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Povezanost lucidnih snova, obrambenih mehanizama
i psihickih tegoba

/ The Relationship Between Lucid Dreams, Defense
Mechanisms and Mental Difficulties
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/Julije Kempf Elementary School in PoZega, PoZega, Croatia; *University of Zadar, Department of Psychology, Zadar,
Croatia

ORCID ID: 0000-0002-8747-8036
ORCID ID: 0000-0002-4215-3668

Lucidni su snovi hibridni fenomeni izmedu spavanja i budnosti, s velikim terapijskim potencijalom. Tako je
moguce proucavati kontinuitet psihopatologije i emocionalne regulacije u budnosti i snovima putem obrambenih
mehanizama. Dosadasnja malobrojna istrazivanja potvrduju da multidimenzionalan pristup lucidnom sanjanju
posljedi¢no ima drugacije implikacije u objasnjenju (mal)adaptivnosti ovog fenomena za psihic¢ko zdravlje. Cilj
ovog istrazivanja bio je ispitati odnose pojedinih dimenzija lucidnog sanjanja s varijablama psihopatoloskog
distresa. Upitnik obrambenih stilova (DSQ-40), Kratki inventar simptoma (BSI) te Upitnik frekvencije i intenziteta
lucidnosti (FILD) primijenjeni su u online uzorku od 665 sudionika. Prvi put primijenjen na hrvatskom uzorku,
FILD upitnik je pokazao zadovoljavajuce psihometrijske karakteristike. Sukladno hipotezi kontinuiteta, utvrdene
su znacajne pozitivne povezanosti negativnih emocija, broja budenja, tehnika indukcije te frekvencije lucidnosti
sa simptomima psihopatologije. Stoviie, dobivene su negativne zna¢ajne povezanosti kvalitete spavanja, Zelje za
novim lucidnim snom, pozitivnih emocija te intenziteta lucidnosti sa ispitanim simptomima, kao i razli¢iti obrasci
povezanosti obrambenih mehanizama s dimenzijama lucidnosti u snovima. Dobiveni rezultati pokazuju kako su,
pored kvalitete spavanja, broja budenja i Zelje za novim lucidnim snom, emocionalnost i tehnike indukcije vazne
odrednice psiholoske dobrobiti lucidnih sanjaca. Ovo ja bitan pomak u dosadasnjim istrazivanjima i razumijevanju
visedimenzionalnosti lucidnog sanjanja.

/ Lucid dreams are hybrid phenomena between sleep and wakefulness, with great therapeutic potential. Thus, it is
possible to study the continuity of psychopathology and emotional regulation in wakefulness and dreams through
defense mechanisms. Only few studies so far have confirmed that a multidimensional approach to lucid dreaming
consequently has different implications in explaining the (mal)adaptability of this phenomenon to mental health.
The aim of this study was to examine the relationships of different dimensions of lucid dreaming with variables of
psychopathological distress. The Defense Style Questionnaire (DSQ-40), the Short Symptom Inventory (BSI) and the
Frequency and Intensity Questionnaire (FILD) were applied online in a sample of 665 participants. First applied to a
Croatian population sample, the FILD questionnaire showed satisfactory psychometric characteristics. According to
the continuity hypothesis, significant positive associations of negative emotions, number of awakenings, induction
techniques and frequency of lucid dreams with symptoms of psychopathology were found. Moreover, negative significant
correlations between sleep quality, desire for a new lucid dream, positive emotions and intensity of lucid dreams with
the examined symptoms were found, as well as different patterns of defense mechanisms with lucidity dimensions in
dreams. The obtained results show that, in addition to the quality of sleep, the number of awakenings and the desire for
a new lucid dream, emotionality and induction techniques are important determinants of the psychological well-being
of lucid dreamers. This represents a significant shift in research and understanding of the multidimensionality of lucid
dreaming so far.
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uvoD

Tijekom spavanja u odnosu na budnost, znacaj-
ke svijesti bitno se mijenjaju. To je jo§ Freud (1)
opisao primitivnim, animalistickim mi$ljenjem,
koje je danas neurobioloski potvrden regresiv-
nim oblikom kognicije. Snovi naj¢e§ée nastaju
u REM fazi spavanja, kad se elektri¢na aktiv-
nost mozga smanjuje u podrudju prefrontalnog
korteksa ¢ime su onemogucene sposobnosti
uvida, logi¢nog misljenja i donoSenja odluka
(2). Spavac je tako pasivan, bez kontrole nad
radnjom sna, a samo je iskustvo sanjanja dina-
mi¢no i emocionalno intenzivno kao stvarnost
(3). U odnosu na kvantitativne, ovakvi kvalita-
tivni aspekti spavaceve svijesti, poput paralize
spavanja, hipnagognih halucinacija i konfuzija
pri budenju (4), jos uvijek su manje istrazeni.
Watson (5) je empirijski podijelio iskustva pri
spavanju na mnoétvo netipi¢nih fenomena pri
sanjanju (i prijelazima k budnosti) te na doziv-
ljaj lucidnosti u snovima, $to je definirao kao
svijest pojedinca da sanja tijekom sna te da ima

kontrolu nad radnjom sna.

Ovaj fenomen odavno ima kulturologko i reli-
gijsko znacenje (6). Udaljavanjem od spiritua-
lizma i parapsihologije dvadesetim stoljecem
podinju znanstvena istrazivanja lucidnosti
(7,8). Od 1970-ih, u sklopu transpersonalne
psihologije ispituje se odnos s meditacijom i
psihologkim blagostanjem (9). Hearne (10) je
ubrzo demonstrirao da motori¢ka aktivnost

nije potpuno inhibirana tijekom REM spa-

INTRODUCTION

During sleep as opposed to wakefulness, the
characteristics of consciousness change signifi-
cantly. This was described by Freud (1) in prim-
itive, animalistic thinking, which is today neu-
robiologically confirmed by a regressive form of
cognition. Dreams are the most common in REM
sleep, when brain activity decreases in the area of
the prefrontal cortex, impeding insights, logical
opinions and decision making (2). Therefore, the
sleeper is passive, without control over the action
of the dream, and the experience of dreaming is
as dynamic and emotionally intense as reality (3).
Compared with the quantitative aspects of sleep,
these qualitative aspects of sleep consciousness,
such as sleep paralysis, hypnagogic hallucinations
and waking confusion (4), are still less explored.
Watson (5) empirically divided sleep experiences
into a multitude of atypical phenomena in dream-
ing (and transitions to wakefulness) and the ex-
perience of lucidity in dreams, which he defined
as an individual‘s awareness to dream during a

dream and to have control over a dream.

This phenomenon has long had cultural and reli-
gious significance (6). By moving away from spir-
itualism and parapsychology, scientific research
into lucidity began in the twentieth century (7,8).
Since the 1970s, as part of transpersonal psychol-
ogy, the relationship with meditation and psycho-
logical well-being has been examined (9). Hearne
(10) soon demonstrated that motor activity is
not completely inhibited during REM sleep. His
technique of signaling the onset of lucidity with

M. Ivanovi¢, N. Simié: Povezanost lucidnih snova, obrambenih mehanizama i psihi¢kih tegoba.

Soc. psihijat. Vol. 49 (2021) Br. 2, str. 93-112.



vanja. Njegovu tehniku signalizacije pocetka
lucidnosti voljnim okulomotornim pokretima
usvojio je i La Berge (11), ¢ime je zapocela era
psihofiziolosgkih i neurobiologkih ispitivanja.
Daljnjim je istraZivanjima lucidnost potvrde-
na kao hibridno stanje svijesti sa znacajkama
i budnosti i nelucidnog sna. U odredenim su
mozdanim strukturama utvrdene strukturne
i fiziologke razlike pri pojavi lucidnih u od-
nosu na nelucidne REM snove (12), $§to moze
objasniti njihovu razli¢itu fenomenologiju. Lu-
cidni su snovi tako popraédeni viSom razinom
dosjecanja, uvida, kontrole, refleksivnosti, di-
socijacije te pozitivnih emocija. Isto ne vrijedi
za njihovu realisti¢nost i popratne negativne
emocije. Sadrzajno gledano, postoji vise sli¢-
nosti nego razlika pa u lucidnim snovima i da-
lje mogu perzistirati iracionalne misli, njihovo
dosjecanje nije uvijek ulestalije te je percepcija

i dalje vrlo sli¢na onoj u budnosti (13).

Moderna su istrazivanja utvrdila osnovna
obiljezja lucidnih snova, a najvaZznije je uvid,
metakognitivna spoznaja o trenutnom stanju
svijesti tijekom sna (14). Kontrola tijekom sna
omogucava manipuliranje radnjom, a disocija-
tivnim misljenjem lucidni sanja¢ zauzima per-
spektivu trece osobe. Cesti su izvjestaji u ko-
jima sanjaci cijele scene lucidnosti vide poput
filma na zaslonu (11). Pri uvjezbavanju odre-
denih radnji podudaraju se obrasci aktivnosti
odredenih kortikalnih regija i fiziologkih para-
metara u lucidnom i budnom stanju (11), to
moze objasniti rezultate istrazivanja (15) koji
potvrduju da je uvjezbavanje odredene radnje

jednako ué¢inkovito u oba stanja.

Lucidnost u snu dozivi barem jednom tijekom
Zivota 55 % populacije, a 23 % barem jednom
mjese¢no (16). Incidencija spontane lucidnosti
raste tijekom djetinjstva i adolescencije, s vr-
huncem u dobi od 16 godina, a potom ubrzano
opada. Okidati takve nenamjerne lucidnosti
najcesce su noéne more i emocije poput srama
iushita (17). Zahvaljujudi tehnikama indukcije,

lucidnost moze postati i dobro naucena vjesti-

voluntary oculomotor movements was also ad-
opted by La Berge (11), thus beginning the era of
psychophysiological and neurobiological research.
Further research confirmed lucidity as a hybrid
state of consciousness, with features of both
wakefulness and non-lucid sleep. In certain brain
structures, structural and physiological differenc-
es were found in the occurrence of lucid versus
non-lucid REM dreams (12), which may explain
their different phenomenology. Lucid dreams are
thus accompanied by a higher level of memory re-
call, insight, control, reflexivity, dissociation and
positive emotions. This was not confirmed with
regard to their realism and accompanying nega-
tive emotions. In terms of their content there are
more similarities than differences, so irrational
thoughts can still persist in lucid dreams, their
recall is not always more frequent and the per-
ception is still very similar to that in wakefulness

13).

Modern studies have established the basic char-
acteristics of lucid dreams, the most important
of which is insight, i.e. metacognitive cognition
of the current state of consciousness during
the dream (14). Control during dream ensures
manipulation of actions, and the lucid dreamer
takes a third-person perspective by dissociative
thinking. There are frequent reports in which
dreamers see the whole scene of lucidity like a
movie on a screen (11). When practicing specific
actions, the patterns of activity of corresponding
cortical regions and physiological parameters in
lucid and awake states (11) coincide, which may
explain the results of studies (15) which confirm
that practicing certain actions is equally effective

in both states.

55% of the population experience lucidity in a
dream at least once in life and 23% experience
it at least once a month (16). The incidence of
spontaneous lucidity increases during childhood
and adolescence, peaking at age 16 and then de-
clining rapidly. The triggers of such unintention-
al lucidity are most often nightmares and emo-
tions such as shame and elation (17). Thanks to
induction techniques, lucidity can also become a

well-learned skill. In dreams, there are frequent
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na. U snovima su Ceste distorzije u kvantiteti i
kakvoci objekata iz budnosti, koje osvijestene
u snu naznacuju pocetak lucidnosti (17). Ipak,
nijedna od poznatih tehnika nije dovoljno veri-

ficirana kao valjana metoda indukcije (18).

IstraZivanja lucidnosti upitni¢ckom metodom
nedovoljno su ¢esta. U ovom je podrudju ocita i
heterogenost istrazivackog pristupa, koja pro-
izlazi iz samih kriterija lucidnosti utemeljenih
na uvidu i/ili kontroli nad radnjom sna. Prva
su istrazivanja lucidne snove ispitivala jednom
Cesticom, npr. ,Koliko cesto dozivljavate tzv. lu-
cidne snove?“ (19) i ‘Jeste li ikada imali san tije-
kom kojeg ste znali da sanjate?” (20), §to se ubrzo
pokazalo nedovoljno osjetljivom mjerom. Prvu
Jjestvicu lucidnosti predlozio je Watson (5), dok
su Voss i sur. (14) konstruirali obuhvatniju
mjeru. Najvedi doprinos ipak su dale autorice
Aviram i Soffer-Dudek (21), razvojem Upitnika
frekvencije i intenziteta lucidnih snova (FILD),
koji se temelji na opsirnijoj definiciji ovog fe-
nomena i mjeri Cetiri dimenzije: frekvenciju,
intenzitet i emocionalnu valenciju lucidnih
snova te frekvenciju koristenja sedam tehnika

indukdije.

Nekonzistentni rezultati dosadasnjih istraziva-
nja o povezanosti izmedu lucidnosti s depre-
sijom (22,23), posttraumatskim stresnim po-
remecajem (24,25), disocijacijom (5,23,25-27)
i shizotipijom (5,27) mogu se, barem dijelom
objasniti i razli¢itim operacionalizacijama lu-
cidnosti. Ispitujudi ovaj fenomen s ostalim no¢-
nim fenomenima povezanima sa shizotipijom i
dozivljajima disocijacije (5), lucidnost je proma-
trana kao intruzivna pobudenost u snu (4,23),
rani biljeg prikrivenog distresa (28) te indika-
tor loge kvalitete spavanja (4). Medutim, 65 %
lucidnih sanja¢a naglasava njene prednosti,
poput psihi¢kog i duhovnog blagostanja (29).
Prema istrazivanjima, unutarnji lokus kontro-
le, psihologka otpornost (23), bolje opée men-
talno zdravlje (30) te asertivnost, autonomija
i samopouzdanje (31) takoder su bitne odlike

lucidnih sanja¢a. Dimenzionalnim pristupom

distortions in the quantity and quality of objects
from wakefulness, which indicate the beginning
of lucidity (17). However, none of the known
techniques has been sufficiently verified as a valid
method of induction (18).

Questionnaire-based lucidity research is insuf-
ficiently common. The heterogeneity of the re-
search approach is also evident in this area, which
arises from the very criteria of lucidity based on
insight and / or control over dream activity. The
first studies examined lucid dreams with a single
particle, e.g. “How often do you experience the
so-called lucid dreams?” (19) and “Have you ever
had a dream during which you knew you were
dreaming?” (20), which soon proved to be an in-
sufficiently sensitive measure. The first scale of
lucidity was proposed by Watson (5), while Voss
et al. (14) constructed a more comprehensive
measure. However, the greatest contribution was
made by the authors Aviram and Soffer-Dudek
(21), with the development of the Frequency and
Intensity of Lucid Dreams Questionnaire (FILD),
which is based on a broader definition of this
phenomenon and measures four dimensions: fre-
quency, intensity and emotional valence of lucid
dreams and the frequency of using seven induc-

tion techniques.

Inconsistent results of previous research on the
association between lucidity with depression
(22-23), post-traumatic stress disorder (24,25),
dissociation (5, 23, 25-27) and schizotyping (5,
27) can be explained, at least in part, by different
operationalizations of lucidity. By examining this
phenomenon with other nocturnal phenomena
associated with schizotypy and dissociative ex-
periences (5), lucidity was observed as intrusive
arousal in sleep (4, 23), an early marker of latent
distress (28), and a poor sleep quality indicator
(4). However, 65% of lucid dreamers emphasize
its benefits, such as mental and spiritual well-be-
ing (29). According to studies, internal locus of
control, psychological resilience (23), better gen-
eral mental health (30), assertiveness, autonomy,
and self-confidence (31) are also essential charac-
teristics of lucid dreamers. With the introduction

of the dimensional approach, the relationship
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odnos izmedu lucidnosti i mentalnog zdravlja
postao je jasniji (21). Naime, potvrdeno je da
frekvencija izazvanih lucidnih snova pozitivno
predvida simptome disocijacije i shizotipije,
dok svijest u snu ne pridonosi psihologkoj do-
brobiti ni distresu. Nadalje, klju¢nim se poka-
zala sanjaceva percepcija pobudenosti, tj. lucid-
nost visokog intenziteta i pozitivnog afekta im-
plicira manje distresa u odnosu na svijest bez

kontrole, popra¢enu negativnim afektima (21).

Prema psihodinamskom pristupu, snovi su
kraljevski put do nesvjesnoga (32). Povezani
su s obrambenim mehanizmima, najranijim
oblicima emocionalne regulacije koji $tite od
anksioznosti zbog intrapsihi¢kih konflikata i
doprinose psihologkoj prilagodbi. Kad su zreli,
obrambeni mehanizmi predvidaju mentalno
i tjelesno zdravlje (33). Medutim, predugim i
rigidnim kori$tenjem postaju maladaptivni pa
ne ¢udi njihov pozitivan odnos sa psihopatolo-
gijom (34). Odnos obrana i mentalnog zdrav-
lja vrlo je dinamican, a rad na snovima moze
potaknuti psihoterapijski napredak usvajanja
adaptivnijih obrana jer se tako postiZe manji
otpor ega (35). Lucidni snovi omoguéavaju
sanjacu i aktivno suocavanje s npr. objektom
straha, u sigurnim uvjetima. Tako sanja¢ inte-
grira nove osjecaje prema sebi i okolini, umje-
sto da izbjegava suolavanje u budnosti i/ili se
budi iz noénih mora (18). Naime, procesiranje
i regulacija emocija posebno su facilitirani ti-
jekom REM snova, §to podrZava iste procese
i tijekom budnosti (17). Prethodno navedeno
objagnjava i tzv. hipoteza kontinuiteta, pre-
ma kojoj su snovi odraz vidljivih i prikrivenih
aspekata budnosti. Ovu sukladnost budnih
iskustava sa snovima moguce je proucavati na
vi$e razina. Jedna od njih je i zrelost osobne
emocionalne regulacije koja se empirijski moze
ispitati pomoc¢u obrambenih mehanizama (36).
Stoga se odnos obrana, (lucidnih) snova i psi-
hopatologije potencijalno moze objasniti i kao
kontinuitet emocionalne regulacije u budnosti

i snovima.

between lucidity and mental health has become
clearer (21). Namely, it was confirmed that the
frequency of induced lucid dreams positively pre-
dicts symptoms of dissociation and schizotyping,
while arousal in dreams does not contribute to
psychological well-being or distress. Further-
more, the dreamer’s perception of arousal has
been shown to be crucial, i.e., high intensive lu-
cidity accompanied by positive affects implies less
distress compared with uncontrolled conscious-

ness accompanied by negative affects (21).

According to the psychodynamic approach,
dreams are the royal path to the unconscious (32).
They are associated with defense mechanisms,
the earliest forms of emotional regulation, which
protect against anxiety due to intrapsychic con-
flicts and contribute to psychological adjustment.
When mature, defense mechanisms predict men-
tal and physical health (33). However, with too
long and rigid use, they become maladaptive, so
their positive relationship with psychopathology
is not surprising (34). The relationship between
defenses and mental health is very dynamic, and
working on dreams can encourage psychothera-
peutic progress in adopting more adaptive defens-
es, because less ego resistance is achieved in this
way (35). Lucid dreams enable the dreamer to ac-
tively deal with, for example, the object of fear in
safe conditions. Thus, the dreamer integrates new
feelings towards himself and the environment,
instead of avoiding confrontation in wakefulness
and/or waking up from nightmares (18). Namely,
emotion processing and regulation are particular-
ly facilitated during REM dreams, which supports
the same processes during wakefulness (17). The
above also explains the so-called continuity hy-
pothesis, according to which dreams reflect vis-
ible and veiled aspects of wakefulness (36). This
consistency of waking experiences with dreams
can be studied at multiple levels. One of them is
the maturity of personal emotional regulation,
which can be empirically examined using defense
mechanisms. Therefore, the relationship between
defenses, (lucid) dreams and psychopathology can
potentially be explained as a continuity of emo-

tional regulation in wakefulness and dreams.
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Cilj ovog istrazivanja bio je provjeriti psihome-
trijske karakteristike FILD upitnika te potom
ispitati odnose razli¢itih dimenzija lucidnosti
sa simptomima psihopatologije i obrambenim
mehanizmima u kontekstu hipoteze kontinu-

iteta.

METODA

Uzorak

Uzorak je ¢inilo 665 sudionika, ve¢inom stu-
denti (59,70 %) i Zene (72,93 %), raspona dobi
od 17 do 44 godine (M=22,10; SD=3,53). Su-
dionici naj¢e$ée pate od simptoma nesanice
(29,17 %), paralize spavanja (15,28 %), po-
remecaja ritma spavanja (13,19 %), no¢nih
strahova (6,25 %), sindroma nemirnih nogu
(5,56 %), mjesecarenja (4,86 %) i narkolepsije
1,39 %).

Instrumentarij

Upitnik frekvencije i intenziteta lucidnih snova
FILD (21) sadrzi ukupno 21 esticu i obuhvacda
Cetiri dimenzije: frekvencija (trenutna, produ-
zena, spontana, pokusaji indukcije, uspjesna
indukcija), intenzitet (sigurnost, aktivnost,
kontrola, trajanje u sekundama/minutama,
broj scena) i emocionalna valencija lucidnih
snova (pozitivna pocetak, negativna pocetak,
pozitivna kraj, negativna kraj) te tehnike in-
dukcije lucidnosti (dnevnik spavanja, ¢itanje,
misli tijekom budnosti i prije spavanja, provjera
stvarnosti, planiranje izmjena spavanja i bud-
nosti, napredne tehnike). Na cestice vezane uz
frekvenciju daju se procjene Cestine u rasponu
od 0 (,Nikada.) do 7 (,Dva puta tjedno i cesce.”),
a uz intenzitet, u rasponu od 0 (nesigurnost/
pasivnost/bez kontrole u 80-100 % slucajeva
i,Kad shvatim da sanjam, probudim se.”) do 4
(sigurnost/aktivnost/kontrola u 80-100 % slu-
¢ajeva i,,0Obi¢no moja lucidnost traje 6 minuta i

duze./ Obicno dozivim 4 i vise lucidnih scena.”).

The aim of this study was to verify the psycho-
metric characteristics of the FILD questionnaire
and to then examine the relationships between
different dimensions of lucidity and the symp-
toms of psychopathology and defense mecha-

nisms in the context of the continuity hypothesis.

METHOD

Sample

The sample consisted of 665 participants, mostly
students (59.70%) and women (72.93%), ranging
in age from 17 to 44 years (M=22.10; SD=3.53).
Participants most often suffer from symptoms
of insomnia (29.17%), sleep paralysis (15.28%),
sleep rhythm disorder (13.19%), night terrors
(6.25%), restless legs syndrome (5.56%), som-
nambulism (4.86%) and narcolepsy (1.39%).

Instruments

The Frequency and Intensity of Lucid Dreams Ques-
tionnaire (21) contains a total of 21 items and in-
cludes four dimensions: frequency (momentary,
prolonged, spontaneous, induction attempts,
successful induction), intensity (confidence, ac-
tivity, control, duration in seconds / minutes,
number of scenes) and emotional valence of lucid
dreams (positive beginning, negative beginning,
positive ending, negative ending) and lucidi-
ty induction techniques (dream diary, reading,
thoughts during and before sleep, reality check-
ing, planning sleep time, advanced techniques).
On frequency-related items, estimates are given
ranging from O (“Never.”) to 7 (“Twice a week and
more often.”), and on intensity items they range
from O (uncertainty/passivity/no control in 80-
100% of cases and “When I realize I'm dreaming,
I'wake up.”) up to 4 (confidence/activity/control
in 80-100% of cases and “Usually my lucidity
lasts 6 minutes and longer. / I usually experience
4 or more lucid scenes.”). On two emotion-related
items estimates before the onset of lucidity are
given ranging from 0 (“0% None of my lucid dreams
start positively/negatively.”) to 10 (“100% All my
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Na dvjema Cesticama vezanim uz emocije prije
pojave lucidnosti odgovara se u rasponu od 0
(,0 % Nijedan moj lucidni san ne zapocinje pozi-
tivno/negativno.”) do 10 (,100 % Svi moji lucidni
snovi zapolinju pozitivno/negativno.”). Na isti se
nacin odgovara na Cestice vezane uz emocije
koje slijede lucidnost, od 0 (,0 % Nikad se ne
osje¢am dobro/lose nakon postizanja lucidnosti.”)
do 10 (,100 % Uvijek se osjecam dobro/lose nakon
postizanja lucidnosti.”). Rezultati na podljestvi-
cama formiraju se kao prosjek rezultata posti-
gnutih na pripadajuéim lesticama, s tim da se
negativne emocije prije i nakon lucidnosti prvo
rekodiraju. Visi rezultati ukazuju na vecu uce-
stalost dozivljavanja i vedi intenzitet lucidnih
snova te pozitivnije emocije koje prethode/sli-
jede lucidnost u snu. Na isti se nacdin formiraju
i interpretiraju rezultati podljestvice tehnike
indukcije, a procjene se daju u rasponu od 0
(,Nikada.”) do 5 (,Tri puta i viSe tijekom proslog
mjeseca.”). Za potrebe ovog istrazivanja, dobi-
veno je odobrenje za koristenje FILD upitnika
od strane autorica (21) a upitnik je preveden na

hrvatski jezik.

S obzirom na neistraZenost fenomena lucid-
nosti, za potrebe ovog istrazivanja osmisljene
su dodatne ¢estice kojima se ispitala zelja za
novim lucidnim snom, tipi¢na radnja i dosje-
¢anje lucidnih snova te broj budenja i kvaliteta
spavanja u tipi¢noj no¢i u kojoj su sudionici lu-
cidno sanjali. Na pitanje , Biste i htjeli ponovno
dozivjeti novi lucidni san?*, odgovaralo se u ras-
ponu od ,,0 - Ne., preko , 1 - Nisam siguran/na.”
do 2 - Da.” Vidi je rezultat ukazivao na pozitiv-
niji stav prema novom lucidnom snu. Pri opisu
tipi¢ne radnje i dosjecanja, uz opciju ,,Ostalo®,
dane su procjene u rasponu od 1 (,Dozivljavam
kratkotrajne i apstraktne elemente lucidnosti bez
konkretnog sadrzaja kojeg se sjecam®) preko 2
(,Nasumiéne radnje nepovezane jedna s drugom
tijekom jednog lucidnog sna.”) do 3 (,Jedna smi-
slena radnja koja se nastavlja kroz bar dva lucidna
sna”) te na ljestvici s krajnjim vrijednostima 0

(,0 % Ne sjecam se radnje svog lucidnog sna.”) 110

lucid dreams start positively/negatively.”). Items
related to emotions that follow lucidity have the
same range, from 0 (“0% I never feel good/bad af-
ter achieving lucidity.”) to 10 (“100% I always feel
good/bad after achieving lucidity.”). The results on
the subscales are calculated as the average of the
results achieved on the corresponding items, with
the negative emotions before and after lucidity
being recoded first. Higher results indicate a high-
er frequency of experiences with lucidity, higher
intensity of lucid dreams and more positive emo-
tions that precede/follow lucidity in dreams. The
results of the induction technique subscale are
formed and interpreted in the same way, and es-
timates are given in the range from 0 (“Never.”) to
5 (“Three times or more during the last month.”). For
the purposes of this study, approval was obtained
for the use of the FILD questionnaire by the au-
thors (21) and the questionnaire was translated

into Croatian.

Considering the unexplored phenomenon of
lucidity, additional items were designed for the
purposes of this study to examine the desire
for a new lucid dream, typical plot and recall of
lucid dreams, the number of awakenings and
sleep quality on a typical night in which partic-
ipants lucidly dreamed. Possible answers to the
question “Would you like to experience a new lu-
cid dream?” ranged from “0-No.” through “I-I'm
not sure.” to “2-Yes.”. The higher score indicated
a more positive attitude toward the new lucid
dream. When describing a typical plot and its
recall rates, in addition to the “Other” option,
estimates ranged from 1 (“I experience short-lived
and abstract elements of lucidity without a specific
narrative I remember”) and 2 (“Random actions
unrelated to each other during a lucid dream.”) to 3
(“One meaningful action that continues through at
least two lucid dreams.”) and on a scale with end
values of 0 (“0% I don’t remember the narrative
of my lucid dream.”) and 10 (“100% I remember
the narrative of my lucid dream.”). The higher
score indicated more meaningful narrative and
their more frequent recall. When assessing the
number of awakenings and the quality of sleep,

estimates are given ranged from 0 (“I have an un-
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(,100 % U potpunosti se sjecam radnje svog lucid-
nog sna.“).Visi je rezultat ukazivao na ve¢u smi-
slenost i ¢edée dosjecanje sadrzaja radnje. Pri
procjeni broja budenja i kvalitete spavanja pro-
¢jene su dane u rasponu od 0 (,Imam nepreki-
nut san cijelu no¢*) do 3 (,Budim se tri i vise puta
tijekom noci.“) te od 0 (,Osjecam se iscrpljeno i

umorno.”) do 4 (,,.Osjecam se svjeze i odmoreno.).

Upitnik obrambenih stilova DSQ-40 (37) sadr-
zi 40 Cestica koje ispituju svjesne aspekte 20
obrana na koje se odgovara u rasponu od 1
(,Uopce se ne slazem.”) do 9 (,U potpunosti se
slazem.”). Individualni je rezultat prosjek dviju
Cestica pripadajucih odredenoj obrani, odnosno
obrana pripadajuc¢ih odredenom obrambenom
stilu. Tako se ovim upitnikom dobivaju infor-
macije o 20 obrana grupiranih kao: zrele (subli-
macija, humor, anticipacija, supresija), nezrele
(projekcija, pasivna agresija, izvodenje, izolaci-
ja, devaluacija, autisti¢na fantazija, poricanje,
premjesdtanje, disocijacija, ra§¢lanjivanje, raci-
onalizacija, somatizacija) i neurotske (negira-
nje, pseudoaltruizam, idealizacija, reaktivna
formacija). Upitnik je validiran na hrvatskom
uzorku studenata (38), a koeficijenti Cronbach
alfa pouzdanosti za zrele, neurotske i nezrele
obrane (0,52, 0,50 i 0,71) nesto su niZi od do-
bivenih u ovom istrazivanju (0,67, 0,6310,79).

Kratki inventar simptoma BSI (Brief Symptom
Inventory) (39) sadrzi 53 Cestice i mjeri de-
vet dimenzija trenutnih simptoma izazvanih
stresnim dogadajima: somatizacija, opsesivna
kompulzivnost, osjetljivost u meduljudskim
odnosima, depresija, anksioznost, neprijatelj-
stvo, fobi¢nost, paranoidne ideje, psihoticizam.
Cestice se procjenjuju u rasponu od nula (,Ni-
malo.”) do €etiri (,Vrlo mnogo®). Individualan je
rezultat prosjek Cestica pripadaju¢ih odredenoj
dimenziji. Procjena je moguca i putem indeksa
ukupnih tegkoca, prisutnih simptoma nelago-
de i ukupnih prisutnih simptoma. Tri globalna
indeksa, devet dimenzija i 53 ¢estice tako daju
tri razine interpretacije, od opée mjere psiho-

loskog statusa, preko reprezentacije sindroma

interrupted sleep all night”) to 3 (“I wake up three
or more times during the night”) and from 0 (‘]
feel exhausted and tired”) to 4 (“I feel fresh and
rested.”).

The Defense Styles Questionnaire DSQ-40 (37)
contains 40 items that examine conscious aspects
of 20 defenses, to which possible answers range
from 1 (“I completely disagree.”) to 9 (“I complete-
ly agree.”). The individual result is the average of
two items belonging to a certain defense, i.e. the
defense belonging to a certain defensive style.
Thus, this questionnaire provides information on
20 defenses grouped as: mature (sublimation, hu-
mor, anticipation, suppression), immature (pro-
jection, passive aggression, acting out, isolation,
devaluation, autistic fantasy, denial, displace-
ment, dissociation, splitting, rationalization,
somatization) and neurotic (denial, pseudoaltru-
ism, idealization, reactive formation). The ques-
tionnaire was validated on a Croatian sample of
students (38), and the Cronbach alpha reliability
coefficients for mature, neurotic and immature
defenses (0.52, 0.50 and 0.71) were slightly lower
than those obtained in this study (0.67, 0.63 and
0.79).

The Brief Symptom Inventory (BSI) (39) contains
53 items and measures nine dimensions of cur-
rent symptoms caused by stressful events: soma-
tization, obsessive-compulsiveness, sensitivity in
interpersonal relationships, depression, anxiety,
hostility, phobia, paranoid ideas and psychoti-
cism. Estimates are given in a range from 0 (“Not
at all”) to 4 (“Very much”). The individual result is
the average of the items belonging to a certain
dimension. Assessment is also possible through
an index of total difficulty, present symptoms of
discomfort and total present symptoms. Three
global indices, nine dimensions, and 53 items
thus provide three levels of interpretation, from a
general measure of psychological status, through
a representation of the syndrome, to individual
symptoms. The one-factor structure of the inven-
tory was confirmed on a Croatian sample of trau-
matized and general populations, and Cronbach’s
alpha confidence coefficients for the general pop-

ulation ranged from 0.69 for psychoticism to 0.84
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do pojedinih simptoma. Na hrvatskom uzorku
traumatiziranih i opée populacije potvrdena je
jednofaktorska struktura inventara, a koefici-
jenti Cronbach alfa pouzdanosti za opéu popu-
laciju kretali su se od 0,69 za psihoticizam do
0,84 za somatizaciju (40). U ovom istrazivanju,
s rasponom od 0,72 za psihoticizam do 0,87 za
anksioznost, dobiveni su jednako zadovoljava-
judi koeficijenti kao i u ranijim istraZivanjima
(38).

Postupak

Online istrazivanje Google forms oblika provo-
deno je tijekom travnja i svibnja 2020. godi-
ne. Putem Facebook grupa razli¢itih interesa u
najveéim gradovima RH, potencijalni sudionici
dobi izmedu 18 i 30 godina bili su obavijesteni
o istrazivanju o snovima i emocijama. Zajam-
¢ena im je anonimnost, povjerljivost i mo-
gucénost odustajanja od istraZivanja. Prvo su
primijenjeni DSQ-40 i BSI upitnici. Sudionici
su takoder pitani o poremecajima spavanja od
kojih pate. Zatim su popunjavali FILD upitnik
i to prvo pitanja koja se odnose na frekvenci-
ju dozivljavanja lucidnosti (N=665). Drugi dio
FILD upitnika, koji je uklju¢ivao pitanja vezana
za intenzitet i emocije, popunjavali su oni su-
dionici koji su dozivjeli barem jedno iskustvo
lucidnosti tijekom Zivota (N=479). Potom su
uslijedila pitanja konstruirana u svrhu ovog
istrazivanja, kojima se ispitala Zelja za novim
lucidnim snovima (N=477), njihova tipi¢na
radnja i dosjecanje (N=467) te broj budenja
(N=265) i kvaliteta spavanja (N=284) u tipi¢-
noj lucidnoj nodi. Na kraju samog istraZivanja,
sudionicima je zahvaljeno na sudjelovanju te je

ostavljena moguénost komentara.

REZULTATI

Prikupljeni su podatci obradeni pomoéu pro-
grama Statistica 12. Analize rezultata na FILD

upitniku ukazuju da veéina sudionika (59,33 %)

for somatization (40). Equally satisfactory coef-
ficients as in previous studies that ranged from
0.72 for psychoticism to 0.87 for anxiety were
obtained in the present study (38).

