociodemographic questionnaire was designed
for the purposes of this study and assessed var-

iables like age and gender of the participants,
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Upitnik sociodemografskih podataka konstruiran
je za potrebe ovog istraZivanja, te je ukljucivao
podatke o dobi i spolu ispitanika, obrazovanju
i zaposlenosti roditelja, broju djece u obitelji,
materijalnom stanju obitelji (subjektivna pro-
¢jena roditelja), tjelesnim bolestima djeteta,
ranijem psihijatrijskom lije¢enju adolescenta i

prisutnosti psihijatrijskih bolesti kod roditelja.

Postupak

Provodenje istrazivanja u klinickom uzorku
adolescenata odobrilo je Eti¢cko povjerenstvo
Psihijatrijske bolnice za djecu i mladeZ, Zagreb.
Ispitanici su pozvani na sudjelovanje nakon ini-
cijalne procjene od multidisciplinskog tima koji
se sastojao od dje¢jih i adolescentnih psihijata-
ra, klini¢kog psihologa, neurologa i socijalnog
radnika. Psihijatrijske dijagnoze utvrdene su
prema kriterijima Medunarodne klasifikacije
bolesti i srodnih zdravstvenih problema, De-
seta revizija (25), pri ¢emu su po$tovana pra-
vila najbolje procjene tijekom dijagnosti¢kog
postupka. U procjeni su sudjelovala 3 do 4
psihijatra, koristeno je vie izvora podataka, a
prikupljeni podatci su razmatrani na sastanku
tima, kada je postavljena dijagnoza. U slu¢aju
nemogucénosti postizanja konsenzusa kona¢nu
dijagnozu je postavio psihijatar s najduljim kli-

nickim iskustvom.

Nakon informiranja, roditelji su potpisali infor-
mirani pristanak za sudjelovanje svojeg djeteta
u ispitivanju, dok su adolescenti usmeno iska-

zali suglasnost za sudjelovanje.

Ispitivanje se provodilo individualno, tijekom
prvih deset dana hospitalizacije, u prisutnosti
istraZivaca koji je prije i tijekom ispitivanja osi-
gurao sva potrebna objasnjenja. Ispitanici su
imali moguénost odustati u bilo kojem trenut-
ku ispitivanja. Jedan je ispitanik tijekom ispi-
tivanja odustao.

Suglasnost za provodenje istraZzivanja u skol-

skoj populaciji je dalo Ministarstvo znanosti i

obrazovanja Republike Hrvatske i Eticko povje-

the parents’ education and employment, the
number of children in the family, the family’s
socio-economic status (subjective assessment
of the parent), physical illness in adolescents,
history of psychiatric treatment in adolescents

and presence of psychiatric disorders in parents.

Procedure

The study in the clinical sample of adolescents
was approved by the Ethics Committee of the
Psychiatric Hospital for Children and Youth in
Zagreb. The adolescents were invited to partici-
pate after an initial assessment by a multidisci-
plinary treatment team composed of child and
adolescent psychiatrists, a clinical psychologist
and a social worker. Psychiatric diagnoses were
made according to the International Classifica-
tion of Diseases, 10% Revision (ICD-10) crite-
ria (25). During the diagnostic process, a best
estimate diagnostic procedure was followed.
It involved the use of three to four child and
adolescent psychiatrists in determining the
diagnosis, the use of more than one source
of information and a meeting in which accu-
mulated data was discussed and a diagnosis
was determined. In case of disagreement in
reaching a consensus after discussions, the
most experienced psychiatrist made the final
decision. After providing information, parents/
guardians gave written informed consent, and
adolescents verbally expressed their consent to
participate in the study. The adolescents were
assessed individually within the first ten days
following admission, in the presence of a re-
searcher who provided all necessary explana-
tions before and during the examination. The
participants had the opportunity to give up at
any point of the examination. One adolescent

ceased participating during the examination.

The study in the school sample was approved
by the Ministry of Science and Education of the
Republic of Croatia, and by the Ethics Commit-
tee of the Psychiatric Hospital for Children and
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renstvo Psihijatrijske bolnice za djecu i mladez.
Pozivi za sudjelovanje u istrazivanju upudeni su
dvjema osnovnim i redovnim srednjim $kolama
na podrudju grada Zagreba izabranim slucaj-
nim odabirom. Ucenici su ispunjavali upitnik
Procjena razvoja identiteta u adolescenciji na-
kon potpisivanja pristanka od roditelja i vlasti-
te usmene suglasnosti. Podatci su prikupljani u
gkoli, u razredu, u grupnom okruZzenju, tijekom
jednog skolskog sata. Ispitanici su upuceni da
upitnik ispunjavaju sami, bez diskusije sa $kol-
skim kolegama, u prisutnosti suradnika u istra-
zivanju, koji je u sluc¢aju potrebe pojadnjavao

pitanja tijekom ispunjavanja upitnika.

Statisticka obrada

Obrada podataka ukljutivala je deskriptivnu
statistiku (srednja vrijednost, standardna de-
vijacija, frekvencija) i t-test za nezavisne uzor-
ke. Rezultati su interpretirani kao znacajni uz

razinu znacajnosti p <0,05.

REZULTATI

Klinicka obiljezja hospitaliziranih
adolescenata s NSSO

Adolescenti s NSSO samoozljedivali su se na
razli¢ite nadine: rezanjem, urezivanjem rijeci i
znakova, grebanjem, zabadanjem ostrih pred-
meta, paljenjem, udaranjem $akom, griZenjem,
namjernim sprjecavanjem cijeljenja rana, tr-
ljanjem koZe i udaranjem glavom, pri ¢emu je
rezanje najcesci oblik, prisutan kod svih ado-
lescenata. Slika 1 prikazuje ucestalost pojedi-
nih oblika samooljedivanja u klini¢koj skupini

adolescenata.

Ispitivanjem je utvrdeno da je jedan adolescent
(3,2 %) koristio samo jedan tip samoozljediva-
nja, 13 adolescenata (41,9 %) dva do Cetiri tipa,
avise od polovine ispitanika (54,9 %) je koristi-
lo vige od pet tipova NSSO. Rezultati ukazuju

da adolescenti ¢esce koriste vise tipova NSSO.

