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Uvodnik
/ Editorial

Velika mi je ¢ast i zadovoljstvo da mogu predsta-
viti tekstove za tematski broj ¢asopisa ,Socijalna
psihijatrija“, a povodom 50 godina osnutka Klinike
za psihijatriju Klini¢kog bolni¢kog centra Zagreb
(Klinika za psihijatriju osnovana je 1971. god.). Pri-
je tri godine su Klinika za psihijatriju i Klinika za
psihologku medicinu objedinjene u danasnju Kliniku
za psihijatriju i psihologku medicinu KBC-a Zagreb.
Klinika danas ima 5 zavoda (Zavod za klini¢ku psihi-
jatriju; Zavod za personologiju, poremecaje li¢nosti i
poremecaje hranjenja; Zavod za hitna i krizna stanja
s Nacionalnim centrom za psihotraumatologiju; Za-
vod za psihologku medicinu; Zavod za dje¢ju i ado-
lescentnu psihijatriju). Kadrovski potencijali Klinike
uklju¢uju aktualno (2022. godine) 72 lije¢nika (spe-
cijalista psihijatrije ima 50, specijalista dje¢je i ado-
lescentne psihijatrije 9, specijalizanata psihijatrije
aktualno imamo 5, specijalizanata dje¢je i adolescen-
tne psihijatrije 8). Medu lije¢nicima ima 24 doktora
znanosti i jo§ 3 magistra, uz to su doktori znanosti
1 psiholog i 1 defektolog. VaZno je naglasiti da je
nekoliko doktorata u fazi izrade. Ukupno imamo 14
lije¢nika u kumulativhom radnom odnosu s Medi-
cinskim fakultetom Sveucilista u Zagrebu (Begi,
Mar¢inko, Mihaljevié-Peles, Rojni¢ Kuzman, Sko¢ié-
HanzZek, gagud, Gregurek, Begovac, Kusevi¢, Razi¢
Pavici¢, Zivkovié, Vuksan Cusa, Bajs Janovi¢, Jevto-
vi¢). Imamo 9 psihologa te 70 medicinskih sestara i
tehnicara (9 magistrica i magistara sestrinstva te 3
diplomirane medicinske sestre). U timu Klinike su i
tri radna terapeuta, jedan defektolog te ¢etiri osobe
u okviru administrativnog osoblja. Na Klinici je ak-
tivno 5 referentnih centara (Psihoterapija; Djecja i
adolescentna psihijatrija; Psihosomatska medicina i
suradna psihijatrija; Racionalna psihofarmakotera-
pija i druge bioloske metode lije¢enja u psihijatriji;
Afektivni poremecaji) kao i nekoliko stru¢nih dru-
$tava pri Hrvatskom lije¢ni¢kom zboru te Hrvatsko
psihijatrijsko drustvo. Lije¢nici Klinike aktivni su i
u Akademiji medicinskih znanosti Hrvatske (vige li-
je¢nika su redoviti i suradni ¢lanovi) pri kojoj posto-
ji i Kolegij za psihijatriju AMZH-a koji vodi doajen
Klinike Miro Jakovljevi¢, a uz troje zaposlenika Kli-
nike (Begi¢, Mar¢inko, Mihaljevié-Pele$) u kolegiju
su i neki umirovljeni zaposlenici Klinike. Djelatnici
Klinike su i u urednistvima ¢asopisa ,Psychiatria
Danubina“ (indeksirana u Current Contents i dru-
gim bazama) i, Socijalna psihijatrija“ (indeksirana

It is a great honour and pleasure to be able to present
texts published in the thematic issue of the journal “So-
cial Psychiatry” on the occasion of the 50th anniversary
of the establishment of the Department of Psychiatry
of the University Hospital Centre Zagreb (the Depart-
ment of Psychiatry was founded in 1971). Three years
ago, the Department of Psychiatry and the Department
of Psychological Medicine merged into what is today the
Department of Psychiatry and Psychological Medicine
of the University Hospital Centre Zagreb. Currently, the
Department comprises 5 divisions (Clinical Psychiatry;
Personology, Personality Disorders and Eating Disor-
ders; Emergency and Crisis Conditions with the National
Centre for Psychotraumatology; Psychological Medicine;
Child and Adolescent Psychiatry). The Department’s
staff currently (2022) employs 72 medical doctors (50
specialists in psychiatry, 9 specialists in child and adoles-
cent psychiatry, 5 psychiatry residents, and 8 child and
adolescent psychiatry residents). Among our medical
doctors, 24 hold PhDs and 3 have Masters of Science de-
grees. In addition to that, one psychologist and one spe-
cial education teacher also hold PhDs in their respective
fields. It is important to emphasize that several PhDs
are in the preparation phase. We have 14 doctors in a
cumulative employment relationship with the School of
Medicine of the University of Zagreb (Begi¢, Mar¢inko,
Mihaljevi¢-Peles, Rojni¢ Kuzman, Sko¢i¢ Hanzek, Sagud,
Gregurek, Begovac, Kugevi¢, Razi¢ Pavi¢ic, Zivkovié, Vuk-
san Cusa, Bajs Janovi¢, and Jevtovic). We also have 9
psychologists and 70 nurses and medical technicians
(9 Masters of Nursing and 3 graduate nurses). The De-
partment’s team includes three occupational therapists,
one special education specialist and four members of ad-
ministrative staff. There are 5 active reference centres at
the Department (Psychotherapy; Child and Adolescent
Psychiatry; Psychosomatic Medicine and Collaborative
Psychiatry; Rational Psychopharmacotherapy and Other
Biological Methods of Treatment in Psychiatry; Affective
Disorders) as well as several professional associations
within the Croatian Medical Association and the Croa-
tian Psychiatric Society. The Department’s doctors are
also active in the Croatian Academy of Medical Sciences
where several doctors are full or associate members. The
Croatian Academy of Medical Sciences also holds the Col-
lege of Psychiatry led by the doyen of the Department,
Miro Jakovljevi¢, and together with three employees
of the Department (Begi¢, Mar¢inko, Mihaljevi¢-Peles)
some of its retired employees are also members. Mem-
bers of our staff are also on the editorial boards of the
journals Psychiatria Danubina (indexed in Current Con-
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u Scopusu i drugim bazama). Vazno je naglasiti kako
pod voditeljskom prof. Mire Jakovljevica, ¢asopis
,Psychiatria Danubina“ biljezi rast IF, koji aktualno
(2022. godine) iznosi 2,69. ,Socijalna psihijatri-
ja“ je nas najdugovje¢niji psihijatrijski ¢asopis koji
je poceo izlaziti 1973. godine. Stru¢njaci Klinike
ukljuceni su i u Strategiju mentalnog zdravlja u RH,
kao i brojna stru¢na povjerenstva vi§e ministarsta-
va. Djelatnici Klinike su u organizacijskom odboru
vise tradicionalnih strué¢nih skupova (Psihijatrijski
kongres; Psihofarmakoterapijski kongresi; INPC
Pula; Hrvatski psihijatrijski dani; Psihoterapijski
kongresi; Podunavski psihijatrijski simpoziji...), niza
tecajeva te znanstvenih skupova stru¢ne edukacije
(Antidepresivi; Antipsihotici; Anksiozni poremecaji;
Transseksualnost; niz psihodinamski orijentiranih
skupova —u HAZU). Glavna smo nastavna baza Me-
dicinskog fakulteta Sveucilista u Zagrebu.

Tematski broj ¢asopisa ,Socijalna psihijatrija“je pri-
goda da se u tekstovima autori osvrnu i na prosla
vremena te dostignuca. Jedan od ciljeva ovog temat-
skog broja je uz povijesni osvrt opisati i aktualne
trendove u struci te naglasiti vaznost Klinike za psi-
hijatriju i psiholosku medicinu za KBC Zagreb, Me-
dicinski fakultet (ali i druge fakultete) i psihijatriju
kao bitan dio cjelokupne klini¢ke medicine. Vazno je
naglasiti da se u literaturi, nakon svakog poglavlja,
moze pronadi popis relevantnih radova i drugih pu-
blikacija autora s Klinike za psihijatriju i psihologku
medicinu KBC-a Zagreb. Psihijatrija je kao struka
zadnjih desetljeé¢a dosta evoluirala, kako na dija-
gnostickoj tako i na terapijskoj razini, a i drustveno
znacenje psihijatrije sve je prisutnije. Psihijatrija je
unutar KBC-a Zagreb postala sastavni i nezaobilazni
dio ukupne klini¢ke medicine, stigma je sve manja, a
strué¢njaci s Klinike godinama sudjeluju u timskom
interdisciplinarnom radu koji je odlika svake uspjes-
ne medicine.

Poglavlje ,Zavod za klini¢ku psihijatriju: jucer, da-
nas, sutra“, autora Marine Sagud (uspjesne voditelji-
ce Zavoda) i suradnica (Alma Mihaljevié-Peles, Bjan-
ka Vuksan Cusa, Martina Rojni¢ Kuzman) opisuje
sveobuhvatnu skrb osoba oboljelih od poremecaja iz
kruga shizofrenije, poremecaja raspolozenja i kogni-
tivnih poremecaja, a koje uklju¢uje akutno lije¢enje
na intenzivnoj njezi, lije¢enje na otvorenom dijelu
odjela, boravak u Dnevnoj bolnici te ambulantno
lije¢enje na Zavodu. Zavod za Klini¢ku psihijatriju
pod ovim imenom postoji od 2019. godine, medu-
tim njegov razvoj pratimo od 70-ih godina proslog
stoljeca. Poseban naglasak je na optimalnoj primje-
ni psihofarmakoterapije, mjerenju koncentracije
psihofarmaka, koristenju razli¢itih psihometrijskih
mjernih instrumenata, primjeni ostalih bioloskih
metoda: elektrokonvulzivne terapije (EKT), repeti-

D. Marcinko: Uvodnik. Soc. psihijat. Vol. 50 (2022) Br. 2, str. 103-109.

tents and other databases) and Social Psychiatry (in-
dexed in Scopus and other databases). It is important to
emphasize that under the leadership of Professor Miro
Jakovljevi¢ the journal Psychiatria Danubina’s impact fac-
tor has increased and it is currently 2.69 (2022). Social
Psychiatry, first launched in 1973, is our longest-running
psychiatric journal. The Department’s experts are also
involved in developing of the National Mental Health
Strategy and participate in the work of numerous expert
panels within several ministries. They are also sitting
on organizing committees of several traditionally held
professional events (Psychiatry Congress, psychophar-
macotherapy congresses, INPC Pula, Croatian Psychiat-
ric Days, psychotherapy congresses; Danube psychiatry
symposiums...), a series of courses, professional train-
ings and scientific conferences (topics: antidepressants,
antipsychotics, anxiety disorders, transsexuality, a series
of psychodynamically oriented events at the Croatian
Academy of Sciences and Arts - HAZU). In addition to
that, we are the main teaching base for the School of
Medicine of the University of Zagreb.

This thematic issue of Social Psychiatry is an opportu-
nity for the authors to reflect on the past times and
achievements. In addition to providing a historical
overview, one of the goals of this thematic issue is to
describe current trends in the profession and to em-
phasize the important role that the Department Psy-
chiatry and Psychological Medicine plays in relation to
the University Hospital Centre Zagreb, School of Med-
icine (as well as other branches of the University) and
psychiatry as an essential part of overall clinical med-
icine. It is important to emphasize that the scientific
literature often has many references to relevant papers
and other publications published by authors from the
Department of Psychiatry and Psychological Medicine
of the University Hospital Centre Zagreb. Psychiatry as
a profession has evolved significantly in recent decades,
both at the diagnostic and therapeutic levels, and its
social significance is increasingly present. Within the
University Hospital Centre Zagreb, psychiatry has
become an integral and indispensable part of overall
clinical medicine as stigma toward psychiatry is dimin-
ishing and for many years the experts from the De-
partment have been participating in interdisciplinary
teamwork, which is a hallmark of successful medicine.

The chapter titled “The Division of Clinical Psychiatry:
Yesterday, Today and Tomorrow” by Marina Sagud (a
very successful head of the Institute) and colleagues
(Alma Mihaljevié-Peles, Bjanka Vuksan Cusa, Martina
Rojni¢ Kuzman) describes comprehensive care for pa-
tients with schizophrenia, mood disorders and cogni-
tive disorders, including acute intensive care treatment,
treatment in the open part of the unit, treatment in
day hospital and outpatient treatment. The Division of
Clinical Psychiatry has existed under this name since
2019, but we have been following its development since
the 1970s. Special emphasis is placed on the optimal
application of psychopharmacotherapy, measurement



tivne transkranijske stimulacije (rTMS) te fototera-
pije, kao i na oporavku bolesnika i njihovoj integra-
ciji u drustvo. Jedna od bitnih aktivnosti Zavoda je
inastavniiznanstveni rad. Zavod ne postoji u izola-
ciji, nego se ostvaruje suradnjom s drugim zavodima
nase Klinike, kao i drugim psihijatrijskim ustano-
vama, institutima, te brojnim drugim stru¢njacima
iz zemlje i svijeta. Ovaj tekst daje i detaljan popis
radova bivsih i sadasnjih djelatnika Zavoda, a koji
su navedeni u literaturi.

,,Psiholoska medicina u Klini¢kom bolni¢kom centru
Zagreb kao klinicki, edukativni i znanstveni temelj
psihoterapije u regiji“ je poglavlje koje potpisuju Ve-
dran Bili¢, Rudolf Gregurek i Darko Mar¢inko. Psi-
hoterapijski odjel Neuropsihijatrijske klinike bolni-
ce Rebro (danadnji KBC Zagreb) je povijesni temelj
Centra za mentalno zdravlje, a kasnije Klinike za psi-
holosku medicinu koja je sada integralni dio Klinike
za psihijatriju i psihologku medicinu. Aktivnosti Kli-
nike za psiholosku medicinu se od integracije dviju
Klinika provode u okviru Zavoda za psihoterapiju,
koji od 2020. godine uspjesno vodi Vedran Bilic.
Centar za mentalno zdravlje, a kasnije Klinika za
psiholosku medicinu je godinama bio centar eduka-
cije i provodenja psihoanaliti¢ki orijentiranih psiho-
terapija (kao i drugih psihoterapijskih modaliteta)
za sve dobne skupine. Klinika je razvijala edukativne
programe kako u okviru dodiplomske nastave tako i
u okviru poslijediplomske nastave i programe trajne
edukacije za lije¢nike. U ovom poglavlju se prisje-
¢amo niza vaznih stru¢njaka koji su svojim radom
doprinijeli ugledu i prepoznatljivosti psihoterapije
i psihologke medicine, ne samo unutar KBC-a Za-
greb i Hrvatske, nego i Sire. Opce je poznato da je
Zavod (ranije Klinika) za psiholosku medicinu jaki
edukativni centar s posebnim naglaskom na eduka-
ciju iz psihoanaliti¢ki orijentiranih psihoterapija (in-
dividualna, grupna, obiteljska). Velik dio edukacije
specijalizanta psihijatrije, ali i drugih specijalizanata
provodi se na Zavodu za psiholosku medicinu. Vedi-
na psihijatara na Zavodu za psiholosku medicinu su
iuzi specijalisti iz psihoterapije. Djelatnici Zavoda
sudjelovali su u pisanju vie sveutilidnih udzbenika,
stru¢nih i popularnih knjiga. Vazno je naglasiti kako
su stru¢njaci psiholoske medicine sudjelovali u ute-
meljenju te uredivanju ¢asopisa ,,Psihoterapija“. Dje-
latnici danasnjeg Zavoda organizirali su i sudjelovali
u desecima medunarodnih skupova, psihijatrijskih
kongresa, ljetnih $kola kao i drugih psihoterapijskih

seminara.

Sljedece poglavlje ,Zavod za hitna i krizna stanja s
Nacionalnim centrom za psihotraumatologiju” pot-
pisuju bra¢ni i profesionalni par, voditeljica Zavoda
i Nacionalnog centra Maja Bajs Janovi¢ i Spiro Jano-
vi¢, dugogodidnji voditelj Zavoda te aktualni drzavni

of psychopharmacological concentration, use of vari-
ous psychometric measuring instruments, application
of other biological methods, such as electroconvulsive
therapy (ECT), repetitive transcranial stimulation
(rTMS) and phototherapy, as well as on patient recov-
ery and re-integration into society. Teaching and scien-
tific work are very important activities of the Division.
The Division does not exist in isolation but operates in
cooperation with other divisions of our Department as
well as other psychiatric institutions, institutes and nu-
merous other national and international experts. The
text also provides a detailed list of the publications by
the former and current employees of the Division.

Vedran Bili¢, Rudolf Gregurek and Darko Mar¢inko are
the authors of the chapter titled Psychological Medicine
at the University Hospital Centre Zagreb as the Clinical,
Educational and Scientific Foundation of Psychothera-
py in Croatia”. The Department of Psychotherapy at the
Neuropsychiatric Clinic of the University Hospital Cen-
tre Zagreb was the historical foundation of the Centre
for Mental Health, and subsequently the Department of
Psychological Medicine, which is currently an integral
part of the Department of Psychiatry and Psychological
Medicine. Following the integration, the activities of the
Department of Psychological Medicine have been carried
out within the Psychotherapy Division under the success-
ful leadership of Vedran Bili¢ since 2020. The Centre for
Mental Health, which later on became the Department of
Psychological Medicine, had played a central role in orga-
nizing education and implementing psychoanalytic psy-
chotherapy (as well as other psychotherapy modalities)
for all age groups. The Department has been developing
both undergraduate and postgraduate training pro-
grammes as well as continuous education programmes
for medical doctors. In this chapter, we recall a number
of important employees whose work has contributed to
building reputation and recognition of the Department
not only within the University Hospital Zagreb and Cro-
atia, but worldwide. It is generally known that the Di-
vision (formerly the Clinic) of Psychological Medicine is
an important educational centre focusing on education
in psychoanalytically oriented psychotherapy (individu-
al, group, family). A large part of the resident training
is conducted at the Division of Psychological Medicine.
Most of the psychiatrists at the Division of Psychological
Medicine are also specialists in psychotherapy. Employ-
ees of the Division have participated in writing several
university textbooks, professional and popular books.
It is important to emphasize that experts in psycholog-
ical medicine participated in founding and editing the
journal titled Psychotherapy. Current employees of the
Division have organized and participated in dozens of
international conferences, psychiatric congresses, sum-
mer schools and other psychotherapy seminars.

The following chapter on “The Emergency and Crisis
Situations Division with the National Centre for Psycho-
traumatology” is signed by a married couple and co-work-
ers, head of the Division and National Centre, Maja Bajs

D. Mar¢inko: Editorial. Soc. psihijat. Vol. 50 (2022) No. 2, p. 103-109.
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tajnik u Ministarstvu hrvatskih branitelja. U poglav-
lju daju osvrt na takticki i strateski iznimno bitno
podrugje hitnih i kriznih stanja s posebnim osvrtom
na Nacionalni centar za psihotraumu kao i na bit-
nu suradnju s Ministarstvom hrvatskih branitelja.
Zavod za hitna i krizna stanja s Nacionalnim cen-
trom za psihotraumatologiju od 2016. g. razvojno
ujedinjuje nekoliko jedinica Klinike za psihijatriju
i psihologku medicinu KBC-a Zagreb te Nacionalni
centar za psihotraumatologiju. Povijesno, preteca
ovog zavoda je Centar za krizna stanja (CKS), osno-
van 1986. godine, u formacijskoj organizaciji Klinike
za psihijatriju KBC-a Zagreb, kao zajednicki projekt
bolnice i grada Zagreba. U tekstu poglavlja autori su
se prisjetili i ranijih djelatnika Zavoda medu kojima
je i na$ prerano preminuli kolega, Mladen Lon¢ar,
a na kraju poglavlja navode se i radovi djelatnika
Zavoda.

U poglavlju ,Razvoj personologije i tretmana pore-
medaja licnosti i poremecaja hranjenja“ moji prvi
suradnici (Maja éeparovic’ Lisak, Sanda Radanovié¢
Cori, Marija Bozicevi¢, Dusko Rudan, Nenad Jak-
8i¢) 1 ja pokazali smo pionirski i entuzijasti¢ki anga-
zman na podrudju poremecaja li¢nosti i poremecaja
hranjenja sa zeljom da ovo podrugje dobije zasluze-
no mjesto u psihijatriji i klini¢koj medicini. Godine
2012. unutar tadasnje Klinike za psihijatriju KBC-a
Zagreb, uz podrsku tadasnjeg predstojnika Klinike
prof.dr. sc. Mira Jakovljevica, formira se zasebna
ustrojbena jedinica na Klinici, a ¢&iji je cilj klinicka
obrada i tretman oboljelih od poremecaja li¢nosti i
poremecaja hranjenja. Navedena ustrojbena jedini-
ca je koncipirana u formi odjela i dnevne bolnice,
ustrojbeno prvotno kao specijalisti¢ki zavod unu-
tar Klinike, a kasnije kao zasebni Zavod. U nazivu
ustrojbene jedinice (Zavod za personologiju, pore-
mecaje li¢nosti i poremecaje hranjenja) prvi termin
je personologija, koji smo izabrali upravo u cilju
smanjenja stigmatizirajuceg prizvuka koji termin
poremecaji li¢nosti ima kod dijela ljudi. Personologi-
ja, koja se bazira na rije¢i persona, u prijevodu osoba,
u fokusu ima upravo li¢nost pojedinca, ukljucujuéi
varijacije li¢nosti koje u konaénici idu do razine po-
remecaja licnosti. S obzirom da se i kod velikog di-
jela oboljelih od poremecaja hranjenja u osnovi radi
upravo o problemu aberacija na planu li¢nosti, na-
ziv Zavoda povezuje sva tri termina nazivom Zavod
za personologiju, poremecaje licnosti i poremecaje
hranjenja. Kapaciteti Zavoda uklju¢ujudi tripartitni
model rada, su u obliku stacionarnih kapaciteta (bol-
ni¢ki odjel), dnevne bolnice i ambulantnog rada. Pri
tome primjenjujemo multidisciplinski pristup koji
ukljucuje timski rad lije¢nika, psihologa i medicin-
ske sestre kao i ostalih ¢lanova tima (radni terapeu-
ti, socijalni radnici i dr.) s bolesnicima. Provodimo i
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Janovi¢ and Spiro Janovi¢, longtime head of the Division
and current state secretary in the Ministry of Croatian
Veterans. The chapter provides an overview of emergen-
cy and crisis situations, as an extremely significant field,
with a special reference to the National Centre for Psycho-
trauma and important cooperation with the Ministry of
Croatian Veterans. Since 2016, then the Emergency and
Crisis Situations Division with the National Centre for
Psychotraumatology has been integrating several units
of the Department of Psychiatry and Psychological Med-
icine of the University Hospital Centre Zagreb and the
National Centre for Psychotraumatology. Historically, the
Centre for Crisis Situations (CKS) was founded in 1986
it is the forerunner of this Division of the Department of
Psychiatry at the University Hospital Centre Zagreb, asa
joint project of the hospital and the City of Zagreb. In the
text, the authors also pay tribute to the former employees
of the Division, including our colleague Mladen Loncar
who passed away prematurely. At the end, the chapter
also lists publications of the Division’s employees.

In the chapter titled “Development of Personology and
Treatment of Personality Disorders and Eating Disor-
ders”, my closest collaborators (Maja éeparovic’ Lisak,
Sanda Radanovi¢ Cori¢, Marija Bozicevi¢, Dusko Rudan,
Nenad Jaksi¢) and I present pioneering and enthusiastic
engagement in the field of personality and eating disor-
ders with with the aim to earn this field its deserved place
in psychiatry and clinical medicine. In 2012, within the
then Department of Psychiatry of the University Hospi-
tal Centre Zagreb with the support of the then Head of
the Department, Professor Miro Jakovljevi¢, MD, Ph.D,,
a separate organisational unit was formed at the Depart-
ment. This organisational unit was conceived in the form
of a clinical unit and day hospital, initially organised as
a specialist division within the Department, and later
as a separate Division. The name of the organisational
unit (Division of Personology, Personality Disorders
and Eating Disorders) contains the term personology
in the first place, which we chose to reduce the stigma-
tizing connotation that some people have with the term
“personality disorder”. Personology, which is based on
the word persona, i.e., person, focuses precisely on the
personality of the individual, including personality vari-
ations that ultimately extend to the level of personality
disorders. Considering that in many patients with eating
disorders we discern aberrations in personality, the name
of the Division connects all three terms into the name
‘Division of Personology, Personality Disorders and Eat-
ing Disorders’. The capacities of the Division include a
tripartite work model in the form of inpatient facilities
(hospital ward), day hospital and outpatient work. In our
work we apply a multidisciplinary approach that includes
teamwork of doctors, psychologists, and nurses as well
as other team members (occupational therapists, social
workers, etc.) who all deal with patients. We also train
residents in the field of personology and eating disorders.
The list of references at the end of the chapter lists the
papers and 13 books published under the editorship of
Darko Mar¢inko (with the participation of several em-



edukaciju specijalizanata iz podru¢ja personologije i
poremecaja hranjenja. U literaturi na kraju poglavlja
navedeni su radovi kao i 13 objavljenih knjiga pod
uredni$tvom Darka Mar¢inka (uz sudjelovanje vise
djelatnika Klinike) od kojih jedna ima status udz-
benika (,, Suicidologija“). Vazno je naglasiti znac¢ajan
doprinos Vlaste Rudan, profesorice psihijatrije i
psihoanaliti¢arke koja je radni vijek provela na Kli-
nici za psiholosku medicinu te je bila i jest edukator
mnogim generacijama psihijatara i drugih stru¢nja-
ka iz podru¢ja mentalnog zdravlja.

Iduce poglavlje , Dje¢ja i adolescentna psihijatrija na
Klinici za psihijatriju i psiholosku medicinu KBC-a
Zagreb®, potpisuju Ivan Begovac i suradnici. Pri
KBC-u Zagreb postoje aktivnosti dje¢je psihijatrije
vec¢ unatrag dulje od 70 godina, zaslugom prof. dr.
sc. Maje Beck Dvorzak, kao i drugih eminentnih
dje¢jih psihijatara. Danas Zavod uspje$no vodi Ivan
Begovac. Uz klini¢ku djelatnost vrlo je bitna nastav-
na, edukativna i znanstvena aktivnost stru¢njaka
ovog Zavoda. Najcescée dijagnosticke kategorije su
anksiozni i depresivni poremecaji, kao i druge di-
jagnosticke kategorije: poremecaji jedenja, neuro-
razvojni poremecaji i drugo. Odlika klini¢kog rada
su multidisciplinarnost, primjena razli¢itih vrsta
psihoterapija, te rad s djecom i roditeljima. U znan-
stvenoj djelatnosti Zavod aktualno sudjeluje u nizu
znanstvenih projekata povezanih s poremecajima
jedenja, emocionalnom regulacijom te neuroznano-
$¢u. Zavod je voditelj referentnog centra za dje¢ju
i adolescentnu psihijatriju pri Ministarstvu zdrav-
stva, kao centar izvrsnosti. Publikacije djelatnika su
dostupne na kraju ovog poglavlja, a za spomenuti
je i udzbenik ,Dje¢ja i adolescentna psihijatrija“
glavnog urednika Ivana Begovca, koji je iziSao 2021.
godine i koji je slobodno dostupan na web stranici
Medicinskog fakulteta u Zagrebu.

Tekst poglavlja ,Razvoj sestrinstva na Klinici“ pot-
pisuje troje magistara sestrinstva — Zdenka Aurer
(glavna sestra Klinike za psihijatriju i psiholosku
medicinu KBC-a Zagreb), Marija Bozicevi¢ (glavna
sestra Zavoda za personologiju, poremecaje licnosti
i poremecaje hranjenja) i Zoran Brada$ (glavni teh-
nic¢ar Zavoda za klini¢ku psihijatriju). Na Klinici za
psihijatriju i psiholosku medicinu trenutaé¢no je za-
posleno 70 medicinskih sestara i tehni¢ara; 37 me-
dicinskih sestara i tehni¢ara srednje stru¢ne spreme,
21 prvostupnik sestrinstva, 9 magistrica i magistara
sestrinstva i 3 diplomirane medicinske sestre. Danas
su kompetencije medicinskih sestara i tehnic¢ara u
psihijatriji usmjerene na pruZanje sigurne, kvalitet-
ne i kreativne sestrinske skrbi, komunikaciju unutar
multidisciplinskog tima te provodenje intervencija
temeljenih na znanju i dokazima uskladenih sa stan-
dardima sestrinske profesije.

ployees of the Department), one of which has the status
of a textbook, i.e., Suicidology. It is important to empha-
size the significant contribution of Vlasta Rudan, profes-
sor of psychiatry and psychoanalyst who spent her work-
ing life at the Department of Psychological Medicine and
has been educating many generations of psychiatrists
and other professionals in the field of mental health.

The next chapter is titled “The Child and Adolescent
Psychiatry and Psychotherapy Unit at the University
Hospital Centre Zagreb” and written by Ivan Begovac
and associates. Child and adolescent psychiatry have
been present at the University Hospital Centre Zagreb
for more than seven decades thanks to the pioneering
work of Prof. Maja Beck Dvorzak as well as other em-
inent child psychiatrists. Today, the Child and Adoles-
cent Psychiatry and Psychotherapy Unit is successfully
led by Ivan Begovac. In addition to clinical activity, the
Unit organises important teaching, educational and
scientific activities. The most common diagnostic cat-
egories are anxiety and depressive disorders, as well as
eating disorders, neurodevelopmental disorders, and
other. Clinical work is characterized by multidisciplinar-
ity, application of different types of psychotherapy, and
work with children and parents. In scientific activity,
the Unit currently participates in a number of scientific
projects related to eating disorders, emotional regula-
tion and neuroscience. The Unit has been housing the
reference centre for child and adolescent psychiatry and
psychotherapy of the Ministry of Health, as a centre
of excellence. The publications of the staff are available
at the end of this chapter. It should be noted that the
textbook titled Child and Adolescent Psychiatry edited by
Ivan Begovac and published in 2021 is freely available
on the website of the School of Medicine in Zagreb.

The chapter titled “Nursing Development at the De-
partment” is signed by three Masters of Nursing: Zden-
ka Aurer (head nurse of the Department of Psychiatry
and Psychological Medicine at the University Hospital
Centre Zagreb), Marija Bozi¢evi¢ (head nurse of the
Department of Personology, Personality and Eating
Disorders) and Zoran Brada$ (head medical technician
of the Division of Clinical Psychiatry). The Department
of Psychiatry and Psychological Medicine currently
employs 70 nurses and medical technicians, 37 nurs-
es and medical technicians with secondary education,
21 Bachelors of Nursing, 9 Masters of Nursing and 3
graduate nurses. Nowadays, the competencies of nurs-
es and medical technicians in psychiatry are directed at
providing safe, quality and creative nursing care, com-
municating within a multidisciplinary team and con-
ducting knowledge- and evidence-based interventions
aligned with the standards of the nursing profession.

The chapter titled “Psychologists at the Department of
Psychiatry and Psychological Medicine of the Universi-
ty Hospital Centre Zagreb” is edited by Leonida Akrap,
Nenad Jaksi¢, Ana Cima Franc, Kornelija Oelsner, Trpi-
mir Jakovina, Ida Samanovi¢, Zrinka Zarevski, Aleksan-
dra Plavec and Ana-Strahinja Ratkovi¢ Urgi¢. The chapter
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Poglavlje ,Psiholozi na Klinici za psihijatriju i psi-
holosku medicinu KBC-a Zagreb“ureduju Leonida
Akrap, Nenad Jaksi¢, Ana Cima Franc, Kornelija
Oelsner, Trpimir Jakovina, Ida Samanovi¢, Zrinka
Zarevski, Aleksandra Plavec i Ana-Strahinja Ratko-
vi¢ Ursic. U poglavlju su prikazani proslost (uz po-
vijesni osvrt) te sada$njost klinicke psihologije na
Klinici. Takoder su date osnove psihodijagnostike,
psihologijske obrade kao i psihologkih tretmana koji
se provode na Klinici. Poglavlje zavrsava opisom
znanstveno-istrazivacke djelatnosti uz popis bitnih
publikacija psihologa Klinike. Interes za znanost i
pracenje najnovijih znanstvenih spoznaja iz klini¢ke
psihologije i psihijatrije o¢ituje se i u djelatnosti ne-
kih psihologa s Klinike u radu uredni$tva meduna-
rodnog ¢asopisa , Psychiatria Danubina®. Vise psiho-
loga koji su neko¢ radili ili su trenutno zaposleni na
Klinici steklo je naziv doktora znanosti, a aktualno
je troje klini¢kih psihologa u procesu stjecanja tog
znanstvenog zvanja.

Tekst ,Radna terapija za kvalitetniji svakodnevni Zi-
vot pacijenata“ su napisale Tihana Beinrauch, Andela
Suker i Kristina Kain. U tekstu opisuju okupacijsku
znanost kao jednu od novijih, suvremenih znanstve-
nih disciplina te primjenu radne terapije kao zdrav-
stvene djelatnosti ¢iji je cilj omoguéiti pojedincima
i skupinama postizanje optimalnog funkcioniranja
u aktivnostima dnevnog Zivota. Radni terapeuti na
Klinici za psihijatriju i psiholosku medicinu sudje-
luju i provode radnoterapijska istrazivanja u klini¢-
koj praksi, kontinuirano se educiraju i introduciraju
steena znanja u svakodnevnom radu na Klinici. Isto
tako, na Klinici se provode i klini¢ke vjezbe za Studij
radne terapije na kojima radni terapeut mentorira i
koordinira pripravnike prvostupnike Radne terapije.
Tekst kao i svakodnevna praksa jasno ukazuju koliko
je radna terapija bitan dio multidisciplinskog tima
na na$oj Klinici.

Poglavlje ,Povezanost Katedre za psihijatriju i psiho-
losku medicinu Medicinskog fakulteta s Klinikom za
psihijatriju i psiholosku medicinu KBC-a Zagreb“ na-
pisao je DraZen Begi¢, dugogodisnji (od 2012. godi-
ne) procelnik Katedre za psihijatriju i psiholosku me-
dicinu Medicinskog fakulteta Sveucilista u Zagrebu.
Ovo poglavlje informira nas o brojnim poveznicama
Katedre s Klinikom. Naga Katedra jedna je od 34 ka-
tedre Medicinskog fakulteta Sveucilista u Zagrebu.
Ona je utemeljena kao Katedra za neuropsihijatriju
1921. godine i njezin razvoj slijedi povijest Klinike
za neuropsihijatriju. Godine 1971. dolazi do razdva-
janja klinika, a 1974. godine i katedri, kada nastaje
Katedra za psihijatriju s medicinskom psihologijom
imentalnom higijenom. Godine 1995. Katedra mije-
nja naziv u Katedru za psihijatriju i psihologku medi-
cinu. Danas djeluje na dva radilista: Klinika za psihi-
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presents the past (providing a historical review) and the
present of clinical psychology at the Department. It also
presents the basics of psychodiagnostics, psychological
processing and psychological treatments carried out at
the Department. The chapter ends with a description of
the scientific research and a list of important publica-
tions written by the Department’s psychologists. The in-
terest in science and latest scientific discoveries in clinical
psychology and psychiatry is also evidenced in the fact
that a number of psychologists from the Department
also work in the editorial board of the international jour-
nal Psychiatria Danubina. Several psychologists who have
previously worked or are currently employed at the De-
partment have earned PhD degrees, and currently three
clinical psychologists are in the process of acquiring it.

The text titled “Occupational therapy for a better dai-
ly life of patients” was written by Tihana Beinrauch,
Andela Suker and Kristina Kain. In the text, they de-
scribe the occupational science as one of the more
recent and modern scientific disciplines and the ap-
plication of occupational therapy as a healthcare activ-
ity whose goal is to enable individuals and groups to
achieve optimal functioning in their daily activities. Oc-
cupational therapists at the Department of Psychiatry
and Psychological Medicine participate in, conduct oc-
cupational therapy research in clinical practice, are con-
tinuously educated and introduce the acquired knowl-
edge in their daily work at the Department. In addition
to that, the Department conducts clinical exercises for
the occupational therapy studies, where occupational
therapists mentor and coordinate Bachelors of Occu-
pational Therapy. Their text as well as everyday practice
clearly indicate the importance of occupational therapy
within the multidisciplinary team at our Department.

The chapter titled “Links between the Department of
Psychiatry and Psychological Medicine of the School of
Medicine with the Clinical Department of Psychiatry and
Psychological Medicine of the University Hospital Centre
Zagreb” was written by Drazen Begi¢, long-time (since
2012) head of the Department of Psychiatry and Psycho-
logical Medicine of the School of Medicine of the Univer-
sity of Zagreb. The chapter provides information about
the numerous links between the School of Medicine and
our Department. The Department of Psychiatry and
Psychological Medicine of the School of Medicine is one
of the 34 Departments of the School of Medicine of the
University of Zagreb. It was founded as the Department
of Neuropsychiatry in 1921 and its development follows
the history of the Clinical Department for Neuropsychia-
try. In 1971, the Clinical Department of Neuropsychiatry
was divided into two departments and in 1974, the same
happened with university departments when the Depart-
ment of Psychiatry with Medical Psychology and Mental
Hygiene was formed. In 1995, the Department changed
its name to the Department of Psychiatry and Psycho-
logical Medicine. Today it operates at two sites: the De-
partment of Psychiatry and Psychological Medicine of
the University Hospital Centre Zagreb and the Vrapce



jatriju i psihologku medicinu KBC-a Zagreb i Klinika
za psihijatriju Vrapée. Clanovi Katedre napisali su
nekoliko temeljnih udZbenika iz psihijatrije, psi-
hologke medicine, dje¢je i adolescentne psihijatrije,
suicidologije, psihotraumatologije. Najnoviji je udz-
benik , Psihijatrija“ urednika DraZena Begica. U njoj
20 autora na sveobuhvatan naéin prikazuje podrué-
je suvremene psihijatrije. DraZen Begi¢ je napisao i
udzbenik , Psihopatologija“, u kojoj je sadrzana op¢a,
ali i specijalna psihopatologija, s rje¢nikom pojmova
iz podrugja psihopatologije. Knjiga je dozivjela etiri
izdanja (2011., 2014., 2016. i 2021. godine) i ¢ini
dopunsku literaturu na studiju medicine.

LAktivnosti Hrvatskoga psihijatrijskog drustva“ ure-
duju Alma Mihaljevi¢-Pele§ i Martina Rojni¢ Kuzman.
Hrvatsko psihijatrijsko drustvo (HPD)je utemeljeno
1992. godine u tadasnjoj Klinici za psihijatriju KBC-a
Zagreb. Od utemeljenja do danas predsjednici su bili:
prof. dr. sc. Vasko Muacevi¢ (1992.-1994., KBC Za-
greb), prof. dr. sc. Ljubomir Hotujac (1994.-2010.,
KBC Zagreb), prof. dr. sc. Vlado Juki¢ (2010.-2018.,
Klinika za psihijatriju Vrapée) i prof. dr. sc. Alma Mi-
haljevi¢-Peles (2018.-, KBC Zagreb). Glavna misija
HPD-a je unaprjedenje psihijatrijske skrbi u Republici
Hrvatskoj, $to se temelji na postoje¢em Statutu drus-
tva. Sekcija mladih psihijatara i specijalizanata psi-
hijatrije Hrvatske je dio HPD-a, a osnovana je 2005.
godine s ciljem promicanja edukacije iz psihijatrije.

Miro Jakovljevi¢ napisao je zasebno poglavlje ,,Psi-
hijatrija pred izazovima naseg vremena: u potrazi za
svojim autenti¢nim identitetom®, a §to je i odli¢an
uvod u nas sljedeéi projekt (vezan uz tematski skup)
planiran za kraj 2023. godine, kao stru¢ni skup te
knjiga-udZbenik ,Psihosomatika danas“. U ovom
poglavlju Miro Jakovljevi¢ daje znanstveni i stru¢ni
okvir transdisciplinarne integrativne psihijatrije i
medicine komorbiditeta. Miro Jakovljevi¢ spada po
znanstvenoj i stru¢noj produkciji u vodece psihijatre
u regiji te je uspje$no vodio vise projekata, a neki od
njih suiaktualno u tijeku. Glavni je urednik ¢asopisa
»Psychiatria Danubina®, koji je vode¢i psihijatrijski
Casopis u regiji. Struktura danasnje Klinike za psihi-
jatriju i psiholosku medicinu utemeljena je upravo u
vrijeme kada je Miro Jakovljevi¢ entuzijasti¢ki vodio
Kliniku za psihijatriju (2007.-2015. godine). U svom
radu u psihijatriji (na Kliniku je dosao iz Sarajeva
1979. godine) uspjesno je spojio klinicku aktivnost
sa znanstvenim te edukativnim angaZmanom. Re-
zultati njegovog rada su impresivni te ukazuju na
neiscrpnu energiju te vizionarski pristup u struci, uz
nacelo cjelozivotnog ucenja i edukacije kolega.

Darko Marcinko
predstojnik Klinike za psihijatriju i psiholosku
medicinu KBC-a Zagreb

Clinic for Psychiatry. The members of the Department
have written a number of fundamental textbooks in psy-
chiatry, psychological medicine, child and adolescent psy-
chiatry, suicidology, and psychotraumatology. The latest
textbook titled Psychiatry was edited by Drazen Begi¢. In
this textbook, twenty authors comprehensively present
the field of contemporary psychiatry. Drazen Begi¢ also
wrote the textbook titled Psychopathology, which de-
scribes general and special psychopathology and provides
adictionary of terms in the field of psychopathology. The
book has seen four editions (2011, 2014, 2016 and 2021)
and is supplementary literature for medical studies.

The chapter on “Activities of the Croatian Psychiatric
Association” is edited by Alma Mihaljevi¢-Peles and
Martina Rojni¢ Kuzman. The Croatian Psychiatric
Association (HPD) was founded in 1992 in the then
Department of Psychiatry of the University Hospital
Centre Zagreb. From its foundation until today, the
presidents were: Professor Vasko Muacevi¢, MD, PhD
(1992-1994, University Hospital Centre Zagreb), Pro-
fessor Ljubomir Hotujac, MD, PhD (1994-2010, Uni-
versity Hospital Centre Zagreb), Professor Vlado Jukié¢,
MD, PhD (2010-2018, University Psychiatric Hospital
Vrapce) and Professor Alma Mihaljevi¢-Pele§, MD, PhD
(2018-, University Hospital Centre Zagreb). The main
mission of the HPD is to improve psychiatric care in the
Republic of Croatia, as laid down in its current Statute.
The Section of Young Psychiatrists and Psychiatry Res-
idents of Croatia is part of the HPD established in 2005
with the aim of promoting education in psychiatry.

Miro Jakovljevic is the author of a separate chapter titled
“Psychiatry confronted with the challenges of our time:
in search of authentic identity”, which is also an excellent
introduction to our next project planned for the end of
2023 in the form of a professional conference and a text-
book Psychosomatics Today. In this chapter, Miro Jakov-
ljevi¢ provides a scientific and professional framework of
transdisciplinary integrative psychiatry and comorbidity
medicine. Miro Jakovljevi¢ is one of the leading psychia-
trists in the region in terms of his scientific and profes-
sional outreach. He has successfully led several projects,
some of which are currently ongoing. Jakovljevi¢ is the
editor-in-chief of the journal Psychiatria Danubina, the
leading psychiatric journal in the region. The structure
of today’s Department of Psychiatry and Psychological
Medicine was founded precisely at the time when Miro
Jakovljevi¢ enthusiastically led the Department of Psy-
chiatry (2007-2015). In his work in psychiatry (he came
to the Department from Sarajevo in 1979), Miro Jakov-
ljevi¢ has successfully combined clinical activities with
scientific and educational work. The results of his work
are impressive and indicate his inexhaustible energy and
visionary approach to the profession together with the
principle of lifelong learning and education of colleagues.

Darko Marcinko

Head of the Department of Psychiatry and Psycholog-
ical Medicine at the University Hospital Zagreb
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uvoD

Zavod za klini¢ku psihijatriju pruza sveobuhvatnu skrb
osobama oboljelima od poremecaja iz kruga shizofre-
nije, poremecaja raspolozenja i kognitivnih poremeca-
ja. Ona uklju¢uje akutno lije¢enje na intenzivnoj njezi,
lije¢enje na otvorenom dijelu odjela, boravak u Dnev-
noj bolnici te ambulantno lije¢enje. Poseban naglasak
je na optimalnoj primjeni psihofarmakoterapije, mje-
renju koncentracije psihofarmaka, koristenju razli¢i-
tih psihometrijskih mjernih instrumenata, primjeni
ostalih biologkih metoda: elektrokonvulzivne terapije
(EKT), repetitivne transkranijske magnetske stimula-
cije ({TMS) te fototerapije, kao i na oporavku bolesnika
i njihovoj integraciji u drustvo. Jedna od bitnih aktiv-
nosti Zavoda je i nastavni i znanstveni rad. Ovaj tekst
je napisan na temelju radova njegovih bivéih (2,3) i
sadasnjih djelatnika (sve ostale reference).

INTRODUCTION

The Division of Clinical Psychiatry provides compre-
hensive care for patients with schizophrenia, mood
disorders and cognitive disorders. It provides acute
intensive care treatment, treatment in the open part
of the unit, treatment in day hospital and outpatient
treatment. Special emphasis is on the optimal admin-
istration of psychopharmacotherapy, measuring con-
centration of psychotropic medication, use of various
psychometric measuring instruments, use of other
biological methods: electroconvulsive therapy (ECT),
repetitive transcranial magnetic stimulation (rTMS)
and phototherapy, as well as on the recovery of pa-
tients and their integration into society. One of the
important activities of the Division is also teaching
and scientific work. This paper is based on the work
of its former (2, 3) and current employees (all other
references).
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KAKO JE NASTAO ZAVOD ZA KLINICKU
PSIHIJATRIJU — POVIJESNI PREGLED

»Korijeni“ Zavoda za klini¢ku psihijatriju sezu jo§ u
70-e godine proslog stolje¢a. Naime, prvi odjeli na-
kon odvajanja Klinike za psihijatriju od Neuroloske
klinike bili su odjeli Zenske i muske psihijatrije, koji
su se bavili bioloskim metodama lije¢enja, koje su
osim lijekova uklju¢ivale i druge bioloske metode,
posebice elektrokonvulzivnu terapiju EKT (1). Ova
intervencija se prvi put poéela primjenjivati ubrzo
nakon II. svjetskog rata, ubrzo nakon prve primje-
ne na nadim prostorima, koja je bila u Psihijatrijskoj
bolnici Vrapée. Zatim, takoder jo$ prije osamosta-
ljivanja Klinike za psihijatriju, 1954. g., profesor
Nenad Bohacek prvi u Hrvatskoj pocinje primjenji-
vati tzv. ,mitigirane elektroskove“ — odnosno EKT
u anesteziji i miorelaksaciji, $to je zamijenilo dota-
dasnje ,nativne elektrodokove®. Profesor Bohacek je
takoder prvi poceo provoditi klini¢cka multicentri¢na
istrazivanja novih psihofarmaka, a 1970. g. doveo je
u Kliniku prvi Suradni centar Svjetske zdravstvene
organizacije za studij psihotropnih tvari za Jugo-
slaviju (1). Time su postavljeni temelji razvoja bio-
logkog lije¢enja u hrvatskoj psihijatriji zbog ¢ega je
Klinika za psihijatriju postala i ostala vodeca klini-
ka u primjeni bioloskih metoda lije¢enja u hrvatskoj
psihijatriji (1).

Osim spomenutih odjela, 1983. g. osnovana je
i prva Dnevna bolnica, ¢iji su prvi djelatnici bili
prim. dr. Aleksandar Maleti¢ i prim. dr. mr. sc. Ja-
vorka Zimonja Kriskovi¢. Unatrag 30-ak godina,
multidisciplinarni tim razvija i integrira terapij-
ske postupke u jedinstven dnevnobolnic¢ki kon-
cept. Uz analiti¢ki orijentiranu grupnu terapiju u
Dnevnoj bolnici se primjenjuju kreativne radionice
koje uklju¢uju: 1) susret s umjetni¢kim djelima s
pisanjem eseja i raspravom, 2) likovne radionice,
3) terapiju filmom i 4) glazbene radionice (2). U
Dnevnim se bolnicama nastoji u terapijski proces
ukljuciti i obitelj bolesnika. Pri tome se uvazavaju
brojne promjene i izazovi koje obitelj dozivljava te
se nastoji razumjeti i utjecati na disfunkcionalnu
obiteljsku dinamiku, uklju¢ujuéi i bra¢nu problema-
tiku (3). Zatim je u razdoblju 1996.-2007. u¢injena
transformacija odjela muske i zenske psihijatrije u
Zavod za klini¢ku psihijatriju i Zavod za biologijsku
psihijatriju. Takoder, od 2006. umjesto jedne, dje-
luju dvije dnevne bolnice, prvi tim pod vodstvom
prim. dr. Vlaste Stalekar, a drugi pod vodstvom
prim. mr. sc. dr. Nede Gres. Zatim se Zavod za kli-
nic¢ku psihijatriju i Zavod za biologijsku psihijatri-
ju u razdoblju 2008.-2010. transformiraju u Zavod
za integrativnu psihijatriju (procelnik: prof. dr. sc.
Miro Jakovljevi¢), te Zavod za biologijsku psihi-
jatriju (procelnik: prof. dr. sc. Vesna Medved). U

HOW THE DIVISION OF CLINICAL
PSYCHIATRY WAS ESTABLISHED -
HISTORICAL OVERVIEW

The “roots” of the Division of Clinical Psychiatry date
back to the 1970s. Namely, the first units after the
separation of the Department of Psychiatry from the
Department of Neurology were psychiatry units for
women and men, which provided biological methods
of treatment, including apart from medicaments also
other biological methods, especially electroconvulsive
therapy (1). This method entered into use soon after
World War II, soon after its first use in our region, in
the University Psychiatric Hospital Vrapce. Then in
1954, even before the separation of the Department
of Psychiatry, Professor Nenad Bohac¢ek was the first
in Croatia to start applying the so-called mitigated
electroshocks, i.e., ECT in anaesthesia and myore-
laxation, which replaced the previously used “native
electroshocks”. Professor Bohacek was also the first to
conduct clinical multicentre research on new psycho-
pharmaceuticals, and in 1970 he brought to the De-
partment the first World Health Organization collabo-
rating centre for the study of psychotropic substances
for Yugoslavia (1). This laid the foundations for the de-
velopment of biological treatment in Croatian psychia-
try, due to which the Department of Psychiatry became
and remained the leader in applying biological methods
of treatment in Croatian psychiatry (1).

In addition to the mentioned units, in 1983 the first
day hospital was founded, whose first employees were
Chief Physician Aleksandar Maleti¢, MD and Chief
Physician Javorka Zimonja Kriskovi¢, MD, MSc. For
the past 30 years, a multidisciplinary team has been
developing and integrating therapeutic procedures into
a unique day care concept. In addition to analytically
oriented group therapy, the day hospital offers creative
workshops that include: 1) encounters with works of art
through essay writing and discussion, 2) art workshops,
3) film therapy and 4) music workshops (2). The aim
of day hospital is to involve the patient’s family in the
therapeutic process. In doing so, a number of changes
and challenges experienced by the family are taken into
account and efforts are made to understand and influ-
ence dysfunctional family dynamics, including marital
issues (3). In the period between 1996 and 2007 the
psychiatry units for women and men were transformed
into the Division of Clinical Psychiatry and Division of
Biological Psychiatry. Furthermore, since 2006 there are
two day hospitals instead of one, the first team is led by
Chief Physician Vlasta Stalekar, MD and the second one
by Chief Physician Neda Gres, MD, Msc. In the period
between 2008 and 2010 the Division of Clinical Psy-
chiatry and the Division of Biological Psychiatry were
transformed into the Division of Integrative Psychiatry
(head: Professor Miro Jakovljevi¢, MD, PhD), and the
Division of Biological Psychiatry (Head: Professor Vesna
Medved, MD, PhD). In this period, the Reference Centre
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ovom razdobljuu osniva se i Referalni centar Mi-
nistarstva zdravstva Republike Hrvatske za biolo-
gijsku psihijatriju. Zatim se, u sklopu nove reorga-
nizacije Klinike, navedeni zavodi transformiraju u
Zavod za shizofreniju (v.d. procelnika doc. dr. sc.
Igor Filip¢i¢), Zavod za afektivne poremecaje (pro-
¢elnik prof. dr. sc. Alma Mihaljevi¢-Peles), Zavod
za anksiozne i stresom izazvane poremecaje (pro-
Celnik prof. dr. sc. Vesna Medved) te Specijalistic¢ki
zavod za alkoholizam i ovisnosti (procelnik prim.
dr. sc. Bjanka Vuksan Cusa). Uz postojeci Referalni
centar MZ RH za biologijsku psihijatriju (voditel;
prof. dr. sc. Miro Jakovljevi¢) sada se uspostavlja
i Referalni centar MZ RH za afektivne poremecaje
(voditelj prof. dr. sc. Alma Mihaljevi¢-Peles). Go-
dine 2014. navedeni zavodi mijenjaju se u Zavod
za afektivne znanosti i poremecaje raspoloZenja s
intenzivnom skrbi (prof. dr. sc. Alma Mihaljevi¢-Pe-
les), Zavod za shizofrenologiju i psihoti¢ne poreme-
¢aje s intenzivnom skrbi (doc. dr. sc. Marina Sagud)
te Zavod za anksiozne i somatoformne poremeca-
je 1 konzultativnu psihijatriju (prof. dr. sc. Vesna
Medved), koji djeluju do 2019. godine (1). Zatim
se ujedinjuju u Kliniku za psihijatriju i Klinika za
psihologku medicinu (koju vodi i ujedinjuje prof.
dr. sc. Alma Mihaljevi¢-Pele$), te se unutar nove
klinike formira zasebna ustrojbena jedinica Zavod
za klini¢ku psihijatriju s intenzivnom skrbi, koja
obuhvaca tri dotadasnja zavoda: Zavod za afektivne
poremedaje, Zavod za shizofreniju i Zavod za ank-
siozne i stresom izazvane poremecaje. Procelnica
Zavoda za klini¢ku psihijatriju s intenzivnom skrbi
je prof. dr. sc. Marina Sagud, a glavni medicinski
tehni¢ar Zavoda je mag. med. techn. Zoran Bradas.
Zavod za klini¢ku psihijatriju nastavlja svoj razvoj
u sklopu Klinike za psihijatriju i psiholosku medi-
cinu, pod vodstvom predstojnika Klinike prof. dr.
sc. Darka Mar¢inka.

Nastanak Zavoda za klini¢ku psihijatriju od osamo-
staljenja Klinike za psihijatriju 1971. prikazuje sl. 1.

Puni nazivi: *Zavod za shizofrenologiju i psihoti¢ne
poremecaje s intenzivnom skrbi; ** Zavod za afek-
tivne znanosti i poremecaje raspoloZenja s intenziv-
nom skrbi, **Zavod za anksiozne i somatoformne
poremecaje i konzultatitnu psihijatriju, *Zavod za
klini¢ku psihijatriju (u¢injeno prema referenci 1)

ZAVOD ZA KLINICKU PSIHIJATRIJU
DANAS

Sadasnji ustroj Zavoda za klini¢ku psihijatriju na
dan 2. travnja, 2022. prikazuje tablica 1.

U daljnjem tekstu prikazane su osobitosti svakog od
tri odjela Zavoda za klini¢ku psihijatriju

of the Ministry of Health of the Republic of Croatia for
Biological Psychiatry was established. As part of the new
reorganisation of the Department, these divisions were
transformed into the Division of Schizophrenia (acting
head: Assistant Professor Igor Filip¢i¢, MD, PhD), Divi-
sion of Affective Disorders (head: Professor Alma Mi-
haljevi¢-Pele§, MD, PhD), Division of Anxiety and Stress
Disorders (head: Professor Vesna Medved, MD, PhD)
and the Specialistic Division of Alcoholism and Addic-
tion (head: Chief Physician Bjanka Vuksan Cusa, MD,
PhD). In addition to the existing Reference Centre of the
Ministry of Health of the Republic of Croatia for Biolog-
ical Psychiatry (head: Professor Miro Jakovljevi¢, MD,
PhD), the Reference Centre of the Ministry of Health
of the Republic of Croatia for Affective Disorders (head:
Professor Alma Mihaljevié-Peles, MD, PhD) is also estab-
lished. In 2014, these divisions were reorganised into
the Division of Affective Sciences and Mood Disorders
with Intensive Care (Professor Alma Mihaljevi¢-Peles,
MD, PhD), Division of Schizophrenology and Psychotic
Disorders with Intensive Care (Associate Professor Ma-
rina Sagud, MD, PhD) and Division of Anxiety and So-
matoform Disorders and Consultative Psychiatry (Pro-
fessor Vesna Medved, MD, PhD), which operated until
2019 (1). After that, the Department of Psychiatry and
the Department of Psychological Medicine were merged
(merged and led by Professor Alma Mihaljevié-Peles,
MD, PhD) and within this new division a separate orga-
nizational unit, the Division of Clinical Psychiatry with
Intensive Care, was formed covering three existing di-
visions: Division of Affective Disorders, Division of
Schizophrenia and Division of Anxiety and Stress Disor-
ders. The head of the Division of Clinical Psychiatry with
Intensive Care is Professor Marina Sagud, MD, PhD, and
the head medical technician is Zoran Brada$, mag. med.
tech. The Division of Clinical Psychiatry continues its
development within the Department of Psychiatry and
Psychological Medicine under the leadership of the head
of the department Professor Darko Mar¢inko, MD, PhD.

The development of the Division of Clinical Psychiatry
since the separation of the Department of Psychiatry
in 1971 is shown in Figure 1.

Full names: * Division of Schizophrenology and Psy-
chotic Disorders with Intensive Care; ** Division of
Affective Sciences and Mood Disorders with Intensive
Care, *** Division of Anxiety and Somatoform Disor-
ders and Consultative Psychiatry, “Division of Clinical
Psychiatry (according to reference 1)

DIVISION OF CLINICAL PSYCHIATRY
TODAY

The current organisational structure of the Division of
Clinical Psychiatry on 2 April 2022 is shown in Table 1.

The text below contains specific features of each of the
three units of the Division of Clinical Psychiatry.
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SLIKA 1. Povijest Zavoda za klini¢ku psihijatriju
FIGURE 1. History of the Division of Clinical Psychiatry

Odjel za poremecaje raspolozenja i
anksiozne poremecaje s intenzivnom
skrbi

Specifi¢no podrugje rada ovoga odjela su poremecaji
raspolozenja, §to uklju¢uje depresivne poremecaje,
bipolarni afektivni poremecaj i organske poremecaje
raspolozenja te tjelesne i/ili psihi¢ke poremecaje koji
se javljaju udruzeni s poremecajima raspolozenja.
Zariste interesa je prevencija dizabiliteta i osiguranje
kvalitete Zivota za osobe s poremecajima raspoloze-
nja, s naglaskom na oporavak radnog, obiteljskog i
socijalnog funkcioniranja te povratak u zajednicu.
Djelatnici Odjela redovito obnavljaju smjernice za
lije¢enje poremecaja raspolozenja. Smjernice za lije-
Cenje depresije su dostupne od 2013. g., a smjernice
za lije¢enje bipolarnog poremecaja od 2016. g. Na
Odjelu se lijece i osobe s ostalim psihi¢kim poreme-
¢ajima, narocito ako postoji indikacija za intenzivno

Unit for Mood Disorders and Anxiety
Disorders with Intensive Care

The specific areas of work of this Unit are mood dis-
orders, including depressive disorders, bipolar affec-
tive disorder, organic mood disorders and physical
and/or mental disorders that occur with mood dis-
orders. The focus of interest is the prevention of dis-
ability and ensuring quality of life for patients with
mood disorders, with an emphasis on the recovery
of work, family and social functioning and return
to the community. Employees of the Unit regularly
update guidelines for the treatment of mood dis-
orders. Guidelines for the treatment of depression
have been available since 2013 and guidelines for
the treatment of bipolar disorder since 2016. The
Unit provides treatment also for patients with oth-
er mental disorders, especially if there is indication
for intensive hospital treatment. The basic princi-
ple of work is biopsychosocial approach, individu-
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114 TABLICA 1. Sadasnji ustroj Zavoda za klini¢ku psihijatriju
TABLE 1. Current organisational structure of the Division of Clinical Psychiatry

prof. dr. sc. Marina Sagud / Head: Professor Marina Sagud, MD, PhD
ski tehnic¢ar: mag. med. techn. Zoran Bradas / Head medical technician: Zoran Bradas, mag. med. tech.

Sef odjela / Head
of the unit

Glavna sestra
odjela/Head
nurse of the

Sastavnice Zavoda /
Division components

Djelatnici odjela -
specijalisti psihijatri /
Employees of the unit -
unit psychiatry specialists

Sastavnice odjela / Unit
components

Odjel za shizofreniju Izv. prof. dr. Mag. techn. Dr. sc. Zoran Madzarac, dr. Stacionar s intenzivnom njegom,

i druge psihoti¢ne sc. Martina Mirica Mavraci¢ Biljana Kosanovic Rajacic, dr. Dnevna bolnica, Ordinacije: 1) za
poremecaje s Rojni¢ Kuzman / Mirica Jasmina Plevelj Zajec / Zoran prve psihoze; 2) za farmakoterapiju;
intenzivnom skrbi / / Associate Mavraci¢, mag. Madzarac, MD, PhD; Biljana 3) za psihoti¢ne poremecaje; 4) za

Unit for Schizophrenia Professor Martina tech. Kosanovic¢ Rajaci¢, MD; hitnu psihijatriju s opservacijom;

and Other Psychotic Rojni¢ Kuzman, Jasmina Plevelj Zajec, MD 5) za konzultativnu psihijatriju /
Disorders with Intensive MD, PhD Inpatient unit with intensive care,
Care day hospital, offices for: 1) first

psychoses; 2) pharmacotherapy; 3)
psychotic disorders; 4) emergency
psychiatry with observation; 5)
consultative psychiatry

Odjel za poremecaje
raspolozenja i

Prof. dr. sc. Alma Mag. techn. Izv. prof. dr. sc. Milena Skoci¢
Mihaljevic Peles Marija Dujmovi¢  Hanzek, dr. sc. Maja Zivkovi¢,
anksiozne poremecaje s / Professor Alma / Marija dr. Zoran Stimac, dr. Maja
intenzivnom skrbi / Unit Mihaljevi¢-Peles, Dujmovi¢, mag. Vukoja / Associate Professor
for Mood Disorders and MD, PhD tech. Milena Skoci¢ Hanzek, MD,
Anxiety Disorders with PhD; Maja Zivkovi¢, MD,
Intensive Care PhD; Zoran Stimac, MD; Maja
Vukoja, MD

Stacionar s intenzivnom njegom,
Dnevna bolnica, ordinacije: 1)

za poremecaje raspolozenja; 2)

za bioloske metode lijecenja; 3)

za koordinaciju lijecenja; 4) za
transplantacijsku medicinu; 5) za
osobe s intelektualnim teskocama

/ Inpatient unit with intensive care,
day hospital, offices for: 1) mood
disorders; 2) biological treatment
methods; 3) treatment coordination;
4) transplantation medicine; 5)
patients with intellectual disabilities

Odjel za kognitivne Doc. dr. sc. Mag. techn. Prim. dr. sc. Suzana Kudlek Stacionar s intenzivnom njegom,
poremecaje i Bjanka Vuksan Anica Furjan / Mikuli¢, prim. dr. sc. Jasmina Dnevna bolnica, ordinacije: 1) za
komorbidna stanja s Cusa / Associate Anica Furjan, Grubisin, dr. sc. Ivana Kekin, neurokognitivne poremecaje; 2) za
intenzivnom skrbi / Unit Professor Bjanka mag. tech. dr. Lucija Bagari¢ / Chief klinicku psihijatriju; 3) za psihicke

for Cognitive Disorders Vuksan Cusa, MD,
and Comorbidity with PhD
Intensive Care

Physician Suzana Kudlek
Mikuli¢, MD, PhD; Chief
Physician Jasmina Grubisin,
MD, PhD; Ivana Kekin, MD,
PhD; Lucija Bagari¢, MD

poremecaje osoba starije Zivotne
dobi / Inpatient unit with intensive
care, day hospital, offices for: 1)
neurocognitive disorders; 2) clinical
psychiatry; 3) mental disorders of
the elderly

bolni¢ko lije¢enje. Temeljno nacelo rada je bio-psi-
ho-socijalni pristup, individualno prilagoden svakoj
osobi s psihi¢kim smetnjama. Na Odjelu se provodi
biologijsko, psihoterapijsko i socioterapijsko lijece-
nje, u bolni¢kom i vanbolni¢ckom programu. Prof. dr.
sc. Milena Sko¢i¢ HanZzek sudjeluje u timu za trans-
plantaciju srca te sa Zavodom za gastroenterologiju
i hepatologiju, a dr. sc. Maja Zivkovi¢ intenzivno su-
raduje s Odjelom za epilepsiju i paroksizmalne pore-
mecaje svijesti (IV. odjel Klinike za neurologiju) koji
je ujedno i Referentni centar Ministarstva zdravstva
za epilepsiju. Pri Odjelu djeluje i Referentni centar
Ministarstva zdravstva za afektivne poremecaje.

Od bioloskih metoda kojima se specifi¢no bave na
Odjelu je primjena TMS-a, EKT (4) i terapije svje-
tlom. U dijagnostici se zna¢ajno primjenjuju farma-
kogenetska testiranja te djelatnici sudjeluju u medu-
narodnom multicentri¢nom projektu ERA Permed.

ally tailored to each patient with mental disorders.
The Unit provides biological, psychotherapeutic and
sociotherapeutic treatment within inpatient and
outpatient programmes. Professor Milena Skoci¢
Hanzek, MD, PhD is a member of the heart trans-
plant team and cooperates with the Division of Gas-
troenterology and Hepatology, and Maja Zivkovic,
MD, PhD cooperates intensively with the Unit for
Epilepsy and Paroxysmal Disorders of Consciousness
(unit IV of the Department of Neurology), which is
also the Reference Centre of the Ministry of Health
for Epilepsy. The Reference Centre of the Ministry of
Health for Affective Disorders also operates within
this Unit.

Among the biological methods specifically used in the
Unit is the application of TMS, ECT (4) and light ther-
apy. Pharmacogenetic testing is widely used in diag-
nostics and employees participate in the international
multicentre project ERA Permed.
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Odjel za shizofreniju i druge psihoti¢ne
poremecaje s intenzivnom skrbi

Specifi¢no podrugje rada ovog Odjela su poremecaji
iz kruga shizofrenije, uklju¢ujuéi osobe s prvom psi-
hoti¢nom epizodom te osobe u kroni¢noj fazi bolesti.
Cilj lije¢enja u stacionaru jest ublazavanje psihoti¢-
nih simptoma, auto- i heteroagresivnosti, postizanje
suradljivosti te pocetak razvoja terapijskog saveza, ali
i dijagnosticiranje, odnosno isklju¢ivanje somatskih
poremecaja koji mogu oponasati psihoti¢ni poreme-
¢aj i/ili otezavati lije¢enje. Podrudja od posebnog in-
teresa su prve psihoti¢ne epizode (5-12), terapijski
rezistentna shizofrenija (13) te potencijalni biologki
pokazatelji terapijske rezistencije i/ili odgovora na
lije¢enje poput plazmatske i/ili serumske koncen-
tracije mozdanog neurotrofnog ¢imbenika (14), pri-
sutnosti antitijela na Toxoplasmu gondii (15,16), poli-
morfizama gena za kateholamin-O-metiltransferazu
(17,18), koncentracije antipsihotika i polimorfizama
enzima CYP450 i transportera (19) te drugi poten-
cijalni biologki pokazatelji. U svakodnevnom klini¢-
kom radu se u sklopu individualnog pristupa lijece-
nju odreduju koncentracije psihofarmaka, najéesce
antipsihotika u serumu, te odreduju, u indiciranim
slu¢ajevima (razvoj teskih nuspojava ili terapijska re-
zistencija), polimorfizmi enzima CYP450 odgovorni
za metabolizam odredenih antipsihotika, kao i po-
limorfizmi ABC transportera. Konacan cilj lije¢enja
jest funkcionalni oporavak koji se postiZe u jednom
dijelu bolesnika, dok se u ostalih bolesnika nastoji
posti¢i §to je mogude vece ublazavanje simptoma
te povecati stupanj samostalnosti. Kao i na drugim
odjelima, koristi se biopsihosocijalni model lijece-
nja. Lije¢nici Zavoda suraduju s drugim klinikama.
Dr. Plevelj Zajec je dio tima za transplantaciju plu-
¢a u Klinici za plucne bolesti. Dr. Kosanovi¢ Rajaci¢
suraduje sa Odjelom za neurodegenerativne bolesti,
Klinike za neurologiju. Osim stacionara i ambulan-
tnih jedinica u sklopu Odjela djeluje i dnevna bolnica.

Dnevna bolnica za prve psihoti¢ne poremecaje ima

sljedece ciljeve:

1. Prevencija ponovnog relapsa bolesti, te time i
prevencija rehospitalizacija nakon prve psiho-
ti¢ne epizode

2. Funkcionalni oporavak pacijenta, a ne samo
smanjenje intenziteta simptoma nakon prve
epizode shizofrenije

3. Sprjecavanje ili odgadanje razvoja prve psihoze
u osoba pod rizikom za razvoj shizofrenije.

S obzirom da se radi o iznimno vulnerabilnoj skupini
bolesnika, organizirali smo je kao grupu zatvorenog
tipa kako bi se postiglo podrzavajuce grupno okruze-
nje, a u cilju ublazavanja tjeskobe te Zeljenog napret-
ka. Svakih 6 mjeseci se nakon indikacijskog razgovora

Unit for Schizophrenia and Other
Psychotic Disorders with Intensive Care

The specific area of work of this Unit are schizophre-
nia spectrum disorders, including patients with the
first psychotic episode and patients in the chronic
phase of the disease. The aim of inpatient treatment
is to alleviate psychotic symptoms, auto- and hetero-
aggressiveness, achieve cooperation and begin the
establishment of therapeutic alliance, but also to di-
agnose or exclude somatic disorders that can mimic
a psychotic disorder and/or complicate treatment.
Areas of particular interest include first psychotic ep-
isodes (5-12), therapeutically resistant schizophrenia
(13) and potential biological indicators of therapeu-
tic resistance and/or response to treatment such as
plasma and/or serum concentrations of brain-derived
neurotrophic factor (14), presence of Toxoplasma gon-
dii antibody (15, 16), catecholamine-O-methyltrans-
ferase gene polymorphisms (17, 18), antipsychotic
concentrations and CYP450 enzyme and transporter
polymorphisms (19) and other potential biological
indicators. In everyday clinical work, as part of the
individual approach to treatment, concentrations of
psychopharmaceuticals, most often serum antipsy-
chotics, are measured and in indicated cases (devel-
opment of severe side effects or therapeutic resis-
tance) CYP450 enzyme polymorphisms responsible
for the metabolism of certain antipsychotics and ABC
transporter polymorphisms are measured. The ulti-
mate aim of treatment is functional recovery which is
achieved with a certain number of patients, while in
other patients the aim is to achieve the greatest possi-
ble alleviation of symptoms and to increase the degree
of independence. As in other units, a biopsychosocial
model of treatment is used. Physicians working in
the Unit cooperate with other departments. Doctor
Plevelj Zajec is part of the lung transplant team at the
Department of Lung Diseases. Doctor Kosanovi¢ Ra-
jati¢ cooperates with the Unit for Neurodegenerative
Diseases of the Department of Neurology. In addition
to inpatient and outpatient units, the Unit also has a
day hospital.

The day hospital for first psychotic disorders aims to
achieve the following goals:

1. prevention of disease relapse, thus preventing re-
hospitalization after the first psychotic episode,

2. functional recovery of patients, not just reduction
of intensity of symptoms after the first episode of
schizophrenia,

3. prevention or delay of the development of the first
psychosis in patients at risk of developing schizo-
phrenia.

Since this is an extremely vulnerable group of patients,
it is organised as a closed group in order to achieve sup-
portive group environment, to alleviate anxiety and to
achieve desired progress. Every six months, after the
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potencijalnih kandidata s psihijatrom oformi skupina
od 15 bolesnika, koji prolaze 1-godi$nji program, od
intenzivnijeg 3-mjese¢nog, prema sve manje inten-
zivnom. Nakon zavrsetka jedne godine kod nekih se
pacijenata nastavlja rad u psihoterapijskim grupama
s ucestalo$cu od jednom tjedno. U dnevnoj bolnici
svi pacijenti prolaze dijagnosti¢ko-terapijski proces
ukljucujudi farmakoterapiju i psihoterapijske metode,
uz redovito pradenje napretka lijec¢enja. Terapijski tim
(dva psihijatra, diplomirane medicinske sestre bac.
med. teh, psiholog) suraduje s drugim psihijatrima i
socijalnim radnicima, sukladno potrebama lije¢enja.

Proces lije¢enja u dnevnoj bolnici prikazan je na slici 2.

Terapijske aktivnosti obuhvaéaju: psihoedukaciju,
grupnu psihoterapiju, grupnu obiteljsku psihote-
rapiju, trening socijalnih vje$tina, metakognitivni
trening, kao i kreativne i radne terapije, rekreaciju,
grupu podrske, tri puta na tjedan.

Pri ovom Odjelu djeluje i Dnevna bolnica za osobe
sa shizofrenijom, koja uklju¢uje bolesnike koji su
imali vi$e psihoti¢nih epizoda, a imaju potrebu za
dodatnom podrskom, izgradnjom psihosocijalnih
vjestina, te ublazavanjem funkcionalnih deficita.

indication interview between potential candidates and
a psychiatrist, a group of 15 patients is formed who
undergo a one-year programme, ranging from a more
intensive three-month programme to a less intensive
one. After one year, some patients continue to par-
ticipate in psychotherapy groups once a week. In day
hospital, all patients undergo a diagnostic-therapeutic
process including pharmacotherapy and psychothera-
peutic methods with regular monitoring of treatment
progress. The therapeutic team (two psychiatrists,
graduate nurses (bacc. med. tech.), psychologist) co-
operates with other psychiatrists and social workers,
depending on the needs of treatment.

The process of treatment in day hospital is shown in
Figure 2.

Therapeutic activities include: psychoeducation, group
psychotherapy, group family psychotherapy, social
skills training, metacognitive training, creative and
occupational therapy, recreation, support group, three
times a week.

The Unit also has a Day Hospital for Schizophrenia for
patients who have had multiple psychotic episodes
and need additional support, building of psychosocial
skills and alleviation of functional deficits. This day

Prvi pregledi upuceni od lije¢nika obiteljske medicine
Pregledi upuceni od drugih psihijatara
Nastavak hospitalnog lijecenja
/ Preliminary examination following the recommendation by family physicians
Examination following the recommendation by other psychiatrists
Continuation of hospital treatment

Biokemijske pretrage (GUK, lipidogram,
KKS, hepatogram, hormoni, vitamini)
Genotipizacija i koncentracija
lijekova u krvi

CT/MR mozga
Psihologijsko testiranje
/ Biochemical tests (blood glucose,
lipid profile, CBC, hepatogram,
hormones, vitamins)

Indikacijski razgovor za prijam u
Dnevnu bolnicu svakih 6 mjeseci
/ Indication interview for admission
to day hospital every 6 months

Genotyping and concentration of
medicaments in blood

CT/MRI of the brain
Psychological testing

S

Dijagnosticke pretrage
/ Diagnostic tests

Motivacija, klinicka slika, prodromi,
“ultra high risk’, psihoza s minimalnim
ili bez pozitivnih simptoma
/ Motivation, clinical picture, prodromes,
“ultra high risk’, psychosis with minimal
or no positive symptoms

(T

Farmakoterapija (psihijatar)
/ Pharmacotherapy (psychiatrist)

Program Dnevne bolnice (tim)
/ Day hospital programme (team)

Evaluacija (tim)
/ Evaluation (team)

SLIKA 2. Dijagnosticko terapijski proces u Dnevnoj bolnici za prve psihoze (sliku je ustupila prof. dr. sc. Rojni¢ Kuzman)
FIGURE 2. Diagnostic and therapeutic process in Day Hospital for First Psychoses (figure by Professor Rojni¢ Kuzman, MD, PhD)
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Ova Dnevna bolnica odrzava se jednom tjedno, te
ukljucuje psihoedukaciju, grupnu psihoterapiju, me-
takognitivni trening, kao i kreativne i radne terapije
i terapije rekreacijom.

Odjel za kognitivhe poremecaje i
komorbidna stanja s intenzivnom skrbi

Specifi¢no podrugje rada ovog Odjela jest provode-
nje aktivnosti u svrhu o¢uvanja i poboljanja kogni-
tivnog i somatskog zdravlja pacijenata. LijeCenje i
istrazivanje kognitivnih poremecaja provodi se ne
samo u osoba starije Zivotne dobi, nego i u drugim
populacijama bolesnika, npr. poput onih lije¢enih
EKT-om (20). Nadalje, s obzirom da je poznato da
oboljeli od psihijatrijskih poremecaja zive krace u
odnosu na opéu populaciju, pozornost se obraca
metaboli¢kim komplikacijama, gdje se kao rizi¢ni
¢imbenici prepoznaju neredovita i nekvalitetna pre-
hrana, sjedila¢ki nadin zivota te primjena psihofar-
maka. Komorbiditeti povezani s debljinom danas
su vodedi uzrok smrtnosti te je lije¢enje debljine
neophodno. Prema izvjestaju Svjetske zdravstvene
organizacije iz 2015. vide od pola bilijuna ljudi je
pretilo. Povezanost debljine i psihi¢kih smetnji je
kompleksna i dvosmjerna, psihi¢ke smetnje mogu
biti etioloski ¢imbenik ali istovremeno i posljedica
debljine. Doc. dr. sc. Vuksan Cusa je uklju¢ena od
2017. g u rad Dnevne bolnice za debljinu pri Zavo-
du za endokrinologiju Klinike za unutarnje bolesti
Klini¢kog bolni¢kog centra Zagreb, gdje se provo-
di strukturirano i sveobuhvatno lije¢enje debljine.
Radi se o petodnevnom programu lijecenja debljine
pod vodstvom endokrinologa-dijabetologa uz kojeg
okosnicu tima ¢ine nutricionist-dijeteti¢ar, medicin-
ska sestra, psihijatar/psiholog i specijalist fizikalne
medicine s fizioterapeutom. Program takoder uk-
lju¢uje obradu i lije¢enje komorbiditeta, hormon-
sku evaluaciju te isklju¢ivanje sekundarnih uzroka
debljine. U program se uklju¢uju koherentne grupe
motiviranih adipoznih bolesnika sa zajedni¢kim
karakteristikama (npr. adipozne osobe sli¢ne dobi,
osobe s dijabetesom, hipertenzijom, psihijatrijskim
poremecdajima itd.). Ovisno o potrebi grupe izmje-
njuju se brojni subspecijalisti (npr. neurolog, gineko-
log, kardiolog). Uz edukaciju, svakodnevnu tjelesnu
aktivnost i obroke te neformalan pristup prisutna
je grupna, po potrebi i individualna psihoterapijska
te medusobna podrska sudionika. Nakon zavrienog
programa Dnevne bolnice nastavlja se grupno mje-
se¢no pracenje. Dio pacijenata koji je bio uklju¢en
u Dnevnu bolnicu takoder nastavlja individualni
psihijatrijski tretman uz primjenu psihoterapijskih
i psihofarmakologkih metoda. U sklopu opisane su-
radnje publicirani su i ¢lanci u ¢asopisima (21,22) te
prikazani posteri na razli¢itim simpozijima.

hospital programme is held once a week and includes
psychoeducation, group psychotherapy, metacognitive
training and creative, occupational and recreational
therapy.

