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Poremecaj kockanja ponavljajuca je kockarska aktivnost koja narusava opce stanje ili uzrokuje znacajan problem
za osobu. Prevalencija je ove bolesti u svijetu izmedu 0,01 i 10,6 % u odrasloj populaciji, a medu adolescentima je i
¢esca. Najvazniji su okidaci poremecaja kockanja velika dostupnost i pristupacnost kockanja, odnosno mogucnost
kockanja online. Veci rizik za nastanak ovog poremecaja imaju muskarci, samci, osobe u socijalno depriviranoj okolini.
Medutim, kao kriticno razdoblje osjetljivosti mozga za razvoj ovisnosti pa tako i poremecaja kockanja namece se
doba adolescencije. U Hrvatskoj ¢ak 12,9 % srednjoskolaca zadovoljava kriterije za problemati¢no kockanje. Buduci
da poremecaj kockanja uzrokuje znacajne psihosocijalne posljedice i da je povezan s brojnim psihickim i fizickim
komorbiditetima, nuzno je osmisliti kvalitetne preventivne intervencije. U svijetu i u nasoj zemlji postoje brojni
preventivni programi namijenjeni adolescentima, a najuspjesniji su oni duzeg vremenskog trajanja koji obuhvacaju
multiple aspekte ovisnosti i utjeCu na promjene u ponasanju. Prevencija ove bolesti znacajan je javnozdravstveni
imperativ koji treba obuhvatiti pojedinca, obitelj, socijalno okruZenje uz odgovarajucu zakonsku regulativu, financijsku
podrsku, interdisciplinarnu profesionalnu suradnju i znanstvenu evaluaciju uc¢inkovitosti primijenjenih programa.

/ Gambling disorder is a recurrent gambling activity that disrupts the general condition or causes a significant problem
for a person. The prevalence estimates of this illness in the world range between 0.01 and 10.6% in the adult population,
and it is even more common in adolescents. The most important triggers of gambling disorder are the high availability
and accessibility of gambling, i.e., the possibility of online gambling. Men, single people, and people living in a socially
deprived environment are at a higher risk of developing gambling disorder. However, the critical age of brain sensitivity
for the development of addiction, including gambling disorder, is adolescence. In Croatia, as many as 12.9% of high
school students meet the criteria for problem gambling. Given that gambling disorder causes significant psychosocial
consequences and is associated with numerous psychic and physical comorbidities, it is necessary to design high-
quality preventive interventions. There are numerous preventive programmes in the world and in our country aimed
at adolescents, the most successful being those of a longer duration that cover multiple aspects of addiction and affect
changes in behaviour. Prevention of this disease is a significant public health imperative that should involve individuals,
family, social environment and appropriate legislation, financial support, interdisciplinary professional cooperation and
scientific evaluation of the effectiveness of the applied programmes.
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Poremecaj kockanja je prema Ameri¢kom psihi-
jatrijskom udruzenju (engl. American Psychiatric
Association) ponavljajuca kockarska aktivnost
koja uzrokuje znacajan problem ili narusava
opce stanje (1). Medunarodna klasifikacija bo-
lesti i srodnih zdravstvenih problema, deseta re-
vizija (MKB-10) navodi patologko kockanje kao
posebnu dijagnozu pod $ifrom F63.0 (2), dok
Dijagnosticki i statisticki priru¢nik za dusevne
poremecdaje, peto izdanje (DSM-5) ovisnost o
kockanju svrstava u kategoriju poremecaja ve-
zanih uz psihoaktivne tvari (PAT) (3). U MKB-
11 u potkategoriji Poremecaji vezani uz ovisni¢-
ka ponasanja navode se: poremecaj uzrokovan
kockanjem (engl. gambling disorder) i poremecaj
uzrokovan igranjem igrica (engl. gaming disor-
der) (4). Prevalencija poremecaja kockanja krece
se izmedu 0,01 % 1 10,6 % u odrasloj populaciji
(5). U Republici Hrvatskoj (RH) je barem jed-
nom u Zivotu neku igru na srecu igralo 60,3 %
odraslih, a 2,2 % osoba pati od negativnih po-
sljedica uzrokovanih kockanjem (6). Istrazi-
vanja su pokazala kako je prevalencija kocka-
nja kod adolescenata veca nego prevalencija u
odrasloj dobi te da u nerazvijenim zemljama
svijeta moze sezati i do 34,3 % (7). Prevalencija
kockanja i problemati¢nog kockanja medu ado-
lescentima u RH takoder je visoka, pa je tako
istrazivanje iz 2013. g. pokazalo kako 12,9 %
adolescenata ima ozbiljne psihosocijalne proble-
me uzrokovane kockanjem (8). Ovaj poremecaj
povezan je s vedim rizikom za nastanak drugih
psihijatrijskih poremecaja kao §to su: ovisnost
o alkoholu, veliki depresivni poremedaj (9), po-
remecaji li¢nosti, anksiozni poremecaji te ovi-
snosti o psihoaktivnim tvarima (PAT) (10). Ta-
koder, osobe s poremecajem kockanja ve¢inom
su logijeg fizickog stanja i s brojnim organskim
komorbiditetima (11). Nadalje, dugoro¢ne su
posljedice financijski problemi i dugovi, gubi-
tak posla zbog izostajanja, bra¢ni sukobi i po-
sljedi¢ni razvodi, kr§enje zakona i delinkvencija
itd. (12). U RH godi$nji ekonomski i drustveni

tro8ak po jednom ovisniku o kockanju iznosi 10

INTRODUCTION

According to the American Psychiatric Associa-
tion, gambling disorder involves repeated, prob-
lem gambling behavior that causes significant
problems or impairs the general condition (1).
The Tenth Revision of the International Statisti-
cal Classification of Diseases and Related Health
Problems (ICD-10) lists pathological gambling
as a special diagnosis under code F63.0 (2),
while the Fifth Edition of the Diagnostic and
Statistical Manual of Mental Disorders (DSM-5)
classifies gambling in the category of disorders
related to psychoactive substances (PAS) (3).
In ICD-11, gambling disorder and gaming dis-
order are listed in the subcategory “Disorders
due to addictive behaviours” (4). The prevalence
of gambling disorders in the adult population
ranges between 0.01% and 10.6% (5). In the
Republic of Croatia (RH), 60.3% of adults have
played a game of chance at least once in their
life and 2.2% of people suffer from the negative
consequences caused by gambling (6). Research
has shown that the prevalence of gambling in
adolescents is higher than the prevalence in
adults and that in underdeveloped countries
it can reach up to 34.3% (7). The prevalence of
gambling and problem gambling among adoles-
cents in Croatia is also high. A study conducted
in 2013 found that 12.9% of adolescents expe-
rience serious psychosocial problems caused by
gambling (8). This disorder is associated with
a higher risk of developing other psychiatric
disorders such as: alcohol use disorder, major
depressive disorder (9), personality disorders,
anxiety disorders, and psychoactive substance
abuse (PAS) disorders (10). Also, individuals
with gambling disorder are mostly in poorer
physical condition and have a number of med-
ical comorbidities (11). Furthermore, there are
also long-term consequences, such as financial
problems and debts, loss of employment due to
absenteeism, marital conflicts and subsequent
divorces, violations of the law, delinquency,
etc. (12). In Croatia, the annual economic and
social cost per gambling addict amounts to
HRK 10,702.8. The largest part of this cost is
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702,8 kuna, a najvedi dio tog troska otpada na
produktivnost i zaposlenost (68,9 %) (13). Iz
navedenog proizlazi da je poremecaj kockanja
znacajan javnozdravstveni imperativ koji izisku-
je kvalitetnu i u¢inkovitu prevenciju koja mora
poceti vec u adolescentnoj dobi (9). U srediste
se ovog rada stoga stavlja poremecaj kockanja

medu adolescentima i prevencija kockanja.

TEORIJE NASTANKA
POREMECAJA KOCKANJA

Etiologija poremecaja kockanja je slozena jer
ukljucuje geneticke i okolisne ¢imbenike. U istra-
Zivanjima na jednojaj¢anim blizancima pokaza-
no je da geneticki ¢imbenici pridonose do 66 %
nastanku poremecaja kockanja (14), §to je us-
poredivo s genetickim doprinosom kod ostalih
bolesti ovisnosti (10). Nadalje, buduéi da osobe
s poremecajem kockanja ¢e$ée boluju od ostalih
psihijatrijskih komorbiditeta (9,10), izvjesno je
da postoji geneti¢ka povezanost izmedu pore-
medaja kockanja i ostalih psihickih bolesti (9).
Najvazniji geni u etiologiji poremecaja kockanja
geni su koji kodiraju dopaminergicke i seroto-
ninergicke neuronske putove. Osobe s poreme-
¢ajem kockanja imaju slabiju aktivnost dopa-
minergi¢kih neurona u ventralnom strijatumu
tijekom procesa nagradivanja pa se namece kao
logi¢an zakljucak da ¢e povecanje dopaminer-
gicke aktivnosti u frontalnim regijama mozga
poboljsati kognitivno funkcioniranje osoba s
poremecajem kockanja (15). Medutim, rando-
mizirano dvostruko-slijepo placebom kontroli-
rano istrazivanje, osmigljeno s ciljem trazenja
jednozna¢ne uloge promijenjene transmisije
dopamina u etiologiji poremecaja kockanja,
pokazalo je da bolesnici nakon dobivene jedne
doze tolkapona (inhibitor katehol-o-metiltran-
sferaze - COMT) koji povecava razinu dopami-
na, pokazuju pet puta vece rizi¢no ponaganje
od kontrolne skupine (15). Vaznost uloge do-
pamina u nastanku poremecaja kockanja potvr-

duje ¢injenica da je poremecaj kockanja ¢edciu

associated with productivity and employment
(68.9%) (13). It follows from the above that
gambling disorder represents a significant pub-
lic health imperative that requires quality and
effective prevention that must begin as early as
in adolescence (9). Therefore, gambling disorder
among adolescents and its prevention lie at the

heart of this paper.

THEORIES ON THE MECHANISM
OF GAMBLING DISORDER

The aetiology of gambling disorder is complex
because it involves genetic and environmental fac-
tors. Studies of identical twins have shown that
genetic factors contribute up to 66% to the de-
velopment of gambling disorders (14), which is
comparable to the genetic contribution to other
addictive diseases (10). Furthermore, having in
mind that individuals with gambling disorder
are more likely to suffer from other psychiatric
comorbidities (9,10), it is likely that there is a ge-
netic link between gambling disorder and other
mental illnesses (9). The most important genes
in the aetiology of gambling disorder are the ones
that encode dopaminergic and serotonergic neu-
ronal pathways. Individuals with gambling dis-
order have less dopaminergic neuron activity in
the ventral striatum during the reward process,
so it is logical to conclude that increasing dopa-
minergic activity in frontal brain regions will im-
prove their cognitive functioning (15). However,
a randomized, double-blind, placebo-controlled
study designed to look for a clear role of altered
dopamine transmission in the aetiology of gam-
bling disorder found that patients after receiving
one dose of tolcapone (inhibitor of the enzyme
catechol-O-methyltransferase - COMT) expressed
five times more risky behaviour than the control
group (15). The importance of dopamine in the
development of gambling disorder is confirmed
by the fact that gambling disorder is more com-
mon in patients with Parkinson’s disease who are
treated with dopamine agonists (16). In addition
to that, individuals treated with antipsychotic
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oboljelih od Parkinsonove bolesti, koji se lijece
dopaminskim agonistima (16). Takoder, osobe
koje se lijece antipsihotikom aripiprazolom, par-
cijalnim agonistom presinapti¢kih D2 receptora
imaju 3,4 puta ve¢u $ansu razviti poremeéaj koc-
kanja (17).

Bududi da se pojava i tezina klinicke slike pore-
mecaja kockanja ne mogu jednoznaé¢no objasniti
genima odgovornima za dopaminergicke projek-
cije, sve je vie fokusa na epigeneticke mehaniz-
me (14,18). Tako je u pretklini¢kim istraZivanji-
ma pronadena povedana razina DNA metilacije
u specifi¢noj citozin-fosfat-gvanin dinukleotid
(CpG) sekvenci gena koji kodira za serotoninski
transporter u prefrontalnom korteksu $takora

koji pokazuje ovisni¢ko ponasanje (18).

Adolescenti su podlozniji razvoju poremecaja
kockanja zbog neurorazvojnih karakteristika
adolescentnog razdoblja, odnosno razvoja di-
jelova mozga koji kodiraju psihi¢ke funkcije
vazne u etiologiji ovisnosti poput motivacije.
Motivacija je mozdana aktivnost koja procesu-
ira unutarnje stanje pojedinca i njegove okoline
te odreduje aktivnosti pojedinca prema okolini
(19). Ona uklju¢uje visoke mozdane funkcije
koje odreduju ponasanje pojedinca kako bi mu
povecale Sansu za prezivljavanje (20). Pojedi-
nac ima vi$e ciljeva vezanih za prezivljavanje,
primjerice nabaviti hranu ili pak osigurati sklo-
niste za potomstvo. Medutim, ne mogu se svi
ciljevi ispuniti u isto vrijeme pa mora postojati
vi$e strategija pona$anja za ostvarenje navede-
nih ciljeva. Motivacijska neuronska mreZza sto-
ga mora omoguciti mehanizme koji kvalitetno
odreduju prioritete i omogucuju alternativne
aktivnosti kako bi prezivljavanje bilo omogu-
¢eno (19). Tako su ponasajne ovisnosti krivo
usmjerena motivacija koja daje vedi prioritet
zadovoljavanju odredenih potreba (npr. Zudnje
za kockanjem) nego svrsishodnim aktivnosti-
ma kao $to je primjerice odli¢an uspjeh u §koli.
Tako motivacija za brzim utazivanjem specifié-
nih potreba, $to je definirano kao impulzivnost,

nadvlada ostale motivacijske ciljeve. Osoba s

aripiprazole, a partial agonist of presynaptic D2
receptors, are 3.4 times more likely to develop

gambling disorder (17).

Since the occurrence and severity of the clinical
picture of gambling disorder cannot be unambig-
uously explained by the genes responsible for do-
paminergic projections, there is an increasing fo-
cus on epigenetic mechanisms (14,18). Preclinical
studies indicated increased levels of DNA methyl-
ation in the specific cytosine-phosphate-guanine
dinucleotide (CpG) sequence of the gene encoding
the serotonin transporter in the prefrontal cortex

of rats showing addictive behaviour (18).

Adolescents are more susceptible to the devel-
opment of gambling disorder due to the neuro-
developmental characteristics of adolescence,
i.e., the development of parts of the brain that
encode mental functions important in the ae-
tiology of addiction, such as motivation. Mo-
tivation is a brain activity that processes the
internal state of an individual and their envi-
ronment and determines the activities of the
individual towards the environment (19). It in-
volves higher brain functions that determine an
individual’s behaviour to increase their chances
of survival (20). An individual has several goals
related to survival, such as obtaining food or
providing shelter for the offspring. However,
not all goals can be met at the same time and
several behavioural strategies to achieve these
goals need to be applied. The neural network
responsible for motivation, therefore, has to
provide mechanisms for setting priorities and
allowing alternative activities to enable survival
(19). Behavioural addictions are misguided mo-
tivations that give higher priority to meeting
certain needs (e.g., craving for gambling) than
to purposeful activities such as excellent school
performance. Thus, the motivation to satisfy
specific needs quickly, which is defined as im-
pulsivity, gets priority over other motivational
goals. An individual with behavioural addiction
prefers to choose a smaller and faster than a
larger but delayed reward and sets their goals
accordingly (20). The primary motivational cir-

cuit consists of the prefrontal cortex and ventral
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ponasajnom ovisnosti radije odabire manju i
brzu nego vecu, ali odgodenu nagradu te prema
tome odreduje svoje ciljeve (20). Primarni mo-
tivacijski krug ¢ine prefrontalni korteks i ven-
tralni strijatum koji utjece na odgovor moto-
ri¢kih struktura (21). Taj primarni motivacijski
krug povezan je sa sekundarnim motivacijskim
krugom (slika 1.), koji primarni motivacijski
krug opskrbljuje sa senzori¢kim informacijama.
Npr. hipokampus i amigdale primarnom moti-
vacijskom krugu pruZaju emotivno obojene
informacije iz epizodi¢kog paméenja povezane
s motivacijskim podrazajem, dok hipotalamus
pruza manje slozene informacije vezane uz
instinktivno ponadanje kao $to su hranjenje i
reprodukcija. Navedene su strukture na pocet-
ku kona¢nog razvoja u adolescenciji te su tako
adolescenti vulnerabilniji za razvoj ponagajnih

ovisnosti pa tako i poremecaja kockanja (19).

Primarni motivacijski krug ¢ine prefrontal-
ni korteks i ventralni strijatum koji dobivaju
senzoricke informacije od sekundarnog moti-
vacijskog kruga sastavljenog od hipokampusa,

amigdala i hipotalamusa.

Nasuprot geneti¢koj i neurorazvojnoj teoriji

mnostvo je okolignih ¢imbenika koji utje¢u na

primarni motivacijski krug
/ primary motivation circuitry

prefrontalni korteks
/ prefrontal cortex

striatum

hipotalamus
/ hypothalamus

amigdala

/ amygdala

striatum, which impacts the response of motor
structures (21). This primary motivational cir-
cuit is connected to the secondary motivation
circuit (Figure 1) supplying the primary moti-
vation circuit with sensory information. For ex-
ample, the hippocampus and amygdala provide
the primary motivational circuit with emotion-
ally salient information from episodic memory
associated with a motivational stimulus while
the hypothalamus provides less complex infor-
mation related to instinctive behaviour such as
feeding or reproduction. These structures are at
the beginning of final development in adoles-
cence, which explains why adolescents are more
vulnerable to the development of behavioural

addictions, including gambling disorder (19).

The primary motivational circuitry consists of the
prefrontal cortex and the ventral striatum, which
receive sensory information from the secondary
motivational circuitry composed of hippocampus,

amygdala, and hypothalamus.

Contrary to genetic and neurodevelopmental
theory, there is a multitude of environmental
factors impacting the occurrence of this mental
illness. The most significant are the availability
and accessibility of gambling, and therefore coun-

tries with greater availability and accessibility of

sekundarni motivacijski krug
/ secondary motivation circuitry

talamus
/thalamus

hipokampus
/ hypocampus

SLIKA 1. Neuronski motivacijski krugovi

FIGURE 1. Neural motivational circuitry
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pojavu ove psihicke bolesti. Najvazniji od njih su
dostupnost i pristupacnost kockanja pa tako ze-
mlje s ve¢om dostupno$éu i pristupa¢noséu igra-
ma na srecu imaju veéu prevalenciju poremecaja
kockanja (22). Dostupnost oznac¢ava da postoje
mjesta na kojima se prireduju igre na srecu u
odredenom podrudju, a pristupacnost isti¢e mo-
guénost koristenja kockarskog sadrzaja, npr. da
je takva aktivnost zakonski dozvoljena punoljet-
nim osobama. Navedeni ekologki ¢imbenici
kljué¢ni su za razvoj poremecaja kockanja, bududi
da bez njih i bioloski predisponirani pojedinci
nemaju mogucénost razvoja patoloskog obrasca
ponasanja. Dostupnost i pristupacnost potencira-
ju se javnom politikom i zakonodavstvom koji
izravno i neizravno stvaraju okruZenje u kojem
se kockanje prihvaca, poti¢e i promovira na
drustvenoj razini (23). Takoder, pokazano je da
je vecéa prevalencija kockanja u podrugjima gdje
je konzumacija alkohola dostupnija $to je pove-
zano sa smanjenjem samokontrole pod utjeca-
jem alkohola (22), ali isto tako ukazuje na ko-
morbiditetnu povezanost ovisnosti o alkoholu
i poremecaja kockanja (9,10,22). Nadalje, sama
priroda igara na srecu pridonosi razvitku pro-
blema u vulnerabilnih pojedinaca. Gotovo sve
igre na sre¢u funkcioniraju prema sistemu nepo-
sredne isplate §to pojedinca moze ohrabriti da
ponovno zaigra igru koja mu je prethodno doni-
jela dobitak. Iako se ovakav sistem igranja tesko
moze smatrati uzrokom nastanka i odrzavanja
ponavljajuceg kockarskog obrasca ponasanja,
ipak utjece na ve¢u prevalenciju drustvenog koc-
kanja u zajednici (22). Od okolisnih predisponi-
raju¢ih ¢imbenika vazna je obiteljska struktura
pogodenog pojedinca pri ¢emu je zamijeceno da
neuspjeh roditelja u uspostavljanju discipline i
visoko vrednovanje materijalnih stvari u obitelji

pridonose patoloskom razvitku (12).

Takoder, specificne osobine licnosti povecavaju vje-
rojatnost nastanka ovisnosti (12). Osobe s pore-
mecajem kockanja sklonije su impulzivnim reak-
cijama i trazenju uzbudenja te tesko izbjegavaju
za njih $tetne situacije (10,22). Impulzivnost se

opisuje kao teznja za §to brzim nagradivanjem

gambling have a higher prevalence of gambling
disorder (22). Availability hereby implies that
places for gambling are available in a certain area
whereas accessibility points to the possibility of
using gambling content, e.g., adults are legally
allowed to gamble. The above stated environ-
mental factors are crucial for the development
of gambling disorder because without them even
biologically predisposed individuals do not have
the possibility of developing a pathological be-
havioural pattern. Availability and accessibility
are emphasized by public policies and legislation
that directly and indirectly create an environ-
ment in which gambling is accepted, encouraged
and promoted at the societal level (23). Also, it
has been shown that the prevalence of gambling
is higher in areas where alcohol consumption is
more available, which is associated with reduced
self-control under the influence of alcohol (22),
but also indicates a comorbid relationship be-
tween alcohol use disorder and gambling dis-
order (9,10,22). Furthermore, the very nature
of gambling contributes to the development of
other problems in vulnerable individuals. Al-
most all forms of gambling function according
to a direct payout system which might encour-
age an individual to gamble again. Although this
system of gambling can hardly be considered the
cause of the emergence and maintenance of re-
petitive gambling patterns of behaviour, it still
affects the higher prevalence of social gambling
in a community (22). The family structure of the
affected individual is a significant environmental
predisposing factor as it has been observed that
the failure of parents to establish discipline and
high valuation of material things in the family

contribute to pathological development (12).

In addition to that, specific personality traits in-
crease the likelihood of addiction (12). Individu-
als with gambling disorder are more likely to have
impulsive reactions and seek excitement as they
find it difficult to avoid situations that can cause
them harm (10,22). Impulsiveness is described as
a desire to receive a reward as quickly as possi-
ble - an individual finds it difficult to endure de-
layed gratification, acts without thinking about
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i tegkim podnosdenjem odgodene gratifikacije,
djelovanje bez promisljanja o posljedicama, ne-
osjetljivost na negativne posljedice te tesko pod-
nosenje zabrana (12,22). Osobe s poremecajem
kockanja pokazuju vecu razinu uzbudenja pri
kockanju od ostalih igraca $to se manifestira i
tjelesnim znakovima kao npr. ubrzanim pulsom
(22). Ovi pacijenti skloni su i kompulzivnosti §to
je teZnja za ponavljanim izvodenjem neke radnje
kako bi se smanjile teorijski negativne posljedice
iako sama ta radnja moZe imati $tetne posljedi-
ce. Zbog navedenog poremecaj kockanja i opse-
sivno-kompulzivni poremecaj (OKP) sli¢niji su,

nego $to se inace spominje u literaturi (10).

Prema psihoanalitickoj teoriji poremeéaj kockanja
posljedica je poremecaja u procesu razvoja privr-
zenosti (engl. attachment). Neadekvatno razvije-
na privrzenost dovodi do emocionalne disregu-
lacije koja se manifestira patoloskim kockarskim
ponasanjem (24). Pervazivni razvojni gubitak je
temeljna odrednica kompulzivnog kockara $to
rezultira netolerancijom za predvidanjem bu-
dudih gubitaka, a Zudnja za neprekidnim kocka-
njem je obrana od psihi¢ke boli prouzroZene ra-
zvojnim gubitkom prije samog pocetka kockanja
(25). Takoder je aleksitimija, kao nedostatak ra-
zumijevanja, opisivanja i prepoznavanja vlastitih
emocija (12), prisutna u osoba s poremecajem
kockanja vise nego u opcoj populaciji (24). Na-
vedeni je poremecaj, prema psihoanaliticarima,

prisutan i u ostalim bolestima ovisnosti (26).

Kognitivno-bihevioralna teorija takoder nastoji
objasniti podrijetlo poremecaja kockanja, kori-
stedi se trima bitnim postavkama pocetka su-
djelovanja u kockarskoj aktivnosti: negativnim
emocionalnim stanjem, ponasajnim obrascima
poput izbjegavanja suo¢avanja i kognitivnim za-
bludama o kockanju. Navedene postavke potvr-
dene su brojnim istraZivanjima uzroka kockar-
skog ponasanja, a ¢ini se da se navedene varijable
medusobno isprepli¢u i da sve imaju podjednaku
ulogu u nastanku poremecaja kockanja (22,27).
Takoder, temelj su brojnim preventivnim progra-

mima namijenjenima adolescentima (28).

the consequences, has no sensitivity to negative
consequences and finds it difficult to accept pro-
hibitions (12,22). When gambling, individuals
with gambling disorder express a higher level
of excitement than other players, which is also
manifested in physical signs such as rapid heart
rate (22). These patients are also more inclined to
compulsiveness, or the tendency to perform an
action repeatedly in order to reduce consequences
that are negative in theory, although the action
itself might result in harmful consequences. Due
to the above considerations, gambling disorder
and obsessive-compulsive disorder (OCD) are
more similar than it has been described in the
literature (10).

