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Inovativni konceptualni model sociokulturnih
sastavnica kvalitete zivota starijih osoba

/ Innovative Conceptual Model of Socio-Cultural
Components of Quality of Life in Elderly Persons

Damir Poljak’, Marija Ovsenik', Spiro Janovi¢?, Jurica Veronek?,

Maja Bajs Janovi¢?

'Alma Mater Europaea - ECM, Maribor, Slovenija; 2Sveucilisni centar Varazdin, Sveuciliste Sjever, Varazdin,
Hrvatska; 3 Klinika za psihijatriju, Klinicki bolnicki centar Zagreb, Zagreb, Hrvatska

/'Alma Mater Europaea - ECM, Maribor, Slovenia; *University Centre Varazdin, University North, VaraZdin, Croatia; *
Department of Psychiatry, University Hospital Centre Zagreb, Zagreb, Croatia

Ciljevi: Glavni cilj istrazivanja je istraziti utjecaj sociokulturnih ¢imbenika na kvalitetu zZivota starijih osoba u Republici
Hrvatskoj. Teorijski cilj istrazivanja odnosi se na oblikovanje teorijskog konstrukta utjecaja sociokulturnih ¢cimbenika
na kvalitetu Zivota starijih osoba te metodom modeliranja oblikovati model sociokulturnih ¢imbenika kvalitete
Zivota starijih osoba u Republici Hrvatskoj. Pozadina: Problem istrazivanja je identifikacija sociokulturnih sastavnica
kvalitete Zivota starijih osoba u Republici Hrvatskoj. Osnovna svrha istrazivanja je identificirati sastavnice modela
sociokulturnih dimenzija koje utjecu na kvalitetu Zivota osoba starije zivotne dobi u Republici Hrvatskoj. Dizajn:
U istrazivanju je primijenjena kvantitativna istrazivacka paradigma. Za postizanje teorijskih ciljeva istrazivanja
koristene su opce znanstvene metode. Podatci su prikupljeni upitnicima. Metode: Teorijski ciljevi istrazivanja
ispunjeni su pregledom novije znanstvene literature. U svrhu ovog istrazivanja kao mjerni instrumenti primijenjeni
su WHOQOL-BREF upitnik i Hofstedeov upitnik. Rezultati: Na temelju obradenih podataka istrazivanja napravljeni
su konceptualni multivarijatni regresijski modeli zadovoljavaju¢e domene kvalitete Zivota osoba starije Zivotne
dobi. Nacinjeni multivarijatni regresijski modeli predikcije pojedinih domena kvalitete Zivota u kojima prediktorske
varijable u multivarijatnom okruzju definiraju utjecaj na te domene. Nacin odabira prediktorskih varijabli uklju¢ivao
je postavljene ciljeve (dobnu, spolnu, regionalnu, bra¢nu komponentu te sve domene Hofstedeovog upitnika).
Zakljucak: U konceptualnom modelu shematski je prikazano da sociokulturne sastavnice kvalitete Zivota ovise o
drustvenoj nejednakosti, zivotnim usmjerenjima, kontroli neizvjesnosti, djelovanju pojedinca individualizmom
ili kolektivizmom, te odnosom prema muskarcu i zeni. Sve to zajedno odreduje nacionalnu kulturu i predstavlja
sociokulturni kapital odredenog drustva. Postoje razlike prema spolu koje su odredene kontrolom neizvjesnosti,
tjelesnim i psihi¢kim zdravljem, socijalnim odnosimsa, osobnim stavovima i religioznosti, te okolinom u kojoj osoba
zivi. Vaznost za klinicku praksu: Socijalna gerontologija je mlada znanstvena disciplina i istraZivanja na njenom
podrudju nalaze svoju primjenu u modernom drustvu implementacijom rezultata istraZivanja u socijalno i politi¢cko

okruzenje inovativnim modelima u skrbi za starije osobe.

/ Objectives: The main objective of the study was to investigate the influence of socio-cultural factors on the quality of life
in elderly persons in Croatia. The theoretical objective of the study was to form a theoretical construct of the influence of
socio-cultural factors on the quality of life of the elderly and to create a model of the socio-cultural factors of the quality
of life of the elderly in Croatia using the modelling method. Background: The study problem was to identify the socio-
cultural components of the quality of life in elderly persons in Croatia. The main purpose of the study was to identify the
components of the model of socio-cultural dimensions that have an impact on the quality of life in elderly persons in
Croatia. Design: The quantitative research paradigm was applied to the study. To achieve the theoretical objectives of
the study, general scientific methods were used. Data were collected through questionnaires. Methods: The theoretical

objectives of the study were reached by reviewing recent scientific literature. For the purpose of this study, the WHOQOL-
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BREF and the Hofstede questionnaires were used as measuring instruments. Findings: The conceptual multivariate
regression models of a satisfactory domain of quality of life in elderly persons were created based on processed study
data. The multivariate regression models for the prediction of certain domains of quality of life in which predictor variables
in a multivariate environment define the impact on these domains were created. The method of selecting predictor
variables included the set objectives (age, gender, regional, and marital components and all dimensions of the Hofstede
questionnaire). Conclusion: The conceptual model presents a schematic overview of the socio-cultural components of
the quality of life that depend on social inequality, life orientations, uncertainty control, acts by individuals through
individualism or collectivism, and the attitude towards men and women. All this combined determines a national culture
and represents the socio-cultural capital of a certain society. There are differences by gender that were determined by
uncertainty control, physical and mental health, social relations, personal attitudes and religiosity, and the environment
in which a person lives. Importance for clinical practice: Social gerontology is a young scientific discipline and research in
this field finds its application in modern society by implementing research results on the social and political environment
with innovative models of care for elderly persons.
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uvoD

Starenje je multidimenzionalni fenomen koji je
potrebno istrazivati na temelju karakteristika
stanovnistva (1). Suvremena istraZivanja nasto-
je otkriti razloge zbog kojih je starost postala
socijalni problem te drus$tvene uvjete u kojima
je doslo do pojave problema. Zahvaljujudi pora-
stu zivotnog standarda i unaprijedenju sustava
zdravstvene i socijalne zastite svjedodi se &inje-
nici da se zivotni vijek produljio i predvida se da
e se do 2060. godine srednja dob stanovnistva
Europske unije zadrzati na 47,6 godina, $to jeu
usporedbi s proslim stolje¢em 15 godina vige.
IstraZivanja starenja i obolijevanja tradicional-
no se usredotocuju i na dru$tveno—medicinske
aspekte bolesti i individualnu patologiju sta-
rijih. Drustvene promjene u procesu starenja
podrazumijevaju promjene u odnosu drustva i

pojedinca, a olituju se u promjenama drustve-

INTRODUCTION

Aging is a multidimensional phenomenon that
needs to be investigated based on the charac-
teristics of the population (1). Contemporary
research seeks to reveal the reasons why old age
has become a social problem together with the
social conditions in which the problem occurred.
Thanks to the increase in the standard of living
and the improvement of the health care and so-
cial protection systems, life expectancy has in-
creased. [t is predicted that by 2060, the average
age of the population of the European Union will
remain at 47.6 years, which is 15 years more com-
pared to the last century. Research into aging and
disease traditionally focuses on the socio-medical
aspects of disease and the individual pathology
of the elderly. Social changes in the aging pro-
cess imply changes in the relationship between

society and the individual, and are manifested in
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nih aktivnosti, interakciji i ulozi starijih osoba.
Sve vise je starijih osoba koje su aktivne i pro-
duktivne, te starost dozivljavaju kao priliku za
nove mogucnosti (2). Sociokulturne promjene
i sam proces starenja stanovnistva u Hrvatskoj
zapoceo je pocetkom $ezdesetih godina proslog
stolje¢a, a na njega su utjecali smanjenje nata-
liteta, produljenje zivota stanovnistva, iseljava-
nje mladih iz ruralnih sredina u urbane, iselja-
vanje u inozemstvo i ratni gubitci (3). Utjecaj
drustvenih, politi¢kih i ekonomskih uvjeta na
temelju kojih se mjeri perspektiva Zivotnog
puta kompleksan je pristup istrazivanju kvalite-
te Zivota zbog povijesnog konteksta koji utjece
na okolinu (4). O problemima kvalitete Zivota
osoba starije Zivotne dobi u Republici Hrvatskoj
iz perspektive sociokulturnih ¢imbenika rade-
na su brojna istrazivanja u pojedinim regijama.
Tako, na primjer, istrazivanjem osjecaja usa-
mljenosti i kvalitete Zivota provedenim u Osje¢-
ko-baranjskoj Zupaniji nisu pronadene razlike
u kvaliteti Zivota i osjecaju usamljenosti, a u
longitudinalnom istrazivanju o kvaliteti Zivota
u prou¢avanom razdoblju od 2003.12008. godi-
ne u Bjelovarsko-bilogorskoj Zupaniji dobiveni
rezultati ukazuju na pad subjektivne kvalitete
Zivota. Opéenito gledajudi, unato¢ regionalno
razli¢itim podatcima u regijama Hrvatske 2003.
12008. godine dobiveni rezultati ukazuju na pad

subjektivnog zadovoljstva kvalitetom Zivota (5).

Istrazivadi otkrivaju da faktori koji utje¢u na
kvalitetu zivota starijih osoba ovise o razli¢i-
tim sociokulturnim kontekstima i dru$tvenim
normama. Razli¢iti povijesni, politicki i kultur-
ni utjecaji u primorskoj i u kontinentalnoj Hr-
vatskoj jedan su od razloga za provodenje ovog

istrazivanja u Republici Hrvatskoj.

METODE

Dizajn istrazivanja

U svrhu ovog istrazivanja kao mjerni instru-

menti primijenjeni su:

changes in social activities, interaction and the
role of the elderly. There are more and more older
people who are active and productive, seeing old
age as an opportunity for new possibilities (2).
Socio-cultural changes and the process of aging
of the population in Croatia began in the early
1960s, and it was influenced by the decrease in
the birth rate, increase in life expectancy, emigra-
tion of young people from rural to urban areas,
emigration abroad and war casualties (3). The
influence of social, political and economic condi-
tions on the basis of which the perspective of the
life course is measured is a complex approach to
researching the quality of life due to the historical
context that affects the environment (4). Numer-
ous studies on the quality-of-life problems in el-
derly persons in the Republic of Croatia from the
perspective of socio-cultural factors have been
conducted in a number of regions. Thus, for ex-
ample, the study on the feeling of loneliness and
quality of life conducted in Osijek-Baranja Coun-
ty found no differences in quality of life and feel-
ing of loneliness, whereas the longitudinal study
on quality of life conducted in Bjelovar-Bilogora
County in the period 2003-2008 obtained results
indicating a decline in the subjective quality of
life. Generally speaking, despite the fact that the
data vary across Croatian regions, the results
obtained in 2003 and 2008 indicate a decline in
subjective satisfaction with quality of life (5).

Researchers found that the factors affecting the
quality of life in elderly persons depend on var-
ious socio-cultural contexts and social norms.
Different historical, political and cultural influ-
ences in coastal and continental Croatia are one
of the reasons for conducting this study in the

Republic of Croatia.

METHODS

Study design

For the purpose of this study, the following

measuring instruments were used:
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1. WHOQOL - BREF upitnik za mjerenje kva-

litete Zivota

2. Hofstedeov upitnik kulture.

Teorijski ciljevi istraZivanja prikazani su pregle-
dom novije znanstvene literature. Pretraziva-
njem novije znanstvene literature dobio se uvid
u postojeca istrazivanja iz podruéja sociokul-
turnih ¢imbenika i kvalitete zivota. Dosadas$nji
pregled literature pokazuje da i dalje postoji
neistrazeni segment povezanosti izmedu soci-
okulturnih ¢imbenika i kvalitete Zivota te ga je
stoga potrebno istraziti u Republici Hrvatskoj.
Drugi set empirijskih ciljeva ostvaren je pomo-
¢u statistickih metoda. Navedeno istraZivanje
djelomic¢no je dio doktorske disertacije prvog

autora.

Sudionici i uvjeti

U istrazivanje je uklju¢eno 630 ispitanika iz
cijele Hrvatske. U istraZivanju je primijenjeno
dvofazno uzorkovanje: najprije stratificirano,
a potom namjensko. Ispitano je 330 ispitanika
iz kontinentalne i 300 ispitanika iz primorske
Hrvatske. Iz svake Zupanije ukljuceno je 30 is-
pitanika, svi stariji od 60 godina i svi aktivni
umirovljenici u udrugama umirovljenika. Obu-
hvacen je priblizno jednak broj ispitanika mus-
kog i Zenskog spola. Na naslovnoj stranici sva-
kog upitnika napisan je naziv Zupanije iz koje
je ispitanik. IstraZivanje se provodilo tijekom

kolovoza 2021. godine.

Prikupljanje podataka

Ispitanici su bili usmeno (na sastanku udruge
umirovljenika) zamoljeni da sudjeluju u istra-
Zzivanju i njihovo je sudjelovanje u istraZivanju
bilo anonimno. Anketiranje ispitanika proveli
su volonteri Saveza umirovljenika. Prije anketi-
ranja provedena je edukacija anketara o nadini-
ma prikupljanja podataka. Shodno navedenom,
anketari su objasnjavali ispitanicima upitnik, te

ga kasnije samostalno ispunjavali.

1. The WHOQOL - BREF questionnaire for

measuring quality of life

2. The Hofstede Culture in the Workplace

Questionnaire.

The theoretical objectives of the study are
presented by reviewing recent scientific liter-
ature. By searching recent scientific literature,
an insight into existing research in the field of
socio-cultural factors and quality of life was
obtained. A review of the recent literature in-
dicates an unexplored segment of the connec-
tion between socio-cultural factors and quality
of life, which should therefore be investigated
in Croatia. The second set of empirical objec-
tives was achieved by using statistical methods.
Some parts of the aforementioned study are

part of the first author’s doctoral dissertation.

Participants and conditions

The study comprised 630 respondents from all
over Croatia. A two-phase sampling was ap-
plied: a stratified sampling in the first stage,
and a purposive sampling in the second. Three
hundred and thirty respondents from conti-
nental and three hundred respondents from
coastal Croatia were surveyed. Thirty respon-
dents from each county were included, all older
than sixty and active in retired persons’ asso-
ciations. An approximately equal number of
male and female respondents was included. The
name of the county where a respondent lived
was written on the title page of each question-

naire. The study was conducted in August 2021.

Data collection

Respondents were asked verbally (at a meeting
of a retired persons’ association) to participate
in the study and their participation was anony-
mous. The respondents were surveyed by volun-
teers of the Retired Persons’ Federation. Before
the survey, the interviewers were trained on the
methods of data collection. Accordingly, the in-
terviewers explained the questionnaire to the

respondents, and filled it out independently.
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Analiza podataka

Bez obzira $to su se koristili standardizirani
upitnici, izra¢unate su metrijske karakteristi-
ke pojedinih domena. Faktorska analiza je ko-
ri$tena samo kako bi se potvrdilo da pojedine
Cestice odgovaraju definiranim domenama te
da je unutarnja konzistencija pojedinih dome-

na odgovarajuca.

U svrhu istrazivanja provedena je deskriptivna
statisti¢ka analiza. Dodatna analiza konzisten-
cije upitnika provedena je pomoc¢u Cronbach
alfa koeficijenta, Spermanovim rho korelacij-
skim koeficijentom, Mann-Whitneyevim U
test, x2 testom te Kolmogorov—-Smirnovljevim

testom.

REZULTATI

Sociodemografske karakteristike ispitanika
uklju¢enih u studiju (ukupni N=630) prikaza-
ne su u tablici 2. Zena je bilo nesto vige u od-
nosu na muskarce: 54,0 % naprama 46,0 %,
a nesto vise od polovice ispitanika je imalo
srednju stru¢nu spremu (53,0 %). U braku je
ili zivi s partnerom 447 (71,0 %) ispitanika, a
210 (33,3 %) ih zivi u primorskim Zupanijama
Republike Hrvatske. Prosje¢na vrijednost (SD)
dobi svih ispitanika uklju¢enih u studiju bila
je 69,3 + 6,14 godine. Svega devet ispitanika
(1,4 %) trebalo je pomo¢ pri ispunjavanju upit-

nika.

Prikaz ukupnih vrijednosti pojedinih domena
Hofstedeovog modificiranog upitnika na cje-
lokupnom uzorku (ukupni N=630) pokazuje
prosjeéne vrijednosti pojedinih domena Hof-
stedeovog modificiranog upitnika na cjelo-
kupnom uzorku (kada se ukupne vrijednosti
podijele s brojem Cestica u domeni). Ako se po-
jedine domene promatraju medusobno, onda je
najmanja standardizirana vrijednost u domeni
percepcije kontrole neizvjesnosti, dok ostale 3
domene imaju podjednake vrijednosti (medijan
4,0). (grafikon 1).

Data analysis

Regardless of the fact that standardized ques-
tionnaires were used, metric characteristics
of individual domains were calculated. Factor
analysis was used only to confirm that indi-
vidual variables corresponded to the defined
domains and that the internal consistency of

individual domains was appropriate.

For the purpose of the study, a descriptive sta-
tistical analysis was performed. An additional
analysis of the consistency of the questionnaire
was performed using the Cronbach alpha coef-
ficient, Spearman’s rho correlation coefficient,
Mann-Whitney U test, 2 test, and Kolmogor-

ov-Smirnov test.

FINDINGS

The socio-demographic characteristics of the
study subjects (total N=630) are presented in
Table 2. The study comprised slightly more
women than men (54.0% versus 46.0%) and
slightly more than half of the respondents had
a secondary vocational education (53.0%). 447
(71.0%) respondents were married or lived
with a partner, and 210 (33.3%) of them lived
in the coastal counties of the Republic of Croa-
tia. The average age (AA) of all respondents in-
cluded in the study was 69.3 + 6.14 years. Only
9 respondents (1.4%) needed help to fill out the

questionnaire.

The presentation of total values for individual
domains of Hofstede’s modified questionnaire
on the entire sample (total N=630) demon-
strates the average values for individual do-
mains of Hofstede’s modified questionnaire
on the entire sample (when the total values
are divided by the number of variables in each
domain). If individual domains are observed
together, the smallest standardized value was
found in the domain of perception of uncer-
tainty control, whereas the other three do-

mains had equal values (median 4.0). (Chart 1).
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GRAFIKON 1. Prikaz prosjecnih vrijednosti pojedinih domena Hofstedeovog modificiranog upitnika na cjelokupnom uzorku
kada se ukupne vrijednosti podijele s brojem cestica u domeni (ukupni N=630)
CHART 1. Presentation of the average values for each of the domains of Hofstede’s modified questionnaire on the entire sample
if the total values are divided by the number of variables per domain (total N=630)

U grafikonu 2 prikazana je razina zadovolja- Chart 2 shows the level of a satisfactory qual-
vajuce kvalitete Zivota tjelesne, psiholoske, ity of life in physical, psychological, social and
socijalne i okolidne domene ¢ije su vrijednosti environmental domains with the values above
iznad 60, te raspodjela u odnosu na tu referen- 60, and the distribution in relation to that ref-
tnu vrijednost. erence value.
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GRAFIKON 2. Prikaz pojedinih domena WHOQOL-BREF upitnika u odnosu na referentnu vrijednost zadovoljavajuce kvalitete
Zivota (vrijednost >60)
CHART 2. Presentation of each of the domains of the WHOQOL-BREF questionnaire in relation to the reference value of a
satisfactory quality of life (value >60)
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Kod ispitivanja WHOQOL-BREEF tjelesne do-
mene 78,57 % ispitanika ima zadovoljavajuc¢u
vrijednost WHOQOL-BREF tjelesne domene,
dok je kod 21,43 % ispitanika WHOQOL-BREF
tjelesne domene nezadovoljavajuca. Ispitiva-
njem WHOQOL-BREF psiholoske domene
75,08 % ispitanika ima zadovoljavaju¢u vri-
jednost WHOQOL-BREF psiholoske domene,
dok je kod 24,92 % ispitanika WHOQOL-BREF
psiholoska domena nezadovoljavajuca. Ispi-
tivanjem WHOQOL-BREF socijalne domene
59,21 % ispitanika ima zadovoljavajucu vrijed-
nost WHOQOL-BREEF socijalne domene, dok je
kod 40,79 % ispitanika WHOQOL-BREEF soci-
jalna domena nezadovoljavajuca. Ispitivanjem
WHOQOL-BREF okolisne domene 66,83 %
ispitanika ima zadovoljavaju¢u vrijednost
WHOQOL-BREF okoli$ne domene, dok je kod
33,17 % ispitanika WHOQOL-BREF okolisna

domena nezadovoljavajuca.

U grafikonu 3 razvidno je da postoji pozitivna

For the WHOQOL-BREF physical domain,
78.57% of respondents had a satisfactory value
of the WHOQOL-BREEF physical domain while
21.43% of respondents had an unsatisfactory
value. For the WHOQOL-BREF psychologi-
cal domain, 75.08% of the respondents had
a satisfactory value in the WHOQOL-BREF
psychological domain, while 24.92% of the
respondents had an unsatisfactory value. For
the WHOQOL-BREEF social domain, 59.21% of
the respondents had a satisfactory value of the
WHOQOL-BREF social domain, while 40.79%
of the respondents had an unsatisfactory val-
ue. For the WHOQOL-BREF environmental do-
main, 66.83% of respondents had a satisfacto-
ry value in the WHOQOL-BREF environmental
domain, while 33.17% of respondents had an

unsatisfactory value.

Chart 3 indicates a positive correlation be-
tween the psychological domain of quality of
life and the domain of perception of social in-

korelacija izmedu psihologke domene kvalitete equality.
zivota te domene percepcija drustvene nejed-
nakosti.
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GRAFIKON 3. Povezanost WHOQOL-BREF psiholoske domena kvalitete Zivota u odnosu na percepciju drustvene

nejednakosti

CHART 3. Correlation between the WHOQOL-BREF psychological domain of quality of life and the perception of social

inequality
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Analizom grafikona 4 uocava se da postoji
pozitivna korelacija izmedu okoline domene
kvalitete Zivota te domene percepcija drustve-

ne nejednakosti.
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The analysis of Chart 4 indicates a positive cor-
relation between the environmental domain of
quality of life and the domain of perception of

social inequality.

e

o...of.ot.ooo

ssssvssescvese
eecssacssscensce
ooooo.Joooo

..I.I..J....I

I E N NN ] ..J|O........

.........r......

20,00

10 15 20

Hofsted: drustvene nejednakosti
/ Hofstede: social inequalities

GRAFIKON 4. Povezanost WHOQOL-BREF okolisne domene kvalitete Zivota u odnosu na percepciju drustvene nejednakosti
CHART 4. Correlation between the WHOQOL-BREF environmental domain of quality of life and the perception of social inequality

Da postoji znadajna pozitivna korelacija izme-
du tjelesne domene kvalitete zivota te domene
percepcija individualizma vidljivo je u rezulta-

tima prikazanim u grafikonu 5.

The results shown in Chart 5 indicate a signifi-
cant positive correlation between the physical
domain of quality of life and the domain of per-

ception of individualism.
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GRAFIKON 5. Povezanost WHOQOL-BREF tjelesne domene kvalitete Zivota u odnosu na percepciju individualizma
CHART 5. Correlation between the WHOQOL-BREF physical domain of quality of life and the perception of individualism
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U grafikonu 6 prikazano je da postoji znacajna
pozitivna korelacija izmedu psiholoke domene

kvalitete zivota te domene percepcija individu-

Chart 6 indicates a significant positive cor-
relation between the psychological domain of
quality of life and the domain of perception of

alizma. individualism.
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GRAFIKON 6. Povezanost WHOQOL-BREF psiholoske domene kvalitete Zivota u odnosu na percepciju individualizma
CHART 6. Correlation between the WHOQOL-BREF psychological domain of quality of life and the perception of individualism

U grafikonu 7 vidljiva je pozitivna korelacija
izmedu socijalne domene kvalitete Zivota te

domene percepcija individualizma.

Chart 7 shows a positive correlation between
the social domain of quality of life and the do-

main of perception of individualism.
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GRAFIKON 7. Povezanost WHOQOL-BREF socijalne domene kvalitete Zivota u odnosu na percepciju individualizma
CHART 7. Correlation between the WHOQOL-BREF social domain of quality of life and the perception of individualism
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12 U grafikonu 8 vidljiva je pozitivna korelacija Chart 8 shows a positive correlation between

izmedu okolisne domene kvalitete zZivota te the environmental domain of quality of life and
domene percepcija individualizma. the domain of perception of individualism.
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GRAFIKON 8. Povezanost WHOQOL-BREF okolisne domene kvalitete Zivota u odnosu na percepciju individualizma
CHART 8. Correlation between the WHOQOL-BREF environmental domain of quality of life and the perception of individualism

U grafikonu 9 razvidno je da postoji znacajna Chart 9 indicates a significant positive correla-
pozitivna korelacija socijalne domene kvalitete tion between the social domain of quality of life
Zivota te domene percepcija muskosti. and the domain of perception of masculinity.
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GRAFIKON 9. Povezanost WHOQOL-BREF socijalne domene kvalitete Zivota u odnosu na percepciju muskosti
CHART 9. Correlation between the WHOQOL-BREF social domain of quality of life and the perception of masculinity
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U grafikonu 10 razvidno je da postoji znacajna

pozitivna korelacija tjelesne domene kvalitete

Zivota te domene kontrole neizvjesnosti.
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/ WHOQOL-BREF: physical domain
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Chart 10 shows a significant positive correla-

tion between the physical domain of quality of

life and the domain of uncertainty control.
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GRAFIKON 10. Povezanost WHOQOL-BREF tjelesne domene kvalitete Zivota u odnosu na percepciju kontrole neizvjesnosti
CHART 10. Correlation between the WHOQOL-BREF physical domain of quality of life and the perception of uncertainty control

U grafikonu 11 razvidno je da postoji znacajna

pozitivna korelacija socijalne domene kvalitete

zivota te domene kontrole neizvjesnosti.
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/ WHOQOL-BREF: social domain
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Chart 11 indicates a significant positive cor-

relation between the social domain of quality

of life and the domain of uncertainty control.
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GRAFIKON 11. Povezanost WHOQOL-BREF socijalne domene kvalitete Zivota u odnosu na percepciju kontrole neizvjesnosti
CHART 11. Correlation between the WHOQOL-BREF social domain of quality of life and the perception of uncertainty control
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Konceptualni regresijski model predikcije od-
govarajuce tjelesne domene kvalitete Zivota
prikazan je u tablici 1. Od svih prediktorskih
varijabli kao znadajna varijabla se izdvaja
domena percepcije kontrole neizvjesnosti koja
za jedini¢no povelanje skora povecava vje-
rojatnost pripadnosti skupini sa zadovolja-
vajucom kvalitetom Zivota tjelesne domene
za 1,07 puta (95 % CI 1,01-1,14; P=0,027),
odnosno 7 %, a kontrolirano na utjecaj svih
ostalih varijabli u ovom multivarijatnom mo-
delu.

Konceptualni multivarijatni regresijski model
predikcije zadovoljavajuce psiholoske domene
kvalitete Zivota prikazan je u tablici 2. Od svih
varijabli jedino se dob izdvaja kao znacajni pre-
diktor zadovoljavajude psiholoske domene kva-
litete Zivota i to s OR=0,96 (95 % CI 0,93-0,99;
P=0,012) $to znaci da mladi ispitanici imaju bo-

lju psihologku kvalitetu Zivota.

Percepcija kontrole neizvjesnosti je jedini zna-
¢ajni prediktor predikcije zadovoljavajuce
razine socijalne domene kvalitete Zivota s
OR=1,06 (95 % CI 1,01-1,11; P=0,029), kon-
trolirano na utjecaj ostalih varijabli u regresij-

skom modelu.

The conceptual regression model for the pre-
diction of the corresponding physical domain
of quality of life is presented in Table 1. Of all
the predictor variables, the domain of perception
of uncertainty control stands out as a significant
one whose one unit increase in the value in-
creases the probability of belonging to the group
with a satisfactory quality of life in the phys-
ical domain by 1.07 times (95% CI 1.01-1,14;
P=0.027) or 7%, controlled for the influence of

all other variables in this multivariate model.

The conceptual multivariate regression mod-
el for predicting a satisfactory psychological
domain of quality of life is presented in Table
2. Of all the variables, age is the only one that
stands out as a significant predictor of a satis-
factory psychological domain of quality of life,
with OR=0.96 (95% CI 0.93-0.99; P=0.012),
leading to a conclusion that younger respon-

dents had a better psychological quality of life.

The perception of uncertainty control is the only
significant predictor of a satisfactory lev-
el of the social domain of quality of life with
OR=1.06 (95% CI 1.01-1.11; P=0.029), con-
trolled for the influence of other variables in

the regression model.

TABLICA 1. Konceptualni multivarijatni regresijski model predikcije zadovoljavajuce tjelesne domene kvalitete zivota: binarna

logisticka regresija

TABLE 1. Conceptual multivariate regression model of predicting a satisfactory physical domain of quality of life: binary logistic

regression

95% CI

Donji Gornji
/ Lower /Top

Hofsted: Drustvene nejednakosti 0,03 0,03 1 1,03 0,96 1,10 0,419
/ Hofstede: Social inequalities

Hofsted: Percepcija individualizma -0,01 0,02 1 0,99 0,95 1,04 0,731
/ Hofstede: Perception of individualism

Hofsted: Percepcija muskosti 0,01 0,03 1 1,01 0,95 1,08 0,679
/ Hofstede: Perception of masculinity

Hofsted: Percepcija kontrole neizvjesnosti 0,07 0,03 1 1,07 1,01 1,14 0,027
/ Hofstede: Perception of uncertainty control

Zenski spol vs. muski spol / Female vs. male 0,12 0,20 1 1,13 0,76 1,66 0,549
U braku vs. Zive sami / Married vs. single -0,19 0,22 1 0,83 0,53 1,28 0,389
Kontinentalna vs. Primorska regija -0,10 0,21 1 0,90 0,59 1,37 0,626
/ Continental vs. coastal region

Dob (godine) / Age (years) -0,02 0,02 1 0,98 0,95 1,01 0,197
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TABLICA 2. Konceptualni multivarijatni regresijski model predikcije zadovoljavajuce psiholoske domene kvalitete Zivota: binar-
na logisticka regresija

TABLE 2. A conceptual multivariate regression model of predicting satisfactory psychological domains of quality of life: binary
logistic regression

95% ClI
Donji Gornji

/ Lower /Top
Hofsted: Drustvene nejednakosti -0,02 0,03 1 0,98 0,92 1,05 0,618
/ Hofstede: Social inequalities
Hofsted: Percepcija individualizma 0,03 0,02 1 1,03 0,98 1,07 0,228
/ Hofstede: Perception of individualism
Hofsted: Percepcija muskosti 0,03 0,03 1 1,03 0,97 1,09 0,321
/ Hofstede: Perception of masculinity
Hofsted: Percepcija kontrole neizvjesnosti -0,02 0,03 1 0,98 0,93 1,04 0,526
/ Hofstede: Perception of uncertainty control
Zenski spol vs. muski spol / Female vs. male -0,31 0,19 1 0,73 0,50 1,06 0,098
U braku vs. Zive sami / Married vs. single -0,20 0,21 1 0,82 0,54 1,24 0,342
Kontinentalna vs. Primorska regija -0,08 0,20 1 0,93 0,62 1,38 0,710

/ Continental vs. coastal region

Dob (godine) / Age (years) -0,04 0,02 1 0,96 0,93 0,99 0,012

TABLICA 3. Konceptualni multivarijatni regresijski model predikcije zadovoljavajuce socijalne domene kvalitete Zivota: binarna
logisticka regresija

TABLE 3. Conceptual multivariate regression model of predicting a satisfactory social domain of quality of life: binary logistic
regression

95% ClI
Donji Gornji
/ Lower /Top

Hofsted: Drustvene nejednakosti 0,02 0,03 1 1,02 0,97 1,08 0,457

/ Hofstede: Social inequalities

Hofsted: Percepcija individualizma 0,01 0,02 1 1,01 0,97 1,05 0,753

/ Hofstede: Perception of individualism

Hofsted: Percepcija muskosti 0,04 0,03 1 1,04 0,99 1,10 0,119

/ Hofstede: Perception of masculinity

Hofsted: Percepcija kontrole neizvjesnosti 0,06 0,03 1 1,06 1,01 1,11 0,029

/ Hofstede: Perception of uncertainty control

Zenski spol vs. muski spol / Female vs. male -0,17 0,17 1 0,85 0,61 1,18 0,321

U braku vs. Zive sami / Married vs. single 0,10 0,18 1 1,10 0,77 1,58 0,585

Kontinentalna vs. Primorska regija 0,29 0,18 1 1,33 0,94 1,88 0,107

/ Continental vs. Coastal region

Dob (godine) / Age (years) 0,00 0,01 1 1,00 0,97 1,03 0,891
Percepcija drustvenih nejednakosti je jedini The perception of social inequalities is the only
znacajni prediktor predikcije zadovoljavaju- significant predictor of the prediction of sat-
Ce razine okoline domene kvalitete Zivota s isfactory level of the environmental domain of
OR=1,06 (95 % CI 1,01-1,12; P=0,046), kon- quality of life with OR=1.06 (95% CI 1.01-1.12;
trolirano na utjecaj ostalih varijabli u regresij- P=0.046), controlled for the influence of other
skom modelu. variables in the regression model.
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TABLICA 4. Konceptualni multivarijatni regresijski model predikcije zadovoljavajuce okolidne domene kvalitete Zivota: binarna
logisti¢ka regresija
TABLE 4. Conceptual multivariate regression model of predicting a satisfactory environmental domain of quality of life: binary
logistic regression

95% ClI
Donji Gornji

/ Lower /Top
Hofsted: Drustvene nejednakosti 0,06 0,03 1 1,06 1,01 1,12 0,046
/ Hofstede: Social inequalities
Hofsted: Percepcija individualizma 0,02 0,02 1 1,02 0,98 1,06 0,303
/ Hofstede: Perception of individualism
Hofsted: Percepcija muskosti -0,03 0,03 1 0,97 0,92 1,03 0,336
/ Hofstede: Perception of masculinity
Hofsted: Percepcija kontrole neizvjesnosti 0,00 0,03 1 1,00 0,95 1,05 0,944
/ Hofstede: Perception of uncertainty control
Zenski spol vs. muski spol / Female vs. male -0,01 0,17 1 0,99 0,71 1,39 0,965
U braku vs. Zive sami / Married vs. single -0,10 0,19 1 0,91 0,62 1,32 0,605
Kontinentalna vs. Primorska regija 0,20 0,18 1 1,22 0,85 1,75 0,274
/ Continental vs. coastal region
Dob (godine) / Age (years) 0,01 0,01 1 1,01 0,98 1,04 0,609

Analiza ispitivanog uzorka s
obzirom na sociodemografske
pokazatelje

U istraZivanje je bilo uklju¢eno 630 ispitanika
iz cijele Hrvatske, po 30 ispitanika iz dvadeset
Zupanija i grada Zagreba. Prema regionalnoj
pripadnosti 240 (38,1 %) ispitanika dolazi iz
panonske Hrvatske, 210 (33,3 %) iz primorske
Hrvatske, 150 (23,8 %) iz sjeverne Hrvatske
150 (23,8 %) ispitanika. Razvrstano prema re-
gijama iz kontinentalne Hrvatske dolazi 420
(66,7 %) ispitanika, dok iz primorske Hrvat-
ske dolazi 210 (33,3 %) ispitanika. Svi ispita-
nici stariji su od 60 godina i aktivni su ¢lano-
vi udruga umirovljenika u svojim sredinama.
Aritmetic¢ka sredina zivotne dobi ispitanika
iznosi 69,3 + 6,14. Najvedi broj ispitanika ima
srednju razinu obrazovanja (334 - 53 %), sli-
jede ispitanici s viSom razinom obrazovanja
(164 - 26 %), te s visokom razinom obrazova-
nja (68 - 10,8 %) i osnovno §kolskom razinom
(61-10,2 %).

Analysis of the examined sample
in respect of socio-demographic
indicators

630 respondents from all over Croatia were in-
cluded in the study, i.e., 30 respondents from
each of the twenty Croatian counties and the
city of Zagreb. According to regional affiliation,
240 respondents (38.1%) came from Panno-
nian Croatia, 210 (33.3%) from coastal Croatia,
and 150 (23.8%) from northern Croatia. Sort-
ed by region, 420 (66.7%) respondents came
from continental Croatia and 210 (33.3%) from
coastal Croatia. All respondents were older
than sixty years and active members of retired
persons’ associations in their communities. The
arithmetic mean of the respondents’ age was
69.3 = 6.14. The largest number of respondents
had a medium level of education (334 - 53%),
followed by respondents with a higher level of
education (164 - 26%), high level of education
(68 - 10.8%) and elementary school level of ed-
ucation (61 - 10.2%).
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Analiza rezultata dobivenih
Hofstedeovim modificiranim
upitnikom na cjelokupnom
uzorku ispitanika

U rezultatima povedenog istraZivanja prika-
zani su rezultati svih domena Hofstedeovog
modificiranog upitnika koji uklju¢uje drustve-
nu nejednakosti, percepciju individualizma,
percepciju muskosti te percepciju kontrole ne-
izvjesnosti. U svim domenama dobiven je zado-
voljavajudi koeficijent unutarnje konzistencije
Cronbachov a koji je bio u rasponu od 0,676
u domeni drutvene nejednakosti do 0,716 u
domeni percepcija individualizma, dok je za
¢jelokupni upitnik Cronbachov o koeficijent
iznosio 0,725. Ako se pojedine domene razma-
traju medusobno, najmanja je standardizirana
vrijednost u domeni percepcije kontrole neiz-
vjesnosti, dok ostale 3 domene imaju podjed-

nake vrijednosti.

Analiza rezultata dobivenih
odgovora iz WHOQOL-BREF
upitnika

U ispitivanju WHOQOL-BREF tjelesne do-
mene 78,57 % ispitanika ima zadovoljavajucu
vrijednost WHOQOL-BREF tjelesne domene,
dok je kod 21,43 % ispitanika WHOQOL-
BREF tjelesne domene nezadovoljavajuca.
Kod WHOQOL-BREF psiholoske domene
75,08 % ispitanika ima zadovoljavajucu vri-
jednost WHOQOL-BREF psihologke dome-
ne, dok je kod 24,92 % ispitanika WHOQOL-
BREF psiholoska domena nezadovoljavajuca.
Prema WHOQOL-BREF socijalnoj domeni
75 % ispitanika ima zadovoljavaju¢u vrijed-
nost, dok je WHOQOL-BREF okolisna vrijed-
nost 71,88 % ispitanika izrazilo zadovoljava-

jucu vrijednost.

Opis rezultata WHOQOL-BREF

Ako se usporede dobiveni rezultati istraZivanja
s rezultatima tjelesne domene u istraZivanju s

rezultatima istrazivanja iz 2005. godine, ari-

Analysis of the results obtained
by Hofstede’s modified
questionnaire on the entire
sample of respondents

The results of the study show the results for all
domains of Hofstede’s modified questionnaire,
including social inequality, perception of indi-
vidualism, perception of masculinity and per-
ception of uncertainty control. In all domains, a
satisfactory internal consistency (Cronbach’s o)
coefficient was obtained, ranging from 0.676 in
the domain of social inequality to 0.716 in the
domain of perceptions of individualism. The in-
ternal consistency (Cronbach’s o) coefficient for
the entire questionnaire was 0.725. If individu-
al domains are analysed together, the smallest
standardized value was found in the domain of
perception of uncertainty control, whereas the

other three domains had equal values.

Analysis of the results obtained
from the WHOQOL-BREF
questionnaire

In the WHOQOL-BREF physical domain,
78.57% of respondents had a satisfactory value
of the WHOQOL-BREEF physical domain, while
21.43% of respondents had an unsatisfactory
value of the WHOQOL-BREF physical domain.
In the WHOQOL-BREF psychological domain,
75.08% of respondents had a satisfactory value
of the WHOQOL-BREF psychological domain,
while 24.92% of the respondents had an un-
satisfactory WHOQOL-BREF psychological
domain. In the WHOQOL-BREEF social domain,
75% of the respondents had a satisfactory val-
ue, whereas in the WHOQOL-BREF environ-
mental domain, 71.88% of the respondents

had a satisfactory value.

Description of WHOQOL-BREF
results

If the results of this study are compared with
the results for the physical domain obtained in
the study from 2005, the arithmetic mean of the
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tmeti¢ka sredina domene tjelesnog zdravlja u
provedenom istrazivanju iznosi 68,63, dok je
u usporednom istrazivanju 66,35, §to nije sta-
tisti¢ki znacajna razlika. Ako se usporede do-
biveni rezultati istrazivanja s rezultatima psi-
hologke domene aritmeti¢ka sredina domene
psihi¢kog zdravlja iznosi 67,50, dok je u uspo-
rednom istrazivanju 60,98. Dobiveni rezultati
pokazuju vece zadovoljstvo psihi¢kim zdrav-
ljem. Kod usporedbe dobivenih rezultata ovog
istrazivanja s rezultatima socijalne domene
aritmeticka sredina domene socijalnih odnosa
iznosi 64,75, dok je u usporednom istrazivanju
63,99, §to je statisticki sli¢an rezultat zadovolj-

stva socijalnim odnosima.