Unit for Cognitive Disorders and
Comorbidity with Intensive Care

The specific area of work of this Unit is the imple-
mentation of activities aimed at preserving and im-
proving cognitive and somatic health of patients.
The treatment and research of cognitive disorders is
carried out not only with the elderly, but also with
other patient populations, such as those treated with
ECT (20). Furthermore, as it is known that people
with psychiatric disorders live shorter than the gen-
eral population, attention is paid to metabolic com-
plications, where irregular and poor diet, sedentary
lifestyle and the use of psychopharmaceuticals are
recognised as risk factors. Obesity-related comor-
bidities are the leading cause of death today and the
treatment of obesity is essential. According to a 2015
report by the World Health Organization, more than
half a trillion people were obese. The connection be-
tween obesity and mental disorders is complex and
two-way, psychological disorders can be an etiological
factor but at the same time a consequence of obesity.
Assistant Professor Vuksan Cusa has been involved
since 2017 in the work of the Day Hospital for Obesity
at the Division of Endocrinology of the Department
of Internal Medicine of the University Hospital Centre
Zagreb, where structured and comprehensive treat-
ment of obesity is carried out. It is a five-day obesity
treatment programme led by an endocrinologist-dia-
betologist with a team consisting of a nutritionist-di-
etitian, a nurse, a psychiatrist/psychologist, a physical
medicine specialist and a physiotherapist. The pro-
gramme also includes the processing and treatment
of comorbidities, hormonal evaluation and exclusion
of secondary causes of obesity. The programme is
intended for coherent groups of motivated adipose
patients with common characteristics (e.g., adipose
persons of similar age, persons with diabetes, hyper-
tension, psychiatric disorders, etc.). Depending on
the needs of the group, numerous subspecialists (e.g.,
neurologist, gynaecologist, cardiologist) take turns.
In addition to education, daily physical activity, food
and informal approach, there is group, if necessary
also individual, psychotherapy and mutual support
of participants. After the completion of the day hos-
pital programme, group monitoring continues every
month. A part of the patients who were included in
the day hospital programme also continues individual
psychiatric treatment with the use of psychotherapeu-
tic and psychopharmacological methods. As part of
the described collaboration, articles were published in
journals (21, 22) and posters were presented at vari-
ous symposia.
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Nastavna aktivnost

Djelatnici Zavoda uklju¢eni su u nastavu na Medi-
cinskom fakultetu Sveudilista u Zagrebu. Prof. dr.
sc. Mihaljevi¢ Peles je redoviti profesor u trajnom
zvanju, voditelj predmeta ,Psihijatrija“ na dodi-
plomskom studiju na engleskom jeziku, te voditelj
izbornog predmeta , Anksiozni poremecaji na dodi-
plomskom studiju, kao i ¢lan Odbora za sveucilidne
uzbenike, te Odbora za izborne predmete fakulteta.
Djelatnici Zavoda Sagud, Rojni¢ Kuzman i Skoéi¢
Hanzek su izvanredni profesori, Vuksan Cusa i Ziv-
kovi¢ su poslijedoktorandi/visi asistenti. Vuksan
Cusa je takoder u zvanju docenta na Medicinskom
fakultetu Sveucilista u Osijeku i Medicinskom fakul-
tetu Sveucilista u Mostaru. Vanjski suradnici fakul-
teta su prim. dr. sc. Grubi$in i prim. dr. sc. Kudlek
Mikuli¢. Prof. Sagud je tajnica Katedre za psihijatriju
i psihologku medicinu, voditelj izbornog predmeta
,Hitna stanja u psihijatriji“, ¢lan Odbora za dokto-
rate, povjerenik za zastitu dostojanstva djelatnika
fakulteta, te takoder ¢lan Etickog savjeta Sveudili-
ta u Zagrebu. Navedeni nastavnici provode nasta-
vu na diplomskom studiju medicine na hrvatskom i
engleskom jeziku, diplomskom studiju sestrinstva,
te razli¢itim poslijediplomskim studijima. Osim na-
stave, uklju¢eni su u znanstveni rad studenata, §to
ima za rezultat nekoliko Rektorovih i Dekanovih
nagrada za najbolje studentske radove, kao i mnogo
objavljenih radova u koautorstvu sa studentima, te
su mentori brojnih diplomskih radova studenata.
Nadalje, doc. Vuksan Cusa je voditelj izbornog pred-
meta , Psihopatologija“ na Katolickom bogoslovnom
fakultetu Sveudilista u Zagrebu. Mag. med. techn.
Bradas je predava¢ na Zdravstvenom veleutilistu u
Zagrebu.

Znanstvena djelatnost: projekti i
suradnje

U sklopu Zavoda u novije su vrijeme provodeni slje-

dedi projekti:

1. Projekt Ministarstva znanosti RH: Pharmako-
genetska varijabilnost u psihijatrijskih bolesni-
ka, 2007-2012.. koji je vodila prof. dr. sc. Miha-
ljevié-Peles

2. Projekt Europske unije u sklopu Programa za
istrazivanje i inovacije Horizon 2020, u kojem
sudjeluje Klini¢ki bolni¢ki centar Zagreb (KBC
Zagreb), te Hrvatski zavod za javno zdravstvo
(HZJZ), uz partnere iz 11 zemalja, a voditelj
projekta je bila izv. prof. dr. sc. Martina Rojni¢
Kuzman. Cilj projekta RECOVER-E je uspored-
ba novog modela lijecenja u zajednici prema
principu tima FACT, adaptirano lokalnoj situ-
aciji u odnosu na dosadasnji nadin lije¢enja, u

Teaching activity

Employees of the Division teach at the School of Med-
icine of the University of Zagreb. Professor Mihalje-
vié-Peled is a tenured full professor, head of the course
“Psychiatry” at the undergraduate level held in English,
head of the elective course “Anxiety Disorders” at the
undergraduate level and a member of the Commit-
tee for University Textbooks and the Committee for
Elective Courses. Employees of the Unit Sagud, Rojni¢
Kuzman and Sko¢i¢ Hanzek are associate professors,
Vuksan Cusa and Zivkovi¢ are postdoctoral students
and senior assistants. Vuksan Cusa is also an assistant
professor at the Faculty of Medicine of the University
of Osijek and the School of Medicine of the University
of Mostar. Chief Physician Grubisin and Chief Phy-
sician Kudlek Mikuli¢ are external associates of the
School of Medicine. Professor Sagud is the secretary of
the Department of Psychiatry and Psychological Med-
icine, the head of the elective course “Emergencies in
Psychiatry”, a member of the Doctoral Committee, the
commissioner for the protection of dignity of faculty
members and also a member of the Ethics Council of
the University of Zagreb. These teachers teach at the
graduate study of medicine in Croatian and English,
graduate study of nursing and various postgraduate
studies. In addition to teaching, they are involved in
the scientific work of students, resulting in several
rector’s and dean’s awards for best student work and
many published papers in co-authorship with students,
as well as mentorship in numerous graduate theses.
Furthermore, Associate Professor Vuksan Cusa is the
head of the elective course “Psychopathology” at the
Catholic Faculty of Theology of the University of Za-

»

greb. Medical technician Bradas$ is a lecturer at the Uni-
versity of Applied Health Sciences in Zagreb.

Scientific activity: projects and
collaborations

The following projects have recently been implemented

within the Division:

1. Project of the Ministry of Science of the Republic
of Croatia: Pharmacogenetic variability in psychi-
atric patients, 2007-2012, led by Professor Miha-
ljevic-Peles.

2. Project of the European Union within the Hori-
zon 2020 Research and Innovation Programme,
with the participation of the University Hospital
Centre Zagreb (KBC Zagreb), Croatian Institute of
Public Health (HZJZ) and partners from 11 coun-
tries, led by Associate Professor Martina Rojnic¢
Kuzman. The aim of the RECOVER-E project is to
compare the new model of community treatment
according to the FACT team principle, adapted
to the local situation, in relation to the current
treatment in five EU Member States participating
in the project (Bulgaria, Montenegro, Macedo-
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pet drzava ¢lanica Europske unije koje sudjeluju
u projektu (Bugarska, Crna Gora, Makedonija,
Hrvatska i Rumunjska). U provedbi projekta su-
djelovalo je 25 djelatnika Klinike za psihijatriju
i psiholosku medicine, uklju¢ujuéi magistre se-
strinstva i medicinske sestre i tehnicare, socijal-
ne radnike, psihologe, specijalizante psihijatrije
i psihijatre, te ¢etvero stru¢njaka po iskustvu
(osobe koje su se oporavile od tezih dusevnih
bolesti i sudjelovale u procesu lije¢enja drugih
kao dio terapijskog tima). Takav nacin lije¢enja
je potpuno novi koncept lije¢enja u Hrvatskoj, a
temelji se na principima oporavka, to je Zeljeni
standard lije¢enja u zemljama sjeverne i zapad-
ne Europe. Sukladno ocekivanju, rezultati pro-
jekta upuéuju da osobe koje su lije¢ene takvim
modelom imaju znacajno visu kvalitetu Zivota
i znac¢ajno manji disabilitet tijekom 18 mjeseci
lije¢enja u odnosu na standarno lije¢enje. Dosad
je publicirano vi$e znanstvenih radova proizas-
lih iz projekta (22-25).

Projekt Biomarkeri u shizofreniji-- integracija
komplementarnih pristupa u pracenju osoba
s prvom psihoti¢nom epizodom koji financira
Hrvatska zaklada za znanost (2015. - 2019.)
HRZZ, Croatian science foundation — installation
grants — UIP-09-2014, a provodio se u Klinici
za psihijatriju i psiholosku medicinu, Klinici
za neurologiju, Klinici za nuklearnu medicine,
Klinici za laboratorijsku dijagnostiku KBC-a
Zagreb i Medicinskom fakultetu Sveucilista u
Zagrebu u suradnji s Klinikom za psihijatriju
Vrapce, Klinikom za psihijatriju Sveti Ivan,
Psihijatrijskom bolnicom ,Dr. Ivan Barbot®, te
Sveudilistem u Torontu, Pharmacogenetics Rese-
arch Clinic, Campbell Family Mental Health Re-
search Institute, Centre for Addiction and Mental
Health. Voditelj projekta bila je izv. prof. dr. sc.
Martina Rojni¢ Kuzman. Projektom je prove-
deno opsezno istrazivanje putem uspostavljene
istrazivacke skupine, obranjene su dvije doktor-
ske disertacije, a dvije su u tijeku, te su rezulta-
ti objavljeni u vie od 10 znanstvenih ¢lanaka,
objavljenih u visokoindeksiranim ¢asopisima
(7, 8, 26-34).

Projekt mPIVAS: m-health Psychoeducational In-
tervention Versus Antipsychotic-Induced Side-effe-
cts, koji je odobrila i financirala Europska unija
(Life Learning programmes, Leonardo da Vinci Par-
tnership), od 2013. do 2015. godine, provodio se
na Klinici za psihijatriju i psiholosku medicinu
KBC-a Zagreb u suradnji s Hrvatskim psihija-
trijskim dru$tvom, Europskim psihijatrijskim
drustvom, Klini¢ckim bolni¢kim centrom Za-
greb, University of Zurich, Westphalian Wilhelms

nia, Croatia and Romania). The project involved
25 employees of the Department of Psychiatry
and Psychological Medicine, including masters of
nursing, nurses and technicians, social workers,
psychologists, psychiatry specialists and psychi-
atrists, and four experts by experience (persons
recovering from severe mental illness and partici-
pating in the process of treating others as part of
the therapeutic team). This type of treatment is a
completely new concept of treatment in Croatia
and is based on the principles of recovery, which is
the desired standard of treatment in the countries
of northern and western Europe. As expected, the
results of the project suggest that patients under-
going such treatment model have a significantly
higher quality of life and significantly less disabil-
ity during 18 months of treatment as compared
to standard treatment. So far, several scientific
papers resulting from the project have been pub-
lished (22-25).

Project Biomarkers in schizophrenia - integra-
tion of complementary approaches in monitoring
patients with the first psychotic episode funded
by the Croatian Science Foundation (2015-2019)
HRZZ, Croatian Science Foundation — installation
grants — UIP-09-2014, and implemented in the
Department of Psychiatry and Psychological Med-
icine, Department of Neurology, Department of
Nuclear Medicine, Department of Laboratory Di-
agnostics of the University Hospital Centre Zagreb
and the School of Medicine of the University of
Zagreb in cooperation with the University Psychi-
atric Hospital Vrapce, Psychiatric Hospital Sveti
Ivan, Neuropsychiatric Hospital “Dr. Ivan Barbot”
and the University of Toronto, Pharmacogenetics
Research Clinic, Campbell Family Mental Health
Research Institute, Centre for Addiction and
Mental Health. The project leader was Associate
Professor Martina Rojni¢ Kuzman. Within the
project, extensive research was conducted by an
established research group, two doctoral disserta-
tions were defended and two are ongoing, and the
results were presented in more than ten scientific
articles published in highly indexed journals (7, 8,
26-34).

mPIVAS project: m-health psychoeducational in-
tervention versus antipsychotic-induced side-ef-
fects, approved and funded by the European
Union (Life Learning programmes, Leonardo da
Vinci Partnership) from 2013 to 2015, imple-
mented in the Department of Psychiatry and
Psychological Medicine of the University Hospi-
tal Centre Zagreb in cooperation with Croatian
Psychiatric Association, European Psychiatric
Association, University Hospital Centre Zagreb,
University of Zurich, Westphalian Wilhelms Uni-
versity Muenster, Charles University in Prague,
University of Belgrade, European Federation of
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University Muenster, Charles University in Pra-
gue, University of Belgrade, European Federation
of Associations of Families of People with mental
illness (EUFAMI). Ciljevi projekta bili su razviti
ucinkoviti psihoedukacijski te¢aj na temu nus-
pojava antipsihoti¢nih lijekova za lije¢nike i
bolesnike. Glavne inovacije uklju¢uju: 1) razvoj
mobilne aplikacije (PsyLOG) za pracenje nuspo-
java u Sest jezika; 2) web-casting glavnog tecaja
i produkcija on-line modula; 3) ,kaskadni® na-
cionalni tecajevi u svim partnerskim zemljama.
Tijekom projekta razvijena je mobilna aplikacija
PsyLOG za pracenje nuspojava na lijekove, koja
je namijenjena lije¢nicima i pacijentima koji se
lije¢e antipsihoticima. Aplikacija je sada u vla-
snistvu KBC-a Zagreb. Voditelj projekta bila je
izv. prof. dr. sc. Martina Rojni¢ Kuzman. Rezul-
tati projekta su prezentirani na nizu internaci-
onalnih i nacionalnih sastanaka, te su objavljeni
u znastvenim ¢asopisima (35,36).

5. Projekt Sveucili$ta u Zagrebu ,Pokazatelji tera-
pijskog odgovora u shizofreniji“, Sveutilista u
Zagrebu, BM1.45. U sklopu projekta obranjene
su dvije doktorske dizertacije (dr. Suzana Vlat-
kovi¢ i dr. Zoran MadZarac), koji se provodio u
razdoblju 2015.-2018., te je do sada objavljeno
7 znanstvenih radova u visokocitiranim ¢asopi-
sima (15-18, 37,38,39).

6. Projekt Sveucilista u Zagrebu ,Utjecaj religio-
znosti na ishod lije¢enja depresije: klini¢ki i bi-
okemijski pokazatelji, BM126, koji se provodio
u razdoblju 2016.-2019. U sklopu projekta je u
tijeku izrada tri doktorske dizertacije (dr. Anja
Dvojkovi¢, dr. Biljana Kosanovi¢ Rajaci¢, dr. Ti-
hana Bagari¢), a do sada objavljena tri znanstve-
na rada u visokocitiranim ¢asopisima (40-42).

7. Projekt Sveudilista u Zagrebu: ,U¢inak akutne
reakcije na stres i depresivnog poremecaja na
patologiju krvozilnog sustava“ Sveucilista u
Zagrebu. Projekt se provodi od 2018. godine. U
sklopu projekta se izraduju dvije doktorske di-
sertacije (dr. Sonja Udoviti¢, dr. Sara Medved).

Djelatnici Zavoda su intenzivno uklju¢eni ne samo
u znanstveni rad, nego su i mentori brojnih doktor-
skih dizertacija. Tablica 2. prikazuje obranjene diser-
tacije mentori kojih su djelatnici Zavoda za klini¢ku
psihijatriju

U tijeku je izrada ukupno 18 dizertacija pod men-
torstvom djelatnika Zavoda za klini¢ku psihijatriju.
Nadalje, u suradnji s kolegama iz drugih zavoda i
ustanova redovito se organiziraju tecajevi trajne me-
dicinske edukacije iz podruéja psihofarmakologije
$to je dovelo do osnivanja ,Zagrebacke skole psiho-
farmakologije“ koja djeluje ve¢ 12 godina. Nadalje,

Associations of Families of People with Mental
Illness (EUFAMI). The aim of the project was to
develop an effective psychoeducational course
on the side-effects of antipsychotic medications
for physicians and patients. Major innovations
include: 1) development of a mobile applica-
tion in six languages (PsyLOG) for monitoring
side-effects; 2) web-casting of the main course
and production of online modules; 3) “cascading”
national courses in all partner countries. Within
the project, the mobile application PsyLOG for
monitoring side-effects of medications was de-
veloped, which is intended for physicians and pa-
tients treated with antipsychotics. The application
is now owned by the University Hospital Centre
Zagreb. The project leader was Associate Professor
Martina Rojni¢ Kuzman. The results of the proj-
ect were presented at a number of international
and national meetings and published in scientific
journals (35, 36).

5. Project of the University of Zagreb: Indicators of
therapeutic response in schizophrenia, BM1.45.
As part of the project conducted in the period
between 2015 and 2018, two doctoral disserta-
tions were defended (Suzana Vlatkovi¢ and Zoran
Madzarac) and so far, seven scientific papers have
been published in highly cited journals (15-18, 37,
38, 39).

6. Project of the University of Zagreb: Impact of re-
ligiosity on the outcome of depression treatment:
clinical and biochemical indicators, BM126, imple-
mented in the period between 2016 and 2019. As
part of the project, three doctoral dissertations are
being prepared (Anja Dvojkovi¢, Biljana Kosanovi¢
Rajaci¢, Tihana Bagaric) and so far, three scientific
papers have been published in highly cited jour-
nals (40-42).

7. Project of the University of Zagreb: Impact of
acute reaction to stress and depressive disorder
on the pathology of the vascular system. The proj-
ect has been implemented since 2018. As part of
the project, two doctoral dissertations are being
prepared (Sonja Udoviti¢, Sara Medved).

Employees of the Division are actively involved not
only in scientific work, but are also mentors in numer-
ous doctoral dissertations. Table 2 shows the defended
dissertations where employees of the Division of Clini-
cal Psychiatry acted as mentors.

A total of 18 dissertations are being prepared under
the mentorship of the employees of the Division of
Clinical Psychiatry. Furthermore, in cooperation with
colleagues from other divisions and institutions, con-
tinuing medical education courses in the field of psy-
chopharmacology are regularly organised, resulting in
the establishment of the “Zagreb School of Psycho-
pharmacology”, which has been operating for 12 years.
Furthermore, employees are frequently invited to give
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TABLICA 2. Obranjene dizertacije pod mentorstvom djelatnika Zavoda za klini¢ku psihijatriju
TABLE 2. Defended dissertations mentored by employees of the Division of Clinical Psychiatry

Djelatnik Zavoda za klinicku

psihijatriju / Employee of the
Division of Clinical Psychiatry

Obranjene disertacije / Defended dissertations

Godina obrane
/ Year

Prof. dr. sc. Alma Mihalje- Dr. sc. Marina Sagud: 2007
vi¢-Peles / Professor Alma Trombocitni serotonin, trombocitna MAO i serumski lipidi u dijagnostici i lijecenju
Mihaljevi¢-Peles, MD, PhD poremecaja raspolozenja
/ Marina Sagud, MD, PhD:
Platelet serotonin, platelet MAO and serum lipids in diagnosing and treating mood
disorders
Dr. sc. Maja Zivkovié: 2013
Povezanost genskih polimorfizama DRD2, DAT i COMT u oboljelih od shizofrenije s
terapijskim odgovorom na antipsihotike i ekstrapiramidnim nuspojavama
/ Maja Zivkovi¢, MD, PhD:
The association of genetic polymorphisms of DRD2, DAT and COMT in schizophrenic
patients with therapeutic response to antipsychotics and extrapyramidal side-effects
Dr. sc. Suzan Kudlek Mikuli¢: 2016
Koncentracija mozdanog neurotrofi¢nog ¢imbenika u bolesnika sa shizofrenijom u
akutnoj fazi lijecenja novim antipsihoticima
/ Suzan Kudlek Mikuli¢; MD, PhD:
Concentration of brain-derived neurotrophic factor in patients with schizophrenia in
the acute phase of treatment with new antipsychotics
Izv. prof. dr. sc. Marina Sagud Dr. sc. Suzana Vlatkovi¢: Neuroimunomodularni u¢inak Toxoplasme gondii u shizofreni- 2018
/ Associate Professor Marina ji (mentor 2: dr. sc. Dubravka Svob Strac)
Sagud, MD, PhD / Suzana Vlatkovi¢, MD, PhD:
Neuroimmunomodulatory effect of Toxoplasma gondii in schizophrenia
(second mentor: Dubravka Svob Strac, MD, PhD)
Dr. sc. Ivona Simunovic Filip¢i¢: 2020
Rani pocetak kroni¢nih tjelesnih multimorbiditeta u bolesnika s poremecajem iz
shizofrenog spektra i njihova povezanost s ishodom psihijatrijskog lijecenja
/ Ivona Simunovi¢ Filip¢i¢, MD, PhD:
Early onset of chronic bodily multimorbidities in patients with schizophrenia spec-
trum disorder and their association with the outcome of psychiatric treatment
Dr. sc. Zoran Madzarac: 2021
Povezanost polimorfizma gena za katehol-O-metil transferazu i monoaminooksidazu
tipa B s anhedonijom u bolesnika sa shizofrenijom (mentor 2: prof. dr. sc. Nela Pivac)
/ Zoran Madzarac, MD, PhD:
The association between catechol-O-methyl transferase and monoamine oxidase
type B gene polymorphisms and anhedonia in patients with schizophrenia (second
mentor: Professor Nela Pivac, MD, PhD)
Izv. prof. dr. sc. Martina Rojni¢ Dr. sc. lvana Kekin 2019
Kuzman / Associate Professor Brzina cerebralnog protoka u pacijenata s prvom psihoti¢cnom epizodom
Martina Rojni¢ Kuzman, MD, /lvana Kekin, MD, PhD:
PhD Velocity of cerebral blood flow in patients with first psychotic episode
Dr. sc. Dina Bosnjak: 2021

Prepoznavanje emocija iz izraza lica u osoba s prvom epizodom psihoze

/ Dina Bo3njak, MD, PhD:

Recognising emotions from facial expressions in persons with the first episode of

psychosis

djelatnici su pozvani predavaci na brojnim tecajevi-
ma trajne medicinske edukacije, kao i na domacdim i
medunarodnim kongresima.

Provode se brojna znanstvena istrazivanja, u surad-
nji sa drugim zavodima Klinike za psihijatriju i psi-
holosku medicinu, te drugim klinikama i zavodima
KBC-a Zagreb, poput Zavoda za laboratorijsku dija-
gnostiku (14,19,51,52), Zavoda za endokrinologiju
Klinike za unutarnje bolesti (21,22), Klinike za bo-
lesti srca i krvnih Zila (53-55), Klinike za anestezi-
ologiju (56,57) i Klinike za neurologiju (20,58), KP
Vrapce (npr. 46,50,59) i PB Sveti Ivan (npr. 9,60,61).

lectures at numerous medical education courses as well
as at national and international congresses.

Numerous scientific research projects are carried out
in cooperation with other divisions of the Department
of Psychiatry and Psychological Medicine and other de-
partments and divisions of the University Hospital Cen-
tre Zagreb, such as the Division of Laboratory Diagnos-
tics (14, 19, 51, 52), Division of Endocrinology of the
Department of Internal Medicine (21, 22), Department
of Cardiovascular Diseases (53-55), Department of An-
aesthesiology (56, 57) and Department of Neurology
(20, 58), University Psychiatric Hospital Vrapée (e.g.
46, 50, 59) and Psychiatric Hospital Sveti Ivan (e.g. 9,
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Provodi se intenzivna suradnja sa Institutom ,Ru-
der Bogkovi¢” (npr. 17, 18,43-50), Hrvatskim in-
stitutom za istrazivanje mozga (49, 62), te brojnim
inozemnim stru¢njacima u sklopu velikih multina-
cionalnih istrazivanja (22,23,63,64), kao i u izradi
medunarodnih smjernica za individualno doziranje
klozapina (65).

Djelatnici su uklju¢eni u rad, ali i upravljanje stru¢-
nim dru$tvima. Prof. Mihaljevié-Pele$ predsjednica
je Hrvatskog psihijatrijskog drustva i Hrvatskog
drustva za afektivne poremecaje, a prof. Rojni¢ Kuz-
man tajnica je Hrvatskog psihijatrijskog drustva, te
¢lanica upravnog odbora Europskog psihijatrijskog
drustva. Svi djelatnici aktivno sudjeluju u brojnim
stru¢nim drustvima. Nadalje, djelatnici su ukljuce-
ni u izradu smjernica za lije¢enje razli¢itih psihija-
trijskih poremecaja. Prof. Rojni¢ Kuzman, prim. dr.
sc. Jasmina Grubisin, dr. sc. Zoran MadZarac i dr.
Kosanovi¢ Rajaci¢ sudjelovali su u izradi smjernica
Hrvatskog psihijatrijskog drustva o primjeni elek-
trokonvulzivne terapije, 2020. g. Prof. Mihaljevi¢
Peles ukljucena je izradu ,,Informirani pristanak na
lijecenje u psihijatrijskoj ustanovi“ — smjernice za
psihijatre, 2020. g. te Smjernica za lije¢enje bipolar-
nog poremecaja (prilagodeno prema smjernicama
Britanskog udruzenja za psihofarmakologiju) 2020.
g. Prof. Mihaljevi¢-Peles, prof. Sagud, doc. Vuksan
Cusa i dr. sc. Zivkovi¢ uklju¢ene su u izradu Hrvat-
skih smjernica za lije¢enje depresije 2020., te prof.
Sagud i prof. Rojni¢ Kuzman Hrvatskih smjernica za
lije¢enje shizofrenije i drugih poremecaja 2019. Sve
navedene smjernice objavljene su na web stranicama
Hrvatskog psihijatrijskog drustva.

ZAVOD ZA KLINICKU PSIHIJATRIJU
SUTRA: POGLED U BUDUCNOST

Zavod za klini¢ku psihijatriju nastoji pratiti brzi
razvoj novih metoda lije¢enja, prije svega neuro-
modulatornih, novih psihofarmaka, ukljuc¢ujuéi i
brzodjelujuée antidepresive ¢iju primjenu uskoro
planiramo. U buduc¢em radu s nadim bolesnicima
planiramo jo§ intenzivnije ukljutiti prevenciju i
lije¢enje somatskih komorbiditeta. To zna¢i surad-
nju s Odjelom za klini¢ku prehranu u sklopu koje
bi zapocela edukacija bolesnika o zdravoj prehrani u
okviru dnevnih bolnica nase Klinike, kao i sustavno
pracenje metaboli¢kih parametara. Pri tome plani-
ramo uvesti rano utvrdivanje poveéanog rizika kar-
diovaskularnih i metaboli¢kih poremecaja redovitim
pracenjem rutinskih pokazatelja, ali i nekih novih,
poput arterijske krutosti, perifernih ¢éimbenika kro-
ni¢ne upale i ¢imbenika rasta neurona. Osmisljava-
mo edukativne radionice radi popularizacije fizicke
aktivnosti. Zelimo koristiti psihofarmake na najbo-

60, 61). There is active cooperation with Ruder Bogkov-
i¢ Institute (e.g. 17, 18, 43-50), Croatian Institute for
Brain Research (49, 62) and numerous foreign experts
as part of large multinational research projects (22, 23,
63, 64), as well as in the development of international
guidelines for individual dosing of clozapine (65).

Employees are involved in the work, but also the man-
agement, of professional associations. Professor Miha-
ljevié-Peles is the president of the Croatian Psychiatric
Association and the Croatian Society for Affective Dis-
orders, and Professor Rojni¢ Kuzman is the secretary
of the Croatian Psychiatric Association and a member
of the board of the European Psychiatric Association.
All employees are active in numerous professional as-
sociations. Furthermore, they are involved in develop-
ing guidelines for the treatment of various psychiatric
disorders. Professor Rojni¢ Kuzman, Chief Physician
Grubisin, Doctor Madzarac and Doctor Kosanovié¢
Rajaci¢ participated in the development of guidelines
of the Croatian Psychiatric Association on the use of
electroconvulsive therapy in 2020. In the same year
Professor Mihaljevi¢-Pele§ was involved in the develop-
ment of guidelines for psychiatrists “Informed consent
to treatment in a psychiatric institution” and guide-
lines for the treatment of bipolar disorder (adapted
according to the guidelines of the British Association
for Psychopharmacology). Professor Mihaljevi¢-Peles,
Professor Sagud, Assistant Professor Vuksan Cusa and
Doctor Zivkovi¢ were involved in the development of
the Croatian guidelines for the treatment of depres-
sion in 2020, and Professor Sagud and Professor Rojni¢
Kuzman in the development of the Croatian guidelines
for the treatment of schizophrenia and other disorders
in 2019. All these guidelines are published on the web-
site of the Croatian Psychiatric Association.

DIVISION OF CLINICAL PSYCHIATRY
TOMORROW: A LOOK INTO THE
FUTURE

The Division of Clinical Psychiatry is trying to keep pace
with the rapid development of new treatment methods,
primarily neuromodulatory methods, new psychophar-
maceuticals, including fast-acting antidepressants, the
use of which is foreseen soon. In the future work with
our patients, we plan to include even more intensive-
ly the prevention and treatment of somatic comor-
bidities. This means cooperation with the Division
of Clinical Nutrition, which would provide education
to patients about healthy diet in day hospitals of our
Department and systematic monitoring of metabolic
parameters. We plan to introduce early detection of in-
creased risk of cardiovascular and metabolic disorders
through regular monitoring of routine indicators, but
also some new ones, such as arterial stiffness, peripher-
al factors of chronic inflammation and neuronal growth
factors. We design educational workshops to popularise
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lji mogudi natin, prilagodeno biologkim i psiholos-
kim obiljezjima, u najnizoj djelotvornoj dozi. Zato
u budu¢nosti planiramo jo§ intenzivniju primjenu
farmakodinamskih i farmakokinetskih parametara,
posebice u slu¢ajevima terapijske rezistencije i/ili
nepodnosenja lijekova. Nastavljamo razvijati mo-
bilne timove, te uvoditi nove psihosocijalne metode
u svrhu poboljsanja ishoda lije¢enja.

Zelimo i dalje prenositi naga znanja i iskustva sadas-
njim i budué¢im generacijama. Takoder, planiramo
zavrsiti postojeca i zapoceti nova istrazivanja. Ovi-
sno o moguénostima financiranja, podruéje bududeg
interesa uklju¢uje metabolomiku, proteomiku, cir-
kulirajuce ekstracelularne vezikule, kao i struktural-
ne i funkcionalne prikaze mozga.

ZAKLJUCAK

Zavod za klini¢ku psihijatriju pod ovim imenom
postoji od 2019. godine. Medutim, njegov razvoj
pratimo od 70-ih godina proslog stoljeca na temelji-
ma koje su izgradili svi dosadasnji predstojnici nase
Klinike. Osnovna djelatnost Zavoda je pruzanje
kontinuiteta bolnicke i izvanbolnicke skrbi osobama
oboljelima od shizofrenije i drugih psihoti¢nih pore-
mecaja, afektivnih i anksioznih poremecaja, te ko-
gnitivnih poremecaja. U sklopu navedenog lije¢enja
provode se biologke i psihosocijalne metode lije¢enja,
te se njeguje individualni pristup. Druge dvije klju¢ne
djelatnosti Zavoda su edukacija specijalizanata i stu-
denata, te znanstveni rad. Na krajuy, ali ne i najmanje
vazno, Zavod ne postoji u izolaciji, nego se ostvaruje
suradnjom s drugim zavodima nage Klinike, kao i
drugim psihijatrijskim ustanovama, institutima, te
brojnim drugim stru¢njacima iz zemlje i svijeta.
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CONCLUSION

The Division of Clinical Psychiatry has existed under
this name since 2019. However, we have been following
its development since the 1970s on the foundations
built by all previous heads of our Department. The
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of inpatient and outpatient care to patients suffering
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As part of this treatment, biological and psychosocial
methods of treatment are implemented and individual
approach is preferred. Other two key activities of the
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scientific work. Last but not least, the Division does
not exist in isolation, but operates in cooperation with
other divisions of our Department as well as other psy-
chiatric institutions, institutes and numerous other
national and international experts.
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O radu jedne Klinike moZe se mnogo napisati. Sva-
kako je vazno navesti informacije koje se odnose na
stru¢na i znanstvena postignuéa ostvarena na Kli-
nici. Psihoterapijski odjel Neuropsihijatrijske klini-
ke na Rebru je povijesni temelj Centra za mentalno
zdravlje, a kasnije Klinike za psiholosku medicinu
koja je sada integralni dio Klinike za psihijatriju i psi-
hologku medicinu. Aktivnosti Klinike za psiholosku
medicinu se od integracije provode u okviru Zavo-
da za psihoterapiju. Centar za mentalno zdravlje, a
kasnije Klinika za psiholosku medicinu je godinama
bila centar edukacije i provodenja psihoanaliti¢ke
psihoterapije za sve dobne skupine. Klinika je razvi-
jala edukacijske programe kako u okviru dodiplom-
ske nastave tako i u okviru poslijediplomske nastave

INTRODUCTION

Alot can be said about the work of a clinic. It is certain-
ly important to provide information related to profes-
sional and scientific accomplishments of the Clinic. The
Department of Psychotherapy at the Neuropsychiatric
Clinic of the University Hospital Centre Zagreb was the
historical foundation of the Centre for Mental Health,
and subsequently the Department of Psychological
Medicine, which is currently an integral part of the
Department of Psychiatry and Psychological Medicine.
Since the integration, the activities of the Department
of Psychological Medicine have been carried out with-
in the Psychotherapy Division. For many years, the
Centre for Mental Health, which later on became the
Department of Psychological Medicine, had played a
central role in organizing education and implementing
psychoanalytic psychotherapy for all age groups. The
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i programa trajne edukacije za lije¢nike. U prikazu
se podsje¢amo niza vaznih djelatnika koji su svojim
radom doprinijeli ugledu i prepoznatljivosti Klinike.

Tematsko izdanje ¢asopisa ,,Socijalna psihijatrija“,
povodom 50 godina osnutka Klinike za psihijatri-
ju Klini¢kog bolni¢kog centra Zagreb (Klinika za
psihijatriju je sluzbeno osnovana 1971. godine) je
prigoda da se osvrnemo na prosla vremena i dosti-
gnucda. Kliniku za psihijatriju i Kliniku za psihologku
medicinu sada objedinjava Klinika za psihijatriju i
psihologku medicinu.

O Klinici za psihijatriju ¢e podrobnije pisati drugi
autori, a tekst o Klinici za psiholosku medicinu za-
jednic¢ki je osvrt predstojnika Klinike za psihijatriju
i psihologku medicinu, prof. dr. sc. Darka Mar¢inka,
viSegodis$njeg predstojnika Klinike za psiholosku
medicinu, prof. dr. sc. Rudolfa Gregureka i doc. dr.
sc. Vedrana Bilica.

Potrebno je podsjetiti se i vaznih osoba koje su svo-
jim radom doprinijele ugledu i prepoznatljivosti Kli-
nike za psiholosku medicinu kao $iroko prepoznatog
centra edukacije i provodenja psihoterapije. Djelatni-
ci Psihoterapijskog odjela Neuropsihijatrijske klini-
ke na Rebru, koji je prerastao u Centar za mentalno
zdravlje i kasnije u Kliniku za psiholosku medicinu
bili su za¢etnici i kasnije vode¢i eksperti psihoterapij-
skog pristupa u psihijatriji i medicini, kao i za¢etnici
dje¢je psihijatrije i psihoterapije u Hrvatskoj. Centar
za mentalno zdravlje, a nakon toga Klinika za psiho-
losku medicinu bila je desetlje¢ima vodeca klinicka,
znanstvena i edukacijska psihoterapijska ustanova
ne samo u Hrvatskoj, nego i u $irem podru¢ju. Na
Klinici se provodila psihoterapija svih dobnih skupi-
na: djece, adolescenata i odraslih. Klinika je razvijala
edukacijske programe kako u okviru dodiplomske
tako i u okviru poslijediplomske nastave i programa
trajne edukacije lije¢nika. Edukacijski programi su
ukljucivali i ostale djelatnike u podru¢ju mentalnog
zdravlja, posebice medicinske sestre i tehni¢are. U
Klinici je od 2001. g. Referentni centar za psihote-
rapiju, od 2006. Referentni centar za dje¢ju i adoles-
centnu psihoterapiju, a od 2009. Referentni centar
za psihosomatsku medicinu i suradnu (liaison) psi-
hijatriju Ministarstva zdravstva Republike Hrvatske.

Klinika za psihologku medicinu nastala je na teme-
lju Centra za mentalno zdravlje koji je nastao na
temelju Psihoterapijskog odjela Neuropsihijatrijske
klinike na Rebru. Centar za mentalno zdravlje, koji
su popularno zvali ‘Ci-zi-mi-zi’ je zalaganjem tadas-
njeg viSegodisnjeg predstojnika, prof. dr. sc. Mura-
difa Kulenoviéa stekao status samostalne klinike, te
je preimenovan u Kliniku za psihologku medicinu.

Psihodinamicka psihoterapija je u svojim raznim
terapijskim modalitetima tijekom cijelog postojanja

Department has been developing both undergraduate
and postgraduate training programmes as well as con-
tinuous education programmes for medical doctors.
This text will remind us of a number of important em-
ployees whose work has contributed to building repu-
tation and recognition of the Department.

The thematic issue of Social Psychiatry on the occasion
of the 50th anniversary of the Department of Psychi-
atry of the University Hospital Centre Zagreb (the
Department of Psychiatry was officially founded in
1971) is an opportunity to reflect on past times and
achievements. The Department of Psychiatry and Psy-
chological Medicine nowadays unites what used to be
two separate departments.

Other authors will write in detail about the Depart-
ment of Psychiatry whereas the text about the Depart-
ment of Psychological Medicine is a joint review writ-
ten by the Head of the Department of Psychiatry and
Psychological Medicine, Professor Darko Mar¢inko,
PhD, the long-time head of the Department of Psycho-
logical Medicine, Professor Rudolf Gregurek, PhD and
Chief Physician Doc. Vedran Bili¢, MD, PhD.

It is necessary to look back on certain prominent fig-
ures whose work has contributed to the reputation and
recognition of the Department of Psychological Med-
icine as a widely recognized centre providing training
and implementing psychotherapy. The employees of the
Department of Psychotherapy at the Neuropsychiatric
Clinic of the University Hospital Centre Zagreb, which
developed into the Mental Health Centre and subse-
quently the Department of Psychological Medicine were
the founders and leading experts in the psychothera-
peutic approach in psychiatry and medicine, as well as
the founders of child psychiatry and psychotherapy in
Croatia. For decades, the Mental Health Centre, and
subsequently the Department of Psychological Medi-
cine, was the leading clinical, scientific and educational
psychotherapeutic institution not only in Croatia, but
in many other countries. The Department has been pro-
viding psychotherapy to all age groups, i.e., children,
adolescents and adults. It has also been developing
both undergraduate and postgraduate training pro-
grammes as well as continuous training programmes
for medical doctors. Training programmes have includ-
ed other mental health professionals, especially nurses
and technicians. Since 2001, the Department also holds
the Reference Centre for Psychotherapy and the Ref-
erence Centre for Child and Adolescent Psychotherapy
since 2006. The Reference Centre for Psychosomatic
Medicine and Collaborative (Liaison) Psychiatry of the
Croatian Ministry of Health was added in 2009.

The Department of Psychological Medicine emerged
from the Centre for Mental Health, which was estab-
lished on the basis of the Psychotherapeutic Ward of
the Neuropsychiatric Clinic at the University Hospital
Centre Zagreb. Thanks to professor Muradif Kulenovic,
PhD and the long-time head of the Mental Health Cen-

V. Bili¢, R. Gregurek, D. Marcinko: Psiholoska medicina u Klinickom bolnickom centru Zagreb kao klinicki, edukativni i
znanstveni temelj psihoterapije u Hrvatskoj. Soc. psihijat. Vol. 50 (2022) Br. 2, str. 127-139.



Psihoterapijskog odjela, Centra za mentalno zdravlje
i Klinike za psiholosku medicinu, odnosno gotovo
sedamdeset godina, bila vode¢a terapijska i eduka-
cijska djelatnost. Pacijenti su lije¢eni individualnom
psihoanalitickom psihoterapijom, psihoanalizom,
grupnom analizom, psihodinami¢kom psihodra-
mom, obiteljskom psihoterapijom, autogenim tre-
ningom, hipnozom, ambulantno, u dnevnoj bolnici
ina stacionarnom odjelu.

I drugi terapijski modaliteti, kao $to su grupna psi-
hoterapija u srednjoj i velikoj grupi, terapijska za-
jednica, Balintove grupe, suradna psihijatrija, pa i
modificirani autogeni trening i psihoterapija trau-
matiziranih osoba su se takoder oslanjali na psiho-
dinamicke spoznaje. Te spoznaje su primjenjivane i
u forenzi¢kim vjestacenjima koje su provodili dje-
latnici klinike.

Naime, sama psihoterapijska tehnika i rad s pacijen-
tima i klijentima ne mogu biti neovisni i odvojeni od
licnosti i znanja psihoterapeuta koji ju provodi. A
kako je veéina psihoterapeuta imala psihodinamicku
edukaciju iz neke psihodinamicke metode ili iz vise
njih: individualne psihoanaliticke psihoterapije, gru-
pne analize, obiteljske psihoterapije, psihodinami¢-
ke psihodrame i psihoanalize, u provodenju drugih
tehnika i modaliteta lije¢enja, u terapijskim inter-
vencijama i u razumijevanju pacijenata i interakcija
s njima, dolazilo je do izraZaja temeljno usmjerenje
ipoznavanje psihodinamic¢kih procesa. Za sve psiho-
dinamicke tehnike, osim za psihoanalizu, u ustanovi
su provodene edukacije, koje su obuhvacale vlastito
iskustvo, supervizije i teorijske seminare. Klinika je
niz godina bila i sjediste psihodinamickih psihote-
rapijskih drustava: Hrvatskog drustva za psihoana-
liticku psihoterapiju i Instituta za grupnu analizu
Zagreb.

Uz dominaciju psihodinami¢ki orijentiranih tehni-
ka, na Klinici su se provodile i tehnike psihoterapije
koje se nisu temeljile na psihodinamickim spoznaja-
ma. Jedna od njih je bila autogeni trening, a druga je
kognitivno-bihevioralna psihoterapija.

Kognitivno-bihevioralna psihoterapija na Klinici
se uglavnom povezuje s visegodisnjim terapijskim,
edukacijskim i znanstvenim radom profesorice Nade
Ani¢, a kasnije prof. dr. sc. Natase Joki¢-Begic.

Autogeni trening kao terapijska tehnika se provodio
od samih pocetaka. Tehniku je uveo ve¢ sam prof.
Betlheim, koji, iako je bio opce prepoznat kao psiho-
analiticar, nije bio iskljuciv, ve¢ tolerantan i prema
drugadijim terapijskim pristupima. Kasnije se auto-
genim treningom bavila prof. dr. sc. Eugenija Cividi-
ni Strani¢, koja je takoder bila predstojnica Klinike.
Ona je u temeljnu tehniku autogenog treninga in-
tegrirala psihodinami¢ko razumijevanje i psihodi-

tre, popularly called ‘Ci-zi-mi-zi’, acquired the status of
an independent clinic and was renamed the Depart-
ment of Psychological Medicine.

Psychodynamic psychotherapy has been the leading
therapeutic and educational activity in its various
therapeutic modalities throughout the existence of
the Psychotherapy Department, the Centre for Mental
Health and the Department of Psychological Medicine
for almost seven decades. Patients were treated with
individual psychoanalytic psychotherapy, psychoanal-
ysis, group analysis, psychodynamic psychodrama,
family psychotherapy, autogenic training, hypnosis in
outpatient, inpatient or day hospital wards.

Other therapeutic modalities, such as group psycho-
therapy organised in medium or large-sized groups,
therapeutic community, Balint group meetings, col-
laborative psychiatry, as well as modified autogenic
training and psychotherapy of traumatized persons
also relied on psychodynamic findings. These findings
were also applied to forensic examinations conducted
by the staff working at the Department.

In other words, psychotherapeutic techniques and
working with patients and clients cannot function in-
dependently and separately from the personality and
knowledge of the psychotherapist who conducts it.
Since most psychotherapists have undergone psycho-
dynamic training in one or several psychodynamic
methods (individual psychoanalytic psychotherapy,
group analysis, family psychotherapy, psychodynamic
psychodrama and psychoanalysis), the basic direction
and knowledge of psychodynamic processes came to
the fore in implementing other treatment techniques
and modalities, and therapeutic interventions as well
as in understanding and interacting with patients. The
Department conducted trainings in all psychodynamic
techniques, except for psychoanalysis, which included
exchange of experience, supervision and theoretical
seminars. For many years, the Department was also the
seat of psychodynamic psychotherapeutic associations,
such as the Croatian Association for Psychoanalytic Psy-
chotherapy and the Institute of Group Analysis Zagreb.

The main techniques were predominantly psychody-
namic, but the Department also performed psychother-
apy techniques that were not based on psychodynamic
findings. One of such techniques was autogenic train-
ing, and another cognitive-behavioural psychotherapy.

At the Department, cognitive-behavioural psychother-
apy is mainly associated with many years of therapeu-
tic, educational and scientific work of professor Nada
Ani¢, and later on professor Natasa Joki¢-Begi¢, PhD.

Autogenic training is a therapeutic technique that has
been conducted from the very beginning. The technique
was introduced by professor Betlheim, who was general-
ly recognized as a psychoanalyst, yet his inclusivity and
tolerance exposed him to diverse therapeutic approach-
es. Later on, professor Eugenija Cividini Strani¢, PhD
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namicke intervencije, te je takvim kombiniranim
pristupom uspjesno lije¢ila grafospazam. Svakako
je povodom autogenog treninga potrebno istaknuti
rad viSegodisnjeg predstojnika klinike prof. dr. sc.
Vladimira Grudena. Prof. Gruden je izrazito popula-
rizirao tu metodu te je autogeni trening zahvaljujuci
i njegovom $irokom dru$tvenom angaziranju dale-
ko presao okvire same Klinike. Autogeni trening je
i danas psihoterapijska metoda koja ne samo $to je
opstala, nego se i dalje razvija. Implementacijom
moderne tehnologije sada u vjezbanju mogu sudje-
lovati ne samo pacijenti koji fizi¢cki dodu na Kliniku,
nego i oni koji imaju pristup internetu, bez obzira na
njihovu fizicku lokaciju.

POVIJEST KLINIKE ZA PSIHOLOSKU
MEDICINU

Klinika za psiholosku medicinu nastala je iz Cen-
tra za mentalno zdravlje, koji se razvio na temelju
Psihoterapijskog odjela. Te temeljno psihoterapijske
organizacijske cjeline slijedile su povijest Klini¢kog
bolni¢kog centra Zagreb i njegovih brojnih organi-
zacijskih promjena. Centar za mentalno zdravlje
se formalno osamostalio 1971. god. Te godine iz
tadasnje Neuropsihijatrijske klinike formiraju se
tri ustanove: Klinika za neurologiju s neuropatolo-
gijom, Klinika za psihijatriju i Centar za mentalno
zdravlje. Centar za mentalno zdravlje svoje pocetke
ima u Psihoterapijskom odjelu tadasnje Neuropsi-
hijatrijske klinike na Rebru i Medicinskog fakul-
teta SveuciliSta u Zagrebu, koji je osnovan 1953.
godine. Centar za mentalno zdravlje sastojao se od
vide jedinica: Poliklinike za psihoterapiju, Dnevne
bolnice za lije¢enje odraslih osoba, Stacionarnog
psihoterapijskog odjela, Odjela za dje¢ju i adoles-
centnu psihijatriju i psihoterapiju i Dnevne bolnice
za adolescente.

U pokretanju novog i naprednog, osim povoljnog
tajminga i vanjskih okolnosti, vrlo vaZno je posto-
janje iznimnih osobnosti koje ne samo $to imaju
napredne ideje, nego su u stanju te ideje prenijeti
drugima, koji ih slijede i pomazu u njihovoj reali-
zaciji. Jedna takva osobnost bio je prof. dr. sc. Stje-
pan Betlheim, a druga prof. dr. sc. Duska Blazevic.
Entuzijazam za psihoanalizu, psihodinamiku i im-
plementaciju psihodinamic¢kih metoda i spoznaja
u lije¢enje bolesnika i u edukaciju je prof. Betlheim
sirio ve¢ od 1948. godine kad je dosao na Rebro.
Njegova bliska suradnica bila je prof. dr. sc. Dugka
Blazevi¢, takoder karizmati¢na li¢nosti. Za nju doc.
dr. sc. Ivan Buzov kaze da je imao dojam kako ono
$to je govorila profesorica dolazi iz dubine mora, iz
nesvjesnog, odnosno da su njene spoznaje bile du-
boke i upecatljive. Taj karizmati¢ni dvojac je poceo

and also the head of the Department continued working
with autogenic training. Professor Stani¢ integrated psy-
chodynamic understanding and psychodynamic inter-
ventions into the basic autogenic training technique to
successfully treat graphospasm or mogigraphia. In the
context of autogenic training, it is necessary to empha-
size the work of the long-term head of the Department,
professor Vladimir Gruden, PhD. Professor Gruden has
made this method widely known and thanks to his so-
cial engagement, autogenic training has reached many
people far beyond the Department. Autogenic training
is currently an ever evolving and further developing psy-
chotherapeutic method. Thanks to modern technology,
all patients with an internet access can participate in
trainings regardless of their physical location.

HISTORY OF THE DEPARTMENT OF
PSYCHOLOGICAL MEDICINE

The Department of Psychological Medicine emerged
from the Centre for Mental Health, which was developed
on the basis of the Psychotherapy Department. These
organizational units that were fundamentally psycho-
therapeutic in character followed the footsteps of the
University Hospital Centre Zagreb and its many organi-
zational transformations. The Centre for Mental Health
formally became independent in 1971 when three in-
stitutions were formed from the then Neuropsychiatric
Clinic: the Department of Neurology with Neuropathol-
ogy, Department of Psychiatry and Centre for Mental
Health. The Centre for Mental Health has its beginnings
in the Department of Psychotherapy of the former Neu-
ropsychiatric Clinic at the University Hospital Centre
and the School of Medicine of the University of Zagreb,
founded in 1953. The Centre for Mental Health consist-
ed of several units, namely: Polyclinics for Psychothera-
py, Adult Day Hospital, Inpatient Psychotherapy Depart-
ment, Department for Child and Adolescent Psychiatry
and Psychotherapy and Adolescent Day Hospital.

When starting something new and revolutionary, it is
not only necessary to find the right timing and exter-
nal circumstances, but it is crucial to have outstanding
personalities promoting advanced ideas who are able
to convey these ideas to others, who follow them and
assist them in the implementation. Professor Stjepan
Betlheim, PhD and professor Dugka Blazevi¢, PhD,
were certainly such personalities. Since 1948 when
he first joined the University Hospital Centre Zagreb,
professor Betlheim was spreading enthusiasm for psy-
choanalysis, psychodynamics, implementation of psy-
chodynamic methods and knowledge in the treatment
of patients and in education. Professor Duska BlazZevic,
PhD was his close associate and also a charismatic per-
son. Assist. Prof. Ivan Buzov explained that he was un-
der the impression that whatever professor Blazevi¢
had said came from the depths of the sea, from the
unconscious and that her insights were very deep and
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okupljati psihijatre koji su imali interes za psihodi-
namiku i takav pristup u psihijatriji.

Jezgru odjela ¢inili su, dr. sc. Duska BlaZevi¢ i dr.
sc. Maja Beck-Dvorzak koja se pocinje baviti djec-
jom psihijatrijom. Nesto kasnije pridruzuju se prof.
dr. sc. Eugenija Cividini-Strani¢, prof. dr. sc. Eduard
Klain, dr. sc. Milica Prpi¢ i dr. Neda Bucan.

Za Centar za mentalno zdravlje posebno je vazan
datum 5. sije¢nja 1969. godine kada je izgradena i
otvorena nova zgrada, za $to posebne zasluge ima
prof. dr. sc. Dugka BlaZevi¢ koja je postala i prva
predstojnica Centra. Prof. dr. sc. Stjepan Betlheim
odlazi u mirovinu neposredno prije zavrietka iz-
gradnje nove zgrade (1968. godine). Njegova bista
je desetlje¢ima krasila ulazni dio klinike.

Osamostaljenjem pojedinih Klinika (neuroloske i
psihijatrijske) i Centra za mentalno zdravlje 1971.
godine uspostavlja se i puni identitet psihijatrijske
znanosti koja se izdvojila iz tadasnje neuropsihi-
jatrije pri cemu obje struke dobivaju na znacenju i
vrijednosti.

Osnivanjem Centra za mentalno zdravlje otvoren je
i Odjel za mentalnu higijenu ¢iji je prvi voditelj bio
prim. dr. Mladen Berghofer, a nakon njega prim. dr.
Zeljko Borovecki kada je Odjel prerastao u Dispan-
zer za mentalno zdravlje s voditeljem prim. dr. mr.

sc. Damirom De Zanom.

Prof. dr. sc. Dugka BlaZzevi¢ prvi je predstojnik Cen-
tra za mentalno zdravlje od 1969. do 1980. godine.
Prof. Blazevic je bila prva Zena sveucili$ni profesor
psihijatrije u ovom dijelu Europe. Drugi predstojnik
Centra za mentalno zdravlje bila je prof. dr. sc. Eu-
genija Cividini-Strani¢ od 1980. do 1987. godine.
Prof. dr. sc. Muradif Kulenovi¢ bio je predstojnik
Centra za mentalno zdravlje od 1987. do 1988. g.
kada Centar pod njegovim vodstvom i uz njegov
angazman stjee status Klinike Medicinskog fakul-
teta Sveucilista u Zagrebu i mijenja ime u Kliniku za
psihologku medicinu kojoj je prof. Kulenovié¢ bio na
¢elu do 1995. godine. Prof. Kulenovi¢ vodio je Kli-
niku tijekom Domovinskog rata kada su djelatnici
Klinike bili aktivno ukljueni u skrb i lije¢enje brani-
telja i stradalnika Domovinskog rata. Prof. Kuleno-
vié bio je jedan od osnivaéa biblioteke ,Psiha“, koje
je publicirala prijevode znacajnih psihodinamic¢kih
knjiga. Takoder je pokretac i glavni urednik ¢asopisa
»Psihoterapija“. Uz njegovo ime se takoder povezuje
implementacija Balintovog pristupa u medicini. Niz
godina prof. Kulenovi¢ je organizirao i vodio skolu
Balintove metode u okviru Interuniverzitetskog
centra (IUC) u Dubrovniku. Takoder je organizirao
ivodio ljetnu $kolu psihoanaliti¢ke psihoterapije u
kojoj je sudjelovao niz svjetskih istaknutih stru¢nja-
ka iz podru¢ja psihoanalize i psihoanaliticke psiho-

striking. This charismatic duo started bringing togeth-
er psychiatrists with an interest in psychodynamics
and such an approach in psychiatry.

The core of the Department consisted of Duska
BlaZevi¢, Ph.D., and Maja Beck-Dvorzak, PhD who has
just started working in child psychiatry. Subsequently,
professor Eugenija Cividini-Strani¢, Ph.D., professor
Eduard Klain, Ph.D., Milica Prpi¢, PhD, and doctor
Neda Bucan joined the team.

January 5, 1969 is an especially important date for the
Centre for Mental Health. On that date, the new build-
ing was opened and for that professor Duska Blazevi¢
deserves special mention as the first head of the Cen-
tre. Professor Stjepan Betlheim, PhD retired in 1968
just before the construction of the new building was
completed. His bust has adorned the entrance to the
Department for decades.

After neurological and psychiatric departments and
the Centre for Mental Health started functioning in-
dependently in 1971, the full identity of psychiatric sci-
ence was established separately from neuropsychiatry.
Thus, both professions gained in meaning and value.

With the establishment of the Centre for Mental Health,
the Department of Mental Hygiene was also opened. Its
first head was Chief Physician Mladen Berghofer, MD
followed by Chief Physician Zeljko Borovecki, MD when
the Department grew into a Mental Health Dispensary
headed by Chief Physician Damir De Zan, MD, MSc.

Professor Duska BlaZevi¢, PhD was the first head of the
Centre for Mental Health from 1969 to 1980. Profes-
sor Blazevi¢ was the first female university professor
of psychiatry in this part of Europe. Professor Eugenija
Cividini-Stranié¢, PhD was the second head of the Cen-
tre for Mental Health from 1980 to 1987. Professor
Muradif Kulenovié¢, PhD was the head of the Centre
for Mental Health from 1987 to 1988. Under his lead-
ership and with his engagement the Centre acquired
the status of a department of the School of Medicine
at the University of Zagreb and changed its name to
the Department of Psychological Medicine. Professor
Kulenovi¢ was in charge of the Department until 1995,
including the period of the Croatian War of Indepen-
dence, when the employees were actively involved in
various activities related to providing care and treat-
ment of veterans and victims of the war. Professor
Kulenovi¢ was one of the founders of the “Psyche”,
an edition that published translations of important
psychodynamic titles. He is also the initiator and ed-
itor-in-chief of the periodical titled “Psychotherapy”.
His name is also associated with the implementation
of Balint’s approach in medical science. For many
years, professor Kulenovi¢ organized and led the Balint
Method School within the Interuniversity (IUC) in Du-
brovnik. He also organized and led a summer school of
psychoanalytic psychotherapy with the participation
of a number of world-renowned experts in the field
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terapije. Nakon njegove prerane smrti vodenje te
gkole su preuzeli dr. Dinko Podrug, dr. Peter Dunn
idr. Vedran Bili¢. Ta §kola nije ugasena, ali pauzira
zbog nepovoljne epidemiologke situacije.

Prof. dr. sc. Vladimir Gruden bio je predstojnik Kli-
nike za psiholosku medicinu od 1995. do 2003. go-
dine, prof. dr. sc. Rudolf Gregurek od 2003. do 2015.
g., a prof. dr. sc. Marijana Bras od 2015. do 2019. g.
0d 2019. g. prof. dr. sc. Alma Mihaljevi¢-Peles bila je
v. d. procelnika objedinjene Klinike za psihijatriju i
psiholosku medicinu, a od 2020. predstojnik Klinike
za psihijatriju i psiholosku medicinu je prof. dr. sc.
Darko Mar¢inko.

Uz ime prof. Rudolfa Gregureka, uz implementaci-
ju suradnog pristupa, vazno je spomenuti da je uz
ostale, preuzeo od prof. Klaina skolu psihotraume u
okviru IUC Dubrovnik, a ta skola je i dalje aktualna.

Klinika za psiholoku medicinu je slijedila organi-
zacijski okvir Centra za mentalno zdravlje. Sastavni
autonomni dijelovi Klinike, sa svojim procelnici-
ma, glavnim sestrama i djelatnicima bili su Klini¢ki
psihoterapijski odjel s kapacitetom od 16 postelja,
Poliklini¢ki psihoterapijski odjel i Dnevna bolnica
(za odrasle) s kapacitetom od 40 stolica. Klinika je
takoder ukljucivala Polikliniku za djecu i mladez te
Dnevnu bolnicu za adolescente s kapacitetom od 20
stolica.

Polikliniku za djecu i mladeZ osnovale su prof. dr. sc.
Maja Beck-Dvorzak i dr. sc. Milica Prpi¢. Od 2005.
god. ustanovljena je Dnevna bolnica za adolescente
s procelnicom prof. dr. sc. Vlastom Rudan. Nakon
prof. Beck-Dvorzak, procelnik je do umirovljenja
1999. godine prof. dr. sc. Stanisa Nikoli¢. Prof. Niko-
li¢ je nakon studijskog boravka u Parizu implementi-
rao novu psihodinamicku tehniku - psihodinamicku
psihodramu, koju je uspje$no s nizom suradnika niz
godina provodio na Klinici. U sesijama psihodrame
sudjelovali su i specijalizanti psihijatrije. Nakon od-
laska prof. Nikoli¢a u mirovinu procelnik odjela je
postala prof. dr. sc. Vesna Vidovié. Ta Poliklinika je
prerasla u Zavod za dje¢ju i adolescentnu psihijatri-
ju, kojem je procelnik prof. dr. sc. Ivan Begovac.

Za mandata prof. Gregureka desile su se velike arhi-
tektonske promjene. Ve¢ u vrijeme kad je prof. Ku-
lenovi¢ bio predstojnik Klinike, ¢este teme na jutar-
njim sastancima Klinike bili su planovi o nadogradi-
vanju Klinike. Cule su se razne ideje, neke na razini
fantazija, na koji naé¢in povecati prostor klinike. Te
zelje, koje su bile izraz potrebe prosirenja prostornih
kapaciteta Klinike su tada i ostale fantazije. Ali nisu
izgubljene. Zalaganjem ucenika prof. Kulenovica,
prof. Gregureka, u povoljnom su trenutku te ideje
transformirane u stvarnost.

of psychoanalysis and psychoanalytic psychotherapy.
After his untimely death, doctor Dinko Podrug, doctor
Peter Dunn and doctor Vedran Bili¢ took over the man-
agement of the school. The school has not been closed
down but the activities are temporarily suspended due
to the unfavourable epidemiological situation.

Professor Vladimir Gruden was the head of the Depart-
ment of Psychological Medicine in the period 1995 -
2003, professor Rudolf Gregurek, PhD in the period
2003 - 2015, and professor Marijana Bra§, PhD in the
period 2015 - 2019. Professor Alma Mihaljevié-Peles,
PhD was the acting head of the integrated Department
of Psychiatry and Psychological Medicine in 2019 while
professor Darko Mar¢inko, PhD is the head of the Clinic
for Psychiatry and Psychological Medicine since 2020.

It is important to mention that professor Rudolf
Gregurek did not only introduce the collaborative ap-
proach, but he also, together with other colleagues,
took over the School of Psychotrauma within the In-
teruniversity (IUC) in Dubrovnik. The School still plays
an important role in the field.

The Department of Psychological Medicine followed
the organizational framework of the Centre for Mental
Health. The Clinical Psychotherapy Department with
the capacity of sixteen beds, Polyclinic Psychotherapy
Department and the Adult Day Hospital with the ca-
pacity of 40 chairs were the autonomous constituent
parts of the Department. The Department also includ-
ed the Polyclinic for Children and Youth and the Ad-
olescent Day Hospital with the capacity of 20 chairs.

The Polyclinic for Children and Youth was founded by
professor. Maja Beck-Dvorzak, PhD and Milica Prpi¢,
PhD. Since 2005, the Adolescent Day Hospital was estab-
lished by the head professor Vlasta Rudan, PhD. After
professor Beck-Dvorzak, professor Stanisa Nikoli¢ was
the head until his retirement in 1999. After his study
visit to Paris, professor Nikoli¢ implemented a new psy-
chodynamic technique, i.e., psychodynamic psychodra-
ma, which he successfully conducted with a number of
associates at the Department for many years. Psychiatry
residents have also participated in psychodrama ses-
sions. After professor Nikoli¢ retired, professor Vesna
Vidovi¢ became the head of the Department. This Poly-
clinic has grown into the Division of Child and Adoles-
cent Psychiatry, headed by professor Ivan Begovac, PhD.

During his term professor Gregurek undertook to intro-
duce comprehensive transformations. At the time when
professor Kulenovi¢ was the head of the Department,
plans to upgrade the Department were frequently dis-
cussed during morning meetings. Various ideas were
presented as to how to expand the space of the Depart-
ment and some were mere fantasies. Such aspirations
were an expression of the need to expand the Depart-
ment’s spatial capacities and they remained fantasies at
the time. However, they have not been lost. Owing to the
efforts of students of professor Kulenovi¢ and professor
Gregurek these ideas and fantasies turned into reality.
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Stara zgrada je desetlje¢ima udomljavala psihodi-
namicku psihoterapiju i kao takva bila siroko pre-
poznata, gotovo na razini simbola psihoterapije na
ovdadnjim prostorima. Medutim, zbog narusene
statike prilikom izgradnje Poliklinike KBC-a Za-
greb moralo ju se srusiti. Rudenje stare zgrade je za
mnoge bio emocionalno zahtjevan dogadaj, koji nije
mogao proéi bez razdoblja Zalovanja. Osoblje i sva
djelatnost Klinike su tijekom izgradnje nove zgrade
privremeno preseljeni u ispraZznjene prostore biviih
Klinika za pedijatriju i ORL klinike na Salati. Te kli-
nike su prethodno preseljene u novo izgradene pro-
store na lokaciji u Kigpatic¢evoj. Godine 2013. nakon
dovrsenja izgradnje nove zgrade Klinike za psiho-
logku medicinu, koja je popularno nazvana ‘crvena
zgrada’ klinika se vraca na lokaciju u Kispati¢evoj,
useljava u nove prostore, koji su integrirani u obje-
dinjeni kompleks KBC-a Zagreb. Vjerojatno proces
zalovanja nije bio u potpunosti dovrsen, jer mnogi
djelatnici, iako su se nasli u novim i modernim pro-
storima, zalili su za posebnim $armom stare zgrade,
koja je bila prozeta nizom sje¢anja i emocija. Vazno
je istaknuti da u cijelom razdoblju dislociranja kli-
nicki rad nije bio prekinut ni jedan dan.

U razdoblju od 2015. g. do integracije u novu kliniku
zadnji predstojnik Klinike za psiholo§ku medicinu
bila je prof. dr. sc. Marijana Bras. Ona se posebno
bavila promocijom palijativne medicine i lije¢enjem
onkologkih i psihotraumatiziranih bolesnika. Za-
jedno je s bliskim suradnikom, prof. dr. sc. Veljkom
Pordevicem, koji je posebno bio angaZiran u imple-
mentaciji psihijatrijskih spoznaja u drustvenoj za-
jednici, a i u lije¢enju pretilih bolesnika pokrenula
novi kolegij ,Komunikacija u medicini“. Postepeno
dolazi do implementacije druge temeljne paradigme,
do djelomi¢nog odmaka od dominacije psihodina-
mickih temelja i do odlaska psihodinamic¢kih psiho-
terapijskih drustava s klinike.

KLINICKI STACIONARNI ODJEL

Ambulantnu psihoterapiju je u nekim okolnostima
potrebno nadopuniti moguénostima koje pruza rad s
pacijentima u Okviru dnevne bolnice i stacionarnog
lije¢enja. Klini¢ki stacionarni odjel provodi program
stacionarne psihoterapije. Stacionarni odjel nastav-
lja dugu tradiciju klini¢kog psihoterapijskog odjela.
Klini¢ka stacionarna psihoterapija ima neke osobito-
sti po kojima joj pripada izdvojeno mjesto. Klini¢ka
psihoterapija je podrudje u kojem se isprepli¢u, dopu-
njuju i kombiniraju razne terapijske razine: psihija-
trijska, psihoterapijska i socioterapijska. Timski rad
je jedna od osnovnih sastavnica lije¢enja na klini¢-
kom stacionarnom odjelu. Klini¢ka sredina kao sa-
stavni dio okvira lije¢enja u odredenim je situacijama

The old building hosted psychodynamic psychother-
apy for decades and was widely recognized as such.
One could argue that it was the local symbol of psy-
chotherapy. However, due to the fact that the statics
of the building were disturbed during the construc-
tion of the University Hospital Centre Zagreb, it had
to be demolished. For many, the demolition of the old
building was an emotionally demanding event, which
could not pass without a period of mourning. During
the construction of the new building, the staff and all
activities of the Department were temporarily moved
to the vacated premises of the former Department of
Paediatrics and the Department of Otorhinolaryngol-
ogy at Salata. Both Departments had previously been
moved to the newly built premises on the location in
Kispaticeva Street. In 2013, after the completion of
the new building of the Department for Psychological
Medicine, which was popularly called the ‘red build-
ing’, the Department was moved back to the location
in Ki$paticeva Street integrated into the complex of
the University Hospital Centre Zagreb. The mourning
process probably did not come to an end since many
employees, despite the fact that they were working in
the new and modern facility, still grieved for the spe-
cial charm of the old building, which was imbued with
many memories and emotions. It is important to note
that during this entire period of dislocation to the new
building, the work was not interrupted for a single day.

Professor Marijana Bra§, PhD was the last head of the
Department of Psychological Medicine during the peri-
od from 2015 until the integration into the new depart-
ment. She was actively promoting palliative medicine
and treatment of oncology and psychotraumatized pa-
tients. Together with her close associate, professor Velj-
ko Pordevi¢, PhD, who was especially engaged in the
implementation of psychiatric findings in the broader
social community, and treatment of obese patients, pro-
fessor Bra$ launched a new course “Communication in
Medicine”. Gradually, the second fundamental paradigm
was implemented; the dominance of psychodynamic
foundations partially seized whilst psychodynamic psy-
chotherapeutic associations left the department.

INPATIENT DEPARTMENT

In some circumstances, outpatient psychotherapy needs
to be supplemented by the possibilities provided by day
hospital and inpatient treatment. The inpatient depart-
ment implements the programme of inpatient psycho-
therapy. The inpatient department continues the long
tradition of the clinical psychotherapy department. Cer-
tain characteristics of clinical inpatient psychotherapy
have to be analysed separately. Clinical psychotherapy
is an area intertwining, complementing and combining
psychiatric, psychotherapeutic and sociotherapeutic
levels of treatment. The clinical inpatient department
builds its work on teamwork as one of the main preregq-
uisites. In certain situations, a specific environment of
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nezamjenjiva i neophodna. Klini¢ki psihoterapijski
stacionarni odjel nastao je kao rezultat integracije
psihoterapije u psihijatrijsku praksu, a omogucéio je
i progirenje indikacijskih podru¢ja za psihoterapiju.

Klini¢ka psihoterapija nije samo nadopuna ambu-
lantne psihoterapije nego ju mozemo promatrati i
kao zasebnu psihoterapijsku tehniku koja ima svoje
specifi¢nosti. U okviru klinicke psihoterapije psi-
hijatri prilagodavaju psihoterapijski pristup potre-
bama i moguénostima hospitaliziranih pacijenata
i posebnostima klini¢ke sredine. Na stacionarnom
odjelu do punog izrazaja dolazi timski rad. Integraci-
ja terapijskih razina zahtijeva usku suradnju svih su-
dionika lije¢enja: pacijenata, psihijatara, psihologa,
socijalnih radnika, radnih terapeuta, medicinskih
sestara, socijalnih pedagoga. Suradnja obogacuje
proces lijecenja i psihoterapijski proces i lije¢enju
donosi novu kvalitativno pobolj$anu dimenziju.

Kod velikog broja pacijenata postoji indikacija za
upravo takav oblik lije¢enja, ne zanemarujuéi &i-
njenicu da se veliki broj pacijenata ne moze lijeciti
ambulantno u na$oj Klinici zbog udaljenosti bora-
vista. Bitna znacajka ove vrste terapije je izdvajanje
pacijenata iz njihove uobic¢ajene socijalne sredine. Ta
socijalna sredina na pacijente jako utjece. Djelova-
nje socijalne sredine na psihi¢ko zdravlje moze biti
dvojako. S jedne strane, povoljna socijalna sredina
je vrlo vazna u odrzavanju optimalnog psihi¢kog
funkcioniranja. Medutim, sredina, odnosno ljudi s
kojima je osoba u interakciji moze biti i negativna,
neprijateljska, bez razumijevanja. U tom slucaju
interakcije u takvoj sredini pogorsavaju psihicko
stanje pacijenata. U takvim je okolnostima svakako
indicirano izdvajanje pacijenta iz njegove Zivotne
sredine. Udaljavanje pacijenta iz takve zivotne sre-
dine koristi pacijentu, ali i njegovoj okolini, omo-
gucava im predah, a ujedno omogucava odvijanje
terapijskog procesa u mirnijim uvjetima. Radi se
o privremenom izdvajanju koje je nuzno za ostva-
rivanje odmaka pacijenta od uobiéajenih, a teskih
interakcija s okolinom. Izrazito poremeceni odnosi
s okolinom takoder mogu ometati ambulantno lije-
Cenje. Prije svega, pacijent se nakon pregleda i tera-
pije vraca u istu okolinu, a moguénosti izdrzavanja
teskih interakcija, kako pacijenta, tako i njegove so-
cijalne okoline su iscrpljene te dolazi do frustracija
koje onemogucavaju uspostavljanje mirnog ozra¢ja,
bitnog preduvjeta za oporavak i lije¢enje.

Uklanjanjem iz zahtjevne okoline i zaprimanjem u
okolinu koja zasti¢uje dolazi do olak$anja psihickih
tegoba mnogih pacijenata.

Terapijsko ozraéje na odjelu omogucava odnose u te-

rapijskom okviru koji osigurava sadrzavanje, razumi-
jevanje i modifikaciju interakcija i odnosa sudionika.

a clinic as a part of treatment is irreplaceable and neces-
sary. The Clinical Psychotherapy Inpatient Department
was created as a result of the integration of psychother-
apy into psychiatric practice. It has also enabled the ex-
pansion of the indication areas for psychotherapy.

Clinical psychotherapy does not only supplement out-
patient psychotherapy, but it can also be perceived as
a separate psychotherapeutic technique that with its
own specifics. In clinical psychotherapy, psychiatrists
adapt their psychotherapeutic approaches to the needs
and possibilities of hospitalized patients as well as to
the specific characteristics of the clinical environment.
Integration of various therapeutic levels requires close
cooperation between all participants in the treatment,
i.e., patients, psychiatrists, psychologists, social work-
ers, occupational therapists, nurses, and social educa-
tors. Collaboration enhances both the healing and the
psychotherapeutic processes as it introduces a new and
qualitatively improved dimension into the treatment.

In a large number of patients there is an indication for
this form of treatment, taking into account that a large
number of patients cannot be treated on an outpatient
basis in our Department because the facility is far away
from their place of residence. This type of therapy is
also marked by another important feature: patients are
separated from the social environment to which they
are usually exposed. This social environment strongly
influences a patient’s mental health. The effects of the
social environment on mental health can be twofold. On
the one hand, a favourable social environment is very
important in maintaining optimal psychological func-
tioning. However, the environment, i.e., the people with
whom a person interacts, can also be negative, hostile,
or unsupportive. In that case, interactions in such an
environment aggravate a patient’s mental health. In
such circumstances, the patient needs to be isolated
from the environment. Removing the patient from a
hostile environment benefits the patient as well as their
environment, allowing them a break from the routine,
and the therapeutic process to take place in calm con-
ditions. The separation is temporary and necessary to
achieve the detachment from the usual, yet difficult in-
teractions with the environment. Extremely disturbed
relationships with the environment can also interfere
with outpatient treatment. Most importantly, after the
initial examination and therapy, the patient usually goes
back to the same environment where it is difficult both
for the patient and the environment to endure difficult
interactions. This leads to frustration and prevents the
establishment of a peaceful atmosphere, as an essential
prerequisite for further recovery and treatment.

Removing the patient from a challenging environment
and providing a protective one can alleviate psycholog-
ical problems for many patients.

The therapeutic atmosphere allows for relationships in a
therapeutic setting that provides content, understand-
ing and modification of interactions and relationships
between the participants. In addition to improving men-
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Osim pobolj$anog psihitkog funkcioniranja pacijenta
na odjelu, nastojimo postici i njihovo bolje funkcioni-
ranje nakon povratka u uobicajenu socijalnu sredinu.

Klini¢ki odjel u veéini elemenata slijedi nacela tera-
pijske zajednice, te se dva puta u tjednu odrzavaju
sastanci terapijske zajednice na kojima su nazo¢ni
svi pacijenti i cjelokupno osoblje. Razli¢ita zadu-
zenja podijele pacijenti izmedu sebe. Terapijske
aktivnosti uz svakodnevnu vizitu ukljué¢uju preda-
vanja, literarne veceri, kviz, organizirane posjete
raznim ustanovama u gradu. Svakodnevna obveza
je i okupacijska terapija koju vodi kvalificirani rad-
ni terapeut. Terapijske aktivnosti u uZem smislu
su individualna terapija (2-3 puta/tjedan), grupna
terapija s lije¢nikom i s medicinskom sestrom (3est
puta/tjedan). Bolesnici mogu sudjelovati u grupnom
vjezbanju autogenog treninga ako su zainteresira-
ni, a nema kontraindikacija. Terapijske aktivnosti
obuhvacdaju bitne oblike funkcioniranja pacijenata u
njihovom svakodnevnom zivotu.

Indikacije za lije¢enje na Stacionarnom odjelu su:

a) Dijagnosticki nejasna stanja
Kod takvih stanja bolni¢ka sredina pruZa mo-
guénost promatranja pacijenta u realnim inter-
akcijama u svakodnevnim situacijama $to je
osoblju i psihijatru velika pomo¢ u boljem ra-
zumijevanju pacijenta.

b) Situacije u kojima ambulantno psihijatrijsko i
psihoterapijsko lijecenje ne daje oc¢ekivane re-
zultate.

c) Teritorijalna udaljenost koja onemogucava
ambulantno lije¢enje u onom intenzitetu koji
je pacijentu potreban i drugi realni razlozi koji
ometaju ambulanto lije¢enje.

d) Ometajuéi ¢imbenici za ambulantno lijecenje
psihi¢ke prirode koje obi¢no imaju pacijenti sa
znatno poremecenim psihi¢ckim funkcionira-
njem, na primjer, kad tjeskoba pacijenta posta-
ne tesko podnosljiva, te onemogucava odvijanje
ambulantnog psihoterapijskog procesa. Medu-
tim, ako je pacijentovo psihi¢ko stanje znatno
ugrozeno te osoba nije u mogucnosti kontroli-
rati svoje pona$anje, koje moze ugrozavati njega
ili okolinu, lije¢enje na psihoterapijskom odjelu
nije indicirano. U tim slu¢ajevima je indicirana
hospitalizacija u psihijatrijskoj ustanovi u kojoj
sumoguce sve mjere zastite pacijenta i okoline.

DNEVNA BOLNICA

S obzirom na buduce vece usmjerenje cijele Klinike
na lije¢enje bolesnika oboljelih od psihosomatskih
bolesti, pozitivna je ¢injenica da je ve¢ aktivna Dnev-
na bolnica koja se bavi upravo takvim bolesnicima.

tal functioning of the patient staying at the inpatient
department, we strive to achieve their better function-
ing after returning to the habitual social environment.

In most elements, our department follows the princi-
ples of the therapeutic community. We organise regu-
lar meetings the therapeutic community twice a week
attended by all patients and all members of the staff.
Patients are asked to divide various tasks among them-
selves. In addition to regular doctor’s visits, therapeutic
activities include lectures, literary evenings, quizzes,
and organized visits to various institutions in the city.
A a qualified occupational therapist leads the so-called
occupational therapy, which has to be attended on daily
basis. In the narrow sense, therapeutic activities imply
individual therapy (two to three times a week) and group
therapy with a doctor and a nurse (six times a week).
Patients can participate in group autogenic trainings if
they show interest for this type of activity without con-
traindications. Therapeutic activities comprise essential
forms of the patient’s functioning in everyday life.