According to psychoanalytic theory, gambling
disorder is the result of a disorder in the pro-
cess of attachment development. Inadequately
developed attachment leads to emotional dys-
regulation manifested in pathological gambling
behaviour (24). Pervasive developmental loss is
a fundamental determinant of compulsive gam-
bling resulting in intolerance to predict future
losses whereas the craving for continuous gam-
bling is a defence against the psychological pain
caused by the developmental loss before gam-
bling starts (25). Alexithymia, or the inability
to understand, describe, and identify emotions
experienced by oneself (12), is also more present
in individuals with gambling disorder than in the
general population (24). According to psychoan-
alysts, this disorder is also present in other addic-

tion diseases (26).

Cognitive-behavioural theory also seeks to ex-
plain the origins of gambling disorder using three
essential preconditions for early involvement in
gambling activity: negative emotional state, be-
havioural patterns such as avoiding confronta-
tion, and cognitive misconception about gam-
bling. These assumptions have been confirmed
by numerous studies on the causes of gambling
behaviour. It appears that these variables are in-
terlinked and all play an equally important role
in the development of gambling disorder (22,27).
They also form the basis for a number of preven-

tion programmes for adolescents (28).
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EPIDEMIOLOGIJA POREMECAJA
KOCKANJA

Kockanje tisudlje¢ima prozima razli¢ite kulture
i drugtva. Osamdesetih godina proslog stoljeca
povecava se popularnost kockanja i znac¢ajno
raste ukupni svjetski novéani dug nastao koc-
kanjem (9). Zbog navedenog je kockanje 1980.
godine uklju¢eno u DSM. Tadasnji porast broja
ovisnika posljedica je sve veéeg prihvacanja koc-
kanja kao dijela stila Zivota, $irenja kockanja u
podrudja gdje dotad kockarnice nisu postojale
i globalizacijskih procesa ¢iji je primarni cilj za-
rada bez promisljanja o negativnom utjecaju na
¢ovjeka (9). Bitan je ¢imbenik porasta broja ovi-
snika o kockanju razvoj tehnologije i novih proi-
zvoda poput elektronic¢kih automata za kockanje
koji su sve zastupljeniji od devedesetih godina
proslog stoljeca te omogucuju kockanje s pocet-
nim nizim novéanim ulozima (9). No, svakako se
veliki doprinos $irenju kockanja u posljednjem
desetlje¢u mora pripisati mogucnosti online
nacina kockanja (9,29). Tako je u veéini zema-
lja svijeta velika veéina odraslih barem jednom
sudjelovala u kockarskoj aktivnosti (30). Broj
osoba koje pate od ovisnosti o kockanju posljed-
njih desetljeca jos vise raste te je dananja pro-
sje¢na svjetska prevalencija u odrasloj populaciji
0,6 % (14), a prema nekim istraZivanjima seze
i1do 10,6 % (5). Navedena diskrepanca izmedu
rezultata razli¢itih epidemiologkih istrazivanja
nastaje zbog zaista razli¢ite prevalencije kocka-
nja u razli¢itim dijelovima svijeta, ali i jos uvijek
nedovoljno usuglagenog instrumentarija i meto-

dologije u procjeni ucestalosti ove ovisnosti (14).

Mugkarci ¢e$cée imaju probleme s kockanjem od
Zena, medutim pojavnost i povezanost komor-
biditetnih psihi¢kih poremecéaja je izrazenija kod
zena. Naime, anksiozni i afektivni poremecaji
¢ed¢i sukod zena koje se javljaju na lije¢enje, dok
kod ovisnosti o alkoholu i drugim PAT nema ra-
zlike izmedu Zena i muskaraca (14,32). Nadalje,
studije provedene u zajednici pokazale su kako
postojanje afektivnog ili anksioznog poremeca-

ja moze povecati rizik za kasniji razvoj poreme-

EPIDEMIOLOGY OF GAMBLING
DISORDER

Gambling has been permeating different cultures
and societies for millennia. In the 1980s, the popu-
larity of gambling was on the rise and the total glob-
al monetary debt created by gambling increased
significantly (9). Due to the above, gambling was
included in the DSM in 1980. The increase in the
number of addicts at the time was a consequence of
the growing acceptance of gambling as part of life-
style, the spread of gambling in areas where casinos
had not existed before together with globalization
processes whose primary goal was making profit
without thinking about the negative impact on hu-
man lives (9). Another important factor related to
the increase in the number of gambling addicts is
the development of technology and new products
such as electronic gambling machines, which have
become more common since the 1990s and enable
gambling with lower stakes initially paid (9). An
even greater contributor to the spread of gambling
over the past decade is definitely the possibility of
online gambling (9,29). In most countries of the
world, the vast majority of adults have participat-
ed in one of gambling activities at least once (30).
The number of people suffering from gambling ad-
diction has been growing even more in recent de-
cades, and the current average global prevalence in
the adult population is estimated to be 0.6% (14),
and according to some studies it reaches as much as
10.6% (5). This discrepancy between the results of
different epidemiological studies is due to a differ-
ing prevalence of gambling in different parts of the
world but also to insufficiently harmonized tools
and methodologies in estimating the frequency of
this form of addiction (14).

Men are more likely to have gambling problems
than women, however, the incidence and the as-
sociation between comorbid mental disorders is
more pronounced in women. To be specific, anx-
iety and affective disorders are more common in
women who apply for treatment whereas alcohol
use disorder and other PAS use disorders indicate
no difference between women and men (14,32).
Furthermore, community studies have shown that

the presence of affective or anxiety disorder may
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¢aja kockanja kod Zena, ali ne i kod mugkaraca
(31,33,34).

Sve igre na srecu imaju odredeni ovisnicki ili
adiktivni potencijal, ali taj je potencijal najveci
kod igranja na aparatima, sportskog kladenja
iruleta. Obiljezja ovih igara poput frekvencije
dogadaja, mogucnosti manipuliranja ulozima,
osjecaja da je dobitak blizu utje¢u na razvoj ovi-
snosti. Takoder, za sportsko kladenje potrebna
je vjedtina $to ovu igru ¢ini iznimno popular-
nom. Nasuprot tome najmanje je ovisnika pro-
izaslo iz ponavljajuceg igranja lutrijskih igara
koje imaju nizi adiktivni potencijal u odnosu

na ostale igre na srecu (30).

Broj $tetnih posljedica poremecaja kockanja je
velik te priblizno jednak onima kod depresije
i ovisnosti o alkoholu (9). Stetne su posljedice
vedinom uzrokovane financijskim problemima,
utjecajem na emocionalne i obiteljske veze, oste-
¢enjem zdravlja, nemoguéno$cu izvr§avanja sva-
kodnevnih aktivnosti (9,12). Nadalje, kao $to je
re¢eno u uvodu, poremecaj kockanja je povezan
s brojnim psihijatrijskim i organskim komorbi-
ditetima (9), a suicidalne misli i ponasanje su 15
puta ¢esci nego u opéoj populaciji (35). Suicidne
ideacije Ceste su u fazi gubitaka i u fazi ocaja te
kao posljedica reaktivnih depresivnih dekom-
penzacija ovisnika o kockanju (32,35). Stetne se
posljedice vrlo ¢esto prenose transgeneracijski
(31), a njihov teret ve¢inom nose marginalizira-
ne socijalne skupine te kockanje pridonosi so-
cioekonomskoj bipolarnosti drustva (5). Unato¢
brojnim negativnim utjecajima, problem kocka-
nja u vecem dijelu svijeta nije dovoljno prepo-

znat kao javnozdravstveni problem (9).

EPIDEMIOLOGIJA
PROBLEMATICNOG KOCKANJA
MEDU ADOLESCENTIMA

Kockarska je aktivnost ucestalija medu adoles-
centima nego medu odraslima pa je tako prosjec-

na europska prevalencija problemati¢nog kocka-

increase the risk of later development of gambling

disorder in women but not in men (31,33,34).

All games of chance have a certain addictive po-
tential, however, this potential is highest in the
case of gaming machines, sports betting and rou-
lette. Some characteristics of these games, such as
the frequency of events, the ability to manipulate
stakes, and the feeling that the gain is close at hand
strongly affect the development of addiction. Also,
sports betting requires skill which makes this game
extremely popular. In contrast to that, the smallest
number of addicts is associated with repetitive play-
ing of lottery games as they have lower addictive

potential compared to other games of chance (30).

The number of harmful consequences related to
gambling disorder is high and approximately equal
to the number of consequences related to depres-
sion and alcohol use disorder and PAS use disor-
ders (9). Harmful consequences are mostly caused
by financial problems, the impact on emotional
and family relationships, impaired health, and the
inability to perform regular daily activities (9,12).
As stated in the introduction, gambling disorder
is associated with a number of psychiatric and or-
ganic comorbidities (9) and suicidal thoughts and
behaviours are 15 times more common in this
group than in the general population (35). Suicid-
al ideations are common in the losing phase and
in the phase of despair and as a consequence of
reactive depressive decompensation of gambling
addicts (32,35). Harmful consequences are very
often transmitted transgenerationally (31) and
their burden is mostly borne by marginalized so-
cial groups. In that way, gambling contributes to
the socio-economic bipolarity of society (5). De-
spite numerous negative impacts, the problem of
gambling has not been sufficiently recognized as

a public health problem in most of the world (9).

EPIDEMIOLOGY OF ADOLESCENT
PROBLEM GAMBLING

Gambling is an activity that is more common
among adolescents than among adults and the

average prevalence of problem gambling in Eu-
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nja (zbog neurorazvojnih karakteristika za pore-
mecaj kockanja u adolescentno doba koristi se
termin problematicno kockanje) 4 % (36), dok je u
jugoisto¢noj iisto¢noj Europi prevalencija i veca.
Provedena istrazivanja pokazala su kako 12,9 %
adolescenata u Hrvatskoj ima ozbiljne psihosoci-
jalne probleme uzrokovane kockanjem te isto to-
liko u Bosni i Hercegovini (28,37). Osamdesetih
godina proslog stolje¢a igranje igara na sre¢u po-
staje sve popularnije medu adolescentima pa je
Lesieurovo istrazivanje tada pokazalo daje 5,7 %
adolescenata patoloskih kockara (tadagnji DSM
III upotrebljava termin patolosko kockanje) (38).
Sli¢no ranije navedenoj studiji presje¢no istrazi-
vanje koje je obuhvatilo 1313 $panjolskih adoles-
cenata pokazalo je da je 4 % adolescenata rizi¢-
nih kockara, i daje 1,2 % problemati¢nih kocka-
ra (39). Najpogodeniji adolescenti pripadnici su
etni¢kih manjina pa su u Sjedinjenim Americkim
Drzavama najce$¢i adolescenti problemati¢ni
kockari Afro-Amerikanci (40,41) i Hispanci (41),
$to izmedu ostalog ide i u prilog pretpostavkama
da kockanje moze pridonijeti separaciji i bipolar-
nosti drustva (5). Kockari adolescenti mogu se
razvrstati u tri skupine s obzirom na frekvenciju
kockanja i razvijene psihosocijalne posljedice:
drustveni kockari, kockari pod rizikom i proble-
mati¢ni kockari. Mugki adolescenti ¢ine ve¢inuu
svim skupinama (28). Kao i kod odraslih, najza-
stupljenije su igre vjestine poput sportskog kla-
denja (42). Adolescenti koji kockaju online imaju
1,5 puta vedi rizik razviti problemati¢no kocka-
nje nego oni koji kockaju uzivo u kockarnicama i
kladionicama. Razlozi toga su veca dostupnost i
anonimnost kod online kockanja. Nadalje, online
se kockanje vec¢inom provodi putem mobilnih
aplikacija koje slabo ili nikako provjeravaju pu-
noljetnost igraca (43), $to potvrduje manjkavu
zakonsku regulativu ove ovisnosti za razliku od
ovisnosti o alkoholu i ovisnosti o PAT (10). Na-
dalje, na drustvenim mreZama postoje skupine
podrske kockara (ved¢inu na tim platformama
¢ine mladi kockari) koje sluze kao platforma za
razmjenu savjeta o uspjehu u kockarskim igrama

ipronalazak partnera u tim igrama (44).

rope (due to neurodevelopmental characteris-
tics of adolescent gambling disorder the term
“problem gambling” is used) is at 4% (36) with
an even higher prevalence in Southeast and East-
ern Europe. Research has shown that 12.9% of
adolescents in Croatia and the same number of
adolescents in Bosnia and Herzegovina have se-
rious psychosocial problems caused by gambling
(28,37). In the 1980s, gambling became increas-
ingly popular among adolescents and Lesieur’s
research indicated that 5.7% of adolescents were
pathological gamblers (at the time, DSM-III used
the term “pathological gambling”) (38). Similar
to the previous study, a cross-sectional study of
1,313 Spanish adolescents found that 4% of ad-
olescents were at-risk gamblers, and 1.2% were
problem gamblers (39). Ethnic minorities are the
most affected group among adolescents. In the
United States, the most common problem gam-
blers are African-American (40, 41) and Hispanic
adolescents (41), which supports the assumption
that gambling can contribute to separation and
bipolarity of society (5). Adolescent gamblers
can be divided into three groups according to the
frequency of gambling and the developed psy-
chosocial consequences, i.e., social gamblers, risk
gamblers and problem gamblers. Male adoles-
cents make up the majority in all groups (28). As
with adults, skill games such as sports betting are
the most common (42). Adolescents who gamble
online have a 1.5 times higher risk of developing
problem gambling than those who gamble live in
casinos or betting shops. This can be explained
by greater availability and anonymity in online
gambling. Furthermore, online gambling mostly
takes place via mobile applications that check the
age of players poorly or not at all (43), indicating
that there is a lack of legislation on gambling ad-
diction in contrast to the existing legislation on
alcohol use disorder and PAS use disorders (10).
Furthermore, there are gambling support groups
on social media (the majority on these platforms
are young gamblers) that serve as platforms for
the exchange of tips on successful gambling prac-
tices and for finding partners in gambling games
(44).
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VULNERABILNE SKUPINE

Vedi rizik za nastanak poremecaja kockanja
imaju musgkarci (dva puta vedi rizik od Zena),
mlade odrasle osobe i adolescenti, osobe s
manjim prihodima i samci (9,14). Dodatni ri-
zi¢ni ¢imbenici su Zivot u visoko depriviranoj
okolini, nedostatak osnovnog obrazovanja i
nezaposlenost (9). Vedina rizi¢nih skupina Zivi
u naseljima s velikim brojem prodajnih mjesta
(9). Protektivni ¢imbenici su roditeljski nadzor,
pripadnost religiji (14) i razvijene vjestine do-

nodenja odluka i rjeSavanja problema (45).

OBILJEZJA KOCKANJA
ADOLESCENATA - SITUACIJA U
HRVATSKOJ

Kockanje adolescenata razlikuje se od kockanja
odraslih zbog razvojne specifi¢nosti adolescent-
ske dobi. To je razdoblje poveéanog trazenja
uzbudenja i rizika kako bi se preuzela kontro-
la nad Zivotom $to stvara osjecaj ugode i ve¢u
vrénjacku prihvacenost. Bududi da je kockanje
ponasajna ovisnost u kojoj su jedni od glavnih
obiljezja traZzenje uzbudenja i sklonost riziku,
ne iznenaduje ¢injenica da su adolescenti rizi¢-

na skupina za razvoj ovog poremecaja (46).

Istrazivanje u Hrvatskoj koje je obuhvatilo 261
srednjoskolca dobi izmedu 131 19 godina poka-
zalo je da je 75 % adolescenata kockalo barem
jednom u Zivotu (46). Navedeno istrazivanje
pokazalo je i da kockanje vise pogada muske
adolescente $to je u skladu sa svjetskim podat-
cima. Oni vie igraju one kockarske igre koje
su povezane s rizikom razvoja problemati¢nog
kockanja kao $to su kladenje u sportskim kladi-
onicama, kartanje, igre na elektronskim auto-
matima, rulet, poker i kladenje na utrke konja.
Razlike izmedu djevojaka i mladi¢a ne postoje
u frekvenciji igranja onih igara koje ne dovode
do razvoja problemati¢nog kockanja kao $to su
Loto, Bingo i jednokratne srecke (46). Prema

dobivenim podatcima u ovoj studiji u Hrvatskoj

VULNERABLE GROUPS

Man are exposed to a higher risk of gambling dis-
order (the risk is twice higher than in women),
followed by younger adults, adolescents, low-in-
come individuals and single persons (9, 14). Ad-
ditional risk factors are associated with living in
a highly deprived environment, lack of primary
education and unemployment (9). Most at-risk
groups live in settlements with a large number
of outlets (9). Protective factors include parental
control, religious affiliation (14) and developed

decision-making and problem-solving skills (45).

CHARACTERISTICS OF
ADOLESCENT GAMBLING -
SITUATION IN CROATIA

Adolescent gambling differs from adult gambling
due to the uniqueness of the development in ad-
olescence. Adolescence is a period marked with
an increased interest for excitement and risk in
order to gain control over one’s life and this cre-
ates a sense of comfort and better acceptance by
peers. Taking into account that gambling is a be-
havioural addiction, the main features of which
are seeking excitement and an appetite for risk,
it is not surprising that adolescents are one of
the main risk groups for developing this disorder
(46).

A study conducted in Croatia comprising 261
high school students between the ages of 13 and
19 found that 75% of adolescents had gambled
at least once in their lifetime (46). This study also
indicated that gambling affects male adolescents
more, which is in line with the international ev-
idence. Adolescents are more interested in the
gambling games associated with the risk of de-
veloping problem gambling, such as sports bet-
ting, card games, slot machines, roulette, poker
and horse race betting. There are no differences
between girls and boys related to the frequency of
playing the games that do not result in problem
gambling, such as lotto, bingo and lottery tickets
(46). The data obtained in the above mentioned
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je izmedu 20 % i 25 % rizi¢nih te izmedu 7 %
i 11 % problemati¢nih kockara adolescenata,
$to je znacajno vise nego u op¢oj populaciji, ali
iviSe nego u zemljama u okruzenju. Iako je ovo
istrazivanje pokazalo da ne postoji razlika u ri-
zi¢nosti za razvoj problema povezanih s kocka-
njem izmedu strukovnih $kola i gimnazija (46),
druga je studija takoder iz 2011. g. na 403 sred-
njoskolaca trecih razreda pokazala da uéenici
strukovnih $kola ¢e$ce kockaju od uéenika u gi-
mnazijama (8). Prosje¢na dob drustvenih, rizi¢-
nih i problemati¢nih kockara je 16,5 godina $to
pokazuje veliko znacenje provodenja prevencije
vec u osnovnoj skoli. Najznadajniji je prediktor
rizi¢nosti kockanja, prema navedenom istrazi-
vanju, sklonost uklju¢ivanju u druga rizi¢na po-
nasanja, npr. krade, razbojnistva i rizi¢no seksu-
alno ponasanje. Iz toga proizlazi teza da razlicite
vrste rizicnog ponasanja ne mozemo promatrati
zasebno, nego da postoji sindrom problematic¢-
nog ponasanja. Iz priloZenog se vidi $irina pro-
blema (&iji je dio i kockanje) te su potrebne sve-
obuhvatne terapijske i preventivne intervencije,
koje ¢e ukljuciti ne samo vulnerabilne skupine

nego i roditelje te $iru zajednicu (8,47).

Recentnije istraZivanje u Hrvatskoj s puno ve-
¢im uzorkom od 2702 srednjogkolaca iz sedam
hrvatskih gradova potvrdilo je zakljucke ranijeg
istrazivanja (48). I ovdje je najéeséa vrsta koc-
kanja medu hrvatskim adolescentima sportsko
kladenje, te je registrirano da kod ¢ak 12,9 %
adolescenata postoje ozbiljni psihosocijalni
problemi povezani s kockanjem (28,42,48) 3to
je svakako alarmantan i zabrinjavajuéi podatak
(48). Rezultati navedenog istrazivanja pokazu-
ju daje ¢ak 72,9 % ulenika kockalo barem jed-
nom u Zivotu, §to ukazuje u prilog znac¢ajnoj
dostupnosti i pristupa¢nosti igara na srecu $to
pokazuje da se zakonska regulativa u RH nedo-
voljno postuje. Nadalje, ova je studija pokazala
da je zastupljenost problemati¢nog kockanja
podjednaka u svim razredima. Dakle, mladi
pocinju intenzivno kockati i prije srednjoskol-
skog obrazovanja te njihovo kockanje vrlo brzo

iz drustvenog prelazi u problemati¢no. Navede-

study indicate that between 20% and 25% of ad-
olescents in Croatia are at-risk gamblers while be-
tween 7% and 11% are problem gamblers, which
is significantly higher than in the general popu-
lation and the neighbouring countries. Although
this study pointed out that there is no difference
in terms of risk of developing gambling-related
problems between vocational schools and gym-
nasiums (46), another study from the year 2011
comprising 403 third-grade high school students
found that vocational school students gambled
more often than high school students (8). The
average age of social, at-risk and problem gam-
blers is 16.5 years, indicating the importance of
prevention already in primary schools. Accord-
ing to that study, the most important predictor
of gambling risk is the inclination to engage in
other risky behaviours, such as theft, robbery
and risky sexual behaviour. Hence the thesis that
different types of risky behaviour cannot be ob-
served separately but that there is a syndrome of
problematic behaviour. The presented findings
point to the scope of the problem (part of which
is gambling) and require comprehensive thera-
peutic and preventive interventions, including
not only vulnerable groups but also parents and

the broader community (8,47).

A more recent study conducted in Croatia on a
much larger sample of 2,702 high school stu-
dents from seven Croatian cities confirmed the
conclusions of the earlier study (48). It also
found that the most common type of gambling
among Croatian adolescents is sports betting and
that as many as 12.9% of adolescents have seri-
ous psychosocial problems related to gambling
(28,42,48), which is certainly very alarming and
worrying (48). The results of this study indicate
that as many as 72.9% of students gambled at
least once in their lives, confirming significant
availability and accessibility of games of chance
on the one hand, and an inadequate application of
legislation in Croatia on the other. Furthermore,
this study showed that the prevalence of problem
gambling is the same in all school grades. Thus,
young people start gambling intensively even

before starting high school, and their gambling
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no je zaista zabrinjavajuce, buduéi da je rani po-
¢etak kockanja znacajan rizi¢ni ¢&imbenik za ra-

zvoj poremecaja kockanja u odrasloj dobi (48).

Smatra se kako bitnu ulogu u prevenciji na-
stanka problemati¢nog kockanja u adolescena-
ta imaju stru¢ni suradnici (pedagozi, psiholozi,
knjizni¢ari, rehabilitatori, logopedi, socijalni
pedagozi) zaposleni u srednjim $kolama. Istra-
zivanje u Hrvatskoj objavljeno 2020. godine
pokazalo je da strué¢ni suradnici podcjenjuju
veli¢inu problema kockanja i da je njihova pro-
¢jena prevalencije problemati¢nog kockanja da-
leko ispod one utvrdene u istrazivanjima. To se
moze pripisati ¢injenici da se stru¢ni suradnici
rjede susrecu s problemati¢nim kockanjem jer
puno vise radnog vremena provode s problemi-
ma kao $to su konzumacija cigareta, ovisnosti
o internetu i video-igricama, specifi¢ne tegko-
¢e ucenja, konzumiranje alkohola, poremecaj
s prkosenjem i suprotstavljanjem, depresija,
vrinjacko nasilje, poremecaji ponasanja i ovi-
snost o PAT. Nadalje, profesionalci koji rade
s mladima u §kolama vi$e obracaju paznju na
ona ponasanja koja su vedi problem u gkola-
ma s obzirom na njihov ué¢inak na razrednu i
gkolsku atmosferu, dok je poremecaj kockanja
vise skriven te postane vidljiv tek kada nasta-
nu znacajne posljedice. Takoder, problematic-
no kockanje ne uzrokuje tjelesne simptome za
razliku od ovisnosti o PAT-u (49). Puno cescée
od zaposlenika gkole problemati¢no kockanje
otkriju ¢lanovi obitelji, budu¢i da kockanje zna-
¢ajno narusava obiteljsku dinamiku (50). Iz na-
vedenog proizlazi da je stru¢njake zaposlene u
gkolama potrebno dodatno educirati o karakte-
ristikama i posljedicama poremecaja kockanja,
bududi da su oni ti koji imaju snaZan utjecaj na

psihosocijalni razvoj mladih (49).

Najznacajniji prediktori za tezinu problema-
ticnog kockanja adolescenata su ucestalost
kockanja, ustrajanje u kockanju zbog dobitka,
iskustvo ranog dobitka vedeg iznosa novca,
specifi¢na motivacija za kockanjem, kao npr.

postizanje vecleg zadovoljstva, zaradivanje,

very quickly turns from social to problem gam-
bling. This is indeed worrying, as early gambling
is a significant risk factor for the development of

gambling disorder in adult age (48).

It is considered that other professionals (peda-
gogues, psychologists, librarians, rehabilitators,
speech therapists, social pedagogues) employed
in secondary schools have a very important role
in preventing the occurrence of problem gam-
bling in adolescents. A study conducted in Croa-
tia and published in 2020 found that professional
associates underestimate the size of the gambling
problem and that their assessment of the preva-
lence of problem gambling is far below what the
research has found. This can be attributed to the
fact that professional associates are less likely to
encounter problem gambling because they ded-
icate much more of their working time to prob-
lems such as cigarette consumption, internet and
video gaming addiction, specific learning difficul-
ties, alcohol consumption, oppositional defiant
disorder, depression, peer violence, behavioural
disorders and addiction to PAS. Furthermore,
professionals working with young people in
schools pay more attention to the behaviours that
represent a big problem because of their impact
on the atmosphere in classrooms and schools.
Thus, gambling disorder remains concealed and
emerges only when significant consequences oc-
cur. Furthermore, problem gambling does not
cause physical symptoms unlike the addiction
to PAS (49). Family members can discover prob-
lem gambling much more often than school em-
ployees because gambling significantly disrupts
family dynamics (50). It follows from the above
that professionals employed in schools need to
be further educated about the characteristics and
consequences of gambling disorder since they are
the ones who can have a strong impact on the

psychosocial development of young people (49).