Procedure

An online Google forms survey was conducted
during April and May 2020. Potential participants
aged between 18 and 30 were informed about the
research on dreams and emotions through Face-
book groups of different interests in the largest
cities of the Republic of Croatia. They are guar-
anteed anonymity, confidentiality and the possi-
bility of exiting the study. DSQ-40 and BSI ques-
tionnaires were applied first. Participants were
also asked about the sleep disorders they suffer
from. Then they filled in the FILD questionnaire,
first of all questions related to the frequency of
experiencing lucidity (N = 665). The second part
of the FILD questionnaire, which included ques-
tions related to intensity and emotions, was com-
pleted by those participants who had at least one
experience of lucidity during their lifetime (N =
479). This was followed by questions construct-
ed for the purpose of this study, which examined
the desire for new lucid dreams (N = 477), their
typical narrative and their recall (N = 467), the
number of awakenings (N = 265) and quality of
sleep (N = 284) in a typical lucid night. At the end
of the study, the participants were thanked for
their participation and provided the opportunity

to comment.

RESULTS

The collected data were processed using the Sta-
tistica program 12. Analysis of the results on the
FILD questionnaire indicated that the majority
of participants (59.33%) wanted to experience
a new lucid dream. More of them (44.11%) ex-
perienced random dream narratives than mean-
ingful ones (34.05%) or short-term and abstract
elements of lucidity (17.56%). The results on the

measure of recalling the narrative of lucid dreams
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prizeljkuje novi lucidni san. Vise ih (44,11%)
dozivljava nasumi¢ne radnje, nego jednu smi-
slenu (34,05 %) ili kratkotrajne i apstraktne
elemente lucidnosti (17,56 %). Rezultati na
mjeri dosjecanja radnje lucidnih snova poma-
knuti su prema vi§im vrijednostima (M=6,41;
SD=2,62). Kada je rije¢ o induktivno lucidnim
sanja¢ima, veéina rezultata na procjeni bro-
ja budenja pomaknuta je k nizim (M=1,05;
SD=0,90), odnosno k vigim vrijednostima kada
je rije¢ o kvaliteti spavanja (M=2,46; SD=1,04).

U svrhu validacije FILD upitnika, slijedene su
preporuke autorica (21). Dobiveni indeksi asi-
metri¢nosti i spljostenosti na podljestvicama
upitnika uglavnom ne prelaze interval normal-
nosti distribucije u rasponu od -1 do +1, osim
za varijable vezane uz izazvanu lucidnost (ta-
blica 1.), 5to je u skladu s polazisnim istraziva-
njem (21). Nadalje, veéina sudionika (59,40 %)
nikada nije ili se jako rijetko upustala u induk-

ciju lucidnosti.

Prema trenutnim saznanjima jo$ uvijek nema
objavljenih istraZivanja koja su provjerila fak-
torsku strukturu FILD upitnika pa je njegova
latentna struktura u ovom istraZivanju pro-
vjerena eksploratornom faktorskom analizom
(metoda zajednic¢kih faktora). Nakon Varimax
rotacije dobivena je interpretabilna cetvero
faktorska solucija. Prvi faktor, frekvencija lu-
cidnosti objagnjava ukupno 20,68 % varijance.
Drugi faktor, emocionalnost vezana uz lucid-
nost objasnjava 10 % varijance. Tredi faktor,
tehnike indukcije objasnio je 8,48 % varijance,
a Cetvrti, intenzitet lucidnosti, 6,37 % varijance
(tablica 2.).

Zbog malog broja sudionika istrazivanja au-
torice originalnog upitnika (21) nisu mogle
provijeriti faktorsku strukturu FILD upitni-
ka. Bududi da su zakljucile da emocionalnost
dozivljena prije lucidnosti nije indikativna za
dozivljene emocije nakon pojave lucidnosti,
kona¢ni su rezultati u ovom istraZivanju ipak
formirani na pet podljestvica (frekvencija i in-

tenzitet lucidnosti, emocije prije i nakon lucid-

were shifted towards higher values (M=6.41;
SD=2.62). With regard to inductively lucid
dreamers, most of the results in estimating the
number of awakenings shifted to lower (M=1.05;
SD=0.90), or higher values when it comes to sleep
quality (M=2.46; SD=1.04).

In order to validate the FILD questionnaire, the
authors’ recommendations were followed (21).
The obtained skewness and kurtosis indices
on the subscales of the questionnaire generally
did not exceed the interval of normality of the
distribution in the range from -1 to +1, except
for variables related to induced lucidity (Table
1), which is consistent with the baseline study
(21). Furthermore, the majority of participants
(59.40%) never or very rarely indulged in lucidity

induction.

According to current knowledge, there are still
no published studies that have verified the factor
structure of the FILD questionnaire, so its latent
structure in this study was checked by explorato-
ry factor analysis (the common factors method).
After Varimax rotation, an interpretable four-fac-
tor solution was obtained. The first factor, lucid
dreams frequency, explained a total of 20.68%
of the variance. Another factor, lucidity-related
emotionality, explained 10.00% of the variance.
The third factor, induction techniques, explained
8.48% of variance, and the fourth, the intensi-
ty of lucid dreams, explained 6.37% of variance
(Table 2).

Due to the small number of participants in their
study, the authors of the original questionnaire
(21) could not verify the factor structure of the
FILD questionnaire. Since they concluded that
the emotionality experienced before lucidity was
not indicative of the emotions experienced after
the onset of lucidity, the final results in this study
were calculated on five subscales (frequency and
intensity of lucid dreams, emotions before and af-
ter lucidity in dreams and induction techniques),
as suggested by the authors (21). Intercorrela-
tions of items belonging to the subscales of fre-
quency (r=0.30 to 0.79, p<0.01), intensity (r=027
to 0.65, p<0.01), emotion before (r=0.66 p<0.01)
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TABLICA 1. Deskriptivni parametri analiziranih podljestvica upitnika FILD 103
TABLE 1. Descriptive parameters of the analyzed subscales of the FILD questionnaire

Asimetri¢nost Spljostenost Cronbach a
(stand. pogr.)  (stand. pogr.)
/ Skewness / Kurtosis
(stand. error) (stand, error)
Frekvencija / Frequency 665 0,00 7,00 1,95 1,53 0,74 (0,09) 0,05 (0,19) 0,84
Trenutna / Momentary 665 0,00 7,00 2,80 2,04 0,19 (0,09) -0,93 (0,19)
Produzena / Prolonged 665 0,00 7,00 2,11 2,04 0,56 (0,09) -0,80 (0,19)
Spontana / Spontaneous 665 0,00 7,00 2,76 2,10 0,26 (0,09) -0,98 (0,19)
Pokusaji / Attempts 665 0,00 7,00 1,29 1,95 1,44 (0,09) 0,94 (0,19)
Uspjeh / Success 665 0,00 7,00 0,82 1,61 2,06 (0,09) 3,47 (0,19)
Intenzitet / Intensity 479 0,00 4,00 1,77 0,95 -0,06 (0,11) -0,67 (0,22) 0,78
Sigurnost / Confidence 475 0,00 4,00 2,04 1,38 -0,14(0,11) -1,20(0,22)
Aktivnost / Activity 473 0,00 4,00 1,81 1,36 0,08 (0,11) -1,22(0,22)
Kontrola / Control 470 0,00 4,00 1,46 1,30 0,41(0,11) -1,05(0,22)
Trajanje / Length 472 0,00 4,00 1,90 1,21 -0,00(0,11) -0,99 (0,22)
Scene / Scenes 475 0,00 4,00 1,69 ,1¢) 0,46 (0,11) -0,64 (0,22)
Emocije prije / Emotions before 471 0,00 10,00 5,31 2,54 -0,16 (0,11) -0,72 (0,22) 0,82
Pozitivno prije / Positive beginning 451 0,00 10,00 519 2,68 -0,25(0,11) -0,70 (0,23)
Negativno prije / Negative beginning 471 0,00 10,00 5,45 2,82 -0,16 (0,11) -0,94 (0,22)
Emocije nakon / Emotions after 467 0,00 10,00 5,82 2,65 -0,37(0,11) -0,60 (0,23) 0,84
Pozitivno nakon / Positive ending 469 0,00 10,00 5,77 2,79 -0,41(0,11) -0,68 (0,23)
Negativno nakon / Negative ending 469 0,00 10,00 5,87 291 -0,34 (0,11) -0,87 (0,23)
Tehnike indukcije / Induction techniques 278 0,00 4,00 0,73 0,65 1,63 (0,15) 3,69 (0,29) 0,77
Dnevnik spavanja / Dream diary 278 0,00 4,00 0,59 1,08 2,14(0,15) 3,89 (0,29)
Citanje / Reading 278 0,00 4,00 0,84 086 1,60 (0,15) 3,43 (0,29)
Dnevne misli / Daily thoughts 275 0,00 4,00 117 1,14 1,00 (0,15) 0,29 (0,29)
Provjera stvarnosti / Reality checks 274 0,00 4,00 0,62 1,03 1,94 (0,15) 3,26 (0,29)
Planiranje spavanja / Planning sleep time 274 0,00 4,00 0,55 1,04 2,05(0,15) 3,39 (0,29)
Napredne tehnike / Advanced techniques 275 0,00 4,00 0,32 0,76 2,80(0,15) 8,11 (0,29)
Misli prije sna / Thoughts at bedtime 272 0,00 4,00 1,04 1,22 1,05 (0,15) 0,06 (0,29)

nosti u snu i tehnike indukcije), kako predlazu
autorice (21). Interkorelacije Cestica pripada-
jucih podljestvica frekvencije (r=0,30 do 0,79,
p<0,01), intenziteta (r=0,27 do 0,65, p<0,01),
emocija prije (r=0,66, p<0,01) i nakon (r=0,66,
p<0,01) pojave lucidnosti te tehnika indukcije
lucidnosti (r=0,21 do 0,48, p<0,01) znacajne su
i pozitivne te su njihove vrijednosti u zadovo-
ljavaju¢im rasponima. Kada je rije¢ o povezano-

sti rezultata na pojedinim podljestvicama, one

and after (r=0.66, p<0,01) occurrence of lucidity
and lucidity induction techniques (r=0.21 to 0.48,
p<0.01) were significant and positive and their
values were in satisfactory ranges. The correlation
of results on different subscales was also signifi-
cant and positive and ranged from 0.15 (p<0.05)
(between intensity and emotions that follow lu-
cidity subscales) to 0.40 (p<0.01) (between fre-
quency and intensity subscales), i.e. 0.44 (p<0.01)

(between emotion before and after lucidity sub-
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TABLICA 2. Rezultata eksploratorne faktorske analize (Varimax normalized) cestica FILD upitnika na hrvatskom uzorku mladih
TABLE 2. The results of exploratory factor analysis (Varimax normalized) of FILD questionnaire items on the Croatian youth

sample

Trenutna / Momentary

Produzena / Prolonged

Spontana / Spontaneous

Pokusaji / Attempts

Uspjeh / Success

Sigurnost / Confidence

Aktivnost / Activity

Kontrola / Control

Trajanje / Length

Scene / Scenes

Pozitivno prije / Positive beginning
Negativno prije / Negative beginning
Pozitivno nakon / Positive ending
Negativno nakon / Negative ending
Dnevnik spavanja / Dream diary
Citanje / Reading

Dnevne misli / Daily thoughts
Provjera stvarnosti / Reality checks
Planiranje spavanja / Planning sleep time
Napredne tehnike / Advanced techniques
Prije sna misli / Thoughts at bedtime
Svojstvena vrijednost / Eigenvalue

% objasnjene varijance / % of explained variance

su takoder znacajne i pozitivne te se kre¢u u
rasponu od 0,15 (p<0,05) (izmedu podljestvica
intenziteta i emocija koje slijede lucidnost) do
0,40 (p<0,01) (izmedu podljestvica frekvencije
iintenziteta), odnosno 0,44 (p<0,01) (izmedu
podljestvica emocija prije i nakon lucidnosti).
Dobivene su zadovoljavajuce vrijednosti ko-
eficijenata Cronbach alfa pouzdanosti koje se
nalaze u tablici 1 te iznose: 0,84 (frekvencija),
0,78 (intenzitet), 0,82 (emocionalna valencija
prije/nakon) i 0,77 (tehnika indukcije). Dobi-
vene vrijednosti odgovaraju vrijednostima o
kojima izvje§tavaju autorice (0,88, 0,71, 0,83,
0,76, 0,72) (21).

Faktor 1/ Faktor 2/ Faktor 3 / Faktor 4/
Factor 1 Factor 2 Factor 3 Factor 4
0,69 -0,09 0,04 -0,07
0,79 -0,04 0,13 0,28
0,78 -0,04 0,02 0,10
0,58 0,19 0,20 0,22
0,61 0,09 0,17 0,38
0,14 0,07 0,07 0,49
0,01 0,10 -0,02 0,67
0,02 0,13 0,08 0,74
033 -0,05 0,18 0,61
0,28 -0,07 0,25 0,51
0,15 0,67 0,05 0,05
0,00 0,70 0,01 -0,08
-0,03 0,66 0,03 0,22
-0,13 0,72 0,03 0,07
0,02 0,01 0,56 0,10
0,02 0,08 0,67 -0,03
0,13 0,03 0,54 0,14
0,02 -0,08 0,56 0,22
0,03 -0,05 0,49 0,05
0,09 0,05 0,62 -0,01
0,23 0,21 0,55 0,03
4,34 2,10 1,78 1,34
20,68 10,00 8,48 6,37

scales). Satisfactory values of the Cronbach’s al-
pha reliability coefficients are obtained, which are
provided in Table 1 and were: 0.84 (frequency),
0.78 (intensity), 0.82 (emotional valence before
/ after) and 0.77 (induction technique). The ob-
tained values correspond to the values reported
by the authors (0.88, 0.71, 0.83, 0.76, 0.72) (21).

In further analyzes, Pearson correlation coeffi-
cients were calculated between lucidity dimen-
sions and different types of defenses and psycho-
pathological symptoms (Table 3). Prior to correla-
tion analyzes, basic descriptive parameters were
calculated and it was confirmed that the results

were normally distributed.
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U daljnjima analizama izra¢unati su Pearsonovi
koeficijenti korelacija izmedu dimenzija lucid-
nosti s razli¢itim tipovima obrana i psihopato-
logkih simptoma (tablica 3.). Prije korelacijskih
analiza izra¢unati su osnovni deskriptivni para-
metri te je potvrdeno da se rezultati normalno

distribuiraju.

Kada je rije¢ o frekvenciji lucidnosti, sve su di-
menzije, osim pokusaja indukcije, znacajno i
pozitivno povezane sa simptomima, posebno
somatizacije, opsesivne kompulzivnosti i de-
presije. Vise razine spontane lucidnosti zna-
¢ajno su povezane sa ¢e§¢om uporabom zrelih,
ali i nezrelih obrana. Isti su odnosi utvrdeni
izmedu anksioznosti i produZene te paranoid-
nosti i uspje$no izazvane lucidnosti. Vezano uz
intenzitet lucidnosti, utvrdene su znacajne ne-
gativne povezanosti aktivnosti s neurotskim te
sigurnosti s nezrelim obranama i simptomima
neprijateljstva. Ipak, vedi broj scena u lucidnim
snovima popracen je s ¢e$¢im doZivljavanjem

simptoma fobi¢nosti (tablica 3.).

Bilo da su prethodile ili slijedile pojavu lucid-
nosti u snu, pozitivne emocije su znacajno po-
vezane sa ¢e§¢om uporabom zrelih obrana. Na-
dalje, negativne emocije popracene su ¢e$éim
dozivljavanjem nezrelih i neurotskih obrana
te su takoder povezane sa svim ispitivanim
simptomima, osim neprijateljstva. Iznimke
od navedenog ¢ine neznacajne povezanosti
negativnih emocija prije pojave lucidnosti s
nezrelim i neurotskim obranama kao i simpto-
mima paranoidnosti i psihoticizma. Utvrdene
su inegativne povezanosti pozitivnih emocija s
odredenim simptomima, npr. s fobi¢nosti kada
je rije¢ o emocijama prije lucidnosti, odnosno
sa somatizacijom, anksioznosti, paranoidnosti
i psihoticizmom kada je rije¢ o emocijama koje

slijede lucidnost u snu (tablica 3).

Vezano uz tehnike indukcije lucidnosti, kore-
lacijske analize ukazuju da je ulestalija pro-
vjera stvarnosti popradena dozivljavanjem
visih razina svih ispitanih simptoma osim

neprijateljstva. Isto je utvrdeno za misli prije

With regard to the frequency of lucidity, all di-
mensions except the attempt at induction were
significantly and positively associated with symp-
toms, especially somatization, obsessive-compul-
siveness and depression. Higher levels of sponta-
neous lucidity were significantly associated with
more frequent use of mature as well as immature
defenses. The same relationships were found be-
tween anxiety and prolonged, paranoid symp-
toms and successfully induced lucidity. Regarding
the intensity of lucidity, significant negative as-
sociations between activity and neurotic defens-
es as well as between confidence and immature
defenses and symptoms of hostility were found.
Nevertheless, a greater number of scenes in lucid
dreams were accompanied by more frequent ex-

perience of phobic symptoms (Table 3).

Whether they preceded or followed the onset of
lucidity in dream, positive emotions were sig-
nificantly associated with more frequent use of
mature defenses. Furthermore, negative emo-
tions were accompanied by more frequent use of
immature and neurotic defenses and were also
associated with all examined symptoms except
hostility. Exceptions to the above were an insig-
nificant association between negative emotions
before the onset of lucidity with immature and
neurotic defenses, as well as symptoms of para-
noia and psychoticism. Negative associations of
positive emotions with certain symptoms were
also found, e.g. with phobia with regard to emo-
tions before lucidity and with somatization, anx-
iety, paranoia and psychoticism when it comes to

emotions following lucidity in sleep (Table 3).

Regarding lucidity induction techniques, correla-
tion analyzes indicate that more frequent reality
checking is accompanied by experiencing higher
levels of all examined symptoms except hostility.
The same was found for pre-sleep thoughts and
obsessive-compulsiveness, anxiety and psychot-
icism; advanced techniques and somatization;
alternation of sleep and wakefulness and para-
noidity. However, according to the obtained re-
sults, more frequent reading about lucid dreams
implied a lower level of use of neurotic defenses
(Table 3).
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106 TABLICA 3. Povezanost razli¢itih dimenzija lucidnih snova s tri skupine obrambenih mehanizama i devet vrsta psihopatoloskih
simptoma
TABLE 3. Association of different dimensions of lucid dreams with three groups of defense mechanisms and nine types of psy-
chopathological symptoms

Y4 NR \r4 S OK [0} D A N F P PH
Frekvencija / Frequency 005 -0,03 009 015% 0,79** 007 0,17** 0,12 0,03 0,05 012 013
Trenutna / Momentary 0,05 0,01 0,09 0,13* 0,16* 0,04 0,10 0,12 0,01 0,02 0,05 0,09
Produzena / Prolonged 004 -003 006 015 0,15* 0,10 0,17** 0,14* -001 0,10 0,11 0,13
Spontana / Spontaneous 0,15* 003 0,13* 008 0,19* 004 0,5* 009 -001 -0,02 0,06 0,09
Pokusaji / Attempts 0,01 -0,05 006 0,07 0,08 -000 0,09 0,03 0,06 0,01 0,08 0,06
Uspjeh / Success -004 -007 -0,00 0,13* 0,15% 0,11 0,13* 0,11 0,04 009 0,15* 0,11
Intenzitet / Intensity 004 -012 -0,14* -005 -004 -0,05 -000 -0,02 -0,14* 004 -0,10 -0,05
Sigurnost / Confidence 0,07 -0,09 -0,15* -0,05 -0,12 -0,70 -0,04 -0,04 -0,14* -005 -0,72 -0,10
Aktivnost / Activity 0,07 -015* -008 -012 -0,09 -009 -0,07 -0,10 -0,09 -003 -0,13 -0,09
Kontrola / Control 000 -012 -013 -0,09 -004 -006 -002 -006 -008 -004 -0,07 -0,03
Trajanje / Length 001 -003 -008 004 004 004 007 004 -010 012 -004 0,01
Scene / Scenes -0,04 -0,04 -0,08 0,07 0,09 0,04 0,06 0,09 -0,09 0,16** -0,01 0,02
Emocije prije / Emotions before 0,16** -0,10 -0,08 -0,15** -0,14* -0,16** -0,13* -0,14* -0,08 -0,22** -0,14* -0,14*
Pozitivne / Positive 0,18** -009 -009 -009 -011 -0,13 -0,10 -0,0 -0,06 -0,16** -0,12 -0,13
Negativne / Negative -0,12 0,09 007 0,19** 0,14* 0,17** 0,14* 0,16** 0,09 0,24** 0,13 0,13
Emocije nakon / Emotions after 0,19** -0,07 -0,08 -0,20* -0,13 -0,25** -0,19** -0,19** -0,07 -0,19** -0,18** -0,17**
Pozitivne / Positive 0,24* 0,02 -001 -0,15** -006 -0,21 -0,13 -0,16** -0,04 -0,13 -0,15** -0,16**
Negativne / Negative -0,11  0,14* 0,13* 0,21* 0,16* 0,25** 0,21** 0,20** 0,08 0,22** 0,18** 0,16*
Tehnike / Techniques -002 -002 0,02 010 013 0,09 0,05 0,08 004 012 0,13* 0,13
Dnevnik spavanja / Dream diary 0,05 0,02 -0,01 -0,07 -0,06 -0,05 -008 -0,06 -0,11 0,03 -0,08 -0,02
Citanje / Reading -0,08 -0,14* -0,70 002 010 -000 -0,03 -002 -0,02 0,01 0,08 0,06
Dnevne misli / Daily thoughts -0,01  -0,03 0,02 004 006 003 -001 001 -001 003 0,06 0,05
Provjera stvarnosti / Reality checks 0,02 007 009 021* 0,715* 0,15* 0,15* 0,17* 0,10 0,20** 0,17** 0,15*

Planiranje spavanja/ Planning sleep time  -0,03 0,03 0,08 0,06 0,10 0,13 0,00 0,07 0,06 0,10 0,19** 0,07

Napredne tehnike / Advanced techniques  -0,04 -0,05 0,00 0,14* 0,07 0,02 0,06 0,06 0,06 0,04 0,09 0,10

Prije sna misli / Thoughts at bedtime -002 -0,02 -002 007 0,16* 0,10 0,12 0,14* 0,10 0,09 0,10  0,18**
Zelja / Desire 0,23** -0,04 -0,00 -0,14* -0,02 -0,16* -0,05 -0,18** -0,03 -0,16* -0,09 -0,09
Radnja / Plot 003 010 006 -004 003 -007 -000 -0,02 -0,10 -0,03 -004 0,03
Sjecanje / Recall -003 -0,00 0,02 0,03 0,02 0,07 0,10 0,04 0,08 0,03 0,06 0,06
Budenja / Awakenings -0,13* 0,03 006 0,19** 0,18* 0,18** 0,18** 0,21** 0,15 0,22** 0,10 0,15*
Kvaliteta / Quality 0,09 -0,10 -0,26** -0,27** -0,30** -0,23** -0,26** -0,18** -0,25** -0,21** -0,24** -0,27**

Legenda / Legend : *p<0,05 **p<0,01 Z-zreli / mature, NR-neurotski / neurotic , NZ-nezreli / immature, S-somatizacija / somatization, OK-opsesivna kompulzivnost /
obsessive compulsiveness, O-osjetljivost / sensitivity, D-depresija / depression, A-anksioznost / anxiety, N-neprijateljstvo / hostility, F-fobi¢nost / phobia, P-paranoidnost /
paranoid, PH-psihoticizam / psychoticism

sna i opsesivnu kompulzivnost, anksioznost i Finally, higher desire for a new lucid dream was
psihoticizam; napredne tehnike i somatizaciju accompanied by more frequent use of mature de-
te izmjenu spavanja i budnosti i paranoidnost. fenses and less frequent experiences of somatiza-
Ipak, prema dobivenim rezultatima cesce &i- tion, sensitivity, anxiety and phobia symptoms.
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tanje o lucidnim snovima podrazumijeva nizu

razinu neurotskih obrana (tablica 3.).

Kona¢no, veca Zelja za ponovnim lucidnim
snom popracena je ¢e§¢im zrelim obranama te
rjedim dozivljavanjem somatizacije, osjetljivo-
sti, anksioznosti i fobi¢nosti. Ce$¢a su budenja
povezana s rjedim koristenjem zrelih obrana te
vi§im razinama svih simptoma osim paranoid-
nosti. Kada je rije¢ o kvaliteti spavanja, dobi-
veni rezultati pokazuju negativne povezanosti
s nezrelim obranama i svim ispitanim simpto-

mima (tablica 3.).

RASPRAVA

S obzirom na manjak istraZivanja lucidnih
snova javila se potreba za validacijom upitnika
lucidnosti na hrvatskom uzorku. Prema dosa-
dasnjim istrazivanjima, svaki drugi student
dozivio je barem jedan lucidni san tijekom zi-
vota (41). Utvrdena odstupanja od normalne
distribucije vezana za induktivnu lucidnost ve¢
su prethodno potvrdena (21). Ovaj je fenomen,
posebno kad je izazvan, sam po sebi rijedak.
Ipak, postotak sudionika koji nikada ili rijetko
izaziva lucidnost manji je od onog dobivenog u
originalnom radu (21). Koeficijenti pouzdano-
sti podljestvica upitnika, kao i povezanosti re-
zultata postignutih na pojedinim podljestvica-
ma uglavnom su u skladu s polazi$nim istraZi-
vanjem (21). Originalni FILD upitnik uklju¢uje
pet podljestvica (21). Premda njegove autorice,
kao $to je prethodno i receno, nisu provjeravale
faktorsku strukturu upitnika, u ovom je istra-
Zivanju navedeno bilo moguée provesti zbog
brojnijeg i heterogenijeg uzorka. Dobiveni su
rezultati pokazali ¢etvero-faktorsku soluciju, u
kojoj su Cestice vezane uz emocije prije i nakon
lucidnosti formirale jedan jedinstveni faktor,
umjesto dva faktora koja su bila ocekivana s
obzirom na polazisno istrazivanje (21). Ovakvi
rezultati dodatno isticu emocionalnost kao bit-
nu dimenziju lucidnosti. Ovo je korak unapri-

jed u odnosu na dosadasnje spoznaje o videdi-

More frequent awakenings were associated with
less frequent use of mature defenses and higher
levels of all symptoms except paranoia. With re-
gard to sleep quality, the results showed negative
associations with immature defenses and all test-

ed symptoms (Table 3).

DISCUSSION

Considering the lack of research on lucid dreams,
there was a need to validate the lucidity ques-
tionnaire on a Croatian population sample. Ac-
cording to previous studies, every second stu-
dent has experienced at least one lucid dream
in their lifetime (41). The deviations from the
normal distribution related to inductive lucid-
ity identified in the present study have already
been previously confirmed (21). This phenome-
non, especially when induced, is very rare. Nev-
ertheless, the percentage of participants who
never or rarely induce lucidity in dreams is lower
than obtained in the original paper (21). These
results indicate that our participants are quite fa-
miliar with inductive lucidity. The reliability co-
efficients of the subscales of the questionnaire,
as well as the correlation of the results achieved
on individual subscales, are generally in line with
the initial research (21). The original FILD ques-
tionnaire includes five subscales (21). Although
its authors, as previously stated, did not test
the factor structure of the questionnaire, in the
present study it was possible to do so due to a
more numerous and heterogeneous sample. The
obtained results showed a four-factor solution,
in which the emotion-related items before and
after lucidity formed a single factor, instead of
the two factors that were expected with respect
to the baseline study (21). Such results further
emphasize emotionality as an essential dimen-
sion of lucidity. This is a step forward compared to
previous knowledge of the multidimensionality
of this construct, which assumes the separation
of frequency from intensity of lucid dreams (21).
Minor inconsistencies of the obtained results

with those reported previously (21) can be ex-

M. Ivanovi¢, N. Simié: The Relationship Between Lucid Dreams, Defense Mechanisms and Mental Difficulties.

Soc. psihijat. Vol. 49 (2020) No. 2, p. 93-112.

107



108

menzionalnosti ovog konstrukta, koje pretpo-
stavljaju razdvajanje frekvencije od intenziteta
lucidnosti (21). Manje nesukladnosti dobivenih
rezultata s postojedim (21) mogucde je objasni-
ti metodologkim razlikama koje se odnose na
heterogenost i veli¢ine uzoraka. U provedenom
istrazivanju sudjelovao je heterogeniji uzorak
mlade odrasle dobi (N=665), a valjanost upit-
nika provjerena je na temelju rezultata 231
sudionika. S druge strane, brojéano manji i
homogeniji uzorak studenata (N=142) u istra-
Zivanju (21) nije omogucio provjeru faktorske

strukture originalnog FILD upitnika (21).

Dobiveni rezultati ukazuju da je lucidnost po-
vezana sa distresom samo kada je realizirana,
§to nije u potpunosti nesukladno dosadagnjim
nalazima (21) o maladaptivnosti indukcije lu-
cidnosti. Moguce je da samo visoko ucestala
indukcija moze postati uspjesna u dozivljaju
lucidnog sna, s cijenom na psihopatoloskom
planu, dok mu rijetka i nedosljedna primjena
indukcije ne odmaZe ni pridonosi. Pozitivni
odnosi zrelih, ali i nezrelih obrana sa sponta-
nom lucidnosti, anksioznosti s produzenom
lucidnosti, kao i paranoidnosti s uspjesno iza-
zvanom lucidnosti takoder pruzaju bitne im-
plikacije, koje bi trebalo provjeriti u daljnjim
istrazivanjima. Vezano uz intenzitet lucidnosti,
negativni odnosi sigurnosti sa simptomima ne-
prijateljstva i nezrelim obranama te aktivnosti
s neurotskim obranama obecdavajuéi su nalazi.
Ipak, vedi broj scena u radnji sna povezan je s
¢e$¢im simptomima fobi¢nosti. Poznato je da
je dinami¢nost sustava obrana prediktivna za
razne psihopatoloske ishode, no tek kao krajnji
rezultat, s viemenskim odmakom (33). Poten-
cijalni doprinos intenziteta lucidnosti u sma-
njenju psihopatoloskih simptoma trebalo bi

provjeriti longitudinalnim istraZivanjem.

Provedeno istraZivanje pokazuje da je emocio-
nalnost vezana uz lucidnost najznacajniji kore-
lat psihopatoloskog distresa. Dok je znadajna i
najveéa povezanost dobivena sa simptomima

fobi¢nosti, ¢ija je glavna karakteristika upravo

plained by methodological differences compris-
ing the heterogeneity and sample sizes. A more
heterogeneous sample of young adults (N = 665)
participated in this study, and the validity of the
questionnaire was verified based on the results
of 231 participants. On the other hand, a numer-
ically smaller and more homogeneous sample of
students (N = 142) in the previous study (21) did
not allow verification of the factor structure of

the original FILD questionnaire (21).

The obtained results indicate that lucidity is as-
sociated with distress only when it is achieved,
which is not completely inconsistent with pre-
vious findings (21) on the maladaptiveness of
lucidity induction. It is possible that only high-
ly frequent induction can become successful in
achieving lucid dreams, with a price on a psycho-
pathological level, while infrequent and inconsis-
tent application of induction neither helps nor
hinders. The positive relationship of mature but
also immature defenses with spontaneous lucid-
ity, anxiety with prolonged lucidity and paranoia
with successfully induced lucidity also lead to
important implications, which should be verified
in further research. Regarding the intensity of
lucidity, the negative relationships of confidence
in lucidity with symptoms of hostility and use of
immature defenses as well as of activity with use
of neurotic defenses are promising findings. Still,
a greater number of scenes in the action of the
dream were associated with more frequent symp-
toms of phobia. It is known that the dynamism
of the defense system is predictive of various
psychopathological outcomes, but only as an end
result with a time lag (33). The potential contri-
bution of lucidity intensity in reducing psycho-
pathological symptoms should be examined by

longitudinal research.

The present study shows that emotionality relat-
ed to lucidity is the most important correlate of
psychopathological distress. While the significant
and greatest association was found with phobic
symptoms, the main characteristic of which is
precisely the excessive irrational emotionality
associated with the object of fear (39), hostility
is the only psychopathological symptom that was
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pretjerana iracionalna emocionalnost povezana
s objektom straha (39), neprijateljstvo je jedini
psihopatologki simptom koji nije bio znac¢ajno
povezan s emocionalno§¢u u ovom istrazivanju.
Moguce je da u iskustvu lucidnosti nema mje-
sta hostilnim ni njima suprotnim osjecajima.
Veéina lucidnih sanjaca o tom iskustvu govori
u smislu smirenosti, samorefleksije, usredoto-
Cene svijesti, uvida te otvorenosti k iskustvima
(17,19,42), odnosno blago pozitivnih do izra-
zito neutralnih emocionalnih stanja. Izgledno
je i da je etiologija simptoma vi$e vezana uz
emocije koje slijede lucidnost u snu, nego uz
one koje joj prethode. Takve emocije, pritom
negativne, prati i ¢es¢a uporaba nezrelih i neu-
rotskih obrana. Nadalje, tehnika misli prije sna
pozitivan je korelat simptoma opsesivne-kom-
pulzivnosti, anksioznosti i psihoticizma. Isto
vrijedi za odnose izmjene budnosti i spavanja
s paranoidnosti te naprednih tehnika sa soma-
tizacijom. Medutim, od svih tehnika najvedi je
oprez nuzno preusmjeriti na provjeru stvarno-
sti, ¢ijim se izvodenjem bri$u granice budnosti
i spavanja, stvarnosti i maste (21). Ipak, nega-
tivan odnos ¢itanja o lucidnosti s neurotskim
obranama implicira da nisu sve tehnike induk-
cije maladaptivne. Od dodatnih varijabli koje
su obuhvacene ovim istraZzivanjem, kao glavni
negativni korelati psihopatoloskog distresa iz-
dvojili su se Zelja za novim lucidnim snom te
kvaliteta spavanja, dok se broj budenja pokazao
pozitivnim korelatom. Sukladno hipotezi konti-
nuiteta, prethodno navedeni nalazi ukazuju na
dominantnu ulogu negativnih emocija nakon
lucidnosti u snovima, broja budenja, induktivne
lucidnosti te frekvencije lucidnosti kao potenci-
jalno rizi¢nih, a kvalitete spavanja, zelje za no-
vim lucidnim snom, intenziteta lucidnosti i po-
zitivnih emocija kao zastitnih faktora psiholos-
kog zdravlja. Medutim, za opravdanost ovakvih
tvrdnji vazno je provesti statisticke analize koje

omogucavaju zakljucke o kauzalnim odnosima.

Postoje neka ogranicenja, kao i prijedlozi za

buduce istrazivace. Prvo, nuzno je razjasniti

not significantly associated with emotionality in
this study. It is possible that there is no place for
hostile or opposing feelings in the experience of
lucidity. Most lucid dreamers describe this experi-
ence in terms of calmness, self-reflection, focused
awareness, insight and openness to experiences
(17,19, 42), i.e. in terms of mildly positive to ex-
tremely neutral emotional states. It is also likely
that the etiology of symptoms is more related to
the emotions that follow lucidity in sleep than to
those that precede it. Such emotions, especially
when negative, are accompanied by more fre-
quent use of immature and neurotic defenses.
Furthermore, the pre-sleep thought technique
is a positive correlate of the symptoms of obses-
sive-compulsiveness, anxiety and psychoticism.
The same has been confirmed for the relationship
between alternation of wakefulness and sleep and
paranoia, and advanced techniques with somati-
zation. However, of all the techniques, the great-
est caution must be directed towards the verifi-
cation of reality, which erases the boundaries of
wakefulness and sleep, reality and imagination
(21). Nevertheless, the negative relationship of
reading about lucidity with neurotic defenses im-
plies that not all induction techniques are mal-
adaptive. Of the additional variables included in
this study, the main negative correlates of psy-
chopathological distress were the desire for a new
lucid dream and sleep quality, while the number
of awakenings proved to be a positive correlate.
According to the continuity hypothesis, the above
findings indicate the dominant role of negative
emotions after lucidity in dreams, number of
awakenings, inductive lucidity and frequency of
lucidity as potentially risky, and sleep quality, de-
sire for a new lucid dream, lucidity intensity and
positive emotions as protective factors of psycho-
logical health. However, to justify of such claims
itis important to conduct statistical analyzes that
demonstrate conclusions about causal relations

between these factors.