Indications for treatment in the inpatient department
are the following:

a) Diagnostically unclear conditions

In such conditions, the hospital environment pro-
vides the opportunity to observe the patient in
real everyday interactions, which is very helpful
to the staff and the psychiatrist in order to better
understanding the patient.

b) Situations in which outpatient psychiatric and
psychotherapeutic treatment does not lead to the
expected results.

c) Territorial distance that makes outpatient treat-
ment impossible in terms of the necessary as well
as other realistic reasons that hinder the outpa-
tient treatment.

d) Interfering factors for outpatient treatment of
a psychic nature that are usually experienced by
patients with significantly impaired psychologi-
cal functioning, e.g., when the patient’s anxiety
becomes hard to tolerate and thus prevents the
outpatient psychotherapy process. However, if the
patient’s mental condition has been significantly
compromised and the person is unable to control
their behaviour to the extant that it might endan-
ger themselves or their environment, the treatment
at the psychotherapy department will not be indi-
cated. In such cases, hospitalization in a psychiatric
institution is indicated, where all measures to pro-
tect the patient and the environment are available.

DAILY HOSPITAL

Given the fact that a greater focus of the entire De-
partment will be on the treatment of patients with
psychosomatic diseases, it is very positive that the Day
Hospital is already active in dealing with such patients.
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Prikladnost pacijenta za lije¢enje u Dnevnoj bolnici
procjenjuje se indikacijskim intervjuom. Isklju¢uju
se teze psihoorganski promijenjeni, dekompenzira-
no psihoti¢ni, izrazito suicidalni i homicidni bole-
snici, kao i oni koji nisu u moguénosti svakodnevno
samostalno dolaziti. Rad Dnevne bolnice je organizi-
ran prema principima terapijske zajednice s elemen-
tima terapije miljeom. Okosnica lije¢enja u Dnevnoj
bolnici je grupna psihoterapija, a svi psihijatri s pa-
cijentima rade i individualno. U grupnim sesijama
koje vodi psihijatar sudjeluju i specijalizanti psihija-
trije. U radu sudjeluju i drugi terapeuti Klinike, ako
su kod njih pacijenti u kontinuiranoj individualnoj
terapiji. Prije vremena obiljeZenog epidemioloskim
ogranifenjima, godinama se provodila velika grupa
u kojoj su uz pacijente Dnevne bolnice sudjelovali i
neki ambulantni pacijenti.

POLIKLINICKI PSIHOTERAPIJSKI ODJEL

Psihoterapijski odjel osnovan u okviru Neuropsihi-
jatrijske klinike bio je prvi psihoterapijski odjel u
ovom dijelu Europe pri ¢emu je vazno istaknuti da
to bio prvi takav odjel na Medicinskom fakultetu sto
je i u svjetskim okvirima rijetkost jer je tek manji
broj sveudilidta u svijetu u svom sklopu imao psiho-
terapijske odjele. Krajem pedesetih godina Odjel za
psihoterapiju prerasta u Centar za mentalno zdravlje
s veéim kapacitetom i progirenim zadatcima.

Poliklinika za psihoterapiju odraslih slijedila je tradi-
ciju Odjela za psihoterapiju. Njeni procelnici najce-
$ce su bili i predstojnici Centra za mentalno zdravlje,
a kasnije Klinike za psihologku medicinu. To su bili
prof. dr. sc. Dugka BlaZevi¢, zatim prof. dr. sc. Euge-
nija Cividini-Stranic.

Polikliniku za psihoterapiju vodio je prof. dr. sc.
Eduard Klain. Na pocetku svoje psihoanaliticke
karijere prof. Klain je bio u didakti¢koj analizi kod
prof. Betlheima, koji mu je ujedno bio i Sef. Stoga je
razumljivo da je uz takav uzor njegov osobni interes
za psihoanalizu bio dodatno osnazen. Prof. Klain je
tijekom cijele svoje dugogodisnje karijere promovi-
rao i poticao razvoj psihodinamicke misli kako na
Kklinici, tako i 8ire. Prof. Klain je bio uzor i edukator
mnogim buduéim istaknutim hrvatskim psihoana-
liti¢arima i grupnim analiti¢arima. I danas, u dubo-
koj zivotnoj dobi aktivno, u granicama mogucnosti,
sudjeluje u psihodinamic¢koj edukaciji. Prof. Klain
je po¢etkom Domovinskog rata imenovan za glav-
nog ratnog psihijatra RH. Godine 1991. osnovao je
Odjel za dusevno zdravlje Glavnog stoZera saniteta
Republike Hrvatske. Taj Odjel je davao smjernice
zbrinjavanja oboljelih od ratne psihotraume za cijelu
Hrvatsku. Djelatnici Klinike za psiholosku medicinu

In order to establish if the patient is suitable for the treat-
ment in the Day Hospital an interview needs to be per-
formed. Patients with severe psycho-organic alterations,
psychotic decompensation and highly suicidal and hom-
icidal patients are excluded, as well as those who are un-
able to get to therapy on their own on a daily basis. The
Day Hospital operates according to the principles of the
therapeutic community with some elements of milieu
therapy. Group psychotherapy is the backbone of treat-
ments provided at the Day Hospital and all psychiatrists
work with patients individually. Psychiatry residents also
participate in group sessions led by a psychiatrist. Other
therapists participate in the work as well if their patients
undergo continuous individual therapy. Prior to the peri-
od marked by epidemiological restrictions, a large group
composed of the patients of the Day Hospital and a num-
ber of outpatients functioned for many years.

POLYCLINICAL PSYCHOTHERAPEUTIC
DEPARTMENT

The Department of Psychotherapy established within
the Neuropsychiatric Clinic was the first department of
the kind in this part of Europe. It is important to em-
phasise that it was also the first department of the kind
at the School of Medicine, which was a rarity even at
the global level taking into account that only a few uni-
versities in the world had psychotherapy departments.
In the late 1950s, the Department of Psychotherapy
grew into the Centre for Mental Health with greater
capacities and wider range of tasks.

The Adult Psychotherapy Polyclinic followed the tra-
dition of the Department of Psychotherapy. Its heads
most often served as the heads of the Centre for Men-
tal Health, which subsequently became the Depart-
ment of Psychological Medicine. These were professor
Dugka BlaZevi¢, PhD and professor Eugenija Cividi-
ni-Strani¢, PhD.

The Psychotherapy Polyclinic was run by professor
Eduard Klain, PhD. At the beginning of his psychoana-
lytic career, professor Klain attended didactic analysis
with professor Betlheim, who was also his supervisor.
Undoubtedly, having professor Betlheim as the role
model further strengthened his personal interest in
psychoanalysis. Throughout his long career, professor
Klain has promoted and encouraged the development
of psychodynamic thought both at the department and
beyond. Professor Klain was a role model and educator
to many prominent Croatian psychoanalysts and group
analysts. Even today, in his old age, professor Klain
actively participates in psychodynamic education as
much as he can. At the beginning of the Croatian War
of Independence, professor Klain was appointed the
chief war psychiatrist. In 1991, he founded the Depart-
ment of Mental Health of the General Staff of the Re-
public of Croatia. This Department provided guidelines
for the care of patients with war psycho-trauma for
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dali su veliki doprinos neposrednom lije¢enju osoba
s posttraumatskim stresnim poremecajem te znan-
stvenim i stru¢nim doprinosom u teoriji i tehnici
lije¢enja ratne psihotraume. Vazno je napomenuti
da se i danas veliki broj bolesnika s ratnom psiho
traumom lije¢i u Klinici za psihijatriju i psiholosku
medicinu.

Poliklinika za psihoterapiju temeljila je svoj psihote-
rapijski pristup na psihoanaliti¢koj teoriji. Osnovna
izobrazba veéine psihoterapeuta Poliklinike bila je
psihodinamicka. Veéina psihoterapeuta zavrsila je
edukaciju iz neke psihodinamicke tehnike. Tijekom
oko 70 godina, od Psihoterapijskog odjela, preko
Centra za mentalno zdravlje i Klinike za psiholosku
medicinu iskristalizirale su se i opstale sljedece psi-
hodinamicke psihoterapijske tehnike: psihoanaliza,
psihoanaliti¢ka terapija, grupna analiza, partnerska
i obiteljska terapija, psihoanaliticka psihodrama,
kratka dinamicka psihoterapija, suradna psihotera-
pija, ali i neke druge neanaliti¢ke terapije: hipnoza,
autogeni trening i kognitivno-bihevioralna psihote-
rapija.

U okvirima Klinike provodili su se programi psihodi-
namicke edukacije iz grupne analize, psihoanaliti¢ke
psihoterapije, iz partnerske i obiteljske terapije, a
djelomi¢no i iz psihoanalize i Balintovih grupa.

Psihodinamicke spoznaje su prosirivane i na druga
medicinska podru¢ja putem suradnog pristupa koji
je utemeljen na psihoanalitickim dostignuc¢ima i
uveden u mnoge klinike Klinickog bolni¢kog centra
Zagreb. Za progirivanje suradnog pristupa posebno
je zasluzan prof. dr. sc. Rudolf Gregurek, koji je i
doktorirao u tom podrudju.

Zahvaljujuéi zalaganju zadnje predstojnice samo-
stalne Klinike prof. dr. sc. Marijane Bra$ na po-
liklinici je otvorena Ambulanta za psihijatrijsko
psihoterapijsku potporu Zenama oboljelim od raka
dojke. Pokrenuta je i dnevna bolnica sa specifi¢nim
programom lije¢enja prilagodenim upravo tim bo-
lesnicama. Zalaganjem prof. dr. sc. Veljka Pordevi-
¢a pokrenuta je dnevna bolnica za lije¢enje pretilih
osoba §to je bilo uze podrugje njegovog stru¢nog in-
teresa. Medutim, promjenom drusétvenih okolnosti
u to vrijeme zapodinje nezaustavljiv proces odlaska
prije svega psihoanaliti¢ara u privatnu djelatnost.
Psihoanaliti¢ari koji su otisli ¢inili su jaku jezgru
Hrvatskog psihoanalitickog drustva, koje vise nije
bilo povezano s Klinikom. Proces odlaska u privatni
sektor se nastavio. U privatni sektor je otislo uku-
pno 9 psihodinamicki educiranih psihijatara, koji su
u punoj radnoj sposobnosti. Tome treba pribrojiti
i desetak onih koji su otisli u mirovinu, te se broj
psihodinamicki educiranih psihoterapeuta na Klinici
znatno smanjio.

whole territory of Croatia. The staff of the Department
of Psychological Medicine has greatly contributed to
direct treatment of people with post-traumatic stress
disorder and with their scientific and professional work
they were instrumental in developing theoretical and
technical aspects of war psycho-trauma treatment. It
is important to note that even today a large number
of patients dealing with psychological consequences of
war trauma are treated at the Department of Psychia-
try and Psychological Medicine.

The Psychotherapy Polyclinic based its psychotherapeu-
tic approach on psychoanalytic theory. Most psycho-
therapists were trained in psychodynamics and various
psychodynamic techniques. Over the period of about
seven decades, starting from the Department of Psy-
chotherapy, and through the Centre for Mental Health
and the Department of Psychological Medicine, the fol-
lowing psychodynamic psychotherapeutic techniques
have crystallized and survived - namely psychoanal-
ysis, psychoanalytic therapy, group analysis, partner
and family therapy, psychoanalytic psychodrama, short
dynamic psychotherapy, collaborative psychothera-
py together with a number of various non-analytical
therapies, such as hypnosis, autogenic training and
cognitive-behavioural psychotherapy.

The Department conducted various programmes of
psychodynamic training in group analysis, psychoana-
lytic psychotherapy, partner and family therapy, as well
as in certain aspects of psychoanalysis and the Balint
group therapy.

Psychodynamic insights have been extended to other
medical fields through a collaborative approach based
on psychoanalytic achievements and introduced in
many other departments of the University Hospital
Centre Zagreb. Professor Rudolf Gregurek was partic-
ularly engaged in expanding the collaborative approach
and he also holds a PhD in this field.

Thanks to the efforts of the last head of the independent
Department, professor Marijana Bras, PhD, an outpa-
tient clinic for psychiatric psychotherapeutic support for
women with breast cancer was opened at the polyclinic.
A day hospital was launched with a specific treatment
programme tailored to these patients. Professor Veljko
DPordevi¢, started a day hospital for the treatment of
obese people as this was a special area of his profession-
al interest. The change of the social system at that time
resulted in an unstoppable process, i.e., many psychoana-
lysts started opening their own private practices. The psy-
choanalysts who left formed a strong core of the Croatian
Association for Psychoanalytic Psychotherapy that was
no longer associated with the Department. The process
of transferring to the private sector continued. A total of
nine psychiatrists trained in psychodynamics and in full
working capacity went to the private sector. In addition to
that, a dozen psychiatrists retired, which resulted in a sig-
nificantly decreased number of psychotherapists trained
in psychodynamics and working at the Department.
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ZAVOD ZA PSIHOTERAPIJU

Nakon integracije Klinike za psiholosku medicinu u
Kliniku za psihijatriju i psiholosku medicinu 2020
god., Klini¢ki psihoterapijski odjel, Poliklini¢ki psi-
hoterapijski odjel i Dnevna bolnica za odrasle gube
autonomiju te su sazeti u Odjel za psihosomatsku
medicinu i psihoterapiju, kao jedini odjel Zavoda za
psihoterapiju. Odjel dje¢je i adolescentne psihijatri-
je i Dnevna bolnica za adolescente postaju sastavni
dijelovi Zavoda za dje¢ju i adolescentnu psihijatriju.

Psihoterapija i ostale djelatnosti bive Klinike od-
vijaju se u okviru Zavoda za psihoterapiju kojem je
v.d. procelnik doc. dr. sc. Vedran Bili¢ provode se u
okviru Odjela za psihosomatsku medicinu i psiho-
terapiju.

Mnogi djelatnici Zavoda za psihoterapiju provode
individualnu i grupnu psihoterapiju, grupnu ana-
lizu i obiteljsku psihoterapiju temeljenu na psiho-
dinami¢kim principima, a provodi se i vijezbanje
autogenog treninga u raznim terapijskim okvirima:
ambulantno, u okviru dnevne bolnice i na stacionar-
nom odjelu. Vjezbanje autogenog treninga se provo-
di svakodnevno online, a u fizickoj prisutnosti dva
puta u tjednu.

Na Zavodu se provodi i edukacija iz psihoterapije
koja se temelji na psihodinamic¢kim principima za
specijalizante psihijatrije i dje¢je psihijatrije. U tije-
ku su tri male iskustvene grupe s otprilike 30 uce-
snika. Osim iskustvenih grupa odrzavaju se i teorij-
ski seminari s temama iz psihodinamike i grupne
analize. U tom dijelu edukacije sudjeluje niz djelat-
nika Zavoda, koji su svi educirani iz psihoanaliti¢ke
psihoterapije i/ili iz grupne analize.

NASTAVNE AKTIVNOSTI

Katedra za psihijatriju s medicinskom psihologijom
osamostaljuje se 1974. g., a prvi procelnik Katedre je
prof. dr. sc. Nikola Persi¢. Clanovi Katedre za psihi-
jatriju i medicinsku psihologiju za predmet ,Medi-
cinska psihologija“ su u to vrijeme prof. dr. sc. Duska
BlaZevi¢, doc. dr. sc. Maja Beck-Dvorzak, doc. dr. sc.
Eugenija Cividini-Strani¢, doc. dr. sc. Eduard Klain,
doc. dr. sc. Milica Prpi¢. Nakon utemeljenja Klinike za
psiholosku medicinu dotadasnji predmet ,Medicinska
psihologija“ mijenja naziv u ,,Psiholoska medicina“

Djelatnici Klinike bili su procelnici Katedre za psihi-
jatriju i psihologku medicinu u razdoblju od 1988.
do 2000. god. kada je procelnik Katedre bio je prof.
dr. sc. Eduard Klain, zatim prof. dr. sc. Vesna Vidovi¢
od 2002. do 2003. g. Procelnik Katedre od 2006. do
2016. g. bio je prof. dr. sc. Rudolf Gregurek. Zadnje
dvije godine mandata zbog njegove sprije¢enosti zbog

THE DEPARTMENT OF
PSYCHOTHERAPY

Following the integration of the Department of Psy-
chological Medicine into the Department of Psychia-
try and Psychological Medicine in 2020, the Clinical
Psychotherapy Department, Polyclinic Psychotherapy
Department and the Adult Day Hospital have lost their
autonomy and were merged into the Psychosomatic
Medicine and Psychotherapy Ward, as the only one of
its kind at the Institute of Psychotherapy. Child and
Adolescent Psychiatry Ward and the Adolescent Day
Hospital became integral parts of the Institute of Child
and Adolescent Psychiatry.

Psychotherapy and other activities of the former De-
partment are organised at the Institute of Psychother-
apy, whose acting head is Assistant Professor Vedran
Bili¢, PhD.

Many employees of the Institute of Psychotherapy con-
duct individual and group psychotherapy, group analy-
sis and family psychotherapy based on psychodynamic
principles. Autogenic training is taking place in various
therapeutic settings, i.e. in outpatient, inpatient and
day hospitals. Autogenic training is conducted daily
online, and in physical presence twice a week.

The Institute also provides education in psychothera-
py based on psychodynamic principles for psychiatry
and child psychiatry residents. Three small experiential
groups with approximately 30 participants are current-
ly underway. In addition to experiential groups, theo-
retical seminars on topics related to psychodynamics
and group analysis are held. A number of employees
of the Institute participate in this part of the training,
and all of them are trained in psychoanalytic psycho-
therapy and/or group analysis.

TEACHING ACTIVITIES

The Department of Psychiatry and Medical Psychology
became independent in 1974. The first head of the De-
partment was professor Nikola Pergi¢, PhD. Members
of the Department of Psychiatry and Medical Psychol-
ogy teaching Medical Psychology at that time were pro-
fessor Duska Blazevi¢, PhD, doctor Maja Beck-Dvorzak,
PhD, doctor Eugenija Cividini-Strani¢, PhD, doctor
Eduard Klain, PhD, and doctor Milica Prpi¢, PhD. After
the founding of the Department of Psychological Medi-
cine, the former course in Medical Psychology changed
its name to Psychological Medicine.

The employees of the Department were the heads of the
Department of Psychiatry and Psychological Medicine in
the period 1988-2000 professor Eduard Klain, followed
by professor Vesna Vidovic in the period 2002-2003. Pro-
fessor Rudolf Gregurek was the head of the Department
during the period 2006-2016. During the last two years
of his term due to illness, he was replaced by professor
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bolesti mijenjala ga je prof.dr.sc Alma Mihaljevié-Pe-
les. Clanovi katedre su bili prof. dr. sc. Vesna Vidovic,
prof. dr. sc. Vlasta Rudan i prof. dr. sc. Ivan Begovac.

U akademskoj godini 1965/66. pocinje redovita
nastava predmeta , Medicinska psihologija“ (danas
Psiholoska medicina) za studente V. semestra. U to
vrijeme odrZzavala su se samo predavanja, a od 1971.
godine uvode se i vjezbe za studente. Od ak. god.
1979/80. medicinska psihologija predaje se uIlI. se-
mestru. Predmet Psihologka medicina bio je podije-
ljen u dva dijela: prvi u II. semestru s 30 sati nastave
idrugiu VI. semestru s 20 sati nastave, da bi od ak.
god. 2016./17. ponovno odvijao u jednom dijelu u
V./VL. semestru (20 sati predavanja, 20 sat seminara
120 sati vjezbi). Od ak. god. 2010./11. u okviru tur-
nusa iz predmeta ,,Psihijatrija“ uklju¢ena je nastava
iz dje¢je i adolescentne psihijatrije u trajanju 30 sati.

Nastavnici Klinike za psihologku medicinu vode i ne-
koliko izbornih predmeta u okviru studija medicine
(,Gospodin Horvat ide doktoru®; ,Tjeskoba i kako je
se osloboditi®, ,Posttraumatski stresni poremecaj“ i
JInterpersonalni odnosi®).

Poslijediplomska nastava iz psihoterapije i dje¢je
psihijatrije zapocela je 1974. g. i od tada se redovito
odrzavaju dva poslijediplomska stru¢na studija. Ti-
jekom devedesetih godina organizirana je i poslije-
diplomska nastava iz psihotraumatologije.

Slijedom osuvremenjivanja poslijediplomske na-
stave na Medicinskom fakultetu i organiziranjem
doktorskog studija djelatnici Klinike vode nekoliko
predmeta u okviru studija (metodologki predmet
»Metode istrazivanja psihologkih funkcija i ponasa-
nja“, te izborne predmete: ,,Suradna i konzultativna
psihijatrija i psihoterapija®, ,Posttraumatski stresni
poremedaj”, ,Metode upravljanja ustanovama men-
talnog zdravlja®).

LITERATURA / REFERENCES

Alma Mihaljevi¢-Peles, PhD. Other members of the De-
partment were professor Vesna Vidovi¢, PhD, professor
Vlasta Rudan, PhD and professor Ivan Begovac, PhD.

Regular classes in Medical Psychology (today called
Psychological Medicine) for the fifth semester students
started in the academic year 1965-66. At that time,
only lectures were held, and exercises for students
were introduced in 1971. Medical Psychology is taught
during the second semester since the academic year
1979-80. The course in Psychological Medicine was
divided into two parts: the first in one in the second
semester with 30 hours of lectures and the second in
the sixth semester with 20 hours of lectures. Since the
academic year 2016-17, it was once again organised in
one part during the fifth and sixth semesters (20 hours
of lectures, 20 hours of seminars and 20 hours of exer-
cises). Thirty hours of lectures in child and adolescent
psychiatry were introduced in the course in Psychiatry
during the academic year 2010-11.

Teachers of the Department of Psychological Medicine
also teach a number of elective courses in medical stud-

ies (“Mr. Horvat has to see a doctor”; “Anxiety and how

to get rid of it”, “Post-traumatic stress disorder” and
“Interpersonal relationships”).

Postgraduate classes in psychotherapy and child psy-
chiatry began in 1974 and since then two postgraduate
professional studies have been held regularly. During
the 1990s, postgraduate classes in psycho-traumatol-
ogy were organized.

Following the modernization of postgraduate studies
at the School of Medicine and the organization of doc-
toral studies, the Department staff teaches a number of
regular courses, i.e., Methods of Research of Psycholog-
ical Functions and Behaviour, as well as elective cours-
es, i.e., Collaborative and Consultative Psychiatry and
Psychotherapy, Post-traumatic Stress Disorder, and
Methods to Manage Mental Health Institutions.
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Zavod za hitna i krizna stanja s Nacionalnim centrom
za psihotraumatologiju od 2016. g. razvojno ujedinju-
je nekoliko jedinica Klinike za psihijatriju i psiholosku
medicinu Klini¢tkog bolni¢kog centra Zagreb (KBC Za-
greb) i Nacionalni centar za psihotraumatologiju. Po-
vijesno, preteca ovog zavoda je Centar za krizna stanja
(CKS), osnovan 1986. g., u formacijskoj organizaciji
Klinike za psihijatriju KBC-a Zagreb, kao zajednicki
projekt bolnice i grada Zagreba. Za osnivanje CKS-a
bila je znacajna inicijativa i vizija prof. dr. sc. Mire Ja-
kovljeviéa, koji je autor priru¢nika ,Krizna stanja“ i
prof. dr. sc. Jovana Bamburaca, prvog voditelja CKS-a.

RAZVOJ CENTRA ZA KRIZNA STANJA

U prvom razdoblju, od 1986. do 1991. g. CKS pru-
za bolni¢ku (4 kreveta) i poliklini¢ku psihijatrijsku,
psiholosku i socijalnu skrb te 24-satnu kriznu tele-
fonsku liniju za osobe koje trebaju pomo¢ u kriznom

INTRODUCTION

Since 2016, then the Emergency and Crisis Situations Di-
vision with the National Centre for Psychotraumatology
has been integrating several units of the Department of
Psychiatry and Psychological Medicine of the University
Hospital Centre Zagreb (KBC Zagreb) and the National
Centre for Psychotraumatology. The Centre for Crisis
Situations (CKS) was founded in 1986 and historically it
is the forerunner of this Division of the Department of
Psychiatry at the University Hospital Centre Zagreb, as
ajoint project of the hospital and the City of Zagreb. The
Centre for Crisis Situations was founded based on the
initiative and vision of professor Mira Jakovljevi¢, who
is the author of the manual titled “Crisis Situations”, and
professor Jovan Bamburag, the first Head of the Centre.

DEVELOPMENT OF THE CRISIS CENTRE

During the initial period (1986-1991), the Centre for
Crisis Situations provided inpatient (4 beds) and outpa-
tient psychiatric, psychological and social care, as well
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KRIZNA STANJA
klinika:konzultacija-intervencija

Utadnici: Miso Jakovljevié, Muradif Kulenovié i (W

SLIKA 1. Miro Jakovljevi¢, Muradif Kulenovi¢, Miljenko
Jakupcevic (ur.) Krizna stanja. Klinika-konzultacija-
intervencija, Zagreb, 1986.

FIGURE 1. Miro Jakovljevi¢, Muradif Kulenovi¢, Miljenko
Jakupcevic (editors). Critical patients (Krizna stanja). Klinika-
konzultacija-intervencija, Zagreb, 1986.

stanju zbog Zivotnih i socijalnih okolnosti. Fokus ove
sluzbe brzo je i u¢inkovito razrjesenje kriznog stanja,
umirenje krizne reakcije i brzi oporavak funkcioni-
ranja nakon krize. U sljede¢em razdoblju, od 1991.
do 1996. g. CKS se dominantno bavi ratnom krizom
u Domovinskom ratu te pruza skrb braniteljima,
izbjeglicama i gradanstvu zbog ratne traumatizacije,
$to uklju¢uje prihvat branitelja iz Domovinskog rata,
logoraga i traumatiziranih civila s ratnih podrudja i
podru¢ja neposredne ratne opasnosti u gradu Zagre-
bu. Dominantne su klinic¢ke slike: akutna reakcija na
stres, posttraumatski stresni poremecaj, poremecaj
prilagodbe. Pri hitnoj psihijatrijskoj ambulanti osni-
va se vojna ambulanta sa specifi¢cnom skrbi za aktiv-
ne branitelje. U odredenom broju, djelatnici CKS-a i
Klinike za psihijatriju aktivni su branitelji ili visekrat-
no sudjeluju u akutnom psihijatrijskom zbrinjavanju
branitelja i civila na terenu. Uz hitnu psihijatrijsku
ambulantu djeluje i konzilijarna psihijatrijska sluzba
koja pruza psihijatrijsku i psiholosku skrb ranjenima
i ozlijedenima koji se lije¢e u KBC-u Zagreb.

U poslijeratnom razdoblju, od 1996. do 2006. g. CKS
biljezi sve ucestalije probleme komorbiditeta ostalih
psihi¢kih poremecaja poput ovisnosti i poremecaja
raspolozenja s posttraumatskim poremecajima te
krizna stanja koja su povezana sa socijalnim i eg-
zistencijalnim problemima tijekom oporavka nakon
rata i tranzicije. Zahvaljujuéi ste¢enim iskustvima u
zbrinjavanju ratne i civilne psihotraume tijekom Do-
movinskog rata, od 1996. do 2001. g. pri CKS-u dje-
luje i Regionalni centar za psihotraumu za podrudje
grada Zagreba. U fenomenologiji kriznog stanja op-

as a 24-hour crisis hotline for individuals in need of as-
sistance due to life or social circumstances. The Centre
focused on providing prompt and effective resolution of
crisis situations, stabilisation of reaction to a crisis and
speedy recovery after the crisis. In the following peri-
od (1991-1996), the Centre was predominantly dealing
with the crises resulting from the Croatian War of In-
dependence by providing care to war veterans, refugees
and citizens exposed to war trauma, including reception
of veterans, detainees and traumatized civilians from
war zones and the territories that were exposed to im-
minent war danger. The dominant clinical pictures at
the time were the following: acute stress response, post-
traumatic stress disorder, and adjustment disorder. The
military outpatient clinic providing specific care to active
veterans was founded within the emergency psychiatric
clinic. Some members of the staff working at the Centre
and the Department of Psychiatry were active soldiers
or were repeatedly providing acute psychiatric care to
soldiers or civilians in the war zones. In addition to the
emergency psychiatric clinic, an advisory psychiatric ser-
vice was established to provide psychiatric and psycho-
logical care to the wounded and injured who were treated
as inpatients of the University Hospital Centre Zagreb.

In the post-war period, from 1996 to 2006, the Centre
was faced with increasing problems related to comor-
bidities with other mental disorders, such as addiction
or mood disorders with post-traumatic stress disorders
and crises related to social and existential problems in
the course of the post-war recovery and transition.
During the period 1996-2001, the Regional Centre
for Psychotrauma of the City of Zagreb also operated
within the Centre thanks to the experience gained in
dealing with war and civilian psychotrauma during the
Croatian War of Independence. In the phenomenology
of crisis situations, the effect of war and reparations
was observed together with crisis situations resulting
from the existential and political circumstances.

During the period of recession and economic instability
(2007-2015), which had significant political repercus-
sions for Croatia, the Centre predominantly worked
with an increased number of civilian victims of various
traumatic events (violence, armed attacks, robberies,
abuse, mobbing), which are more characteristic for
peacetime societies. In the veterans and civilian vic-
tims of the Croatian War of Independence and their
families, the chronicity of psychotrauma, changes in
behaviour and the exhaustion of the adaptive functions
were observed.

Following the development of the Centre in wartime
and peacetime and thanks to the experience in provid-
ing care for victims of traumatic events, in 2016, the
Centre finally progressed to a higher organizational
level, i.e., the Emergency and Crisis Situations Division
with the National Centre for Psychotraumatology. The
history of the development of the Centre to the pres-
ent day is marked by dedicated work and professional
development of all its employees.
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servira se u¢inak ratne rente i reparacije te krizna
stanja zbog egzistencijalnih i politickih okolnosti.

U razdoblju recesije i ekonomske nestabilnosti uz
znacajne politicke promjene za RH, od 2007. do
2015. g. u CKS-u dominira povedana ulestalost
civilnih Zrtava traumatskih dogadaja (nasilje, oru-
zani napadi, pljacke, zlostavljanja, mobbing), koja je
specifi¢nija za mirnodopska drustva. U branitelja i
civilnih Zrtava Domovinskog rata, te u braniteljskim
obiteljima, opserviraju se kronifikacija psihotraume,
promjene ponasanja i iscrpljenje adaptacijskih funk-
cija li¢nosti.

Slijedom razvoja CKS-a u ratnim i mirnodopskim
razdobljima a zahvaljuju¢i dominantnim iskustvima
u skrbi za Zrtve traumatskih dogadaja, 2016. g. CKS
kona¢no napreduje na visu organizacijsku razinu u
obliku Zavoda za hitna i krizna stanja s Nacionalnim
centrom za psihotraumatologiju. Povijest razvoja
Centra za krizna stanja do danasnjeg zavoda obilje-
Zena je stru¢nim i pozrtvovnim radom i profesional-
nim razvojem svih djelatnika.

KRIZNI TELEFON | SPECIFICNOST
TELEFONSKOG SAVJETOVANJA

Krizni telefon CKS-a jedina je 24-satna nacionalna
telefonska apel linija za kriznu pomo¢ i prevenciju
samoubojstava u RH koja djeluje u okviru klini¢ke
bolnicke institucije s kontinuirano dostupnim strué-
njacima psihijatrima i psiholozima. U neprekidnom
radu od 1986. g. krizni telefon je ¢esto prva linija
javljanja zbog psihickih tegoba, te prva linija preven-
cije nepovoljnih ishoda zbog poremecaja psihictkog
zdravlja. Specifi¢no se prate krizni periodi, kao $to
su blagdanske i sezonske krize, ekonomske i obi-
teljske krize. Pojavom pandemije COVID-19, broj
poziva i intervencija povecava se u valovima kada
gradani postaju svjesniji zdravstvenih rizika, zahtje-
va za promjenom rutine u svakodnevnom Zivotu, a
ponekad trpe zbog znacajnih gubitaka. Akumulacija
stresa povecana je za gradane s podruédja pogodenih
potresom. Pratimo razdoblja brige, straha i Zalova-
nja koji su intenzivni, a pritisak stresa je velik.

Savjetovanje na kriznom telefonu je specifi¢no, a fo-
kusira se na ohrabrivanje i osnazivanje individual-
nih mehanizama za savladavanje krize. Svaka osoba
ima individualni prag za savladavanje krize svojim
vlastitim mehanizmima. Povremeno, neke Zivotne i
osobne krize budu osobito teske, ¢ine se nesavladive
te donose iscrpljenost, koja se osjeéa i emocionalno
i tjelesno. U telefonskoj kriznoj intervenciji najvaz-
nije je omoguditi pozivatelju da ispri¢a svoju pri¢u i
nevolju, svoje videnje situacije. U ventilaciji je omo-
gucena emocionalna ventilacija i smiruje se osjecaj

CRISIS TELEPHONE LINE AND SPECIFIC
CHARACTERISTICS OF TELEPHONE
COUNSELING

The Centre provides a crisis telephone line, which is the
only national telephone call line for crisis assistance
and suicide prevention in Croatia available 24 hours
a day, 7 days a week. It operates within the University
Hospital system and provides continuous psychiatric
and psychological care. In continuous operation since
1986, the crisis telephone line is often the first line of
response to mental health problems and the first line
of prevention of adverse outcomes related to mental
health disorders. Crisis periods are specifically moni-
tored, such as holiday and seasonal crises, as well as
economic and family crises. With the onset of the
COVID-19 pandemic, the number of calls and inter-
ventions has been gradually increasing as citizens have
become more aware of health risks and demands for
the change of routine in their everyday life and some-
times, they suffer significant losses. For citizens living
in the earthquake-affected areas the accumulation of
stress has increased. We keep under observation the
periods of intense worry, fear and mourning combined
with an increased stress-related pressure.

Telephone counselling in crisis situations is very specific
as it focuses on encouraging and strengthening of in-
dividual crisis management mechanisms. Every person
has an individual threshold and their own mechanisms
for coping with the crisis. In certain cases, life and
personal crises are particularly severe and seem insur-
mountable and very exhausting, which reflects on both
emotional and physical wellbeing. In a telephone crisis
intervention, the most important thing is to enable the
caller to tell their story, describe the problem and ex-
plain their view of the situation. Emotional ventilation
is provided to calm feelings of stress. It is extremely
important to listen to the person in a state of stress, to
convey a message that the person’s feelings are import-
ant, to show consideration for the emotional reaction
and to react to it in a professional way with an intention
to help. At the same time, we analyse the way the per-
son copes with the situation, what methods he or she
uses and with what success. We advise various self-help
techniques. In times of crisis, it is good to temporarily
withhold expectations and wait for better times. Occa-
sionally, we gain insight into the problem together with
the caller and realize that it is related to deeper mental
disorders. In that case, we advise seeking professional
help either in an outpatient psychiatric program or in
an inpatient hospital treatment. There are also high-risk
situations when we need to intervene and coordinate
appropriate care with the help of emergency medical
care and the police. Sometimes more conversations are
needed and individuals who are sensitive to stress or
particularly affected by a stressful situation perhaps
need more frequent interventions. In addition to emo-
tional ventilation and supportive counselling, it is also
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stresa. Sludati osobu u stresnom stanju je izrazito
vazno — to donosi poruku da je vazno kako se oso-
ba osjeca, te da postujemo tu emocionalnu reakciju,
(stru¢no) reagiramo na nju i nastojimo pomodi. Pita-
mo i kako se osoba suocava sa situacijom, koje svoje
metode koristi i koliko je u tome uspjesna. Savjetuju
se tehnike samopomodi. U vremenima krize, dobro
je, privremeno, kontrolirati ocekivanja i pricekati
neka bolja vremena. Ponekad, zajedno s pozivate-
ljem, stekne se uvid da se radi o dubljim psihi¢kim
smetnjama te dogovara traZenje stru¢ne pomodi,
naj¢e$ce u ambulantnom psihijatrijskom programu,
a povremeno i bolni¢ko lije¢enje. Postoje i visoko ri-
zi¢ne situacije, kada interveniramo i koordiniramo
skrb za korisnika, uz pomo¢ hitne medicinske po-
modi i policije. Ponekad je potrebno i vise razgovo-
ra, a osobe osjetljive na stres ili naro¢ito pogodene
stresnom situacijom, mogu trebati ucestalije inter-
vencije. Uz ventilaciju i podrzavajude savjetovanje,
upucuje se na osnazivanje mehanizama prilagodbe i
edukaciju o samoprocjeni i tehnikama savladavanju
stresa. U kriznom telefonskom savjetovanju nagla-
$ena je i potreba za privatno§c¢u i zastitom koja se
maksimalno postuje. Burne reakcije se umiruju, sta-
biliziraju se emocije, pregovara se o mogucnostima
rje$avanja situacije ili traZenja pomod¢i. No, mozda
je najvaZznije naglasiti da se u kriznom savjetovanju
osoba upucuje i vodi prema pronalaZenju i odabiru
vlastitih rjesenja, a nikako ne dijelimo instant-savje-
te i upute. Uz to, osnazuju se i podrzavaju individu-
alni mehanizmi za prevladavanje stresnog stanja i
trazi pomo¢ obitelji, kada je dostupna. Poseban oblik
savjetovanja za branitelje i obitelji branitelja osigu-
rava Nacionalni centar za psihotraumu.

Zbog pandemije COVID-19 i strozih epidemioloskih
mjera u periodu 2020-2021.g. provodi se program
telefonskog out-reach-a koji podrazumijeva telefon-
sku komunikaciju u smjeru prema pacijentima koji
nisu u mogucnosti dodi na psihijatrijski pregled.
Opéenito, ovu intervenciju su pacijenti ocijenili
znadajno pozitivno, a imala je povoljan u¢inak na
kontinuitet lije¢enja i suradnju u lije¢enju.

Hitna psihijatrijska ambulanta

Hitna psihijatrijska ambulanta radi 24 sata dnevno,
a funkcionalno je povezana s objedinjenim hitnim
bolni¢kim prijmom u KBC-u Zagreb. Nadlezni teren
za hitnu hospitalizaciju je opéina Maksimir. Hitni
psihijatrijski pregled dostupan je za sve osobe koje
zatraZe pregled ili su dovedene putem hitne medi-
cinske pomodi. Uz hitnu psihijatrijsku ambulantu
organizirana je i psihijatrijska opservacija (4 kreve-
ta). Hitna psihijatrijska ambulantna pruza brzu di-
jagnosticku i terapijsku intervenciju, uz diferencijal-
nodijagnosti¢ku procjenu i lije¢enje komorbiditeta.

important to focus on strengthening adjustment mech-
anisms and to educate about self-assessment and stress
management techniques. Crisis telephone counselling
also requires the protection of privacy, which is respect-
ed to the highest degree. Violent reactions are calmed
down, emotions stabilized, and options for resolving
the situation or seeking help are negotiated. It is proba-
bly most important to emphasize that in crisis counsel-
ling the persons is guided and directed towards finding
and choosing their own solutions as we do not provide
instant advice or guidance. In addition to that, individ-
ual mechanisms for coping with stress are strengthened
and supported and family help is sought, if available.
The National Centre for Psychotrauma provides a spe-
cial form of counselling for veterans and their families.

Due to the COVID-19 pandemic and stricter epidemio-
logical measures in the period 2020-2021, a telephone
out-reach programme has been implemented, includ-
ing telephone communication with patients who are
unable to come to a psychiatric examination. In gener-
al, patients have evaluated this type of intervention as
positive and it had a beneficial effect on the continuity
of treatments and collaboration.

Emergency psychiatric outpatient clinic

The emergency psychiatric inpatient clinic is open 24
hours a day and is functionally connected to the consol-
idated emergency hospital admission at the University
Hospital Centre Zagreb. The municipality of Maksimir
acts as the competent area for emergency hospitaliza-
tion. Emergency psychiatric examination is available to
all persons who request it or are brought in the hospi-
tal via an emergency medical service. In addition to the
emergency psychiatric outpatient clinic, a psychiatric ob-
servation (4 beds) has also been organized. The emergen-
cy psychiatric outpatient clinic provides prompt diagnos-
tics and therapeutic interventions along with differential
diagnostic assessment and treatment of comorbidities.

Polyclinic of the Emergency and Crisis
Situations Division with the National
Centre for Psychotraumatology

Work at the polyclinic is organized in four psychiat-
ric outpatient clinics: Outpatient clinic for acute reac-
tions to stress and crisis situations, Outpatient clinic
for post-traumatic stress disorder, Outpatient clinic for
clinical psychiatry and Outpatient clinic for forensic ex-
pertise in psychiatry. Psychological outpatient clinics
provide psychological testing, individual psychothera-
py and neurofeedback services. Outpatient clinics op-
erate as admission centres for acute patients in crisis
and patients subjected to outpatient psychiatric treat-
ment. Psychiatric treatment follows the biopsychoso-
cial model of treatment of mental disorders associated
with stress and trauma.
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Poliklinika Zavoda za hitna i krizna
stanja s Nacionalnim centrom za
psihotraumatologiju

Poliklini¢ki rad organiziran je u Cetiri specifi¢ne
psihijatrijske ambulante: Ambulanta za akutne re-
akcije na stres i krizna stanja, Ambulanta za posttra-
umatski stresni poremecaj, Ambulanta za klini¢ku
psihijatriju i Ambulanta za forenzi¢ka vjestacenja u
psihijatriji. Psihologijske ambulante pruzaju usluge
psihologijskog testiranja, individualne psihoterapije
i neurofeedback-a. Ambulante rade kao akutne prije-
mne ambulante za akutne pacijente s kriznim sta-
njem, te za pacijente u vanbolni¢koj psihijatrijskoj
kontroli. Psihijatrijsko lije¢enje postuje biopsihoso-
cijalni model lije¢enja psihi¢kih poremecaja koji su
povezani sa stresom i traumom.

Dnevno bolnicki i bolnicki program
lijecenja

Dnevna bolnica Zavoda organizirana je kao vanbol-
nicki psihoterapijski program koji je specifi¢no na-
mijenjen lijeenju osoba u kriznom stanju i Zrtvama
traumatskih dogadaja. Bolni¢ko lije¢enje moguce je
na ostalim odjelima Klinike za psihijatriju i psiho-
losku medicinu, ali trenutno organizacijski nije do-
stupno. Potrebno je naglasiti specifi¢nost prihvata
osobama u kriznom stanju i Zrtvama ratne ili civilne
traume, koji zahtijeva visoko razvijene i diferentne
prostorne, stru¢ne, znanstvene i terapijske aspekte s
ciljem prevencije retraumatizacije i sekundarne vik-
timizacije, prevencije rizi¢nog pona$anja uklju¢ujudi
suicidalnost, prevencije kronifikacije psihi¢kog pore-
mecaja i povecanje mogucnosti za oporavak i poziti-
van ishod lije¢enja. Napredak bi svakako uklju¢ivao
diferentne bolnicke kapacitete za brzi prihvat i brzu
intervenciju u kriznim i traumatskim stanjima, te
poremecajima povezanima sa stresom.

Znanstveno-istrazivacki i nastavni rad

Na Zavodu se provode znanstveno-istrazivacki pro-
grami iz podru¢ja psihotraumatologije i kriznih sta-
nja, a u tijeku je nekoliko domacih projekata i suradnih
medunarodnih projekata. Djelatnici Zavoda aktivni su
kao autori i koautori publiciranih radova u domacim i
medunarodnim publikacijama i sudjeluju na stru¢nim
i znanstvenim skupovima. Provodi se nastava za di-
plomske i postdiplomske studije na Medicinskom fa-
kultetu u Zagrebu, programi specijalisti¢kog i subspe-
cijalisti¢kog usavravanja te nastava za studente psi-
hologije sa Filozofskog fakulteta u Zagrebu.

Popis dijela objavljenih radova djelatnika (aktualno
zaposlenih kao i onih koji su ranije bili zaposleni)
Zavoda za hitna i krizna stanja s temama iz psiho-
traumatologije naveden je na kraju ovog rada.

Daily outpatient and inpatient
treatment programmes

The day hospital operating within the Division is orga-
nized as an outpatient psychotherapy program that is
specifically intended for the treatment of persons in cri-
sis and victims of traumatic events. Hospital treatment
has been organised in other units of the Department
of Psychiatry and Psychological Medicine, but it is not
currently available due to organizational limitations.
Reception of persons in crisis and victims of war or civil
trauma is very specific and requires highly developed
and diverse spatial, professional, scientific and thera-
peutic aspects aimed at prevention of retraumatization,
secondary victimization, and risky behaviour, including
suicide, as well as prevention of chronic disorders so as
to increase likelihood of recovery and positive treatment
outcome. Diverse hospital capacities for rapid admission
and intervention in crisis and traumatic situations and
stress-related disorders are key to further progress.

Scientific research and teaching
activities

The Emergency and Crisis Situations Division conducts
scientific research in psychotraumatology and crisis sit-
uations with a number of both domestic and collabora-
tive international projects underway. Members of the
staff are active as authors and co-authors of papers in
domestic and international publications and they also
participate in professional and scientific conferences.
The School of Medicine in Zagreb organises graduate
and postgraduate, specialist and subspecialist study
programmes and classes for psychology students from
the Faculty of Humanities and Social Sciences in Zagreb.

The list of all papers published by the employees (cur-
rently employed as well as those who were previously
employed) of the Emergency and Crisis Situations Divi-
sion on the topics of psychotraumatology is presented
at the end of this article.

THE NATIONAL CENTRE FOR
PSYCHOTRAUMATOLOGY

The need to provide psychosocial care was recognized
early on due to the effects of war trauma in the period
during and after the Croatian War of Independence on
all participants in the war and overall Croatian society.
In 1995, thus centres for psychosocial assistance to
participants and victims of the war were established,
and in 1999 the Government of the Republic of Croatia
adopted the first National Programme of Psychosocial
and Health Assistance to participants and victims of
the Croatian War of Independence. Regional centres
for psychotrauma in Zagreb, Rijeka, Osijek and Split
were established and are still currently operating at
clinical hospital centres. The National Centre for Psy-
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NACIONALNI CENTAR ZA
PSIHOTRAUMATOLOGIJU

Potreba za pruZzanjem psihosocijalne skrbi rano je
prepoznata zbog u¢inka ratne traume tijekom i na-
kon Domovinskog rata u RH na sve sudionike rata i
cjelokupno hrvatsko drustvo. Stoga su 1995. g. osno-
vani centri za psihosocijalnu pomoé¢ sudionicima i
stradalnicima Domovinskog rata, a Vlada RH je 1999.
g. usvojila prvi Nacionalni program psihosocijalne i
zdravstvene pomodi sudionicima i stradalnicima iz
Domovinskog rata. Osnivaju se i danas djeluju regi-
onalni centri za psihotraumu Zagreb, Rijeka, Osijek
i Split pri klini¢kim bolni¢kim centrima. Nacionalni
centar za psihotraumu u pocetku djeluje u Klini¢-
koj bolnici Dubrava, a od 2014. g. u KBC-u Zagreb.
Osnovni cilj Nacionalnog programa psihosocijalne i
zdravstvene pomodi je podizanje opce kvalitete Zivo-
taipodupiranje potpune psihosocijalne reintegracije
svih sudionika i stradalnika rata na podrudju cijele
Republike Hrvatske kao i ¢lanova njihovih obitelji,
civilnih Zrtava rata, osoba koje su bile izlozene sek-
sualnim zlostavljanjima i silovanjima, sudionika Dru-
gog svjetskog rata, vojnih i civilnih invalida Drugog
svjetskog rata i ¢lanova njihovih obitelji te osoba stra-
dalih pri obavljanju vojnih i redarstvenih duznosti u
stranoj zemlji u okviru misija UN-a, NATO misija i
misija EU i ¢lanova njihovih obitelji. Osnovna uloga
Nacionalnog centra za psihotraumu je unaprjedivanje
klinic¢ke i psihosocijalne skrbi o veteranima i stradal-
nicima istrazivanjima, edukacijom, znanstvenim usa-
vr$avanjem, u¢inkovitijim uspostavljanjem dijagno-
za i lije¢enja PTSP-a i drugih poremecaja vezanih uz
ratnu traumu. Ciljne skupine su svi sudionici i stra-
dalnici rata na podrudju Republike Hrvatske, ¢lanovi
njihovih obitelji, civilne Zrtve rata, osobe koje su bile
izlozene seksualnim zlostavljanjima i silovanjima,
sudionici Drugog svjetskog rata, ¢lanovi njihovih
obitelji, te osobe stradalih pri obavljanju vojnih i re-
darstvenih duznosti u okviru misija UN-a, NATO mi-
sija i misija EU i ¢lanovi njihovih obitelji. Nacionalni
centar je organizacijski integriran u Zavod za hitna i
krizna stanja te koristi bolnicke, dnevne i poliklinicke
resurse Klinike za psihijatriju i psiholosku medicinu
KBC-a Zagreb s ciljem pruzanja skrbi za ciljne skupi-
ne. Nacionalni centar za psihotraumatologiju djeluje i
kao edukacijski centar za edukaciju domacih i stranih
stru¢njaka koji rade s traumatiziranim osobama te
edukaciju javnosti iz podru¢ja kriznih i hitnih stanja
te psihotraumatologije. Takoder, Nacionalni centar je
prepoznat kao mjesto edukacije za sve profile strué-
njaka na podrudju mentalnog zdravlja, a organizira i
provodi edukaciju za medunarodne stru¢njake.

U provodenju programa rada Nacionalnog centra
za psihotraumatologiju znacajna je kontinuirana
suradnja s Ministarstvom hrvatskih branitelja, koje
pruza znacajnu pomoc¢ i podrsku u organiziranju ka-

chotrauma initially operated at the Dubrava Clinical
Hospital. Since 2014, it operates at the University
Hospital Centre Zagreb. The main goal of the National
Programme of Psychosocial and Health Assistance is to
raise the general quality of life and support the full psy-
chosocial reintegration of all participants and victims
of the war throughout the Republic of Croatia as well
as of their families, civilian victims of war, persons ex-
posed to sexual abuse and rape, participants of World
War II, disabled civilians and solders of World War II
and members of their families as well as persons killed
in the performance of military and police duties in for-
eign countries in the framework of UN, NATO and EU
missions and members of their families. The main role
of the National Centre for Psychotrauma is to improve
clinical and psychosocial care provided to veterans and
victims of war through research, education, scientific
training and more effective diagnosis and treatment of
PTSD and other disorders related to war trauma. The
targeted groups are all participants and victims of war
in the Republic of Croatia, members of their families,
civilian victims of war, persons who were exposed to
sexual abuse and rape, participants in World War IT and
members of their families, and victims of military and
police duties in UN, NATO and EU missions and mem-
bers of their families. The National Centre is integrated
in the Emergency and Crisis Situations Division and
uses the hospital inpatient and outpatient resources of
the Clinic for Psychiatry and Psychological Medicine of
the University Hospital Centre Zagreb in order to pro-
vide care for the targeted groups. The National Centre
for Psychotraumatology acts as a centre for education
of domestic and foreign experts working with trauma-
tized persons. It also educates the general public in cri-
sis and emergency management and psychotraumatol-
ogy. In addition to that, the National Centre has been
recognized as a place of education for various profiles
of experts in the field of mental health by organizing
and conducting training for international experts.

In the implementation of its work programme, the Na-
tional Centre for Psychotraumatology continuously co-
operates with the Ministry of Croatian Veterans, which
provides significant assistance and support in organiz-
ing the staff providing care services to participants and
victims of the Croatian War of Independence.

The Emergency and Crisis Situations Division with the

National Centre for Psychotraumatology currently em-

ploys:

+  Acting Head: Maja Bajs Janovi¢, PhD

+  Specialist doctors: Chief Physician Berislav Tentor,
MD, PhD, Tihana Bagari¢, MD, Petra Folnegovi¢
Grogi¢, PhD, Oliver Ojdani¢, MD. Ivona Simunovi¢
Filip¢i¢, PhD, Sonja Udovi¢i¢, MD

«  Psychologists: Nenad Jaksi¢, Ana Cima Franc

+  Head Nurse: Ivanka Babi¢

«  Nurses: Zeljka Franc, Andreja Tur¢in, Davorka
Suci¢
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drova i usluga za skrb o sudionicima i stradalnicima
iz Domovinskog rata.

Djelatnici Zavoda za hitna i krizna stanja s Nacio-
nalnim centrom za psihotraumatologiju, 2022. g.:

«  V.d. procelnice: doc. dr. sc. Maja Bajs Janovi¢

«  Lije¢nici specijalisti: prim. dr. Berislav Tentor,
dr. Tihana Bagari¢, dr. sc. Petra Folnegovi¢ Gro-
8¢, dr. Oliver Ojdanic¢, dr. sc. Ivona Simunovi¢
Filip¢i¢, dr. Sonja Udovici¢

. Psiholozi: Nenad Jaksi¢, Ana Cima Franc

+  Glavna sestra Zavoda: vms Ivanka Babi¢

«  Medicinske sestre: Zeljka Franc, Andreja Tur-
¢in, Davorka Sudié

Djelatnici Centra za krizna stanja od 1986. do 2021.:

«0d2015. do 2021. procelnik Zavoda doc. dr. sc.
Spiro Janovié.

«0d1986.do 1997. g. voditelj Centra za krizna
stanja: prof. dr. sc. Jovan Bambura¢

«  lije¢nici specijalisti: Vlado Juki¢, Lidija Kudi-
ni¢-Kukora, Ruza Kardum, Ljubomir Rado-
vanéevi¢, Zivko Malnar, Milena Pe§a-Morozin,
Zelimir Milicevi¢, Bjanka Vuksan Cusa, Mladen
Lon¢éar, Berislav Tentor, Darko Maré¢inko, Aran
Tomac, Sandra Mihel¢i¢, Jasmina Plevelj Zajec.

In memoriam

Prof. dr. sc. Mladen Lon¢ar, prim., dr. med. (1961.-
2021.)

Mladen Loncar autor je 24 rada indeksirana u me-
dunarodnim indeksnim bazama. U Current Contents
indeksirano je 17 radova, 19 ih je indeksirano u Web
of Science. Naziv primarijus dr. sc. Mladen Loncar
stekao je 2008. godine. Bio je osniva¢ pregovarackih
timova u talackim krizama, bio je svjedok i sudski
vjestak na sudu u Hagu. Dr. sc. Mladen Loncar je
2009. godine na Medicinskom fakultetu Sveucilista
u Zagrebu obranio doktorsku disertaciju pod na-
slovom ,Dugoro¢ne psihofizicke posljedice zatoce-
ni$tva na mortalitet bivsih logoraga“. Autor je udz-
benika ,,Psihi¢ke posljedice traume®. Uze podrugje
znanstvenog i stru¢nog rada je psihotraumatologija
iistraZivanje ratnog seksualnog nasilja. Aktivno je
sudjelovao u provodenju Nacionalnog programa
psihosocijalne pomo¢i stradalnicima Domovinskog
rata. Dva puta je bio predava¢ u Ujedinjenim narodi-
ma, a na podrudju zastite ljudskih prava vodio je ne-
koliko projekata promicanja i zastite ljudskih prava.

The employees of the Crisis Centre from 1986 to 2021:

. From 2015 to 2021, Head of the Division, Ass.
prof. Spiro Janovi¢, MD, PhD.

«  From 1986 to 1997, Head of the Crisis Centre:
Professor Jovan Bamburaé, PhD

+  Specialist doctors: Vlado Juki¢, Lidija Kuéinié-
Kukora, Ruza Kardum, Ljubomir Radovancevic,
Zivko Malnar, Milena Pe$a-Morozin, Zelimir
Mili¢evi¢, Bjanka Vuksan Cusa, Mladen Lonéar,
Berislav Tentor, Darko Maré¢inko, Aran Tomac,
Sandra Mihel¢i¢, Jasmina Plevelj Zajec.

In memoriam

Prof. Mladen Lon¢ar, MD, Chief Physician, PhD (1961-
2021)

Mladen Lon¢ar is the author of twenty-four papers in-
dexed in various international databases. Seventeen pa-
pers are indexed in the Current Contents, and nineteen
in the Web of Science. Mladen Lonéar acquired the title
of Chief Physician in 2008. He was the founder of nego-
tiating teams for hostage crises and acted as a witness
and a court expert for the International Criminal Court
in The Hague. In 2009, Mladen Loncar defended his
doctoral dissertation titled “Long-term psychophysical
consequences of detention on the mortality of former
detainees” at the University of Zagreb School of Med-
icine. He is the author of the textbook titled “Psycho-
logical Consequences of Trauma”. Psychotraumatology
and research on war sexual violence is the narrow area
of his scientific and professional interest. Lonéar active-
ly participated in the implementation of the National
Programme of Psychosocial Assistance to the Victims
of the Croatian War of Independence. He held lectures
at the United Nations on two occasions and has led sev-
eral projects promoting and protecting human rights.

SLIKA 2. Prof. dr. sc. Mladen Lonc¢ar.
FIGURE 2. Prof. Mladen Lon¢ar, MD.
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Godine 2012. unutar tadasnje Klinike za psihijatriju
KBC-a Zagreb (koja je danas dio objedinjene Klinike
za psihijatriju i psiholosku medicinu KBC-a Zagreb),
uz podrsku tadasnjeg predstojnika Klinike prof.dr.
Mire Jakovljeviéa, formira se zasebna ustrojbena
jedinica na Klinici ¢iji je cilj klini¢ka obrada i tret-
man oboljelih od poremecaja li¢nosti i poremecaja
hranjenja. Navedena ustrojbena jedinica je konci-
pirana u obliku odjela i dnevne bolnice, ustrojbeno
prvotno kao specijalisti¢ki zavod unutar Klinike, a
kasnije kao zasebni Zavod. U nazivu ustrojbene je-
dinice (Zavod za personologiju, poremecaje licnosti
iporemecaje hranjenja) prvi termin je personologija,
a izabrali smo ga upravo zbog smanjenja stigmati-
zirajuceg prizvuka koji kod dijela ljudi ima termin
poremecaji li¢nosti. Personologija, koja se temelji na
rije¢i persona, u prijevodu osoba, u fokusu ima upra-
vo li¢nost pojedinca, uklju¢ujudi varijacije li¢nosti
koje u kona¢nici idu do razine poremecaja licnosti.
S obzirom da se i kod velikog dijela oboljelih od po-

In 2012, within the then Department of Psychiatry of
the University Hospital Centre Zagreb (which is now
part of the merged Department of Psychiatry and Psy-
chological Medicine of the University Hospital Centre
Zagreb), with the support of the then Head of the De-
partment, Professor Miro Jakovljevi¢, MD, Ph.D, a
separate organisational unit was formed at the Depart-
ment. Its goal was to provide clinical treatment of pa-
tients with personality disorders and eating disorders.
This organisational unit was conceived in the form of
a clinical unit and day hospital, initially organised as
a specialist division within the Department, and later
as a separate Division. The name of the organisational
unit (Division of Personology, Personality Disorders
and Eating Disorders) contains the term personology
in the first place, which we chose to reduce the stig-
matizing connotation that some people have with the
term personality disorders. Personology, which is based
on the word persona, i.e., person, focuses precisely on
the personality of the individual, including personality
variations that ultimately extend to the level of person-
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remecaja hranjenja radi bazi¢no upravo o problemu
aberacija na planu li¢nosti, naziv zavoda povezuje
sva tri termina nazivom Zavod za personologiju, po-
remecaje licnosti i poremecaje hranjenja.

Kapaciteti zavoda uklju¢ujuéi tripartitni model rada,
u obliku stacionarnih kapaciteta (bolnicki odjel),
dnevne bolnice i ambulantnog rada. Pri tome pri-
mjenjujemo multidisciplinarni pristup koji uklju¢uje
timski rad lije¢nika, psihologa i medicinske sestre
kao i ostalih ¢lanova tima (radni terapeuti, socijalni
radniciidr.) s bolesnicima. Ambulantni tretman od-
vija se radom u specijalistickim ambulantama, unu-
tar psihijatrijske poliklinike. VaZan segment tim-
skog rada je i psiholoska obrada te dijagnostika. Po-
¢etkom pandemije COVID-19 smanjen je kapacitet
bolni¢kih kapaciteta Klinike za psihijatriju i psiho-
logku medicinu (koji su prenamijenjeni za lije¢enje
COVID-19 pozitivnih bolesnika), a u skladu s time
smanjen je i odjelni kapacitet Zavoda za persono-
logiju, poremecaje li¢nosti i poremecaje hranjenja.

Nas tim istraZuje utjecaj psihoterapije, kao i raznih
oblika mentalizacije i psihofarmakoterapije na obo-
ljele od poremecaja li¢nosti i poremecaja hranjenja.
Istrazujemo faktore organizacije li¢nosti, uloge sra-
ma i drugih bitnih emocija kao i spektar suicidalno-
sti. Naglagavamo i vaznost holisti¢ckog pristupa te
suradnje lije¢nika s udrugama u pomoci oboljelima.
Vazna je suradnja upravo s udrugom BEA, gdje su
djelatnici Zavoda u vi$e navrata odrzali edukativna
predavanja namijenjena opcoj populaciji kao i radi-
onice. Isto tako, istrazivanja poremecaja hranjenja
povezujemo s istrazivanjima poremedaja li¢nosti
i suicidalnosti. Pri tome promatramo povezanost
biologkih faktora s poremecajima li¢nosti, teorije
intersubjektivnosti s psihofarmakoterapijom, kon-
tratransfera u kontekstu rada s teskim bolesnicima
te utjecaj raznih modela psihoterapija. U novije vri-
jeme istrazujemo i faktore stresa, kao i utjecaj vanj-
skih ugroza kao $to je pandemija COVID-19. Jedan
od nasih ciljeva je i razvoj liaison-konzultativne
psihijatrije, a u okviru holisti¢kog pristupa i dubljeg
razumijevanja psihosomatskih sindroma. Na$ tim
je serijom znanstvenih skupova i tematskih knjiga
izdanih u Medicinskoj nakladi, nastojao, medu osta-
lim, promovirati pozitivne aspekte prevencije i lije-
¢enja poremecaja li¢nosti i poremecaja hranjenja. S
ciljem daljnjeg unaprjedenja prevencije i terapijskih
metoda bitnih za oboljele od poremecaja hranjenja
i poremecaja li¢nosti, tim Zavoda osnovao je 2015.
godine Hrvatsko drustvo za personologiju, poreme-
¢aje li¢nosti i poremecaje hranjenja pri Hrvatskom
lije¢ni¢kom zboru. Nastavna smo baza Medicinskog
fakulteta Sveucilista u Zagrebu, tako da nas rad
uklju¢uje i edukaciju studenata medicine i drugih
studija u dodiplomskoj nastavi, kao i polaznika

ality disorders. Considering that in many patients with
eating disorders we discern aberrations in personality,
the name of the Division connects all three terms into
the name ‘Division of Personology, Personality Disor-
ders and Eating Disorders’.

The capacities of the Division include a tripartite work
model in the form of inpatient facilities (hospital
ward), day hospital and outpatient work. In our work
we apply a multidisciplinary approach that includes
teamwork of doctors, psychologists, and nurses as well
as other team members (occupational therapists, social
workers, etc.) who all deal with patients. Outpatient
treatment is provided in specialist outpatient clinics
within the psychiatric department. An important seg-
ment of teamwork is psychological processing and di-
agnostics. At the beginning of the COVID-19 pandem-
ic, the hospital capacity of the Department of Psychi-
atry and Psychological Medicine was reduced because
the Department was repurposed for the treatment of
COVID-19 positive patients. Therefore, the capacity of
the Division of Personology, Personality Disorders and
Eating Disorders was reduced accordingly.

Our team investigates the impact of psychotherapy as
well as various forms of mentalization and psychophar-
macotherapy on people with personality disorders and
eating disorders. We investigate the factors of personal-
ity organisation, the role of shame and other important
emotions as well as the spectrum of suicidality. We also
emphasise the importance of a holistic approach and
cooperation of doctors with associations which help
the patients. Cooperation with the BEA association is
especially important, as the employees of the Division
have repeatedly held educational lectures as well as
workshops intended for the general population there.
Likewise, we associate research on eating disorders
with research on personality disorders and suicidality.
We observe the connection of biological factors with
personality disorders, the theory of intersubjectivity
with psychopharmacotherapy, countertransference in
the context of working with critically ill patients and
the influence of various models of psychotherapy. More
recently, we have also investigated stressors as well as
the impact of external threats such as the COVID-19
pandemic. One of our goals is the development of
liaison-consultative psychiatry, within a holistic ap-
proach and deeper understanding of psychosomatic
syndromes. Through a series of scientific conferences
and thematic books published by “Medicinska naklada”,
our team has sought, among other things, to promote
the positive aspects of the prevention and treatment
of personality disorders and eating disorders. With the
aim of further improving prevention and therapeutic
methods important for patients with eating disorders
and personality disorders, the Division team founded
the Croatian Society for Personology, Personality Dis-
orders and Eating Disorders at the Croatian Medical
Association in 2015. We are the teaching base of the
School of Medicine, University of Zagreb, so our work
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poslijediplomskih studija. Prof. dr. Mar¢inko men-
tor je Sest obranjenih doktorskih disertacija, jedan
obranjeni magisterij te preko dvadeset obranjenih
diplomskih radova, od kojih veliki broj u fokusu ima
upravo smetnje li¢nosti i hranjenja. Isto tako, lije¢ni-
ci na specijalizaciji iz psihijatrije dio obvezne eduka-
cije provode na nasem Zavodu. Zadnjih godina, pod-
rugje personologije povezujemo i s podrudjem foren-
zi¢ke psihijatrije. Znanstveno-stru¢na evaluacija na
Zavodu postoji u kontinuitetu svih proteklih godina,
a putem koje procjenjujemo stanje bolesnika, sve s
ciljem unaprjedenja procesa lije¢enja nasgih bolesni-
ka. Vige djelatnika Zavoda su recenzenti vi§e inoze-
mnih znanstvenih i stru¢nih ¢asopisa i sudionici u
vise znanstvenih projekata. Djelatnici Zavoda prosli
su i vide edukacija u centru Anna Freud - London,
koji je vezan uz Kliniku Tavistock i University College
London. Razvijamo i koncept psihodinamskog coac-
hinga, o ¢emu je prof. Mar¢inko napisao i zasebnu
knjigu ,Psihodinamika poslovnih odnosa“. Dr Maja
Separovi¢ Lisak povezuje koncepte transakcijske
analize s podruéjem personologije te posebno istra-
zuje fenomen perfekcionizma koji se pokazao bit-
nim u razumijevanju nastanka poremecaja hranje-
nja. Dr. Sandra Radanovi¢ Cori¢ godinama (na Zavo-
du) uspjesno vodi dnevno bolni¢ki tretman oboljelih
od poremecaja li¢nosti i poremecaja hranjenja. Dva
najmlada djelatnika Zavoda, dr. Rudan i prof. Jaksic¢,
uz klini¢ki pokazuju i znanstveni interes te su aktu-
alno u zavrénoj fazi izrade svojih doktorskih diser-
tacija. Glavna sestra Zavoda, magistra sestrinstva
Marija Bozi¢evi¢, educirala se dodatno za podrugje
poremecaja hranjenja (u zemlji i u inozemstvu), bila
je mentor za zavréne radove vise kolegica i kolega (s
temama poremecaja li¢nosti i poremeéaja hranjenja)
te aktivno organizira stru¢ne skupove namijenjene
edukaciji medicinskih sestara i tehni¢ara iz podrugja
poremecaja licnosti i poremecaja hranjenja. Svi dje-
latnici Zavoda velika su podrska jedni drugima, $to
je iznimno bitno jer kroni¢no nedostaje stru¢njaka
u ovom podrudju. Vazno je naglasiti kako djelatnici
Zavoda uz svakodnevni klini¢ki rad pokazuju interes
iza edukativni rad, a s ciljem $irenja bitnih informa-
cija iz ovog osjetljivog podruéja. Timskim pristupom
nastojimo smanjiti stigmu prema ovom podrudju.
Stigma, nazalost, ipak postoji, a u skladu s time po-
znati kanadski profesor psihijatrije Joel Paris rekao
je da su poremecdaji licnosti za psihijatriju isto ono
$to je psihijatrija za ostatak medicine, a to je ,manje
zeljeno dijete”.

Specificnosti rada zavoda i aktivnosti koje smo
uveli od osnivanja Zavoda:

+  Provodenje strukturirane grupne psihoterapije

+  Provodenje strukturirane individualne psiho-
terapije

includes the education of medical students and other
undergraduate students, as well as postgraduate stu-
dents. Professor Mar¢inko has been mentor of six de-
fended doctoral dissertations, one defended master’s
thesis and over twenty defended diploma theses, many
of which focus on personality disorders and eating dis-
orders. Also, doctors specialising in psychiatry conduct
part of their mandatory education at our Division. In
recent years, we have been connecting the field of per-
sonology with the field of forensic psychiatry. Scientific
and professional evaluation has continually developed
at the Division to allow us to assess the condition of
patients, all with the aim of improving their treatment.
Several employees of the Division are reviewers of sev-
eral foreign scientific and professional journals and par-
ticipants in several scientific projects. Employees of the
Division also underwent several trainings at the Anna
Freud Centre - London, which is affiliated with the Ta-
vistock Clinic and University College London. We are
also developing the concept of psychodynamic coach-
ing, described in a book written by Professor Mar¢inko
entitled “Psychodynamics of Business Relations”. Dr.
Maja Separovi¢ Lisak connects the concepts of trans-
actional analysis with the field of personology and es-
pecially researches the phenomenon of perfectionism,
which has proven to be important in understanding the
occurrence of eating disorders. Dr. Sandra Radanovi¢
Cori¢ has successfully led daily hospital treatment of
patients with personality disorders and eating disor-
ders at the Division for years. The two youngest em-
ployees of the Division, Dr. Rudan and our psychologist
Jaksi¢, in addition to clinical work also exhibit scientific
interest, and are currently in the final phase of writ-
ing their doctoral dissertations. The head nurse of the
Division, Marija Bozi¢evi¢, Master of Nursing, was ad-
ditionally educated in the field of eating disorders (in
Croatia and abroad). She was a mentor for the final
papers of several colleagues (dealing with personality
disorders and eating disorders) and actively organises
professional meetings for medical education of nurses
and technicians in the field of personality disorders and
eating disorders. All employees of the Division are very
supportive of each other, which is extremely import-
ant because there is a chronic lack of experts in this
field. It is important to emphasise that the employees
of the Division, in addition to daily clinical work, also
show interest in educational work, with the aim of dis-
seminating important information from this sensitive
area. Using a team approach, we strive to reduce stigma
which is, unfortunately, still associated with this area.
As the well-known Canadian professor of psychiatry
Joel Paris once said, the place of personality disorders
in psychiatry is the same as the place of psychiatry in
other medical areas, that of the “less desired child”.

Specifics of the work of the Division and the ac-
tivities that we have introduced since the estab-
lishment of the Division:

+  Conducting structured group psychotherapy
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Provodenje strukturirane obiteljske psihotera-
pije ili obiteljskog savjetovanja

Redovite tjedne psihoedukacijske grupe za bo-
lesnike

Uvodenje edukacije za specijalizante psihijatrije
iz ovog podrudja prikazima slucajeva i znanstve-
ne aktivnosti

Aktivna suradnja s lije¢nicima s Klinike za in-
ternu medicinu, kao i nutricionistima i dijeteti-
¢arima KBC-a Zagreb

Znanstveno-stru¢na evaluacija kojom procje-
njujemo stanje bolesnika

Suradnja i s kolegama iz inozemstva, s kojima
postoje zajednic¢ke publikacije (navedene na
kraju ovog rada).

Sudjelovanje osoblja zavoda u edukaciji stude-
nata na Medicinskom fakultetu (dodiplomska
i poslijediplomska nastava), prilikom cega se
pokazuju specifi¢nosti lije¢enja bolesnika s po-
remecajima li¢nosti i poremecajima hranjenja
Objavljivanje veceg broja znanstvenih radova u
proteklom razdoblju (prof. dr. Darko Mar¢inko
i prof. Nenad Jaksi¢ su u uredni$tvu ¢asopisa
»Psychiatria Danubina®, a prof. dr. Darko Mar-
¢inko je i u uredni¢ckom odboru ¢asopisa ,,Soci-
jalna psihijatrija“)

Edukacija djelatnika Zavoda u vodecem psihote-
rapijskom centru, Anna Freud Center — London,
gdje je zapoceta aktivna suradnja sa stru¢njaci-
ma iz ovog podrudja

Provodenje promocije i unaprjedenja struke
provodi se aktivnostima u povjerenstvima pri
Medicinskom fakultetu u Zagrebu te KBC-u Za-
greb kao i Ministarstvu zdravstva te putem ak-
tivnosti u okviru Hrvatskog lije¢nickog zbora.

Tematske knjige u kojima je urednik prof.dr.
Darko Mar¢inko sa suradnicima:

1.

»Stres u klini¢koj medicini - biologijski, psi-
hodinamski i socijalni faktori®, urednik Darko
Mar¢inko. Medicinski fakultet Sveuéilista u Za-
grebu, 2021.

“Psihodinamika ljubavi i mrznje”, urednici Dar-
ko Mar¢inko, Miro Jakovljevié¢ i Vlasta Rudan.
Medicinska naklada, 2019.

“Psihodinamika poslovnih odnosa”, urednik
Darko Mar¢inko. Medicinska naklada, 2019.

“Nelagoda u kulturi 21.stolje¢a — psihodinam-
ska rasprava”, urednici: Darko Mar¢inko i Vlasta

Rudan. Medicinska naklada, 2018.

“Histerija”, urednici: Darko Mar¢inko i Vlasta
Rudan. Medicinska naklada, 2017.

+  Conducting structured individual psychotherapy

+  Conducting structured family psychotherapy or
family counselling

+  Regular weekly psychoeducation groups for pa-
tients

+  Introduction of specialised education for psychia-
try residents through case reports

. Scientific research

+  Active cooperation with doctors from the Depart-
ment of Internal Medicine, as well as nutritionists
and dieticians of the University Hospital Centre
Zagreb

+  Scientific-professional evaluation by which we as-
sess the patient’s condition

+  Collaboration with colleagues from abroad, result-
ing in joint publications (listed at the end of this
paper)

+  Participation of the Division staff in the education
of students at the School of Medicine (undergrad-
uate and postgraduate programs), presenting the
specifics of treatment of patients with personality
disorders and eating disorders

+  Publishing many scientific papers in the past
period (Professor Darko Mar¢inko and Nenad
Jaksi¢, M.A. are in the editorial board of the jour-
nal “Psychiatria Danubina”, and Professor Darko
Mar¢inko, MD, Ph.D. is also on the editorial board
of the journal “Social Psychiatry”)

+  Education of the Division staff in the leading psy-
chotherapy centre, Anna Freud Centre - London,
where active cooperation with experts in this field
has begun

+  The promotion and advancement of the profession
is carried out through activities in commissions at
the School of Medicine in Zagreb and the Universi-
ty Hospital Centre Zagreb as well as the Ministry
of Health and through activities within the Croa-
tian Medical Association.

Thematic books edited by Professor Darko
Maréinko, MD, Ph.D. with associates:

1. “Stressin clinical medicine - biological, psychody-
namic and social factors”, editor Darko Mar¢inko.
School of Medicine, University of Zagreb, 2021

2. “Psychodynamics of Love and Hate”, editors Dar-
ko Mar¢inko, Miro Jakovljevi¢ and Vlasta Rudan.
Medicinska naklada, 2019

3. “Psychodynamics of Business Relations”, editor

Darko Mar¢inko. Medicinska naklada, 2019

4. “Discomfort in the 21st Century Culture - A Psy-
chodynamic Discussion”, editors Darko Maréinko
and Vlasta Rudan. Medicinska naklada, 2018

5. “Hysteria”, editors Darko Mar¢inko and Vlasta Ru-
dan. Medicinska naklada, 2017
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10.

11.

12.

13.

“Psihoanaliti¢ki modeli komunikacije u vreme-
nu brzih promjena”, urednici: Darko Mar¢inko
i Vlasta Rudan. Medicinska naklada, 2016.

“Poremecaji li¢nosti: stvarni ljudi, stvarni pro-
blemi”, urednici: Darko Mar¢inko, Miro Ja-
kovljevi¢ i Vlasta Rudan. Medicinska naklada,
2015.

“Zalovanje”, urednici Vlasta Rudan i Darko
Mar¢inko, Medicinska naklada, 2014.

“Od nasilja do dijaloga”, urednici Vlasta Rudan
i Darko Mar¢inko, Medicinska naklada, 2014.

“Poremecaji hranjenja: od razumijevanja do li-
jecenja”, urednik: Darko Mar¢inko, Medicinska
naklada, 2013.

“Narcisti¢ni poremecaj li¢nosti i njegova dija-
gnosti¢ka opravdanost — doprinos medunarod-
noj raspravi, urednici Darko Mar¢inko i Vlasta
Rudan, Medicinska naklada, 2013.
“Suicidologija” - udzbenik Sveutilista u Zagrebu,
urednik: Darko Mar¢inko, Medicinska naklada,
2011.

Isto tako objavljena je i knjiga koja spada u po-
pularnu literaturu “TeZina ljepote”, autor Neda

Dropuli¢ (uz paralelne stru¢ne komentare Dar-
ka Mar¢inka), Profil, 2014.

Tecajevi i stru¢no-znanstveni skupovi u orga-

nizaciji ¢lanova Zavoda:

U nastavku su navedeni te¢ajevi i stru¢no-znanstve-

ni skupovi u organizaciji ¢lanova Zavoda:

Struéno-znanstveni skup (i tecaj) “Narcisti¢ni
poremedaj licnosti i njegova dijagnosti¢ka op-
ravdanost — doprinos medunarodnoj raspravi’,
organizatori Darko Mar¢inko i Vlasta Rudan,
mjesto odrzavanja: KBC Zagreb, ozujak 2013.

Stru¢no-znanstveni skup (i te¢aj) “Poremecaji
hranjenja: od razumijevanja do lijecenja”, or-
ganizator: Darko Mar¢inko, mjesto odrzavanja:
KBC Zagreb, studeni 2013.

Struéno-znanstveni skup (i te¢aj) “Od nasilja
do dijaloga”, organizatori Vlasta Rudan i Dar-
ko Mar¢inko, mjesto odrzavanja: HAZU, ozujak
2014.

Stru¢no-znanstveni skup (i te¢aj) “Zalovanje”,
organizatori Vlasta Rudan i Darko Mar¢inko,
mjesto odrzavanja: HAZU, prosinac 2014.

Stru¢no-znanstveni skup (i te¢aj) “Poremecaji
licnosti: stvarni ljudi, stvarni problemi”, orga-
nizatori: Darko Mar¢inko, Miro Jakovljevi¢ i
Vlasta Rudan, mjesto odrzavanja: HAZU, svi-
banj 2015.

Stru¢no-znanstveni skup “Psihoanaliti¢ki mo-
deli komunikacije u vremenu brzih promjena”,

10.

11.

12.

13.

“Psychoanalytic models of communication in a
time of rapid changes”, editors Darko Mar¢inko
and Vlasta Rudan. Medicinska naklada, 2016

“Personality Disorders: Real People, Real Prob-
lems”, editors Darko Mar¢inko, Miro Jakovljevié
and Vlasta Rudan. Medicinska naklada, 2015

“Mourning”, editors Vlasta Rudan and Darko
Martinko, Medicinska naklada, 2014

“From Violence to Dialogue”, editors Vlasta Rudan
and Darko Mar¢inko. Medicinska naklada, 2014

“Eating Disorders: From Understanding to Heal-
ing”, editor: Darko Mar¢inko. Medicinska naklada,
2013

“Narcissistic personality disorder and its diagnos-
tic justification - a contribution to the interna-
tional debate, editors Darko Mar¢inko and Vlasta
Rudan. Medicinska naklada, 2013

“Suicidology” - textbook of the University of Za-
greb, editor Darko Mar¢inko. Medicinska naklada,
2011

“The Weight of Beauty”, a book classified as popular
literature by author Neda Dropuli¢ (with parallel
expert comments by Darko Mar¢inko). Profil, 2014

Courses and professional-scientific conferences
organised by members of the Division:

The following courses and professional-scientific con-

ferences were organised by members of the Division:

Professional-scientific conference (and course)
“Narcissistic personality disorder and its diagnos-
tic justification - contribution to the internation-
al debate”, organisers Darko Mar¢inko and Vlasta
Rudan, venue: UHC Zagreb, March 2013

Professional-scientific conference (and course)
“Eating Disorders: From Understanding to treat-
ment”, organiser: Darko Mar¢inko, venue: UHC
Zagreb, November 2013

Professional-scientific conference (and course)
“From violence to dialogue”, organised by Vlas-
ta Rudan and Darko Mar¢inko, venue: Croatian
Academy of Sciences and Arts, March 2014

Professional-scientific conference (and course)
“Mourning”, organisers Vlasta Rudan and Darko
Maréinko, venue: Croatian Academy of Sciences
and Arts, December 2014

Professional-scientific conference (and course)
“Personality disorders: real people, real problems”,
organisers: Darko Mar¢inko, Miro Jakovljevi¢ and
Vlasta Rudan, venue: Croatian Academy of Scienc-
es and Arts, May 2015

Professional-scientific conference “Psychoanalyt-
ic models of communication in the time of fast
changes”, organisers: Darko Mar¢inko and Vlasta
Rudan, venue: Croatian Academy of Sciences and
Arts, 2016
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organizatori: Darko Mar¢inko i Vlasta Rudan.
mjesto odrzavanja: HAZU, 2016.