Youth, Zagreb. Invitations to participate in the
study were sent to two elementary schools and
two high schools selected randomly. The stu-
dents completed the Assessment of Identity
Development in Adolescence questionnaire.
Data collection took place at the schools after
parents gave written informed consent, in the
classroom, in a group-setting during one school
lesson. The participants were instructed to fill
out the questionnaires alone, without discuss-
ing them with their classmates. Questions
could be clarified by the research assistant dur-

ing the completion of the questionnaire.

Statistical analysis

Statistical analysis included descriptive statis-
tics (mean, standard deviation or frequencies
where appropriate) and the t-test for independ-
ent samples. The results were reported as sig-
nificant at p<0.05.

RESULTS

Clinical characteristics of the
inpatient adolescents with NSSI

The patients engaged in various forms of NSSI:
cutting, carving words and signs into skin,
severe scratching, sticking sharp objects into
skin, burning, fist hitting, biting, interference
with wound healing, skin rubbing and head
banging. Cutting was the most frequent form
of NSSI present in all patients. Figure 1 pre-
sents frequencies of different NSSI forms of

the patients.

The results showed that the patients dominant-
ly used multiple types of NSSI. One adolescent
(3.2%) used only one type of NSSI, 13 patients
(41.9%) used two to four types, and more than
half of the patients (54.9%) used more than
five types of NSSI, which indicated a high di-
versification of NSSI in the examined clinical

population.
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FIGURE 1. Types of nonsuicidal self-injury (N = 31)

Adolescenti u ovom klini¢kom uzorku su bole-
snici s dominantno ponavljajué¢im samoozlje-
divanjem. Vige od 5 epizoda samoozljedivanja
bilo je prisutno kod 93,5 % ispitanika (slika 2).

Klinickom procjenom multidisciplinskog tima
u 22 adolescenata (71,0 %) dijagnosticiran je
internalizirajuéi poremecaj (F32 Depresivna
epizoda, F33 Povratni depresivni poremecaj,
F43.2 Poremecaj prilagodbe, F93 Emocionalni
poremecaji s poletkom specifitno u djetinj-
stvu). U 7 bolesnika (22,6 %) postavljena je di-

jagnoza grani¢nog poremecaja li¢cnosti F60.3, a

45

Adolescents in this sample were patients with
predominantly repetitive NSSI. More than 5
episodes of NSSI were present in 93.5% of par-
ticipants (Figure 2).

Based on clinical evaluation, 22 inpatients
(71.0%) were diagnosed with internalising dis-
orders (F32 Depressive episode, F33 Recurrent
depressive disorder, F 43.2 Adjustment disor-
der, F93 Emotional disorders with the begin-
ning in the childhood). Seven patients (22.6%)
were diagnosed with borderline personality
disorder (F60.3), and 2 patients (6.4%) were

41.9%

40

35

30

25

20

16.1%

2-5 incidents

6-10 incidents

11-50 incidents

>50 incidents

FIGURE 2. Frequency of nonsuicidal self-injury
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u 2 bolesnika (6,4 %) eksternalizirani poreme-

¢aj (F91 poremecaj ponasanja).

Razlike u razvoju identiteta
izmedu opce (Skolske) populacije
adolescenata i klinicke populacije
adolescenata s NSSO

Rezultati t-testa pokazali su postojanje sta-
tisticki znacajne razlike izmedu skupina na
svim ljestvicama AIDA (tablica 1). Hospitalizi-
rani adolescenti s NSSO imali su vi§i ukupni re-
zultat Difuzije identiteta (M=121,8>M=75,6),
te vige rezultate na primarnim ljestvicama dis-
kontinuiteta (M=56,1 >M=32,8) i inkoherenci-
je (M= 65,7 >M=42,8).

DISKUSIJA

Jedan od ciljeva istrazivanja bio je ispitati
klini¢ke karakteristike hospitaliziranih ado-
lescenata s NSSO. U klini¢kom uzorku su do-
minantno bile zastupljene djevojke (95,5 %),
§to je u skladu s podatcima dobivenim u veéini
dosadasnjih istrazivanja (2,7). Prosje¢na dob
ispitanika je bila 15,2 godine $to je takoder u
skladu s rezultatima dosadasnjih istraZivanja u
kojima je utvrdena najvisa prevalencija NSSO
kod adolescenata u dobi 15 do 16 godina (4,6).
Rezultati pokazuju da su hospitalizirani ado-
lescenti koristili razli¢ite oblike samoozljediva-
nja §to je potvrdeno i u ranijim istraZivanjima
(2,6). Takoder, u vec¢ine hospitaliziranih adoles-
cenata NSSO je bilo repetitivno uz koristenje

multiplih oblika samoozljedivanja od istih pa-

diagnosed with externalising disorders (F91
Conduct disorder).

Differences in identity
development between school
sample and clinical sample of
inpatients with NSSI

The t-test results showed statistically signif-
icant differences between the groups in all
AIDA scales (Table 1). Adolescents with NSSI
had a higher total score of Identity Diffusion
(M=121.8>M=75.6), and higher scores on the
primary scales of Discontinuity (M=56.1>
M=32.8) and Incoherence (M= 65.7> M=
42.8).

DISCUSSION

One of the aims of this study was to examine
the characteristics of inpatient adolescents
with NSSI. In the clinical sample, girls were
predominantly represented (95.5%), which is
consistent with the data reported in previous
studies (2,7). The average age of inpatient ado-
lescents with NSSI in our study was 15.2 years,
which is also in line with previous research
showing that the prevalence of NSSI was high-
est around the age of 15 to 16 (4,6).

Our results showed that inpatient adolescents
used various forms of NSSI as found in other
studies of NSSI in adolescents (2,6). Also, in
the majority of adolescents NSSI was repetitive
and multiple forms of NSSI were used by indi-

vidual patients, and previous research showed

TABLE 1. Differences in Identity Diffusion, Discontinuity and Incoherence (AIDA) between adolescents with NSSI and school
population. Significance p<0.05; effect size d > 0.20 small, d > 0.50 medium, d > 0.80 large.