U SAD-u je povedeno nacionalno longitudi-
nalno istraZivanje o socijalnoj izolaciji starijih
osoba s ciljem identifikacije podgrupa starijih
osoba s rizikom socijalne izolacije i procjenom
prevalencije socijalne izoliranosti medu stari-
jim osobama koje Zive u zajednici. Analizom
rezultata utvrdeno je da 24 % osoba starijih od
65 godina zivi u socijalnoj izolaciji, a 4 % ih je
opisano ozbiljno drugtveno izoliranima. Multi-
varijabilnom logi¢kom regresijom prikazano je
da u tu skupinu najvise pripadaju neoZenjeni
muskarci, niske razine obrazovanja i niskih fi-
nancijskih prihoda. Kada se usporede dobiveni
rezultati provedenog istrazivanja s rezultatima
okoli$ne, aritmeti¢ka sredina domene zado-
voljstva okolinom u provedenom istrazivanju
iznosi 65,59, dok je u usporednom istrazivanju
64,86, sto je statisticki sli¢an rezultat zadovolj-
stva okolinom. Kao razina zadovoljavajuce ili
odgovarajuce kvalitete Zivota uzeta je razina
pojedinih domena iznad 60, te nije bilo znaéaj-
nih razlike izmedu pojedinih domena kvalitete
zivota, odnosno svi ispitanici su imali podjed-
nako dobru kvalitetu Zivota u tjelesnoj, psihi¢-

koj, socijalnoj i okoli§noj domeni (6).

Provedeno istraZivanje iz 2018. godine o zado-
voljstvu kvalitetom Zivota pomo¢u WHOQOL-
BREF upitnika na temelju dobivenih rezultata

definira da postoji statisticki znacajna razlika u

physical health domain in our study was 68.63
and 66.35 in the comparative study, which was
not a statistically significant difference. If the
results of the our study are compared with the
results of the psychological domain, the arith-
metic mean of the mental health domain in our
study was 67.50 and 60.98 in the comparative
study. The obtained results indicate a greater
level of satisfaction with psychological health.
When comparing the results of our study with
the results obtained for the social domain,
the arithmetic mean of the social domain was
64.75 in our study and 63.99 in the comparative
study, which represents a statistically similar

result for the satisfaction with social relations.

In the USA, a national longitudinal study on so-
cial isolation of elderly persons was conducted
with the aim of identifying subgroups of elderly
persons at risk of social isolation and assessing
the prevalence of social isolation among elderly
persons living in a community environment. The
analysis of the results demonstrated that 24% of
persons over the age of 65 lived in social isola-
tion, and 4% of them were described as severely
socially isolated. Multivariable logistic regres-
sion showed that unmarried men with low level
of education and low financial income mostly
belonged to this group. When the results of the
conducted study were compared with the results
for the environmental domain, the arithmetic
mean for the environmental satisfaction domain
in our study was 65.59, and 64.86 in the com-
parative study, which was a statistically similar
result for environmental satisfaction. The score
above 60 for each individual domain was taken as
a satisfactory or adequate quality of life level with
no significant differences between individual do-
mains of quality of life, i.e., all respondents had
an equally good quality of life in the physical, psy-

chological, social and environmental domains (6).

Based on the results obtained in the study con-
ducted in 2018 on satisfaction with quality of
life using the WHOQOL-BREF questionnaire

demonstrated a statistically significant differ-
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ocjeni tjelesne domene kvalitete Zivota mladih
ispitanika u odnosu na starije, no da ne postoji
statisticki znacajna razlika u domeni tjelesnog
zdravlja medu razli¢itim kategorijama ispitani-
ka starijih od 60 godina (7).

Tijekom 2019. godine provedeno je istraziva-
nje na uzorku od 100 ispitanika o povezanosti
tjelesne aktivnosti i kvalitete Zivota osoba u
dobi dobi od 70 do 90 godina. Ukupni indeks
kvalitete Zivota iznosio je 57 %. Nije utvrdena
statisticki znacajna razlika u odnosu na spol,
dob, Zivotni standard, uspje$nost, zdravlje, bli-
ske odnose, pripadnost zajednici te sigurnost
u ukupnoj kvaliteti zivota. Prema teoriji home-
ostaze, ako kvaliteta Zivota padne ispod 60 %,
dolazi do narusavanja psihofizickog funkcio-
niranja pojedinca. Autori navode da je razlog
nizeg indeksa kvalitete Zivota ¢injenica da je
svaki peti stanovnik u zemlji nezadovoljan Zi-

votnim standardom (8).

Godine 2018. provedeno je istraZivanje na
uzorku od 235 ispitanika iz Dalmacije, svi sta-
riji od 60 godina o percepciji starih osoba u
Hrvatskoj o uspje$nom starenju. Gotovo 88 %
ispitanika definira tri ¢imbenika koja su najvaz-
nija u subjektivnoj procjeni starijih osoba, a to
su dobro zdravlje, samozadovoljstvo i sposob-
nost pojedinca da se brine o samom sebi. Za
psihi¢ku dobrobit pojedinca navedeni su unu-
tar kategorija kao najvaZnije ljubav, podrska
obitelji i djeca (9).

I u ostalim istrazivanjima u Istri (10) i u SAD—u

dobiveni su sli¢ni rezultati (11).

Konceptualni multivarijatni
regresijski modeli

Konceptualni regresijski model predikcije od-
govarajuce tjelesne domene kvalitete Zivota
koji je prikazan u tablici 1. ukazuje da se od svih
prediktorskih varijabli kao znacajna varijabla
izdvaja domena percepcije kontrole neizvjesnosti
koja za jedini¢no povecanje skora povecava vje-

rojatnost pripadnosti skupini sa zadovoljavaju-

ence in the assessment of the physical domain
of quality of life of younger respondents when
compared to the elderly. However, no statis-
tically significant difference was found in the
physical health domain among different cate-

gories of respondents older than 60 years (7).

In 2019, a study was conducted on a sample of
100 respondents on the connection between
physical activity and quality of life of people
aged 70 to 90 years. The overall quality of life
index was 57%. No statistically significant dif-
ference was found in relation to gender, age,
standard of living, performance, health, close re-
lationships, belonging to a community and safe-
ty in the overall quality of life. According to the
homeostasis theory, if the quality of life falls be-
low 60%, the psychophysical functions become
impaired. The authors state that the reason for
the lower quality of life index was the fact that
every fifth resident of the country expressed

dissatisfaction with the standard of living (8).

In 2018, a survey was conducted on the per-
ception of successful aging of elderly persons
in Croatia on a sample of 235 respondents
from Dalmatia, all older than 60 years. Almost
88% of the respondents defined the three fac-
tors that are most relevant for a subjective as-
sessment of elderly persons, i.e., good health,
self-satisfaction and an individual’s ability to
take care of him or herself. The most important
categories for mental well-being of an individ-

ual were love, family support and children (9).

Similar results were obtained in other studies
conducted in Istria (10) and in the USA (11).

Conceptual multivariate
regression models

The conceptual regression model for the predic-
tion of an adequate physical domain of quality
of life shown in Table 1 indicates that of all the
predictor variables, the domain of uncertainty
control perception stands out as a significant vari-

able. This variable per unit increase in the score
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¢om kvalitetom Zivota tjelesne domene za 1,07
puta (95 % CI 1,01-1,14; P=0,027), odnosno
7 %, a kontrolirano na utjecaj svih ostalih vari-

jabli u ovom multivarijatnom modelu.

Konceptualni multivarijatni regresijski model
predikcije zadovoljavajuce psiholoske domene
kvalitete prikazuje da se od svih varijabli jedino
dob izdvaja kao znacajni prediktor zadovolja-
vajuce psihologke domene kvalitete Zivota i to
s OR=0,96 (95 % CI 0,93-0,99; P=0,012) sto
zna¢i da mladi ispitanici imaju bolju psihologku

kvalitetu Zivota.

Percepcija kontrole neizvjesnosti je jedini
znacajni prediktor predikcije zadovoljavaju-
e razine socijalne domene kvalitete Zivota s
OR=1,06 (95 % CI 1,01-1,11; P=0,029), kon-
trolirano na utjecaj ostalih varijabli u regresij-

skom modelu.

Percepcija drustvenih nejednakosti je je-
dini znacajni prediktor predikcije zadovoljava-
juce razine okolisne domene kvalitete Zivota s
OR=1,06 (95 % CI 1,01-1,12; P=0,046), kon-

advances the probability of belonging to a group
with a satisfactory quality of life in the physi-
cal domain by 1.07 times (95% CI 1.01-1.14;
P=0.027), or 7%, and controlled for the influence

of all other variables in this multivariate model.

The conceptual multivariate regression model
for predicting a satisfactory psychological do-
main of quality of life showed that, of all vari-
ables, only age stood out as a significant pre-
dictor of a satisfactory psychological domain
of quality of life, with OR=0.96 (95% CI 0.93-
0.99; P=0.012), implying that younger respon-
dents had a better psychological quality of life.

The perception of uncertainty control was
the only significant predictor of a satisfactory
level of the social domain of quality of life with
OR=1.06 (95% CI 1.01-1.11; P=0.029), con-
trolled for the influence of other variables in

the regression model.

The perception of social inequalities was
the only significant predictor of a satisfactory

level of the environmental domain of qual-

INOVATIVNI KONCEPTUALNI MODEL SASTAVNICA KVALITETE ZIVOTA
/ INNOVATIVE CONCEPTUAL MODEL COMPONENT OF QUALITY OF LIFE

individualizam
/individualism

drustvena nejednakost \

/ social inequality \
mugkost /

sociokulturni ¢cimbenici
/ socio-cultural factors

/ masculinity

kontrola neizvjesnosti /

/ uncertainty control

psihicko i
tjelesno zdravlje
/ physical and
psychological health

kontinentalna i
primorska Hrvatska

/ continental and
coastal Croatia

neizvjesnost
/ uncertainty

socijalni odnosi 1
/ social relations

okolina spol
/ environment / gender
religioznost / /

osobni stavovi
/ religiosity /
personal attitudes

St'\tuci.ona/,,a
10na/ cy

st'\tut

A0
3 \°

drustvena
nejednakost

kolektivizam i
individualizam

<> ) / collectivism and
N / social inequality o
f Vi (power distance) individualism

Ing
tu,e

sociokulturne
sastavnice
kvalitete Zivota
/ socio-cultural
components
of quality of life

muzevnost i
Zenstvenost
/ masculinity and
femininity

nacionga

' “at'\onal cul

Zivotna
usmjerenja
/ life courses

kontrola neizvjesnosti
/ uncertainty control

SLIKA 1. Inovativni konceptualni model sociokulturnih sastavnica kvalitete Zivota

FIGURE 1. Innovative conceptual model of socio-cultural components of quality of life
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trolirano na utjecaj ostalih varijabli u regresij-

skom modelu.

Na temelju dobivenih rezultata istrazivanja na-
pravljen je Inovativni konceptualni model soci-

okulturnih sastavnica kvalitete Zivota (slika 1).

ZAKLJUCAK

Otkrivanje i razumijevanje socijalnih i kultur-
nih sastavnica kvalitete Zivota iznimno je vaz-
no za podizanje kvalitete Zivota starijih osoba.
Sagledavanje povijesnih, kulturnih i politickih
odrednica dru$tvenog i politickog Zivota u Hr-
vatskoj temelj je razumijevanja postojece pro-
blematike. Za rjesavanje problema potrebna je
izgradnja socijalnih mreZa i socijalne podrske,
razumijevanje promjena u obiteljskoj struktu-
ri, prepoznavanje zdravstvenih ¢imbenika fizi¢-
kog, mentalnog i duhovnog zdravlja pojedinca,
te utjecaja socio—ekonomskih i sociokulturnih
faktora.

U konceptualnom modelu shematski je pri-
kazano da sociokulturne sastavnice kvalitete
zivota ovise o dru$tvenoj nejednakosti, Zi-
votnim usmjerenjima, kontroli neizvjesnosti,
djelovanju pojedinca individualizmom ili ko-
lektivizmom, te odnosom prema muskarcu i
zeni. Sve to zajedno odreduje nacionalnu kul-
turu i sociokulturni je kapital drustva. Na sve
to utjecu sociokulturni ¢imbenici, bilo da se
radi o kontinentalnoj ili primorskoj Hrvatskoj.
Postoje razlike prema spolu koje su odredene
kontrolom neizvjesnosti, tjelesnim i psihi¢-
kim zdravljem, socijelnim odnosima, osobnim
stavovima i religioznosti, te okolinom u kojoj

osoba Zivi.

U Hrvatskoj nije do sada provedeno dovoljno
istrazivanja koja bi omogucila kvalitetne regio-
nalne usporedbe. Zbog toga preporu¢amo da se
ovoj problematici na nacionalnoj razini obrati
veca pozornost, da se provode longitudinalna
istraZivanja koja bi tijekom vremena identifici-
rala promjene i omoguéila istraZivanja i rezul-

tate na kontinuiranoj osnovi.

ity of life with OR=1.06 (95% CI 1.01-1.12;
P=0.046), controlled for the influence of other

variables in the regression model.

Based on the obtained study results, an innova-
tive conceptual model of socio-cultural compo-

nents of the quality of life was created (Figure 1).

CONCLUSION

Discovering and understanding the social and
cultural components of the quality of life is ex-
tremely important for raising the quality of life
in elderly persons. The analysis of the historical,
cultural and political determinants of social and
political life in Croatia forms the basis for un-
derstanding the existing problems. To solve the
problem, it is necessary to build social networks
and social support, understand the changes in
the family structure, recognize the health fac-
tors of the physical, mental and spiritual health
of an individual, as well as the influence of so-

cio-economic and socio-cultural factors.

The conceptual model presents a schematic over-
view of the socio-cultural components of the
quality of life that depend on social inequality,
life orientations, uncertainty control, acts by in-
dividuals through individualism or collectivism,
and the attitude towards men and women. All
this combined determines a national culture and
represents the socio-cultural capital of a society.
All of this is also influenced by socio-cultural
factors, whether we are looking at continental
or coastal regions of Croatia. There are gender
differences that are determined by uncertainty
control, physical and psychological health, social
relationships, personal attitudes and religiosity,

and the environment in which a person lives.

So far, not enough research has been carried
out in Croatia to enable quality and reliable
comparisons. For this reason, we recommend
that more attention be paid to this issue at the
national level and that longitudinal research be
conducted to identify changes over time and en-

able research and results on a continuous basis.
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Cilj ovog rada je prikazati mentalno zdravlje osoba oboljelih od Alzheimerove bolesti opisivanjem neuropsihijatrijskih
simptoma koji se javljaju tijekom bolesti te putem sustavnog prikaza istrazivanja prevalencije navedenih simptoma.
Neuropsihijatrijski simptomi Alzheimerove bolesti su simptomi koji ukljucuju promjene li¢nosti, poremecaje
raspolozenja, motorickih aktivnosti i brojne druge promjene koje osim samog oboljelog mogu opaziti i osobe u
okolini bolesnika (lije¢nici, njegovatelji i dr.). Takoder, simptomi negativno utjeCu ne samo na oboljele, ve¢ i na osobe
oko njih (obitelj, njegovatelji, sustav skrbi za oboljele, te cjelokupno drustvo).

Rad prikazuje Alzheimerovu bolest opéenito i njezine neuropsihijatrijske simptome njihovim definiranjem, opisom,
nacinom tretmana, mjerenjem i grupiranjem. U radu je prikazana i prevalencija neuropsihijatrijskih simptoma, te
su nalazi dobiveni sustavhom analizom dostupnih istrazivanja usporedeni s nalazima ranijih istrazivanja. Tako su
najcesdi bili simptomi apatije, depresije i iritabilnosti, a najrjedi simptomi euforije i halucinacije, 5to je bilo u skladu s
nalazima ranijih istrazivanja (uz manja odstupanja, koja su takoder prikazana u radu). S obzirom na ocekivani porast
starijih osoba u drustvu te samim tim i oboljelih od raznih vrsta demencije (od kojih je Alzheimerova bolest najcesca),
ocekivano je da ce rasti interes kako za samu bolest, tako i za njezine simptome.

/ This paper aims to describe the mental health of patients with Alzheimer’s disease, considering the neuropsychiatric
symptoms appearing over the course of the illness and a systematic review of research studies on the prevalence of the
symptoms. The neuropsychiatric symptoms of Alzheimer’s disease involve altered personadlity traits, mood and motor
disorders, and numerous other signs apparent not only to patients but also to other people (physicians, caregivers, etc.).
Namely, besides the patients, the symptoms equally affect their environment (family, caregivers, system of care for people
with the disease, and the entire society).

This paper presents Alzheimer’s disease in general and its neuropsychiatric symptoms, through their definition, description,
treatment interventions, measurement, and classification. The paper also discusses the prevalence of neuropsychiatric
symptoms, contrasting the findings from the systematic review with the results of previous research studies. Accordingly,
the symptoms of apathy, depression, and irritability tend to prevail, while euphoria and hallucinations seem the least
prevalent, which is consistent with the research findings from previous studies (with minor deviations, also presented in
the paper). Given the projected increase of the elderly population and, accordingly, more people suffering from different
types of dementia (most often Alzheimer’s disease), the interest in the disease and its symptoms is expected to further
increase in the future.

PREGLED / REVIEW Soc. psihijat. |50 (2021) |23-48



24

ADRESA ZA DOPISIVANJE /
CORRESPONDENCE:

Doc. prim. dr. sc. Tihana Jendricko, dr. med.
Klinika za psihijatriju Vrapce

Bolnic¢ka cesta 32

10090 Zagreb, Hrvatska

E-posta: tihana.jendricko@pravo.hr

KLJUCNE RIJECI / KEY WORDS:

Alzheimerova bolest /Alzheimer’s Disease
Demencija/Dementia

Neuropsihijatrijski simptomi / Neuropsychiatric Symptoms

Ponasajni i psiholoski simptomi demencije /Behavioural

and Psychological Symptoms of Dementia

Prevalencija / Prevalence

TO LINKTO THIS ARTICLE: https://doi.org/10.24869/spsih.2022.23

UvOoD

Jedan od najznacajnijih svjetskih demografskih
trendova je starenje stanovnista. Starost je pak
razdoblje u kojem se mogu javiti brojne bolesti,
a jedna od najtezih je demencija. lako postoje
razli¢iti uzroci demencije, jedan od najéesc¢ih
je Alzheimerova bolest (1,2). Mozemo ju defi-
nirati kao neizlje¢ivo, progresivno propadanje
mozdanih stanica, koje kod oboljelih u konaé-
nici rezultira gubitkom mentalnih, psihi¢kih i
fizickih funkcija (3). U Hrvatskoj je prema po-
datcima Hrvatskog zavoda za javno zdravstvo
2017. broj oboljelih od demencije bio 86 000,
a broj hospitaliziranih osoba s Alzheimerovom
boles¢u narastao je sa 225 2012. godine, na 612
2016. godine (4). Takoder, o¢ekuje se da e do
2050. godine do¢i do udvostrudenja broja osoba
koje Zive s demencijom, na 14 298 671 u EU i
18 846 286 u $iroj europskoj regiji, te da ¢e se
navedeno povecanje negativno odraziti na so-
cijalne i zdravstvene sustave (5). Povecanje se
oclekuje i na globalnoj razini, gdje se, takoder
do 2050. godine, o¢ekuje 152 milijuna oboljelih
od demencije. Stoga ni ne ¢udi da je Svjetska
zdravstvena organizacija prepoznala demenciju

kao javnozdravstveni prioritet (2).

Alzheimerova bolest je bolest mozga za koju
je karakteristi¢na progresivnost, a olituje se
propadanjem kognitivnih funkcija. Prvi puta
ju je opisao dr. Alois Alzheimer 1906. godine
kao bolest okarakteriziranu znatnim gubitkom

pamcdenja i mikroskopskim promjenama na

INTRODUCTION

The ageing of population has profoundly
marked global demographics. Many diseases
afflict elderly people, notably dementia, among
other severe conditions. Although there are
various causes of dementia, it is commonly in-
duced by Alzheimer’s disease (1,2). The latter is
defined as a chronic, progressive degeneration
of brain cells, eventually entailing a decline of
mental, psychological, and physical functions
in patients (3). According to the Croatian Pub-
lic Health Care Institute, 86.000 people had de-
mentia in Croatia in 2017, while the number
of people hospitalised with Alzheimer’s disease
increased from 225 in 2012 to 612 in 2016 (4).
Moreover, the number of persons with demen-
tia is expected to double by 2050, reaching
14,298,671 in the EU and 18,846,286 in the
wider European area, and having profound im-
plications for the social welfare and health care
systems (5). The corresponding increase would
equally affect the global population, with an
estimated 152 million people with dementia
by 2050. Consequently, the World Health Or-
ganisation listed dementia among the leading

public health priorities (2).

Alzheimer’s disease is a progressive brain dis-
ease, manifesting itself in degenerating cog-
nitive functions. Dr Alois Alzheimer first de-
scribed the disease in 1906, characterised by
profound memory loss and microscopic brain

changes. Although the degree of impairment
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mozgu. Sam stupanj propadanja je individua-
lan, no propadanje je nezaustavljivo, utjece na
pamcdenje, misljenje i ponasanje oboljelih te u
konaénici dovodi do smrti. U veéini slu¢ajeva
simptomi se javljaju kasnije u Zivotu (nakon
65. godine), postupni su (6,7), no ponekad bo-
lest moZe nastupiti i naglo, kada su prisutni
»okidadi« poput emocionalnog $oka, znacajnih
promjena u okolini, komorbiditeta (postojanja
neke druge teske bolesti), kirurskih zahvata,
isl. (3). Jedan od prvih simptoma i znakova
bolesti je gubitak kratkotrajnog pamdenja, a u
kona¢nici simptomi postaju toliko ozbiljni da
negativno utje¢u ili ¢ak potpuno onemoguca-
vaju obavljanje svakodnevnih aktivnosti (6, 7).
Progresija bolesti i njezinih simptoma moze se
podijeliti u ranu, srednju i kasnu fazu (7), tj.
Alzheimerova bolest moze biti blaga, umjerena
i tegka (8). Prosje¢no osobe s dijagnozom zive
Cetiri do osam godina. Za bolest trenutno nema
lijeka, ved je lijeenje usmjereno na usporavanje
propadanja funkcija i poboljsanje kvalitete Zi-
vota oboljelih (6).

Jedan od simptoma Alzheimerove bolesti su i
neuropsihijatrijski simptomi (kratica NPS). To
su simptomi koji se javljaju tijekom prirodnog
toka razvitka bolesti (9, 10) no mogu se javiti
i prije samih kognitivnih promjena (9, 11, 12)
i promjena u svakodnevnom funkcioniranju
osobe (12). Oni podrazumijevaju promjene li¢-
nosti te poremecaje raspolozenja, motorickih
aktivnosti, misli, emocija i percepije, a osim sa-
mog subjektivnog iskustva oboljelog mogu ih
opaziti i druge osobe (njegovatelji, lije¢niciisl.)
(10). Mogu varirati ovisno o ja¢ini same bolesti
(13) te imaju tendenciju pogor$anja u njezinom
tijeku (14). Osim naziva neuropsihijatrijski
simptomi (NPS) koristi se jos i naziv ponagaj-
ni i psihologki simptomi demencije (behavioral
and psychological symptoms od dementia - BPSD)
(15,16). NPS su vrlo Zesti (javljaju se u 80-90 %
oboljelih) (10,17,18), prisutni su u svim stadi-
jima bolesti (14) te su relativno trajni (19), a

negativno utjecu na kvalitetu Zivota oboljelih,

is individual, it is nonetheless irreversible,
affecting memory, cognition, and behaviour,
and ultimately leading to death. Typically,
the symptoms appear at an elderly age (after
the age of 65) and gradually (6,7). However, a
sudden onset of Alzheimer’s disease has also
been observed, triggered by emotional distress,
abrupt changes in the environment, comor-
bidity (co-occurrence of two or more diseas-
es), surgery, etc. (3). Short-term memory loss
is one of the first symptoms and signs of the
disease, ultimately aggravating to the point of
disrupting or impairing daily functioning (6,7).
Alzheimer’s disease and its symptoms evolve
from early to middle, and late stages (7), with
mild, moderate, and severe manifestations (8).
Life expectancy for persons diagnosed with
Alzheimer’s disease is four to eight years. The
disease has been incurable to date; therefore,
treatment is directed at delaying functional
decline and improving the quality of life for

patients (6).

Neuropsychiatric symptoms (NPS) are typical
of Alzheimer’s disease. They occur over the
natural progression of the illness (9,10). How-
ever, they may also precede cognitive changes
(9,11,12) and disturbances in daily functioning
(12). The symptoms involve altered personal-
ity traits and mood disorders, impaired mo-
tor activity, cognition, emotional experience,
and perception, observed from the subjective
standpoint of the patient and equally by other
people (caregivers, physicians, etc.) (10). The
symptoms vary depending on the severity of
the condition (13) and tend to aggravate with
the progression of the disease (14). Besides
neuropsychiatric symptoms (NPS), the term
“behavioural and psychological symptoms of
dementia” (BPSD) is equally used (15,16). NPS
are quite prevalent (in 80-90% of patients)
(10,17,18) at all stages of the disease (14) and
generally chronic (19), affecting the quality of
life for patients, their caregivers/family (10,11,

16-18, 20), and the entire range of care services
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njihovih njegovatelja/obitelji (10,11,16-18,20)
te opcenito na cijeli sustav skrbi za oboljele
(10). Tako kod oboljelih NPS ubrzavaju fizi¢-
ke disfunkcije i kognitivan pad (12), dok kod
njegovatelja/obitelji dovode izmedu ostalog
do javljanja depresije (21), poveéanja stresa
(10,21,22), financijskih potegkoca, zdravstve-
nih problema, socijalne izolacije (21), sukoba
u obitelji (23). Na razini sustava skrbi za obo-
ljele koriste se vedi novéani resursi za brigu za
oboljele (10, 24), dolazi do ranije instituciona-
lizacije oboljelih (17,18,25), te su NPS opcenito
jedan od glavnih razloga za institucionalizaciju
oboljelih (26,27).

NPS su povezani i s ¢e$¢im fizickim ogranica-
vanjem oboljelih koji ih iskazuju, kao i s ¢edéim
koristenjem psihotropnih lijekova (28). Za NPS
je karakteristi¢no da su po svojoj pojavnosti he-
terogeni (10,29,30) te zbog toga i nepredvidivi
(10,30). Utje¢u na emocionalno stanje obolje-
log, i to posredno, putem utjecaja na sadrzaj
misli, na motoricke funkcije, te na nacin na koji
osoba percipira svijet oko sebe. Klini¢ka slika je
vrlo razli¢ita od osobe do osobe te ovisi o vrsti
demencije. Pojedini simptomi mogu nalikovati
(npr. apatija i depresija) zbog ¢ega je i njihov
tretman oteZan (10).

Tijek javljanja i razvijanja neuropsihijatrijskih
simptoma prati tijek razvoja same Alzheime-
rove bolesti te su oni najucestaliji u umjerenoj
i uznapredovaloj fazi bolesti (31). Na samom
pocetku, u blagoj fazi bolesti, javljaju se uzne-
mirenost, depresija, anksioznost i sl. Umjere-
nu fazu bolesti karakterizira javljanje agresije
i izraZenije uznemirenosti (31), te se pocinju
javljati deluzije, halucinacije (32, 31), dezin-
hibicija i paranoja (31). Takoder, ¢esto dolazi
do pogorsanja postojec¢ih simptoma, poput
anksioznosti i depresije, i to zbog sve tezeg
opcenitog funkcioniranja oboljelih i otezane
interakcije sa svojom okolinom i drugim oso-
bama. Osim toga, neki simptomi koji su se ra-
nije javili se u uznapredovalim fazama bolesti

mijenjaju, pa se kao pojavni oblik primjerice

(10). The NPS equally accelerate physical dys-
functions and cognitive decline for patients
(12), entailing depression for caregivers/fam-
ily (21), higher caregiver burden (10, 21,22),
financial difficulties, medical conditions, social
isolation (21), family conflicts (23), etc. At the
system level, the cost of care services increases
(10, 24). Notably, the condition leads to earli-
er placement in institutional care (17,18,25),
largely driven by the NPS (26,27).

The symptoms are equally linked to greater use
of physical restraints for patients and higher
prescription of psychotropic medication (28).
Heterogeneous manifestation is typical for
NPS (10,29,30), making them unpredictable
(10,30). Indirectly, the NPS affect the patient’s
emotional state, thought content, motor func-
tions, and the perception of reality. Clinical
manifestations vary significantly for each per-
son and depend on the type of dementia in
question. Some symptoms may seem alike (e.g.
apathy and depression), which further compli-
cates the treatment (10).

The onset and development of neuropsychi-
atric symptoms follow the course of develop-
ment of Alzheimer’s disease itself, and they
are most common in the moderate and ad-
vanced stages of the disease (31). At the very
beginning, in the mild stage of the disease, ag-
itation, depression, anxiety, etc., appear. The
moderate stage of the disease is characterized
by the appearance of aggression and more pro-
nounced agitation (31), delusions, hallucina-
tions (31,32), disinhibition and paranoia (31).
Also, the existing symptoms, such as anxiety
and depression, often become worse due to
the increasingly difficult general functioning of
the patient and difficult interaction with their
environment and others. In addition, some of
the symptoms that occur at the earlier stage
change in the advanced stages of the disease.
Therefore, symptoms such as pacing, sleep
disorders, etc., may occur as a manifestation

of e.g. agitation. In the final and most severe

Z. Rauch, T. Jendricko, S. Rusac: Mentalno zdravlje osoba oboljelih of Alzheimerove bolesti.

Soc. psihijat. Vol. 50 (2022) Br. 1, str. 23-48.



uznemirenosti mogu javiti kora¢anje, pore-
mecaji spavanja, itd. U posljednjoj, tegkoj fazi
Alzheimerove bolesti, tesko je i odrediti pojav-
nost neuropsihijatrijskih simptoma s obzirom
da osobe u ovoj fazi potpuno gube moguénost
komunikacije, te je njihovo fizicko zdravlje i
funkcioniranje izrazito narueno (javljaju se
ulestale infekcije, otezano gutanje, gubitak
tezine ...) (31).

Biologijska podloga neuropsihijatrijskih simp-
toma tumaci se povezano3cu s promjenama
koje nastaju u mozdanim strukturama i neu-
rotransmiterima. Tako primjerice mogu nastati
kortikalne promjene povezane s neurodegene-
racijom, promjene u bijeloj tvari u bazalnim
ganglijima, frontalnom i parijetookcipitalnom
reznju te povisenje supkortikalne koncentraci-
je noradrenalina, kao i sniZenje koncentracije

serotonina (33).

Usmyjerivsi se na mozdane strukture i njihovu
povezanost sa specifitnom simptomatologi-
jom primijeéeno je kako osobe oboljele od Alz-
heimerove bolesti koje razviju i psihozu imaju
vece ostecenje i gubitak kortikalnih sinapsi od
oboljelih od Alzheimerove bolesti bez psiho-
ze. Takoder, prisutnost psihoze kod oboljelih
povezana je i s naglaSenim smanjenjem doto-
ka krvi, metabolizma glukoze i volumena sive
tvari u neokorteksu, no to nuZno ne znaciida
navedene osobe nemaju patologke promjene
u hipokampusu i entorinalnom korteksu, kao
i ostecenje kratkotrajnog paméenja. Ono §to
zapravo razlikuje oboljele od Alzheimerove bo-
lesti s psihozom i bez psihoze je podrugje oste-
¢enja — kod oboljelih sa psihozom ono se nalazi
u neokortikalnim podru¢jima, i to posebno u
frontalnim kortikalnim podru¢jima (ukljucuju-
¢i dorzolateralni prefrontalni korteks). U neo-
kortikalnim podru¢jima primijeceno je i pove-
¢ano nakupljanje patoloskih tau proteina po-
vezanih s mikrotubulima - MAPT (fosfo MAPT
i fibrilarni MAPT) pri ¢emu je vazno naglasiti
da nije bilo moguce odrediti je li primjeceno

povedanje povezano s ubrzanjem patologkih

stage of Alzheimer’s disease, it is difficult to
determine the occurrence of neuropsychiat-
ric symptoms, because at this stage patients
lose their ability to communicate completely,
and their physical health and functioning is
severely impaired (they suffer from frequent
infections, difficulty swallowing, weight loss,

..) (31).

The biological background of neuropsychiat-
ric symptoms is explained by the association
with changes occurring in brain structures and
neurotransmitters. Thus, for example, cortical
changes associated with neurodegeneration,
changes in white matter in the basal ganglia,
frontal and parietal-occipital lobes, and in-
creased subcortical norepinephrine levels, as
well as decreased serotonin levels, may occur
(33).

Focusing on brain structures and their asso-
ciation with specific symptomatology, it was
observed that patients with Alzheimer’s dis-
ease who develop psychosis also have greater
damage and loss of cortical synapses than peo-
ple with Alzheimer’s disease without psycho-
sis. Also, the presence of psychosis in patients
is associated with a marked decrease in blood
flow, glucose metabolism and grey matter vol-
ume in the neocortex, but this does not nec-
essarily mean that these patients do not have
pathological changes in the hippocampus and
entorhinal cortex and short-term memory
impairment. What actually distinguishes Alz-
heimer’s patients with and without psychosis
is the area of damage, i.e., in patients with
psychosis it is located in neocortical areas, es-
pecially in the frontal cortical areas (including
the dorsolateral prefrontal cortex). In neo-
cortical areas, an increased accumulation of
pathological tau proteins associated with mi-
crotubules - MAPT (phosphoMAPT and fibril-
lar MAPT) was observed, and it is important
to emphasize that it was not possible to de-
termine whether the observed increase was

associated with acceleration of pathological

Z. Rauch, T. Jendricko, S. Rusac: Mental Health of Patients with Alzheimer’s Disease.

Soc. psihijat. Vol. 50 (2022) No. 1, p. 23-48.

27



28

procesa ili je ono uzroéno povezano sa samim

nastupom psihoze (34).

Iako serotonergicki sistem (jedan od najistra-
zivanijih dijelova sredi$njeg ziv¢anog sustava)
utjede ne samo na regulaciju molekula za koje je
poznato da uzrokuju Alzheimerovu bolest, po-
put hiperfosfoliziranog tau i AR, ve¢ i na kogni-
ciju (tj. njezinu modulaciju), sama interakcija
izmedu kognitivnog deficita i serotonergickog
sistema nije potpuno istraZena, te zapravo ne-
dostaje potpuno razumijevanje mehanizama
koji su u podlozi neuropsihijatrijskih simptoma
i kognitivnog deficita koji se javljaju uz Alzhei-

merovu bolest (35).

Osim biologijskog rizika za razvijanje psihoze u
Alzheimerovoj bolesti rizik je djelomi¢no i ge-
netski uvjetovan, §to su prikazala i istraZivanja
obiteljskog ,nakupljanja“ psihoze kod Alzhei-
merove bolesti, iako nije pronadena odredena
genetska varijanta za koju bi se nedvojbeno
moglo smatrati da pridonosi povecanju rizika
od razvitka psihoze kod oboljelih od Alzheime-
rove bolesti. Takoder, vaZno je naglasiti da ge-
netske varijante koje povedavaju rizik za razvoj
same Alzheimerove bolesti nisu povezane sa
psihozom. Stoga se kao najvjerojatnijim smatra
model u kojem je genima za Alzheimerovu bo-
lest potaknuto napredovanje patologije neovi-
sno modificirano genetskim varijantama za ra-

zvijanje Alzheimerove bolesti s psihozom (34).

Usmjerivéi se pak na delirij, ¢esto njegovom
javljanju prethodi stvaranje citokina kao sa-
stavnog dijela upalnog odgovora nastalog kao
reakcija na traume i upalne procese. Navede-
no je potvrdeno i klini¢kim iskustvom prema
kojem kada se kod osoba s demencijom jave
upalne bolesti, primjerice mokra¢nog ili disnog
sustava, kod osoba se razvije delirantno stanje
(33).

Prema vodeéim hipotezama smatra se da uzrok
delirija zapravo lezi u javljanju dopaminergicke
hiperaktivnosti i to kao posljedice kolinergi¢-

kog deficita, $to se moze i potvrditi ¢injenicom

processes or causally related to the onset of

psychosis (34).

Although the serotonergic system (one of the
most studied parts of the central nervous sys-
tem) affects not only the regulation of mole-
cules known to cause Alzheimer’s disease, such
as hyperphosphorylated tau and Af3, but also
cognition (its modulation), the interaction be-
tween cognitive deficit and the serotonergic
system has not been fully investigated, and, in
fact, there is a lack of full understanding of the
mechanisms underlying the neuropsychiatric
symptoms and cognitive deficits that occur
with Alzheimer’s disease (35).

Apart from the biological determinants, the
risk of developing psychosis in Alzheimer’s
disease is partly genetically determined, as
shown by the research on familial “accumu-
lation” of psychosis in Alzheimer’s disease,
although no specific genetic variant has been
found that could undoubtedly increase the
risk of developing psychosis in Alzheimer’s pa-
tients. Also, it is important to emphasize that
genetic variants that increase the risk of de-
veloping Alzheimer’s disease itself are not as-
sociated with psychosis. Therefore, a model in
which genes for Alzheimer’s disease stimulate
the progression of pathology independently
modified by genetic variants to develop Alz-
heimer’s disease with psychosis is considered
most likely (34).

Focusing on delirium, it is often preceded by
cytokine production as an integral part of the
inflammatory response in response to trau-
ma and inflammatory processes. It has been
confirmed by clinical experience that when
patients with dementia develop inflammatory
diseases such as urinary or respiratory diseas-

es, they also develop a delirium (33).

According to leading hypotheses, it is believed
that the cause of delirium lies in the occur-
rence of dopaminergic hyperactivity, as a con-

sequence of cholinergic deficiency, which can
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da se smatra da upravo koristenje dopaminer-
gickih lijekova poput bupropinona prethodi
javljanju delirija (33).

Upravo zbog prepoznate vaZznosti i utjecaja
neuropsihijatrijskih simptoma, kako na zivot
oboljelih, tako i na one oko njih, odluéili smo
se u nasem radu i usmjeriti na navedeno po-
drugje, tj. na neuropsihijatrijske simptome i
njihovu rairenost, koju ¢emo u glavnom di-
jelu rada prikazati sustavnim pregledom po-
stojec¢ih istrazivanja te iz navedenog izvesti

zakljucke.

SUBSINDROMI

Dosada$nja istrazivanja su pokazala da se simp-
tomi ne javljaju jedan po jedan, tj. izolirano, ve¢
u grupama, zbog ¢ega postoji moguénost gru-
piranja simptoma u tzv. klastere, tj. sindrome
(18,23). Tako su razli¢iti autori grupirali simp-
tome u razli¢iti broj grupa. Primjerice Aalten i
sur. (36) klasificirali su tri subsindroma - psihoza
(halucinacije i deluzije), rapolozenje/apatija (apa-
tija, poremecaji spavanja, poremecaji apetita/
hranjenja, depresija) i hiperaktivnost (euforija,
iritabilnost, motori¢ko ponasanje koje odstupa
od normalnoga, uznemirenost i dezinhibicija),
dok anksioznost nije pripadala ni u jedan sin-
drom, vec je bila simptom »za sebe«. Tri klastera
simptoma prepoznali su i Kim, Ok Noh i Kim
(23) nakon provedene faktorske analize simp-
toma. Klastere su nazvali psihoza (anksioznost,
halucinacije, depresija/disforija, elacija/euforija i
deluzije), hiperaktivnost (uznemirenost/agresi-
ja, iritabilnost, dezinhibicija) i simptomi fizi¢kog
ponasanja (poremecaji spavanja, apatija/indife-
rentnost, poremecaji apetita/hranjenja, te moto-
ricko ponaganje koje odstupa od normalnog). S
druge strane, Mirakhur i sur. (37) su identificira-
li ¢etiri subsindroma: fizi¢cko ponasanje (apatija,
poremecaji spavanja, poremecaji hranjenja/ape-
tita, motoricko ponasanje koje odstupa od nor-
malnoga), psihoza (halucinacije i deluzije), afekt

(uznemirenost/agresija, iritabilnost/labilnost,

be confirmed by the fact that the use of dopa-
minergic drugs, such as bupropinone, precedes
delirium (33).

Given the acknowledged importance and im-
pact of neuropsychiatric symptoms on pa-
tients’ lives and their environment, the central
part of this paper examines the neuropsychiat-
ric symptoms and their prevalence based on a
systematic review of relevant research studies,

and followed by a set of conclusions.