+  Stru¢no-znanstveni skup “Hrvatski modeli
lijeenja poremecaja hranjenja”, organizator:
Darko Mar¢inko, mjesto odrzavanja: Klinika za
psihijatriju KBC Zagreb, Zagreb, 21. 1. 2016.

+  Stru¢no-znanstveni skup “Histerija”, organi-
zatori: Darko Mar¢inko i Vlasta Rudan. Mjesto
odrzavanja: HAZU, 2017.

+  Stru¢no-znanstveni skup “Nelagoda u kulturi
21.stolje¢a — psihodinamska rasprava”, organi-
zatori: Darko Mar¢inko i Vlasta Rudan. Mjesto
odrzavanja: HAZU, 2018.

«  Stru¢no-znanstveni skup “Psihodinamika ljuba-
viimrZnje”, organizatori Darko Mar¢inko, Miro
Jakovljevi¢ i Vlasta Rudan. Mjesto odrzavanja:
HAZU, 2019.

«  Stru¢no-znanstveni skup , Stres u klini¢koj me-
dicini — biologijski, psihodinamski i socijalni
faktori®. Mjesto odrzavanja: Medicinski fakultet
/i online putem/, Zagreb, 28. 5. 2021.

« 0d2016.g. (svake godine u kontinuitetu), prof.
Mar¢inko je organizator psihijatrijske sekcije
medunarodnog neuropsihijatrijskog kongresa
- INPC Pula, svake godine s novim temama (iz
podrugja psihijatrije i psihologke medicine).

Tematski tecajevi i stru¢no-znanstveni skupo-
vi na kojima su sudjelovali clanovi Zavoda:

+  Drugi hrvatski psihoterapijski kongres, Zagreb -
22.2.2013. Naziv predavanja: Primjena kratkih
psihoterapija u bolni¢kom lije¢enju poremecaja
hranjenja.

+ Sesti hrvatski psihijatrijski kongres — Zagreb,
10. 10. 2014. Naziv predavanja: Poremecaji li¢-
nosti — trendovi istraZivanja

+  Simpozij i radionice KBT-E multistep: Novi
pristup lije¢enju svih poremecaja hranjenja dr.
Dalle Gravea, Zagreb — 26.2.2015. Naziv pre-
davanja: Lijecenje oboljelih od poremecaja hra-
njenja na Zavodu za personologiju i poremecaje
hranjenja Klinike za psihijatriju Medicinskog
fakulteta i KBC-a Zagreb

+  Simpozij povodom Dana Klinike za psihijatriju
KBC Zagreb, Zagreb - 10. 12. 2013. Naziv pre-
davanja: Personologija i DSM-5.

«  Stru¢na tribina: Psihoterapija u lije¢enju po-
remecaja hranjenja, Zagreb - 28.2.2013. KBC
Sestre milosrdnice, organizator: BEA — centar
za poremecaje hranjenja. Naziv predavanja: Bol-
nic¢ki tretman i uloga mentalizacije u lije¢enju
oboljelih od poremecaja hranjenja

+  Edukacija lije¢nika obiteljske i opce medicine
o pravovremenom otkrivanju poremecaja hra-

+  Professional-scientific conference “Croatian mod-
els of treatment of eating disorders”, organiser:
Darko Mar¢inko, venue: Department of Psychia-
try, University Hospital Centre Zagreb, Zagreb, 21
January 2016

+  Professional-scientific conference “Hysteria”, or-
ganisers: Darko Mar¢inko and Vlasta Rudan, ven-
ue: Croatian Academy of Sciences and Arts, 2017

+  Professional-scientific conference “Discomfort in
the culture of the 21st century - a psychodynamic
debate”, organisers: Darko Mar¢inko and Vlasta
Rudan, venue: Croatian Academy of Sciences and
Arts, 2018

+  Professional-scientific conference “Psychody-
namics of love and hate”, organised by Darko
Mar¢inko, Miro Jakovljevi¢ and Vlasta Rudan,
venue: Croatian Academy of Sciences and Arts,

2019

«  Professional-scientific conference “Stress in clin-
ical medicine - biological, psychodynamic and
social factors”, venue: School of Medicine / and
online /, Zagreb, 28 May 2021

+  Since 2016 (every year in continuity), Professor
Mar¢inko has been the organiser of the psychiat-
ric section of the International Neuropsychiatric
Congress - INPC Pula, every year featuring new
topics in the field of psychiatry and psychological
medicine.

Thematic courses and professional-scientific con-
ferences attended by members of the Division:

+  Second Croatian Psychotherapeutic Congress, Za-
greb - February 22, 2013 Lecture title: Application
of short psychotherapies in hospital treatment of
eating disorders.

+  Sixth Croatian Psychiatric Congress - Zagreb, Oc-
tober 10, 2014 Lecture title: Personality disorders
- research trends

+  KBT-E multistep symposium and workshops: A
new approach to the treatment of all eating dis-
orders by Dr. Dalle Grave, Zagreb - 26 February
2015 Lecture title: Treatment of patients suffering
from eating disorders at the Division of Personol-
ogy, Personality Disorders and Eating Disorders
of the Department of Psychiatry at the School of
Medicine and University Hospital Centre Zagreb

+  Symposium for the occasion of the Day of the De-
partment of Psychiatry, University Hospital Cen-
tre Zagreb, Zagreb - December 10, 2013 Lecture
title: Personology and DSM-5.

+  Expert forum: Psychotherapy in the treatment of
eating disorders, Zagreb - 28 February 2013 UHC
Sestre milosrdnice, organiser: BEA - Centre for
Eating Disorders. Lecture title: Hospital treatment
and the role of mentalization in the treatment of
patients with eating disorders
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njenja. Organizator: Centar za poremecaje hra-
njenja BEA. Pokrovitelji: Gradski ured za zdrav-
stvo i Gradski ured za socijalnu zastitu. Partner:
Nastavni zavod za javno zdravstvo ,,Dr. Andrija
Stampar*. Zagreb - 2. 7. 2015. Naziv predava-
nja: Vaznost komunikacije obiteljskih lije¢nika
s psihijatrima i drugim stru¢njacima bitnim u
procesu lije¢enja oboljelih od poremecaja hra-
njenja.

Jednodnevni simpozij za medicinske sestre ,,Po-
remecaji hranjenja u psihijatriji”, Zagreb - 15.
11. 2013. Naziv predavanja: Tretman oboljelih
od poremecaja hranjenja na Zavodu za persono-
logiju i poremecaje hranjenja Klinike za psihija-
triju KBC Zagreb.

VI. Hrvatski kongres o psihofarmakoterapiji -
Dubrovnik, od ?? do 28. rujna 2013. godine u
organizaciji Hrvatskog drustva za psihofarma-
koterapiju i biologijsku psihijatriju HLZ-a i Aka-
demije medicinskih znanosti Hrvatske.

VII. Hrvatski kongres o psihofarmakoterapiji
- Dubrovnik, od 23. do 26. rujna 2015. godine
u organizaciji Hrvatskog drustva za psihofar-
makoterapiju i biologijsku psihijatriju HLZ-a i
Akademije medicinskih znanosti Hrvatske.
Edukativni simpozij , Stres, psihotrauma i PTSP
u suvremenoj medicini i drustvu® Klinike za
psihijatriju KBC Zagreb u suradnji s Hrvatskim
drustvom za psihofarmakoterapiju i biologijsku
psihijatriju Hrvatskog lije¢ni¢kog zbora i Aka-
demijom medicinskih znanosti Hrvatske - Za-
greb - 10. 12. 2012. Naziv predavanja: PTSP i
suicidalnost.

Edukativni simpozij ,Ratna psihijatrija i psi-
hologija”, program edukacije ukrajinskih psi-
hijatara i psihologa, Zagreb — 20. 10. 2015.
Naziv predavanja: Ratna trauma i suicidalno
ponasanje.

Trening djelatnika i djelatnica u sustavu ostva-
rivanja prava i pomodi prezivjelima seksualnog
nasilja u ratu. Organizatori treninga su Mini-
starstvo branitelja i UNDP Ured Hrvatska. Mje-
sto odrzavanja KBC Zagreb, 10.12. 2015. Naziv
predavanja: Psihodinamika nasilja.

Drugi simpozij “Mladi i mentalno zdravlje”:
Slugam te. Skola narodnog zdravlja “Andrija
Stampar”, Zagreb, 8. 12. 2017. Naziv preda-
vanja: Psihologija i psihopatologija li¢nosti u
ljubavnim odnosima — vaznost psihodinamike.
Znanstveno-stru¢ni skup Prevencija i lije¢enje
poremecaja hranjenja: Novi pristupi i izazovi,
Zagreb, 16. svibnja 2017. Edukacijsko-rehabi-
litacijski fakultet u Zagrebu. Naziv predavanja:
Lije¢enje poremecaja hranjenja.

Education of family and general practitioners on
the timely detection of eating disorders. Organ-
iser: BEA Centre for Eating Disorders. Sponsors:
City Office of Health and City Office of Social
Welfare. Partner: “Dr. Andrija Stampar “ School of
Public Health Zagreb - July 2, 2015 Lecture title:
The importance of family physicians communicat-
ing with psychiatrists and other key experts in the
process of treating patients with eating disorders.

One-Day Symposium for Nurses “Eating Disorders
in Psychiatry”, Zagreb - November 15, 2013 Lec-
ture title: Treatment of patients with eating dis-
orders at the Division of Personology and Eating
Disorders of the Department of Psychiatry at the
UHC Zagreb

Sixth Croatian Congress on Psychopharmaco-
therapy - Dubrovnik, from ?? until September 28,
2013 organised by the Croatian Society for Psy-
chopharmacotherapy and Biological Psychiatry of
the Croatian Medical Association and the Croatian
Academy of Medical Sciences.

Seventh Croatian Congress on Psychopharma-
cotherapy - Dubrovnik, from 23-26 September
2015 organised by the Croatian Society for Psy-
chopharmacotherapy and Biological Psychiatry of
the Croatian Medical Association and the Croatian
Academy of Medical Sciences.

Educational symposium “Stress, psychotrauma
and PTSD in modern medicine and society” De-
partment of Psychiatry of the UHC Zagreb in
cooperation with the Croatian Society for Psycho-
pharmacotherapy and Biological Psychiatry of the
Croatian Medical Association and the Croatian
Academy of Medical Sciences - Zagreb - December
10, 2012 Lecture title: PTSD and suicidality.

Educational symposium “War Psychiatry and
Psychology”, education program of Ukrainian
psychiatrists and psychologists, Zagreb - October
20, 2015 Lecture title: War trauma and suicidal
behaviour.

Training of employees in the system which pro-
vides rights and assistance to victims of sexual
violence in war. Organised by the Ministry of War
Veterans and UNDP Office Croatia. Venue UHC
Zagreb, 10 December 2015 Lecture title: Psycho-
dynamics of violence.

Second Symposium “Youth and Mental Health”:
I'm listening to you. “Dr. Andrija Stampar” School
of Public Health, Zagreb, December 8, 2017. Lec-
ture title: Psychology and psychopathology of per-
sonality in love relationships - the importance of
psychodynamics.

Scientific-professional conference “Prevention and
treatment of eating disorders: New approaches
and challenges”, Zagreb, 16 May 2017 Faculty of
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Radionica-prevencija i lijeenje poremedaja
hranjenja u RH 2017: Izazovi i prilike. Zagreb,
Psihijatrijska bolnica Sveti Ivan, 8. 9. 2017.
Naziv predavanja: Lije¢enje poremecaja hra-
njenja.

Edukacija iz poremecaja hranjenja za obiteljske
lije¢nike. Naziv predavanja: Vaznost komunika-
cije psihijatara s obiteljskim lije¢nicima i dru-
gim stru¢njacima bitnim u procesu prepoznava-
nja ilije¢enja oboljelih od poremecaja hranjenja.
Pula, 23.9. 2016.

Tematsko predavanje u HLZ. Naziv predavanja:
Nelagoda u kulturi 21. stoljeca: porast poreme-
¢aja li¢nosti i poremecaja hranjenja. Hrvatski
lije¢nicki zbor. Zagreb, 7. 3. 2018.

Tredi simpozij “Mladi i mentalno zdravlje”: Slu-
$am te. Skola narodnog zdravlja “Andrija Stam-
par”, Zagreb, 14. 12. 2018. Naziv predavanja:
Moram li biti savrgen.

8. Hrvatski psihijatrijski kongres. Naziv preda-
vanja: Poremedaji li¢nosti - dijagnosti¢ka i ter-
minoloska pitanja. Opatija, 26.10.2018.
Diabetes Expert Forum. Naziv predavanja: Utje-
caj adherentnosti na klini¢ki ishod — vaznost
nesvjesnog. Zagreb, 10.11.2018.

Skola hitne medicine za medicinske seste i me-
dicinske tehnicare. Naziv predavanja: Pristup
suicidalnom bolesniku. Zagreb, 23.11.2018.

Imunoloski dani. Dermatoloska sekcija, naziv
predavanja: Psihodinamika i psorijaza. Umag,
18.5.2019. g.

Edukativno predavanje o poremecajima hranje-
ma u centru BEA. Zagreb, 23. 3. 2019. Naziv
predavanja: Poremecaji hranjenja-od paradok-
sa do kontradikcija (problemi prepoznavanja i
lije¢enja).

Edukativno predavanje o suicidalnosti u centru
BEA. Zagreb, 26. 10. 2021. Naziv predavanja:
Suicidalnost mladih (online).

Hrvatski psihijatrijski dani, Opatija 21. 10.
2021. Naziv predavanja: Poremecaji li¢nosti u
vrijeme naglasenih narcisti¢nih obrana.

Simpozij “Mentalno zdravlje u pandemiji i
nakon nje: Sto smo nauéili i kamo idemo?”
Organizatori - Gradski ured za socijalnu za-
$titu, zdravstvo, branitelje i osobe s invalidi-
tetom Centar za zdravlje mladih Doma zdrav-
lja Zagreb - Istok, Poliklinika za zastitu djece
i mladih Grada Zagreba. 17. 2. 2022. Naziv
predavanja: Kontinuum narcisti¢nih modela
ponasanja u vrijeme pandemije: od reaktivnih
narcisti¢nih obrana do punog poremecaja li¢-
nosti (online).

Education and Rehabilitation Sciences in Zagreb.
Lecture title: Treatment of eating disorders.

Workshop “Prevention and treatment of eating
disorders in the Republic of Croatia 2017: Chal-
lenges and opportunities”. Zagreb, Sveti Ivan Psy-
chiatric Hospital, September 8, 2017 Lecture title:
Treatment of eating disorders.

Eating Disorders Education for Family Physicians.
Lecture title: The importance of communication
between psychiatrists and family physicians and
other professionals important in the process of
identifying and treating patients with eating dis-
orders. Pula, September 23, 2016

Thematic lecture at the Croatian Medical Associa-
tion. Lecture title: Discomfort in the 21st Century
Culture: Rising personality disorders and eating
disorders. Croatian Medical Association. Zagreb,
March 7, 2018

Third Symposium “Youth and Mental Health”: I'm
listening to you. “Dr. Andrija Stampar” School of
Public Health, Zagreb, December 14, 2018 Lecture
title: Do I have to be perfect.

Eighth Croatian Psychiatric Congress. Lecture ti-
tle: Personality disorders- diagnostic and termino-
logical issues. Opatija, October 26, 2018

Diabetes Expert Forum. Lecture title: Influence of
adherence on the clinical outcome - the importance
of the unconscious. Zagreb, November 10, 2018

School of Emergency Medicine for Nurses and
Medical Technicians. Lecture title: Approach to a
suicidal patient. Zagreb, November 23, 2018

Immunological days. Dermatological section, lec-
ture title: Psychodynamics and psoriasis. Umag,
May 18, 2019

Educational lecture on eating disorders at the BEA
Centre. Zagreb, March 23, 2019 Lecture title: Eat-
ing disorders - from paradoxes to contradictions
(problems of recognition and treatment).

Educational lecture on suicide at the BEA Centre.
Zagreb, October 26, 2021 Lecture title: Youth sui-
cide (online).

Croatian Psychiatric Days, Opatija 21 October
2021 Lecture title: Personality disorders at a time
of pronounced narcissistic defences.

Symposium “Mental health in the pandemic and
after: What have we learned and where are we
going?” Organisers - City Office for Social Pro-
tection, Health, War Veterans and Persons with
Disabilities Youth Health Centre Zagreb of the
Health Centre - East Polyclinic for Child and Youth
Protection of the City of Zagreb. 17 February
2022. Lecture title: The continuum of narcissistic
patterns of behaviour during a pandemic: from
reactive narcissistic defences to full personality
disorder (online).
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Medunarodna suradnja s temama poremecaja
li¢nosti i poremecaja hranjenja:

Na 10. CENP-u (Central European Neuropsy-
chopharmacological Symposium), odrzanom u Sa-
rajevu (17-20. 10. 2007.), pozvano predavanje
“Algorithms for treatment of personality disorders”

2. hrvatski kongres o prevenciji i rehabilitaciji
u psihijatriji s medunarodnim sudjelovanjem,
Zagreb-10.2.2012.g., voditelj simpozija ,,Suici-
dologija“.

2012- Department of Psychology, Penn State Uni-
versity, USA, Prof.dr.sc. Aaron L. Pincus; surad-
nja na temu psihometrijskih instrumenata za
mjerenje narcisti¢nog poremecaja li¢nosti

1. hrvatsko ruski kongres duhovne psihijatrije
s medunarodnim sudjelovanjem. Opatija, 2. 3.
2013., sekcija ,,Suicidalno ponaganje®.

2014 - Department of Psychiatry, Washington
University School of Medicine in St. Louis, USA,
Prof.dr.sc. C. Robert Cloninger, Prof.dr.sc. Dra-
gan Svrakic; suradnja na temu kroskulturalne
psihometrijske validacije Inventara tempera-
menta i karaktera - revidirano izdanje (TCI-R)

2015 - Department of Psychiatry, University
of British Columbia, Canada, Prof.dr.sc. John
Ogrodniczuk; suradnja na temu narcisti¢nog
poremecaja li¢nosti i suicidalnosti

Simpozij Psihi¢ke smetnje u adolescenciji, s
medunarodnim sudjelovanjem, a u organizaciji
Bolnice za psihijatriju djece i mladezi-Kukulje-
viceva. Zagreb, 18. 9. 2015. Naziv predavanja:
Lije¢enje adolescenata sa smetnjama li¢nosti
i hranjenja na Spec. zavodu za personologiju i
poremecaje hranjenja KBC Zagreb.

The 2" International Congress on Controversies
in Primary and Outpatient Care, Zagreb 6. 10.
2017. Naziv predavanja: Management of depre-
ssive disorders.

Godi$nji sastanak Hrvatskog drustva za endo-
krinologiju i dijabetologiju HLZ, Brijuni, 9. 10.
2017. Naziv predavanja: Scile i haribde terapije
inzulinom: kako ga uvesti i njime trajno lijeciti.
2017 - Department of Psychology, Norwegian Uni-
versity of Science and Technology, Norway, Prof.
dr.sc. Wei Wang; suradnja na temu medukultu-
ralne perspective li¢nosti i poremecaja li¢nosti

Medunarodni kongres ,Nutricionizam i dijeteti-
ka“. Medunarodni kongres Hrvatskog drustva nu-
tricionista i dijeteti¢ara. Zagreb, 10.-11. 6. 2018.
Sekcija - Poremecaja hranjenja odraslih osoba.

Edukacija iz poremecaja hranjenja u Sveucilis-
noj bolnici Mostar, 18. 4. 2018. Naziv preda-
vanja: Poremecaji li¢nosti i poremecaji hranje-

International cooperation on the topics of per-
sonality disorders and eating disorders:

10th CENP (Central European Neuropsychophar-
macological Symposium), held in Sarajevo (Octo-
ber 17-20, 2007), invited lecture “Algorithms for
the treatment of personality disorders”

2nd Croatian Congress on Prevention and Reha-
bilitation in Psychiatry with International Partic-
ipation, Zagreb, February 10, 2012, leader of the
symposium “Suicidology”.

2012 - Department of Psychology, Penn State Uni-
versity, USA, Professor Aaron L. Pincus, Ph.D.; col-
laboration on psychometric instruments for mea-
suring narcissistic personality disorder

1st Croatian-Russian Congress of Spiritual Psy-
chiatry with international participation. Opatija,
March 2, 2013, section “Suicidal behaviour”.

2014 - Department of Psychiatry, Washington
University School of Medicine in St. Louis, USA,
Professor C. Robert Cloninger, Ph.D. Dragan Svra-
kic; cooperation on cross-cultural psychometric
validation of the Inventory of Temperament and
Character - revised edition (TCI-R)

2015 - Department of Psychiatry, University of
British Columbia, Canada, Professor John Ogrod-
niczuk, Ph.D.; collaboration on narcissistic person-
ality disorder and suicidality

Symposium on Mental Disorders in Adoles-
cence with international participation, organ-
ised by the Hospital for Psychiatry of Children
and Youth-Kukuljevi¢eva. Zagreb, September 18,
2015 Lecture title: Treatment of adolescents with
personality disorders and eating disorders at the
Special Division of Personology, Personality Dis-
orders and Eating Disorders, University Hospital
Centre Zagreb.

The 2nd International Congress on Controversies
in Primary and Outpatient Care, Zagreb, October
6, 2017 Lecture title: Management of depressive
disorders

Annual meeting of the Croatian Society for Endo-
crinology and Diabetology of the Croatian Medi-
cal Association, Brijuni, October 9, 2017 Lecture
title: The Scylla and Charybdis of insulin therapy:
how to introduce it and use it for permanent treat-
ment.

2017 - Department of Psychology, Norwegian Uni-
versity of Science and Technology, Norway, Pro-
fessor Wei Wang, Ph.D.; collaboration on intercul-
tural perspectives of personality and personality
disorders

International Congress “Nutrition and Dietetics”.
International Congress of the Croatian Society of
Nutritionists and Dieticians. Zagreb, 10-11 June
2018. Section - Adult Eating Disorders.
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nja-od paradoksa do kontradikcija (problemi
prepoznavanja i lijeenja).

Skup ,,Bioetika i aporije psihe®. Naziv predava-
nja: Psihodinamika ljubavi i mrznje. Zagreb, 21.
11.2019.

6. Hrvatsko-ruski psihijatrijski kongres, Opatija
10.9. 2021. Naziv predavanja: Personality disor-
ders and shame during COVID-19.

2020 - Psychiatric Research Unit, Center for Persona-
lity Disorder Research, Slagelse Psychiatric Hospital,
Slagelse, Novi Zeland, Prof.dr.sc. Bo Bach, surad-
nja na temu hrvatske adaptacije Skala intenziteta
poremecaja licnosti —- MKB-11 (eng. Personality
Disorder Severity ICD-11 scale, PDS-ICD-11);

0Od 2016. g. (svake godine u kontinuitetu) or-
ganizator psihijatrijske sekcije medunarodnog
neuropsihijatrijskog kongresa - INPC Pula, sva-
ke godine imam novo predavanje.

2022 - “Adaptacija i provjera skala za poremeca-
je licnosti u MKB-11 klasifikacijskom sustavu”.
Jaksi¢ N, Mar¢inko D, Bili¢ V, Simunovi¢ Filipéi¢
I. Klinika za psihijatriju i psiholosku medicinu,
KBC Zagreb.

Osnivanje Hrvatskog drustva za personologiju,
poremecdaje hranjenja i poremecaje li¢nosti pri
HLZ:

Dne 13. 6. 2015. Hrvatski lije¢nicki zbor, na
svom Glavnom odboru, dao je zavr$no odo-
brenje za osnivanje Hrvatskog drustva za per-
sonologiju, poremecaje hranjenja i poremecaje
licnosti pri HLZ (predsjednik drustva: Darko
Martinko), veéina osoblja zavoda uklju¢ena ak-
tivno u rad drustva).

Dne 11. 2. 2022. odrzana je redovna godi$nja
iizborna skupstina drustva, koje biljeZi porast
¢lanova te stru¢nih, znanstvenih i edukativnih
aktivnosti koji uklju¢uju problematiku li¢nosti,
poremecaja li¢nosti i poremecaja hranjenja. U
zavr$noj fazi je izrada stru¢nih smjernica za po-
remecaje hranjenja koja se planira implementi-
rati u skorije vrijeme.

Popis znanstvenih i stru¢nih radova s temama
personologije, poremecaja li¢nosti i poremeca-
ja hranjenja:

1.

Mar¢inko D, Mar¢inko V, Karlovi¢ D, Mar¢inko
A, Martinac M, Begi¢ D, Jakovljevi¢ M. Serum
lipid levels and suicidality among male patients
with schizoaffective disorder. Prog Neuropsyc-
hopharmacol Biol Psychiatry 2008; 32(1):193-6.

Mar¢inko D, Vuksan-Cusa B. Borderline perso-
nality disorder and bipolar disorder comorbidity
in suicidal patients: diagnostic and therapeutic
challenges. Psychiatr Danub 2009;21(3):412-25.

Education in Eating Disorders at the University
Hospital Mostar, 18 April 2018 Lecture title: Per-
sonality disorders and eating disorders - from par-
adoxes to contradictions (problems of recognition
and treatment).

Meeting “Bioethics and aporia of the psyche”.
Lecture title: Psychodynamics of love and hate.
Zagreb, November 21, 2019

6th Croatian-Russian Psychiatric Congress, Opati-
ja 10 September 2021 Lecture title: Personality dis-
orders and shame during COVID-19.

2020 - Psychiatric Research Unit, Centre for Per-
sonality Disorder Research, Slagelse Psychiatric
Hospital, Slagelse, New Zealand, Professor Bo
Bach, Ph.D,, collaboration on the Croatian adap-
tation of the Personality Disorder Severity ICD-11
scale (PDS-ICD-11);

Since 2016 (in continuity) organisation of the psy-
chiatric section of the International Neuropsychi-
atric Congress - INPC Pula, every year with a new
lecture.

2022 - “Adaptation and verification of scales for
personality disorders in the ICD-11 classification
system”. Jaksi¢ N, Mar¢inko D, Bili¢ V, Simunovi¢
Filip¢i¢ I. Department of Psychiatry and Psycho-
logical Medicine, University Hospital Centre Za-
greb.

Establishment of the Croatian Society for Per-
sonology, Eating Disorders and Personality Dis-
orders at the Croatian Medical Association:

On June 13, 2015, the Main Board of the Croa-
tian Medical Association gave the final approval
for the establishment of the Croatian Society for
Personology, Eating Disorders and Personality
Disorders at the Croatian Medical Association.
The President of the Society is Darko Mar¢inko
and most of the staff of the Division are actively
involved in the work of the Society).

On February 11, 2022, the regular annual and
election assembly of the society was held, which
recorded an increase in the number of members
and professional, scientific and educational activ-
ities that include issues of personality, personality
disorders and eating disorders. The development
of expert guidelines for eating disorders, which is
planned to be implemented in the near future, is
in the final stage.

List of scientific and professional papers on the
topics of personology, personality disorders and
eating disorders:

1.

Mar¢inko D, Mar¢inko V, Karlovi¢ D, Mar¢inko A,
Martinac M, Begi¢ D, Jakovljevi¢ M. Serum lipid
levels and suicidality among male patients with
schizoaffective disorder. Prog Neuropsychophar-
macol Biol Psychiatry 2008; 32 (1): 193-6.
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Mar¢inko D, Bili¢ V. Family therapy as additi-
on to individual therapy and psychopharma-
cotherapy in late adolescent female patients
suffering from borderline personality disorder
with comorbidity and positive suicidal history.
Psychiatr Danub. 2010; 22:211-214.

Mar¢inko D. Intersubjectivity and psycho-
pharmacotherapy in the treatment of chro-
nically suicidal patients. Psychiatr Danub.
2011;23(3):325-7.

Mar¢inko D, Bili¢ V, Pivac N, Tentor B, Frani¢ T,
Lonéar M, Medjedovi¢ Mar¢inko V, Jakovljevi¢
M. Serum cholesterol concentration and stru-
ctured individual psychoanalytic psychotherapy
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Antropol 2011; 35(1):219-223.

Bili¢ V, Mar¢inko D, Mili¢i¢ D. Super-ego in Pa-
tients with Coronary Artery Disease. Coll An-
tropol 2011; 35(1):127-131.

Podobnik J, Foller Podobnik I, Grgi¢ N, Mar¢in-
ko D, Pivac N. The effect of add-on treatment
with quetiapine on measures of depression,
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logy (Berl) 2012; 220(3):639-41.
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lity and previous suicidal attempts in patients
with schizophrenia are associated with different
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chiatry Res 2012; 200(2-3):120-5.

Jaksi¢ N, Brajkovi¢ L, Ivezi¢ E, Jakovljevi¢ M.
The role of personality traits in posttraumatic
stress disorder (PTSD). Psychiatria Danubina
2012; 24:256-266.

Jaksi¢ N, Curzik D. Antisocijalni poremecaj li¢-
nosti i psihopatija — pregled suvremenih spo-
znaja. Socijalna psihijatrija 2012; 40:57-69.
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spoznaja. Klinicka psihologija 2012; 5:15-25.
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Jakovljevi¢ M. Predicting depression with tem-
perament and character in lung cancer patients.
European Journal of Cancer Care 2013; 22:807-
814.

Jaksi¢ N, Aukst-Margeti¢ B, Jakovljevi¢ M. Does
personality play a relevant role in the placebo
effect? Psychiatria Danubina 2013; 25:17-23.

Mirnics Z, Heincz O, Bagdy G, Suranyi Z, Gonda
X, Benko A, Molnar E, Jaksi¢ N, Lazary J, Ju-
hasz G. The relationship between the big five
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patients. Psychiatr Danub. 2011; 23(3):325-7.
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M. Serum cholesterol concentration and struc-
tured individual psychoanalytic psychotherapy in
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irritability and suicidal tendencies in children and
adolescents. Psychopharmacology (Berl) 2012;
220(3):639-41.

Aukst Margeti¢ B, Jakovljevi¢ M, Ivanec D,
Mar¢inko D, Margeti¢ B, Jaksi¢ N. Current suicid-
ality and previous suicidal attempts in patients
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dimensions of temperament and character. Psy-
chiatry Res 2012; 200 (2-3): 120-5.

Jaksi¢ N, Brajkovic L, Ivezi¢ E, Jakovljevi¢ M. The
role of personality traits in posttraumatic stress
disorder (PTSD). Psychiatria Danubina 2012; 24:
256-266.

Jaksic¢ N, Curzik D. Antisocial personality disor-
der and psychopathy - a review of contemporary
knowledge. Social Psychiatry 2012; 40: 57-69.

Curzik D, Jaksi¢ N. Pathological narcissism and
narcissistic personality disorder - a review of con-
temporary knowledge. Klini¢ka psihologija 2012;
5:15-25.

Aukst Margeti¢ B, Kukulj S, Santi¢ Z, Jaksi¢ N, Ja-
kovljevi¢ M. Predicting depression with tempera-
ment and character in lung cancer patients. Euro-
pean Journal of Cancer Care 2013; 22: 807-814.
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personality play a relevant role in the placebo ef-
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personality dimensions and acute psychopa-
thology: mediating and moderating effects of
coping strategies. Psychiatria Danubina 2013;
25:379-388.

Mar¢inko D, Jaksi¢ N, Sko¢ié¢ M, Frani¢ T. Men-
talization and psychopharmacotherapy in pa-

tients with personality and eating disorders.
Psychiatr Danub 2013; 25(3):320-3.
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G. Suicidal ideations and sleep-related problems
in early adolescence. Early Interv Psychiatry
2014;8(2):155-62.
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2014; 70(4):341-52.
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KRATKA POVIJEST DJECJE PSIHIJATRIJE
PRI KBC-u ZAGREB

Sazeto prikazano, dje¢ja i adolescentna psihijatri-
ja postoji pri KBC-u Zagreb unatrag vise od sedam
desetljeca zaslugom pionirskog rada prof. dr. Maje
Beck Dvorzak, koja je neposredno nakon Drugog
svjetskog rata radila s djecom i adolescentima koji
su imali psihi¢ke poteskoce. Osnovni podatci o prof.
dr. Maji Beck Dvorzak mogu se naci na stranicama
hrvatske enciklopedije (1), a dosta su isprepleteni
i s iznimnim biografijama prof. dr. Stjepana Betl-
heima (2) i prof. Dugke Blazevi¢ (3). Dodatne re-
ference i izvori za pojedince koji ée biti navedeni u
ovom tekstu su vidljivi u hrvatskoj enciklopediji na
mreznim stranicama, kao i u knjizi o vodeéim hrvat-
skim lije¢nicima (4). U hrvatskoj je tradiciji dje¢ja i

A BRIEF HISTORY OF CHILD
PSYCHIATRY AT THE UNIVERSITY
HOSPITAL CENTRE ZAGREB

In brief, child and adolescent psychiatry has existed at
the University Hospital Centre Zagreb for more than
seven decades thanks to the pioneering work of Prof.
Maja Beck Dvorzak, who started working with children
and adolescents with psychological disorders immedi-
ately after the Second World War. Basic information
about Prof. Maja Beck Dvorzak can be found on the
internet pages of the Croatian Encyclopaedia (1), and
they are often linked with the exceptional biographies
of professors Stjepan Betlheim (2) and Duska Blazevié¢
(3). Additional references and sources for individuals
that will be mentioned in this text can also be found on
the web page of the Croatian Encyclopaedia, as well as
in the book on the leading Croatian medical doctors (4).
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adolescentna psihijatrija proistekla iz ,,odrasle” psi-
hijatrije, kao i medicinske psihologije ili psiholoske
medicine i psihoterapije i psihoanalize, premda je
oduvijek imala dodirne tocke i s pedijatrijom, kao i
s drugim suradnim strukama, npr. s psihologijom,
pedagogijom, edukacijom- rehabilitacijom, socijal-
nim radom, sestrinstvom. Sadasnji Zavod za dje¢ju i
adolescentu psihijatriju i psihoterapiju vuce korijene
iz razli¢itih dotadasnjih jedinica s obzirom na stalnu
reorganizaciju sistematizacije.

U sklopu dotadasnje Klinike za neuropsihijatriju
(predstojnik je bio prof. dr. Radoslav Lopasi¢) (5),
neposredno nakon Drugog svjetskog rata postoji
grupa lije¢nika koji se bave djecom i adolescentima,
a dobivaju i potporu drugih kolega. Prof. Maja Beck
Dvorzak je pionir dje¢je psihijatrije u Hrvatskoj.
Ona je ve¢ 1948. godine asistent na Neuropsihija-
trijskoj klinici (1,6). God. 1957. osnovala je Odsjek
za dje¢ju psihijatriju i psihoterapiju, koji je 1969.
prerastao u Odjel za psihoterapiju djece i mladezi
(1). Maja Beck Dvorzak usko je suradivala s kole-
gama koji su se bavili psihoterapijom i psihoana-
lizom, okupljeni oko prof. dr. Stjepana Betlheima,
prof. Dusgke Blazevi¢, dr. Nede Buéan, prof. Eugenije
Cividini Strani¢, te prof. Eduarda Klaina, a koji su
nastavili svoje psihoterapijske aktivnosti unutar
osnovanog psihoterapijskog odjela godine 1953.
unutar tada$nje Neuropsihijatrijske klinike, $to je
tada bilo iznimno postignuce (7-9). Posebni aspekti
o prof. Betlheimu su dostupni u knjizi u kojoj se ta-
koder doti¢u aspekti dje¢je psihijatrije (7). Naime, i
sam je prof. Betlheim pokazivao interes za proble-
matiku djece s psihi¢kim poteskoc¢ama, suradivao je
kao konzilijarni psihijatar i savjetnik u tadagnjem
savjetovalistu za odgoj djece i omladine (poslije se
to savjetovaliste preimenovalo u Institut za prouca-
vanje razvojnih problema djece i omladine, a danas
nosi ime Psihijatrijska bolnica za djecu i mladez).
Prof. Betlheim bio je i predavac iz psihopatologije
na Vi$oj defektoloskoj 8koli (10). Osnovni podatci
o0 iznimnim doprinosima prof. dr. Duske Blazevi¢
mogu se nadi na stranicama hrvatske enciklopedije
(3). Ubrzo i dr. Milica Vlatkovié¢ Prpi¢ postaje bliska
suradnica prof. dr. Maje Beck Dvorzak, tada jos u
sklopu Neuropsihijatrijske klinike (7).

Osnivanjem Centra za mentalno zdravlje pri KBC-u
Zagreb, godine 1969, prethodno navedena grupa je
vodeca u daljnjem razvijanju psihoterapije, psihoa-
nalize, psihologke medicine, kao i dje¢je psihijatrije.
Nekako istovremeno, oko godine 1971.,0dvaja se
Klinika za psihijatriju (prof. Nikola Per$i¢ sa svojojm
grupom psihijatara) od Klinike za neurologiju (prof.
dr. Sergije Dogan i grupa neurologa) (5,6,9,11,12).
Godine 1988. Centar za mentalno zdravlje mijenja
ime u Kliniku za psiholosku medicinu. Predstojnici

In Croatia, child and adolescent psychiatry ensued
from “adult” psychiatry, as well as from medical psy-
chology or psychological medicine, psychotherapy and
psychoanalysis, although it has always been closely
linked with paediatrics and some other related profes-
sions such as psychology, pedagogy, education, rehabil-
itation, social work, and nursing. The present-day Child
and Adolescent Psychiatry and Psychotherapy Unit has
its roots in various previous departments due to the
constant reorganization.

Immediately after the Second World War, a group of
medical doctors started working with children and
adolescents with the support of other colleagues at
the former Clinic for Neuropsychiatry (headed by Prof.
Radoslav Lopasi¢, PhD (5). Prof. Maja Beck Dvorzak
was the pioneer of child psychiatry in Croatia. Already
in 1948, she worked as an assistant at the Neuro-
psychiatric Clinic (1,6). In 1957, Prof. Beck Dvorzak
founded the Division of Child Psychiatry and Psycho-
therapy, which was transformed into the Department
of Child and Youth Psychotherapy in 1969 (1). Maja
Beck Dvorzak worked closely with psychotherapists
and psychoanalysts gathered around Prof. Stjepan
Betlheim, Prof. Duska BlaZevi¢, doctor Neda Bucan,
Prof. Eugenija Cividini Strani¢, and Prof. Eduard Klain.
They continued their psychotherapy activities within
the psychotherapy department established in 1953 at
the Neuropsychiatric Clinic, which was an exceptional
achievement at the time (7-9). More detailed informa-
tion about Prof. Betlheim are available in the book that
also touches on various aspects of child psychiatry (7).
Prof. Betlheim showed an interest in the problems of
children with mental disorders and worked as a coun-
cil psychiatrist and consultant at the then counselling
centre for the education of children and youth (later
on, the counselling centre was renamed the Institute
for the Study of Developmental Problems of Children
and Adolescents, and today it is called the Psychiatric
Hospital for Children and Adolescents). Prof. Betlheim
was also a lecturer in psychopathology at the College of
Defectology (10). Basic information on the exceptional
contributions of Prof. Dugka BlaZevi¢, MD, PhD can be
found on the pages of the Croatian Encyclopaedia (3).
Before long, doctor Milica Vlatkovi¢ Prpi¢ also became
a close associate of Prof. Maja Beck Dvorzak and they
both worked at the Neuropsychiatric Clinic (7).

With the establishment of the Centre for Mental
Health at University Hospital Centre Zagreb in 1969,
the above-mentioned group became the leader of the
further development of psychotherapy, psychoanaly-
sis, psychological medicine, and child psychiatry. At
the same time, around the year 1971, the Psychiatry
Clinic (Prof. Nikola Persi¢ and his group of psychia-
trists) was separated from the Neurology Clinic (Prof.
Sergije Dogan, MD, PhD and a group of neurologists)
(5,6,9,11,12). In 1988, the Centre for Mental Health
changed its name to become the Psychological Medi-
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centra za mentalno zdravlje, odnosno nastavljaju-
¢e Klinike za psiholosku medicinu (prof. dr. Dugka
Blazevi¢, prof. dr. Eugenija Cividini Strani¢, prof.
Muradif Kulenovi¢, prof. dr. Vladimir Gruden, prof.
dr. Rudolf Gregurek, prof. dr. Marijana Bra$) davali
su potporu dje¢joj psihijatriji, neki u vecoj, ali neki
u razocaravajuce nikakvoj mjeri.

Kao prvi voditelj Psihoterapijskog odjela za djecu i
omladinu postaje prof. dr. Maja Beck Dvorzak od go-
dine 1969, a sljeded¢i voditelji odjela su doc. Milica
Vlatkovi¢ Prpi¢, prof. dr. Stanisa Nikoli¢, te prof.
Vesna Vidovi¢ do 2010. godine. Lije¢nici koji su bili
djelatnici na tom odjelu su dr. Branko Poljak, dr.
Senka Ivosevi¢, dr. Zdenka Brumen Budanko, prof.
dr. Vlasta Rudan, prim. Jarmila Skrinjari¢, prim. dr.
Damir de Zan, dr. Stanko Mataci¢, doc. dr. Gordan
Maji¢, prof. dr. Ivan Begovac, dr. Oleg Filipovi¢, dr.
Jasmina Grubisin. Psiholozi koji su bili djelatnici na-
vedenog odjela su bili prof. Nada Ani¢, kao i defek-
tologica prof. Vesna Broz. Medicinska sestra bila je
Kristina Rozman.

Kao prvi voditelji Odjela za mentalnu higijenu i dis-
panzera za djecu i omladinu za podrudje Maksimir
i Dubrava bili su dr. Mladen Berghofer, i prim. dr.
Zeljko Borovecki. Sljededi voditelj dispanzera je bio
prim. dr. Damir de Zan. Lije¢nici djelatnici u dis-
panzeru bili su dr. Marija Ci¢ek, dr. Ljiljana Bastai¢
Barath, dr. Zlatko Bastasi¢. Psiholozi u dispanzeru
bili su prof. Arpad Barath, prof. Dubravka Ili¢ Su-
pek, prof. Zvonka Gredelj, prof. Nada Nagli¢. Defek-
tolozi u dispanzeru su bili: prof. Ina Mihovil¢evi¢,
prof. Marija Dimitrov, prof. Ivana Strosar. Socijalni
radnici bili su Blanka DPakovi¢, Vesna Franges, Ivica
Jakopci¢, a medicinske sestre Purdica Godler, Bi-
serka Cvjeti¢anin. Voza¢ u dispanzezu bio je Boris
Blazekovié.

Godine 2005. prof. dr. Vlasta Rudan ¢ini znacajan
kvalitetni iskorak i osniva Dnevnu bolnicu za adoles-
cente koja je prva dnevna bolnica za adolescente pri
KBC-u Zagreb uopde, i postaje njezin prvi voditelj,
odnosno veéina kolega iz prija$njeg dispanzera radi
u toj novoj organizaciji (9). Sljedeéi voditelj dnevne
bolnice je prim. Damir De Zan. Lije¢nici djelatnici
u dnevnoj bolnici su dr. Silvana Plestina, prof. dr.
Zorana Kusevi¢, dr. Andelina Boki¢ Saboli¢, Dr Aran
Tomac, dr. Milena Sko¢i¢ HanZek. Defektolozi su
bili: prof. Marija Dimitrov i prof. Ivana Strosar. So-
cijalni radnik je bio Ivica Jakop¢i¢. Medicinske sestre
su Biserka Cvjeti¢anin i sestra Irena Bambulovic.

Godine 2010 dolazi do objedinjavanja dotadasnjeg
Psihoterapijskog odjela za djecu i omladinu i Dnevne
bolnice, odnosno nekadasnjeg Dispanzera za djecu
i omladinu u specijalisti¢ki Zavod za djec¢ju i adoles-
centnu psihijatriju i psihoterapiju, $to prerasta u Za-

cine Clinic. The heads of the Centre for Mental Health,
i.e. the Psychological Medicine Clinic (Prof. Dugka
BlaZevi¢, Md, PhD; Prof. Eugenija Cividini Strani¢, MD,
PhD; Prof. Muradif Kulenovié, Prof. Vladimir Gruden,
MD, PhD; Prof. Rudolf Gregurek, MD, PhD; Prof. Mar-
ijana Bra§, MD, PhD) supported child psychiatry, some
to a high, and some, disappointingly, to no extent.

Prof. Maja Beck Dvorzak, MD, PhD became the first
head of the Department of Children and Adolescent
Psychotherapy in 1969. In the year 2010, she was suc-
ceeded by doctor Milica Vlatkovi¢ Prpi¢, Prof. Stanisa
Nikoli¢, MD, PhD and Prof. Vesna Vidovié. The fol-
lowing doctors also worked at the Department: Bran-
ko Poljak, MD; Senka Ivogevi¢, MD; Zdenka Brumen
Budanko, MD; Prof. Vlasta Rudan, MD, PhD; Prim.
Jarmila gkrinjaric’, MD, PhD; Prim. Dr. Damir de Zan;
Stanko Mataci¢, MD; Associate Prof. Gordan Maji¢;
Prof. Ivan Begovac, Md PhD; Oleg Filipovi¢, MD; and
Jasmina Grubisin, MD. The psychologists employed at
the above-mentioned department were Prof. Nada Ani¢
and Professor Vesna Broz who worked as a defectolo-
gist. Kristina Rozman worked as a nurse.

Doctor Mladen Berghofer and Chief Physician Dr. Zelj-
ko Borovecki were the first heads of the Mental Hygiene
Department and Children and Adolescent Dispensary
for Maksimir and Dubrava. They were succeeded by
Prim. Dr. Damir de Zan. Medical doctors working at the
dispensary as psychologists were: Marija Cicek, Ljiljana
Bastai¢ Barath and Zlatko Bastasi¢. Prof. Arpad Barath,
Prof. Dubravka Ili¢ Supek, Prof. Zvonka Gredelj, and
Prof. Nada Nagli¢. The Dispensary also employed a
number of defectologists: Prof. Ina Mihovil¢evi¢, Prof.
Marija Dimitrov, and Prof. Ivana Strosar, as well as
social workers - Blanka Pakovi¢, Vesna Franges, Ivica
Jakop¢i¢, and nurses Purdica Godler, and Biserka Cv-
jeti¢anin. Boris Blazekovi¢ worked as a driver.

In 2005, Prof. Vlasta Rudan, MD, PhD made a signif-
icant step forward establishing the Day Hospital for
Adolescents, as the first day hospital of its kind at the
University Hospital Centre Zagreb. She was also the
first head of that institution to which most colleagues
from the previous dispensary transferred (9). She was
succeeded by Prim. Dr. Damir De Zan. Medical doctors
working in the day hospital were: Silvana Plestina, Prof.
Zorana Kusevié¢, Andelina Boki¢ Saboli¢, Aran Tomac,
and Milena Sko¢i¢ Hanzek. Prof. Marija Dimitrov and
Prof. Ivana Strosar worked as defectologists and Ivica
Jakopti¢ worked as a social worker. Biserka Cvjeti¢anin
and Irena Bambulovi¢ were nurses.

In 2010, the former Department of Child and Ado-
lescent Psychotherapy merged with the Day Hospital,
i.e. the former Children and Adolescent Dispensary to
become a specialist Child and Adolescent Psychiatry
and Psychotherapy Unit. The head of the Unit was
Prof. Ivan Begovac, MD, PhD while Chief Physician Dr.
Damir De Zan was the head of the Day Hospital. In

1. Begovac: The Child and Adolescent Psychiatry and Psychotherapy Unit at the University Hospital Centre Zagreb - A Brief
Historical Overview and Current Situation. Soc. psihijat. Vol. 50 (2022) No. 2, p. 163-186.
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vod za djecju i adolescentnu psihijatriju i psihoterapiju.
Voditelj tog Zavoda postaje prof. dr. Ivan Begovac,
dok je jedno odredeno vrijeme prim. dr. Damir De
Zan voditelj dnevne bolnice. Godine 2014 se otva-
ra stacionarni odjel za maloljetnike sa 9 kreveta, u
sklopu Zavoda, $to je znacajan kvalitetan iskorak
s obzirom da nikada u povijesti KBC-a Zagreb nije
bilo ove jedinice. Idejno su doprinijeli ovom iskora-
ku prof. Vlasta Rudan, prof. Rudolf Gregurek, kao i
prijaénji ravnatelj KBC-a Zagreba, akademik Zeljko
Reiner, dok je sama realizacija uslijedila za vrijeme
ministra zdravstva prof. Rajka Ostoji¢a, i ravnatelja
doc. dr. Zlatka Giljeviéa, uz prakti¢no vodenje prof.
dr. Ivana Begovca, procelnika i sestre Irene Bambu-
lovi¢, kao glavne sestre.

Godine 2019. dolazi do objedinjavanja Klinike za
psihijatriju i Klinike za psiholo§ku medicinu u Klini-
ku za psihijatriju i psiholosku medicinu, medutim to ne
mijenja djelatnost Zavoda za dje¢ju i adolescentnu
psihijatriju i psihoterapiju. S novim predstojnicima
Klinike za psihijatriju i psiholosku medicinu, prof.
Almom Mihaljevi¢ Pele$ i sadasnjim prof. dr. Dar-
kom Mar¢inkom postoje $to se tice djecje psihijatrije
relativno korektni odnosi.

Aktualno (godina 2022.) na tom Zavodu rade sljede-
¢i lije¢nici: procelnik prof. dr. Ivan Begovac, specija-
list psihijatrije, subspecijalist dje¢je i adolescentne
psihijatrije i psihoterapije, te djelatnici: prim. dr
Damir De Zan, subspecijalist dje¢je i adolescentne
psihijatrije i psihoterapije, prof. dr. Zorana Kusevi¢,
subspecijalistica dje¢je i adolescentne psihijatrije i
psihoterapije, doc. dr. Gordan Maji¢, subspecijalist
dje¢je i adolescentne psihijatrije i psihoterapije, doc.
dr. Mara Tripkovi¢, subspecijalistica dje¢je i adoles-
centne psihijatrije i psihoterapije, dr. Silvana Plesti-
na, subspecijalistica dje¢je i adolescentne psihijatrije
ipsihoterapije, dr. Lena Santri¢, specijalistica dje¢je i
adolescentne psihijatrije, dr. Iva Rados$, specijalistica
dje¢je i adolescentne psihijatrije, i dr. Marija Bolfan
specijalistica dje¢je i adolescentne psihijatrije. Psi-
holog je doc. dr. Trpimir Jakovina. Socijalni peda-
gog je dr. sc. Ivana Strosar. Aktualno postoji osam
specijalizanata iz dje¢je i adolescentne psihijatrije:
dr. sc. Iris Zuni¢ Isasegi, dr. Ivana Jedvaj Sumski, dr.
Stjepan Greguras, dr. Mateja Vukojevi¢, dr. Veronika
Nives Zori¢, dr. Petra Lederer, dr. Ivana Stefanovié,
te dr. Dinko Horvat. Trenutno je na ovom Zavo-
du glavna medicinska sestra Zavoda, sestra Irena
Bambulovi¢; dipl. med. techn., diplomirana sestra
psihijatrijskog sestrinstva; te druge sestre/tehni-
¢ari: Hanna Modru$an, mag. med. techn; Antonija
Abaz,, mag. med. techn; Valentino Ivée, mag. med.
techn; Suzana Franji¢, bacc. med. techn; Maja Jaga-
ti¢, bacc. med.techn.; Ivan Bartol-Herz, med. techn.;
Jelena Zgela, med. sestra, te socijalni radnik na razi-

2014, an inpatient department for minors with nine
beds was opened as part of the Unit. This was a sig-
nificant step forward in terms of quality, considering
that the University Hospital Centre Zagreb has never
had such a unit. Together with the former head of the
University Hospital Centre Zagreb and academician
Zeljko Reiner, professors Vlasta Rudan and Rudolf
Gregurek have significantly contributed to this break-
through idea. Its realization took place at the time
when Prof. Rajko Ostoji¢ served as minister for health
and Assistant Prof. Zlatko Giljevi¢ was the head of the
Unit. Practical management aspects were in the hands
of Prof. Ivan Begovac, MD, PhD and Irena Bambulovi¢,
as the head nurse.

In 2019, the Department of Psychiatry merged with
the Department of Psychological Medicine to become
the Department of Psychiatry and Psychological Med-
icine. However, the merger did not change the activ-
ities of the Child and Adolescent Psychiatry and Psy-
chotherapy Unit in any way. As far as child psychiatry
is concerned, the relations with the new heads of the
Department of Psychiatry and Psychological Medicine,
Prof. Alma Mihaljevi¢ Pele§ and Prof. Darko Mar¢inko,
MH, PhD have been correct.

Currently, the following doctors work at the Unit:
Head of the Unit, Prof. Ivan Begovac, MD, specialist
in psychiatry, subspecialist in child and adolescent
psychiatry and psychotherapy, Chief Physician Dr.
Damir De Zan, subspecialist in child and adolescent
psychiatry and psychotherapy, Prof. Zorana Kusevi¢,
MD, subspecialist in child and adolescent psychiatry
and psychotherapy, Assistant Professor Gordan Ma-
ji¢, MD, subspecialist in child and adolescent psychi-
atry and psychotherapy, Assistant Professor Mara
Tripkovi¢, MD, subspecialist in child and adolescent
psychiatry and psychotherapy, Silvana Plestina, MD,
subspecialist in child and adolescent psychiatry and
psychotherapy, Lena Santri¢, MD, specialist in child
and adolescent psychiatry, Iva Rado§, MD, specialist
in child and adolescent psychiatry, and Marija Bol-
fan, MD, specialist in child and adolescent psychia-
try. Assistant Professor Trpimir Jakovina works as a
psychologist and Ivana Strosar, PhD works as a social
pedagogue. Currently, the Unit employs eight spe-
cialists in child and adolescent psychiatry: Iris Zuni¢
I3asegi, PhD, Ivana Jedvaj Sumski, MD, Stjepan Gregu-
ra§, MD, Mateja Vukojevi¢, MD, Veronika Nives Zori¢,
MD, Petra Lederer, MD, Ivana Stefanovié¢, MD, and
Dinko Horvat, MD. Irena Bambulovi¢; B.Sc. in Med-
ical Technology and Psychiatric Mental Health Nurse
Practitioner together with other nurses and techni-
cians: Hanna Modrugan, MSc in Medical Technology,
Antonija Abaz, MSc in Med. Tech., Valentino Ivée, MSc
in Med. Tech., Suzana Franji¢, BSc in Med. Tech., Maja
Jagati¢, BSc in Med. Tech., Ivan Bartol-Herz, BSc in
Med. Tech., Jelena dela, nurse and a social worker
working for the whole University Hospital Centre Za-
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ni KBC-a Zagreb, administrator na razini Klinike za
psihijatriju i psiholosku medicinu, nastavnici «skole
u bolnici», radni terapeuti, te drugi djelatnici. Postoji
mogucnost unutarnje rotacije unutar KBC-a Zagreb,
razli¢itih profila djelatnika. Dakle, na Zavodu su ak-
tualno zaposlena dva profesora (Ivan Begovac, Zo-
rana Kugevi¢), te tri docenta (Gordan Maji¢, Mara
Tripkovi¢, Trpimir Jakovina) uz jo$ ostala dva dok-
tora znanosti (Ivana Strosar, Iris Zuni¢ I3asegi koja
je i znanstveni suradnik pri Medicinskom fakultetu
u Zagrebu), dok je jedna kandidatkinja u zavr$noj
fazi doktorata (dr. Iva Rados).

Nekada su na tom Zavodu radili lije¢nici: prim. dr.
Jarmila Skrinjari¢, dr. Andelina Boki¢ Saboli¢, dr.
Aran Tomac, dr. Dubravka Galez Mihaldinec, psiho-
logica prof. Ana Kordi¢, defektologica: prof. Marija
Dimitrov, te prof. Vesna Broz. Prije su kao sestre/
tehnicari radili na ovom Zavodu: Ingeborg Cindri¢,
Darija Karagi¢, Jelena Vu¢ko, Antonio Savi¢, Andre-
ja Matijevi¢, Luka Rozman, Leo Zunic’, Ognjen Rupe,
Matko Gajski, Michael Jerneic.

KRATKI I IZABRANI POVIJESNI PRIKAZ
RAZVOJA PSIHOTERAPIJSKIH METODA

Dodirne tocke dje¢jih psihijatara postoje i s razlici-
tim psihoterapijskim tehnikama. Dje¢ji psihijatri su
veéinom koristili razli¢ite psihoterapijske tehnike.
Kao sto je ve¢ u uvodu re¢eno, grupa oko prof. dr.
Stjepana Betlheima, prof. dr. Dugke Blazevi¢ i prof.
dr. Maje Beck-Dvorzak bila je vodeca u razvoju psi-
hoterapije, psihoanalize, psiholoske medicine i dje¢-
je psihijatrije. Svi dje¢ji psihijatri su koristili razli¢ite
psihoterapijske tehnike, dok su se viemenom neki
profilirali u pojedinim tehnikama: psihoanalizi, psi-
hoanaliti¢koj psihoterapiji, obiteljskoj psihoterapiji,
analiti¢koj psihodrami, terapiji igrom (play), terapi-
ji s izradenim lutkama, dje¢jim crtezom, te terapiji
para roditelj - malo dijete; te u grupnoj analiti¢koj
terapiji. Osnove kognitivno-bihevioralne terapije
kod djece i adolescenata u Hrvatskoj ve¢ je devede-
setih godina proslog stoljeca postavila prof. Nada
Ani¢. Prof. dr. Stanisa Nikoli¢ je bio zasluzan §to je
analiti¢ka psihodrama uopce uvedena u Hrvatsku.
Ovdje se posebno mogu spomenuti i Internacional-
ne ljetne gkole dje¢je psihoanalize, koje su uz trud
prof. dr. Vlaste Rudan zapocéele u Hrvatskoj i dodat-
no afirmirale psihoanalizu i dje¢ju psihijatriju.

Bez obzira $to su bili funkcionalno podijeljeni, ra-
zli¢iti odjeli ili jedinice (npr. odrasli odjel u odnosu
na djedji), kolege su medusobno dobro suradivali u
razli¢itim psihoterapijskim tehnikama. Tako je Ce-
sto i Milka Kvaki¢, socijalna radnica sudjelovala u
dijagnosti¢kim obradama i terapijskim intervencija-

greb, an administrator working for the Department of
Psychiatry and Psychological Medicine, teachers of the
“school in the hospital”, occupational therapists, and
other employees. Various profiles of employees have
the possibility to rotate within the University Hospital
Centre Zagreb. The Unit currently employs two pro-
fessors (Ivan Begovac and Zorana Kusevi¢), and three
assistant professors (Gordan Maji¢, Mara Tripkovi¢,
and Trpimir Jakovina) as well as two other doctors
of science (Ivana Strosar and Iris Zuni¢ I3asegi who is
also a research associate at the School of Medicine in
Zagreb) while one candidate is in the final phase of her
PhD studies (Iva Rados).

Previous generations of doctors working at the Unit in-
clude: Prim. Dr. Jarmila Skrinjari¢, Andelina Boki¢ Sab-
oli¢, MD, Aran Tomac, MD, Dubravka Galez Mihaldinec,
MD, Ana Kordi¢, MSc in Psychology, Marija Dimitrov,
MSc in Defectology and Prof. Vesna Broz. The following
nurses and technicians previously worked at the Unit:
Ingeborg Cindri¢, Darija Karagi¢, Jelena Vucko, Anto-
nio Savi¢, Andreja Matijevi¢, Luka Rozman, Leo Zunic,
Ognjen Rupe, Matko Gajski, and Michael Jerneié.

A BRIEF HISTORICAL ACCOUNT OF THE
DEVELOPMENT OF PSYCHOTHERAPY
METHODS

Child psychiatrists are well acquainted with various
psychotherapy techniques that they have been imple-
menting in their daily practice. As already mentioned
in the introduction, the team around professors Stje-
pan Betlheim, Duska Blazevi¢ and Maja Beck-Dvorzak
was the leader in the development of psychotherapy,
psychoanalysis, psychological medicine and child psy-
chiatry. All child psychiatrists have been using various
psychotherapy techniques, and over time some of them
have become experts in certain techniques, such as
psychoanalysis, psychoanalytic psychotherapy, family
psychotherapy, analytical psychodrama, play therapy,
therapy with handmade dolls or children’s drawings,
parent-child interaction therapy, and in-group ana-
lytical therapy. The foundations of child and adoles-
cent-focused cognitive-behavioural therapy in Croatia
were already established in the nineties by Prof. Nada
Ani¢. It is thanks to Prof. Stanisa Nikoli¢ that analyt-
ical psychodrama was introduced in Croatian practice
in the first place. The International Summer School of
Child Psychoanalysis deserves a special mention here,
which, thanks to the efforts of Prof. Vlaste Rudan, was
initiated in Croatia to additionally affirm psychoanaly-
sis and child psychiatry.

When it comes to various psychotherapy techniques,
the colleagues have been able to collaborate well with
each other despite the fact that they were functional-
ly divided into various departments or units (e.g., the
adult department compared to the children’s depart-
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ma ili u organizacijskim poslovima. Takoder je bilo
dodirnih toc¢aka s dr. Melitom Mitrovi¢, koja se kao
fonijatar bavila mucanjem. Prof. dr. Vladimir Gru-
den, prof. Zlata Defilipis, kao i Elizabeta Ivancevi¢
su prakticirali psihodramu za odrasle pacijente, uz
druge suradnike. Prof. Aleksandra Mindoljevic je ta-
koder sudjelovala u psihodramskim terapijama, kao
i mnogi drugi djelatnici iz drugih institucija.

POJEDINE VAZNE RAZVOJNE
SMJERNICE DJECJE PSIHIJATRIJE PRI
KBC-u ZAGREB

Vazna godina u razvoju djedje i adolescentne psihi-
jatrije u Hrvatskoj, osim navedenih pocetaka, jest i
godina 1974., kada profesorica Maja Beck-Dvorzak
i docentica Milica Vlatkovié¢-Prpi¢, uz druge surad-
nike, organiziraju poslijediplomski studij iz djeéje i
adolescentne psihijatrije pri Medicinskom fakultetu
u Zagrebu, koji u kontinuitetu traje sve do danas.
Vazna je i godina 1994., kada dje¢ja i adolescentna
psihijatrija postaje supspecijalizacija psihijatrije, te
kona¢no godina 2011., kada ona u Hrvatskoj postaje
samostalna specijalizacija (odvojena od ,,odrasle psi-
hijatrije, odnosno kada nema ni , zajednickog debla“ s
psihijatrijom). Vazan je takoder izniman napor pro-
fesorice Vlaste Rudan, koja je godine 2011. na Medi-
cinski fakultet u Zagrebu uvela obveznu nastavu iz
dje¢je i adolescentne psihijatrije u integriranom pred-
diplomskom i diplomskom studiju, uz potporu Kate-
dre, unutar predmeta ,Psihijatrija“ (u jednom bloku
tri tjedna traje ,odrasla“ psihijatrija, uz jedan tjedan
dje¢je i adolescentne psihijatrije), $to je pri Medicin-
skom fakultetu jedinstven slu¢aj u Hrvatskoj (6).

STRUCNA DJELATNOST PREMA
ZAHTJEVIMA SUVREMENE MEDICINE
| STRATESKE STRUCNE SMJERNICE ZA
SLJEDECIH PET GODINA RADA

Zavod za dje¢ju i adolescentnu psihijatriju i psihote-
rapiju zbrinjava jednu od najvulnerabilnijih skupina
uopce u hrvatskom drustvu, a to su djeca koja do-
datno imaju psihi¢ke smetnje. Multidisciplinarnost
(uklju¢enost razli¢itih struka) u Zavodu je vazna
kvaliteta Zavoda. Uz lije¢nike specijaliste Zavod ima
diplomirane i vi$e medicinske sestre, medicinske se-
stre, psihologe, socijalne pedagoge, socijalne radni-
ke, ucitelje, administratore, kao i potrebne pomoc¢ne
radnike- spremacice.

Postojeci organizacijski i stru¢ni okvir postoji na sve
tri razine pruzanja medicinske zastite: Ambulantni
odjel s razli¢itim ordinacijama, ukupno njih devet
(ordinacija za psihoterapiju djece predskolske i $kol-

ment). Milka Kvaki¢, a social worker, often participat-
ed in diagnostic procedures, therapeutic interventions
or in organizational activities. Melita Mitrovi¢, PhD,
collaborated with the team in the field of phoniatrics.
Along with other collaborators, Prof. Vladimir Grud-
en, PhD, Prof. Zlata Defilipis and Elizabeta Ivancevi¢
practiced psychodrama for adult patients. Prof. Alek-
sandra Mindoljevi¢ also participated in psychodrama
therapies, as did many other employees from other
institutions.

IMPORTANT GUIDELINES FOR THE
DEVELOPMENT OF CHILD PSYCHIATRY
AT THE UNIVERSITY HOSPITAL CENTRE
ZAGREB

Another important year in the development of Croa-
tian child and adolescent psychiatry was the year 1974
when Professor Maja Beck-Dvorzak and Assistant
Professor Milica Vlatkovié-Prpi¢, together with other
collaborators, organized a postgraduate study in child
and adolescent psychiatry at the School of Medicine in
Zagreb, which has been continuously operating ever
since. The year 1994 was equally significant as the year
when child and adolescent psychiatry became part of a
subspecialization in psychiatry. Finally, in 2011, child
and adolescent psychiatry became an independent
residency programme, separate from “adult” psychi-
atry and without a common branch with psychiatry.
Thanks to the exceptional efforts of Professor Vlasta
Rudan, the compulsory classes in child and adolescent
psychiatry were introduced in the Zagreb School of
Medicine as part of the integrated undergraduate and
graduate studies. With the support of the Department,
child and adolescent psychiatry makes part of “Psychia-
try” curriculum (three weeks of lectures in “adult” psy-
chiatry combined with one week of lectures in child
and adolescent psychiatry), which is a unique case in
Croatia (6).

PROFESSIONAL ACTIVITY IN LINE WITH
THE REQUIREMENTS OF MODERN
MEDICINE AND THE STRATEGIC
PROFESSIONAL GUIDELINES FORTHE
NEXT FIVE YEARS OF WORK

The Child and Adolescent Psychiatry and Psychother-
apy Unit takes care for one of the most vulnerable
groups in the Croatian society in general, i.e., children
with mental disorders. The Unit is proud of multidisci-
plinarity and involvement of different professions. In
addition to specialist doctors, the Unit employs grad-
uate and undergraduate nurses, psychologists, social
pedagogues, social workers, teachers, administrators,
as well as auxiliary workers.
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ske dobi; ordinacija za obiteljsku, bra¢nu terapiju
i psihodramu; ordinacija za psihoterapiju, psihoso-
matiku i liaison psihijatriju djece i mladezi; ordina-
cija za poremecaj jedenja djece i mladezi; ordinacija
za psihoanaliti¢ku psihoterapiju mladezi; ordinacija
za razvojne poremecaje; ordinacija za psihoterapiju
para roditelj - dijete; ordinacija za razvojne poreme-
¢aje-psiholozi; ordinacija za razvojne poremecaje-
defektolozi), dnevna bolnica od 20 stolica dnevno;
te stacionarni odjel s 9 kreveta za adolescente, koji
se takoder moze u skoroj budu¢nosti prosirivati.
Sukladno europskim preporukama ambulantni dio
(ambulante i dnevna bolnica) je okosnica lijecenja,
ali uz nuZni stacionarni odjel. Posebno bi trebalo
dalje razvijati psihosomatski pristup, liaison psihi-
jatriju i psihoterapiju s obzirom da imamo jedin-
stvenu priliku da smo zavod unutar KBC-a Zagreb.
U tom smislu veé postoji suradnja s Klinikom za
pedijatriju, Klinikom za neurologiju, Klinikom za
internu medicinu (dijalizirani pacijenti), i drugim
klinikama. Ambulantna sluzba u neposrednoj bu-
ducnosti treba stremiti sve vecoj specijaliziranosti.
Postoji moguc¢nost prosirenja ovih aktivnosti u
skoroj buduénosti (posebno se to odnosi na dnev-
no-bolnicko lije¢enje, a §to je sukladno europskim
trendovima). Potreban je daljnji razvoj stacionarnog
odjela, daljnji razvoj dijagnostike (video snimanje i
opservacije djece), te daljnji razvoj psihoterapijskih
metoda.

Vazan aspekt lijeCenja je ambulantna djelatnost. U
dijagnostickoj obradi i terapiji prisutne su sve vrste
dijagnoza. Najcesce dijagnosticke kategorije bile su
emocionalni poremecaji (F 93 prema MKB-10), de-
presivni poremecaji (F 3), neurotski poremecaj, sa
stresom povezani i somatoformni poremecaji (F4),
poremecaji jedenja (F5). U manjem postotku su pri-
sutne i druge dijagnosti¢ke kategorije: psihoti¢ni
poremedaji (F2), intelektualne teskoce (F7), kao i
druge dijagnosticke kategorije. Na nasim odjelima
se primjenjuje prvi put u Hrvatskoj metoda koju je
opisao profesor Achenbach, odnosno dijagnosticko
dobivanje podataka o pojedinom djetetu i adoles-
centnu (metode za mjerenje emocionalnih i pona-
$ajnih smetnji). Posebnost nase Klinike je u primjeni
posebnih vrsta psihoterapija u odnosu na druge in-
stitucije u Hrvatskoj: individualna analiti¢ka psiho-
terapija, analiti¢ka psihodrama, analiti¢ka obiteljska
i partnerska psihoterapija, suportivna individualna
psihoterapija, kao i drugi oblici terapija. Rezultati
naseg lijeCenja objavljeni su u razli¢itim publikacija-
ma i na razli¢itim skupovima.

U dnevnoj bolnici za djecu i mladez s kapacitetom
od 20 stolica svaki dan u tjednu; od toga je prosjec-
no godisnje oko 250 hospitalizacija (prve hospita-
lizacije i rehospitalizacije). Specifi¢nost ove dnevne

The existing organizational and professional frame-
work functions at all three levels of medical care pro-
vision: the ambulatory care department with nine of-
fices (specialized in psychotherapy for preschool and
school-aged children; family, marriage therapy and
psychodrama; psychotherapy, psychosomatics and li-
aison psychiatry for children and adolescents; eating
disorders in children and adolescents; adolescent psy-
choanalytic psychotherapy; developmental disorders;
parent-child interaction therapy; developmental dis-
orders - psychologists; developmental disorders-spe-
cialists), day hospital with twenty seats available a day,
and an inpatient ward with nine beds for adolescents
that can be expanded in the near future. In accordance
with EU recommendations in this field, the ambulatory
care services (outpatient clinics and our day hospital)
are the backbone of the treatment together with the
necessary inpatient department. The psychosomatic
approach should be further developed as well as liaison
psychiatry and psychotherapy given the fact that our
unit operates within the University Hospital Centre Za-
greb. In this sense, the cooperation with the Depart-
ment of Paediatrics, Department of Neurology, Depart-
ment of Internal Medicine (dialysis patients) and other
departments has already been established. In the im-
mediate future, ambulatory care service should make
every effort to have a higher level of specialization as
there is a possibility of expanding these activities in
the near future. This especially applies to day-hospital
treatment, which is in line with European trends. Fur-
ther development of the inpatient department, diag-
nostics (video recording and observations of children),
and psychotherapeutic methods is also necessary.

Ambulatory care service is another important aspect
of treatment. Diagnostic assessment and therapy
implement all types of diagnoses. The most common
diagnostic categories are: emotional disorders (F 93
according to ICD-10), depressive disorders (F 3), neu-
rotic disorders, stress-related and somatoform disor-
ders (F4), and eating disorders (E5). Other diagnostic
categories, such as psychotic disorders (F2), and intel-
lectual disabilities (F7) are also covered, but to a lesser
degree. Our departments also apply a method that was
for the first time described by Professor Achenbach.
This method implies obtaining diagnostic data about
an individual child or adolescent to measure emotional
and behavioural disorders. Compared to other institu-
tions in Croatia, our Department is specific as it pro-
vides special types of psychotherapy, such as individual
analytical psychotherapy, analytical psychodrama, an-
alytical family and couple psychotherapy, supportive
individual psychotherapy, as well as other forms of
therapy. The results of our treatment have been pub-
lished in various publications and at various scientific
gatherings.

The day hospital for children and adolescents has the
capacity of twenty seats, seven days a week. Out of that
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bolnice je da se tijekom tjedna pojedine grupe iz-
mjenjuju, odnosno djeca dolaze samo jedan dan u
dnevnu bolnicu u tjednu, dok su druge dane druga
djeca, tako da je, ukupno gledano, u jednom tjednu
obradeno oko 100 djece.

Stacionarni odjel za adolescente pri KBC-u Zagreb
postoji od 1. 8. 2014. godine, s ukupno 9 kreveta,
$to je vrlo velika kvalitativna novina pri KBC-u Za-
greb, jer do tada nije nikada postojao stacionarni
psihijatrijski odjel za adolescente. Do danas je na
ovom novom stacionarnom odjelu lije¢eno vise od
1000 adolescenata. U jednoj godini bude oko 160
hospitalizacija adolescenata. Zbog pandemije kovid
infekcije zapaZa se povecanje broja stacionarnog
lije¢enja. Prema subjektivnoj procjeni terapeuta od
lije¢enih pacijenata stabilan ishod se biljezi u oko
43 %; vrlo pozitivan ishod u 24,5 %, dok se nepo-
voljan ishod lije¢enja biljezi u oko 32,5 %, ¢ime smo
preliminarno vrlo zadovoljni i $to je u suglasju s is-
hodima lije¢enja u internacionalnoj literaturi s ob-
zirom na vrlo ozbiljnu klini¢ku sliku tijekom prijma
pacijenata.

U tijeku je suradnja u implementaciji nacionalnog
okvira dijagnostike djece iz autisti¢nog spektra, uz
suradnju Ministarstva zdravstva. U zadnjih nekoliko
godina je dijagnostika djece iz autisti¢nog spektra
unaprijedena pri KBC-u Zagreb (objavljeno i na web
stranici KBC-a Zagreb) s obzirom da se pocela pro-
voditi dodatna dijagnostika instrumentom ADOS-2
(polustrukturirani dijagnosticki protokol za dijagno-
stiku autisti¢nog spektra poremecaja).

U godini 2020. do danas, djelatnici Zavoda sudjeluju
u projektu o zastiti zdravlja hrvatskih branitelja uk-
ljuéujudi i njihovu djecu.

U tijeku je prijedlog strateskog plana razvoja djecje
psihijatrije, odnosno plana razvoja pri povjerenstvu
za dje¢ju i adolescentnu psihijatriju pri Ministarstvu
zdravstva.

Aktivnosti za unaprjedenje procesa klinickog od-
lutivanja razvojem klini¢kih smjernica i indikatora
kvalitete navedene su u nizu referenci. To su do sada
napravljene smjernice ili su izrade u tijeku:

+  Depresija kod djece (referenca: Maji¢ G, Bo-
kic¢-Saboli¢ A, Skrinjari¢ J, Begovac I. Smjernice
za dijagnosticiranje i lije¢enje depresije u djece
i adolescenata Medix 2013; 19 (106): 246-9.).

«  Autisti¢ni spektar poremecaj kod djece (refe-
renca: Begovac I, Maji¢ G, Vidovi¢ V, Barisi¢
N. Autizam ranog djetinjstva. U. Barisi¢ N, ur.
Pedijatrijska neurologija. Zagreb: Medicinska
naklada; 2009, str. 734-739.

«  Samoozljedivanje kod adolescenata (dostupno na
web stranici KBC-a Zagreb u sustavu Alfresco).

number, there are on average about two hundred and
fifty hospitalizations a year (first hospitalizations and
re-hospitalizations). The specificity of our day hospital
is that during the week certain groups change, meaning
that children come to the day hospital only one day a
week. In total, about one hundred children are treated
during one week.

The inpatient department for adolescents at the Uni-
versity Hospital Centre Zagreb was founded on August
1, 2014, with the total capacity of nine beds. It is an
important improvement for the University Hospital
Centre Zagreb, which has never had an inpatient psy-
chiatric department for adolescents. To date, more
than 1,000 adolescents have been treated in the new
inpatient department. Every year, about 160 adoles-
cents are hospitalized in the department. Due to the
cornonavirus pandemic, there is an increase in the
number of inpatient treatments. According to the
therapists’ subjective assessment, a stable outcome
is recorded in about 43% of patients; a very positive
outcome in 24.5%, while an unfavourable treatment
outcome is recorded in around 32.5% of patients.
Taking into account a very serious clinical pictures
during patient admission, we are very much satisfied
with such preliminarily results that are in line with
the treatment results published in the international
literature.

We also have an on-going cooperation with the Min-
istry of Health regarding the implementation of the
national diagnostic framework for children on the
autistic spectrum. Over the last few years, diagnos-
tics for children on the autistic spectrum has been
improved at the level of the University Hospital Cen-
tre Zagreb (also published on the Hospital's website),
considering that additional diagnostics using the
ADOS-2 (semi-structured observation schedule for
diagnosing autism spectrum disorders) is now being
carried out.

From the year 2020 until today, the employees of the
Unit have been participating in the project on the
health protection of Croatian veterans and their chil-
dren.

The proposal for a strategic plan for the development of
child psychiatry, i.e. a development plan at level of the
committee for child and adolescent psychiatry at the
Ministry of Health, is in the preparatory phase.

Various activities aimed at improving the clinical de-
cision-making process by developing guidelines and
quality indicators are listed in a series of references.
This is a list of the guidelines that have been created so
far or are in the process of being created:

+  Depression in children (reference: Maji¢ G,
Boki¢-Saboli¢ A, Skrinjari¢ J, Begovac I. Guidelines
for the diagnosis and treatment of depression in
children and adolescents, Medix 2013; 19 (106):
246-9.
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+  Enureza i enkopreza, dijagnostic¢ki i terapijski
algoritmi, referenca: Begovac I i sur. Djedja i
adolescentna psihijatrija, e-izdanje: Sveudiliste
u Zagrebu Medicinski fakultet, 2021. Dostupno
na: https://urn.nsk.hr/urn:nbn:hr:105:694914.

+  Drugi dijagnostic¢ki i terapijski algoritmi (v.
referencu: Begovac I i sur. Dje¢ja i adolescen-
tna psihijatrija, e-izdanje: Sveuciliste u Zagre-
bu Medicinski fakultet, 2021. Dostupno na:
https://urn.nsk.hr/urn:nbn:hr:105:694914.

+  Takoder postoje napori u inovativnosti u ponu-
di novih dijagnosti¢kih i terapijskih postupaka.

Zaklju¢no receno, a §to se tice struéne djelatnosti,
dosadasdnji Zavod se bavi dijagnostikom, lije¢enjem,
njegom i (re)habilitacijom bolesnika, uklju¢ujuéi naj-
slozenije oblike visokodiferencirane medicine u staci-
onarnoj djelatnosti, dnevnoj bolnici i poliklinici, te se
to povezuje sa znanstveno- nastavnom djelatnosti.