There were some limitations to are study as well
as suggestions for future researchers. First, it
is necessary to clarify whether lucidity is better

thought of in terms of one type of dream and its
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je li o lucidnosti opravdanije govoriti u smislu
jedne vrste snova te s njima povezanim kon-
struktima poput obrambenih mehanizamailiu
terminima zasebnog entiteta povi$ene svijesti,
koji bi strategije suocavanja, kao svjesni oblici
emocionalne regulacije, mogle bolje objasniti.
Drugo, istrazivanje je provedeno pocetkom pr-
vog vala COVID-19 pandemije u RH te potresa
u Zagrebu, $to pogoduje mogucoj kontamini-
ranosti rezultata na mjerama psihopatologkih
simptoma. Trece, mjere fizi¢kog distanciranja
rezultirale su online provodenjem istraZivanja,
a kontrola pristranosti i reprezentativnosti
uzorka nastojala se osigurati na naéin da je po-
ziv za sudjelovanje u ovom istraZivanju objav-
ljen u tematski raznolikim Facebook grupama.
Cetvrto, prirodnu je lucidnost izazovno istrazi-
vati zbog njene nedovoljno visoke uéestalosti.
Raspon istrazivackih metoda za prikupljanje
podataka o induktivnoj lucidnosti vrlo je $irok,
npr. vodenjem dnevnika spavanja, no postoje-
¢i podatci (21) upucuju na negativne trendove
u mentalnom zdravlju tijekom ovakvih aktiv-
nosti. Kako psihologka dobrobit sudionika ne
bi bila upitna, nacrt ovog istrazivanja bio je
kros-sekvencionalni, naustrb njegovim nedo-
statcima kao retrospektivnoj mjeri. Iskustvo
lucidnosti u snu jedinstven je dozivljaj koji je
samim time distinktivno iskustvo pri spavanju.
Stoga, pretpostavilo se da sposobnost dosjeca-
nja nije toliko naru$ena te da ipak osigurava
dovoljno informacija od trenutnog istrazivac-
kog interesa, a da pri tome udaljuje ovo istrazi-

vanje od potencijalno socijalno osjetljivog.

ZAKLJUCCI

Primijenjeni FILD upitnik pokazao je zadovolja-
vajuce psihometrijske karakteristike na hrvat-
skom uzorku. Prema dobivenim rezultatima,
negativne emocije, broj budenja, tehnike induk-
cije te frekvencija lucidnosti pokazali su se zna-
¢ajnim i pozitivnim korelatima, a kvaliteta spa-

vanja, Zelja za novim lucidnim snom, pozitivne

associated constructs, such as defense mecha-
nisms, or in terms of a separate entity of height-
ened consciousness, which coping strategies,
such as conscious forms of emotional regulation,
could explain better. Second, the study was con-
ducted at the beginning of the first wave of the
COVID-19 pandemic in the Republic of Croatia
and the earthquake in Zagreb, which favors pos-
sible contamination of the results on measures
of psychopathological symptoms. Third, physical
distancing measures resulted in online conduct
of the survey, although control of the bias and
representativeness of the sample was used to to
ensure that the invitation to participate in this
survey was published in thematically diverse
Facebook groups. Fourth, spontaneous lucidi-
ty is challenging to investigate due to its insuf-
ficiently high incidence in the population. The
range of research methods for collecting data
on inductive lucidity is very wide, e.g., keeping a
sleep diary, but existing literature (21) suggests
negative trends in mental health during such ac-
tivities. In order not to question the psychological
well-being of the participants, the draft of this
research was cross-sequential, to the detriment of
its shortcomings as a retrospective measure. The
experience of lucidity in sleep is a unique mental
event that is thus a distinctive experience when
sleeping. Therefore, it was assumed that the abil-
ity to remember is not so impaired and that it still
provides enough information of current research
interest, while distancing this study from what

may be potentially socially sensitive.

CONCLUSIONS

The applied FILD questionnaire showed sat-
isfactory psychometric characteristics in the
Croatian population sample. According to the
obtained results, negative emotions, number of
awakenings, induction techniques and lucidity
frequency proved to be significant and positive
correlates, and sleep quality, desire for a new
lucid dream, positive emotions and lucidity

intensity were negative correlates of psycho-
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emocije te intenzitet lucidnosti negativnim
korelatima psihopatoloskih simptoma. Ovakvi
rezultati, jednako kao i dobivene povezanosti
obrambenih mehanizama s razli¢itim dimenzi-
jama lucidnosti, sukladni su hipotezi kontinui-
teta. Rezultati impliciraju da su, pored kvalitete
spavanja, broja budenja i Zelje za novim lucid-
nim snom, tehnike indukcije i emocionalnost
povezane s lucidno$cu u snovima dominantne

odrednice psihologke dobrobiti lucidnih sanjaca.

pathological symptoms. Such results, as well
as the association of defense mechanisms with
different dimensions of lucidity, are consistent
with the continuity hypothesis. The results im-
ply that, in addition to sleep quality, number of
awakenings and desire for a new lucid dream,
induction techniques and emotionality associ-
ated with lucidity in dreams are dominant de-
terminants of the psychological well-being of

lucid dreamers.
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Integrativni program s istodobnim tretmanom
poremecaja ovisnosti i pridruzenog psihickog
poremecaja

/ Integrative Model of Recovery of Persons with an
Addiction Associated to Mental Disorder
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Visoka prevalencija istodobnog postojanja ovisnosti o psihoaktivnim tvarima i drugog psihijatrijskog poremecaja
veliki je izazov i za klini¢are i za znanstvenike. Utvrdivanje psihijatrijskog komorbiditeta povecava teskoce u lijecenju
kao i rizik od kroni¢nosti, $to dovodi do lo3e prognoze i za psihicki poremecaj i za ovisnost o psihoaktivnim tvarima,
s losijim izgledima za oporavak. Klju¢ne zapreke za lijecenje komorbidne ovisnosti o psihoaktivnim tvarima su
razdvajanje sustava za lijeCenje mentalnog zdravlja i ovisnosti o psihoaktivnim tvarima. Cilj rada je pregled razvoja
i implementacije integrativnog modela terapijskog programa s istodobnim tretmanom poremecaja ovisnosti i
pridruzenog psihi¢kog poremecaja koji daje pozitivhe pomake kod oba poremecaja i postoji ve¢ dvadeset osam
godina u sklopu modificirane terapijske zajednice Reto centar. Inovativnost integrativhog modela terapijskog
programa je povezivanje rehabilitacije psihickog poremecaja i poremecaja ovisnosti koji uz bioloski, psiholoski,
sociokulturni ukljucuje i duhovni aspekt. U radu su navedene komponente terapijskog programa, koncept
integrativnog pristupa, koncept oporavka, terapijski potencijal i korektivna iskustva koja uzrokuju oporavak
u integrativnom modelu $to otvara mogucnost provodenja dodatno modificiranog, ciljano strukturiranog i
personaliziranog terapijskog programa rehabilitacije osoba s poremecajem ovisnosti s pridruzenim psihickim
poremecajem. Uspjeh provedene rehabilitacije osoba u problemu ovisnosti s pridruzenim psihi¢kim poremecajem
definiran je kao osjecaj osnazenosti, zivot sa smislom i iskustvom pripadanja u optimalnom obiteljskom i radnom
funkcioniranju, kao i u integraciji u $iru zajednicu. U radu je naveden primjer koji ukazuje na korake koji se poduzimaju
kako bi u praksi zaZivio istodobni tretman obih poremecaja.

/High prevalence of simultaneous addictions to psychoactive substances and other psychiatric disorders represents a great
challenge for both clinical experts and scientists. Defining psychiatric comorbidity increases curing difficulties and the risk
of chronicity, which leads to bad prognosis in terms of both psychic disorder and the addiction to psychoactive substances
with more limited prospects for recovery. The crucial obstacles related to curing comorbid addiction to psychoactive
substances are the following: separating of the mental curing system from the addiction to psychoactive substances.
The objective of this paper is to present the development and implementation of the integrative model of a therapeutic
programme and the treatment of the addiction disorder and the associated psychic disorder with positive results in both
disorders that has been persisting over twenty-eight years in a modified therapeutic community such as Reto Center. The
innovation in the integrative model of the therapeutic programme relies on connecting the rehabilitation of psychic disorder
with the addiction disorder, which, beside biological, sociological, cultural aspect, also includes the spiritual aspect. This
paper comprises the main components of the therapeutic programme, concept of integrative approach, recovery concept,
therapeutic potential and corrective experiences leading to recovery and the integrative model that opens up possibilities of
additionally modified implementation aimed at structural and personalized therapeutic programme for the rehabilitation
of persons with addiction disorders and associated psychic disorders. The success of the applied rehabilitation of persons
with addiction problems and associated psychic disorders is defined as the feeling of empowerment, meaningful life and
experience of belonging to an optimal family and working environment as well as integration in a broader community.

This paper gives an example of the steps taken in an attempt to see treatments of both disorders applied in practice.
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Tijekom posljednjih desetljeca prakticari i
znanstvenici sve viSe prepoznaju prisutnost
psihi¢kih poremedaja kod osoba u problemu
ovisnosti o psihoaktivnim tvarima. Europski
centar za pracenje droga i ovisnosti o drogama
(EMCDDA) je u Europskom izvje$é¢u o drogama
iz 2015. godine ukazao na visoku prevalenciju
komorbiditeta medu ovisnicima o drogama,
od kojih oko 50 % ima i psihicki poremecaj
(1). Visoka prevalencija istovremenog psihi¢-
kog poremecaja i ovisnosti o drogama glavni
je izazov i za klini¢are i za znanost. Prisutnost
istovremenog psihi¢kog poremecaja i poreme-
¢aja ovisnosti povecava teskode u lijecenju kao
i rizik od kroni¢nosti, $to dovodi do lose pro-
gnoze i za psihicki poremecaj i za ovisnost o
psihoaktivnim tvarima, s logijim izgledima za
oporavak. Odvojenost tretmana psihi¢kog po-
remecaja i tretmana ovisnosti o psihoaktivnim
tvarima stvara poteskoce u osiguravanju udin-
kovitog tretmana obih poremecaja (2). Klju¢ne
zapreke za lije¢enje komorbidne ovisnosti o
psihoaktivnim tvarima su razdvajanje sustava
za komorbidnu ovisnost potvrduju i podatci
Substance Abuse and Mental Health Services Ad-
ministration (3). Osobe s istodobnim psihi¢kim
poremecajem i ovisnosti o psihoaktivnim tva-
rima pokazuju tezu psihopatologiju, imaju vise
hospitalizacija, povecan sucidalni rizik kao i
psihosocijalna o$tecenja. Navedeno ukazuje

da je ovaj viedimenzionalni problem ujedno i

INTRODUCTION

Over the past few decades, practitioners and sci-
entists recognized the presence of psychic dis-
orders more and more among persons addicted
to psychoactive substances. The European Moni-
toring Centre for Drugs and Drug Addition (EM-
CDDA) published a report on drugs in 2015 in-
dicating high prevalence of comorbidity among
drug addicts from which 50% had psychotic
disorders (1). High prevalence of simultaneous
physic disorder and drug addiction is a very im-
portant challenge both for clinicians and the
science. The presence of simultaneous psychic
disorder and addiction disorder results in in-
creased difficulties related to the treatment and
the risk of chronicity. Also, it can lead to inac-
curate prognosis in both psychotic disorder and
psychoactive substances addiction with a lower
chance for recovery. Separation of the treat-
ment of psychotic disorder and the treatment
of addiction to psychoactive substances creates
difficulties is securing efficient treatment of
both disorders (2). SAMHSA - Substance Abuse
and Mental Health Services Administration
confirmed that the critical obstacle to curing
comorbid addictions to psychoactive substanc-
es is the separation of the system for comorbid
addiction (3). Persons with the simultaneous
psychic disorder and addiction to psychoactive
substances are exposed to harder psychopathol-
ogy, more hospitalizations, higher suicidal risk
and psychosocial damages. The topics listed in-

dicate that this multidimensional problem rep-
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ozbiljan izazov i za lije¢nike i ostale pomazuce

struke.

U ovom radu bit ¢e prikazan integrativni model
terapijskog programa istodobno usmjerenog na
oba poremecaja zasnovan na suvremenom pri-
stupu lije¢enju koji daje naglasak na oporavak u
terapijskoj okolini individualno prilagodenoj u
skladu sa simptomima i slabostima, koji uz bi-
ologki, psihologki, sociokulturni uklju¢uje i du-
hovni aspekt. Integrativni pristup u medicini i
psihijatriji temelji se na pretpostavci da su ljud-
ska bica u zdravlju i bolestima sloZeni sustavi
dinamicki interakcijskih biologkih, psiholoskih,
socijalnih, informacijskih i duhovnih procesa
(4). Naglasak ce biti na konceptu istodobnog
tretmana poremecaja ovisnosti i pridruZzenog
psihi¢kog poremecaja kojim su dobiveni po-
zitivni pomaci kod oba poremecaja na kojem
tim struénjaka i rehabilitiranih ovisnika radi
istovremeno kao i na povecanju aktivnog su-
djelovanja korisnika u tretmanu te ja¢anju mo-
tivacije za ostanak i zadrZavanje u tretmanu.
Uspjeh oporavka osoba u problemu ovisnosti u
terapijskom programu modificirane terapijske
zajednice je individualan, ovisi o pojedincu, vr-
sti psihickog poremecaja i suradljivosti. U ne-
kim sluc¢ajevima postiZe se potpun oporavak,
a u nekim slu¢ajevima radi se o oporavku od
problema ovisnosti i remisiji psihi¢kog pore-
mecaja. Uspjeh provedene rehabilitacije osoba
u problemu ovisnosti s pridruzenim psihi¢kim
poremecajem je osjecaj osnazenosti, zZivot sa
smislom i iskustvom pripadanja u optimalnom
obiteljskom i radnom funkcioniranju, kao i u
integraciji u $iru zajednicu. Ovaj rad je plod sa-
zrijevanja vremena za povecanje ucinkovitosti
lije¢enja komorbidne ovisnosti kreativnim na
¢ovjeka usmjerenim pristupom koji daje nadu
pruzajuéi potrebne alate za osobni oporavak
primjenom transdiciplinarnosti i integrativno-
sti (5). Dijagnoza se ne shvaca kao stanje nego
kao dinamicki proces. S obzirom na dosadasnja
iskustva rada u ovoj problematici razvidno je da
je klini¢ka korist ograni¢ena i da su ograni¢enja

koja se pojavljuju tijekom lije¢enja u podrudju u

resents a serious challenge to doctors and other

professionals.

This paper presents the integrative model of ther-
apeutic programme focusing on both disorders
based on a modern approach that emphasizes
recovery in the therapeutic environment adapt-
ed to individuals following their symptoms and
weaknesses, which, beside biological, psycholog-
ical, social and cultural aspects also include the
spiritual approach. An integrative approach to
medicine and psychiatry is based on the assump-
tion that human beings are complex systems of
dynamic intricate biological, psychological, social,
informational and spiritual processes in health

and sicknesses.

The accent is put on the concept of simultaneous
treatments of addiction disorders and accompa-
nying psychic disorders that give positive results
for both disorders with which a team of experts
and rehabilitated addicts works at the same time
as well as on an increasingly active participation
of users of the treatment and improving moti-
vation for staying and continuing with the pro-
gramme. The success rate of the recovery from an
addiction in a therapeutic programme organised
in a modified therapeutic community is individ-
ual and depends on an individual, type of psychic
disorder and the level of cooperation. In some
cases, a complete recovery occurs, whereas other
cases indicate relapse of addiction and remission
of psychotic disorders. Successful rehabilitation
among the persons with the addiction associated
with psychotic disorders manifested in the feeling
of becoming stronger, having a more meaningful
life and experiencing that one has the ability to
optimally function in the family and work envi-

ronment and integrate in a broader community.

This research is a product of a mature approach to
increasing the efficiency of treatment of comorbid
addiction through the application of creative and
directed methods. It gives hope because it pro-
vides necessary tools for personal recovery in a
transdisciplinary and integrative setting. (5). The
diagnosis is not interpreted as a condition but

rather as a dynamic process. Taking into consid-
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koje treba ulagati da se istraZi kako bi se mogle
pomicati granice prema uspje$nijem lije¢enju
i daljnjoj znanstvenoj vjerodostojnosti i po-
vecanju ucinkovitosti lijeCenja integriranjem
neurobiologke, intrapsihi¢ke, interpersonalne,
kulturne, drustvene i duhovne procese u dija-

gnostici i terapijskim razmatranjima (6).

Cilj ovog rada je otvaranje mogucnosti za kre-
iranje integrativnog terapijskog programa
istovremeno usmjerenog na oba poremecaja
kao mjere za smanjivanje rizika od odusta-
janja i povecanja udinkovitosti rehabilitacije
komorbidne ovisnosti. Pisanje ovog ¢lanka je
generirano dugogodi$njim autori¢inim isku-
stvom rada u terapijskoj zajednici s osobama
u problemu ovisnosti i naglagavanjem da je Zi-
vot nevjerojatno sloZena pojava koju je nemo-
gude precizno obuhvatiti i istraziti bilo kojim
znanstvenim metodama te da je svaka terapija
stvarnost mogucega, a ne psihodinamicki teo-
rijski nacrt kako zdravi um treba funkcionirati

kod zdrave osobe.

KOMPONENTE TERAPIJSKE
ZAJEDNICE

Sama terapijska zajednica svojom organizacij-
skom strukturom predstavlja terapijsko okru-
zenje koje ¢ine korisnici, osobe s psihi¢kim
poremecajem, i osobe ovisne o psihoaktivnim
sredstvima, uspjesno rehabilitirane osobe edu-
cirane za rad u terapijskoj zajednici te stru¢ni
tim ¢ija medusobna interakcija u svakodnev-
nim situacijama i zajednickom Zivotu u za-
jednici pridonosi boljem razumijevanju svojih
unutarnjih, psihi¢kih procesa i vlastitog funk-
cioniranja te u¢enju zdravih i u¢inkovitih obra-
zaca ponasanja i ophodenja prema drugima, pri
¢emu se isprepli¢u psihoterapijski i sociotera-
pijski u¢inci terapijske zajednice (7).

Terapijska zajednica je mjesto odrastanja i
korektivnog iskustva, mjesto uspjesnog razr-
jesavanja temeljnih psihosocijalnih i psihodu-

hovnih kriza (gré. krizis - prijelomna tocka,

eration the experience in the field gathered thus
far, it is evident that clinical benefits are limited
and that clinical limitations appearing during the
treatment lay in the domain that requires further
investments directed at a more successful treat-
ment and scientific authenticity as well as an in-
creased efficiency of treatment through the inte-
gration of neurobiological, intrapsychic, interper-
sonal, cultural, social and spiritual processes in

diagnostical and therapeutic considerations (6).

The objective of this paper is to open up various
possibilities for the creation of an integrative
therapeutic programme that simultaneously fo-
cuses on disorders as well as the criteria for the
reduction of risk from discontinuing treatment in
order to increase the efficiency of rehabilitation

from comorbid addiction.

This paper is a result of the author’s extensive
therapeutical work with addicts. Emphasizing
the importance of life is an incredibly complexed
phenomenon which is very hard to grasp and ex-
plore by scientific methods. Every therapy needs
to take into account what is possible and it is not
psychodynamic theoretical blueprint how healthy

mind should function in a healthy person.

COMPONENTS OF
THERAPEUTICAL COMMUNITY

The organizational structure of a therapeutic com-
munity represents the therapeutic environment
composed of users, persons with psychic disorders
and persons addicted to psychoactive substances,
successfully rehabilitated persons educated for
the work in a therapeutic community, and a pro-
fessional team whose mutual interaction in situ-
ations of everyday life in the community contrib-
utes to a better understanding of the inner psychic
processes, independent functioning and learning
about healthy and effective behavioural patterns
and interactions with others whereas psychother-
apeutic and social therapeutic effects interweav-

ing within the therapeutic community (7).

Therapeutic community is a place of growth and

corrective experience and a place of successful
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izlazak). Uspjesno razrijesena kriza oznacava
kraj jednog Zivotnog razdoblja, razdoblja po-
gre$nih pokusaja razrje§avanja psihosocijalnih
i duhovnih kriza uzimanjem alkohola ili droga
te pocetak nove perspektive o sebi i Zivotu koji
dobiva smisao kreiranjem osobnog identiteta,
razvijanjem duhovnosti i prepoznavanjem pra-

ve svrhe Zivota.

Sigurno okruzenje. Terapijska zajednica Reto
centar nalazi se su u odvojenim rezidencijalnim
kuéama i radnim prostorima, odvojena je od
drugih institucionalnih programa i okruZenja
koja su povezana s drogom. Terapijska zajedni-
ca prenosi korisniku vrijednosti rada i aktivnog
socijalnog u¢enja. Nudi moguénost razvoja u si-

gurnom okruZenju.

Terapijske aktivnosti modificirane za oso-
be s komorbiditetom ovisnosti. Terapijsko
djelovanje osniva se na sveobuhvatnom pri-
stupu koji je okrenut samoj osobi i uspjesnosti
oporavka korisnika. Sve terapijske aktivnosti
su kolektivne. Iznimka su individualna savjeto-
vanja. U sredistu aktivnosti su Grupe za osobnu
promjenu - tretmanske grupe. Organizirane su
kao Grupe za osobni rast i razvoj kroz jutarnje
sastanke, velernje sastanke. Suradnja osoblja
koje nosi odgovornost da u odredenim situaci-
jama postupe u skladu s postojeéim znanjima,
iskustvima, vje$tinama i uvjerenjima u skladu
sa svjetonazorom i programom terapijske za-
jednice organizirana je kroz Supervizijske gru-
pe koje imaju za cilj u¢enje, podrsku i dijeljenje
odgovornosti (8) .Individualno nedirektivno
i suportivno savjetovanje ima za cilj konfron-
taciju, suoc¢avanje osobe s realitetom ili nekim
njegovim osobnim vie-manje nesvjesnim re-
akcijama, ponasanjem, ali i odnosom prema

drugima i sebi (9)

Pomocéne aktivnosti i postupci. Ove su ak-
tivnosti uklju¢ene u ucenje specijalnih vjestina
kao sto je roditeljstvo.

Strukturirani dan. Strukturirani dan jako je

vazan za boravak korisnika. Rad, rutina i aktiv-

dismissal of fundament psychosocial and psycho
spiritual crises (Greek: crisis — breaking point,
exit). A crisis that has been successfully resolved
implies ending of one period of life, i.e., a peri-
od of mistaken attempts at resolving psychoso-
cial and spiritual crises through alcohol or drug
abuse, and a beginning in terms of developing a
new perspective about the self and a meaning-
ful life by creating personal identity, opening to
spiritual development and recognizing the true

purpose of life.

Safe environment. Therapeutic Reto commu-
nity is located in a number of residential houses
and working facilities and separated from other
institutional programmes and environments that
are connected with drug abuse. The therapeutic
community educates its beneficiaries about the
values of work and active social learning. It pro-
vides the possibility of development in a safe en-

vironment.

Modified therapeutic activities for persons
with comorbid addiction. The therapeutic im-
pact is based on a comprehensive approach that
deals with each person individually to achieve
successful recovery. All therapeutic activities are
collective. Individual counselling is an exception.
The focus is on groups for personal change, or
treatment groups. Those are organized as groups
for personal growth and development and they
hold regular morning and evening sessions. Re-
sponsible personnel applies knowledge, experi-
ences, skills and beliefs based on the worldview
and the programme of the therapeutic commu-
nity to their work in the supervising group and
reacts in various situations, offering their sup-
port and sharing the responsibility for achieving
the goal (8). Individual indirect and supportive
counselling uses methods such as confrontation
with a problem, facing the person with reality and
more or less unwilling reactions, behaviour, and

relationships with others and oneself (9).

These activities are also included in learning

about certain special skills, such as parenting.

Structured day. A structured day is very im-

portant for the beneficiaries to stay in the pro-
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nosti su vazni za ljude &iji su Zivoti uglavnom
bili neorganizirani. Takoder takav na¢in Zivota
odvladi paznju od dosade i negativnog nacina
razmisljanja §to moZe izazvati potrebu za uzi-
manjem psihoaktivnih tvari. Isto tako struktu-
rirane aktivnosti omogucuju ucenje, planiranje,
postavljanje i ostvarivanje ciljeva. Korisnike se
poducava da iskori$tavaju vrijeme i potice ih se
na odgovornost. Stoga svaki dan ima formal-
ni raspored razli¢itih terapijskih i obrazovnih
aktivnosti koje imaju to¢no odredeno vrijeme,
nacin izvr$avanja i rutinske procedure. Glavno
sredstvo uéenja samorazvoja su odredeni dnev-
ni zadatci koji se obavljaju u kontinuitetu. Da
bi uenje bilo moguce, potrebno se ¢vrsto drzati
naputaka i postupaka. VaZno je prihvacanje i
postivanje nadzora kao i zrelo i odgovorno po-

nadanje ¢lanova jer svi ovise jedni o drugima.

Modeli ponasanja. Korisnici koji se ponasaju
na ocekivani nadin i koji odrazavaju vrijedno-
sti ucenja zajednice imaju ulogu modela, uzora
ponasanja. Snaga same zajednice olituje se u
tome koliko su brojni i snazni ljudi koji podrza-
vaju taj model ponasanja. Od svih ¢lanova za-
jednice olekuje se da budu takvi, bilo ulogama
»zimmera“ starijih ili mladih ¢lanova zajednice
i kao ¢lanova upravljackog osoblja. Terapijska
zajednica zahtijeva viestruke modele ponaga-
nja jer to jaca integritet zajednice i omogucava

kvalitetno socijalno ucenje.

Radno okupacijska terapija - rad kao te-
rapija i obrazovanje podrazumijeva cijelo-
dnevnu organizaciju radnih aktivnosti u tera-
pijskoj zajednici. Korisnici imaju razli¢ita rad-
na zaduZenja u toku dana i od njih se oéekuje
adekvatno, racionalno i prije svega marljivo i
odgovorno obavljanje svih aktivnosti. Cilj ove
terapije je stjecanje radnih navika potrebnih za
stvaranje optimalnih uvjeta za Zivot. Za kori-
snike s tezim dijagnozama cilj u prvoj fazi je
pronalaZenje okupacijskih aktivnosti u kojima
bi korisnik s psihi¢ckim poremecajem mogao su-
djelovati i uklju¢ivanje u aktivnosti formacije

uz pronalaZenja prilagodenog nacina izvedbe

gramme. Daily work, routine and activities are
very important for people who in most cases
lived unorganized lives. Also, this type of life
distracts persons from boredom and negative
thoughts that can lead to consuming psychoac-
tive substances. Structured activities also provide
the right setting for learning, planning, setting
and realizing goals. Beneficiaries are trained to
use their time efficiently and carry out respon-
sibilities. Hence, every day is organised around
a formal schedule including various therapeutic
and educational activities at a set time, method of
execution and a routine procedure. The main in-
strument for self-development comprises various
daily tasks performed in continuity. In order to
enable learning, it is necessary to strictly follow
directions and procedures. It is also important to
accept and value supervision and responsible acts

of the members as they depend on each other.

Models of behaviour. Users behaving in ex-
pected ways and maintaining the values of the
community teaching become role models looked
by others as an example to be imitated. The com-
munity is as strong are the people who support
that model of behavour. Those members of the
community are expected to play the role of “room
mates” to older or younger members of the group
and the managing stuff. The therapeutic commu-
nity requires multiple models of behaviour as
they strengthen the integrity of the community

and provide quality social skills.

Occupational work therapy - the work as
therapy and education. This implies organiza-
tion of all-day working activities within the ther-
apeutic community. Beneficiaries have various
working tasks during the day. They are expected
to adequately, rationally, and, above all assiduous-
ly and responsibly perform their working tasks.
The goal of this type of therapy is to acquire work-
ing habits necessary for creating the optimal con-
ditions for life. The beneficiaries with more diffi-
cult diagnosis need to have occupational activities
during the first phase where the beneficiary with
a psychic disorder can participate and be involved
in the activities that include finding of adjusted
ways of performance. After the first phase, the
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aktivnosti. Nakon prve faze slijedi uklju¢ivanje
u produktivne aktivnosti uz pronalazenja pri-
lagodenog nacina izvedbe aktivnosti formacije
na temelju prepoznavanja zapreka i prepozna-
vanja sposobnosti korisnika s dvostrukom di-
jagnozom. Korisnicima se omogucuje razvijanje
vjestina te osobni rast i razvoj izazovima i od-
govornostima na poslovima bojanja, mehanike,
restauracije namjestaja, kreativnim poslovima
umjetnickog ateljea, Sivanja, agrokulture, hor-
tikulture i ostalih poslova ovisno o sposobno-

stima i afinitetima korisnika.

Socioterapija - vjezbanje samouvida. Socio-
terapija je terapijski postupak lije¢enja nefunk-
cionalnog nacina Zivota osobe, metoda koriste-
nja zivotnog okruZenja terapijske zajednice na
planski na¢in. Zivotno okruzenje je instrument
terapijskog djelovanja i postizanja promjena u
osobi. Covjek je bi¢e odnosa i kao takav bez
povezivanja s drugima ne moZe ostvariti svoju
jedinstvenost. Pri dolasku u akutnoj fazi, kod
tezih dijagnoza psihoze, shizofrenije i bipolar-
nog poremecaja, tijekom duzeg razdoblja socio-
terapijski postupci su ograniceni $to iskljucivo
ovisi o stanju korisnika i vrsti poremecaja. Svi
terapijski i obrazovni postupci ukljuc¢uju indi-
vidualnu svijest o tome kako nasa ponasanja
i stavovi djeluju na nas i nase okruzenje. Isto
tako vazno je djelovanje ponasanja i stavova
drugih na nas $to se izrazava introspektivnim
razgovorima tijekom dana u svim aktivnosti-
ma. Socioterapija je lijecenje psihickih poreme-
¢aja sociodinamskim pragmati¢nim pristupom
ijaa sve ono §to osnazuje osobu, utjede na
kvalitetu Zivota i prevenciju bolesti i zastitu
zdravlja (10)

Socioterapija - vjezbanje emocionalnog
rasta i razvoja. Socioterapija djeluje putem
realiteta i spada u rekonstruktivnu terapijsku
metodu koja osobi omogucuje funkcioniranje
na relaciji pojedinac — zajednica. Socioterapija
bi se mogla saZeti u tri rijedi: zivot — rad - ko-
municiranje kao mjere za strukturiranje Zivota

i uno8enja pozitivnih promjena u doZivljaju

beneficiary is involved in various productive ac-
tivities including the adjustable method of per-
formance of activities based on the recognition
of obstacles and abilities related to the double
diagnosis. The beneficiary has a chance to devel-
op various skills, achieve personal growth and
develop through challenges and responsibilities
on the jobs such as painting, mechanics, furniture
restoration, or creative jobs such as art, sewing,
agriculture, horticulture and other depending on

their abilities and affinities.

Social therapy - training in self-insight.
Social therapy is a therapeutic treatment of dys-
functional life patterns and a method of using a
living environment of the therapeutic community
in a planned way. Living environment is used as
an instrument of therapeutic procedure aimed at
achieving changes from within a person. Human
beings create relationships and cannot accom-
plish their unique personalities without connect-
ing to others. When a beneficiary joins the com-
munity in an acute phase, with a difficult diagno-
sis, psychosis, schizophrenia, or bipolar disorder,
social therapeutic approaches are limited over
longer periods of time and a lot depends on the
condition of the beneficiary and the type of dis-
order. All therapeutic and educational procedures
include individual awareness that our behaviour
and attitudes have an effect on us and our en-
vironment. On the other hand, other people’s
behaviour and attitudes also play an important
role. Introspective interactions during the day are
part of all activities. Social therapy is a treatment
of psychic disorders that applies sociodynamic
pragmatical approach aimed at strengthening a
person, improving the quality of life, preventing

illness and protecting health (10).

Social therapy - exercising emotional
growth and development. Social theory be-
longs to a reconstructive therapeutic method
which provides functioning at the level individ-
ual-community. Social therapy could be summa-
rized in three words: life-work-communication as
the basic guidelines for a structured life and posi-
tive changes in experiencing the self and the oth-

ers in combination with corresponding reactions
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sebe i drugih te odgovaraju¢ih reakcija na Zivot-
ne izazove okruzenja. Da bi osoba mogla ostva-
riti osobni razvoj i socijalizirati se mora nauditi
prepoznavati svoje osjecaje, izrazavati ih na pri-
hvatljiv na¢in i konstruktivno njima upravljati.
To se ostvaruje u interpersonalnim i socijalnim
dogadajima zajednickog zivota. Sociodinamika
otkriva, analizira i primjenjuje socijalne odnose

kao pokretace psihickih procesa (10)

Terapijski tim. Terapijski tim ¢ine terapeuti
gkolovani za rad u terapijskoj zajednici, mo-
nitori — uspjedno rehabilitirani korisnici, psi-
holog, socijalni radnik i psihijatar kao vanjski
suradnik. Bez obzira na profesionalnu funkciju
i struku osnovna je uloga osoblja da budu raci-
onalni autoriteti, moderatori i vodi¢i kroz sa-
mopomo¢. Prijateljstva medu osobama i oso-
bljem neophodni su jer ohrabruju korisnika
da se odvazi ukljuciti u proces promjene i da
ustraje u njemu. Medusobni odnosi koji su se
razvili u procesu lije¢enja temelj su za stvaranje
socijalne mreZe koja je potrebna za odrzavanje
oporavka i nakon zavr$etka tretmana. Psihi-
jatar postavlja dijagnozu, stvara dijagnosticki
dojam i prati trag poremecaja. Procjenjuje emo-
cionalno stanje bolesnika, proces razmisljanja,
kognitivno funkcioniranje i testiranje realiteta.
Na temelju dobivenih podataka i opserviranja
ponasanja daje prijedlog farmakoterapije i psi-
holoske podrske. Tijek terapije psihofarmacima
je individualan i odreden procjenom lije¢nika
- konzilijarnog psihijatra koji prati osobu u pro-
cesu lije¢enja. Cilj psihofarmakoterapije je po-
stizanje stabilnosti u funkcioniranju §to je pre-
duvjet nastavka i uspje$nosti procesa oporavka.
Psiholog s krséanskim pristupom daje psi-
hologku podrsku te ju usmjerava u ¢etiri prav-
ca 1. Rad na svjesnosti (uvid, monitoriranje
misli, osjecaja i ponadanja, mogucénost novog
Zivotnog puta 2. Naknadna socijalizacija/na-
knadno roditeljevanje/reparenting (stvaranje
temeljnog povjerenja) 3. Reatribucija uvjere-
nja, mijenjanje nefunkcionalnih misli i emocija
i modifikacija ponasanja 4. Iskustvo doZivljaja

mogudénosti novog Zivotnog puta, pronalazak

on life challenges in a particular environment. In
order to respond to personal development and to
be socialized, a person must learn to recognize,
express in an acceptable way and constructively
manipulate his or her feelings. This can be done
at the interpersonal and social level in everyday
life. Social dynamic reveals, analyses and applies

social relations to initiate psychic processes (10).