SUBSYNDROMES

The examined research studies demonstrated
that symptoms did not appear in isolation,
emerging individually, but rather in associ-
ation, which allowed their classification in
clusters or syndromes (18,23). Accordingly,
different authors classified the symptoms
in various numbers of clusters. For exam-
ple, Aalten et al. (36) classified three sub-
syndromes - psychosis (hallucinations and
delusions), mood disorders/apathy (apathy,
sleeping disorders, appetite/eating disorders,
depression), and hyperactivity (euphoria, irri-
tability, aberrant motor behaviour, agitation,
and disinhibition). However, anxiety was seen
as a distinct symptom that could not be re-
ferred to any of the other syndromes. Kim, Ok
Noh & Kim (23) also identified three clusters
of symptoms based on factor analysis. The
clusters were classified as psychosis (anxiety,
hallucinations, depression/dysphoria, ela-
tion/euphoria, and delusions), hyperactivity
(agitation/aggression, irritability, disinhi-
bition), and physical behaviour symptoms
(sleeping disorders, apathy/indifference, ap-
petite/eating disorders, aberrant motor be-
haviour). On the other hand, Mirakhur et al.
(37) distinguished four subsyndromes: phys-
ical behaviour (apathy, sleeping disorders,
eating/appetite disorders, aberrant motor
behaviour), psychosis (hallucinations and

delusions), affect (agitation/aggression, irri-
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depresija/disforija i anksioznost) i hipomanija
(euforija/elacija i dezinhibicija,). Cetiri subsin-
droma prepoznali su i Kang i sur. (18), koji su
simptome grupirali u grupe afekt (anksioznost,
depresija/disforija), hiperaktivnost (dezinhibi-
cija, iritabilnost/labilnost, uznemirenost/agre-
sija), apatija/vegetativni simptomi (poremecaji
apetita, apatija/indiferentnost, poremecaji spa-

vanja), te psihoza (halucinacije i deluzije).

Spalletta i sur. (30) su pak u svojem istrazivanju
definirali ¢ak pet sindroma: afektivni (depresija
ianksioznost), psihomotorni (iritabilnost, mo-
tori¢ko ponasanje koje odstupa od normalnog,
uznemirenost), mani¢ni (dezinhibicija i eufori-
ja), psihoti¢ni (halucinacije i deluzije), te kona¢-

no apati¢ni (apatija).

Navedeno grupiranje smatra se vaznim jer je
prepoznat potencijal za postojanje zajednic-
kog neurobioloskog uzroka simptoma koji su
grupirani zajedno zbog ¢ega bi njihovo identi-
ficiranje bilo vaZno i korisno za odabir najbo-
ljeg tretmana za odredenu grupu simptoma
(11,18,28). Moguce je i da simptomi koji su
grupirani u isti sindrom imaju i iste druge ri-
zi¢ne i uzro¢ne faktore nastanka, kao i da su
odredeni nadini terapije ucinkovitiji kada su
usmjereni na cjelokupni sindrom, a ne samo
na pojedina¢ne simptome (16). Razlike u gru-
piranju (tj. odabiru koji simptom pripada u koji
sindrom) izmedu autora mogu se pripisati ra-
zlikama izmedu populacija u istrazivanjima, te
izmedu mjesta na kojima su podatci ispitanika
regrutirani/prikupljeni podatci (npr. osobe u
domovima za starije, gerontologkim centrima,
bolnicama i sl.) (17), kao i razlikama u broju
ukljucenih ispitanika, na¢inima mjerenja i op-

Cenito dizajnu istraZivanja (36).

MJERENJE

NPS se mjere putem nekoliko instrumenata,
no najpoznatiji i naj¢e§ce koristen je Neuropsi-

hijatrijski inventar (Neuropsychiatric Inventory

tability/affective lability, depression/dyspho-
ria, and anxiety), and hypomania (euphoria/
elation and disinhibition). Kang et al. (18)
equally described four subsyndromes, notably
affect (anxiety, depression/dysphoria), hyper-
activity (disinhibition, irritability/affective
lability, agitation/aggression), apathy/vege-
tative symptoms (appetite disorders, apathy/
indifference, sleeping disorders), and psycho-

sis (hallucinations and delusions).

Finally, in their research study, Spalletta et al.
(30) defined five syndromes: affective (depres-
sion and anxiety), psychomotor (irritability,
aberrant motor behaviour, agitation), manic
(disinhibition and euphoria), psychotic (hal-
lucinations and delusions), and apathetic syn-

drome (apathy).

These classifications have been acclaimed for
their potential to identify common neurobi-
ological causes of symptoms grouped in clus-
ters, which could facilitate prescribing the best
treatment for a specific cluster (11,18,28). Fur-
thermore, symptoms classified under the same
syndrome might also share similar risk factors
and causes of their manifestation. Moreover,
recommended treatment could also prove more
effective when directed at the entire syndrome,
rather than individual symptoms (16). Varia-
tions in classification (assigning symptoms to
syndromes) between the authors might have
ensued from the differences among research
populations, including the settings where par-
ticipants were recruited/data was collected (e.g.
persons in nursing homes, gerontological cen-
tres, hospitals, etc.) (17), as well as the differ-
ences in participant number, methods of mea-

surement, and the overall research design (36).

MEASUREMENT

While several instruments can measure
NPS, the neuropsychiatric inventory (NPI) is
generally the most popular and widely used
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- NPI (18,36). To je instrument s prvotno 10, a
sada 12 Cestica, kojim se mjeri tezina i frekven-
cija/ucestalost neuropsihijatrijskih simptoma
kod osoba oboljelih od demencije (36). Simp-
tomi koji se mjere su: halucinacije, deluzije,
uznemirenost/agresija, anksioznost, depresi-
ja/disforija, apatija, iritabilnost, dezinhibicija,
euforija, motoricko ponasanja koje odstupa od
normalnoga, poremecaji spavanja, te poreme-
¢aji hranjenja/apetita (36-39). Posljednja dva
simptoma (poremecaji spavanja, te poremecaji
hranjenja/apetita) su naknadno dodani pr-
votnoj verziji od 10 ¢estica (36). Svaka cestica
mjeri ozbiljnost/tezinu simptoma na ljestvici
1-3, te frekvenciju/ucestalost na ljestvici 1-4.
Rezultat za pojedini simptom se dobiva mno-
Zenjem frekvencije/ucestalosti i ozbiljnosti/
tezine simptoma (36-39), a mozZe iznositi od 1
do 12 (37-39). Ukupan rezultat se pak dobiva
zbrajanjem rezultata za svaki pojedini simptom
(36-39), te moze iznositi od 0 do 144 (37,39).
Osim samih neuropsihijatrijskih simptoma,
NPI mjeri i koli¢inu stresa kod njegovatelja po-
vezanu sa svakim neuropsihijatrijskim simpto-
mom (36).

Zbog prirode same bolesti ¢esto je nemoguce
od samog oboljelog dobiti odgovarajuce in-
formacije za opisivanje neuropsihijatrijskih
simptoma koje ima. Stoga se osim direktnog
razgovora s oboljelim, u svrhu dijagnosticira-
nja i opisivanja simptoma, potrebne informa-
cije dobivaju od njegovatelja oboljelog i ¢lanova
obitelji. VaZno je pri dijagnosticiranju uzeti u
obzir i same osobe, kao i njegovatelja/¢lanove
obitelji jer ta dva gledidta ne moraju biti usugla-
gena (10). To¢nije, njegovatelj moze drugatije
ocijeniti simptome i njihovu teZinu/ulestalost
javljanja od same osobe. No, i sama osoba zbog
prirode svoje bolesti moze neadekvatno pre-
poznati i opisati svoje simptome. Upravo zbog
navedenog smatramo kako je vazno da su oba
gledista ukljucena u proces opisivanja simpto-

ma i tijeka bolesti.

instrument (18,36). It is an instrument ini-
tially comprising ten, and currently twelve
items, measuring the weight and frequency
of neuropsychiatric symptoms in persons
with dementia (36). These symptoms involve
hallucinations, delusions, agitation/aggres-
sion, anxiety, depression/dysphoria, apathy,
irritability, disinhibition, euphoria, aberrant
motor behaviour, sleeping disorders, and
eating/appetite disorders (36-39). The latter
(sleeping and eating/appetite disorders) have
subsequently been added to the initial version
of ten items (36). Each item measures the se-
verity of symptoms on a scale of 1-3 and their
frequency on a scale of 1-4. The score for each
symptom is calculated by multiplying the fre-
quency and the severity of symptoms (36-39),
ranging from 1-12 (37-39). The total score is
then calculated by adding up the scores for
individual symptoms (36-39); it can range
from 0-144 (37,39). Besides neuropsychiatric
symptoms, NPI equally measures caregiver
burden for each neuropsychiatric symptom
(36).

Considering the nature of the disease, it is
often impossible to obtain an adequate de-
scription of neuropsychiatric symptoms from
patients. For this reason, besides a direct con-
versation with patients, relevant information
is also requested in interviews with caregivers
or family members who can help identify and
describe the symptoms. When diagnosing the
disease, both patients and their caregivers/
family members should be consulted as their
views were not always reconciled (10). In fact,
caregivers might assess the symptoms and
their severity/frequency differently than the
patient. Given the character of the disease,
patients might also identify and describe their
symptoms inadequately. For this reason, ex-
ploring both views is pivotal to describing the
symptoms and the progression of the disease

appropriately.

Z. Rauch, T. Jendricko, S. Rusac: Mental Health of Patients with Alzheimer’s Disease.

Soc. psihijat. Vol. 50 (2022) No. 1, p. 23-48.

31



32

TRETMAN

Dva su osnovna pristupa u lije¢enju NPS-a - far-
makologki (koritenje lijekova poput antidepre-
siva, antipsihotika, benzodiazepina i drugih)
i ne-farmakoloski (poput terapije svjetlom,
muzikoterapije, aromaterapije, masaza, zatim
vjezbanje, grupne aktivnosti, itd.) (10). Iako je u
velikom broju slu¢ajeva primijenjen farmakolos-
ki tretman, danas je njihovo koritenje potrebno
dobro razmotriti. Neki od razloga su $to oboljeli
mogu imati komorbidne bolesti zbog kojih mogu
koristiti druge lijekove pa su moguce interakcije
(10). Utinkovitost lijekova nije jednaka za sve
simptome. Tako je primjerice za uznemirenost
upitna uéinkovitost lijekova, §to je u kombinaciji
s ¢injenicom da lijekovi vrlo ¢esto imaju i nuspo-
jave, dovelo do usmjeravanja na ne-farmakologki
odgovor na problem (40). Zbog navedenog pre-
poruke su da se kao prvi odgovor na NPS koristi
nefarmakologki tretman, a ako se lijekovi moraju
koristiti da se tijekom §to kraceg razdoblja kori-
sti najmanje $tetan lijek. Osim toga je vazno biti
svjestan kako ne postoji tretman koji ¢e odgova-

rati svima i biti primjeren u svakoj situaciji (14).

Specificnosti farmakoterapijskih
principa u lijeCenju
neuropsihijatrijskih simptoma
UblaZzavanje neuropsihijatrijskih simptoma
(poput npr. anksioznosti) vazno je za obolje-
le kako zbog lakseg zbrinjavanja u instituciju,
olaksanja opcenite skrbi za osobu, ali i zbog
same osobe, kako bi se odrzalo i poboljsalo
njezino opce stanje. Tako se za anksioznost ko-
riste lijekovi s anksioliti¢kim djelovanjem, i to
u niskoj dozi (zbog potencijalnog negativnog
utjecaja na kognitivne funkcije, ali i sedativ-
nog djelovanja), poput primjerice klonazepa-
ma, sulprida, alprazolama, antidepresiva koji
pripadaju skupini inhibitora povratne pohrane

serotonina i brojnih drugih (33).

Kod farmakoterapijskog odgovora na psiho-

ti¢ne simptome koriste se antipsihotici poput

TREATMENT

There are two common treatment interventions
for NPS - the pharmacological (using medica-
tion such as antidepressants, antipsychotics,
benzodiazepine, and others) and the non-phar-
macological treatment (such as light therapy,
music therapy, aromatherapy, massage, exer-
cise, group activities, etc.) (10). Although phar-
macological treatment is quite habitual, careful
consideration is advised nowadays. For some
patients, reasons may involve comorbidity and
possible interactions of the drugs prescribed
(10). Moreover, medication is often not equal-
ly effective in treating every symptom. For ex-
ample, the efficacy of medication for treating
agitation is rather arguable, notably against
the common side effects of different drugs.
Accordingly, the attention has been shifting
onto non-pharmacological responses (40).
Moreover, the non-pharmacological approach
has been indicated as the first-line treatment
of NPS. However, if medication is required, it
has been recommended to prescribe the least
harmful medication for the shortest time pos-
sible. That said, it is also noteworthy that no
treatment is equally effective for all patients,

nor appropriate in every case (14).

Specifics of pharmacotherapeutic
principles in the treatment of
neuropsychiatric symptoms

Alleviation of neuropsychiatric symptoms
(such as anxiety) is important for patients to
facilitate care in the institution, facilitate gen-
eral care for the person, but also for the person
him or herself, in order to maintain and im-
prove their general condition. Thus, low doses
of anxiolytic drugs are used for anxiety (due to
a potential negative impact on cognitive func-
tions, but also sedative effects), such as clona-
zepam, sulpride, alprazolam, antidepressants
belonging to the group of serotonin reuptake

inhibitors and many others (33).
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klozapina, risperidona, olanzapina i sl. koji
uzrokuju manje ekstrapiramidalnih simpto-
ma od primjerice haloperidola i promazina,
te takoder nemaju tako jako antikolinergicko
djelovanje poput njih. No, ono §to antipsiho-
tici nose sa sobom i zbog ¢ega ih je potrebno
koristiti u prvom redu nakon neuspjesnog
koristenja nefarmakoloskih nacina tretmana
ili ako je prisutan znatan rizik od ozljedivanja
drugih osoba ili od samoozljedivanja, kao i nji-
hovu upotrebu potrebno ogranititi na §to krace
vrijeme (3 - 6 mjeseci) i na $to manju dozu, je
povecanje smrtnosti kod oboljelih od demenci-
je koji ih koriste. Stoga primjerice za risperidon
pocetna doza iznosi 0,5 do 1 mg, za olanzapin
2,5 mg, klozapin 12,5 mg, a za haloperidol 0,5
mg (33).

Depresija kod oboljelih lije¢i se koristenjem an-
tidepresiva prilagodenih klini¢koj slici starijih
osoba, sa posebnim naglaskom na postizanje
ravnoteze serotonina (33). Tako se primjerice
od inhibitora ponovne pohrane serotonina i
noradrenalina koriste mirtazapin (7,5 do 30
mg navecer), duloksetin (40 do 60 mg/dan) i
venlafaksin (37,5 do 200 mg/dan), zatim se-
lektivni inhibitori ponovne pohrane serotoni-
na poput citaloprama (do 20 mg/dan), serta-
lina (12,5 do 50 mg/dan), fluoksetina (5 do 20
mg/dan), te fluvoksamina (50 do 100 mg/dan).
Osim navedenih, koriste se i ostali antidepresi-
vi, poput bupropiona (75 do 150 mg, 2 x/dan)
i tianeptina (12,5 mg, 2 x/dan) (33).

Za poremecaje spavanja/dnevnog ritma koriste
se hipnotici, primjerice fluzepam, nitrazepam,
zolpidem i sl.,, a samo iznimno i antipsihotici
(33).

Antipsihotici (dopaminski antagonisti) se ta-
koder koriste i za lije¢enje delirija te je, kao to
je ranije navedeno, potreban poseban oprez
pri njihovom koristenju kod osoba s demenci-
jom (33). Preporucene doze su primjerice 2,5
do 5 mg/dan za olanzapin, 0,5 do 1 mg/dan za
risperidon, te 25 do 50 mg/dan za kvetiapin
(41).

In the pharmacotherapeutic response to psy-
chotic symptoms, antipsychotics such as
clozapine, risperidone, olanzapine, etc. are
used, which cause fewer extrapyramidal symp-
toms than, for example, haloperidol and prom-
azine, and also have less strong anticholinergic
effects. However, antipsychotics should be used
primarily after unsuccessful use of non-phar-
macological treatments or if there is a signifi-
cant risk of injury to others or self-harm, and
their use should be limited to the shortest pos-
sible time (3 - 6 months) and at the lowest pos-
sible dose, as they increase mortality in people
with dementia. For example, for risperidone
the starting dose is 0.5 to 1 mg, for olanzapine
2.5 mg, clozapine 12.5 mg, and for haloperidol
0.5 mg (33).

Depression in patients is treated using anti-
depressants adapted to the clinical picture of
the elderly, with special emphasis on achiev-
ing serotonin balance (33). For example, mir-
tazapine (7.5 to 30 mg in the evening), du-
loxetine (40 to 60 mg/day) and venlafaxine
(37.5 to 200 mg/day) are used as serotonin
and norepinephrine reuptake inhibitors, as
well as selective serotonin reuptake inhibitors
such as citalopram (up to 20 mg/day), sertalin
(12.5 to 50 mg/day), fluoxetine (5 to 20 mg/
day), and fluvoxamine (50 to 100 mg/day). In
addition to the above, other antidepressants
are used, such as bupropion (75 to 150 mg,
twice daily) and tianeptine (12.5 mg, twice
daily) (33).

Hypnotics such as fluzepam, nitrazepam, zolpi-
dem, etc. are used for sleep/circadian rhythm
disorders;, antipsychotics are used only excep-
tionally (33).

Antipsychotics (dopamine antagonists) are also
used to treat delirium, and, as noted earlier,
special caution is required when using them in
patients with dementia (33). The recommend-
ed doses are, 2.5 to 5 mg/day for olanzapine,
0.5 to 1 mg/day for risperidone, and 25 to 50
mg/day for quetiapine (41).
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PREVALENCIA
NEUROPSIHIJATRIJSKIH
SIMPTOMA

Vise od 80 % oboljelih tijekom bolesti razvije
barem jedan NPS (42). Gauthier i sur. (14) sma-
traju da je ta prevalencija jo$ i veca te da 80-
97 % oboljelih od Alzheimerove bolesti u tijeku

bolesti ima barem jedan NPS.

U nastavku rada analizirano je 10 radova koji
su istrazivali prevalenciju NPS-a, mjerenih pu-

tem NPI upitnika.

Tablica 1. prikazuje prevalenciju 12 NPS-a
mjerenih putem NPI upitnika. Za svaki rad
prikazana je prevalencija svakog simptoma
(podebljanim slovima su oznacena tri najce-
§¢a simptoma, a uko$enim tri najrjeda simp-

toma).

Tablica 2. prikazuje simptome od najéeséeg (na

1. mjestu) do najrjedeg (na 12. mjestu).

TABLICA 1. Sumiranje rezultata istrazivanja
TABLE 1. Summary of research results

NPI (% prevalencije)
/ NPI (% of prevalence)

Broj rada i autori
/ No. of research study and authors

Simptomi / Symptoms 1 2 3. 4,

Sannemann Aalten Musa Aalten
et al. (49) etal. (36) etal. (50) etal. (16)

Deluzije / Delusions 5 34,7 189 19,4

Halucinacije 5 13,1 94 91
/ Hallucinations

Uznemirenost / Agitation 35 28,6 321 31,1

Depresija / Depression 33 57,3 56,6 36,7
Anksioznost / Anxiety 27 39,2 50,9 37,0
Euforija / Euphoria 10 7 94 4,9

Apatija / Apathy 34 59,3 58,5 55,2
Dezinhibicija 16 12,6 24,5 95

/ Disinhibition

Iritabilnost / Irritability 36 39,7 453 321

Motori¢ko ponasanje koje 18 34,7 28,3 27,5

odstupa od normalnog
/ Aberrant motor
behaviour

Poremecaji spavanja 14 18,1 24,5 19,5

/ Sleeping disorders

Poremecaji hranjenja/ 23 24,6 358 21,8

apetita / Eating/appetite
disorders

PREVALENCE OF
NEUROPSYCHIATRIC SYMPTOMS

Over 80% of patients report at least one NPS
over the course of the disease (42). Gauthier et
al. (14) found the prevalence even higher, with
80-97% of patients with Alzheimer’s disease
developing at least one NPS over the course of

the disease.

Below we present ten papers on the prevalence
of NPS measured by the NPI questionnaire.

Table 1. shows the prevalence of twelve NPS
measured by the NPI questionnaire. For every
reviewed paper, the prevalence is indicated per
symptom (the three most prevalent symptoms
are marked in bold and the three least preva-

lent symptoms in italics).

Table 2. further presents the symptoms from
the most prevalent (presented first) to the least
prevalent (the twelfth).

5. 6. 7. 8. 9. 10.
Mirakhur Bergh Kang Karttunen Wetzels Mulders
etal.(37) etal. (39) etal. (18) etal.(51) etal.(19) etal. (44)

49,5 44,9 229 22,5 21,4 7,1
27,8 17,7 10,7 154 103 58
62,8 51 31,5 29,6 53,8 38,2
54,3 45,8 53,1 371 26,5 16,9
50,2 354 431 258 37,6 16
16,6 18,7 6 58 13,7 10,2
76 44,8 47,8 47,9 53 55,6
29,5 50 22,8 14,6 27,4 22,7
63 63,5 41,3 34,2 58,1 37,3
64,5 45,8 26,2 18,8 50,4 333
53,8 323 27,2 139 23,1 11,6
63,7 323 341 258 36.8 20,9
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TABLICA 2. Rang lista simptoma
TABLE 2. Ranking list of symptoms

Broj rada
u tablici
radova/
Number
of study in
the table
of research
studies
Autori/ Sannemann Aalten Musa Aalten Mirakhur Bergh Kang Karttunen Wetzels Mulders
Authors etal. (49) etal. (36) etal. (50) etal.(16) etal. (37) etal.(39) etal. (18) etal.(51) etal.(19) etal. (44)
i Iritabilnost / Apatija / Apatija / Apatija / Apatija / Iritabilnost / Depresija / Apatija / Iritabilnost / Apatija /
Irritability Apathy Apathy Apathy Apathy Irritability Depression Apathy Irritability Apathy
2, Uznemi- Depresija / Depresija / Anksioznost Motoricko Uznemi- Apatija/ Depresija / Uznemi- Uznemi-
renost / Depression Depression / Anxiety ponasa- renost / Apathy Depression renost / renost /
Agitation nje koje Agitation Agitation Agitation
odstupa od
normalnog
/ Aberrant
motor
behaviour
3. Apatija / Iritabilnost / Anksioznost Depresija / Poremecaji Dezinhibicija Anksioznost Iritabilnost / Apatija/ Iritabilnost /
Apathy Irritability / Anxiety Depression hranjenja / Disinhibi- / Anxiety Irritability Apathy Irritability
/ Eating tion
disorders
4. Depresija / Anksioznost Iritabilnost / Iritabilnost / Iritabilnost / Depresija / Iritabilnost / Uznemi- Motoricko Motoricko
Depression / Anxiety Irritability Irritability Irritability Depression Irritability renost / ponasa- ponasa-
Agitation nje koje nje koje
odstupa od odstupa od
normalnog normalnog
/ Aberrant / Aberrant
motor motor
behaviour behaviour
5. Anksioznost Deluzije / Poremecaji Uznemi- Uznemi- Motoricko Poremecaji Anksioznost Poremecaji Dezinhibicija
/ Anxiety Delusions hranjenja renost / renost / ponasa- hranjenja / Anxiety hranjenja / Disinhibi-
/ Eating Agitation Agitation nje koje / Eating / Eating tion
disorders odstupa od disorders disorders
normalnog
/ Aberrant
motor
behaviour
6. Poremecaji Motoricko Uznemi- Motoricko Depresija / Deluzije / Uznemi- Poremecaji Anksioznost Poremecaji
hranjenja ponasa- renost / ponasa- Depression Delusions renost / hranjenja / Anxiety hranjenja
/ Eating nje koje Agitation nje koje Agitation / Eating / Eating
disorders odstupa od odstupa od disorders disorders
normalnog normalnog
/ Aberrant / Aberrant
motor motor
behaviour behaviour
7. Motoricko Uznemi- Motoricko Poremecaji Poremecaji Apatija/ Poremecaji Deluzije / Dezinhibicija Depresija /
ponasa- renost / ponasa- hranjenja spavanja Apathy spavanja Delusions / Disinhibi- Depression
nje koje Agitation nje koje / Eating / Sleeping / Sleeping tion
odstupa od odstupa od disorders disorders disorders
normalnog normalnog
/ Aberrant / Aberrant
motor motor
behaviour behaviour
8. Dezinhibicija Poremecaji Dezinhibicija Poremecaji Anksioznost Anksioznost Motoritko Motori¢ko Depresija / Anksioznost
/ Disinhibi- hranjenja / Disinhibi- spavanja / Anxiety / Anxiety ponasa- ponasa- Depression / Anxiety
tion / Eating tion / Sleeping nje koje nje koje
disorders disorders odstupa od odstupa od
o normalnog normalnog
g / Aberrant / Aberrant
S motor motor
] behaviour behaviour
sz
“é = o Poremecaji Poremecaji Poremecaji Deluzije / Deluzije / Poremecaji Deluzije / Halucinacije Poremecaji Poremecaji
E E spavanja spavanja spavanja Delusions Delusions spavanja Delusions /Hallucina- spavanja spavanja
T ; /Sleeping / Sleeping /Sleeping /Sleeping tions / Sleeping /Sleeping
s disorders disorders disorders disorders disorders disorders
2L
:E:T § 10. Euforija / Halucinacije Deluzije / Dezinhibicija  Dezinhibicija Poremecaji Dezinhibicija  Dezinhibicija Deluzije / Euforija /
&= Euphoria / Hallucina- Delusions / Disinhibi- / Disinhibi- hranjenja / Disinhibi- / Disinhibi- Delusions Euphoria
g g tions tion tion / Eating tion tion
= v i
‘% 2 disorders
c £
3L . Deluzije / Dezinhibicija Halucinacije Halucinacije Halucinacije Euforija / Halucinacije Poremecaji Euforija / Deluzije /
B 2 Delusions / Disinhibi- /Hallucina- /Hallucina- /Hallucina- Euphoria /Hallucina- spavanja Euphoria Delusions
% g_ tion tions tions tions tions / Sleeping
£ E disorders
a
5
Za 1z Halucinacije Euforija / Euforija / Euforija / Euforija / Halucinacije Euforija / Euforija / Halucinacije Halucinacije
§ '»'oi /Hallucina- Euphoria Euphoria Euphoria Euphoria /Hallucina- Euphoria Euphoria /Hallucina- /Hallucina-
I tions tions tions tions

Z. Rauch, T. Jendricko, S. Rusac: Mental Health of Patients with Alzheimer’s Disease.
Soc. psihijat. Vol. 50 (2022) No. 1, p. 23-48.



36

P

Sistematizirajuci radove o prevalenciji mozemo

zakljuditi:

1.

Svim radovima je zajednicko da je preva-
lencija euforije medu najmanjima u sva-
kom pojedina¢nom radu. U 6 od 10 radova
euforija je bila na zadnjem mjestu, a u pre-
ostalim radovima bila je na 10.111. mjestu.
Veéini radova je zajednicka ¢injenica da su
depresija, apatija i iritabilnost medu naj-
¢e3¢éim NPS u svakom pojedina¢nom radu.
Tako je primjerice apatija u 9 od 10 radova
jedan od najcesc¢ih simptoma, dok je depre-
sija u 6 od 10 radova medu naj¢es¢ima kao i
iritabilnost takoder u 6 od 10 radova. Pore-
mecaji spavanja su ve¢inom imali nisku pre-
valenciju (raspon od 11,6 do 27,2 %) te su
nakon sortiranja simptoma po prevalenciji,
veéinom bili u donjoj polovici rang ljestvi-
ce. Takoder, u veéini radova su halucinacije
imale nisku prevalenciju (5-27,8 %) te su
vec¢inom bile na samom dnu »rang ljestvicec
simptoma (11. ili 12. mjesto u ve¢ini radova).
Odstupajudi nalaz je prevalencija poremeca-
ja spavanja i poremecaja hranjenja/apetita
u jednom od istrazivanja. Naime, kod dru-
gih radova ovi simptomi su prema prevalen-
ciji uvijek u donjoj polovici simptoma (mak-
simalno do 27,2 % za poremecaje spavanja
36,8 % za poremecaje hranjenja i apetita),
dok je u radu Mirakhur i sur. (37) njihova
prevalencija visa (53,8 % za poremecaje
spavanjai63,7 % za poremecaje hranjenja/
apetita). Stovise, u navedenom radu pore-
mecaji hranjenja/apetita imaju 3. najvisu
prevalenciju, a poremecaji spavanja su po
prevalenciji 7. (od 12), dok su u drugim ra-
dovima poremecaji hranjenja/apetitana 5.,
6.,7.,8.110. mjestu, a poremecaji spavanja
suve¢inom na 9. mjestu. U radu Kang i sur.
(18) poremecaji spavanja su takoder na 7.
mjestu, ali je njihova prevalencija znacaj-
no manja [27,2 % naspram 53,8 % u radu
Mirakhur i sur. (37)], zbog ¢ega i dalje ovaj

podatak smatramo odstupajuéim.

The main findings from the studies on the prev-

alence point to the following conclusions:

1.

The lowest prevalence of euphoria is a con-
sistent finding in all studies. Namely, in 6
out of 10 papers, the euphoria was ranked
last, and in the remaining studies, it was

ranked tenth or eleventh.

Another consistent finding in most stud-
ies concerned the highest prevalence of de-
pression, apathy, and irritability among the
NPS. For example, apathy was mentioned
among the most prevalent symptoms in
9 out of 10 studies, while depression and
irritability appeared highly prevalent in 6
out of 10 studies. Conversely, sleeping dis-
orders had a low prevalence (ranging from
11.6 - 27.2%), and were generally placed at
the bottom end. Likewise, hallucinations
had a rather low prevalence. According to
most studies (5 - 27.8%), the symptom was
placed at the very bottom (ranked eleventh
or twelfth by most studies).

In one of the research studies, there was
a discrepancy concerning the prevalence
of sleeping and eating/appetite disorders.
Namely, in all other studies, these symp-
toms consistently assumed the bottom half
of the ranking by prevalence (up to 27.2%
for sleeping disorders and 36.8% for eat-
ing/appetite disorders). Notwithstanding,
Mirakhur et al. (37) found their prevalence
higher (53.8% for sleeping disorders and
63.7% for eating/appetite disorders). In
fact, in that study, eating/appetite dis-
orders had the third-highest prevalence,
while the prevalence of sleeping disorders
was ranked seventh (out of 12). On the
contrary, other authors ranked eating/
appetite disorders fifth, sixth, seventh,
eighth or tenth, while sleeping disorders
were commonly ranked nineth. Accord-
ing to Kang et al. (18), sleeping disorders
were equally ranked seventh, with a con-

siderably lower prevalence (27.2% against

Z. Rauch, T. Jendricko, S. Rusac: Mentalno zdravlje osoba oboljelih of Alzheimerove bolesti.
Soc. psihijat. Vol. 50 (2022) Br. 1, str. 23-48.



Odstupajudi nalaz je i u prevalenciji mo-
torickog ponasanja koje odstupa od nor-
malnog - u radu Mirakhur i sur. (37) pre-
valencija je od 64,5 %, te se time nalazi na
2. mjestu najéesc¢ih simptoma u tom radu,
dok se u drugim radovima prevalencija
kretala u rasponu od 18 do 50,4 % (4.-8.
mjesto prema prevalenciji u svakom od
relevantnih radova). Ovakve odstupajuce
nalaze obja$njavamo ¢injenicom da ispi-
tanicima u istrazivanju nije potvrdena di-
jagnoza isklju¢ivo Alzheimerove bolesti,
zbog Eega postoji mogucnost da je doslo do
»kontaminacije« uzorka putem ispitanika
s potencijalnom dijagnozom druge vrste
demencije (frontotemporalna, itd.), koja
podrazumijeva i drugaciju klini¢ku sliku,
pa samim time i javljanje/tijek NPS-a (37).
Odstupajudi nalaz je i niska prevalencija
apatije u radu Bergh i sur. (39). Kao $to smo
ranije naveli, u svim drugim radovima je
prevalencija apatije bila medu najvi$ima u
svakom od radova (nalazila se na 1. mjestu
u 7 radova te na drugom mjestu u preostala
2 rada). No, u radu Bergh i sur. (39) apatija
se nalazi na 7. mjestu, s prevalencijom od
44,8 %. U istom radu odstupajuca je i pre-
valencija dezinhibicije, koja je s 50 % na 3.
mjestu, dok se u drugim radovima preva-
lencija kretala u rasponu od 9,5 do 29,5 %
(8to znadi da je dezinhibicija veé¢inom bila
na 10. mjestu). Kao potencijalno objasnje-
nje za ovakav odstupajudi nalaz jest ¢injeni-
ca da je ovo istraZivanje provedeno na oso-
bama koje Zive u domu za starije osobe, te
da se simptomi drugacije manifestiraju kod
njih u odnosu na osobe koje Zive kod kuce.
Takoder, domovi za starije koji su sudjelo-
vali u istrazivanju bili su jedni od boljih po
educiranosti svojih djelatnika o demenciji
zbog ¢ega autori smatraju da je doslo do
redukcije nekih simptoma (39). Moguce
je i daje doslo do utjecaja drugih faktora,
poput tezine demencije, stresa kod njego-

vatelja (39,43), upotrebe razli¢itih lijekova

53.8% in Mirakhur et al. (37)), confirming
the discrepancy of that particular finding.

Discrepancies also concerned aberrant
motor behaviour.. According to Mirakhur
et al. (37), its prevalence was 64.5% (mak-
ing it the second most prevalent symptom
in that study). However, in other studies,
its prevalence ranged from 18 - 50.4%
(ranked fourth to eighth by prevalence in
all studies). The circumstances in which
research participants had not been explic-
itly diagnosed with Alzheimer’s disease
might have accounted for the discrepan-
cies. Namely, participants with other types
of dementia (frontotemporal, etc.) might
have “contaminated” the research sample,
having different clinical manifestations,
including different onset/progression of
the NPS (37). A low prevalence of apathy
in Bergh et al. (39) equally represented a
discrepancy. As discussed above, the prev-
alence of apathy was quite high according
to all other authors (ranked first in 7 pa-
pers and second in the remaining 2 pa-
pers). However, in Bergh et al. (39), apa-
thy was ranked seventh, with a prevalence
of 44.8%. In that study, the prevalence of
disinhibition (50%, ranked third) also rep-
resented a discrepancy against 9.5 - 29.5%
in other studies (generally ranking the
prevalence of disinhibition tenth). In this
respect, a research sample involving nurs-
ing home residents might have accounted
for the discrepancy, given the potentially
different symptom manifestations in that
case, compared to persons living in family
homes. Furthermore, nursing homes that
participated in the research study were
particularly effective in training their staff
on dementia, which might have mitigated
some symptoms, according to the authors
(39). Other factors also might have inter-
fered, such as the severity of dementia,
caregiver burden (43, 39), prescription of

different medications and treatment (39)
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i tretmana (39) i sl,, koji i ina¢e mogu utje-
cati na pojavnost i tijek simptoma (39).

U radovima Wetzels i sur. (19) i Mulders i
sur. (44) depresija je imala nisku prevalen-
ciju (26,5 %116,9 %) te se nalazilana 7.ina
8. mjestu prevalencije simptoma. Navedeno
je odstupajudi nalaz, jer je u vecini drugih
istrazivanja depresija bila u gornjoj polovici
ljestvice, tj. na 1., 2., ili 3. mjestu (57,1 %,
56,6 %, 53,1 %1isl.). Ovakav nalaz objasnja-
vamo na razli¢ite nadine. Tako je primjerice
u radu Mulders i sur. (44) prosjetna dob
ispitanika bila znac¢ajno niza od ostalih ra-
dova (60,1 godinu) zbog ¢ega postoji mo-
gucénost da se takvo ranije javljanje Alzhei-
merove bolesti zbog svoje drugadije klinicke
slike (pa posljedi¢no i simptoma) odrazilo
i na prevalenciju NPS-a. No, u istraZivanju
Wetzels i sur. (19) prosje¢na dob bila je
81,7, stoga ne mozemo sa sigurnoscu tvrdi-
ti da je uzrok ovakvog odstupajuceg nalaza
dob. Jo$ jedan od potencijalnih razloga za
odstupajuéi nalaz vidimo u ¢injenici da je u
oba istrazivanja koritena posebna verzija
NPI upitnika, a to je bio NPI-NH (Nursing
home). Ova verzija upitnika je namijenjena
koristenju u domovima za starije, a pri-
mjenjuju ju sami profesionalni njegovatelji
(19). Stoga smatramo da postoji moguénost
da, iako navedeni upitnik mjeri 12 istih
simptoma kao i »obi¢an« NPI upitnik, zbog
¢injenice da ga primjenjuju sami njegovate-
lji (a ne ispitiva¢ posebno treniran u tu svr-
hu), mozda moze dovesti do razlika u pojav-
nosti, pa samim tim i prevalenciji simpto-
ma. Posebno je to relevantno ako uzmemo
u obzir da Gauthier i sur. (14) navode da
njegovatelji i opcenito osoblje domova za
starije Cesto nisu »opremljeni« za odgova-
rajuce opisivanje simptoma osobe. Kona¢-
no, oba istraZivanja su jedina od prikazanih
provedena u Nizozemskoj i u domovima za
starije. Naime, iako je jo§ nekoliko radova
provedeno u Nizozemskoj, ispitanici su bili

korisnici izvaninstitucionalnog oblika skr-

etc., impacting the incidence and the evo-

lution of symptoms (39).
In Wetzels et al. (19) and Mulders et al.

(44), depression also had a low prevalence
(26.5% and 16.9%), ranked seventh and
eighth. That equally represented a discrep-
ancy, as most other research studies highly
ranked the prevalence of depression, that
is, first, second or third (57.1%, 56.6%,
53.1%, etc.). That finding may be looked
at from several different angles. For exam-
ple, in Mulders et al. (44), the average par-
ticipant age was considerably lower (60.1
years) than in other studies, which might
have reflected on the prevalence of the NPS
given the different clinical manifestations
(and consequently, symptoms) in early-on-
set Alzheimer’s disease. On the other hand,
in Wetzels et al. (19), the average partic-
ipant age was 81.7, which prevented at-
tributing the discrepancy entirely to age.
Another possible explanation for the dis-
crepancy was a tailored version of the NPI
questionnaire used in both studies, namely
the NPI-NH (Nursing home). That version
was intended for administration by pro-
fessional caregivers at nursing homes (19).
Consequently, although that version of the
questionnaire measured the same twelve
symptoms as the standard NPI question-
naire, the administration by caregivers (in-
stead of survey administrators trained for
the purpose) might have been responsible
for variations in incidence, and according-
ly, in the prevalence of symptoms. That
appeared particularly relevant consider-
ing the findings of Gauthier et al. (14) on
an insufficient capacity of caregivers, and
nursing home staff in general, to describe
the symptoms adequately. Finally, both re-
search studies were the only ones in this
review conducted in the Netherlands and
in nursing homes. Namely, although sev-
eral other research studies also took place

in the Netherlands, their participants in-
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bi. Smatramo kako postoji mogucnost da je
navedeni odstupajudi nalaz zapravo rezul-
tat postojanja neke specifi¢nosti kulturnog
okruzenja ispitanika. Tako primjerice Gau-
thier i sur. (14) navode da postoje razlike
u prevalenciji NPS s obzirom na kulturne
razlike i to kako one oblikuju ljudska pona-
$anja (tj. njihovo iskazivanje i vrednovanje).
Kumulativan zakljucak svih radova je da su
apatija, depresija i iritabilnost medu najpre-
valentnijim NPS-a Alzheimerove bolesti.
Navedeno je i u skladu s ranijim spoznaja-
ma koje navode da su apatija (14,42,45,46)
i depresija (14,42,47) medu NPS koji se
najcesce javljaju. Cerejeira, Lagarto i Muka-
etova-Ladinska (10) pak navode da su naj-
prevalentniji simptomi apatija, depresija,
iritabilnost, anksioznost i uznemirenost.
U nekim radovima simptomi anksioznosti
iuznemirenosti bili su na 2.1 3. mjestu pre-
ma prevalenciji, §to bi ih i svrstalo u jedne
od najprevalentnijih simptoma, no u drugi-
ma su bile na 7. i 8. mjestu. Stoga mozemo
redi kako se prevalencija navedenih simpto-
ma zajedno s prevalencijom simptoma mo-
tori¢kog ponasanja koje odstupa od normal-
nog, te poremecaja hranjenja/apetita kreta-
la po cijelom rasponu zastupljenosti. Tako
su osim anksioznosti i uznemirenosti, u
nekim radovima i motori¢ko ponasanje koje
odstupa od normalnog, kao i poremecaji
hranjenja/apetita bili visoko zastupljeni (na
2.1 3. mjestu), dok su na drugima pak bili
nisko zastupljeni (8. i 10. mjesto). S druge
pak strane, euforija i halucinacije su u anali-
ziranim radovima bili najmanje prevalentni
NPS. Navedeno je i u skladu s navodima Ce-
rejeira, Lagarto i Mukaetova-Ladinska (10)
koji navode da su najrjedi NPS euforija, ha-
lucinacije i dezinhibicija. Dezinhibiciju na-
kon nase analize radova, zbog odstupajuceg
nalaza, ne moZemo svrstati u najrjede simp-
tome (u nekim radovima je bila na 3.1 5.
mjestu po zastupljenosti), no mozemo reéi

daje ve¢inom bila medu najmanje prevalen-

volved service users of non-institutional
care. Therefore, we might also attribute
the discrepancy to the particularities of
the cultural environment of different re-
spondents. In this respect, Gauthier et al.
(14) indicated variations in the prevalence
of NPS given the cultural differences and
their impact on human behaviour (that is,

their expression and assessment).