DODIPLOMSKA | POSLIJEDIPLOMSKA
NASTAVA

Na Zavodu se provodi intenzivna nastavna dje-
latnost iz podru¢ja biomedicine i zdravstva, kao i
podrudja sestrinstva. Zavod je nositelj nastave iz
obvezne dodiplomske nastave iz dje¢je psihijatrije
u okviru predmeta , Psihijatrija” pri Medicinskom
fakultetu u Zagrebu. U jednom turnusu postoji sat-
nica od 30 sati, a tijekom jedne akademske godine
ima osam turnusa. U izvodenju nastave sudjeluju svi
djelatnici Zavoda.

Unatrag oko 50 godina provodi se nastava iz psiho-
logke medicine, obvezatnog predmeta u preddiplom-
skom studiju medicine, koja oko treé¢inu nastave ima
iz podrugja djeje i adolescentne psihijatrije (razvoj-
na psihologija, razvojna psihologija u odnosu na psi-
hopatologiju i psihoterapiju; odnos dijete-lije¢nik, di-
jete s tjelesnom bolesti). U jednoj akademskoj godini
postoji satnica od 150 sati. U nastavi sudjeluju dr.
Ivan Begovac, dr. Zorana Kusevi¢ i dr. Gordan Majic.

Zavod je nositelj poslijediplomskog studija Medi-
cinskog fakulteta u Zagrebu iz dje¢je i adolescentne
psihijatrije, jedinog u Hrvatskoj. Ovaj je poslijedi-
plomski studij obavezan za provodenje specijalizaci-
je iz djeje i adolescentne psihijatrije. U ovom posli-
jediplomskom studiju, koji se odrzava svaku drugu
godinu, postoji fond od ukupno 350 sati.

Pojedini nastavnici (prof. Kugevi¢) sudjeluju u na-
stavi iz predmeta ,Temelji lije¢ni¢kog umijeca®, sa
svojom satnicom, u nastavi izbornih kolegija ,Gos-
podin Horvat ide doktoru” i ,, Dijete u krizi”, voditelj
je prof. Begovac. Takoder je prof. Kusevi¢ voditelj
izbornog poslijediplomskog kolegija pod nazivom

+  Autistic spectrum disorder in children (reference:
Begovac I, Maji¢ G, Vidovi¢ V, Barisi¢ N. Autism
in Early Childhood in Barisi¢ N, ed. Pedijatrijska
neurologija. Zagreb: Medicinska naklada, 2009

. Self-harm in adolescents (available on the UHC
Zagreb website in the Alfresco system).

+  Enuresis and encopresis, diagnostic and therapeu-
tic algorithms (reference in: Begovac I et al. Child
and adolescent psychiatry, e-edition: University
of Zagreb, School of Medicine, 2021. Available at:
https://urn.nsk.hr/urn:nbn:hr:105:694914.

+  Other diagnostic and therapeutic algorithms (see
reference: Begovac I et al. Child and adolescent
psychiatry, e-edition: University of Zagreb, School
of Medicine, 2021. Available at: https://urn.nsk.
hr/urn:nbn:hr:105:694914.

+  Efforts are also being invested in innovation so
to be able to offer new diagnostic and therapeutic
procedures.

In conclusion, as far as professional activities are con-
cerned, our Unit provides diagnostics, treatment, care
and (re)habilitation of patients, including the most
complex forms of highly differentiated medical care
in inpatient, day hospital and polyclinic treatment
programs, all linked with scientific and teaching ac-
tivities.

UNDERGRADUATE AND
POSTGRADUATE TEACHING

Our Unit organises intensive teaching activities in the
fields of biomedicine and healthcare, as well as nursing.
It also provides compulsory undergraduate courses in
child psychiatry, organised by the School of Medicine
in Zagreb. During one academic year, activities are or-
ganised in eight programme units, each one comprising
thirty hours. All employees participate in the teaching
activities.

The course in psychological medicine is a compulsory
subject at the undergraduate level of medical studies. It
has been thought for about five decades now and about
one third of the curriculum is dedicated to child and
adolescent psychiatry (developmental psychology, de-
velopmental psychology in relation to psychopathology
and psychotherapy; patient-doctor relationship, treat-
ment of children with physical illnesses). The curricu-
lum comprises a total of one hundred and fifty hours.
Doctors Ivan Begovac, Zorana Kusevi¢ and Gordan
Maji¢ participate in the teaching.

Our Unit also organises the only national post-gradu-
ate study in child and adolescent psychiatry together
with the Zagreb School of Medicine. The post-graduate
study is mandatory part of the child and adolescent
psychiatry residency program. It takes place every oth-
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»Psihoterapija“. Pojedini nastavnici sudjeluju u po-
slijediplomskom studiju iz psihoterapije, kao i na
poslijediplomskom studiju iz psihijatrije. Doc. dr. sc.
Mara Tripkovi¢ je docent na Sveucili$tu u Dubrovni-
ku, sa svojom nastavnom satnicom na predmetima,
preddiplomski studij Sestrinstvo, preddiplomska na-
stava iz dva predmeta: Psihijatrija i mentalno zdravlje
i Zdravstveni odgoj s metodama ucenja i poucavanja,
koja uklju¢uju predavanja, seminare, mentorstvo, is-
pite i kolokvije u skladu sa studijskim programom i
izvedbenim planom. Doc. dr. sc. Trpimir Jakovina je
docent na Medicinskom fakultetu u Osijeku, studiju
koji se odvija na njemackom jeziku. Glavna medi-
cinska sestra Zavoda, Irena Bambulovi¢; dipl. med.
techn., diplomirana sestra psihijatrijskog sestrin-
stva, kao naslovna suradnica ima nastavu vjezbi na
predmetu “Zastita mentalnog zdravlja djece i ado-
lescenata”, na preddiplomskom studiju Sestrinstvo
(redovni i izvanredni studenti) na Zdravstvenom
veleu¢ilitu. Antonija Abaz, mag. med. techn; kao
naslovna suradnica ima nastavu vjezbi na predmetu
“Zastita mentalnog zdravlja djece i adolescenata”, na
preddiplomskom studiju Sestrinstvo (redovni i izvan-
redni studenti) na Zdravstvenom veleu¢ilistu. Hanna
Modrus$an, mag. med. techn, kao suradnica ima na-
stavu vjezbi na predmetu “Zdravstvena njega psihi¢-
kih bolesnika”, na preddiplomskom studiju Sestrin-
stvo (redovni studenti) na Veleu¢ilistu u Bjelovaru.

Prof. Ivan Begovac je mentor dviju doktorskih diser-
tacija, viSe stru¢nih magisterija, te vise od desetak
diplomskih radova. Prof. dr. Zorana Kugevi¢ je men-
tor jedne doktorske disertacije, te vise od desetak
diplomskih radova. Djelatnici aktivno sudjeluju u te-
¢ajevima prve kategorije u organizaciji Medicinskog
fakulteta u Zagrebu. Od pocetka formiranja nove
specijalizacije iz dje¢je i adolescentne psihijatrije
KBC Zagreb je od nadleznog ministarstva zdravlja
bio akreditiran u 100 % obimu za edukaciju specija-
lizanata iz dje¢je i adolescentne psihijatrije.

UDZBENICI, POGLAVLJA U
UDZBENICIMA

Publiciranje udzbenika ili poglavlja u udzbenicima iz
podrugja djeéje psihijatrije i psihijatrije i pedijatri-
je ima u Hrvatskoj dugu tradiciju pri Medicinskom
fakultetu u Zagrebu i pri KBC-u Zagreb, $to je bilo
posljedica klini¢kog, nastavnog, znanstvenog i or-
ganizacijskog razvoja. Prvo udzbenicko poglavlje
naslovljeno , Dje¢ja psihijatrija“ objavljeno je godine
1959. autorice prof. Maje Beck-Dvorzak, u udzbeni-
ku Psihijatrija urednika profesora Lopasica, Betlhei-
ma i Dogana (13). Bio je to i prvi udzbenik psihijatri-
je u Hrvatskoj koji su napisali nastavnici Katedre za
psihijatriju i psihologku medicinu Medicinskog fa-

er year and the curriculum comprises a total of three
hundred and fifty hours.

Certain teachers (Prof. Ku$evi¢) participate in the
teaching of the following courses: “Foundations of
Medical Profession”, “ Mr. Horvat Has to See a Doctor”
and “ Child in Crisis” together with Prof. Begovac. Prof.
Kusevic is also the head of the elective postgraduate
course called “Psychotherapy”. Some teachers partic-
ipate in postgraduate studies in psychotherapy and
psychiatry. Assistant Professor Mara Tripkovi¢ works
at the University of Dubrovnik and teaches the under-
graduate courses in nursing, psychiatry and mental
health, and learning and teaching methods in health
education. The courses include lectures, seminars,
mentoring, exams and colloquiums. Assistant Profes-
sor Trpimir Jakovina works at the School of Medicine
and teaches in the study programme in German. Irena
Bambulovi¢, the head nurse with a graduate degree in
psychiatric nursing and medical technology holds exer-
cises in the course called “Mental Health Protection of
Children and Adolescents” at the undergraduate study
in nursing (full-time and part-time students) at the
University of Applied Health Sciences. Antonija Abaz
has a graduate degree in medical technology and holds
exercises in the course called “Mental Health Protec-
tion of Children and Adolescents” at undergraduate
studies in nursing (full-time and part-time students) at
the University of Applied Health Sciences. Hanna Mod-
rusan, has a graduate degree in medical technology and
holds exercises in the course called “Health Care of Psy-
chiatric Patients” at undergraduate studies in nursing
(full-time students) at the Polytechnic in Bjelovar.

Prof. Ivan Begovac is a mentor to two PhD candidates,
several master degree candidates and more than a doz-
en graduate students. Prof. Zorana Kusevic is a mentor
to one PhD candidate and more than a dozen gradu-
ate students. Employees actively participate in the
first-category courses organized by the Zagreb School
of Medicine. Since the beginning of the formation of
the new child and adolescent psychiatry residency pro-
gram, the University Hospital Centre Zagreb has been
fully accredited by the competent Ministry of Health
for the education of residents in training in child and
adolescent psychiatry.

TEXTBOOKS AND CHAPTERS IN
TEXTBOOKS

As a consequence of clinical, teaching, scientific and or-
ganizational development, the Zagreb School of Med-
icine and the University Hospital Centre Zagreb have
a long tradition of publishing textbooks or chapters in
textbooks on the topics of child psychiatry, psychia-
try and paediatrics. The first textbook chapter titled
“Child Psychiatry” was published in 1959 by Prof. Maja
Beck-Dvorzak in the textbook titled “Psychiatry” ed-
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kulteta u Zagrebu. Kao zanimljivost valja spomenuti
da su profesorica Beck-Dvorzak i profesor Betlheim
u spomenutom udzbeniku uopce prvi u Hrvatskoj
opisali psihogenu (mentalnu, histeri¢ku) anoreksiju
(danas bismo to nazvali anoreksijom nervozom).

Prof. Maja Beck-Dvorzak godine 1984. objavljuje
poglavlje ,Medicinska psihologija djeteta“ u prvom
izdanju udzbenika Pedijatrija, glavnog urednika pro-
fesora Dugka Mardesica. U udzbeniku Psihijatrija iz
godine 1995. glavnog urednika profesora Vaska Mu-
acevica objavljuje se poglavlje pod nazivom ,Dje¢ja
i adolescentna psihijatrija“ autora profesora Stanise
Nikoli¢a i profesorice Vesne Vidovi¢. U udzbeniku
Psihijatrija glavnog urednika profesora Ljubomira
Hotujca iz godine 2006. postoje pojedina poglavlja iz
podrudja dje¢je psihijatrije koje objavljuju profesorica
Vesna Vidovi¢ i profesorica Vlasta Rudan. U udzbe-
niku Pedijatrijska neurologija iz godine 2009. glavne
urednice profesorice Nine Barisi¢, objavljeno je po-
glavlje ,Dje¢ja psihijatrija“ grupe autora: Vesna Vido-
vi¢, Ivan Begovac, Gordan Maji¢, Jarmila Skrinjaric’,
Marina Grubi¢, Nina Barigi¢. U udzbeniku Psihijatrija
glavnih urednika profesora Begi¢, Juki¢ i Medved, iz
godine 2015., postoji poglavlje naslovljeno , Psihicki
poremecaji djedje i adolescentne dobi, autora Ivana
Begovca, uz poglavlja , Intelektualne teskoce“i ,Diso-
cijativni i somatoformni poremecaji“ autorice Zorane
Kusevi¢. U udzbeniku Psihijatrija urednika profesora
Drazena Begica iz 2022. objavljena su poglavlja ,,Po-
remecaji u djecjoj i adolescentnoj psihijatriji“ Ivana
Begovca ,Poremecaj eliminacije“i ,Disocijativni i so-
matoformni poremecaji“ Zorane Kugevi¢ i ,Obiteljska
ipartnerska (bra¢na) terapija“ Gordana Maji¢a.

Sto se ti¢e dodirne tocke s medicinskom psihologijom
(psihologkom medicinom) i psihoterapijomposto-
je takoder vazne reference. Pojedini dje¢ji psihijatri
(Stanisa Nikoli¢) sudjeluju kao koautori godine 1975.
u pojedinim poglavljima u udzbeniku za poslijedi-
plomsku nastavu Dinamska psihologija i psihoterapija
autora profesora Blazevi¢, Cividini-Strani¢, Klain, Ni-
koli¢, Buc¢an. U prvom izdanju Medicinske psihologije
iz godine 1979., koji su uredile profesorice Blazevi¢,
Cividini-Strani¢ i Beck-Dvorzak, takoder postoje po-
jedina poglavlja iz dje¢je psihijatrije. U udzbeniku
Osnove medicinske psihologije iz godine 1990., glavnih
urednika Stanise Nikoli¢a, Eduarda Klaina, i Vesne
Vidovi¢, takoder postoje poglavlja iz podru¢ja djeé-
je psihijatrije. Udzbenik Psiholoska medicina iz godi-
ne 1999. glavnog urednika Eduarda Klaina takoder
obuhvaca poglavlja iz podrugja djeéje psihijatrije, a
napisali su ih prof. Staniga Nikoli¢, prof. Vesna Vido-
vi¢, prof. Vlasta Rudan, dr. Marija Cicek, dr. Zdenka
Brumen-Budanko. U udzbeniku Psiholoska medicina iz
godine 2011., autora Rudolfa Gregureka, takoder ima
dodirnih tocaka s dje¢jom psihijatrijom.

ited by professors Lopasi¢, Betlheim and Dogan (13).
This was also the first psychiatry textbook in Croatia
written by the teachers of the Department of Psychi-
atry and Psychological Medicine of the Zagreb School
of Medicine. It is interesting to note that professors
Beck-Dvorzak and Betlheim were the first in Croatia
to describe psychogenic (mental, hysterical) anorexia
(nowadays known as anorexia nervosa) in the afore-
mentioned textbook.

In 1984, Prof. Maja Beck-Dvorzak published the
chapter titled “Medical Psychology of Children” in
the first edition of the textbook titled “Paediatrics”,
edited by Prof. Dusko Mardesi¢. The chapter titled
“Child and Adolescent Psychiatry” written by profes-
sors Stanisa Nikoli¢ and Vesna Vidovi¢ was published
in 1995 in the textbook titled “Psychiatry”, edited by
Prof. Vasko Muacevi¢. In the eponymous textbook
edited by Prof. Ljubomir Hotujac in 2006, there are
individual chapters dedicated to child psychiatry by
professors Vesna Vidovi¢ and Vlasta Rudan. In the
textbook Pediatric Neurology from 2009, edited by
Prof. Nina Barisi¢, the chapter titled “Child Psychi-
atry” was published by the group of authors, namely
Vesna Vidovi¢, Ivan Begovac, Gordan Maji¢, Jarmi-
la Skrinjari¢, Marina Grubi¢, and Nina Barigi¢. The
2015 textbook titled “Psychiatry”, edited by profes-
sors Begi¢, Juki¢ and Medved holds a chapter titled
“Psychiatric disorders of childhood and adolescence”
by Ivan Begovac and chapters “Intellectual disabili-
ties” and “Dissociative and somatoform disorders” by
Zorana Kugevi¢. In the same titled textbook published
in 2022 and edited by Prof. Drazen Begi¢, there are
chapters “Disorders in child and adolescent psychi-
atry” by Ivan Begovac and ,Disocijativni i somato-
formni poremecéaji“ by Zoran Kusevi¢ and , Obiteljska
i partnerska (bra¢na) terapija“ by Gordan Majic.

There are also many important references tackling top-
ics related to medical psychology and psychotherapy.
In 1975, child psychiatrists Blazevi¢, Cividini-Stranic,
Klain, Nikoli¢, and Buéan co-authored a number of
chapters in the textbook for post-graduate courses ti-
tled “Dynamic Psychology and Psychotherapy”. In the
first edition of “Medical Psychology” published in 1979
and edited by professors Blazevi¢, Cividini-Strani¢ and
Beck-Dvorzak, there are also individual chapters on
child psychiatry. In the textbook titled “Fundamentals
of Medical Psychology” published in 1990 and edited
by Stanisa Nikoli¢, Eduard Klain, and Vesna Vidovi¢,
there were also chapters on child psychiatry. “Psycho-
logical Medicine”, a textbook published in 1999 and ed-
ited by the editor-in-chief Eduard Klain also includes
chapters in the field of child psychiatry written by
professors Stani$a Nikoli¢, Vesna Vidovi¢, Vlasta Ru-
dan, Marija Ci¢ek, and Zdenka Brumen-Budanko. The
textbook titled “Psychological Medicine” from 2011
written by Rudolf Gregurek also touches upon certain
aspects of child psychiatry.
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Prekretnicu u objavljivanju u Hrvatskoj ¢ini prof.
Stani$a Nikoli¢ koji kao glavni urednik objavljuje
samostalne udZbenike iz podrugja djecje i adoles-
centne psihijatrije u vi$e samostalnih knjiga, a ov-
dje spomenimo samo najvaznije: Psihijatrija djeéje i
adolescentne dobi — propedeutika iz godine 1991. te
Mentalni poremecaji u djece i omladine - 1., 2., 3., iz
godine 1988., 1990. te 1992., i to kao ¢lan Katedre
za psihijatriju i psiholosku medicinu Medicinskog
fakulteta u Zagrebu. Prof. Stani$a Nikoli¢, uz dr.
Marijanu Maranguni¢ (kao glavni urednici), godine
2004. objavljuju samostalni udzbenik Dje¢ja i adoles-
centna psihijatrija.

U godini 2021, Ivan Begovac i sur. objavljuju samo-
stalni sveucili$ni udzbenik: Djedja i adolescentna psi-
hijatrija, e-izdanje: Sveudiliste u Zagrebu Medicinski
fakultet, 2021. Dostupno besplatno na digitalnom
repozitoriju Medicinskog fakulteta u Zagrebu:
https://urn.nsk.hr/urn:nbn:hr:105:694914. Uku-
pno ima 1123 stranica, 81 poglavlja, 38 koautora,
prvi sveutili$ni udzbenik pri Medicinskom fakul-
tetu u Zagrebu, koji je isklju¢ivo publiciran putem
e-izdanja. Radi se o udZbeniku za diplomsku i po-
slijediplomsku nastavu, kvalitetna novina pri Medi-
cinskom fakultetu u Zagrebu, zna¢ajno unaprjeduje
nastavu pri Medicinskom fakultetu u Zagrebu. Cla-
novi Zavoda koji su bili koautori pojedinih poglavlja
su: Ivan Begovac, Irena Bambulovi¢, Marija Bolfan,
Stjepan Gregura$, Trpimir Jakovina, Ivana Jedvaj
Sumski, Zorana Kugevi¢, Gordan Maji¢, Silvana
Plestina, Iva Rados, Lena Santrié, Mara Tripkovié,
i Veronika Nives Zori¢.

DOMACA | MEDUNARODNA STRUCNA
| ZNANSTVENA SURADNJA

Postoji neformalna suradnja ¢etiri KBC-ova u po-
drugju dje¢je i adolescentne psihijatrije (KBC Zagreb,
KBC Osijek, KBC Rijeka, KBC Split). Zavod suraduje
s drugim klinikama i zavodima KBC-a Zagreb, a po-
sebno s odjelima za odrasle Klinike za psihijatriju i
psihologku medicinu; Klinikom za pedijatriju, Klini-
kom za neurologiju, s kojima vec¢ postoje odredene
formalne (zajedni¢ko dezurstvo Klinike za psiholos-
ku medicinu i Klinike za psihijatriju; zajednicka ka-
tedra s Klinikom za psihijatriju i psiholosku medici-
nu) i neformalne povezanosti (Klinika za pedijatriju,
Klinika za internu medicinu). Zavod suraduje s dru-
gim klinikama i bolnicama u Zagrebu ili Hrvatskoj,
npr. Psihijatrijskom bolnicom za djecu i mladez u
Zagrebu (15), Klinikom za pedijatriju KBC-a Sestara
milosrdnice u podruéju poremecéaja jedenja. Zavod
ima i istaknutu medunarodnu suradnju s Njemaé-
kim psihoanaliti¢ckim udruZenjem; postoji suradnja
s Klinikom za dje¢ju psihijatriju iz Ulma; suradnja s

The work of Prof. Stanisa Nikoli¢ was a turning point
in terms of textbook publishing in Croatia. He was a
member of the Department of Psychiatry of the Zagreb
School of Medicine and the editor-in-chief of import-
ant independent textbooks in the field of child and ad-
olescent psychiatry. Some of the most important titles
are: “Child and Adolescent Psychiatry - Propaedeutics”
published in 1991 and “Mental Disorders in Children
and Adolescents”, published in three volumes consec-
utively in 1988, 1990 and 1992. In 2004, Prof. Stanisa
Nikoli¢ and Marijana Maranguni¢, MD, PhD as co-ed-
itors-in-chief published the textbook titled “Child and
Adolescent Psychiatry”.

In 2021, Ivan Begovac and his associates published a
university textbook titled “Child and Adolescent Psy-
chiatry” (e-edition: University of Zagreb, School of
Medicine, 2021. Available for free at the digital reposi-
tory of the Zagreb School of Medicine: https://urn.nsk.
hr/urn:nbn:hr:105:694914). The book comprises 1123
pages and 81 chapters. It was written by 38 co-authors
and it is the first university textbook of the Zagreb
School of Medicine published only in the e-textbook
version. It is intended for graduate and postgraduate
courses and represents a novelty while significantly im-
proving the teaching at the Zagreb School of Medicine.
Other members of the Unit staff and co-authors of the
chapters are: Ivan Begovac, Irena Bambulovi¢, Mari-
ja Bolfan, Stjepan Greguras, Trpimir Jakovina, Ivana
Jedvaj Sumski, Zorana Kugevi¢, Gordan Maji¢, Silvana
Plestina, Iva Rado§, Lena Santri¢, Mara Tripkovi¢, and
Veronika Nives Zoric.

DOMESTIC AND INTERNATIONAL
PROFESSIONAL AND SCIENTIFIC
COOPERATION

Four university hospital centres in Zagreb, Osijek, Ri-
jeka and Split have an informal cooperation in the field
of child and adolescent psychiatry. The Unit cooperates
with other departments and at the level of the Univer-
sity Hospital Centre, especially with the Departments
of Psychiatry and Psychological Medicine, Paediatrics,
and Neurology at both informal (joint duty with the
Departments of Psychological Medicine and Psychia-
try; joint study programme with the Department of
Psychiatry and Psychological Medicine) and informal
levels (Department of Paediatrics, Department of In-
ternal Medicine). It also cooperates with other clinics
and hospitals in Zagreb and Croatia, e.g., Psychiatric
Hospital for Children and Adolescents in Zagreb (15)
and Sestre milosrdnice University Hospital in the field
of eating disorders. The Unit also has international co-
operation with the prominent German Psychoanalytic
Association and collaborates with the Child Psychiatry
and Psychosomatics and Psychotherapy Clinics from
Ulm, Germany, and Prof. Achebach from the USA on
the project on the introduction of methodology. Re-
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Klinikom za psihosomatiku i psihoterapiju iz Ulma,
Njemacka; suradnja na projektu s prof. Achebachom
iz SAD-a na uvodenju metodologije u Hrvatsku. U
zadnje vrijeme se biljeZi veca povezanost rada s
Hrvatskim institutom za istrazivanje mozga. Sma-
tramo da treba dalje imati suradnju s drugim struc-
nim udrugama, kao $to je to bio i prije slucaj, a to
se posebno odnosi na udruge pri Hrvatskom lije¢-
nickom zboru. Vazna je takoder suradnja s drugim
udrugama, kao $to je Hrvatska lije¢ni¢ka komora.
Vazna je suradnja s razli¢itim ministarstvima. Vazni
su kontakti sa centrima za socijalnu skrb, $kolama i
specijalnim ustanovama za odgoj i obrazovanje. Vaz-
na je takoder suradnja s nevladinim udrugama, kao
i udrugama pacijenata. Do sada postoji neformalna
suradnja, npr. s domovima za nezbrinutu djecu, Ca-
ritasom, SOS dje¢jim selom.

SUDJELOVANJE NA STRUCNIM
SKUPOVIMA U HRVATSKOJ |
INOZEMSTVU, STRUCNA AKTIVNOST

Djelatnici Zavoda u zadnjih desetak godina sudjelo-
vali na nizu stru¢nih skupova u Hrvatskoj i inozem-
stvu. Posebno ovdje isticemo organizaciju seminara
,Dani Maje Beck- Dvorzak® koji Zavod organizira ve¢
dulje od deset godina, jednom ili dva puta godisnje.
Vecina djelatnika Zavoda su ¢lanovi Hrvatskog drus-
tva za djecju i adolescentnu psihijatriju i psihotera-
pijupri HLZ, a prof. dr. Ivan Begovac, je predsjednik
tog drustva od osnutka, prije vise od 15 godina.

REFERENTNI CENTAR ZAVODA

Zavod za dje¢ju i adolescentnu psihijatriju i psihote-
rapiju (prije Poliklini¢ki odjel za dje¢ju i adolescentnu
psihijatriju i Dnevna bolnica za mladeZ) je unatrag
vise godina nositelj referentnog centra za dje¢ju i
adolescentnu psihijatriju i psihoterapiju pri Mini-
starstvu zdravstva, jedini referentni centar u podrué-
ju dje¢je psihijatrije u Hrvatskoj, kao centar izvrsno-
sti u podrugju djegje i adolescentne psihijatrije.

EDUKACIJA SPECIJALIZANATA

Zavod za dje¢ju i adolescentnu psihijatriju i psihote-
rapiju Medicinskog fakulteta u Zagrebu i Klini¢kog
bolni¢kog centra u potpunosti ispunjava uvjete iz ¢l.
4 Pravilnika o specijalistickom usavravanju doktora
medicine u 100 % ukupnog trajanja. U Zavodu se
obavlja sveucili$na nastava i provodi znanstveni rad.
Zavod za dje¢ju i adolescentnu psihijatriju i psihote-
rapiju je jedina nastavna baza za dje¢ju i adolescen-
tnu psihijatriju i psihoterapiju Medicinskog fakulte-

cently, we have intensified our cooperation with the
Croatian Institute for Brain Research. We believe that
we should continue our cooperation with other profes-
sional associations, as was the case before, and this es-
pecially applies to the associations under the umbrella
of the Croatian Medical Association. Cooperation
with the Croatian Medical Chamber is also important
as well as cooperation with the competent ministries.
Important contacts with social welfare centres, schools
and special educational institutions have been estab-
lished as well, along with non-governmental organi-
sations and patient associations. Until the present
moment, informal cooperation has been established
with foster care facilities, Caritas, and SOS children’s
village, too.

PARTICIPATION IN PROFESSIONAL
GATHERINGS IN CROATIA AND
ABROAD, PROFESSIONAL ACTIVITIES

In the past ten years, our employees have participated
in a number of professional gatherings in Croatia and
abroad. It is important to highlight the organization of
the seminar called “Days of Maja Beck-Dvorzak” taking
place once or twice a year over the past decade. Most
of the Unit’s employees are members of the Croatian
Society of Child and Adolescent Psychiatry and Psy-
chotherapy under the umbrella of the Croatian Med-
ical Association, and Prof. Ivan Begovac has been the
president of the society since its foundation, more than
15 years ago.

REFERENCE CENTRE

For several years, the Child and Adolescent Psychiatry
and Psychotherapy Unit (the former Polyclinic Depart-
ment of Child and Adolescent Psychiatry and the Ad-
olescent Day Hospital) has been housing the reference
centre for child and adolescent psychiatry and psycho-
therapy of the Ministry of Health, as the only reference
centre in the field of child psychiatry in Croatia and a
centre of excellence in the field of child and adolescent
psychiatry.

RESIDENT IN TRAINING EDUCATION

The Child and Adolescent Psychiatry and Psycho-
therapy Unit of the Zagreb School of Medicine and
the University Hospital Centre Zagreb fully meet
the requirements of Art. 4 of the Regulations on
specialist resident in training. The Unit organises
university teaching and scientific work. The Child
and Adolescent Psychiatry and Psychotherapy Unit
is the only teaching base for child and adolescent
psychiatry and psychotherapy of the School of Med-
icine at the University of Zagreb in the field of child

1. Begovac: The Child and Adolescent Psychiatry and Psychotherapy Unit at the University Hospital Centre Zagreb - A Brief
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ta Sveudilista Zagreb za podrugje dje¢je psihijatrije.
Klinika i Zavod raspolazu odgovarajué¢im prostorom
i opremom. U Zavodu se lije¢i dovoljan broj bole-
snika i provode sve prakti¢ne procedure potrebne
za usavr$avanje specijalizanata. Kao dio Klini¢ckog
bolni¢kog centra Zagreb, Klinika ima na raspolaga-
nju stru¢njake drugih struka i drugih medicinskih
specijalnosti, kako bi se omogucilo da specijalizant
stekne kompetenciju timskog rada u skrbi bolesni-
ka. Od ukupno 9 specijalista 6 su specijalisti dulje
od 10 godina, dok su 3 djelatnika specijalisti krace
od 10 godina. Zavod ima organizirane aktivnosti
na podrudju pracenja kvalitete zdravstvene zastite.
Glavni mentor je trenutno prof. dr. sc. Ivan Bego-
vac, koji je i voditelj specijalisti¢kog usavrsavanja iz
dje¢je i adolescentne psihijatrije pri Ministarstvu
zdravstva, dok su drugi mentori; doc. dr. sc. Mara
Tripkovi¢; prof. dr. sc. Zorana Kusevi¢, kao i doc. dr.
sc. Gordan Maji¢. Na Zavodu se takoder odrzavaju
specijalisticki ispiti iz dje¢je i adolescentne psihija-
trije, u najvecem broju od kada je zapoceto s novom
specijalizacijom, vi§e od njih desetak, a ispitivaci
su prof. dr. Ivan Begovac, prof. dr. sc. Zorana Kuse-
vi¢, doc. dr. sc. Mara Tripkovié¢ i doc. dr. sc. Gordan
Maji¢.

Aktualni projekti i dosadasnji znanstveni pro-
jekti unatrag deset godina:

«  Potpora Sveucilista Zagreb: Koncept prikladno-
sti za lije¢enje i emocionalna regulacija tijekom
stacionarnog lije¢enja adolescenata s psihi¢kim
poremecajima; $kolska godina 2019.-2020. do
danas - aktualni projekt; voditelj: prof. dr. sc.
Ivan Begovac.

Internacionalni, bilateralno Njemacko-hrvatski
projekt izmedu Klinike za psihosomatiku u
Ulmu i Klinike za psiholosku medicinu, Zagreb:
A cross-cultural comparison between Germany and
Croatia patients with bulimia nervosa: the role of
childhood trauma, attachment style, emotional
regulation and family functioning; Voditelji: prof.
dr. sc. Joern von Wietersheim i prof. dr. sc. Ivan
Begovac; Razdoblje rada: 1. 1. 2013.- 31. 12.
2020. Projekt je rezultirao razli¢itim stipendija-
ma i studijskim boravcima, kao i publikacijama.

«  Perinatal biomarkers of normal and abnormal
brain development in premature infants revealed
by structural and diffusion MRI, CSF, principal
investigator: Milan Radog; 2021- do danas; su-
radnica: dr. sc. Iris Zuni¢-I3asegi sa Zavoda za
dje¢ju i adolescentnu psihijatriju i psihoterapi-
ju, KBC Zagreb,

«  Role of RNA binding protein CELF1 in normal and
abnormal human neuronal development, UKE/
CSF: Principal investigator: Zeljka Krsnik;
2021- do danas; suradnica: dr. sc. Iris Zunié-

psychiatry. The Department and the Unit have ade-
quate facilities and equipment. A sufficient number
of patients are treated at the Unit and all practical
procedures necessary for the training of residents
are carried out. Given the fact that it belongs to the
University Hospital Centre Zagreb, the Unit can col-
laborate with experts from other fields and medical
specialties in order to enable residents in training
to acquire teamwork competences necessary for pa-
tient care. Out of a total of nine specialists, six have
been specialists for more than ten years and three
have been specialists for less than ten years. The
Unit organises activities in the field of health care
quality monitoring. Prof. Ivan Begovac currently acts
as the main mentor and he also the head of special-
ist training in child and adolescent psychiatry at the
Ministry of Health. Other mentors are: Assoc. Prof.
Mara Tripkovi¢, Prof. Zorana Kusevi¢, MD, PhD and
Assoc. Prof. Gordan Maji¢. Specialist examinations
in child and adolescent psychiatry are also held at
the Unit, and mostly so since the introduction of the
new residency program. More than a dozen specialist
examinations were held by professors Ivan Begovac
and Zorana Kusevi¢ and assistant professors Mara
Tripkovi¢ and Gordan Maji¢.

Current projects and previous scientific projects
over the past ten years:

+  Support from the University of Zagreb: The concept
of appropriateness for treatment and emotional
regulation during inpatient treatment of adoles-
cents with mental disorders; school year 2019-
2020 to date - current project; headed by Prof.
Ivan Begovac, PhD.

«  International bilateral German-Croatian project
between the Psychosomatics Clinic in Ulm and
the Department of Psychological Medicine, Za-
greb: A cross-cultural comparison between Germany
and Croatia patients with bulimia nervosa: the role
of childhood trauma, attachment style, emotional
regulation and family functioning; Leaders: Prof.
Joern von Wietersheim PhD and Prof. Ivan Be-
govac, PhD; project duration: 1 January, 2013
- 31 December, 2020. The project resulted in a
number of scholarships, study visits and publi-
cations.

«  Perinatal biomarkers of normal and abnormal brain
development in premature infants revealed by struc-
tural and diffusion MRI, CSF, principal investiga-
tor: Milan Rados; 2021- present; associate: Iris
Zuni¢-I3asegi, PhD, Child and Adolescent Psychia-
try and Psychotherapy Unit of the University Hos-
pital Centre Zagreb,

+  Role of RNA binding protein CELF1 in normal and
abnormal human neuronal development, UKF/
CSF: Principal investigator: Zeljka Krsnik; 2021-
present; associate: Iris Zunic’—léasegi, PhD, the
Child and Adolescent Psychiatry and Psycho-
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I3asegi sa Zavoda za dje¢ju i adolescentnu psi-
hijatriju i psihoterapiju, KBC Zagreb.

Scientific Centre of Excellence for Basic, Clinical,
and Translational Neuroscience (principal investi-
gator: Milo$§ Judas; 2017 — do danas; suradnica:
dr. sc. Iris Zuni¢-Iasegi sa Zavoda za djedju i
adolescentnu psihijatriju i psihoterapiju, KBC
Zagreb.

Potpora Sveucilista Zagreb: Pokazatelji terapij-
skog odgovora u shizofreniji, BMI 1.45, Skolska
godina 2018; voditelj prof.dr.sc. Marina Sagud;
suradnica na projektu prof. dr. sc. Zorana Ku-
Sevid;

Potpora Sveucilista Zagreb: Utjecaj religioznosti
na ishod lije¢enja depresije: klini¢ki i biokemij-
ski pokazatelji, BM106 skolska godina 2017;
voditelj prof.dr.sc. Marina Sagud; suradnica na
projektu prof. dr. sc. Zorana Kusevic.

Potpora Sveucilista Zagreb: U¢inak akutne reak-
cije na stres i depresivnog poremecaja na pato-
logiju krvozilnog sustava, $kolska godina 2016;
voditelj prof.dr.sc. Marina Sagud; suradnica na
projektu prof. dr. sc. Zorana Kusevic.

Potpora Sveucilista Zagreb: Koncept prikladno-
sti za lije¢enje i emocionalna regulacija tijekom
stacionarnog lije¢enja adolescenata s psihi¢kim
poremecdajima; $kolska godina 2018; voditel;
doc. dr. sc. Ivan Begovac.

Potpora Sveucilista Zagreb: Prediktivno istrazi-
vanje terapijske alijanse i emocionalne regula-
cije tijekom stacionarnog lijecenja adolescena-
ta s psihi¢kim poremecajima; skolska godina
2016/2017; voditelj doc. dr. sc. Ivan Begovac.
Potpora Sveucilista Zagreb: Terapijska alijansa
kao prediktor psihoterapijskog lije¢enja kod
adolescenata s poremecajima jedenja; skolska
godina 2015/2016; voditelj doc. dr. sc. Ivan
Begovac.

Potpora Sveucilista Zagreb: Terapijska alijansa
kao prediktor psihoterapijskog lije¢enja kod
adolescenata s anksioznim poremedajima;
Skolska godina 2014/2015; voditelj doc. dr. sc.
Zorana Kusevic.

Potpora Sveucilista u Zagrebu: Prediktivno istra-
Zivanje terapijske alijanse i emocionalne regula-
cije tijekom lije¢enja adolescenata s emocional-
nim poremecajima; s$kolska godina 2013/2014;
voditelj doc. dr. sc. Ivan Begovac.

Projekt Ministarstva znanosti: Osobine li¢nosti i
obitelji bolesnica s poremecajima jedenja nakon
oporavka (108-0000000-3625); voditelj doc. dr.
sc. Ivan Begovac (prethodni voditelj prof. dr. sc.
Vesna Vidovi¢). Trajanje do 1. 1. 2015;

therapy Unit of the University Hospital Centre
Zagreb,

Scientific Centre of Excellence for Basic, Clinical,
and Translational Neuroscience (principal inves-
tigator: Milo$ Judas; 2017 — to date; associate:
present; associate: Iris Zunic’—Iéasegi, PhD, the
Child and Adolescent Psychiatry and Psycho-
therapy Unit of the University Hospital Centre
Zagreb.

Support from the University of Zagreb: Indicators of
therapeutic response in schizophrenia, BMI 1.45,
School year 2018; principal investigator: Prof. Ma-
rina Sagud, PhD; collaborator on the project Prof.
Zorana Kusevié¢, PhD;

Support from the University of Zagreb: The influence
of religiosity on the outcome of depression treat-
ment: clinical and biochemical indicators, BM106,
school year 2017; principal investigator: Prof. Ma-
rina Sagud, PhD; collaborator on the project Prof.
Zorana Kusevi¢, PhD.

Support from the University of Zagreb: The effect of
acute stress reaction and depressive disorder on
the pathology of the vascular system, school year
2016; headed by Prof. Marina §agud, PhD; collab-
orator on the project Prof. Zorana Kusevi¢, PhD.

Support from the University of Zagreb: The con-
cept of appropriateness for treatment and emo-
tional regulation during inpatient treatment of
adolescents with mental disorders; school year
2018; headed by Assistant Prof. Ivan Begovac.

Support from the University of Zagreb: Predictive re-
search of therapeutic alliance and emotional reg-
ulation during inpatient treatment of adolescents
with mental disorders; school year 2016/2017;
headed by Assistant Professor Ivan Begovac.

Support from the University of Zagreb: Therapeutic
alliance as a predictor of psychotherapy treatment
in adolescents with eating disorders; school year
2015/2016; headed by Assistant Professor Ivan
Begovac.

Support from the University of Zagreb: Therapeutic
alliance as a predictor of psychotherapy treatment
in adolescents with anxiety disorders; school year
2014/2015; headed by Assistant Professor Zorana
Kusevic.

Support from the University of Zagreb: Predictive
research of therapeutic alliance and emotional
regulation during the treatment of adolescents
with emotional disorders; school year 2013/2014;
headed by Assistant Professor Ivan Begovac.

Project of the Ministry of Science: Personality traits
and families of patients with eating disorders after
recovery (108-0000000-3625); headed by Associ-
ate Prof. Ivan Begovac (previous supervisor: Prof.
Vesna Vidovi¢, Ph.D.). Project duration: until Jan-
uary 1, 2015.
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Izbor knjiga ili poglavlja u knjigama u zadnjih

desetak godina (djelatnici Zavoda u zadnjih dese-

tak godina imaju vise od stotinjak objavljenih po-
glavlja u udzbenicima):

+  Ivan Begovac i suradnici. Dje¢ja i adolescentna
psihijatrija, e-izdanje: Sveuciliste u Zagrebu
Medicinski fakultet, 2021. Dostupno besplat-
no na digitalnom repozitoriju Medicinskog
fakulteta u Zagrebu: https://urn.nsk.hr/ur-
n:nbn:hr:105:694914. Ukupno ima 1123 stra-
nica, 81 poglavlja, 38 koautora, prvi sveucilidni
udzbenik pri Medicinskom fakultetu u Zagrebu,
koji je isklju¢ivo publiciran putem e-izdanja.

+  Begovac. Psihicki poremecaji u dje¢joj i adoles-
centnoj psihijatriji. U: Begi¢ D. (ur.) Psihijatrija.
Zagreb: Medicinska naklada, 2022.

+ Kusevi¢ Z. Poremecaji eliminacije®; ,Disoci-
jativni i somatoformni poremedaji“; Maji¢ G.
,Obiteljska i partnerska (bra¢na) terapija. U:
Begi¢ D. (ur.) Psihijatrija. Zagreb: Medicinska
naklada, 2022.

+  Begovac I. Regulacijski poremecaji malog dje-
teta. U: Tjesi¢-Drinkovié D, Senecié-Cala I, Vu-
kovi¢ J. Pedijatrija danas: Uo¢imo rane znakove
bolesti. Zagreb: Medicinska naklada, 2017.

+  Begovac L. Psihi¢ki poremecaji dje¢je i adoles-
centske dobi. U: Begi¢ D, Juki¢ V, Medved V. (ur).
Psihijatrija. Zagreb: Medicinska naklada, 2015.

+  Kusevi¢ Z. Disocijativni somatoformni poreme-
¢aji. U: Begi¢ D, Juki¢ V, Medved V. (ur). Psihija-
trija. Zagreb: Medicinska naklada, 2015.

«  Kugevi¢ Z. Intelektualne teskoce. U: Begi¢ D,
Juki¢ V, Medved V. (ur). Psihijatrija. Zagreb:
Medicinska naklada, 2015.

+  Begovac I. Savez u individualnoj psihoterapiji //
Psihoterapijski pravci. Kozari¢-Kovaci¢ D, Frandis-
kovi¢ T. (ur.) Zagreb: Medicinska naklada, 2014.

«  Begovac, Ivan. Psihoterapija adolescenata // Psi-
hoterapijski pravci. Kozari¢-Kovaci¢ D, Francis-
kovi¢ T. (ur.) Zagreb: Medicinska naklada, 2014.

+  De Zan. Slika i crtez u psihoterapiji djece i obite-
lji. Zagreb: Medicinska naklada, 2013.

+  BuzovIvan, Begovac Ivan. Tajne jedne duse. Za-
greb: Medicinska naklada, 2012.

Vazniji i izabrani ¢lanci djelatnika Zavoda pu-
bliciranih u zadnjih desetak godina (u zadnjih
desetak godina postoji vise od pedesetak publi-
ciranih radova u medunarodnim ¢asopisima):

« Ivanova MY, Achenbach TM, Turner L,
Almqvist F, Begovac I, i sur. Effects of indi-
vidual differences, society, and culture on yo-
uth-rated problems and strengths in 38 socie-
ties. Child Psychol Psychiatry. 2022 Feb 15. doi:

A selection of books or chapters in books pub-
lished in the last ten years (our employees have
published more than one hundred chapters in various
textbooks):

+  Ivan Begovac et al. Child and adolescent psychi-
atry, e-edition: University of Zagreb, School of
Medicine, 2021. Available for free at the digital
repository of the Zagreb School of Medicine:
https://urn.nsk.hr/urn:nbn:hr:105:694914. The
book comprises 1123 pages and 81 chapters. It
was written by 38 co-authors and it is the first uni-
versity textbook of the Zagreb School of Medicine
published only in the e-textbook version.

+  Begovac I. Psihi¢ki poremecaji u dje¢joj i adoles-
centnoj psihijatriji. In: Begi¢ D. (ed.) Psihijatrija.
Zagreb: Medicinska naklada, 2022.

+  Kusevi¢ Z. Poremecaji eliminacije®; ,Disocijativni i
somatoformni poremecaji‘; Maji¢ G. ,Obiteljska i
partnerska (bra¢na) terapija. In: Begi¢ D. (ed.) Psi-
hijatrija. Zagreb: Medicinska naklada, 2022.

+  Begovac L. Regulacijski poremecaji malog djeteta.
In: Tjesi¢-Drinkovi¢ D, Seneci¢-Cala I, Vukovi¢ J.
Pedijatrija danas: Uo¢imo rane znakove bolesti.
Zagreb: Medicinska naklada, 2017.

+  Begovac I. Psihi¢ki poremecaji dje¢je i adoles-
centske dobi. In: Begi¢ D, Juki¢ V, Medved V. (ed).
Psihijatrija. Zagreb: Medicinska naklada, 2015.

+  Kusevi¢ Z. Disocijativni somatoformni poremeca-
ji. In: Begi¢ D, Juki¢ V, Medved V. (ed). Psihijatrija.
Zagreb: Medicinska naklada, 2015.

+  Kusevi¢ Z. Intelektualne teskoce. In: Begi¢ D, Juki¢
V, Medved V. (ed). Psihijatrija. Zagreb: Medicinska
naklada, 2015.

+  Begovacl. Savez u individualnoj psihoterapiji // Psi-
hoterapijski pravci. Kozari¢-Kovaci¢ D, Fran¢igkovié
T., editors. Zagreb: Medicinska naklada, 2014.

+  Begovac, Ivan. Psihoterapija adolescenata // Psi-
hoterapijski pravci. Kozari¢-Kovaci¢ D, Franéiskov-
i¢ T., editors. Zagreb: Medicinska naklada, 2014.

+  DeZan. Slika i crtez u psihoterapiji djece i obitelji.
Zagreb: Medicinska naklada, 2013.

+  Buzov Ivan, Begovac Ivan. Tajne jedne duge. Za-
greb: Medicinska naklada, 2012.

Selection of significant articles published by the
Unit’s employees in the last ten years (more than
fifty papers were published in international jour-
nals):

+  Ivanova MY, Achenbach TM, Turner L, Almqvist F,
Begovac I, et al. Effects of individual differences,
society, and culture on youth-rated problems and
strengths in 38 societies. Child Psychol Psychia-
try. 2022 Feb 15. doi: 10.1111/jcpp.13569. Online
ahead of print. PMID: 35167140

. Katusi¢ A, Zunié Isasegi I, Predrijevac, N, Raguz,
M, Caleta, T, Seitz S, Blazevi¢ A, Radog M, Kostovi¢
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10.1111/jcpp.13569. Online ahead of print.
PMID: 35167140

Katusic¢ A, Zunié Isasegi I, Predrijevac, N, Ra-
guz, M, Caleta, T, Seitz S, Blazevié A, Rado M,
Kostovi¢ I: Linking integrity of visual pathways
trajectories to visual behavior deficit in very
preterm infants. Infant Behaviour and Deve-
lopment, 67, 2022; 101697, 12;

Zunié I$asegi I, Kopi¢ J, Smilovi¢ D, Krsnik Z,
Kostovi¢ I: Transient subplate sublayer forms
unique corridor for differential ingrowth of
associative pulvinar and primary visual proje-
ction in the prospective visual cortical areas of
the human fetal occipital lobe. Cerebral Cortex,
9,2021; bhab197,13

Raguz M, Rado$ M, Kostovi¢ Srzenti¢ M, Kovaci¢
N, Zunié Isasegi I, Benjak V, Caleta, T, Vuksié
M, Kostovi¢ I: Structural changes in the corti-
co-ponto- cerebellar axis at birth are associated
with abnormal neurological outcomes in childho-
od. Clinical Neuroradiology 33944956, 16, 2021.

Juri¢ Vukeli¢ D, Kusevié Z, Vuksan-Cusa B. The
Role of Religiosity in Coping with Infertility
Treatment. Psychiatr Danub. 2021 Spring-Sum-
mer;33(Suppl 4):960-964.

Karlica Utrobi¢i¢ D, Karlica H, Ljubi¢ Z, Kuse-
vié Z. Visual Evoked Potentials in Evaluating
Sudden Visual Loss in Adolescents: A Psyc-
hosomatic Perspective. Psychiatr Danub. 2021
Spring-Summer;33(Suppl 4):674-675.

Sagud M, Nikolac Perkovic M, Dvojkovic A, Jak-
sic N, Vuksan-Cusa B, Zivkovic M, Kusevic Z,
Mihaljevic-Peles A, Pivac N. Distinct associati-
on of plasma BDNF concentration and cogniti-
ve function in depressed patients treated with
vortioxetine or escitalopram. Psychopharma-
cology (Berl). 2021 Jun;238(6):1575-1584. doi:
10.1007/500213-021-05790-2. Epub 2021 Feb 9.

Dvojkovic A, Nikolac Perkovic M, Sagud M, Ne-
dic Erjavec G, Mihaljevic Peles A, Svob Strac D,
Vuksan Cusa B, Tudor L, Kusevic Z, Konjevod
M, Zivkovic M, Jevtovic S, Pivac N. Effect of
vortioxetine vs. escitalopram on plasma BDNF
and platelet serotonin in depressed patients.
Prog Neuropsychopharmacol Biol Psychiatry.
2021 Mar 8;105:110016.

Begovac I, Maji¢ G, Tripkovi¢ M, Plestina S.
Roditeljstvo/skrbnistvo, djeca i obitelj — klini¢-
ki pristup. Paediatria Croatica , Vol. 64 No. 2,
2020.

Rescorla LA; Blumenfeld MC; Ivanova MY; Ac-
henbach TM; Almgqvist F; Bathiche M; Begovac
Iisur. International Comparisons of the dysre-
gulation profile based on reports by Parents,

I: Linking integrity of visual pathways trajectories
to visual behavior deficit in very preterm infants.
Infant Behavior and Development, 67, 2022;
101697, 12;

Zunié Isasegi I, Kopi¢ J, Smilovi¢ D, Krsnik Z,
Kostovi¢ I: Transient subplate sublayer forms
unique corridor for differential ingrowth of as-
sociative pulvinar and primary visual projection
in the prospective visual cortical areas of the hu-
man fetal occipital lobe. Cerebral Cortex, 9, 2021;
bhab197, 13

Raguz M, Rados M, Kostovi¢ Srzenti¢ M, Kovaci¢
N, Zunié Isasegi I, Benjak V, Caleta, T, Vuksi¢ M,
Kostovi¢ I: Structural changes in the cortico-pon-
to-cerebellar axis at birth are associated with ab-
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PANDEMIJA COVID INFEKCIJE | UTJECAJ
NA MENTALNO ZDRAVLJE U RH

Poznato je iz literature da polovica psihi¢kih po-
remecaja pocinje prije 14. godine, odnosno dvije
tredine prije 24. godine, a tu se ubrajaju depresija,
anksiozni poremecaji, PTSP i drugi, tako da znanje o
utjecaju covid-19 infekcije moze dati odgovor na dje-
tetovo sada$nje i buduce mentalno zdravlje, razvoj,
kao i u¢enje i dobro osjecanje (16,17).
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THE COVID-19 PANDEMIC AND ITS
IMPACT ON MENTAL HEALTH IN
CROATIA

It is known from the literature that one half of mental
disorders begin before the age of 14, and two-thirds
before the age of 24. This also includes depression, anx-
iety disorders, PTSD and other disorders, which implies
that knowledge about the impact of the COVID-19
pandemic can provide answers to the child’s current
and future mental health, development, learning abil-
ities and well-being (16,17).

Most research indicates an increased frequency of dis-
orders during the pandemic, comparing the year 2019
and 2020 and pointing to the fact that earlier mental
disorders may increase the risk of disorders related
to the pandemic or induced by psychological trauma.
Some authors unequivocally suggest an epidemic of
mental disorders (18). Research shows that currently
one in six children has mental health problems, while
in 2017, one in nine children had such problems.
There is also a lack of regular habilitation procedures
for children who have intellectual disabilities, autistic
spectrum disorders or some other developmental dif-
ficulties.

The most common symptoms related to COVID-19
mentioned in the literature are: anxiety disorders, sep-
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Vecina istrazivanja ukazuje na povecanu frekvenciju
poremecaja tijekom pandemije, usporedujuci godinu
20191 2020, kao i to da raniji mentalni poremecaji
mogu povecati rizik za poremecaje koji su povezani
s pandemijom ili koji su inducirani psihi¢kom trau-
mom. Pojedini autori jednoznacno govore o epidemiji
psihic¢kih poremecaja (18). Istrazivanja pokazuju da
sada jedno od $estoro djece imaju problema s men-
talnim zdravljem, dok je u godini 2017. jedno dijete
na devetoro djece imalo takve probleme. Uo¢ava se ta-
koder manjak redovitih habilitacijskih postupaka pre-
ma djeci koja imaju intelektualne teskoce ili autisti¢ni
spektar poremecaja ili neke druge razvojne poteskoce.

Najcedci simptomi koji se navode u literaturi, pove-
zani s COVID bolescu, jesu anksiozni poremecaji,
separacijski anksiozni poremecaj, depresija i PTSP.
Indikacije za pregled specijalista su pokusaji suicida,
naglo samoozljedivanje, intenzivan strah, panika,
bespomoénost, disocijativni simptomi, ekstremna
konfuzija, nekontrolirano Zalovanje, intruzivne mi-
sli, tesko kognitivno otecenje, te somatske smetnje.
Istrazivanja iz prijagnjih pandemija pokazuju da vid-
ljivi simptomi neée nestati odmah nakon traumat-
skog dogadaja, ve¢ da ¢e odredeni simptomi trajati i
vise godina nakon karantene.

Kako da se organizacijski bolje organiziraju sluzbe za
prevenciju i lije¢enje ovih stanja? Britanska vlada je
ulozila dodatna financijska sredstva za pospjesenje
sluzbi mentalnog zdravlja (nagovijesteno je u ozuj-
ku godine 2021. posebno 79 milijuna funti za sluzbe
mentalnog zdravlja, koje se ti¢u djece i adolescenata).

U Hrvatskoj u vezi COVID-a postoje smjernice dva-
ju drustava Lije¢ni¢kog zbora, a koje se odnose na
mentalno zdravlje i dje¢ju psihijatriju, napisane go-
dine 2020. i dostupne su na stranicama HLZ-a (19).

U RH postoji sli¢an trend povecanja psihic¢kih smet-
nji, koje su opisane u drugim zemljama. Tako je u
Hrvatskoj doslo do povecanja nasilja u obitelji, doslo
je do povecanja kaznenih djela na $tetu djeteta do
14 godina (izvor MUP: u godini 2019. bilo je uku-
pno 2364; dok je u godini 2020 bilo ukupno 2572
nasilja u obitelji) (20), a biljezi se i povecani broj
upudivanja djece specijalistima (izvor je HZZO: u
godini 2019 kategorija FO0-F99- od 0 do 6 godina:
6417; od 7-19 godina: 13069; dok je u godini 2020
kategorija FO0-F99- od 0 do 6 godina: 19188; od
7-19 godina: 25182) (21). Stacionarno psihijatrijsko
lijecenje maloljetnika pri KBC-u Zagrebu pokazuje
takoder trend povecéanja: u godini 2019; ukupan broj
hospitalizacija bio je 113; s dijagnozom F5 (poreme-
¢aji jedenja) ukupno 18; u godini 2020; ukupan broj
hospitalizacija bio je 134; s F5 ukupno 36; dok je u
godini 2021., ukupan broj hospitalizacija bio 162 s
F5 dijagnozom ukupno 34.

aration anxiety disorder, depression and PTSD. Indica-
tions for specialist examination are suicide attempts,
incidents of self-harm, intense fear, panic, helpless-
ness, dissociative symptoms, extreme confusion, un-
controlled mourning, intrusive thoughts, severe cog-
nitive impairment, and somatic disturbances. Research
from previous pandemics shows that visible symptoms
will not disappear immediately after a traumatic event
and that certain symptoms will last for several years
after the quarantine.

The question arises: How to better organize services for
the prevention and treatment of these conditions? The
British government has dedicated additional funding
to boost mental health services (£79 million was an-
nounced in the March of 2021 specifically for mental
health services for children and adolescents).

In 2020, Croatia has adopted guidelines on the corona-
virus pandemic prepared by two bodies of the Medical
Association specifically focusing on mental health and
child psychiatry. The guidelines are available on the
Croatian Medical Association’s website (19).

In Croatia, there is a similar trend of increasing mental
disorders, which have been described in other coun-
tries. There has been an increase in domestic violence
and criminal offenses against children under the age of
14. According to the Ministry of Interior Affairs, there
were 2,364 cases of domestic violence in 2019, while
in 2020 there was a total of 2,572 such cases) (20).
Also, in the same period more children were referred
to specialists. According to the Croatian Health Insur-
ance Fund, in 2019, there were 6417 referrals in the
F00-F99 category from O to 6 years of age and 13069
referrals from 7 to 19 years of age, while in 2020, in
the FOO-F99 category there were 19188 referrals from
0 to 6 years of age and from 7 to 19 years of age there
were 25182 referrals (21). Inpatient psychiatric treat-
ment of minors at the University Hospital Centre Za-
greb also indicates an increasing trend. In 2019, the
total number of hospitalizations reached 113, out
of which number 18 were diagnosed with F5 (eating
disorders). In the next year, the total number of hos-
pitalizations was 134, out of which number 36 were
diagnosed with F5, while in 2021, the total number of
hospitalizations jumped to 162 and 34 patients diag-
nosed with F5.

Children exposed to violence, children with neurode-
velopmental difficulties (autistic spectrum disorders,
intellectual disabilities) as well as children with ex-
isting psychological disorders are a particularly risky
group.

Until now, the number of psychiatrists in Croatia
has been insufficient. This particularly applies to the
number of child psychiatrists in Croatia, i.e., there are
about 45 child psychiatrists, while about 120 are need-
ed. Even before the COVID-19 crisis, the Ministry of
Health as well as heads of certain institutions and hos-
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Posebno rizi¢nu skupnu ¢ine djeca izloZena nasilju,
djeca s neurorazvojnim poteskoéama (autisti¢ni
spektar poremecaja, intelektualne teskoce) kao i
djeca s postojeéim psihi¢kim smetnjama.

U HR je i do sada bio nedostatan broj psihijatara. To
se posebno odnosi na broj dje¢jih psihijatara u RH
(ima ih oko 45, a potrebno ih je oko 120), te se i prije
kovid krize apeliralo na Ministarstvo zdravstva da
se §to vide raspisuju specijalizacije za tu deficitarnu
struku, ali i na ravnatelje pojedinih institucija i bol-
nica (trenutno je u edukaciji u RH vige od 20 speci-
jalizanata). Nadalje, u RH postoji nedostatnost sta-
cionarnih kreveta (ima ih oko 60, a trebalo bi ih biti
oko 120) (na to ukazuje i Twinning projekt iz godine
2017/2018, a kojemu je potpisnica s hrvatske strane
i HZJZ i Ministarstvo zdravstva) (22), ali se ne ¢ine
dovoljni napori da se to poboljsa. Postoje samo ¢etiri
ustanove koje su ovlastene za lije¢enje maloljetnika
odvojenih od punoljetnika, a to su KBC Zagreb, KBC
Osijek, KBC Rijeka i Psihijatrijska bolnica za djecu i
mladez, Zagreb. Ovo je odredeno pravilnikom, a koji
se naslanja na Zakon o osobama s dusevnim smetnja-
ma, koji je stupio na snagu godine 2015., u kojim su
djeca s psihi¢ckim smetnjama s obzirom na svoju vul-
nerabilnost posebno zasticena Zakonom. Medutim,
u praksi se ¢ini da to nije dovoljno sazivilo u praksi.

BUDUCE | ZAKLJUCNE SMJERNICE,
FORMIRANJE KLINIKE ZA DJECJU
| ADOLESCENTNU PSIHIJATRUU |
PSIHOTERAPIJU PRI KBC-U ZAGREB

Iz prethodno navedenog teksta postoji snazna po-
treba za pobolj$anjem organizacijske skrbi u Hrvat-
skoj u podrudju djeéje i adolescentne psihijatrije, a
tako i formiranje nove Klinike za dje¢ju i adolescen-
tnu psihijatriju i psihoterapiju pri KBC-u Zagreb,
koja bi onda mogla sustavnije i lak$e odgovoriti na
porast psihi¢kih smetnji kod djece i adolescenata.

U Hrvatskoj i pri KBC-u Zagreb postoji unatrag
osamdeset godina znacajna povijest dje¢je i adoles-
centne psihijatrije (23). Dje¢ja i adolescentna psihi-
jatrija je zasebna specijalnost odvojena od odrasle
psihijatrije i ima svoje razli¢itosti od odrasle psihi-
jatrije. Dje¢ja psihijatrija u RH bi trebala biti prepo-
znata kao prioritetna djelatnost koju treba razvijati,
ali u praksi to nije slucaj.

Dje¢ja i adolescentna psihijatrija je od godine 2011.
u Republici Hrvatskoj odvojena specijalizacija od
psihijatrije za odrasle (ne postoji ni zajedni¢ko de-
blo s psihijatrijom) sljedeci europske trendove, a za-
laganjem eminentnih dje¢jih psihijatara, sukladno
europskim zakonskim regulativama, ali i hrvatskih
zakona i propisa.

pitals were called to provide as many specializations
for this deficient profession as possible. Currently in
Croatia, there are more than 20 residents in training.
Furthermore, there is a shortage of inpatient beds; i.e.,
there are about 60 inpatient beds while 120 are needed,
as indicated in the Twinning project from 2017/2018
signed by the Croatian Institute of Public Health and
the Ministry of Health (22 ). However, not enough
efforts are being made to improve the shortage. Only
four institutions that are authorized to treat minors
separately from adults, i.e., University Hospital Cen-
tres in Zagreb, Osijek and Rijeka and the Psychiatric
Hospital for Children and Adolescents in Zagreb. This
is determined by the regulations that result from the
Law on Protection of Persons with Mental Disorders
from 2015, according to which children with mental
disorders are protected by the Law as a vulnerable
group. However, the implementation in practice has
so far been insufficient.

CONCLUDING GUIDELINES FORTHE
FUTURE - THE DEPARTMENT OF CHILD
AND ADOLESCENT PSYCHIATRY AND
PSYCHOTHERAPY AT THE UNIVERSITY
HOSPITAL CENTRE ZAGREB

The elaboration of the current situation indicates that
there is a strong need to improve all aspects of organ-
isation in the field of child and adolescent psychiatry
in Croatia, as well as to establish a new Department
of Child and Adolescent Psychiatry and Psychotherapy
at the University Hospital Centre Zagreb in order to
be able to systematically respond to all the challenges
related to an increasing number of psychological disor-
ders in children and adolescents.

Child and adolescent psychiatry in Croatia and at the
University Hospital Centre Zagreb has an eight decades
long tradition (23). It is a separate specialty program
organised separately from adult psychiatry and due to
its specificities. Child psychiatry in Croatia should be
recognized as a priority profession that needs to be
further developed. However, in practice this is not the
case.

Thanks to the efforts of eminent child psychiatrists,
since 2019 child and adolescent psychiatry has been
a residency program separate from adult psychiatry
(there is no common branch with psychiatry) follow-
ing European trends and in accordance with European
legislation and Croatian laws and by-laws.

According to the Croatian Law on Protection of Per-
sons with Mental Disorders (Official Gazette No.
76/14, which entered into force on January 1, 2015),
separate units for minors and adults must be estab-
lished (architecturally and functionally). Thus, it is
no longer possible to integrate diagnostics and treat-

I. Begovac: Zavod za djecju i adolescentnu psihijatriju i psihoterapiju pri KBC-u Zagreb - kratka povijest i sadasnje stanje.
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Prema Zakonu osoba s du$evnim smetnjama Repu-
blike Hrvatske (Narodne Novine broj 76/14, koji je
stupio na snagu dana 1.1. 2015.), moraju se oformiti
zasebne cjeline maloljetnika u odnosu na punoljet-
nike (arhitektonski i funkcionalno). Prema ovome,
dakle, nije vise moguca integracija dijagnostike i lije-
¢enja djece i adolescenata s nekim drugim pacijenti-
ma. Sukladno tome dje¢ja psihijatrija zahtijeva svoju
posebnost i ne moZe se mijesati s drugim strukama.

Financijski pokazatelji i vece cijene usluga u dje¢joj
psihijatriji, nego $to su to prije bile ukazuju da je u
Hrvatskoj potrebno dalje razvijati ambulantne sluzbe
dje¢je psihijatrije (uklju¢ujudi i dnevne bolnice), kao
inedostatne stacionarne kapacitete, te dati snaznu
podrsku novim organizacijskim jedinicama iz dje¢je i
adolescentne psihijatrije, dakle otvaranjem klinika za
dje¢ju i adolescentnu psihijatriju u cijeloj Hrvatskoj.

U statutu KBC-a Zagreb navedena je samostalna dje-
latnost dje¢je i adolescentne psihijatrije (u bolni¢koj
i specijalisti¢ko-konzilijarnoj djelatnosti) u odnosu
na druge djelatnosti, pa je logi¢no da postoji onda i
zasebna Klinika za tu posebnu djelatnost. Dodatna
posebna okolnost jest da postoji Zakon o osobama s
dusevnim smetnjama, a koji posebno $titi maloljet-
nike s psihi¢kim smetnjama, u odnosu na odrasle
osobe sa psihi¢kim smetnjama, odnosno traZi se od-
vojeno lije¢enje za maloljetnike od odraslih. Postoje-
¢im organizacijskim oblikom da je dje¢ja psihijatrija
dio odrasle psihijatrije naru$ava se smisao Zakona o
osobama s du$evnim smetnjama, jer se nalaze u istoj
organizacijskoj jedinici i maloljetnici i punoljetnici.
Iz svega navedenoga pod ovom to¢kom postoji jos
veca potreba za samostalnom Klinikom za dje¢ju
i adolescentnu psihijatriju unutar KBC-a Zagreb.
Dakle, treba uvaziti nuznost posebnosti djelatnosti
djedje i adolescentne psihijatrije, $to bi onda moglo
kvalitetnije otvoriti svoje usluge cijelom pu¢anstvu.

Stru¢no vijece KBC-a Zagreba je na svojoj redovitoj
sjednici u studenom 2017. dalo suglasnost za for-
miranje zasebne Klinike za dje¢ju i adolescentnu
psihijatriju pri KBC-u Zagreb.

Dana 14. studenog 2018. odrzana je tematska sjed-
nica Saborskog odbora za zdravstvo i socijalnu skrb
na temu dje¢je i adolescentne psihijatrije uz nazo¢-
nost tri pravobraniteljice, kao i prisutnost tadasnjeg
pomo¢nika ministra zdravstva prof. dr. Vilija Bero-
$a, a danas ministra zdravstva. Jednoglasno je za-
klju¢eno da se osigura daljnja potpora razvoju djecje
psihijatrije, otvaranje dodatnog stacionarnog odjela
pri KBC-u Zagreb, kao i pruzanje samostalnosti je-
dinica, odnosno formiranje novih klinika iz dje¢je i
adolescentne psihijatrije u cijeloj RH, a koji zado-
voljavaju minimalne uvjete odredene pravilnicima.

Osnovna vizija nove Klinike za dje¢ju i adolescentnu
psihijatriju i psihoterapiju pri KBC-u Zagreb trebala

ment of children and adolescents with other groups
of patients. Accordingly, child psychiatry implies its
own specific features and cannot be mixed with other
professions.

Financial indicators and higher prices of services in
child psychiatry than before indicate that in Croatia it
is necessary to further develop child psychiatry out-
patient services (including day hospitals), as well as
insufficient inpatient capacities, and to provide strong
support to new organizational units for child and ado-
lescent psychiatry. Therefore, a special department for
child and adolescent psychiatry should be established
for the whole of Croatia.

The statutes of the University Hospital Centre Zagreb
stipulate that child and adolescent psychiatry are an
independent activity (in the framework of hospital
and specialist-advisory activity) in relation to oth-
er activities. It is then logical that there should be
a separate department established for that special
activity. In addition to that, the Law on Protection
of Persons with Mental Disorders specifically pro-
tects minors with mental disorders as opposed to
adults with mental disorders, i.e., it requires sepa-
rate treatment of minors. Within the existing form
of organisation, child psychiatry makes part of adult
psychiatry, which violates the meaning of the Law on
Protection Persons with Mental Disorders, since both
minors and adults fall under the same organizational
unit. All of the above indicates that there is an even
greater need for the establishment of an indepen-
dent Department of Child and Adolescent Psychiatry
within the University Hospital Centre Zagreb. It is,
thus, necessary to recognize a very specific nature
of child and adolescent psychiatry, which could then
provide its services to the broader population in a
better way.

At its regular session in November 2017, the Expert
Council of the University Hospital Centre Zagreb ap-
proved the establishment of a separate Department of
Child and Adolescent Psychiatry.

On November 14, 2018, a thematic session of the Par-
liamentary Committee for Health and Social Care was
held on the topic of child and adolescent psychiatry
with the presence of three ombudspersons and the
current Minister of Health, Prof. Vili Beros. A unani-
mous decision was reached to ensure further support
for the development of child psychiatry, opening of
an additional inpatient department at the University
Hospital Centre Zagreb, and to provide independent
units, i.e., to establish new child and adolescent psy-
chiatry clinics throughout the Republic of Croatia,
which meet the minimum requirements set by rele-
vant regulations.

The new Department of Child and Adolescent Psychia-
try and Psychotherapy within the University Hospital
Centre Zagreb should provide concrete, high-quality

1. Begovac: The Child and Adolescent Psychiatry and Psychotherapy Unit at the University Hospital Centre Zagreb - A Brief
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bi biti konkretna visoko kvalitetna psihijatrijska i
psihoterapijska pomo¢ djeci i adolescentima i njiho-
vim obiteljima, koji su u nevolji i koji traze pomoc¢,
uz dodatnu nastavnu i znanstveno istrazivacku dje-
latnost, iz podru¢ja djedje i adolescentne psihijatrije.
Dosada$nji Zavod se bavi dijagnostikom, lije¢enjem,
njegom i (re)habilitacijom bolesnika, uklju¢ujuéi
najslozenije oblike visokodiferencirane medicine u
stacionarnoj djelatnosti, dnevnoj bolnici i polikli-
nici, te se to povezuje sa znanstveno- nastavnom
djelatnosti, te tako ispunjava uvjete prerastanja u
samostalnu Kliniku.

psychiatric and psychotherapeutic help to children,
adolescents and their families faced with problems
and looking for help, as well as additional teaching
and scientific research activities in the field of child
and adolescent psychiatry. So far, the Unit has ben
providing diagnostics, medical treatment, care and
(re)habilitation, including the most complex forms of
highly differentiated medical care organised through
inpatient, day hospital and polyclinic activities. These
activities are linked with scientific and teaching activ-
ities, meaning that all preconditions for organising an
independent department are being met.
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Sestrinstvo u psihijatriji pocelo se pojavljivati u
kasnom 19. stolje¢u kao nova dimenzija brige za
psihicki oboljele osobe te u kontekstu psihijatrije
kao znanstvene discipline. Dvadeseto stoljeée bilo
je klju¢no za procvat i napredak psihijatrijskog se-
strinstva kao potpuno priznate i neovisne profesije
ukljuéeno ve¢ i u znanstveno podruéje medicine u
cijelom svijetu. Razvoj psihijatrijskog sestrinstva
u Hrvatskoj zapoceo je osnivanjem Bolnice Vrapce
1879. godine, a tom razvoju doprinijele su i medi-
cinske sestre i tehnic¢ari Klinike za psihijatriju i psi-
holosku medicinu KBC-a Zagreb.

U danagnjem vremenu, kompetencije medicinskih se-
stara i tehnicara u psihijatriji usmjerene su na pruza-
nje sigurne, kvalitetne i kreativne sestrinske skrbi, na
komunikaciji unutar multidisciplinarnog tima te pro-
vodenje intervencija utemeljenih na znanju, dokazi-
ma i uskladenih sa standardima sestrinske profesije.

Psychiatric nursing started emerging in the late 19th
century as a new dimension of care for mentally ill per-
sons in the context of psychiatry as a scientific disci-
pline. The twentieth century had a pivotal role for the
flourishing and advancement of psychiatric nursing as
a fully recognized and independent profession already
included in the scientific field of medicine all over the
world. The development of psychiatric nursing in Cro-
atia began with the establishment of the VrapZe Hospi-
tal in 1879, and nurses and medical technicians of the
Department of Psychiatry and Psychological Medicine
of the University Hospital Centre Zagreb have largely
contributed to this development.

Nowadays, the competencies of nurses and medical
technicians in psychiatry are directed at providing
safe, quality and creative nursing care, communicating
within a multidisciplinary team and conducting knowl-
edge- and evidence-based interventions aligned with
the standards of the nursing profession.
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Na Klinici za psihijatriju i psiholosku medicinu
trenutacno je zaposleno 70 medicinskih sestara i
tehnicara; 37 medicinskih sestara i tehnicara sred-
nje stru¢ne spreme, 21 prvostupnik sestrinstva, 9
magistrica i magistara sestrinstva i 3 diplomirane
medicinske sestre.

U skladu s naobrazbom i kompetencijama sudjelu-
ju u provodenju ili samostalno provode specifi¢ne
intervencije, neinvazivne i invazivne dijagnosticke i
terapijske postupke kod hospitaliziranih, ambulan-
tnih i dnevno-bolnickih bolesnika.

Krajem 19.stolje¢a medicinske sestre po¢inju inten-
zivno razmisljati o razli¢itim aspektima svoga rada
i potrebi za jasnim smjernicama unutar profesije i
profesionalnih aktivnosti.

Pojavljuje se veliki broj teoreti¢arki sestrinstva koje
su doprinijele ja¢em razvoju novonastale profesije
od kojih su najznacajnije Linda Richards i Hildegard
E. Peplau.

Medicinske sestre i tehnicari posljednjih desetlje¢a u
svijetu, pa tako i u Hrvatskoj, biljeze sve izrazitiji kvan-
titativni rast i danas ve¢ prednjade u ukupnoj strukturi
ljudskih potencijala u zdravstvenom sustavu.

Paralelno s kvantitativnim rastom teée i proces kva-
litativnog razvoja, pa su medicinske sestre i tehnica-
ri danas, zahvaljujuci osnovnoj izobrazbi u stru¢nim
ili znanstvenim institucijama, specijalizacijama ili
subspecijalizacijama, te cjelozivotnom obrazovanju
ovladali pozeljnom koli¢inom stru¢nog znanja.

Medicinska sestra/tehniéar u psihijatrijskom timu
¢ini vaznu kariku u procesu lije¢enja i zdravstvene
njege, a atmosfera koju stvara tim utjeée na razvija-
nje pozitivnog terapijskog okruzenja i bolju psiho-
logku njegu.

Kompetencije medicinske sestre u zastiti mental-
nog zdravlja imaju veliki raspon, od jednostavnog
savjetovanja, savjetovanja u kriznim situacijama,
intervencijama u hitnim stanjima do primjene far-
makoterapije, kao psiho- i socioterapije.

Zdravstvena njega u mentalnom zdravlju je planira-
na briga sa psihijatrijskim djelovanjem.

RAZVOJ PSIHIJATRIJSKOG
SESTRINSTVA U HRVATSKOJ

Razvoj psihijatrijskog sestrinstva u Hrvatskoj zapo-
Ceo je osnivanjem Bolnice Vrapce 1879. godine. Za
prve bolesnike brinule su redovnice uz pomo¢ priu-
¢enih bolnicara — ¢uvara i pomo¢nog osoblja, a njega
bolesnika sastojala se od brige za odrzavanje osobne
higijene i higijene prostorija, ¢uvanja bolesnika od
bijega i ozljeda, te vodenja radne terapije.

The Department of Psychiatry and Psychological Med-
icine currently employs 70 nurses and medical tech-
nicians out of which number 37 have secondary edu-
cation, 21 are bachelors in nursing, 9 are masters of
nursing and 3 are graduate nurses.

In accordance with their education and competen-
cies, they participate in the implementation or inde-
pendently carry out specific interventions, non-in-
vasive and invasive diagnostic and therapeutic pro-
cedures in hospitalized, outpatient and day-hospital
patients.

At the end of the 19th century, nurses began to think
intensively about various aspects of their work and the
need for clear guidance within the profession and pro-
fessional activities.

Alarge number of nursing theoreticians appeared and
contributed to the further development of this newly
created profession, the most significant of which were
Linda Richards and Hildegard E. Peplau.

In recent decades, nurses and medical technicians
worldwide, including in Croatia, have seen an increas-
ing quantitative growth and today they are already at
the forefront in the overall structure of human resourc-
es in the healthcare system.

In parallel with quantitative growth, the process of
qualitative development has also been taking place.
Thanks to their basic training in professional or scien-
tific institutions, specializations or subspecializations,
as well as lifelong education and training, nurses and
medical technicians have mastered a desirable amount
of expertise.

The nurse/medical technician in the psychiatric team
makes an important link in the treatment and the
overall health care process, as the atmosphere created
by the team influences the development of a positive
therapeutic environment and better psychological care.

Nurses in mental health care cover a wide scope of
competencies, ranging from simple counselling, coun-
selling in crisis situations and emergency interventions
to the application of pharmacotherapy, psychotherapy
and socio-therapy.

Mental health care is a planned care that involves psy-
chiatric treatment.

DEVELOPMENT OF PSYCHIATRIC
NURSING IN CROATIA

The development of psychiatric nursing in Croatia had
begun with the establishment of the Vrapce Hospital in
1879. The first patients were cared for by nuns with the
help of trained paramedics — guards and support per-
sonnel. Patient care consisted of taking care of personal
and facilities hygiene, keeping patients from escaping
and injuring themselves, and conducting work therapy.
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Znanje se stjecalo radom na odjelu pod nadzorom
iskusnih ¢asnih sestara i uz stru¢nu podrsku lije¢nika.

Sestrinska psihijatrijska praksa pratila je razvoj psi-
hijatrijske znanosti, stru¢no obrazovanje za sestre i
razvoj sestrinstva uopce. Uvodenjem novih postupa-
ka u lije¢enje bolesnika ukazivala se potreba za obra-
zovanijim kadrovima. Bolnica Vrapée 1932. godine
osniva prvu Bolni¢arsku skolu za njegu dusevnih bo-
lesnika, koju su osim zaposlenika Bolnice pohadali
i zaposlenici drugih zdravstvenih ustanova. Iako je
prva Skola za sestre pomocnice osnovana 1921. go-
dine, $kolovane medicinske sestre zapo§ljavaju se u
psihijatrijskim bolnicama tek krajem 40-tih godina
20. stoljeca (1).

Zaslugom doktora Stampara 1953. godine osnovana
je Visa 8kola za sestre koja je bila pripojena Medicin-
skom fakultetu.

Godine 1959. ponovo je za stjecanje temeljne nao-
brazbe medicinskih sestara bio uveden srednjoskol-
ski obrazovni program u trajanju od 4 godine.

Hrvatska udruga medicinskih sestara (HUMS) na-
stala je na temeljima Drugtva medicinskih sestara
i tehnicara Hrvatske koje je rad zapocelo 1926. go-
dine te je bila ¢lan Medunarodnog vijeca sestara od
1929. godine.

Neuropsihijatrijska sekcija Dru$tva medicinskih
sestara Hrvatske kao stru¢na sekcija osnovana je
1971. godine. Njen rad prekinuo se 1977. godine, a
reaktivirana je u velja¢i 1980. godine kada predsjed-
ni$tvo preuzimaju medicinske sestre Klinike za neu-
rologiju, psihijatriju, alkoholizam i druge ovisnosti
tada Klini¢ke bolnice doktor Mladen Stojanovié,
sada KBC Sestre milosrdnice.