The most important predictors of the severity
of adolescent gambling problems are gambling
frequency, persistence in gambling for gains,
experience of earning more money early on in
life, specific motivation to gamble, such as ac-

complishing greater satisfaction, earning, and
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unaprjedenje vjestina kockanja (51). Nadalje,
obrazovanja roditelja, postojanje psihijatrijskih
komorbiditeta takoder su prediktori razvoja i

tezine problemati¢nog kockanja (52).

PSIHOSOCIJALNE POSLJEDICE
KOCKANJA ADOLESCENATA

Zivotni ciljevi adolescenata koji kockaju i onih
koji ne kockaju se razlikuju. Adolescenti koji
ne kockaju vise cijene osobni rast i razvoj, me-
duljudske odnose, Zivotnu zajednicu i zdravlje.
Oni skloni kockanju vise cijene bogatstvo i Zi-

votnu slavu (53).

Kockanje uzrokuje brojne posljedice za adoles-
centa, a najizrazenije su one psihologke, socijal-
ne i financijske. Najznacajnija je pozitivna ko-
relacija prisutna izmedu navedenih posljedica i
adolescenata koji spadaju u skupinu problema-
ti¢nih kockara, a manje kod rizi¢nih kockara.
Kockanje ostavlja trag na psihi¢ko zdravlje pa
tako to je vise vremena provedeno kockajudi,
to je veda pojavnost depresije i drugih bolesti
ovisnosti. Adolescenti kockari su i losijeg fizi¢-
kog zdravlja bududi da su ¢esce intoksicirani al-
koholom i drugim PAT (51, 52). Kockanje pro-
mice antisocijalno ponasanje pa su tako adoles-
centi kockari skloniji delinkventnom ponasanju
i krenju zakona (51). Iz navedenog je vidljivo
da su posljedice adolescentnog kockanja sli¢ne

posljedicama kockanja u odrasloj dobi (12).

LIJECENJE POREMECAJA
KOCKANJA

LijeCenje poremecaja kockanja
odraslih

Otprilike 10 % osoba koje boluju od poremecaja
kockanja potrazi nekakav oblik stru¢ne pomo¢i
(14). Muskarci potraze strué¢nu pomo¢ nakon

duljeg razdoblja kockanja i u ranijoj Zivotnoj

improving gambling skills (51). Furthermore,
poorer school and academic performance, lower
level of parent’s education, and presence of psy-
chiatric comorbidities are also important predic-
tors of the development and severity of problem
gambling (52).

PSYCHOSOCIAL CONSEQUENCES
OF ADOLESCENT GAMBLING

Adolescents who gamble and those who do not
gamble have very different life goals. Adolescents
who do not gamble value personal growth and de-
velopment, interpersonal relationships, commu-
nity they live in and health. Adolescents prone to

gambling value wealth and fame more (53).

Gambling results in many consequences for the
adolescent, the most pronounced being psycho-
logical, social and financial. The most significant
is the positive correlation between the above stat-
ed consequences and adolescents belonging to
the group of problem gamblers, which is less ex-
pressed with at-risk gamblers. Gambling impacts
mental health and the more time an individual
spends gambling, the higher the incidence of
depression and other addictive diseases. Adoles-
cent gamblers are also in poorer physical health as
they are more often intoxicated with alcohol and
other PAS (51, 52). Gambling promotes antisocial
behaviour and adolescent gamblers are thus more
prone to delinquent behaviour and breaking the
law (51). The above that the consequences of ad-
olescent gambling are similar to the consequences

of gambling at adult age (12).

TREATMENT OF GAMBLING
DISORDER

Treatment of gambling disorder
in adults

Approximately 10% of individuals with gambling
disorder seek some form of professional help (14).

Men seek professional help after a long period of

L. Tomasi¢, Z. Kovacic Petrovié: Poremecaj kockanja - prevencija medu adolescentima.

Soc. psihijat. Vol. 49 (2021) Br. 3, str. 179-201.



dobi nego Zene (14). Razlozi traZzenja stru¢ne
pomodi su raznoliki, no kao najce$éi su finan-
cijski i obiteljski razlozi ali i sukob sa zakonom
(14,47). Provedena istrazivanja pokazala su da
su psihologke terapijske intervencije najucinko-
vitija metoda lije¢enja ove skupine bolesnika te
da dovode do znacajnog poboljsanja u klini¢koj
slici. Unutar kategorije psiholoskih terapijskih
intervencija studije provedene u posljednjih
nekoliko godina pokazuju najveéu u¢inkovitost
kognitivno-bihevioralnih tretmana (54-59), ali
i u¢inkovitost tretmana temeljenih na motiva-

cijskom intervjuu (60-62, 59).

Lijecenje problemati¢nog
kockanja adolescenata

Trenutno ne postoje znanstveno potvrdene
smjernice za lije¢enje adolescenata koji su pro-
blemati¢ni kockari. Ipak, zabiljezeni su uspjesi
s programima temeljenima na kognitivnoj te-
rapiji, bududi da su kognitivne distorzije o koc-
karskom ponasanju znacajan prediktor tezine
kockanja u adolescenata (36). Kognitivno-bi-
hevioralna teorija pretpostavlja da pogresna
uvjerenja adolescenata (npr. nedostatak razu-
mijevanja nezavisnosti dogadaja, percepcija
vjestine u uspje$nom predvidanju sluc¢ajnih
ishoda i dogadaja te druge iluzije kontrole)
poti¢u njihovo ponavljajuce i kontinuirano
kockarsko ponasanje. Medutim, za razliku od
odraslih ovisnika o kockanju adolescenti su
manje skloni potraziti stru¢nu pomo¢, a kada
potraze pomo¢ ve¢ su suoceni s teskim psihoso-
cijalnim posljedicama kockanja (36). S obzirom
na to da znacajan postotak adolescenata najpri-
je potrazi pomo¢ online, grupe podrske koje bi
se provodile online mogu biti vrlo korisne kao
dodatna terapijska intervencija ove populacije
bolesnika, ali samo kao dodatak strukturiranim

terapijskim protokolima (36).
Istrazivanja su pokazala da mnogi adolescen-
ti po¢inju kockati zbog utjecaja vrinjaka pa su

vjestine otpornosti vrénjactkom pritisku i vje-

gambling and at an earlier age than women (14).
The reasons for seeking professional help are var-
ied, but the most common include financial and
family reasons as well as conflict with the law
(14,47). Research has shown that psychological
therapeutic interventions are the most effective
method of treating this group of patients as they
lead to a significant improvement in the clinical
picture. In the category of psychological thera-
peutic interventions, studies conducted in recent
years indicate the greatest effectiveness of cogni-
tive-behavioural treatments (54-59) as well as the
effectiveness of treatments based on motivation-
al interviews (60-62, 59).

Treatment of problem gambling
in adolescents

There are currently no scientifically accepted
guidelines for treating adolescent problem gam-
blers. Nevertheless, successes have been reported
with programmes based on cognitive therapy, as
cognitive distortions about gambling behaviour
are a significant predictor of the severity of gam-
bling disorder in adolescents (36). Cognitive-be-
havioural theory assumes that misconceptions
among adolescents (e.g., lack of understanding
of event independence, perception of skill in
successfully predicting random outcomes and
events, and other illusions of control) encourage
their repetitive and continuous gambling be-
haviour. However, unlike adult gambling addicts,
adolescents are less likely to seek professional
help, and when they do seek help, they are already
faced with the severe psychosocial consequences
of gambling (36). Given that a significant percent-
age of adolescents first seek help online, support
groups that would provide counselling online
could be very useful as an additional therapeu-
tic intervention for this patient population but
only as an addition to the structured treatment
protocols (36).

Research has found that many adolescents start
to gamble because of peer influence and thus re-
sistance to peer pressure and decision making

and problem solving skills are the foundation of
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$tine poput donosenja adekvatnih odluka te
rjeSavanja problema temelj efikasnim preven-
tivnim i terapijskim programima za adolescen-
te koji su problemati¢ni kockari (45, 28, 63).

PREVENCIJA RAZVOJA
POREMECAJA KOCKANJA MEDU
ADOLESCENTIMA

Uzimajuéi u obzir visoku prevalenciju proble-
mati¢nog kockanja u adolescentskoj dobi (36,
38,39) te rezultate istrazivanja prema kojima je
dob pocetka kockanja povezana s tezinom kli-
nicke slike (14,64), vazno je preventivne pro-

grame provoditi u adolescenciji (28).

Postoje dvije osnovne vrste preventivnih mo-
dela poremecaja kockanja, a to su model sma-
njenja Stetnih posljedica i model odgovornog
kockanja. Model smanjenja $tetnih posljedica
je primarni preventivni program, koji se te-
melji na identificiranju rizi¢nih i protektiv-
nih ¢imbenika te njihovoj redukciji odnosno
jac¢anju. Najznacajniji protektivni faktor koji
je u modelu naglagen je edukacija o rizi¢nom
ponasanju i dugoro¢nim $tetnim posljedicama
kockanja. S druge strane, model odgovornog
kockanja uklju¢uje programe i strategije koji
podiZzu svjesnost o §tetnosti kockanja u zajed-
nici i omogucuju laksi pristup lije¢enju. Ovaj
model ve¢inom obuhvaéa osobe koje ve¢ imaju
probleme s poremecajem kockanja te djeluje
na razini sekundarne i tercijarne prevencije. U
ovom modelu postoje smjernice koje ukazuju
na to kada kockanje prestaje biti aktivnost iz
zabave (rekreativno kockanje) i postaje pore-
mecaj (tablica 1) (65).

Brojni su preventivni programi dizajnirani pre-
ma modelu smanjenja $tetnih posljedica, ali tek
malobrojni uzrokuju pozitivne promjene u po-
nadanju. Prvi program koji je to uspio bio je ka-
nadski program ,,Naslagani $pil” (engl. Stacked
Deck) Williamsa i suradnika. Sadrzaj programa,

sastavljen od 6 lekcija, kreirao je interdiscipli-

effective prevention and treatment programmes

for adolescent problem gamblers (45, 28, 63).

PREVENTION OF THE
DEVELOPMENT OF GAMBLING
DISORDER IN ADOLESCENTS

Given the high prevalence of problem gambling in
adolescence (36,38,39) and the results of research
according to which the age of onset of gambling is
associated with the severity of the clinical picture
(14,64), it is important to implement prevention

programmes in adolescence (28).

There are two basic types of gambling disorder
prevention models, i.e., the harm reduction mo-
del and the responsible gambling model. The
harm reduction model is a primary prevention
programme based on the identification of risks
and protective factors and their reduction or
strengthening. The most significant protective
factor highlighted in this model is education on
risky behaviour and long-term harmful effects
of gambling. On the other hand, the responsi-
ble gambling model comprises programmes and
strategies that raise awareness about harmful
consequences of gambling in the community and
facilitate access to treatment. This model most-
ly includes people who are already faced with
problems associated with gambling disorder and
functions at the level of secondary and tertiary
prevention. This model also provides guidelines
explaining when gambling ceases to be a fun ac-
tivity (recreational gambling) and becomes a dis-
order (Table 1) (65).

Numerous prevention programmes have been
designed according to the harm reduction mod-
el but only a few cause positive changes in be-
haviour. The first programme to do so was the
Canadian Stacked Deck programme created by
Williams et al. The content of the programme
consisting of 6 lessons was created by an inter-
disciplinary team and the aim was to implement
the programme in the form of interactive dis-

cussions and multimedia lectures. In addition
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TABLICA 1. Smjernice odgovornog kockanja s ciljem prevencije relapsa poremecaja kockanja (65).
TABLE 1. Responsible gambling guidelines aimed at preventing gambling disorder relapse (65).

SMJERNICE ODGOVORNOG KOCKANJA / RESPONSIBLE GAMBLING GUIDELINES

1. Ne posuduj novac za kockanje. / Don’t borrow money for gambling.

2. Kockaj samo s viskom novca, ne kockaj s novcem koji je namijenjen za svakodnevne troskove. Ogranici kockarske troskove na 1 % od ukup-
nih prihoda. / Gamble only with excess money, do not gamble with money that is intended for everyday expenses. Limit gambling costs to 1%

of total revenue.

3.1maj i druge aktivnosti u slobodno vrijeme osim kockanja. / Have other leisure activities besides gambling.

4. Odredi si budzet novca namijenjen kockanju i nemoj ga prekoraciti. / Set yourself a budget of money designed for gambling and don't

overspend it.

5. Ne koristi automate za kockanje kako bi nabavio dodatan novac za kockanje. / Don't use slot machines to get extra money to gamble.

6. Nemoj ganjati gubitke. Prihvati ih kao sastavni dio zabave. / Don't chase losses. Accept them as an integral part of the fun.

7. Kockaj zbog zabave. Ne shvacaj kockanje kao izvor prihoda. / Gamble for fun. Don't perceive gambling as a source of income.

8. Zadaj si vremensko ogranicenje za kockarske aktivnosti. Nemoj kockati vise od tri puta mjesecno. / Give yourself a time limit on gambling

activities. Don’t gamble more than three times a month.

9. Ogranici si izloZzenost kontinuiranom nacinu kockanja, npr. online nacinima. / Limit your exposure to continuous gambling, e.g. online gam-

bling.

Kockaj manje od navedenog ili ne kockaj uopce, ako: / Gamble less than the above stated or don’t gamble at all, if:

si depresivan/na ili ima$ druge psihicke tegobe. / you're depressed or have other mental health problems,

si u financijskim problemima. / you're in financial trouble.

narni tim, a teZnja je bila na samoj provedbi
programa, odnosno na interaktivnim diskusi-
jama i multimedijskim predavanjima. Osim $to
je cilj programa bio poboljsati znanje o kocka-
nju i otkloniti kognitivne zablude o kockanju,
program je nastojao poboljsati interpersonalne
iintrapersonalne vjestine koje su pokazane kao
znalajan protektivni ¢imbenik poput jacanja
otpornosti nad vrinjackim pritiskom, vjesti-
ne rjeSavanja problema i vjestine dono§enja
odluka. Evaluacija programa 2010. obuhvatila
je 1686 kanadska srednjoskolca, a nastojalo se
obuhvatiti sve ucenike jedne generacije kako
bi se kontrolirao i smanjio vrinjacki pritisak
za sudjelovanjem u kockarskim aktivnostima.
Svaka lekcija trajala je jedan sat i trideset mi-
nuta te se program provodio kroz vise tjeda-
na (zadnja booster lekcija bila je nakon mjesec
dana od pete lekcije), jer je ucenje tijekom du-
ljeg razdoblja bolje od opetovanih lekcija koje
slijede jedna za drugom u kra¢em vremenskom
razdoblju. Evaluacija programa pokazala je
statisti¢ki znac¢ajno bolje znanje, ispravljene
kognitivne zablude, bolje interpersonalne i

intrapersonalne vjestine ¢etiri mjeseca nakon

to improving knowledge and removing cognitive
misconceptions about gambling, the objective
of the programme was to improve interper-
sonal and intrapersonal skills, which have been
found to be significant protective factors such
as strengthening resilience to peer pressure,
problem-solving and decision-making skills. The
evaluation of the programme conducted in 2010
included 1,686 Canadian high school students.
Its aim was to cover all students of one genera-
tion in order to control and reduce peer pressure
related to participating in gambling activities.
Each lesson lasted one hour and thirty minutes
and the duration of the whole programme was
several weeks (the last “booster” lesson took
place one month after the fifth lesson) because
learning over a longer period of time produces
better results than repeated consecutive lessons
over a shorter period of time. The evaluation of
the programme showed statistically significantly
improved knowledge, corrected cognitive mis-
conceptions, and better interpersonal and intra-
personal skills four months after the implemen-
tation of the programme in comparison with the
results of the pretest. However, the importance

of this programme results from a statistically
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provedbe programa u odnosu na rezultate pre-
testiranja. Medutim, vaznost je ovog programa
u statisti¢ki zna¢ajnom smanjenju frekvencije
kockanja ¢etiri mjeseca nakon provedbe pro-
grama i statisti¢ki zna¢ajnom smanjenju broja
problemati¢nih kockara u booster grupi u odno-

su na kontrolu (45).

Nadalje, hrvatski preventivni program ,,Tko
zapravo pobjeduje” takoder je kvalitetan pro-
gram prevencije namijenjen srednjoskolcima.
Program se razvijao od 2012. do 2015, a tije-
kom tog vremena brojni stru¢njaci su educira-
ni za samu provedbu intervencije te je 2016.
godine implementiran u hrvatske srednje sko-
le obuhvacajuéi 190 hrvatskih srednjogkolaca,
njihove roditelje i profesore u $kolama. Cilj i
sadrzaj isti su kao i u kanadskom programu te
je program ucinkovit u statisti¢ki znad¢ajnom
poboljsanju znanja i redukciji kognitivnih za-
bluda vezanih uz kockanje. Medutim, program
tada nije uspio smanjiti broj problemati¢nih
kockara (28, 37). Nakon ove pilot implementa-
cije sadrzaj programa modificiran je tako da je
prilagoden uskom skolskom kurikulu te je ras-
poreden u kraée, ali brojnije radionice. Modifi-
cirani program obuhvatio je 629 srednjoskolaca
iz 18 hrvatskih gradova. Rezultati pokazuju da
program statisticki znacajno povecava znanje o
kockanju, statisticki znacajno smanjuje kogni-
tivne zablude o kockanju, npr. iluziju kontrole,
praznovjerje i neto¢ne koncepte vjerojatnosti.
Medutim, mali je statisti¢ki znacajan pozitivan
ucinak programa na smanjenje ucestalosti su-
djelovanja u sportskom kladenju i igranju lutri-
je, a drugi u¢inak na ponasanje nije zabiljezen
(66). No, svakako je ovaj projekt temelj pozi-
tivnim promjenama u kockarskim navikama
hrvatskih srednjoskolaca, buduéi da na njemu
radi interdisciplinarni tim koji kontinuirano
unaprjeduje sadrzaj i metode provedbe pro-
grama (28,37).

Talijanski stru¢njaci predlazu jeftin i efikasan
preventivni program, koji bi provodili posebno

educirani uditelji u srednjim $kolama. Glavni

significant reduction in gambling frequency four
months after the programme implementation
and a statistically significantly reduced number
of problem gamblers in the booster group com-

pared to the control group (45).

Furthermore, the Croatian prevention programme
entitled “Who Actually Wins” is a quality preven-
tion programme intended for high school stu-
dents. The programme was developed from 2012
to 2015, and during that period many experts were
trained to implement the intervention. In 2016,
it was implemented in Croatian high schools with
the participation of 190 Croatian high school stu-
dents, their parents and teachers. The objective
and content of the programme were the same as in
the Canadian programme. The programme proved
to be effective as it led to statistically significant
improvement of knowledge and reduction of cog-
nitive misconceptions related to gambling. How-
ever, at the time the programme failed to reduce
the number of problem gamblers (28, 37). After
the pilot implementation, the content of the pro-
gramme was modified and adapted to a restrict-
ed school curriculum and divided into a series of
shorter but more frequent workshops. The modi-
fied programme included 629 high school students
from 18 Croatian cities. The results indicate that
the programme statistically significantly increases
knowledge about gambling and reduces cognitive
misconceptions about gambling such as the illusion
of control, superstition, and incorrect concepts of
probability. However, there is a limited statistical-
ly significant positive effect of the programme on
reducing the frequency of participation in sports
betting and playing lotteries. No other effect on
behaviour was found (66). However, this project is
certainly the basis for positive changes in the gam-
bling habits in Croatian high school students since
an interdisciplinary team has been working on it
continuously to improve the content and methods

for its implementation (28,37).

Italian experts suggest a cheap and effective
prevention programme, the implementation of
which would be in the hands of specially educat-
ed high school teachers. The main objective of

the programme is to influence knowledge about
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cilj programa je utjecati na znanje o kockanju i
promijeniti ponasanje vezano uz to isto. Struc-
njaci smatraju da pozitivna interakcija izmedu
uditelja i u¢enika moze tome pridonijeti vise
nego javnozdravstvene kampanje. Proveli su
istrazivanje o ucinkovitosti navedenog pro-
grama koje je obuhvatilo 33 ucitelja i 393 uce-
nika. Program se odvijao u dva stupnja. Prvi
je stupanj obuhvatio edukaciju ucitelja koji ¢e
provoditi program. Edukacija je bila podijelje-
na na Cetiri modula koncipirana u obliku pre-
davanja i diskusija s ciljem pobolj$anja znanja
o kockanju, spoznaje o $tetnim posljedicama
oglasavanja kockarskih aktivnosti, razrjeSenja
zabluda vezanih uz kockanje. Cetvrti je mo-
dul najvaZzniji, jer udi uditelje kako prepoznati
problemati¢no kockanje medu njihovim uce-
nicima. Idudi stupanj je bio provjera kvalitete
edukativnog programa za ucitelje, odnosno
primjena naucenog u praksu. Istrazivanje je
pokazalo da je preventivni program snazno po-
zitivno promijenio znanje i ponasanje uc¢enika
vezano uz kockanje, a najvedi rezultat progra-
ma je $to je zaista smanjio broj u¢enika u grupi
problemati¢nih kockara i osoba pod rizikom.
Program ima dugotrajan u¢inak bududi da je
zavr$no ispitivanje provedeno sedam mjeseci
nakon zadnjeg dana programa. Ucenici koji
su prodli program pokazuju i manji stupanj
kognitivnih distorzija i uvjerenja u zablude o
kockanju. Ovaj je program drugaciji od drugih,
jer isti¢e vaznost edukacije uditelja kao glavnih
nositelja borbe protiv ovisnosti adolescenata.
Ogranicenje ovog programa jest to $to je ma-
njina uditelja prihvatila rad u ovom projektu
§to znaci da se mora poraditi na motiviranosti
ucitelja kako bi program bio jo§ uéinkovitiji.
Nadalje, potrebno je ukljuditi i educirati dru-
ge bitne osobe u Zivotima adolescenata, npr.
roditelje, kako bi prevencija bila kompletna.
Medutim, unato¢ ograni¢enjima ovaj program
je pokazao da se ne mora teziti skupim pro-
gramima kako bi se postigla u¢inkovita pre-
vencija ve¢ je potrebno educirati osobe koje

su svaki dan u kontaktu s mladima pa samim

gambling and change the behaviour related to
gambling. Experts believe the positive interaction
between teachers and students can contribute to
this more than public health campaigns. A study
on the effectiveness of this programme was con-
ducted including 33 teachers and 393 students.
The programme was organized in two stages. The
first stage included the education of teachers who
would implement the programme. The training
was divided into four modules in the form of lec-
tures and discussions with the aim of improving
knowledge about gambling, harmful effects of
advertising gambling activities, and resolving
misconceptions related to gambling. The fourth
module is the most important because it edu-
cates teachers how to recognize problem gambling
among their students. The next stage involves
checking the quality of the training programme
for teachers, i.e., the application of what has been
learnt in practice. The study found that the pre-
vention programme had a strong positive impact
on the knowledge and behaviour of students in re-
lation to gambling. The most important result of
the programme is the fact that it in fact reduced
the number of students in the group of problem
gamblers and at-risk individuals. The programme
has a long-lasting effect, which was evidenced in
the final evaluation conducted seven months af-
ter the last day of the programme. Students who
had passed the programme also showed a lower
degree of cognitive distortions and beliefs in gam-
bling misconceptions. This programme is different
from other programmes because it emphasizes
the importance of educating teachers as the main
actors in the fight against adolescent addiction.
The limitation of this programme is related to the
fact that a minority of teachers have accepted to
participate in the project, leading to a conclusion
that the motivation of teachers should be further
developed in order to make the programme even
more effective. Furthermore, it is necessary to in-
volve and train other individuals that play an im-
portant role in the lives of adolescents, e.g., par-
ents, to make the prevention complete. However,
despite its limitations, this programme showed
that programmes do not have to be expensive in

order to achieve effective prevention. Instead, it
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time mogu najvise promijeniti njihove navike

irazmisljanja (67).

Veéina programa za ciljnu skupinu ima sred-
njoskolce, a malobrojni programi imaju studen-
te na fakultetima. Medutim, i takvi programi
imaju potencijal biti u¢inkoviti. Program Kinga
i Hardyja temelji se na osnivanju tima zvanog
Akcijski tim za kockanje (engl. Gambling Action
Team, GAT) koji je sastavljen od brojnih stru¢-
njaka koji organiziraju simpozije o kockanju,
grupe savjetovanja za studente s poremecajem
kockanja, kreiraju internetske stranice s ciljem
podizanja svijesti o $tetnosti kockanja, suradu-
ju s medijima i predstavnicima vlasti. Ovakvi
su programi obecavajudi jer obuhvacaju goto-
vo sve aspekte povezane s razvojem ovisnosti:
samo-osvje§c¢ivanje, razvoj vjestina, edukaciju,
medijski utjecaj. Medutim, koliko je autoricama
dostupno, ne postoji evaluacija ovog programa
u literaturi, $to je ograni¢avajuéi ¢imbenik u

daljnjoj implementaciji ovog programa (63).

ZAKLJUCAK

Poremecaj je kockanja od velikog javnozdrav-
stvenog znacenja zbog visoke prevalencije i
psihosocijalnih posljedica koje uzrokuje. Oso-
be s poremecajem kockanja zapostavljene su u
usporedbi s ostalim ovisnicima. Naime, puno
je manje literature o poremecaju kockanja nego
literature o ovisnosti o alkoholu ili PAT. Narav-
no, to je s jedne strane opravdano jer je puno
vise ovisnika o alkoholu, zatim drugi oblici
ovisnosti uzrokuju teske fizicke simptome te je
ova ovisnost puno manje zanimljiva s forenzi¢-
kog aspekta. Medutim, ako problem sagleda-
mo s perspektive u kojoj je poremecaj kockanja
komorbiditetan s drugim psihi¢kim i tjelesnim
bolestima, da su brojni adolescenti problema-
ti¢ni kockari, da broj ovisnika o kockanju raste
zbog kontinuiranog razvijanja na¢ina kockanja
online, da zakonski okvir u RH koji zabranjuje
maloljetnicima sudjelovanje u igrama na srecu

nije adekvatan, onda uvidamo da su potrebne

is necessary to educate those who are in everyday
contact with young people and can thus have the
biggest impact on young people’s habits and ways
of thinking (67).