School population

N=294
M SD
Diffusion 75.6 279
Discontinuity 328 121
Incoherence 428 17.1

Adolescents NSSI

n=31
SD t P d
32,7 8.73 0.00 1.53
154 9.89 0.00 1.69
19,8 7.04 0.00 1.23
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cijenata, a ranija istraZivanja utvrdila su pove-
zanost s tezinom komorbidne psihopatologije
(17). U dosadadnjim istrazivanjima utvrdene
su i rodne razlike u oblicima samoozljedivanja,
te se djevojéice u veéini slu¢ajeva ozljeduju re-
zanjem, a dje¢aci udaranjem (7). Zbog malog
broja mladi¢a u nagem uzorku nije bilo mogu-
Ce ispitati rodne razlike u kori$tenju razli¢itih
oblika NSSO.

Ispitivanjem razvoja identiteta utvrdena je ra-
zlika izmedu klini¢ke skupine adolescenata i
gkolske populacije. Adolescenti s NSSO imali
su znacajno vise rezultate difuzije identiteta,
odnosno veée poteskoée u razvoju identite-
ta §to moze upudivati da procesi u formiranju
identiteta doprinose povecanoj vulnerabilnosti
adolescenata za NSSO. Dosadagnja istraZzivanja
identiteta kod adolescenata s NSSO upucuju da
poteskoce u formiranju identiteta mogu pove-
¢ati vulnerabilnost za NSSO. Rezultati kvalita-
tivne analize 56 autobiografskih online iskaza
adolescenata s NSSO u kontekstu razvoja selfa
iidentiteta Breena i sur. (24) upuéuju da NSSO
moze biti sredstvo upravljanja negativnim emo-
cijama povezanim s negativnim self konceptom,
izvor self identifikacije, na¢in postizanja osjeca-
ja koherentnog selfa i grupnog identiteta. Claes
i sur. (25) pruzili su izravniji dokaz o poveza-
nosti procesa u formiranju identiteta i NSSO.
U uzorku ulenika srednjih $kola utvrdena je
pozitivna povezanost izmedu konfuzije identi-
teta i NSSO, te negativna povezanost izmedu
sinteze identiteta i NSSO, neovisno o spolu,
dobi i postojanju depresije. Ispitujuéi procese
i statuse u formiranju identiteta kod ucenika
srednjih §kola Luyckx i sur. (26) uoéili su sli¢ne
rezultate. Kod adolescenata kod kojih je u vri-
jeme istrazivanja bilo prisutno NSSO nadena je
jasna povezanost s difuzijom identiteta. Luyckx
i sur. (27) su u uzorku od 384 adolescentice i
131 bolesnice s dijagnosticiranim poremecajem
hranjenja i grani¢nim poremecajem li¢nosti is-
pitivali prediktornu snagu formiranja identiteta
u odnosu na NSSO neovisno o drugim pozna-

tim prediktorima poput sociodemografskih

a relationship with the severity of comorbid
psychopathology (17). Previous studies have
found gender differences in the NSSI methods
used, with girls mostly engaging in self-cut-
ting and boys in self-hitting (7). Due to a small
number of boys in our sample, it was not pos-
sible to examine the gender differences in NSSI

methods used.

Differences in identity development between
inpatient adolescents with NSSI and school
population were detected in our study. Adoles-
cents with NSSI had significantly higher results
in identity diffusion. This may indicate that
problems in identity formation can contribute

to increased adolescent vulnerability to NSSI.

Previous studies of adolescents with NSSI sug-
gest that difficulties in identity formation can
contribute to vulnerability to NSSI. Results of
the qualitative analysis of 56 online autobio-
graphic narratives of adolescents engaging in
NSSI in the context of the development of self
and identity by Breen et al. (24) suggests that
NSSI may provide a source of self-identifica-
tion in the service of developing self-identity, a
means for managing negative emotions specifi-
cally related to negative self-concepts, and may
provide a basic sense of coherent self and group
identity. Claes et al. (25) provided more direct
evidence of association between the processes
of identity formation and NSSI. In the sample
of high school students, they found that NSSI
was positively associated with identity confu-
sion and negatively with identity synthesis in
adolescents, beyond age, gender and depres-
sion. Exploring the processes and statuses of
identity formation in high school students,
Luyckx et al. (26) found similar results. In ado-
lescents who were engaged in NSSI during the
study they found that identity diffusion was
uniquely related to NSSI. Luyckx et al. (27)
examined the predictive power of identity for-
mation towards NSSI, beyond well-established
predictors such as demographic variables, anxi-

ety and depression, in the sample of 348 female
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varijabli, anksioznosti i depresije. Konfuzija i
sinteza identiteta bile su znacajno povezane s
NSSO. Dobiveni rezultati su upuéivali da kon-
fuzija identiteta kod adolescentica pozitivno,
a sinteza identiteta kod bolesnica negativno
predvidaju NSSO. Gandhi i sur. (28) su kod
ulenika srednjih $kola istrazivali vezu izmedu
NSSO, identiteta i privrzenosti s majkama i vr§-
njacima. Utvrdeno je da je pozitivna povezanost
izmedu otudenja u odnosima s majkama i NSSO

posredovana manjkavom sintezom identiteta.

Dobiveni rezultati upucuju na vaznost istrazi-
vanja povezanosti i medusobnih djelovanja iz-
medu identiteta i razli¢itih ¢imbenika tijekom
razvoja, bududi da bi to moglo rasvijetliti fakto-
re koji povecavaju vulnerabilnost adolescenata
za NSSO, te upudivati na postojanje odredenih
razvojnih puteva koji potencijalno vode do
NSSO. Time bi se moglo unaprijediti strategije
prevencije i klinicke intervencije kojima bi se
promicanjem sinteze identiteta smanjila uce-
stalost NSSO kod adolescenata.