Neuropsihijatrijska sekcija bila je stru¢no vrlo ak-
tivna, njene su ¢lanice sudjelovale na stru¢nim
skupovima organiziranim na razini RH i tadasnje
Jugoslavije, a prisustvovale su i na medunarodnim
skupovima. U tom razdoblju donosi se odluka o or-
ganiziranju Dana neuropsihijatrijske sekcije te o do-
djeli priznanja i nagrada aktivnim ¢lanicama povo-
dom tih dana. Predsjedni$tvo sekcije prelazi iz Bol-
nice Dr. Mladen Stojanovi¢ u Psihijatrijsku bolnicu
Jankomir, a potom u Psihijatrijsku bolnicu Vrapce.
Nazalost, 1991. godine zbog ratnih zbivanja u na$oj
zemlji, rad sekcije postaje manje aktivan, sastanci
se rjede odrzavaju, ali rad ipak ne prestaje. U raz-
doblju od 1980. do 1990. sekcija prati sve promjene
u zdravstvu i kolstvu, ukljucuje se u izradu pro-
grama za edukaciju medicinskih sestara na petom
stupnju KV ljestvice, za rad u socijalnoj psihijatriji, a
zalaZe se i za otvaranje studija za medicinske sestre
(sedmi stupanj). U travnju 1994. godine rad sekcije
se ponovo intenzivira. Na izbornoj skupstini pred-

Knowledge was acquired through work on the ward un-
der the supervision of experienced nuns and with the
professional support of medical doctors.

As a practice, psychiatric nursing followed the devel-
opment of psychiatry as a field of science, vocational
education and training for nurses and the develop-
ment of nursing in general. With the introduction of
new procedures in the patient treatment, the need for
more educated personnel became evident. In 1932, the
Vrapce Hospital founded the first Paramedic School for
Mental Health Care, which was attended by the Hos-
pital employees as well as employees of other medical
institutions. Despite the fact that the first School for
Nursing Assistants was founded in 1921, trained nurs-
es were recruited in psychiatric hospitals as late as the
end of the 1940s (1).

In 1953, thanks to doctor Stampar, the Nursing College
was established and annexed to the School of Medicine.

In 1959, a secondary 4-year educational programme
was reintroduced for the basic training in nursing.

The Croatian Association of Nurses (HUMS) emerged
from the Association of Nurses and Technicians of Cro-
atia, which began its work in 1926 and was affiliated to
the International Council of Nurses in 1929.

The neuropsychiatric section of the Society of Nurses
of Croatia was founded in 1971 as an expert section. Its
work was terminated in 1977 and then reactivated in
the February of 1980 when the nurses of the Clinic for
Neurology, Psychiatry, Alcoholism and Other Addic-
tions, at the time belonging to the University Hospital
Dr. Mladen Stojanovi¢ (Sestre milosrdnice University
Hospital), took over the presidency.

The neuropsychiatric section was very active and its
members participated in professional conferences or-
ganized in Croatia and the former Yugoslavia, as well as
in international conferences. During this period, a deci-
sion was made to organise days dedicated to the neuro-
psychiatric section together with an award in order to
recognize the achievements of its active members. The
presidency of the section was initially transferred from
the University Hospital Dr. Mladen Stojanovic to the
Jankomir Psychiatric Hospital and then to the Vrapce
Psychiatric Hospital. Unfortunately, in 1991, due to the
war in our country, the section became less active; its
meetings were held less frequently, however, it did not
stop operating. In the period from 1980 to 1990, the
section monitored all changes in health care and edu-
cation, became actively involved in the development
of training programmes in nursing (at the fifth level)
and social psychiatry, and was also advocating for the
opening of nursing studies (at the seventh level). In
April 1994, the section intensified its activities again.
At the electoral assembly, the presidency and the exec-
utive committee of the section was taken over by the
nurses employed at the Department of Psychiatry of
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sjednistvo, to jest izvrsni odbor sekcije preuzimaju
medicinske sestre Klinike za psihijatriju KBC-a Re-
bro. Odlu¢eno je da dotadasnja Neuropsihijatrijska
sekcija promijeni ime u Psihijatrijska sekcija.

S obzirom na politicke promjene u zemlji i na uspo-
stavu samostalne i neovisne drzave Hrvatske dolazi
i do promjena u ustrojstvu sestrinske udruge. Psi-
hijatrijska sekcija prilagodava svoj poslovnik i izra-
duje novi pecat. Donosi se i plan rada koji obuhvaca
organizaciju i sudjelovanje na stru¢nim skupovima,
suradnju medu psihijatrijskim ustanovama te po-
ticanje stru¢nog usavr$avanja medicinskih sestara
za rad s dudevnim bolesnicima. Odluceno je da se i
dalje u skladu s tradicijom odrzavaju dani psihijatrij-
ske sekcije, danas Hrvatskog psihijatrijskog drustva
medicinskih sestara i tehni¢ara (2).

Dana 9. 5. 1995. u Psihijatrijskoj bolnici Jankomir
odrzani su 1. dani psihijatrijske sekcije kojima je
predsjedavala Darja Benussi. Svake cetiri godine
predsjednistvo je prelazilo u drugu psihijatrijsku
ustanovu: KBC Zagreb, KBC Sestre milosrdnice,
Klinika za psihijatriju Jankomir i Klinika za psihi-
jatriju Vrapée. Klinika za psihijatriju KBC-a Zagreb
mandat je ponovo preuzela 2011. godine. Za pred-
sjednika Drustva imenovan je Zoran Bradas, mag.
med. techn. a za tajnicu drustva Marija Bozicevi¢,
mag. med. techn. U ¢etiri godine mandata odrzana
su Cetiri kongresa s medunarodnim sudjelovanjem i
tri simpozija. Uz svaki kongres i simpozij §tampan
je zbornik radova odnosno udzbenik. U organizaciji
simpozija sudjelovali su prof. dr. sc. Alma Mihalje-
vié-Peles i prof. dr. sc. Darko Mar¢inko.

Radovi iz psihijatrijskog sestrinstva ¢esto su objav-
ljivani i u sestrinskim ¢asopisima.

Sestrinska rije¢ prvi je na$ sestrinski ¢asopis koji je
izlazio u Zagreb 1933.-1941., a glavna urednica bila
je Lujza Wagner Janovi¢ (190.-1945.). Stru¢no gla-
silo Hrvatske udruge medicinskih sestara, Sestrin-
ski glasnik, izlazi od 1995. godine. Croatian Nursing
Journal, recenzirani je sestrinski ¢asopis koji su po-
krenuli Zdravstveno veleuc¢iliste Zagreb i Hrvatska
komora medicinskih sestara 2017. godine. Casopis
objavljuje izvorne radove s ciljem unaprjedenja i raz-
mjene znanja i iskustva, te omogucavanja pracenja
suvremenih stru¢nih i istrazivackih trendova u po-
drudju sestrinstva i drugih zdravstvenih znanosti.

Casopis za primijenjene zdravstvene znanosti (engl.
Journal of Applied Health Sciences) pokrenut je s na-
mjerom objavljivanja izvornih istrazivackih, teorij-
skih i metodologkih znanstvenih i stru¢nih radova
urujnu 2015. godine.

Svakako jedan od najvaznijih dogadaja u modernoj
povijesti hrvatskog sestrinstva bio je i izglasavanje

the University Hospital Centre Zagreb. A decision was
reached to change the name of the former Neuropsy-
chiatric Section to the Psychiatric Section.

Due to the political changes in the country and the
establishment of an independent Croatian state, the
changes in the organization of the nursing association
were introduced. The Psychiatric Section aligned its
rules of procedure and made a new seal. A work plan was
also adopted to include organisation and participation
in professional conferences, cooperation between psy-
chiatric institutions and fostering professional training
of nurses for work with mental patients. It was decided
that the days of the psychiatric section of the Croatian
Psychiatric Association of Nurses and Technicians (2)
continue to be held in accordance with the tradition.

The 1st days of the psychiatric section were held on
9 May 1995 and chaired by Darja Benussi at the Jan-
komir Psychiatric Hospital. Every four years the pres-
idency rotated from one psychiatric institution to an-
other, i.e., University Hospital Centre Zagreb, Sestre
milosrdnice University Hospital, Jankomir Clinic for
Psychiatry and the Vrapée Clinic for Psychiatry. The
Department of Psychiatry of the University Hospital
Centre Zagreb took over the presidency once again
in 2011. Zoran Brada$, M.Sc. in Medical Technology,
was appointed president and Marija Bozi¢evi¢, M.Sc.
in Medical Technology, was appointed secretary of the
Association. Over the four years of the mandate, four
congresses with international participation and three
symposiums were held. Each congress and symposium
was accompanied with a collection of papers or a text-
book published. Professors Alma Mihaljevi¢-Pele, PhD,
and Darko Mar¢inko, PhD, participated in the organi-
sation of the symposia.

Papers on psychiatric nursing were also published in
nursing journals.

Sestrinska rije¢ is the first Croatian magazine ded-
icated to nursing. It was published in Zagreb during
the period 1933 to 1941 with Lujza Wagner Janovi¢
as the editor-in-chief (190-1945). Sestrinski glasnik is
the professional journal of the Croatian Association of
Nurses circulating since 1995. Croatian Nursing Jour-
nal is a peer-reviewed nursing journal launched by the
University of Applied Health Sciences Zagreb and the
Croatian Chamber of Nurses in 2017. The journal pub-
lishes original articles with the aim of improving and
exchanging knowledge and experience and enabling
monitoring of modern professional and research
trends in the field of nursing and other health sciences.

Journal of Applied Health Sciences was launched in Sep-
tember 2015 with the intention of publishing original
research and theoretical and methodological scientific
and professional papers.

The passing of the Law on Nursing in 2003 and the
establishment of the Croatian Chamber of Nurses and
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Zakona o sestrinstvu u Hrvatskom saboru 2003.
godine i osnivanje Hrvatske komore medicinskih
sestara i tehnicara.

Do 2009. godine u Hrvatskoj, medicinske sestre i
tehnicari koji su brinuli za psihi¢ki oboljele osobe
nisu imali drugo obrazovanje osim zvanja medicin-
ske sestre/tehni¢ara opéeg smjera.

Formalno gkolovanje za psihijatrijske sestre/teh-
nicare pocinje 2009. g. prvim diplomskim specija-
listi¢kim studijem u Zagrebu u akademskoj godini
2010./2011.

RAZVOJ SESTRINSTVA NA KLINICI ZA
PSIHIJATRIJU KBC-a ZAGREB

Prva neuropsihijatrijska klinika osnovana je u Za-
grebu 1921. godine, cetiri godine nakon osnutka
Medicinskog fakulteta. Prvi bolesnici primljeni su
na lijecenje 1923. godine. Klinika je tada imala oko
45 kreveta i bila je smjestena u zgradi u Kukovi¢evoj
ulici. U KBC Zagreb preseljena je 1946. godine.

Neuropsihijatrijska klinika podijeljena je na kliniku
za neurologiju i kliniku za psihijatriju 1971. godi-
ne. Iste godine iz odjela za psihoterapiju dotadas-
nje Neuropsihijatrijske klinike formira se Centar za
mentalno zdravlje koji je 1988. godine dobio status
Kklinike za psiholosku medicinu (3).

U prvim danima njegu psihijatrijskih bolesnika
odnosno ¢uvanje bolesnika na Klinici provodili su
neskolovani, priuceni bolnicari. Jedini §kolovani
bolni¢ar bio je Mile Kalafati¢.

Medicinske sestre na psihijatrijske odjele dolaze
1954. godine; tada je za odjelnu sestru Musgke psi-
hijatrije postavljena vi§a medicinska sestra Josipa
Smodlaka. Na odjelu Zenske psihijatrije glavna se-
stra bila je kratko Milica Ostrovidov, a zatim Visnja
Supe.

Razdvajanjem Neuropsihijatrijske klinike 1971.
godine, vims Josipa Smodlaka postaje prva glavna
sestra Psihijatrijske klinike s centrom za mental-
no zdravlje i na toj duznosti ostaje do odlaska u
mirovinu 1984. godine. Cijeli svoj radni vijek vms
Josipa Smodlaka je provela na Klinici za psihija-
triju i svojim radom i zalaganjem doprinijela nje-
nom razvoju. Organizirala je zdravstvenu skrb za
bolesnike, uvela mjere sprjecavanja intrahospital-
nih infekcija te sudjelovala u specifi¢nim dijagno-
sti¢cko-terapijskim postupcima (elektro-sokovi,
inzulinske kome). Poticala je edukaciju novopri-
doslih medicinskih sestara i tehnicara te bolni¢ara
koji su ve¢ radili na Klinici. Predavala je na 8koli za
bolniéare, bila suosnivacica Psihijatrijske sekcije i

Medical Technicians was certainly one of the most
important events in the modern history of Croatian
nursing.

Until 2009, Croatian nurses and technicians caring for
mentally ill persons had no other form of formal ed-
ucation than general training for nurses and medical
technicians.

Formal education in psychiatric nursing and medical
technology was introduced in 2009 with the first grad-
uate specialist study organised in Zagreb in the aca-
demic year 2010 /2011.

DEVELOPMENT OF NURSING AT THE
DEPARTMENT OF PSYCHIATRY AT
THE UNIVERSITY HOSPITAL CENTRE
ZAGREB

The first neuropsychiatric clinic was founded in Zagreb
in 1921, four years after the founding of the School
of Medicine. The first patients were admitted to treat-
ment in 1923. At the time, the clinic had about 45 beds
and was located in a building on Kukoviceva Street. It
was moved to the University Hospital Centre Zagreb
in 1946.

In 1971, the neuropsychiatric clinic was divided into
a neurology clinic and a psychiatry clinic. During the
same year, the Centre for Mental Health was formed
from the psychotherapy department of the former
Neuropsychiatric Clinic. The Centre received the sta-
tus of a clinic for psychological medicine in 1988 (3).

In the first days, untrained paramedics carried out the
care for psychiatric patients at the Clinic. Mile Kalafati¢
was the only trained paramedic.

In 1954, nurses started working in psychiatric wards as
well. The senior nurse Josip Smodlaka was appointed
ward nurse of the Male Psychiatry. The senior nurse
Milica Ostrovidov was appointed ward nurse of the Fe-
male Psychiatry Department for a brief period of time,
followed by Visnja Supe.

After the division of the Neuropsychiatric Clinic in
1971, the senior nurse Josipa Smodlaka was appointed
first head nurse of the Psychiatric Clinic (with a men-
tal health centre) and remained on that position until
her retirement in 1984. Josipa Smodlaka spent her en-
tire working life at the Clinic for Psychiatry and had
largely contributed to its development with her work
and dedication. She organized patient health care, in-
troduced measures to prevent intrahospital infections
and participated in specific diagnostic and therapeutic
procedures (electroshocks, insulin comas). She also en-
couraged the education of new nurses, medical techni-
cians and paramedics already working at the Clinic. She
taught at the school for paramedics, was a co-founder
of the Psychiatric Section and secretary of the Associa-
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tajnica Udruzenja medicinskih sestara Jugoslavije.
Aktivno je sudjelovala i organizirala brojne stru¢ne
skupove i kongrese u zemlji i inozemstvu te bila
¢lanica Uredivackog odbora ,Nage novine®, sluzbe-
nog glasila KBC-a Zagreb. Te iste godine, za odjel-
nu sestru Mugkog odjela imenovana je vins RuZica
Petrak. Njen profesionalni put obiljezila su sudje-
lovanja u edukaciji u¢enika srednje medicinske
gkole, studenata Vise medicinske §kole te pomo¢
u nastajanju i autorstvo u prvom psihijatrijskom
udzbeniku za studente Visoke zdravstvene gkole u
Zagrebu. Duznost glavne sestre Klinike za psihija-
triju obnasala je od 1984. godine sve do umirovlje-
nja 2010. godine.

Godine 1975. na Klinici za psihijatriju formiran
je odjel socijalne psihijatrije. Odjelna sestra tog
odjela postaje vms Darja Benussi. Osim $to je su-
djelovala u razvoju socijalne psihijatrije u Hrvat-
skoj i bila suosniva¢ istog odjela u KBC-u Zagreb,
vms Darja Benussi ostala je zapamcena kao osoba
koje se zalagala za razvoj sestrinstva u psihijatriji
i ukazivala na potrebu za educiranim psihijatrij-
skim sestrama. Bila je suradnica u nastajanju Pr-
vog psihijatrijskog udzbenika za studente Visoke
zdravstvene $kole te provodila edukaciju studena-
ta. Uvela je i koristila, kao dio sestrinske dokumen-
tacije, Sestrinsku ocjensku ljestvicu za lezece ispi-
tanike (NOSIE-30) kao mjeru terapijskog pomaka
kod hospitaliziranih shizofrenih bolesnika (4).
Zbog iznimnog truda koji je Darja Benussi ulagala
u razvoj i napredak sestrinske struke, struka ju je
izabrala za prvu predsjednicu Psihijatrijske sekci-
je medicinskih sestara i tehnic¢ara. U njezinu Zast
i ¢ast onoga $to je znacila za medicinske sestre u
psihijatriji, nakon njezine smrti 2004. godine, Psi-
hijatrijsko drustvo medicinskih sestara i tehnica-
ra polinje dodjeljivati svojim ¢lanovima godi$nju
nagradu s njezinim imenom za izniman doprinos
u razvoju psihijatrijskog sestrinstva u Republici
Hrvatskoj. Dobitnici ove prestizne nagrade bili
su i djelatnici Klinike za psihijatriju i psiholosku
medicinu: Marija Deteli¢, Zoran Bradas i Marija
Bozicevié¢ (5). Godine 1983. osnivaju se dvije dnev-
ne bolnice u kojima su radile vms Marija Deteli¢
i vms Marija Bartoli¢. U poliklinici se organizira
patronazna skrb za psihijatrijske bolesnike koje je
obilazila vims Purdica Novak.

Centar za krizna stanja sa Cetiri kreveta i 24-sat-
nom telefonskom sluzbom otvara se 1986. godine.
U njemu je tada radilo pet medicinskih sestara koje
su skrbile za lezece bolesnike, ali i primale telefon-
ske pozive preusmjeravajuci ih drugim suradnicima.

Razvojem Klinike nastaju kadrovske promjene i
dopune. Sukladno tome, odjelnim sestrama po-

tion of Nurses of Yugoslavia. In addition to that, Josipa
Smodlaka actively participated in, organized a host of
professional meetings and congresses in the country
and abroad and was a member of the Editorial Board
of Nase novine, the official newsletter of the University
Hospital Centre Zagreb. In the same year, the senior
nurse Ruzica Petrak was appointed ward nurse of the
Male Psychiatry Department. Her professional path
was marked by the training of senior nursing students,
students of the Medical School and providing assis-
tance in the establishment and publishing of the first
psychiatric textbook for students of the Health Poly-
technic in Zagreb. She was the head nurse of the Clinic
of Psychiatry from 1984 until her retirement in 2010.

In 1975, a department of social psychiatry was formed
at the Clinic of Psychiatry. The senior nurse Darja
Benussi was appointed ward nurse of that depart-
ment. In addition to participating in the development
of social psychiatry in Croatia and being one of the
co-founders of the department of social psychiatry
at the University Hospital Centre Zagreb, the senior
nurse Darja Benussi is remembered as a person who
advocated the development of nursing in psychiatry
and emphasized the need for well trained psychiatric
nurses. She took part in the establishment of the First
Psychiatric Textbook for the students of the Health
Polyclinic and conducted the training of students. Dar-
ja Benussi introduced and used, as part of the nursing
documentation, the Nursing Assessment Scale for Re-
cumbent Subjects (NOISE-30) as a measure of thera-
peutic shift in hospitalised schizophrenic patients (4).
Due to exceptional efforts that Darja Benussi invested
in the development and advancement of the nursing
profession, her colleagues elected her the first presi-
dent of the Psychiatric Section of Nurses and Medical
Technicians. Following her passing in 2004, in her
honour and in the honour of everything she did for
psychiatry nurses, the Psychiatric Association of Nurs-
es and Technicians started awarding its members an
annual award bearing her name for outstanding con-
tributions to the development of psychiatric nursing
in Croatia. Employees of the Department of Psychiatry
and Psychological Medicine were awarded this presti-
gious award, namely Marija Deteli¢, Zoran Bradas and
Marija Bozicevi¢ (5). In 1983, two day hospitals were
established in which senior nurses Marija Deteli¢ and
Marija Bartoli¢ worked. The polyclinic organized nurs-
ing home care for psychiatric patients performed by
the senior nurse Purdica Novak.

The Crisis Centre with four beds and a 24-hour tele-
phone service was established in 1986. At the time,
five nurses worked at the Crisis Centre and cared for
recumbent patients but also received phone calls di-
verting patients to other co-workers.

With the development of the Clinic, personnel changes
and additions were introduced. Accordingly, over time
the following ward nurses were appointed: Mira Vuko-

M. Bozicevi¢, Z. Bradas, Lj. Dragija, Z. Aurer: Razvoj sestrinstva na Klinici za psihijatriju i psiholosku medicinu Klinickog
bolnickog centra Zagreb. Soc. psihijat. Vol. 50 (2022) Br. 2, str. 187-199.



stavljene su tijekom vremena: Mira Vukobratovié,
vms, Ljubica Janezi¢, vms, Andelka Rukelj, vms,
Jadranka Butorac, prvostupnica sestrinstva, Marija
Dujmovi¢, prvostupnica sestrinstva, Mirica Mavra-
¢i¢, prvostupnica sestrinstva, Zoran Brada$, mag.
sestrinstva, Marija Bozicevi¢, mag. sestrinstva i
Ivanka Babi¢, prvostupnica sestrinstva (4).

RAZVOJ SESTRINSTVA NA KLINICI
ZA PSIHOLOSKU MEDICINU KBC-a
ZAGREB

Klinika za psiholosku medicinu formalno se osa-
mostalila pod imenom Centar za mentalno zdrav-
lje 1971. godine, a od 1987. godine Centar stjece
status klinike Medicinskog fakulteta Sveucilista
u Zagrebu i mijenja ime u Klinika za psiholosku
medicinu. Prva glavna sestra Centra za mentalno
zdravlje bila je Katica Embreus. Nakon njezine
smrti mjesto glavne sestre klinike preuzima Sena-
da Klari¢. Na tom polozaju ostaje do 1996., kada
to mjesto preuzima Ljiljana Godan i ostaje glavna
sestra klinike do 2008. godine. Od 2008. do 2016.
mjesto glavne sestre obnasa Tereza Uremovi¢. Go-
dine 2017. glavna sestra Klinike postaje Zdenka Au-
rer koja na tom mjestu ostaje do rujna 2019. Iste
se godine administrativno i funkcionalno spajaju
Klinika za psihijatriju i Klinika za psiholosku me-
dicinu. Glavna sestra nove Klinike za psihijatriju i
psiholosku medicinu je Jadranka Butorac, a od ruj-
na 2021. Zdenka Aurer.

U vrijeme postojanja Klinike za psiholosku medi-
cinu medicinske sestre aktivno promic¢u specifican
psihoterapijski pristup u intervencijama zdravstve-
ne njege, a u tom se pravcu i educiraju. Tako je prva
edukacija iz grupne analize za medicinske sestre na
KBC-u Zagreb organizirana i odrzana na Klinici za
psiholosku medicinu(1997.-2002.). Pohada je i za-
vrdava ukupno 8 medicinskih sestara iz Klinike za
psihologku medicinu i 5 medicinskih sestara iz Kli-
nike za psihijatriju. Svih godina, a posebno ratnih i
poratnih devedesetih pa do danas, medicinske sestre
intenzivno sudjeluju u terapijskim procesima kao
koterapeuti i terapeuti, a naro¢ito se to odnosi na
terapijski rad s hrvatskim braniteljima. Usput se na-
stavljaju kontinuirane edukacije te sudjelovanje na
razli¢itim stru¢nim skupovima i kongresima, a redo-
vito na skupovima Psihijatrijskog drustva HUMS-a.
Na Klinici se niz godina, sve do danas, prakticira i
udi autogeni trening kao specifi¢na tehnika relak-
sacije. Od specifi¢nih edukacija, danas na klinici
imamo certificiranu uliteljicu autogenog treninga
po Schultzu (Ljubica Dragija, diplomirana med. se-
stra), a uskoro i prvu medicinsku sestru — grupnog
analiti¢ara u Hrvatskoj (Zdenka Aurer, magistra

bratovi¢, senior nurse, Ljubica Janezi¢, senior nurse,
Andelka Rukelj, senior nurse, Jadranka Butorac, Bach-
elor of Nursing, Marija Dujmovi¢, Bachelor of Nursing,
Mirica Mavraci¢, Bachelor of Nursing, Zoran Bradas,
Master of Nursing, Marija Bozicevi¢, Master of Nursing
and Ivanka Babi¢, Bachelor of Nursing (4).

DEVELOPMENT OF NURSING AT THE
DEPARTMENT OF PSYCHOLOGICAL
MEDICINE OF THE UNIVERSITY
HOSPITAL CENTRE ZAGREB

The Department of Psychological Medicine formally be-
came independent under the name Mental Health Cen-
tre in 1971. Since 1987, it acquired the status of a clinic
of the School of Medicine at the University of Zagreb
and changed its name to the Department of Psycholog-
ical Medicine. The first head nurse of the Mental Health
Centre was Katica Embreus. After her passing, Senada
Klari¢ took over the position of the head nurse of the
Department. She remained in this position until 1996,
when Ljiljana Godan took over the position and re-
mained the head nurse of the Department until 2008.
From 2008 to 2016, Teresa Uremovi¢ held the position
of the head nurse. Zdenka Aurer became the head nurse
of the Department in 2017 and held the position un-
til September 2019. In the same year, the Department
of Psychiatry and the Department of Psychological
Medicine merged administratively and functionally.
Jadranka Butorac became the head nurse of the new
Department of Psychiatry and Psychological Medicine
succeeded by Zdenka Aurer in September 2021.

At the time when the Department of Psychological
Medicine was operating, nurses actively promoted a
specific psychotherapeutic approach in health care
interventions and underwent the relevant training.
The first training in group analysis for nurses at the
University Hospital Centre Zagreb was thus organized
and held at the Department of Psychological Medicine
(1997-2002). It was attended and completed by eight
nurses employed at the Department of Psychological
Medicine and five nurses employed at the Department
of Psychiatry. During the whole period and particular-
ly during the Croatian War of Independence and the
post-war period in the 1990s until the present day, as
co-therapists or therapists, nurses have been intensive-
ly involved in therapeutic processes with a special em-
phasis on therapeutic work with Croatian veterans. In
parallel with that, they have been undergoing continu-
ous training and participating in various professional
conferences and congresses. They have also regularly
attended meetings of the HUMS Psychiatric Associa-
tion. For many years, autogenic training, as a specific
relaxation technique, has been practiced and taught at
the Department. Some nurses were trained in certain
specific fields. Our department currently employs one
certified Schultz Autogenic Training specialist (Ljubica
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sestrinstva). Suradujemo sa Hrvatskom komorom
dentalne medicine na njihovim stru¢nim skupovi-
ma, prezentirajuéi teme iz komunikacijskih vjestina
i mentalnog zdravlja.

SESTRINSTVO NA KLINICI ZA
PSIHIJATRIJU | PSIHOLOSKU MEDICINU
KBC-a ZAGREB DANAS

U danasnjem vremenu kompetencije medicinskih
sestara i tehnicara u psihijatriji usmjerene su na
pruZanje sigurne, kvalitetne i kreativne sestrinske
skrbi, na komunikaciju unutar multidisciplinarnog
tima te provodenje intervencija utemeljenih na zna-
nju, dokazima i uskladenih sa standardima sestrin-
ske profesije.

Intervencije se provode prema nacelima psihijatrij-
ske zdravstvene njege; medicinske sestre i tehnicari
u svom pristupu i radu s bolesnicima koriste holi-
zam, postuju jedinstvenost ljudskog bica, privatnost
i dostojanstvo, podrzavaju terapijsku komunikaciju,
bezuvjetno prihvacéanje i uklju¢ivanje bolesnika te
im pomazu pri u¢inkovitoj prilagodbi.

Medicinske sestre i tehnicari sudjeluju u svim obli-
cima lijecenja, dijagnosti¢kim postupcima, rehabi-
litacijskim i socioterapijskim postupcima, provode
edukaciju bolesnika i obitelji postujudi eticke i strué-
ne standarde.

Na Klinici za psihijatriju i psiholosku medicinu tre-
nutno je zaposleno 70 medicinskih sestara i tehni¢a-
ra; 37 medicinskih sestara i tehnicara srednje stru¢-
ne spreme, 21 prvostupnik sestrinstva, 9 magistrica
i magistara sestrinstva i 3 diplomirane medicinske
sestre.

U skladu s naobrazbom i kompetencijama sudjelu-
ju u provodenju ili samostalno provode specifi¢ne
intervencije, neinvazivne i invazivne dijagnosticke
i terapijske postupke kod hospitaliziranih, ambu-
lantnih i dnevno-bolnickih bolesnika. Navest ¢emo
samo neke: aplikacija elektrokonvulzivne terapije,
TMS, aplikacija farmakoterapije, snimanje EEG-a,
provodenje asistiranog hranjenja i parenteralne nu-
tritivne potpore u suradnji s Centrom za klinicku
prehranu, suradnja s multidisciplinarnim timom
(internisti-gastroenterolozi, intenzivisti, magistri
farmacije, medicinska sestra specijalizirana za kli-
ni¢ku prehranu).

Medicinske sestre i tehnicari sudjeluju u provode-
nju grupne analiticke psihoterapije kao koterapeuti,
provode treninge socijalnih vjestina u maloj i veli-
koj grupi te vode radionice komunikacijskih vjesti-
na. Takoder organiziraju biblioterapiju, art terapiju,
narativnu terapiju, filmoterapiju, socioterapijske

Dragija, graduate nurse) and in the near future the first
nurse group analyst in Croatia (Zdenka Aurer, Master
of Nursing). We closely cooperate with the Croatian
Chamber of Dental Medicine at their professional
meetings where we present topics such as communica-
tion skills and mental health.

CURRENT STATE OF NURSING AT
THE DEPARTMENT OF PSYCHIATRY
AND PSYCHOLOGICAL MEDICINE OF
THE UNIVERSITY HOSPITAL CENTRE
ZAGREB

In today’s time, the competencies of nurses and medi-
cal technicians in psychiatry are focused on providing
safe, quality and creative nursing care, communication
within a multidisciplinary team and conducting knowl-
edge and evidence-based interventions aligned with
the standards of the nursing profession.

Interventions are carried out according to the princi-
ples of psychiatric health care. In their approach and
work with patients, nurses and medical technicians
apply holism while respecting the uniqueness of every
human being as well as their privacy and dignity. They
also support therapeutic communication, uncondi-
tional acceptance and patient inclusion while helping
patients to effectively adapt.

Nurses and technicians participate in all forms of treat-
ment, rehabilitation and diagnostic and socio-thera-
peutical procedures and they carry out various forms
of training of patients and their families at the same
time respecting ethical and professional standards.

The Department of Psychiatry and Psychological Med-
icine currently employs 70 nurses and technicians, 37
nurses and technicians with secondary education, 21
bachelors in nursing, 9 masters of nursing, and 3 grad-
uate nurses.

In accordance with their education and competen-
cies, they participate in the implementation or inde-
pendently carry out specific interventions as well as
non-invasive and invasive diagnostic and therapeutic
procedures in hospitalized, outpatient and day-hospi-
tal patients. Some of those interventions include the
application of electroconvulsive therapy, TMS, pharma-
cotherapy, EEG imaging, assisted feeding and parenter-
al nutritional support in cooperation with the Centre
for Clinical Nutrition along with the cooperation with
a multidisciplinary team (composed of internists, gas-
troenterologists, intensivists, pharmacists, and a nurse
specializing in clinical nutrition).

Nurses and medical technicians participate in group
analytical psychotherapy as co-therapists, conduct so-
cial skills training in smaller and larger groups and lead
communication skills workshops. They also organize
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izlaske s pacijentima dnevne bolnice, muzikotera-
piju, logoterapiju, radionice o pravilnoj prehrani,
dnevnom unosu hrane i tjelovjezbi. Provode relak-
sacijske tehnike, sudjeluju u supervizijskim grupa-
ma tima dnevne bolnice, procjenjuje disfunkciju te
promatraju i evaluiraju napredak bolesnika. Sudje-
luju u projektima i znanstveno istraziva¢kom radu
Klinike, promoviraju mentalno zdravlje i destigma-
tizaciju psihi¢ki oboljelih osoba, pomazu u edukaciji
obitelji bolesnika i drugih ¢lanova meduljudske po-
drske (zajednice) o problemima mentalnog zdravlja.
Medicinske sestre i tehnicari na Klinici nositelji su
kolegija na preddiplomskim i diplomskim sveu¢ilis-
nim i stru¢nim studijima sestrinstva (Medicinski
fakultet Sveutilista u Zagrebu, Sveuciliste Sjever,
Zdravstveno veleuciliste Zagreb, Veleutiliste u Bje-
lovaru), mentori su iz podrudja vjezbovne nastave te
mentori studentima za izradu zavr$nih i diplomskih
radova.

Osim formalnog obrazovanja, medicinske sestre i
tehnicari educirani su ili polaze edukaciju iz razli-
¢itih psihoterapijskih pravaca. Veéina medicinskih
sestara i tehni¢ara zavr$ili su uvodni tecaj iz grupne
analize. Edukaciju za grupnog terapeuta na Institutu
za grupnu analizu zavrsilo je ukupno 7 prvostupnica
sestrinstva/medicinskih sestara.

Magistra sestrinstva Bozica Petri¢ek ima zavr§enu
edukaciju iz muzikoterapije.

Nekoliko prvostupnica i magistara zavrsile su ili po-
hadaju edukaciju iz logoterapije, a nekoliko prvostu-
pnica zavrdava diplomski studij sestrinstva.

Magistar sestrinstva Zoran Brada$ prvi je doktorand
na doktorskom studiju.

Sestrinski kadar aktivno je uklju¢en i u pruzanje psi-
holoske podrske zaposlenicima KBC-a, organiziraju
telajeve i predavanja medicinskim sestrama i tehni-
¢arima u KBC-u.

U tijeku su predavanja i tri tecaja trece kategorije za
medicinske sestre i tehni¢are u organizaciji Klinike:

+  Komunikacijski i psihologki aspekti rada u
zdravstvenom timu, Ljubica Dragija, diplomi-
rana medicinska sestra

«  Upravljanje stresom u sestrinstvu, Zdenka Au-
rer, magistra sestrinstva

+  Komunikacijska kultura u izazovnim vremeni-
ma, Marija Bozicevi¢, magistra sestrinstva

+  Prevencija agresivnog ponasanja i na¢ini zbri-
njavanja, Zoran Brada$, magistar sestrinstva.

Glavna sestra Klinike za psihijatriju i psiholosku
medicinu, Zdenka Aurer, magistra sestrinstva, ve¢
pet godina vodi grupu mladih srijedom kao i grupe
pacijenata na odjelu.

bibliotherapy, art therapy, narrative therapy, film ther-
apy, socio-therapeutical outings with day hospital pa-
tients, music therapy, logotherapy, and workshops on
proper nutrition, daily food intake and exercising. In
addition to that, they carry out relaxation techniques,
participate in the supervision groups of the day hos-
pital team, assess dysfunction, and observe and eval-
uate patient progress. They participate in projects and
scientific research activities organised by the Depart-
ment, promote mental health and destigmatization of
mentally ill persons, assist in the education of patients’
families and other members of interpersonal support
(community) on mental health problems. Nurses and
technicians at the Department hold lectures at under-
graduate and graduate university and college nursing
studies (The School of Medicine of the University of
Zagreb, University North, University of Applied Health
Sciences Zagreb, Technical College in Bjelovar) and act
as mentors in training classes and the preparation of
final and graduate thesis.

In addition to formal education, nurses and medical
technicians have been trained or are undergoing train-
ing in various psychotherapeutic fields. Most nurses
and medical technicians have completed an introduc-
tory course in group analysis. A total of 7 Bachelors of
Nursing have completed the training in group therapy
at the Institute of Group Analysis.

Bozica Petri¢ek, Master of Nursing, has completed
training in music therapy.

Several bachelors or masters of nursing have already
completed or are undergoing training in logotherapy
while some bachelors are completing graduate studies
in nursing.

Zoran Bradas, Master of Nursing, is the first PhD stu-
dent undergoing doctoral studies.

Nursing staff is also actively involved in providing psy-
chological support to the employees of the University
Hospital Centre Zagreb where they also organize cours-
es and lectures for nurses and medical technicians.

Three courses of the third category for nurses and
medical technicians organized by the Department are
currently underway:

+  Communication and psychological aspects of work
in medical teams, held by Ljubica Dragija, gradu-
ate nurse;

+  Stress Management in Nursing, held by Zdenka
Aurer, Master of Nursing;
+  Communication Culture in Challenging Times,

held by Marija Bozic¢evi¢, Master of Nursing, and

+  Prevention of Aggressive Behaviour and Methods
of Care, held by Zoran Bradas, Master of Nursing.

For five consecutive years, the head nurse of the De-
partment of Psychiatry and Psychological Medicine,
Zdenka Aurer, Master of Nursing, has been leading a
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Magistar sestrinstva Zoran Brada$ bio je ¢lan radne
skupine za izradu smjernica za psihosocijalne po-
stupke i psihoterapiju ,Psihi¢ki poremedéaji sa psi-
hozom i shizofrenija“.

Smjernice su izradene u organizaciji drustava Hrvat-
skog lije¢nickog zbora (Hrvatskog drustva za klini¢-
ku psihijatriju, Hrvatskog drustva za psihoterapiju,
psihosocijalne metode i ranu intervenciju kod psiho-
ti¢nih poremecaja, Hrvatskog drustva za afektivne
poremecaje) i Hrvatskog psihijatrijskog drustva, te
uz podrsku Udruge za promicanje mentalnog zdrav-
lja Svitanje (6).

Prvostupnica Ivanka Babi¢ 2014. imenovana je na
razini KBC-a kontakt osobom zaduZzenom za koor-
dinaciju za pruZanje zdravstvene zastite za hrvatske
branitelje i ¢lanove njihovih obitelji.

U projektu Recover-e (large-scale implementation of
community based mental health care for people with
severe and enduring mental ill health in Europe) su-
djelovali su: Zoran Brada$, magistar sestrinstva,
Bozica Petri¢ek, magistra sestrinstva, Filip Maleki-
nusdi¢, magistar sestrinstva, Ana Kori¢an¢i¢ Makar,
prvostupnica sestrinstva, Maja Ciber, prvostupnica
sestrinstva, Denis Gopo, prvostupnik sestrinstva,
Antonio Toni Zovko, prvostupnik sestrinstva, Sil-
vija Vinkovi¢, medicinska sestra i Marina Juri¢ki,
medicinska sestra.

Projekt je financiran od Europske unije u sklopu
Programa za istraZivanje i inovacije Horizon 2020,
broj 779362. Cilj ovog projekta je uvodenje mobilnih
timova stru¢njaka za mentalno zdravlje u lijecenju
osoba s teskim duevnim poremecajima, te uspored-
ba novog modela lije¢enja u lokalnom kontekstu u
odnosu na dosadasnji na¢in lije¢enja.

Magistra sestrinstva Marija Bozi¢evi¢ sudjelovala je
u projektu ,Warmi* te je izabrana za suradnicu na
projektu u Republici Hrvatskoj. Taj projekt regio-
nalnog sredi$ta za Latinsku Ameriku i Karibe glo-
balne Inovacijske mreze mentalnog zdravlja (MHIN
LAC) ima za cilj promicanje i provedbu programa
za promociju i zadtitu mentalnog zdravlja, proved-
bu istrazivanja na podru¢ju mentalnog zdravlja te
umreZzavanje i razmjenu iskustava raznih stru¢njaka
iz oblasti mentalnog zdravlja.

Tijekom godina, na Klinici za psihijatriju i psiholos-
ku medicinu radio je veliki broj medicinskih sesta-
ra i tehni¢ara. Iako poimence nisu svi spomenuti,
svatko od njih je svojim predanim radom, trudom
i zalaganjem gradio povijest sadasnjost i buducnost
nage Klinike te su uvelike doprinijeli razvoju struke
i skrbi za psihijatrijske bolesnike.

Svima njima dugujemo posebnu zahvalnost.

group of young people every Wednesday together with
patient groups on the ward.

Master of Nursing Zoran Brada$ was a member of the
working group for the development of guidelines for
psychosocial procedures and psychotherapy, titled
“Psychological disorders with psychosis and schizo-
phrenia”.

The guidelines have been developed by the Croatian
Medical Association (Croatian Association of Clinical
Psychiatry, Croatian Association of Psychotherapy, Psy-
chosocial Methods and Early Intervention in Psychotic
Disorders, Croatian Association of Affective Disorders)
and the Croatian Psychiatric Association with the sup-
port of the Association for the Promotion of Mental
Health - Svitanje (6).

In 2014, Bachelor Ivanka Babi¢ was appointed con-
tact person in charge of coordinating the provision
of health care for Croatian veterans and their family
members at the level of the University Hospital Centre
Zagreb.

The following members of the staff have participated in
the project Recover-e (large-scale implementation of com-
munity based mental health care for people with severe and
enduring mental ill health in Europe): masters of nursing
Zoran Bradas, Bozica Petri¢ek, and Filip Malekinusi¢,
bachelors of nursing Ana Kori¢anci¢ Makar, Maja Ciber,
Denis Gopo, and Antonio Toni Zovko, and nurses Silvi-
ja Vinkovi¢ and Marina Juricki.

The project is funded by the European Union under the
Horizon 2020 Research and Innovation Programme,
no. 779362. The aim of the project is to introduce mo-
bile teams of mental health professionals in the treat-
ment of individuals with severe mental disorders and
to compare the new model of treatment in the local
context with the one previously applied.

Master of Nursing Marija BoZi¢evi¢ has participated
in the project “Warmi” and was chosen a project as-
sociate in Croatia. This project of the regional hub for
Latin America and the Caribbean of the global Mental
Health Innovation Network (MHIN LAC) aims to pro-
mote and implement programmes for the promotion
and protection of mental health, implementation of
mental health research and networking and exchange
of experiences of various professionals in the field of
mental health.

Over the years, many nurses and medical technicians
worked at the Department of Psychiatry and Psycho-
logical Medicine. Although not all mentioned by name,
with their dedicated work, efforts and commitment
each one of them helped built the past, present and
future of our Department and have largely contributed
to the development of the profession and overall care
for psychiatric patients.

We owe a debt of gratitude to all of them.
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POVIJEST

Od vremena prvih psihologinja zaposlenih na Klinici
za psihijatriju, odnosno Centra za mentalno zdrav-
lje, profesorice Zlate Radogevi¢ i Katarine-Zlate De-
filipis, koje su pionirski utirale put novim generaci-
jama kolega, afirmirajuéi struku ponajprije svojim
osobnim integritetom, vjestinama i talentom, bitno
se promijenio nadin obrazovanja i osposobljavanja,
kao i zahtjevi svakodnevne prakse klini¢kih psiho-
loga u psihijatrijskim ustanovama. Za razliku od
razdoblja ,,samoukih“ psihologa, koji su svojim fa-
kultetskim obrazovanjem bili bolje pripremljeni za
znanstveno-istraziva¢ki nego za klinicki rad, danas
u praksu dolazimo s visokom razinom kompetencija
i prakti¢nih znanja. Zahvaljujuéi novim kolegijima i
specijalisti¢kim programima na mati¢nim fakulteti-
ma te sustavu vjezbenistva i licenciranja od Hrvat-

HISTORY

Education, training and the requirements of clinical
psychology daily practice in psychiatric institutions
have significantly changed since the times of profes-
sors Zlata Radosevi¢ and Katarina-Zlata Defilipis, the
first psychologists employed at the Department of
Psychiatry, i.e., the Centre for Mental Health, who
had paved the way for new generations of colleagues
and endorsed the profession thanks to their personal
integrity, skills and talent. In contrast to “self-taught”
psychologists who were educated in a way preparing
them more for scientific research and much less for
clinical work, nowadays we are able to enter practice
with a high level of competence and practical knowl-
edge. Thanks to new college courses, specialist pro-
grammes and the system of traineeships and licens-
ing organised by the Croatian Psychological Chamber
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ske psihologke komore (HPK), ostvarena je uspjes$-
nija cirkulacija i integracija znanstvenih spoznaja i
klini¢kih iskustava. Time je klini¢arima omogudéeno
permanentno obrazovanje, kao i istovremeno sudje-
lovanje u oblikovanju obrazovnog procesa.

Druga znacajna transformacija prakse psihologa za-
poslenih u bolnicama posljednjih desetlje¢a odnosi
se na promjenu fokusa i obima usluga s pretezno psi-
hodijagnostic¢kih aktivnosti na tretmane, tj. nepo-
sredno pruzanje pomodi pacijentima putem psiho-
loskog savjetovanja, psihoedukacije i psihoterapije.
Taj proces afirmacije pomagackog aspekta psiholo-
gijske djelatnosti uvjetovan je razli¢itim drustvenim
i administrativnim okolnostima (npr. Odluka HZZO
2013. o novim uslugama psihologa), ubrzan tijekom
inakon Domovinskog rata, a zahvaca klini¢ku psiho-
logiju u RH opéenito. No, kao svojevrsnu prekretni-
cu, ,lokalnu® pretecu ovih promjena izdvojili bismo
osnivanje Centra za krizna stanje 1985. pri na$oj
Klinici, u kojem je po prvi puta zaposleno dvoje
psihologa s primarnim zadatkom pruzanja psiho-
loske pomodi putem tele-apel sluzbe, kriznih inter-
vencija i kratkih oblika psihoterapije, uklju¢ujudi i
sudjelovanje u sustavu deZurstava tele-apel sluzbe
(u ¢emu smo aktivni i danas). Po¢etkom i tijekom
Domovinskog rata telefonska sluzba tadasnjeg Cen-
tra za krizna stanja imala je vaznu ulogu u pruZanju
psihologke podrske cjelokupnom stanovnistu, kao i
u organizaciji prvih edukacija iz kriznih tele-apel in-
tervencija za druge pomagacke sluzbe i udruge u RH.

SADASNJOST

Kao ¢lanovi stru¢nih interdisciplinarnih timova
psiholozi na Klinici sudjeluju u radu svih klini¢kih
zavoda te svim ambulantnim, dnevnobolni¢kim i
bolni¢kim vidovima djelatnosti. Ukupno je trenutno
zaposleno 9 psihologa, svi sa statusom klini¢kog psi-
hologa (ste¢ena posebna dopusnica HPK ili zavr$ena
specijalizacija iz klini¢ke psihologije). S obzirom na
podatak da je kasnih 70-tih godina na dvije tadasnje
psihijatrijske klinike djelovalo ukupno 9 kolega (1),
¢ini se da, usprkos naraslom obimu potreba i usluga,
u tom pogledu od tada nismo napredovali.

Psihodijagnostika

Trudimo se na Klinici o¢uvati tradiciju visokih stan-
darda obuhvatnosti, individualiziranosti i temelji-
tosti u provedbi postupaka psihologijske procjene
pacijenata. Opiremo se shvac¢anju psihodijagnostike
kao ,testiranja“, tj. rutinske, mehanicke i brze pro-
cedure koja se moze provoditi ,na traci“. Radi se o
sveobuhvatnom, multimetodskom i kompleksnom
skupu postupaka, kojim se, osim podataka korisnih

(CCP), a more successful circulation and integration
of scientific discoveries and clinical experiences have
been achieved. In this way, clinicians are able to re-
ceive permanent education and simultaneously par-
ticipate in the shaping of the educational process.

Another significant transformation of the practice
for psychologists employed in hospitals that has tak-
en place over recent decades is related to changing
the focus and scope of services from predominantly
psychodiagnostic activities to treatments, i.e., the im-
mediate provision of assistance to patients through
psychological counselling, psychoeducation and psy-
chotherapy. The process of affirmation of the helping
aspect of psychology is conditioned by various social
and administrative circumstances (e.g. Decision of
the Croatian Health Insurance Fund from 2013 on
new psychology services). [t was accelerated during
and after the Croatian War of Independence and it
comprises clinical psychology in Croatia in general.
An important turning point and precursor of these
changes was the establishment of the Crisis Centre at
our Clinic in 1985. For the first time, the Centre em-
ployed two psychologists whose primary task was to
provide psychological assistance via a phone line, cri-
sis interventions and short forms of psychotherapy,
including participation in the system of on-call phone
services that we still provide. At the beginning and
during the Croatian War of Independence, the open
phone line of the Crises Centre played an important
role in providing psychological support to the entire
population, as well as in organizing the first forms of
education in crisis phone line interventions for other
assistance services and associations in Croatia.

PRESENT TIME

As members of professional interdisciplinary teams,
psychologists at the Department participate in the
work of all the clinical institutes and all the outpa-
tient, day-hospital and hospital aspects of activities.
The Department currently employs nine clinical psy-
chologists who acquired their special permit from
the Croatian Chamber of Psychologists or completed
their specialization in clinical psychology. Given the
fact that in the late 1970s nine colleagues worked
at two psychiatric clinics, it seems that despite the
increasing volume of various needs and services, we
have not progressed in this regard since.

Psychodiagnostics

At the Department, we strive to preserve the tradi-
tion and maintain high standards of coverage, indi-
vidual approach and thoroughness in the implemen-
tation of psychological evaluation of patients. We do
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za postavljanje pravovremene i to¢ne dijagnoze, pro-
¢jenjuju osobine li¢nosti pacijenta, njegove zdrave
snage, kognitivne sposobnosti, aktualna motivaci-
ja i Zivotna situacija, kapacitet za promjenu i mo-
gucénost profitiranja od odredenih oblika terapije, i
sli¢no. Od psihologa se zahtijeva dobro poznavanje
psihopatologije, psihometrijskih karakteristika psi-
hologijskih instrumenata, sposobnosti osmisljava-
nja, integriranja i razumljivog saop¢avanja mnostva
prikupljenih podataka, i nadasve, komunikacijske
vjestine potrebne za uspostavljanje atmosfere povje-
renja i suradnje s pacijentom. Nerijetko je tijekom
postupka ili pri saopcavanju rezultata dijagnostike
pacijentu potrebna emocionalna podrska, savjetova-
nje ili ¢ak krizna intervencija.

U radu koristimo provjerene i najsuvremenije psiho-
logijske instrumente (testove, upitnike) te se redovi-
to educiramo za njihovu primjenu, uglavnom putem
tecaja u organizaciji Naklade Slap. Neki od nas, kao
eksperti za pojedine tehnike i sami su edukatori ko-
lega sirom RH (npr. za projektivnu tehniku ,,Moza-
ik“). No, i dalje najkorisnija tehnika psiholoske pro-
cjene ostaje klinicki intervju, stoga puno ulazemo u
razvijanje svojih komunikacijskih i psihoterapijskih
znanja i vjestina.

Psiholoski tretmani

Osim psiholoskog savjetovanja i psihoedukacije,
svi psiholozi Klinike educirani su i u radu s paci-
jentima primjenjuju individualne i grupne psihote-
rapijske oblike tretmana: kognitivno-bihevioralnu,
gestalt, logoterapiju, transakcijsku analizu, inte-
grativnu i psihoanaliti¢ku psihoterapiju, grupnu
analizu te psihodramu. Kao samostalni voditelji
ili koterapeuti psiholozi su osobito aktivni u radu
velikih i malih grupa pacijenata u okviru dnevnih
bolnica svih zavoda. Na Zavodu za shizofreniju od
2010. prvi u RH, u suradnji s Neuropsihologijskom
klinikom iz Hamburga, provodimo grupni i indivi-
dualni metakognitivni trening, inovativni tretman
za pacijente sa psihozom, koji kombinira elemente
kognitivno-bihevioralne terapije, kognitivne reha-
bilitacije i psihoedukacije. Osim toga, ambulantno
su provodeni metakognitivni treninzi specifi¢no
usmjereni na pacijente s depresijom i grani¢nim
poremecajem li¢nosti, kao i analiti¢ki orijentirana
terapija za traumatizirane osobe. Medu nama ima
i pionira u RH iz podruéja seksualne terapije, koji
osim psihoterapijskog rada sudjeluju i kao edu-
katori i supervizori u ovom podruéju. Od 2009.
godine psiholog vodi neurofeedback laboratorij s
fokusom na tretmane za pobolj$anje koncentraci-
je u pacijenata s razli¢itim psihijatrijskim poreme-
¢ajima.

not understand psychodiagnostics as a form of “test-
ing” or a routine, mechanical and rapid procedure
that can be carried out automatically. We see it as a
comprehensive, multi-methodological and complex
set of procedures which, combined with the informa-
tion useful for setting a timely and accurate diagno-
sis, are used to assess the patient’s personality traits,
healthy strengths, cognitive abilities, current moti-
vation and life situation, capacity for change and the
possibility of profiting from certain forms of therapy.
Psychologists are required to have a good knowledge
of psychopathology and psychometric characteristics
of psychological instruments and need to have the
ability to design, integrate and intelligibly communi-
cate a multitude of data collected. Above all, there is a
need to have necessary communication skills in order
to establish an atmosphere of trust and cooperation
with the patient. During the procedure or on the oc-
casion when the results of diagnostics are being com-
municated, the patient very often needs emotional
support, counselling or even crisis intervention.

In our work we use proven and state-of-the-art psy-
chological instruments (tests, questionnaires) and
regularly undergo trainings for their application,
mainly organized by Naklada Slap. Some of us, as
experts in particular techniques, provide train-
ings for colleagues throughout Croatia (e.g. for the
“Mosaic” projective technique). However, a clinical
interview is still the most useful psychological as-
sessment technique and, therefore, we invest a fair
amount in developing our communication skills and
psychotherapeutic knowledge.

Psychological treatments

In addition to psychological counselling and psycho-
education, in working with patients all psychologists
at the Department are educated in individual and
group psychotherapeutic forms of treatment, i.e.,
cognitive-behavioural, gestalt, logotherapy, trans-
actional analysis, integrative and psychoanalytic
psychotherapy, group analysis and psychodrama. As
independent therapy leaders or co-therapists, they
are particularly involved in the work with large and
small groups of patients in day hospitals. Since 2010
and in cooperation with the Clinical Neuropsycholo-
gy Unit from Hamburg, our Unit for Schizophrenia
has been the first to conduct group and individual
metacognitive trainings as an innovative treatment
for patients with psychosis that combines various
elements of cognitive-behavioural therapy, cognitive
rehabilitation and psychoeducation. In addition to
that, metacognitive trainings specifically aimed at
patients with depression and borderline personality
disorder were performed on an outpatient basis, as
well as the analytically oriented therapy for trauma-
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Iako smo vec¢inom psiholozi ,opce prakse®, neki od
nas fokusirali su se na rad s pacijentima sa psiho-
zom, reakcijama na stres i posttraumatskim sta-
njima, patologijom li¢nosti, seksualnom proble-
matikom ili emocionalnim teskoéama koja prate
somatske bolesti, dok su se neki fokusirali na rad
s djecom, $to je posebna grana klini¢ke psihologije.
Osim toga, aktivno suradujemo s drugim somatskim
klinikama i zavodima unutar KBC-a Zagreb, poput
kardiologije, endokrinologije, urologije i nefrologije,
a sudjelujemo i u predtransplantacijskim obradama
pacijenata. Redovito pruzamo psiholosku podrsku
zaposlenicima KBC-a Zagreb, $to je postalo osobito
vazno tijekom pandemije COVID-19.

0Od 2018. do danas sudjelujemo u radu mobilnih ti-
mova, projektu koji se na Klinici provodi u suradnji
s nizozemskim Institutom Trimbos pod vodstvom
prof. dr. sc. Rojni¢-Kuzman, koji se oslanja na kon-
cept psihijatrije u zajednici, kojim se pacijentima s
najtezim psihickim bolestima i njihovim obiteljima
pruza izvaninstitucionalna podrska.

Kao vanjski suradnici sudjelujemo u nastavnim
programima Filozofskog fakulteta Sveucilista u Za-
grebu, Fakulteta hrvatskih studija Sveuc¢ilista u Za-
grebu, Filozofskog fakulteta Sveucilista u Osijeku,
Medicinskog fakulteta Sveucilista u Zagrebu i Medi-
cinskog fakulteta Sveucilita u Osijeku. Vi$e stotina
studenata psihologije obavilo je studentsku praksu
na na$oj Klinici, djelujemo kao mentori Poslijedi-
plomskog specijalisti¢kog studija iz klini¢ke psiholo-
gije i kao mentori tijekom odradivanja vjezbenickog
staza psihologa. Iz nasih redova potekli su i neki od
sada aktivnih nastavnika na studijima psihologije
Sveudilista u Zagrebu.

Znanstveno-istrazivacki rad

S obzirom na temeljna znanja i kompetencije ste-
Cene tijekom sveudilisnog obrazovanja u podrudju
kvantitativne metodologije, statistike i psihometri-
je, klinic¢ki psiholozi posebno su vjesti u osmisljava-
nju i provodenju istraziva¢kih aktivnosti, a ta znanja
primjenjuju u okviru multidisciplinarnih znanstve-
nih timova u zdravstvenom sustavu. Psiholozi Klini-
ke sudjeluju u znanstveno-istrazivackim djelatnosti-
ma u podrudju psihopatologije, samostalno ili u su-
radnji s kolegama psihijatrima i ostalim lije¢nicima
unutar KBC-a Zagreb, ali i s drugim psihijatrijskim
ustanovama unutar i izvan RH. Pritom objavljujemo
struéne i znanstvene radove o razli¢itim psiho(pato)
loskim fenomenima relevantnima u kontekstu ra-
zvoja psihijatrijskih i somatskih bolesti, uklju¢ujuéi
ratne i civilne posttraumatske reakcije i posljedice
(2-7), patologke crte i strukture li¢nosti (8-10), suici-
dalnost (8,11,12), kognitivne deficite (13), kvalitetu

tized people. Our team also comprises a number of
pioneers in the field of sexual therapy in Croatia.
Besides psychotherapeutic work, they have also
been participating as educators and supervisors in
this field. Since 2009, our psychologists have been
running a neurofeedback laboratory focusing on
treatments to improve concentration in patients
with various psychiatric disorders.

Although we are psychologists working mostly as
“general practitioners”, some of us have focused on
working with patients with psychosis, stress reac-
tions and post-traumatic conditions, personality pa-
thology, sexual problems or emotional disabilities
that accompany somatic diseases, while others have
focused on working with children as a special branch
of clinical psychology. Furthermore, we actively col-
laborate with other somatic clinics and departments
within the University Hospital Centre Zagreb, i.e.,
departments of cardiology, endocrinology, urology
and nephrology, and participate in pre-transplant
treatment of patients. We regularly provide psycho-
logical support to the employees of the University
Hospital Centre Zagreb, which has proved to be par-
ticularly important during the COVID-19 pandemic.

From 2018 until today, we have been participating
in the work of mobile teams. This project is imple-
mented at the Department in cooperation with the
Trimbos Institute from the Netherlands, under the
leadership of professor Rojni¢-Kuzman, PhD. The
mobile teams project relies on the concept of com-
munity psychiatry and provides non-institutional
support to patients with the most severe mental
illnesses as well as to their families.

As external associates, we participate in the curric-
ula of the Faculty of Humanities and Social Scienc-
es, School of Medicine and the Faculty of Croatian
Studies of the University of Zagreb and the Faculty
of Humanities and Social Sciences and the School of
Medicine of the University of Osijek. Several hun-
dred students of psychology have completed student
internships at our Department and we act as men-
tors of the Postgraduate Specialist Study Programme
in Clinical Psychology as well as mentors during the
psychologist traineeship. Some of the currently ac-
tive teachers at the psychology studies of the Uni-
versity of Zagreb also come from our ranks.

Scientific and research work

Given the basic knowledge and competencies ac-
quired during university education in the field of
quantitative methodology, statistics and psycho-
metry, clinical psychologists are particularly skilled
in designing and conducting research activities, and
they apply this knowledge in multidisciplinary scien-
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zivota (14), seksualne smetnje i tretmane (15-18),
uc¢inak psihologkih i psihijatrijskih tretmana (19-
21), neurofeedback tretmana (22), poremecaje hra-
njenja (23), kao i psihometrijske validacije mjernih
instrumenata (24-26).

Psiholozi Klinike bili su formalni ¢lanovi velikih
znanstvenih projekata, medu kojima mozemo izdvo-
jiti medunarodni projekt ‘,Molekularni mehanizmi
PTSP-a’, pod voditeljstvom tada$njeg predstojnika
Klinike za psihijatriju prof. dr. sc. Mira Jakovljevi-
¢a, u kojemu su u vise drzava ispitivani genetski i
psiholosgki aspekti ratom uzrokovanog PTSP-a. Na3
interes za znanost i pracenje najnovijih znanstvenih
spoznaja iz klini¢ke psihologije i psihijatrije ocituje
se i u djelatnosti nekih psihologa s Klinike u radu
uredni$tva medunarodnog ¢asopisa Psychiatria Da-
nubina. Vise psihologa koji su neko¢ radili ili su tre-
nutno zaposleni na Klinici steklo je titulu doktora
znanosti, a aktualno je troje klini¢kih psihologa u
procesu stjecanja tog znanstvenog zvanja.
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Stara izreka kaZe da ni Rim nije izgraden u jednom
danu, odnosno do uspjeha se ne dolazi preko nodi.
Od anti¢kog doba postavljeni su temelji gotovo svih
znanosti uklju¢ujudi i medicinu. Znanost se tako ti-
jekom vremena kontinuirano razvija, a u danasnje
doba i svakodnevno uklju¢uje nove znanstvene spo-
znaje. Jedna od novijih, suvremenih znanstvenih
disciplina jest i okupacijska znanost i primjena radne
terapije kao zdravstvene djelatnosti ¢iji je cilj omo-
guditi pojedincima i skupinama postizanje optimal-
nog funkcioniranja u aktivnostima dnevnog Zivota.

RAZVOJ RADNE TERAPIJE

Radna terapija relativno je nova profesija u usporedbi
s drugim medicinskim podru¢jima, ali zacetci radne
terapije sezu u anti¢ku povijest i temeljni principi
radne terapije stolje¢ima su integrirani u lijecenje.
Iako su u proslosti pacijenti koji boluju od mentalnih
bolesti izolirani i skrivani od drudtva, vriemenom su
se razvili humaniji pristupi za lije¢enje psihickih pore-
mecaja i bolesti, poput sanatorija u kojima su se oso-

An old saying goes that Rome was not built in one day. In
other words, success is not achieved overnight. The same
goes for science as the foundations of almost all sciences,
including medicine, were laid in ancient times. Science
has thus continuously evolved over time, and nowadays
new scientific knowledge appears on a daily basis. One of
the more recent and modern scientific disciplines is occu-
pational science and applied occupational therapy. It is a
healthcare activity whose goal is to enable individuals and
groups to achieve optimal functioning in daily activities.

DEVELOPMENT OF OCCUPATIONAL
THERAPY

Occupational therapy is a relatively new profession
compared to other medical fields, but the beginnings
of occupational therapy date back to ancient history.
In fact, the basic principles of occupational therapy
have been integrated into medical treatment for cen-
turies. Although patients with mental illness were of-
ten isolated and hidden from society in the past, more
humane approaches to treating mental disorders and
illnesses have developed over time. These include sana-
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be s takvim bolestima mogle s ve¢om slobodom baviti
smislenim aktivnostima i s ve¢im razumijevanjem ko-
risti koje pruza rad u svakodnevnim zadatcima.

Radna terapija se pojavila kao profesija 1917. godine
u Sjedinjenim Ameri¢kim Drzavama kada je osnova-
no Nacionalno dru$tvo za promicanje radne terapi-
je (sada poznato kao American Occupational Therapy
Association, AOTA). Ovo drustvo je ustanovljeno
zbog snaznog iskaza koristi okupacijskih aktivnosti
za dobrobit zdravlja ljudi (1,2).

I u Hrvatskoj je iste godine zabiljezeno provodenje
radne terapije zdravstveno edukativnim programima
za vojne invalide. Potreba za radnom terapijom pojavi-
la se i nakon Drugog svjetskog, te Domovinskog rata
zbog velikog broja civilnih i vojnih invalida. Prva sluz-
bena vi$a edukacija radnih terapeuta u Hrvatskoj za-
pocinje 1986. godine dvogodisnjim programom, a od
1999. godine odvajanjem od Medicinskog fakulteta
program edukacije radnih terapeuta postaje trogodis-
nji, osnivanjem Studija radne terapije koji se i danas
odrzava na Zdravstvenom veleu¢ilistu u Zagrebu (3).
Nakon zavrsetka studija radni terapeuti nastavljaju
edukaciju koja se temelji na teorijskom i prakti¢cnom
strukovnom znanju u odredenim uZzim, specijalizira-
nim podrudjima za koje dobivaju certifikate i licence
(npr. senzoricka integracija). Na osnovi teorijskih i
prakti¢nih znanja, koja su u skladu s nacelima pro-
fesionalne etike, radni se terapeut moze svrstati u
suvremenog stru¢njaka unutar zdravstvenog tima.

Europska mrezZa za vi$u edukaciju radnih terapeuta
(European Network of Occupational Therapy in Higher-
Education, ENOTHE) - organizacija nastala u okviru
Europske komisije — ima za op¢i cilj harmonizirati
sve europske edukacijske programe iz radne terapije
(8kole, institucije, sveutilista) kako bi se promovi-
ralo jedinstvo u edukaciji te unaprijedilo znanje iz
struke radne terapije. Nova klasifikacija (ICF) Svjet-
ske zdravstvene organizacije podrzava struku rad-
ne terapije naglasavajudi povratak osobe/korisnika
zdravstvene i socijalne zastite u prirodno Zivotno
okruzje (izvaninstitucionalna skrb) te neovisnost i
kvalitetu zivota kao krajnji ishod rehabilitacije.

Radna terapija je namijenjena pacijentima ¢ije su spo-
sobnosti obavljanja svakodnevnih aktivnosti umanje-
ne razvojem, ozljedom ili boles¢u, starenjem, psiholos-
ki, socijalno, kulturno ili kombinacijom navedenog (4).

U zakonskom reguliranju radne terapije u Republici
Hrvatskoj, Hrvatski sabor je na sjednici 10. srpnja
2009. godine donio Zakon o djelatnostima u zdrav-
stvu (NN 87/09) i radna terapija je po prvi put po-
stala zakonski regulirana djelatnost. Temeljem nave-
denog Zakona, 3. veljace 2010. godine, osnovana je
Hrvatska komora zdravstvenih radnika (HKZR) (5).
Radni terapeuti su zdravstveni djelatnici i licencirani
¢lanovi te komore.

toriums where people with such illnesses had greater
freedom to engage in meaningful activities thus reap-
ing the benefits of work activities in everyday tasks.

Occupational therapy emerged as a profession in 1917
in the United States when the National Occupational
Therapy Association (now known as American Occu-
pational Therapy Association or AOTA) was founded.
This association was established because of the strong
indications that occupational activities were highly
beneficial for human health (1,2).

In the same year, occupational therapy with health-
care educational programs for disabled war veterans
was also recorded in Croatia. The need for occupa-
tional therapy again appeared after the Second World
War and the Homeland War due to a large number of
disabled civilians and war veterans. The first official
higher education program of occupational therapists
in Croatia began in 1986 as a two-year program. In
1999, with the separation from the School of Medi-
cine, the occupational therapist education program
became a three-year program, called Occupational
Therapy Study Program which is still organised at the
University of Applied Health Sciences in Zagreb (3).
After completing their studies, occupational therapists
continue their education based on theoretical and prac-
tical professional knowledge in specific narrow, more
specialised areas for which they receive certificates and
license (e.g. sensory integration). Based on theoretical
and practical knowledge which is in line with the prin-
ciples of professional ethics, an occupational therapist
can professionally join a healthcare team.

The European Network of Occupational Therapists in
Higher Education (ENOTHE) - an organisation created
within the European Commission - aims to harmon-
ise all European educational programs in occupational
therapy (schools, institutions, universities) in order to
promote consistent education and improve knowledge
in the field of occupational therapy. The new ICF classi-
fication of the World Health Organization supports the
profession of occupational therapy by emphasising the
return of the person / beneficiary of health and social
care to their natural living environment (extra-institu-
tional care) and independence and quality of life as the
end result of rehabilitation.

Occupational therapy is intended for patients whose
ability to perform daily activities is impaired by devel-
opment, injury or disease, aging, psychological, social or
cultural reasons, or by a combination of the above (4).

In the legal regulation of occupational therapy in the
Republic of Croatia, the Croatian Parliament passed the
Healthcare Activities Act (OG 87/09) at its session of
10 July 2009, and occupational therapy became a legal-
ly regulated activity for the first time. Pursuant to the
said Act, on 3 February 2010, the Croatian Chamber of
Healthcare Workers was established (5). Occupational
therapists are healthcare professionals and licensed
members of that chamber.
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Djelatnost radne terapije obuhvaca postupke u lijecenju
psihickih i fizickih stanja kroz specificne aktivnosti sa
svrhom dosezanja njihove najvise razine funkcije i neo-
visnosti u svim vidovima svakodnevnog Zivota (6).

U praksi se pokazalo da su radnim terapeutima ko-
risna dodatna znanstvena istrazivanja koja svojim
rezultatima omogucuju kvalitetnije provodenje rad-
noterapijske intervencije, pa se stoga tezilo razvija-
nju okupacijske znanosti.

Okupacija u kontekstu znanosti o okupaciji sasvim
sigurno nije samo ono $to nazivamo rad (engl. work,
labour), ve¢ obuhvaca sve aspekte ljudskog aktivnog
procesa zivljenja (7).

Okupacija moze biti bilo koja aktivnost za koju oso-
ba ima odredeni stupanj interesa, odnosno okupira-
ti se, (¢ime) ukazuje na ispunjavanje svog vremena
nekom aktivnoséu.

Okupacijska znanost je mlada interdisciplinarna aka-
demska disciplina koju je 1989. godine ustanovila
prof. Elisabeth June Yerxa sa Sveuctilista South Cali-
fornia, na kojem je iste godine osnovan prvi doktorski
studjj iz okupacijske znanosti (8). U sreditu interesa
okupacijske znanosti je istraZivanje osobina i obrazaca
svrhovitih i smislenih aktivnosti kojima se ljudi bave
tijekom Zivota, te njihove povezanosti sa zdravljem i
dobrobiti pojedinaca, skupina i cijele zajednice (9,10).

Znanost o okupaciji obuhvaca brojne discipline i pro-
giruje ih na nova, primijenjena podrudja, okuplja i
sve vi$e znanstvenika/istraziva¢a u nacionalne i me-
dunarodne organizacije i drustva (npr. The Interna-
tional Society for Occupational Science, The Canadian
Society of Occupational Scientists i dr.). Znanstveni
radovi s rezultatima istraZivanja i promisljanja iz
okupacijske znanosti objavljuju se u znanstvenim
¢asopisima povezanima s ovom disciplinom.

Na Klinici za psihijatriju i psiholosku medicinu
KBC-a Zagreb radni terapeuti postavili su teme-
lje provedbom prvog istrazivanja i objavom rada
wRadnoterapijska perspektiva okupacijske neravnoteze
nastale kao posljedica pandemije i njezina uloga u ra-
zvoju stresa u klinickoj medicini” (11) iz podrugja oku-
pacijske znanosti 2021.godine u sklopu znanstvene
publikacije Stres u klini¢koj medicini — biologijski, psi-
hodinamski i socijalni faktori (12).

RADNA TERAPIJA NA KLINICI ZA
PSIHIJATRIJU | PSIHOLOSKU MEDICINU
KBC-a ZAGREB

Iako su prethodnih desetlje¢a na tadasnjoj Klinici za
psihijatriju i Klinici za psihologku medicinu odrzava-
ne brojne kreativne radionice za pacijente na kojima

The activity of occupational therapy includes procedures in
the treatment of mental and physical conditions through
specific activities with the aim of achieving their highest
level of function and independence in all aspects of every-

day life (6).

In practice, it has been shown that occupational ther-
apists benefit from additional scientific research, the
results of which enable better implementation of occu-
pational therapy interventions. This has contributed to
the development of occupational science.

Occupation in the context of occupational science is
not mere work or labour, but something that encom-
passes all aspects of an active human life (7).

Occupation can be any activity in which a person has a
certain degree of interest, i.e. an interest in activities
with which a person occupies himself or herself, thus
actively fulfilling his or her time.

Occupational science is a young interdisciplinary aca-
demic discipline established in 1989 by Professor Elis-
abeth June Yerxa of the University of South California,
where the first doctoral study in occupational science
was established in the same year (8). At the heart of
occupational science is research into the characteristics
and patterns of purposeful and meaningful activities
that people engage in throughout their lives, and their
connection to the health and well-being of individuals,
groups, and the community as a whole (9,10).

Occupational science encompasses a number of disci-
plines and extends them to new, applied areas, bring-
ing together more and more scientists / researchers
in national and international organisations and soci-
eties (e.g. the International Society for Occupational
Science, The Canadian Society of Occupational Scien-
tists, etc.). Scientific papers with research results and
analysis within occupational science are published in
scientific journals related to this discipline.

Occupational therapists from the Department of Psy-
chiatry and Psychological Medicine of the University
Hospital Centre Zagreb have contributed to this re-
search field by conducting the first research study, pub-
lished as the paper “Occupational therapy perspective
on occupational imbalance resulting from the pandem-
ic and its role in stress development in clinical med-
icine” (11). This paper was published in 2021 as part
of the scientific publication Stress in Clinical Medicine
- Biological, Psychodynamic and Social Factors (12).

OCCUPATIONAL THERAPY AT THE
DEPARTMENT OF PSYCHIATRY AND
PSYCHOLOGICAL MEDICINE OF THE
UNIVERSITY HOSPITAL CENTRE ZAGREB

Although in the previous decades the then Depart-
ment of Psychiatry and the Department of Psycho-
logical Medicine held numerous creative workshops
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su bili elementi radne terapije, moze se re¢i da je tek
dolaskom prvog licenciranog i educiranog radnog
terapeuta 2017. godine na tada$nju Kliniku za psi-
hologku medicinu, te drugog radnog terapeuta 2018.
godine na Kliniku za psihijatriju, zapocela sveobu-
hvatna radna terapija koja ukljucuje procjenu, plan,
intervenciju i evaluaciju pacijenta. Spajanjem nave-
denih dviju klinika nastaje Klinika za psihijatriju i
psiholosku medicinu, te se postoje¢em timu 2020.
godine prikljucio jo$ jedan radni terapeut.

Na Klinici za psihijatriju i psiholosku medicinu rad-
na terapija se provodi svakodnevno na svim zavodi-
ma i dnevnim bolnicama. Radni terapeuti na Klinici
rade s odraslom i dje¢jom populacijom, a radnotera-
pijske aktivnosti provode se u kreativnim i eduka-
tivnim grupama i obuhvacaju provodenje aktivnosti
dnevnog Zivota, trening socijalnih i komunikacijskih
vjestina, pojedina¢no provodenje aktivnosti samo-
zbrinjavanja, aktivnosti produktivnosti i aktivnosti
slobodnog vremena.

U svom radu na Klinici educirani i licencirani radni
terapeuti primjenjuju nacela i razne metode radne
terapije koji se temelje na odgovarajucem znanju bio-
logkih, medicinskih, humanistic¢kih, psiholoskih, so-

for patients with elements of occupational therapy, it
can be said that comprehensive occupational therapy
that includes assessment, plan, intervention and eval-
uation of the patient only began with the arrival of
the first licensed and educated occupational therapist
at the then Department of Psychological Medicine in
2017 and with the arrival of the second occupational
therapist at the Department of Psychiatry in 2018.
These two departments then merged into the Depart-
ment of Psychiatry and Psychological Medicine and in
2020 another occupational therapist joined the exist-
ing team.

At the Department of Psychiatry and Psychological
Medicine, occupational therapy is conducted daily in all
divisions and day hospitals. Occupational therapists at
the Department work with adults and children, and oc-
cupational therapy activities are conducted in creative
and educational groups. They include daily activities,
training in social and communication skills, individual
self-care activities, productivity activities and leisure
activities.

In their work at the Department, educated and licensed
occupational therapists apply the principles and vari-
ous methods of occupational therapy based on appro-
priate knowledge in biology, medicine, humanities,

Radni terapeut provodi radnoterapijsku procjenu kako bi se utvrdile okupacije u kojima pacijent tesko ili nikako ne sudjeluje, odnosno kako

bi se ustanovili razlozi zasto pacijent ima poteskoce u sudjelovanju u odredenim okupacijama. Sto je problem? Kako rijesiti problem?

/ An occupational therapist conducts occupational therapeutic assessment in order to determine the occupations in which the patient has
trouble participating or in which the patient does not participate at all. The assessment tries to establish why the patient experiences difficulties
participating in certain occupations. What is the problem? How can the problem be solved?

PROCJENA
/ ASSESSMENT

PLAN
/PLAN

INTERVENCIJA
/INTERVENTION

EVALUACIJA
/ EVALUATION

Radnoterapijskom procjenom
utvrdujemo zbog kojih teskoca
u svakodnevnom Zzivotu pacijent
dolazi radnom terapeutu.
Inicijalna procjena pacijenta
pocinje uskladivanjem i
stvaranjem suradnog odnosa i
prikupljanjem informacija o
potrebama pacijenta kako bi se
postigli ciljevi za postizanje
krajnjeg ishoda.

/ Occupational therapy
assessment determines the
difficulties experienced by the
patient in everyday life which
bring the patient to the
occupational therapist. Initial
assessment of the patient begins
by personalized engagement
with the patient to create
rapport in order to collect
information on the needs of the
patient to better define the goals
and the final outcome.

Uzimajuci u obzir rezultate
procjene, radni terapeut i
pacijent zajedno ce planirati
postupke koje ¢e implementirati
u intervenciji, kako bi s
provodenjem okupacija postigli
pacijentove ciljeve. Planom se
odreduje niz smislenih aktivnosti
i postupaka kojima se potice
pacijenta da se ukljuciu
intervenciju i sudjeluje u
postizanju zeljenih ciljeva.

/ By taking into consideration
the results of the assessment the
occupational therapist and the
patient will jointly plan the
procedures to be implemented
in the intervention in order to
achieve the patient’s goals. The
plan determines a series of
meaningful activities and
procedures which stimulate

the patient to engage in the
intervention and to participate
in the achievement of targeted
goals.

Primjena plana, uz provodenje
adekvatnih aktivnosti (u
radnoterapijskom postupku)
ukljucuje i opservaciju pacijenta
i opazanje promjena, te dodatne
procjene i prilagodbu
radnoterapijskih postupaka kako
bi intervencija dovela do Zeljenih
ciljeva. Intervencija idealno
zavriava zadovoljstvom
pacijenta ostvarenim planom i
postizanjem zadanih ciljeva.

/ The application of the plan
together with the
implementation of adequate
activities (in the occupational
therapy procedure) also includes
the observation of the patient
and the observation of changes
as well as an additional
assessment and adjustment of
occupational therapy procedures
so that the intervention can
produce targeted goals. Ideally,
the intervention finishes with
the patient’s satisfaction with
the achieved plan and fulfilment
of defined targets.

Kako znati je li plan uspio?
Provedbom zavrine procjene,
koja se ¢esto naziva finalnom
procjenom ili evaluacijom,
utvrduje se uspjeh i rezultati
provedenog plana. Zavr$na
procjena pokazuje radnom
terapeutu i samom pacijentu
koliki je napredak postignut i u
kojoj su mjeri ostvareni ciljevi
postavljeni planom, odnosno
koliko je pacijent zadovoljan
intervencijom.

/ How to know if the plan has
been successful? By conducting
the final assessment which is
often called final evaluation, we
assess the success and the result
of the implemented plan. The
final assessment shows to the
occupational therapist and the
patient the progress achieved
and the extent of fulfilment of
targeted goals, i.e. the level of
patient’s satisfaction with the
intervention.