Most programmes are targeted at high school stu-
dents and only a few programmes focus on college
students. However, those programmes have the
potential to be effective as well. King and Hardy
introduced a programme based on the establish-
ment of a team called the Gambling Action Team
(GAT) that consists of a number of experts who
organize gambling symposia, counselling groups
for students with gambling disorder, create web-
sites to raise awareness about the dangers of
gambling and collaborate with the media and
government officials. Programmes like this are
promising as they cover almost all aspects related
to the development of addiction: self-awareness,
development of skills, education, and media influ-
ence. However, as far as the authors of this paper
know, there is no evaluation of this programme
in the literature, which is a limiting factor for its

further implementation (63).

CONCLUSION

Gambling disorder is a matter of great public
health concern due to its high prevalence and the
psychosocial consequences it causes. Individuals
with gambling disorder are neglected compared
to other groups of addicts. Namely, there is much
less literature available on gambling disorder
than on alcohol use disorder or PAS. Of course,
this is to a certain degree justified, as there are
many more alcohol addicts. Also, other forms of
addiction cause severe physical symptoms, which
makes this addiction much less interesting from
a forensic point of view. Nevertheless, if we look
at the problem from the perspective according to
which gambling disorder is comorbid with other
mental and physical illnesses, that many adoles-
cents are problem gamblers, that the number of
gambling addicts is growing due to the contin-
uous development of online gambling, that the
legal framework in the Republic of Croatia gam-

bling is not adequate, we come to a conclusion
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jasne javnozdravstvene strategije koje ¢e spri-
jeciti daljnju eskalaciju problema. U budué¢no-
sti je potrebno staviti naglasak na razvijanje
kvalitetnih preventivnih programa koji ¢e biti
usmjereni prema vulnerabilnim skupinama
podloznima razvoju problemati¢nog kockanja
i poremecaja kockanja. Kao §to je receno, stva-
ranje preventivnog programa slozen je proces.
Dugotrajni i sveobuhvatni programi (primjer su
kanadski preventivni program ,Naslagani §pil”
te hrvatski preventivni program ,Tko zapravo
pobjeduje”) temelj su kvalitetne primarne pre-
vencije (68). Na temelju spoznaja iz spomenu-
tih programa potrebno je u budu¢nosti razvijati
preventivne intervencije koje ¢e obuhvatiti sve
aspekte razvoja ovisnosti — od individualnog
razvoja pojedinca, obiteljskog i socijalnog okru-
Zenja do zakonodavstva uz multidisciplinsku i
interdisciplinsku suradnju raznih profesionala-

ca te podrsku politike.
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Poremecaji hranjenja i kontrola tjelesne mase uo-
bi¢ajena su ponasanja kod adolescenata razli¢itih
etnic¢kih i sociodemografskih skupina (1). Pretje-
rano naglasavanje mr$avosti u vedini socijalnih
sredina ¢ini se ¢imbenikom koji u vecoj mjeri
pridonosi porastu prevalencije odstupajucih po-
nasanja i navika hranjenja (2). S druge strane, po-
rast rasirenosti pretilosti i njezinih zdravstvenih
posljedica takoder je povezan sa zabrinutos¢u za
tezinu i oblik tijela, $to nadalje dovodi do vrlo pro-

blemati¢nih ponasanja vezanih uz hranjenje (3).

Pritisak na mr8avost puno je vedi za Zene negoli
za muskarce, a percipirana idealna slika tijela po-
staje progresivno sve sitnija, dok trenutna pro-
sje¢na tjelesna masa postaje sve visa, a pokusaji
smanjenja tjelesne mase sve ucestaliji (4). Opi-
sana dinamika svakako pridonosi porastu ragi-
renosti poremecaja hranjenja kod mladih Zena i
osoba koje su prekomjerno tegke. Godine 2018.,
prosje¢no je, gotovo 20 % petnaestogodi$njaka
u zemljama EU bilo preuhranjeno ili pretilo, §to
predstavlja znaajan porast u odnosu na po-
datke iz 2010. godine (5). Istrazivanje iz 2008.
godine pokazuje da se 27,5 % adolescenata u
Hrvatskoj procjenjuje “previse debelima”, a taj
postotak raste s dobi tako da se na taj nacin pro-
cjenjuje 38,9 % petnaestogodisnjakinjai16,6 %
petnaestogodi$njaka (6). IstraZivanje objavljeno
2020. godine, koje je ukljuc¢ivalo 26 zemalja EU,
pokazalo je da od 2002. do 2014. godine po-
stoji znacajan porast pona$anja usmjerenih na
redukciju tjelesne tezine kod adolescenata oba
spola u Hrvatskoj (7) te je zabiljezen znacdajan
porast tih ponaganja sa 6,2 % na 11,9 %, poseb-
no kod adolescenata visega ITM-a. Istrazivanja
na hrvatskim adolescentima ¢esée se provode
u sklopu komparativnih studija koje uklju¢uju
druge EU zemlje ili SAD, te se preteZito bave
prevalencijom preuhranjenosti i pretilosti, dok
istraZivanja o simptomima poremecaja hranje-

nja u hrvatskih adolescenata, nisu tako cesta.

Slijedom navedenoga, cilj je ovoga istrazivanja

procijeniti psihopatologiju poremecaja hranje-

INTRODUCTION

Disordered eating and weight-control be-
haviours are common among adolescents in
ethnically and socioeconomically diverse sam-
ples (1). The excessive emphasis on thinness in
most societies seems to be a major contribut-
ing factor to the increased prevalence of disor-
dered eating attitudes and behaviours (2). On
the other hand, the increase in obesity and its
health consequences is also related to weight
and shape concerns that, in turn, can produce

problematic eating behaviours (3).

For women, the social pressure to be thin is
higher than for men, and the perceived ideal
body image has become progressively smaller
while the actual mean body size has progres-
sively become larger, and attempts to lose
weight have increased (4). Such a dynamic
might contribute to the increase in disordered
eating among young women and individuals
who are overweight. In 2018, on average, al-
most 20% of 15-year-olds were either over-
weight or obese across EU countries, which
was an increase compared to 2010 (5). A survey
conducted in 2008 shows that 27.5% of adoles-
cents in Croatia evaluated themselves as “too
fat”, and this percentage increases with age,
with 38.9% of 15-year-old girls and 16.6% of
15-year-old boys are self-assessing in this way
(6). A study published in 2020, which included
26 EU countries, showed that in Croatia be-
tween 2002 and 2014 there was a significant
increase in behaviours aimed at weight reduc-
tion in adolescents of both sexes (7) with an
increase from 6.2% to 11.9% especially visible
in adolescents of higher BMI. Research on Cro-
atian adolescents is more often conducted as
part of comparative studies involving other
EU countries or the United States, and main-
ly deals with the prevalence of overweight and
obesity, while research on of eating disorder

symptoms is less common.

Thus, the aim of this study was to assess eat-

ing disorder psychopathology and eating pat-
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nja i obrasce hranjenja te ispitati povezanost
ovih znacajki s indeksom tjelesne mase (ITM)
i spolom u hrvatskih adolescenata, polaznika

prvih razreda srednje kole.

METODA

Sudionici i postupak

Adolescenti (N = 649), od kojih 321 djevojka
(49,5 %) 1 328 mladica (50,40 %) ispunili su niz
upitnika tijekom redovitih sistematskih (preven-
tivnih) pregleda koje svake godine organizira Na-
stavni zavod za javno zdravstvo Primorsko-go-
ranske zupanije (PGZ) za ucenike prvih razreda
srednjih skola. Ucenici su prosjec¢ne dobi 15 go-
dina (SD = 0,32, raspona 14 do 16,5 godina). Ti-
jekom zdravstvenih pregleda izmjerena je visina
i tezina ucenika, te je izracunat indeks tjelesne
mase [ITM - tezina (kg)/visina (m)?]. IstraZivanje
je provedeno u razdoblju prije javljanja pandemi-
je COVID-19, od veljace do ozujka 2020. godine.

Prije lije¢ni¢kog pregleda, ulenici su obavili
kradi razgovor s lije¢nikom $kolske medicine, te
su prikupljene sljedece informacije: uzimanje
lijekova, ranija psihoterapija, kroni¢ne bolesti
te provodenje dijete u cilju smanjenja tjelesne
mase. Svi ucenici koji su pristupili sistematskom
(preventivnom) pregledu ispunili su ponudene
upitnike. Osim §to su uéenici za sudjelovanje u
istrazivanju dali svoj pristanak, o istraZivanju
su roditelji, ravnatelji i nastavnici informirani
pismom koje je upuceno na adrese svih srednjih

gkola u Primorsko-goranskoj Zupaniji.

Mjerni instrumenti

Upitnik simptoma poremecaja hranjenja (Eating
Disorder Examination Questionnaire — EDE-Q,
verzija 6.0) koristen je u ovom istrazivanju za
progjenu mogucih psihopatoloskih ponasanja i
simptoma poremecaja hranjenja u posljednjih
28 dana (8). Upitnik ukljucuje Cetiri razli¢ite

podljestvice: Suzdrzavanje, Zabrinutost za hra-

terns and to examine the relationship between
these features and body mass index (BMI) and
gender in Croatian adolescents attending first-

grade high school.

METHODS

Participants and Procedure

Adolescents (N = 649), of which 321 girls
(49.5%), and 328 boys (50.40%) complet-
ed questionnaires during regular preventive
health examinations organized by the Insti-
tute of Public Health of Primorje-Gorski Ko-
tar County (PGKC) every year and included
first-grade high school students. They were
mean age of 15 years (SD = 0.32, range 14 to
16.5 years). The height and weight of the stu-
dents were measured during the examination,
and the body mass index was calculated [BMI;
weight (kg)/height (m)?]. The study was con-
ducted in the period prior to the COVID-19
pandemic, from February to March 2020.

Prior to the medical examination, the students
had a short conversation with the school doc-
tor, and the following information was collect-
ed: taking medications, previous psychothera-
py, chronic illness, and dieting for weight loss.
All students who approached the medical (pre-
ventive) examination, filled in the offered ques-
tionnaires. In addition to the students’ consent
to participate in the research, parents, school
principals and teachers were informed about
the research by a letter sent to all high schools

in the Primorje-Gorski Kotar County.

Instruments

The Eating Disorder Examination Questionnaire
(EDE-Q) version 6.0 was used in this study
to assess possible eating disorder psychopa-
thology and behaviours in the participants
over the previous 28 days (8). The measure

provides four attitudinal subscale scores: Re-
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njenje, Zabrinutost za tezinu te Zabrinutost za
oblik tijela. Ukupni rezultat dobiva se zbraja-
njem rezultata svih podljestvica i dijeljenjem
dobivene vrijednosti brojem podljestvica (Ce-
tiri). Sudionici procjenjuju ucestalost ili tezinu
kognitivnih, afektivnih i ponasajnih karakteri-
stika na ordinalnoj ljestvici od 7 stupnjeva (0 =
niti jedan dan — 6 = svaki dan; 0 = niti jednom — 6
svaki put ili 0 = uopce ne — 6 = znacajno). Sest
preostalih ¢estica, koje ne ¢&ine podljestvice,
mjeri ucestalost specifi¢nih ponasanja. Poseb-
no se sudionici pitaju o broju dana ili epizoda u
kojima su dozivjeli objektivna prejedanja uz gu-
bitak kontrole, imali samoizazvana povradanja,
zlorabljali laksative i/ili pretjerano vjezbali. U
nagem je uzorku Cronbach alfa zadovoljavajuéi
za sve Cetiri podljestvice i za ukupan rezultat na

upitnikuy, te se krece u rasponu od .75 do .94.

Hrvatska verzija Trofaktorskog upitnika obra-
zaca hranjenja (Three-Factor Eating Questionna-
ire — TFEQ-R18) sadrzi 18 Cestica koje ¢ine tri
podljestvice, te ispituje: Kognitivno suzdrZava-
nje, Nekontrolirano jedenje i Emocionalno jedenje
(9,10). Podljestvica Kognitivno suzdrZavanje
odnosi se na kontinuirano i potpuno suzdrza-
vanje od hranjenja umjesto koristenja osjeca-
ja sitosti i gladi u njegovoj regulaciji, a u cilju
kontrole tezine. Podljestvica Nekontrolirano
jedenje mjeri sklonost k prejedanju uz osjecaj
gubitka kontrole nad hranom, dok se Emoci-
onalno jedenje odnosi na tendenciju k jedenju
zbog dozivljavanja negativnih emocija. Na na-
gem je uzorku pouzdanost zadovoljavajuca, te

se krece u rasponu od .75 do .83.

Statisticke analize

Podatci su prikazani kao prosje¢ne vrijednosti i
standardne devijacije (SD) ili kao brojevi i posto-
tci ako je to primjerenije. Kako bi se usporedile
spolne razlike kori$ten je t-test za nezavisne vari-
jable. Povrh toga, odnos izmedu ITM-a, EDE-Q-a
i TFEQ-R18 provjeren je koristenjem Pearsono-
vog koeficijenta korelacije, posebno za mladice i

djevojke. Kako bi se provjerilo postojanje razlika

straint, Eating Concern, Shape Concern, and
Weight Concern. An overall global score is
expressed as the mean of the four subscale
scores. Participants estimate the frequency or
severity of specific cognitive, affective, and be-
havioural characteristics on a 7-point ordinal
response (0 = no days — 6 = every day; O = none
of the time — 6 every time; or O = not at all — 6
= markedly) scale. The 6 remaining items mea-
sure the frequency of specific behaviours. In
particular, the participants were asked to pro-
vide the number of days or episodes in which
they had experienced overeating, objective
binge eating, self-induced vomiting, laxative
misuse, and/or excessive exercising. In our
sample, Cronbach’s alphas were satisfactory
for all subscales and the total score, ranging
from .75 to .94.

The Croatian version of the Three-Factor Eating
Questionnaire (TFEQ-R18), containing 18 items
divided into 3 subscales, examining cognitive
restraint, uncontrolled eating, and emotional
eating, was used (9,10). The Cognitive restraint
subscale of the latter refers to the constant and
global restraint from eating instead of using
hunger and satiety as eating regulators, as the
goal of such behaviour is weight control. The
Uncontrolled eating subscale measures tenden-
cies to overeat with a sense of loss of control,
while Emotional eating refers to the tendency
to eat in response to negative emotions. In our
sample, the reliability was satisfactory and
ranged from .75 to .83.

Statistical analysis

Data are presented as the mean and standard
deviation (SD) or as numbers and percentages,
as appropriate. A t-test for independent vari-
ables was used to compare gender differenc-
es. Moreover, the relationship between BMI,
EDE-Q and TFEQ-R18 was examined using
Pearson correlation coefficients separately for
boys and girls. To examine whether there were

differences in the measured variables depend-
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u ispitanim varijablama s obzirom na tjelesnu
masu sudionika (pothranjenost, normalna tjele-
sna masa, preuhranjenost i pretilost) koristena

je analiza varijance (ANOVA) uz kontrolu spola.

REZULTAT

Prosje¢an ITM sudionika iznosi 22,49 (SD =
4,38), u rasponu od 12,38 do 47,59. U uzorku
je 2,5 %, 74,9 %, 11,7 % 1 10,9 % sudionika kla-
sificirano redom kao pothranjeno, normalne
tjelesne mase, preuhranjeno i pretilo. Veéina je
adolescenata normalne teZine, ali je relativno
visok postotak mladi¢a i djevojaka koji su pre-
uhranjeni ili pretili. Oko 23 % djevojakai?22 %

mladic¢a ima prekomjernu tjelesnu masu.

Teorijski raspon pubertalnog statusa sudionika
krece se od 1 (nije razvijen) do 5 (potpuno razvi-
jen). Prosje¢na je vrijednost 4,69 (medijan i mod
= 5). U uzorku je redom 0.5 %, 30.1 % 1 69.4 %
sudionika klasificirano u 3., 4. i 5. pubertalni
stadij. Prosje¢na dob javljanja menarhe u uzor-
ku djevojaka iznosi 12,53 godina (SD = 1,25).
Osim toga, jedna od djevojaka u uzorku navodi

trenutno kori$tenje oralne kontracepcije.

Analizom dodatnih karakteristika sudionika
utvrdili smo da 3 sudionika izvjestavaju o rani-
jem psihoterapijskom tretmanu zbog poremecaja
hranjenja; 30 ih navodi kroni¢nu bolest (4 dija-
betes i 26 ostale bolesti = 4,6 %); 4 navodi kori-
$tenje farmakoterapije koja moZe izazvati porast
tjelesne mase (0,6 %); dok 32 aktivno provodi di-

jetu u cilju smanjenja tjelesne mase (4.9 %).

Spolne razlike pokazuju da su EDE-Q i
TFEQ-R18 podljestvice te ukupan rezultat na
upitnicima vidi u uzorku djevojaka nego mla-
diéa (tablica 1).

Korelacijske analize pokazuju umjerenu po-
vezanost ITM-a i kognitivnog suzdrzavanja iz
TFEQ-R18 upitnika u oba uzorka. Korelacije
emocionalnoga jedenja i nekontroliranoga jede-
nja iz TFEQ-18 upitnika s ITM-om razli¢ite su

za mladice i djevojke. Naime, na uzorku mladi¢a

ing on the weight of the participants (under-
weight, normal weight, overweight and obesi-
ty), we also performed an analysis of variance
(ANOVA) controlling for gender.

RESULTS

The average BMI was 22.49 (SD = 4.38), rang-
ing from 12.38 to 47.59. In the sample, 2.5%,
74.9%, 11.7%, and 10.9% of participants were
classified as underweight, normal weight,
overweight, and obese, respectively. Most ad-
olescents had a normal weight, but a relatively
large percentage of both boys and girls were ei-
ther overweight or obese. Approximately 23%
of girls and 22% of boys were classified as hav-
ing excess body weight.

The theoretical range of the pubertal status of
participants ranges from 1 (not developed) to 5
(fully developed). The mean value was estimat-
ed at 4.69 (median and mode = 5). There were
0.5%, 30.1%, and 69.4% of participants classi-
fied as stage 3, 4 and 5, respectively. The mean
age of menarche onset in the female sample
was 12.53 years (SD = 1.25). Moreover, one girl
reported currently taking an oral birth control
pill.

When we analysed the additional character-
istics, we found that 3 participants reported
previously undergoing psychotherapy for an
eating disorder; 30 reported a chronic illness
(4 diabetes and 26 other illnesses = 4.6%); 4
reported pharmacological therapies that could
cause weight gain (0.6%); and 32 were dieting
trying to induce a weight loss (4.9%).

Gender differences indicated that the EDE-Q
and TFEQ-R18 subscale and global scores were
significantly higher in the female sample than
in the male sample (Table 1).

Correlation analysis showed that BMI and
TFEQ-R18 cognitive restraint were moderate-
ly correlated in both subsamples. TFEQ-R18

emotional eating and uncontrolled eating had
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TABLICA 1. Spolne razlike u TFEQ-R18 i EDE-Q, ukupni rezultat i rezultati na podljestvicama 207
TABLE 1. Gender Differences in TFEQ-R18 and EDE-Q, global and subscale scores

Ukupni uzorak / Djevojke / Miadi¢i / Males
Whole sample Females
M SD

Emocionalno jedenje - TFEQ-R18 / Emotional Eating — 1.40 0.64 1.58 0.75 1.23 0.44 7.02%*
TFEQ-R18

Nekontrolirano jedenje - TFEQ-R18 / Uncontrolled Eating - 1.69 0.56 1.77 0.60 1.62 0.50 3.20%*
TFEQ-R18

Kognitivno suzdrzavanje - TFEQ-R18 / Cognitive Restraint 1.89 0.79 1.69 0.68 1.58 0.59 2.14*
-TFEQ-R18

Suzdrzavanje - EDE-Q / Restraint - EDE-Q 0.82 1.19 0.95 132 0.70 1.01 2.66**
Zabrinutost za hranjenje — EDE-Q / Eating Concern — EDE-Q 0.45 0.80 0.60 0.94 0.31 058  4.75**
Zabrinutost za oblik tijela - EDE-Q / Shape Concern - EDE-Q 1.28 1.40 172 1.58 0.85 1.05 8.01%*
Zabrinutost za tezinu — EDE-Q / Weight Concern — EDE-Q 1.05 1.30 141 1.49 0.70 0.94 7.32%%
EDE-Q - Ukupni rezultat / EDE-Q - Global score 0.95 1.09 1.15 1.15 0.64 0.76 6.57**

Upitnik simptoma poremecaja hranjenja, n (%) ako je dostupno / Eating Disorder Examination Questionnaire, n (%) if present

Epizode objektivnoga prejedanja / Objective binge eating 150 (23.5%) 85 (26.8%) 64 (20%)

episodes

Samoizazvano povracanje / Self-induced vomiting 32 (5.0%) 16 (5.0%) 16 (4.9%)

Zlouporaba laksativa / Laxative misuse 24 (3.7%) 9 (2.8%) 15 (4.6%)

Pretjerano vjezbanje / Excessive exercise 160 (25.2%) 75 (25.5%) 85 (26.6%)

Biljeska. TFEQ-R18: Trofaktorski upitnik obrazaca hranjenja; EDE-Q: Upitnik simptoma poremecaja hranjenja / Note. TFEQ-R18: Three-Factor Eating Questionnaire; EDE-Q:

Eating Disorder Examination Questionnaire
*p<.05 **p<.01.

nismo dobili povezanost izmedu ITM-a i nekon-
troliranoga jedenja, dok je korelacija u djevoja-
ka negativna i niska, iako statisticki znacajna (»
=-.13, p < .05), dok emocionalno jedenje i ITM
nisu u korelaciji kod djevojaka, a kod mladi¢a
su u znacajnoj pozitivnoj, iako niskoj korelaciji
(r =.14, p < .05). Korelacijski obrasci za kogni-
tivno hranjenje mjereno upitnikom TFEQ-R18 i
rezultati dobiveni na EDE-Q (na pojedinim pod-
ljestvicama i ukupnom rezultatu) jednaki su za
oba spola, osim $to je emocionalno jedenje iz
TFEQ-R18 snaZnije povezano sa zabrinuto$éu
za hranjenje iz EDE-Q, dok je kognitivno suz-
drzavanje iz TFEQ-R18 snaZnije povezano sa
zabrinuto§cu za oblik tijela iz EDE-Q (tablica 2).

Usporedbom adolescenata razli¢ite uhranjenosti
(iskljucili smo kategoriju pothranjenih s obzirom
da je sadrzavala mali broj sudionika) dobiveno
je da se skupine medusobno znacajno razlikuju
u suzdrzavanju iz EDE-Q upitnika (F(2, 606) =
21,62, p < .01; n?=.07). Koristenjem SNK post

different correlation patterns with respect to
BMI for boys and girls. In fact, we found no
correlation between BMI and uncontrolled eat-
ing in boys and a significant negative but low
correlation coefficient (r=-.13, p<.05) in girls,
whereas emotional eating and BMI were not
correlated in girls, but in boys, we obtained
a significant, positive, and low correlation
(r=.14, p <.05). The pattern of correlations of
TFEQ-R18 cognitive eating and EDE-Q (sub-
scales and global score) was the same for both
genders, with TFEQ-R18 emotional eating
strongly related to EDE-Q eating concerns
and TFEQ-R18 cognitive restraint with EDE-Q
shape concern (Table 2).