The overall conclusion, based on all re-
viewed studies, is that apathy, depression,
and irritability represent the most prev-
alent NPS in Alzheimer’s disease. This
conclusion corresponds to earlier findings
indicating apathy (42, 14, 45, 46) and de-
pression (14,42,47) as the most common
NPS. Furthermore, Cerejeira, Lagarto &
Mukaetova-Ladinska (10) found that apa-
thy, depression, irritability, anxiety, and ag-
itation were most prevalent. Some authors
also highly ranked the symptoms of anxi-
ety and agitation (second or third by prev-
alence), while others ranked them seventh
or eighth. Those symptoms, including aber-
rant motor behaviour and eating/appetite
disorders, spread over the entire range of
prevalence. Besides anxiety and agitation,
some authors also considered aberrant mo-
tor behaviour and eating/appetite disorders
highly prevalent (ranked second or third),
while others found them much less preva-
lent (ranked eighth or tenth). On the other
hand, euphoria and hallucinations appeared
least prevalent in the reviewed studies.
Cerejeira, Lagarto & Mukaetova-Ladinska
(10) corroborated that finding, indicating
euphoria, hallucinations, and disinhibition
among the least common NPS. Neverthe-
less, based on our literature review, dis-
inhibition could not be considered a rare
symptom due to the existing discrepancies
(some studies ranked it third or fifth most
prevalent). Notwithstanding, based on the
reviewed studies, disinhibition could still

be considered among the least prevalent
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tnim simptomima u prikazanim radovima
(ved¢inom se nalazilana 8.,10.111. mjestu).
Sli¢no je i sa simptomima poremecaja spa-
vanja i deluzija, koji su se nalazili ve¢inom u

donjoj polovici tablice (9., 10.111. mjesto).

Osvrt na metodologiju

U tablici 3. prikazali smo najvaZnije dijelove

metodologije svakog od analiziranih radova te

symptoms (generally ranked eighth, tenth
or eleventh least prevalent). Likewise, the
symptoms such as sleeping disorders and
delusions were also generally at the bottom

of the ranking (nineth, tenth or eleventh).

Methodology review

Table 3. presents the relevant aspects of meth-

odology for each of the reviewed studies, fur-

¢emo se u nastavku i osvrnuti na njih.

TABLICA 3. Metodologija
TABLE 3. Methodology

Veli¢ina uzorka (broj
sudionika istrazivanja) /
Sample size (number of
research participants)

Populacija istrazivanja /
Research population

Prosje¢na dob sudioni-
ka / Average partici-
pant age

Tip istraZivanja / Type
of research

Mjerni instrument /
Research instrument

Nacin prikupljanja
podataka / Data
collection method

Broj rada i autori / No. of research study and authors

1.
Sannemann
etal. (49)

687

Oboljeli od demencije stariji

od 60.g, sudionici DELCODE
istrazivanja, od ¢ega je 242 bilo u
dijagnostickoj grupi za subjek-
tivni kognitivni pad (Subjective
cognitive decline - SCD), 115 sa
blagim kognitivnim ostecenjem,
77 sa Alzheimerovom bolescu,
209 zdravih “kontrola”i 44 rodaka
u 1. stupnju osoba oboljelih od
Alzheimerove bolesti. Ispitanici su
bili govornici njemackog jezika,
koji nisu imali trenutnu znacajnu
depresivnu epizodu niti trenutne
ili prijasnje znacajne psihijatrijske
poremecaje,, te su imali partnera
u istrazivanju, koji su sluZili kao
pruzatelji informacija o sudioniku.
Vecina partnera su bili supruznici
(53,1%), zatim djeca (20,4%), i
prijatelji (11,6%) ispitanika.

/ Persons with dementia older
than 60, participants of DELCO-
DE research, 242 of whom were
in the diagnostic group for subje-
ctive cognitive decline (SCD), 115
with mild cognitive impairment,
77 with Alzheimer’s disease, 209
healthy persons in the “control
group’, and 44 first-degree
relatives of persons with Alzhei-
mer’s disease. Participants were
German language speakers,
having no current significant
depressive episode, nor current
or prior significant psychiatric
disorders, and having research
counterparts who assisted

with providing information on
participants. Most counterparts
were spouses (53.1%), followed
by children (20.4%), and friends
(11.6%) of participants.

70,4

Kvantitativno istrazivanje /
Quantitative research

NPI-Q

Upitnik / Questionnaire

2.
Aalten
etal. (36)

199

Oboljeli od demencije
pod DSM-IV kriterijima,
korisnici ambulantnih
usluga mentalne skrbi,
ukljuceni u Maastricht
istrazivanje ponasanja

u demenciji, imali su
njegovatelja s kojim su
barem jednom tjedno bili
u kontaktu, te nisu zivjeli
u domovima za starije.
Vecinom su bili zenskog
spola (n=114), te je vecina
ispitanika (n=146) imala
dijagnozu Alzheimerove
bolesti.

/ Persons with dementia
according to DSM-IV
criteria, outpatients of
clinical mental health
care services, inclu-

ded in the Maastricht
research on behaviour
in dementia, in contact
with a caregiver at least
once a week, and not
living in nursing homes.
Mostly female (n=114),
and mostly participants
(n=146) diagnosed with
Alzheimer’s disease.

76,43

Kvantitativno istrazivanje
/Quantitative research

NPI

Upitnik / Questionnaire

ther discussed below.

3.
Musa
etal. (50)

53

Oboljeli od Alzheime-
rove bolesti, stariji od
65. godina, govornici
Spanjolskog jezika sa
barem 4. godine obra-
zovanja, koji nisu imali
znacajne senzoricke
poteskoce, povijest
mozdanih udara te
znacajne psihijatrijske
poremecaje.

/ Persons with
Alzheimer’s disease,
older than 65, Spanish
language speakers
with at least four
years of education,
with no significant
sensory impairment,
history of strokes or
significant psychiatric
disorders.

73,8

Kvantitativno istraZi-
vanje / Quantitative
research

NPI

Upitnik / Questio-
nnaire

4.
Aalten
etal. (16)

2345

Oboljeli od Alzheimerove
bolesti, 31,6% (n=745)
bilo je muskog spola, a
ostalih 68,4% (n=1609) je
bilo Zenskog spola.

/ Persons with Alzheimer’s
disease, 31.6% (n=745)
male and 68.4% (n=1609)
female.

76,9

Kvantitativno istraZivanje
/ Quantitative research

NPI

Uvidom u podatke
koje je svaki od centara
prikupio temeljem

NPI upitnika i poslao u
centar za koordiniranje
/Insight into the data
collected by centres via
the NPI questionnaire
and sent to the coordi-
nation centre
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5.
Mirakhur
etal. (37)

435

Oboljeli od demencije
koji su koristili usluge
klinika za pamcenje 66%
Zzenskog spola, prosjec-
nog trajanja demencije
5,7 +3,5 godina.

/ Persons with dementia
using memory clinic
services, 66% female,
with an average history
of dementia of 5.7 +

3.5 years.

78

Kvantitativno istrazivanje
/ Quantitative research

NPI

Upitnik ispunjavan
putem intervjua sa
njegovateljem / Questi-
onnaire

completed in inter-
views with caregivers



TABLICA 3. Metodologija (hastavak)
TABLE 3. Methodology (continued)

Broj rada i autori / No. of research study and authors

6.
Bergh
etal. (39)

7.
Kang
etal.(18)

8.
Karttunen
etal.(51)

9.
Wetzels
etal.(19)

10.
Mulders
etal.

Veli¢ina uzorka (broj
sudionika istrazivanja) /
Sample size (number of
research participants)

Populacija istrazivanja /
Research population

Prosjecna dob sudioni-
ka / Average partici-
pant age

Tip istrazivanja / Type
of research

Mjerni instrument /
Research instrument

Nacin prikupljanja
podataka / Data
collection method

169

Oboljeli od demencije
koji su korisnici domova
za starije osobe. (62%)
Zenskog spola.

/ Persons with dementia
and residents of nursing
homes. (62%) female.

Longitudinalno kvan-
titativno istrazivanje /
Longitudinal quantitative
research

NPI

Strukturirani intervju sa
njegovateljima ispitani-
ka / Structured inter-
view with caregivers of
participants

778

Oboljeli od Alzheimerove
bolesti koji su bili pacijen-
ti iz Klini¢kog istrazivac-
kog centra za demenciju
u Juznoj Koreji, od ¢ega
237 (30,5%) muskaraca i
541 (69,5%) Zzena.

/ Persons with Alzheimer’s
disease and patients of
the Clinical Research
Centre for Dementia of
South Korea, of whom
237 (30.5%) men and 541
(69.5%) women.

732

Kvantitativno istrazivanje
/Quantitative research

NPI

Intervju sa njegovatelji-
ma ispitanika / Inter-
view with caregivers of
participants

240

Oboljeli od vrlo blagog i
blagog oblika Alzheime-
rove bolesti, koji su Zivjeli
u Finskoj i sudjelovali u
kontroliranoj rehabilita-
cijskoj studiji ALSOVA, te
su imali njegovatelja iz
obitelji s kojim su svakod-
nevno bili u kontaktu. 53,
1% bilo je Zzenskog spola.
/ Persons with a very mild
and mild form of Alzhe-
imer’s disease, living in
Finland and participating
in controlled rehabilitati-
on study ALSOVA, in daily
contact with a caregiver
in their family. 53.1%
were female.

751

Kvantitativno istrazivanje
/ Quantitative research

NPI

Intervju s njegovate-
ljima i upitnici koje
su ispunjavali sami
pacijenti / Interview
with caregivers and
questionnaires com-
pleted by patients
independently

290

Oboljeli od demencije iz
Nizozemske, korisnici usluga
14 posebnih jedinica za
demenciju u 9 domova za
starije, koji nisu imali po
Zivot opasnu bolest u vri-
jeme ukljucivanja, te su bili
smjesteni u dom za starije
barem u zadnja 4 tjedna.
Vecinom Zenskoga spola
(71,7%). 35% njih je imalo
Alzheimerovu bolest, dok
je ostatak imao ve¢inom
nespecificiranu demenciju
(52,1%), $to se smatralo
indikacijom za prisutnost
vise mozdanih poremecaja
u isto vrijeme. Ostatak
ispitanika je imao veasku-
larnu demenciju (11,1%),
te kombinaciju vaskularne
demencije i Alzheimerove
bolesti (1,7%).

/ Persons with dementia
from the Netherlands,
service users of 14 special
units for dementia in 9
nursing homes, with no
life-threatening conditions
at the time of entering the
research, placed in nursing
homes at least in the
previous 4 weeks. Mostly
female (71.7%). 35% had
Alzheimer’s disease, while
others had unspecified
dementia (52.1%), as an
indication of co-occurrence
of several brain disorders.
The remaining participants
had vascular dementia
(11.1%) and a combination
of vascular dementia and
Alzheimer’s disease (1.7%).

81.7

Longitudinalno kvantitativ-
no istrazivanje / Longitudi-
nal quantitative research

NPI

Strukturirani intervju sa
njegovateljima ispitanika
/ Structured interview
with caregivers of parti-
cipants

225

Oboljeli od demencije
kojima je dijagnoza
postavljena postavljena
po DSM-IV i to ranije u
Zivotu (prije 65. godine),
smjesteni u 8 domova

za starije u Nizozemskoj
(u trajanju od barem
Cetiri tjedna). U samom
trenutku ukljucivanja u
istrazivanje su uklju¢eni

i pacijenti stariji od

65.9. Najvide ispitanika
bolovalo je od Alzheime-
rove bolesti, n=72, 32%.
Ostatak je imao vasku-
larnu demenciju (n=29,
12,9%), frontotemporalnu
demenciju (n=36, 16%),
demenciju povezanu s
alkoholom (n=40, 17,8%),
te demenciju s drugim
uzrocima (n=48, 21,3%).
/ Persons with dementia
diagnosed according to
DSM-IV at a younger age
(before the age of 65),
residents of 8 nursing
homes in the Netherlands
(for at least four weeks).
Patients over 65 years of
age were involved in the
research in its beginning.
Most participants had
Alzheimer’s disease, n=72,
32%. Others had vascular
dementia (n=29, 12.9%),
frontotemporal dementia
(n=36, 16%), dementia
induced by alcohol
abuse (n=40, 17.8%), and
dementia having other
causes (n=48, 21.3%).

60.1

Kvantitativno istrazivanje
/ Quantitative research

NPI

Intervju sa njegovatelji-
ma ispitanika / Inter-
view with caregivers of
participants

Sva istrazivanja analizirana u prethodnom
dijelu rada bila su po svom metodoloskom
pristupu kvantitativna, dok su neka od njih
jo$ uz to bila i longitudinalna. Navedeno smo
i ocekivali s obzirom da smo bili usmjereni
na istrazivanja prevalencije. Ipak, smatramo
kako bi sljedeci korak mogao biti i kvalitativno
istraziti podrudje, tj. temu mentalnog zdravlja
oboljelih od Alzheimerove bolesti, ¢ime bi se
stekao uvid u same probleme, njihov »opisc,

kao i u razmisljanja i stavove samih oboljelih

In terms of methodology, all reviewed re-
search studies were quantitative, and some
were longitudinal as well. That approach cor-
responded to our expectation and focus on
studies researching prevalence. However, fu-
ture research should also examine the mental
health of patients with Alzheimer’s disease
from a qualitative perspective. That would al-
low further insight into specific issues, their
“description”, and patient views and attitudes

concerning the challenges they faced. The re-
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o njihovim problemima. Prevalencijska istrazi-
vanja su nam zapravo dala uvid samo u brojéa-
nu sliku problema, to¢nije koji postotak osoba
ima odredeni simptom, za §to smatramo da je
samo vrh »sante leda«. Naime, svaki od mjere-
nih simptoma zapravo ima svoju pojavnost u
Zivotu oboljelih, on utjece na njih na odredeni
nadin, te se one s njim moraju nauditi individu-
alno nositi, §to sve smatramo klju¢nim uzeti u
obzir pri pronalaZzenju odgovarajucih odgovora
na probleme mentalnog zdravlja osoba obolje-

lih od Alzheimerove bolesti.

Smatramo i kako su istrazivanja bila po svojoj
metodologiji medusobno neujednaéena. Tako je
trajanje longitudinalnih istraZivanja bilo razli-
¢ito (24 mjeseca, 16 mjesedi, ....), kao i uzorko-
vanje (posebno broj sudionika i njihova dob),
§to je, po nasem misljenju, otezalo usporedi-
vanje rezultata istrazivanja. Naime, broj sudi-
onika kretao se od 53 do 2 345 ispitanika, $to
smatramo problemati¢nim jer je kod manjeg
broja ukljucenih teze rezultate uopditi na cjelo-
kupnu populaciju, te rastu $anse da takav rezul-
tat bude pristran. Misljenja smo da je navedeno
posebno vazno kada su istrazivanja kvantitativ-
na, jer, laicki re¢eno, 30 % uzorka od 53 ispita-
nika nije jednako 30 % uzorka od 2 345 ispita-
nika zbog ¢ega smatramo da ¢e tada i dobivena
prevalencija biti te§ko usporediva. Osim samog
broja sudionika uzorkovanje se razlikovalo i po
dobi ispitanika, koja je iznosila 60,1 do 84,9
godina, §to je prilicno znacajan raspon. Poseb-
no je navedeno problemati¢no ako znamo da je
Alzheimerova bolest degenerativna bolest, §to
znadi kako mozemo pretpostaviti da je $to je
osoba starija, njeno o$tecenje vece. Stoga sma-
tramo da usporedivanje rezultata razli¢itih dob-
nih skupina moZe biti upitno, $to su potvrdili
i Gumus i sur. (25) koji su u svom istraZivanju
razlika u prevalenciji i tezini NPS izmedu mla-
dih (oni kojima je bolest dijagnosticirana prije
65. godine) i starijih oboljelih prikazali kako je
tijek bolesti, pa samim time i njezinih simpto-

ma, izmedu ovih dviju skupina razli¢it.

search on prevalence provided an insight into
the quantitative side of the issue, notably the
share of patients with certain symptoms, seen
as merely the “tip of the iceberg”. Namely, each
measured symptom affected patients’ lives, had
a certain impact, and thus required adopting
individual coping mechanisms. Such impacts
deserved careful consideration to help identify
and address mental health issues of patients

with Alzheimer’s disease properly.

The analysed studies used in this review have
relied on different research methodologies. For
example, the duration of longitudinal research
studies varied (24 months, 16 months...), as
well as the sample (notably participant number
and age), complicating the comparison of re-
search results. The participant number ranged
from 53 to 2,345 respondents, which prevent-
ed generalising the results to the entire popula-
tion and increased the risk of research bias for
small sample sizes. In our view, the sample size
is particularly relevant in quantitative research.
In simple terms, 30% of the sample compris-
ing 53 participants was difficult to correlate
with 30% of the sample involving 2,345 par-
ticipants. Accordingly, variations in the sam-
ple size lowered the comparability of research
results on prevalence. Besides the sample size,
participant age also widely varied across the
samples, ranging from 60.1 to 84.9 years. The
age difference is a specific issue in the light of
the degenerative nature of Alzheimer’s disease,
assuming progressive impairment with age.
Comparing research results for different age
groups thus appeared arguable, as discussed
by Gumus et al. (25). These authors researched
differences in the prevalence and severity of
the NPS among younger patients (diagnosed
before the age of 65) and older persons, nota-
bly concerning the progression and symptoms

of the disease for the two age groups.

Data collection methods also differed. Namely,
the reviewed studies applied two versions of the

NPI questionnaire that, despite measuring the
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Neujednacen je bio i na¢in prikupljanja poda-
taka. Tako su u istrazivanjima koristene razli-
Cite verzije istog upitnika, NPI, koje, iako mjere
istih 12 neuropsihijatrijskih simptoma, ipak
imaju odredene razli¢itosti (jedna od verzija na-
mijenjena direktnom ispunjavanju od osoblja
u domovima za starije, dok drugu ispunjavaju
posebno obudeni ispitivadi putem strukturira-
nog intervjua s ispitanicima). Misljenja smo
kako navedeno moze biti problemati¢no iz ra-
zloga §to su ispitivaci posebno obuceni upravo
u svrhu provedbe intervjua/ispunjavanja upit-
nika, dok osoblje doma za starije, unato¢ svojoj
stru¢nosti za rad s oboljelima to nije zbog ¢ega
moze dodi do neujednacenosti pri ispunjava-
nju (primjerice neko pitanje je krivo shvaceno,
preskoceno i sl.). Takoder, ponekad je upitnik
ispunjavala sama osoba, a ponekad je to ¢inio
ispitiva¢ na temelju intervjua. Smatramo da
navedeno moze biti problemati¢no, jer sama
osoba najce$ce ne poznaje potencijalne stru¢ne
izraze u upitniku, moZe biti zbunjena oblikom
pitanja i znaenjem odredenih rijedi/izraza,
zbog ¢ega moze krivo shvatiti pitanje i sl. Pro-
blemati¢no je i §to se radi o populaciji starijih
osoba koje uz to §to boluju od demencije, imaju
iprobleme mentalnog zdravlja zbog ¢ega im sa-
mostalno ispunjavanje upitnika moze biti ote-
Zano. Stoga smatramo kako bi bilo bolje kada
bi upitnik ispunjavala posebno za to obu¢ena
osoba temeljem intervjua s ispitanikom. U toj
situaciji ispitiva¢ bi bila osoba koja je detaljno
upoznata sa samim instrumentom zbog ¢ega
moze ispitaniku pomodi pri njegovom ispunja-
vanju prilagodbom pitanja njegovom stupnju
razumijevanja i stanju, otkloniti potencijalne
nedoumice i sl., ¢ime bi se osigurala i ujednace-

nost ispunjavanja.

U nekim od radova mjesto provedbe istraziva-
nja nije navedeno. Migljenja smo da je mjesto
provedbe potrebno navesti, jer okolina u kojoj
se oboljeli nalaze utjece kako na njih same, tako
ina njihove simptome. Primjerice, osobe koje

su smjedtene u institucijama (psihijatrijske bol-

same twelve neuropsychiatric symptoms, had
certain differences. Notably, one version was
designed for administration by nursing home
staff, while the other was intended for trained
survey administrators conducting structured
interviews with respondents. That might have
generated inconsistencies: while the adminis-
trators were specifically trained to conduct in-
terviews/complete the questionnaire, the nurs-
ing home staff, despite their medical expertise,
were not trained in survey methods. Under the
circumstances, the inconsistencies in survey ad-
ministration could have resulted in, for example,

misunderstanding or skipping questions, etc.

Furthermore, respondents also occasionally
completed the survey independently, and oth-
er times, survey administrators filled in the
questionnaires based on the interviews. That
might have entailed further methodological
inconsistencies possibly due to potential un-
familiarity with the terminology used in the
questionnaire, confusion over the formulation
of questions or the meaning of certain words/
expressions, which might have caused respon-
dents to misunderstand questions, etc. A spe-
cific challenge also concerned the elderly pop-
ulation struggling not only with dementia but
also mental health issues, which might have af-
fected their ability to complete the survey inde-
pendently. Therefore, survey administration by
trained professionals seemed preferable, based
on the interviews with participants. In any cir-
cumstance, administrators had to be well famil-
iar with the instrument to assist respondents
with their answers, adjust the questions to
participants’ cognitive abilities and conditions,
i.e. remove possible confusion and thus ensure

standardised survey conditions.

Furthermore, some studies did not specify the
research setting. In our view, an indication of
setting appeared quite relevant given its im-
pact on patients and their symptoms. For ex-
ample, symptoms (and their severity) could

differ for patients in institutional care (psychi-
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nice, domovi za starije, itd.) mogu imati druga-
¢ije simptome (i njihov intenzitet) u odnosu na
one koji zive kod kuce. Takoder, osobe koje Zive
u obitelji zasigurno imaju drugadija iskustva u
odnosu na one koje Zive same, te se navedeno,
po naem misljenju, moze odraziti i na psihi¢-
ke simptome osoba, te posljedi¢no i na njihovu
prevalenciju. Kulturni kontekst takoder moze
imati utjecaj na pojavnost simptoma. Tako pri-
mjerice u odredenim kulturnim krugovima po-
stoji stigma povezana s problemima mentalnog
zdravlja zbog ¢ega Ce osobe iz tih krugova okli-
jevati pri odgovaranju na pitanja vezana uz njih
ili ¢e mozda davati neistinite odgovore kako bi
probleme smanjili ili potpuno prikrili. Na vaz-
nost kulturalnog konteksta i njegov odnos s
prevalencijom NPS-a osvrnuli su se i Gauthier
i sur. (14) koji su primijetili da su kulturne ra-
zlike (i nacin na koje one oblikuju iskazivanje
i vrednovanje ljudskih ponasanja) povezane s

razlikama u prevalenciji NPS-a.

Konat¢no, jedan od problema koji smo identi-
ficirali bila je sposobnost oboljelih za davanje
pristanka. Misljenja smo da tu sposobnost ne
bi trebalo podrazumijevati. Tako smo se pri
analizi istrazivanja zapitali s obzirom na po-
pulaciju koja je istrazivana, koliko su oboljeli
stvarno i razumjeli na $to pristaju, tj. $to njihov
pristanak podrazumijeva. Osim navedenog,
zapitali smo se i koliko je eti¢ki da u slucaje-
vima kada su intervjuirani njegovatelji osoba,
oni otkrivaju »intimu« oboljelih, koji ovisno o
stupnju svoje bolesti, toga moguce nisu uopée
svjesni. Takoder, u odredenom broju pristanak
za sudjelovanje u istraZivanju davali su za-
konski zastupnici osobe, za §to smatramo da
takoder moze biti problemati¢no. Naime, mi
zapravo ne znamo miljenje same osobe, tj. bi
li ona pristala na sudjelovanje u istrazivanju,
kao i bi li dozvolil¢a koristenje svojih medicin-
skih podataka za istrazivanje. Davanje infor-
miranog pristanka je jedno od ljudskih prava
svake osobe, a pitanje informiranog pristanka
imogucnosti njegovog davanja kod oboljelih od

Alzheimerove bolesti ve¢ je spomenuto u litera-

atric hospitals, nursing homes, etc.) and those
living in their homes. Moreover, persons living
with their families were bound to have differ-
ent experiences from those living alone, which,
in our opinion, determined the psychological
symptoms and, accordingly, their prevalence.
The cultural context also influenced the symp-
tom incidence. Furthermore, some cultural en-
vironments might have perpetuated the stigma
associated with mental health issues, which
could have caused the respondents to hesitate
before answering personal questions or to pro-
vide false claims in an attempt to understate
or hide their condition. Gauthier et al. (14) dis-
cussed the impact of the cultural context and
its relationship with the prevalence of NPS, ob-
serving that the cultural differences (and the
ways these shaped the expression and assess-
ment of human behaviour) correlated with the

variations in the prevalence of the NPS.

Finally, one of the encountered issues con-
cerned the ability of persons with the disease
to provide consent. We found that this ability
should not be assumed. Upon our review, we
wondered, given the research population in
question, to what extent had the persons with
the disease been aware of giving consent, or
what their consent presumed. Furthermore, we
wondered whether it was ethical for caregivers,
in cases when they had been interviewed, to re-
veal the “intimate” matters of patients, who,
depending on the stage of the disease, might
have been entirely unaware of the circumstanc-
es. Moreover, in some cases, legal guardians
gave consent on behalf of participants, which
could also be considered controversial as partic-
ipants’ intent was not evident; that is, wheth-
er they were indeed willing to participate and
give consent to access their medical records for
research purposes. The opportunity to provide
informed consent was a human right belonging
to every person. Literature discussed the issue
of providing opportunities for an informed
consent to patients with Alzheimer’s disease,

suggesting a variety of solutions. One option is
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turi, te su ponudena razli¢ita rjeSenja. Jedno od
tih rjedenja je i tzv. anticipirana naredba. Ona
bi u ovom slu¢aju mogla sadrzavati pitanje da-
vanja pristanka za medicinske postupke ili za
sudjelovanje u istrazivanjima i sl. Konkretno,
to znadi da bi oboljeli mogli u ranijoj fazi bole-
sti, dok su funkcije jo§ o¢uvane, odrediti kako

zele da se postupa u budué¢nosti (1, 48).

ZAKLJUCAK

Alzheimerova bolest, kao najéesci uzrok de-
mencije, problem je koji znatno pogada drzave
te se olekuje kako ¢e navedeni negativan utjecaj
u buduénosti sve vige rasti, kako e rasti i broj
oboljelih. Posebno je alarmantna i ¢injenica da
bolest ne pogada samo pojedinca, ve¢ i osobe
oko njega, odnosno negativno se odrazava na
sve razine dru$tva. Unato¢ najéescée blagom
pocetku bolesti (uz iznimku »okidaca« koji ju
mogu ubrzati), progresija bolesti (i posljedi¢-
no propadanje funkcija osobe) su konstantni.
Kako za bolest jo$ uvijek nemamo lijek, ocekuje
se znacajno naru$ena kvaliteta zivota osobe (i
njezinih najblizih) do njezine smrti. Sami simp-
tomi bolesti su razli¢iti od osobe do osobe te

ovise o fazi bolesti.

Tijekom bolesti javljaju se i NPS, koji su vrlo
Cesti (u 80-90 % oboljelih), a uklju¢uju pore-
mecaje raspolozenja, misli, emocija, motorike i
sl. Utje¢u na oboljele (ubrzavaju napredovanje
postojecih disfunkcija), ¢lanove obitelji (izola-
cija, sukobi, financijske poteskoce), te na sustav
skrbi za oboljele (dovode do ranije institucio-
nalizacije, zahtijevaju vece novéane i ljudske

resurse za brigu o oboljelima).

Njihov intenzitet povezan je sa samom bole$cu,
stoga mozemo reci da variraju ovisno i o stupnju
bolesti. Klinic¢ka slika je vrlo razli¢ita i individu-
alna, kao i manifestiranje simptoma, zbog ¢ega
je i razgrani¢avanje izmedu njih ponekad ote-
Zano. Stoga ni ne ¢udi ¢injenica da se simptomi
vrlo Cesto ne javljaju izolirano, ve¢ u grupama,

koje se razlikuju od istraZivanja do istraZivanja

the so-called advance directive. It could include
giving consent to medical interventions or par-
ticipation in research, etc. In practice, it would
allow people at an earlier stage of the disease,
while all functions were still retained, to decide

on different procedures for the future (1, 48).

CONCLUSION

As the most common cause of dementia, Alz-
heimer’s disease has considerably affected
countries across the globe. Moreover, its neg-
ative effects are expected to increase in the fu-
ture, including the number of people with the
disease. It is distressing that the disease does
not affect only the patient, but equally close
people, and other segments of society. Despite
a typically mild onset (except for the “triggers”
that may accelerate the course of the disease),
its progression (and the impairment of func-
tions) is continuous. To date, the condition
has been incurable; a decreasing quality of life
is thus predicted for persons with the disease
(and close people) for the remainder of their
lives. The symptoms vary from one person to

another, depending on the stage of the disease.

The NPS occur quite frequently over the course
of the disease (in 80-90% of cases), including
disturbed mood, cognition, emotions, motor
functions, etc. They affect patients (by acceler-
ating the progression of the existing dysfunc-
tions), family members (entailing isolation, con-
flicts, financial difficulties), and the system of
care for persons with the disease (leading to ear-
lier institutional placement, requiring greater fi-

nancial and human resources for care services).

The severity of NPS correlates with the stage
of the disease. Clinical manifestations are
quite diverse and individual, like the symp-
toms, making them difficult to delineate. It
is, therefore, unsurprising that the symptoms
typically do not appear in isolation, but rather
in clusters, with various compositions in dif-

ferent research studies (from three to four or
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(od tri do cetiri ili pet grupa subsindroma). Ra-
zlog grupiranja je odabir najboljeg tretmana za
odredenu grupu simptoma jer se predmnijeva
da simptomi iz iste grupe imaju i iste uzroc-
ne faktore. Tretman moze biti farmakologki i
nefarmakologki. Farmakologki tretman podra-
zumijeva kori$tenje razli¢itih vrsta lijekova, dok
je nefarmakologki tretman usmjeren na razli¢ite
vrste terapija i aktivnosti, poput terapije svje-
tlom, grupne terapije, vjezbanja i sl. Iako je far-
makoloski tretman ragiren, zbog rizika kao npr.
interakcija s drugim lijekovima ili nuspojava te
zbog njegove upitne u¢inkovitosti, preporu¢eno
je prvo na simptome pokusati odgovoriti nefar-
makoloskim putem, a tek potom koristenjem

najmanje Stetnog lijeka u $to krac¢em trajanju.

S obzirom da se simptomi javljaju na razli¢itim
podrugjima, bilo je potrebno ujednaditi naéin
njihovog mjerenja. Nekoliko je instrumenata
za mjerenje NPS-a, a najéesce koristen je Ne-
uropsihijatrijski inventar (Neuropsychiatric In-
ventory - NPI).

Prevalencija navedenih simptoma varira od
istrazivanja do istrazivanja. Opcenito je viso-
ka (¢akivisa od 90 %). Najc¢esc¢ima se smatraju
simptomi apatije, depresije, iritabilnosti, ank-
sioznosti i uznemirenosti, dok se najrjedima
smatraju euforija, halucinacije i dezinhibicija.
Navedeno je i u skladu s nagom provedenom
sustavnom analizom istrazivanja. Primijetili
smo neujednacenost prema metodologiji u od-
nosu na broj sudionika, trajanje istrazivanja,
dob ispitanika, kao i prema tome tko je ispu-
njavao upitnik. Problemati¢nim smo identifi-
cirali i pitanje davanja pristanka oboljelog za
ukljucivanje u istrazivanje, $to je moglo utjecati

na eti¢nost istrazivanja.

Unato¢ navedenom, smatramo da je nasa su-
stavna analiza istrazivanja bila valjana i kori-
sna, na §to ukazuje i ¢injenica da se dobiveni
rezultati analize, uz manja odstupanja, pokla-
paju s rezultatima ranijih istraZzivanja. Takoder,
smatramo kako smo ovim radom prikazali i

ukazali na neupitnu vaznost NPS-a te se nada-

five groups of subsyndromes). Classifying the
symptoms facilitates recommending the most
suitable treatment for a specific group of symp-
toms, assuming that the symptoms from the
same cluster share their causes. Treatment is
pharmacological or non-pharmacological. The
pharmacological approach presumes prescrib-
ing medication, whereas the non-pharmacolog-
ical treatment proposes various therapies and
activities, such as light therapy, group therapy,
exercise, etc. Although pharmacological treat-
ment is widely applied, due to its risks, such
as interactions with other medications, side
effects, and arguable efficacy, the non-phar-
macological treatment is preferred, and, only
secondly, the prescription of the least harmful

medication for the shortest time possible.

While symptoms may pertain to different
domains, their measurement requires a stan-
dardised approach. Several instruments can
measure NPS, with the Neuropsychiatric In-

ventory (NPI) having the broadest application.

Although the symptom prevalence varies in
different studies, overall it is quite high (even
above 90%). Apathy, depression, irritability,
anxiety, and agitation are the most prevalent
symptoms, while euphoria, hallucinations,
and disinhibition represent the least preva-
lent ones. That finding has also ensued from
our systematic review of research studies. The
observed methodological inconsistencies con-
cerned sample size, research duration, partic-
ipant age, and the person administering the
questionnaire. Further issues included giving
consent by or on behalf of people with the dis-
ease, with implications for the research ethics.

Notwithstanding, the present systematic re-
view is seen as valid and useful, substantiated
by the concordance between its findings and
the research results from previous studies,
notwithstanding minor deviations. This paper
has also discussed and underscored an irrefut-
able impact of the NPS, intending to encour-

age further research in the field. Besides the
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mo da smo doprinijeli bududim istrazivanjima
ovog podrudja. Misljenja smo da Ce se analiza
osim u ocitom, kvantitativnom smjeru trebati
kretati i u kvalitativnom smjeru. Kvantitativna
istrazivanja prikazuju samo broj¢ani dio slike
NPS-a. Nedostaje kvalitativan opis simptoma,
nacina kako se javljaju i utje¢u na oboljele i
njihovu okolinu. Tek »sklapanjem« navedenih
dvaju aspekata ovog problema modi ¢emo ga u
potpunosti pojmiti te se kvalitetnije usmjeriti

na pronalaZenje odgovarajuceg odgovora.
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U znanstvenim i stru¢nim psihologijskim, psihijatrijskim i pravnim krugovima diljem svijeta vodi se rasprava o
uporabi koncepta roditeljskog otudenja. U Hrvatskoj znanstvenoj i stru¢noj literaturi prevladavaju tekstovi u
kojima se ,otudenje” promatra kao na znanosti utemeljen konstrukt. Ono $to nedostaje su tekstovi koji propitkuju
znanstvenu utemeljenost ,otudenja” i problematiziraju moguce posljedice upotrebe takvog, u ovom trenutku jos
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texts that question the scientific soundness of “parental alienation” and examine the possible consequences of using the
concept that has still neither been sufficiently defined nor operationalized in the best interest of our patients. This paper
presents a number of difficulties related to this concept in the context of evidence-based practice and describes potentially
adverse consequences of using “parental alienation” in working with women victims of violence and the application of
“parental alienation” as yet another strategy of coercion and control over victims.
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Koliko je znanost Ziva i promjenjiva najbolje
smo mogli pratiti u posljednje dvije pandemij-
ske godine tijekom kojih su novi nalazi dola-
zili gotovo svakodnevno i tijekom kojih je bilo
vidljivo kako su se medicinske i epidemiologke
preporuke mijenjale u skladu s tim spoznaja-
ma. Inace, promjene u psihologiji i psihijatriji
nisu tako brze i dogadaju se sporije, iako fun-
dus znanstvenih spoznaja svakodnevno raste.
Tako smo tijekom povijesti mogli pratiti kako
neki entiteti temeljem znanstvenih spozna-
ja prestaju biti dijagnosti¢ke kategorije (npr.
homoseksualnost) te kako se neki novi uvode
(npr. poremecaj prejedanja). Radne skupine
za novi DSM-5 osnovane su jos 2000. godine
s ciljem generiranja sumarnih pregleda znan-
stvenih spoznaja relevantnih za pojedine dija-
gnoze, otkrivanja gdje jo§ postoje nedoumice
i nedovoljno dokaza, s ciljem da se upravo u
tim podrudjima znanstveni interes potakne u
budu¢nosti i donesu kona¢ne odluke o uvrsta-

vanju u novo, peto izdanje DSM-a (1).

Na primjeru ovisnosti moZzemo pojasniti kako
nije nevazno koja se terminologija koristi i ko-
liko su vaZne znanstvene spoznaje prije nego
ne$to bude prihvaceno kao dijagnosticka kate-
gorija. Nakon §to je kumulirano dovoljno doka-
za da postoje znatne klini¢ke, fenomenoloske,
genetske, neurobiologke i ostale sli¢nosti iz-
medu ovisnosti o psihoaktivnim tvarima i ovi-
snosti o kockanju donesena je odluka da se te
dvije dijagnoze stave u istu kategoriju u DSM-
5. Time Patologko kockanje postaje Poremedaj
kockanja, ali ono $to je znacajnije - prestaje se
dijagnosticirati kao poremecaj kontrole impul-

sa i pocinje se dijagnosticirati kao ovisnost (2).

Ta promjena ima znacajne implikacije na tret-
man i konceptualizaciju poremecaja. Upravo
zbog potencijalnih posljedica koje, ne samo
dijagnosticiranje, ve¢ i samo imenovanje nekih
koncepata ima na korisnike nasih usluga, izni-
mno je vazno tome pristupati oprezno i uteme-
ljeno na znanstvenim spoznajama. Na primjer,

u DSM-III koristio se termin transseksualnost

We were best able to track how vibrant and chang-
ing science is in the last two pandemic years,
during which new findings were coming almost
on daily basis and during which it was evident
that medical and epidemiological recommenda-
tions were changing in line with the findings.
Otherwise, changes in psychology and psychiatry
are not taking place so rapidly and usually occur
at a slower pace, although scientific knowledge is
expanding almost every day. Throughout history,
we have been able to track how certain concepts,
based on scientific knowledge, cease to be diag-
nostic categories (e.g. homosexuality) and how
some new ones are being introduced (e.g. binge
eating disorder). Working groups for the adoption
of the new DSM-5 were established back in 2000
with the aim of generating summary reviews of
scientific findings relevant to individual diagno-
ses, discovering the areas where there are still
doubts and insufficient evidence with the aim of
stimulating future scientific interest in these ar-
eas and making final decisions on the inclusion in
the new, fifth edition of the DSM (1).

On the example of addiction, we can explain that it
is not irrelevant what terminology is used and how
important scientific knowledge is before accepting
something as a diagnostic category. After collect-
ing sufficient evidence about significant clinical,
phenomenological, genetic, neurobiological and
other similarities between substance use disorder
and gambling disorder, a decision was reached to
include the two diagnoses in the same category in
the DSM-5. Consequently, the diagnosis of Patho-
logical Gambling (PG) was replaced with Gambling
Disorder (GD), and, even more significantly, it is
no longer to be diagnosed as an impulse control

disorder but rather as an addiction (2).

This change implies significant implications for
the treatment and conceptualization of disorders.
Precisely because of the potential consequences
that not only diagnosis, but also the mere defi-
nition of certain concepts have on our patients,
it is extremely important to approach this top-
ic with caution and based on scientific findings.
For example, the third edition of the DSM used

the term “transsexualism” as a disorder classified
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ibio je u kategoriji poremecaja koji se pojavlju-
ju u djetinjstvu i adolescenciji. U DSM-1V taj je
termin zamijenjen terminom Poremecaja rod-
nog identiteta i premje$ten u seksualne pore-
mecaje. Promjena u DSM-5 je ta da je uvedena
Rodna disforija i da fokus vi$e nije na identite-
tu osobe, ve¢ na uznemirenosti koju trans oso-
be mogu osjecati kad njihov biologki spol nije
uskladen s njihovim rodnim identitetom. Ove
su promjene pratile promjene u istraZivanjima i
klini¢koj praksi, ali i dru$tvene promjene i uve-
like su utjecale na to da se o transrodnosti vise
ne govori kao o poremecaju koji osobe imaju
samim time $to su transrodne, veé se fokus
usmjerio na to da neki od njih mogu zbog toga

osjecati uznemirenost.