Slijed radnoterapijskog postupka

/ Sequence of occupational therapy procedure
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ciologkih, motoric¢kih znanja i tehnologkih i okupacij-
skih znanosti, zajedno s teorijama okupacija i sudje-
lovanja u njima, s ciljem zadovoljenja okupacijskih i
zdravstvenih potreba pacijenta. Pri tome ut¢inkovito
koriste profesionalno i eti¢ko prosudivanje tijekom
radnoterapijskog postupka, prihvac¢aju i postuju in-
dividualne razli¢itosti, uvjerenja, obi¢aje pacijenata
injihov utjecaj na okupacije i sudjelovanje u njima.
Kako bi se postigao optimalni meduodnos izvedbe
okupacije, zdravlja i dobrobiti pacijenta odrasle i
dje¢je populacije, potrebna je suradnja radnih tera-
peuta i komunikacija sa svim ¢lanovima tima.

Radni terapeuti na Klinici uspostavljaju odnos s pa-
cijentom u individualnom radu ili grupnom radu, u
svrhu prevencije, rehabilitacije i tretmana s ciljem
uklju¢enja pacijenata u izvedbu dnevnih okupacija.
Radnoterapijski potencijal okupacija ostvaruje se
koristenjem analize i sinteze aktivnosti/okupacija.

Slijed radnoterapijskog postupka pocinje radnote-
rapijskim intervjuom koji moze biti strukturirani ili
polustrukturirani. Potom se provode radnoterapijske
procjene — standardizirane i nestandardizirane, te se
progjenjuju funkcionalne sposobnosti pacijenta uk-
lju¢ujudi fizicke, emocionalne, kognitivne i senzorne
komponente. Temeljem intervjua, procjena i proma-
tranja aktivnosti pacijenta, definira se radnoterapij-
ska intervencija te kratkoroé¢ni i dugoro¢ni ciljevi.

Radnoterapijska intervencija provodi se individual-

nim i/ili grupnim radom s ciljem:

+  ostvarivanja samostalnosti pacijenta

+  uspostavljanja kontrole nad aktivnostima dnev-
nog zivota

+  treninga socijalnih i Zivotnih vje$tina

+  treninga pamdenja, koncentracije, paznje i vi-
zualizacije

+  treninga kori$tenja tehnologije i informati¢kog
sustava

+  treninga prostorne i vremenske orijentacije

+  provodenja vjezbi suo¢avanja sa stresom

+  povelanja produktivnosti i zadovoljstva paci-
jenta

+  osnazivanja, motiviranja i edukacije pacijenta
za sudjelovanjem u aktivnostima

+  primjene metoda senzoricke integracije

- ergonomske prilagodbe, adaptacije pomagala i
edukacije o primjeni.

Tijekom provodenja radnoterapijske intervencije
mogu se koristiti elementi likovnog izrazavanja s
razli¢itim teksturama, te razne vrste terapijskih
metoda kako bi se postigla grupna kohezija. Radni
terapeut analizira, evaluira i dokumentira cjelokupni
radnoterapijski proces.

psychology, sociology, motor skills, technological and
occupational sciences, together with theories of oc-
cupation and participation in order to meet the occu-
pational and health needs of the patient. In doing so,
they effectively use professional and ethical judgment
during the occupational therapy process, accepting
and respecting the individual differences, beliefs, cus-
toms of patients and their impact on occupations and
participation in them. In order to achieve an optimal
relationship between occupational performance and
health and well-being of adult and pediatric patients,
the cooperation of occupational therapists and commu-
nication with all team members is required.

Occupational therapists at the Department establish
a relationship with the patient in individual or group
therapy for the purpose of prevention, rehabilitation
and treatment with the aim of involving patients in the
performance of daily occupations. Occupational thera-
py potential is achieved by using analysis and synthesis
of activities / occupations.

The sequence of the occupational therapy procedure
begins with an occupational therapy interview that
can be structured or semi-structured. The interview is
followed by occupational therapy assessments - stan-
dardised and non-standardised. At this stage the pa-
tient’s functional abilities are assessed, including phys-
ical, emotional, cognitive and sensory components.
Based on the interview, assessment and observation of
the patient’s activities, occupational therapy interven-
tion and short-term and long-term goals are defined.

Occupational therapy intervention is carried out by in-

dividual and / or group work with the aim of:

+  achieving patient independence

+  establishing control over the activities of daily
living

+  social and life skills training

+  training in memory, concentration, attention and
visualization

+  training in the use of technology and information
system

+  spatial and temporal orientation training

+  conducting stress coping exercises

+  increasing productivity and patient satisfaction

+  empowering, motivating and educating the pa-
tient to participate in activities

+  applying sensory integration methods

+  ergonomic adjustments, aid adaptations and ap-
plication education.

During the implementation of occupational therapy
intervention, elements of artistic expression with dif-
ferent materials can be used, as well as various types of
therapeutic methods in order to achieve group cohe-
sion. The occupational therapist analyses, evaluates and
documents the entire occupational therapy process.
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RADNOTERAPIJSKE METODE U RADU
S DJECOM | ADOLESCENTIMA

Na Zavodu za dje¢ju i adolescentnu psihijatriju i
psihoterapiju radni terapeut je prisutan u staci-
onarnom dijelu Zavoda, provodi radnoterapijske
intervencije kao dio multidisciplinarnog tima te je
ukljuéen u sve odjelne aktivnosti.

Radnoterapijski postupak na Zavodu sastoji se od
prikupljanja i analize podataka djeteta, koristeci
se radnoterapijskim intervjuom te procjenama.
Na primjer, okupacijska samoprocjena djece (CO-
SA-procjena) u opazanju mladih i djece gledajuci
njihov vlastiti smisao za sposobnosti izvodenja
aktivnosti i vazZnost svakodnevnih aktivnosti Zi-
vota sastoji se od niza pitanja koji se odnose na
svakodnevno sudjelovanje u aktivnostima veza-
nima za 8kolu, dom i zajednicu u kojoj se nalaze.
Neke od aktivnosti koje se procjenjuju su odijeva-
nje, spavanje, briga o vlastitim stvarima, domaca
zadaca itd.

Short Child Occupational Profil (SCOP-procjena) opi-
suje djetetovo sudjelovanje u aktivnostima procje-
njujuéi djetetove vjestine, volju, navike i okolinu
bez obzira na njegove simptome, dijagnozu, dob ili
lije¢enje.

Priprema, planiranje i provodenje radne terapije, op-
servacija djetetovog izvodenja aktivnosti, procjena
senzorno-motorickih, kognitivnih te psihosocijal-
nih komponenti, razvoj interesa i vjestina, upotreba
kreativnih aktivnosti u terapijske svrhe i evaluacija
usredotoéeni su na omogucavanje pacijentu da se
ponovno ukljuéi u aktivnosti svakodnevnog Zivota.
Radni terapeuti se oslanjaju na niz metoda radne te-
rapije kako bi pomogli djeci da razumiju i nose se sa
svojom svakodnevnom funkcijom. Modeli i pristupi
koje radni terapeut koristi u radu su model humane
okupacije (13) te model okupacije adaptacijom (14),
kognitivno bihevioralni pristup, senzorno integra-
cijski, socijalni, psihoterapijski i funkcionalno reha-
bilitacijski pristupi (15)..

Radni terapeuti na Zavodu pomazu djetetu izgra-
diti niz vjestina, uspostaviti dobre navike i rutine i
postaviti ciljeve terapije. Kod djece znatno je naru-
$eno njihovo samopouzdanje i samopostovanje, a
uloga radnog terapeuta je pruZiti djetetu potrebnu
podrsku i omoguéiti djetetu da poboljsa motoricke
vjestine (gruba i fina motorika), senzoricke (taktil-
ni, proprioceptivni, vestibularni, vizualni, auditiv-
ni i gustatorni podraZzaji), perceptivne, kognitivne
(razina uzbudivanja, raspon paZznje, orijentacija,
pamcenje, rjeSavanje problema, uéenje, generaliza-
cija) i psihosocijalne (osobne vrijednosti, interes,
komunikacija, ponasanje, interpersonalne vjestine,

OCCUPATIONAL THERAPY METHODS
IN WORKING WITH CHILDREN AND
ADOLESCENTS

At the Division of Child and Adolescent Psychiatry and
Psychotherapy, an occupational therapist is present in
the inpatient part of the Division where he or she con-
ducts occupational therapy interventions as part of a
multidisciplinary team. The occupational therapist is
involved in all activities of the division.

The occupational therapy procedure at the Division
consists of collecting and analysing the child’s data us-
ing occupational therapy interviews and assessments.
For example, the occupational self-assessment of chil-
dren (COSA-assessment) measures the perceived com-
petence of young people and children regarding their
own sense of occupational competence and the impor-
tance of everyday activities. It consists of a series of
questions related to daily participation in school, home
and community activities. Some of the activities that
are assessed are dressing, sleeping, taking care of their
own things, homework, etc.

The Short Child Occupational Profile (SCOP assess-
ment) describes a child’s participation in activities by
assessing the child’s skills, will, habits and environ-
ment regardless of his or her symptoms, diagnosis,
age or treatment.

Preparation, planning and implementation of occupa-
tional therapy, observation of the child’s performance,
assessment of sensory-motor, cognitive and psychoso-
cial components, development of interests and skills,
use of creative activities for therapeutic purposes and
evaluation are focused on enabling the patient to re-en-
gage in daily activities. Occupational therapists rely on
a range of occupational therapy methods to help chil-
dren understand and cope with their daily function.
The models and approaches used by the occupational
therapist in their work include the model of human
occupation (13), the occupational adaptation model
(14), the cognitive-behavioral approach, sensory inte-
gration, social, psychotherapeutic and functional reha-
bilitation approaches (15).

Occupational therapists at the Division help the child
to build a range of skills, establish good habits and
routines and set goals for therapy. Children’s self-con-
fidence and self-esteem are significantly impaired, and
the role of occupational therapists is to provide the
child with the necessary support and enable the child
to improve motor skills (gross and fine motor skills),
sensory skills (tactile, proprioceptive, vestibular, visu-
al, auditory and gustatory stimuli), perceptual skills,
cognitive skills (level of cognitive arousal, attention
span, orientation, memory, problem solving, learning,
generalization) and psychosocial skills (personal val-
ues, interest, communication, behavior, interpersonal
skills, self-expression, self-mastery, self-control) (16).
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samoizrazavanje, samosvladavanje, samokontrola)
(16).

Neki od primjera rada s djecom su odlazak u etnju
u bolnicki park gdje radni terapeut potice adoles-
centne pacijente na grupnu koheziju i radi na svim
ranije navedenim vjestinama. Takoder djetetova sa-
mostalnost u izvodenju aktivnosti kuhanja na odjelu
potile stvaranje pozitivnih navika, budi osjecaj po-
stignuca, ugode i napredovanja. Razli¢itim kreativ-
nim medijima radni terapeut poti¢e psihomotorne
ivoljne aktivnosti, emocije te integrativne funkcije
svijesti (17). Cilj intervencije je razvijanje djeteto-
vih potencijala na najvi$u mogucu razinu, poveca-
nje kvalitete njegovog Zivota, osjecaja dobrobiti te
povedanje zadovoljstva tijekom izvodenja aktivnosti
svakodnevnog Zivota.

IMPLEMENTIRANJE NOVIH METODA
ZA BOLJU ZDRAVSTVENU SKRB
PACIJENATA

Dana 27. listopada svake godine diljem svijeta obi-
ljezava se Svjetski dan radne terapije. U Klinici za
psihijatriju i psiholosku medicinu KBC-a Zagreb tog
se dana na radionicama s pacijentima promice kul-
tura zajednistva i prihvacdanje razli¢itosti kako bi se
ojacala svijest da svaki pacijent svojom jedinstveno-
$¢u i osobnos$cu sudjeluje u izgradnji boljeg i zdravi-
jeg drustva. Pripadnost pacijenta dru$tvu oznacava
inkluzivne vrijednosti kojima on kao ¢lan zajednice
doprinosi okupacijskoj ukljuc¢enosti u tu zajednicu,
a ostvarenjem osjecaja pripadnosti vidi sebe kao rav-
nopravnu, cijenjenu i uklju¢enu osobu. Stvara osje-
¢aj zadovoljstva zivotom drustvenom interakcijom
i povezano$éy, te medusobnu podrsku i uzajamnost
svih ¢lanova zajednice.

Radni terapeuti u Klinici za psihijatriju i psiholosku
medicinu stalno prate i implementiraju nove metode
kako bi unaprijedili skrb za svoje pacijente. Jedna od
njih je metoda senzoricke integracije u psihijatriji
koja se ostvaruje koristenjem senzori¢kog poligona.
Terapijski pristup senzorickoj integraciji izvorno je
razvila Jean Ayres, koja je definirala senzori¢ku in-
tegraciju kao , proces kojim ljudi registriraju, modu-
liraju i diskriminiraju osjete primljene kroz senzo-
ricke sustave (18).

Na Klinici za psihijatriju i psihologku medicinu rad-
ni terapeuti dizajnirali su senzori¢ki poligon na ko-
jem su terapiju poceli provoditi 2021. g. na Svjetski
dan radne terapije (19). Princip ove metode je da
se pacijent, dok prolazi senzori¢ku stazu poligona,
fokusira na vizualne, auditivne, olfaktorne i taktilne
poticaje, Sto utjece na njegov somatosenzorni, vesti-
bularni i proprioceptivni sustav, dok se tijelo aktivi-

Some examples of work with children are going for a
walk in the hospital park where an occupational ther-
apist encourages adolescent patients to achieve group
cohesion and works on all the skills listed earlier. Also,
the child’s independence in performing cooking activ-
ities on the ward encourages the creation of positive
habits, awakens a sense of achievement, comfort and
progress. Through various creative media, the occu-
pational therapist encourages psychomotor and vol-
untary activities, emotions and integrative functions
of consciousness (17). The goal of the intervention is
to develop the child’s potential to the highest possible
level, increase the quality of his or her life, sense of
well-being and increase satisfaction during the activi-
ties of everyday life.

IMPLEMENTATION OF NEW METHODS
FOR BETTER HEALTH CARE OF
PATIENTS

World Occupational Therapy Day is celebrated around the
world on October 27 every year. That day is also marked
at the Department of Psychiatry and Psychological
Medicine of the University Hospital Centre Zagreb. On
that day the Department organises patient workshops
which promote a culture of togetherness and acceptance
of diversity in order to strengthen the awareness that
each patient with their uniqueness and personality par-
ticipates in building a better and healthier society. The
patients’ affiliation with society means inclusive values
by which they, as members of the community, contrib-
ute to occupational inclusion in that community, and
by achieving a sense of belonging, they see themselves
as equal, respected and included persons. This creates a
sense of satisfaction with life through social interaction
and connection, as well as fosters mutual support and
reciprocity of all members of the community.

Occupational therapists at the Department of Psychi-
atry and Psychological Medicine are constantly moni-
toring and implementing new methods to improve care
for their patients. One of them is the sensory integra-
tion method in psychiatry, which is achieved by using a
sensory polygon. The therapeutic approach to sensory
integration was originally developed by Jean Ayres,
who defined sensory integration as “the process by
which people register, modulate, and discriminate the
sensations received through the sensory systems (18).

At the Department of Psychiatry and Psychological
Medicine, occupational therapists designed a sensory
polygon on which they began conducting therapy in
2021 on World Occupational Therapy Day (19). The
principle of this method is that the patient, while pass-
ing the sensory path of the polygon, focuses on visual,
auditory, olfactory and tactile stimuli, which affects his
or her somatosensory, vestibular and proprioceptive
system, while the body is activated during the therapeu-
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ra tijekom terapijskog procesa i zadane aktivnosti.
Prolazeéi poligonom pokreti tijela se usporavaju ili
ubrzavaju $to dovodi do odgovarajuce senzoricke
reakcije.

Koristenjem metode terapije senzorickom integraci-
jom radni terapeuti kod pacijenata postizu supresiju
nekontroliranog ponasanja i afektivne nestabilnosti
uz istovremeno povecani kognitivni odgovor. Rezul-
tat toga ocituje se smanjenom uznemirenosti, usa-
mljenosti i suzdrzanosti pacijenta. Vazno je naglasiti
da je uspjeh implementacije senzori¢kih poligona i
drugih inovativnih metoda uvjetovan pozitivnim
stavovima i pristupom radnih terapeuta te ostalih
¢lanova interdisciplinarnog tima.

ZAKLJUCAK

Radna terapija je zdravstvena djelatnost ¢&iji je cilj
pomodi pojedincima ili skupinama pacijenata koji
zbog razli¢itih ¢imbenika imaju problema u posti-
zanju optimalnog funkcioniranja u aktivnostima
svakodnevnog Zivota, uklju¢uju¢i samozbrinjavanje,
produktivnost i organizaciju slobodnog vremena.

Radni terapeuti na Klinici za psihijatriju i psiholos-
ku medicinu sudjeluju i provode radnoterapijska
istrazivanja u klini¢koj praksi, kontinuirano se edu-
ciraju i uvode steéena znanja u svakodnevni rad na
Klinici.

Na Klinici se provode i klini¢ke vjezbe za Studij
radne terapije na kojima radni terapeut mentorira i
koordinira pripravnike prvostupnike radne terapije.

Ciljevi rada radnog terapeuta na Klinici su omogucditi
$to vecu samostalnost pacijenta, raditi s pacijentom
na usvajanju i ¢uvanju zdravih navika i sposobnosti,
osnaziti ga i usmjeriti k socijalizaciji u¢enjem raznih
vjestina koje su mu potrebne za Zivot u zajednici.
Uloga radnog terapeuta na Klinici je uspje$no vratiti
pacijenta na pravi put, a kako jo$ jedna izreka kaze,
mozda i taj put vodi do Rima.
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tic process and assigned activities. When engaging with
the polygon, body movements are slowed down or accel-
erated, which leads to an appropriate sensory response.

By using the method of sensory integration therapy,
occupational therapists achieve suppression of uncon-
trolled behavior and affective instability in patients
while at the same time also enhancing cognitive re-
sponse. The result is reduced patient anxiety, reduced
loneliness, and restraint. It is important to emphasise
that the success of the implementation of sensory
polygons and other innovative methods is conditioned
by the positive attitudes and approach of occupational
therapists and other members of the interdisciplinary
team.

CONCLUSION

Occupational therapy is a healthcare activity whose
goal is to help individuals or groups of patients who,
due to various factors, have problems in achieving op-
timal functioning in everyday life activities, including
self-care, productivity and organisation of leisure time.

Occupational therapists at the Department of Psychia-
try and Psychological Medicine participate in and con-
duct occupational therapy research in clinical practice,
continuously learn and introduce the acquired knowl-
edge in everyday work at the Clinic.

The Department also helps implement exercises for the
Occupational Therapy Study Program, where the occu-
pational therapist mentors and coordinates the train-
ees with a bachelor’s degree in occupational therapy.

The goals of the occupational therapist at the Depart-
ment are to enable greater patient independence, work
with the patient to adopt and maintain healthy habits
and abilities, empower and direct the patient toward
socialisation by learning various skills needed for living
in the community. The role of the occupational ther-
apist at the Department is to successfully return the
patient onto the right path, and as another saying goes,
maybe that path will also lead to Rome.
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POVIJEST

Na Medicinskom fakultetu Sveucili$ta u Zagrebu
djeluju 34 katedre, medu njima i Katedra za psi-
hijatriju i psihologku medicinu. Danagnja Katedra
za psihijatriju i psiholosku medicinu utemeljena je
kao Katedra za neuropsihijatriju 1921. godine kada
je osnovana i Klinika za neuropsihijatriju u okviru
Medicinskog fakulteta u Zagrebu koji je osnovan ne-
koliko godina prije (1917. godine). S razvojem neu-
ropsihijatrijske klinike usko je povezana i povijest
Katedre za neuropsihijatriju.

HISTORY

There are 34 departments at the School of Medicine
of the University of Zagreb, including the Department
of Psychiatry and Psychological Medicine. Today’s De-
partment of Psychiatry and Psychological Medicine was
founded as the Department of Neuropsychiatry in 1921
when the Clinical Department od Neuropsychiatry was
established within the School of Medicine in Zagreb,
which was founded a few years earlier (1917). The his-
tory of the Clinical Department of Neuropsychiatry is
closely related to the development of the Department
of Neuropsychiatry at the School of Medicine.
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Klinika za neuropsihijatriju prvotno je bila smjeste-
na u prizemlju i podrumu zgrade skole u Marticevoj
ulici, a zatim djeluje u Kukoviéevoj ulici (danas je to
ulica Ante Kovacica).

Prvi proelnik Katedre za neuropsihijatriju bio je
prof. dr. Mihajlo Lapinski. Lapinski, sa Sveutilista
u Kijevu, je 1921. godine izabran za ,javnog redov-
nog profesora iz neurologije i psihijatrije“ na Me-
dicinskom fakultetu u Zagrebu. Od 1923. godine u
neuropsihijatrijskoj klinici i katedri rade dr. Stjepan
Poljak, dr. Drago Cop i dr. Puro Vranesic.

U programu nastave Medicinskog fakulteta iz 1921.
godine navedeno je da se u 7. semestru predaje ,Ne-
uropatoloska propedeutika® (2 sata tjedno), a u 9.
i 10. semestru ,Neuropatologija i psihijatrija“ (6
sati tjedno). Prvi su studenti ¢etvrtu godinu upisali
1922. godine. Prof. Lapinski predaje predmet ,Ne-
urologija i psihijatrija“, a privatni docent dr. Nikola
Krainsky ,Opéu patologiju zivéanog sistema®.

Iako se prof. Lapinski u prvom redu bavio neurologi-
jom (poznat je i kao osnivat kijevske neuroloske gko-
le) pokazivao je interes i za psihijatriju, §to se vidi u
nekim njegovim radovima (npr. rad iz 1923. godine o
»Slucaju neurastenije uslijed adneksitisa“). Lapinski
je na duznosti predstojnika Klinike i pro¢elnika Ka-
tedre bio od 1921. do 1928. godine. Nakon odlaska
prof. Lapinskog, Klinika i Katedra su bez predstojni-
ka od 1928. do 1932. godine (do dolaska doc. Lopa-
$ica). U tom razdoblju sve poslove obavljaju asistenti
dr. Josip Breitenfeld, dr. Buro Vranesic i dr. Viktor
Ostrovidov. U nastavu je kratko tijekom ak. god.
1929/30. bio uklju¢en i docent dr. Stjepan Poljak.

Zamah u razvoju psihijatrije i neurologije pocet ¢e
1932. godine dolaskom doc. dr. Radoslava Lopasi-
¢a za predstojnika Neuropsihijatrijske klinike. On
je habilitirao na Medicinskom fakultetu s temom
,,Alkoholizam kao etioloski faktor kod neuroloskih
i psihijatrijskih oboljenja“, a 1934. godine izabran je
za izvanrednog profesora. U zimskom semestru ak.
god. 1937/38. prof. Lopasi¢ predaje predmet , Klini¢-
ka psihijatrija i neurologija“, a u ljetnom semestru
iste godine predaje i balneologiju s klimatologijom.

Radoslav Lopasi¢ bio je predstojnik Klinike i pro¢el-
nik Katedre od 1932. do 1966. godine, s prekidom
od 1942. do 1944. godine kada je bio smijenjen s
tih duznosti (i upuéen na rad u ambulantu). Prema
nekim dokumentima u tom je razdoblju Katedru i
Kliniku vodio dr. Puro Vranesi¢. Lopasic je ponovno
postavljen za $efa 1944. godine, kada je imenovan i
redovitim profesorom.

Prof. Lopasi¢ posebno je posvecen dijagnostici zivéa-
nih i dusevnih bolesti, sudskoj psihijatriji, duevnoj
higijeni i opcem pregledu u fizikalnoj medicini. On

The Clinical Department of Neuropsychiatry was orig-
inally located on the ground floor and basement of the
school building in Marti¢eva Street. It later moved to
Kukoviceva Street (today’s Ante Kovaci¢ Street).

The first Head of the Chair of Neuropsychiatry was Pro-
fessor Mihajlo Lapinski, MD, PhD. Lapinski came from
the University of Kiev and was elected as a “Full Public
Professor of Neurology and Psychiatry” at the School of
Medicine in Zagreb in 1921. In 1923, Dr. Stjepan Pol-
jak, Dr. Drago Cop and Dr. Puro Vranesi¢ started work-
ing at the Clinical Department of Neuropsychiatry and
the Chair of Neuropsychiatry at the School of Medicine.

The curriculum of the School of Medicine from 1921
contained the course of “Neuropathological Propedeu-
tics” in the 7th semester (2 hours a week) and the course
of “Neuropathology and Psychiatry” in the 9th and 10th
semester (6 hours per week). The first students enrolled
in the fourth year in 1922. Professor Lapinski then
taught the course called “Neurology and Psychiatry”,
while private Assistant Professor Dr. Nikola Krainsky
taught “General Pathology of the Nervous System”.

Although Professor Lapinski primarily engaged in neu-
rology (he is also known as the founder of the Kiev Neu-
rological School), he also showed interest in psychiatry,
as seen in some of his papers (e.g., a 1923 paper on
the “Case of Neurasthenia due to Adnexitis”). Lapinski
served as Head of the Clinical Department and Head of
the Chair from 1921 to 1928. After Professor Lapinski’s
departure, the Clinical Department and the Chair of the
School of Medicine were without a head from 1928 to
1932, until the arrival of Assistant Professor Lopasic.
During this period, all activities were performed by as-
sistants Dr. Josip Breitenfeld, Dr. Puro Vranes$i¢ and
Dr. Viktor Ostrovidov. In 1929/30, Assistant Professor
Dr. Stjepan Poljak was briefly involved in teaching.

The momentum in the development of psychiatry and
neurology began in 1932 with the arrival of Assistant
Professor Dr. Radoslav Lopasi¢ as Head of the Clinical
Department of Neuropsychiatry. He completed his ha-
bilitation at the School of Medicine with the topic “Alco-
holism as an etiological factor in neurological and psy-
chiatric diseases”, and in 1934 he was elected Associate
Professor. In the winter semester of the academic year
1937/38, Professor Lopasi¢ taught the subject “Clinical
Psychiatry and Neurology”, and in the summer semester
of the same year he taught balneology with climatology.

Radoslav Lopasi¢ was Head of the Clinical Department
and Head of the Chair of the School of Medicine from
1932 to 1966, with a break from 1942 to 1944 when he
was removed from these posts and sent to work in the in-
firmary. According to some documents, Dr. Puro Vranesi¢
led both the Chair and the Department and Clinical De-
partment during this period. Lopasi¢ was reinstated as
Head in 1944, when he was appointed Full Professor.

Professor Lopasi¢ was especially dedicated to the di-
agnosis of nervous and mental illnesses, judicial psy-
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je zasluzan za ukupno unaprjedenje psihijatrijske i
neuroloske sluzbe te za odgoj novih narastaja neu-
ropsihijatara. U poslijeratnom razdoblju zalagat e
se za samostalni razvoj psihijatrije i neurologije te
neuropatologije.

Klinika je 1947. godine jednim dijelom premjestena
u Zakladnu bolnicu Rebro (danasnji Klini¢ki bolnicki
centar Zagreb). Ovaj se dio naziva Klinika A i obu-
hvaca stacionar, a u Klinici B (smjestenoj u Dragko-
viéevoj ulici) je poliklini¢ka sluzba.

Na Klinici stasa novi narastaj lije¢nika poput Sergija
Dogana, Zvonimira Sugi¢a, Nade Pugkari¢, Arnulfa
Rosenzweiga. Kasnije na Kliniku dolaze Stjepan
Betlheim, Zlatko Novak, Nikola Per$i¢, Duska Bla-
zevi¢, Nenad Bohacek, Norman Sartorius i drugi.

Profesor Lopasic je sirokogrudno i poticajno razvijao
psihijatrijske i neurologke timove. Voditelj psihija-
trijskog tima postao je dr. Nikola Persi¢, a voditelj
neuroloskog tima dr. Sergije Dogan.

Godine 1953. formiran je i zasebni Odjel za psihote-
rapiju (prete¢a kasnijeg Centra za mentalno zdravlje,
odnosno Klinike za psiholosku medicinu).

Prof. dr. Sergije Dogan bio je predstojnik Neurop-
sihijatrijske klinike od 1966. do 1971. godine, a
procelnik Katedre za neuropsihijatriju od 1966. do
1974. godine. Klinika za neuropsihijatriju se 1971.
godine dijeli na Kliniku za neurologiju i Kliniku za
psihijatriju.

Isto se dogada i s katedrama. Godine 1974. se od
dotadasnje jedne formiraju dvije katedre: Katedra
za neurologiju s neuropatologijom i Katedra za psi-
hijatriju s medicinskom psihologijom i mentalnom
higijenom.

Kolegij neuropsihijatrija se iste godine dijeli u dva
kolegija — neurologija i psihijatrija. Sve ove pro-
mjene prethodile su i razdvajanju specijalizacije iz
neuropsihijatrije u dvije nove specijalizacije (iz psi-
hijatrije i neurologije), §to se u Hrvatskoj dogodilo
1975. godine.

Prof. dr. Nikola Persi¢ postao je 1971. godine pred-
stojnik Klinike za psihijatriju, a 1974. godine procel-
nik novostvorene Katedre za psihijatriju s medicin-
skom psihologijom i mentalnom higijenom. Kolegij
medicinska psihologija predaje se kao samostalan
predmet od ak. god. 1965./66.

Prof. Per$i¢ osniva poslijediplomski studij iz soci-
jalne psihijatrije, koji uz suradnju prof. Muacevica i
prof. Trbovica prerasta u studij socijalne psihijatrije
isociopatologije. Pod vodstvom prof. Bohaceka Cen-
tar za studije psihoaktivnih tvari ¢e 1984. godine
postati Suradni centar SZO za izobrazbu kadrova i
istrazivanja iz podru¢ja mentalnog zdravlja.

chiatry, mental hygiene and general examination in
physical medicine. He was responsible for the overall
improvement of psychiatry and neurology, and for the
education of new generations of neuropsychiatrists
as well. In the post-war period, he advocated the in-
dependent development of psychiatry and neurology
and neuropathology.

In 1947, the Clinical Department was partly trans-
ferred to the Rebro Foundation Hospital (today’s Uni-
versity Hospital Centre Zagreb). This part was called
Clinical Department A which also included the infirma-
ry, while Clinical Department B (located in Dragkovice-
va Street) served as a polyclinic service.

A new generation of doctors was educated at the Clini-
cal Department, such as Sergije Dogan, Zvonimir Susi¢,
Nada Pugkari¢ and Arnulf Rosenzweig. Later, Stjepan
Betlheim, Zlatko Novak, Nikola Per$i¢, Duska BlaZzevi¢,
Nenad Bohacek, Norman Sartorius and others joined
the Clinical Department.

Professor Lopasic¢ selflessly developed and encouraged
psychiatric and neurological teams. After him, Dr. Ni-
kola Persi¢ became Head of the psychiatric team and Dr.
Sergije Dogan became Head of the neurological team.

In 1953, a separate Clinical unit of Psychotherapy was
formed (the forerunner of the later Centre for Mental
Health, that is, the Clinical Department of Psycholog-
ical Medicine).

Professor Sergije Dogan, MD, PhD, was Head of the Clin-
ical Department of Neuropsychiatry from 1966 to 1971,
and Head of the Department of Neuropsychiatry from
1966 to 1974. In 1971, the Clinical Department of Neu-
ropsychiatry was divided into the Clinical Department
of Neurology and the Clinical Department of Psychiatry.

The same happened with university departments.
Namely, in 1974, two departments were formed from
the former one: Chair of Neurology with Neuropathol-
ogy and Chair of Psychiatry with Medical Psychology
and Mental Hygiene.

The academic course of Neuropsychiatry was also di-
vided into two courses in the same year — Neurology
and Psychiatry. All these changes preceded the sepa-
ration of neuropsychiatric specialisation into two new
specialisation areas (psychiatry and neurology), which
happened in Croatia in 1975.

Professor Nikola Per$i¢, MD, PhD became Head of the
Clinical Department of Psychiatry in 1971, and in 1974
he became Head of the newly created Chair of Psychia-
try with Medical Psychology and Mental Hygiene. The
academic course of Medical Psychology was taught as
a standalone course from the academic year 1965/66.

Professor Persi¢ founded a postgraduate study pro-
gramme of social psychiatry, which, with the coopera-
tion of Professor Muacevi¢ and Professor Trbovi¢, grew
into a study programme of social psychiatry and socio-
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Nakon umirovljenja prof. Persi¢a 1986. godine,
predstojnik Klinike postao je prof. Marko Trbovi¢,
a procelnik Katedre prof. Vasko Muacevi¢. U ak.
god. 1988/89. zapoceo je poslijediplomski studij iz
biologijske psihijatrije. To je bio prvi (a ispostavilo
se i posljednji) takav studij u bivioj drzavi. Godine
1990. predstojnikom Klinike postao je prof. Mua-
cevic.

U okviru Neuropsihijatrijske klinike prof. dr. Stje-
pan Betlheim je 1953. godine osnovao Odjel za psi-
hoterapiju. Prof. Betlheim je okupio psihijatre zain-
teresirane za ucenje psihoanaliti¢ke teorije i prakse,
individualne i grupne. Njegovi prvi ucenici bili su
Duska Blazevi¢, Neda Bu¢an Maleti¢, Eugenija Civi-
dini Strani¢ i Eduard Klain.

Pedesetih je godina 20. stoljeca Maja Beck Dvorzak
u okviru Neuropsihijatrijske klinike osnovala i vo-
dila prvu psihijatrijsko/psihoterapijsku ambulantu
za djecu i adolescente, takoder i blisko povezane s
timom Odjela za psihoterapiju iste klinike.

Godine 1969. Odjel za psihoterapiju preseljava u
novu zgradu, te uskoro prerasta u Centar za men-
talno zdravlje (CZMZ), prvu psihoterapijsku ustano-
va u zemlji s Poliklinikom za psihoterapiju odraslih,
Poliklinikom za psihoterapiju djece i adolescenata te
stacionarom. Prva predstojnica CZMZ-a bila je prof.
dr. sc. Duska Blazevi¢. Gotovo dvadeset godina ka-
snije, 1988. godine, pod predstojnistvom prof. dr.
sc. Muradifa Kulenovi¢a CZMZ postaje Klinika za
psihologku medicinu.

Nakon utemeljenja Klinike za psiholosku medicinu
dotadasnji kolegij ,Medicinska psihologija“ postaje
,Psihologka medicina“ a to za sobom povlati pro-
mjenu imena Katedre u danasnji naziv, Katedra za
psihijatriju i psihologku medicinu.

Uz nastavnu djelatnost (predmet ,Psiholoska me-
dicina“) CZMZ je bio sredisnji edukacijski centar iz
dinamskih psihoterapija u Republici Hrvatskoj. Prvi
edukatori iz dinamskih psihoterapijskih tehnika bili
su spomenuti uéenici prof. Betlheima, a edukatori
iz dje¢je psihijatrije i dinamske psihoterapije su
prof. dr. sc. Maja Beck Dvorzak i doc. dr. sc. Mili-
ca Vlatkovi¢ Prpi¢. Programi edukacije iz psihote-
rapije bili su dobro organizirani i slijedili europske
programe, a $to je tijekom godina omoguéilo grupi
psihoterapeuta iz Klinike da razvije medunarodno
priznatu edukaciju iz psihoanalize u Hrvatskoj, koja
se vremenom pretvorila u samostalnu edukaciju
psihoanaliti¢ara preko Hrvatskog psihoanalitickog
drustva, ¢lana Internacionalnog psihoanalitickog
udruzenja (IPA).

Sredinom sedamdesetih godina proslog stoljeca u
CZMZ-u su osnovana i dva poslijediplomska studija

pathology. Under the leadership of Professor Bohacek,
the Centre for Psychoactive Substances Research be-
came in 1984 the WHO Collaborating Centre for Re-
search and Training in Mental Health.

After the retirement of Professor Per$i¢ in 1986, Pro-
fessor Marko Trbovi¢ became Head of the Clinical
Department, and Professor Vasko Muacevi¢ became
Head of the Department. The postgraduate study pro-
gramme of biological psychiatry began in the academic
year 1988/89. It was the first (and the last, as it later
turned out) study programme of that kind in the for-
mer state of Yugoslavia. In 1990, Professor Muacevi¢
became Head of the Clinical Department.

As part of the Clinical Department of Neuropsychi-
atry, Professor Stjepan Betlheim, MD, PhD founded
the Clinical Unit of Psychotherapy in 1953. Professor
Betlheim brought together psychiatrists interested in
learning psychoanalytic theory and practice, both as
individual and group sessions. His first students were
Duska Blazevi¢, Neda Bu¢an Maleti¢, Eugenija Cividini
Strani¢ and Eduard Klain.

In the 1950s, Maja Beck Dvorzak founded and ran the
first psychiatric/psychotherapy outpatient clinic for
children and adolescents within the Clinical Depart-
ment of Neuropsychiatry, also closely related to the
team of the Clinical Unit of Psychotherapy at the same
Clinical Department.

In 1969 the Department of Psychotherapy moved to a
new building, and soon grew into the Centre for Men-
tal Health, the first psychotherapy institution in the
country with the Polyclinic for Adult Psychotherapy,
Polyclinic for Psychotherapy of Children and Adoles-
cents and the infirmary. The first Head of the Centre
for Mental Health was Professor Duska Blazevi¢, MD,
PhD. Almost twenty years later, in 1988, under the
leadership of Professor Muradif Kulenovi¢, MD, PhD,
the Centre for Mental Health became the Clinical De-
partment of Psychological Medicine.

After the establishment of the Clinical Department of
Psychological Medicine, the course of “Medical Psychol-
ogy” became “Psychological Medicine”, entailing the
change in the name of the Chair to today’s name, the
Chair of Psychiatry and Psychological Medicine.

In addition to teaching activities (the course “Psycho-
logical Medicine”), the Centre for Mental Health was
the central educational centre for psychodynamic ther-
apies in the Republic of Croatia. The first educators of
psychodynamic therapeutic techniques were the afore-
mentioned students of Professor Betlheim, and the ed-
ucators in child psychiatry and psychodynamic thera-
py were Professor Maja Beck Dvorzak, MD, PhD and
Assistant Professor Milica Vlatkovi¢ Prpi¢, MD, PhD.
Education programmes in psychotherapy were well or-
ganised and harmonised with European programmes.
This allowed a group of psychotherapists from the Clin-
ical Department to develop internationally recognised
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(,Psihoterapija“ i, Dje¢ja i adolescentna psihijatri-
ja“). Od 1994. pocele su se provoditi uze specijali-
zacije iz psihoterapije te dje¢je i adolescentne psi-
hijatrije.

Godine 2010. osnovan je Centar za palijativhu me-
dicinu, medicinsku etiku i komunikacijske vjestine
Medicinskog fakulteta Sveucilista u Zagrebu (CE-
PAMET) ¢&iji je prvi voditelj bio prof. dr. sc. Veljko
Pordevi¢. Od 2016. godine CEPAMET vodi prof. dr.
sc. Marijana Bras.

Godine 2011. specijalizacija iz psihijatrije podije-
ljena je na specijalizaciju iz psihijatrije (odraslih)
najvecem dijelu Zavod za dje¢ju i adolescentnu psi-
hijatriju Klinike za psiholosku medicinu. Iste godine
Katedra za psihijatriju i psiholosku medicinu pove-
¢ala je broj sati iz dje¢je i adolescentne psihijatrije
u dodiplomskoj nastavi s 5 na 30 sati nastave, te je
tako oformljen ,mali kolegij“ unutar predmeta , Psi-
hijatrija“, prvi i za sada jedinstven za medicinske
fakultete u RH.

Godine 2014. pocela je nastava reformiranog po-
slijediplomskog specijalisti¢ckog studija ,Psihija-
trija“.

Godine 2015. osniva se Centar za unaprjedenje
mentalnog zdravlja pri Medicinskom fakultetu
Sveucilidta u Zagrebu te otvara Savjetovaliste za
studente medicine pod voditeljstvom prof. dr. sc.
Vlaste Rudan.

Predstojnici Klinike za psihijatriju nakon prof. Mu-
acevica bili su prof. Ljubomir Hotujac, prof. Miro
Jakovljevi¢ i prof. Alma Mihaljevi¢-Peles, a pred-
stojnici Klinike za psiholosku medicinu nakon prof.
Kulenovica su prof. Vladimir Gruden, prof. Rudolf
Gregurek i prof. Marijana Bras.

Godine 2019. u KBC-u Zagreb doslo je do spajanja
Klinike za psihijatriju i Klinike za psiholosku medi-
cinu u Kliniku za psihijatriju i psiholosku medicinu,
¢ija je predstojnica prof.dr. sc. Alma Mihaljevi¢-Pe-
le, a od 2020. godine njezin je predstojnik prof. dr.
sc. Darko Mar¢inko.

Popis dosadagnjih procelnika Katedre:

+  prof. dr. sc. Mihajlo Lapinski (1921.-1928.)

+  prof. dr. sc. Radoslav Lopasi¢ (1932.-1941. i
1944.-1966.)

+  prof. dr. sc. Sergije Dogan (1966.-1974.)

«  prof. dr. sc. Nikola Persi¢ (1974.-1986.)

+  prof. dr. sc. Vasko Muacevi¢ (1986.-1988.)
«  prof. dr. sc. Eduard Klain (1988.-1998.)

. prof. dr. sc. Vera Folnegovi¢-Smalc (1998.-
2000.)

psychoanalysis education in Croatia over the years. It
has eventually turned into an independent education
programme of psychoanalysts through the Croatian
Psychoanalytic Society, a member of the International
Psychoanalytic Association (IPA).

In the mid-1970s, two postgraduate studies (“Psycho-
therapy” and “Child and Adolescent Psychiatry”) were
established at the Centre for Mental Health. In 1994
subspecialisation programmes in psychotherapy and
child and adolescent psychiatry were put into place.

In 2010, the Centre for Palliative Medicine, Medical
Ethics and Communication Skills of the School of Med-
icine, University of Zagreb was established. Its first
Head was Professor Veljko Pordevi¢, MD, PhD. Since
2016, the Centre for Palliative Medicine, Medical Eth-
ics and Communication Skills has been led by Professor
Marijana Bras, MD, PhD.

In 2011, the specialisation in psychiatry was divided
into specialisation in psychiatry (adults) and child and
adolescent psychiatry, whose organiser is, for the most
part, the Division of Child and Adolescent Psychiatry of
the Clinical Department of Psychological Medicine. In
the same year, the Chair of Psychiatry and Psychologi-
cal Medicine increased the number of teaching hours in
child and adolescent psychiatry in the undergraduate
teaching programme from 5 to 30 hours of teaching,
thus forming a “small course” within the main course
of “Psychiatry”, the first and so far unique in medical
schools in the Republic of Croatia.

In 2014, the reformed postgraduate specialist study
programme of “Psychiatry” began classes.

In 2015, the Center for Mental Health Improvement
was established at the School of Medicine, University
of Zagreb, and a Counseling Centre for Medical Stu-
dents was opened under the leadership of Professor
Vlasta Rudan, MD, PhD.

The heads of the Clinical Department of Psychiatry af-
ter Professor Muacevi¢ were Professor Ljubomir Hotu-
jac, MD, PhD, Professor Miro Jakovljevi¢, MD, PhD and
Professor Alma Mihaljevi¢-Peles, MD, PhD while the
heads of the Clinical Department of Psychological Medi-
cine after Professor Kulenovi¢, MD, PhD were Professor
Vladimir Gruden, MD, PhD, Professor Rudolf Gregurek,
MD, PhD and Professor Marijana Bras, MD, PhD.

In 2019, the Clinical Department of Psychiatry and the
Clinical Department of Psychological Medicine at the
University Hospital Centre Zagreb merged into the De-
partment of psychiatry and psychological medicine, head-
ed by Professor Darko Mar¢inko, MD, PhD since 2020.

List of former heads of the Department:

+  Professor Mihajlo Lapinski, MD, PhD (1921-1928)

«  Professor Radoslav Lopagi¢ MD, PhD (1932-1941
and 1944-1966)

+  Professor Sergije Dogan, MD, PhD (1966-74)

D. Begi¢: Links between the Department of Psychiatry and Psychological Medicine of the School of Medicine with the Clinical
Department of Psychiatry and Psychological Medicine of the University Hospital Centre Zagreb.

Soc. psihijat. Vol. 50 (2022) No. 2, p. 215-226.

219



220

+  prof. dr. sc. Vesna Vidovi¢ i prof. dr. sc. Ljubo-
mir Hotujac (dijele mandat 2000.-2003.)

+  prof. dr. sc. Ljubomir Hotujac (2003.-2006.)
+  prof. dr. sc. Rudolf Gregurek (2006.-2009.)

«  prof. dr. sc. Alma Mihaljevi¢-Peles (v. d. procel-
nika 2009.-2010.)

+  prof. dr. sc. Miro Jakovljevi¢ (2010.-2012.)
«  prof. dr. sc. Drazen Begi¢ (od 2012.).

Katedra je dala dva dekana i dva prodekana Medi-
cinskog fakulteta. Dekani su bili prof. dr. Radoslav
Lopasi¢ (ak. god. 1948./49.) i prof. dr. Sergije Dogan
(1966.-1970.), a prodekani prof. dr. Dezider Julius
(ak. god. 1949./50.) i prof. dr. Nikola Persi¢ (1970.-
1972.).

Veliki je broj djelatnika Klinike uz klini¢ki rad sudje-
lovao i u nastavi na Medicinskom fakultetu i aktivno-
stima Katedre. U Klinici za psihijatriju KBC-a Zagreb
to su Nikola Persi¢, Nenad Bohacek, Vasko Muacevié,
Marko Trbovié¢, Zlatko Vinek, Aleksandar Maleti¢,
Maja Mihovilovi¢, Lidija Opati¢, Miljenko Jakupce-
vi¢, Tomo Brataljenovi¢, Javorka Zimonja-Krigkovié,
Miro Jakovljevi¢, Radomir Palmovi¢, Ljubomir Ho-
tujac, Jovan Bamburag, Vojislav Stojanovi¢, Damir
Papi¢, Vlado Juki¢, Vesna Medved, Alma Mihalje-
vi¢-Peles, Drazen Begi¢, Vesna Popovié-Knapi¢, Mirta
Mahnik, Dinko Vukelja, Igor Filip¢i¢, Marina Sagud,
Darko Mar¢inko, Martina Rojni¢ Kuzman, Milena
Skodi¢ Hanzek, Nikolina Jovanovié¢, Mladen Lon-
¢ar, Radmila Topi¢, Milivoj Kramari¢, Spiro Janovic,
Branka Aukst Margeti¢, Maja Bajs Janovi¢, Bjanka
Vuksan Cusa, Maja Zivkovi¢, Jasmina Grubigin, Su-
zan Kudlek Mikuli¢, Neda Gres, Vlasta Stalekar.

Na Klinici za psiholosku medicinu KBC-a Zagreb
to su Stjepan Betlheim, Duska Blazevi¢, Eugenija
Cividini-Strani¢, Maja Beck Dvorzak, Milica Prpié¢,
Neda Buéan, Eduard Klain, Stani$a Nikoli¢, Muradif
Kulenovi¢, Vladimir Gruden, Vesna Vidovi¢, Rudolf
Gregurek, Vlasta Rudan, Liljana Moro, Gordana Le-
roti¢, Zdenka Brumen Budanko, Nikola Jovi¢, Ivan
Buzov, Mirna Persi¢ Brida, Josip Pakovi¢, Damir De
Zan, Veljko Pordevi¢, Marijana Bras, Herman Vuku-
$i¢, Vedran Bili¢, Sasa Jevtovi¢, Andrea RaZi¢ Pavicic,
Vesna Grgi¢, Aran Tomac, Ivan Begovac, Zorana Ku-
$evi¢, Silvana Plestina, Andelina Boki¢ Saboli¢, Gor-
dan Maji¢, Mara Tripkovi¢, Lana Santri¢, Dubravka
Galez, Trpimir Jakovina.

Nastava

U okviru Katedre odvijaju se diplomski studij me-
dicine na hrvatskom i engleskom jeziku, te studij
sestrinstva. Na hrvatskom studiju nastava se odvija
u redovnim i izbornim kolegijima.

. Professor Nikola Persi¢, MD, PhD (1974-1986)
. Professor Vasko Muacevié¢, MD, PhD (1986-1988)
«  Professor Eduard Klain, MD, PhD (1988-98)

«  Professor Vera Folnegovié—gmalc, MD, PhD (1998-
2000)

«  Professor Vesna Vidovi¢, MD, PhD and Professor
Ljubomir Hotujac, MD, PhD (shared mandate be-
tween 2000-2003)

+  Professor Ljubomir Hotujac, MD, PhD (2003-
2006)

+  Professor Rudolf Gregurek, MD, PhD (2006-2009)

+  Professor Alma Mihaljevi¢-Peles, MD, PhD (Acting
Head between 2009-2010)

+  Professor Miro Jakovljevi¢, MD, PhD (2010-2012)
. Professor Drazen Begi¢, MD, PhD (since 2012).

The Department gave two deans and two vice-deans of
the School of Medicine. Professor Radoslav Lopasi¢,
MD, PhD (1948/49) and Professor Sergije Dogan, MD,
PhD (1966-1970) were Deans while Professor Dezider
Julius, MD, PhD (1949/50) and Professor Nikola
Persi¢, MD, PhD (1970-1972) were Vice-Deans.

In addition to clinical work, many employees at the
Clinical Department also participated in teaching at the
School of Medicine and other activities of the Chair at
the School of Medicine. Such employees of the Clin-
ical Department of Psychiatry at the University Hos-
pital Centre Zagreb include: Nikola Persi¢, Nenad Bo-
hacek, Vasko Muacevié, Marko Trbovi¢, Zlatko Vinek,
Aleksandar Maleti¢, Maja Mihovilovi¢, Lidija Opacic,
Miljenko Jakup¢evi¢, Tomo Brataljenovi¢, Javorka Zi-
monja-Krigkovi¢, Miro Jakovljevi¢, Radomir Palmov-
i¢, Ljubomir Hotujac, Jovan Bambura¢, Vojislav Sto-
janovi¢, Damir Papi¢, Vlado Juki¢, Vesna Medved, Alma
Mihaljevi¢-Peles, Drazen Begi¢, Vesna Popovi¢-Knapic,
Mirta Mahnik, Dinko Vukelja, Igor Filip¢i¢, Marina
Sagud, Darko Mar¢inko, Martina Rojni¢ Kuzman, Mile-
na Sko¢i¢ Hanzek, Nikolina Jovanovié, Mladen Lon¢ar,
Radmila Topi¢, Milivoj Kramari¢, Spiro Janovi¢, Bran-
ka Aukst Margeti¢, Maja Bajs Janovi¢, Bjanka Vuksan
Cusa, Maja Zivkovi¢, Jasmina Grubigin, Suzan Kudlek
Mikuli¢, Neda Gres, Vlasta Stalekar.

Such employees at the Clinical Department of Psycho-
logical Medicine of the University Hospital Centre Za-
greb were: Stjepan Betlheim, Duska BlaZevi¢, Eugeni-
ja Cividini-Strani¢, Maja Beck Dvorzak, Milica Prpi¢,
Neda Buéan, Eduard Klain, Stanisa Nikoli¢, Muradif
Kulenovi¢, Vladimir Gruden, Vesna Vidovié, Rudolf
Gregurek, Vlasta Rudan, Liljana Moro, Gordana Lerotic,
Zdenka Brumen Budanko, Nikola Jovié, Ivan Buzov,
Mirna Per3i¢ Brida, Josip Pakovi¢, Damir De Zan, Veljko
Pordevi¢, Marijana Brag, Herman Vukusi¢, Vedran Bili¢,
Saa Jevtovi¢, Andrea RaZi¢ Pavici¢, Vesna Grgi¢, Aran
Tomac, Ivan Begovac, Zorana Kusevi¢, Silvana Plestina,
Andelina Boki¢ Saboli¢, Gordan Maji¢, Mara Tripkovié,
Lana Santri¢, Dubravka Galez, Trpimir Jakovina.
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Redovni kolegiji:

1. Psihijatrija (voditelj D. Begi¢, suvoditelji N. Mi-
mica, I. Begovac)

2. Psiholoska medicina (voditelj R. Gregurek)

Nasa je Katedra u jednom trenutku imala relativ-

no mali broj izbornih kolegija. S obzirom na veliku

zainteresiranost studenata za takvom nastavom u

nekoliko godina nastao je niz novih izbornih pred-

meta, tako da smo po njihovom broju medu najza-

stupljenijim katedrama.

Izborni kolegiji:

1. Anksiozni poremecaji (A. Mihaljevi¢-Peles)

2. Dijete u krizi — dijagnosti¢tke metode u dje¢joj i
adolescentnoj psihijatriji (I. Begovac)

3. Funkcioniranje li¢nosti u zdravlju i bolesti (I.

Filip¢ic)

Gospodin Horvat ide doktoru (I. Begovac)

Hitna stanja u psihijatriji (M. Sagud)

Interpersonalni odnosi (D. Mar¢inko)

Komunikacija u medicini (M. Brag)

©® N o oA

Liaison psihijatrija (psihicki problemi tjelesnih

bolesnika) (R. Gregurek)

9. Lijedenje naj¢es¢ih mentalnih poremecaja u me-
dicini (N. Mimica)

10. Medicina ljudske seksualnosti (D. Begi¢)

11. Osnove medicinske seksologije i psihologije (M.
Jakovljevic¢)

12. Ovisnosti (V. Juki¢, N. Mimica)

13. Posttraumatski stresni poremecaj (dijagnostika
i terapija) (R. Gregurek, A. Mihaljevi¢-Peles)

14. Profesionalizam u psihijatriji (M. Jakovljevi¢)

15. Psihi¢ka trauma u adolescenciji (M. Sko¢i¢ Han-
zek)

16. Psihijatrija starije Zivotne dobi (N. Mimica)

17. Psihoterapija (Z. Kusevi¢)

18. Psihotraumatologija (M. Jakovljevic)

19. Studij medicine na engleskom jeziku takoder
obuhvaca redovne i izborne kolegije.

Redovni kolegiji:

1. Psychiatry (A. Mihaljevi¢-Peles)

2. Psychological Medicine (R. Gregurek)

Izborni kolegiji:

1. Problems of Addiction (N. Mimica)

2. Psychosomatic Medicine (R. Gregurek)

Na Studiju sestrinstva redovni su kolegiji:
1. Psihologija sestrinstva (N. Henigsberg)
2. Rehabilitacija (suradnik S. Strkalj Ivezic)

Teaching

The Department organises the graduate study pro-
gramme of medicine both in Croatian and English, as
well as the study programme of nursing. The programme
in Croatian contains mandatory and elective courses.

Mandatory courses:

1. Psychiatry (course coordinator D. Begi¢, course
coordinator assistants N. Mimica, I. Begovac)

2. Psychological medicine (course coordinator R.
Gregurek)

Our Chair used to have a relatively small number of elec-
tive courses. However, given the great interest of stu-
dents in our courses, several new elective courses have
emerged over the years, so that in terms of the number
of elective courses, we are a very productive Chair.
Elective courses:

1. Anxiety disorders (A. Mihaljevi¢-Peles)

2. Child in crisis — diagnostic methods in child and
adolescent psychiatry (I. Begovac)

3. Functioning of personality in health and disease
(1. Filipéic)

Mr. Horvat needs to see a doctor (I. Begovac)
Emergencies in psychiatry (M. Sagud)
Interpersonal relations (D. Mar¢inko)

Communication in medicine (M. Bra$)

© N o vk

Liaison Psychiatry (mental health problems of pa-
tients suffering from physical illnesses) (R. Gre-
gurek)

9. Treatment of the most common mental disorders
in medicine (N. Mimica)

10. Medicine of human sexuality (D. Begi¢)

11. Basics of medical sexology and psychology (M. Ja-
kovljevic)

12. Addictions (V. Juki¢, N. Mimica)

13. Posttraumatic stress disorder (diagnostics and
therapy) (R. Gregurek, A. Mihaljevi¢-Peleg)

14. Professionalism in psychiatry (M. Jakovljevic)

15. Psychological trauma in adolescence (M. Sko¢i¢
Hanzek)

16. Old age psychiatry (N. Mimica)

17. Psychotherapy (Z. Kugevi¢)

18. Psychotraumatology (M. Jakovljevi¢)

19. Medical studies in English also include mandatory
and elective courses.

Mandatory courses:

1. Psychiatry (A. Mihaljevi¢-Peles)

2. Psychological Medicine (R. Gregurek)

Elective courses:
1. Problems of Addiction (N. Mimica)
2. Psychosomatic Medicine (R. Gregurek)
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Izborni kolegij:

1. Mentalna higijena i psihosomatska medicina
(R. Gregurek)

U okviru Katedre odvijaju se ovi poslijediplomski
studiji:

1. Djedjaiadolescentna psihijatrija (I. Begovac)
2. DPsihijatrija (D. Begi¢)

3. Psihoterapija (R. Gregurek)

Model trajnog usavr$avanja lije¢nika odrzavanjem
razli¢itih te¢ajeva postao je veoma popularan i kori-
stan nacin provodenja edukacije na Fakultetu. Nasi
su nastavnici organizirali niz te¢ajeva od kojih se
neki ve¢ tradicionalno ponavljaju. Takoder ¢lanovi
Katedre sudjeluju u brojnim te¢ajevima organizirani-
ma u okviru drugih katedri, zavoda i vije¢a predmeta.

Odrzani tecajevi trajnog usavr$avanja i tecajevi L.

kategorije:

1. Antidepresivi u klini¢koj praksi (A. Mihalje-
vié-Peles, M. Sagud, M. Zivkovié)

2. Antipsihotici u klini¢koj praksi (A. Mihalje-
vié-Peles, M. Sagud, M. Zivkovié)

3. Histerija (D. Mar¢inko, V. Rudan)

Klini¢ka primjena antipsihotika (A. Mihalje-
vié-Peles, M. Sagud)

5. Narcisti¢ni poremedaj li¢nosti i njegova dijagno-
sticka opravdanost (D. Mar¢inko, V. Rudan)

6. Nelagoda ukulturi 21. stoljeca - psihodinamska
rasprava (D. Mar¢inko, V. Rudan)

Od nasilja do dijaloga (V. Rudan, D. Mar¢inko)
Osnove palijativne medicine (V. Pordevi¢, M.
Brag, L. Brajkovi¢)

9. Poremecaji hranjenja: od razumijevanja do lije-
¢enja (D. Mar¢inko)

10. Poremedajili¢nosti: stvarni ljudi, stvarni proble-
mi (D. Mar¢inko, M. Jakovljevi¢, V. Rudan)

11. Psihi¢ki poremecaji u somatskoj medicini i tjele-
sne bolesti u dusevnih bolesnika (I. Filip¢i¢, M.
Jakovljevi¢)

12. Psihoanaliti¢ki model komunikacije u vremenu
brzih promjena (D. Mar¢inko, V. Rudan)

13. Psihodinamika ljubavi i mrznje (D. Mar¢inko, V.
Rudan)

14. Suvremeni pristup transseksualnosti (N. Jo-
ki¢-Begic, D. Begi¢)

15. Suvremeno lije¢enje anksioznih poremecaja (D.
Begi¢)

16. Suvremeno razumijevanje i lije¢enje psihoti¢nih
poremecaja (V. Medved, N. Jovanovi¢)

17. Suvremeno razumijevanje i lije¢enje psihoti¢nih
poremecaja (V. Medved, V. Juki¢, M. Rojni¢ Kuz-
man)

The programme of Nursing contains the following
mandatory courses:

1. Psychology of Nursing (N. Henigsberg)
2. Rehabilitation (associate S. Strkalj Ivezi¢)

Elective course:

1. Mental hygiene and psychosomatic medicine (R.
Gregurek)

The Chair also organises the following postgraduate

studies:

1. Child and adolescent psychiatry (I. Begovac)

2. Psychiatry (D. Begic)

3. Psychotherapy (R. Gregurek)

Continuous training programmes and courses offered

to doctors have become a very popular and useful way

of education at the School of Medicine. Our teachers

have organised a series of courses, some of which are

traditionally reiterated. Members of the Department

also participate in several training courses organ-

ised within other departments, divisions and faculty

groups.

Continuous training courses and category I courses

include:

1. Antidepressants in clinical practice (A. Mihalje-
vié-Pele§, M. Sagud, M. Zivkovié)

2. Antipsychotics in clinical practice (A. Mihalje-
vié-Peles, M. gagud, M. Zivkovié)
Hysteria (D. Mar¢inko, V. Rudan)

4. Clinical use of antipsychotics (A. Mihaljevi¢-Peles,
M. Sagud)

5. Narcissistic personality disorder and its diagnostic
justification (D. Mar¢inko, V. Rudan)

6. Discomfort in the 21st century culture - psycho-
dynamic debate (D. Martinko, V. Rudan)

7. From violence to dialogue (V. Rudan, D. Mar¢inko)

Basics of palliative medicine (V. Pordevi¢, M. Bras,
L. Brajkovic)

9. Eating disorders: from understanding to treat-
ment (D. Mar¢inko)

10. Personality disorders: real people, real problems
(D. Mar¢inko, M. Jakovljevi¢, V. Rudan)

11. Mental disorders in somatic medicine and physical
illness in mental patients (I. Filip¢i¢, M. Jakovljevic)

12. Psychoanalytic model of communication in times
of rapid change (D. Mar¢inko, V. Rudan)

13. Psychodynamics of love and hate (D. Mar¢inko, V.
Rudan)

14. Modern approach to transsexuality (N. Joki¢-Be-
gi¢, D. Begic)
15. Modern treatment of anxiety disorders (D. Begi¢)

16. Modern understanding and treatment of psychot-
ic disorders (V. Medved, N. Jovanovi¢)

D. Begi¢: Povezanost Katedre za psihijatriju i psiholosku medicinu Medicinskog fakulteta s Klinikom za psihijatriju i psiholosku
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18. Suvremeno razumijevanje i lije¢enje shizofreni-
je (V. Medved, N. Jovanovi¢)

19. Zalovanje (V. Rudan, D. Mar¢inko)

Osim na mati¢nom fakultetu ¢lanovi Katedre su-
djeluju u odrzavanju razli¢itih oblika diplomske i
poslijediplomske nastave na Filozofskom fakultetu,
Studiju socijalnog rada Pravnog fakulteta, Edukacij-
sko-rehabilitacijskom fakultetu, Hrvatskim studiji-
ma, Katolicko bogoslovnom fakultetu i Fakultetu
filozofije i religijskih znanosti Sveucilista u Zagrebu
te Zdravstvenog veleudilista Zagreb.

Postoji i suradnja i sudjelovanje u nastavi na Filozof-
skom fakultetu u Rijeci, Medicinskim fakultetima u
Splitu i Osijeku te Sveudilistu Sjever i Sveudilistu u
Mostaru.

Nastavna literatura

Clanovi Katedre napisali su nekoliko temeljnih udz-
benika iz psihijatrije (sl. 1), psiholoske medicine,
dje¢je i adolescentne psihijatrije, suicidologije, psi-
hotraumatologije.

Prvi sveobuhvatni udzbenik psihijatrije bio je onaj
koji su uredili Radoslav Lopasi¢ kao glavni urednik
te Stjepan Betlheim i Sergije Dogan kao urednici.
Knjiga je izasla u tri izdanja (1959., 1961. 1 1965.
godine) i desetlje¢ima bila osnovno §tivo iz psihija-
trije na podrudju bivse drzave. Razvitak psihijatrije
inova organizacija nastave na Medicinskom fakul-
tetu iziskivali su novi udzbenik. Njega je priredio
Vasko Muacevi¢ sa suradnicima 1995. godine. U
toj knjizi je uvedena (tada) suvremena klasifikacija
psihi¢kih poremecaja i bolesti (prema MKB-10).
Iste je godine Miro Jakovljevi¢ sa suradnicima
objavio knjigu ,Psihijatrija za studente stru¢nih
zdravstvenih studija“ koju su koristili i studenti
medicine. Daljnji razvitak struke doveo je do nove
knjige koju su stvorili Ljubomir Hotujac i suradnici
2006. godine.

No, potreba za jo$ novijom knjigom, koja obuhvaca
i recentne klasifikacije (DSM-5) te nove terapijske
postupke i lijekove, ostvarila se izdavanjem udzbeni-
ka koji su uredili Drazen Begi¢, Vlado Juki¢ i Vesna
Medved 2015. godine.

Najnovija je knjiga udzbenik , Psihijatrija“ urednika
DraZena Begica. U njoj 20 autora na sveobuhvatan
nacin prikazuje podrudje suvremene psihijatrije. To
je prvi udzbenik u nas koji slijedi novu MKB-11 kla-
sifikaciju.

Drazen Begic je osluskujuci Zelju studenata za no-
vom knjigom napisao udzbenik , Psihopatologija“, u
kojoj je sadrzana opca, ali i specijalna psihopatologi-
ja, s rje¢nikom pojmova iz podrugja psihopatologije.

17. Modern understanding and treatment of psychot-
ic disorders (V. Medved, V. Juki¢, M. Rojni¢ Kuz-
man)

18. Modern understanding and treatment of schizo-
phrenia (V. Medved, N. Jovanovic)

19. Mourning (V. Rudan, D. Mar¢inko)

In addition to teaching at the School of Medicine (alma
mater), the faculty members of the Chair teach a num-
ber of graduate and postgraduate courses at the Faculty
of Humanities and Social Sciences, the Study of Social
Work of the Law School, the Faculty of Education and
Rehabilitation Studies, the Croatian Studies, the Cath-
olic Faculty of Theology and the Faculty of Philosophy
and Religious Sciences of the University of Zagreb and
the University of Applied Health Sciences Zagreb.

The Department also participates in teaching activi-
ties at the Faculty of Humanities and Social Sciences
in Rijeka, medical schools in Split and Osijek, as well as
University North and the University of Mostar.

Teaching literature

Members of the Chair have written several fundamen-
tal textbooks in psychiatry (Fig. 1), psychological med-
icine, child and adolescent psychiatry, suicidology and
psychotraumatology.

The first comprehensive psychiatry textbook was the
one edited by Radoslav Lopasi¢ as editor-in-chief and
Stjepan Betlheim and Sergije Dogan as editors. The
book was published in three editions (1959, 1961 and
1965) and for decades served as compulsory reading
in psychiatry in the territory of the former state. The
development of psychiatry and the new organisation of
teaching at the School of Medicine required a new text-
book. It was prepared by Vasko Muacevi¢ and his asso-
ciates in 1995. This book introduced the (then) modern
classification of mental disorders and diseases (accord-
ing to the ICD-10). In the same year, Miro Jakovljevi¢
and his associates published the book “Psychiatry for
Students of Professional Health Studies”, which was
also used by medical students. Further development
of the profession led to a new book created by Ljubomir
Hotujac and associates in 2006.

However, the need for an even newer book, which also
included recent classifications (DSM-5) and new ther-
apeutic procedures and medicines, was satisfied with
the publication of a textbook edited by DraZen Begic,
Vlado Juki¢ and Vesna Medved in 2015.

The latest book is the textbook “Psychiatry” by editor
Drazen Begic. It contains the work of 20 authors who,
in a most comprehensive way, present the field of mod-
ern psychiatry. It is the first textbook in our country to
follow the new ICD-11 classification.

Drazen Begi¢, motivated by students’ desire for a new
book, wrote the textbook “Psychopathology”, which

D. Begi¢: Links between the Department of Psychiatry and Psychological Medicine of the School of Medicine with the Clinical
Department of Psychiatry and Psychological Medicine of the University Hospital Centre Zagreb.
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Knjiga je dozivjela Cetiri izdanja (2011., 2014., 2016.
12021. godine).

U podrugju psiholoske medicine znacajna je knji-
ga Dugke Blazevi¢, Eugenije Cividini-Strani¢ i Maje
Beck-Dvorzak ,Medicinska psihologija“ iz 1979. go-
dine. Eduard Klain napisao je ,Psiholosku medicinu®
1999. godine, a iste godine u suradnji s Vesnom Vido-
vi¢ napisao je i knjigu ,Osnove medicinske psiholo-
gije”. Rudolf Gregurek je s dvije knjige zaokruzio ovo
podrugje: ,Suradna i konzultativna psihijatrija“ (2006.
godine) i, Psihologka medicina“ (2011. godine).

Stani$a Nikoli¢ napisao je veliki broj knjiga iz djec-
je i adolescentne psihijatrije od kojih su najvaznije
,Psihijatrija dje¢je i adolescentne dobi® iz 1982. go-
dine te ,Mentalni poremecaji djece i omladine” koja
je izasla u tri dijela (1988., 1990. i 1992. godine).
Nikoli¢ je s Marijanom Maranguni¢ 2004. godine
napisao knjigu , Dje¢ja i adolescentna psihijatrija“.

Knjiga ,Dje¢ja i adolescentna psihijatrija“ namijenje-
nu studentima, lije¢nicima i specijalizantima nastala
je 2021. godine. Urednik Ivan Begovac i 72 autora
napisali su opseZno i sveobuhvatno djelo. Taj je udz-
benik objavljen samo u elektroni¢kom obliku.

Darko Mar¢inko je 2011. godine uredio knjigu ,,Sui-
cidologija“, prvi udzbenik takve vrste u nas.

Eduard Klain i Rudolf Gregurek napisali su 2000.
godine knjigu ,Posttraumatski stresni poremecaj.
Hrvatska iskustva“, a Mladen Lon¢ar i Neven He-
nigsberg su 2007. godine uredili knjigu , Psihi¢ke
posljedice traume*.

Temeljni udzbenici koje su napisali ili uredili ¢lanovi

Katedre:

1. Begi¢ D, Juki¢ V, Medved V. (ur.) Psihijatrija.
Zagreb: Medicinska naklada, 2015.

2. Begi¢ D. (ur.) Psihijatrija, Zagreb: Medicinska
naklada, 2022.

3. Begi¢ D. Psihopatologija. Zagreb: Medicinska
naklada, 2011.,2014., 2016., 2021.

4. Begovacl. (ur.) Dje¢ja i adolescentna psihijatri-
ja. Zagreb: Medicinski fakultet, 2021. https://
urn.nsk.hr/urn:nbn:hr:105:694914.

5. BlaZevi¢ D, Cividini-Stranié E, Beck-Dvorzak M.
Medicinska psihologija. Zagreb: Jumena, 1979.

6. Gregurek R. (ur.) Suradna i konzultativna psihi-
jatrija. Zagreb: Skolska knjiga, 2006.

7. Gregurek R. Psiholoska medicina. Zagreb: Me-
dicinska naklada, 2011.

8. Gregurek R, Klain E. Posttraumatski stresni po-
remecaj. Hrvatska iskutsva. Zagreb: Medicinska
naklada, 2006.

9. Hotujac Lj. i sur. Psihijatrija. Zagreb: Medicin-
ska naklada, 2006.

contains general, but also special psychopathology,
with a glossary of terms in the field of psychopathol-
ogy. The book has been republished in four editions
(2011, 2014, 2016 and 2021).

In the field of psychological medicine, “Medical Psychol-
ogy” from 1979 stands out as an important textbook
written by Duska Blazevi¢, Eugenia Cividini-Strani¢ and
Maja Beck-Dvorzak. Eduard Klain wrote “Psychological
Medicine” in 1999, and in the same year, in collabora-
tion with Vesna Vidovi¢, he wrote “Basics of Medical
Psychology”. Rudolf Gregurek enriched this area with
two books: “Collaborative and Consultative Psychiatry”
(2006) and “Psychological Medicine” (2011).

Stanisa Nikoli¢ wrote many books in child and adoles-
cent psychiatry, the most important of which are “Psy-
chiatry of Child and Adolescent Age” from 1982 and
“Mental Disorders of Children and Youth” which was
published in three parts (1988, 1990 and 1992). Niko-
li¢ wrote the book “Child and Adolescent Psychiatry”
with Marijana Maranguni¢ in 2004.

The book “Child and Adolescent Psychiatry” intend-
ed for students, doctors and residents was created in
2021. Editor Ivan Begovac and 72 authors have written
an extensive and comprehensive work. This textbook is
published only in the electronic form.

In 2011, Darko Mar¢inko edited the book “Suicidolo-
gy”, the first textbook of its kind in Croatia.

In 2000, Eduard Klain and Rudolf Gregurek wrote the
book “Posttraumatic Stress Disorder”. In 2007, Mladen
Loncar and Neven Henigsberg edited the book “Psycho-
logical Consequences of Trauma”.

Fundamental textbooks written or edited by members

of the Department are as follows:

1. Begi¢ D, Juki¢ V, Medved V. (eds.) Psychiatry. Za-
greb: Medicinska naklada, 2015

2. Begi¢D. (ed.) Psychiatry. Zagreb: Medicinska nak-
lada, 2022

3. Begi¢ D. Psychopathology. Zagreb: Medicinska na-
klada, 2011, 2014, 2016, 2021

4. Begovacl. (ed.) Child and adolescent psychiatry.
Zagreb: School of Medicine, 2021 https://urn.nsk.
hr/urn:nbn:hr:105:694914.

5. Blazevi¢ D, Cividini-Strani¢ E, Beck-Dvorzak M.
Medical Psychology. Zagreb: Jumena, 1979

6. Gregurek R. (ed.) Collaborative and consultative
psychiatry. Zagreb: Skolska knjiga, 2006

7. Gregurek R. Psychological Medicine. Zagreb:
Medicinska naklada, 2011

8. Gregurek R, Klain E. Posttraumatic stress disor-
der. Croatian experience. Zagreb; Medicinska na-
klada, 2000

9. Hotujac Lj. et al. Psychiatry. Zagreb: Medicinska
naklada, 2006

D. Begi¢: Povezanost Katedre za psihijatriju i psiholosku medicinu Medicinskog fakulteta s Klinikom za psihijatriju i psiholosku
medicinu Klinickog bolnickog centra Zagreb. Soc. psihijat. Vol. 50 (2022) Br. 2, str. 215-226.



10. Jakovljevi¢ M. (ur.) Psihijatrija: za studente 10. Jakovljevi¢ M. (ed.) Psychiatry: for students of 225
stru¢nih zdravstvenih studija. Samobor: A. G. professional health studies. Samobor: A.G. Matos,
Matos, 1995. 1995

11. Klain E, Vidovi¢ V. Osnove medicinske psiholo- 11. Klain E, Vidovi¢ V. Basics of Medical Psychology.
gije. Zagreb: Medicinski fakultet, 1999. Zagreb: School of Medicine, 1999

12. Klain E. i sur. Psiholoska medicina. Zagreb: Gol- 12. Klain E et al. Psychological Medicine. Zagreb:
den marketing, 1999. Golden Marketing, 1999

13. Lon¢ar M. Henigsberg N. Psihitke posljedice 13. Lontar M., Henigsberg N. Psyd?o.logical conse-
traume. Zagreb: Medicinska naklada, 2007. gggr;ces of trauma. Zagreb: Medicinska naklada,

14. Lopasic¢ R, Betlheim S, Dogan S. (ur.) Psihijatri- » he 4 ]
ja. Beograd, Zagreb: Medicinska knjiga, 1958, 14. Eof)asz R,ZBet }:Hl\r/ll Sé.D.ogin i (e S.)11;S‘5},8ch1u;tgz
1961, 1965. 1;égsra e, Zagreb: Medicinska knjiga, , ,

15. Marcmko D. i sur. Suicidologija. Zagreb: Medi- 15. Marc¢inko D. et al. Suicidology. Zagreb: Medicinska
cinska naklada, 2011.

naklada, 2011

16. I\;I(uacekvllcc;/'. isur. Psihijatrija, Zagreb: Medicin- 16. Muacevic¢ V. et al. Psychiatry, Zagreb: Medicinska
ska naklada, 1996. naklada, 1996.

17. Nikoli¢ S, Marar?gunlc M‘v PSIhljatrl?.a djedje i 17. Nikoli¢ S, Maranguni¢ M. Psychiatry of child and
adolescentne dobi. Zagreb: Skolska knjiga, 2004. adolescent age. Zagreb: Skolska knjiga, 2004

18. NikolicS. Menvtalni pOI'EI:I.le(faji u djece i omladi- 18. Nikoli¢ S. Mental disorders in children and youth
ne 1. Zagreb: Skolska knjiga, 1988. Part 1. Zagreb: Skolska knjiga, 1988

19. Nikoli¢ S. Menvtalni poremecaji u djece i omladi- 19. Nikoli¢ S. Mental disorders in children and youth
ne 2. Zagreb: Skolska knjiga, 1990. Part 2. Zagreb: Skolska knjiga, 1990

20. Nikoli¢S. Menvtalni poremecaji u djece i omladi- 20. Nikoli¢ S. Mental disorders in children and youth
ne 3. Zagreb: Skolska knjiga, 1992. Part 3. Zagreb: Skolska knjiga, 1992

21. Nikoli¢ S. Psihijatrija dje¢je i adolescentne dobi. 21. Nikoli¢ S. Psychiatry of child and adolescent age.
Zagreb: Skolska knjiga, 1982. Zagreb: Skolska knjiga, 1982
SLIKA 1. Temeljni udzbenici iz psihijatrije koje su napisali ili uredili ¢lanovi Katedre za psihijatriju i psiholosku medicinu
FIGURE 1 Basic psychiatry textbooks written or edited by members of the Department of Psychiatry and Psychological

Medicine
D. Begic: Links between the Department of Psychiatry and Psychological Medicine of the School of Medicine with the Clinical
Department of Psychiatry and Psychological Medicine of the University Hospital Centre Zagreb.
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Hrvatsko psihijatrijsko drustvo krovna je organi-
zacija psihijatara u Republici Hrvatskoj. Drustvo je
utemeljeno 1992. g. u tadasnjoj Klinici za psihijatriju
KBC-a Zagreb. Od utemeljenja do danas predsjedni-
ci su bili: prof. dr. sc. Vasko Muacevi¢ (1992.-1994.,
KBC Zagreb), prof. dr. sc. Ljubomir Hotujac (1994.-
2010., KBC Zagreb), prof. dr. sc. Vlado Juki¢ (2010.-
2018., Klinika za psihijatriju Vrapce) i prof. dr. sc.
Alma Mihaljevié-Peles (2018.-, KBC Zagreb). U pro-
teklim godinama HPD je postalo najznacajnije hr-
vatsko psihijatrijsko dru$tvo. Glavna misija HPD-a je
unaprjedenje psihijatrijske skrbi u Republici Hrvat-
skoj, §to se temelji na postoje¢em Statutu drustva.
Od znacajnijih zadataka Drustva izdvajamo:

Rad na stalnom struénom i znanstvenom usa-
vrsavanju élanstva

HPD redovito organizira konferenciju Hrvatski psi-
hijatrijski dani. Posljednji, 17. hrvatski psihijatrijski
dani odrzani su u Opatiji od 20. do 23. 10. 2021..
Drustvo organizira i nacionalne kongrese svake 4
godine, posljednji, 7. hrvatski psihijatrijski kongres
odrzan je u Opatiji od 24. do 27. 10. 2018. Sljedeéi

The Croatian Psychiatric Association (HPD) is the
umbrella organization of psychiatrists in the Re-
public of Croatia. It was founded in 1992 in the then
Department of Psychiatry of the University Hospital
Centre Zagreb. From its foundation until today, the
presidents were: Professor Vasko Muacevi¢, MD, PhD
(1992-1994, University Hospital Centre Zagreb),
Professor Ljubomir Hotujac, MD, PhD (1994-2010,
University Hospital Centre Zagreb), Professor Vlado
Juki¢, MD, PhD (2010-2018, University Psychiatric
Hospital Vrapce) and Professor Alma Mihaljevi¢-Peles,
MD, PhD (2018-, University Hospital Centre Zagreb).
In recent years, the HPD has become the most import-
ant Croatian psychiatric association. Its main mission,
as laid down in its current Statute, is to improve psy-
chiatric care in the Republic of Croatia. Some of the
most important tasks of the HPD are listed below.