Therapeutic team. Therapeutic team is com-
posed of therapists trained in working with a ther-
apeutic community and supervisors — successfully
rehabilitated beneficiaries, psychologists, social
workers and psychiatrists in the role of external
associates. Regardless of their role and profes-
sion, the personnel needs to establish authority
in their roles of moderators and guides for self-
help. Friendships beneficiaries between beneficia-
ries and the personnel are necessary because they
encourage beneficiaries to be bold and involved in
the process to the end. Mutual relationships de-
veloped during the treatment lay the foundations
for creating a social network necessary for the re-
covery and life after the treatment. The psychia-
trist establishes a diagnosis and monitors the dis-
order. The psychiatrist estimates the patient’s con-
dition, thinking-process, cognitive abilities and
perception of the reality. Based on the obtained
data and observation of behaviour, the psychia-
trist suggests pharmacotherapy and psychological
support. The course of psychopharmacotherapy
is individual and determined by the doctor’s as-
sessment. The aim of psychopharmacotherapy is
reaching functional stability as a precondition for
the continuation of the treatment and successful
recovery. A psychologist using the Christian
approach provides psychological support com-
prising four directions 1. Working on awareness
(insight, monitoring of thoughts, feelings and be-
haviour, possibility for a new way of life). 2. Subse-
quent socialization/subsequent parenting/re-par-
enting (the establishment of fundamental trust).
3. Reattribution of beliefs, changing dysfunctional
thoughts and emotions, and modification of be-
haviour. 4. The experience of the possibility of a
new life path, finding the meaning and solving ex-

istential crisis (11). Christian psychologists give
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smisla i razrjeSenje egzistencijalne krize (11).
Krsc¢anski usmjeren psiholog daje slavu Bogu,
ali takoder priznaje vrijednost znanstvene eva-
luacije. Kré¢ansko podrudje moze biti doticano,
ako korisnik to zeli. Tada terapeut integrira
dijalog biblijskog teksta i Zivotnog konteksta
kao integracijski pristup stvarnosti u kojoj su
zastupljene sve dimenzije ¢ovjeka (12). Duhov-
nost je shvacena u kr$¢anskom smislu kao od-
nos ljudske osobe s Bogom i bliznjim. Terape-
uti Skolovani za rad u terapijskoj zajednici
- rehabilitirani ovisnici s pozitivnim iskustvom
promjene. Odgovorne osobe su i same uspjesno
zavrsile program rehabilitacije u kojem su sada
nositelji i izvoditelji aktivnosti terapijske za-
jednice, a njihovo iskustvo je od neprocjenjive
vaznosti. Pokazuju da postoji izlaz iz problema
ovisnosti u kojem su se i sami neko¢ nalazili.
Svakodnevno pruzaju podrsku osobama u tret-
manu u svim aktivnostima zajednice i svojim
primjerom kvalitetnog i svrhovitog Zivljenja i
osobnom odgovornoséu utje¢u na uklanjanje
stigme - jednom ovisnik, zauvijek ovisnik. Pra-
gmati¢ni pristup terapijskog transdisciplinar-
nog tima je pristup osobi s poremecajem i nje-
govoj okolini, uklju¢ivanje dru$tva u tretman
osoba s poremecajem ovisnosti s pridruzenim

psihi¢kim poremecajem (1).

Planirano trajanje tretmana lijecenja. Op-
timalno trajanje procesa lije¢enja mora se po-
klapati sa ciljevima oporavka. Koliko dugo ¢e
netko ostati u programu lije¢enja ovisi u kojoj
je etapi oporavka, iako postoji minimalno raz-
doblje intenzivnog tretmana koji je potreban
da bi se internalizirala uenja koja provodi te-

rapijska zajednica (13) .

KONCEPT TERAPIJSKOG
PRISTUPA INTEGRATIVNOG
MODELA

Koncept terapijskog pristupa integrativnog
modela: 1) u akutnoj fazi lije¢enja odreduje se

primjerena psihofarmakoterapija s ciljem posti-

praise to God in the same way they acknowledge
the value of scientific evaluation. The Christian
aspects can be included if the beneficiary wants
it. Then therapists integrate Biblical texts and life
context in the integrative approach representing
various human dimensions (12). Spirituality in
the Christian sense is understood as the relation-
ship between God, a human being and his or her
neighbour. Therapists educated for the work
in a therapeutic community — rehabilitated
addicts who have undergone positive change. Re-
sponsible persons who have successfully finished
the rehabilitation programme are able to carry out
activities within the therapeutical community and
thus share their priceless experience. With their
example, they show that it is possible to get out
of addiction. They provide daily support in all ac-
tivities to those who are in treatment by setting
the example of quality, purposeful life and the
importance of personal responsibility in terms
of removing the stigma and the perception “once
addict, always addict”. The therapeutic transdisci-
plinary team uses a pragmatic approach to each
person with a disorder as well as his or her envi-
ronment, also involving the society in the treat-
ment of the persons with addiction disorders and

associated psychic disorders (1).

Planned duration of the curing treatment.
The optimal duration of the curing treatment has
to be aligned with the recovery goals. Duration of
an individual stay in the treatment programme
depends on the stage of recovery. However, there
is a minimal period of intensive treatment neces-
sary for the internalization of learning processes

implemented by the therapeutic community.

CONCEPT OF THERAPEUTIC
APPROACH ACCORDINGTO
INTEGRATIVE MODEL

The concept of the therapeutic approach accord-
ing to the integrative model: 1) during the acute
phase of treatment it is important to determine
an adequate psychopharmacotherapy aimed at

a faster and more complete remission; 2) in the
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zanja §to brZe i potpunije remisije; 2) u fazi psi-
hofarmakoterapije primarna je perspektiva Zi-
votne price uskladivanjem price korisnika i price
terapeuta u zajedni¢ku komplementarnu pri¢u
(10); 3) faza procjene egzistencijalno duhovnih
potreba korisnika; 4) razvijanje reflektivne kon-
verzacije u sigurnosti, poStovanja i povjerenja
da se iznesu svi mentalni modeli i emocije; 5)
mogucnost razvoja odnosa s Bogom Zivotnom
interpretacijom biblijskog teksta; 6) novo doZiv-

ljavanje, novi stav, nova zivotna prica (14).

Integrativni model terapijskog programa re-
habilitacije komorbidne ovisnosti osniva se na
sveobuhvatnom pristupu svakom problemu i
svakoj osobi objedinjujudi sve njegove aspekte
socijalne, psihologke, tjelesne, duhovne, radne
irelacijske imajuéi u vidu cjelovitost svake oso-
be koja ima svoju proslost, sadagnjost i budu¢-
nost. U metode rada integrirani su ,koncept is-
pravnog zivljenja“ - u¢enje osobnim i socijalnim
odgovornostima i vrijednostima i, koncept po-
nasanjem kao da“ ponasanje kako bi se osoba
trebala ponasati da bi naglasili vaznost isprav-
nih stavova i ponasanja na pojedinca i njegovo
socijalno okruzenje (13). Terapijski program
polazi od pretpostavke da su bez obzira na
uzroke ovisnosti, posljedice gubitak osjecaja
vlastite vrijednosti, osjec¢aj nesigurnosti, bes-
pomocnosti, pesimizma, beznadnosti i gubitak
Zivotnog smisla. Pomanjkanje Zivotnog smisla
rada dudevni nemir, noogenu neurozu, osjecaj
besciljnosti, besmislenosti, unutarnje ispra-
znosti (15). Besmisao prati duevna praznina
koja se ocituje u ,jurnjavi za uZitcima“i upor-
nim trazenjem razonode (16). Smisao Zivota ne
traZi se samo na psihologkoj razini, sagledava
se i duhovnom dimenzijom. Integrativni model
terapijske zajednice Reto centar temelji se na
krsc¢anskom svjetonazoru koji govori o stvara-
nju popuno novog nacina zivota temeljenog na
kric¢anskim vrijednostima i kr§éanstvu kao sti-
lu zivota uz istovremeno poznavanje i primjenu
suvremenih spoznaja psihologije, sociologije i
psihijatrije. Ovaj terapijski program rehabili-

tacije za oba poremecaja razvija se istodobno

psychopharmacotherapy phase, it is important to
synchronize the beneficiary’s personal and thera-
pist’s story into one complete story (10); 3) eval-
uation of the existential and spiritual needs of the
beneficiary, 4) development of a reflective conver-
sation in a safe and respectful environment filled
with trust in order to express all mental models
and emotions; 5) possibility of developing a per-
sonal relationship with God by way of interpretat-
ing Biblical texts and relating them to life; (6) new

experiences, new attitudes, new life story. (14)

The integrative model of the therapeutical reha-
bilitation programme for the treatment of co-
morbid addictions is based on a comprehensive
approach to every problem and every individual
combinating all social, psychological, carnal, spir-
itual, working and relaxing aspects while taking
into account the integrity of every person. Meth-
ods of work comprise the integrated ,concept of
righteous living®, i.e., learning about personal and
social responsibilities and values and the “concept
of behaving as it is“. This implies a number of
models that emphasise the importance of correct
attitudes and behaviours at individual and social
levels (13). The therapeutic programme begins
with the assumption that regardless of the cause
of addiction, the consequences are loss of the
feeling of self-esteem, insecurity, helplessness,
pessimism, hopelessness and loss of belief in the
meaning of life. The lack of meaning of life caus-
es mental restlessness, noogenic neurosis - the
feeling of aimlessness, meaninglessness and in-
ner emptiness (15). Mental emptiness manifests
in ,running for pleasures“ and persistent search
for fun (16). The meaning of life is not explored
only at the psychological level but also includes
the spiritual dimension. The integrative model of
the Reto therapeutical community is based on the
Christian worldview which speaks about creating
of a completely new lifestyle based upon Christin
values and the Christianity as lifestyle combined
with modern knowledge of psychology, sociology
and psychiatry. This therapeutical rehabilitation
programme for both disorders takes place in a safe
surrounding of a modified therapeutic communi-

ty. A multidisciplinary team of experts applies the
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u sigurnom okruZenju modificirane terapijske
zajednice Reto centar, a provodi ga multidisci-
plinarni tim stru¢njaka i uspje$no rehabiliti-
ranih osoba koji rade i na povecanju aktivnog
sudjelovanja klijenta u tretmanu te ja¢anju mo-

tivacije za ostanak i zadrZavanje u tretmanu.

TERAPIJSKI POTENCIJAL
INTEGRATIVNOG MODELA

Psihijatrijski tretman - psihofarmakotera-
pija kao alat kreiranja put ka promjeni uteme-
ljen na korisnosti lijeka u odnosu na uklju¢ene

rizike.

Socioterapija - zivotno okruZenje je instru-
ment terapijskog djelovanja i postizanja pro-

mjena.

Radno-okupacijska terapija - cjelodnev-
na organizacija radno okupacijskih aktivnosti
modificiranim nac¢inom izvedbe, u posebnim
radionicama i du¢anima standardne terapijske
zajednice kontinuiranim promatranjem, kori-

snik u vidnom polju odgovorne osobe.

Psiholoska podrska - integrativni psihologki
tretman s kr§¢anskim pristupom usmjeren na
Cetiri pravca 1. Rad na svjesnosti (uvid, moni-
toriranje misli, osje¢aja, ponasanja, mogucnost
novog zivotnog puta 2. Naknadna socijalizacija/
naknadno roditeljevanje/reparenting (stvaranje
temeljnog povjerenja) 3. Reatribucija uvjerenja,
mijenjanje nefunkcionalnih misli i emocija i
modifikacija ponasanja 4. Iskustvo dozivljaja
moguénosti novog Zivotnog puta, pronalazak

smisla i razrjeSenje egzistencijalne krize.

KONCEPT OPORAVKA U
INTEGRATIVNOM PRISTUPU

Terapijski program rehabilitacije modificirane
terapijske zajednice integrira pogled na pore-
mecaj, pogled na ovisnika kao osobu, pogled na

proces lije¢enja i razvoj korisnika. Problem koji

programme and successfully rehabilitates persons
who actively participate in to strengthen motiva-

tion for staying in the treatment.

THERAPEUTICAL POTENTIAL OF
INTEGRATIVE MODEL

Psychiatric treatment - the psychopharma-
ceutical treatment as a tool for creating the path
towards change based on risks related to drug

abuse.

Socio-therapy - living environment is an in-
strument for achieving therapeutic impact and

change.

Working and occupational therapy- organiza-
tion of working and occupational activities using
the modified method of performance in special
workshops and shops within the standard ther-
apeutic community and constant observation of

the beneficiary by a responsible person.

Psychological support - integrative psycholog-
ical treatment applying the Christian approach
with four directions 1. Working on awareness
(insight, monitoring of thoughts, feelings and
behaviours, possibility for a new way of life). 2.
Subsequent socialization/subsequent parenting/
reparenting (creation of fundamental trust). 3.
Reattribution of beliefs, changing dysfunction-
al thoughts and emotions, modification of be-
haviour. 4. Experiencing the possibility of a new
life path, finding the meaning and solving exis-

tential crises.

CONCEPT OF RECOVERY IN
INEGRATIVE APPROACH

The therapeutical rehabilitation programme in
the modified therapeutical community inte-
grates the observation of a disorder, perception
of an addict as a person, treatment and personal
development. The whole person is treated at all
levels of his or her personality and in all phases

of change.

L. Bandi¢: Integrativni program s istodobnim tretmanom poremecaja ovisnosti i pridruzenog psihi¢kog poremecaja.

Soc. psihijat. Vol. 49 (2021) Br. 2, str. 130-147.



se tretira je upravo cijela osoba na svim razina-

ma njene osobnosti i u svim fazama promjene.

Pogled na problem komorbiditeta ovisnosti
i psihickog poremecaja. Sira medicinska per-
spektiva stavlja naglasak na biologke i psihoso-
cijalne ¢imbenike rizika, pri ¢emu se prihvaca
stav kako se radi o slozenom biopsihosocijalnom
problemu kojem se pristupa viedimenzionalno
(17). Pojava komorbiditeta objasnjava se poslje-
di¢nim djelovanjem predisponirajué¢ih ¢imbeni-
ka poput genetskog utjecaja, osobina li¢nosti,
kategorije zrelosti i vanjske okoline, koji utje¢u
na rizik razvoja multiplih stanja. Problemati¢na
uporaba psihoaktivnih tvari moze biti okidac za
razvoj drugog psihi¢kog poremecaja tako $to se
psihicki poremeéaj tada nastavlja razvijati u ne-
ovisnom smjeru (1). Jednako tako, uporaba psi-
hoaktivnih tvari moze biti okida¢ i za osnovni
dugoro¢ni poremecaj. Opetovana uporaba psi-
hoaktivne tvari sigurno posreduje u pojavnosti
psihickog poremecaja (18). Prema anamnesti¢-
kim podatcima terapijske zajednice, ovisnost
je poremecaj cijele osobnosti koji se odnosi na
probleme u ponaanju i kognitivno-emocional-
ne probleme i aktivni bijeg od vlastitog Zivota,
koji ima duboki korijen u nedostatku smisla i
egzistencijalnog razo¢arenja. U pozadini svih
osobnih razloga i vanjskih okolnosti koje su
dovele do problema ovisnosti, nalazi se osoba
¢iji zivot kontrolira potreba stalnog uzimanja

psihoaktivnih tvari, vezanost i nemo¢ slobode.

Pogled na ,korisnika“ kao osobu. Naglasava
se ¢injenica da su osobe u problemu ovisnosti
s pridruZenim psihi¢kim poremecdajem hetero-
gena populacija $to u prvi plan stavlja potrebu
za personaliziranim i individualiziranim dija-
gnosticko-terapijskim pristupom. Svi elementi
unutar kategorije individualnih razlika smatra-
ju se vaznima u pojavi komorbiditeta - osobito
vulnerabilnost i nalazi o ranijim poremedajima
- te osobna obiljezja koja su klju¢na za pojavu
problemati¢ne uporabe psihoaktivnih tvari.
Istrazivanja osoba s komorbiditetom ovisnosti i

psihickih poremecaja potvrduju viu razinu dez-

Comorbid addiction and psychotic disorder.
A wider medical perspective emphasises biolog-
ical and psychosocial risk factors related to a
complex biopsychosocial problem which requires
a multidimensional approach (17). Comorbid
appearance is explained by certain factors such
as genetic impact, personality traits, maturity
and external surrounding, which have an im-
pact on the risk to develop multiple conditions.
Problematic use of psychoactive substances can
trigger development of other psychic disorders
in a way that the psychic disorder continues to
develop in an independent direction (1). Equal-
ly so, the abuse of psychoactive substances can
trigger basic psychotic disorders. Repeated abuse
of psychotic substances undoubtedly interferes
with the incidence of psychotic disorders (18).
According to the anamnestic data obtained from
the therapeutic community, an addiction is a
disorder of the whole personality. It is related to
behavioural, cognitive and emotional problems
that result in an urge to escape from one’s own
life. This is deeply rooted in the lack of a sense of
meaning and purpose in life and existential dis-
appointment. In the background of all personal
reasons and external circumstances leading to ad-
diction, there is a person whose life is controlled
by the need for constant abuse of psychoactive

substances.

Viewing of the “beneficiary“ as a person. It
emphases the fact that all persons with the ad-
diction problem and associated disorders need a
personalized and individualized therapeutic ap-
proach. All elements of individual differences are
important, especially vulnerability related to ear-
lier disorders and personal traits which are crucial
in the context of psychoactive substances abuse.
Research on comorbid addiction and psychic dis-
orders confirms a high level of disinhibition, emo-
tional instability, distrust (19) and tendency to
seek excitements (20). Development, growth and
organisation of emotions is stopped as there are
no nuanced and more complex emotional expe-
riences. The capability to modulate extreme feel-
ings is underdeveloped as well as consciousness

about own and other people’s emotions.
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inhibicije, emocionalne nestabilnosti, nepovje-
renja (19) i sklonosti traZenju uzbudenja (20).
Razvoj, sazrijevanje i organizacija emocija je za-
ustavljen, tako da se i emocionalnost izrazava,
na razini elementarnih emocija, bez iznijansi-
ranih, sloZenijih emocionalnih dozivljavanja, s
nedovoljnom razvijenom sposobno$¢u modula-
cije ekstremnih osjeéaja, kao i s nerazvijenom

svije$¢u o emocijama svojim, ali i tudim.

Pogled na proces oporavka i osobni razvoj.

Plan tretmanskih i obrazovnih aktivnosti or-

ganiziran je u etapama. Naglasak je na inkre-

mentalnom uéenju i svaka faza u¢enja pomaze

korisniku da ide dalje u procesu oporavka. Ove

su etape odredene protokolom lije¢enja:

1) Stabilizacija

2) Postupno ukljuéivanje u radno-okupacijsku
i socioterapiju

3) Oporavak - dozivljaj osnaZenosti i Zivot sa
smislom. Individualni ¢imbenici za proces
oporavka su motivacija, spremnost i odlu-
ka. Oporavak ovisi o pozitivnim i negativ-
nim pritiscima da bi se dogodila promjena.
Da bi se lije¢enje nastavilo i oporavak bio
mogué, motivacija mora biti unutarnja.
Osobni razvoj vidi se u zrelosti i odgovor-
nosti, postizanju duhovne zrelosti koja se
o¢ituje u odgovornom reagiranju osobe i
prihvacéanju svih zivotnih situacija. Zrelost
se odnosi na socijalno i emocionalno pona-
$anje koje je u skladu s dobi i koje je drus-
tveno prihvatljivo. Odgovornost ukljucuje

ustrajnost i pouzdanost osobe (13) .

KOREKTIVNA ISKUSTVA KOJA
UZROKUJU OPORAVAK

Emocionalno iscjeljenje u fizickoj i psiho-
loskoj sigurnosti. Terapijska zajednica daje
sigurnost korisniku da su sve egzistencijalne
potrebe zadovoljene, da nema vide neizvje-
snosti i osigurava lije¢nicke, pravne i druge
stru¢ne usluge. Da bi se mogli suo¢iti sa svojim

stanjem, istinom kakva jest, bili svjesni sebe,

A view of the recovery process and personal
development. Treatment plan and educational
activities are organized in several phases. The
emphasis is on incremental learning and every
phase of learning helps the beneficiary to move
on in the recovery process. These phases are de-

termined by the treatment protocol:
1) Stabilization

2) Gradual inclusion in occupational and so-

cio-therapy

3) Recovery - experience of strength and
meaningful life. Individual factors for the
recovery process are motivation, readiness
and decision-making. Recovery depends on
positive and negative pressures for change.
For treatment to continue and recovery to
be possible, motivation has to be internal.
Personal development can be seen through
maturity and responsibility, achieving spir-
itual maturity manifested in responsible
reactions of a person and acceptance of all
living situations. Maturity refers to social
and emotional behaviour in line with the
age and socially acceptable. Responsibility
includes the persistence and reliability of a

person (13).

CORRECTIVE EXPERIENCES
LEADING TO RECOVERY

Emotional healing in physical and psycho-
logical safety. The therapeutic community as-
sures the beneficiary that all existential needs
have been met and that there is no more uncer-
tainty. It also provides medical, legal and other
professional services. In order to face their con-
dition, the truth as it is, become aware of them-
selves, beneficiaries have to feel psychological
safety from other people who will support them
in taking personal risks. A significant change in a
person cannot happen without experiencing feel-
ings, both of their own and those of other people.
When a person recognizes, understands and ac-

cepts another member of the community while
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moraju osjetiti psihologku sigurnost od drugih
ljudi koji ¢e ih podrzati u poduzimanju osobnih
rizika. Znacajna promjena u osobi ne moze se
dogoditi bez dozivljavanja osjecaja, kako svojih
tako 1 osjecaja drugih ljudi. Kada osoba prepo-
zna, razumije i prihvaca drugog ¢lana zajednice
dok on otkriva svoje osjecaje tuge, osamljeno-
sti, boli i razocarenja, prirodno se bude osjecaji
i raspoloZenje koje iskonski postoje u osobi.
Ova iskustva donose duboko iscjeljenje jer oslo-
badaju osobu njenih dugogodisnjih frustracija i

strahova i poti¢u daljnji proces promjena.

Povjerenje. Proces lije¢enja ne moze se dogodi-
ti bez upoznavanja sebe i samootkrivanja. Istra-
Zivanja su pokazala da je sposobnost otkrivanja
vlastitih osjecaja i misli drugoj osobi osnovna
vje§tina potrebna za razvoj bliskih odnosa, a
manjak samootkrivanja se Cesto povezuje s
nepovjerenjem i osje¢ajem odvojenosti. Samo-
otkrivanje gradi povjerenje i intimnost, a bez
njega je osoba izolirana u svom iskustvu. S ob-
zirom da se radi o osobama koje nemaju povje-
renja ni u sebe ni u druge, povjerenje je sastavni
dio iscjeljenja. Povjerenje se razvija kao rezul-
tat stalnih iskustava osobne tjelesne i psihicke
sigurnosti koja se ponavljaju. Povjerenje jaca
osjecaj sigurnosti i razvija vjeru i nadu u proces
promjena ¢ak i kad je neizvjesno kakvi ¢e biti
rezultati njihovog oslanjanja na druge, kad po-

vjerenje postane nacin razmisljanja i ponaganja.

Prihvacanje sebe, zivot u istini i cjelovi-
tosti. Nije dovoljno upoznati sebe; potrebno
je prihvatiti sebe, to je bitan uvjet promjene.
Zajednica izrazava bezuvjetno prihvacanje po-
jedine osobe na razli¢ite nacine, ukljucuje ju u
sve aktivnosti, grupe i odnose, ravnopravno se
ponasa prema svima. Stalno podupire napore
osobe da se promijeni i jasno izrazava osjecaje
prihvacanja i ljubavi. Da bi poceo proces iscjelje-
nja zajednica kao zamjenska obitelj pruza korek-
tivno iskustvo, osobu prihvaca i pokazuje osjecaj
razumijevanja, osnazuje osobu da preispituje
sebe i da Zeli mijenjati svoje ponasanje. Te pro-
mjene vode do internaliziranog ucenja, terapij-

skih dogadaja koji vode do promjene identiteta.

discovering one’s own feelings of grief, loneliness,
pain and disappointment, the feelings and mood
that are truly present in a person are naturally
created. These experiences bring deep healing be-
cause they liberate the person of long-standing
frustrations and fears and encourage a further

process of change.

Trust. The treatment process cannot happen
without getting to know oneself and self-dis-
covery. Research has shown that the ability to
reveal one’s own feelings and thoughts to an-
other person is the basic skill necessary for the
development of close relationships, and the lack
of self-discovery is often associated with distrust
and a sense of separation. Self-discovery builds
trust and intimacy, and without it, a person is iso-
lated in his or her experience. Since these are per-
sons who do not have confidence in themselves
or others, trust is an integral part of healing.
Trust is being developed as a result of repeated
experiences of personal and psychological safety.
Trust strengthens the sense of security and de-
velops faith and hope in the process of change,
even when it is uncertain what the results of their
relying on others will be, when trust becomes a

way of thinking and behaviour.

Acceptance of oneself, life in truth and in-
tegrity. It is not enough to know oneself; it is
necessary to accept oneself as an essential pre-
condition for change. The community expresses
the unconditional acceptance of a particular per-
son in various ways, includes the person in all
activities, groups and relations, treats everyone
equally. It constantly supports the person’s ef-
forts to change and clearly expresses the feelings
of acceptance and love. In order to begin the pro-
cess of healing, the community, as a replacement
family, provides corrective experience. The person
accepts this and shows a sense of understanding,
which leads to empowering, reconsidering one-
self and wanting to change one’s behaviour. These
changes lead to internalized learning and thera-

peutic events that lead to identity change.

Experience of being accepted and social con-

nection with others. The therapeutic communi-
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Iskustvo prihvaéenosti i socijalne pove-
zanosti s drugima. Terapijska zajednica je
mjesto gdje ovisnik uéi graditi bliske veze i ra-
zvijati odnose s drugim ljudima s obzirom da se
vecina korisnika otudila od svih prijatelja i obi-
telji. Privrzenost u odrasloj dobi karakterizira
tendencija da se traZi i odrzi bliskost s drugom
osobom, narodito kad je osoba pod stresom.
Iskustvo prihvacenosti uéi se s vaznim osoba-
ma koje osobu okruzuju, kojima se moze vjero-
vati, pouzdani su i imaju visoku razinu povje-
renja koja se svakodnevno testira. Osjec¢aj da ih
netko poznaje i voli umanjuje osjecaj izolacije i
jata osjecaj pripadnosti zajednici. Povezivanje s
ostalim ¢lanovima je vazno jer daje slobodu za
priznavanje svojih negativnosti i kajanje, a to
osobu rjesava osjecaja krivnje i straha oprasta-
njem sebi i drugima. Korisnici mogu prihvatiti
ispravak negativno potkrijepljene i disciplinira-
nje zajednice samo ako u isto vrijeme osjecaju
brigu i suosjecanje, te ako osje¢aju da ih drugi

prihvaéaju i razumiju.

Iskustvo osobne uspjesnosti i zahvalnosti
dolazi interakcijom osobe i zajednice. Ponaga-
nja i stavovi osobe uzrokuju pozitivne reakcije
zajednice $to uzrokuje objektivne posljedice
kao $to su privilegije, nagrade ili disciplinske
mjere. Subjektivna iskustva uklju¢uju subjek-
tivne percepcije, razmisljanja i osjecaje. Kada
osoba ucini nesto dobro i uspje$no, to povezuje
s osjecajem vlastite vrijednosti. Osjecaj vrijed-
nosti i osjecaj uspjednosti su duboko povezani
s procesom izlije¢enja, oslobadaju unutarnju
snagu osobe. To se ne odnosi samo na problem
ovisnosti nego i na sva druga podrudja Zivota
(posao, socijalni odnosi, emocionalne veze i sa-

mokontrola u svim segmentima) (13) .

Osobna konverzija, sveobuhvatna promje-
na (conversio continuata). Uvazavanje duhovne
dimenzije u psihi¢kim poremecajima vazna je
sastavnica integrativne psihijatrije, kako u ra-
zumijevanju bolesti tako i u lije¢enju (5). Sveo-
buhvatna promjena polazi od pruzanja pomodi

osobama da vide $to jesu kao i ono §to mogu

ty is a place where an addict learns to build close
relationships and develop relationships with oth-
er people, since most users alienated themselves
from all friends and family. The attachment in
adulthood is characterized by a tendency to seek
and maintain closeness with another person, es-
pecially when a person is under stress. Experience
of being accepted is taught by important persons
who can be trusted, are reliable and have a high
level of trust, which is tested on a daily basis. The
feeling that someone knows and loves them re-
duces the sense of isolation and strengthens the
sense of belonging to the community. Connecting
with other members is important because it gives
freedom to recognise negativity and remorse, and
this person resolves feelings of guilt and fear by
forgiving him/herself and others. Beneficiaries
can accept corrections only if they feel care and
compassion that others accept and understand
them.

Experience of personal success and grati-
tude. This experience comes through the inter-
action between the person and the community.
Attitudes of a person cause positive reactions
from the community, which causes objective
consequences, such as privileges, awards or disci-
plinary measures. Subjective experiences include
subjective perceptions, thoughts and feelings.
When a person does something good, he or she
can successfully connect that experience to the
feeling of his or her own value. The sense of value
and success are deeply rooted in the treatment
process, which inspires inner strength in the
person. This does not only apply to the problem
with addiction, but also to all other areas of life
(work, social relations, emotional connections
and self-control) (13).

Personal conversion and comprehensive
change (conversio continuata). Taking into
account the spiritual dimension in mental dis-
orders is an important component of integra-
tive psychiatry, both in terms of understanding
the disease and treating it (5). A comprehensive
change starts from helping the persons see who
they are and what they can be by realizing the

potential for joy, gratitude and meaningful life.
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biti realizacijom potencijala za radost, zahval-
nost i Zivot sa smislom. Sveobuhvatna promje-
na conversio continuata dogada se u Cetiri etape.
Potinje odbacivanjem lazne maske i priznava-
njem svega $to se nosi u sebi. Nastavlja se do-
pustanjem izri¢aja potisnutih i prigu$enih osje-
¢aja pred Bogom s vjerom u njegovu spasitelj-
sku ljubav i mo¢. Trecda etapa poéinje izri¢itim
i svjesnim prihvacanjem svih osoba u svojem
Zivotu, ugodnih i neugodnih dogadaja, uspjeha
ineuspjeha. Sve se zavrava potpunim oprasta-
njem sebi, drugima i Bogu kojeg se okrivljuje
za nedace ili bolest. U trecoj fazi pojavljuje se
unutarnji mir i doZivljaj obnavljanja unutarnjeg
oporavka, a plodovi oporavka u svojoj nutrini
vidno su prisutni nakon primljenog oprosta i
potpunog oprastanja, prihvacanja BoZje volje i
otkrivanja BoZjeg plana za svoj zivot. Konver-
zija - obracenje je klju¢ni pojam u integrativnoj
terapiji s kr§¢anskim pristupom, a uklju¢uje du-
boke promjene u kognitivnom funkcioniranju,
promjene u znacenju emocija; Zivotni ciljevi i
vrijednosti bitno su izmijenjeni (21). Oprost je
vazan dio procesa konverzije i oblikovanja nove
svjesne razine integracije. Povezivanjem osobe
s Bogom kao izvorom mira i slobode, kric¢anski
shvaceno Isusom Kristom, doZivljajem oprosta
uklanjaju se osjecaj krivnje i straha, te se potice
Zivot u istini i zahvalnosti koja oslobada Zivotnu
snagu i dozivljaj osnaZenosti. Vjera i duhovnost
pomazu u nastajanju psihofizicke ispunjenosti.
Poboljavaju se emocionalne, kognitivne funk-
cije, pomazu osobi u prihvadanju i razumijeva-
nju drugih i individualnom sazrijevanju (22).
Iskustva koja imaju terapijski u¢inak temeljena
suna ,nadi i vjeri kao elementarnoj snazi koja po-

krece osobu pogledati u buducnost i htjeti je* (23).

ZAKLJUCAK

Osobe s psihi¢kim poremecajima povezanima s
ovisno$c¢u nailaze na poteskoce jer se ne ukla-
paju u uobicajene terapijske programe. Odvo-

jenost tretmana za osobe s poremecajem ovi-

A comprehensive change in continued conver-
sion occurs in four stages. It starts by letting go
of a fake mask and acknowledging everything the
person hold from within. It continues by allow-
ing the expression of suppressed and attenuated
feelings before God with faith in His saving love
and power. The third phase begins with the ex-
plicit and conscious acceptance of all persons in
the person’s life, pleasant and unpleasant events,
successes and failures. Everything ends with
complete forgiveness to oneself, God and others
who are blamed for hardship or disease. In the
third phase, inner peace and the experience of re-
newal of inner recovery appear, and the fruits of
recovery from within are evident after receiving
complete forgiveness, acceptance of God’s will
and the discovery of God’s plan for the person’s
life. Conversion is a key concept in the integrative
therapy applying the Christian approach, and it
includes deep changes in cognitive functioning,
changes in the meaning of emotions. At this
stage, life goals and values have been substan-
tially changed (21). Forgiveness is an important
part of the process of conversion and shaping a
new conscious level of integration. By connect-
ing a person with God as a source of peace and
freedom, the experience of forgiveness removes
the feeling of guilt and fear and encourages life
in truth and gratitude that liberates the life force
and the experience of empowerment. Faith and
spirituality help to create psycho-physical ful-
filment. Emotional and cognitive functions are
improved, thus helping the person to accept and
understand others and individual maturation
(22). Experiences with therapeutic effect are
based on “hope and faith as an elementary force
that drives a person to look into the future and

want it” (23).