Aktualno, sli¢na rasprava se vodi o konceptu
sotudenja“. Prema definiciji ,,Otudenje od rodi-
telja je psihicko stanje u kojem se dijete — najcesce
ono kojem su roditelji ukljuceni u visoko konflik-
tan razvod — snazno udruZi s jednim roditeljem
(preferiranim roditeljem) i odbija odnose s drugim
roditeljem (otudeni roditelj) bez opravdanog/legi-
timnog opravdanja. Najée$¢i uzrok ,otudenja“ je
indoktrinacija preferiranog roditelja da ne voli ili
da se boji otudenog roditelja.“ (3). Gardner, koji je
prvi uveo ovaj termin u literaturu je ,,otudenje”
opisao kroz osam ponaganja: ocrnjivanje jed-
nog roditelja (kampanja ocrnjivanja), fenomen
djeteta ,nezavisnog mislitelja“ (odnosno negi-
ranje utjecaja preferiranog roditelja), apsurdni
razlozi i racionalizacije za odbacivanje roditelja,
nedostatak ambivalencije prema roditeljima,
nedostatak krivnje zbog ponasanja prema od-
bacenom roditelju, slaganje s jednim roditeljem
pri roditeljskim sukobima i prezentiranje posu-

denog scenarija (4).

U Hrvatskoj se posljednjih godinu dana u me-
dijima i na dru$tvenim mreZama raspravlja o

pojmu i upotrebi koncepta , otudenja“ djeteta.

! Termin ,otudenje” koristit ¢e se kao prijevod termina engl.
parental allienation. Termin je stavljen u navodne znakove ,,“
kako bi se naglasilo da se radi o konceptu, a ne znanstveno
potvrdenom konstruktu.

under “Disorders usually first evident in infancy,
childhood, and adolescence”. With the release
of the DSM-1V, the term was replaced with the
term “gender identity disorder in adults and ad-
olescence” and placed in the category of sexual
disorders. The new DSM-5 introduces gender
dysphoria, switching the focus from the person’s
identity to psychological distress that a trans-
gender individual may experience when there is
incongruence between one’s sex assigned at birth
and one’s gender identity. These changes went
hand-in-hand with changes in research and clin-
ical practice, as well as social changes, and have
greatly influenced to fact that being transgender
is no longer referred to as a disorder that indi-
viduals have only because they are transgender.
Instead, the focus is now on the psychological

distress that some might feel due to that.

At the moment, a similar debate is going on about
the concept of “parental alienation™. According
to the definition, “Parental alienation is a mental
state in which a child — usually one whose parents are
involved in a highly conflicted divorce - allies strongly
with one parent (the favoured parent) and rejects a
relationship with the other parent (the alienated par-
ent) without a justified/legitimate reason. In most
cases, “parental alienation” results from the psy-
chological manipulation of the favoured parent who
does not love or is afraid of the alienated parent.”
(3). Richard Gardner was the first to introduce
the term into the literature. He described paren-
tal alienation by eight symptoms: denigration of
one parent (denigration campaign), the “indepen-
dent-thinker” phenomenon (i.e., the child denies
the influence of the favoured parent), absurd
reasons and rationalizations for rejecting, lack
of ambivalence towards the parents, absence of
guilt over behaving towards the alienated parent,
support of one parent in the parental conflict and

presence of borrowed scenarios (4).

In the last year, there has been much discussion

in Croatian news and social media about the term

1 The term “parental alienation” is put in inverted commas
to emphasize that it is a concept rather than a scientifically
validated construct.
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Pri tome nismo jedinstveni, sli¢na se rasprava
vodi ili se vodila u mnogim zemljama i dovela
je u nekima od njih i do uvodenja zakonskih
odredbi (npr. u Spanjolskoj je u travnju 2021.
donesen novi Zakon o zastiti djece u kojem je
jedna od velikih promjena uklanjanje upotrebe
Sindroma roditeljskog otudenja) (5). Nazalost,
trenutno kod nas nedostaje literatura koja
iznosi suvremene znanstvene spoznaje o kon-

ceptu ,otudenja“.

Nekoliko je osnovnih pitanja koja se postavlja-

ju, a na koja prema nagem migljenju jo§ uvijek

nije odgovoreno na adekvatan nacin. To su:

1. Sto protivnici ,otudenja“ imaju protiv ,otu-
denja“?

2. Radili se o pseudoznanosti ili ne?

3. Radili se o stavljanju interesa Zena Zrtava
nasilja ispred interesa njihove djece?

4. Kamo ikako dalje?

Prvo je vazno potpuno razjasniti da protivni-
ci koncepta ,,otudenja“ ne negiraju postojanja
ponasanja koja su vidljiva u klini¢koj praksi —
djeca koja iskazuju otpor ili odbijaju druZenja s
jednim roditeljem, roditelji koji ocrnjuju jedni
druge pred djecom, interferiraju sa susretima i
koriste druge strategije kako bi narusili odnos
izmedu djeteta i drugog roditelja, te da takva
ponaganja mogu imati $tetne posljedice za di-
jete. Jednako tako ne negiraju ni potrebu da se
ta pona$anja prepoznaju, procjenjuju i da se s
roditeljima i djecom radi na pobolj$anju odno-
sa (u slu¢ajevima kad nema sumnje na nasilje).
Medutim, kad ono $to opaZzamo nazivamo ne-
kim terminom, a posebno terminom koji pre-
tendira postati dijagnoza, onda se vise ne radi
samo o opisu ponasanja, ve¢ i pretpostavljanim
mehanizmima kako do tog ponasanja dolazi te
pretpostavci da se ono jasno identificira i razli-

kuje od sli¢nih koncepata.

I tu nastaje problem! Jer, u posljednjih 36 go-
dina, od kad je Gardner (6) uveo termin otude-
nja u psihologijsku literaturu, nije akumulirano

dovoljno znanstvenih dokaza da moZemo reci

and the use of the concept of “parental alienation”
In this, we are not unique, as similar discussions
have been taking place in many other countries,
in some resulting with the adoption of legal pro-
visions (e.g. a new Child Protection Act was ad-
opted in Spain in April 2021, according to which
one of the major novelties is the elimination of
“Parental Alienation Syndrome”) (5). Unfortu-
nately, in Croatia, there is a lack of literature that
would present contemporary scientific findings

about the concept of “parental alienation”.

There are several basic questions that are being
raised, and, in our opinion, they have not been

adequately answered so far. These are:

1. What do opponents of “parental alienation”

have against “parental alienation”?
2. Isit pseudoscience or not?

3. Is it about putting the interests of women
victims of violence before the interests of
their children?

4. Inwhich direction and how to proceed?

First of all, it is important to fully clarify that op-
ponents of the concept of “parental alienation” do
not deny the existence of certain behaviours that
are visible in clinical practice, e.g., children show-
ing resistance or refusing to spend time with one
parent, parents denigrating each other in front of
children, interfering when contact takes placer or
using other strategies to disrupt the relationship
between the child and the other parent, nor the
fact that such behaviours can have detrimental
consequences for the child. To the same extent,
they do not disregard the need to recognise and
assess such behaviours and to work with parents
and children to improve their relationship (in
cases where there is no suspicion of violence).
However, when we use a term for something un-
der observation, and especially if that term might
become a diagnosis, it is not a matter of the de-
scription of a particular behaviour, but of the as-
sumed mechanisms leading to that behaviour and
the assumption that it has to be clearly identified

and distinguished from similar concepts.

And this is where the problem arises! In the last

thirty-six years, since Gardner (6) introduced the
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da upravo ta pona$anja stoje iza tog pojma, da
upravo ti mehanizmi objagnjavaju to ponasanje
te ne znamo koja su ponasanja specifi¢na upra-
vo za ,,otudenje“. Dakle, protivnici ,otudenja“
protivnici su koristenja tog pojma kao dijagno-
stickog, znanstvenog i psihologkog konstruk-
ta u klini¢ckim procjenama ili vjestacenjima te
protiv donosenja odluka temeljem koristenja
tog pojma (7). Sam Bernet, jedan od najvaz-
nijih zagovornika ,otudenja“ (8), kaZe da nije
bitno koji se termin koristi dok se god slazemo
da govorimo o istoj stvari. No, ne govorimo o
istoj stvari. Jer, kad govori o ,otudenju®, Ber-
net i ostali zagovornici tog koncepta govore,
ne samo o ponasanjima djeteta, ve¢, polazedi iz
psihoanaliti¢ke perspektive, podrazumijevaju i
cijeli niz mehanizama, ponasanja i motivacije
koja se nalazi u podlozi ponaganja ,,otudujuceg”
roditelja, a koja za cilj imaju odvajanje djete-
ta i drugog roditelja (9). Prema njima termin
»otudenja“ odnosi se na skup pretpostavki koje
okrivljuju roditelja s kojim dijete ostaje vezano
i taj skup pretpostavki nije dovoljno utemeljen
na znanstvenim spoznajama, niti njima potkri-
jepljen (10).

Postavljanje dijagnoze i imenovanje nekog psi-
hickog stanja ima svoje jasne koristi. Izmedu
ostalog osigurava pravi tretman, olak$ava ko-
munikaciju medu stru¢njacima i omoguéava
da osoba ima temeljem toga neke beneficije.
Ali jednako tako znamo da to sa sobom nosi
i neke negativne posljedice — nekad je tesko,
zbog sli¢nosti u simptomima postaviti to¢nu
dijagnozu, a ako se postavi kriva dijagnoza
onda to moZe imati znacajne i $tetne posljedice
za osobu. Neke dijagnoze sa sobom nose i zna-
¢ajnu stigmu i diskriminaciju, narocito kad se
neprimjereno koriste. To moze dovesti do ne-
postenog odnosa prema toj osobi, uskra¢ivanja
usluga ili prilika i ostalih negativnih reakcija
od drugih osoba (11). Cijeli proces postavljanja
dijagnoze ili imenovanja nekog psihi¢kog sta-
nja je vrlo osjetljiv i moze imati dalekoseZzne

posljedice za sve uklju¢ene osobe. Zbog toga

term into the psychology literature, insufficient
scientific evidence has been accumulated to be
able to claim that these behaviours fully define
the concept and that these mechanisms explain
this type of behaviour. In other words, we lack
knowledge about what behaviours are specif-
ic to “parental alienation”. Thus, opponents of
“parental alienation” refuse to use the term as a
diagnostic, scientific and psychological concept
in clinical assessments and expert opinions and
stand against making decisions based on the use
of the term (7). Bernet himself, as one of the
most prominent proponents of “parental alien-
ation” (8), said that it did not matter which term
was used as long as we agreed to talk about the
same thing. However, we are not talking about
the same thing. When Bernet talks about “pa-
rental alienation”, he and other proponents of
the concept do not talk only about the child’s
behaviour. Starting from a psychoanalytic per-
spective, they also imply a whole range of mech-
anisms, behaviours and motivations underlying
the behaviour of the “alienating” parent, the aim
of which is to separate the child from the other
parent (9). According to them, the term “parental
alienation” refers to a set of assumptions blaming
the parent with whom the child remains attached
and this set of assumptions has not been suffi-
ciently founded in scientific knowledge nor sub-

stantiated by scientific evidence(10).

Establishing a diagnosis and naming a mental
state have clear benefits. Among other things, in
that way the right treatment can be provided and
effective communication between professionals
facilitated while the patient can get certain ben-
efits. On the other hand, this can also result in
some negative consequences, i.e., it is sometimes
difficult to make an accurate diagnosis because of
similar symptoms and if a misdiagnosis is made,
it can have significant and harmful consequenc-
es for the patient. Some diagnoses can also carry
a lot of stigma and discrimination, especially if
they are used inappropriately. In turn, this can
lead to unfair treatment of the patient, denial of
services or opportunities, or various other neg-

ative reactions from others (11). The whole pro-
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kriti¢ari ,otudenja“ zagovaraju da treba ostati
na razini deskriptivnih termina, ogradujudi se
od zaklju¢aka koje ne mozemo nedvojbeno do-
kazati. A dosadasnja literatura pokazuje da se
»otudenje®, kako ga definiraju zagovornici, ne

moze nedvojbeno dokazati.

ZNANSTVENA UTEMELJENOST
+OTUDENJA"

Kako bismo odgovorili na pitanje radi li se u
slu¢aju teorije ,,otudenja“ djeteta o pseudozna-
nosti ili ne, vazno je staviti stvari u malo 8iri
kontekst prakse temeljene na dokazima i jaza
izmedu teorije i prakse (engl. science-practicti-
onar gap). Gotovo sve pomagacke znanstvene
discipline suolene su s problemom dualnosti
- s jedne strane nalaze se znanstvenici koji
svoj rad temelje na znanstvenim dokazima, a
s druge prakticari koji se na njih oslanjaju vrlo
malo ili nikako (12). U prvoj su kategoriji znan-
stvenici koji provode znanstvena istrazivanja i
kojima znanost sluzi i kao zastita od vlastitih
pristranosti u zaklju¢ivanju. Stru¢njaci/prak-
ticari u ovoj kategoriji aktivno prate znan-
stvene spoznaje i implementiraju ih u svoju
praksu (dijagnostiku i tretman). U drugoj su
grupi prakti¢ari koji su nakon svojih temeljnih
studija zanemarili prou¢avanje znanstvenih
istrazivanja, pracenje najnovijih spoznaja i te-
meljem toga prilagodbu prakse. Razlozi toga
su mnogobrojni i dio ih se odnosi i na zatvo-
renost znanstvene zajednice, njihovu cestu
nerazumljivost u komunikaciji i udaljenost u
istrazivackim temama od onog $to prakticare
zanima i/ili mori u svakodnevnoj praksi. Sto-
ga se ti stru¢njaci u svojoj praksi oslanjaju na
svoje klini¢ko iskustvo, ono §to su naudili od
autoriteta tijekom studija ili kasnijih edukacija,
ili na vlastitu intuiciju. Zbog svega navedenog
nisu bez razloga sve ¢esce u literaturi iznosene
tvrdnje da su znanstveni temelji klini¢ke psiho-
logije i srodnih struka na sve klimavijim noga-

maidajejaz izmedu znanstvenika i prakticara

cess of making a diagnosis or naming a mental
state is very sensitive and can have far-reaching
consequences for everyone involved. For this rea-
son, the critics of “parental alienation” advocate
that it should remain at the level of a descriptive
term, disassociated from conclusions that cannot
be conclusively proven. The available literature
shows that “parental alienation” cannot be con-

clusively proven as defined by its proponents.

SCIENTIFIC FOUNDATION OF
“PARENTAL ALIENATION”

In order to establish whether the theory of “pa-
rental alienation” falls in the domain of pseudo-
science or not, it is important to put things in
a broader context of evidence-based practice and
the science-practitioner gap. Almost all ancillary
scientific disciplines are faced with the problem of
duality. On the one hand, there are scientists who
base their work on scientific evidence, and on the
other, there are practitioners who rely on them
very little or not at all (12). Scientists conducting
scientific research for whom science also serves
as a protection against their own biases in rea-
soning belong to the first category. Professionals/
practitioners belonging to this category actively
monitor scientific knowledge and implement
it in their practice (diagnostics and treatment).
Practitioners who tend to neglect the scientific re-
search, fail to follow the latest findings and adapt
their practice after having completed their basic
education belong to the second category. The rea-
sons for this are numerous and partly related to
the fact that the scientific community is rather
closed, often incomprehensive in communication
and distanced in research topics from what prac-
titioners are interested in or striving to resolve in
everyday practice. In their practice, they have to
rely on their own clinical experience, what they
learned during their studies or subsequent train-
ing, or on intuition. Because of the above men-
tioned, it is not without reason that the literature
nowadays claims more frequently that the scien-

tific foundations of clinical psychology and relat-
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sve vedi. U prilog tome idu i istraZivanja koja
pokazuju da je vecina stru¢njaka mentalnog
zdravlja skepti¢na prema praksi temeljenoj na
dokazima (13) te da pri odabiru intervencija
odluku vise temelje na svom klinickom isku-
stvu, intuiciji ili teorijskoj orijentaciji nego na
rezultatima istraZivanja (14,15). Znanost po-
nekad kasni za aktualnim problemima iz prak-
se, a mnoga istrazivanja ne daju jednoznacne
rezultate i jasne smjernice za praksu. Osim
toga, broj znanstvenih ¢asopisa i objavljenih
istrazivanja je u geometrijskom porastu i nije
jednostavno pratiti sve relevantne znanstve-
ne spoznaje, a prakticari za to ¢esto nemaju ni
vremena u svom svakodnevnom radu. S druge
strane, znanstvenici rjede izlazu na stru¢nim
konferencijama kako bi priblizili znanstvene
nalaze praktiarima. Teret odgovornosti za
ovakav jaz je dakle na obje strane i vaZno je ra-
diti na tome da se on smanji. Jer nazalost, po-
sljedice ove dualnosti u najvecoj mjeri osjecaju

korisnici nasih usluga.

Kao $to smo gore naveli, neki stru¢njaci men-
talnog zdravlja koriste nepodrzane, neprovje-
rene i na druge nadine problemati¢ne tretmane
i dijagnosticke metode. NaZzalost, istraZivanja
ukazuju da su neki prakticari presamouvjereni
u svojim procjenama i predikcijama, da imaju
mnogo pristranosti u zaklju¢ivanju i konceptu-
alizaciji klijentovih problema i da esto koriste
tehnike koje su znanstveno upitne ili kontro-
verzne (12). Neki nazalost, vrlo samouvjereno
koriste dijagnoze ¢ija se utemeljenost i valja-
nost tek treba potvrditi, kao $to je to slucaj kad
je u pitanju ,otudenje” djeteta (16). Problem
s upitnim dijagnozama je posebno naglasen u
sudskim procesima gdje se temeljem njih dono-
se dalekosezne posljedice za sve ukljucene (17).
Pri tome je vaZno biti potpuno otvorena uma
na ¢injenicu da je znanost ziva, da se svakod-
nevno objavljuju nove spoznaje i da ¢e nesto
§to je trenutno upitne znanstvene valjanosti
mozda biti potvrdeno u bududim istraZivanji-

ma. No, teret dokaza je na onima koji zagova-

ed professions are on increasingly shaky legs and
that the gap between scientists and practitioners
has been widening. This is supported by research
showing that most mental health professionals
are sceptical of evidence-based practices (13) and
that when choosing interventions, they base their
decisions more on their clinical experience, intu-
ition or theoretical orientation than on the re-
sults of research (14:15). Science sometimes legs
behind current problems in practice and many
studies do not provide unambiguous results and
clear guidelines for practice. In addition to that,
the number of scientific journals and published
research is on a geometric rise. It is not easy to
follow all relevant scientific findings and practi-
tioners often do not even have enough time to
do it in their day-to-day work. On the other hand,
scientists present their findings at profession-
al conferences less frequently to bring scientific
findings closer to practitioners. The burden of
responsibility for this gap, therefore, lies on both
sides and it is important to exert effort to reduce
it. Unfortunately, the consequences of this dual-

ity are largely felt by those who use our services.

It follows that certain mental health professionals
use unsupported, unchecked and in other ways
problematic treatments and diagnostic methods.
Unfortunately, research suggests that some prac-
titioners are overconfident in their assessments
and predictions, exert a lot of bias when reaching
conclusions and conceptualizing patient prob-
lems, and often use techniques that are scientif-
ically questionable or controversial (12). Sadly,
some of them very confidently use diagnoses the
foundation and validity of which have yet to be
confirmed. This is the case with “parental alien-
ation” (16). The problem with questionable diag-
noses is particularly evident in court proceedings
as they have far-reaching consequences for all
parties involved (17). Nevertheless, it is import-
ant to keep a completely open mind and embrace
the fact that science is alive and dynamic; new in-
sights are published daily and something that is
currently of questionable scientific validity may
be confirmed by future research. However, the

burden of proof lies with those who advocate a
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raju neku teoriju ili tehniku, a ne na njihovim

kriti¢arima (18).

Sto dosadasnji dokazi govore o znanstvenoj
utemeljenosti ,otudenja“? Svi se stru¢njaci
slazu da u praksi, narocito kad rade s djecom
roditelja koji prolaze kroz sloZeni razvod, ¢esto
opazaju ponasanja odbijanja jednog roditelja i
preferencije drugog roditelja. Manipulacija je
jedno od mogucih objasnjenja opazenog pona-
$anja i u ovoj fazi predstavlja opisni, teoretski
koncept. No, da bi postao znanstveno potvrde-
ni konstrukt, pogodan za koristenje u praksi,
potreban je cijeli niz istrazivanja koja trebaju
dokazati, ono $to se u znanosti naziva kon-
struktnom valjanosti tog koncepta (jer je ona
temelj znanstvene valjanosti). Konstrukt tre-
ba biti definiran u opaZajnim terminima kako
bi se mogao objektivno mjeriti i procjenjivati
(19). Da pojednostavimo, da bi ,,otudenje” bilo
znanstveni, psihologki konstrukt potrebno je
definirati koja to ponasanja i obiljezja imaju
»otudena® djeca kako bi se to moglo jasno i jed-
noznacno procjenjivati. Pri tome su dvije vazne
odrednice konstruktne valjanosti — konvergen-
tna valjanost i diskriminativna valjanost. Dva
komplicirana termina koja opisuju jednostavne
odrednice. Konstrukt, u ovom slucaju ,,otude-
nje“, mora imati o¢ekivanu povezanost sa sli¢-
nim konstruktima te istovremeno mora imati
jasna distinktivna obiljezja koja omogucavaju
da se razlikuje od sli¢nih koncepata. Dakle,
sotudenje“ mora biti opisano na nacin da smo
u procjenama sigurni da se radi o njemu, a ne
o nefem drugom kao npr. separacijskoj anksio-
znosti, slaboj privrZenosti djeteta i roditelja ili
necemu tre¢em. Da bi ,,otudenje” bilo priznato
kao znanstveni konstrukt, istrazivanja moraju
utvrditi njegovu konvergentnu i diskriminativ-

nu valjanost.

Ako se zbog jednostavnosti zadrZimo na samo
dva ponaganja koja Gardner navodi kao ona
koja ukazuju na ,,otudenje” - ocrnjivanje jednog
roditelja i fenomen djeteta ,nezavisnog misli-

telja“, znanstvena istrazivanja trebaju jasno

particular theory or technique, and not with their
critics (18).

What does current evidence say about the sci-
entific rationale of “parental alienation”? All
experts agree that in practice, and especially
when working with children of parents going
through a complex divorce, they often perceive
behaviours such as rejection of one parent and
preference of the other. Manipulation is one of
possible explanations of the observed behaviour
and, at this stage, it represents a descriptive, the-
oretical construct. However, in order to become
a scientifically validated concept suitable for use
in practice, a whole series of research avenues
is needed to prove something that science calls
the construct validity of a construct (which is
the very basis of scientific validity). A concept
should be described in observable terms in order
to be objectively measured and assessed (19). To
simplify, in order for “parental alienation” to be a
scientific psychological construct, it is necessary
to define what behaviours and characteristics
“alienated” children have in order to be able to
provide clear and unambiguous assessment. In
doing so, two important determinants of con-
struct validity have to be taken into account,
i.e., convergent validity and discriminant va-
lidity. These are two complicated terms used to
describe simple determinants. The concept of
“parental alienation”, therefore, has to be linked
with similar concepts and, at the same time, it
has to have clear and distinctive characteristics
that allow it to differ from similar concepts. Thus,
“parental alienation” has to be described in a way
that allows us to be certain of it while making
our assessments so that we do not confuse this
construct with, for example, separation anxiety,
poor attachment relationship between child and
parent or something else. In order for “parental
alienation” to become recognized as a scientific
concept, research has to determine its convergent

and discriminant validity.

If, for simplicity, we take into consideration only
two types of behaviour to which Gardner points
out as the behaviours indicating “parental alien-

ation”, i.e., the campaign of denigration of one
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dokazati da su opisana pona$anja nesto §to je
specifitno ijedinstveno za ,otudenje®. I da nisu
prisutna u nekim drugim slucajevima, kao $to
su npr. losi roditeljski postupci. Moze li odbi-
janje i ocrnjivanje roditelja biti posljedica losih
iskustava djeteta s roditeljem koji s njima ne
provodi vrijeme, ne reagira na njihove potrebe
i ne iskazuje njeznosti? Vjerujemo li djeci kad
nam kaZzu da su to njihova iskustva, a ne da ih
je na to nagovorio drugi roditelj? MoZemo li to i
kako dokazati? Jer upravo ¢injenica da negiraju
da ih je na to nagovorio drugi roditelj stru¢nja-
cima je dokaz da je fenomen nezavisnog misli-

oca prisutan.

U pokusajima dokazivanja znanstvene uteme-
ljenosti koncepta ,,otudenja“ cesto se koriste
anegdotalni primjeri, odnosno iskustva Zrtava
»otudenja®“. Apsolutno je vaZno razumjeti da
anegdotalni dokazi mogu biti poéetak kon-
ceptualizacije nekog koncepta (kao $to je slucaj
s ,otudenjem®) i da su iskustva Zrtava vazna.
Medutim, istraziva¢i moraju vrlo jasno doka-
zati da se u opisanim primjerima radi o ,,otu-
denju®, a ne o prethodnom zlostavljanju ili re-
akciji na loge roditeljstvo. Koristenje primjera
slu¢aja kao znanstvenih dokaza je uvijek rizic¢-
no jer se prikazuje individualno iskustvo po-
jedinca, njihova perspektiva te njihovo tuma-
Cenje slijeda i uzroka dogadaja. U slu¢ajevima
»otudenja“ moramo biti sigurni da se ne radi
o reakciji na razvod roditelja ili na poja¢avanju
prijasnjih problema, odnosno da nije moguce ni
jedno drugo alternativno objasnjenje. Upravo
zbog toga, jednaku znanstvenu rigoroznost tre-
ba primijeniti na ove podatke kao i na podatke

prikupljene znanstvenom metodologijom.

Druga vrsta dokaza su dokazi proizasli iz znan-
stvenih istraZivanja. Ni oni do sada nisu uspjeli
dokazati konstruktnu valjanost otudenja. Uz
prisutnost znac¢ajnih metodoloskih poteskoca
(nepostojanje adekvatnih mjernih instrumena-
ta, pristranost u regrutaciji sudionika, izosta-
nak kontrolnih skupina, koristenje neadekvat-

nih statisti¢kih analiza i koristenje cirkularnih

parent and the “independent-thinker” phenom-
enon, scientific research should unambiguous-
ly prove that those behaviours are specific and
unique to “parental alienation”. In addition to
that, they should not be characteristic for other
cases, such as poor parental practices. Can rejec-
tion or denigration of one parent result from bad
experiences that the child has experienced with
the parent who does not spend time with him or
her, fails to react to the child’s needs and does
not show affection? Do we believe children when
they tell us that these are their experiences and
that they were not talked into it by the other par-
ent? Can we prove it and how? For professionals,
the fact that the child denies being persuaded
by the other parent is a proof of the “indepen-

dent-thinker” phenomenon.

The attempts to prove the scientific rationale of
the concept of “parental alienation” oftentimes
use anecdotal examples, i.e., experiences of vic-
tims of “parental alienation”. It is absolutely im-
portant to understand that anecdotal evidence
can be used in the beginning of the conceptual-
ization of a concept (as is the case with “parental
alienation”) and that victims’ experiences are im-
portant. However, researchers have to unambig-
uously prove that the examples they use are cases
of “parental alienation” and not cases of previous
abuse or a reaction to poor parenting practices.
Using case examples as scientific evidence is al-
ways risky as it presents an individual experience,
a certain perspective and interpretation of a se-
quence and causes of events. To establish a case of
“parental alienation”, we have to be certain that
certain behaviour is not a reaction to divorce or
amplification of previous problems, or, in other
words, that no other alternative explanation is
possible. For this reason, the same scientific rig-
or should be applied to this kind of data as to the
data collected from scientific examination meth-

odologies.

Evidence emerging from scientific research is the
other category of evidence and, so far, such ev-
idence has not been able to prove the construct
validity of alienation. Due to significant method-

ological flaws (lack of adequate measuring instru-
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objasnjenja), konvergentna i diskriminativna
valjanost ,otudenja“ nisu potvrdene (20). Naj-
vise je poteskoca u razgrani¢avanju ,,otudenja“
od psihologkog zlostavljanja. Nakon akumula-
cije dokaza da je ,,otudenje” nemoguce razliko-
vati od psiholoskog zlostavljanja, zagovornici
»otudenja“ navode da je ,otudenje zapravo
oblik emocionalnog zlostavljanja (21,22). Do
sada istrazivanja nisu dokazala kako je ,otu-
denje” povezano sa zlostavljajuéim ponasanji-
ma (odbijanjem, teroriziranjem, izoliranjem,
iskoristavanjem, uskraéivanjem emocionalne
paZnje i zanemarivanjem) te koje su posljedice
sotudenja“koje bi ukazivale da se radi o emoci-

onalnom zlostavljanju (23).

Posebni su problemi vezani uz razvoj mjernih
instrumenata za procjenu ,otudenja“. Pregled
dosadasnje literature pokazuje da, do sada ra-
zvijeni mjerni instrumenti [od kojih neki npr.
Bakerov upitnik otudenja (21), Upitnik prihva-
¢anja-odbijanja roditelja (24)], nisu uspjeli za-
dovoljiti kriterije kojima bi dokazali da mjere
ono §to bi trebali mjeriti, odnosno da mjere
yotudenje” te da je s njima moguce jasno doka-

zati, odnosno potvrditi ,,otudenje®.

Jedno od prijepornih pitanja u stru¢noj i znan-
stvenoj raspravi je i koristenje kvalitativne me-
todologije kao osnovne metodologije u kon-
ceptualizaciji, operacionalizaciji i potvrdivanju
ovog koncepta. Vazno je istaknuti da kriti¢ari
»otudenja“ ne kritiziraju kvalitativnu metodo-
logiju per se kao izvor znanstvenih podataka,
vec nacin na koji tu metodologiju koristi prvo
Gardner, a onda kasnije i ostali istraziva¢i koji
njima potvrduju ,otudenje“. Radi se o neade-
kvatnom koristenju pristupa utemeljene te-
orije (engl. Grounded theory method), triangu-
lacije, regrutacije sudionika i sl. koji nazalost
ukazuju na nedovoljno poznavanje znanstvene
teorije i metodologije samih autora (za detalje
pogledati ref. 25), a ne na poteskoce s kvali-
tativnom metodologijom koja moze biti izni-
mno vrijedan izvor znanstvenih podataka. U

posljednjem objavljenom sustavnom pregledu

ments, bias in the recruitment of participants,
absence of control groups, use of inadequate
statistical analyses and use of circular explana-
tions), the convergent and discriminant validity
of “parental alienation” have not been confirmed
(20). The biggest problem is how to distinguish
“parental alienation” from psychological abuse.
After having accumulated evidence that “paren-
tal alienation” is impossible to distinguish from
psychological abuse, those who advocate “paren-
tal alienation” see it as a form of emotional abuse
(21:22). So far, research has neither proven that
“parental alienation” is associated with abusive
behaviours (rejection, terrorisation, isolation,
exploitation, denial of emotional attention and
neglect) nor what are the consequences of “pa-
rental alienation” that would indicate emotional
abuse (23).

Moreover, there are particular problems related
to the development of instruments for the assess-
ment of “parental alienation”. An overview of the
current scientific literature indicates that the in-
struments developed so far (e.g. the Baker Paren-
tal Alienation Syndrome Questionnaire (21), Pa-
rental Acceptance-Rejection Questionnaire (24))
have failed to meet the criteria to prove that they
measure what they are supposed to measure, i.e.
“parental alienation”, and that by using them it
is possible to clearly prove or confirm “parental

alienation”.

One of the controversial questions in profession-
al and scientific discussions is the question of
the use of qualitative methodology as the basic
methodology in the conceptualization, opera-
tionalization and validation of this concept. It is
important to point out that critics of “parental
alienation” do not criticize the qualitative meth-
odology per se as a source of scientific data, but
the way in which this methodology has been
used, first by Gardner, and later on by other re-
searchers who have been using it to corroborate
“parental alienation”. This is a case of inadequate
use of the grounded theory method, triangula-
tion, recruitment of participants, etc., which,
unfortunately, indicates that the authors lack

knowledge in scientific theory and methodology

A. Lauri Korajlija: Trebamo li se otuditi od otudenja? Soc. psihijat. Vol. 50 (2022) Br. 1, str. 49-74.



literature objavljenom 2019. godine opisana
su 42 provedena istrazivanja od 2000. do 2018
godine koja su bila dominantno kvantitativna.
Rezultati pokazuju da dominantna istrazivacka
metodologija posljednjih godina vise nije kva-
litativna, medutim da objavljena istrazivanja
pate od ozbiljnih metodoloskih nedostataka
(26).

Dodatan problem vezan uz pregled literature
u ovom podrudju su izvori citirane literature.
Mnogi zagovornici ,otudenja“ kao relevantne
izvore citiraju radove koje su objavili Gardner
te Bernet i suradnici, ukljuc¢ujuéi i knjigu koja
predstavlja temeljnu literaturu u ovom po-
drugju — Roditeljsko otudenje, DSM-51iICD11
objavljenu 2010. godine. Medutim, kad se po-
gleda popis literature te knjige vidljivo je da su
najvedi dio njegovih referenci filmovi, TV emi-
sije, knjige i ¢lanci koje nisu pisali stru¢njaci te
je vidljiv izostanak referenci koje ne podrzavaju
ovu dijagnozu, kao i manjak recenziranih istra-
Zivanja koji podrzavaju dijagnozu. Citirano je
jako malo istrazivanja koja su objavljena u re-
cenziranim istrazivackim ¢asopisima. Raspra-
ve u javnosti nisu dovoljan kriterij da se nesto
uvede u dijagnosti¢ke priru¢nike niti je dokaz
znanstvene valjanosti. Upotreba neznanstve-
nih citata kao dokaza znanstvene valjanosti

pojma je potpuno neprihvatljiva (25).

Zaklju¢no, kada zagovornici koncepta ,otude-
nja“ o njemu govore, navode da se radi o glo-
balno prihva¢enom dijagnosti¢kom, znanstve-
nom, psiholoskom i pravnom konceptu a da se
ne osvréu na jednako tako globalne kontroverze
koje se uz njega vezu (7). Lilienfeld i suradnici
(12) iznose znakove upozorenja pomoc¢u kojih
razlikujemo znanstvene od pseudoznanstvenih
metoda i koncepata. Neki od njih su izostanak
samokorekcije, izbjegavanje recenzija kolega
stru¢njaka, naglasak na potvrdivanju umjesto
na opovrgavanju, obrnuta logika tereta dokaza,
pretjerano oslanjanje na svjedocenja i anegdo-
talne primjere, izostanak jasnih granica (jasnih

odredenja kad nesto jest, a kad to nije). Kon-

(see ref. 25), rather that there are difficulties with
a qualitative methodology that can serve an ex-
tremely valuable source of scientific data. The last
published systematic review of literature from
2019 describes 42 studies conducted from 2000
to 2018 that are predominantly quantitative. The
results show that the dominant research method-
ology applied in recent years has no longer been
qualitative, but that published studies suffer from

serious methodological deficiencies (26).

An additional problem related to the review of lit-
erature in this area emerges from the sources of
the cited literature. Many proponents of “paren-
tal alienation” quote papers published by Gard-
ner and Bernet et al., as well as the fundamental
book in this field published in 2010 - Parental
Alienation, DSM-5 and ICD-11 - as the relevant
source. However, a closer inspection of the ref-
erences in that book reveals that the majority of
references are films, TV shows, and books and ar-
ticles that have not been written by experts in the
field. There is a noticeable absence of references
to support the diagnosis in question, as well as a
lack of peer-reviewed research. Very few studies
published in peer-reviewed research journals have
been quoted. Public discussions are not sufficient
criteria to introduce something into diagnostic
manuals, nor is it evidence of scientific validity.
The use of unscientific quotations to establish
evidence of scientific validity of the term is com-

pletely unacceptable (25).

In conclusion, when proponents of “parental
alienation” talk about the concept, they state that
itis a globally accepted diagnostic, scientific, psy-
chological and legal concept, neglecting to address
controversies associated with it, which are equally
global (7). Lilienfeld et al. (12) list warning signs
that can be used to distinguish between scientific
and pseudoscientific methods and concepts. Some
of those signs include the absence of self-correc-
tion, evasion of peer-review by fellow experts, an
emphasis on confirmation rather than refutation,
reverse logic of the burden of proof, overreliance
on testimonial and anecdotal evidence, absence
of boundary conditions (well-articulated limits

under which predicted phenomena do and do not
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cept ,otudenja®, promatrajudi ove znakove, jo$

je uvijek blizi pseudoznanosti nego znanosti.

PROBLEMI S DEFINICIJOM
POJMA

Pojam sindroma ,,otudenja“ djeteta od roditelja
uveo je Richard Gardner 1985. godine i prvi ga
je put predstavio u neznanstvenom ¢asopisu
Academy Forum (6). Od tada, unato¢ nekoliko
promjena imena, od sindroma poremecaja do
samo ,otudenja od roditelja“, sama definicija i
dijagnostic¢ki znakovi te znaenje pojma nisu se

puno promijenili (27).

Sindrom ,otudenja“ djeteta od roditelja, kasni-
je promijenjen u poremecaj ,otudenja“ djeteta
od roditelja (PAD) u dva se navrata pokusalo
uvesti u sluzbene dijagnosticke sustave, a naj-
recentniji je pokusaj da se uvede u Medunarod-
nu klasifikaciju bolesti — 11 izdanje (MKB-11,
koji izdaje SZO) te u 5. izdanje DSM-a koji iz-
daje Americka psihijatrijska organizacija (APA).
Kolege okupljene oko Williama Berneta napra-
vile su pregled razloga zasto bi PAD trebao biti
sluzbena dijagnoza i ti su argumenti kasnije
objavljeni u ranije spomenutoj knjizi Roditelj-
sko otudenje, IDC11 i DSM-5 (28). Prema na-
vodima samog autora ta je knjiga do tada naj-
bolji i najopsezniji skup dokaza o valjanosti,
pouzdanosti i prevalenciji ,otudenja“. Pokusat
¢emo detaljno analizirati koje su sve poteskoce
s ovim pojmom, njegovom definicijom i opera-
cionalizacijom te za§to su upravo ti problemi,
kad se sagledaju u kontekstu znanstvenih do-
kaza, racionala za odbacivanje ovog termina i
zabranu kori$tenja u sudskim postupcima i kli-

ni¢kim procjenama.

Prema definiciji osnovni kriterij prema ko-
jem bi se ,otudenje” trebalo dijagnosticirati je
snazno povezivanje djeteta s jednim roditeljem
i odbacivanje drugog bez legitimnog oprav-
danja i objasnjenja. Za zakljuc¢ak da se radi o

»otudenju® treba biti prisutno i ,otudujuce”

apply). If these signs are taken into consideration,
the concept of “parental alienation” is still closer

to pseudoscience than to science.

PROBLEMS WITH THE
DEFINITION OF THE TERM

The concept of “parental alienation syndrome”
was introduced by Richard Gardner in 1985 and
first introduced in an unscientific journal - Acad-
emy Forum (6). Ever since, despite several changes
of the name, from disorder syndrome to simply
“parental alienation,” the very definition, diag-
nostic signs and meaning of the term have not
changed much (27).

There were to attempts to introduce “Parental
alienation syndrome” (PAS), later changed to “pa-
rental alienation disorder” (PAD), into the official
diagnostic systems. The most recent one concerns
the effort to introduce it into the 11th revision
of the International Classification of Diseases
(ICD-11, WHO 2022) and in the 5th edition of
the Diagnostic and Statistical Manual of Mental
Disorders (DSM) published by the American Psy-
chiatric Organization (APA). Colleagues gathered
around William Bernet have prepared an over-
view of the reasons why the PAD should become
an official diagnosis and these arguments were
subsequently published in the aforementioned
book titled Parental Alienation, IDC-11 and DSM-5
(28). According to the author, this book provided
the best and most comprehensive set of proofs on
the validity, reliability and prevalence of “parental
alienation” up to that time. We will try to provide
a detailed analysis of various difficulties related
to the term, its definition and operationalization,
and explain why these problems, in the context
of scientific proof, represent the rationale for its
rejection and prohibition of use in judicial pro-

ceedings and clinical assessments.