Jung i sur. (29) su ispitali razlike u razvoju
identiteta kod adolescenata s razli¢itim psi-
hi¢kim poremeéajima pomocu upitnika AIDA
(30,31). Istrazivanje Junga i sur. je pokazalo
da su adolescenti s poremecajem li¢nosti, veci-
nom grani¢nim poremecajem li¢nosti i drugim
poremecajima li¢nosti tipa B, imali znacajno
vise rezultate na svim ljestvicama AIDA, ne
samo u odnosu na zdravu populaciju, ve¢ i u
odnosu na bolesnike s drugim psihijatrijskim
poremecajima. Bolesnici s internaliziranim po-
remedajima (depresivni i anksiozni) imali su
blago povisenje, ispod klini¢ki znacajne norme,
koje se moglo interpretirati kao aktualna kriza
identiteta, dok u bolesnika s eksternaliziranim
poremecajima (poremecaji ponasanja i hiperki-
neti¢ki poremecaj) nije nadena razlika u odno-
su na $kolsku populaciju. Bolesnici s poreme-
¢ajem li¢nosti, osobito grani¢nim poremecajem
li¢nosti, pokazuju znacajno povisene rezultate,
$to upucuje da je difuzija identiteta na nacin

kako je definirana u modelu AIDA dominantno

adolescents and 131 psychiatric patients with
borderline personality disorder and eating dis-
order. Identity confusion and synthesis were
significantly related to NSSI. Identity confu-
sion in adolescents positively predicted NSSI
and identity synthesis in patients negatively
predicted NSSI. Gandhi et al. (28) examined
associations between NSSI, identity formation
and attachment with mother and peers in high
school students. They found that the positive
association between peer alienation and NSSI
was partially mediated by a lack of identity syn-

thesis.

These findings indicate that exploring develop-
mental linkages is especially important as they
may highlight factors that increase vulnera-
bility of adolescents to engaging in NSSI and
suggest the presence of important pathways
potentially leading to NSSI. This can improve
prevention strategies and clinical interventions
that may decrease vulnerability to NSSI by pro-

moting identity synthesis.

Jung et al. (29) examined differences in iden-
tity development between adolescents with
different psychiatric disorders using the AIDA
questionnaire (30,31). Jung et al. (29) found
that patients with personality disorders, most-
ly borderline or other B cluster personality
disorders scored on all AIDA scales remarka-
bly higher than the healthy norm population,
and higher than the other patient groups with
internalising or externalising disorders. Pa-
tients with internalising disorders (anxiety
and depression) scored slightly above the pop-
ulation norm, which may be interpreted as the
presence of a current identity crisis. Patients
with externalising disorders (ADHD and con-
duct disorder) did not differ from the school
population in their identity development
(29). It is in line with the AIDA definition of
pathology-related identity development that
patients with a personality disorder, especial-
ly borderline, show elevated scores, indicating
that identity diffusion as defined in the AIDA
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obiljezje za poremecdaj licnosti, a ne samo za

psihijatrijski poremecaj opcenito.

Rezultate je potrebno razmatrati u okviru ogra-
nicenja ovog istrazivanja. U ovom istrazivanju
ispitivane su razlike u razvoju identiteta izme-
du ucenika i dijagnosticki heterogene skupine
adolescenata s NSSO, ali ne i izmedu pojedinih
dijagnosti¢kih kategorija u skupini adolesce-
nata s NSSO, sto je ogranicenje studije. Ispiti-
vanje razvoja identiteta u veéim i dijagnosticki
homogenim skupinama adolescenata trebalo
bi biti predmet buducih istrazivanja. Nadalje,
zbog malog broja mladica u klini¢kom uzorku
nisu ispitane razlike izmedu spolova u razvoju
identiteta i karakteristikama NSSO. Takoder,
nisu usporedivani adolescenti s rijetkim i po-
navljajué¢im samoozljedivanjem koji bi se mogli
razlikovati u obiljeZjima razvoja identiteta. U
postupku utvrdivanja dijagnoze nisu kori$teni
relevantni strukturirani dijagnosticki upitnici,
vel je dijagnoza postavljena na temelju klinicke

procjene.

Ovo je presje¢na studija koja pokazuje posto-
janje razlika u razvoju identiteta medu adoles-
centima, te upucuje kao i veéina dosadasnjih
studija na potrebu provodenja longitudinalnih
istraZivanja, kako bi se rasvijetlila uzro¢no-po-
sljedi¢na povezanost izmedu NSSO i razvoja
identiteta. Kona¢no, rezultati naseg istraziva-
nja dobiveni su ispitivanjem samo hospitalizi-
ranih bolesnika, te buduc¢a istraZivanja trebaju
ispitati razvoj identiteta u drugim klini¢kim po-
pulacijama adolescenata (ambulantni pacijenti,

parcijalna hospitalizacija — dnevna bolnica).

ZAKLJUCAK

IstraZivanjem su utvrdene veée potegkoce u
razvoju identiteta kod hospitaliziranih ado-
lescenata s NSSO u odnosu na gkolsku popu-
laciju. Ovi rezultati mogu upucivati da procesi
u formiranju identiteta doprinose povecanoj

vulnerabilnosti adolescenata za NSSO. Procje-

model is a distinguishing feature of personality
disorders, not only of psychiatric disorder in

general.

The results of this study should be considered
within the study limitations. In our study,
differences in identity development between
students and a heterogeneous diagnostic
group of inpatient adolescents with NSSI were
examined. Further research is needed to ex-
amine identity development in homogenous
diagnostic groups of adolescent patients. Fur-
thermore, because of a small number of boys
in the clinical sample, we did not investigate
gender differences in identity development
and clinical characteristics of NSSI. Also, we
did not compare adolescents with sporadic and
repetitive self-injuries who may differ in iden-
tity development. The psychiatric diagnosis in
our study was based only on clinical evaluation
with the lack of reliable structured diagnostic
interview in the diagnostic process. The study
design was cross-sectional and thus no causal
relationships can be established. Longitudinal
studies are needed to examine the causal re-
lationship between impairments in identity
development and NSSI. The clinical sample in
our study included only inpatient adolescents,
but future research should examine identity
development in other clinical populations (out-
patients, partial hospitalization - day hospital
patients).