The comparison among weight categories (ex-
cluding the underweight category that had a
very small number of respondents) indicated
that the groups differed significantly in EDE-Q
restraint (F(2, 606) = 21.62, p <.01; n*=.07).
Based on the SNK post hoc test, we found that
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TABLICA 2. Pearsonovi koeficijenti korelacije mjerenih varijabli za mladice (iznad dijagonale) i djevojke (ispod dijagonale)
TABLE 2. Pearson Correlation Coefficients of the Measured Variables for males (upper part) and females (lower part)

s Dob / Age =
2. ITM / BMI -.02
3. Emocionalno jedenje - TFEQ-R18 / Emotional -.05

Eating - TFEQ-R18

4, Nekontrolirano jedenje - TFEQ-R18 / Uncon- =02
trolled Eating - TFEQ-R18

5. Kognitivno suzdrzavanje - TFEQ-R18 / Cogni- .00
tive Restraint - TFEQ-R18

6. SuzdrZavanje — EDE-Q / Restraint - EDE-Q .04

7. Zabrinutost za hranjenje - EDE-Q/ Eating -14*
Concern - EDE-Q

8. Zabrinutost za oblik tijela - EDE-Q / Shape .01
Concern - EDE-Q

9. Zabrinutost za teZinu - EDE-Q / Weight Concern -.05
- EDE-Q

10.  EDE-Q - Ukupni rezultat / EDE-Q -Global score -.04

-.04

.02

=155

.26%*

25%*

3%

35%*

S

S

.09 .02 -01 .01 .08 -.01 -.02 .04

4% -.03 39%F 30%% 28%F 43%%  43%F  40%*

= 36%F  19%*  16%*  40**  29%*  28%*  30%*

S57% = .05 .01 26%% 7% 13* 3%

.01 3% = 64%%  32%% 48¥*  53%*  60**
15% .08 73%* = AQxx 54¥x G7xx 75¥x
Al¥X 37%% 40** 5O¥x = 60%*  59%% 7%
35%%F 26%*%  56%F .60 .67 = 88%*  93*x
1% 22%% 56%F  61%F  69%F  91** = 92%%

32%F 24%*%  66%F  78%F  80**  95%F  o4*x =

Biljeska. ITM: Indeks tjelesne mase; TFEQ-R18: Trofaktorski upitnik obrazaca hranjenja; EDE-Q: Upitnik simptoma poremecaja hranjenja / Note. BMI: Body Mass Index;
TFEQ-R18: Three-Factor Eating Questionnaire; EDE-Q: Eating Disorder Examination Questionnaire

*p<.05*p<.01.

hoc testa, pronasli smo da sudionici koji su pre-
uhranjeni (AS=1,32) i pretili (AS=1,43) imaju na
toj varijabli vige rezultate u odnosu na one nor-
malne tjelesne mase (AS=0.66). Osim toga, ado-
lescenti s pretilo$¢u (AS=0,75) imaju zna¢ajno
visi rezultat na podljestvici zabrinutosti za hra-
njenje iz EDE-Q upitnika (F(2, 599) = 7.50, p <
.01; 1?=.02) u usporedbi sa sudionicima normal-
ne tjelesne mase (AS=0,39). Nadalje, adolescenti
s pretilodéu (AS=2,02 u odnosu prema AS=1,59
za preuhranjene i AS=0,83 za one normalne teZi-
ne) imaju najvisi rezultat na EDE-Q podljestvici
zabrinutosti za teZinu (F(2, 588) = 34.43, p < .01,
n*=.10). Takoder i kod zabrinutosti za oblik tijela
(F(2,584) = 30.74, p < .01; n?=.10) adolescenti s
pretilodéu imaju najvide rezultate (AS=2,26), a
prate ih preuhranjeni adolescenti (AS=1,86) te
oni normalne tjelesne mase (AS=1,.06). Kona¢-
no, dobiven je i zanimljiv rezultat u vezi kogni-
tivnog suzdrzavanja iz TFEQ-R18 koji je znacaj-
no ni%i u adolescenata normalne tjelesne mase
(AS=1,77) u usporedbi s adolescentima koji su
preuhranjeni (AS=2,28) i pretili (AS=2,29) (F(2,
586) =24,01, p < .01; n?=.08), dok za ostale dvije

podljestvice nisu dobivene razlike.

subjects with overweight (AS=1.32) and obe-
sity (AS=1.43) had significantly higher scores
than normal weight subjects on this variable
(AS=0.66). Moreover, adolescents with obesi-
ty (AS=0.75) had a significantly higher score
on the EDE-Q eating concerns subscale (F(2,
599) = 7.50, p <.01 n?=.02) than participants
with a normal weight (AS=0.39). Furthermore,
adolescents with obesity (AS=2.02 in compar-
ison to AS = 1.59 for overweight, and AS =
0.83 for those of normal weight) had the high-
est score for the EDE-Q weight concern (F(2,
588) = 34.43, p <.01; n?=.10). Additionally, in
regard of body shape concerns (F (2, 584) =
30.74, p <.01; n2 = .10), adolescents with obe-
sity have the highest scores (AS = 2.26), fol-
lowed by overweight adolescents (AS = 1.86),
and those of normal body weight (AS = 1.06).
Finally, TFEQ-R18 cognitive restraint was sig-
nificantly lower in adolescents with a normal
body weight (AS=1.77) than in those with
overweight (AS=2.28) and obesity (AS=2.29)
(F(2, 586) = 24.01, p <.01; n?=.08), while on
the remaining two subscales, there were no

differences.
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RASPRAVA

Cilj je ovoga istrazivanja bio ispitati odstupaju-
¢a ponasanja i psihopatologiju poremecaja hra-
njenja kod ucenika prvih razreda razlic¢itih sred-
njih 8kola u PGZ-u te ispitati kakvi su obrasci
hranjenja u mladica i djevojaka s obzirom na
njihovu razli¢itu tjelesnu masu. Dobivena su
tri glavna nalaza. Prvi je nalaz da je oko 25 %
srednjoskolaca u prvim razredima u PGZ-u pre-
uhranjeno ili pretilo, podatak koji je u skladu
s ranije dobivenim rezultatima istrazivanja s
adolescentima u razli¢itim zemljama EU (11),
dok je tek 2,5 % (N=16) adolescenata neuhra-
njeno, zbog ¢ega je ova skupina izostavljena iz
daljnjih analiza, no tome bi se svakako trebalo

detaljnije posvetiti u buduéim istrazivanjima.

Drugo, pronasli smo da djevojke znacajno cesce
koriste kognitivne obrasce hranjenja. Adoles-
centice su sklonije ograni¢avati unos hrane te
se ¢e$ce hraniti pod utjecajem emocionalnih
¢imbenika u odnosu na mladice. Neka istraZi-
vanja pokazuju da mlade djevojke koje provode
visoko restriktivne dijete u kombinaciji s dru-
gim obrascima hranjenja, poput dezinhibicije,
Cedce dozivljavaju neuspjeh u svojim naporima
suzdrzavanja od hrane te u konacnici imaju vise
odstupajucih ponasanja u vezi hranjenja, poput
primjerice, prejedanja (12). Ako ovim nalazima
pridodamo ¢injenicu da se u tim trenutcima
gubitka kontrole ¢e$c¢e konzumira visoko kalo-
ri¢na hrana, onda dobiveni nalaz moZe ukazati
na postojanje povecanog rizika u djevojaka za
razvoj preuhranjenosti i pretilosti u buduéno-
sti (13). Povrh toga, osobe koje se s negativnim
emocijama suocdavaju s povecavanjem unosa
hrane mogu, kasnije, razviti i vedi broj simp-
toma poremecaja hranjenja (14). Djevojke su
sklonije ograni¢avanju veli¢ine svojih porcija
te ¢e$ce jedu manje od onoga koliko bi uistinu
zeljele pojesti. Ovi rezultati stoga ne iznenadu-
ju ako uzmemo u obzir ¢injenicu da su djevojke
izloZenije visokoj razini socijalnoga pritiska na
mr8avost te na pritisak okoline u vezi o¢ekiva-

nog idealnoga izgleda tijela (vitkoga, mr3avoga

DISCUSSION

This study aimed to assess eating disorder psy-
chopathology and behaviours in first-grade
high school students in PGKC and to evaluate
the relationship with eating patterns in both
male and female participants and at different
levels of body weight. There were three main
findings. First, we found that approximate-
ly 25% of first-grade high school students in
PGKC are overweight or obese, confirming pre-
vious studies of students across EU countries
(11), while only 2.5% (N = 16) of adolescents
were underweight, which is why this group was
left out of further analyses, but this should
certainly be addressed in more detail in future

research.

Second, we found that girls were significantly
more likely to use cognitive eating patterns.
Girls were more inclined to limit their food in-
take and have their diet affected by emotional
factors than boys. It was shown in some re-
search that young girls with high dietary re-
straint in combination with other eating be-
haviours, specifically disinhibition, were more
likely to fail at their restrained efforts and had
more eating disorder behaviours, such as bing-
ing (12). If we add the fact that high-calorie
foods are more often chosen during such mo-
ments, such results may indicate an increased
risk among these girls for the development
of overweight and obesity in the future (13).
Additionally, people who cope with negative
emotions by increasing their food intake may
later have a higher number of symptoms of
eating disorders (14). Girls are more likely to
limit their food portions and are more likely
to eat less than they would truly like to. Such
results are not surprising if we consider that
girls are the ones who experience higher lev-
els of social pressure regarding how their body
should look like to be ideal (skinny, slim...),
and then internalize that ideal more often.
This can lead to dissatisfaction with their ap-

pearance and result in a variety of unhealthy
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...), te stoga ¢esce internaliziraju te ideale. Sve to
moze dovesti djevojke do nezadovoljstva vlasti-
tim tijelom, §to nadalje rezultira nizom vrlo nez-
dravih obrazaca hranjenja u cilju gubitka teZine.
Dobiveni su rezultati jasno pokazali da djevojke
imaju vie simptoma poremecaja hranjenja u us-
poredbi s mladi¢ima, $to je u skladu s brojnim

ranije provedenim istrazivanjima (npr. 15).

Tredi se dobiveni nalaz odnosi na povezanost
izmedu hranjenja i emocija kod razli¢itih sku-
pina prema ITM-u. Adolescenti s preuhranje-
noséu i pretilodéu pokazuju vise rezultate u
mjerama psihopatologije hranjenja. Pretili su
adolescenti zabrinutiji hranjenjem nego nji-
hovi vrénjaci ¢ija je tezina u zdravom rasponu,
ali su takoder i zabrinutiji oblikom svojega ti-
jela i svojom teZinom u usporedbi s normalno
teSkim i preuhranjenim adolescentima (oni
Cesce jedu u tajnosti, osjecaju krivnju tijekom
obroka, boje se gubitka kontrole tijekom kon-
zumiranja hrane, itd.). Ako se prisjetimo soci-
okulturnog ideala tjelesnog izgleda, socijalnog
pritiska, te stigmatizacije kojoj su izlozene
osobe povi$ene tjelesne mase, ne zacuduje da
se osjecaju nezadovoljno vlastitom tezinom i
oblikom tijela, da osje¢aju nelagodu pred dru-
gim ljudima te da koriste razli¢ite nacine ne
bi li smanjili svoju teZinu, kao §to je pokusaj
pracenja strogih dijetnih rezima, izbjegavanje
nekih namirnica, izgladnjivanje, namjerno
suzdrzavanje od uzimanja hrane itd. (16). Ipak
je, suprotno nagim ocekivanjima, dobiveno da
su preuhranjeni i pretili adolescenti jednako
skloni jedenju nakon percipiranja negativnih
emocija te ufestalom dozivljavanju gladi i pre-
jedanju, kao i adolescenti ¢ija je tezina u zdra-
vom tezinskom rasponu. Moguce objasnjenje
ovih rezultata mozemo potraziti u dobi nasih
sudionika. Postoji mogucnost da su ucinci uce-
staloga osjecaja gladi i sklonosti ka prejedanju
vidljivi na tjelesnoj tezini tek tijekom kasnije
zivotne dobi, a ne tijekom adolescencije (17).
Osim toga, pona$anja adolescenata u vezi s

hranjenjem obiljeZena su razdobljima gubitka

eating patterns with the goal of losing weight.
The results obtained here showed that girls
have more symptoms of eating disorders than
boys, which is consistent with numerous stud-
ies (e. g. 15).

The third finding concerns the relationship
between eating and emotion in different BMI
categories. Adolescents with overweight or
obesity showed higher scores in eating disor-
der psychopathology. Adolescents with obe-
sity are more concerned about eating than
healthy weight subjects, but they are also
more concerned about their shape and weight
than healthy weight and overweight adoles-
cents (they will more frequently eat in secret,
feel guilty during meals, have a fear of losing
control during meals, etc.). Given the existing
sociocultural ideals of physical appearance, so-
cial pressure, and the stigma people with excess
weight are exposed to, it does not seem unusu-
al for them to be dissatisfied with their weight
and body shape, feel uncomfortable in front of
other people and try to lose weight in differ-
ent ways, such as by following certain dietary
rules, exclusion of certain food, attempts to
fast, intentional restriction of eating, etc. (16).
However, contrary to expectations, in regard
to eating after experiencing negative emotions
and frequent feelings of hunger and overeat-
ing, adolescents with overweight and obesity
are just as equally prone to eating as healthy
weight adolescents. One possible explanation
for such findings lies in the age of our respon-
dents. It is possible that the frequent feelings
of hunger and the tendency to overeat affect
body weight only during older ages and not
during adolescence (17). In addition, adoles-
cents’ eating behaviours are characterized by
periods of loss of control when they tend to
binge and are unable to stop, regardless of the

adolescents’ weight (18).

This study presents some limitations. First, the
cross-sectional study design does not permit

us to evaluate any causal inference between
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kontrole u kojima su skloni prejedanju, bez mo-
guénosti zaustavljanja, neovisno o tome koja je

njihova tjelesna masa (18).

Ovo istrazivanje ima neka ogranicenja koja je
potrebno naglasiti. Prije svega, transverzalna
priroda istraZivanja ne dozvoljava nam pro-
vjeru kauzalnosti izmedu psihopatologije po-
remecaja hranjenja i ITM-a. Drugo, koristenje
upitnika samoprocjene u cilju ispitivanja odstu-
pajucih obrazaca hranjenja, umjesto koristenja
polustrukturiranih intervjua, zasigurno kvali-
tativno ograni¢ava nase nalaze. Problem soci-
jalne pozeljnosti odgovora takoder je moguce
ogranicenje ovog istraZivanja. lako se radilo o
anonimnom istrazivanju, uenici su proveli i
kratak intervju s lije¢nikom 8kolske medicine
$to je moglo dovesti do potrebe za prikaziva-
njem u pozitivnijem svjetlu, pre§uéivanjem ne-
kih informacija. No, istrazivanje ima i svoje jake
strane. Posebno je vazno naglasiti da su podatci
0 ITM-u izra¢unati temeljem objektivno izmje-
rene visine i tezine svakoga sudionika u lije¢ni¢-
koj ordinaciji. S druge strane, ukljucili smo ve-
liki uzorak adolescenata iz PGZ-a, §to znadi da
se rezultati mogu generalizirati na adolescente

prvih razreda srednje $kole $irom Hrvatske.

Zaklju¢no, nase istrazivanje pokazuje da su
tezina tijela, kognitivno suzdrzavanje i ne-
kontrolirano jedenje medusobno povezani
kod hrvatskih adolescenata. Povezanost ovih
varijabli, koja je replicirana u prospektivnim
istrazivanjima rizi¢nih ¢imbenika razvoja po-
remecaja hranjenja razli¢itih kohorti u drugim
zemljama, trebala bi pomo¢i u postavljanju ci-
ljeva za intervencije u programima prevencije

poremecaja prehrane medu adolescentima.

Financiranje

Ovaj je rad u potpunosti financiran od strane
Sveucdilista u Rijeci pod brojem projekta uni-
ri-drustv-18-63: Rizi¢ni i zastitni ¢imbenici u
razvoju povisene tjelesne tezine i pretilosti u ado-

lescenciji

eating disorder psychopathology and BMI.
Second, the use of self-report instruments
to evaluate eating disorder features, instead
of semistructured interviews, could limit the
quality of our findings. The problem of the
answer’s social desirability is also a possible
limitation of this research. Although it was an
anonymous survey, the students also conduct-
ed a brief interview with a school physician
which could have led to the need to present
it in a more positive light, withholding some
information. However, this study has some
strengths. In particular, the BMI data were cal-
culated based on objectively measured height
and weight in the doctor’s office. Moreover,
we included a large proportion of adolescents
with PGKC, and our data could be generalized
to adolescents in first-grade high school across

Croatia.

In conclusion, our findings indicated that body
weight, cognitive restraint and uncontrolled
eating are correlated in Croatian adolescents.
The association among these variables, repli-
cated in prospective cohort studies investigat-
ing risk factors for eating disorders in other
countries, should provide some targets for
interventions for eating disorder prevention

programs among adolescents.
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S ponosom nosim tetovazu Vrapca

/ Proud to Have a Tattoo of Vrapce

Valentina Marinovi¢', Marta Skelin', Suzana Uzun'?, Oliver Kozumplik’,
Ninoslav Mimica'?

Klinika za psihijatriju Vrapce, Zagreb; 2Sveuciliste u Zagrebu, Medicinski fakultet, Zagreb, Hrvatska

"University Psychiatric Hospital Vrapce; *University of Zagreb, School of Medicine, Zagreb, Croatia

Tetovaze su prisutne u gotovo svakom dijelu svijeta, kao i u gotovo svakom razdoblju povijesti. Njihova se uloga
mijenjala tijekom povijesti, od funkcije obiljezavanja prijestupnika preko omogucavanja medusobnog prepoznavanja
pripadnika odredenih zajednica do kona¢ne uloge ukrasavanja tijela i popratne ekspresije emocija i stajalista.
Premda su nositelji tetovaza neko¢ bili izrazito stigmatizirani, taj se trend znatno promijenio te trenutno svjedo¢imo
naglom porastu popularnosti tetoviranja. Opisani su brojni razlozi za tetoviranje, od potrebe za uljepsavanjem,
iskazivanjem individualnosti ili ekspresijom emocija do oznacavanja pripadnosti razli¢itim drustvenim skupinama
ili pak izrazavanja otpora prema autoritetu. Tetovaze su povezane i s nekim psihijatrijskim poremecajima. Medu
tetoviranom populacijom veca je ucestalost disocijalnog poremecaja li¢cnosti, zlouporabe droga i alkohola te
grani¢nog i drugih poremecaja licnosti. Ipak, one dopustaju pojedincu izrazavanje osjecaja, vrijednosti i stavova,
kao i odrzavanje pozitivne slike vlastitog identiteta. U ovom je radu opisan bolesnik s brojnim tetovazama, njihovo
znacenje u tijeku lijecenja pacijenta te vaznost koje tetovaze imaju za njega. Posebna je paznja obrac¢ena tetovazi
zgrade Klinike za psihijatriju Vrapce, gdje je pacijent hospitaliziran u vise navrata, kojom je nastojao izraziti zahvalnost
za pruzeno lijecenje.

/ Tattoos are present in almost every part of the world, as well as in almost every period of history. The role of tattoos has
changed throughout history, from marking offenders and enabling the members of a particular community to recognize
each other to the ultimate role of adorning the body and thus expressing certain emotions or attitudes. Although tattoo
wearers were once highly stigmatized, this trend has changed significantly and we are currently witnessing a sharp rise in
the popularity of tattooing. Many reasons for tattooing have been described, ranging from the need to beautify, express
individuality or emotions to the need to mark one’s affiliation to various social groups or to express resistance to authority.
Tattoos are also linked to certain psychiatric disorders. In the tattooed population, the incidence of dissocial personality
disorder, drug and alcohol abuse, and borderline and other personality disorders is higher. Yet, tattoos allow the individual
to express their feelings, values and attitudes, as well as to maintain a positive image of their own identity. This paper
describes a patient with numerous tattoos, their meaning during the treatment of the patient as well as the importance
that tattoos have for him. Special attention was paid to the tattoo of the building of the University Psychiatric Hospital
Vrapce, where the patient was hospitalized on several occasions, since this tattoo was the patient’s attempt to express
gratitude for the treatment provided.
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POVIJEST TETOVIRANJA

Povijest tetoviranja stara je gotovo koliko i
povijest ¢ovjecanstva. O tome, s jedne strane,
svjedole sa¢uvani ostatci mumija, a s druge
strane pisani spisi u kojima su tetovaze opi-
sane. Charles Darwin je rekao da ne postoji
gotovo nijedan dio svijeta u kojem barem u
nekom obliku nije postojao obicaj tetoviranja
ili nekog drugog oblika ukrasavanja tijela (1).
Najstariji poznati primjer tetoviranja datira
iz 3000. godine prije Krista, a pronaden je na
mumiji naziva Otzi, koja je otkrivena u blizini
talijansko-austrijske granice 1991. godine. Na
tijelu mumije Otzi izbrojana je ¢ak 61 tetova-
Za, a vedina ih je nastala na dijelovima tijela
ispod kojih se nalazila osteohondroti¢na kost
zbog ¢ega mnogi smatraju da je tetoviranje
zapravo pokusaj ublazavanja boli (2). Brojne
tetovaZe pronadene su i na egipatskim mumi-
jama, a smatra se da je tetoviranje provodeno
uglavnom na Zenama te da je tematski ve¢inom
bilo vezano uz ples i glazbu. TetovaZa je imala
vrlo vazno mjesto u plemenskoj kulturi, gdje
je redovito oznacavala ulazak u svijet odraslih.
Postupak tetoviranja bio je dio rituala, odno-
sno procesa inicijacije koji je oznacavao pocetak
punopravnog sudjelovanja u Zivotu zajednice.
S druge strane, Rimljani i Grci na tetovaZe su
gledali kao oblik barbarizma, stigmatizirajuéi
nositelje tetovaza, a tetovirani su u to doba

bila uglavnom robovi, gladijatori ili zatvorenici.

Tetoviranje je u krdéanskoj kulturi u pocetku
bilo giroko prihvaceno, jer su njihovi pripadnici
tetovirali kré¢anske simbole kako bi se medu-
sobno prepoznavali o ¢emu svjedoce i zapisi u
Starom zavjetu. Medutim, s vremenom su na
tetovaZe poceli gledati posve drugacije. Rimlja-
ni su, primjerice, krajnje negativno reagirali na
narod na koji su naisli na prostorima danagnje
Skotske, a koji su ih preplasili tijelima ispunje-
nim brojnim tetovazama, prema ¢emu su i do-
bili ime — Pikti (3). Prelaskom na kr$éanstvo,
car Konstantin u potpunosti je zabranio teto-

viranje, naglasivsi da je ¢ovjek slika Boga i kao

HISTORY OF TATTOOING

The history of tattooing is almost as old as the
history of mankind. This is on the one hand
evidenced by the preserved remains of mum-
mies, and on the other hand by the writings
describing the tattoos. Charles Darwin wrote
that there was no country in the world that did
not practice tattooing or some other form of
body decoration (1). The oldest known exam-
ple of tattooing dates back to 3000 BC. It was
found on a mummy called Otzi discovered near
the Italian-Austrian border in 1991. As many
as 61 tattoos were counted on the body of the
mummified Otzi the Iceman and most of them
had been made on parts of the body below the
bone affected by osteochondrosis, which is why
many believe that tattooing had actually been an
attempt to alleviate pain (2). Numerous tattoos
were also found on Egyptian mummies and it is
believed that the tattooing had been performed
mainly on women and that thematically tattoos
had been mainly related to dancing and music.
Tattooing played a very important role in tribal
culture where it regularly marked the initiation
into the adult world. The process of tattooing
was part of the ritual, i.e., the process of initia-
tion, which marked the beginning of full partic-
ipation in the life of the community. On the oth-
er hand, the Romans and Greeks viewed tattoos
as a form of barbarism. They stigmatized tattoo
wearers and those who were tattooed at the time

were mostly slaves, gladiators, or prisoners.

Tattooing was initially widely accepted in Chris-
tian culture, as Christians tattooed their sym-
bols in order to recognize each other, which is
evidenced by the Old Testament. However, they
started looking at tattooing completely differ-
ently over time. The Romans, for example, re-
acted extremely negatively to the people they
encountered in what is now Scotland as they
frightened them with bodies covered with nu-
merous tattoos, which is why they got the name
- the Picts (3). By converting to Christianity, Em-

peror Constantine completely banned tattooing,
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takav ne bi smio biti obiljezavan (4). Unato¢
tome, tetoviranje u Europi nikada nije sasvim
i§¢eznulo, provodeno je tajno, primjerice u Sve-
tistu Loreto, gdje su redovnici nastavili praksu

tetoviranja (5).

Pocetkom kolonijalnog osvajanja tetovaze su
ponovno postale dio europske kulture. Posje¢u-
judi polinezijske otoke, gdje su obitavali narodi
Samoanci, osvajadi su imali priliku upoznati se
s njihovom nerijetko iznimno bolnom tehni-
kom tetoviranja, u kojoj su za izradu tetovaza
koristeni dijelovi kosti, oklopa kornjaée i drva.
Najpoznatiji oblik tetovaZze s kojim su se susreli
jest Pe’a, tetovaza u obliku paralelnih crnih li-
nija koje su se prostirale od donjeg dijela abdo-
mena do koljena, ¢ija je izrada znala trajatiido
nekoliko godina (6). Od hai¢anske rijedi tatau
§to znadi obiljeziti, dolazi i engleska rijec za te-

tovaZu — tattoo (7).

Dio europskih osvajaca je ¢ak dovodio tetovira-
ne pripadnike na europsko tlo, ¢ime se i ostatak
stanovnistva imao priliku upoznati s obi¢ajem
tetoviranja (8). Clanovi plemenskih zajednica
Cesto su koristili tetovaZe kako bi oznadili pri-
padnost vlastitim plemenima. Stoga su europ-
ski osvajaci na tetovaZe tamosnjih stanovnika
gledali kao na otpor prema novim vladarima.
To je jedan od razloga i zasto su tetovaZe zado-
bile negativan prizvuk te zbog ¢ega su povezi-
vane s manjkom kulture. Slike prirode koje su
autohtoni narodi oslikavali po tijelu tumacene
su kao odraz njihova primitivnog Zivota koji
se bazira na instinktima. Mozda odatle dola-
zi i dana$nje videnje tetoviranja kao primjera
nekonvencionalnosti i oblika otpora prema au-

toritetu.

ULOGA TETOVAZA TIJEKOM
POVIJESTI

Uloga tetoviranja u dru$tvu znadajno se mije-
njala tijekom povijesti. lako je oduvijek posto-

jala skupina ljudi za koje je tetovaZa bila odraz

emphasizing that man was created in the image
of God and as such should not be marked (4).
Nevertheless, tattooing has never completely
disappeared in Europe but it was carried out in
secret. For example, in the Sanctuary of Loreto

monks continued the practice of tattooing (5).

At the beginning of the colonial conquest, tat-
toos once again became part of European cul-
ture. Visiting the Polynesian islands, where the
Samoan people lived, the conquerors had the
opportunity to acquire a knowledge of their
often extremely painful tattooing technique,
in which parts of bones, turtle shells and wood
were used to create tattoos. The most famous
form of tattoo they encountered was the Pe’a,
a tattoo in the form of parallel black lines that
stretch from the lower abdomen to the knees,
which can take up to several years to make (6).
The English word for tattoo originates from the

Haitian word “tatau” meaning “to mark” (7).

Some European conquerors even brought tat-
tooed individuals to European soil, giving the
rest of the population the opportunity to learn
about the custom of tattooing (8). Members of
tribal communities often used tattoos to indi-
cate affiliation to their tribes. For that reason,
European conquerors viewed the tattoos of the
locals as resistance to the new rulers. This is one
of the reasons why tattoos acquired a negative
connotation and why they were associated with
a lack of culture. Images of nature that indige-
nous peoples painted on the body were inter-
preted as a reflection of their primitive life based
on instincts. This is perhaps the origin of today’s
view of tattooing as an example of unconven-

tionality and a form of resistance to authority.