According to the definition, the basic criterion ac-
cording to which “parental alienation” should be
diagnosed is the strong association of the child
with one parent and rejection of the other without

legitimate justification and explanation. In order
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ponasanje preferiranog roditelja. Osim toga,
osnovno psihi¢ko obiljezje djeteta je iracional-
na anksioznost i/ili hostilnost prema roditelju
kojeg odbija (28). U kontekstu klini¢ke prakse
i procjene, ali i znanstvenih dokaza, Bernet i
suradnici ne nude nikakve tehnike ni smjernice
kako odrediti ima li dijete legitimno objasnjenje
kao ni je li prisutna iracionalna anksioznost ili
hostilnost (25). Kako onda procjenjujemo jesu
li djetetove reakcije opravdane? Ili se radi o
simptomima ,otudenja“? Ako nema jasnih kri-
terija legitimnih objasnjenja, klini¢ari se mogu
osloniti jedino na vlastita uvjerenja i vlastite
pretpostavke o tome $§to je prihvatljivo odbi-
janje drugog roditelja. A u tim se uvjerenjima
klini¢ari sigurno medusobno razlikuju. Jednom
kad se postavi hipoteza ,,otudenja“ tesko ju je
opovrgnuti, jer hipoteza kaZze da ¢e dijete, ako
je ,otudeno®, pokazivati opisana ponasanja.
Ako su opisana pona$anja prisutna, dijete je
»otudeno®. Ovo jasno ukazuju na pristranost u
zakljucivanju koje se zove potvrdivanje posljedi-
ca (25). Za razliku od toga, kad postoje legiti-
mna objasnjenja djetetovog ponasanja, govori
se o udaljavanju (engl. estrangement) ili odbija-
nju kontakta (29).

Ako prihvatimo pretpostavku o nepostojanju
legitimnog objasnjenja djetetovog ponasanja,
moramo prihvatiti i pretpostavku o tome da
je ranije postojao zadovoljavajuéi odnos izme-
du djeteta i ,otudenog” roditelja te da pokusaj
naru$avanja tog odnosa nema nikakvo oprav-
danje ni objanjenje. Ponovno smo u prili¢no
subjektivnoj zoni prikupljanja informacija o
tome kakav su odnos prije imali roditelj i di-
jete te utvrdivanja postojanja motivacije ,,otu-
dujuceg” roditelja za takvim ponasanjem. Oba
ta procesa vrlo ¢esto uklju¢uju i rad sa Zrtvama
zlostavljanja (i djece i majki), §to zna¢i da bi
stru¢njaci trebali biti educirani za rad s djecom
Zrtvama zlostavljanja te poznavati dinamiku i
posljedice rodno uvjetovanog nasilja. Osim
toga, ,otudenje” polazi od pretpostavke da se,

ako za takvo ponadanje ne postoji legitimno

to establish “parental alienation”, the “alienating”
behaviour of the favoured parent also needs to be
present. In addition to that, the basic mental char-
acteristic of the child is irrational anxiety and/or
hostility towards the rejected parent (28). In the
context of clinical practice and assessment, as
well as scientific proof, Bernet et al. fail to provide
any techniques or guidance on how to determine
whether a child has a legitimate explanation or
whether irrational anxiety or hostility is present
(25). So how do we assess whether the child’s re-
actions are justified? Or, how do we conclude that
the child expresses the symptoms of “parental
alienation”? If there are no clear criteria for legiti-
mate explanations, clinicians can rely only on their
own beliefs and assumptions about what presents
an acceptable rejection of the other parent. And
when it comes to such beliefs, clinicians certainly
differ amongst each other. Once the hypothesis
of “parental alienation” has been established, it is
difficult to refute it, because the hypothesis says
that the alienated child will exhibit the described
behaviours. If the described behaviours are pres-
ent, the child is “alienated”. This clearly indicates a
bias in reasoning called confirmation of consequenc-
es (25). In contrast, when there are legitimate ex-
planations of the child’s behaviour, the term “es-

trangement” or refusal of contact is used (29).

If we accept the presumption that there is no le-
gitimate explanation of the child’s behaviour, we
also need to accept the premise that a satisfactory
relationship between the child and the “alienated”
parent existed previously and that the attempt to
hamper that relationship has no justification or ex-
planation. This implies a rather subjective approach
in gathering information about what kind of rela-
tionship the parent and child used to have and de-
termining if the “alienating” parent is motivated to
express such behaviour. Very often, both processes
involve working with victims of abuse (both chil-
dren and mothers), which implies that profession-
als need training in order to be able to work with
children victims of abuse and understand the dy-
namics and consequences of gender-based violence.
Furthermore, “parental alienation” starts from the

premise that if there is no legitimate explanation
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objasnjenje, radi o namjernoj manipulaciji
zbog koje dijete daje iskrivljenu, netoénu sli-
ku stvarnog stanja. No, rezultati dosadasnjih
istrazivanja pokazuju da djeca najcesée govore
istinu, narocito kad su izloZena nasilju i agre-
siji (27).

Podsjetimo, ,,otudenje” se pripisuje djeci koja
iskazuju set od osam ponaSanja (za detalje
vidjeti ref. 4). Jedan od problema s navede-
nim simptomima ,,otudenja“ je $to mnogi od
njih mogu biti reakcije npr. potpuno psihicki
zdravog adolescenta ¢iji roditelji prolaze kroz
razvod, kao i reakcije djeteta na obiteljsko na-
silje. Ako nemamo jasna distinktivna obiljezja
§to razlikuje tu vrstu reakcija od ,,otudenja“, a
nemamo, onda ne moZemo o ,otudenju” ni za-
kljuéivati.

Dijagnosti¢ki kriteriji navedeni za , otudenje”
ne uzimaju u obzir razvojne osobitosti u pri-
vrzenosti roditelja i djece. Manja djeca cesce
su privrzena jednom roditelju u odnosu na
drugog, a odrastanjem moZe do¢i do promjena
u privrzenosti roditeljima. Medutim, prema
konceptu ,,otudenja“ ocekuje se da ce ista vr-
sta roditeljskog ponaganja imati iste u¢inke na
djecu razli¢ite dobi te da e djeca razli¢itih dobi
pokazivati iste simptome. Ponasanje je, kako
znamo, rijetko tako razvojno nepromjenjivo
(30).

Opisivanje i imenovanje opazenog nije dokaz
da je koncept valjan ili prihvacen. Da ponovi-
mo, nema opce prihvacene definicije ,,otudenja“
koja bi bila objektivna i provjerljiva. Samim
time, rasprava o rezultatima koji potvrduju
roditeljsko ,otudenje“ kao mehanizam koji je
u podlozi opazenog ponasanja je u najmanju
ruku sumnjiva. Jer ista ta ponasanja koja se
pripisuju otudenju mogu se pripisati nekim
drugim uzrocima vezanim uz privrzenost (31),
zlostavljanju djece i nasilju u obitelji (32). Na-
zalost, rasprava o diferencijalnoj dijagnostici
»otudenja“ u odnosu na druga objasnjenja je
slaba i u literaturi zagovornika ,otudenja“ se

spominje tek usput.

for this type of behaviour, the child gives a distort-
ed and inaccurate description of the actual situa-
tion as a result of deliberate manipulation. How-
ever, the results of previous research show that
children most often tell the truth, especially if they

have been exposed to violence and aggression (27).

Let us not forget that “parental alienation” is
attributed to children who exhibit a set of eight
(see ref. 4) symptoms. One of the problems with
the aforementioned symptoms of “parental alien-
ation” is the fact that many of them can be re-
actions to something, e.g. a completely mentally
healthy adolescent might react to a divorce, or a
child might react to domestic violence. If we do
not have a set of clear and distinct characteristics
to distinguish such reactions from “parental alien-
ation”, which is currently the case, it is impossible

to reach conclusions about “parental alienation”.

The diagnostic criteria for “parental alienation”
do not take into account the developmental spec-
ificities of the parent-child attachment. Younger
children are more likely to be attached to one par-
ent than the other, and growing up the attach-
ment might change. However, according to the
concept of “parental alienation”, the same type of
parental behaviour is expected to have the same
effects on children of different ages and children
of different ages will show the same symptoms.
As it is known, behaviour rarely remains devel-

opmentally unchanged. (30).

Describing and naming something that has been
observed is not a proof that the concept is valid
or accepted. To summarize, there is no generally
accepted definition of “parental alienation” that is
objective and verifiable. Therefore, the discussion
about the results confirming “parental alienation”,
as a mechanism underlying an observed behaviour
is, to say the least, dubious. The same behaviours
attributed to alienation can be attributed to a
number of other causes related to attachment
(31), child abuse or domestic violence (32). Unfor-
tunately, the discussion about the differential di-
agnosis of “parental alienation” in relation to other
explanations is rather weak and the literature writ-

ten by its proponents mentions it only casually.
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Sam Bernet (29) navodi da je u forenzickoj
praksi klju¢no razlikovati ,,otudenje” od udalja-
vanja jer to ima znacajne posljedice u sudskim
procesima. U literaturi se navodi da se opazena
pona$anja mogu pripisati cijelom nizu razlo-
ga - dje¢joj lojalnosti jednom roditelju, prisut-
nom zlostavljanju, separacijskoj anksioznosti,
specifi¢noj fobiji, poremecaju ophodenja, po-
remecaju prilagodbe, poteskoc¢ama u poveza-
nosti izmedu roditelja i djeteta (33). Dodatno,
otpor prema roditelju moze biti razvojna faza,
posljedica razvoda roditelja, reakcija na rodi-
teljski stil, reakcija na percepciju djeteta da
je jedan roditelj ranjiviji i ,,slabiji“ te reakcija
na ulazak drugog roditelja u novi partnerski
odnos. Zagovornici ,,otudenja“ iznose razli¢ite
hipoteze i na¢ine kako razlikovati udaljenu od
sotudene® djece. Tako Kelly i Johnston (34)
navode da ,otudena“ djeca osjecaju nerazu-
mnu ljutnju i/ili strah; Bernet i Freeman (35)
navode ¢imbenike koje je potrebno razmotriti
pri postavljanju diferencijalno-dijagnostickih
hipoteza, Lee i Olesen (36) navode da je prvi
korak u razlikovanju procjena djeteta, zatim
procjena oba roditelja i na kraju procjena od-
nosa djeteta s oba roditelja. Na kraju, Drozd
i Olesen (37) navode korake potrebne za do-
noS$enje procjene da se radi o ,otudenju”. No,
upravo prema navodima Berneta i suradnika
(9) nitko od njih ne nudi jasne smjernice kako
razlikovati ,otudenje“ od ostalih objagnjenja.
Dakle, literatura o ,otudenju” ne daje smjer-
nice kako bi stru¢njaci trebali razlikovati radi
li se o konfliktu lojalnosti kod djece, prisutno-
sti zlostavljanja u obitelji (i u situacijama kad
nema fizickih dokaza, svjedoka ili priznanja),
yotudenju® ili ne¢em éetvrtom. U pregledu
istrazivanja koje su proveli Saini i suradnici
(38) navodi se da je prisutan jasan izostanak
istraZzivanja vezanih uz diferencijalnu-dija-
gnostiku ,otudenja“. Takvo usko i pristrano
fokusiranje samo na jedno obja$njenje je jasna
pristranost vidljiva u istraZzivackim metodama,
citiranju literature i zaklju¢cima zagovornika

»otudenja“.

Bernet himself (29) states that it is crucial to
distinguish between “parental alienation” from
estrangement in forensic practice because of sig-
nificant consequences in judicial proceedings. The
literature states that the observed behaviours can
be attributed to a whole range of reasons, i.e., loy-
alty to one parent, abuse, separation anxiety, spe-
cific phobia, conduct disorder, adaptation disor-
der, or difficulties in the parent-child relationship
(33). Furthermore, resistance to one parent can
be linked to a developmental stage, a consequence
of divorce, reaction to a parental style, perception
that one parent is more vulnerable and “weaker”
or a reaction to the other parent’s new partner-
ship relation. Proponents of “parental alienation”
have various hypotheses and ways to distinguish
estranged from “alienated” children. Kelly and
Johnston (34) state that “alienated” children feel
unreasonable anger and/or fear; Bernet and Free-
man (35) cite the factors to consider when set-
ting differential diagnostic hypotheses, Lee and
Olesen (36) explain that the first step in estab-
lishing the distinction is to assess the child, then
to assess both parents and ultimately to assess
the child’s relationship with both parents. Finally,
Thrush and Olesen (37) list the steps to be taken
to make an assessment and establish a case of “pa-
rental alienation.” However, according to Bernet-
to et al. (9), none of them provides clear guidance
on how to distinguish “parental alienation” from
other explanations. Thus, the literature on “pa-
rental alienation” does not provide clear guidance
to professionals on how to distinguish between a
conflict of loyalty, domestic abuse (in cases where
there is no physical evidence, witnesses or con-
fessions), “parental alienation” and something
else. A review of research conducted by Saini et
al. (38) established a clear absence of research on
the differential diagnosis of “parental alienation”.
Such a narrow and biased focus on only one expla-
nation indicates a clear bias in research methods,
literature quoting and conclusions reached by the

proponents of “parental alienation”.

The new editions of classification systems have
not accepted their arguments, stating that not

enough scientific evidence has been accumulated
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Gore navedena nova izdanja klasifikacijskih
sustava nisu prihvatila argumente zagovara-
telja ,otudenja“ i navode da nisu akumulirani
dovoljno snazni znanstveni dokazi koji bi po-
tvrdili ,,otudenje kao dijagnozu. Naime, ¢ak
suineki zagovornici ,otudenja“ radnu skupinu
upozorili da nema jo$ dovoljno znanstvenih
dokaza za uklju¢ivanje u DSM-5 (39). Dokazi
iz kvalitativnih istrazivanja nisu dovoljni, po-
trebni su snaZni kvantitativni dokazi kako bi
se novi poremecaj uveo u klasifikacijski sustav.
Jedan od argumenata zagovaratelja je bio da ¢e
se ti dokazi sigurno akumulirati ako se , otude-
nje“ uvede kao dijagnoza. Za sada, ,,otudenje”
nije doseglo ni razinu znanstvene utemeljeno-
sti da ga se ukljudi kao ,,stanja koja zahtijevaju
dodatna istrazivanja“ (engl. condition requiring
further study) na na¢in na koji je npr. uklju¢ena

ovisnost o internetskim igrama (40).

KORISTENJE KONCEPTA
,OTUDENJA” U STRUCNIM |
FORENZICKIM PROCJENAMA

| SUDSKIM POSTUPCIMA U
KOJIMA SU UKLJUCENE ZRTVE
RODNO UVJETOVANOG NASILJA

Jos$ je jednom vazno pazljivo razmotriti zasto
je koristenje koncepta ,otudenja“ u klini¢koj
praksi pogresno i moZe imati $tetne posljedice.
Jasno je dokazano da ,,otudenje” nije znanstve-
no valjan konstrukt. To zna¢i da su sve njego-
ve pretpostavke jo$ uvijek na razini hipoteza,
koje u posljednjih 36 godina nemaju dovoljno
znanstveno uporiste da bi ih sa sigurnoséu
proglasili to¢nima ili valjanima. Najveca je po-
teskocda u tome da nema jasnih kriterija prema
kojima mozemo dokazati da je ono §to opaza-
mo ,,otudenje®, a ne nesto drugo. To znaci da
se u klini¢koj praksi radi o tome da struénjaci o
yotudenju”“ trebaju zakljucivati na temelju svo-
jih uvjerenja, stavova i intuicije. Namjerno smo
izostavili znanje — jer postojeéi fundus znan-

stvenih ¢injenica ukazuje da se o ,,otudenju® ne

to confirm “parental alienation” as a diagnosis.
Indeed, even some proponents of “parental alien-
ation” have warned the task force that there is not
yet enough scientific evidence to include it in the
DSM-5 (39). Evidence from qualitative research
is insufficient and strong quantitative evidence is
yet needed to introduce a new disorder into the
classification system. One of the arguments that
the proponents used was that the evidence would
surely accumulate if “parental alienation” was to be
introduced as a diagnosis. So far, “parental alien-
ation” has not even reached the appropriate level
of scientific validity to be included as a condition
requiring further study in the same way that, for

example, video game addiction (40) is included.

USE OF THE CONCEPT OF
“PARENTAL ALIENATION”IN
PROFESSIONAL AND FORENSIC
ASSESSMENTS AND COURT
PROCEEDINGS INVOLVING
VICTIMS OF GENDER-BASED
VIOLENCE

Once again, it is important to carefully consider
why the use of the concept of “parental alienation”
is unsuitable for clinical practice and can result in
harmful consequences. It has been unambiguous-
ly proven that “parental alienation” is not a sci-
entifically valid construct. This implies that all as-
sumptions about it are still at the level of hypothe-
ses, as they lack sufficient scientific support in the
last 36 years to declare them accurate or valid with
certainty. The biggest difficulty is that there are no
clear criteria according to which what is perceived
as “parental alienation” can be proved as such and
not something else. This means that in clinical
practice professionals have to reach conclusions
about “parental alienation” based on their per-
sonal beliefs, attitudes and intuition. Knowledge
has been deliberately omitted here as the existing
scientific facts indicate that “parental alienation”
cannot be established with certainty because
there are no clear criteria for how to distinguish
it from similar conditions. We can all agree that

once we enter the field of reasoning based on our
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moZe sa sigurnoscu zakljudivati jer nema jasnih
kriterija kako ga razlikovati od sli¢nih stanja.
Jednom kad smo na podrudju zakljucivanja te-
meljem vlastitih uvjerenja, stavova i intuicije,
slozit ¢emo se, ne radimo klini¢ku procjenu
temeljenu na dokazima, ve¢ smo u zoni cirku-
larnog zaklju¢ivanja u kojem ocekivanja utje-
¢u na opazanja, i obrnuto, opazeno potvrduje

ocekivanja.

Zamislimo samo slu¢aj u kojem nam dolaze
roditelji i dijete u procesu razvoda. Majka opi-
suje da je u obitelji bilo prisutno rodno uvje-
tovano nasilje (RUN) - psihic¢ko, emocionalno
te ekonomsko nasilje. Fizickog nasilja nije bilo.
Nasilje traje ve¢ neko vrijeme, a u posljednjih
je godinu dana bilo ucestalo i pred djetetom.
Opisuje ponizavanje, omalovazavanje, kontro-
lu kontakata i mobitela, prijetnje supruga i oca
djeteta da Ce joj oduzeti dijete i proglasiti je
ludom te da joj nitko nece vjerovati, jer je ona
nitko i nista. Majka nije nasilje prijavila jer ju
je suprug uvjerio da joj nitko nece vjerovati. I
da bi on, kad bi policija i dosla, sve porekao i
rekao da ona njega vrijeda, te da nema razloga
da policija vjeruje njoj vise nego njemu. Maj-
ka na kraju, bas zbog toga jer je nasilje postalo
ucestalije pred djetetom, izlazi iz nasilne veze.
Stru¢nim sluzbama navodi da Zeli da se dijete i
otac, zbog nasilja, vidaju pod nadzorom. Otac
sve opovrgava i tvrdi da ona laZe. Da on nije
nasilnik i da majka samo Zeli udaljiti/“otuditi®
dijete od njega. Dijete odbija kontakte s ocem,
govori da ga ne voli, vrlo je privrzeno majci,
sramezljivo, ustraseno, stoji ¢vrsto uz nju, tiho

odgovara na pitanja.

Situacija 1 - Strucnjaci
prepoznaju da se radi o rodno
uvjetovanom nasilju

Majka na prvi razgovor dolazi kod stru¢njaka
koji prepoznaje da se radi o RUN-u. U razgo-
voru zaklju¢uju da ¢e majka prijaviti RUN, a

oni upuéuju zahtjev za privremenom mjerom

own beliefs, attitudes and intuition, a clinical as-
sessment cannot be done based on evidence but
rather based on a circular reasoning where expec-
tations impact observations, and vice versa, what

has been observed confirms expectations.

Let us just imagine a case in which parents and
a child seek professional help during a divorce.
The mother describes that gender-based violence
(GBV) occurred in the family in the form of psy-
chological, emotional and economic violence.
Physical violence did not occur. Violence has been
going on for quite some time, and in the last year,
it frequently took place in front of the child. The
mother describes humiliation, belittling, control
over contacts and mobile communication, threats
from the father and her husband that he would
take away the child and declare her insane and that
no one would believe her, because she was nothing
and nobody. The mother has not reported the vio-
lence because her husband assured her that no one
would believe her. He also said that if the police
came, he would deny everything and say that she
was insulting him, and that there was no reason
for the police to trust her more than him. Since vi-
olence became more frequent in front of the child,
the mother finally decided to leave the abusive re-
lationship. She tells the professional services that
she wants that the father and the child have super-
vised contact. The father denies everything claim-
ing that the mother is lying. He is not a abuser and
the mother just wants to keep the child away from
him. The child refuses contact with the father, says
that she does not love him, and is very affectionate
with the mother, shy, frightened, while standing

firmly by her side, quietly answering questions.

Situation 1 - Professionals
recognise that this is a case of
gender-based violence

The mother comes to the first interview with a
professional who recognizes a case of GBV. During
the interview, they reach a conclusion that the
mother will report GBV and file a request for a
temporary measure according to which the child

will stay with the mother and see father under
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u kojem (e dijete, do okonc¢anja razvoda, biti s
majkom i oca vidati pod nadzorom. Strué¢njak
poziva dijete na razgovor i dijete mu opisuje to
se u obitelji dogadalo. I da sad ne Zeli vidjeti
oca jer ga se boji i da mu ne mozZe, na primjer,
redi da ne Zeli jesti meso. Otac se poziva na raz-
govor odvojeno i objasnjava mu se odluka. Na
svaki daljnji razgovor poziva odvojeno majku
i oca. Majka na sljedecem razgovoru opisuje
kako je otac nastavio s pozivima i porukama
u kojima joj se prijeti. Pokazuje poruke stru¢-
njaku. Stru¢njak poziva oca ponovno na razgo-
vor i objagnjava mu da se radi o opetovanom
nasilju koje ¢e oni prijaviti. Odbacuju njegove
tvrdnje da majka sve to radi namjerno i jer mu

se osvecuje.

Situacija 2 - Stru¢njaci ne
prepoznaju da se radi o rodno
uvjetovanom nasilju, vec
zaklju€uju da se radi o,,otudenju”

Majka na prvi razgovor dolazi stru¢njaku koji
NE prepoznaje da se radi o RUN-u. Na sljede-
¢i razgovor ona i suprug pozvani su zajedno.
Tijekom tog razgovora otac tvrdi da mu majka
djeteta namjerno onemogucava da vidi dijete,
da laze djetetu protiv njega i da izmislja da je
ikad bio nasilan prema njoj. Majka, potpuno
izbezumljena situacijom u kojoj je ponovno u
istoj prostoriji s nasilnikom, pokusava objasniti
§to se sve dogada, ima dojam da joj stru¢njak
ne vjeruje i da se ostvaruje upravo onaj scena-
rij s kojim joj je suprug prijetio. Stru¢njak, na-
kon nekoliko razgovora, postavlja hipotezu o
»otudenju®. Analizira ponaganje majke i djeteta
prema simptomima koje opisuje Gardner (6) —
dijete govoriloge o ocu (kampanja ocrnjivanja),
navodi da ne Zeli i¢i njemu jer ga otac tjera da
jede meso koje ono ne voli (neozbiljne raciona-
lizacije), dijete navodi da mu otac ne nedostaje
ida ga ne zeli vidjeti (nedostatak ambivalencije
i krivnje jer ne ide ocu), navodi da mu mama ne
pri¢a nista loge o ocu (fenomen nezavisnog mi-

slioca), navodi da je bolje sad kad su se mama

supervision until the divorce is completed. The
professional invites the child to an interview and
the child describes what has been happening in
the family. The child states that she does not want
to see her father because she is afraid of him and
that, for example, she cannot tell him that she
does not want to eat meat. The father is invited to
a separate interview and the decision is explained
to him. To each further interview, the mother and
the father are invited separately. During the next
interview, the mother describes that the father
continued with threatening calls and messages.
She shows the messages to the professional. The
professional invites the father again for an inter-
view and explains to him that this is a repeated
violence that the services have to report. The pro-
fessional rejects the father’s claims that the moth-

er was doing this on purpose to seek retaliation.

Situation 2 —Professionals fail
to recognize that this is a case
of gender-based violence,
concluding that it is a case of
“parental alienation”

The mother comes to the first interview with the
specialist who does NOT recognize a case of GBV.
She is invited to attend the next interview together
with her husband. During the interview, the father
claims that the child’s mother deliberately pre-
vents him from seeing the child, that she has been
lying to the child about him and that she invents
all claims about him being violent towards her are
false. The mother, completely distraught by the sit-
uation where is forced to be in the same room as
the abuser, tries to explain what has been happen-
ing, has the impression that the specialist does not
trust her and that the very scenario with which her
husband threatened her is now coming true. After a
few interviews, the professional establishes the hy-
pothesis of “parental alienation”. The professional
analyses the behaviours of both the mother and the
child using the symptoms described by Gardner (6),
i.e., the child speaks ill of the father (denigration
campaign), states that she does not want to see
the father because he always makes her eat meat

that she dislikes (frivolous rationalizations), the
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i tata razdvojili, jer tata nije bio dobar prema
mami (podrska protiv ,otudenog” roditelja),
prepricava situacije nasilja koje su se dogadale
na nadin sli¢an onom kako to ¢ini majka (posu-
deni scenariji) i ne Zeli vidjeti ni baku ni djeda,
jer su i oni govorili protiv mame (3irenje ani-
moziteta prema $iroj obitelji). Kako ne postoji
jasan kriterij koji diferencira §to ,otudenje”
jest, a §to ono nije, stru¢njak koji postavi hipo-
tezu o ,otudenju” sve znakove reakcije djeteta
na RUN moze interpretirati kao ,,otudenje”.
svako daljnje inzistiranje majke da je nasilje
bilo prisutno (ali nije ga prijavila pa nemamo
dokaze) i da se nastavlja i dalje (putem poruka
i poziva) promatra kao dokaz ,otudenja“. Kao i
njeno inzistiranje da se kontakti odvijaju pod
nadzorom. Nazalost, u toj situaciji nema toga
§to majka ili dijete mogu reéi a da se ne moze

interpretirati kroz prizmu ,otudenja®“.

Zagovornici ,otudenja“ smatraju da je ono
oblik emocionalnog zlostavljanja djeteta koji
ima, za dijete, jednako Stetne posljedice kao i
svaki drugi oblik nasilja (35). U skladu s tim
smatraju da je jednom kad je ono utvrdeno,
potrebno iéi na hitnu zastitu djeteta od rodi-
telja koji ga zlostavlja (odnosno onog koji ga
sotuduje” od drugog roditelja). Stoga daju pre-
poruke za donogenje sudskih odluka za hitnim
izdvajanjem djeteta i davanje na skrb, najéesce
onom roditelju od kojeg je dijete ,,otudeno®. U
temeljitoj analizi Jean Mercer (33) jasno navo-
di da ne postoje dokazi da je ,otudenje” oblik
obiteljskog nasilja. Stoga opisano postupanje
nije opravdano. A u slu¢aju drugog opisanog
primjera, najjednostavnije receno, znacilo bi
da se dijete oduzima majci i daje na skrb ocu

koji je zlostavljac.

U javnosti se, nazalost, éesto spominju teze o
tome da je ,uplitanje“ RUN-a u pri¢u o ,otu-
denju” stavljanje interesa majki ispred interesa
djece. Kao argument se navodi da zagovornici
»otudenja“jasno navode da se o njemu ne moze
govoriti kad se radi o dokazanom RUN-u (4).

Medutim, na taj nacin govoriti o RUN-u znadi

child states that she does not miss the father and
does not want to see him (a lack of ambivalence
and guilt because she does not sees the father),
the child states that her mother is not saying bad
things about the father (the “independent think-
er” phenomenon), she also claims that it is better
now that her parents have separated, because the
father was not nice to the mother (support for the
“alienating” parent), she recounts situations of vi-
olence that have happened similarly as the mother
(borrowed scenarios) and does not want to see the
grandparents because they also spoke against the
mother (spreading animosity towards the extended
family). Having in mind that there is no clear crite-
rion to distinguish what is and what is not “paren-
tal alienation”, the professional who establishes the
hypothesis of “parental alienation” might interpret
all signs of the child’s reaction to GBV as “parental
alienation”. Any further insisting on the mother’s
behalf that the violence was present (but that she
did not report it and consequently there is no evi-
dence) and that it still continues (via messages and
calls) is perceived as the proof of “parental alien-
ation”, as well as her insistence that the contacts
take place under supervision. Unfortunately, in this
situation there is nothing that the mother or the
child can say that could not be interpreted through

the prism of “parental alienation”.

Proponents of “parental alienation” believe that
it is a form of emotional abuse of the child with
equally harmful consequences as any other form of
violence (35). Accordingly, they consider that once
“parental alienation” has been established, it is nec-
essary to provide urgent protection from the abu-
sive parent (that is, the one who is “alienating” the
child from the other parent). Therefore, they give
recommendations to proceed with court decisions
resulting in immediate separation of the child and
giving the child, in most cases, to the “alienated”
parent. In a thorough analysis, Jean Mercer (33)
clearly indicates that there is no evidence that “pa-
rental alienation” is a form of domestic violence.
Consequently, the above-described course of ac-
tion has not been justified. In the case of the sec-
ond example described, in the simplest terms, it
would mean that the child is taken away from the

mother and given to the care of the abusive father.
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ne poznavati okolnosti i dinamiku RUN-a. Po-
datci Svjetske zdravstvene organizacije govore
0 27 % zena u dobi od 15 do 49 godina koje su
bile zrtve partnerskog nasilja (41) i pri tome
se smatra da je manje od polovine prijavljeno
(42). Recimo, podatci za Englesku i Wales 2018.
godine ukazivali su na to da se u razdoblju od
jedne godine prijavi samo 18 % doZivljenog
nasilja (43). Istrazivanja pokazuju da je u sud-
skim procesima prisutno vise slu¢ajeva u koji-
ma Zene ne prijavljuju nasilje ili ga umanjuju
od onih u kojima iznose lazne tvrdnje o nasilju
(44). Isto tako pokazuju da nije neuobicajeno
da o nasilju po¢nu govoriti tek kad iz veze izadu
(45). Podatci o laznim prijavama, na primjer,
seksualnog nasilja pokazuju da su one rijetke i
da se dogadaju u manje od 6 % slucajeva (46).
Svi navedeni podatci ukazuju da se u svom radu
stru¢njaci u postupcima rastave braka puno ce-
e susrecu sa zenama koje su nasilje dozZivjele i
nisu ga nikad prijavile, nego s onima koje su na-
silje i ranije prijavljivale. Dodatno, istrazivanja
potvrduju da zlostavljana djeca iznimno rijetko
lazu o zlostavljanju koje su dozivjeli i s njima

nije jednostavno manipulirati (27).

Kao 3to je gore opisano, sve §to Zene Zrtve na-
silja i djeca opisuju moZe se pogresno smatrati
dokazom i taktikom ,,otudenja“. Opisani slucaj
i njegove posljedice jasno ilustriraju da izdva-
janje djeteta od majke i davanje na skrb ocu
koji je zlostavlja¢ ima negativne posljedice, ne
samo za zenu, nego u prvom redu za dijete koje
je dano na skrb zlostavlja¢u i kojem je poslana
jasna poruka da mu se ne vjeruje. Stoga su teze
o stavljanju interesa Zena ispred interesa dje-
ce, a da se pri tome mirno i svjesno zastupaju
znanstveno neutemeljene koncepti, pogresne

inepoStene.

U kontekstu rasprave o koristenju koncep-
ta ,otudenja“ u sudskim procesima vaZno je
istaknuti da je Europski parlament, 6. listo-
pada 2021. usvojio Rezoluciju o posljedicama
nasilja koje ¢ine partneri u intimnim vezama

i prava skrbni$tva po Zene i djecu u kojoj je

Unfortunately, in public life we often hear about
theses that “involving” GBV in the narrative about
“parental alienation” means that the mothers’ in-
terests are put before those of children. One of the
arguments is that proponents of “parental alien-
ation” clearly state that if GBV is proven, “parental
alienation” cannot be established (4). Talking about
GBV in this way indicates a lack of knowledge about
the circumstances and dynamics of GBV. Informa-
tion published by the WHO estimates that 27% of
women aged 15-49 have been victims of partner
violence (41) and less than half of the cases are
thought to have been reported (42). For example,
information for England and Wales in 2018 indi-
cated that only 18% of violence cases were report-
ed over a period of one year (43). Research shows
that in judicial proceedings there are more cases
where women do not report violence or diminish
it than those where they make false claims of vi-
olence (44). Research also indicates that it is not
uncommon for them to start talking about violence
only when they come out of a relationship (45). In-
formation on false reports of, for example, sexual
violence demonstrates that such cases are rare and
occur in less than 6% of cases (46). All the above in-
formation points to the conclusion that profession-
als involved in divorce proceedings are much more
likely to encounter women who have experienced
violence and have never reported it, than those
who have reported violence before. In addition to
that, research confirms that abused children rarely
lie about the abuse they have experienced and that

they are not easy to manipulate with (27).

As described above, anything that women and chil-
dren victims of violence describe can be mistak-
enly considered as evidence or tactics of “parental
alienation”. The described case and its consequenc-
es clearly illustrate that separating the child from
the mother and giving it to the care of the abusive
father has negative consequences, not only for the
mother, but, most importantly, for the child giv-
en to care of the abuser and who, thus, received
a clear message that he or she was not believed.
Therefore, the theses on putting the interests of
women before those of children, while at the same
time calmly and consciously propagating scientif-

ically unfounded concepts, are wrong and unfair.
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istaknuo da sporovi oko skrbni$tva nad djete-
tom mogu biti oblik RUN-a u situacijama kad
ih nasilni bivsi partneri koriste kako bi i dalje
nanosili $tetu Zenama (47). Jedna od taktika
u takvim sluc¢ajevima je i koristenje koncepta
sotudenja“ (48-50), 3to je u svojoj Rezoluciji
potvrdio i EU parlament koji navodi da drzav-
ne agencije i svi oni koji odlu¢uju o skrbnitvu
nad djecom moraju promatrati optuzbe oleva
zlostavljaca o tome da majke od njih ,otuduju®
djecu na¢inom odrzavanja modi i kontrole. Za-
govornici ,otudenja“ navode da ono nije rodno
uvjetovana prica i da ,otudeni” roditelji mogu
biti i majke i o¢evi. Medutim, odluke iz sudske
prakse upucuju na drugacije nalaze. Meier i su-
radnici (17) analizirali su preko 2000 sudskih
odluka u desetogodisnjem razdoblju (od 2005.
do kraja 2014. godine) u SAD-u. Rezultati su
pokazali da su sudovi skepti¢ni prema majci-
nim optuzbama za zlostavljanje i da ponekad
dodjeljuju skrbnistvo nasilnicima, a ta je skepsa
najveca kad majke prijavljuju seksualno nasilje
nad djecom. Te prijave su najée$ce zavrSavale
gubitkom skrbni$tva za majke. Ako su majke
opisane kao ,,otudujuce”, to za pola umanjuje
vjerojatnost da ¢e im se vjerovati da su Zrtve
zlostavljanja, a udvostruéit ¢e vjerojatnost da
izgube skrbnistvo. Isto nije slu¢aj kad se radi o
muskarcima. Ministarstvo pravosuda Engleske
i Walesa u svom izvjestaju 2020. godine anali-
zirajudi sudsku praksu iznosi sli¢ne rezultate.
Navode da se u sudskim postupcima vezanim
uz skrbnistvo obiteljsko nasilje ¢esto ignorira,
odbacuje ili umanjuje i odluke donose kao da
postojanje nasilja nije relevantno. Cak i kad za
nasilje postoje dokazi, Zrtve se potice da pre-
ko njega prijedu, osiguraju kontakte djeteta
za zlostavlja¢em i uspostave suradnju s njim
vezanu uz te kontakte, bez oéekivanja da zlo-
stavlja¢ preuzme ikakvu odgovornost za svoja
ponasanja. Lorandos (51) iznosi podatke da
je od 1985. do 2018. na ameri¢kim sudovima
prisutan znadajan porast slu¢ajeva u kojima se
spominje ,otudenje” te da su medu ,otuditelji-

ma“ 75 % zene. Takvu rodnu razliku u ucesta-

In the context of the discussion on the use of the
concept of “parental alienation” in judicial pro-
ceedings, it is important to point out that on 6
October 2021 the European Parliament adopted
a resolution on the impact of intimate partner
violence and custody rights on women and chil-
dren, emphasising that child custody disputes
may institute a form of GBV in situations where
abusive former partners use them to continue to
harm women (47). One of the tactics in such cases
is the use of the concept of “parental alienation”
(48-50), which the EU Parliament reaffirmed in
the Resolution, states that state agencies and ac-
tors deciding on child custody must consider accu-
sations of “parental alienation” by abusive fathers
against mothers as a continuation of power and
control. Proponents of “parental alienation” claim
that it is not a gender-based and that both moth-
ers and fathers can be “alienated”. However, case
law points to somewhat different findings. Meier
etal. (17) analysed over 2,000 court decisions over
a 10-year period (from 2005 to the end of 2014) in
the USA. The results of the analysis showed that
courts were sceptical of the mother’s charges of
abuse and that in some cases they granted custo-
dy to abusers, which is also the greatest source of
scepticism for mothers reporting sexual violence
against children. In most cases, such charges re-
sulted in the loss of custody for mothers. If moth-
ers are described as “alienating,” the likelihood
that they will be believed to be victims of abuse
is reduced by half, while the likelihood of them
losing custody is doubled. The same is not the
case when it comes to men. In the 2020 report,the
Ministry of Justice of England and Wales present-
ed similar results in the analysis of case law. The
Report states that domestic violence is often ig-
nored, rejected or downplayed in custody court
proceedings and that decisions are made as if the
factuality of violence is irrelevant. Even if there
is evidence of violence, victims are encouraged
to look the other way, provide contacts between
the child and the abuser, and cooperate with the
abuser to organise contacts, without expecting the
abuser to take any responsibility for his behaviour.
Lorandos (51) presented data indicating that from

1985 to 2018, there was a significant increase in
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losti ,otudenja“ objagnjavaju laZnim prijavama
obiteljskog i seksualnog nasilja medu Zenama. I
pri tome se za to ne iznose nikakve znanstvene
dokaze. S druge strane, stru¢njaci koji rade sa
zlostavljanom djecom i Zenama Zrtvama nasi-
lja ve¢ dugo i ekstenzivno pisu o znanstvenim,
pravnim, forenzickim i eti¢kim problemima
upotrebe ,otudenja“, narocito kad se koristi
u slu¢ajevima u kojima postoji sumnja na obi-
teljsko nasilje (52-56). Uzimajudi u obziru gore
opisanu sudsku praksu isti¢u da je u sudskim
procesima prisutna rodna diskriminacija Zena
i da se na taj nadin nastavlja strukturno nasilje

nad Zenama.

Kako je ovo postao ,sukob® izmedu udruga ci-
vilnog drustva koje se bave Zenama Zrtvama
RUN-a i struénjaka koji su uklju¢eni u postup-
ke donosenja odluka o skrbnistvu nad djecom?
Kako su se strué¢njaci koji, s obje strane, Zele
najbolje za svoje klijente nasli na suprotstav-
ljenim stranama? Kako je briga za Zene Zrtve
nasilja postala ,nebriga“ za njihovu djecu? I

kako se pomaknuti s tih pozicija?

Kao $to smo na pocetku opisali, nitko ne ne-
gira da postoje djeca koja odbijaju kontakte s
jednim od roditelja i da postoje roditelji koji
u razvodima koriste neprimjerene roditeljske
postupke. I u tome se obje strane slazu. Medu-
tim, razilaZenja nastaju kad se za te postupke,
koristenjem koncepta ,otudenja“, okrivljuju
majke koje su Zrtve RUN-a. Jer, udruge civilnog
drustva koje se bave Zenama Zrtvama RUN-a
u svojoj praksi vide sve vise slu¢ajeva u koji-
ma se zlostavljanje umanjuje i/ili zanemaruje
pri donogenju odluka o skrbi djeteta, u kojima
se njihovo zastitni¢ko ponadanje tumaci kao
»otudujuce”i u kojima se donose odluke s da-
lekoseznim posljedicama za djecu. Istrazivanja
pokazuju da je slu¢ajeva u kojima su prisutne
laZne prijave nasilja malo (44) i da je, kad nam
zena pri¢a o RUN-u, neusporedivo veca vjero-
jatnost da nam govori istinu nego da laze (bez
obzira je li nasilje ranije prijavljivala ili ne). Za-

mislite samo situaciju u kojoj djetetu koje nam

cases mentioning “parental alienation” in US
courts with 75% of women mentioned as “alien-
ating” parents. The gender gap in the frequency of
“parental alienation” is explained by false reports
of domestic and sexual violence amongst women.
In doing so, no scientific evidence has been pre-
sented. On the other hand, professionals working
with abused children and women victims of vio-
lence have extensively written about the scientific,
legal, forensic and ethical problems related to the
use of “parental alienation”, especially if the term
is used in cases where domestic violence is sus-
pected (52-56). Taking into account the case-law
described above, they point out that gender dis-
crimination against women is evident in judicial
proceedings and that in this way structural vio-

lence against women persists.