CONCLUSIONS

This study found higher disturbances of iden-
tity development in inpatient adolescents with
NSSI compared to the school population. These
results may indicate that problems in identity
formation can contribute to increased adoles-

cent vulnerability to NSSI.

The assessment of identity development in ad-
olescence is important in the research of de-

velopmental processes and specific pathologi-
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na razvoja identiteta ve¢ u adolescentnoj dobi
znacajna je u ispitivanju razvojnih procesa i
specifi¢nih patologkih rizika, te u dijagnostic-
koj procjeni i tretmanu adolescenata. Stoga je
vazno razvijanje pouzdanih i valjanih instru-
menata za procjenu identiteta u adolescenciji.
Upitnik AIDA omogucuje uvid u vazne aspekte
razvoja identiteta, te se pokazao pouzdaniu

populaciji hrvatskih adolescenata.

Bolje razumijevanje odnosa izmedu poteskoca
u razvoju identiteta i NSSO moglo bi pomo¢i
u unaprjedenju procjene i lije¢enja adolesce-
nata s ovim znacajnim problemom mentalnog
zdravlja, kao i ranoj detekciji mladih s rizikom

za samoozljedujuce ponasanje.

Stoga su potrebna dalja istrazivanja medu-
djelovanja razvojnih ¢imbenika (formiranje
identiteta) i drugih ¢imbenika unutar sloZene
mreze biologkih i okolinskih faktora koji utjecu
na vulnerabilnost za NSSO. Ispitivanje poveza-
nosti sociodemografskih obiljezja, traumatskih
iskustava, obiteljske kohezivnosti, odnosa s ro-
diteljima i vrénjacima s razvojem identitetais
NSSO kod adolescenata moglo bi doprinijeti
boljem razumijevanju ovog znacajnog proble-

ma mentalnog zdravlja mladih.
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XXIIl. Skola psihoterapije psihoza u Dubrovniku

/ The 23th School of Psychotherapy of Psychoses in

Dubrovnik

0d 1996. godine redovito se u svibnju svake go-
dine u Interuniverzitetskom centru u Dubrov-
niku odrzava simpozij ,,Skola psihoterapije psi-
hoza“ s podnaslovom ,Prema sveobuhvatnom
lije¢enju psihoti¢nih poremecaja“. Skolu orga-
nizira Hrvatski lije¢ni¢ki zbor, ISPS Hrvatska
(Hrvatska udruga za psihoterapiju, psihoso-
cijalne metode i ranu prevenciju psihoti¢nih
poremecaja), Hrvatsko drudtvo za klinicku
psihijatriju, Akademija medicinskih znanosti
Hrvatske, Institut za grupnu analizu i Skola

narodnog zdravlja ,,Dr. Andrija Stampar*.

Skola se odrzala od 9. do 12. svibnja 2018. go-
dine s temom ,,Put prema znanstvenim dokazi-
ma temeljenim na individualnoj i grupnoj psi-
hoterapiji psihoza“. Skola se odrzava na engle-
skom jeziku. Ove godine tri predavaca su bila iz
inozemstva: B. Rosenbaum iz Danske, C. Mela

iz Greke i V. Meden-Klavora iz Slovenije.

Skola je otpocela dokumentarnim filmom D.
Macklera ,,Uzmi ova slomljena krila — oporavak
od shizofrenije bez medikacije®, nakon ¢ega je

slijedila diskusija.

Nakon toga su odrzana ova predavanja: ,Gdje
se nalazimo sa znanstvenim dokazima o efika-
snosti individualne i grupne psihoterapije za
osobe sa psihozom® (I. Urli¢), zatim ,,Uloga psi-
hoterapije u radu timova za mentalno zdravlje
u zajednici za osobe s psihozom* (S. Strkalj-Ive-
zi¢). B. Restek-Petrovi¢, M. Grah i N. Oresko-
vié-Krezler prikazale su postignuca u podrucju
istrazivanja u¢inkovitosti grupne psihoterapije.
V. Meden-Klavora prikazala je prijelaz iz psihi-
jatrijske bolnice u svakodnevni zivot u zajedni-
ci ocrtano putem slikarske ekspresije. U jednoj
galeriji u starom dijelu grada ta likovna ekspre-

sija pacijenta bila je prikazana na jednoj vrlo

VIJEST / NEWS

Since 1996, the School of Psychotherapy of Psy-
choses has been held regularly in May each year
at the Inter-University Centre in Dubrovnik
under the name “Towards comprehensive treat-
ment of psychotic disorders”. The school is or-
ganized by the Croatian Medical Association,
ISPS Croatia (Croatian Association for Psycho-
therapy, Psychosocial Methods and Early Preven-
tion of Psychotic Disorders), Croatian Society for
Clinical Psychiatry, Croatian Academy of Medi-
cal Sciences, Institute of Group Analysis and the
“Andrija Stampar” School of Public Health.

The symposium was held from the 9th to the
12th of May 2018, on the topic “The road to evi-
dence-based individual and group psychothera-
py of psychosis”. The symposium is held in Eng-
lish. This year, there were three foreign lecturers:
B. Rosenbaum from Denmark, C. Mela from
Greece and V. Meden-Klavora from Slovenia.

The school started with D. Mackler’s documen-
tary film “Take These Broken Wings — Recovery
from Schizophrenia Without Medication”, fol-
lowed by a discussion.

There were lectures on “How far are we from evi-
dence based individual and group psychotherapy
for psychoses?” (1. Urli¢), followed by “The role of
psychotherapy within community mental health
teams for psychoses” (S. Strkalj-Ivezi¢). B. Rest-
ek-Petrovié¢, M. Grah and N. Oreskovié-Krezler
presented the achievements in the field of re-

search of group psychotherapy efficiency.