THE ROLE OF TATTOOING
THROUGHOUT HISTORY

The role of tattooing in society has changed sig-
nificantly throughout history. Although there

has always been a group of people for whom a
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vlastite Zelje, znac¢ajan dio tetoviranih na to je
bio primoran. Kod tih posljednjih tetovaza je
bila nad¢in — obiljezavanja. Robove i osudene
prijestupnike vlasti su Zigosale vruéim Zelje-
zom, a u ranu se potom stavljala tinta kako bi
ostao trajni oziljak. Kod Rimljana je pak ¢esta
praksa bila obiljezavanje kr§c¢ana, ¢ime su bili
obiljezeni kao skupina odmetnika naspram
ostatka populacije, a s druge strane te su teto-
vaze samim kr§canima omogucile medusobno

prepoznavanje (9).

Tetovaze su imale znacajnu ulogu kao oblik
kaznjavanja prijestupnika. U Srednjem vijeku,
oblici kaznjavanja ukljucivali su paljenje dije-
lova koze vatrom, $tipanje hladnim Zeljezom,
busenje kozZe iglom, a to mjesto na koZi potom
bi se ispunjavalo ugljenom. Time je omoguéeno
i raspoznavanje prijestupnika — ovisno o vrsti
ozljede, pa se moglo zakljuciti koje je kazneno

djelo prijestupnik potinio.

Dobrovoljne su tetovaze pak dosle do izrazaja
tijekom krizarskih ratova, kada su krizari po
sebi ocrtavali kricanske motive, ¢ime su htjeli
osigurati kr§¢anski pogreb, u slu¢aju da poginu
u stranoj drzavi. To je jedan od prvih primjera
gdje tetovaze nisu bile bitne isklju¢ivo kao na-
¢in oznacavanja pripadnosti zajednici, ve¢ i kao
oblik osobne identifikacije. Na sli¢an su nacin
i majke u siromasnim tirolskim zajednicama
tetovirale vlastitu djecu koja su napustala selo
zbog obrazovanja, $to je sluzilo kao oblik iden-
tifikacije (9).

Pocetkom 20. stoljeca popularnost tetovaza
naglo je porasla medu europskom aristokraci-
jom. Poznato je, primjerice, da je carica Eliza-
beta Austrijska, poznatija pod nadimkom Sissi,
imala tetovazu sidra na ramenu, $to je primjer
tetovaza kao nakita ili svojevrsnog modnog do-
datka (10). Iako su od 30-ih godina 20. stolje¢a
tetovaze bila zabranjene u Njemackoj, praksa
tetoviranja nastavila se dalje u Francuskoj,
SAD-u te u Japanu, gdje su tetovaze imale spe-

cifi¢an razvojni put.

tattoo was a reflection of their desire, a signifi-
cant proportion of the tattooed were forced to
do so. In the latter group tattooing was a way
of marking. The authorities would stamp slaves
and convicted offenders with hot iron and ink
was then applied to the wound to leave a per-
manent scar. Romans on the one hand very
often marked Christians as outlaws different
from the rest of the population. On the other
hand, these tattoos allowed Christians to rec-

ognize each other (9).

Tattoos have played a significant role as a form
of punishing offenders. In the Middle Ages,
various forms of punishment included burn-
ing parts of the skin with fire, pinching with
cold iron, and piercing the skin with a needle
after which that spot on the skin was filled with
charcoal. This also enabled the identification of
offenders, i.e., depending on the type of injury
it was possible to conclude which criminal of-

fense the offender committed.

Voluntary tattoos, on the other hand, became
important during the Crusades when the Cru-
saders tattooed themselves with Christian mo-
tifs in order to secure a Christian funeral in the
event of their death in a foreign country. This is
one of the first examples where tattoos were not
only important as a way of marking that a per-
son belongs to a particular community but also
as a form of personal identification. Similarly,
mothers in poor Tyrolean communities tattooed
their children who had to leave the village for

education also as a form of identification (9).

In the early 20th century, tattoos sudden-
ly became very popular among the European
aristocracy. For example, Empress Elizabeth
of Austria, better known by the nickname Sis-
si, had a tattoo of an anchor on her shoulder,
which served as jewellery or a kind of a fashion
accessory (10). Tattooing was outlawed in Ger-
many in the 1930s but the practice continued
in France, the United States and Japan, where

tattoos developed in a specific way.
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Kao i na Zapadu, u Japanu su tetovaZe isprva
bile sredstvo kaZnjavanja ili obiljezavanja ne-
zeljenih pripadnika zajednice, s viemenom po-
stav$i zastitni znak pripadnika nize drustvene
klase, kriminalaca i prostitutki. Tetovaze su
¢ak svojevremeno bile posve zabranjene u ja-
panskom drus$tvu. Medutim, u 18. je stoljecu,
iz nepoznatih razloga, naglo porasla popular-
nost tetoviranja, kada je i nastao prepoznatljiv
japanski stil tetoviranja. Rije¢ je o ,irezumi®,
obliku japanskih tetovaza s motivima narodnih
drevnih prica i mitova, Cije slike su nerijetko
prekrivale ¢itavo tijelo. U novijoj su povijesti
tetovaze u Japanu ipak zadrzale uglavnom ne-
gativnu konotaciju, ostavsi prisutne pretezno
na nepozeljnim ¢lanovima drustva, npr. pri-

padnicima japanske mafije - yakuza (11).

MOTIVACIJA ZA TETOVIRANJE

U posljednjih nekoliko desetljeca svjedo¢imo
naglom porastu popularnosti tetovaza. Razlozi
za to su viestruki, s jedne strane snaZna moti-
vacija za tetoviranjem potaknuta je komercija-
lizacijom tetovaza u medijima, a s druge strane
postoji tendencija smanjenju stigme tetovira-
nih pojedinaca s obzirom da tetovaze nisu vise
isklju¢ivo vezane uz odredene subkulture. No-
sitelji tetovaza opisuju razli¢ite razloge za teto-
viranjem, a Wohlrab i sur. motivacijske su ¢im-
benike podijelili u deset skupina (12). Jedna od
skupina motivacijskih ¢imbenika jest Zelja za
uljep8avanjem tijela, dio tetovaza nastaje kao
potreba za modnim dodatkom ili umjetni¢kim
djelom. Sljedeéi vazan razlog za tetoviranje
jest potreba za individualnosti, kreativnosti,
odnosno za potvrdivanjem vlastitog identite-
ta i osjecajem posebnosti. Tetovaze sluze i kao
kanal za osobnu katarzu, ekspresiju vlastitih
vrijednosti i doZivljaja. Fizicka izdrZljivost je
takoder opisana kao jedan od motivacijskih
¢imbenika za tetoviranje. Tetoviranje je na¢in
za prevladavanje vlastitih granica, narocito gra-

nica podnosenja boli. Premda ne u tolikoj mjeri

In Japan, as in the West, tattooing was initial-
ly used as a means of punishment or marking
unwanted members of the community only to
eventually become the hallmark of the lower
social class, criminals and prostitutes. Tattoos
were once completely banned in Japanese soci-
ety. However, in the 18th century, for unknown
reasons, the popularity of tattooing rose sharp-
ly. At that time a distinctive style of Japanese
tattooing emerged. “Irezumi” is a form of Jap-
anese tattoos with motifs from ancient folk
tales and myths. Such tattoos often covered the
whole body. In recent history we see that tat-
tooing in Japan has retained a largely negative
connotation given that it is popular predomi-
nantly among undesirable members of society,
such as members of the Japanese mafia, or the
yakuza (11).

MOTIVATION FORTATTOOING

In the last few decades, we have witnessed a
sharp rise in the popularity of tattooing. The
reasons for this are multiple: strong motivation
for tattooing is one the one hand driven by the
commercialization of tattoos in the media and
a tendency to reduce the stigma of tattooed in-
dividuals on the other given that tattooing is no
longer exclusively linked to certain subcultures.
Tattoo wearers give different reasons for tat-
tooing and Wohlrab et al. established ten broad
motivational categories (12). One of the moti-
vational categories is the desire to beautify the
body where tattooing arises as a need for a fash-
ion accessory or work of art. Another important
reason for tattooing is the need for individuality,
creativity, or confirmation of one’s own identity
and sense of uniqueness. Tattoos also serve as a
channel for personal catharsis and the expres-
sion of one’s values and experiences. Physical
endurance was also described as one of the mo-
tivational factors related to tattooing. Tattooing
is a way to overcome one’s personal limits, es-

pecially the limits of pain tolerance. Although
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kao prije stotinu godina, tetovaze i dalje ozna-
¢avaju pripadnost odredenim subkulturama i
socijalnim krugovima pa je pripadnost grupi
oznacena kao zasebna motivacijska kategorija.
Usko povezan s prethodnom kategorijom jest
otpor autoritetima i roditeljima, §to dio ispi-
tanika navodi kao bitan razlog tetoviranja. S
druge strane, znadajan broj nositelja tetovaza
navodi da se na to odlu¢io upravo zbog ocuva-
nja kulturne tradicije i ekspresije vlastite du-
hovnosti. Smatra se da tetoviranje ima odreden
ovisnic¢ki potencijal, vjerojatno zbog luéenja
endorfina pri bolnoj penetraciji igle u tijelo,
odnosno da se neki odlu¢uju na taj ¢in upravo
zbog ovisnosti o tetoviranju. Postoji i seksualna
motivacija tetoviranja s obzirom na §iroku ras-
prostranjenost genitalnog tetoviranja. Na kra-
ju, dio ispitanika navodi da nisu imali nikakvu
posebnu motivaciju, odnosno da se radilo prije

svega o impulzivnoj odluci.

TETOVIRANJE |
PSIHOPATOLOGIJA

Povezanost tetovaZa i prisutnosti psihi¢kih
poremecaja i simptoma psihickih bolesti vi-
Sestruko je proudavana, a smatra se da je ona
rijetko jednoznac¢na. Psihijatrijski poremecaji
poput dissocijalnog poremecaja li¢nosti, zlou-
porabe droga i alkohola te grani¢nog i drugih
poremecaja li¢nosti, esto su povezani s tetovi-
ranjem (13). Stoga Raspa i Cusack smatraju da
pregledom uocene tetovaZze trebaju upozoriti
lije¢nika na moguénost postojanja podlezeéeg
psihijatrijskog poremecaja. Prema William-
sovoj studiji, koja je prouc¢avala zastupljenost
tetovaza medu novoprimljenim pacijentima na
odjel psihijatrije, oko 16 % pacijenata imalo je
tetovaze. One su bile znadajno ¢esce prisutne
medu musgkim pacijentima, ¢ak ¢etvrtina pri-
mljenih mugkih pacijenata bila je tetovirana
(14).

Uobicajeno se tetovaze povezuje s odredenim

karakteristikama li¢nosti, rizi¢nim ponaga-

not as much as a hundred years ago, tattoos still
signify that a person belongs to a certain subcul-
ture and social circle. For that reason, belonging
to a group is a separate motivational category.
Resistance to authority and parents is closely
linked to the previous category, and some re-
spondents state that resistance is an import-
ant reason for tattooing. On the other hand, a
significant number of tattoo wearers state that
they decided to get a tattoo because they wanted
to preserve their cultural tradition and express
their spirituality. It is believed that tattooing
has a certain addictive potential, probably due
to the secretion of endorphins during the pain-
ful penetration of the needle into the body. In
other words, some choose to get a tattoo pre-
cisely because they are addicted to tattooing.
Tattooing can also be sexually motivated giv-
en the prevalence of genital tattooing. Finally,
some respondents state that they did not have
any special motivation, i.e., that their decision

to get a tattoo was primarily impulsive.

TATTOOS AND
PSYCHOPATHOLOGY

The interdependence between tattooing and
the presence of mental disorders and symptoms
of mental illnesses has been profusely studied,
and it is considered that it is rarely unambigu-
ous. Psychiatric disorders such as dissocial per-
sonality disorder, drug and alcohol abuse, and
borderline and other personality disorders are
often associated with tattooing (13). Therefore,
Raspa and Cusack believe that by examining an
observed tattoo, they should warn the doctor
about the possibility of the existence of an un-
derlying psychiatric disorder. According to the
study on the prevalence of tattoos among new-
ly admitted patients to a psychiatric ward con-
ducted by Williams, about 16% of patients had
tattoos. They were significantly more common
among male patients: as many as one quarter of

all admitted male patients were tattooed (14).
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njem, antisocijalnim poremecajem li¢nosti, te
samoozljedivanjem. Studija Swamija i sur., na
uzorku od 450 ispitanika iz sredisnje Europe,
pokazala je da tetovirani pojedinci u odnosu na
netetovirane u testovima li¢nosti ¢e$cée poka-
zuju znakove ekstrovertiranosti, traZzenja no-
vih iskustava i potrebe za osje¢ajem posebnosti
15).

Sli¢ne karakteristike licnosti medu tetovira-
nim pojedincima pronadene su i u studiji Tatea
i Sheltona na populaciji studenata, koja je po-
kazala da su studenti s tetovazama, za razliku
od svojih netetoviranih kolega, u testovima li¢-
nosti ¢e$c¢e pokazivali crte otvorenosti i potrebe
za jedinstvenosti, a mnogo rjede karakteristike
savjesnosti (16). Prema Postu, postoji korelaci-
ja izmedu posjedovanja tetovaZza i poremecaja
licnosti, premda on naglasava da je nemogude
prema dizajnu ili vrsti tetovaza zakljucivati o

karakteristikama poremecaja li¢nosti (17).

Studija PoZgaina i sur. istraZila je razlike izme-
du tetoviranih i netetoviranih pacijenata obo-
ljelih od PTSP-a nakon sudjelovanja u Domo-
vinskom ratu, a koji su bili lijeceni na Odjelu
za psihotraumu u KBC Osijek. Pacijenti s te-
tovazama nisu se razlikovali od netetoviranih
prema intenzitetu simptoma PTSP-a, ali su
pokazivali znacajno veée razine impulzivnosti,

avanturizma, empatije i neuroticizma (18).

TetovaZe su narocito popularne medu odrede-
nim skupinama ljudi. Gittleson i sur. su, pro-
ucavajudi opéu musku hospitalnu populaciju,
pokazali da je medu tetoviranim pojedincima
tri puta veca vjerojatnost da su bili kazneno go-
njeni nego netetovirani pojedinci (19). S druge
strane, Romans i sur. proucavali su u¢estalost
tetovaza u zenskoj populaciji i utvrdili da je
prisutnost tetovaza kod Zena povezana s ana-
mnezom seksualnog zlostavljanja u djetinjstvu
te prisutnosti nekih poremecaja li¢nosti, pogla-

vito grani¢nog poremecaja li¢nosti (20).

Measey je pokazao da vjerojatnost prisutnosti

poremecaja li¢nosti kod nositelja tetovaZa ra-

Tattoos are usually associated with certain per-
sonality characteristics, risky behaviour, anti-
social personality disorder, and self-harming.
Swami et al. conducted a study on a sample
of 450 respondents from Central Europe and
found that in personality tests tattooed indi-
viduals were more likely than non-tattooed
individuals to show signs of extroversion, seek
new experiences, and express a need to feel
special (15).

Similar personality traits in tattooed individ-
uals were found in a study conducted by Tate
and Shelton on the student population. This
study found that tattooed students, unlike their
non-tattooed counterparts, in personality tests
expressed more openness, greater need to feel
unique and much less characteristics related to
diligence. (16). According to Post, there is a cor-
relation between having a tattoo and personality
disorder, although he emphasized that it was im-
possible to infer the characteristics of personali-
ty disorder by the design or type of tattoo (17).

Pozgain et al. investigated the differences be-
tween tattooed and non-tattooed patients with
PTSD after participating in the Homeland War,
who were treated at the Department of Psycho-
trauma at the Osijek Clinical Hospital. Patients
with tattoos did not differ from non-tattooed
patients in the intensity of PTSD symptoms,
but they showed significantly higher levels of
impulsivity, adventurism, empathy, and neu-

roticism (18).

Tattoos are especially popular among certain
groups of people. Gittleson et al. studied the
general male hospital population and found
that tattooed individuals are three times more
likely to be prosecuted than non-tattooed indi-
viduals (19). On the other hand, Romans et al.
studied the incidence of tattoos in the female
population and found that the presence of tat-
toos in women was associated with a history of
childhood sexual abuse and certain personality
disorders, particularly borderline personality
disorder (20).
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ste s brojem tetovaza, pogotovo ako se tetova-
ze nalaze na licu ili na dlanovima (21). Fergu-
son-Rayport i sur. usporedili su karakteristike
tetovaZa koje nalaze kod pacijenata s poreme-
¢ajem li¢nosti i onih sa shizofrenijom. Pacijen-
ti koji boluju od poremecaja licnosti ¢esce su
imali vide od jedne tetovaze, i to ¢e$c¢e na ruka-
ma, prsima ili nogama, a sadrZaj je uglavnom
bio vezan uz unutarnje konflikte i nepostiva-
nje socijalnih normi. S druge strane, osobe sa
shizofrenijom uglavnom su imale samo jednu
tetovazu, i to na skrivenim mjestima, redovito
simboli¢nog znacenja, vezanog uz otudenje od
svijeta (22).

Smatra se da osobe koje imaju tetovaze e§ée
konzumiraju alkohol i droge (23,24). Carrol i
sur. su proucavajudi rasprostranjenost tetova-
za medu adolescentima pokazali da je prisut-
nost tetovaza povezana s povecanim rizikom
od zlouporabe droga, seksualne aktivnosti u
adolescentnoj dobi, razvoja poremecaja pre-
hrane i suicidom (25). Pirrone i sur. istrazili su
karakteristike i praksu tetoviranja kod ovisnika
o drogama te zaklju¢ili da oni uglavnom pre-
feriraju velike tetovaZe, nerijetko imaju velik
broj tetovaZa te pocinju s tetoviranjem u ranijoj
dobi. Takoder su pokazali da za njih tetovaze ne
odrazavaju toliko osobine li¢nosti, koliko imaju
funkciju iluzornog odrzavanja samopouzdanja

i osjecaja kontrole (26).

Tetovaze su Cesto povezane s disocijalnim po-
remecajem li¢nosti. Cardasis i sur. ispitivali su
ucestalost antisocijalnog poremecaja li¢nosti
medu populacijom pacijenata na forenzi¢kom
psihijatrijskom odjelu. Znatno vise pacijenata s
disocijalnim poremecajem li¢nosti bilo je u sku-
pini tetoviranih pacijenata nego netetoviranih.
Medu tetoviranim bolesnicima, oni s disocijal-
nim poremecajem li¢nosti obi¢no su imali vece
tetovaze te vedi dio povrsine tijela koji je bio
prekriven tetovazama. Tetovirani pojedinci s
disocijalnim poremecajem li¢nosti ili bez njega
Cesce su imali povijest zlouporabe droga, sek-

sualnog zlostavljanja i pokusaja suicida (27).

Measey showed that the likelihood of a person-
ality disorder in tattoo wearers increases with
the number of tattoos, especially if the tattoos
are on the face or palms (21). Ferguson-Ray-
port et al. compared the characteristics of tat-
toos in patients with personality disorder and
patients with schizophrenia. Patients suffer-
ing from personality disorders more often had
more than one tattoo on their arms, chest or
legs and the content of the tattoos was mostly
related to internal conflicts and non-compli-
ance with social norms. Patients suffering from
schizophrenia generally had only one tattoo in
hidden places, usually with symbolic meaning

associated with alienation from the world (22).

It is also considered that tattooed individuals
more frequently consume alcohol and drugs
(23,24). Carrol et al. studied the prevalence
of tattoos in adolescents and showed that the
presence of tattoos is associated with an in-
creased risk of drug abuse, sexual activity in
adolescence, development of eating disorders,
and suicide (25). Pirrone et al. investigated the
characteristics and practice of tattooing in drug
addicts and concluded that those individuals
generally preferred large tattoos, often had a
large number of tattoos and started tattooing at
an early age. They also found that for them tat-
toos did not reflect personality traits as much
as they had the function of maintaining illusory

self-confidence and a sense of control (26).

Tattoos are often associated with dissocial per-
sonality disorder. Cardasis et al. examined the
incidence of antisocial personality disorder in
the patient population at a forensic psychiat-
ric ward. Significantly more patients with dis-
social personality disorder were found in the
group of tattooed patients than in the group of
non-tattooed ones. Among tattooed patients,
those with dissocial personality disorder usual-
ly had larger tattoos and a larger portion of the
body covered with tattoos. Tattooed individu-
als with or without dissocial personality disor-

der were more likely to have a history of drug
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Ako je ¢ovjek sam refleksija onoga $to se doga-
da oko njega, moZemo reéi da je njegova koza
ogledalo u njegov unutarnji svijet. Tetovaze su
nacin na koji drugima dopustamo da vide $to
mislimo, osje¢amo ili kako dozivljavamo sami
sebe. Moze se reci da je koza tzv. prijenosnik
svog iskustva koje je pojedinac dozivio tijekom

svojeg zivota (28).

PRIKAZ BOLESNIKA S
TETOVAZAMA | NJEGOVA PRICA

Pacijent XY roden je 1970. godine u Italiji, Rom
je, otac je Sestero djece, Zivi sa suprugom i dje-
com u Zagrebu. Bez formalnog je zanimanja i
naobrazbe, a uzdrzava se od socijalne pomodi i
povremenih poslova u prodaji tekstila oko kojih
je angazirana supruga. U viSegodi$njem je psi-
hijatrijskom tretmanu, uz Ceste hospitalizacije
u Klinici za psihijatriju Vrapce, a pod dijagno-
zom: Poremecaj li¢nosti - grani¢ni. Na bolnicka
lije¢enja u Kliniku za psihijatriju Vrapce cesto
se zaprima u okviru suicidalnih i parasuicidal-
nih namjera koje se prema heteroanamnesti¢-
kim podatcima iz medicinske dokumentacije
kre¢u od intoksikacije medikamentima do pro-
streljivanja potkoljenice. Od somatskih bolesti
pacijent boluje od dijabetesa, gastritisa, a kole-

cistektomiran je.

Bolesniku je naglas procitano pisano dopuste-
nje da se objavi ovaj prikaz s fotografijama, te

se s tim slozZio i svojeru¢no ga potpisao.

Pacijent na svom tijelu ima oko 50 tetovaZza, za
koje nije posve siguran kojim slijedom su nasta-
le. Odmah se primjecuje da su medu motivima
vrlo Cesti religija, obitelj, Zivot i smrt. Premda
je pacijent nepismen, ima ispisana ¢etiri dulja
teksta, koja naziva zivotopis (slika 1.). Radi se
0 njegovoj Zivotnoj prici, a napisao mu juje pa-
cijent kojeg je upoznao u Klinici za psihijatriju
Vraple. U navedenim tekstovima opisani su
trenutci u kojima se pacijent osjecao izgublje-

no, bespomo¢no i napusteno od drugih: ,,...srce

abuse, sexual abuse, and suicide attempts (27).
If a person is a reflection of what is happening
around them, we can say that a person’s skin is
a mirror to their inner world. Tattoos are the
way we allow others to see what we think, feel
or what is our experience of ourselves. It can be
concluded that the skin is the so-called convey-

or of a person’s life experience (28).

REPRESENTATION OF THE
TATTOOED PATIENT AND HIS
STORY

Patient XY was born in 1970 in Italy. He is a
Rom and a father of six children. He lives with
his wife and children in Zagreb. He has no for-
mal occupation or education and lives on social
assistance and from what he earns working oc-
casional jobs in textile sale in which his wife is
engaged. He has been undergoing psychiatric
treatment for many years and has been fre-
quently hospitalized at the University Psychi-
atric Hospital Vrapce. He has been diagnosed
with borderline personality disorder. He has
been admitted to the University Psychiatric
Hospital Vrapée due to suicidal and para-suicid-
al intentions, which, according to heteroanam-
nestic information from medical documenta-
tion, range from drug intoxication to shooting
the lower leg. The patient’s somatic diseases in-

clude diabetes, gastritis, and cholecystectomy.

A written permission to publish this descrip-
tion with the photos was read to the patient
and he agreed and signed it in his own hand-

writing.

The patient has about 50 tattoos on his body
and he is not entirely sure in what sequence
they were created. It is immediately noticeable
that very common motifs are religion, family,
life and death. Although the patient is illiterate,
he has four long texts tattooed, which he calls
his biography (Figure 1). The texts are about

his life story and they were written by a patient
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SLIKA 1. Tetovaza Cetiri dulja teksta na ledima bolesnika
koja on naziva Zivotopis
FIGURE 1. Four long texts tattooed on patient's back,
which he calls his biography

mi se cijepa, ne znam §to ¢u, ne shvacaju me ni
zena ni djeca, dolazi mi samoubojstvo..“ U tek-
stovima je opisan i njegov odnos sa suprugom i
roditeljima, navedeno je da mu Zena predbacuje
daje s 45 godina zavrsio u Vrapcu te da ne Zzeli
da ona bude na njegovu sprovodu. Dotaknuo se
itoga da mu je u nekoliko navrata obitelj okre-
nula leda, a u drugim prilikama je on obitelji

okrenuo leda, narocito majci.

Mnogo je religioznih motiva iscrtano na tijelu
naseg pacijenta. Na ledima izmedu Cetiri teksta
koje je pacijent nazvao Zivotopis, nacrtana je
dzamija te polumjesec i zvijezda, iz ¢ega moze-
mo zakljuciti da religija predstavlja centralno
mjesto u njegovu zivotu, s obzirom na to da je
i na tijelu bolesnika crtez dzamije u sredidtu
izmedu nekoliko tekstova. Nekoliko je citata
iz Kurana na tijelu bolesnika kao i crtez sve-
te knjige (slika 2.). Prisutno je vi$e molitvenih
kuglica, a simboli polumjeseca i zvijezde nala-
ze se na nekoliko mjesta na tijelu bolesnika.
Medu tetovazama ponavlja se motiv smrti, o
¢emu svjedoce natpisi ,,Jednom se umire“i Do
Zivota stalo mi nije.” Nekoliko je crteza grana-

ta ilijesa, a posebno se isti¢e tetovaZa pistolja

he met at the University Psychiatric Hospital
Vrapce. The texts describe moments when the
patient felt lost, helpless and abandoned by
others: “my heart is broken, I don’t know what
to do, neither my wife nor my children under-
stand me, I'm thinking of suicide...” The texts
also describe his relationship with his wife and
parents and state that his wife was reproaching
him because he ended up in Vrapée at the age
of 45 and that he did not want her to attend
his funeral. He also touched on the fact that his
family turned his back on him on several occa-
sions, and that on other occasions he turned

his back on his family, especially on his mother.