How has this issue resulted in a “conflict” between
civil society organisations dealing with women
victims of GBV and professionals involved in
child custody decision-making processes? How
have the professionals with best intentions for
their clients on both sides ended up on opposing
sides? How has caring for women victims of vio-
lence turned into “disregard” for their children?

And how to move from these positions?

As we stated in the beginning of this paper, no
one denies that there are children who refuse
contact with one of the parents and that there are
parents who use inappropriate parental methods
in divorce. Both sides agree on this. However, di-
vergences arise when those methods, due to the
use of the concept of “parental alienation”, are
blamed on mothers victims of GBV. Civil society
organisations dealing with women victims of GBV
see in practice that there is an increasing number
of cases in which abuse is downplayed and/or ig-
nored while making decisions on the care of chil-
dren, where protective behaviour is interpreted as
“alienating”, resulting in decisions with far-reach-
ing consequences for children. Research shows
that the cases with false reports of violence are
few (44) and that when women talk about GBY,
it is incomparably more likely that they are telling
the truth than lying (no matter if the violence has

been previously reported or not). Just imagine a
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opisuje iskustvo bullyinga u 8koli pristupamo s
nepovjerenjem. Propitujemo je li siguran da su
se stvari zaista tako dogodile, je li on to mozda
malo pretjeruje i pokusavamo mu objasniti da
LXY“nije tako mislio. MoZemo samo pretposta-
viti kako ¢e se to dijete osjecati. Upravo se tako
osjecaju Zene kojima ne vjerujemo kad nam
pri¢aju o doZivljenom RUN-u. Sigurni smo da
nitko od stru¢njaka mentalnog zdravlja ne Zeli
da se njihovi korisnici zbog njih tako osjeéaju.
Ono $to moze biti posljedica ovakve prakse je
daljnje nepovjerenje zrtava u sustav i nesklo-

nost prijavljivanja nasilja.

Stoga bi stru¢njaci koji su ukljuceni u postup-
ke donosenja odluka o skrbni$tvu nad djecom
trebali biti otvoreni prema objasnjenju da je
yotudenje” koncept kojeg se trebaju odreci. Ne
zato §to netko tvrdi da odbijanje kontakta s
roditeljima, pona$anje koje ¢esto vide u praksi
rada s djecom ¢iji roditelji prolaze kroz ,visoko
konfliktan® razvod, ne postoji, ve¢ zato $to teo-
rijske postavke koje stoje iza tog koncepta ne-
maju znanstvenu osnovu. I zbog toga §to ono
$to zovemo “visoko konfliktan razvod“ najéesée
ukljucuje obiteljsko nasilje i zlostavljanje djece
(32), koje je, kako smo naveli, vrlo ¢esto nepre-
poznato, odbaceno ili umanjeno. Zrtvama na-
silja treba pristupati s povjerenjem i struénjaci
u sustavima zdravstva, pravosuda i socijalne
skrbi koji dolaze u kontakt s Zrtvama nasilja
trebaju biti educirani o RUN-u, jer bi tada mno-
ga ponasanja koja vide kod Zena i djece koji su
prezivjeli RUN prepoznali kao simptome trau-
matizacije i proZivljenog nasilja. S druge stra-
ne, trebamo biti otvoreni prema objagnjenju da
vedina stru¢njaka obavlja svoj posao vjerujudi
da su postavke teorije ,otudenja“ to¢ne. Jer im
zvule logi¢no, jasno i ¢ini se da se poklapaju s
onim §to vide u praksi. Najvedi broj stru¢njaka,
najéedce pretrpan svakodnevnim poslom, ne
prati suvremene znanstvene spoznaje i vjeruju
da je ono $to su naudili od autoriteta i primi-
jetili u svojoj praksi to¢no. Nazalost, u ovom

slu¢aju nije.

situation in which we approach the child describ-
ing the experience of bullying at school with dis-
trust. The situation in which we are questioning
whether the child is certain that things actually
happened that way, if he or she might be exagger-
ating a little bit, while trying to explain that “XY”
did dot mean it that way. We can only assume how
that child would feel. That is exactly how women
we do not trust feel when they tell us about their
experiences of GBV. We are certain that mental
health professionals do not want their patients to
feel that way because of them. What may result
from this practice is a continued distrust of victims

in the system and a reluctance to report violence.

Therefore, professionals involved in child custo-
dy decision-making procedures should be open
to the explanation that “parental alienation” is a
concept they should renounce. Not because some-
one argues that refusing a contact with parents, a
type of behaviour they often see in practice while
working with children whose parents are going
through a “high-conflicted” divorce, does not ex-
ist, but because the theoretical settings behind
this concept have no scientific foundation. And
because what we call a “high-conflicted divorce”
most often involves domestic violence and child
abuse (32), which, as we have explained, very of-
ten remains unrecognized, disregarded or down-
played. Victims of violence should be approached
with confidence and professionals in the health,
justice and social care systems who come into
contact with victims of violence should be edu-
cated about GBV. Consequently, many types of
behaviours they see in women and children who
have survived GBV would then be recognized as
symptoms of traumatization and experienced vi-
olence. On the other hand, we should be open to
the explanation that most professionals do their
job believing that the theoretical settings of “pa-
rental alienation” are valid as they sound logical,
clear and seem to match what they see in practice.
Most professionals, swamped with daily work, do
not follow modern scientific findings and believe
that what they have learned from authority and
noticed in their practice is correct. Unfortunately,

this is not the case with “parental alienation”.
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P

ZAKLJUCAK

U ovom trenutku, koristenje pojma ,otude-
nje“ u klini¢koj praksi i socijalnoj skrbi blize
je pseudoznanosti nego praksi temeljenoj na
dokazima. Dosadagnje znanstvene spoznaju
ne daju jasan odgovor na pitanje na koji na-
¢in ,otudenje razlikovati od drugih razloga
odbijanja roditelja i ne nude zadovoljavajuce
psihodijagnosti¢ke instrumente koji bi pomo-
gli u toj diferencijalnoj dijagnostici. S obzirom
na sudsku praksu u kojoj se i prema Rezoluci-
ji EU, ,,otudenje” koristi kao sredstvo prisilne
kontrole i nastavka zlostavljanja Zena Zrtava
nasilja, potrebno je u klini¢koj praksi i radu
sa strankama u socijalnoj skrbi biti iznimno
oprezan pri procjeni ponasanja roditelja. Pred
zagovarateljima pojma ,,otudenja“ jos je dug
put prikupljanja ¢vrstih znanstvenih dokaza
koji podrzavaju njihovu konceptualizaciju tog
ponasanja. Do tada, na nama kao stru¢njacima
pomagackih struka je da se prisjetimo da prak-
sa temeljena na znanstvenim dokazima ¢uva
nas i nase korisnike od pristranosti u zakljuci-
vanju koje mogu imati dalekosezne posljedice.
Drugim rije¢ima, vrijeme je da se do daljnjeg

otudimo od ,,otudenja“!
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gather solid scientific evidence to support their
conceptualization of this type of behaviour. Un-
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far-reaching consequences. In other words, the
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Problemi u ponasanju djece i mladih razvijaju se u interakciji vise razlicitih rizi¢nih i zastitnih ¢imbenika koji se
nalaze u pojedincu i njegovom okruzenju. Slobodno vrijeme dio je mikrosustava pojedinca te kao takvo ima
snazan odgojno-formativni i prevencijski potencijal. Ovaj rad ima za cilj dati pregled pojedinih teorija i recentnih
empirijskih spoznaja o ulozi slobodnog vremena u suvremenoj prevencijskoj praksi. U radu se analizira organizacija
i implementacija aktivnosti slobodnog vremena te njihov utjecaj na djecu, napose u dijelu strukturiranih i
nestrukturiranih aktivnosti. Daju se neki od primjera kvalitetne prakse iz zapadnih zemalja te se kriticki osvrée na
hrvatsku praksu u ovom podrucju. Navedene spoznaje stavljaju se u odnos sa suvremenom prevencijskom znanos¢u
i pripadaju¢im empirijskim rezultatima koji idu u prilog vaznosti slobodnog vremena u prevencijskim intervencijama.

/ Problems in the behavior of children and young people develop in the interaction of several different risk and protective
factors found both in individuals and their environment. Leisure time is part of an individual’s microsystem and as such
has a strong educational and preventive potential. This paper aims to provide an overview of certain theories and recent
empirical knowledge about the role of leisure time in modern prevention practice. The paper analyzes the organization
and implementation of leisure activities and their impact on children, especially in the part of structured and unstructured
activities. Some examples of quality practice from Western countries are given, and Croatian practice in this area is
critically reviewed. The aforementioned knowledge is put into relation with modern prevention science and associated

empirical results that support the importance of leisure time in prevention interventions.
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UvOoD

Djetetov razvoj uvijek se odvija u nekom kon-
tekstu, okruZenju pri ¢emu je dijete aktivna i
dinami¢na figura koja na to okruzenje utjece
i mijenja ga (1). Rije¢ je o dvosmjernom, reci-
pro¢nom odnosu djeteta i okruZenja. Jedno od
vaznih okruZenja koje po ekologko sustavnoj
teoriji pripada mikrosustavu djeteta, jer nepo-
sredno utjece i vazno je za djetetov razvoj jest
- slobodno vrijeme. Postoji snazan konsenzus
znanstvenika i prakti¢ara o vaZnosti istraziva-
nja slobodnoga vremena djece i mladih s obzi-
rom na to da je upravo slobodno vrijeme jedan
od vaznih ¢imbenika odrastanja koji utjece na
cjelokupan razvoj djeteta (2, 3, 4). Medutim,
poimanje slobodnoga vremena razlikovalo se
tijekom povijesti i njegova uloga uvijek se pre-
ispitivala kroz njegovu korisnost i/ili §tetnost.
Dijete slobodno vrijeme moZe provoditi na ra-
zli¢ite nadine koji mogu pozitivno utjecati na
njegovo fizicko i mentalno zdravlje. Pozitivnim
koristenjem slobodnog vremena reduciraju se
rizi¢ni, a ja¢aju zastitni ¢imbenici (5). Nacin i
organizacija provodenja slobodnog vremena,
ali i njegovo poimanje razlikuju se i kulturolos-
ki. Iz toga proizlazi vaznost istrazivanja slobod-
noga vremena razli¢itih kultura kako bi se do-
bila §ira ijasnija slika ¢imbenika zastite i rizika
koji proizlaze iz podru¢ja slobodnoga vremena.
Veliki broj znanstvenika diljem svijeta (4-7), a
raste i broj onih u Hrvatskoj (8,9) uvidjeli su
potencijal slobodnog vremena u podruéju pre-
vencije problema u pona$anju. Ovaj rad Zeli
teorijski doprinijeti hrvatskoj prevencijskoj
literaturi te dati pregled pojedinih teorija, kla-
sifikacija i domena slobodnog vremena, kao i
recentnih empirijskih spoznaja o ulozi slobod-

nog vremena u prevencijskoj praksi.

SLOBODNO VRIUEME

Slobodno vrijeme kao ideja, koncept, odgoj-
ni konstrukt plijeni paznju filozofa, sociolo-

ga, psihologa, pedagoga, socijalnih pedagoga

INTRODUCTION

A child’s development always takes place in a con-
text, an environment where the child is an active
and dynamic figure that influences and changes
that environment (1). It is a two-way, reciprocal
relationship between the child and the envi-
ronment. One of the important environments
that, according to the ecological system theory,
belongs to the child’s microsystem, because it di-
rectly influences and is important for the child’s
development, is leisure time. There is a strong
consensus among scientists and practitioners
on the importance of researching children’s and
youth’s leisure time, given that it is one of the
important factors of growing up that affects the
overall development of a child (2, 3, 4). However,
the concept of leisure time has differed through-
out history and its role has always been reexam-
ined through its usefulness and/or harm. A child
can spend his or her leisure time in different ways
that can positively affect his or her physical and
mental health. Positive use of leisure time reduc-
es risk factors and strengthens protective factors
(5). The way and organization of spending lei-
sure time, as well as its concept, differ culturally.
From this stems the importance of researching
the leisure time of different cultures in order to
get a broader and clearer picture of the protection
factors and risks arising from that area. A large
number of scientists around the world (4-7), and
a growing number of those in Croatia (8,9) have
seen the potential of leisure time in the field of
behavioral problem prevention. This paper aims
to theoretically contribute to Croatian preven-
tion literature and provide an overview of indi-
vidual theories, classifications, and domains of
leisure time, as well as recent empirical findings

on the role of leisure time in prevention practice.

LEISURE TIME

Leisure time as an idea, concept, or education-
al construct has been attracting the attention

of philosophers, sociologists, psychologists,
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i drugih struka ve¢ dugo vremena. Iako se u
ovom radu necle se davati povijesni prikaz
poimanja slobodnog vremena, vazno je na-
glasiti kako su postojala razdoblja u kojima
se cijenio isklju¢ivo rad kao vrijedno ljudsko
djelovanje, dok se slobodno vrijeme ¢ak sma-
tralo moralno dvojbenim (10). Percepcija slo-
bodnog vremena mijenjala se tijekom povije-
sti, od nepozeljnog do izuzetno vaZznog dijela
ljudskog Zivota da bi se krajem 20. stoljeca i
tijekom 21. stoljeca sve se vise poceo istrazi-
vati i njegov preventivni potencijal, odnosno
njegov doprinos ja¢anju kapaciteta i dobrobiti

pojedinca (11).

Shodno tome, postoje brojne definicije slobod-
nog vremena koje su se kroz povijest mijenja-
le sukladno drustvenoj percepciji slobodnog
vremena. Slobodno vrijeme uglavnom je stav-
ljano u suodnos s radom i radno-formalnim
obvezama. Navedene promjene percepcije i
poimanja slobodnog vremena podijeljene su
unutar tri teorije: teorija kontrasta, teorija
proporcije i teorija neutralnosti (12). Istrazi-
vanja usmjerena na promatranje slobodnog
vremena izvan odnosa s radom pripada teoriji
kontrasta. Kontrastna teorija smatra kako su
rad i slobodno vrijeme ravnoteZa kod ¢ovjeka,
dok teorija proporcija slobodno vrijeme objas-
njava povezivanjem sli¢nosti rada i slobodnog
vremena, bez isklju¢ivog odvajanja. Smjer u
kojem je slobodno vrijeme kroz povijest bilo
istrazivano kao koncept koji nema utjecaj na
rad spada u teoriju neutralnosti, smatrajuéi
kako rad i slobodno vrijeme imaju svoje kva-
litete.

Suvremene klasifikacije poimanja slobodnog
vremena uglavnom su se grupirale na ,pozi-
tivne“i ,negativne definicije (12). Negativne
definicije slobodno vrijeme promatraju kao
konstrukt koji podrazumijeva vrijeme izvan
radnih obveza, hranjenja, spavanja, voznje
do posla i sli¢no. U poimanje slobodnog vre-
mena uzima se vrijeme koje je izuzeto od na-

vedenoga. Daljnjim istraZivanjem slobodnog

pedagogues, social pedagogues, and other
professions for a long time. Although this
paper will not provide a historical account of
the concept of free time, it is important to
emphasize that there were periods in which
work was valued exclusively as a valuable hu-
man activity, while leisure time was even con-
sidered morally dubious (10). The perception
of leisure time changed throughout history,
from an undesirable to an extremely import-
ant part of human life, so that at the end of
the 20th century and during the 21st century,
its preventive potential, i.e., its contribution
to strengthening the capacities and well-be-
ing of the individual, began to be increasingly
explored (11).

Consequently, there are numerous definitions
of leisure time that have changed throughout
history according to the social perception of
leisure time. Leisure time is mostly placed in
correlation with work and work-formal obliga-
tions. The mentioned changes in the perception
and concept of leisure time are divided into
three theories: the theory of contrast, the the-
ory of proportion and the theory of neutrality
(12). Research focused on the observation of
leisure time outside the relationship with work
belongs to the contrast theory. The contrast
theory considers that work and leisure time are
in equilibrium in a person, while the propor-
tion theory explains leisure time by connect-
ing the similarities of work and leisure time,
without exclusive separation. The angle from
which leisure time has been explored through-
out history as a concept with no influence on
work belongs to the theory of neutrality, where
work and leisure time are considered to have

qualities on their own.

Modern classifications of the concept of lei-
sure time are mainly grouped into “positive”
and “negative” definitions (12). Negative defi-
nitions view leisure time as a construct that
includes time outside of work duties, eating,

sleeping, driving to work, and the like. The
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vremena znanstvenici su uvidjeli kako se slo-
bodno vrijeme ne moze promatrati iskljucivo
kao vrijeme u kojem pojedinac nema nikakvu
obvezu, dakle, kroz ,negativisticku perspekti-
vu“ odvojivu od rada. Suvremeni pristup tzv.
negativno definiranje zamjenjuje pozitivnim.
Ono se odnosi na aktivnosti koje pojedinac
provodi u skladu s vlastitim Zeljama. Aktivno-
sti slobodnog vremena smatraju se prostorom
napretka za pojedinca te se dovode u suodnos
s radom. Aktivnosti koje su obuhvacene tzv.
pozitivnim definiranjem slobodnog vreme-
na ne odvajaju se od rada i formalnih obveza
pojedinca nego istrazuju njihov utjecaj, kako
na poslovni i formalni aspekt ljudskog Zivo-
ta, tako i na cjelokupno zadovoljstvo zivotom
(13).

Osim toga, slobodno vrijeme koncept je podlo-
Zan subjektivnoj percepciji pojedinca. Caldwell
i Faulk (14) navode kako slobodno vrijeme, kao
subjektivan koncept pojedinca, sa¢injavaju slje-
dece domene:

+  Osobno slobodno vrijeme (engl. personal

leisure),

+  Drustveno slobodno vrijeme (engl. social

leisure) i

+  Ekologko slobodno vrijeme (engl. ecological

leisure).

Domene se, kako navode autorice, odnose se na
ulogu slobodnoga vremena u Zivotu pojedinca.
Osobno slobodno vrijeme (engl. personal lei-
sure) svodi na intrapersonalnu razinu, to jest
nacin na koji pojedinac prozivljava i dozivljava
aktivnost u kojoj provodi vrijeme. Istraziva-
nja navedene domene pokazala su utjecaj na
subjektivnu dobrobit, akademska postignuca,
emocionalne kompetencije i vjeStine povezane
s donosenjem odluka (15-17). Ona se pojavljuje
u drustvenom slobodnom vremenu (engl. so-
cial leisure), ali uz kombinaciju s interakcijskom
domenom slobodnog vremena. Unutar domene
drustvenog slobodnog vremena naglasak je na

interakciju pojedinca s grupom. IstraZivanja su

concept of leisure time includes time that is
excluded from the above. By further research-
ing free time, scientists realized that it can-
not be viewed exclusively as a time in which
an individual has no obligation, therefore,
through a “negativistic perspective” separa-
ble from work. The modern approach replaces
the so-called negative definition with a posi-
tive one. This refers to the activities that an
individual carries out in accordance with his
or her own wishes. Leisure activities are con-
sidered a space of progress for the individual
and are brought into relation with work. Activ-
ities that are included in the so-called positive
definition of leisure time are not separate from
the work and formal obligations of the indi-
vidual, but they rather investigate their influ-
ence both on the business and formal aspects
of human life, and on the overall satisfaction
with life (13).

In addition, the leisure time concept is subject
to the subjective perception of the individual.
Caldwell and Faulk (14) state that leisure time,
as a subjective concept of an individual, con-

sists of the following domains:
«  Personal leisure,
«  Social leisure and

+  Ecological leisure.

The domains, as stated by the authors, refer
to the role of leisure time in an individual’s
life. Personal leisure is brought down to the
intrapersonal level, that is, the way in which
individuals live and experience the activity in
which they spend their time. Research in the
mentioned domain has shown an impact on
subjective well-being, academic achievements,
emotional competence, and decision-making
skills (15-17). It appears in social leisure, but
in combination with the interaction domain of
leisure time. Within the domain of social lei-
sure, the emphasis is on the interaction of the
individual with the group. Research has shown

that its influence is visible in the development
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pokazala kako je njezin utjecaj vidljiv u razvoju
osjecaja pripadnosti i stvaranju novih odnosa
s vrénjacima (18,17). Ekologko slobodno vrije-
me (engl. ecological leisure) odnosi se na mjesto
provodenja aktivnosti za koje se smatra da ima
utjecaj na sam odabir aktivnosti (19). Navedeni
utjecaji svake pojedine domene vazni su poka-
zatelji zastite unutar slobodnog vremena. Iako
se navedene domene promatraju zasebno, u
slu¢aju istraZivanja utjecaja aktivnosti slobod-
noga vremena na djecu i mlade, preporuka je
navedene domene promatrati kao cjelinu (sli-
ka 1.). Na takav nacin dobit ce se bolji uvid u
uzroke, posljedice i utjecaj slobodnog vremena

opcenito (20).

Unato¢ rastu¢em broju istrazivanja slobodnog
vremena i njegovih aktivnosti znanstvenici ne-
maju usuglasenu definiciju koja bi bila univer-
zalna za sve znanstvene discipline i dru$tvene
aspekte koji su prozeti slobodnim vremenom
(21,22). Suvremena paradigma slobodnog vre-
mena u pedagogijskim znanstvenim krugovima
odnosi se na vrijeme provedeno u aktivnosti-
ma koje je pojedinac izabrao slobodno, prema
vlastitoj zelji (23). Za potrebe ovog rada, kon-
strukt slobodnog vremena promatrat ¢e se uva-

Zavajudi potonju definiciju.

drustveno/drugi
/ social/others

osobno/self
/ personal/self

subjektivni osjecaj
slobodnog vremena
/ subjective feeling
of leisure time

of a sense of belonging and the creation of
new relationships with peers (18,17). Ecolog-
ical leisure refers to the place where activities
are carried out, which is considered to have
an influence on the very choice of activities
(19). The listed influences of each individual
domain are important indicators of protection
within leisure time. Although the mentioned
domains are observed separately, in the case of
research on the impact of leisure activities on
children and young people, it is recommended
to observe the mentioned domains as a whole
(Figure 1). In this way, a better insight into the
causes, consequences and impact of leisure

time in general can be obtained (20).

Despite the growing number of research on
leisure time and its activities, scientists do
not have an agreed definition that would be
universal for all scientific disciplines and so-
cial aspects that are imbued with leisure time
(21, 22). The contemporary paradigm of leisure
time in pedagogical scientific circles refers to
the time spent in activities that individuals
chose freely, according to their own desire (23).
For the purposes of this paper, the construct
of leisure time will be observed respecting the

latter definition.

ekolosko/mjesto
/ ecological/place

SLIKA 1. Prikaz sheme slobodnog vremena kao subjektivnog dozivljaja uz njegove domene (14)

FIGURE 1. Presentation of the scheme of leisure time as a subjective experience along with its domains (14)

B. Matijasevi¢, T. Maglica: Leisure time in the Prevention of Problematic Behavior of Children and Adolescents.

Soc. psihijat. Vol. 50 (2022) No. 1, p. 75-92.

79

P



80

Preventivni potencijal slobodnog
vremena

Polazeci od Bronfenbrennerove teorije ekolos-
kog razvoja (1) slobodno vrijeme moze se pro-
matrati kao mikrosustav s obzirom na to da je
rije¢ o okruzenju koje ima neposredan utjecaj
na pojedinca. Slobodno vrijeme kao dio ekolos-
kog sustava ,prostor” je brojnih rizi¢nih i za-
§titnih ¢imbenika za funkcioniranje pojedinca
pa tako i za razvoj problema u ponaganju. Za
potrebe ovog rada polazi se od definicije prema
kojoj su problemi u ponasanju djece i mladih
skupni naziv za sva ona ponasanja biologke,
psiholoske, pedagoske ili socijalne geneze, ko-
jima dijete/mlada osoba znacajno odstupa od
ponasanja primjerenog dobi, situaciji, kultur-
nim i etni¢kim normama te §tetno ili opasno
utjee na sebe i/ili druge pojedince ili drustvene
sustave (24).

Istrazivanja preventivnog potencijala koji se
nalazi u slobodnom vremenu mogu se organi-
zirati, uglavnom, u dva podrugja. Prvo podru¢-
je obuhvaca recentna istrazivanja u kojima se
kvaliteta slobodnoga vremena promatra kao
jedan od glavnih indikatora kvalitete Zivota
pojedinaca (25), te se istraZuje povezanost
aktivnosti slobodnog vremena s mentalnim
zdravljem (26) i fizi¢kim zdravljem (27). Zbog
svoje sveobuhvatnosti i velikog utjecaja na po-
jedinca, Kuykendall i suradnici (28) smatraju
kako upravo slobodno vrijeme ima presudno
znalenje za Zzivotno zadovoljstvo. Smatra-
ju kako slobodno vrijeme doprinosi kvaliteti
zivota zbog intrinzi¢ne motivacije i slobode
u izboru onoga ¢ime se pojedinac Zeli baviti.
Problem moZe nastati kada motivacija nije in-
trinzi¢na nego pojedinac bira aktivnost zbog
toga $to nema nista drugo raditi. U tom slu-
¢aju benefit aktivnosti moze biti upitan te
donijeti viSe Stete nego koristi (29). Iz toga
je razvidna vaZnost intrapersonalnog aspekta
slobodnog vremena koji objasnjava kako je bi-
tan dozivljaj pojedine aktivnosti. Ako je ona

percipirana kao dobra i poZeljna, veéi su bene-

The preventive potential of leisure
time

Starting from Bronfenbrenner’s theory of eco-
logical development (1), leisure time can be
viewed as a microsystem since it is an environ-
ment that has a direct impact on an individual.
Leisure time, as a part of the ecological system,
is the “space” of numerous risk and protective
factors for the functioning of the individual
and also for the development of behavioral
problems. For the purposes of this paper, the
starting point is the definition according to
which problems in the behavior of children and
young people are a collective name for all those
behaviors of biological, psychological, pedagog-
ical or social genesis, in which the child/young
person deviates significantly from the behavior
appropriate for the age, situation, cultural and
ethnic norms and has a harmful or dangerous
effect on oneself and/or other individuals or

social systems (24).

Research into the preventive potential found
in leisure time can be organized mainly in two
areas. The first area includes recent research
in which the quality of leisure time is viewed
as one of the main indicators of the quality of
life of individuals (25), and the connection be-
tween leisure time activities and mental (26)
and physical health (27) is investigated. Due to
its comprehensiveness and great influence on
the individual, Kuykendall, and colleagues (28)
believe that leisure time has a crucial meaning
for life satisfaction. They believe that leisure
time contributes to the quality of life due to
intrinsic motivation and freedom in choosing
what the individual wants to do. The problem
can arise when the motivation is not intrinsic,
but the individual chooses the activity because
there is nothing else to do. In this case, the
benefit of the activity may be questionable and
bring more harm than good (29). This shows
the importance of the intrapersonal aspect of
leisure time, which explains how important the

experience of a particular activity is. If it is per-

B. Matijasevi¢, T. Maglica: Slobodno vrijeme u prevenciji problema u ponasanju djece i mladih.

Soc. psihijat. Vol. 50 (2022) Br. 1, str. 75-92.



fiti pojedinaca (14). Rastudi je broj empirijskih
istrazivanja koji konstrukt slobodnog vreme-
na promatraju kao model pozitivnog razvoja
mladih potvrdujuéi povezanost kvalitetnog i
konstruktivnog provodenja slobodnog vreme-
na s pozitivnim razvojnim ishodima kod djece
imladih (8,9,30,31).

U drugom podrudju nalaze se istrazivanja slo-
bodnog vremena koja su vise fokusirana na
selektivnu i indiciranu razinu prevencije. Rije¢
je o empirijskim istrazivanjima koja aktivnosti
slobodnog vremena promatraju u odnosu na
stres (32), probleme u ponasanju (33) i/ili ko-
ridtenje opojnih sredstava (34).

Bez obzira o kakvoj je perspektivi rije¢ znan-
stvenici su slozni da se u ,,okruzenju“ slobod-
nog vremena nalaze brojni rizi¢ni i zastitni
¢imbenici koji imaju vaznu ulogu za razvojne
ishode pojedinaca (35,36). Polazisna toc¢ka ve-
¢ine istraZivanja prevencijskog potencijala slo-
bodnog vremena jest razina strukturiranosti
aktivnosti slobodnog vremena pa se tako razli-
kuju nestrukturirane i strukturirane aktivnosti

slobodnog vremena (33).

Nestrukturirane aktivnosti slobodnog
vremena odnose se na provodenje vremena
bez to¢nog plana i rasporeda u kojem su djeca
u velikom broju slu¢ajeva bez nadzora. Primjeri
takvih aktivnosti jesu druZenje s prijateljima,
gledanje TV-a, igranje virtualnih igara i sli¢no.
Istrazujudi utjecaj nestrukturiranih aktivnosti
pokazalo se kako djecaci kod takve vrste aktiv-
nosti pokazuju znakove problema u ponasanju
ilogiji 8kolski uspjeh (33). Do sli¢nih rezultata
dolaze i Barnes i suradnici (37) koji naglasava-
ju kako djeca i mladi koja nisu uklju¢ena u ak-
tivnosti pod nadzorom imaju vecu moguénost
razvoja problema u ponasanju kao i koritenje
opijata. DruZenja s vr$njacima mogu biti pozi-
tivna kod stvaranja boljih socijalnih vjestina,
ali sa starijom dobi djece dolazi do povecanog
broja druZenja bez nadzora $to predstavlja rizik
za razvoj problema u ponasanju. Navedeno se

posebno odnosi na poveéan broj ve¢ernjih dru-

ceived as good and desirable, the benefits for
individuals are greater (14). There is a growing
number of empirical studies that look at the
construct of leisure time as a model of positive
youth development, confirming the connection
between quality and constructive spending of
leisure time and positive developmental out-
comes in children and youth (8,9,30,31).

In the second area, there is research of leisure
time that is more focused on the selective and
indicated level of prevention. These are empir-
ical studies that look at leisure activities in re-
lation to stress (32), behavioral problems (33)
and/or the use of intoxicants (34).

Regardless of the perspective, scientists agree
that the “environment” of leisure time contains
numerous risk and protective factors that play
an important role in the developmental out-
comes of individuals (35,36). The baseline of
most research into the preventive potential
of leisure time is the level of structuredness
of leisure time activities, thus distinguishing
between unstructured and structured leisure

time activities (33).

Unstructured leisure time activities refer
to spending time without an exact plan and
schedule, in which children are often unsuper-
vised. Examples of such activities are hanging
out with friends, watching TV, playing virtual
games and the like. Investigating the impact of
unstructured activities, it was shown that boys
with this type of activity show signs of behav-
ioral problems and poorer school performance
(33). Barnes and colleagues (37) have reached
similar results, emphasizing that children and
young people who are not involved in super-
vised activities have a greater possibility of
developing behavioral problems and using opi-
ates. Socializing with peers can be positive for
creating better social skills, but as children get
older, there is an increased number of unsuper-
vised socializing, which poses a risk for the de-
velopment of behavioral problems. The above

refers in particular to the increased number of
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Zenja s vrénjacima koja mogu rezultirati ranim

koristenjem opijata (29).

Mahoney, Stattin i Magnusson (38) proveli su
longitudinalno istrazivanje u trajanju od 20 go-
dina u $§vedskim centrima za rekreaciju. Nave-
deni centri pruzaju aktivnosti generalno niske
razine strukturiranosti. Dokazali su kako pola-
znici kao grupa pokazuju antisocijalno ponasa-
nje u usporedbi sa svojim vr$njacima koji nisu
bili polaznici centara. Osim toga, zabiljeZena je
veca vjerojatnost pojave kriminalnih radnji po-
laznika. Sli¢ne rezultate dobili su Badura i su-
radnici (39) na uzorku (n=6935) ¢eskih ucéeni-
ka izmedu 131 15 godina. Autori navode kako
polaznici nestrukturiranih aktivnosti imaju
vecle izglede za puSenjem, opijanjem i ulaskom
u nepozeljne seksualne odnose. Primijetili su
kako nestrukturirano provodenje slobodnog
vremena utjece na negativan $kolski uspjeh.
Rezultati istrazivanja Spillanea i sur. (40) sli¢ni
suijednako zabrinjavajuéi pokazujuéi poveza-
nost nestrukturiranog provodenja slobodnoga
vremena s povedanim konzumiranjem alkoho-
la i marihuane. Koliko negativan u¢inak moze
imati nestrukturirano provodenje slobodnoga
vremena pokazuje istraZivanje Prieto-Dam-
ma i suradnika (41) koji objasnjavaju kako se
pokazalo da djeca koja su polaznici struktu-
riranih aktivnosti ne biljeZe pozitivne uéinke
zbog vremena koje provode nestrukturirano.
Navedeno implicira kako unato¢ visokoj razi-
ni strukturiranosti pojedinih aktivnosti one
ne mogu pruziti dovoljnu otpornost naspram
riziku koji se javlja u nestrukturiranom obli-
ku provodenja vremena. Osgood i Anderson
(42) navode kako nestrukturirane aktivnosti
bez nadzora doprinose i razvoju maloljetnicke

delinkvencije.

Rijedak, pozitivan utjecaj nestrukturiranog
slobodnog vremena, kako navode Abbot i Bar-
ber (43), razvidan je kod mladih konzumenata
opojnih sredstava tako da hobijima i sportskim
aktivnostima pronalaze i ostvaruju vlastiti

identitet. Uz to, pozitivni aspekti vezani su i za

evening socializing with peers, which can result

in the early use of opiates (29).

Mahoney, Stattin, and Magnusson (38) con-
ducted a 20-year longitudinal study in Swedish
recreation centers. The mentioned centers pro-
vide activities of a generally low level of struc-
turedness. They proved that the participants as
a group showed antisocial behavior compared
to their peers who were not participants of
the centers. In addition, a higher probability
of occurrence of criminal acts of participants
was recorded. Similar results were obtained
by Badura et al. (39) on a sample (n=6935) of
Czech students between the ages of 13 and
15. The authors stated that participants of
unstructured activities were more likely to
smoke, drink, and engage in unwanted sexual
relations. They noticed how the unstructured
spending of leisure time had a negative effect
on school performance. The results of the re-
search of Spillane et al. (40) are similar and
equally worrisome, showing the association
of unstructured leisure time with increased
consumption of alcohol and marijuana. The re-
search by Prieto-Damma et al. (41) shows how
negative an effect the unstructured spending
of leisure time can have, explaining how it was
shown that children who attended structured
activities did not experience positive effects
due to the time they spent in an unstructured
way. The above implies that despite the high
level of structure of certain activities, these
cannot provide sufficient resilience against
the risk that occurs in an unstructured way
of spending time. Osgood and Anderson (42)
state that unstructured unsupervised activities
also contribute to the development of juvenile

delinquency.

The rare, positive influence of unstructured
leisure time, as stated by Abbot and Barber
(43), can be seen in young users of intoxicat-
ing substances, where that they find and realize
their own identity through hobbies and sports

activities. In addition, positive aspects are also
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sklapanje prijateljstava koji dovode do toga da

se dijete osjeca sretno i zadovoljno (44).

Visa razina strukturiranosti aktivnosti
slobodnog vremena podrazumijeva ukljuciva-
nje mladih u sportska udruzenja, klubove mla-
dih, umjetnicke radionice vodene pod stru¢nim
nadzorom kvalificirane osobe, glazbene $kole i
sli¢no. Takve aktivnosti ve¢inom su organizi-
rane kao izvangkolske aktivnosti. Upravo visa
razina strukturiranosti prema navedenim
istrazivanjima ima klju¢nu ulogu u ostvariva-
nju preventivnog potencijala kao i osnazivanju
pojedinca. Pokazalo se kako djeca i mladi u
izvangkolskim aktivnosti pronalaze priliku za
vlastiti izri¢aj i pronalazak identiteta $to takve

aktivnosti ¢ini znadajnima i vrijednima (45).

Poznato je kako je izvanskolske aktivnosti,
ponajvise one sportskog karaktera, utjecu na
tjelesno zdravlje (46), no novija istrazivanja do-
vode izvanskolske aktivnosti u odnos s mental-
nim zdravljem. Badura i sur. (39) navode kako
njihovo istrazivanje na uzorku adolescenata
ukazuje kako aktivnosti viSe razine struktu-
riranosti doprinose njihovom fizickom, ali i
mentalnom zdravlju. Osim toga, organizira-
nim i kvalitetnim aktivnostima, izvan $kolskog
okruzZenja, djeca i mladi uspijevaju graditi bolje

odnose sa svojim vr§njacima.

Istrazivanja strukturiranih aktivnosti slobod-
nog vremena u odnosu na koristenje alkohola
pokazuju razli¢ite rezultate. U tom podrudju
uvijek se promatra i utjecaj vrénjaka s obzirom
da konzumacija alkohola po¢inje u vr§njatkom
okruzenju (47,48). Sportasi uklju¢eni u klubove
i druge oblike sportskih udruZenja imaju veéi
rizik za rano konzumiranje alkohola od ostatka
vrénjaka koji se bave drugim izvangkolskim ak-
tivnostima (49). S druge strane, aktivnosti slo-
bodnog vremena vi$e razine strukturiranosti,
u ostalim istrazivanjima, dobar su otpor prema
koristenju alkohola kod djece od 12 i 13 godi-
na (50). Iako participiranje u strukturiranim,
struéno nadziranim sportskim aktivnostima

pozitivno utjece na $kolski uspjeh i angazman

related to making friends that lead to the child
feeling happy and satisfied (44).

A higher level of structuredness of lei-
sure activities implies the inclusion of young
people in sports associations, youth clubs, art
workshops conducted under the expert super-
vision of a qualified person, music schools and
the like. Such activities are mostly organized
as extracurricular activities. It is precisely the
higher level of structuring that, according to
the mentioned research, plays a key role in re-
alizing the preventive potential as well as em-
powering the individual. It has been shown that
in extracurricular activities, children and young
people find an opportunity for self-expression
and finding their identity, which makes such

activities significant and valuable (45).

It is known that extracurricular activities, es-
pecially those of a sporting nature, affect phys-
ical health (46), but recent research brings
extracurricular activities into a relationship
with mental health. Badura et al. (39) state
that their research on a sample of adolescents
indicates that activities with a higher level of
structure contribute to their physical and men-
tal health. In addition, through organized and
high-quality activities outside the school envi-
ronment, children and young people manage

to build better relationships with their peers.

Studies of structured leisure activities in rela-
tion to alcohol use show mixed results. In this
area, the influence of peers is always observed,
given that alcohol consumption begins in a
peer environment (47,48). Athletes involved
in clubs and other forms of sports associations
have a higher risk of early alcohol consumption
than the rest of their peers who engage in oth-
er extracurricular activities (49). On the other
hand, in other studies, leisure time activities
with a higher level of structuredness show a
good resilience in respect of the use of alcohol
in children aged 12 and 13 (50). Although par-
ticipation in structured, professionally super-

vised sports activities has a positive effect on
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te borbu s pretilosti, ono nije univerzalna zasti-
ta od ranog kori$tenja alkohola (51). Kada je u
pitanju konzumacija duhana i marihuane kod
djece i mladih koji su uklju¢eni u strukturirane
slobodne aktivnosti, zabiljeZena je manja kon-
zumacija (51,52).

Izvanskolske aktivnosti, kao strukturirano ko-
ri$tenje slobodnog vremena, doprinose razvo-
ju socijalnih vjestina polaznika strukturiranih
aktivnosti (53-55). Istrazivanje provedeno na
velikom uzorku ispitanika (56) pokazalo je
kako i intenzitet provodenja aktivnosti utjece
na pojedinca. Strukturirane aktivnosti koje je
pojedinac percipirao subjektivno pozitivnim
nazvane su ,,zdravim slobodnim vremenom®.
Vrijeme provedeno u aktivnostima u kojima
se polaznika ,pronalazi®, a provode se u gru-
pi znacajno je, jer je pripadnost grupi dodatan
za§titni ¢imbenik (57). Poja¢avanjem takvih ak-
tivnosti smanjivalo se konzumiranje alkohola,
duhana i marihuane. Iz navedenoga je vidljiva i
vaznost slobodnoga odabira aktivnosti i dome-
ne osobnog slobodnog vremena koja se bazira
na dozivljaju aktivnosti pojedinca i njegovoj

percepciji.

Prethodno navedena istraZivanja pokazuju
kako je strukturiranost aktivnosti slobodnog
vremena vazan element u prevenciji problema
u ponadanju. Medutim, istrazivanja pokazuju
kako, kada je u pitanju prevencija, treba biti
svjestan spolnih razlika djece i mladih. Za
djecake je znadajno kako ¢e njihovo ukljuci-
vanje u sportska udruzenja rezultirati dobrim
odnosima s vr§njacima (58). Kod djevoj¢ica,
uklju¢enost u strukturirane izvangkolske
aktivnosti rezultira smanjenjem internali-
ziranih (15) i eksternaliziranih problema u
ponasanju (59, 60) i razvijenijim socijalnim
vjestinama (61-63). Osim toga, djevojéice su
sklonije provoditi vrijeme u nestrukturiranim
aktivnostima kao §to je druZenje s vr§njaci-
ma. Djecaci vrijeme vi§e provode na aktivno-
stima u kojima se mogu natjecati i strukturi-

ranog su karaktera.

school performance and engagement and the
fight against obesity, it is not a universal pro-
tection against early alcohol use (51). When it
comes to the consumption of tobacco and mar-
ijuana among children and young people who
are involved in structured leisure activities,

lower consumption was recorded (51,52).