V. Meden-Klavora showed the transition from
psychiatric hospital to everyday life in the com-
munity, mirrored through artistic expression.
This artistic expression of the patient was dis-
played in a very interesting exhibition in one

gallery in the old part of the city. On that occa-

Soc. psihijat. |46 (2018) |471-474



472

zanimljivoj izlozbi. Tom prigodom je prikazana
iknjiga I. Urlicai A. Russo ,Zivjeti s kroni¢nom
boles¢u“. Nadalje, I. Urli¢ i S. Strkalj-Ivezi¢ pri-
kazali su smjernice za istrazivanje u grupnoj

psihoterapiji.

B. Rosenbaum je pokazao i komentirao rezulta-
te velikog i dugotrajnog danskog nacionalnog
projekta istrazivanja shizofrenije u smislu re-
zultata, ograni¢enja i nedostataka u dosadas-
njim terapijskim pristupima osobama sa psi-
hozom. Rezultat pokazuje da se najuspjesnijim
pristupom osobama sa psihoti¢nim poremeca-
jima pokazuje kombinacija medikamentnog i
psihoterapijskog pristupa u okviru nastojanja
da se ti pacijenti §to vise uklju¢uju u Zivot u

zajednici.

C. Mela je neurologinja i grupna analiti¢arka
koja proucava psihopatoloske fenomene pove-
zujudi ih s neuroznanstvenim istrazivanjima.
Iznijela je zanimljive podatke o epilepsiji kao
nacinu postizanja znanstvenih uvida u impli-
citnu memoriju i nerazrije$ene konflikte. Teo-
rijska izlaganja i klinicka iskustva bila su po-

pracena prikazom slu¢ajeva u malim grupama.

Dubrovacke skole psihoterapije psihoza jedne
su od najstarijih psihijatrijskih manifestacija
koje se redovito odrzavaju svake godine u okvi-
ru medunarodne suradnje i prikaza dostignuc¢a
suvremene psihijatrije u okviru sveobuhvatnog
pristupa fenomenu psihoza. Steta je §to se taj
rad nedovoljno prepoznaje, posebno u vidu
mogucnosti stipendiranja mladih psihijatara,
¢ije bi se znanje i iskustvo obogatilo i opleme-
nilo novim saznanjima, te usporedilo s brojnim

svjetskim iskustvima i rezultatima istraZivanja.

Sljedeca XXIV. Skola psihoterapije psihoza odr-
zat Ce se od 8. do 11. svibnja 2019. godine s
temom: ,Edukacija iz suportivne psihodinam-
ske psihoterapije za psihoze: Fokus na psiho-
dinamskoj formulaciji“. Organizatori Skole su
prof. dr. sc. Sladana Strkalj-Ivezi¢ i prof. dr. sc.

Ivan Urlié.

U Splitu, 5. listopada 2018. Ivan Urli¢

sion, the book by I. Urli¢ and A. Russo, “Living
with chronic illness”, was also presented. Fur-
thermore, I. Urli¢ and S. Strkalj-Tvezi¢ presented
the guidelines for group psychotherapy research.

B. Rosenbaum demonstrated and commented
on the results of a large and long-lasting Dan-
ish national research project on schizophrenia
in terms of results, limitations and disadvan-
tages in the therapeutic approaches available to
people with psychosis. The results have shown
that the most successful approach to people
with psychotic disorders shows a combination
of medication and psychotherapy as part of the
effort to involve these patients in community

life as much as possible.

C. Mela is a neurologist and group analyst
who studies psychopathological phenomena
by linking them with neuroscientific research.
She presented interesting data on epilepsy as a
way of gaining scientific insights into implicit

memory and unresolved conflicts.

Theoretical exposures and clinical experienc-
es were accompanied by case presentations in

small groups.

The Dubrovnik School of Psychotherapy of Psy-
choses is one of the oldest psychiatric manifes-
tations that are regularly held every year within
the framework of international co-operation
and presentation of the achievements of con-
temporary psychiatry within a comprehensive
approach to the phenomenon of psychosis. Itisa
pity that this work is not sufficiently recognized,
especially in terms of possibilities for scholar-
ships for young psychiatrists, whose knowledge
and experience would be enriched and refined
with new knowledge and compared with many

world experiences and research findings.

The 24th School will be held from the 8th to 11th
of May 2019 on the topic of “Training in Support-
ive Psychodynamic Psychotherapy for Psychoses:
The Focus on Psychodynamic Formulation.” The
organizers of the School are Prof. Sladana Strkalj-
Ivezi¢, PhD and Prof. Ivan Urli¢, PhD.

Split, October 5th, 2018 Ivan Urli¢



Registration fee:
Croatian Association for Clinical psychiatry and ISPS Croatia: 170 € (1300 KN)
Non-members: 240 € (1800 KN)

The registration fee should be paid to:
HLZ Hrvatsko drustvo za klini¢ku psihijatriju
Subiceva 9, 10000 Zagreb, Hrvatska

For participants of the School the fee includes:

Registration for the whole programme, lunch and coffee break

Account:
The fee should be paid to the following bank account:
Zagrebacka banka, Savska cesta 60,
HR-10 000 Zagreb, Hrvatska

OIB 60192951611

SWIFT: ZABAHR2X
IBAN: HR7423600001101214818

Call to number 268-142

The Croatian Medical Chamber will endorse participation at the School.
Venue: Dubrovnik, IUC, Don Frana Bulié¢a 4

Information and application:
Marija Kusan Juki¢
E-mail: mkjukic45@gmail.com
E-mail: sladjana.ivezic@bolnica-vrapce.hr

E-mail: ivan.urlic2@gmail.com

XXIV - ISPS Croatia

Croatian Medical Association

Croatian Association for Psychotherapy, Psychosocial Methods and Early Prevention of

Psychotic Disorders
Croatian Association for Clinical Psychiatry
Croatian Academy of Medical Sciences
Institute of Group Analysis
Andrija Stampar Teaching Institute of Public Health
SCHOOL OF PSYCHOTHERAPY OF PSYCHOSES

Toward Comprehensive Treatment of Psychotic Disorders

Training in Supportive Psychodynamic Psychotherapy for Psychosis
Focus on Psychodynamic Formulation