The patient’s body is covered in many religious
motifs. In-between the four texts that the pa-
tient called his biography, there is a tattoo of a
mosque and a crescent moon and a star. This can
lead us to a conclusion is central to his life, given
that the tattoo of a mosque is positioned in the
centre between several texts. There are several
quotations from the Koran as well as a tattoo of
the holy book (Figure 2). Also, there are sever-
al beads and symbols of a crescent moon and a
star in several places on the patient’s body. The
motif of death is repeated several times as evi-
denced by the inscriptions “You die once” and “I
don’t care about life.” There are also several tat-
toos of grenades and a coffin where a tattooed
gun with the date 20 May 2012 stands out in
particular (Figure 3). The patient explained that

SLIKA 2. Tetovaza s religioznim motivom
FIGURE 2. Religious motifs on a tattoo
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SLIKA 3. Tetovaza pistolja
FIGURE 3. Gun tattoo

na kojoj je ispisan datum 20.5.2012. (slika 3.).
Bolesnik objasnjava da je toga dana pokusao
suicid tako §to je pistoljem prostrijelio vlastitu

potkoljenicu.

Nadalje, naznacen je i motiv podvojenosti, koji
je vidljiv iz tetovaze tuzne i sretne maske (slika
dela i vraga ispred Klinike za psihijatriju Vrap-
Ce, uz koji je napisana godina 2006. (slika 5.).
Objasnjava da je tetovaza nastala nakon jednog
od hospitalnih lije¢enja, otprilike desetak dana
nakon otpusta iz bolnice. Opisuje da se na tu
tetovazu odludio zato §to je ,¢itav Zivot u bol-
nici Vrapce®, referirajudi se na ucestale hospi-
talizacije u Klinici. Dodaje da je njemu lijepo
u Bolnici te da je to jedan od razloga zasto se
odlucio bas na tu tetovazu. Godina 2006. nije
godina kada je nastala tetovaza nego oznacava
godinu kada se prvi puta poceo lijeciti u Bolni-
ci. Nikada nije lije¢en ni u jednoj drugoj bolnici
niti bi to htio. Ispred bolnice su nacrtana dva
andela, za koje navodi da je jedan dobar, a drugi
log, jer ,to tako obi¢no biva u Zivotu®“. Vezana
uz pacijentovo psihijatrijsko lije¢enje jest i te-
tovaza u kojoj je nacrtana kocka za igranje u
plamenu, ispod koje pise , Kocka je zlo.” (slika
6). Dio je to pacijentove ispovijesti, objasnjava
daje ,neko¢ mnogo kockao, a ve¢ dulje od de-
set godina ne kocka“. Upravo zbog ponosa $to
je uspio prestati kockati, odlucio se bas za tu

tetovazu.

SLIKA 4. Tetovaza tuzne i sretne maske
FIGURE 4. A tattoo of the happy and sad face mask

he had attempted suicide on that day by shoot-

ing his own lower leg with a gun.

Furthermore, the motif of dichotomy is present,
which is apparent from the happy and sad face
mask tattoo (Figure 4) and from one of the most
interesting tattoos, i.e., the angel and the devil
in front of the University Psychiatric Hospital
Vrapce with the year 2006 inscribed next to them
(Figure 5). The patient explained that the tattoo
had been created after one of the hospital treat-
ments, about ten days after his discharge from
the hospital. He explained that he decided on this
tattoo because he “had spent his whole life in the
Vrapée Hospital”, referring to his frequent hospi-
talizations at the Clinic. He added that he had a
good time at the Hospital and that this was one
of the reasons why he decided to get this tattoo.
The year 2006 is not the year when the tattoo
was created, but it marks the year when he was
first treated at the Hospital. He has never been
treated in any other hospital nor would he have
wanted to. There is also a tattoo of two angels in
front of the hospital for which he stated that one
was good and the other bad because “that’s how
it usually happens in life”. The tattoo of a dice
in flames with an inscription saying “Gambling
is evil” is also related to the patient’s psychiat-
ric treatment. (Figure 6). In his confession, the
patient explained that he “once gambled a lot,
and has not gambled for more than ten years”.
Because he was proud of being able to stop gam-
bling, he decided to get this tattoo.
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SLIKA 5. Andeo i vrag ispred glavne zgrade Bolnice Vrapce
FIGURE 5. Angel and devil in front of the main building of
Hospital Vrapce

ZAKLJUCAK

Premda postoje brojni razlozi tetoviranja, svi-
ma koji se odluce na tetoviranje zajednicka je
zelja za eksternalizacijom vaznih osjecaja i vri-
jednosti, koja tetoviranima pomaze u stvaranju
i odrzavanju vlastitog identiteta. S obzirom na
sveprisutnost tetovaza, neovisno o zemljopi-
snom polozaju ili razdoblju u povijesti, jasno
je da motivacija za tetoviranjem proizlazi iz
kolektivnih teznji koje nadilaze osobno isku-
stvo. U zapadnoj kulturi tetovaZze sluze kao
svojevrsna ,psihicka staka®, ¢&iji je cilj pruziti
nadu, ispraviti narudenu sliku sebe i smanjiti
diskrepancu izmedu vlastitih o¢ekivanja i real-

nih mogu¢nosti (29).

Tetovaza je pokretal, posrednik u komunika-
ciji simbola. Kako navodi Wilson, tetovaZe su
aktivne, u trenutcima izlozenosti drugima one
projiciraju simbole drugima. Pojedincima teto-
vaZze ne znade samo oznaku koja je u tom tre-
nutku bila ideja ili Zelja, ve¢ dio identiteta njih
samih (30).

Opisani obrazac motivacije za tetoviranjem
mozemo vidjeti i na temelju prikazanog paci-
jenta, kojem su tetovaze pomogle pri ekspre-
siji religioznih vrijednosti, ali i pri izraZavanju
najdubljih strahova, kao §to je strah od smrti

ili strah da e ga napustiti obitelj. Istovremeno,

SLIKA 6. Kocka za igranje u plamenu
FIGURE 6. A dice in flames

CONCLUSION

Although there are many different reasons for
tattooing, everyone who decides to get a tattoo
shares a common desire to externalize import-
ant personal feelings and values, which helps
tattooed individuals to create and maintain
their own identity. Given the ubiquity of tat-
toos and regardless of geographical location or
period in history, it is clear that the motivation
for tattooing stems from collective aspirations
that transcend personal experience. In West-
ern culture, tattoos serve as a kind of “psychic
crutch” whose goal is to inspire hope, correct
the distorted image of oneself and reduce the
discrepancy between one’s own expectations

and real possibilities (29).

The tattoo is the initiator and the mediator for
communicating symbols. According to Wilson,
tattoos are active as they project symbols at mo-
ments when one is exposed to others. For indi-
viduals, tattoos do not only represent a mark
for something that was an idea or desire at the

time, but also form part of their identity (30).

The above described pattern of motivation for
tattooing can be observed on the patient present-

ed in this paper, who used tattooing to express
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naledima je imao ispisan ¢itav zivotopis u obli-
ku ¢etiri tetovaze. Jasno je da su mu tetovaze
pomogle povezati fragmentirane dijelove osob-
nosti, kao i podijeliti sa svijetom njemu znacdaj-
ne ideje i vrijednosti. Posebno je zanimljivo da
je pacijent u jednoj od tetovaZza uspio izraziti
osjecaj pripadnosti i povjerenja koji je stekao
prema instituciji u kojoj se lije¢i ve¢ dugi niz
godina. Ovo je, koliko je nama poznato, jedini
slu¢aj u 140-godisnjoj povijesti bolnice Vrapce
da je netko nakon otpusta istetovirao glavnu
zgradu bolnice Vrapée na svoju ruku i na taj na-

¢in izrazio zahvalnost.
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ularly interesting to see that with one of the tat-
toos the patient managed to express the feeling
of belonging and trust in the institution where
he has been treated for many years. As far as we
know, this is the only case in the 140-year his-
tory of the Vrapce Hospital that a patient upon
discharge tattooed the main hospital building on
his arm, in order to expressed gratitude.
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Cilj rada je prikazati slu¢aj desetogodisnjeg djecaka koji boluje od opsesivho-kompulzivnog poremecaja, opisati
simptome poremecaja kod djecaka te prikazati kognitivno-bihevioralni tretman uz terapiju psihofarmacima. Djecak u
dobi od 10 godina i 4 mjeseca dolazi na hitni pregled dje¢jem i adolescentnom psihijatru zbog pogorsanja teskoca iz
anksioznog kruga, te se pregledom psihijatra ustanovi dijagnoza opsesivno-kompulzivnog poremecaja. U svakodnevnom
funkcioniranju djecaku se javi opsesivna misao prijeteceg sadrzaja, a cilj njegovih kompulzija bio je smanijiti povisenu razinu
tjeskobe te prevenirati neki zastrasujuci dogadaj, koji nije bio specificiran. Djecak je ukljucen u kognitivno-bihevioralni
tretman uz psihofarmakolosku terapiju propisanu od strane djecjeg i adolescentnog psihijatra. Zbog pandemije korona
virusa tretman je prilagoden novonastalim okolnostima te se tijekom pandemije tretman odrzavao putem video poziva.
U tretmanu opsesivho-kompulzivnog poremecaja u dje¢joj i adolescentnoj dobi od iznimne je vaznosti pravovremena
dijagnostika i ukljucivanje u tretman, kao i uklju¢enost roditelja u terapijski proces. Kognitivno-bihevioralna terapija je
pokazala uspjesnost u redukciji anksioznih teskoca djecaka, sto je u skladu i s mnogobrojnim znanstvenim istrazivanjima,
pa se kognitivno-bihevioralna terapija smatra terapijom izbora u lije¢enju opsesivno-kompulzivnog poremecaja kod
djece i mladih. Aktualna zdravstvena kriza promijenila je nacin pruzanja psihoterapije u svijetu sto zahtijeva i daljnje
prilagodavanje novonastalim uvjetima, kako terapeuta tako i primatelja psihoterapijskih usluga.

| The aim of this paper was to present a case of a ten-year-old boy suffering from Obsessive Compulsive Disorder, to
describe the symptoms of the disorder and to present cognitive-behavioral treatment with psychopharmaceutical
therapy. A boy aged 10 years and 4 months came in for an urgent examination to a child and adolescent psychiatrist
due to worsening anxiety difficulties, and a psychiatric examination established a diagnosis of obsessive-compulsive
disorder. An obsessive thought of threatening content came to mind in the daily functioning of the boy, and the goal of
his compulsions was to reduce the elevated level of anxiety and prevent some frightening event, which was not specified.
The boy was then included in cognitive-behavioural treatment with psychopharmacological therapy prescribed by the
child and adolescent psychiatrist. Due to the coronavirus pandemic, the treatment was adapted to the new circumstances
and during the pandemic the treatment was maintained via video call. In the treatment of Obsessive Compulsive Disorder
in children and adolescents, timely diagnosis and involvement in treatment, as well as the involvement of parents in the
therapeutic process are of utmost importance. Cognitive Behavioural Therapy has shown success in reducing the boy’s
anxiety difficulties, which is in line with numerous scientific studies, so cognitive-behavioural therapy is considered the
therapy of choice in the treatment of Obsessive Compulsive Disorder in children and adolescents. The current health crisis
has changed the way psychotherapy is provided in the world, which requires further adaptation to the new conditions,
both for therapists and recipients of psychotherapeutic services.
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UvoD

Opsesivno-kompulzivni poremecaj (OKP) ka-
rakteriziraju intenzivna anksioznost, ponav-
ljajuce opsesije i/ili kompulzije (1). Osim pri-
sutnosti opsesija, kompulzija ili obojeg, medu
dijagnostickim kriterijima DSM-5 za postavlja-
nje dijagnoze OKP-a navedeno je i da opsesije i
kompulzije zahtijevaju mnogo vremena, uzro-
kuju klini¢ki znacajnu patnju, uzrokuju ostece-
nje u socijalnom, radnom ili drugom vaznom
podrugju funkcioniranja. Opsesivno-kompul-
zivni simptomi ne mogu se pripisati fiziolos-
kim u¢incima nekog psihoaktivog sredstva ili
drugom zdravstvenom stanju te se ova smetnja
ne moze bolje objasniti simptomima drugog

psihi¢kog poremecaja (2).

Opsesije su intruzivne i ponavljajuce misli, a
osoba ih dozivljava iznimno snaZnim i ome-
tajud¢im za normalno svakodnevno funkcioni-
ranje. Za razliku od opsesija kod psihoti¢nih
poremecaja, osoba je u vedini slucajeva svjesna
iracionalnosti svojih opsesija, zna da su ,,plod
njenog uma“, a ne izvana nametnute misli.
Osoba ih prepoznaje kao svoje te ih Zeli za-
mislima (1). Opsesije mogu poprimiti razli¢ite
oblike: opsesivne dvojbe, opsesivne misli, op-
sesivni impulsi, opsesivni strahovi te opsesivne
predodzbe (3). Brojne osobe s OKP-om imaju
disfunkcijska uvjerenja (nerealno veliki osjecaj

odgovornosti, sklonost precjenjivanju prijetnje,

INTRODUCTION

Obsessive Compulsive Disorder (OCD) is charac-
terized by intense anxiety, recurrent obsessions,
and/or compulsions (1). In addition to the pres-
ence of obsessions, compulsions, or both, the
DSM-5 diagnostic criteria for diagnosing OCD
explain that obsessions and compulsions are time
consuming, cause clinically significant suffering,
and impair social, working, or other important
areas of functioning. Obsessive compulsive symp-
toms cannot be attributed to the physiological ef-
fects of a psychoactive substance or other health
condition, and this disorder cannot be better
explained by the symptoms of another mental
disorder (2).

Obsessions are intrusive and repetitive
thoughts, and a person perceives them as ex-
tremely strong and disruptive to normal daily
functioning. Unlike obsessions with psychotic
disorders, a person is in most cases aware of
the irrationality of their obsessions and knows
that these are “the fruit of their mind” rather
than externally imposed thoughts. A person
recognizes them as their own and wants to ig-
nore, eliminate or neutralize them with other
thoughts (1). Obsessions can take many forms:
obsessive doubts, obsessive thoughts, obses-
sive impulses, obsessive fears, and obsessive
images (3). Many people with OCD have dys-
functional beliefs (unrealistically high sense
of responsibility, tendency to overestimate the

threat, perfectionism, intolerance of insecurity,
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perfekcionizam, nepodno$enje nesigurnosti,
davanje prevelikog znadenja mislima te potreba

za kontrolom misli) (2).

Kompulzije su ponavljana ponasanja pri ¢emu
se osoba osjec¢a primoranom na izvodenje ta-
kvih ponaganja jer na taj na¢in ublazava ank-
sioznost te vjeruje kako smanjuje mogucnost
pojave neke nesrece ili katastrofe (3). Najéeséi
oblici kompulzija odnose se na ¢&istoc¢u i ured-
nost (npr. pranje ruku, ¢iséenje), a ponekad je
i rije¢ o sloZzenim ceremonijama (npr. ponav-
ljanje ,magijske“ zastitne mjere, brojanje, vise-
struko provjeravanje, slozeni ritual objedova-
nja) (3). Osobe ne izvr§avaju kompulzije radi
ugode, iako neke osobe dozivljavaju olaksanje
od anksioznosti i patnje. Kompulzije ponavlja-
nja radnji, pranja, provjeravanja i slaganja Cesta
su kod djece (1), iako manja djeca ne moraju
biti sposobna izredi ciljeve ovakvih ponasanja

ili mentalnih aktivnosti (2).

I zdrava djeca ponekad pokazuju ritualisticka
ponasanja, no simptomi OKP-a se razlikuju od
razvojno primjerenih ritualisti¢ckih ponasanja
po visokom intenzitetu nelagode koju djeca
iskazuju kada ih se u tome pokusa sprijeciti.
Cesto osobe s ovakvim ponasanjem razviju
izbjegavaju¢a ponasanja - izbjegavaju ljude,
mjesta i stvari koje zapo¢inju opsesije i kompul-
zije (2). Prevalencija opsesivno-kompulzivnih
simptoma u populaciji djece i adolescenata je
1-2 % (4).

U SAD-u je prosje¢na dob pocetka OKP-a 19,5
godina, no u 25 % oboljelih poremecaj po¢ne
do 14. godine zivota (2). S obzirom na dob, kod
djecaka se javlja ranije nego kod djevojcica, no
djevojcice ¢e$ce imaju tezi oblik poremecaja s
vide simptoma i poteskoéa u funkcioniranju (2).
Najceséi je pocetak poremecaja izmedu 10.112
godine, mada se moZe javiti i ranije, u dobi od
7 g. Kod mlade djece (6-8 godina) ucestaliji su
rituali bez opsesija, dok su kod djece za razliku
od odraslih uclestalije opsesije bez kompulzija.
Opsesivno-kompulzivni poremecaj cesto se

javlja u komorbiditetu s drugim anksioznim

overemphasis on thoughts, and need to control
thoughts) (2).

Compulsions are repetitive behaviors where a
person feels compelled to perform such behav-
iors because it alleviates anxiety and is believed
to reduce the possibility of an accident or ca-
tastrophe (3). The most common forms of com-
pulsion are cleanliness and tidiness (e.g. hand
washing, cleaning), and sometimes complex cer-
emonies (e.g. repetition of a “magic” protective
measure, counting, multiple checking, complex
dining ritual) (3). People do not perform com-
pulsions for pleasure, although some people
experience relief from anxiety and suffering.
Compulsions of repetition, washing, checking,
and arranging items are common in children (1),
although younger children may not be able to
articulate the goals of such behaviours or men-

tal activities (2).

Healthy children also sometimes show ritualis-
tic behaviours, but the symptoms of OCD differ
from developmentally appropriate ritualistic be-
haviours in the high intensity of discomfort that
children show when they are prevented from do-
ing so. Often people with this behaviour develop
avoidant behaviours - they avoid people, places
and things that trigger obsessions and compul-
sions (2). The prevalence of obsessive-compulsive
symptoms in the population of children and ado-
lescents is 1-2% (4).

In the United States, the average age of onset
of OCD is 19.5 years, but in 25% of patients the
disorder begins by the age of 14 (2). With regard
to age, it occurs earlier in boys than in girls, but
girls are more likely to have a more severe form
of the disorder with more symptoms and difficul-
ty in functioning (2). The most common onset of
the disorder is between the ages of 10 and 12,
although it can occur earlier, at the age of 7. In
younger children (6-8 years), rituals without ob-
sessions are more frequent, while in children, un-
like adults, obsessions without compulsions are
more frequent. Obsessive Compulsive Disorder
often occurs in comorbidity with other anxiety
disorders (GAP, SAP, specific phobia) and depres-
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poremecajima (GAP, SAP, specificna fobija)
i depresijom, a kod ranog pocetka i s ADHD-
om. Istrazivanja pokazuju kako 5-7 % mladih
s OKP-om zadovoljava kriterije za dijagnozu

Tourettovog sindroma (1).

Kognitivno-bihevioralna terapija (KBT) u kom-
binaciji s medikamentnom terapijom ili bez nje
pokazala se terapijom izbora u lije¢enju OKP-a.
IstraZivanje March i sur., kao i niz drugih do-
stupnih istrazivanja (5) upucuje da se kognitiv-
no-bihevioralna terapija provodena samostalno
ili u kombinaciji s farmakoterapijom pokazala
sigurnom, prihvatljivom i u¢inkovitom za djecu
iadolescente s OKP-om. U KBT-u se primjenju-
ju razne tehnike kod tretmana OKP-a: psihoe-
dukacija, pou¢avanje tehnikama disanja i relak-
sacije, te ostale kognitivne i bihevioralne teh-
nike, ali tek primjenom terapije izlaganja i pre-
vencije odgovora (prevencije izvodenja rituala)
dolazi do znacajnijeg pobolj$anja u tretmanu.
Mnoga istrazivanja upucuju na ucinkovitost
izlaganja s prevencijom odgovora u tretmanu
OKP-a (6). Tijekom izlaganja s prevencijom od-
govora osoba se izlaze (u imaginaciji ili in vivo)
situacijama koje izazivaju kompulzivni ¢in (npr.
dodirivanje prljave zdjele), pa se uzdrzava od
uobicajenog rituala (npr. pranja ruku), a po-
navljanjem postupka dolazi do habituacije na

odredeni podrazaj.

PRIKAZ BOLESNIKA

Djecak u dobi od 10 godina i 4 mjeseca dolazi
na hitni pregled dje¢jem i adolescentnom psi-
hijatru zbog pogorsanja te§koca iz anksioznog
kruga, predominantno opsesivno-kompul-
zivnih simptoma. Djecak je ucenik 4. razreda
osnovne $kole, zivi s majkom te unazad godinu
dana s maj¢inim partnerom. Roditelji dje¢aka
rastavljeni su unazad vi$e godina, komunika-
cija medu roditeljima je adekvatna, djecak s
ocem ima redovne susrete i vidanja. Kao razlog
dolaska majka navodi kako je kod djec¢aka pri-

mijetila smetnje na planu paznje i koncentra-

sion, and in early onset also with ADHD. Studies
show that 5-7% of young people with OCD meet
the criteria for the diagnosis of Tourette’s syn-
drome (1).

Cognitive-behavioural therapy (CBT) in combi-
nation with or without drug therapy has prov-
en to be the therapy of choice in the treatment
of OCD. The study by March et al., as well as a
number of other available studies (5), suggests
that cognitive-behavioural therapy conducted
alone or in combination with pharmacotherapy
has been shown to be safe, acceptable, and ef-
fective for children and adolescents with OCD.
CBT uses various techniques in the treatment of
OCD: psychoeducation, teaching breathing and
relaxation techniques, and other cognitive and
behavioural techniques, but only the application
of exposure and response prevention therapy
(prevention of ritual performance) leads to sig-
nificant improvement in treatment. Many stud-
ies point to the effectiveness of exposure with re-
sponse prevention in the treatment of OCD (6).
During the exposure with response prevention,
the person is exposed (in imagination or in vivo)
to situations that provoke a compulsive act (e.g.,
touching a dirty bowl), so they abstain from the
usual ritual (e.g., hand washing), and repeating
the procedure leads to habituation to a particular

stimulus.

PATIENT REPORT

A boy aged 10 years and 4 months came in for
an urgent examination to a child and adoles-
cent psychiatrist due to worsening anxiety dif-
ficulties, predominantly obsessive-compulsive
symptoms. The boy was a 4th grade elementary
school pupil, living with his mother and, for the
past year, also with his mother’s partner. The
boy’s parents had been separated for several
years, communication between the parents was
adequate, the boy had regular meetings and vis-
its with his father. As the reason for the arrival,
the mother stated that she noticed disturbanc-

es in the boy’s attention in terms of attention
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cije, te je pregledom psihijatra ustanovljeno da
su u pozadini te§koca opsesivno-kompulzivni
simptomi. Djecaku bi se tijekom izlaganja odre-
denim vizualnim sadrZajima (dokumentarni
film, odredene slike, odredeni objekti) pojavila
opsesivna misao prijeteceg sadrzaja (da ce se
nesto lose dogoditi), uz prateéi , osje¢aj da ne-
§to nije u redu”, porasla bi mu razina tjeskobe,
$to bi on reducirao kompulzivnim brojanjem do
odredenog broja te bi se tek tada umirio. Op-
sesivna misao pojavljivala se u obliku ,da ce se
nesto loge dogoditi®, uz prateéi osjecaj tjeskobe
istraha. Dje¢ak nije mogao specificirati sadrzaj
opsesivne misli, no mozemo ustvrditi da je cilj
njegovih kompulzija (u ovom slu¢aju brojanje)
bio smanjiti poviSenu razinu tjeskobe te pre-
venirati neki zastradujuci dogadaj. Manja dje-
ca ne moraju biti sposobna izredi ciljeve svojih
kompulzija ili mentalnih aktivnosti (2). Prema
Dodik-Curkovi¢ (1) kod mlade djece (6-8 go-
dina) ¢esdi su rituali bez kognitivnih opsesija.
Takoder, istrazivanja pokazuju kako se simp-
tomi opsesivno-kompulzivnog poremecaja kod
djecaka cesce nego kod djevojéica pojavljuju u

predpubertetu (7).

Roditelji opisuju kako dje¢ak unazad nekoliko
godina pokazuje sli¢ne teskoce koje su varira-
le u Cestini i intenzitetu; unazad dvije godine
ucestalo se i dugotrajno tusirao, prekomjerno
prao ruke, verbalizirao je strah od obolijevanja
od neke smrtonosne bolesti, te je pokazivao in-
tenzivnu zabrinutost i strah za zivot i zdravlje
roditelja. Majka navodi kako intenzitet i uce-
stalost te§koca aktualno ometaju svakodnevno

funkcioniranje dje¢aka.

Djec¢aku je propisana farmakoterapija od dje¢-
jeg i adolescentnog psihijatra, a nakon primje-
ne terapije roditelji zamjecuju povecanje kva-
litete usnivanja i prosnivanja, ali dje¢ak i dalje
izbjegava odredene aktivnosti i situacije koje
su okidad¢i za pojavu opsesivno-kompulzivnih

simptoma.