Extracurricular activities, as a structured way
of spending leisure time, contribute to the
development of social skills of participants of
such activities (53-55). Research conducted on
alarge sample of respondents (56) showed that
the intensity of carrying out the activity affect-
ed the individual. Structured activities that the
individual perceived as subjectively positive
were called “healthy leisure time”. The time
spent in activities in which participants are
“found”, and are spent in a group, is significant,
because belonging to a group is an additional
protective factor (57). By enhancing such activ-
ities, the consumption of alcohol, tobacco and
marijuana decreased. The importance of free
choice of activities and the domain of person-
al leisure time that is based on the individual’s
experience of the activity and their perception

is evident from the above.

The aforementioned research shows that the
structuredness of leisure activities is an im-
portant element in the prevention of behav-
ioral problems. However, research shows that,
when it comes to prevention, one should be
aware of gender differences in children and
young people. For boys, it is significant that
their involvement in sports associations will
result in good relations with their peers (58). In
girls, involvement in structured extracurricular
activities results in a reduction of internalized
(15) and externalized behavioral problems (59,
60) and more developed social skills (61-63).
In addition, girls are more likely to spend time
in unstructured activities such as socializing
with peers. Boys spend more time on activities
in which they can compete, and which are of a

structured character.
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PREVENTIVNI PROGRAMI
BAZIRANI NA AKTIVNOSTIMA
SLOBODNOG VREMENA

Sve vedi broj autora (14,64) istice znacenje pre-
vencije problema u ponasanju u aktivnostima
slobodnog vremena. Unato¢ prepoznatoj vaz-
nosti rijetki su primjeri uspjesnih preventivnih
programa s naglaskom na aktivnosti slobod-
nog vremena (5). Kriterij odabira preventivnih
programa i pozitivnih primjera iz prakse koji
Ce biti prikazani u ovom poglavlju je koristenje
slobodnog vremena kao klju¢nog alata za pre-
venciju problema u ponasanju. Jedan od takvih
preventivnih programa jest TimeWise: Taking
Charge of Leisure Time koji je razvila Caldwell
(65), a ima za cilj prevenirati konzumaciju opi-
jata kod djece i mladih. Unutar programa djecu
se ne poucava o Stetnosti opijata veé o prepo-
znavanju vlastitih interesa za aktivnosti slo-
bodnog vremena te kako organizirati vrijeme
poslije skole. Aktivnosti programa usmjerene
su jacanju samosvijesti, samoanalize i samo-
regulacije polaznika. Pored toga, osnaZzuju se
kompetencije planiranja aktivnosti te donose-
nja odluka te osvjedtavanje motivacije za aktiv-
nostima slobodnog vremena. Jedna od vaznih
tema jest reguliranje dosade s obzirom na to da
se upravo dosada povezuje s mnogim rizi¢nim
ponasanjima djece i mladih (66,67). Evaluaci-
ja programa pokazala je pozitivne rezultate u
odnosu na smanjenje kori$tenja marihuane,
alkohola, duhana (68). Program TimeWise ka-
snije je kulturologki prilagoden za djecu Afrike
i kao takav implementiran u africke skole. Pod
nazivom HealthWise South Africa proveden je u
afri¢kim kolama s ciljem prevencije koridtenja
opijata kao i ranog ulaska u rizi¢ne seksualne
odnose. Prevencijska intervencija se odvijala
poucavanjem uclenika o pravilnom koridtenju
slobodnog vremena (69). Rezultati su poka-
zali kako su djevoj¢ice nakon programa uodile
mogucnosti provodenja slobodnog vremena,
dok su djecaci prestali s aktivnostima koje su
radili zbog dosade (70). Takoder, rezultati su

PREVENTIVE PROGRAMS BASED
ON LEISURE TIME ACTIVITIES

An increasing number of authors (14,64) em-
phasize the importance of prevention of behav-
ioral problems using leisure activities. Despite
the recognized importance, there are few exam-
ples of successful preventive programs with an
emphasis on leisure activities (5). The criterion
for selecting preventive programs and positive
examples from practice that will be presented
in this chapter is the use of leisure time as a key
tool for the prevention of behavioral problems.
One such preventive program is TimeWise: Tak-
ing Charge of Leisure Time, developed by Cald-
well (65), aims to prevent opiate consumption
in children and young people. Within the pro-
gram, children are not taught about the harmful
effects of opiates, but about recognizing their
own interests in leisure activities and how to
organize their time after school. The activities
of the program are aimed at strengthening the
self-awareness, self-analysis, and self-regula-
tion of the participants. In addition, the compe-
tencies of activity planning and decision-mak-
ing are strengthened, as well as awareness of
the motivation for leisure activities. One of the
important topics is the regulation of boredom,
given that it is precisely boredom that is associ-
ated with many risky behaviors of children and
young people (66,67). The evaluation of the
program showed positive results in relation to
the reduction of the use of marijuana, alcohol,
and tobacco (68). The TimeWise program was
later culturally adapted for African children and
implemented as such in African schools. Under
the name HealthWise South Africa, it was carried
out in African schools with the aim of prevent-
ing the use of opiates as well as early entry into
risky sexual relations. The preventive inter-
vention took place by teaching students about
the proper use of leisure time (69). The results
showed that after the program, the girls noticed
opportunities to spend their leisure time, while

the boys stopped the activities they were doing
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pokazali kako je vazno percipiranje onoga ¢ime
se pojedinac Zeli baviti. Navedeno je u skladu
s definicijom slobodnog vremena koja potice
slobodan odabir aktivnosti prema vlastitom
interesu. Navedeno implicira kako je motiva-
cija jedan od glavnih ¢imbenika koji doprinosi
kasnijim benefitima koji proizlaze iz aktivnosti

slobodnoga vremena.

Respektirajudi rezultate postignute preventiv-
nim programima, napose u dijelu prevencije
ranog odustajanja od $kole, konzumacije alko-
hola i opojnih sredstava, ameri¢ka obrazovna
politika zapocela je sa znacajnijim stru¢nim i
financijskim ulaganjima u promociju slobodnog
vremena, izvangkolskih aktivnosti, te opcenito
odgoja za slobodno vrijeme. Uvidajuéi vaznost
strukturiranosti slobodnog vremena zapocinju
se financirati izvanskolske aktivnosti poslije
nastave u $kolama, a na kraju svake gkolske go-
dine evaluira se njihov utjecaj na svako pojedi-
no dijete te njegov napredak od uklju¢ivanja u
pojedinu aktivnost (71). Izvangkolske aktivno-
sti uklapaju se u cilj ameri¢kog javnog skolstva
koji promovira ulaganje u djecu i mlade kako
bi odrasli u odgovorne i informirane pojedince
s naglaskom na razvoj gradanskih vrlina i mo-
ralnosti (72). To je jedan od pozitivnih primjera
povezivanja $kole i pruzatelja izvangkolske ak-
tivnosti, ali i prepoznavanje i upudivanje mla-
dih u strukturirani oblik provodenja slobodnog

vremena.

U Republici Hrvatskoj, prema saznanjima au-
tora ovog rada, ne postoji sveobuhvatna i su-
stavna praksa povezivanja $kole i provoditelja
izvanskolskih programa, kao predstavnika or-
ganizatora strukturiranih aktivnosti slobodnog
vremena. Financiranje organizatora aktivnosti
slobodnoga vremena provodi se projektnim
natjecajajima razli¢itih, uglavnom drzavnih,
institucija. Za sportske aktivnosti slobodnog
vremena najznacajnija su financiranja Sredis-
njeg drzavnog ureda za sport (73). Cilj ovakvih
natjecaja jest osigurati financijsku potporu

udrugama i provoditeljima sportskih sadrzaja

due to boredom (70). Also, the results showed
how important it is to perceive what the indi-
vidual wants to do. This is in accordance with
the definition of leisure time, which encourages
the free choice of activities according to one’s
own interest. The above implies that motivation
is one of the main factors that contributes to

later benefits resulting from leisure activities.

Respecting the results achieved by preventive
programs, especially in the area of prevention
of school dropout, consumption of alcohol and
intoxicants, American educational policy be-
gan with significant professional and financial
investments in the promotion of leisure time,
extracurricular activities, and general education
for leisure time. Recognizing the importance of
structured leisure time, they began to finance
extracurricular activities after classes in schools,
and at the end of each school year, they began to
evaluate the impact on each individual child and
their progress from when they first joined a par-
ticular activity (71). Extracurricular activities fit
into the goal of American public education that
promotes investment in children and youth to
grow into responsible and informed individuals
with an emphasis on the development of civ-
ic virtues and morality (72). This is one of the
positive examples of connecting the school and
extracurricular activity providers, but also rec-
ognizing and directing young people to a struc-

tured way of spending their leisure time.

In the Republic of Croatia, according to the
knowledge of the authors of this paper, there
is no comprehensive and systematic practice
of connecting the school and the implement-
ers of extracurricular programs, as represen-
tatives of the organizers of structured leisure
time activities. Financing of leisure activity
organizers is carried out through project ten-
ders of various, mostly state, institutions. For
leisure time sports activities, the most signifi-
cant funding is provided by the Central State
Office for Sports (73). The goal of such tenders

is to provide financial support to associations
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za njihove aktivnosti, no ne navodi se teorijska
podloga ili znanstveno uporiste na osnovi ko-
jeg se objavljuju navedeni natjecaji. Osim spor-
ta, u Hrvatskoj djeluju i organizacije civilnog
drustva koje se bave prevencijom i tretmanom
problema u pona$anju kroz aktivnosti slobod-
nog vremena. Primjeri takvih organizacija su
udruga Igra iz Zagreba (74) i udruga Most iz
Splita (75). Obje organizacije djeluju na razli-
¢itim razinama prevencije problema u pona-
$anju (univerzalnoj, selektivnoj i indiciranoj)
i promociji mentalnog zdravlja oslanjajudi se,
izmedu ostalog, na aktivnosti slobodnog vre-
mena. Njihovim korisnicima, osim psihologke
podrske, osigurana je pomo¢ udenju, ali i razli-
¢ite aktivnosti slobodnog vremena (kreativne
radionice, sportske, drustvene igre, filmske i

dr.).

Osim toga, u Hrvatskoj djeluje mnogo centara
mladih koji svojim aktivnostima i projektima
nude mladima mogu¢énost koristenja slobod-
nog vremena u aktivnom ¢lanstvu. Svi nave-
deni pozitivni primjeri djelovanja u prostoru
koristenja slobodnog vremena djece i mladih
fokusirani su na ,pozitivisticko“ koristenje slo-
bodnog vremena isklju¢ujuéi tako vrijeme kao
§to su voznja, hranjenje i sl. §to je u skladu sa
suvremenim poimanjima slobodnog vremena.
Iako se direktno ne navode klju¢ne domene
(14) takve organizacije slobodnog vremena,
iz njihovih programa vidljivo je kako one res-
pektiraju osobno slobodno vrijeme kao domi-
nantan aspekt polaznika te ekolosko i socijalno
slobodno vrijeme kao vaZzne indirektne ¢initelje

slobodnog vremena.

Iako se u ovom radu promatraju izvangkolske
aktivnosti, za istaknuti je pozitivna promje-
na u poimanju slobodnog vremena u kontek-
stu odgojno-obrazovnog sustava u Republici
Hrvatskoj. Reformom obrazovanja Skola za
Zivot donose se medupredmetne teme koje
uz interakciju s u¢enicima, uéitelji implemen-
tiraju unutar plana i programa predmeta koji

poucavaju. Koncept slobodnog vremena za-

and providers of sports content for their ac-
tivities, but the theoretical or scientific basis
on which the said tenders are published is not
specified. In addition to sports, there are civil
society organizations in Croatia that deal with
the prevention and treatment of behavioral
problems through leisure activities. Examples
of such organizations are the Igra association
from Zagreb (74) and the Most association
from Split (75). Both organizations operate
at different levels of prevention of behavioral
problems (universal, selective, and indicat-
ed) and promotion of mental health relying,
among other things, on leisure activities. Their
users, in addition to psychological support, are
provided with learning assistance, as well as
various leisure time activities (creative work-

shops, sports, board games, film, etc.).

In addition, there are many youth centers oper-
ating in Croatia, which, through their activities
and projects, offer young people the opportu-
nity to use their leisure time in active member-
ship. All the mentioned positive examples of ac-
tion in the field of children and young people’s
use of leisure time are focused on the “positiv-
ist” use of leisure time, excluding thus time such
as driving, eating, etc., which is in line with
modern concepts of leisure time. Although the
key domains (14) of such leisure time organiza-
tion are not directly specified, it is evident from
their programs that these respect personal lei-
sure time as a dominant aspect of participants,
and ecological and social leisure time as import-

ant indirect factors of leisure time.

Although extracurricular activities are consid-
ered in this paper, it is worth highlighting a
positive change in the concept of leisure time
in the context of the educational system in the
Republic of Croatia. The educational reform of
Schools for Life introduces cross-curricular topics
that teachers, by interacting with students, im-
plement within the curriculum of the subjects
they teach. The concept of leisure time is repre-

sented in the cross-curricular topic called Health
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stupljen je u medupredmetnoj temi pod na-
zivom Zdravlje (76). Jedan od glavnih ciljeva
navede medupredmetne teme jest ,pruzanje
znanja i potpore ucenicima za razumijevanje
povezanosti tjelesnoga, mentalnoga i emocio-
nalnoga zdravlja“ (76). Navedeni cilj ostvaru-
je se ishodima uclenja koji su implementirani
unutar nastavnih predmeta prema odabiru
uditelja. Navedeno implicira kako se slobodno
vrijeme prepoznaje kao vazan ¢imbenik djete-
tovog razvoja i to ne samo za razvoj fizickog
nego i mentalnog zdravlja $to je u skladu s
trenutnim aktualnim istrazivackim interesi-
ma. Pozitivno je $to se ucenika na takav nadin
moze potaknuti za prepoznavanje vlastitih in-
teresa $to se u dosada$njim istraZivanjima, uz
strukturiranost, pokazalo kao klju¢an aspekt
koji donosi dobrobit za pojedinca (66). Moze
se smatrati kako se navedenim odgaja dijete
za slobodno vrijeme §to je sustavan pocetak
stvaranja kulture slobodnog vremena. Iako je
ovime slobodno vrijeme deklarativno prizna-
to kao vaZzan ¢imbenik razvoja, postavlja se
pitanje jesu li ucitelji i prakti¢ari osposobljeni
za 0dgoj za slobodno vrijeme. Kako bi se kon-
kretnije pristupilo odgoju za slobodnog vre-
mena vazna su istraZivanja utjecaja aktivnosti
slobodnog vremena, ali i opéenito poznavanje
¢ime se to¢no djeca u Hrvatskoj bave u sklopu
svog slobodnog vremena. Prvi korak detekti-
ranja aktivnosti djece proveden je u nekolici-
ni radova hrvatskih autora (8,76), no korak u
kojemu se istraZzuje njihov utjecaj i preventiv-
ni potencijal, prema saznanjima autora ovog
rada, rijetko je istraZivan. Strana istraZivanja
daju smjernice i poticaj hrvatskoj istrazivackoj
praksi, ali treba imati na umu kako dobiveni
rezultati preventivnog potencijala slobodnog
vremena ne moraju nuzno vrijediti za razlic¢i-
te zemlje i kulture (64). Respektirajudi klju¢ne
domene osobnog dozivljaja slobodnoga vre-
mena (14) vazna su daljnja istraZivanja onoga
§to na podrudju Hrvatske djeluje preventivno
i osigurava poticajno okruZenje slobodnog vre-

mena za djecu i mlade.

(76). One of the main goals of the mentioned
cross-curricular topic is “providing knowledge
and support to students to understand the con-
nection between physical, mental and emotional
health” (76). The stated goal is achieved through
learning outcomes that are implemented within
the teaching subjects according to the teacher’s
choice. The above implies that leisure time is
recognized as an important factor in a child’s
development, not only for the development of
physical but also mental health, which is in line
with current research interests. It is positive
that in such a way students can be encouraged
to recognize their own interests, which in pre-
vious research, along with structuredness, has
been shown to be a key aspect that brings ben-
efit to the individual (66). It can be considered
that the aforementioned is used to raise a child
for leisure time, which is the systematic begin-
ning of creating a culture of leisure time. Al-
though leisure time is hereby declaratively rec-
ognized as an important factor in development,
the question arises as to whether teachers and
practitioners are trained in education for leisure
time. In order to take a more concrete approach
to education for leisure time, it is important to
research the impact of leisure time activities, as
well as general knowledge of what exactly chil-
dren in Croatia do in their leisure time. The first
step in detecting children’s activities was carried
out in several papers by Croatian authors (8,76),
but the step in which their influence and pre-
ventive potential is investigated, according to
the knowledge of the author of this work, has
rarely been investigated. Foreign research pro-
vides guidance and encouragement to Croatian
research practice, but it should be kept in mind
that the obtained results of the preventive po-
tential of leisure time are not necessarily valid
for different countries and cultures (64). Re-
specting the key domains of the personal expe-
rience of leisure time (14), further research into
what works preventively in Croatia and ensures
a stimulating leisure time environment for chil-

dren and young people is important.
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ZAKLJUCAK

Hrvatski i svjetski znanstvenici prepoznali su
slobodno vrijeme kao vazan ¢imbenik odgoja
i obrazovanja. Medutim, znacdajna razlika lezi
u ¢injenici da se svjetska empirijska istrazi-
vanja veé¢ dugi niz godina usmjeravaju na
prevencijski potencijal slobodnog vremena,
njegovu vaznost za dobrobit djece i mladih,
dok hrvatskih istrazivanja ima malo i uglav-
nom su usmjerena otkrivanju onoga ¢ime
se djeca i mladi bave u slobodnom vremenu
(77). Istrazivanjem onoga ¢ime se djeca i mla-
di bave u Hrvatskoj napravilo se vazan korak
prema daljnjem istraZivanju i analizi rizika i
zastite koji proizlaze iz aktivnosti slobodnog
vremena. Polazi$na toc¢ka razgranicenja iz-
medu zastite i rizika, prednosti i nedostataka
slobodnoga vremena jest razina strukturira-
nosti aktivnosti (33), ali i sama motivacija
za aktivno§céu (66). Kao §to se moze vidjeti
iz rezultata istraZivanja inozemnih autora,
doprinos razvoju djeteta koji proizlazi iz ak-
tivnosti slobodnog vremena jest vi§estruk. S
druge strane, pokazalo se kako postoje i broj-
ne aktivnosti, ve¢inom nestrukturiranog na-
¢ina provodenja slobodnog vremena koje su
rizi¢ne za dijete. Kako se rezultati ne mogu
generalizirati (64), vaZno je istraZivati nave-
deno podrugje i na podruéju Hrvatske kako
bi bilo razvidno $to pomaze djeci i mladi-
ma u njihovom razvoju te §to je oteZavajuci
¢imbenik razvoja. Takoder, bilo bi vazno u
budud¢im hrvatskim istrazivanjima ispitati
kako prevencijski programi koji se baziraju
na slobodnom vremenu utje¢u na specifi¢ne
probleme u pona$anju, primjerice, na ovi-
sni¢ka ponasanja ili druge eksternalizirane
ili internalizirane probleme u ponaganju, ali i
na osjecaj dobrobiti pojedinca. Poticaj za dalj-
nja istrazivanja o slobodnome vremenu daje
i medupredmetna tema ,Zdravlje“ donesena
reformom hrvatskog $kolstva. Ona potice po-
ucavanje djece i mladih pravilnom koristenju

slobodnog vremena, organizaciji i planiranju.

CONCLUSION

Both Croatian and international scientists have
recognized leisure time as an important factor
in upbringing and education. However, a sig-
nificant difference lies in the fact that for many
years worldwide empirical research has been
focused on the preventive potential of leisure
time, its importance for the well-being of chil-
dren and young people, while Croatian research
is scarce and mostly aimed at discovering what
children and young people do in their leisure
time time (77). By researching what children
and young people do in Croatia, an important
step has been taken towards further research
and analysis of risks and protection arising from
leisure activities. The baseline for the demarca-
tion between protection and risk, advantages
and disadvantages of leisure time is the level of
structuredness of the activity (33), but also the
motivation for the activity itself (66). As can
be seen from the results of research by foreign
authors, the contribution to child development
resulting from leisure activities is multiple. On
the other hand, it was shown that there are
also numerous activities, mostly unstructured
ways of spending leisure time, which are risky
for the child. As the results cannot be general-
ized (64), it is important to research the men-
tioned area in the territory of Croatia as well, in
order to make it clear what helps children and
young people in their development and what is
a complicating factor in development. Also, it
would be important in future Croatian research
to examine how prevention programs based on
leisure time affect specific behavioral problems,
for example, addictive behaviors or other exter-
nalized or internalized behavioral problems, as
well as the individual’s sense of well-being. The
incentive for further research on leisure time
is also provided by the cross-curricular topic
“Health”, brought about by the reform of the
Croatian education system. It encourages teach-
ing children and young people the proper use of

leisure time, organization, and planning. In or-
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P

Kako bi navedena medupredmetna tema za-
zivjela u Zivotima djece i mladih, potrebno je
poucavati prakti¢are o njegovoj implementa-
ciji u nastavi kao i dati znanstveni doprinos u
smislu prepoznavanja zastita i rizika u nave-

denim aktivnostima.

der for the mentioned cross-curricular topic to
take root in the lives of children and young peo-
ple, it is necessary to teach practitioners about
its implementation in classes, as well as to make
a scientific contribution in terms of recognizing

protection and risks in the mentioned activities.
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Udzbenik ,,Psihijatrija“ nastao je kao autorski
rad urednika prof. dr. sc. Drazena Begica i de-
vetnaest psihijatara nastavnika u Katedri za
psihijatriju i psiholosku medicinu Medicinskog
fakulteta Sveucilista u Zagrebu. Oni su svojim
tekstovima napisanima u 48 poglavlja pokrili
gotovo u cijelosti sva podrudja suvremene psi-
hijatrije, a u 49. poglavlju je Dodatak koji us-
poreduje MKB-10 i MKB-11 klasifikaciju men-
talnih poremecdaja i bolesti. Udzbenik zavrsava

opseznim kazalom pojmova.

U ovom najnovijem udZbeniku na pocetku su
opisane specifi¢nosti psihijatrije kao struke,
razlikovni pojmovi i specifi¢nosti psihic¢ki nor-
malnog i poremecenog (abnormalnog), a nakon
toga slijede tekstovi iz opce psihopatologije s
preglednim definicijama i izvanrednim opisom
poremecaja psihic¢kih funkcija pruzajudi na taj
nadin ¢itatelju detaljan i suvremeno opisan
uvid u osnovu psihopatoloskih fenomena razli-
¢itih klinickih entiteta u spektru psihijatrijskih
poremecaja.

Posebna je paznja posvecena psihijatrijskoj
epidemiologiji, koja je u ne bag dugoj povijesti
suvremene psihijatrije ¢esto puta bila zanema-

rivana i nepravedno zaobilaZena, a koja ¢e u da-

PRIKAZ KNJIGE / BOOK REVIEW

Drazen Begi,
i€,
urednik B

PslHIlATRIIA

\

The textbook titled Psychiatry is a result of joint
efforts of the editor and professor DraZzen Begi¢
and nineteen psychiatrists teaching at the De-
partment of Psychiatry and Psychological Medi-
cine of the Zagreb School of Medicine. With their
texts divided in 48 chapters, they have almost
entirely covered all areas of contemporary psy-
chiatry. The chapter 49 also delivers an appendix
comparing the ICD-10 and ICD-11 classifications
of mental disorders and illnesses. The textbook

ends with an extensive index of medical terms.

The latest edition of the textbook starts with a
description of specific features of psychiatry as
a profession, distinctive concepts and special
characteristics of the “mentally normal” and
“disturbed” (abnormal), followed by the texts fo-
cusing on general psychopathology and providing
very clear definitions and a noteworthy descrip-
tion of mental function disorders. In this way,
the reader can get a detailed and comprehensive
modern insight into the basis of psychopathologi-
cal phenomena of various clinical entities falling

under the category of psychiatric disorders.

Special attention was paid to psychiatric epide-
miology, which has often been neglected and
unfairly omitted in contemporary psychiatry.

It is psychiatric epidemiology that will stand as
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nasnjoj i u psihijatriji buduénosti predstavljati
razdjelnicu koja ¢e omoguditi planiranje potre-
ba i potrebnih resursa kako za lijecenje tako i
za za$titu i unaprjedenje mentalnog zdravlja u
zajednici, stvarajuéi na taj nadin i sve preduvje-

te za razvoj ekoloske psihijatrije.

U poglavlju o etiologiji psihickih poremecaja na
vrlo pregledan i jasan nadin predstavljene su
suvremene teorije o nastanku psihickih tegoba
i poremecdaja. Znacajan i nezaobilazan dio udz-
benika predstavlja teorijski pristup i konkretan
prikaz iskustvenog nacina vodenja psihijatrij-
skog intervjua koji je svojevrstan abecedarij za
ono $to smo nekad zvali anamnestickim i hete-
roanamnesti¢kim podatcima tijekom razgovora

s bolesnikom kao osobom.

Osobito je vazno poglavlje o dijagnostickim
pretragama i primjeni ocjenskih ljestvica u
klini¢koj praksi, §to je vazan doprinos kvalitet-

nom poducavanju.

Poglavlje o klasifikaciji u psihijatriji daje osvrt
na povijesni pregled nastanka i razvoja kla-
sifikacijskih sustava u psihijatriji. Ovo je po
prvi puta u nasoj klini¢cko-udzbeni¢koj medi-
cinskoj praksi da tekst namijenjen studenti-
ma medicine u dodiplomskoj nastavi donosi
sustavno iznesene promjene koje je donijela
DSM-5 Klasifikacija, ali po prvi puta u hrvat-
sku medicinsku udzbenicku literaturu donosi
i promjene koje ¢e sa sobom donijeti MKB-11
klasifikacijski sustav, koji je trebao postati va-
zedi u sije¢nju 2022. godine. Ovo je iznimno
vazan novum u na$oj suvremenoj edukacijskoj

praksi.

Slijedi niz poglavlja koja se bave razli¢itim tera-
pijskim pristupima, od primjene psihofarmaka,
primjene drugih suvremenih tehnologkih izu-
ma, ali i modifikacija onih koji su ranije kori-
$teni u klinickoj praksi.

Posebno je bogato poglavlje o psihoterapijskim
intervencijama pri ¢emu je naglasak na psihoa-
naliti¢koj, bihevioralno-kognitivnoj, obiteljskoj

i partnerskoj psihoterapiji, ali i uz navodenje

the dividing line in today’s and future psychiatry
and allow the planning of needs and necessary
resources both for the treatment and the protec-
tion and improvement of mental health in the
community, thus paving the way and creating all
necessary preconditions for the development of

ecological psychiatry.

The chapter on the aetiology of mental disorders
presents a number of modern theories about the
emergence of mental ailments and disorders in a
very transparent and clear way. A significant and
unavoidable part of the textbook is dedicated to
a theoretical approach and a concrete overview
of the experiential way of conducting a psychiat-
ric interview that works as a kind of glossary of
terms for what used to be called anamnestic and
heteroanamnestic information during a conversa-

tion with the patient as an individual.

The chapter on diagnostic tests and the applica-
tion of rating scales in clinical practice is particu-
larly important as it significantly contributes to

quality teaching.

The chapter on classification in psychiatry pro-
vides a historical overview of the emergence and
development of classification systems used in
psychiatry. This is the first time in our clinical and
textbook medical practice that a textbook intend-
ed for undergraduate medical students provides
a systematic overview of changes brought about
by the DSM-5 and ICD-11 classification systems,
which were supposed to enter in force in January
2022. This is an extremely important novelty in

modern-day educational practice in Croatia.

A series of chapters that follow deal with various
therapeutic approaches, including the application
of sychopharmaceuticals and other modern tech-
nological inventions, as well as modifications of

those previously used in clinical practice.

The textbook also includes a very comprehensive
chapter on psychotherapeutic interventions, with
the emphasis on psychoanalytic, behavioural-cog-
nitive, family and couple psychotherapy, but also
listing over four hundred other psychotherapies

that currently exist.



svih drugih psihoterapija kojih je danas preko

Cetiri stotine.

U udZbeniku se nalazi i prikaz socioterapije i
rehabilitacije radu s osobama sa psihijatrijskim
poremecajima, a $to je nezaobilazan i vrlo zna-
¢ajan segment u psihijatriji danas, ali i u zastiti

i unaprjedenju mentalnog zdravlja opcenito.

Uloga forenzicke psihijatrije te osobito pitanje
prisilnih hospitalizacija nezaobilazan je dio psi-

hijatrije, pa tako i ovog udzbenika.

Dugi niz godina znamo i da je u povijesti psi-
hijatrije bilo zloupotreba te je stoga poglavlje
koje se bavi etikom u psihijatriji posebno vazno
zbog danasnjeg trenutka, ali i zbog godina koje

dolaze.

Vazno je da se u udzbeniku provladi ¢injenice
da smo iz paternalistickog modela odnosa li-
je¢nik-pacijent u klini¢koj praksi odavno izasli
i prihvatili model suradnog partnerstva, ali taj
model nije dogadaj nego proces koji se poneg-
dje jos uvijek ne dogada i zato ga je vazno na-
glagavati u podu¢avanju. Suvremena medicina
naglasava danas vaznost medicine usmjerene
prema osobi, o ¢emu i poglavlje o etici u psihi-
jatriji ima itekako puno za reéi. U tom su kon-
tekstu odli¢no obradena pitanja informiranog
pristanka, etike vezane uz klini¢ka istrazivanja,
pitanja lije¢nicke tajne kao i javnog istupanja

psihijatara.

Posljednje poglavlje o transkulturalnoj psihija-
triji donosi probleme svjetske globalizacije, ali
i problem migracija iz perspektive psihijatrije.
U 21. stolje¢u transkulturalna psihijatrija nije
novi, veé¢ svakodnevni problem, jer smo svje-
doci otvaranja novih i intrigantnih podruéja
koje u proslosti ne samo da nismo prepozna-
vali nego nam se i nisu ¢inila toliko znac¢ajnim.
Psihijatrija migracija ¢e postati podrudje koje
¢emo trebati detaljno izu¢avati kako bismo mo-
gli pomodi svim ljudima koji trebaju pomo¢ u

podrudju mentalnog zdravlja.

Najnovije djelo ,,Psihijatrija“ autora prof. dr. sc.

DraZena Begica i suradnika je svojom jednostav-

It also presents a demonstration of sociotherapy
and rehabilitation methods used in working with
people with mental disorders, which is an essen-
tial and rather significant segment in psychiatry
today, but also in the protection and improve-

ment of mental health in general.

The role of forensic psychiatry and the issue of
forced hospitalizations in particular make an
indispensable part of psychiatry, as well as this
textbook.

For many years, in the history of psychiatry, we
have been aware of the cases of abuse and for that
reason the chapter on professional ethics in psy-
chiatry is especially important, not only because
of the current moment but also because of the

years to come.

What is particularly important is that the text-
book presents the facts about the long-ago transi-
tion of our profession from the paternalistic mod-
el of the relationship between the physician and
the patient in clinical practice to the collaborative
one. However, the collaborative model is not a
single event, but rather a process that is still not
put in practice everywhere and, therefore, needs
to be emphasized in teaching. Modern medicine
puts a strong accent on the importance of health
care directed towards the person and the chapter
on professional ethics in psychiatry elaborates on
the topic extensively. The issues such as informed
consent, ethics related to clinical research, med-
ical secrecy as well as the public appearance of

psychiatrists are well addressed in that context.

The last chapter on transcultural psychiatry brings
together the problems of world globalization and
the problem of migration from the perspectives of
psychiatry. In the 21st century, transcultural psy-
chiatry is not a new, but rather a problem we en-
counter every day, as we witness the opening of new
and intriguing areas that have not been recognized
by the profession or seemed insignificant in the
past. Migrant psychiatry will become an area that
will require detailed study so that we can help ev-

eryone who needs help in the field of mental health.

The latest edition of Psychiatry by Prof DraZen Be-

gi¢ and his associates, with its simplicity in pre-
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no$cu prikaza i originalnim pristupom suvreme-
nim psihijatrijskim temama udzbenik koji na
najbolji nacin prati kretanja i napredak u ovom
sveobuhvatnom podruéju psihijatrije 21. sto-
lje¢a. Ovaj udzbenik u na¢inu komuniciranja s
Citateljima ¢ini velike iskorake pratedi napredak
psihofarmakologije, neuroznanosti, psihoterapi-
je, ali i rane dijagnostike i lijeenja u psihijatriji,
ocuvanju zdravlja, ali i nastanka bolesti i pore-

medaja bioloski, psihologki, socijalni i duhovni.

Velikim brojem primjera iz vlastite klinicke
prakse ova knjiga je i ogledni primjer udzbeni-
ka za iskustveno ucenje i klini¢ko prosudivanje
kako studentima medicine tako i studentima

drugih srodnih studjja.

Ovaj udzbenik na¢inom prikaza razli¢itih po-
drugja psihijatrije danas ima sva obiljezja su-
vremeno koncipiranog udzbenika iz psihijatrije
za studente na sveuc¢ilisnom integriranom stu-
diju medicine, obradujuéi sve suvremene teme
iz psihijatrije 21. stolje¢a koje sebe s ponosom

naziva stoljeCem uma.

Do sada smo imali udzbenike koji su slijedili i
opisivali dosadasnja dostignuca u struci. Ovim
udzbenikom krecemo u korak s promjenama,
od nove klasifikacije do obrade i objasnjenja
nekih tema koje sada dobivaju novu, suvreme-
nu konotaciju. Time ovo djelo ne slijedi ranija
dostignuca psihijatrije, nego ide s njima u ko-
rak. Djelo je napisano pregledno i jasno, kako
u sadrzajnom tako i u jezi¢nom smislu, a meto-

doloski je dobro osmisljeno.

Prof. dr. sc. Drazen Begi¢ uspio je ovim udzbe-
nikom jo$ jednom ujednaditi razli¢ita poglavlja,
stilove pisanja i vokaciju autora, tako da se ova
knjiga unato¢ brojnim autorima ¢ita kao jedna
¢jelina. Nac¢inom predstavljanja suvremenih
psihijatrijskih problema i metoda njihovog
poducavanja ovaj udzbenik psihijatrije e zasi-
gurno biti ¢itan i vrlo citiran, $to svojom sveo-

buhvatno$éu i aktualno§céu svakako i zasluzuje.

Veljko Pordevi¢

sentation and original approach to contemporary
topics in psychiatry, is a textbook that best follows
various developments and progress in the compre-
hensive field of psychiatry of the 21st century. In
the way it communicates with its readers, this text-
book makes great strides by following the progress
of psychopharmacology, neuroscience, psychother-
apy, as well as early diagnostics and treatment in
psychiatry, not forgetting that the most important
factors in both the preservation of health and the
emergence of illnesses and disorders are biological,

psychological, social and spiritual.

Providing a large number of examples from clin-
ical practice, it is also a model example of a text-
book for experiential learning and clinical judg-
ment intended for both medical students and

students of other related studies.

By presenting different areas of modern-day psy-
chiatry, Psychiatry has all the characteristics of a
modernly conceived textbook for students in the
integrated undergraduate and graduate medical
studies, covering all modern topics from the field
of psychiatry in the 21st century, also known as

the century of the mind.

Previous textbooks have followed and described
the achievements in the profession. With this
textbook, our profession keeps up with changes,
as it brings the new classification and explana-
tion of certain topics in new and modern conno-
tations. Thanks to this approach, Psychiatry is a
textbook that does not merely follow the earlier
achievements of psychiatry but keeps pace with
them instead. It is written in a structured and
clear manner, both in terms of content and lan-

guage, and is methodologically well thought out.

Once again, in this textbook Prof Drazen Begi¢
managed to systematize different chapters, writ-
ing styles and professional angles of numerous
authors, editing it as a comprehensive whole.
With the way of presenting modern problems and
methods of teaching, this textbook in psychiatry
will surely be read and highly quoted, which it
certainly deserves due to its comprehensiveness

and topicality.

Veljko Dordevi¢
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autorima

O casopisu

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

Svi radovi trebaju biti pisani na hrvatskom i engleskom jeziku.

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

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

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

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

Urednici ¢asopisa Socijalna psihijatrija takoder su obvezni osigurati
integritet i promicati inovativne izvore podataka temeljenih na doka-
zima, kako bi odrzali kvalitetu i osigurali utjecaj objavljenih radova u
¢asopisu, a sukladno nacelima iznesenim u Sarajevskoj deklaraciji o
integritetu i vidljivosti (https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC5209927/).

Urednistvo

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

zadovoljavaju uvjete bit ¢e upuceni na recenziju.

Recenzija

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

cama Casopisa.

Instructions
to authors

Aim & Scope

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

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

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

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

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

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

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

Editorial board

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

are processed further.

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

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

Guidelines for peer-reviewers available on the Journal webpage.



Eticki kodeks

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

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

Socijalnoj psihijatriji.

Autorska prava i licence

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

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

Sukob interesa

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

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

Otvoreni pristup

Casopis Socijalna psihijatrija je €asopis otvorenog pristupa i njegov je

sadrZaj dostupan besplatno na mreZnim stranicama ¢asopisa.

Naplata troskova prijevoda radova

Autor snosi trogkove prijevoda na engleski ili hrvatski jezik, odnosno

lektoriranja rada.

Oprema rukopisa

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

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

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

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

prikazuje.
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psihijatrija.

Copyright and publication licence

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

https://creativecommons.org/licenses/by/4.0/legalcode.
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Manuscript preparation

Manuscripts, figures and tables should be submitted in electronic form.
Normally, manuscripts should be no longer than 20 standard pages
(one standard page is 1800 keystrokes — characters with spaces). Texts
should be written in Microsoft Word, in a continuous font and style:
the one set under the Normal style, with no additional font effects
used other than words that should be in bold or italic. Tittles should
be written in the same font as the rest of the text (Normal style) in a
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1,1.1,1.1.1, etc.).

There should be a title, name and surname, address, town, state and
e-mail indicated for the corresponding author.

The title page should contain: the full and shortened title of the article,
full names and full surnames of all authors of the article, and the insti-
tution they work for. All the authors should also provide an ORCHID
ID (please check the following website: https://orcid.org/register). The
article should have a summary not exceeding 200 words. The summary

should briefly describe the topic and aim, the methods, main results,



Cilj je kratak opis §to se namjerava istrazivati, tj. §to je svrha istrazi-
vanja.

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

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

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

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

Rad moze sadrzavati i zahvalu na kraju teksta.

U tekstu se literaturni podatak navodi arapskim brojem u zagradi.

Literatura

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

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

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

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

1. Autori

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

imena iste osobe piSe se bez razmaka.

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

pocetnim slovom.

3. Naslov casopisa

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

lazi na prethodno navedenom popisu kratica.

4. Numericki podatci o ¢asopisu

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

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

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

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

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

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

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

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

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

References should be written with Arabic numerals in parentheses.

References

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

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

not the work in which the information was primarily published.

1. Authors

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

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

2. Title and subtitle

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

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

3. Journal title

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



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

se upisuju od prve do zadnje.

Primjer:

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

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

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

6. Grad izdanja
Upisuje se prvi grad naveden u izvorniku, za sve ostale se dodaje itd.
(engleski etc.).

7. lzdavac

Prepisuje se iz izvornika.

8. Godina izdanja

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

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

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

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

Primjer:

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

10. Stranica knjige

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

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

11. URL/Web adresa

Obavezno se navodi za mrezne izvore.

12. Datum koristenja/pristupa

Obavezno se navodi za mrezne izvore.

13. DOI

Ako postoji, obavezno se navodi za mreZne izvore.

Primjer:

Cook A, Spinazzola J, Ford J, Lanktree C, Blaustein M, Cloitre M,
DeRosa R, Hubbard R, Kagen R, Liautaud J, Mallah K, Olafson E,van
der Kolk B. Complex trauma in children and adolescents. Psych Ann
2005; 35(5): 390-398. Preuzeto 14. listopada 2017. shttps://doi.
0rg/10.3928/00485713-20050501-05.

4. Numerical journal data

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

E.g

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

5. Book issue

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

6. City of issue
Insert only the first city from the original work. For every additional

city, use the abbreviation etc.

7. Publisher
Copy from the original.

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

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

9. Book chapter

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

E.g

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

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

E.g.

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

11. Web address

Required for online resources.

12. Date of use

Required for online resources.

13. DOI

If available, it is mandatory to cite online resources.

E.g

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