Dubrovnik,
May 8-11, 2019

Inter-University Centre Dubrovnik
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Wednesday, May 8*

17.00 - 18.00 Registration

18.00 - 19.30 Documentary film: Hearing voices
Discussion

Thursday, May 9*

08.30 - 09.00 Registration

09.00-10.30 Supportive psychodynamic psychotherapy during different phases of psychosis
(B. Rosenbaum)

10.30-11.00 Coffee break

11.00-11.30 Case presentations: Video demonstration

11.30 - 13.00 Psychodynamic formulation (S. Strkalj Ivezic)

13.00 - 14.00 Lunch break

14.00 - 15.30 Case presentation with a discussion

Friday, May 10*

09.00-10.30

10.30-11.00
11.00-11.30
11.30-13.00
13.00 -14.00
14.00 -15.30

Transference and countertransference in supportive psychodynamic
psychotherapy (1. Urli¢)

Coffee break

Papers on the topic

Supervision 1 (Lj. Milivojevic)

Lunch break

Supervision 2 (Lj. Milivojevic)

Saturday, May 11*

09.00-10.30

10.30-11.00
11.00-13.00
13.00-13.45

Organization of a psychotherapeutic ward as a therapeutic holding
environment (B. Restek Petrovi¢, N. Mayer, M. Grah)

Coffee break

Papers on free topics

Closing session and ISPS meeting



Kongresi u 2019. godini
/ Congresses in 2019

2" International Conference on Clinical
Psychology
Pariz, 23. - 24. sije¢nja 2019.

8" Annual International Conference on
Cognitive and Behavioral Psychology
Singapur, 28. - 29. sije¢nja 2019.

34 Annual International Conference on
Child and Family Maltreatment
San Diego, 28. — 31. sije¢nja 2019.

American Psychoanalytic Association
National Meeting
New York, 5. - 10. veljace 2019.

21° Congress of the European Society for
Sexual Medicine
Ljubljana, 14. - 16. veljace 2019.

56" American College of Psychiatrists
Annual Meeting
Honolulu, 20. — 24. velja¢e 2019.

311 International Brain Stimulation
Conference
Vancouver, 24. — 27. veljace 2019.

7t International Child and Adult
Behavioral Health Conference
Abu Dhabi, 28. veljace — 2. ozujka 2019.

5t International Conference on Mental
Health and Human Resilience
Barcelona, 7. — 8. ozujka 2019.

7 World Congress on Depression and
Anxiety
Seul, 7. - 8. ozujka 2019.

32" Annual General Meeting of British
NeuroPsychiatry Association
London, 7. - 8. ozujka 2019.

ECNP Workshop for Early Career
Scientists in Europe
Nica, 7. - 10. ozujka 2019.

ECNP New Frontiers Meeting
Nica, 10. - 11. ozujka 2019.

European Autism Congress
Zagreb, 14. - 15. ozujka 2019.

International Conference of Academy for
Eating Disorders
New York, 14. — 16. ozujka 2019.

11** World Congress on Alzheimer’s
Disease & Dementia
Sydney, 20. - 21. ozujka 2019.

21°t Annual Conference of the
International Society for Bipolar
Disorders

Sydney, 20. - 23. ozujka 2019.

30" Annual Meeting American
Neuropsychiatric Association
Chicago, 20. - 23. ozujka 2019.

American Academy of Clinical
Psychiatrists Current Psychiatry Update
Chicago, 21. — 23. ozujka 2019.

WPA Thematic Congress: Challenges for
Psychiatry and Mental Health at the New
Millenium

Buenos Aires, 21. - 23. ozujka 2019.

21°* International Conference on
Psychotherapy and Counseling
Pariz, 28. - 29. ozujka 2019.

39 Annual Anxiety and Depression
Conference
Chicago, 28. - 31. ozujka 2019.
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21°t International Neuroscience Winter
Conference
Solden, 31. ozujka - 4. travnja 2019.

27 European Congress of Psychiatry
Varsava, 6. — 9. travnja 2019.

Congress of the Schizophrenia
International Research Society
Orlando, 10. - 14. travnja 2019.

34 Biennal European Professional
Association for Transgender Health
Rim, 11. - 13. travnja 2019.

24. Dani Ramira i Zorana Bujasa
Zagreb, 11. — 13. travnja 2019.

6" International Conference on
Depression, Anxiety and Stress
Management

London, 25. - 26. travnja 2019.

6" World Congress on Mental Health,
Psychiatry and Wellbeing
New York, 25. — 26. travnja 2019.

26" International Symposium on Current

Issues and Controversies in Psychiatry
Barcelona, 25. — 27. travnja 2019.

13" Organization for the Study of Sex
Differences Annual Meeting
Washington, 5. - 8. svibnja 2019.

WPA Thematic Congress: Dementia
Ohrid, 15. - 18. svibnja 2019.

63 American Academy of Psychoanalysis
and Dynamic Psychiatry Annual Meeting

San Francisco, 16. - 18. svibnja 2019.

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

St. Petersburg, 16. - 19. svibnja 2019.

172" Annual Meeting of the American
Psychiatric Association
San Francisco, 18. — 22. svibnja 2019.

8t European Conference on Clinical
Neuroimaging
Bruxelles, 20. — 21. svibnja 2019.

27 International Annual Congress
on Controversies on Cannabis-Based
Medicines

Barcelona, 23. - 24. svibnja 2019.

The International Conference on Brain
Health Innovations and Technologies
Be¢, 27. — 28. svibnja 2019.

59 International Neuropsychiatric
Congress
Pula, 30. svibnja - 2. lipnja 2019.

16" European Society for Traumatic
Stress Studies Conference
Rotterdam, 14. - 16. lipnja 2019.

108 American Psychoanalytic
Association Annual Meeting
San Diego, 21. - 23. lipnja 2019.

18 International Congress of European
Society for Child and Adolescent
Psychiatry

Be¢, 30. lipnja — 2. srpnja 2019.

ECNP School of Neuropsychopharmacology
Oxford, 30. lipnja - 5. srpnja 2019.