CONCLUSION

Persons with psychological disorders associated
with addiction encounter difficulties because they
do not fit the usual therapeutic programmes. The

separation of treatment for persons with addic-
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snosti i pridruzenim psihi¢ckim poremeéajem
posljedi¢no utjece na kvalitetu i koordinaciju
samog tretmana. Dosadasnja istraZivanja pre-
poruduju provodenje integrativnog pristupa
terapijskom programu koji istodobno objedi-
njuje tretman obih poremecaja. Integrativni
model terapijskog programa rehabilitacije oba
poremecaja provodi se istodobno u sklopu mo-
dificirane terapijske zajednice Reto centar Za-
greb i vodi ga multidisciplinarni tim sacinjen
od uspjesno rehabilitiranih osoba educiranih za
rad u terapijskoj zajednici i struke. Integrativ-
ni model rehabilitacije komorbidne ovisnosti
naglasava vaznost lijecenja cijele osobe u sve
Cetiri dimenzije: somatskoj, psiholoskoj, soci-
jalnoj i duhovnoj. Temelji se na specifi¢énim po-
trebama i moguénostima osobe u terapijskom
programu, a karakterizira ju usmjerenost na
dobrobit i posvecenost promjeni stila Zivota.
Terapijski cilj rehabilitacije osoba u problemu
ovisnosti s pridruzenim psihi¢kim poremeca-
jem je da postanu emotivno uravnotezene, so-
cijalno prilagodene i Zivotno osnaZzene osobe.
Pristup ,zivotne snage” ukljucuje rjedavanje
problema na svim razinama, ne samo rjesa-
vanje problema ovisnosti. Integrativni model
terapijskog programa modificirane terapijske
zajednice s kr§canskim pristupom vidi osobu
s poremecajem ovisnosti s pridruzenim psihic¢-
kim poremecajem kao aktivnog suradnika i u
pristupu naglasava u svim fazama rehabilita-
cije vrijednost svakog Zivota i mogucénost opo-
ravka svake osobe koja je motivirana i spremna
za lije¢enje vanjskim ili unutarnjim razlozima.
Uspjesno zavrSen program rehabilitacije je
kada osoba uspjesno funkcionira na indivi-
dualnoj, socijalnoj i univerzalnoj razini svoje
osobnosti, koja ima svoju Zivotnu svrhu. Kon-
cept autenti¢ne osobe i kr§¢anstva kao Zivot-
nog stila, otvorena zainteresiranost za svakog
korisnika i sveobuhvatni pristup svakoj osobi
povezivanjem tjelesne, psihologke, socijalne i
duhovne dimenzije je u¢inkovit terapijski pro-
gram koji daje rezultate ve¢ punih dvadeset i

osam godina.

tion disorders and associated mental disorders
affects the quality and coordination of the treat-
ment itself. The research so far recommends im-
plementing an integrative approach to the thera-
peutic programme that simultaneously combines
treatment of both disorders. The integrative mod-
el of the therapeutic programme for rehabilita-
tion of both disorders is implemented simultane-
ously within the modified therapeutic community
Reto Centre and is led by a multidisciplinary team
consisting of successfully rehabilitated persons
educated for work in the therapeutic communi-
ty and the profession. The integrative model of
rehabilitation of comorbid addiction emphasizes
the importance of treating the entire person in all
four dimensions, i.e., somatic, psychological, so-
cial and spiritual. It is based on the specific needs
and possibilities of each person in the therapeu-
tic programme and is characterized by a focus on
the well-being and dedication to changing the
lifestyle. The therapeutic goal of rehabilitation
of persons with addiction and associated mental
disorders is to become emotionally balanced, so-
cially adjusted and life-dependent persons. The
“life force” approach includes solving problems
at all levels, and not only addressing the problem
of addiction. The integrative model of the ther-
apeutic programme in a modified therapeutic
community applying the Christian approach sees
every person with a disorder dependent on an
associated mental disorder as an active associate.
This approach emphasizes the value of every life
and the possibility of recovery of any person mo-
tivated and ready for the treatment at all stages
of rehabilitation. The rehabilitation programme
is successfully completed when the person has
the ability to successfully function at individual,
social and universal levels of personality in line
with his/her life mission. The concept of authen-
tic personality and Christianity as a lifestyle pre-
supposes the interest in each beneficiary and a
comprehensive approach to each person by way
of connecting physical, psychological, social and
spiritual dimensions in an efficient therapeutic
programme that has been giving results over the

past twenty-eight years.
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Upotreba upitnika YP-CORE u procjeni mentalnog
zdravlja djece s intelektualnim teSko¢ama

/ Use of YP-CORE Questionnaire in the Assessment of
Mental Health of Children with Intellectual Difficulties

Natasa Tomljanovi¢', Natasa Joki¢-Begi¢?
'Centar za odgoj i obrazovanje Rijeka, Rijeka, Hrvatska; 2 Sveuciliste u Zagrebu, Filozofski fakultet, Zagreb,
Hrvatska

/'Centre for Education and Teaching Rijeka, Rijeka, Croatia; *University of Zagreb, Faculty of Humanities and Social
Sciences, Zagreb, Croatia

Kod djece i mladih s intelektualnim tesko¢ama u prvom je redu karakteristi¢na sniZzena razina intelektualnog, a
potom i emocionalnog i socijalnog funkcioniranja. Takve osobe zaostaju u usvajanju akademskih znanja, u¢enju i
usvajanju socijalnih vjestina. Poznavajuci aspekte funkcioniranja djece i mladih s intelektualnim tesko¢ama moguce
je predvidjeti faktore rizika za razvoj teSkoca ponasanja te narusavanje mentalnog zdravlja. Medutim, tesko je utvrditi
razinu ili barem postojanje mentalnih teskoc¢a zbog nepostojanja standardiziranih testova za procjenu mentalnog
zdravlja kod djece i mladih s intelektualnim teSkoc¢ama, iako stru¢njaci koji rade s takvim osobama upozoravaju na
njihovo ¢esto naruseno mentalno zdravlje. Cilj istraZivanja bio je utvrditi primjenjivost YP-CORE upitnika za procjenu
psihicke uznemirenosti kod djece i mladih s intelektualnim tesko¢ama. Ispitivanje je provedeno s u¢enicima Centra
za odgoj i obrazovanje Rijeka, na uzorku 59 djece i mladih dobi od 7 do 21 godine. Dobiveni rezultati sukladni su
prethodnim istrazivanjima koja su pokazala kako 30 % djece i mladih s intelektualnim tesko¢ama imaju izrazene
psihicke teskoce. lako nasi rezultati odgovaraju onima dobivenim u drugim istrazivanjima, postoje teskoce u
primjeni upitnika, prije svega kod osoba s umjerenim intelektualnim teSko¢ama. No, rezultati su ohrabrujuci u smislu
valjanosti, koju svakako treba provjeriti u bududim istrazivanjima.

/ Children and young people with intellectual disabilities are primarily characterized by a reduced level of intellectual as
well as emotional and social functioning. Persons with intellectual disabilities lag behind in the acquisition of academic
knowledge, learning and the acquisition of social skills. Knowing the aspects of cognitive functioning of children with
intellectual disabilities, it is possible to predict risk factors for the development of behavioural difficulties and mental
health disorders. However, it is difficult to determine the level or, at least, the presence of mental disabilities due to the
lack of standardized tests to assess mental health in children and young people with intellectual disabilities. Experts who
work with persons with intellectual disabilities warn of their often impaired mental health. The aim of the research was to
determine the applicability of the YP-CORE questionnaire for assessing psychological distress in children and young people
with intellectual disabilities. The survey was conducted with students of the Centre for Education and Teaching in Rijeka
on a sample of 59 children and young people aged 7 to 21 years. The obtained results are in line with previous research
indicating that 30% of children and young people with intellectual disabilities have severe mental disabilities. Although
our results correspond to those obtained in other studies, there are difficulties in applying the questionnaire, especially in
people with moderate intellectual disabilities. However, the results are encouraging in terms of validity, which should be
the subject of further research in the future.
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uvoD

Intelektualne teskoce (IT) odreduju se kao zna-
¢ajno ogranicenje u ukupnom zivotu pojedinca
karakterizirano bitnim ispodprosje¢nim inte-
lektualnim funkcioniranjem koje je istodobno
popradeno smanjenom razinom u dvije ili vie
adaptivnih vjedtina. Kao stanje utvrduje se pri-

je 18. godine zivota (1).

Ispodprosje¢no intelektualno funkcioniranje
podrazumijeva teskoce u ,rasudivanju, rjesa-
vanju problema, planiranju, apstraktnom raz-
misljanju, prosudivanju, akademskom ucenju
i uenju iz iskustva“ — potvrdeno klinickom
procjenom i individualiziranim standardnim
IQ testiranjem, koje znac¢ajno ogranicava funk-
cioniranje djeteta (2). Adaptivne vjestine uklju-
¢uju konceptualne vjestine, socijalne vjestine i
prakti¢ne vjestine s cijelim nizom podrudja dje-
lovanja i funkcioniranja, a koja su u odredenom

omjeru teskoce za dijete (3).

Kognitivno funkcioniranju djece s intelektual-
nim teskoéama uklju¢uje usporeno i otezano
ulenje, iskustvena znanja su oskudna, teze se
uspostavljaju uzro¢no-posljedi¢ne veze, ste-
¢ena znanja se teze stavljaju u funkciju. Osim
te§koca usvajanja akademskih znanja djeca s
intelektualnom tegkocom zaostaju u ucenju i

usvajanju socijalnih vjestina.

Ne tako davno, smatralo se da djeca i osobe s
intelektualnim tesko¢ama ne mogu imati pro-

bleme psihi¢kog zdravlja, odnosno smatralo se

INTRODUCTION

Intellectual disability (ID) is defined as a signif-
icant limitation in the overall life of an individ-
ual characterised by significant below-average
intellectual functioning that is simultaneously
accompanied by a reduced level of two or more
adaptive skills. The condition is determined be-
fore the age of 18 (1).

Below-average intellectual functioning involves
difficulties in “reasoning, problem-solving,
planning, abstract thinking, judgment, aca-
demic and experiential learning” - confirmed
by clinical assessment and individualised stan-
dard IQ testing, which significantly limits a
child’s functioning (2). Adaptive skills include
conceptual, social, and practical skills with a
range of areas of action and functioning that
are to some extent difficult for the child (3).

The cognitive functioning of children with in-
tellectual disabilities includes slow and diffi-
cult learning, experiential knowledge is scarce,
cause-and-effect relationships are more dif-
ficult to establish, and acquired knowledge is
more difficult to put into function. In addition
to difficulties in acquiring academic knowledge,
children with intellectual disabilities lag behind

in learning and acquiring social skills.

Not so long ago, it was believed that children
and people with intellectual disabilities could
not have mental health problems, or it was be-

lieved that intellectual disabilities alone carried
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da intelektualne teskoce ve¢ same po sebi sa
sobom nose psihitke poremeéaje. Zbog ove pre-
drasude, psihicke smetnje ovih osoba se cesto
zanemaruju ili se pogre$no pripisuju primarnoj
intelektualnoj teskodi, $to rezultira nepotreb-
nom patnjom koja se moze ublaziti adekvatnim

pristupom i podrgkom (4).

Poznavajudi zakonitosti razvoja i kognitivnog
funkcioniranja djece s intelektualnim tesko-
¢ama moguce je predvidjeti faktore rizika za
razvoj te§koca ponaganja te narugavanje psi-
hickog zdravlja. Suvremeni pristupi uzrocima
psihi¢kih poremecaja/bolesti apostrofiraju
vaznost meduodnosa biologkih, socijalnih
i psihologkih ¢imbenika objedinjenih u tzwv.
biopsihosocijalnom modelu (5). Pojava pore-
mecaja obja$njava se modelom dijateza-stres,
odnosno poremecaj nastaje zbog (i) biologke
i/ili psiholoske ranjivosti (npr. genetika, tem-
perament, osobine li¢nosti) i okolinskih i/ili
psihosocijalnih stresora (npr. bolest, siromas-
tvo, zlostavljanje, trauma, nedostatak podrske,
roditeljski stil) koji u kombinaciji nadmaguju
adaptivni odgovor pojedinca. Cimbenici rizika
u socijalnim odnosima su brojni, jer je ¢esto ta-
kvo dijete Zivjelo u tugaljivom i rezigniranom
obiteljskom okruZenju, Cesto je bilo izolirano i
zanemareno u $kolskom okruzenju i drustvu.
Djeca s intelektualnim teskocama zaostaju u
usvajanju socijalnih vjestina, oteZzano se prila-
godavaju, otezano uspostavljaju komunikacije
zbog Cega su Cesto izolirani i odbaceni. Znacaj-
no je zaostajanje u emocionalnom sazrijevanju
zbog kojeg dolazi do neadekvatnog izrazavanja
emocija s obzirom na kronologku dob. Emocio-
nalno su vrlo osjetljiva skupina jer su ¢esto za-
nemareni od prijateljskog okruzenja, odbaceni,

a Cesto i zlostavljani.

Mentalno ili emocionalno zdravlje definirano
je prema Svjetskoj zdravstvenoj organizaciji
(SZ0) kao stanje dobrobiti u kojem pojedinac
ostvaruje svoje potencijale, moZe se nositi s
normalnim Zivotnim stresom, mozZe raditi

produktivno i plodno te je sposoban prido-

along mental disorders. Because of this prej-
udice, mental disorders of these individuals
were often neglected or mistakenly attributed
to primary intellectual disability, resulting in
unnecessary suffering that could be alleviated

by adequate approach and support (4).

Knowing the laws of development and cogni-
tive functioning of children with intellectual
disabilities, it is possible to predict risk factors
for the development of behavioural difficulties
and mental health disorders. Modern approach-
es to the causes of mental disorders/diseases
emphasize the importance of the relationship
between biological, social, and psychological
factors subsumed under the so-called biopsy-
chosocial model (5). The occurrence of the
disorder is explained by the diathesis-stress
model, i.e., the disorder occurs due to (i) bio-
logical and/or psychological vulnerability (e.g.,
genetics, temperament, personality traits) and
(ii) environmental and/or psychosocial stress-
ors (e.g., illness, poverty, abuse, trauma, lack
of support, parenting style), which in combi-
nation overweigh the adaptive response of the
individual. Risk factors in social relationships
are numerous, as often such a child lived in a
mournful and resigned family environment,
and was often isolated and neglected in the
school environment and society. Children with
intellectual disabilities lag behind in the acqui-
sition of social skills, find it difficult to adapt,
and have difficulty establishing communication,
which is why they are often isolated and reject-
ed. There is a significant lag in emotional mat-
uration which leads to inadequate expression
of emotions with respect to chronological age.
They are an emotionally very sensitive group
because they are often neglected by a friendly

environment, rejected, and often abused.

Mental or emotional health is defined by the
World Health Organization (WHO) as a state of
well-being in which the individual realises his or
her own abilities, can cope with normal stresses

of life, can work productively and fruitfully and

N. Tomljanovi¢, N. Joki¢-Begic: Use of YP-CORE Questionnaire in the Assessment of Mental Health of Children with Intellectual

Difficulties. Soc. psihijat. Vol. 49 (2021) No. 2, p. 113-129.

115



116

nositi zajednici, Psihi¢ko zdravlje dio je opéeg
zdravlja i temeljni je uvjet za kvalitetan zivot

(6).
U klinic¢koj psihologiji dugo je prevladavao bi-

polarni model odnosa psihickog zdravlja i psi-
hic¢kih poremecaja (7). Bipolarni model podra-
zumijeva da psihicko zdravlje i psihi¢ke bolesti
odraZzavaju suprotne krajeve istog kontinuuma
i kretanje u jednom smjeru podrazumijeva
odmicanje od drugog kraja te se tako zdravlje
i bolest isklju¢uju (8). Ovaj model iznimno je
utjecajan sve do danas$njih dana, iako je od po-
Cetka bio izloZen brojnim kritikama. Klini¢ka
psihologija i psihijatrija svoje su istrazivacke i
klini¢ke snage usmjerile isklju¢ivo smanjenju
psihic¢kih tegoba jer je to, u kontekstu ovog mo-
dela, znacilo ojacavati psihi¢ko zdravlje. Ovaj
model poc¢iva na nekoliko pretpostavki koje su
se pokazale neto¢nima i §tetnima. Prva pret-
postavka jest da je veéina ljudi psihicki zdrava,
a samo manji broj psihicki bolestan, te je vaz-
no utvrditi kriterije na temelju kojih se osobe
mogu svrstati u skupinu zdravih ili bolesnih.
Medutim, kako ne postoji jasna granica izmedu
zdravlja i bolesti, ona se morala odrediti arbi-
trarno ovisno o situaciji i socijalnom kontek-
stu, §to odmah dovodi u pitanje valjanost i po-
uzdanost tako odredene distinkcije. Arbitrar-
nost kriterija o¢ituje se u stalnim promjenama
dijagnosti¢kih klasifikacija i novim izdanjima

dijagnostickih priru¢nika.

Iz pretpostavke da postoje psihicki ,zdravi® i
»bolesni“ pojedinci, proizlazi i posebno pogu-
ban fenomen stigmatizacije zbog kojeg drustvo
odbacuje pojedince koji su oznaceni kao psihi¢-
ki bolesni. Druga pogre$na pretpostavka koja
proizlazi iz bipolarnog modela jest da je pripad-
nost kategoriji zdravlja ili bolesti trajna, te da
je ljudima koji pripadaju kategoriji ,bolesti®, a
pogotovo ako se radi o intelektualnim teskoca-
ma, bezizgledna. No, zadnjih je desetljeca sve
vise primjenjiv tzv. dualni model, koji predlazu
razni autori (slika 1). Psihi¢ko zdravlje i psihi¢-

ki poremecaji/bolesti smatraju se povezanim,

is able to make a contribution to his or her com-
munity. Mental health is part of general health

and is a precondition for a quality life (6).

The bipolar model of the relationship between
mental health and mental disorders has long
prevailed in clinical psychology (7). The bipolar
model implies that mental health and mental
illness reflect opposite ends of the same contin-
uum and moving in one direction implies mov-
ing away from the other end, thus health and
illness excluding one another (8). This model
has been extremely influential to this day, al-
though it has been the subject of much criti-
cism from the beginning. Clinical psychology
and psychiatry have focused their research and
clinical efforts exclusively on reducing mental
health problems because, in the context of this
model, this has meant strengthening men-
tal health. This model is based on several as-
sumptions that have proven to be inaccurate
and harmful. The first assumption is that most
people are mentally healthy, and only a small
number are mentally ill, and it is important to
determine the criteria on the basis of which
persons can be classified as healthy or ill. How-
ever, as there is no clear line between health
and illness, this had to be determined arbitrari-
ly depending on the situation and social con-
text, which immediately calls into question the
validity and reliability of such a distinction. The
arbitrariness of the criteria is reflected in the
constant changes in diagnostic classifications

and new editions of diagnostic manuals.

The assumption that there are mentally
“healthy” and “ill” individuals results in a par-
ticularly devastating phenomenon of stigma-
tization due to which society rejects individ-
uals who are labelled as mentally ill. Another
misconception arising from the bipolar model
is that belonging to the category of health or
illness is permanent, and that people belonging
to the category of “illness”, especially if it is an
intellectual disability, are in a hopeless situa-

tion. However, in recent decades, the so-called
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ali razli¢itim konstruktima, pri ¢emu pojedinci
mogu dozivjeti visoku razinu zdravlja, ¢ak i uz

dijagnozu psihic¢ke bolesti.

Promjena paradigme u pristupu psihickom
zdravlju i bolesti je iznimno vazna u kontekstu
rada s osobama s intelektualnim teskoc¢ama.
Naime, prema dualnom modelu svaki pojedinac
ima kapacitet za razvoj osobnih potencijala, ali

irizike za razvoj poremecaja.

Djeca s intelektualnim teskocama vise i ce§ce
pate i obolijevaju od psihi¢kih poremecaja od
svojih vrénjaka. Psihopatoloske smetnje znacaj-
nije su izrazene kod djece s umjerenom nego s
lakom intelektualnom te$kocom i to zbog izra-
zenijih smetnji adaptivnog ponasanja, zbog
jezi¢nih i komunikacijskih barijera, tesko¢a so-
cijalizacije, a rizik raste s niskim socioekonom-
skim statusom obitelji. Obiteljske karakteristi-
ke mogu uvelike doprinijeti razvoju psihi¢kih
smetnji kod djece s IT-om. Poremecaji psihi¢-
kog zdravlja postaju veci i dublji $to je dijete
starije i dugotrajnije izlozeno neadekvatnom

pristupu od okoline (9).

dual model, proposed by various authors has
been increasingly applicable (Figure 1). Mental
health and mental disorders/illnesses are con-
sidered to be related but different constructs,
with individuals being able to experience high
levels of health, even with a diagnosis of men-

tal illness.

A paradigm shift in the approach to mental
health and illness is extremely important in
the context of working with people with intel-
lectual disabilities. Specifically, according to the
dual model, each individual has the capacity to
develop personal potentials, but also the risks

to develop disorders.

Children with intellectual disabilities suffer
more and more often from mental disorders
than their peers. Psychopathological disorders
are more pronounced in children with moder-
ate than mild intellectual disabilities due to
more pronounced adaptive behavioural disor-
ders, language and communication barriers,
socialisation difficulties, and the risk increases

with low socioeconomic status of the family.

dobro psihicko zdravlje
/ good mental health

osoba nema znakove bolesti

i osjeca se dobro

(npr. osoba provodi zdrav Zivotni

stil i ima osjecaj samopouzdanja)
/no signs of illness and feeling well
(e.g. having healthy lifestyle

and feeling self-confident)

A

osoba ima dijagnosticiranu bolest,

ali se dobro nosi sa zahtjevima

(npr. osoba s dobro lijecenom
shizofrenijom koja je visoko funkcionalna)
/ diagnosed illness, but copes well

(e.g. a highly-functioning person with
well-controlled schizophrenia)

bez znakova psihicke bolesti
/ no signs of mental illness

<

dijagnosticirana psihicka bolest
/ diagnosed mental illness

=

osoba nema znakove bolesti,

ali se lose osjeca i ne funkcionira
(npr. tugovanje nakon smrti

bliske osobe)

/no signs of iliness, but feeling
unwell and cannot function

(e.g. grieving the loss of a loved one)

\

osoba ima dijagnosticiranu bolest,
koja je onemogucuje u funkcioniranju
(npr. osoba s depresijom koja nema)

/ adiagnosed illness that prevents

a person from functioning normally
(e.g. depression)

lose psihicko zdravlje
/ poor mental health

SLIKA 1. Dualni model psihickog zdravlja i bolesti
FIGURE 1. Dual model of mental health and iliness
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Prema brojnim epidemiolosgkim ispitivanjima
u mnogim zemljama, 30 do 50 % osoba s in-
telektualnom tesko¢om pokazuju probleme
ponasanja i pate od psihi¢kih poremecaja (10).
Najéedci problem ponaganja je agresivnost (u
oko 10 % osoba s IT-om), a od psihi¢kih pore-
mecaja prednjaci depresivnost (u 15 do 20 %

osoba s IT-om).

Sagledavanje razvojne, funkcijske i adaptivne
problematike osnovno je za razumijevanje pato-
geneze i aktualnog psihopatoloskog stanja paci-
jenta. Tretman mora biti integrativan i posebno
uzimati u obzir osnovne emocionalne potrebe,
adaptacijske moguénosti osobe i uvjete okoline
(10). Unaprjedenje psihi¢kog zdravlja osoba s
intelektualnim teskoc¢ama temelji se na izradi
individualiziranog, sveobuhvatnog plana tret-
mana i pripadajuce podrske (engl. Comprehensi-
ve Individualized Treatment and Related Support
Plan, CITSP), koji u sebi sadrzi sve potrebne
biologke, medicinske, psihosocijalne i razvojne
postupke i pristupe potrebne za odredenu vrstu
i tezinu problema ponasanja ili psihickih pore-
medaja. Takav je individualizirani plan temeljen
na individualnoj procjeni i integrativnoj dija-

gnostici koja je dio navedenih smjernica (11).

Kod djece s IT-om postoje teskoée dijagnosti-
ciranja poremecaja mentalnog zdravlja. Klasi-
fikacijski sustavi za psihicke bolesti kao §to su
DSM-IV i MKB-10 nisu upotrebljivi za klasifi-
kaciju bolesti za teze i teske [T-e. Kod umjere-
nih IT-a ti su sustavi djelomi¢no upotrebljivi,
a kod lake IT-e najcescée su upotrebljivi (13).
Poremecaji mentalnog zdravlja mogu jako sme-
tati funkcioniranju djeteta s IT-om, njihovim
obiteljima i osobama koje s njima rade. Tesko
je iz komunikacije s djetetom s IT-om utvrditi
§to ga smeta, ogranicava i destabilizira. Stoga,
brojni autori isti¢u kako je u dijagnostici po-
treban holisti¢ki, multidisciplinarni pristup uz
uvaZzavanje misljenja stru¢njaka i vaznih sudi-

onika u Zivotu djece.

Primjena standardnih dijagnosti¢kih kriterija

kod djece s intelektualnim te$kocama oteza-

Family characteristics can greatly contribute to
the development of mental disorders in chil-
dren with ID. Mental health disorders become
greater and deeper as the child gets older and
is longer exposed to inadequate approach from

the environment (9).

According to numerous epidemiological studies
in many countries, 30 to 50% of people with
intellectual disabilities show behavioural prob-
lems and suffer from mental disorders (10).
The most common behavioural problem is ag-
gression (in about 10% of people with ID), and
depression is predominant among mental dis-
orders (in 15 to 20% of people with ID).

Understanding the developmental, functional
and adaptive issues is essential for understand-
ing the pathogenesis and current psychopatho-
logical condition of the patient. Treatment
must be integrative and take into account in
particular the basic emotional needs, the adap-
tive capacity of the person and the environ-
mental conditions (10). Improving the mental
health of people with intellectual disabilities is
dependent on the development of a Compre-
hensive Individualised Treatment and Related
Support (CITSP), which contains all the nec-
essary biological, medical, psychosocial and
developmental procedures and approaches re-
quired for a particular type and severity of be-
havioural problems or mental disorders. Such
an individualised plan is based on individual
assessment and integrative diagnostics, which

is part of the above guidelines (11).

There are difficulties when it comes to diagnos-
ing mental health disorders in children with ID.
Classification systems for mental illnesses such
as DSM-IV and ICD-10 are not usable for the
classification of illnesses in severe and very se-
vere ID cases. In moderate ID, these systems
are partially usable, and in light ID they are
most often usable (13). Mental health disor-
ders can severely interfere with the function-
ing of a child with ID, their families and the
people who work with them. It is difficult to
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na je zbog ogranic¢ene kognicije, nedovoljne
razvijenosti govora, nemogucnosti uspostave
komunikacije, prisutnosti raznih senzornih
teskoca itd. Osobe s intelektualnim teskocama
Cesto imaju poteskoée s izrazavanjem svojih
misli, osjecaja i problema, §to otezava utvrdi-
vanje njihovih zdravstvenih problema. Ovaj se
problem mora uzeti u obzir tijekom procjene
osoba koja nuzno mora ukljuédivati multidis-
ciplinarni tim (14). Mjerni instrument koji bi
omogucio brzu, ali valjanu i pouzdanu procje-
nu psihi¢kih tegoba bio bi od iznimne koristi u
provijeri psihi¢kog stanja osoba s intelektual-

nim tes$kocama.

Primjena standardiziranih upitnika u procje-
ni psihi¢kih smetnji osoba s intelektualnim
teskocama je tek u zadetcima. Jedan od po-
tencijalno zanimljivih i korisnih instrume-
nata je iz obitelji instrumenata za ispitivanje
opdih psihopatologkih tesko¢a CORE. CORE
je kratica za klini¢ke ishode rutinskih evalu-
acija (Clinical Outcomes in Routine Evaluation;
https://www.coresystemtrust.org.uk/), a sustav
CORE sadrzi psihodijagnosticke alate za pra-
¢enje promjena i ishoda u psihoterapijskoj,
savjetovali$noj i drugoj klinic¢koj praksi koji
pokusava promovirati psihologki oporavak,
zdravlje i dobrobit. Kod nas je u standardnoj
uporabi Upitnik za utvrdivanje op¢ih psihopa-
toloskih teskoca (Clinical Outcomes in Routine
Evaluation — Outcome Measure, CORE-OM)
(15) koji je mjera psiholoske uznemirenosti
koja nije fokusirana na utvrdivanje konkret-
nog problema, ali obuhvacda najvaZnije aspek-
te mentalnog zdravlja. Upitnik je pokazao
odli¢ne psihometrijske karakteristike, te je
validiran u nadim uvjetima (16). Osim toga,
u praksi je odnedavno i inatica za djecu i mla-
de, YP-CORE (Young Persons CORE) (17). Radi
se o prilagodenoj ina¢ici upitnika za ispitiva-
nje op¢ih psihopatologkih teskoca. Upitnik
YP-CORE je namijenjen upotrebi kod djece od
11 do 16 godina. Struktura je sli¢na strukturi
CORE-OM, ali su ¢estice prilagodene dobi cilj-

determine from communication with a child
with ID what bothers, limits and destabilizes
him or her. Therefore, many authors point out
that a holistic, multidisciplinary approach is
needed in diagnostics, taking into account the
opinions of experts and important participants

in children’s lives.

The application of standard diagnostic crite-
ria in children with intellectual disabilities is
difficult due to limited cognition, insufficient
speech development, inability to establish com-
munication, the presence of various sensory
difficulties, etc. People with intellectual dis-
abilities often have difficulty expressing their
thoughts, feelings, and problems, which ham-
pers the establishment of their health prob-
lems. This problem must be taken into account
during the assessment of persons, which must
necessarily involve a multidisciplinary team
(14). A measuring instrument that would en-
able a quick but valid and reliable assessment
of mental disorders would be extremely useful
in examining the mental state of people with

intellectual disabilities.

The application of standardised question-
naires in the assessment of mental disorders
of people with intellectual disabilities is still
in its infancy. One of the potentially interest-
ing and useful instruments comes from the
CORE family of instruments for examining
general psychopathological difficulties. CORE
stands for Clinical Outcomes in Routine Eval-
uation (https://www.coresystemtrust.org.uk/),
and CORE contains psychodiagnostic tools to
monitor changes and outcomes in psychother-
apeutic, counselling and other clinical practice
that attempts to promote psychological recov-
ery, health and well-being. We use the Clinical
Outcomes in Routine Evaluation - Outcome
Measure (CORE-OM) questionnaire (15) as a
standard measure of psychological distress that
is not focused on identifying a specific prob-
lem but covers the most important aspects of

mental health. The questionnaire showed ex-
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ne skupine te se ispituju emocionalna stanja,
razina funkcioniranja i rizik od autogresivnog
ponasanja. Na dobru pouzdanost ukazuju ko-
eficijenti pouzdanosti (Cronbach alfa) r=0,82
(18). U hrvatskim istrazivanjima pouzdanost
izrazena Cronbach alfa koeficijentom iznosila
je .851.86 (19,20).

CILJ ISTRAZIVANJA

Cilj ovog rada je provjeriti primjenjivost Upit-
nika za ispitivanje op¢ih psihopatoloskih tes-
kocéa za mlade (Clinical Outcomes in Routine
Evaluation - Young Person, YP-CORE) na uzor-
ku mladih osoba s intelektualnim tesko¢ama.
Upitnik je konstruiran kao panteorijska i pan-
dijagnosti¢ka mjera opce psiholoske uznemire-
nosti i priprema se njegova rutinska upotreba u
hrvatskom javnom zdravstvu za probir mladih
s psihi¢kim te§kocama koje zahtijevaju daljnju
obradu (21)

U ovoj ranoj fazi pripreme YP-CORE-a za pri-
mjenu na hrvatskoj populaciji mladih osoba
¢inilo nam se vrijednim provjeriti i njegovu
upotrebljivost u procjeni psihickih tegkoca kod
mladih s IT-om, uz modificiranu primjenu u
kojoj bi odrasla osoba pomagala u ispunjava-
nju upitnika. Prema nadim spoznajama u Hr-
vatskoj nema psihodijagnosti¢kog instrumenta
za utvrdivanje psihicke uznemirenosti, koji je u
redovitoj upotrebi u radu s osobama s IT-om, te
provjera primjenjivosti upitnika YP-CORE ima

i spoznajno i prakti¢no znacenje.

METODE ISTRAZIVANJA

Sudionici

U istraZivanju je ukupno sudjelovalo 59 djece
i adolescenata dobi od 7 do 21 godine. Uzorak
se sastojao od 38 dje¢aka i mladi¢a (64,4 %).
Prosje¢na dob uzorka iznosi M=13,5 godina

(SD=3.59), a ¢ine ga djeca i adolescenti koji su

cellent psychometric characteristics and was
validated in our conditions (16). In addition,
a version for children and young people, YP-
CORE (Young Persons CORE), has recently
also become standard practice (17). This is a
customised version of the questionnaire for
testing general psychopathological difficulties.
The YP-CORE questionnaire is intended for use
in children aged 11 to 16 years. The structure is
similar to that of CORE-OM, but the items are
age-appropriate and target emotional states,
levels of functioning, and risk of auto aggres-
sive behaviour. Good reliability is indicated
by reliability coefficients (Cronbach’s alpha)
r=0.82 (18). In Croatian studies, the reliability
expressed by the Cronbach’s alpha coefficient
was .85 and .86 (19, 20).

RESEARCH AIM

The aim of this paper was to test the applica-
bility of the Clinical Outcomes in Routine Eval-
uation for Young People (YP-CORE) question-
naire on a sample of young people with intel-
lectual disabilities. The questionnaire was con-
structed as a pantheoretical and pandiagnostic
measure of general psychological distress. Its
routine application in Croatian public health is
being prepared for screening young people with
mental disabilities that require further exam-
ination (21).

At this early stage of preparation of YP-CORE
for use in the Croatian population of young
people, we thought it worthwhile to check
its usefulness in assessing psychological diffi-
culties in young people with ID, with a modi-
fied application in which an adult would help
complete the questionnaire. According to our
knowledge, there is no psychodiagnostic in-
strument for determining mental distress in
Croatia, which is in regular use in working with
people with ID, and checking the applicability
of the YP-CORE questionnaire has both cogni-

tive and practical significance.
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pristupili psihodijagnostic¢koj obradi u Centru
za 0dgoj i obrazovanje Rijeka. S obzirom na di-
jagnozu uzorak je ¢inilo 78 % djece i mladih s
lakim i 22 % s umjerenim intelektualnim tes-

kocéama.

Mjerni instrument

YP-CORE je instrument namijenjen mjerenju
psihi¢ke uznemirenosti kod djece i mladih.
Sastoji se od 10 ¢estica kojima se ispituje ank-
sioznost (npr., 2 Cestice), depresija (2 Cestice),
trauma (1 Cestica), fizicke poteskoée (1 Zestica),
funkcioniranje (3 Cestice) i rizik od autoagresiv-

nog ponasanja (1 Cestica).

Na Cestice se odgovara oznacavanjem odgovora
na ljestvici s 5 ponudenih odgovora (0 - nikad,
1 - vrlo rijetko, 2 — ponekad, 3 - ¢esto, 4 — goto-
vo uvijek). Sudionici daju odgovor retrospektiv-
no, za razdoblje od proteklih tjedan dana. Sva-
kom odgovoru se pridaju odgovarajuéi bodovi
(0-4), a 3 Cestice se obrnuto boduju. Ukupan
rezultat moZe se dobiti zbrajanjem svih bodova
ili zbrajanjem svih bodova i dijeljenjem s 10.
Vedi rezultat znaci da je sudionik izvijestio o
vise problema i emocionalnih teskoc¢a te da se

osjeca viSe uznemireno.

POSTUPAK

Ukupan broj u¢enika u Centru za odgoj i obra-
zovanje Rijeka u 2019/2020. godini je 153, u
osnovnoj i srednjoj §koli. U Centru se $koluju
ucenici s lakom i umjerenom intelektualnom
teskocom do dobi od 21. godine prema Poseb-
nom programu uz individualizirane postupke i
Posebnom programu za stjecanje kompetencija
u aktivnostima svakodnevnog Zivota uz indivi-
dualizirane postupke. U istraZivanju je sudje-
lovalo 59 (38,5 %) u¢enika CZOO Rijeka. Prije
samog ispitivanja dano je tumacenje i zatraZen
je pismeni pristanak roditelja. IstraZivanje je
bilo provedeno u skladu s Eti¢kim kodeksom

istraZivanja s djecom (22).

RESEARCH METHODS

Participants

A total of 59 children and adolescents aged
7 to 21 participated in the study. The sample
comprised 38 boys and young men (64.4%).
The average age of the sample was M = 13.5
years (SD = 3.59), and it consisted of children
and adolescents who underwent psychodiag-
nostic treatment at the Center for Education
and Teaching in Rijeka. Taking into account the
diagnosis, the sample consisted of 78% of chil-
dren and adolescents with mild and 22% with

moderate intellectual disabilities.
Measuring instrument

The YP-CORE is an instrument designed to
measure psychological distress in children and
young people. It consists of 10 items that test
for anxiety (e.g., 2 items), depression (2 items),
trauma (1 item), physical difficulties (1 item),
functioning (3 items) and the risk of autoag-

gressive behaviour (1 item).

The items are answered by marking the an-
swers on a scale with 5 answers (0 - never, 1 -
very rarely, 2 - sometimes, 3 - often, 4 - almost
always). Participants respond retrospectively
providing answers for the period over the past
week. Each answer is given the appropriate
score (0-4) and 3 items are scored in reverse.
The total score can be obtained by adding all
the points or by adding all the points and divid-
ing the result by 10. A higher score means that
the participant reported more problems and

emotional difficulties and felt more disturbed.

Procedure

In the 2019-20 school year, the total number
of students at the Centre for Education and
Teaching in Rijeka in primary and secondary
education was 153. The Centre educates stu-
dents with mild and moderate intellectual dis-

abilities up to the age of 21 who follow the Spe-
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Ucenici koji nisu pristupili testiranju, nisu to
udinili iz tri razloga. Neki roditelji nisu dali pri-
stanak te ucenici nisu obuhvacéeni ispitivanjem.
Nekolicina u¢enika nije Zeljela pristupiti ispiti-
vanju. S velikom veéinom uéenika nije bilo mo-
gude ispuniti upitnik, jer su imali vecih teskoca

u razumijevanju, komunikaciji i ponaganju.