Majka navodi da je u 8koli uditeljica zamijetila

slabiju suradnju dje¢aka, da je tijekom $kolskog

and concentration, and an examination by the
psychiatrist established that obsessive-com-
pulsive symptoms were hidden behind the dif-
ficulties. During the exposure to certain visual
content (a documentary, certain pictures, cer-
tain objects), the boy would have an obsessive
thought of threatening content (that something
bad would happen), accompanied by “a feeling
that something was wrong”, his level of anxi-
ety would increase, which he would reduce by
compulsively counting to a certain number and
only then would he calm down. The obsessive
thought appeared in the form of “something
bad would happen”, with an accompanying feel-
ing of anxiety and fear. The boy could not speci-
fy the content of the obsessive thought, but we
can say that the goal of his compulsions (in this
case counting) was to reduce the elevated level
of anxiety and prevent some frightening event.
Younger children may not be able to articulate
the goals of their compulsions or mental activ-
ities (2). According to Dodik-Curkovi¢ (1), ritu-
als without cognitive obsessions are more com-
mon in younger children (6-8 years old). Also,
research shows that symptoms of OCD in boys

occur more often than in girls in prepuberty (7).

The parents described how the boy over the past
few years had shown similar difficulties that var-
ied in frequency and intensity; for the past two
years he had taken frequent and prolonged show-
ers, washed his hands excessively, verbalized his
fear of contracting a deadly disease, and showed
intense concern and fear for the life and health of
his parents. The mother stated that the intensity
and frequency of difficulties at the moment inter-

fered with the boy’s daily functioning.

The boy was prescribed pharmacotherapy by the
child and adolescent psychiatrist, and after the
therapy the parents noticed an increased quali-
ty of falling asleep and sleeping, but the boy still
avoided certain activities and situations that trig-

gered obsessive-compulsive symptoms.

The mother stated that the teacher noticed weak-
er cooperation in the school, that he was absent,

pensive, deconcentrated during school hours and
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sata bio odsutan, zamisljen, dekoncentriran te
da izbjegava odredene ,okida¢e za pojavu op-
sesivno-kompulzivnih tegkoca (npr. gledanje
nekog dokumentarnog filma). Dje¢ak opisuje
kako se prisilno brojanje javlja i medu prija-
teljima, no prijatelji to ne primjecuju. Dje¢ak
takoder navodi da se brojanje ne dogada kada
radi nesto zanimljivo (primjerice kada je i8ao
na klizanje) $to moZemo shvatiti kao aktivno-
sti koje djecaku sluze kao distrakcija. Podatci iz
istrazivanja pokazuju kako u osnovnosgkolskoj
dobi prevladavaju opsesivne misli i kompul-
zivne radnje vezane za §kolu poput brojanja u
sebi i ponavljanja odredenih rijeéi u situacijama

napetosti (7).

Djecak je roden iz uredne trudnoce, poslije po-
rodaja je utvrdena cista na mozgu te je tijekom
prve godine zivota bio u mutidisciplinskom
pracenju. Rani psihomotorni razvoj djetaka bio
je uredan. Pri procjeni rizi¢nih faktora vazno je
uzeti u obzir i faktor neurorizika kod djecaka.
Psihijatrijska i psihologka procjena nije se zna-
¢ajno fokusirala na neurorizik, s obzirom da je
dje¢akov rani psihomotorni razvoj bio uredan
te nije bio u pracenju neuropedijatra poslije
prve godine Zivota. Djedji i adolescentni psihi-
jatar nije indicirao potrebu neuropedijatrijske

obrade djecaka.

Djecaj je pohadao vrti¢ od 1. godine do polaska
u 8kolu u koju je krenuo redovno, bez teskoéa
separacije i adaptacije. Roditelji djec¢aka opisuju
kao emotivnog i osjetljivog na tegkoce drugih.
Majka dje¢aka opisuje kako je ona sama ¢esto
tjeskobna i u strahu te se u razgovoru doznaje
da je nakon porodaja imala simptome opsesiv-
no-kompulzivnog poremecaja koji nisu lijeceni
niti je ikada bila u tretmanu psihijatra ili psiho-
loga. Nakon porodaja majka navodi da su joj se
anksiozne teskoce intenzivirale, a svoj odgoj-
ni stil opisuje hiperprotektivnim i pretjerano
popustljivim. Medu vrénjacima djecak je dobro

prihvacen i uklopljen, voli se druziti.

Majka pri davanju podataka smatra bitnim sko-

ro rodenje polusestre po ocu o ¢emu djecak ne

that he avoided certain “triggers” of OCD (e.g.,
watching a documentary). The boy described how
forced counting also occurred among friends, but
friends did not notice it. The boy also stated that
counting did not happen when he did something
interesting (for example, when he went skating)
which we could see as the activities that served as
a distraction for the boy. Observational data show
that obsessive thoughts and compulsive actions
related to school, such as silent counting and re-
peating certain words in situations of tension,

predominate in primary school age (7).

The boy was born after a normal pregnancy, a
cyst was found on his brain after the birth, and
he was under multidisciplinary follow-up during
the first year of his life. The early psychomotor
development of the boy was orderly. When as-
sessing risk factors, it was important to consider
the boy’s neurorisk factor. Psychiatric and psy-
chological assessment did not significantly focus
on neurorisk, as the boy’s early psychomotor
development was orderly and was therefore not
monitored by a neuropediatrician after the first
year of life. The child and adolescent psychia-
trist did not indicate the need for neuropediatric

treatment of boy.

The child attended kindergarten from the age of
1 until he started school, which he attended regu-
larly, without any difficulty of separation and ad-
aptation. The boy’s parents described him as emo-
tional and sensitive to the difficulties of others.
The boy’s mother described how she herself was
often anxious and scared, and the conversation
revealed that after the birth she had symptoms
of OCD that were not treated, and she had nev-
er been treated by a psychiatrist or psychologist.
The mother stated that her anxiety difficulties
intensified following the birth and described her
upbringing style as hyperprotective and overly le-
nient. Among his peers, the boy was well accepted
and integrated, he liked spending time with his

friends.

When providing information, the mother con-
sidered the birth of a paternal half-sister to be
important, which the boy refused to talk to his
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zeli razgovarati s majkom, rastuZi se te bude
placljiv kada se spomene ta tema. Sukladno
mnogobrojnim istrazivanjima, posebno stresni
zivotni dogadaji mogu dovesti do pogorsanja
simptoma i intenziviranja tegkoca. Rodenje se-
stre po ocu moZzemo u ovom slucaju smatrati
precipitiraju¢im faktorom koji je okida¢ ili pri-

donosi intenziviranju tegkoca.

Djecaka je u hitnoj ambulanti pregledao dje¢ji i
adolescentni psihijatar te je postavio dijagnozu
opsesivno-kompulzivnog poremecaja. Djecak je
zatim upuéen na psihologijsku obradu. Psiholo-
gijskom obradom utvrdeno je da se radi o dje¢a-
ku neverbalnih intelektualnih sposobnosti na
razini prosjeka kod kojeg dominiraju simptomi
opsesivno-kompulzivnog poremecaja koji ga
ometaju u svakodnevnom funkcioniranju. Na-
kon obrade, dje¢ak je uklju¢en u ambulantno
pradenje djecjeg i adolescentnog psihijatra, uz
adekvatnu farmakoterapiju i psihologijski tre-
tman jednom tjedno, prema principima kogni-
tivno-bihevioralne terapije. Uvidom u nalaze
dje¢jeg i adolescentnog psihijatra, ve¢ pri pr-
vom pregledu uvedena je farmakoloska terapi-
ja, i to inhibitor ponovne pohrane serotonina
(fluvoksamin) te anksiolitik (diazepam). Pocet-
na doza fluvoksamina bila je 50 mg, a nadlezni
djedji i adolescentni psihijatar biljezi u nalazu
da je poveéanjem doze na 100 mg uoéeno i od
strane psihijatra, majke djec¢aka i samoga djeca-
ka znacajno poboljanje u obliku redukcije opce
razine anksioznosti te intenziteta i estine op-

sesivnih misli i kompulzivnih radnji.

RASPRAVA

Tijek tretmana

Djecak na inicijalni pregled dje¢jeg i adolescen-
tnog psihijatra, psihologijsku procjenu i uklju-
Cenje u tretman dolazi na inicijativu majke,
koja je primijetila intenzivne teskode paZnje
i koncentracije, koje su utjecale na njegovu

gkolsku i opéu efikasnost, a u podlozi ¢ega su

mother about and got sad and cried every time
this topic was mentioned. According to numerous
studies, particularly stressful life events can lead
to worsening of symptoms and intensification of
difficulties. The birth of a paternal half-sister can
in this case be considered a precipitating factor
that is a trigger or contributes to the intensifica-

tion of difficulties.

The boy was examined by a child and adolescent
psychiatrist in the emergency room and was di-
agnosed with OCD. The boy was then referred for
psychological treatment. Psychological examina-
tion revealed that he was a boy with non-verbal
intellectual abilities at the average level, domi-
nated by symptoms of obsessive-compulsive dis-
order that interfered with his daily functioning.
After examination, the boy was included in the
outpatient follow-up by the child and adolescent
psychiatrist, with adequate pharmacotherapy and
psychological treatment once a week, according
to the principles of cognitive-behavioural thera-
py. Based on the findings of the child and ado-
lescent psychiatrist, the pharmacological therapy
was introduced upon the first visit, specifically a
serotonin reuptake inhibitor (luvoxamine) and
an anxiolytic (diazepam). The initial dose of flu-
voxamine was 50 mg, and the competent child
and adolescent psychiatrist found that increas-
ing the dose to 100 mg showed a significant
improvement, which was acknowledged by the
psychiatrist but also by the boy’s mother and the
boy himself, in the form of reduction of general
anxiety and intensity and frequency of obsessive

thoughts and compulsive actions.

DISCUSSION

The course of treatment

The boy came in for an initial examination by a
child and adolescent psychiatrist, psychological
assessment and inclusion in treatment at the
initiative of the mother, who noticed intense
attention and concentration difficulties, which

affected his school and general efficiency, and
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bile opsesivno-kompulzivne tedkoce. DSM-5
dijagnosti¢ki kriteriji ne zahtijevaju da djeca
prepoznaju opsesije i kompulzije kao pretje-
rane i nerazumne, a najée$ce su upravo rodi-
telji ti koji opaZaju simptome kada oni po¢nu
ometati funkcioniranje djeteta ili obitelji (1).
Iako je dje¢akova kompulzija bila ,nevidljiva“,
odnosno bila je u mentalnoj formi, znac¢ajno je
utjecala na svakodnevno funkcioniranje djeca-
ka i kvalitetu zivota, §to je zatim majci postalo
vidljivo.

Na pocetku psihoterapijskog tretmana usvoje-
ni su sljededi ciljevi s dje¢akom 1i roditeljima:
usvajanje tehnika suo¢avanja s opsesivnim mi-
slima, usvajanje tehnika suprotstavljanja kom-
pulzivnim radnjama te reduciranje anksiozno-
sti u svakodnevnom Zivotu, kao i osnaZivanje
i educiranje djecaka i roditelja u svrhu boljeg
nosenja s teSko¢ama te podrsci djecaku tijekom
tretmana. Tijekom tretmana OKP-a kod djece
nuzna je ukljucenost roditelja ili skrbnika u tre-
tman, §to naglasavaju i rezultati istrazivanja.
IstraZivanja pokazuju kako se ¢ak 99 % rodite-
lja uklju¢uje u odredena kompulzivna ponasa-
nja djeteta, dok ih 77 % u svakodnevnim aktiv-
nostima sudjeluje u OKP ritualima ili pomaze
djetetu u izbjegavanju situacija koje izazivaju
anksioznost (8). Obiteljske intervencije koje
pomazu razvoj OKP simptoma mogu dovesti
do ozbiljnog naru$avanja svakodnevnih obi-
teljskih rutina (9) $to naglasava vaznost uklju-
Cenosti roditelja u tretman OKP kod djece (10).

Prvi korak u tretmanu djecaka bila je psihoe-
dukacija roditelja i dje¢aka o opsesivno-kom-
pulzivnom poremecaju. Nakon psihoedukacije
i postavljanja terapijskih ciljeva s dje¢akom
je izradena hijerarhija situacija koje izazivaju
opsesije i kompulzije kako bi se zapocelo po-
stupno izlaganje. Prema klini¢ckim smjernica-
ma NICE (11) tehnika izlaganja s prevencijom
odgovora (sprje¢avanje kompulzija) uvrstena je
medu preporuke o tretmanima koji se smatraju
uspje$nima za lije¢enje OKP-a, i kod djece i mla-

dih i odraslih. Specifine smjernice i preporuke

which stemmed from his OCD. DSM-5 diagnos-
tic criteria do not require children to recognize
obsessions and compulsions as excessive and
unreasonable, and most often it is the parents
who notice the symptoms when they begin to
interfere with the functioning of the child or
family (1). Although the boy’s compulsion was
“invisible”, i.e., it was in mental form, it signifi-
cantly affected the boy’s daily functioning and
quality of life, which then became visible to the

mother.

At the beginning of psychotherapeutic treatment,
the following goals were adopted both with the
boy and his parents: adoption of techniques for
coping with obsessive thoughts, adoption of tech-
niques for counteracting compulsive actions and
reducing anxiety in everyday life, as well as for
empowering and educating the boy and his par-
ents to better cope with difficulties and to provide
support to the boy during treatment. During the
treatment of OCD in children, the involvement
of parents or guardians in the treatment is nec-
essary, which is emphasized by the results of the
research. Research shows that as many as 99% of
parents engage in certain compulsive behaviours
of the child, while 77% of them participate in
OCD rituals in daily activities or help the child
avoid situations that cause anxiety (8). Family
interventions that help develop OCD symptoms
can lead to serious disruption of daily family rou-
tines (9), emphasizing the importance of parental
involvement in the treatment of OCD in children
(10).

The first step in the treatment of the boy was the
psychoeducation of parents and the boy about
OCD. After psychoeducation and setting thera-
peutic goals, a hierarchy of situations that pro-
voked obsessions and compulsions was created
with the boy in order to begin gradual exposure.
According to the NICE clinical guidelines (11), the
technique of exposure with response prevention
(prevention of compulsions) is included among
the recommendations on treatments considered
successful for the treatment of OCD, both in chil-
dren and adolescents and adults. NICE’s specif-

ic guidelines and recommendations (11) for the
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NICE (11) za lije¢enje OKP-a kod djece i mladih
sugeriraju aktivno uklju¢ivanje obitelji ili skrb-
nika djeteta u planiranje lijecenja i u postupak
lije¢enja, posebno vezano uz tehniku izlaganja
s prevencijom odgovora, u obliku pomo¢i dje-
tetu/mladoj osobi u provodenju tehnike kao i
poticanju primjene ERP-a (Exposure Response
Prevention) ako se nakon lije¢enja pojave novi
ili razli¢iti simptomi.

U izlaganju su kori$teni video i slikovni mate-
rijali koji su dje¢aku izazivali opsesivne misli i
kompulzije brojanja te su hijerarhijski poredani
od one koja je dje¢aku potencijalno najmanje
do one koja je najvise stresna. Tijekom gledanja
navedenih materijala inzistiralo se od terapeu-
ta da dje¢ak opisuje §to vidi na ekranu na glas,
kako istovremeno ne bi izvodio kompulzije
(brojanje). Osim odredenih crtanih filmova te
crno-bijelih filmova, kod dje¢aka su okida¢ za
opsesije bile i stare slike u ku¢i bake i djeda te
stara kuca u ulici u kojoj zivi. Za domacu zada-
Cu, roditelji i dje¢ak trebali su se izlagati starim
slikama kod kuce prema pravilima postupnog
izlaganja o ¢emu su roditelji detaljno educira-
ni. Upravo je uklju¢enost roditelja u cjelokupan
tretman bila od izrazite vaznosti, buduéi da i
sva relevantna istraZivanja upuéuju na potrebu
da roditelj (barem jedan) prisustvuje seansama
te bude savjetovan od terapeuta kako voditi
dijete tijekom procesa izlaganja izvan terapij-
skog settinga (kod kuce). Roditelji su detaljno
educirani kako adekvatno reagirati na djeteto-
ve simptome OKP-a te primjenjivati strategije
upravljanja nepredvidenim situacijama, kao i
potkrepljivanju pozitivnih pomaka u ponaganju

(pohvala, mala nagrada) (12).

U tretmanu opsesivno-kompulzivnog poreme-
¢aja kod djecaka primijenjene su i kognitivne
tehnike. U literaturi se navodi metoda 4 koraka
kao vrlo uspjesna kognitivna tehnika u tretma-
nu opsesivno-kompulzivnog poremecaja, a koja
se sastoji od preimenovanja, pripisivanja, pre-
usmjeravanja paznje i ponovnog procjenjivanja

13).

treatment of OCD in children and young people
suggest the active involvement of the family or
caregiver in treatment planning and procedure,
especially in relation to exposure response pre-
vention techniques, in the form of assistance to
the child/young person in the application of the
technique, as well as in encouraging the use of
ERP (Exposure Response Prevention) if new or

different symptoms appear after treatment.

The exposure techniques involved video and pic-
torial materials that provoked the boy’s obsessive
thoughts and compulsions of counting and were
hierarchically arranged from the one that was po-
tentially the least stressful for the boy to the one
that was the most stressful. While watching the
above materials, the therapist insisted that the
boy describe what he saw on the screen aloud, so
as not to perform compulsions (counting) at the
same time. In addition to certain cartoons and
black-and-white films, the boys’ triggers for ob-
sessions were old paintings in their grandparents’
house and an old house in the street where he
lived. For homework, the parents and the boy had
to be exposed to old paintings at home according
to the rules of gradual exposure, about which the
parents were educated in detail. The involvement
of parents in the overall treatment was extremely
important, as all relevant research suggests the
need for a parent (at least one) to attend sessions
and be advised by a therapist on how to guide
the child during the exposure process outside
the therapeutic setting (at home). Parents were
educated in detail on how to adequately respond
to the child’s symptoms of OCD and apply strat-
egies to manage unforeseen situations, as well
as to support positive behavioural shifts (praise,
small reward) (12).

Cognitive techniques were also used in the treat-
ment of the boy’s OCD. The 4-step method is cit-
ed in the literature as a very successful cognitive
technique in the treatment of OCD, which con-
sists of renaming, attributing, redirecting atten-

tion, and re-evaluating (13).

The boy named the disorder “Zloc¢ko” (“Meanie”)
and was taught how to apply the first two steps of
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Djeclak je poremedaju dao ime ,,Zlo¢ko® te je po-
ucen kako primjenjivati prva dva koraka iz na-
vedene metode. Naucio je opsesije i kompulzije
prepoznavati samo kao misli koje se pojavljuju
i koje ne utje¢u na stvarni razvoj dogadaja te
je naucio opsesije i kompulzije pripisivati po-
remecaju, a ne samom sebi. Primjerice, kada bi
se javila opsesija dje¢ak je naucio sam sebi re¢i
,T0 je samo moj Zlocko, to nisam ja, evo ga opet,

bas je dosadan”.

Djecak je od pocetka tretmana pokazivao dobar
uvid u svoje tegkoce, §to je prema DSM-u 5(2)
definirano na nacin da ,osoba prepoznaje da
uvjerenja opsesivno-kompulzivnog poremeca-
ja sigurno ili vjerojatno nisu to¢na ili da mogu,
ali i ne moraju biti to¢na“. Prema istrazivanju
slabiji uvid u teskocée povezan je s loijim isho-

dom tretmana (14).

Nakon $to se na seansi uspje$no izlagao do-
kumentarnom filmu o Nikoli Tesli i njegovim
izumima, djec¢ak je sam predloZio da s ocem za
domacu zadacu ode u Tehnic¢ki muzej. Posjet
muzeju je prodao odli¢no - otac daje podatke
da nije primijetio napetost kod dje¢aka, navodi
da je djecak cijelo vrijeme s njim razgovarao te
da nije primijetio da je obuzet brojanjem, $to
potvrduje i sam djecak, koji navodi da se poriv
za kompulzivnim pona$anjem javio, no da mu

se pomo¢u usvojenih tehnika uspio oduprijeti.

Roditelji su educirani da pohvaljuju djecaka
kada primijete da se uspio oduprijeti brojanju
ili kada nije primjenjivao izbjegavajuce ponasa-
nje, te se uspio suociti sa stresogenim situacija-
ma ili objektima, a djecak je poduéen da napise
popis uspjeha koje je postigao tijekom terapij-
skih susreta, a za koje je prije mislio da nece
nikako modi te da taj popis spremi i pohvali se

svaki put za uspje$no suolavanje.

Roditelji suoceni s opsesivno-kompulzivnim
poremecajem kod djece izrazavaju teskoce u
razumijevanju poremecaja, osjecaj bespomoc-
nosti u kontroli simptoma (9) te izrazavaju

nesigurnost u nacinima no$enja i odgovora

this method. He learned to recognize obsessions
and compulsions only as thoughts that arose and
did not affect the actual development of events,
and he learned to attribute obsessions and com-
pulsions to disorder, rather than to himself.
For example, when an obsession arose, the boy
learned to say to himself “It’s just my Meanie, it’s

not me, here it is again, it’s really annoying.”

From the beginning of the treatment, the boy
showed a good insight into his difficulties, which
according to DSM 5 (2) is defined in such a way
that “a person recognizes that obsessive-com-
pulsive disorder beliefs are certainly or probably
incorrect or may or may not be correct”. Accord-
ing to research, poorer insight into difficulties
is associated with a poorer treatment outcome
(14).

After successfully exposing himself to a docu-
mentary about Nikola Tesla and his inventions,
the boy himself suggested that he go to the Tech-
nical Museum with his father as part of home-
work. The visit to the museum went great - the
father said that he did not notice tension in the
boy, stated that the boy talked to him all the time
and that he did not notice that he was obsessed
with counting, which was also confirmed by the
boy himself. The boy also explained that the
urge for compulsive behaviour occurred, but he
managed to resist it with the help of the adopted

techniques.

Parents were educated to praise the boy when
they noticed that he managed to resist counting
or when he did not apply avoidant behaviour and
when he managed to cope with stressful situa-
tions or objects. On the other hand, the boy was
taught to write a list of successes he achieved
during therapeutic encounters, for which he
thought that he would not be able to achieve, and
to keep that list and praise himself every time he

had a successful confrontation.

Parents faced with obsessive-compulsive dis-
order in children express difficulties in under-
standing the disorder, feelings of helplessness
in controlling the symptoms (9) and express

insecurity in the ways of carrying and respond-
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prema djetetovim simptomima (15). Iz svega
navedenog te uzimajudi u obzir ovisnost djete-
ta o roditeljima ili skrbnicima jasna je vaZnost
ukljucenosti roditelja/skrbnika u tretman dje-
teta s opsesivno kompulzivnim poremecajem
(10). Kako je ranije navedeno, majka je svoj od-
gojni stil procijenila hiperprotektivnim, a $to je
u skladu i s podatcima iz literature. Istrazivanja
pokazuju kako roditelji djece s OKP-om rjede
nagraduju nezavisnost djeteta u usporedbi s ro-
diteljima djece iz kontrolnih skupina (16). Su-
kladno navedenim nalazima i druga istraziva-
nja potvrduju visoke razine roditeljske kontrole
djetetovog pona$anja u obiteljima s OKP-om
(10). Takoder, kao to je i ranije navedeno, maj-
ka djecaka je i sama imala simptome opsesiv-
no-kompulzivnog poremecaja koji nisu lijeceni,
te navodi Cest osjecaj straha i tjeskobe, $to upu-
¢uje inanasljednu ulogu, ali i utjecaj okolinskih
¢imbenika na razvoj teskoca. Genetska hipote-
za upucuje na postojanje najmanje pet glavnih
gena koji imaju vaznu ulogu u nastanku OKP-a,
no naglasava se uloga i okolinskih ¢imbenika u
razvoju i odrzavanju OKP-a, jer je malo vjero-
jatno da ¢e samo genetska komponenta imati
utjecaj na razvoj bolesti. U mnogim slu¢ajevima

izostaje pozitivna obiteljska anamneza (17).

Vazno je napomenuti kako je tretman uZivo
prekinut krajem ozujka 2020. godine zbog pan-
demije koronavirusa i djelomi¢ne obustave rada
u zdravstvenim ustanovama, odnosno prilago-
davanja nacina rada zdravstvenoj krizi. Zbog
pandemije korona virusa, ograni¢eni su kon-
takti kada to nije nuzno te je obustavljen ambu-
lantni rad u zdravstvenoj ustanovi. Iskustva iz
drugih drzava Europske unije pokazuju kako su
se mnogi stru¢njaci mentalnog zdravlja suodili
sa sli¢nim te§koc¢ama te je tako broj pacijenata
koji su bili u tretmanu uZivo znac¢ajno smanjen,
dok je povecan broj psihoterapija odrzanih na
daljinu, putem interneta i telefonske veze (18).
S roditeljima i dje¢akom tada su dogovoreni on-
line susreti tijekom kojih smo se usredotodili
na osnazivanje djecaka i roditelja te uvodenje

strukture dana i odrzavanje postignutih napre-

ing to the child’s symptoms (15). From all the
above and taking into account the child’s depen-
dence on parents or guardians, the importance
of the involvement of parents/guardians in the
treatment of a child with OCD is clear (10). As
mentioned earlier, the mother assessed her par-
enting style as hyperprotective, which is in line
with the data from the literature. Research shows
that parents of children with OCD are less likely
to reward child independence compared to par-
ents of children in control groups (16). Consis-
tent with these findings, other studies confirm
high levels of parental control of child behaviour
in families with OCD (10). Also, as mentioned
earlier, the boy’s mother herself had symptoms
of obsessive-compulsive disorder that were not
treated, and she cited frequent feelings of fear
and anxiety, which suggests a hereditary role,
but also the influence of environmental factors
on the development of difficulties. The genetic
hypothesis suggests the existence of at least five
major genes that play an important role in the
development of OCD but emphasizes the role of
environmental factors in the development and
maintenance of OCD, as it is unlikely that only
the genetic component will influence disease d