The Royal College of Psychiatrists
International Congress
London, 1. - 4. srpnja 2019.

16 European Congress of Psychology
Moskva, 2. - 5. srpnja 2019.

18t International Forum on Mood and
Anxiety Disorders
Be¢, 4. - 6. srpnja 2019.

40 STAR Conference
Palma de Mallorca, 9. - 12. srpnja 2019.

9** World Congress of Behavioural and
Cognitive Therapies
Berlin, 17. - 20. srpnja 2019.



127 Annual Convention of the American
Psychological Association
Chicago, 8. - 11. kolovoza 2019.

19** WPA World Congress of Psychiatry
Lisabon, 21. — 24. kolovoza 2019.

33! Annual Conference of the European
Health Psychology Society
Dubrovnik, 3. - 7. rujna 2019.

4'* International Conference on Addictive
Behavior and Dual Diagnosis
Budimpesta, 5. - 6. rujna 2019.

3271 ECNP Congress
Kopenhagen, 7. - 10. rujna 2019.

International Brain Research
Organization World Congress
Daegu, 21. - 25. rujna 2019.

CINP International Meeting
Atena, 3. - 5. listopada 2019.

The Mental Health Services Conference of
the American Psychiatric Association
New York, 3. - 6. listopada 2019.

Neuroscience Annual Meeting
Chicago, 19. - 23. listopada 2019.

World Congress of Neurology
Dubai, 26. - 31. listopada 2019.

1°* Congress of European Association of
Clinical Psychology and Psychological
Treatment

Dresden, 31. listopada - 2. studenog 2019.

27. godisnja konferencija hrvatskih
psihologa
Osijek, 6. — 8. studenog 2019.

35t International Society for Traumatic
Stress Studies Annual Meeting
Boston, 14. - 18. studenog 2019.

23t World Congress of Social Psychiatry
Pariz, 20. - 22. studenog 2019.
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PREDMETNO | AUTORSKO KAZALO

ZA VOLUMEN 46/2018.

PREDMETNO KAZALO

ADHD poremecaj — povezanost obiljeZja ra-
zrednika i u¢enika u procjeni simptoma nepa-

Znje, impulzivnosti i hiperaktivnosti 372
Adolescenti - nesuicidalno samoozlijedivanje i
razvoj identiteta 457

Adolescencija - jutarnjost-vecernjost i umor 3

Adolescenti i djeca — motivacijski intervju: Ra-

zvojni pristup uz prikaz bolesnika 181
Demencija — od demencije ¢e$c¢e boluju Zene 57

Disocijativni poremecaji kod djece i adolescena-

ta — specifi¢nosti dijagnostike 406

Djeca i adolescenti — primjena fokusnih grupa
kao kvalitativne metode istraZivanja u popula-
ciji 443

Djeca i adolescenti — specifi¢nosti dijagnostike

disocijativnih poremecaja 406

Djeca s tesko¢ama u razvoju - licnost i kompe-
tencije odgajatelja za rad kao prediktori njiho-

vog profesionalnog sagorijevanja 390
Ekspertiza i razvoj hrvatske politike mentalnog
zdravlja: percepcija stru¢njaka iz podru¢ja men-
talnog zdravlja 343

Epilepsija — stigmatizacija i stereotipizacija
oboljelih 77

Fokusne grupe — primjena kao kvalitativne me-
tode istrazivanja u populaciji djece i adolesce-
nata 442

Goli otok - Zivot kroz tetovaZze 102

Identitet kod adolescenata — nesuicidalno sa-

moozlijedivanje i razvoj 457

Intervju motivacijski s djecom i adolescentima:

razvojni pristup uz prikaz bolesnika 181

Invaliditet tjelesni — iskustvo stresa i mentalno

zdravlje osoba: perspektiva manjinskog stresa 26
Jutarnjost-velernjost i umor u adolescenciji 3
Kongresi u 2019. godini 475

Li¢nost i kompetencija odgajatelja za rad s dje-
com s te$ko¢ama u razvoju kao prediktori nji-
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Upute
autorima

O casopisu

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

Svi radovi trebaju biti pisani na hrvatskom i engleskom jeziku.

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

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

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

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

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

Urednistvo

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

zadovoljavaju uvjete bit ¢e upuceni na recenziju.

Recenzija

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 pravai licence

Nakon $to je rad prihvaden autori moraju jam¢iti 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, pretraZzivanje 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 objagnjenje dostupno je na mreznim stranicama ICMJE-a:

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

Otvoreni pristup
Casopis Socijalna psihijatrija je Easopis otvorenog pristupa i njegov je

sadrzaj dostupan besplatno na mreznim stranicama ¢asopisa.

Naplata troskova prijevoda radova

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

sno lektoriranja rada.

Oprema rukopisa

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

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

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

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

prikazuje.

Ethical code

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

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

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

Copyright and publication licence

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

https://creativecommons.org/licenses/by/4.0/legalcode.
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Cilj je kratak opis §to se namjerava istrazivati, tj. $to je svrha istrazi-
vanja.

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

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

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

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

Rad moze sadrzavati i zahvalu na kraju teksta.

U tekstu se literaturni podatak navodi arapskim brojem u zagradi.

Literatura

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

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

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

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

1. Autori

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

imena iste osobe pise se bez razmaka.

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

pocetnim slovom.

3. Naslov casopisa

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

lazi na prethodno navedenom popisu kratica.

4. Numericki podatci o ¢asopisu

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

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

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

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

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

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

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

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

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

References should be written with Arabic numerals in parentheses.

References

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

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

not the work in which the information was primarily published.

1. Authors

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

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

2. Title and subtitle

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

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

3. Journal title

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

in the abovementioned shortcut list.



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

se upisuju od prve do zadnje.

Primjer:

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

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

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

6. Grad izdanja

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

(engleski etc.).

7. lzdavac¢

Prepisuje se iz izvornika.

8. Godina izdanja
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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-
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greb: Medicinska naklada, 2015, pages: 84-86.

11. Web address

Required for online resources.
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