Utitelji su dobili pismenu uputu kako bi treba-
li provoditi ispitivanje. S obzirom da upitnik
YP-CORE zahtijeva samostalno ispunjavanje, a
velika vecina ulenika s intelektualnim teskoéa-
ma nije to u moguénosti uciniti, pismena upu-
ta trebala je osigurati $to vecu vjerodostojnost.
Utéiteljima je dana uputa da s u¢enikom produ
kroz pitanja na upitniku, provjere razumijeva-
nje pitanja i odgovora, te ako je to nuzno ponu-
de predloske slikovnih odgovora (‘smajli¢a’) na
ponudena pitanja (slika 2). Stoga se rezultati
YP-CORE u vedini ispitanika, odnose na ueni-
ke s lakim intelektualnim tesko¢ama. Ako sudi-
onik nikako nije mogao odgovoriti na pitanje,

dana je uputa da se preskoci odgovor.

REZULTATI ISTRAZIVANJA

U tablici 1 prikazani SU rezultati deskriptiv-
ne statistike, te usporedbi s obzirom na rod,
dob i stupanj intelektualnih tesko¢a. Pouzda-
nost upitnika se pokazala zadovoljavaju¢om,
Cronbach alfa za ¢itavu ljestvicu iznosi ,86, a u
rodnim i dobnim skupinama, te kategorije IT-a
krec¢u se od ,79-,87.

Nema statisti¢ki znacajne razlike u ukupnom

rezultatu s obzirom na rod, dob i IT status.

Na grafickom prikazu 1. nalazi se distribucija
ukupnih rezultata na YP-CORE iz koje je vid-

ljivo da su rezultati normalno rasporedeni, §to

SLIKA 2. Slikovni odgovori
FIGURE 2. Pictorial answers

cial programme with individualized procedures
and the Special programme for the acquisition
of competencies in everyday activities with in-
dividualized procedures. The survey comprised
59 (38.5%) students of the Centre for Educa-
tion and Teaching in Rijeka. Before testing,
the questionnaire was explained to the partic-
ipants and a written consent from the parents
was requested. The survey was conducted in ac-
cordance with the Code of Ethics for Research
with Children (22).

Some students were not tested due to three
reasons. Some parents did not give their con-
sent and students were not included in the
survey. Several students did not want to be
tested. With a vast majority of students, it was
not possible to conduct testing as they had
considerable difficulties with understanding,

communicating and behaving.

Teachers were given written instructions on
how to conduct the test. Having in mind that
the YP-CORE questionnaire requires individu-
al response, and that the majority of students
with intellectual disabilities were unable to pro-
vide answers individually, the aim of written
instructions was to ensure as much accuracy as
possible. Teachers were instructed to explain
the questions on the questionnaire to the stu-
dent, check their understanding of the ques-
tions and answers, and, if necessary, to provide
templates of pictorial answers (smiley faces) to
the questions (Figure 2). Therefore, the results
of the YP-CORE in most respondents were ob-
tained from the students with mild intellectual
disabilities. If the participant was not able to
answer the question at all, instructions were

given to skip the answer.

RESEARCH RESULTS

Table 1 shows the results of descriptive sta-
tistics and comparisons with regard to gen-

der, age and degree of intellectual disabilities.
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TABLICA 1. Prikaz rezultata deskriptivne statistike YP-CORE s obzirom na rod, dob i stupanj intelektualne teskoce sudionika te

vrijednosti t-testa.

TABLE 1. Presentation of YP-CORE descriptive statistics results with respect to gender, age and degree of intellectual disability

and t-test values.

Rod / Gender Muski / Male
Zenski / Female
Dob / Age 7-12
13-21
Stupanj intelektualne teskoce Lake / Low

/ Degree of intellectual difficulty
Umjerene / Moderate

Ukupno / In total

N

Alpha M SD Raspon rezultata t
/ Result range (p)
0,86 15,5 7,61 1-33 0,243
(0,809)
0,79 15,9 522 2-24
0,86 14,7 8,89 1-33 1,41
(0,162)
0,87 16,9 6,92 1-33
0,87 15,5 7,01 1-33 0,288
(0,755)
0,82 16,1 6,88 2-24
0,86 15,6 6,96 1-33

Legenda: N - broj sudionika; Alfa - vrijednost Cronbach alfa; M - aritmeti¢ka sredina; SD - standardna devijacija; t (p) — vrijednost t-testa i pripadajuca vjerojatnost sluca-
jnog rezultata. Teorijski raspon rezultata je 1-40, a u ovoj skupini sudionika je pokriven raspon od 1 do 33.

/Legend: N - number of participants; Alpha - Cronbach’s alpha value; M - arithmetic mean; SD - standard deviation; t (p) - value of the t-test and the corresponding proba-
bility of a random result. The theoretical range of results is 1-40. This group of participants covered the range from 1 to 33.

<5 6-10

11-15 16-20 21-25 26-30 31-35 36-40
@ YP-CORE ukupni rezultat / YP-CORE total score

GRAFICKI PRIKAZ 1. Distribucija ukupnih rezultata na
YP-CORE (N=59)
GRAPH 1. Distribution of total results on YP-CORE (N = 59)

pokazuju i koeficijenti asimetrije -.221 i spljo-

Stenosti-.11.

U tablici 2.prikazana JE frekvencija pojedinog
odgovora za svaku ¢esticu upitnika. Na Cestici 4
(Padalo mi je na pamet da si naudim) ¢ak 8 (14 %)
sudionika nije dalo odgovor, $to vjerojatno uka-
zuje da im ta Cestica nije razumljiva. Na ¢esticu
5 (Osjecao sam da imam koga pitati za pomoc)
nije odgovorilo 4 sudionika (7 %). Na ostalim

Cesticama nedostaje samo pokoji odgovor.

U daljnjim analizama su podatci koji nedostaju
zamijenjeni prosje¢nim rezultatom za svakog
sudionika. Provedena je eksploratorna faktor-
ska analiza s metodom zajednic¢kih kompone-

nata. Jednim faktorom objasnjeno je 46,8 %

The reliability of the questionnaire proved
to be satisfactory, Cronbach’s alpha for the
whole scale was .86. In the categories of gen-
der and age, the results range from .79- to
.87.

There is no statistically significant difference in
the overall score with respect to gender, age,
and ID status.

Graph 1 shows the distribution of total results
on the YP-CORE indicating a normal distribu-
tion of results, as shown by the coefficients of

asymmetry -.221 and flatness -.11.

Table 2 shows the frequency of each answer
for each item of the questionnaire. Item 4
(It occurred to me to hurt myself) as many as
8 (14%) participants did not give an answer,
which probably indicates that this item was not
sufficiently understandable. Item 5 (I felt I had
someone to ask for help) was not answered by
4 participants (7%). Only a few answers were

missing for other items.

In further analyses, the missing data were
replaced by the average score for each par-
ticipant. An exploratory factor analysis was
performed using the common components
method. 46.8% of the variance was explained
by a single factor, and according to the scree

plot and the conducted parallel analysis, the

N. Tomljanovi¢, N. Joki¢-Begic: Use of YP-CORE Questionnaire in the Assessment of Mental Health of Children with Intellectual

Difficulties. Soc. psihijat. Vol. 49 (2021) No. 2, p. 113-129.



124

TABLICA 2. Prikaz frekvencija pojedinih odgovora na ¢esticama YP-CORE (N=59)
TABLE 2. Display of frequencies of individual responses on YP-CORE particles (N = 59)

Cestica / Item

1. Bio sam zivcan ili nervozan. / | was nervous or nervous or anxious.

2. Osjecao sam da mi nije do razgovora. /| felt | didnt want to talk.

3. Mogao sam se nositi s problemima. / | could handle the problems.

4. Padalo mi je na pamet da si naudim. / It occurred to me to hurt myself.

5. Osjecao sam da imam koga pitati za pomo¢./ | felt  had someone to

ask for help.

6. Moje misli i osjecaji su me uznemiravali. / My thoughts and feelings
disturbed me.

7. Osjecao sam se bespomocno u vezi sa svojim problemima. / | felt
helpless about my problems.
8.1mao sam problema sa spavanjem./ | had trouble sleeping.

9. Bio sam tuzan ili nesretan. / | was sad or unhappy.

10. Napravio sam sve $to sam zelio. / | did everything | wanted.

0o 1 2 3 4 Nedostaje (%)
(%) (%) (%) (%) (%) [/ Missing (%)
6 8 23 17 4 1
(102) (13,6) (3900 (2898) (6,8) (1,7)
11 10 17 15 3 3
(186) (169) (288)  (254) (5,1) (5,1)
4 10 24 16 3 2
(6,8 (16,9  (40,7)  (27,1) (5,1) (3.4)
35 6 6 4 0 8
(59,3) (10,2) (10,2) (6,8) (0,0) (13,6)
19 21 6 3 6 4
(322) (356) (10,2) (51 (10,2) (6,8)
13 7 15 18 3 3
(2200 (11,9 (254) (05  (571) (5.1)
16 10 19 9 3 2
@71 (69 (322) (153 (571) (34)
20 1 17 7 2 2
(339 (186) (288) (11,9 (34 (34)
8 7 28 13 2 1
(136) (11,9 (475 (220 (3,4) (1,7)
15 14 23 2 2 3
(254)  (23,7)  (39,0) (34) (34) (5,1)

Legenda: 1 - vrlo rijetko, 2 - ponekad, 3 - ¢esto, 4 - gotovo uvijek
/Legend: 1 - very rarely, 2 - sometimes, 3 - often, 4 - almost always

TABLICA 3. Prikaz aritmetickih sredina, standardnih devijacija i saturacije faktorom dobivene eksploratornom faktorskom analizom.
TABLE 3. Representation of arithmetic means, standard deviations and factor saturation obtained by exploratory factor analysis.

Cestica / Item

Bio sam Ziv¢an ili nervozan. / | was nervous or anxious.

Osjecao sam da mi nije do razgovora./ | felt | didn’t want to talk.
Mogao sam se nositi s problemima. / | could handle the problems.

Padalo mi je na pamet da si naudim. / It occurred to me to hurt myself.

Osjecao sam da imam koga pitati za pomoc. / | felt | had someone to ask for help.
Moje misli i osjecaji su me uznemiravali. / My thoughts and feelings disturbed me.

Osjecao sam se bespomocno u vezi sa svojim problemima. / | felt helpless about my problems.

Imao sam problema sa spavanjem. / | had trouble sleeping.
Bio sam tuzan ili nesretan. / | was sad or unhappy.

Napravio sam sve $to sam Zelio. / | did everything | wanted.

varijance, prema scree plotu i provedenoj para-
lelnoj analizi preporuca se ekstrakcija jednog
faktora. Najvise saturacije se nalaze u Cesticama
1,2,6,7,819. Cestica 10 ima saturaciju manju

od ,3, dok su Cestice 3, 4 i 5 saturirane oko ,5.

M (SD) A
1,9(1,01) 0,674
1,8(1,17) 0,738
2,1(.96) 0,494
0,6 (:91) 0,592
1,2(1,24) 0,538
1,8(1,23) 0,864
1,5(1,19) 0,733
1,3(1,16) 0,658
1,9 (1,01) 0,700
1,3 (1,00) 0,277

extraction of one factor is recommended. The
highest saturations were found in items 1, 2,
6, 7, 8 and 9. Item 10 had a saturation less
than .3, while items 3, 4 and 5 were saturated

around ,5.
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RASPRAVA

Cilj ovog istrazivanja bio je provjeriti primje-
njivost upitnika YP-CORE za procjenu psihicke
uznemirenosti kod djece i mladih s intelektual-
nim teskocama. Prilagodba primjene upitnika
je ukljucivala asistenciju uéitelja koji su dobro
poznavali djecu i mlade sudionike istrazivanja.
Ako sudionik nije dobro razumio odgovor, uci-
telj je ponudio slikovne odgovore (prikaze ra-
zli¢itih izraza lica). Ako prema procjeni ucitelja
sudionik nije dobro razumio pitanje, uditelj je
sam donosio procjenu na temelju opazenog
ponasanja. Ako nije to mogao udiniti, tada nije
odgovorio na pitanje. U tako prilagodenim
uvjetima, pouzdanost upitnika je visoka (Cron-
bach alfa=,86), upitnik pokazuje jednofaktor-
sku strukturu, a distribucija je normalna, uz
prosje¢nu vrijednost od 15,6 (§SD=6,93)

Ako rezultate usporedimo s rezultatima dobi-
venim na hrvatskom srednjoskolskom uzorku
adolescentica (19) mozemo zakljuditi o sli¢-
nosti §to se ti¢e faktorske strukture, pouzda-
nosti instrumenta i izraZenosti emocionalnih
smetnji. Prosje¢na izraZenost smetnji je daleko
vi$a nego u originalnom istrazivanju (17). Cak
15 (25 %) djece i mladih u nagem istrazivanju
pokazuje rezultat >20, §to je znatno vise u us-
poredbi s nedavno provedenim istrazivanjem
na uzorku hrvatskih uéenika prvog razreda
srednje $kole (23). Dobiveni rezultati sukladni
su prethodnim istrazivanjima koja nalaze 30 %
djece i mladih s IT-om kod kojih se mogu pro-

nadi izraZene psihicke teskoce (24).

Usporedba rezultata prema rodu, dobi i inte-
lektualnom statusu sudionika pokazala je da
nema statisticki znacajnih razlika u izraZenosti
emocionalnih tesko¢a. Nedavno objavljena me-
ta-analiza kojom je obuhvadeno 19 istrazivanja
s preko 6000 djece i mladih s [T-om u dobi od
6 do 21 godine takoder nije pokazala razlike s

obzirom na intelektualni status sudionika (25).

Sudionici u nadem istraZivanju postizali su u

prosjeku najvise rezultate na Cesticama Bio sam

DISCUSSION

The aim of this study was to test the applicability
of the YP-CORE questionnaire for assessing men-
tal distress in children and young people with in-
tellectual disabilities. Adaptation of the applica-
tion of the questionnaire included the assistance
of teachers who knew children and young partic-
ipants well. If the participant did not understand
the answer well, the teacher offered pictorial an-
swers (depictions of different facial expressions).
If, according to the teacher’s assessment, the par-
ticipant did not understand the question well,
the teacher made his/her own assessment based
on the observed behaviour. If he or she was not
able to do that, then he or she did not answer the
question. Under such adapted conditions, the re-
liability of the questionnaire was high (Cronbach
alpha =.86), the questionnaire showed a one-fac-
tor structure, and the distribution was normal,
with an average value of 15.6 (SD = 6.93)

If we compare the results with the results ob-
tained on a Croatian high school sample of ad-
olescent girls (19), we can conclude that there
are similarities in terms of the factor structure,
reliability of the instrument, and the severity of
emotional distress. The average severity of dis-
tress is far higher than in the original study (17).
As many as 15 (25%) children and young peo-
ple in our study showed a score of >20, which is
significantly more than the recent survey on a
sample of Croatian first grade high school stu-
dents (23). The obtained results are in line with
previous research, which found 30% of children
and young people with ID in whom severe psy-
chological difficulties could be found (24).

A comparison of the results according to the
gender, age and intellectual status of the par-
ticipants showed that there were no statistical-
ly significant differences in the expression of
emotional distress. A recently published me-
ta-analysis covering 19 studies with over 6,000
children and young people with ID aged 6-21
years also showed no differences with regard to

the intellectual status of the participants (25).

N. Tomljanovi¢, N. Joki¢-Begic: Use of YP-CORE Questionnaire in the Assessment of Mental Health of Children with Intellectual

Difficulties. Soc. psihijat. Vol. 49 (2021) No. 2, p. 113-129.

125



126

Zivéan ili nervozan i Bio sam tuzan ili nesretan.
Najrjeda smetnja koju je zabiljeZena jest Padalo
mi je napamet da si naudim, iako treba spomenu-
ti da ¢ak 14 % sudionika nije dalo odgovor niti
su ucitelji mogli procjenjivati koji bi odgovor
najbolje opisao u¢enikovo stanje, te nisu mo-
gli odgovorit na ovo pitanje. Na ¢esticu Osjecao
sam da imam koga pitati za pomo¢ nije odgovo-
rilo 6 % sudionika. U buduéim istraZivanjima
svakako treba razmotriti razumljivost ovih dvi-
ju Cestica te njihovu prikladnost pri primjeni
kod mladih s intelektualnom teskoéom. lako
nasi rezultati odgovaraju onima dobivenim u
drugim istraZivanjima, pregled faktorske struk-
ture, te broja neodgovorenih Cestica ukazuje na
mogucde tegkoce u primjeni upitnika, prije svega
kod osoba s umjerenim intelektualnim teskoca-
ma. No, rezultati su ohrabrujudi u smislu valja-
nosti koju svakako treba provjeriti u buduéim
istraZivanjima.

Ovo istrazivanje ima niz ogranicenja koja one-
moguduju generalizaciju podataka i izvodenje
sigurnijih zaklju¢aka. Prije svega, provedeno je
na prigodnom i relativno malom uzorku sudi-
onika iz samo jednog centra za odgoj i obrazo-
vanje. U skladu s eti¢kim nacelima istrazivanje
je provedeno samo na djeci ¢iji su roditelji dali
pristanak za sudjelovanje, a poznato je da su
time obuhvacena djeca ¢ije su obiteljske prili-
ke bolje nego one djece ¢&iji roditelji nisu dali

pristanak.

Sljedece ogranitenje proizlazi iz nadina pri-
kupljanja podataka koje je nuzno ukljucivalo
odrasle osobe, te pomo¢ pri ispunjavanju. lako
ovaj nadin nije idealan, za njega smo se odlucili
kako bismo procijenili primjenjivost ovog upit-
nika i razumijevanje estica. U obitelji instrume-
nata postoji inacica za osobe s IT CORE-OM (Cli-
nical Outcomes in Routine Evaluation — Outcome
Measure, Learning Disability version) i koja je ra-
zvijena u suradnji s osobama iz Velike Britanije
koje imaju intelektualne teskoce i ukljucuju sli-
kovni prikaz odgovora. Autori koji su provjera-

vanjem primjenjivosti ovog instrumenta zaklju-

The participants in our study achieved on aver-
age the highest scores on the items [ was nervous
or irritated and I was sad or unhappy. The rarest
disorder noted was It occurred to me to hurt my-
self, although it should be mentioned that as
many as 14% of participants did not give an an-
swer and teachers could not assess which answer
would best describe the student’s condition and
therefore could not answer this question. 6% of
participants did not answer to the item I felt I
had someone to ask for help. In future research,
the comprehensibility of these two items and
their suitability for use in young people with in-
tellectual disabilities should certainly be consid-
ered. Although our results correspond to those
obtained in other studies, a review of the factor
structure and number of unanswered items in-
dicates possible difficulties in applying the ques-
tionnaire, especially in people with moderate in-
tellectual disabilities. Nevertheless, the results
are encouraging in terms of validity that should

definitely be examined in future research.

This research has a number of limitations that
make it impossible to generalise data and draw
more solid conclusions. First of all, it was con-
ducted on a convenient and relatively small
sample of participants from only one center
for education. In accordance with ethical prin-
ciples, the research was conducted only on chil-
dren whose parents gave their consent to par-
ticipate, and it is well known that this includes
children whose family circumstances are better
than those of children whose parents did not

give their consent.

The next limitation stems from the way data
were collected, which necessarily involved
adults, and compilation assistance. Although
this method was not ideal, we opted for it to as-
sess the applicability of this questionnaire and
the understanding of its items. In the family of
instruments, there is a version for people with
ID, CORE-OM (Clinical Outcomes in Routine
Evaluation - Outcome Measure, Learning Dis-

ability version), which was developed in col-
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¢ili su da su potrebna daljnja istrazivanja kako bi

se provjerile metrijske karakteristike (26)

Nasi nalazi imaju implikacije na klini¢ku praksu
iistrazivanje. Naru$eno mentalno zdravlje koje
se olituje prije svega emocionalnim tesko¢ama
svakako narusava dobrobit oko tredine djece i
adolescenata s IT, a posredno i njihovim obite-
ljima. Pravovremeno prepoznavanje smetnji i
pruzanje to¢ne klini¢ke dijagnoze i adekvatne
skrbi pridonijelo bi kvaliteti Zivota ovih osoba
injihove socijalne okoline, te stvorilo uvjete za

uspjesniju inkluziju (27).

Nekoliko je implikacija za buduca istraZivanja.
Svakako su nuzne daljnje provjere psihometrij-
skih svojstava upitnika na drugim skupinama,
te provjera slikovnih varijanti odgovora. Nuzna
je provjera i test-retest tipa pouzdanosti instru-
menta, te njegove valjanosti. Dobiveni rezulta-
ti su ohrabrujudi za daljnja istrazivanja koja
¢e polwditi standardizaciju upitnika za ranu
dijagnostiku psihic¢kih teskoca djece i mladih

s IT-om.

ZAKLJUCAK

Djeca i mladi s intelektualnim te$koc¢ama, evi-
dentno, imaju emocionalne te$koce kao i pro-
bleme mentalnog zdravlja. Za olekivati je da
Ce se problemi mentalnog zdravlja s godinama
povecavati, ako se ne intervenira u smislu pre-
vencije i pomodi.

Pokusali smo ustanoviti primjenjivost upitnika
YP-CORE na populaciji uenika s intelektual-
nim tegkoc¢ama, kao i pokusati detektirati djecu
koja imaju teskoc¢e mentalnog zdravlja. Vazno
je napomenuti da djeca i mladi s ve¢im (umjere-
nim i tezim) intelektualnim te$ko¢ama nisu ni
pristupili ispitivanju zbog nemoguénosti pro-
vedbe, iako su vrlo uo¢ljivi njihovi manifesti
ponasanja koji bi upuéivali na moguce teskoce

kao i na poremecaje mentalnog zdravlja.

Zanimljivo je konstatirati kako su i druga istra-

Zivanja primjene instrumenta YP-CORE na dje-

laboration with people from the UK who have
intellectual disabilities and includes a pictorial
display of the answers. The authors who tested
the applicability of this instrument concluded
that further research was needed to verify the

metric characteristics (26).

Our findings have implications for clinical
practice and research. Impaired mental health,
which is manifested primarily by emotional
difficulties, certainly impairs the well-being of
about a third of children and adolescents with
ID, and indirectly their families. Timely identi-
fication of disorders and the provision of accu-
rate clinical diagnosis and adequate care would
contribute to the quality of life of these individ-
uals and their social environment and create the

conditions for more successful inclusion (27).

There are several implications for future re-
search. Further checks of the psychometric
properties of the questionnaires in other
groups, as well as checks of the pictorial vari-
ants of the answers, are certainly necessary. It
is necessary to check and test-retest the type
of reliability of the instrument, and its validity.
The obtained results are encouraging for fur-
ther research that will result in the standardi-
sation of the questionnaire for early diagnosis
of psychological difficulties of children and
young people with ID.

CONCLUSION

Children and young people with intellectual
disabilities obviously have emotional difficul-
ties as well as mental health problems. Mental
health problems are to be expected to increase
with age if intervention is not provided in the

form of prevention and support.

We tried to establish the applicability of the
YP-CORE questionnaire to the population of
students with intellectual disabilities, as well
as in detecting children with mental health dif-

ficulties. It is important to note that children
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ciimladima s intelektualnim te§ko¢ama uka-
zala na iste te$koce u primjeni koje smo opisali
kao ijednak postotak populacije (30 %) djece
koja imaju probleme mentalnog zdravlja.

Stru¢njaci, najée$ce edukacijski rehabilitatori,
koji rade s ucenicima s intelektualnim tegko-
¢ama uocavaju brojne teskoée i poremecaje
mentalnog zdravlja. Cesto se trazi psihijatrij-
ska pomo¢ koja je uglavnom usmjerena na pri-
mjenu medikamenata. Za dublje razumijevanje
nastanka i procesa razvoja mentalnih problema
kao i pronalazenje konkretnih terapijskih rjese-
nja za ovu populaciju, bilo bi odli¢no djelovati
irazmisljati o specijalizaciji stru¢njaka psihija-
tara.

Zato postoji nuznost preventivnog djelovanja
kako bi se pomoglo djeci, obiteljima i drustvu
u ¢jelini. Postavlja se pitanje $to udiniti da bi se
prevenirali poremecaji mentalnog zdravlja kod

djece i mladih s intelektualnim teskocama?!

Na razini djeteta i mladih trebalo ja¢ati emoci-
onalne veze i stabilnost, ja¢ati osjecaj prihva-
Cenosti, organizirati zivot s dnevnom rutinom,
pred dijete staviti obveze i odgovornost, slati
jasne i nedvosmislene poruke koje ga mogu
zbuniti, osigurati uspjeh i dozivljaj napretka

djeteta, organizirati slobodno vrijeme itd.

Na razini drustva potrebno je jacati obiteljsku
strukturu (socijalno, ekonomski...), osigurati
povezanost obitelji sa zajednicom i pruzanje
stru¢ne potpore obiteljima koje imaju dijete s
IT.

and young people with major (moderate and
severe) intellectual disabilities did not even
take the test due to inability to implement it,
although their behavioural manifestations that
would indicate possible difficulties as well as

mental health disorders were very noticeable.

It is interesting to note that other studies of
the application of the YP-CORE instrument
on children and young people with intellectual
disabilities indicated the same difficulties in ap-
plication that we described, as well as the same
percentage of the child population (30%) with

mental health problems.

Professionals, most often educational rehabil-
itators, who work with students with intellec-
tual disabilities notice a number of difficulties
and mental health disorders. Psychiatric help
is often sought, which is mainly focused on the
use of medication. For a deeper understanding
of the origin and process of development of
mental problems as well as finding concrete
therapeutic solutions for this population, it
would be worthwhile to act and think about

the specialisation of psychiatric professionals.

Therefore, there is a need for preventive ac-
tion to help children, families and society as a
whole. The question is what to do to prevent
mental health disorders in children and young

people with intellectual disabilities?!

At the level of the child and young people, emo-
tional ties and stability, as well as a sense of ac-
ceptance should be strengthened, life should be
organised with daily routine, obligations and
responsibilities should be set before the child,
clear and unambiguous messages should be
sent, the child’s success and the experience of
making progress should be ensured, free time

should be organised, etc.

At the level of society, it is necessary to
strengthen the family structure (socially, eco-
nomically ...), ensure the connection of families
with the community and provide professional

support to families who have a child with ID.
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Strah od odlaska stomatologu moze imati posljedice povezane s oralnim zdravljem, ali i sa zdravljem opcenito.
Zbog tog straha moze izostati odgovarajuca i redovita stomatoloska skrb (barem jednom godisnje). Dentalna
anksioznost/fobija jedan je od vodecih ¢imbenika zbog kojeg pacijenti izbjegavaju odlazak stomatologu. Cilj ovog
rada bio je ispitati je li osobe koje imaju loSe iskustvo povezano s odlaskom stomatologu u ranoj dobi, tj. tijekom
djetinjstva ¢esce razviju dentalnu anksioznost/fobiju te je li je dentalna anksioznost/fobija povezana s pove¢anom
osjetljivosti za dentalnu bol. Takoder, cilj je ispitati postizu li osobe koje imaju dentalnu anksioznost/fobiju vise
rezultate na ljestvici anksioznosti kao stanja (Spielberger’s State-Trait Anxiety Inventory STAI-X-1) u odnosu na one bez
dentalne anksioznosti/fobije. Rezultati ovog istrazivanja potvrduju hipotezu da osobe s losim iskustvom povezanim
s odlaskom stomatologu tijekom djetinjstva imaju visu razinu dentalne anksioznosti, viSu trenutnu anksioznost
odnosno anksioznost kao stanje na STAI-X-1 te ve¢u dentalnu bol u odnosu na ispitanike koji svoje iskustvo povezano
s odlaskom stomatologu tijekom djetinjstva ne percipiraju kao lose. Takoder, ispitanici s dentalnom anksioznos¢u/
fobijom rjede posjecuju stomatologa.

/ Fear of a dental procedure can have consequences related to oral health, but also to health in general. This fear can
result in a lack of adequate and regular dental care (at least once a year). Dental anxiety/phobia is one of the leading
factors for why patients avoid going to the dentist. The aim of this study was to identify if people who had an unpleasant
experience with a dentist in childhood are more likely to develop dental anxiety/phobia and to establish whether or not
dental phobia is related to a greater sensitivity for dental pain. This study investigates if people with dental anxiety achieve
higher results on the scale of anxiety state (STAI-X-1) than people who do not have dental anxiety/phobia. The results of
this research confirm the hypothesis that people with an unpleasant experience with a dentist in childhood have a higher
level of dental anxiety and higher anxiety state (STAI-X-1) and experience higher levels of dental pain than people who
do not perceive their experience with a dentist during childhood as unpleasant or bad. Additionally, subjects with dental
anxiety/phobia were less likely to visit the dentist.
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uvoD

Anksioznost je o¢ekivan odgovor na odredeni
tip stresora. Radi se o emociji koja se moZe ma-
nifestirati nizom psihi¢kih i somatskih simp-
toma. Izvor anksioznosti mogu biti prethodno
dozivljena traumatska iskustva, ali i anticipira-
na iskustva kada su izvor anksioznosti buduéi
dogadaji. Pri tome se postavlja pitanje: ,Sto ce
biti, to ce se dogoditi?“. Takav dogadaj moze
biti intervju za posao, prvi dan skole, prvi
posjet ginekologu ili stomatologu. Dentalna
anksioznost je vrlo Cesta pojava, osobito kod
pacijenata koji se spremaju na stomatologki
zahvat s kojim se nisu prije susretali. Strah od
stomatoloskih pregleda ili intervencija poslje-
dica je osobnih iskustava ranije doZivljene boli,
ali vrlo Cesto i nedozivljene, ve¢ samo oclekiva-
ne boli (1). Tako odlazak stomatologu u vecine
pacijenata izaziva neugodan osjecaj, a situaci-
ju u stomatologkoj ordinaciji dozivljavaju kao
neku vrstu opasnosti. U vedini slu¢ajeva ank-
sioznost Ce prestati kada osoba prestane biti u
blizini stresora. Tako je, u ovom slu¢aju, nacin
ublazavanja tjeskobe zapravo izbjegavanje izvo-
ra opasnosti, tj. odlaska stomatologu. Fobija je
pretjerana i iracionalna reakcija straha. Karak-
terizirana je dubokim osje¢ajem straha ili pa-
ni¢nim napadom pri susretu s izvorom straha.
Strah moze biti izazvan odredenim mjestom,
situacijom ili predmetom. Za razliku od op¢ih
anksioznih poremecdaja, fobija je obi¢no pove-

zana sa specifi¢nim izvorom opasnosti. Fobi-

INTRODUCTION

Anxiety is the expected response to a certain
type of stressor. It is an emotion which can
manifest in a number of psychic and somat-
ic symptoms. The source of the anxiety can
be previous traumatic experience, but it can
also be an anticipated experience, which is ex-
pressed in the question: “What is going to hap-
pen?” Such an event can be, for example, a job
interview, the first day of school, the first visit
to a gynecologist or a dentist. Dental anxiety is
a very common and dominant event, especial-
ly with patients who are preparing for a dental
procedure with which they have no previous
experience. The fear of dental checkups or in-
terventions is a consequence of a personal ex-
perience of pain which happened in the past or,
very commonly, is only anticipated (1). Thus,
having a dentist appointment creates a feeling
of uneasiness in most patients, and the situa-
tion in the dental clinic is perceived as danger-
ous. In most cases, the anxiety will cease when
the patient leaves the vicinity of the stressor.
In this case, avoiding the source of the dan-
ger, visiting the dentist, is the chosen way of
calming the anxiety. A phobia is an excessive
and irrational reaction of fear characterized by
a deep feeling of fear or a panic attack when
faced with the source of the fear. The feeling
of fear can be triggered by a certain place, sit-
uation or item. Unlike other anxiety disorders,

phobia is usually linked to a specific source of
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ja povezana s odlaskom stomatologu zove se
odontofobija ili dentalni strah. Smatra se da
za tu fobiju kod nekih pacijenata postoji genet-
ska predispozicija (2). Ta je fobija popracena
nizom simptoma medu kojima su: ubrzan rad
srca (tahikardija), povi$en krvni tlak, ubrzano
disanje, suha usta, drhtanje. Dentalna fobija je
najizraZenji oblik straha s kojim se suocavaju
stomatologki pacijenti. Strah mozZe biti pove-
zan s vi$e specifi¢nih situacija kao primjerice
strah vezan uz specifi¢ni dio pregleda, strah od
boli, strah od anestezije, strah od dijagnoze.
Nesumnjivo je da pojava takvog straha moze
biti rezultat traumati¢nog iskustva od ranije, a
takav strah moze kasnije utjecati na neredovite
posjete stomatologu, izostanak odgovarajuce i
redovite stomatoloske skrbi. Posljedica navede-
nog moze biti pogorsanje oralnog zdravlja. Pa-
cijenti koji ve¢ imaju dentalni strah izbjegavaju
posjete stomatologu (3-5). Nemali broj odraslih
ima odredenu razinu dentalne anksioznosti, od
blage do teske. Utvrdeno je da oko 3-16 % odra-
slih pati od dentalne fobije (6-8). Appukuttan i
sur. (9) ustanovili su da 3 % populacije u Indiji
pati od dentalne fobije, dok je Halonen (10) kod
11,3 % ispitanika u op¢oj populaciji u Finskoj
nasao da zadovoljavaju kriterije za dentalnu
fobiju, a Humphris (11) u Velikoj Britaniji kod
11,6 % takvih ispitanika.

Odnos izmedu pacijenta, stomatologa i medi-
cinskog osoblja koje je u kontaktu s pacijentom,
osobito onim koji ima dentalnu anksioznost i
dentalnu fobiju, od velikog je zna¢enja. Odnos
moze pogorsati ili poboljsati trenutnu situaciju
idirektno utjecati na ponasanje pacijenta u bu-
duénosti (12). Cilj komunikacije je pomod¢i pa-
cijentu da se opusti i tako steci njegovo povje-
renje. Tijekom razgovora treba pacijentu pro-
tumaciti postupak zahvata i pruziti mu bezre-
zervnu podrsku. Kreativne tehnike od strane
stomatologa mogu ukljudivati i tehnike disanja,
progresivnu relaksaciju misica, tehnike vodenih
fantazija. Prema tome, pacijenti koji imaju den-

talnu anksioznost zna¢ajan su izazov za stoma-

danger. Phobia linked to visiting the dentist is
called odontophobia or dental phobia. It is be-
lieved that there exists a genetic predisposition
to it in some patients (2). Some of its symp-
toms are: heightened heart rate (tachycardia),
heightened blood pressure, rapid breathing,
dry mouth, tremors or shivering. Dental pho-
bia is the most prominent form of fear dental
patients face. The fear can be linked to a num-
ber of specific situations, such as fear linked
to a specific part of the checkup, fear of pain,
fear of anesthesia or fear of diagnosis. There
is no doubt that the emergence of such fear
can be the result of a previous traumatic expe-
rience, which can cause irregular visits to the
dentist and a lack of regular dental care. The
consequence can be the worsening of dental
health. The patients who already have a dental
phobia avoid visiting the dentist (3-5). A large
number of adults has a certain level of dental
phobia ranging from mild to severe. It has been
ascertained that around 3-16% of adults suffer
from dental phobia (6-8). Appukuttan et al. (9)
have found that around 3% of the population
of India suffers from dental phobia. Halonen
(10) found that 11.3% of subjects in Finland fit
the criteria for dental phobia, while Humphris
(11) observed the same for 11.6% of subjects
in the UK.

The relationship between the patient, the den-
tist and the medical staff in contact with the
patient, especially those with dental phobia,
is of great significance. They can improve or
worsen the situation and directly influence
the patient’s future behavior (12). The goal
of communication with the patient is to help
them relax and acquire their trust. During the
conversation, the staff should explain the pro-
cedure and offer encouragement and support
to the patient. Creative techniques can include
breathing techniques, progressive muscle relax-
ation and guided fantasy. Patients with dental
phobia pose a challenge to the dental team. It

is important to be mindful of and be able to
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toloski tim. VaZno je imati na umu i prepoznati
dentalnu anksioznost i sukladno s time djelova-
ti i izabrati naé¢in primjene odredenih tehnika,
osobito kada su u pitanju pedijatrijski pacijenti.
U tom bi slucaju trebalo dodatno zasluziti nji-
hovo povjerenje, preko kreativnih igara koriste-
¢i djegje igracke i male poklone u znak zahvale
za njihovo strpljenje i suradljivost tijekom pre-
gleda (13-15). Kod roditelja koji dolaze u prat-
nji s djecom s dentalnom anksiozno$éu, moze
se, takoder, kao kod pasivnih promatraca, javiti
neka vrsta stresa (16). Dentalni strah kod djece
povezuje se s poviSenom anksiozno§cu kod ro-
ditelja, osobito majke, no, povezan je i s visom
prevalencijom dentalne anksioznosti u obitelji
(17). Dentalna anksioznost ¢esée se javlja kod
djece izmedu 6 i 12 godina, $to je direktno po-
vezano s promjenama na zubima koji su, tako-
der, u razvoju (18). S obzirom da su dentalna
anksioznost i strah multifaktorski i utje¢u na
vise subjekata: na pacijenta, stomatologa i rodi-
telje, trebalo bi primjenjivati vise tehnika, osim
farmakologkih, kako bismo pomogli barem kod
manje invazivnih zahvata i tako olaksali den-
talni pregled. Slusanje glazbe tijekom interven-
cije ima umirujuéi uéinak i smanjuje dentalnu
anksioznost (19). Koristenje uredaja virtualne
stvarnosti kao tehnike, koja je jednostavna za
izvodenje, kod djece moze otkloniti pozornost
sa samog pregleda i time umanjiti bol i anksi-
oznost (20,21). Ipak, upoznavanje sa stomato-
logom jo$ od najranijeg djetinjstva te njegove
dobre komunikacijske vjestine i empatija, neo-
visno o njegovu radnom iskustvu, mogu direk-
tno utjecati na stupanj dentalne anksioznosti,

a posredno i na oralno zdravlje pacijenta (22).

METODE

Hipoteza

Osobe koje imaju ranije lose iskustvo (tijekom
djetinjstva) povezano s odlaskom stomatologu
Ce$ce razviju dentalnu anksioznost/fobiju, teze

podnose dentalnu bol i vise su tjeskobne u situ-

recognize the presence of dental phobia and
act accordingly, which also includes choosing
to apply the right techniques, especially with
pediatric patients. In case of pediatric patients,
their trust especially must be earned using cre-
ative games as well as using toys and small gifts
as a sign of appreciation for their patience and
cooperativeness during the checkup (13-15).
Parents who escort the children with dental
phobia, as well as other passive observers, can
also show signs of some kind of stress (16).
Dental phobia in children is linked to height-
ened anxiety in parents, especially mothers, but
it is also linked to higher prevalence of dental
anxiety within the family (17). Dental anxiety
is more common in children aged between 6
and 12, which is directly linked to the chang-
es in developing teeth (18). Dental phobia has
many factors and affect a number of subjects:
the patient, the dentist and the parents. Several
techniques should be employed, including some
that are not purely pharmacological, in order to
help with less invasive procedures and to make
dental checkups easier. Listening to music
during the procedure has a calming effect and
reduces dental phobia (19). Using VR (virtual
reality) devices is a technique which is easy to
apply and can divert attention from the check-
up and thus reduce the pain and anxiety (20,
21). Still, a person’s first encounter with a den-
tist in the earliest childhood and that dentist’s
communication skills and level of empathy, re-
gardless of their work experience, can directly
impact the degree of dental phobia and indi-
rectly impact the oral health of the patient (22).

METHODS

Hypothesis

Subjects who have an unpleasant previous
experience (that happened during childhood)
with a dentist develop social phobia more of-
ten, are more susceptible to dental pain and

are more anxious during a dental procedure in
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aciji stomatoloskog postupka u odnosu na oso-
be koje nisu imale ranije lo$e iskustvo vezano

za odlazak stomatologu.

Ciljevi

Cilj ovoga rada bio je ispitati imaju li ispitanici s
ranijim lo$im iskustvom povezanim s odlaskom
stomatologu jale izraZenu dentalnu anksio-
znost/fobiju u odnosu na one bez takvog isku-
stva. Zatim, ispitati stupanj anksioznosti kao
stanja kod ispitanika koji imaju ranije lose isku-
stvo povezano s odlaskom stomatologu u odno-
su na one bez takvog iskustva te ispitati razinu
podnosenja opce i dentalne boli kod ispitanika
koje imaju dentalnu anksioznost/fobiju u od-
nosu na one bez dentalne anksioznosti/fobije.
Na kraju, cilj je ispitati i razlike u u¢estalosti po-
sjeta stomatologu izmedu skupine ispitanika s
dentalnom anksiozno§c¢u/fobijom u odnosu na

one bez dentalne anksioznosti/fobije.

Ispitanici

Ispitivanjem je bilo obuhvaéeno ukupno 70 is-
pitanika koji su zatrazili pomo¢ stomatologa
zbog redovitog kontrolnog pregleda, terapije
ili simptoma nastalih zbog patologkih stanja u
orofacijalnom podrudju. Ispitanici su bili pod-
vrgnuti razli¢itim stomatoloskim zahvatima
kao ¢is¢enje kamenca, sanacija karioznog zuba,
vadenje zubne pulpe, vadenje zuba i sl. Ispita-
nici su bili oba spola (35 muskaraca i 35 Zena),
dobi od 20 do 60 godina, prosje¢ne dobi 39,46
godina. U istrazivanje nisu uklju¢ene osobe koje
nisu bile voljne sudjelovati ili nisu bile u stanju
dati vjerodostojne podatke, npr. zbog jake akut-

ne boli ili osobe s mentalnom insuficijencijom.

Tijekom godine koliko je trajalo istrazivanje u
stomatologku ordinaciju, u kojoj je provedeno
istraZivanje, javilo se 559 pacijenata. Od uku-
pnog broja pacijenata nisu uklju¢eni mladi od
18 godina, odnosno stariji od 60 godina kako
bi se izbjeglo simptome povisene anksiozno-

sti koji mogu biti generirani specifi¢nim raz-

comparison with the subjects who did not have

such an experience.

Study aim

The aim of this study was to investigate if the
subjects with an unpleasant previous experi-
ence with the dentist have more prominent
dental anxiety/phobia in comparison with
those without such an experience. Following
that, the aim was to investigate the degree of
anxiety in the subjects who had the unpleasant
experience in comparison with those without
it, and to investigate the capability to with-
stand oral pain compared between the subjects
with and without dental anxiety/phobia. Final-
ly, the goal was to investigate the difference in
the frequency of visiting the dentist between
the group of subjects with dental anxiety/pho-
bia and the group of subjects without it.

Subjects

In total, 70 subjects who sought the help of a
dentist about a regular dental checkup, therapy
or symptoms that manifested due to pathologi-
cal conditions in the orofacial area participated
in the study. The subjects underwent different
dental procedures such as calculus removal,
taking care of a decayed tooth, pulp removal,
tooth extraction, etc. The subjects were equally
divided among both sexes (35 men, 35 wom-
en), aged from 20 to 60, with an average age
of 39.46 years. Persons who were unwilling to
participate or were not in condition to provide
us with trustworthy data due to, for example,
intense pain or persons with mental insuffi-

ciency, were excluded from the study.

Over a time of one year, which was the duration
of the study, a total of 559 patients presented
to the clinic where the research was taking
place. Persons younger than 18 and older than
60 were not included in the study, in order to

avoid symptoms of heightened anxiety which
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dobljem Zivota kao §to je adolescencija odno-
sno specifi¢ni stresori u osoba starije dobi kao
umirovljenje, separacija zbog odlaska djece,
pad kognitivnih kapaciteta i sl. Od preostalog
broja ispitanika 70 ih je pristalo sudjelovati u
istrazivanju. Oni su dobili verbalno objasnje-
nje o svrsi istrazivanja nakon ¢ega su potpisali
informirani pristanak. Nakon toga su popunili
samoprocjenske upitnike u posebnoj sobi, prije
ulaska u ordinaciju. Ispitanici su podijeljeni u
dvije podskupine: N1 = 44 ispitanika koji imaju
ranije lose iskustvo vezano za odlazak stoma-
tologu i N2 = 26 ispitanika koji nemaju ranije

loge iskustvo vezano za odlazak stomatologu.

Instrumenti

Primijenjeni su sljededi instrumenti: Opd¢i upit-
nik, Spielberger’s State-Trait Anxiety Inventory
(STAI-X-1) - Upitnik anksioznosti kao stanja,
Upitnik dentalne anksioznosti (DAS) te Upit-

nik procjene boli.

Op¢im upitnikom dobili smo sociodemografske
podatke - spol, dob, zanimanje, bra¢ni status,
radni status, stru¢na sprema te podatke koji se

odnose na zdravstveni status.

STAI-X-1 - Upitnik anksioznosti kao stanja sa-
drzi 20 tvrdnji uz pomo¢ kojih se procjenjuje
kako se ispitanik osjeca u trenutku ispitivanja.
Ispitanici su imali zadatak uz svaku tvrdnju za-
okruziti jedan odgovor na ljestvici Likertovog
tipa od 4 stupnja (1 = uopce ne do 4 = jako)
koji najbolje opisuje njihovo trenutno stanje.
Ispunjavanje upitnika nije vremenski ogranice-
no. Ukupan rezultat se dobiva tako da se zbroje
bodovi za svih 20 tvrdnji. Najmanji mogudéi re-
zultat je 20, a najvedi 80. Vedi rezultat ukazuje
na visi stupanj anksioznosti. Ljestvicom ank-
sioznosti kao stanja (STAI-X-1) procjenjuju se
bitna obiljezja anksioznosti kao stanja: strep-
nja, napetost, nervoza i zabrinutost u vrijeme
ispitivanja. Utvrdeno je da je ljestvica osjetljiv
pokazatelj prolazne anksioznosti koju pojedinci

doZivljavaju u odredenoj situaciji (23).

may be generated by a specific period of life
such as adolescence or the stressors specific to
older age, like retirement, separation from chil-
dren, lowering of cognitive capacities, etc. From
the remaining number of subjects, 70 agreed to
participate. They were given a verbal explana-
tion of the purpose of the study and signed an
informed consent slip. After that, they filled out
self-assessment tests in a separate room before
they entered the clinic. The subjects were divid-
ed into two groups, N1=44, which comprised
subjects with a previous unpleasant experience
with dentists, and N2=26, which comprised

subjects who did not have such an experience.

Instruments

The instruments used in this study were the
following: general questionnaire, Spielberger’s
State-Trait Anxiety Inventory (STAI-X-1) -
questionnaire on state anxiety, questionnaire
on dental anxiety (DAS) and a questionnaire on

pain assessment.

A general questionnaire was used for sociode-
mographic data - sex, age, occupation, mari-
tal status, employment status, education and
health status data.

The STAI-X-1 - Questionnaire on state anxiety
contains 20 statements that is used to assess
how the subject feels during the research. For
each statement, the subjects had to choose
a value on Likert scale (1=not at all, 4= very
much so) which described their state at that
moment. There was no time limit. The total
score is the sum of points for all 20 statements.
The minimal score was 20, the maximum score
was 80. The greater the score, the greater the
level of anxiety. STAI-X-1 is used to assess the
important features of anxiety as a state: dread,
tension, nervousness and worriedness at the
time of doing the questionnaire. It has been
shown that the scale is a sensitive indicator of
temporary anxiety individuals face in a certain

situation (23).
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Za ispitivanje dentalne anksioznosti koristili
smo Corahovu ljestvicu dentalne anksioznosti,
odnosno Dental Anxiety Scale (DAS) koja sadrzi
Cetiri pitanja. Ukupna vrijednost rezultata kre-
¢e se od 4 do 20. Vrijednosti na testuod 4 do 7
smatraju se normalnom anksiozno§c¢u. Na bla-
gu anksioznost upucuju vrijednosti od 8 do 11,
na umjerenu anksioznost vrijednosti od 12 do
16, dok vrijednosti od 17 do 20 znace da se radi
o dentalnoj fobiji. Instrument je jednostavan za
primjenu, zahtijeva malo vremena za proved-
bu, a u usporedbi s mnogo slozenijim testovima
iste namjene pokazuje visok stupanj korelaci-
je. Ljestvica je vrlo pouzdana i kod djece. Zbog
toga je nasla primjenu u znanstvenim istrazi-
vanjima, ali i u svakodnevnoj klini¢koj praksi
(24-27). U ovom radu nismo posebno izdvojili
dentalnu anksioznost i dentalnu fobiju ve¢ smo
sve ispitanike koji su postigli vise od 12 bodova
na DAS promatrali zajedno, kao jednu skupinu

“dentalna anksioznost/fobija”.

Procjena boli u¢injena je Upitnikom o boli koji
je preuzet iz Sestrinske liste prema Procesu
zdravstvene njege. Upitnik je samoprocjenski,
odnosno ispitanik sam izabire vrijednost (broj)
za koju smatra da najbolje odgovara jakosti boli
koju dozivljava. U upitniku se procjenjuje bol
u raznim dijelovima tijela (uho, glava, ramena,
leda, zubobolja i opcenito u tijelu) na ljestvici
od 1 do 10 pri ¢emu 1 do 3 oznacava podno-
$ljivu bol, 4 do 6 jaku bol, od 7 do 9 vrlo jaku
bol i 10 nepodnosljivu bol. Za potrebe ovog
istrazivanja analizirani su odgovori na Cestica-
ma ,,Oznacite do koje jacine trpite bol koja se
pojavljuje opcenito u tijelu“i,Oznacite do koje
ja¢ine trpite bol kod zubobolje kada se pojavi?*.
Rezultati su prikazani kao prosje¢ne vrijedno-
sti na ljestvici od 1 do 10.

Postupak

Ispitanici su najprije upoznati sa svrhom ispi-
tivanja. Oni ispitanici koji su prihvatili sudjelo-
vati u istrazivanju dobili su na uvid informirani

pristanak. Ispitanici su dobili i usmena pojas-

Corah’s scale of dental anxiety, the Dental
Anxiety Scale (DAS), was used to probe dental
anxiety levels. The scale contains four ques-
tions. The total score can range from 4 to 20.
Scores 4-7 are considered normal levels, 8-11
indicate mild anxiety, 12-16 indicate moderate
anxiety and 17-20 indicate dental phobia. The
instrument is easy to use, takes little time to
apply and it shows a higher level of correla-
tion in comparison with more complex tests.
The scale is very trustworthy when applied to
children too, which is why it is used for both
scientific experiments and everyday clinical
work (24-27). In the present study, we did not
separate dental anxiety and dental phobia, but
we classified all the subjects who scored over 12
points on the DAS test together as one “dental
anxiety/phobia” group.

Pain assessment was performed using a ques-
tionnaire from the Nursing assessment list
according to the Nursing health process. The
questionnaire is a self-assessment in style,
meaning the subject chooses the value (numer-
ical) for which they deem fits best the intensity
of pain they are experiencing. The question-
naire asks the subjects to assess the pain in dif-
ferent parts of the body (ears, head, shoulders,
back, toothache, general bodily pain) on a scale
from 1 to 10, where 1 to 3 means a tolerable
pain level, 4 to 6 indicates a strong pain level,
7 to 9 indicates a very strong pain level, and 10
means insufferable pain level. For the purpose
of this research, the answers to the questions
“Mark the pain level you endure when you feel
pain in your body in general” and “Mark the
pain level you endure when you feel toothache”
were analyzed. The results are shown as average

values on a scale from 1 to 10.

The procedure

The subjects were first informed of the pur-
pose of the study. Those who agreed to partici-
pate were given the informed consent slip, the

terms of which were also explained to them
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njenja vezana za informirani pristanak. Cijeli
postupak vodio je glavni istraziva¢, tada zubni
asistent u stomatoloskoj ordinaciji u kojoj je
istraZivanje provedeno. Svi podatci prikuplje-
ni su prije ulaska u stomatolosku ordinaciju,
tj. prije stomatoloskog zahvata tako da su svi
ispitanici bili u o¢ekivanju zahvata, tj. u anti-
cipaciji ispitivanih osjec¢aja anksioznosti od-
nosno boli. Nakon potpisivanja informiranog
pristanka zamoljeni su da popune samopro-
¢jenske upitnike, predvidene za ovo istraziva-
nje. Prethodno su dobili usmena objasnjenja
za svaki upitnik. Upitnike su popunjavali u za-
sebnoj prostoriji, prije ulaska u stomatolosku
ordinaciju. Predvidene upitnike popunjavali su
sljede¢im redoslijedom: Opd¢i upitnik, STAI X-1
, DAS — upitnik dentalne anksioznosti i Upit-
nik o boli.

Statisticka obrada podataka

Podatci dobiveni tijekom istraZivanja prene-
seni su na elektroni¢ki medij i obradeni. Tekst
je obraden u programu Word 2007-365, a sta-
tisticka obrada podataka ucinjena je u pro-
gramu “Statistica”. Rezultati su prikazani u
tablicama. Od statisti¢kih metoda kori$teni su
t-test za ispitivanje razlika izmedu skupina te
Mann-Whitneyev test i hi-kvadrat test, kada
nisu bili zadovoljeni uvjeti za koristenje para-
metrijskih testova. Statisti¢ki zna¢ajnom razli-

kom smatrane su vrijednosti p <0,05.

REZULTATI

U istraZivanju je sudjelovalo 70 ispitanika, od
¢ega 50 % (N=35) zena i 50% (N=35) muskara-
ca, u dobi 20-60 godina, prosje¢ne dobi 39,46
godina. OZenjemo je bilo 57,4 % (N=39), a
36,8 % (N=25) neozenjeno. Od ukupnog broja
73,5 % (N=50) bilo je u trenutku ispitivanja za-
posleno. Sto se edukacije ti¢e 60 % (N=40) ima-
lo je zavr$enu srednju stru¢nu spremu (SSS),
a 15,7 % (N=11) visoku stru¢nu spremu (VSS)
(tablica 1).

orally. The procedure was led by the lead in-
vestigator, followed by the dental assistant at
the dental office where the research took place.
All data were collected before entering the
dental office, i.e. before the dental procedure,
so that all subjects were expecting the dental
procedure, meaning they were in the state
of anticipation of the feelings of anxiety and
pain that were the topic of the study. Having
signed the informed consent, patients were
asked to fill out the self-assessment question-
naires prepared for this study. They were also
given oral instructions for each questionnaire
beforehand. They filled out the questionnaires
in a separate room before entering the dental
office. Patients filled out the questionnaires in
the following order: the general questionnaire,
STAI X-1, DAS - dental anxiety survey, and

pain questionnaire.

Statistical analysis

The data obtained during the study were digi-
tally processed. The text was typed in Microsoft
Word 2007-365, and the statistical analysis was
performed in Statistica. The results are shown
in tables. The statistical methods used were:
t-test for testing the difference between the
groups and Manny-Whitney and Chi-squared
test when conditions for use of parametric
tests were not met. Statistically significant dif-

ference values were those where p<0.05.

RESULTS

A total of 70 subjects participated in the study,
of which 50% (N=35) were men and 50%
(N=35) were women, aged from 20-60, with the
average age being 39.46 years. Among the sub-
jects, 57.4% (N=39) were married and 36.8%
(N=25) were not married, and 73.5% (N=50)
were employed at the time of the study. With
regard to education levels, 60% (N=40) had a
high school diploma and 15.7% (N=11) had a
university degree (Table 1).

K. Surina, J. Ruzdiji¢, A. Kuzinovska, A. Stevanovig, |. Roncevi¢-Grzeta: Fear of Going to the Dentist.

Soc. psihijat. Vol. 49 (2021) No. 2, p. 148-166.

155



156

TABLICA 1. Demografska obiljezja ispitanika
TABLE 1. Demographic characteristics of the subjects

Dob / Age

20-29

30-39

40-49

50-60

Bracni Status / Marital status
NeozZenjen / Single

Ozenjen / Married
Rastavljen / Divorced
Udovac / Widowed

Radni status / Work status
Zaposlen / Employed
Nezaposlen / Unemployed
Umirovljenik / Retired
Student / Student

Strucna sprema / Education

KV / Elementary school

SSS / High school diploma

VKV / Associate degree

VSS / Bachelor’s degree

VSS / Master’s degree

Mr. Dr. Spec / Professional degree or higher

Na upitnike STAI-X-1 i DAS odgovorilo je svih
70 ispitanika. Raspon odgovora na STAI-X-1
kretao se od 22 do 76 (M=44,06), a na upitni-
ku DAS 4-20 (M=10,76). Na ljestvici opée boli
odgovor je dalo 68 ispitanika koji su intenzitet
opce boli ocijenili od 1 do 9 (M=5,04), dok je na
Jjestvici dentalne boli odgovor dalo 69 ispitani-
ka koji su intenzitet dentalne boli ocijenili od 1
do 10 (M=5,54).

Ranije lose iskustvo povezano s odlaskom sto-
matologu dozivjelo je 44 (62,8 %) ispitanika,
dok ih je 26 (37,2 %) bez ranijeg logeg iskustvo
povezanog s odlaskom, stomatologu. Nelagodu
kada moraju i¢i stomatologu osjeca 28 (40 %)

ispitanika.

Ispitanici koji su dozivjeli ranije loge iskustvo
povezano s odlaskom stomatologu (M=11,7;
SD=4,61) postizu statisti¢cki znalajno vedi
rezultat na ljestvici dentalne anksioznosti (t
=-2,419, ss= 68, p=0,018) u odnosu na ispita-
nike bez takvog iskustva (M=9,12, SD=3,9).

Ispitanici koji su doZivjeli ranije loe iskustvo
povezano s odlaskom stomatologu i imaju
umjerenu do jaku dentalnu anksioznost postizu
statisticki znac¢ajno vedi skor na ljestvici anksio-
znosti kao stanja (STAI-X-1) p<0,018 (tablica 2).

N %
15 21,4%
18 30%
23 30%
14 18,6%
25 36,8%
39 57,4%

4 5,9%

0 0
50 73,5%

9 13,2%

5 7,4%

4 5,9%

9 12,9%
42 60%

2 2,9%

5,7%

11 15,7%

2 2,9%

STAI-X-1 and DAS questionnaires were an-
swered by all 70 subjects. The range of re-
sponses to STAI-X-1 was between 22 and 76
(M=44.06) and 4-20 (M=10.76) to DAS. As for
the general pain scale, 68 subjects answered
it with values ranging from 1 to 9 (M=5.04),
while 69 subjects answered the dental pain
scale that assessed their pain levels from 1 to
10 (M=5.54).

A total of 44 subjects (62.8%) had a previous
unpleasant experience with the dentist, while
26 subjects (37.2%) did not have such an ex-
perience. When asked if they feel uneasiness
upon going to the dentist, 28 subjects (40%)

answered affirmatively.

The subjects who had a previous unpleasant ex-
perience with the dentist (M=11.7; SD=4.61)
had statistically significant higher scores
on dental anxiety scales (t =-2.419, ss= 68;
p=0.018) in comparison with the subjects with-
out such experience (M=9.12, SD=3.9).

The subjects who had a previous unpleasant
experience with the dentist and a moderate
to strong dental anxiety had statistically sig-
nificant higher scores on the anxiety as a state
scale (STAI-X-1) p<0.018 (Table 2).
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TABLICA 2. Anksioznost kao stanje, opca i dentalna bol s obzirom na stupanj dentalne anksioznosti u ispitanika s losim iskust-

vom povezanim s odlaskom stomatologu

TABLE 2. Anxiety (state), general and dental pain in relation to the level of dental anxiety in subjects with an unpleasant experi-

ence with a dentist during childhood

Blaga (M ranga)?

/ Mild (M range)

Anksioznost kao stanje (STAI-X-1) 18,31
/ Anxiety (state) (STAI-X-1)

Opca bol / General pain 19,29
Dentalna bol / Dental pain 12,5

Razina dentalne anksiozno: DENTENET Y

Umjerena do jaka (M ranga)® [V P
/ Moderate to strong (M range)
27,52 139,500 0,018
25,42 163,000 0,111
34,5 0,000 <0,001

Legenda:? aritmeti¢ka sredina ranga, ® Mann Whitneyev U test

Ispitanici koji su doZivjeli ranije lose iskustvo
povezano s odlaskom stomatologu i imaju
umjerenu do jaku dentalnu anksioznost po-
stizu statisti¢ki znacajno vedi skor na ljestvici
dentalne boli (DAS) p<0,001 (tablica 2).

S obzirom na stupanj op¢e boli, kod ispitanika
koji su dozivjeli ranije lose iskustvo povezano
s odlaskom stomatologu, nije dobivena sta-
tisticki znac¢ajna razlika izmedu onih s blagom
dentalnom anksioznosti u odnosu na one s
umjerenom do jakom dentalnom anksioznosti
(tablica 2).

Kako bismo ispitali odnos ucestalosti odla-
ska na stomatologki pregled i razine dentalne
anksioznosti primijenjen je hi-kvadrat test.
Rezultati pokazuju da ispitanici s blagom den-
talnom anksioznos$éu statisticki znacajno éesce
posjecuju stomatologa u odnosu na ispitanike s
umjerenom do jakom dentalnom anksiozno$céu
(3*=5,923, p=0,015).

RASPRAVA

Posli smo od pretpostavke da ranije loge isku-
stvo povezano s odlaskom stomatologu (ti-
jekom djetinjstva) utjeCe na porast dentalne
anksioznosti odnosne dentalne fobije, da ispi-
tanici s dentalnom anksiozno$éu/fobijom ima-
ju niZi prag za dentalnu bol te da ispitanici s
vi$im stupnjem dentalne anksioznosti i dental-
nom fobijom rjede posjecuju stomatologa. Ovo

istrazivanje udinjeno je na skupini ispitanika

The subjects who had a previous unpleasant
experience with the dentist and had moderate
to strong dental anxiety achieved statistically
significant higher scores on the scale of dental
pain (DAS) p<0.001 (Table 2).

Regarding the degree of general pain, there was
no statistically significant difference in scores
observed between the subjects with mild den-
tal anxiety and strong mental anxiety, within
the group of subjects who had a previous un-

pleasant experience with the dentist (Table 2).

The Chi-squared test was applied in order to
examine the relation between the frequency of
visiting the dentist for a checkup and the level
of dental anxiety. The results showed that the
subjects with mild dental anxiety visited the
dentist statistically significant more often than
those with moderate to strong dental anxiety
(x2=5.923, p=0.015).

DISCUSSION

The starting hypothesis of this paper was that a
previous unpleasant experience with a dentist
(during childhood) causes an increase in den-
tal anxiety/phobia and that the subjects with
dental anxiety/phobia have a lower level of
pain tolerance. The subjects with a higher lev-
el of dental anxiety/phobia visit their dentist
less often. This study was conducted on a group
of subjects with average age of 39.46, married

or single, most with high school diplomas and
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prosje¢ne dobi 39,46 godina, oZenjeni ili sam-
ci, vedina sa srednjoskolskim i visokogkolskim

obrazovanjem te vecina zaposleni (tablica 1).

Ranije lose iskustvo vezano za
odlazak stomatologu povezano
je s ve¢om ucestalosti dentalne
anksioznosti/fobije

Rezultati ovog istraZivanja pokazali su da ra-
nije loge iskustvo povezano s odlaskom stoma-
tologu utjece na stupanj dentalne anksioznosti
(tablica 2). Rezultati ovog rada u skladu su s
podatcima iz literature o dentalnoj anksiozno-
sti. Dentalna anksioznost/fobija je neopravdan,
nerealan, dugotrajan i pretjerano jaki strah
(27). Neka istrazivanja pokazala su da stupanj
tolerancije nelagode (distresa) utjece na stupanj
dentalne anksioznosti, na razinu straha od boli
i osjetljivost na anksioznost kod stomatoloskih
bolesnika opcenito (28). Dentalna anksioznost/
fobija moze utjecati na oralno zdravlje, izbjega-
vanje stomatologkog tretmana kao i na losiju
kvalitetu Zivota povezanu s oralnim zdravljem
(29). Xu i Xia kod skupine ispitanika ispitali su
¢imbenike koji utje¢u na dentalnu anksioznost
pri vadenju treceg molara i ustanovili da je ra-
zina dentalne anksioznosti, pored ostalog, ve¢a
kod onih s ranijim logim iskustvom pri vade-
nju zuba te kod onih s losijom samoprocjenom

oralnog zdravlja (30,31).

Strah od odlaska stomatologu najcesce je ste-
Ceni strah temeljen na ranijim iskustvima u
stomatologkoj ordinaciji. Ranije lose iskustvo
uglavnom se odnosi a one pacijente koji su
upoznali stomatologa kao djeca, kada je bila
potrebna intervencija radi otklanjanja akut-
ne boli: trauma, pulpitis (27). Rezultati naseg
istrazivanja podupiru pretpostavku da se lose
iskustvo u djetinjstvu moze upamtiti i da oso-
be s takvim iskustvom mogu imati posljedice
iu odrasloj dobi. Vazno je pazljivo se odnositi
prema djeci korisnicima stomatologkih usluga

kako bi se to izbjeglo.

some with university degrees, mostly employed
and working (Table 1).

An earlier unpleasant experience
with a dentist was connected to
an increased frequency of dental
anxiety/phobia

The results of this study show that an earlier
unpleasant experience with a dentist influ-
ences the level of dental anxiety (Table 2). The
results are congruent with the data about den-
tal anxiety from the literature. Dental anxiety/
phobia is an unjustifiable, unrealistic, long-
term and overly strong fear (27). Some stud-
ies have shown that the level of tolerance to
distress affects the level of dental anxiety, the
level of fear of pain and the sensitivity to anx-
iety in dental patients in general (28). Dental
anxiety/phobia can affect oral health, avoid-
ance of seeking dental help and worse quality
of life linked to oral health (29). Xu and Xia
used a group of subjects to examine the fac-
tors that influence dental anxiety during ex-
traction of the third molar and concluded that
the dental anxiety levels, among other things,
were greater among subjects with a previous
unpleasant experience with tooth extraction
and worse oral health self-assessment scores
(30, 31).

The fear of visiting the dentist is most com-
monly an acquired fear based on earlier un-
pleasant experiences at the dental clinic. The
unpleasant experience applies mostly to the
patients who met the dentist as children,
when they needed a treatment for soothing an
acute pain: trauma, pulpitis (27). This study,
as well as our own research results, support
the hypothesis that an unpleasant experience
during childhood can be remembered and that
people with such an experience can suffer con-
sequence even as adults. It is very important
to carefully treat pediatric patients in order to

avoid those consequences.
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Na pojavu dentalne anksioznosti mogu utjecati
idrugi ¢imbenici, kao na primjer drugi istodob-
no prisutni emocionalni problemi (27). Neka
su istrazivanja pokazala da negativno iskustvo
povezano s odlaskom stomatologu uzrokuje
direktno kondicioniranje, zatim, da znacajan
utjecaj moze imati indirektno uéenje iz iskustva
drugih ljudi, utjecaj medija, doZivljena bol, obi-
ljezja li¢nosti kao i utjecaji iz obitelji i okoline
(29,32,33).

U ovom smo radu ispitali anksioznost kao sta-
nje, uz pomo¢ STAI-X-1 ljestvice koja mjeri
razli¢ita obiljeZja anksioznosti unutar li¢cnosti
pojedinca kao $to je strepnja, napetost, nervo-
za i zabrinutost. Anksioznost izmjerena ovom
ljestvicom ne odnosi se samo na dentalnu ank-
sioznost ve¢ na anksioznost kao stanje u spe-
cifi¢noj situaciji. U ovom istrazivanju radi se o
anksioznosti kao stanju u vrijeme ispitivanja.
Dakle, ispitanici s vi$im stupnjem anksiozno-
sti kao stanja pri posjetu stomatologu imali su
visi stupanj strepnje, napetosti, zabrinutosti ili
nervoze. Utvrdili smo da oni ispitanici koji ima-
ju ranije loge iskustvo vezano za odlazak sto-
matologu i dentalnu anksioznost/fobiju imaju i
visi stupanj anksioznosti kao stanja (tablica 2).
U ovom istrazivanju nisu u¢injene analize koje
bi potvrdile je li vi§i stupanj anksioznosti kao
stanja rezultat ranijeg loseg iskustva vezanog
za odlazak stomatologu ili se radi o ispitani-
cima koji imaju visi stupanj anksioznosti kao

crtu li¢nosti (trait).

Dentalna anksioznost/fobija
povezana je s visim rezultatima na
ljestvici dentalne boli

Ispitanici s dentalnom anksiozno$¢u/fobijom
postigli su znacajno vise rezultate na ljestvici
dentalne boli (tablica 2). Sli¢ne rezultate na-
lazimo i u literaturi. Visi stupanj anksioznosti
povezan je s ja¢om ocekivanom boli. Cinjenica
je da je ovakvih istraZivanja malo na populaciji

odraslih, dok su Lamarca i sur. ispitivanjem na

Other factors, such as concurrent emotional
problems, may help cause the emergence of
dental anxiety (27). Some studies have shown
that negative dental experiences cause direct
conditioning. Additionally, indirect leaning
from the experience of others, the influence of
the media, experienced pain, personality traits,
family and surroundings can have a significant
impact (29, 32, 33).

In the present study, we examined the level
of the anxiety state using the STAI-X-1 scale,
which measures anxiety traits within the in-
dividual’s personality, such as dread, tension,
nervousness and worriedness. The anxiety
thus measured is not related to dental anxiety
only, but to anxiety state in a specific situation.
In the present study, what was measured was
anxiety at the time of the test. Furthermore,
the subjects with higher level of anxiety states,
during the visit to the dentist had a higher lev-
el of dread, tension, worriedness and nervous-
ness. The results of this study have shown that
subjects with a previous unpleasant experience
with the dentist and dental anxiety/phobia also
have a higher level of anxiety state (Table 2).
In the present study, no analyses were perform
that would confirm or disprove whether the
higher anxiety state was a result of a previous
unpleasant experience with the dentist or if the
subjects had higher levels of anxiety as a per-

sonality trait.

Dental anxiety/phobia is
associated with higher dental
pain scale results

In the present study, subjects with dental anx-
iety/phobia achieved statistically significant
higher scores on the scale of dental pain (Ta-
ble 2). These results are congruent with those
in the literature. Higher level of anxiety was
linked to the expected stronger pain. It is a fact
that there have been few studies like this con-

ducted on adults, while Lamarca et al. conduct-
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uzorku djece dobili da su djeca s visokom ra-
zinom stresa i visokim stupnjem anksioznosti
kao stanja i anksioznosti kao osobina li¢nosti
imali ve¢u oc¢ekivanu bol. Ocekivana bol bila
je veca od percipirane boli tijekom zahvata.
Anksioznost je utjecala na iskrivljenu procjenu
ocekivane boli (34,35). Sli¢ne rezultate nalazi-
mo u radovima vi$e autora uklju¢ujuéi Badela i
sur. koji su nasli da je orofacijalna bol povezana
s vi§im stupnjem anksioznosti kao stanja (na
ljestvici STAI-X-1), dok anksioznost kao obi-
ljezje liénosti (na STAI-X-2 ljestvici) nije bila
znadajno povezana s orofacijalnom boli (36-
38). De La Torre Canales u preglednom ¢lanku,
temeljem 14 analiziranih radova, kod ispitani-
ka s poremecajima u podrudju temporomandi-
bularnog zgloba koji su trpjeli bol (od ¢ega ih
2,6 % do 24 % ima bol jakog intenziteta), nasli
su somatizacije umjerenog do teskog stupnja
kod 28,5 % do 76,6 % te depresivnost umje-
renog do te$kog stupnja kod 21,4% do 60.1%
ovih bolesnika (39). Iz ovog rada vidljivo je da
je bol vezana za stomatognati sustav u vezi s
nekim od emocionalnih stanja (somatizacije,
depresivnost) sli¢no kao §to je i u nagem istra-
zivanju dentalna bol jade izrazena kad je visa

dentalna anksioznost/fobija.

Kod vedine pacijenata je uvrijezeno misljenje da
su mnogi medicinski zahvati povezani s odre-
denom razinom boli ili nekim drugim oblikom
nelagode. Smatra se da je stomatoloska ordina-
cija na vrhu ,top liste“ o¢ekivane boli pa stoga
i po broju ljudi koji imaju strah od odlaska sto-
matologu (27). Tako Dou i sur. nalaze da ispi-
tanici s pulpitisom koji trpe jaku dentalnu bol
u 83,1 % slucajeva imaju umjerenu do jaku den-
talnu anksioznost (40). Bol ima krucijalnu ulo-
gu u razvoju dentalne anksioznosti. Bol koja se
javlja tijekom stomatoloskog tretmana smatra
se elementarnim razlogom za razvoj dentalne
fobije (41-45). Osim ¢imbenika koji dolaze od
bolesnika, vaZni su i ¢imbenici iz okoline. Vie
autora potvrdilo je dentalni strah kod roditelja

vazan ¢imbenik za razvoj dentalne anksiozno-

ed research on children and found that children
with high levels of stress, high anxiety state
and anxiety traits had greater expected pain
scores. The expected pain was greater than the
pain perceived during the procedure. Anxiety
caused the patients to have a distorted view of
the expected pain (34, 35). Other authors have
reported similar findings, including Badel et
al., who found that orofacial pain was linked to
higher levels of anxiety state (STAI-X-1) while
anxiety as personality trait (STAI-X-2 scale)
was not significantly linked to orofacial pain
(36-38). A review article by De La Torre Cana-
les based on an analysis of 14 studies found
that, for subjects with injuries associated with
the temporomandibular joint that suffered
pain (of which 2.6% do 24.0% suffered high
intensity pain), somatizations of moderate to
high levels were found in 28.5% to 76.6% of
subjects and depression of moderate to high
level in 21.4% to 60.1% of subjects (39). This
paper shows that pain in the stomatognathic
system is connected to some of the emotional
states (somatization, depression), similarly to
our own study where dental pain was also more
prominent when the level of dental anxiety/

phobia was higher.

Most patients think many medical procedures
are associated with at least to some degree
of pain or some other form of discomfort. In
general, it is believed that dental clinics are at
the top of the list of expected pain levels and
the number of people who are afraid of going
to the dentist (27). Dou et al. found that sub-
jects with pulpitis that suffer strong dental
pain have moderate to strong dental anxiety
in 83.1% of cases (40). Pain plays a crucial role
in the development of dental anxiety. Pain that
emerges during a dental treatment is consid-
ered to be the elementary reason for develop-
ment of dental phobia (41-45). Apart from the
patient-related factors, environment factors
matter too. Several authors have confirmed

that dental fear in parents is an important fac-
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sti/fobije (46,47), da je dentalna anksioznost/
fobija povezana s dentalnom boli (48). Ova
istrazivanja idu u prilog povezanosti dentalne
anksioznosti/fobije s dentalnom boli kao $to

smo i mi dobili nagim istrazivanjem.

Ispitanici s visSim stupanjem
dentalne anksioznosti i
dentalnom fobijom rjede
posjecuju stomatologa

Utvrdili smo da odrasle osobe s ranijim logim
iskustvom vezanim za odlazak stomatologu, a
koje imaju visi stupanj dentalne anksioznosti
i dentalnu fobiju rjede posjecuju stomatologa
(2=5,923, p=0,015). Osim ovog istrazivanja
niz studija potvrdilo je da kod bolesnika s vigim
stupnjem dentalne anksioznosti postoji veca
vjerojatnost da nece redovito odlaziti stomato-
logu ili ¢e u potpunosti izbjegavati stomatolos-
ku skrb (14,49,50). Kao 3to je gore navedeno,
ispitanici s ranijim logim iskustvom povezanim
s odlaskom stomatologu imaju vecu razinu den-
talne anksioznosti/fobije. U ovom istrazivanju
nisu radene statisti¢cke analize kojima bismo
dokazali da upravo oni ispitanici koji imaju ra-
nije loge iskustvo povezano s odlaskom stoma-
tologu rjede posjecuju stomatologa. Bududi da
ispitanici s ranijim logim iskustvom povezanim
s odlaskom stomatologu ¢esée imaju dentalnu
anksioznost/fobiju pretpostavljamo da bi lose
ranije iskustvo moglo indirektno utjecati na
uclestalost posjeta stomatologu. Stoga Zelimo
istaknuti da loge ranije iskustvo povezano s
odlaskom stomatologu, kao i dentalna anksi-
oznost/fobija mozZe rezultirati losijim oralnim
zdravljem. Isto potvrduje niz istrazivanja. Na
primjer, Doerr i sur. nalaze znadajnu pove-
zanost izmedu dentalne anksioznosti i loseg
oralnog zdravlja (51). Eitner i sur. ustanovili su
povezanost izmedu povecane dentalne anksio-
znosti i karijesa (49). Izbjegavanje posjeta sto-
matologu, povezano s neugodnim iskustvima
tijekom stomatoloskog zahvata, pocinje jos u
djetinjstvu (52,53).

tor in development of dental anxiety/phobia
(46, 47), moreover, dental anxiety/phobia is
connected to dental pain (48). These studies
agree on the connection between dental anx-
iety/phobia and dental pain, similarly to our

own findings.

The subjects with a higher level of
dental anxiety and dental phobia
visit the dentist less often

The results of this study have shown that
adults with a previous unpleasant experience
with the dentist visit the dentist less often
(x2=5.923, p=0.015). A number of studies
confirmed that the patients with a higher lev-
el of dental anxiety have a higher probability
of missing regular dentist appointments or of
completely avoiding dental care (14, 49, 50). As
mentioned above, the subjects with a previous
unpleasant experience with the dentist have a
higher level of dental anxiety/phobia, which
can result in worse oral health, as confirmed
by several research papers. No statistical analy-
ses were perform as a part of this research that
would demonstrate that exactly those subjects
who had an unpleasant earlier experience with
a dentist visit the dentist less often. Since the
subjects with an unpleasant earlier experience
with a dentist were more commonly found to
have dental anxiety/phobia, we assume the
earlier unpleasant experience could indirectly
affect the frequency of the visits to the den-
tist. Therefore, we wish to point out that an
unpleasant earlier experience with a dentist,
as well as dental anxiety/phobia, can result in
worsened oral health. The above has been con-
firmed in a number of studies. For example,
Doerr et al. found a significant connection be-
tween dental anxiety and bad oral health (51).
Eitner et al. established a connection between
increased dental anxiety and dental caries (49).
Avoiding dentist appointments linked to an
unpleasant experience begins at an early age
(52, 53).
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Uzevsi u obzir gore navedene nalaze moZe se
zaklju¢iti da prevencija dentalne anksioznosti
pocinje u dje¢joj dobi prevencijom loseg isku-
stva povezanog s odlaskom stomatologu. Oso-
be koje nemaju dentalnu anksioznost redovito
Ce posjecivati stomatologa. Dakle, prevencija
loseg iskustva povezanog s odlaskom stoma-
tologu na indirektan nadin utjece na zastitu

oralnog zdravlja.

S ciljem prevencije loseg iskustva tijekom sto-
matoloskog zahvata stru¢njaci na podrudju den-
talne medicine primjenjuju razli¢ite tehnike,
ukljuéujuéi tehnike distrakcije paZnje, kao $to
je virtualna stvarnost (54-57) ili ra¢unalne igri-
ce (58,59), kako u radu s djecom tako i u radu

sa stomatologkim pacijentom u odrasloj dobi.

Smatra se kako ¢e odrasli koji imaju dentalnu
anksioznost/fobiju izbjegavati odlazak stoma-
tologu kao i stomatoloske zahvate. Epidemio-
loska istraZivanja pokazuju da oko 5-10 % odra-
slih zbog straha ne odlazi na redovite preglede
(20). Izbjegavanje posjeta stomatologu, osim
na oralno zdravlje moze utjecati i na kvalite-
tu zivota vezanu za oralno zdravlje, kao §to su
ustanovili Gisler i sur. Isti autori pronasli su da
ispitanici s visokim stupnjem dentalne anksi-
oznosti imaju 3,55 puta vise izgleda za losiju
kvalitetu Zivota povezanu s oralnim zdravljem
u odnosu na one s niZim stupnjem dentalne

anksioznosti (60).

Rezultati ovog istrazivanja u skladu su s nizom
gore citiranih istrazivanja te potvrduju kako je
lose iskustvo vezano za odlazak stomatologu u
djetinjstvu rizik za pojavu dentalne anksiozno-
sti, a dentalna anksioznost je potom prepreka
redovitim posjetima stomatologu. Isto moze

rezultirati logijom skrbi za oralno zdravlje.

ZAKLJUCCI

Temeljem rezultata ovog istraZivanja moZemo
zakljuciti da ranije neugodno iskustvo poveza-

no s odlaskom stomatologu utjece na pojavu

Taking the above into consideration, we can
conclude that the prevention of dental anxiety
begins in childhood by preventing unpleasant
experiences with the dentist. Persons without
dental anxiety will visit the dentist more of-
ten. Thus, prevention of an unpleasant expe-
rience with the dentist indirectly affects oral

health.

Experts in the field of dental medicine employ
different techniques with the goal of prevent-
ing an unpleasant experience with the dentist,
including attention distraction, virtual reality
(54-57) or video games (58, 59), both when
working with children and when working with
adults.

It is believed that adults with dental anxiety/
phobia will avoid the dentist and dental pro-
cedures. Epidemiological research shows that
5-10% of adults miss regular appointments
due to fear (20). Apart from influencing oral
health, avoiding the dentist can have an impact
on quality of life, as established by Gisler et al.
These authors found that subjects with a high
level of dental anxiety had a 3.55 times higher
chance of having worse quality of life related
to oral health in comparison with those with

lower levels of dental anxiety (60).

The results of the present study are congru-
ent with the results of a number of research
papers mentioned above and confirm that an
unpleasant experience in childhood poses a
risk for developing dental anxiety, which itself
becomes an obstacle to regular dentist visits.
The abovementioned can result in worse den-

tal care.

CONCLUSIONS

Based on the results of this study, we can
conclude that a previous unpleasant experi-
ence with the dentist helps the development
of dental anxiety and dental phobia. Persons

with a previous unpleasant experience with
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dentalne anksioznosti i dentalne fobije. Oso-
be s ranijim neugodnim iskustvom poveza-
nim s odlaskom stomatologu i viSom razinom
dentalne anksioznosti odnosno dentalnom
fobijom, imaju i vi§i stupanj anksioznosti kao
stanja. Dentalna anksioznost/fobija kod osoba
s ranijim neugodnim iskustvom povezanim s
odlaskom stomatologu povezana je i s niZim
pragom za dentalnu bol, ali ne i s nizim pra-
gom za bol opcenito. Visi stupanj dentalne ank-
sioznosti i dentalna fobija povezani su s rjedim

posjetima stomatologu.

Za pretpostaviti je da ovakvo ponasanje moze
biti jedan od ¢imbenika za razvoj dentalne pato-
logije buducdi da takvi pojedinci izbjegavaju pre-
ventivne preglede i pravovremene stomatoloske
intervencije s ciljem zastite i odrzavanja zdrav-
lja usne $upljine. Kako bismo izbjegli razvoj
dentalne anksioznosti i dentalne fobije vazno
je prevenirati loge iskustvo povezano s odla-
skom stomatologu tijekom djetinjstva. Dakle,
potrebno se s paznjom odnositi prema djeci pri
stomatoloskim intervencijama, a kod odraslih
stomatologkih bolesnika imati na umu dentalnu
anksioznost/fobiju pri planiranju preventivnih

mjera kao i pri stomatologkim intervencijama.

OGRANICENJA ISTRAZIVANJA

Ogranicenja ovog istrazivanja odnose se na re-
lativno mali uzorak ispitanika ¢ime je genera-
lizacija dobivenih rezultata upitna. Povezano s
ispitivanjem anksioznosti kao stanja te ispiti-
vanjem dentalne boli uzorak nije homogenizi-
ran s obzirom da svi ispitanici nisu ocekivali isti
stomatoloski zahvat. Skupinu nismo homoge-
nizirali prema ovom kriteriju, jer smo smatrali
da ¢e skupina s ranijim logim iskustvom imati
visi stupanj anksioznosti kao stanja bez obzira
na zahvat koji o¢ekuje. Cinjenica je da bismo
dobili relevantnije podatke da je uzorak ho-
mogeniziran i prema stomatoloskom zahvatu
koji se o¢ekuje. Povezano s uéestalo§cu posjeta

stomatologu nasi su rezultati pokazali da ispi-

the dentist and higher levels of dental anxiety/
phobia also have a higher level of state anxiety.
Dental anxiety/phobia in persons with a pre-
vious unpleasant experience with the dentist
is linked to lower tolerance to dental pain, but
not with lower tolerance to pain in general.
A higher degree of dental anxiety and dental
phobia are associated with less frequent visits
to the dentist.

This type of behavior can be one of the factors
in the development of dental pathology, since
such individuals avoid preventive checkups
and timely dental procedures with the goal of
protecting and maintaining oral health. In or-
der to avoid the development of dental anxiety
and dental phobia, it is important to prevent
unpleasant experiences with dentists during
childhood. Special attention and care must be
given to children during dental procedures, and
with adults it is necessary to bear in mind and
be wary of dental anxiety/phobia when plan-
ning preventive measures as well as during

dental procedures.

STUDY LIMITATIONS

The limitations of this study are tied to the rel-
atively small subject sample, which makes the
generalization of the results questionable. In
terms of investigating state anxiety and dental
pain, the sample is not homogenized, since not
all subjects were awaiting the same dental pro-
cedure. The sample could not be homogenized
according to this criterion because we were of
the opinion that the group with an unpleasant
earlier experience would have a higher degree
of state anxiety no matter what dental proce-
dure they were expecting. The fact is that we
would have gotten more relevant data had the
sample been homogenized according to the ex-
pected dental procedure. In terms of the fre-
quency of visits to the dentist, our results have
shown that the subjects with dental anxiety/
phobia visit the dentist less often. We deem
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tanici s dentalnom anksiozno$c¢u/fobijom rjede
odlaze stomatologu. Smatramo vaznim ispitati
i utjece li loge iskustvo u djetinjstvu na ucesta-
lost posjeta stomatologu u odrasloj dobi, od-
nosno bilo bi vrijedno uéiniti ,analize traga“i
ispitati je li ispitanici s lo$im ranijim iskustvom
povezanim s odlaskom stomatologu koji razvi-
ju dentalnu anksioznost/fobiju rjede odlaze
stomatologu ili je loge ranije iskustvo direktno

povezano s ulestalo$¢u posjeta stomatologu.

it important to investigate if an unpleasant
experience in childhood has an effect on the
frequency of visiting the dentist during adult-
hood, which means it would be worthwhile to
do “trace analyses” and investigate if the sub-
jects with an unpleasant earlier experience
with the dentist who develop dental anxiety/
phobia visit the dentist less often or if the ear-
lier unpleasant experience is directly tied to the

frequency of the visits.
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Prava osoba s mentalnim poremecajima se
Cesto krse, stoga su zasti¢ena Konvencijom o
pravima osoba s invaliditetom, kao i drugim
internacionalnim i nacionalnim zakonima.
Svjetska zdravstvena organizacija u okviru
inicijative Qaulity Rights izradila je niz edu-
kativnih materijala kako bi pomogla transfor-
maciju institucija skrbi o mentalnom zdravlju
prema oporavku i postivanju ljudskih prava. U
sklopu ove inicijative takoder je izraden alat
za procjenu stanja kvalitete lijecenja i postiva-
nja ljudskih prava. Postivanje ljudskih prava
je usko povezano s kvalitetom lije¢enja i isho-
dom lije¢enja, stoga su istrazivanja postojeceg
stanja postivanja ljudskih prava vie nego do-
brodosla da bi pomogla u implementaciji pro-
mjena koje imaju za cilj poboljsanje kvalitete i
ishoda lije¢enja. U ovom kontekstu je zna¢ajno
istraZzivanje Martine Barbi$ objavljeno u ovoj
knjizi koje u fokus stavlja iskustva pacijenata
lije¢enih u psihijatrijskim institucijama. Istra-
Zivanje je provedeno tijekom 2014.1i2015. go-
dine. U istrazivanju je sudjelovalo 214 osoba s
iskustvom hospitalizacije na razli¢itim psihija-
trijskim odjelima i bolnicama u Hrvatskoj, s ra-
zli¢itim teskoc¢ama mentalnog zdravlja (najvise
zastupljene dijagnoze: alkoholizam, depresija i

shizofrenija).

PRIKAZ KNJIGE / BOOK REVIEW

Psihijatrijska hospitalizacija:
postivanje etickih nacela i

/ Psychiatric Hospitalization:
Estimation of Ethical Principles

The rights of persons with mental disorders are
often violated and are therefore protected by
the Convention on the Rights of Persons with
Disabilities, as well as other international and
national laws. As part of the Quality Rights
initiative, the World Health Organization has
developed a series of educational materials to
help transform mental health care institutions
on their way towards recovery and respect for
human rights. As part of this initiative, a tool
has also been developed to assess the quality
of treatment and respect for human rights.
Respect for human rights is closely linked to
the quality and outcomes of treatment. For
that reason, a study on the current state of re-
spect for human rights is more than welcome
to help implement changes aimed at improv-
ing the quality and outcomes of treatment. In
this context, Martina Barbis published a very
important study in this book, focusing on the
experiences of patients treated in psychiatric
institutions. The study was conducted during
2014 and 2015. It involved 214 persons who
experienced hospitalization in various psychi-
atric wards and hospitals in Croatia due to vari-
ous mental health problems (the most common
diagnoses were alcoholism, depression and

schizophrenia).
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Cilj: Cilj istraZivanja bio je dobiti uvid u posti-
vanje etickih nacela u psihijatrijskim instituci-
jama ispitivanjem ucestalosti eti¢kih prijestupa
tijekom psihijatrijske hospitalizacije. Takoder,
namjera je bila opisati pozitivne i negativ-
ne postupke zdravstvenih radnika i iznijeti
preporuke pacijenata §to pomaZe u lijecenju.
IstraZivanjem se takoder Zeljelo utvrditi je li
iskustvo hospitalizacije povezano sa samosti-

gmatizacijom.

Metode: Za utvrdivanje eti¢kih prijestupa oso-
blja koristen je Upitnik prijestupa etickih nacela u
zdravstvenoj skrbi (Brueggemann i sur., 2012), a
za utvrdivanje samostigmatizacije Inventar in-
ternalizirane stigme psihickih poremecaja (Boyd
Ritsher, Otilingam i Grajales, 2003). U upitniku
prijestupa eti¢kih nacela opisana su 23 dogada-
ja koja operacionaliziraju prijestup pet eti¢kih
nacela u zdravstvenoj skrbi: autonomija, prav-
da, tjelesna nepovredivost, integritet i seksualna
nepovredivost . Primjer Cestice je ,, Jeste li ikada
u psihijatrijskoj skrbi u Hrvatskoj dozivjeli da
niste bili adekvatno informirani?“. Inventar in-
ternalizirane stigme kojim se utvrdivala samo-
stigmatizacija je dobro poznat instrument koji
je vec koridten u istraZivanjima u Hrvatskoj,
konstruiran za mjerenje subjektivnog doziv-
ljaja stigme, a sadrzi pet podljestvica Otudenje
(subjektivni dozivljaj obezvrijedenosti kao ¢la-
na drustva); Odobravanje stereotipa (stupanj sla-
ganja s opcenitim stereotipima o ljudima koji
imaju psihi¢ki poremecaj); Dozivljaj diskrimina-
cije (percepcija na¢ina na koji ih drugi ljudi tre-
nutno tretiraju); Socijalno povlacenje i Otpornost

na stigmu (iskustvo odupiranja stigmi).

Rezultati: Nalazi dobiveni primjenom Upitni-
ka prijestupa etickih nacela u zdravstvenoj skrbi
pokazuju da je najvedi broj prijestupa dozivljen
u podrugju etickog nacela autonomije (neade-
kvatno informiranje, neuvazavanje misljenja,
nepruzanje vremena za razmisljanje o npr.
drugim opcijama, nesluanje), dok je najmanje
prijestupa bilo u podruéju nacela seksualne ne-

povredivosti. Polovina sudionika istrazivanja

Objective: The objective of this research was
to gain insight into the observance of ethical
principles in psychiatric institutions by exam-
ining the frequency of ethical breaches during
psychiatric hospitalization. In addition to that,
the intention was to describe both positive and
negative actions undertaken by health profes-
sionals and present patients’ recommendations
to improve treatment. The study also sought to
determine whether the experience of hospital-

ization was associated with self-stigmatization.

Methods: The Transgressions of Ethical Prin-
ciples in Health Care Questionnaire (Bruegge-
mann et al., 2012) was used to identify ethical
transgressions by staff, and the Inventory of
Internal Stigma of Psychiatric Disorders (Boyd
Ritsher, Otilingam and Grajales, 2003) was
used to determine self-stigmatization. The
Transgressions of Ethical Principles in Health
Care Questionnaire described 23 events that
operationalize the transgression of five ethi-
cal principles in health care: autonomy, justice,
bodily integrity, integrity, and sexual inviolabil-
ity. One example of a question is “Have you
ever felt inadequately informed while receiv-
ing psychiatric care in Croatia?” The Invento-
ry of Internalized Stigma, which was used to
determine self-stigmatization, is a well-known
instrument already used in research in Croa-
tia. It was designed to measure the subjective
experience of stigma and it comprises five sub-
scales: alienation (subjective experience of be-
ing devalued as a member of society); approval
of stereotypes (degree of agreement with gen-
eral stereotypes about people with mental dis-
orders); experience of discrimination (perception
of the way other people currently treat them);
social withdrawal and resistance to stigma (expe-

rience of resisting stigma).

Findings: The findings of the Transgressions of
Ethical Principles in Health Care Questionnaire in-
dicate that the majority of transgressions were
experienced in the domain of the autonomy

principle (inadequate information, disregard



dozivjelo je da nije bilo adekvatno informira-
no, a svaka treca osoba navela je da je osjecala
kako mora prihvatiti tretman protiv vlastite
volje zbog straha od prisile ili zlostavljanja ako
to ne uéini. Da je bolnicko lije¢enje bilo protiv
njihove volje navelo je 22 % osoba. Ovi rezulta-
ti upozoravaju na neuskladenost postupanja sa
Zakonom o pravima osoba s dusevnim smetnjama
koji nalaZe da osoba mora biti sveobuhvatno
informirana o razlozima za prijam u psihija-
trijsku ustanovu kako bi mogla donijeti svoju
odluku o lije¢enju, koja mora biti slobodna i
ni¢im uvjetovana. Glede nacela pravde, 36 %
osoba smatra kako nije dobilo skrb kakvu mi-
sle da im je potrebna, §to ukazuje na potrebu
planiranja lijeCenja na temelju individualnog
plana lije¢enja. U podrudju eti¢kog nacela in-
tegriteta, gotovo svaka treca osoba se osjeca-
la zaboravljeno ili zanemareno, a ¢ak je 26 %
dozivjelo ponizavanje od osoblja. S obzirom
na eti¢ko nacelo tjelesne nepovredivosti, 19 %
osoba dozivjelo je da je osoblje provodilo pre-
gled/tretman na pretjerano grub nacin, a 8 %
je dozivjelo prijetnju da ¢e ih netko udariti, 31
% sudionika je dozivjelo da su zaboravljeni ili
zanemareni, a 13 % je smatralo da je prekrSena
profesionalna tajna, 11 % ispitanika nije ima-
lo privatnost kod svla¢enja, a 10 % je dozivjelo
komentiranje svoga tijela sa seksualnim pri-
zvukom. Zene su dozivjele veci broj prijestupa
eti¢kih nacela od strane osoblja nego muskarci.
Najmanje prijestupa doZivjele su osobe koje su
imale dijagnoze povezane s alkoholom, a najvi-
e osobe koje su imale dijagnoze shizofrenije i
psihoze. Vise je prijestupa bilo na zatvorenim
odjelima. Takoder, osobe najlosije financijske
situacije i osobe koje su svoje opce zdravstveno
stanje procijenile logijim dozivjele su vedi broj

prijestupa.

IstraZivanjem samostigmatizacije utvrdeno je
kako vecina sudionika (70 %) sebe gotovo da i
ne samostigmatizira, a 22 % iskazalo je blago
internaliziranu stigmu. Osoba s umjerenom sti-

gmatizacijom bilo je 6,5 %, a onih koji se snaz-

for opinions, failure to provide sufficient time
for considering other options, failure to listen),
while the least transgressions were found in
the domain of the sexual inviolability principle.
One half of the survey participants perceived
that they were not adequately informed, and
one third stated that they felt they had to accept
treatment against their own will for fear of co-
ercion or abuse. 22% of the participants stated
that they were treated in hospital against their
will. These findings point to non-compliance
with the Law on Protection of Persons with Men-
tal Disorders that stipulates that a person must
be comprehensively informed about the reasons
for admission to a psychiatric institution in or-
der to be able to make his or her own decision
on treatment, which must be free and uncondi-
tional. In regard to the principle of justice, 36%
of the participants expressed that they had not
received appropriate care, which points to the
need to plan treatments based on individual
treatment plans. In the domain of the integ-
rity principle, almost every third person felt
forgotten or neglected, and as many as 26% of
the participants experienced humiliation from
staff. In regard to the bodily integrity principle,
19% of the participants experienced that the
staff conducted the examination/treatment in
an excessively crude manner, 8% experienced
the threat of being hit, 31% felt forgotten or ne-
glected, 13% felt that professional secrecy had
been breached, 11% of the respondents did not
have privacy when undressing while 10% expe-
rienced commenting on their body with sexual
overtones. Women experienced more transgres-
sions of ethical principles by staff than men.
The least number of transgressions were expe-
rienced by persons who had diagnoses related
to alcohol, and the most by persons who were
diagnosed with schizophrenia and psychosis.
More transgressions took place in closed wards.
Also, persons in a poorer financial situation and
persons who assessed their general health con-
dition as poor experienced a greater number of

transgressions.
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no samostigmatiziraju samo 2 %. Najmanji su
stupanj samostigmatizacije iskazale osobe koje
su imale dijagnoze povezane s alkoholom, dok
su se najvi§e samostigmatizirale osobe koje su
dobile dijagnoze shizofrenije i psihoze. Mogude
je da su ovakvi nalazi niske samostigmatizacije
povezani s odabirom ispitanika. Naime, goto-
vo polovina sudionika istrazivanja pohadala je
psihoterapiju ili savjetovanje koji mogu imati
osnazujudi u¢inak, dok je grupu podrske koja
takoder moze djelovati osnazujuce na svoje
¢lanove, pohadalo ¢ak 55 % sudionika istrazi-
vanja. Utvrdeno je da je samostigmatizacija po-
vezana s brojem dozivljenih eti¢kih prijestupa
od strane osoblja u psihijatrijskim insitucijama.
Istrazivanje je potvrdilo protektivni u¢inak so-

cijalne mreze prijateljskih odnosa.

Zanimljivi dio ove knjige je takoder kvalitativ-
no istrazivanje. U ovom dijelu istrazivanja od
sudionika istrazivanja je trazeno da opisu po-
zitivno ili negativno iskustvo s osobljem unu-
tar psihijatrijskog zdravstvenog sustava u RH.
Takoder je trazeno da iznesu svoje migljenje
kakvo postupanje osoblja pomaze u lije¢enju.
Osobna iskustva pokazuju vise od statisti¢kih
podataka i suoc¢avaju nas s posljedicama naseg
ponasanja na druge ljude te mogu stimulirati
pozeljna ponadanja koja su ne samo vazna za

eti¢ko postupanje nego i za uspjeh lijecenja.

Zakljucno: Rezultati istrazivanja prikazani u
ovoj knjizi upozoravaju na vaznost postivanja
eti¢kih nacela / ljudskih prava u psihijatrijskim
institucijama i kreiranje terapijske atmosfe-
re dobrovoljnosti i oporavka koja se povezu-
je s najboljim rezultatima lije¢enja. Opisana
osobna iskustva pacijenata pokazuju vise od
statistickih podataka i upozoravaju na obave-
zu postupanja baziranu na postivanju ljudskih
prava koja uklju¢uju pravo na autonomiju u
odlucivanju, postivanje dostojanstva i indivi-
dualni plan lije¢enja. Rezultati ovog istraZiva-
nja korisni su za promisljanje o transformaciji
psihijatrijskih institucija prema oporavku i

postivanju ljudskih prava kao $to to preporu-

The survey on self-stigmatization found that
the majority of participants (70%) did not
self-stigmatize themselves while 22% ex-
pressed a slightly internalized stigma. 6.5%
of the participants expressed moderate stig-
matization and only 2% expressed strong-
ly self-stigmatization. The lowest degree of
self-stigmatization was expressed by persons
who had diagnoses related to alcohol, while
the highest degree self-stigmatized was found
in persons who were diagnosed with schizo-
phrenia and psychosis. It is possible the find-
ings related to low self-stigmatization result
from the selection of respondents. Namely,
almost half of the participants attended psy-
chotherapy or counselling that can have an
empowering effect, while the support group,
which can also have an empowering effect on
its members, was attended by as many as 55%
of the participants in the study. Self-stigmati-
zation was found to be related to the number
of experienced ethical transgressions by staff
in psychiatric institutions. The study confirmed
the protective effect of the social network of

friendships.

Qualitative research is also a very interesting
part of this book. In this part of the study, the
participants were asked to describe positive or
negative experiences with staff within the psy-
chiatric health care system in the Republic of
Croatia. They were also asked to express their
recommendations for the improvement of
treatment. Personal experiences speak more
than statistics and confront us with the con-
sequences of our behaviour on other people as
they can stimulate desirable behaviours that
are not only important for ethical conduct but

also for the success of treatment.

Conclusion: The results of the study present-
ed in this book highlight the importance of
respecting ethical principles/human rights in
psychiatric institutions and creating a thera-
peutic atmosphere of benevolence and recovery

that is associated with the best treatment out-



¢a Svjetska zdravstvena organizacija. Premda
kr$enje ljudskih prava u psihijatrijskim insti-
tucijama moze imati svoje pravne posljedice,
za institucije lije¢enja je vazno organizirati li-
jeCenje koje se temelji na oporavku i postiva-
nju ljudskih prava jer je to povezano s boljom
suradnjom u lije¢enju i povoljnijim ishodima
lije¢enja. Pozitivna i negativna iskustva tije-
kom lije¢enja koja su iznesena u ovoj knjizi kao
i savjeti o tome §to pomaze u lijeenju i $to bi
trebalo promijeniti treba prihvatiti kao korisne
informacije partnera - stru¢njaka po iskustvu
u lije¢enju bez ¢ije suradnje nema uspjesnog li-
jecenja. Prevencija samostigmatizacije je vazna
za ishod lije¢enja, ¢emu takoder treba obratiti
pozornost u individualnom planiranju lije¢enja.
U Hrvatskoj o¢ekujemo promjene u organizaciji
sustava zastite mentalnog zdravlja usvajanjem
nacionalnog okvira za mentalno zdravlje, pa bi
bilo zanimljivo u dogledno vrijeme istrazivanje

ponoviti.

Sladana Strkalj Ivezi¢

comes. The described personal experiences of
patients speak more than statistics and point
to the obligation to act based on respect for
human rights, including the right to autono-
my in decision-making, respect for dignity and
an individual treatment plan. The results of
this study are useful for further consideration
of ways to transform psychiatric institutions
on their way towards recovery and respect for
human rights as recommended by the World
Health Organization. Although violations of
human rights in psychiatric institutions may
have legal consequences, it is important for
treatment institutions to organize treatment
based on recovery and respect for human
rights, as these factors are associated with
better cooperation in treatment and more fa-
vourable treatment outcomes. The positive and
negative experiences during treatment pre-
sented in this book as well as advice on what
helps in treatment and what should be changed
should be accepted as useful information given
by partners - experts in treatment experience
without whose cooperation there is no suc-
cessful treatment. Prevention of self-stigma-
tization is important for treatment outcome
and this should also be considered in individ-
ual treatment planning. In Croatia, we expect
changes in the organization of the mental
health care system with the adoption of the
national framework for mental health. It would
therefore be interesting to repeat the research

in the foreseeable future.

Sladana Strkalj Ivezi¢
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oznaciti mjesto njihovog pojavljivanja u tekstu. Ako se tablica daje u
formatu slike (tj. nije izradena u Wordu), za nju vrijede upute kao za
slike. Svaka tablica treba imati redni broj i naslov.

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

Rad moze sadrzavati i zahvalu na kraju teksta.

U tekstu se literaturni podatak navodi arapskim brojem u zagradi.

Literatura

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

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

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

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

1. Autori

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

imena iste osobe pise se bez razmaka.

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

pocetnim slovom.

3. Naslov casopisa

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

lazi na prethodno navedenom popisu kratica.

4. Numericki podatci o ¢asopisu

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

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

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

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

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

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

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

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

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

References should be written with Arabic numerals in parentheses.

References

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

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

not the work in which the information was primarily published.

1. Authors

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

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

2. Title and subtitle

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

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

3. Journal title

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

in the abovementioned shortcut list.



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

se upisuju od prve do zadnje.

Primjer:

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

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

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

6. Grad izdanja

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

(engleski etc.).

7. lzdavac¢

Prepisuje se iz izvornika.

8. Godina izdanja

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

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

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

(engleski in:), a iza u okrugloj zagradi ur. (engleski ed.)

Primjer:

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

10. Stranica knjige

Navode se samo ako se citira dio knjige, uz oznaku str. (engleski pages).

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

11. URL/Web adresa

Obavezno se navodi za mreZne izvore.

12. Datum koristenja/pristupa

Obavezno se navodi za mrezne izvore.

13. DOI

Ako postoji, obavezno se navodi za mreZne izvore.

Primjer:

Cook A, Spinazzola J, Ford J, Lanktree C, Blaustein M, Cloitre M,
DeRosa R, Hubbard R, Kagen R, Liautaud J, Mallah K, Olafson E,van
der Kolk B. Complex trauma in children and adolescents. Psych Ann
2005; 35(5): 390-398. Preuzeto 14. listopada 2017. shttps://doi.
org/10.3928/00485713-20050501-05.

4. Numerical journal data
The data that can be found in the original or in any of the bibliographic

database should be written in Arabic numerals, in the following order:
year, volume, issue, part, supplement, pages. Issue number is entered
in parentheses and it is required to enter it starting from 1. In case
the issue of the Journal cannot be recognized (e.g. when the issues
are bonded), that data may be omitted. The page numbers are written
from first to last.

E.g

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

5. Book issue

Book issue is indicated by the ordinary number and the abbreviation
“Ed”. In case the book has more than one volume, use the abbreviation
“Vol”.

6. City of issue

Insert only the first city from the original work. For every additional

city, use the abbreviation etc.

7. Publisher
Copy from the original.

8. Year of issue

Copy it from the main page. In case the year is not indicated, the copy-
right year should be written (it can be found at the end of the book).

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

9. Book chapter

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

E.g

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

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

E.g

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

11. Web address

Required for online resources.

12. Date of use

Required for online resources.

13. DOI

If available, it is mandatory to cite online resources.

E.g

Cook A, Spinazzola J, Ford J, Lanktree C, Blaustein M, Cloitre
M, et al. Complex trauma in children and adolescents. Psych Ann
2005; 35(5): 390-398. Accesed 14. October 2017. https://doi.
0rg/10.3928/00485713-20050501-05.