Work towards continuous professional and sci-
entific training of members

The HPD regularly organises the conference entitled
Croatian Psychiatric Days. The last, 17th Croatian
Psychiatric Days were held in Opatija from 20 to 23
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8. hrvatski psihijatrijski kongres planira se od 16.
do 19. 10. 2022., takoder u Opatiji. Potom se ve¢
treci put organizira kongres o psihotraumi. Zadnji,
3. hrvatski kongres o psihotraumi odrzan je online
u Splitu od 11. do 12. 11. 2021. Osim tog odrzano je
niz seminara, webinara, predavanja, telekonferenci-
je, stru¢nih i znanstvenih sastanaka s ciljem poveca-
nja znanja i vjedtina svih ¢lanova HPD-a, podizanja
kvalitete njihovog rada, prije svega klini¢kog, psi-
hijatrijskog, medicinskog, ali i stru¢nog u najsirem
smislu.

Rad na destigmatizaciji osoba s psihickim
smetnjama, lanova njihovih obitelji, odnosno
psihicke bolesti opéenito

Jedan od glavnih ciljeva Svjetskog udruZenja psi-
hijatara i Europskog udruZzenja psihijatara je rad
na smanjivanju stigmatizacije. Sva korisna i u nas
primjenjiva vanjska iskustva se implementirajuiu
Republici Hrvatskoj. Postojeéi programi destigma-
tizacije se prosiruju. Razli¢itosti i manjinska prava
razli¢itih skupina bolesnika nastoje se ugraditi u
sustav destigmatizacije psihi¢ke bolesti. Medijski
istupi i javne kampanje su podrska programima de-
stigmatizacije.

Aktivna suradnja sa zdravstvenim, stru¢nim,
znanstvenim, nastavnim i drugim organiza-
cijama (vladinim i nevladinim), medijima te
svim drugim zainteresiranim organizacijama
i pojedincima u svrhu unaprjedenja psihijatrij-
ske skrbi

NadleZna ministarstva (zdravstva, hrvatskih bra-
nitelja, socijalne skrbi, znanosti i obrazovanja) su
i sukreatori psihijatrijske skrbi, te se stalno produ-
bljuje suradnja s resornim ministarstvima i njiho-
vim tijelima (npr. Povjerenstvo za psihijatriju, Tijela
vjestalenja, Odbor za znanstveno-istrazivacki rad,
Hrvatska zaklada za znanost).

Aktivna je suradnja sa Zavodom za javno zdravstvo
i Ministarstvom zdravstva na programima za pro-
mociju mentalnog zdravlja, primjerice, Twinning
projekt (2016.) Osiguravanje optimalne zdravstvene
skrbi za osobe s poremecajima mentalnog zdravlja
koji je rezultirao istoimenim smjernicama.

Poboljsana je i suradnja s Hrvatskim lije¢ni¢kim zbo-
rom (i njegovim dru$tvima, prije svega Psihijatrij-
skim drustvom), Hrvatskom lije¢ni¢kom komorom,
Hrvatskim lije¢ni¢kim sindikatom.

Aktivno suradujemo s medicinskim fakultetima (i
njihovim katedrama za psihijatriju), te s ostalim
zdravstvenim fakultetima, visokim i visim $kolama.

Osmisljavamo programe zajedni¢kog rada s udruga-
ma pacijenata - Zivotna linija.

October 2021. The HPD also organises national con-
gresses every four years; the last, 7th Croatian psychi-
atric congress was held in Opatija from 24 to 27 Octo-
ber 2018. The next, 8th Croatian psychiatric congress
is foreseen for 16 to 19 October 2022, also in Opatija.
Furthermore, the HPD has organised the congress on
psychotrauma for the third time now. The last one,
3rd Croatian Congress on Psychotrauma was held
online in Split from 11 to 12 November 2021. In ad-
dition to those events, a number of seminars, webi-
nars, lectures, teleconferences, professional and sci-
entific meetings were held with the aim of increasing
knowledge and skills of all HPD members, raising the
quality of their work, primarily clinical, psychiatric,
medical, but also professional in the broadest sense.

Work towards destigmatisation of persons
with mental disorders and members of their
families, or of mental illness in general

One of the main aims of the World Psychiatric Asso-
ciation and the European Psychiatric Association is
to work towards reducing stigmatisation. All useful
and applicable external experiences are implement-
ed in the Republic of Croatia. The existing destig-
matisation programmes are expanded. Diversity and
minority rights of different groups of patients are
issues to be built into the system of destigmatisa-
tion of mental illness. Media appearances and public
campaigns support destigmatisation programmes.

Active cooperation with health, professional,
scientific, teaching and other organisations
(governmental and non-governmental), the
media and all other interested organisations
and individuals with the aim of improving psy-
chiatric care

Competent ministries (health, Croatian veterans,
social policy, science and education) are also co-cre-
ators of psychiatric care, and cooperation with
competent ministries and their bodies is constant-
ly increasing (e.g., Psychiatric Commission, Expert
Bodies, Committee for Scientific Research, Croatia
Science Foundation).

There is active cooperation with the Institute of
Public Health and the Ministry of Health on men-
tal health promotion programmes, for example, the
twinning project (2016) Ensuring Optimal Health
Care for People with Mental Health Disorders,
which resulted in the guidelines of the same name.

Cooperation with the Croatian Medical Association
(and its societies, primarily the Psychiatric Society),
Croatian Medical Chamber and Croatian Medical
Trade Union has also been improved.

We cooperate actively with schools of medicine (and
their departments of psychiatry), as well as with
other health faculties, colleges and universities.
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Kontinuirano praéenje stanja dusevnog zdrav-
lja populacije

Djelujemo na otkrivanju epidemioloskih, klini¢kih,
terapijskih i drugih obiljezja psihi¢kih poremecaja i
bolesti. Prije pandemije dovrsen je prijedlog Strate-
gije razvoja mentalnog zdravlja u RH, ali zbog pan-
demijskih razloga strategija nije usla u proceduru.
Tijekom pandemije COVID-19 provedena su dva
istrazivanja vezano za pandemiju i potres. Jedno
je ispitivanje bilo povezano s europskim istraziva-
njem mentalnih poremecaja tijekom pandemije, a
drugo je provedeno u Klinici za psihijatriju i psi-
hologku medicinu i uklju¢ilo je ne samo mentalne
poremecaje povezane s pandemijom, nego i s po-
tresom.

Tijekom 2020. i 2021. provedene su dvije javne
kampanje o depresiji kao posljedici djelovanja pan-
demijskih okolnosti i potresa na stanje mentalnog
zdravlja opée populacije. Kampanja 2020. zvala se
Ispod povrsine, a 2021. Cujem te/Ispod povrgine.
Obje su financirane iz donacijskih sredstava s ciljem
podizanja svijesti o potrebi povecanja skrbi o men-
talnom zdravlju populacije.

Rad na stru¢nim smjernicama

U nasoj zemlji postoji problem s manjkom stru¢nih
smjernica i preporuka za otkrivanje i lijecenje razli-
¢itih poremecaja i bolesti, ali i postupanja u odrede-
nim klini¢kim situacijama.

HPD je izradio smjernice za lije¢enje shizofrenije,
depresije, bipolarnog poremecaja, i PTSP-a. Djelo-
mi¢no postoje i smjernice za ovisnosti. U idu¢em
razdoblju bi trebalo poboljsati smjernice za podrudja
ovisnosti, poremecaja li¢nosti, poremecaja hranje-
nja, demencija, te poremecaja iz podrudja djegje i
adolescentne psihijatrije, na na¢in da se poboljsaju
dosadasnje smjernice ili predloze nove.

Moramo istaéi da se HPD najvise istakao s brzim
stvaranjem smjernica za postupanje s mentalnim
bolesnicima u doba pandemije COVID-19, uklju-
¢ujudi i Izjavu Hrvatskog psihijatrijskog drustva o
pristupu i lije¢enju osoba s dusevnim smetnjama
tijekom epidemije koronavirusom, zajedno s osta-
lim psihijatrijskim dru$tvima, u svrhu prevencije
stigmatizacije ljudi s mentalnim poremecajima pri
odredivanju nacina lije¢enja COVID-19. Smjernice
su bile objavljene i na sluzbenoj stranici Europskog
psihijatrijskog udruzenja.

Osiguravanje odgovarajuéih uvjeta rada te pri-
mjerena organizacija psihijatrijske skrbi u Re-
publici Hrvatskoj

Ovaj cilj ostvaruje se u suradnji s Ministarstvom
zdravstva, Hrvatskog zavoda za zdravstveno osi-

We design cooperation programmes with patients’
associations, e.g., Zivotna linija (Life Line).

Continuous monitoring of the mental health
of the population

We work towards detecting epidemiological, clinical,
therapeutic and other features of mental disorders
and illnesses. Before pandemic, the proposal of the
Mental Health Development Strategy in the Repub-
lic of Croatia was completed, but due to reasons
related to the pandemic, the strategy did not enter
the procedure. During the COVID-19 pandemic, two
studies were conducted related to the pandemic and
earthquake. One study was related to the European
survey on mental disorders during pandemic and
the other one was conducted at the Department of
Psychiatry and Psychological Medicine and included
not only pandemic-related but also earthquake-re-
lated mental disorders.

During 2020 and 2021, two public campaigns were
conducted on depression as a consequence of the
impact of the pandemic and earthquake on the men-
tal health status of the general population. The 2020
campaign was called Ispod povrsine (Under the Sur-
face) and the 2021 campaign Cujem te/Ispod povrsine
(I hear you/Under the Surface). Both were funded
by donations and their aim was to raise awareness
of the need to increase mental health care for the
population.

Work on professional guidelines

The problem in our country is that there is a lack of
professional guidelines and recommendations for
the detection and treatment of various disorders
and illnesses, as well as for procedures in certain
clinical situations.

The HPD has developed guidelines for the treatment
of schizophrenia, depression, bipolar disorder and
PTSD. There are also some guidelines for addictions.
In the forthcoming period, guidelines for addiction,
personality disorders, eating disorders, dementia
and disorders in the field of child and adolescent
psychiatry should be improved by amending the ex-
isting guidelines or proposing new ones.

We must point out that HPD stood out most with its
quick reaction to develop guidelines for the treatment
of mentally ill persons during the COVID-19 pandem-
ic. Together with other psychiatric associations it has
issued the Statement on the access to and treatment
of persons with mental disorders during the corona-
virus epidemic with the aim of preventing the stig-
matisation of persons with mental disorders when
deciding on the methods of treatment of COVID-19.
These guidelines were also published on the official
website of the European Psychiatric Association.
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guranje, tijelima drzavne i lokalne uprave kao ,vla-
snicima“ klinika, bolnica, domova zdravlja i psihi-
jatrijskih ordinacija, osiguravaju¢im drustvima,
Hrvatskom udrugom poslodavaca, komorama i sin-
dikatima te privatnim sektorom u podruéju zdrav-
stva. Radi se na pobolj$anju uvjeta rada osigurava-
njem adekvatnih prostora za bolesnike i djelatnike,
poboljsanjem uvjeta rada i osiguravanjem placanja
zdravstvenih usluga.

HPD se posebno bori za odobravanje novih lije-
kova za najmodernije lije¢enje nasih bolesnika,
a trajno se radi na izradi novih postupaka DTP i
DTS, kako bi se izravni rad s bolesnicima $to bolje
vrednovao.

HPD je osigurao organizaciju mobilnih timova s vige
od 20 dobrovoljaca ¢lanova HPDa, pod koordinaci-
jom prim. dr. sc. Marine Kova¢, te Hrvatskog zavo-
da za javno zdravstvo i Ministarstva zdravstva radi
pruzanja akutne pomodi u pruzanju skrbi za men-
talno zdravlje stradalima u potresu u Sisku, Petrinji
i Glini, 29. 12. 2021, na incijativu dr. Sare Medved
idr. Hrvoja Handla za inicijaciju i odrZzavanje pro-
jekta

Izdavanje sluzbenog ¢asopisa Socijalna psihi-
jatrija i drugih publikacija

HPD je znac¢ajno pomogao u izdavanju i kvaliteti ¢a-
sopisa ,Socijalna psihijatrija“ &iji je izdavaé¢ Medi-
cinska naklada u suradnji s Klinikom za psihijatriju
i psihologku medicinu KBC-a Zagreb i Akademijom
medicinskih znanosti Hrvatske. Socijalna psihija-
trija je sluzbeno glasilo HPD-a. Drustvo pomaze u
recenzentskom postupku, te $irenju broja pretplat-
nika,

Ostale publikacije izdaju se u svrhu obiljezavanja
vaznih obljetnica, predstavljanja novih smjernica,
predstavljanja rezultata istrazivackih projekata itd.
U proteklim godinama od vaznijih publikacija izda-
na je biografija profesora Nikole Persica, prijevod
Psihopatologije Karla Jaspersa, publikacija Hrvat-
ska psihijatrija u 21. stoljecu i Biografija profesora
Normana Sartoriusa.

Medunarodna suradnja

HPD ima razvijenu suradnju s krovnim psihija-
trijskim udruzenjima u regiji, u EU, s Europskom
psihijatrijskom asocijacijom (EPA) i Svjetskim
udruZenjem psihijatara (WPA). U upravni odbor
Europslog udruzenja psihijatara izabrana je prof.
dr. sc. Martina Rojni¢ Kuzman, koja je ujedno i taj-
nik Sekcija Europskog psihijatrijskog udruzenja, a
za regionalnog predstavnika Svjetskog udruzenja
psihijatara izabran je prof. dr. sc. Igor Filip¢i¢, kao
delegat HPD-a.

Ensuring appropriate working conditions and
appropriate organisation of psychiatric care in
the Republic of Croatia

This aim is achieved in cooperation with the Minis-
try of Health, Croatian Health Insurance Fund, state
and local government bodies as “owners” of clinics,
hospitals, health centres and psychiatric offices,
with insurance companies, the Croatian Employers’
Association, chambers and trade unions and the
private sector in the field of health. We are working
towards improving working conditions by providing
adequate facilities for patients and employees and
ensuring payment for health services.

The HPD is especially working towards the approval
of new medicaments with the aim of providing the
most modern treatment for our patients and we are
constantly working on the development of new di-
agnostic and therapeutic procedures and diagnostic
and therapeutic groups so that the direct work with
patients would give better results.

At the initiative of Sara Medved, MD and Hrvoje
Handl, MD, the HPD organised mobile teams with
more than 20 volunteers, its members, under the
coordination of Chief Physician Marina Kova¢, MD,
PhD, the Croatian Institute of Public Health and the
Ministry of Health to provide acute mental health
care to the victims of the earthquake which hit Si-
sak, Petrinja and Glina on 29 December 2020.

Official journal Socijalna psihijatrija (Social
Psychiatry) and other publications

The HPD has significantly contributed to the publi-
cation and quality of the journal Socijalna psihijatri-
ja published by Medicinska naklada in cooperation
with the Department of Psychiatry and Psycholog-
ical Medicine of the University Hospital Centre Za-
greb and the Croatian Academy of Medical Sciences.
Socijalna psihijatrija is the official journal of HPD.
The HPD contributes in terms of providing reviews
and expanding the number of subscribers.

Other publications are published to mark important
anniversaries, present new guidelines, present the
results of research projects, etc. In recent years, the
most important publications are the biography of
Professor Nikola Persi¢, the translation of General
Psychopathology by Karl Jaspers, the publication
about the Croatian psychiatry in the 21st century
and the biography of Professor Norman Sartorius.

International cooperation

The HPD has a developed cooperation with umbrel-
la psychiatric associations in the region, in the EU,
with the European Psychiatric Association (EPA) and
the World Psychiatric Association (WPA). Professor
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Nadalje, vise od 30 ¢lanova HPD-a je ujedno uklju-
¢eno u projekt EPA Ambassadors, te sudjeluju u pro-
vedbi projekata EPA Ambassadors.

Ranija medunarodna suradnja rezultirala je uspjes-
nom aplikacijom i provedbom projekta mPIVAS:
m-health Psychoeducational Intervention Versus An-
tipsychotic-Induced Side-efefcts,financiranog od Eu-
ropske unije (Life Learning Programmes, Leonardo
da Vinci Partnership), od 2013. do 2015. godine, koji
je nizo,m edukativnih i diseminacijskih aktivnosti
¢lanova HPD-a rezultirao i izradom mobilne apli-
kacije za pracenje nuspojava na lijekove (1), kao i
nagradom ,Sucess story” dodijeljenom od Agencije
za mobilnost i programe EU.

SEKCIJA MLADIH PSIHIJATARA |
SPECIJALIZANATA PSIHIJATRIJE

Sekcija mladih psihijatara i specijalizanata psihijatri-
je Hrvatske je dio Hrvatskog psihijatrijskog drustva
(HPD-a), a osnovana je 2005. godine s ciljem pro-
micanja edukacije iz psihijatrije. Sekcija je stvorena
na inicijativu prof. dr. sc. Martine Rojni¢ Kuzman i
prof. dr. sc. Nikoline Jovanovi¢, tada entuzijasti¢ne
specijalizantice psihijatrije, a danas vodece stru¢nja-
kinje u svome polju.

Sekcija je uvijek uzivala veliku podrsku Hrvatskog
psihijatrijskog drustva i vodecih psihijatrijskih kli-
nika. Predsjednica HPD-a, profesorica Alma Miha-
ljevié-Peles aktivno podrzava rad Sekcije i spremno
uklju¢uje mlade u rad HPD-a. Pri osnivanju podrsku
je pruZio profesor Ljubomir Hotujac, a profesor Vla-
do Juki¢ je tijekom svog mandata kao predsjednik
HPD-a, mladima pruzao bezuvjetnu podrsku te je
Sekcija kao zahvalu odlutila svoje godi$nje nagrade
nazvati po njemu. Profesor Norman Sartorius za-
sluzan je za povezivanje s kolegama pri Europskoj
psihijatrijskoj asocijaciji. Sekciju su spremno po-
drzali i drugi centri diljem Hrvatske. Na inicijativu
profesorice Tanje Francigkovi¢ iz Rijeke cijeli jedan
broj Socijalne psihijatrije bio je posvecen mladim
psihijatrima i specijalizantima. Objavljeni su i radovi
(dva rada) na temu promjene programa specijaliza-
cije (2,3).

Dosadasnji predsjednici sekcije bili su: Igor Filip¢i¢
- predsjednik radne skupine za osnivanje Sekcije,
Martina Rojni¢ Kuzman, Nikolina Jovanovi¢, Iva
Rakos, Marko Tomicevi¢, Ivana Kekin, Irena Rojnié¢
Palavra, Marko Curkovi¢, Mateja Grizelj Benussi i
Sara Medved - buduc¢a predsjednica.

Danas je radom sekcije obuhvaceno vige od 300 ¢la-
nova, a sekciju vodi odbor od 17 ¢lanova, koji su iza-
brani na izbornoj skupstini u prosincu 2021. godine

Martina Rojni¢ Kuzman, MD, PhD was elected to the
EPA Board and is also the secretary for EPA sections.
As a delegate of the HPD, Professor Igor Filip¢i¢, MD,
PhD was elected regional representative of the WPA.

Furthermore, more than 30 HPD members are also
included in the EPA Ambassadors project and par-
ticipate in its implementation.

Earlier international cooperation resulted in the
successful implementation of the mPIVAS project:
m-health Psychoeducational Intervention Versus An-
tipsychotic-Induced Side-Effects, funded by the Eu-
ropean Union (Life Learning Programs, Leonardo da
Vinci Partnership), from 2013 to 2015. A series of ed-
ucational and dissemination activities of HPD mem-
bers within this project resulted in the development
of a mobile application for monitoring side-effects of
medicaments (1), as well as the “Success Story” award
given by the Agency for Mobility and EU Programmes.

SECTION OF YOUNG PSYCHIATRISTS
AND PSYCHIATRY RESIDENTS

The Section of Young Psychiatrists and Psychiatry
Residents of Croatia is part of the Croatian Psychiat-
ric Association (HPD) established in 2005 with the
aim of promoting education in psychiatry. It was
established at the initiative of Professor Martina
Rojni¢ Kuzman, MD, PhD and Professor Nikolina
Jovanovi¢, MD, PhD, then an enthusiastic psychia-
try resident and today a leading expert in her field.

The Section has always received great support from
the Croatian Psychiatric Association and leading
psychiatric clinics. HPD president, Professor Alma
Mihaljevic-Peles, actively supports the work of the
Section and readily includes young colleagues in the
work of the HPD. Professor Ljubomir Hotujac pro-
vided support during the establishment and Profes-
sor Vlado Juki¢ provided unconditional support to
young colleagues during his term as HPD president
so the Section decided to name its annual award
after him. Professor Norman Sartorius is credited
with establishing connections with colleagues from
the European Psychiatric Association. The Section
was readily supported by other centres through-
out Croatia. At the initiative of Professor Tanja
Frané¢iskovi¢ from Rijeka, an entire issue of Socijalna
psihijatrija was dedicated to young psychiatrists and
residents. Two papers about changing the residency
programme were also published (2, 3).

Former presidents of the section were: Igor Filipéi¢
- president of the working group for the establish-
ment of the Section, Martina Rojni¢ Kuzman, Niko-
lina Jovanovi¢, Iva Rako$, Marko Tomicevi¢, Ivana
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te imaju mandat na dvije godine. Izabrano vodstvo
¢ine:

1. Osjecko-baranjska, Vukovarsko-srijemska i Brod-
sko-posavska zupanija — Ivana Pavli¢evi¢-Tomas; 2.
Medimurska, Varazdinska, Krapinsko-zagorska
i Koprivni¢ko-krizevatka Zupanija — Andrej Pro-
Sev; 3. Istarska, Primorsko-goranska i Karlovacka
zupanija — Igor Salopek; 4. Li¢ko-senjska, Siben-
sko-kninska i Zadarska Zupanija - Mate Juregko;
5. Splitsko-dalmatinska i Dubrovac¢ko-neretvanska
Zupanija — Marin Kirigin; 6. Sisatko-moslavacka,
Bjelovarsko-bilogorska, Viroviti¢ko-podravska i Po-
zesko-slavonska Zupanija — Vi§nja Mandac; 7. - 12.
Zagreb i Zagrebacka zupanija (6 mjesta) — Marko
Curkovi¢ (Klinika za psihijatriju Vrapée), — Ivona
Simunovié Filip¢i¢ (KBC Zagreb), — Daniela Vojno-
vié (KBC Sestre milosrdnice); — Sara Medved (KBC
Zagreb), — Natko Geres (Klinika za psihijatriju Sveti
Ivan); — Anja Melada Zaja (KB Dubrava); 13. - 14.
Dje¢ja i adolescentna psihijatrija — Stjepan Gregu-
ra§, Iva Rados; 15. — 16. Zavodi za javno zdravstvo
— Mateja Grizelj Benussi; Tijana Petek; 17. Medicin-
ski fakulteti — doktorandi - Dina Bognjak Kuhari¢.

Clanovi Sekcije mogu biti lije¢nici specijalizanti
psihijatrije i psihijatri u dobi do 40 godina ili do 7
godina specijalisti¢kog staza.

Glavni projekt aktualnog Odbora je organizacija pr-
vog Foruma mladih psihijatara, ¢ije se odrzavanje
planira tijekom 2022. odine i koji bi se u perspektivi
odrzavao kontinuirano s ciljem jo$ boljeg povezi-
vanja i razmjene iskustava i znanja medu mladim
psihijatrima. Inicijativu je pokrenula aktualna pred-
sjednica Mateja Grizelj Benussi, a Odbor je prihvatio
prijedlog te je kreirana radna skupina, tj. organiza-
cijski odbor koji je preuzeo organizaciju Foruma.

Podrugja djelovanja Sekcije su poboljsanje edukacije
tijekom specijalizacije i rane specijalisti¢ke karijere,
identifikacija postojecih problema istraZivanjima i
objavljivanjem rezultata, u cilju podizanja kvalitete
specijalisti¢kog usavr$avanja, stru¢no-znanstvene
aktivnosti, podrska specijalizantima i mladim spe-
cijalistima u specifi¢nim pitanjima i pitanjima od
opceg interesa, povezivanje i umrezavanje u zemlji
i svijetu, informiranje, zastita digniteta osoba s du-
Sevnim smetnjama, prosvjecivanje javnosti na po-
dru¢ju mentalnog zdravlja i sl.

Ve¢ u prvoj godini svog rada Sekcija postiZe svoje
prve znacajne ciljeve te nakon provedenog istrazi-
vanja medu specijalizantima psihijatrije i objave re-
zultata 2006. godine dolazi do poboljdanja u sustavu
mentoriranja specijalizanata.

Tijekom godina Sekcija je izrasla u pokretacku sna-
gu i mjesto povezivanja mladih psihijatara i speci-

Kekin, Irena Rojni¢ Palavra, Marko Curkovi¢, Mateja
Grizelj Benussi and Sara Medved - future president.

Today, the work of the Section includes more than
300 members and it is led by a board of 17 members
elected at the assembly held in December 2021 for a
two-year mandate. The elected leadership consists of:

1. Osijek-Baranja, Vukovar-Srijem and Brod-Posavi-
na counties — Ivana Pavli¢evi¢-Tomas; 2. Medimurje,
Varazdin, Krapina-Zagorje and Koprivnica-Krizevci
counties — Andrej Progev; 3. Istria, Primorje-Gor-
ski Kotar and Karlovac counties — Igor Salopek; 4.
Lika-Senj, Sibenik-Knin and Zadar counties — Mate
Juregko; 5. Split-Dalmatia and Dubrovnik-Neretva
counties — Marin Kirigin; 6. Sisak-Moslavina, Bjelo-
var-Bilogora, Virovitica-Podravina and PoZega-Slavo-
nia counties — Vi§nja Mandac; 7. - 12. Zagreb and
Zagreb County (6 places) — Marko Curkovi¢ (Univer-
sity Psychiatric Hospital Vrapce), Ivona Simunovié¢
Filip¢i¢ (University Hospital Centre Zagreb), Danie-
la Vojnovi¢ (Sestre milosrdnice University Hospital
Centre), Sara Medved (University Hospital Centre Za-
greb), Natko Gere§ (Psychiatric Hospital Sveti Ivan),
Anja Melada Zaja (Clinical Hospital Dubrava); 13.
— 14. child and adolescent psychiatry — Stjepan Gre-
gura$, Iva Rados; 15. - 16. institutes of public health
— Mateja Grizelj Benussi, Tijana Petek; 17. schools of
medicine — doctoral students — Dina Bognjak Kuharic.

Psychiatry residents and psychiatrists under the age
of 40 or with up to seven years of specialist experi-
ence can become members of the Section.

The main project of the current board is the organ-
isation of the first Forum of Young Psychiatrists,
planned for 2022 and to be held continuously in
the future with the aim of improving networking
and exchanging experience and knowledge among
young psychiatrists. The initiative was proposed by
the current president Mateja Grizelj Benussi, the
board accepted the proposal and a working group
was established, i.e., the organising committee that
took over the organisation of the Forum.

Areas of activity of the Section are: improving edu-
cation during residency and early specialist career,
identifying existing problems through research and
publishing results with the aim of increasing the
quality of residency training, professional and sci-
entific activities, support to residents and young
specialists in specific issues and issues of general
interest, establishing connections and networking
on national and international level, informing, pro-
tection of dignity of persons with mental disorders,
education of the public about mental health, etc.

In the very first year of its work, the Section
achieved its first significant objective: after conduct-
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jalizanata diljem Hrvatske organizacijom mnogih
znacajnih aktivnosti te svojim ¢lanovima pruZa
mogucnost sudjelovanja i oblikovanja vlastite znan-
stvene i stru¢ne buduénosti, a time i sudjelovanja
u stvaranju politike mentalnog zdravlja u svojoj
zemlji.

U ozujku 2020. godine Sekcija je pokrenula vlastiti
¢asopis pod nazivom PsihijARTrija, koji je dostupan
u online obliku. Casopis je pokrenut entuzijazmom
Irene Rojni¢ Palavre, uz nesebi¢an angazman Igora
Salopeka, Nikole Zaje i Andreja Progeva.

Sekcija aktivno i kontinuirano sudjeluje na doma-
¢im psihijatrijskim kongresima, uvijek je aktivna na
najvec¢em domacem psihijatrijskom kongresu, Hr-
vatskim psihijatrijskim danima i na nacionalnom
kongresu sesijama mladih i ,PHD days®“. Sekcija
kontinuirano dodjeljuje dvije godidnje nagrade pod
nazivom ,Nagrada Doktor Vlado Juki¢ za najbolji
znanstveni CC rad” te ,Nagrada Doktor Vlado Juki¢
za doktorsku disertaciju®.

Sekcija je sudjelovala u organizaciji pomodi stradal-
nicima potresa na inicijativu Sare Medved i Igora
Salopeka organizacijom mobilnih timova.

Sekcija suraduje i s drugim sekcijama mladih lije¢-
nika te sudjeluje u organizaciji multidisciplinarnih
skupova i radionica. Jedna od uspjesnijih suradnji
je ona s Radnom skupinom mladih kardiologa Hr-
vatskog kardioloskog drustva, a na inicijativu Irene
Rojni¢ Palavre.

Clanovi sekcije aktivno sudjeluju u Europskom ud-
ruZzenju mladih psihijatara (EFPT) i mrezi Young
Psychiatrist*s Network te redovito sudjeluju na me-
dunarodnim forumima i skupovima te su istaknuti
i prepoznati ¢lanovi u europskoj i svjetskoj mrezi
mladih psihijatara. Clanovi nage Sekcije obnasali su
ijo$ uvijek obnagaju funkcije u europskim i svjet-
skim udruzenjima. Tako je Martina Rojni¢ Kuzman
bila predsjednica EFPT-a u razdoblju 2008.-2011.
godine, Irena Rojni¢ Palavra je bila u Nadzornom
odboru EFPT-a u razdoblju 2015.-2016. godine, a
sada je ¢lan mladih psihijatara pri svjetskom udru-
zenju psihijatara (WPA ECP section board member),
dok Nikola Zaja tijekom 2019.-2022. godine obav-
lja funkciju glavnog tajnika EFPT-a, a ¢lan je jo§ i
u CINP Young Member Engagement Task Force i EPA
Early Career Psychiatrists Committee Task Force on
Professional Development.

Jedna od vaznih aktivnosti na medunarodnoj razi-
ni je i razmjena. Specijalizantima iz Europe se nude
razli¢iti programi na na$im klinikama, a nasi spe-
cijalizanti na isti na¢in imaju priliku otputovati na
razlic¢ite europske klinike gdje mogu sudjelovati u
razli¢itim programima.

ing research among psychiatry residents and pub-
lishing the results in 2006, there was an improve-
ment in the system of mentoring residents.

Over the years, the Section has grown to become a
driving force and a place to establish connections
with young psychiatrists and residents from entire
Croatia by organising many important activities and
providing its members the opportunity to partici-
pate and shape their own scientific and professional
future and thus participate in the creation of mental
health policy in their country.

In March 2020, the Section launched its own journal
called PsihijARTrija (PsychiARTy), which is available
online. The journal is the result of the enthusiasm of
Irena Rojni¢ Palavra, with the selfless engagement of
Igor Salopek, Nikola Zaja and Andrej Progev.

The Section participates actively and continuously
in national psychiatric congresses, it is always active
in the largest national psychiatric congress Croatian
Psychiatric Days, at the national congress of youth
sections and PHD Days. The Section continuously
awards two annual prizes entitled “Doctor Vlado
Juki¢ award for the best scientific CC work” and
“Doctor Vlado Juki¢ award for doctoral dissertation”.

The Section participated in the provision of help to
earthquake victims at the initiative of Sara Medved
and Igor Salopek by organising mobile teams.

The Section also cooperates with other sections of
young physicians and participates in the organi-
sation of multidisciplinary conferences and work-
shops. One of the most successful collaborations is
with the Working Group of Young Cardiologists of
the Croatian Cardiac Society, established at the ini-
tiative of Irena Rojni¢ Palavra.

Members of the Section actively participate in the
European Federation of Psychiatric Trainees (EFPT)
and Young Psychiatrist’s Network, regularly partic-
ipate in international forums and conferences and
are prominent and recognised members in the Eu-
ropean and global networks of young psychiatrists.
Members of our Section held and still hold positions
in European and world associations: Martina Rojni¢
Kuzman was EFPT president in the period 2008-
2011, Irena Rojni¢ Palavra was a member of the
EFPT Supervisory Board in the period 2015-2016
and is now a board member of the Section of Early
Career Psychiatrists of the World Psychiatric Asso-
ciation, while Nikola Zaja holds the function of the
EFPT secretary general for the period 2019-2022
and is also a member of the CINP Young Member
Engagement Task Force and the EPA Early Career
Psychiatrists Committee Task Force on Professional
Development.
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P

HPD se financira iz donacijskih sredstava i ¢lanarina
svojih ¢lanova. Sredstva se trose pazljivo i §tedljivo,
a stalno se planiraju novi izvori moguéih prihoda
(donacije, reklame). Tijekom proteklog razdoblja
uo¢ili smo neke nedostatke u rukovodenju i izboru
predstavnika HPD. Sukladno tome potrebno je po-
krenuti neke izmjene statuta. Sastanci uprave Drus-
tva odvijaju se prema potrebi, a trebalo bi osigurati
redovite sjednice uprave Drustva radi boljeg provo-
denja i planiranja aktivnosti. Na Izbornoj skupstini
koja nam slijedi ove 2022. g. pokusat ¢emo boljim
kandidacijskim postupkom omoguciti vecu demo-
kratizaciju Drustva, a nakon Izbora novog pred-
sjednika pokrenut ¢emo i postupak izmjene Statuta
drustva kako bismo osigurali veéi utjecaj ¢lanova
Drustva na provodenje programa i proklamiranih
ciljeva drustva.
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One of the important activities at the international
level is exchange. Residents from Europe are offered
different programmes in our hospitals and our res-
idents have the same opportunity to travel to dif-
ferent European hospitals to participate in different
programmes.

The HPD is financed from donations and member-
ship fees of its members. Funds are spent carefully
and effectively, and new sources of possible income
(donations, advertisements) are constantly consid-
ered. Over the past period, we have noticed some
shortcomings in the management and selection of
HPD representatives. That is why certain amend-
ments to the Statute need to be initiated. Meetings
of the board are held as needed, but they should be
held regularly with the aim of improving planning
and the implementation of activities. At the elector-
al assembly foreseen for 2022, we will try to provide
a higher level of democratisation within the HPD
by improving the candidacy procedure and after the
election of a new president, we will initiate the pro-
cedure for amending the HPD Statute to ensure that
HPD members have more impact on the programme
and stated objectives.
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uvoD

Kada sam dobio poziv prof. Mar¢inka, predstojni-
ka Klinike za psihijatriju i psiholodku medicinu, da
u povodu 50-godi$njice Klinike, napiSem ¢lanak o
suvremenoj psihijatriji i o tome kuda ona ide, ¢emu
stremi, koja su joj obiljezja i koja od njih treba po-
boljsati, nagao sam se u nedoumici. Kao dugogodis-
nji ¢lan Klinike i u jednom razdoblju njezin pred-
stojnik razmisljao sam kako izbalansirati biologko,
psiholosko i socijalno (sve ¢ime se Klinika bavi)
u ovom ¢lanku. Nisam pristalica redukcionizma,
nego otvaranja (prema svemu onome §to obiljezava
suvremenu i buducu psihijatriju), interdisciplinar-
nosti (uklju¢enost drugih medicinskih disciplina,
neuroznanosti i psihologije), transdisciplinarnosti
(suradujudi sa sociologijom, kulturalnom antropo-
logijom, etologijom, etikom, filozofijom, i sama po-
staje drustvena znanost) i kreativnosti (koja se sve
vise treba vidjeti i u svakodnevnom klini¢kom radu).
Zbog toga i ovaj ¢lanak nastoji biti takav.

Psihijatrija se danas u nasem turbulentnom VUCA
(volatile - isparljiv, nestabilan i promjenjiv; uncertain —
nesiguran i nepredvidiv; complex — slozen; ambiguous —

INTRODUCTION

When [ received a call from Professor Mar¢inko, head
of the Department of Psychiatry and Psychological
Medicine, inviting me to write an article on the occa-
sion of the 50th anniversary of the University Hospital
about modern psychiatry and where it was going, what
it aspires to, what its characteristics are and which of
them need to be improved, I found myself in doubt.
As alongtime member of the University Hospital and
its head during one period, I thought about how to
balance biological, psychological and social aspects of
everything the University Hospital does in this arti-
cle. I am not a supporter of reductionism, but rather
of opening up (towards everything that characterizes
modern and future psychiatry), interdisciplinarity (in-
volvement of other medical disciplines, neurosciences
and psychology), transdisciplinarity (collaborating with
sociology, cultural anthropology, ethology, ethics, and
philosophy, psychiatry becomes a social science) and
creativity (which increasingly needs to be present in ev-
eryday clinical work). For these reasons, the intention
of this article is also trying to include all these aspects.

In our turbulent VUCA times (volatile, uncertain, com-
plex, ambiguous), psychiatry is faced with major and
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nejasan i viSeznacdan) svijetu nalazi pred velikim i sve
vedim izazovima i novim definiranjem vlastita iden-
titeta, ali i dusevnog zdravlja i dusevnih poremecaja.
COVID-19 sindemija, rat u Ukrajini i za Ukrajinu, ali
i sukobi i ratovi u drugim dijelovima svijeta, ubrzane
promjene klime, zagadivanje zraka, vode i okolisa u
qjelini, uzrokuju sve ve¢u nestabilnost, nesigurnost,
nepredvidivost, osjecaj bespomoc¢nosti i ugrozenosti
i stra$ne patnje kod sve veéeg broja ljudi i pridonose
fenomenima ,novog normalnog®, , patoloske normal-
nosti“i ,normalne patologije®, te sve vecoj ucestalo-
sti raznovrsnih dusevnih poremecaja (1,2,3,4,5,6,7).
Kraj proslog stoljeca bio je na neki prorocki nacin
obiljezen ludistickom apokaliptikom i fenomenima
krajologije ili endizama. Govorilo se o ,kraju povi-
jesti, ,kraju ideologije, ,kraju industrijskog drus-
tva“, , kraju logocentrizma®, ,kraju znanosti®, ,kraju
psihijatrije®, pa ¢ak i o ,,kraju ¢ovjeka“. Nazalost, nag
VUCA ANTROPOCENE svijet ulazi u novu fazu ne-
milosrdne kompeticije, velikih podjela i sukoba medu
kulturama i civilizacijama s vrlo $tetnim posljedicama
na mentalno zdravlje, kako na individualno, tako i na
kolektivno i globalno mentalno zdravlje, a nije isklju-
¢ena ni mrac¢na anti-utopija (dark Anti-Utopia) koju je
spomenuo ruski predsjednik Vladimir Putin u svom
govoru na samitu u Davosu 2021. godine. Kako nema
zdravlja bez mentalnog zdravlja, tako nema ni men-
talnog zdravlja bez kulture empatije i suosje¢ajnog
drustva, i vice versa. Znanstvena psihijatrija je oduvi-
jek bila medicinska disciplina, ali postavlja se pitanje
hoce li to uvijek biti tako i kakav ¢e biti ugovor izmedu
drustva i psihijatrije u buduénosti (8). Treba li se psi-
hijatrija ukljuciti u pobolj$anje drustvenih i psihokul-
turnih uvjeta koji bitno odreduju mentalni distres i
psihotraumatizaciju i u izgradnju zdravih drustava i
empatijske civilizacije ili psihijatrija treba biti samo
medicinska disciplina koja lije¢i dusevne poremecaje
pojedinaca? U svakom slucaju, psihijatrija treba inte-
grirati biologku, psiholosku, socijalnu i duhovnu di-
menziju u svojim istraZivanjima i skrbi koju pruza, a
psihijatri bi trebali biti dobro educirani i utrenirani ne
samo prijenosom postojeceg znanja i profesionalnih
vjestina veé i pripremama za promjene i izazove koji
se naziru na obzorju (2,9,10,11,12,13).

Psihijatrija je od svojih pocetaka pa sve do danas
predmet brojnih i raznovrsnih kritika, kako od nepsi-
hijatara psihologa, socijalnih radnika, sociologa, filo-
zofa i antropologa tako i samih psihijatara. Na ruku
kriti¢arima psihijatrije ide i ¢injenica o postojanju ve-
likog broja raznovrsnih psihijatrijskih $kola i pravaca
koji u vecoj ili manjoj mjeri osporavaju i omalovaza-
vaju jedni druge (tablica 1) tako da se moze govoriti o
sindromu fragmentiranog identiteta i dezorganizira-
nom multiplom psihijatrijskom selfu (2,12). Nerijet-
ko se radii o neosnovanim napadima na psihijatriju,

increasing challenges and a need to find a new defini-
tion of its identity and mental health and mental dis-
orders. The COVID-19 syndemic, war in Ukraine and
for Ukraine, conflicts and wars in other parts of the
world, accelerating climate changes, and air, water and
environment pollution are causing increasing instabili-
ty, insecurity, unpredictability, feelings of helplessness
and vulnerability and terrible suffering in an increasing
number of people and contributing to the most varied
phenomena of new normality, pathological normality
and normal pathology and an increasing incidence of
various mental disorders (1,2,3,4,5,6,7). The end of the
last century was in some prophetic way marked by lu-
dic apocalyptics and the phenomena of “endism”. There
was talk of “the end of history”, “the end of ideology”,
“the end of industrial society”, “the end of logocen-
trism”, “the end of science”, “the end of psychiatry”,
and even the “end of humankind”. Unfortunately, our
VUCA ANTHROPOCENE is entering a new phase of
relentless competition, great divisions and conflicts be-
tween cultures and civilizations with very detrimental
consequences for mental health, on both individual
and collective and global levels. Bleak perspective of
Anti-Utopia, mentioned by Russian President Vladimir
Putin in his speech at the last year’s Davos summit, is
not an exception. Since there is no health without men-
tal health, there is no mental health without a culture
of empathy and compassionate society, and vice versa.
Scientific psychiatry has always been a medical disci-
pline, but the question arises whether this will always
be the case and what will the contract between society
and psychiatry be in the future (8). Should psychiatry
be involved in improving the social and psycho-cultural
conditions that essentially determine mental distress
and psychotraumatization and building healthy societ-
ies and empathic civilizations, or should psychiatry be
just a medical discipline that treats the mental disor-
ders of individuals? In any case, psychiatry should in-
tegrate biological, psychological, social and spiritual di-
mensions in the research and the care it provides, and
psychiatrists should be well educated and trained not
only by the transfer of existing knowledge and profes-
sional skills but also by preparing for the changes and
challenges that loom on the horizon (2,9,10,11,12,13).

From its beginnings up until the present day, psy-
chiatry has been the subject of numerous and varied
criticisms coming from non-psychiatrists psycholo-
gists, social workers, sociologists, philosophers and
anthropologists, but also by many well-intentioned
psychiatrists. The fact that there is a large number of
diverse psychiatric schools and directions that chal-
lenge or disrespect each other to a greater or lesser
extent (Table 1) is benefiting the critics of psychiatry.
Therefore, one could argue that there is a fragmented
identity syndrome and disorganized multiple psychi-
atric self (2, 12). We are often witnessing unfounded
attacks on psychiatry resulting from ideology or a lack
of understanding of what psychiatry does and what the
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TABLICA 1. Psihijatrija u praksi: Sindrom razlomljenog profesionalnog identiteta
TABLE 1. Psychiatry in practice: Fractured professional identity syndrome

Medicinska psihijatrija — Biologijska psihijatrija — Biopsihijatrija — Farmakopsihijatrija — Organska psihijatrija — Klinicka psihijatrija — Deskriptivna
psihijatrija - Bihevioralna medicina — Psihodinamska psihijatrija — Egzisterncijalisticka psihijatrija — Socijalna psihijatrija — Komunalna psihijatri-
ja — Holisticka psihijatrija — Humanisticka psihijatrija — Integrativna psihijatrija - Transkulturalna psihijatrija (Interkulturalna psihijatrija — Kultur-
alna psihijatrija) — Etnopsihijatrija — Interpersonalna psihijatrija — Narativna psihijatrija — Neuropsihijatrija — Nova vrla psihijatrija — Energetska
psihijatrija — Moralna psihijatrija — Spiritualna psihijatrija — Opca (generalna) psihijatrija — Specijalna psihijatrija

/ Medical Psychiatry - Biological Psychiatry - Biopsychiatry - Pharmaco-Psychochiatry - Organic Psychiatry - Clinical Psychiatry - Descriptive
Psychiatry - Behavioural Medicine - Psychodynamic Psychiatry - Psychodynamic Psychiatry - Existentialist Psychiatry - Social Psychiatry - Com-
munal Psychiatry - Holistic Psychiatry - Humanistic Psychiatry - Integrative Psychiatry - Transcultural Psychiatry (Intercultural Psychiatry - Cultur-
al Psychiatry) - Ethnopsychiatry - Interpersonal Psychiatry - Narrative Psychiatry - Neuropsychiatry - New Virtuous Psychiatry - Energy Psychiatry
- Moral Psychiatry - Spiritual Psychiatry - General (General) Psychiatry - Special Psychiatry

Ekoloska psihijatrija - Psihijatrija javnog zdravlja — Preventivna psihijatrija
/ Ecological Psychiatry - Psychiatry of Public Health - Preventive Psychiatry

Sudska (forenzicka) psihijatrija - Vojna psihijatrija — Ratna psihijatrija — Industrijska psihijatrija (psihijatrija rada) - Psihijatrija u zajednici — Pasto-
ralna psihijatrija

/ Forensic Psychiatry - Military Psychiatry - War Psychiatry - Industrial Psychiatry (Occupational Psychiatry) - Community Psychiatry - Pastoral
Psychiatry

Prenatalna psihijatrija — Dje¢ja psihijatrija — Adolescentna psihijatrija — Razvojna psihijatrija - Adultna psihijatrija - Gerontopsihijatrija — Femi-
nisticka psihijatrija

/ Prenatal Psychiatry - Child Psychiatry - Adolescent Psychiatry - Developmental Psychiatry - Adult Psychiatry - Gerontopsychiatry - Feminist
Psychiatry

Akademska psihijatrija — Eksperimentalna psihijatrija — Znanstvena psihijatrija - Psihijatrija utemeljena na c¢injenicama (EBP) - Evolutivna
psihijatrija — Molekularna psihijatrija - Genetska psihijatrija - Metapsihijatrija — Teorijska psihijatrija — Transdiscipliarna integrativna psihi-
jatrija — Multidimenzionalna psihijatrija — Sistemska psihijatrija - Komparativna psihijatrija - Komplementarna psihijatrija - Komprehensivna
psihijatrija - Konzultativna (liazonska) psihijatrija — Kreativna psihijatrija - Dijalekticka psihijatrija - Eklekticka psihijatrija — Znanosti mentalnog
zdravlja (Mental health sciences)

/ Academic Psychiatry - Experimental Psychiatry - Scientific Psychiatry - Fact-Based Psychiatry (EBP) — Evolutionary Psychiatry - Molecular
Psychiatry - Genetic Psychiatry - Metapsychiatry - Theoretical Psychiatry - Transdisciplinary Integrative Psychiatry - Multidimensional Psychiatry
- Systemic Psychiatry - Comparative Psychiatry - Complementary Psychiatry - Complementary Psychiatry - Comprehensive Psychiatry - Consul-

tative (Liaison) Psychiatry - Creative Psychiatry - Dialectical Psychiatry - Eclectic Psychiatry - Mental Health Sciences

Americka psihijatrija — Europska psihijatrija
/ American Psychiatry - European Psychiatry

Telepsihijatrija (E-psihijatrija) - Virtualna psihijatrija — Avatar psihijatrija — Digitalna psihijatrija
/ Telepsychiatry (E-Psychiatry) - Virtual Psychiatry - Avatar Psychiatry - Digital Psychiatry

Antipsihijatrija — Oficijalna (sluzbena) psihijatrija — Alternativna psihijatrija — Politicka psihijatrija — Radikalna psihijatrija —Kriti¢ka psihijatrija
- Psihijatrija oslobodenja (Liberation psychiatry) — Toksi¢na psihijatrija — Fragmentirana psihijatrija — Na marketingu utemeljena psihijatrija —

Ortodoksna psihijatrija — Privatna psihijatrija — Folk psihijatrija

/ Antipsychiatry - Official Psychiatry - Alternative Psychiatry - Political Psychiatry - Radical Psychiatry - Critical Psychiatry - Liberation Psychiatry
- Toxic Psychiatry - Fragmented Psychiatry - Marketing-Based Psychiatry - Orthodox Psychiatry - Private Psychiatry - Folk Psychiatry

Moderna psihijatrija — Personalizirana psihijatrija — Pacijentu-prijateljska psihijatrija — Pacijentu usmjerena psihijatrija — Pozitivna psihijatrija —

Postmoderna psihijatrija — Postpsihijatrija

/ Modern Psychiatry - Personalized Psychiatry - Patient-friendly Psychiatry - Patient-oriented Psychiatry - Positive Psychiatry - Postmodern

Psychiatry - Postpsychiatry

Cesto ideologke naravi ili pak zbog nerazumijevanja
onoga ¢ime se bavi psihijatrija i nepoznavanja stvar-
ne situacije. Medu kriti¢arima ima nemali broj i onih
koji su razocarani psihijatrijom, jer su imali nerealnu
sliku o psihijatriji, o njenoj mod¢i, dijagnostickoj po-
uzdanosti i terapijskoj u¢inkovitosti. S obzirom da
psihijatrija vise od drugih grana medicine odrazava
duh vremena, kriti¢ari ju ¢esto koriste da bi kritizi-
rali drustvo ili pozivali na drustvene promjene, kao
primjerice zagovornici tzv. radikalne psihijatrije.

Poznata je i metafora o psihijatriji kao ¢uvarici drus-
tva od ludosti i ludaka. NaZalost, u nekim vremenima
u brojnim zemljama, ne samo u biviem Sovjetskom
savezu i Hitlerovoj Njemackoj, psihijatrija se zloupo-
trebljavala vige ili manje i u politicke svrhe. U psihi-
jatriji, kao i drugim granama medicine, u lije¢enju su

real situation is. Among the critics, there are many who
are disappointed with psychiatry because they had an
unrealistic vision of psychiatry, its impact, diagnostic
reliability and therapeutic effectiveness. Given that
psychiatry reflects the spirit of the times more than
other branches of medicine, the critics often use it to
criticize society or to call for social change, such as the
advocates of the so-called radical psychiatry.

The metaphor of psychiatry as the guardian of soci-
ety from insanity and madmen is also something well
known. Unfortunately, in a number of countries, not
only in the former Soviet Union and Hitler’s Germa-
ny, at certain points in time, psychiatry was abused to
greater or lesser extent, often for political purposes.
In psychiatry, as well as in other branches of medicine,
methods that were harmful to patients were also used
in the treatment. Some seemed more as punishment,
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upotrebljavane i metode koje su bile $tetne za bole-
snike, neke su djelovale vie kao kazna, otrovanje i
mucenje bolesnika, o ¢emu govori i metafora toksi¢ne
psihijatrije. Na greskama valja u¢iti, a ne ih ponavlja-
ti. Prema Normanu Sartoriusu (13,14) nijedna druga
grana medicine nije razvila tako razli¢ite orijentacije
ni toliko animoziteta izmedu protagonista razlic¢itih
teorijskih i prakti¢nih orijentacija kao $to je to slu¢aj
s psihijatrijom. Poput bogova preplavljenih srdZzbom,
sekte u psihijatriji su, ¢ini se, spremne odbaciti svako
znanje i uvide drugih sekti: podjednako se napada i
dobro i zlo drugih. Ujedinjenje je vitalan korak koji
psihijatrija mora udiniti. Rat i srdzba unutar psihija-
trije su ¢isto gubljenje vremena. Neuspjeh psihijatrije
da do sada u zadovoljavajucoj mjeri integrira biome-
dicinske i psihosocijalne dimenzije profesionalnog
znanja velika je prepreka napretku psihijatrije.

Polozaj psihijatrije u drustvu i medicini u velikoj
mjeri ovisi o definiciji podruéja kojim se psihijatrija
bavi, o odredenju njezinih nadleznosti i kompetenci-
jaiusvezis tim oblikovanjem koherentnog profesi-
onalnog identiteta i kulture, odnosno vrijednosti na
kojima se temelji (13,15,16.17.18,19,20). Znanstve-
na psihijatrija je oduvijek bila medicinska disciplina,
ali postavlja se pitanje hoce li to uvijek biti tako i
kakav ce biti ugovor izmedu drustva i psihijatrije u
buduc¢nosti. Treba li se psihijatrija ukljuciti u pobolj-
$anje drustvenih i psihokulturnih uvjeta koji bitno
odreduju mentalni distres, vulnerabilnost i psihotra-
umatizaciju i u zagovaranje zdravih dru$tava i empa-
tijske civilizacije (22) ili psihijatrija treba biti samo
medicinska disciplina koja lije¢i dugevne poremeéaje
pojedinaca? U svakom slucaju, psihijatrija treba in-
tegrirati biolosku, psiholosku, socijalnu i duhovnu
dimenziju u svojim istrazivanjima i skrbi koju pruza,
a psihijatri bi trebali biti dobro educirani i utrenirani
ne samo prijenosom postojeceg znanja i profesional-
nih vjestina veé i pripremama za promjene i izazove
koji se naziru na obzorju.

Polozaj i ulogu psihijatrije u budu¢nosti odredivat ¢e
njezina znanja i vjerovanja o pravoj prirodi ¢ovjeka
i njegova dusevnog zdravlja i bolesti, dominantni
oblici politi¢ke i dru$tvene organizacije i suvremena
tehnologija za kontrolu i modifikaciju individual-
nog i kolektivnog ponaganja. Na blisku budué¢nost
psihijatrije, kako u klini¢ckom radu i lije¢enju tako i
u istraZivanjima, sve Ce vise i brze utjecati umjetna
inteligencija i digitalna tehnologija na kojoj se teme-
lji telepsihijatrija, digitalna i avatar psihijatrija (23).

U nasem liberalnom vremenu fluidnih identiteta kada
mnogi dovode u pitanje smisao i svrhu psihijatrije
kakva je sada, kada je granica izmedu razli¢itih dis-
ciplina koje se bave du$evnim zdravljem i psihijatrije
vrlo fluidna, postavlja se pitanje §to je primjerenije

poisoning or for torturing patients, which is reflected
in the metaphor of “toxic psychiatry”. One should learn
from mistakes and not repeat them. According to Nor-
man Sartorius (13, 14), no other branch of medicine
has produced so many different orientations and as
much animosity between the protagonists of various
theoretical and practical directions as psychiatry. Like
gods overwhelmed by anger, various sects in psychi-
atry are seemingly ready to reject all knowledge and
insights reached by other sects: the good or the evil
coming from the other side is equally attacked. Psychi-
atry must take a vital step towards unification. War and
anger in psychiatry are a waste of time. The failure of
psychiatry to adequately integrate the biomedical and
psychosocial dimensions of professional knowledge up
to this point is a major obstacle to the advancement of
psychiatry.

The position of psychiatry in society and medicine
largely depends on the definition of the field it covers,
establishment of its competences and related shaping
of a coherent professional identity and culture, i.e. the
values on which it is based (13,15,16,17,18,19,20). Sci-
entific psychiatry has always been a medical discipline,
but the question arises as to will this always be the case
and what will be the contract between society and psy-
chiatry in the future. Should psychiatry engage in the
improvement of social and psycho-cultural conditions
that essentially determine mental distress, vulnerabil-
ity and psychotraumatization and in the promotion
of healthy societies and empathic civilizations (22)
or should psychiatry be just a medical discipline that
treats the mental disorders of individuals? Be it as it
may, psychiatry should integrate biological, psycho-
logical, social and spiritual dimension in the research
and the care it provides, and psychiatrists should be
well educated and trained not only by the transfer of
existing knowledge and professional skills, but also by
preparing for the changes and challenges rolling on the
horizon.

The position and role of psychiatry in the future will
determine its findings and beliefs about the real na-
ture of man and humankind as well as about its mental
health and illnesses, dominant forms of political and
social organization and modern technology for con-
trolling and modifying individual and collective be-
haviour. Artificial intelligence and digital technology
on which telepsychiatry, digital and avatar psychiatry
is based (23) will influence the future of psychiatry at
a continually increasing rate in clinical practice, treat-
ment and research.

The liberal times we live in are marked with fluid
identities. Many are questioning the meaning and
purpose of psychiatry as it is, and the line between
different disciplines dealing with mental health and
psychiatry is very fluid. The question arises as to what
is more appropriate: should mental health disciplines
be components of psychiatry or should psychiatry,
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da mentalno-zdravstvene discipline budu sastavnice
psihijatrije ili da psihijatrija, bolje re¢i medicinska
psihijatrija, bude samo jedna sastavnica mental-
no-zdravstvenih disciplina kao $to je to primjerice
slu¢aj s neuroznanostima koje uklju¢uju brojne i ra-
znovrsne discipline kao $to su neurobiologija, neuro-
imunologija, neurofarmakologija, neuroendokrino-
logija, neurogenetika, neuroetika, neuroinformatika,
itd. Za nadati se ili bolje je reéi za prizeljkivati je da c¢e
umjetna inteligencija i suvremena digitalna tehnolo-
gija, dataizam i strojno ucenje omoguditi integraciju
fragmentarnih psihijatrijskih teorija u koherentni
sustav kao i transdisciplinarnu integrativnu edukaci-
ju psihijatara i drugih stru¢njaka u oblasti mentalnog
zdravlja koja e njihove uloge u¢initi komplementarni-
ma. Naime, psihijatrija i discipline mentalnog zdravlja
postale su toliko kompleksne i promjenjive da mnogi
jednostavno viSe nemaju jasnu predodzbu o tomu
tko su i $to su njihove istinske profesionalne uloge
u promoviranju dusevnog zdravlja i lije¢enju dusev-
nih poremecéaja. Profesionalni identitet danas nema
tako ¢vrstu strukturu kao ranije, postao je pitanjem
izbora, pa ga pojedinac moze mijenjati i po vlastitom
nahodenju. Neizbjezna potreba psihijatara da budu
u raznovrsnim i brojnim ulogama ¢esto dovodi i do
konflikta interesa, ali i do konfuzije, fragmentacije
ili difuzije profesionalnog identiteta $to se negativno
odrazava na status psihijatrije. Pluralnost identiteta
se otituje posjedovanjem i po nekoliko identiteta, koji
su nerijetko proturjeéniivrlo promjenjivi, naizmjenic¢-
no preuzimaju nadzor nad osobom, a svaki od njih kao
da ima vlastitu osobnu pri¢y, sliku o sebi, uklju¢ujudi
i razli¢ita imena. [zmjenjujudi identiteti preuzimaju
kontrolu jedan od drugoga pri ¢emu mogu poricati
ili kritizirati jedan drugoga, pa ¢ak biti i u otvorenom
sukobu. Moderna psihijatrija po¢iva na ,velikim pri-
¢ama"“ i ,velikim teorijama“ koje su polagale pravo na
apsolutnu istinu, zna¢ajno su unaprijedile psihijatriju,
ali nisu ispunile ,velika o¢ekivanja“, dok postmoderna
psihijatrija nema velikih prica, ona je utemeljena na
malim pri¢ama koje su odredene kontekstom, vrijed-
nostima i smislom. Iznimno je vazno katkada zastititi
objektivnu stvarnost od relativizacije svega i svacega,
aliirazlikovati pseudoznanost i scientizam od istinske
znanosti u psihijatriji. Profesionalni identitet tijesno
je povezan s osjecajem pripadnosti, a osjeéaj pripad-
nosti povezan je tijesno s ulogama psihijatara ne samo
u lije¢enju dusevnih poremecaja veé i promociji jav-
nog i globalnog mentalnog zdravlja jer ono postaje
sve intrigantnije podrudje i sve vaznija tema za sud-
binu nage globalne civilizacije. Od metapsihijatrije ili
teorijske psihijatrije ocekuje se da uz pomo¢ umjetne
inteligencije, dataizma i strojnog ucenja oblikuje kohe-
rentni profesionalni i znanstveni identitet psihijatrije
iprevlada jaz izmedu aktualnog modernizma, antimo-
dernizma i postmodernizma u psihijatriji (2,14).

or rather medical psychiatry, be just one component
of mental health disciplines, as, for example, is the
case with neurosciences that comprise many diverse
disciplines, such as neurobiology, neuroimmunology,
neuropharmacology, neuroendocrinology, neuroen-
docrinology, neurogenetics, neuroethics, neuroin-
formatics, etc. It is to be hoped or, better said, to be
desired that artificial intelligence and modern digital
technology, dataism and machine learning will enable
the integration of fragmentary psychiatric theories
into a coherent system as well as transdisciplinary
integrative education of psychiatrists and other pro-
fessionals in the field of mental health that will make
their roles complementary. To be more specific, psy-
chiatry and mental health disciplines have become so
complex and variable that many people simply no lon-
ger have a clear idea who they are or what their true
professional roles are in promoting mental health and
treating mental disorders. Professional identity today
does not have a solid structure as it used to have. In
other words, it has become a matter of choice and
the individual can change it at his or her discretion.
The inevitable need of psychiatrists to take diverse
and multiple roles often leads to conflicts of interest,
but also to confusion, fragmentation or diffusion of
professional identity, which negatively reflects on
the status of psychiatry. The plurality of identities is
manifested in taking up several identities, which are
often contradictory or highly variable, alternately tak-
ing control of a person, whereas each seems to have
its own personal story, self-image, or even different
names. Alternate identities take control from each
other, whereby they can deny or criticize each other
or even enter in open conflicts. Modern psychiatry is
based on “great stories” and “great theories” that laid
claim to absolute truth. They have significantly im-
proved psychiatry, but they also failed to meet “great
expectations”. Postmodern psychiatry, on the other
hand, does not have great stories; it is based on small
stories defined by their context, values and meaning.
It is extremely important to sometimes protect the
objective reality from the relativization of everything
and anything, but it is equally important also to make
a distinction between pseudoscience and scientism
and genuine science in psychiatry. Professional iden-
tity is closely related to the sense of belonging, and
the sense of belonging is closely related to the roles
of psychiatrists, not only in the treatment of men-
tal disorders, but also in the promotion of public and
global mental health, as it becomes an increasingly
intriguing field and an increasingly important topic
for the fate of global civilization. Metapsychiatry, or
theoretical psychiatry, is expected to shape a coherent
professional and scientific identity of psychiatry with
the help of artificial intelligence, dataism and machine
learning and to overcome the gap between current
modernism, antimodernism and postmodernism in
psychiatry (2:14).
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METAPSIHIJATRIJA - TEORIJSKA
PSIHIJATRUJA

Psihijatrija je oduvijek bila puna paradoksa, njezini
znanstveni temelji nisu onakvi kakvi bi mogli i tre-
bali biti, slika u javnosti je diaboli¢na izmedu glorifi-
kacije i sotonizacije, status medu srodnim profesija-
ma je vrlo difuzan i ambivalentan, a njezin poloZaj u
drustvu nije primjeren istinskim potrebama ¢ovjeka
i drustva, i sve vedoj vaZznosti mentalnog zdravlja,
kako iz individualne tako i kolektivne i globalne per-
spektive. Oblikovanje postulata i pravog identiteta
psihijatrije i ispravne slike o njoj, njenoj vaznosti i
mogucnostima ne samo u lije¢enju dusevnih poreme-
Caja, vec i u edukaciji i promociji dusevnog zdravlja,
suleljavanju s problemima Zivljenja i traumatskim
stresovima moze znadajno pridonijeti vecoj uspjes-
nosti suvremene medicine, ali i izgradnji zdravijeg,
sretnijeg i pravednijeg drustva, pa ¢ak i empatijske
civilizacije. Stoga je iznimno vazno pitanje $to psihi-
jatrija danas jest, a §to nije, §to bi trebala biti, a §to
ne. Sistematskim ispitivanjem postulata, odnosno
konceptualnih osnova psihijatrije bavi se metapsi-
hijatrija (2,19,23). Kao $to metafizika kao filozofska
disciplina pokusavaodgovoriti na pitanje “sto je to
$to jest a §to je to §to nije, $to je bitak kao takav”,
a metapsihologija se definira kao psihologija psiho-
logije, odnosno “znanstveno ispitivanje”, ili bolje
redi propitivanje “psihologije kao znanosti i struke”,
tako i metapsihijatrija, nazalost disciplina koja je
tek u povojima, pokusava definirati §to je to ¢ime se
psihijatrija bavi, gdje su njezine granice prema dru-
gim disciplinama, $to je to dusevni poremecaj, je li to
primarno socijalna konstrukcija ili je to i fizicko-bio-
loska ¢injenica koja ne ovisi o onome tko procjenjuje
stanje i ponaganje duevno bolesne ili duevno zdra-
ve osobe, postoji li u prirodi u zivotinja ekvivalent
dusevnog ili bihevioralnog poremecaja, je li dusevni
poremedaj iskljué¢ivo individualni fenomen ili, pak, i
kolektivi i $ire zajednice takoder mogu biti dusevno
poremeceni ili bolesni, zatim gdje je granica izmedu
dusevno bolesnog ili poremecenog s jedne strane i
dusevno zdravog ili normalnog s druge strane, itd.
Suvremena neuroznanost otkrila je mnoge tajne u
funkcioniranju neurona, oblikovanju neuronalnih
mreZzai funkcioniranju sredi$njeg Ziv¢anog sustava u
¢jelini koje nam omogucuju da bolje razumijemo nage
mentalne funkcije, razvoj i oblikovanje li¢nosti, selfa
iindividualnog i kolektivnog identiteta, te nastanak,
tijek, lije¢enje i ishod razli¢itih duevnih poremeca-
ja. Umjetna inteligencija i suvremena informacijska
tehnologija omogucuje kreativni susret i komple-
mentarnost razli¢itih grana psihijatrije koje su ra-
nije bile zasebni svjetovi. Stoga se sve vise namece
potreba za teorijskom psihijatrijom kao poveznicom
izmedu akademske i klini¢ke psihijatrije i razli¢itih

METAPSYCHIATRY - THEORETICAL
PSYCHIATRY

Psychiatry has always been full of paradoxes: its scien-
tific foundations are not what they could and should
be; the public image is diabolical as it ranges between
glorification and satanization. The status among relat-
ed professions is very diffuse and ambivalent, and its
position in society does not correspond with the true
needs of individuals and society, and the increasing
importance of mental health, both from an individual
and collective to global perspective. Shaping the pos-
tulates and the genuine identity of psychiatry together
with an appropriate perception of its importance and
possibilities not only in terms of treating mental disor-
ders, but also in education, promoting and improving
mental health and facing life problems and traumatic
stress can significantly contribute to a better success
of modern medicine. In addition to that, it can also
contribute to building a healthier, happier and fairer
society, even an empathic civilization. Therefore, the
question of what psychiatry today is and what it is
not, what it should be or should not be is of utmost
importance. Metapsychiatry (2,19,23) deals with a
systematic examination of the postulates, that is,
the conceptual bases of psychiatry. In the same way
as metaphysics, as a philosophical discipline, tries to
negotiate the delicate question of “what is it that is
and what is it that it is not, and what is being as such”,
and metapsychology is defined as the psychology of
psychology, that is, “scientific examination” or, rather,
the questioning of “psychology as a science and pro-
fession”, metapsychiatry, which is, unfortunately, a
discipline in its infancy, tries to define what it is that
psychiatry does, where its boundaries are in respect
of other disciplines, what is a mental disorder, wheth-
er it is primarily a social construction or whether it is
also a physically and biologically established fact that
does not depend on the one who assesses the condition
and behaviour of a mentally ill or a mentally healthy
person, whether in animals there is an equivalent of
a mental or behavioural disorder, whether a mental
disorder is exclusively an individual phenomenon or,
in turn, a collective one belonging to a wide commu-
nity that can also be mentally disturbed or unhealthy,
and where the line lies between the mentally ill or dis-
turbed and the mentally healthy or normal. Modern
neuroscience has revealed many mysteries related to
the functioning of neurons, formation of neural net-
works, and the functioning of the central nervous
system as a whole that allow us to better understand
our mental functions, development and the shaping of
personality, self and individual and collective identity,
as well as the emergence, course, treatment and out-
come of various mental disorders. Artificial intelligence
and modern information technology allow for a cre-
ative encounter and complementarity of the various
branches of psychiatry that previously functioned as
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neuro- i mentalno znanstvenih disciplina u dalj-
njem znanstvenom i profesionalnom rastu i razvoju
psihijatrije. Za razvoj psihijatrije iznimno su vazne
sljedece teme: suradnja medicinsko-neurobioloskih i
humanistickih disciplina koja uklju¢uje integrativni,
interdisciplinarni i transdisciplinarni pristup, uteme-
ljenost na znanstvenim metodama i ljudskim pravi-
ma, usmjerenost prema osobi (nacela personalizirane
medicine) i prema zajednici. Uz uspje$no proudava-
nje, lije¢enje i prevenciju dusevnih poremecaja psihi-
jatrija ima jo§ dvije vazne misije: u davanju podrske
promociji medicine usmjerene na osobu i izgradnji
humanijeg i zdravijeg drustva, odnosno promociji
javnog i globalnog mentalnog zdravlja (24,25).

Psihijatrija utemeljena na ¢injenicama

Koncept medicine utemeljene na ¢&injenicama («evi-
dence based medicine» - EBM) jedan je od temelja
moderne psihijatrije («evidence-based» psihijatrija
— EBP) i dobre klini¢ke prakse u psihijatriji (2,26).
Nazalost, jo$ postoji i medicinska praksa koja se ne
temelji na provjerenim dokazima, ve¢ na marketin-
gu, pomodarstvu, pogre$nim vjerovanjima i krivim
autoritetima. Filozofija EBM predmnijeva kako me-
dicinske intervencije uvijek moraju biti racionalne i
mjerljive, a terapijske odluke moraju se zasnivati na
¢injenicama. Premda je danas EBP kao mantra koju
neprekidno ponavlja najveéi broj akademskih psihi-
jatara, za mnoge taj pojam ima razli¢ito znacenje.
Prema definiciji EBP predstavlja integraciju podata-
ka iz najkvalitetnijih istrazivanja (klini¢ki relevantna
na bolesnike usmjerena istrazivanja) s klinickom
ekspertizom (da se brzo identificiraju jedinstvena
zdravstvena stanja i dijagnoze, individualni rizici i
koristi od potencijalnih intervencija, te osobne vri-
jednosti i o¢ekivanja) s vrijednosnim sustavom bole-
snika (jedinstvene preferencije, brige i o¢ekivanja) $to
sve treba biti uklju¢eno u donosenje klinicke odluke.

Cinjenice su empirijski ili znanstveno validirani po-
datci koji podupiru specifi¢ni zakljucak ili pridonose
razrje$enju konflikta. Za razliku od pozitivistickog
stava u znanosti, znanstveni podatci nisu isklju¢ivo
objektivni i neutralni, jer istraZivaci izvode istraziva-
nja i interpretiraju podatke iz razli¢itih perspektiva
koristedi razlitite strategije misljenja i procesiranja
informacija, primjerice mehanicisti¢ku, formisticku,
kontekstualnu i sistemsku (vidjeti 9). S druge stra-
ne, vrlo su razli¢iti motivi istraZivanja i interesi koji
su s njima povezani. Mnoga istrazivanja nedvojbeno
odrazavaju znanstvenu znatiZenju i potragu za isti-
nom, te zelju da se dode do spoznaja koje ¢e pomoéi
ljudima koji pate od neke bolesti. Medutim, prisutna
su nerijetko i istrazivanja koja nisu tako idealisticka
i altruisti¢ka koja su vise komercijalno orijentirana

separate realms. For that reason, the need for theo-
retical psychiatry is an increasingly pressing issue as
it can establish creative and complementary links be-
tween the academic and clinical psychiatry and various
neuro- and mental- scientific disciplines in the further
scientific and professional growth and development
of psychiatry. For the development of psychiatry, the
following topics are extremely important: cooperation
between medical-neurobiological and humanistic dis-
ciplines involving an integrative, interdisciplinary and
transdisciplinary approach, foundation on scientific
methods, culture of empathy and human rights, and
the orientation towards the person (according to the
principles of personalized medicine) and the commu-
nity. Apart from studying, providing treatment and
preventing mental disorders, psychiatry has two other
important missions: supporting the promotion of per-
son-centred medicine and building a more humane and
healthier society, that is, promoting public and global
mental health (24, 25).

Evidence-based psychiatry

The concept of evidence-based medicine (EBM) is
one of the cornerstones of the modern-day, “evi-
dence-based” psychiatry (EBP) and good clinical prac-
tice (2:26). Unfortunately, we still see medical practice,
which is not based on verified evidence, but rather on
marketing, fashion, wrong beliefs or ill-considered
authority. The philosophy of EBP assumes that med-
ical interventions always have to be rational and mea-
surable while therapeutic decisions have to be based
on facts. Although nowadays EBP seems more like
a mantra that is being continuously repeated by the
largest number of academic psychiatrists, for many,
this term has an entirely different meaning. Accord-
ing to the definition, EBP represents the integration
of data from the highest quality research (clinically
relevant to patient-focused research) with clinical ex-
pertise (to quickly identify unique health conditions
and diagnoses, individual risks and benefits from po-
tential interventions together with personal values
and expectations) and with the patient’s value system
(unique preferences, worries and expectations), which
elements should all be taken into account while making
clinical decisions.

Facts are empirically or scientifically validated data
that support a specific conclusion or contribute to
resolving conflicts. Unlike the positivist attitude held
by many scientists, scientific data are not exclusively
objective and neutral, as researchers perform research
and interpret data from different perspectives and
using different strategies for thinking and processing
information, such as, for example, mechanistic, form-
istic, contextual or systemic thinking strategy (9). On
the other hand, motives for research and interests as-
sociated with them can be very different. Many studies
undoubtedly reflect scientific curiosity, search for truth
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i povezana sa stjecanjem profita. Posljednjih godina
sve vi$e se dovodi u pitanje pouzdanost mnogih kli-
nickih studija i terapijskih smjernica pri ¢emu se spo-
minju pojmovi kao $to su «praksa zavedena podat-
cima» (evidence-biased practice), «praksa utemeljena
na marketingu» (marketing-based practice), «praksa
utemeljena na misljenju eminencija» (eminence or
expert-based practice), «xpomodna klini¢ka praksa» (vo-
gue-based practice), «mitoloska praksa» (mythos-ba-
sed practice), pri ¢emu ima mnogo pretjerivanja, ali
i istine nad kojom se treba dobro zamisliti (vidjeti
9). Pseudoznanost i marketinska pseudoedukacija
su znacajan problem u suvremenoj psihijatriji. Isto
tako nepobitna je ¢injenica kako je EBP imalaa i ima
znacajnu ulogu u podizanju znanstvene utemeljeno-
stiikvalitete psihijatrijske prakse tako da predstavlja
jedan od temeljnih koncepata suvremene psihijatrije.

Usporedo s razvojem EBM u suvremenoj psihijatriji,
publicira se sve ve¢i broj razli¢itih terapijskih algo-
ritama, vodica i smjernica za lije¢enje pojedinih du-
Sevnih poremecaja. Terapijski algoritmi i terapijske
smjernice (vodici) su sli¢ni instrumenti, ali se radi
o razli¢itim konceptima. Prema definiciji, Klini¢ki
algoritam je logic¢ka, korak-po-korak procedura za
rjeSavanje nekog klinickog problema, esto pisan
kao dijagram ili drvo odlu¢ivanja u formi grafickih
prezentacija koraka ili sekvencijskih procedura koje
treba poduzeti u dijagnostici i lije¢enju neke bolesti.
S druge strane, Klini¢ke smjernice ili vodi¢i (guideli-
nes) su sluzbene preporuke kako nesto treba uéiniti
ili koje vrste aktivnosti treba poduzeti u specifi¢nim
Kklini¢kim situacijama. Klini¢ke smjernice su preporu-
ke koje se sustavno razvijaju da pomognu lije¢nicima
ibolesnicima u donosenju ispravne odluke o lije¢enju
i skrbi u specifi¢nim situacijama, dok su terapijski al-
goritmi pokusaji da se razjasni, definira i prezentira
donosenje odluka utemeljeno na striktnim pravilima
po modelu , input-sequences-output” (11). Kako sada
stvari stoje, validni terapijski algoritmi u psihijatriji
su puste zelje («<wishful thinking»), dok su terapijske
smjernice s op¢im i specifiénim preporukama vrlo ko-
risne u svakodnevnoj klini¢koj praksi, ako se isprav-
no razumiju i koriste. Terapijske smjernice su korisne
prije svega za mlade psihijatrije jer im omogucuju
vedi osjecaj sigurnosti. Isto tako terapijske smjernice
pridonose ujednacavanju klini¢ke prakse i podizanju
opce kvalitete psihijatrijske skrbi. Ne smije se zane-
mariti ni ¢injenica ako dode do nekog nezeljenog is-
hoda ili komplikacije, a lije¢nik se drzao terapijskih
smjernica da mu to daje pravnu sigurnost, a $to ne bi
bio slu¢aj da je primijenio neki lijek ili proceduru koji
nisu preporuceni u terapijskim smjernicama, pa éak
i da je objektivno postojala veéa $ansa za povoljan
ishod lije¢enja u usporedbi s onim §to je preporuce-
no u smjernicama. Naime, uvijek je potrebno neko

and a desire to make discoveries that will help people
who suffer from an illness. However, very often, there
is not so idealistic and altruistic research that tends
to be more commercially oriented and associated with
the acquisition of profits. In recent years, the reliability
of many clinical studies and therapeutic guidelines has
increasingly been questioned. Concepts such as evi-
dence-biased practice, marketing-based practice, em-
inence or expert-based practice, vogue-based practice,
mythos-based practice are being mentioned. Much of
it is exaggeration, however, there is also truth in those
concepts to be well considered (9). Pseudoscience and
marketing pseudoeducation pose a significant problem
to modern psychiatry. It is also an irrefutable fact that
EBP has played a very important role in improving
scientific merits and quality of psychiatric practice. In
that sense, it represents one of the fundamental con-
cepts of modern psychiatry.

In parallel with the development of modern EBP, an
increasing number of different therapeutic algorithms
and guidelines for the treatment of certain mental
disorders are being published. Therapeutic algorithms
and therapeutic guidelines are similar instruments,
but the two concepts are different. By definition, a
clinical algorithm is a logical and strict, step-by-step
procedure used for solving a clinical problem. It is
often written as a diagram or a decision-making tree
in which various steps or sequential procedures to be
undertaken in the diagnosis and treatment of a disor-
der are graphically presented. On the other hand, clin-
ical guidelines are official recommendations on how
something should be done or what types of activities
should be undertaken in specific clinical situations.
Clinical guidelines are systematically developed rec-
ommendations that help doctors and patients make
the right decision on treatment and care in specific
situations, while therapeutic algorithms are attempts
to clarify, define and present decisions based on strict
rules according to the “input-sequences-output” mod-
el (11). As it stands now, valid therapeutic algorithms
in psychiatry are wishful thinking, while therapeutic
guidelines with general and specific recommendations
are very useful in everyday clinical practice, if prop-
erly understood and used. Therapeutic guidelines are
useful primarily for young psychiatrists because they
provide them with a greater sense of security. Like-
wise, therapeutic guidelines contribute to balancing
clinical practice and improving the general quality of
psychiatric care. One should not ignore the fact that
the psychiatrist who followed therapeutic guidelines
has the legal protection in case of an undesirable out-
come or complication, which would not be the case if
he or she has proscribed a drug or a procedure that
was not recommended in the therapeutic guidelines,
even if there was objectively a greater chance of a fa-
vourable outcome of the treatment compared to what
was recommended in the guidelines. That is to say, it
always takes some time for new procedures, drugs and
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vrijeme da nove procedure, lijekovi i metode lije¢enja
nadu svoje mjesto u terapijskim smjernicama

Psihijatrija utemeljena na vrijednostima

Dok medicina utemeljena na ¢injenicama (EBM)
predstavlja odgovor na ogroman i stalno rastuci broj
Klini¢kih studija, tvrdnji i ¢injenica, teorija i konce-
pata, VBM je odgovor na rastuéi broj i slozenost
relevantnih vrijednosti koje treba imati u vidu pri
donogenju odluka u medicini(11,27). Prema Fulfor-
du (27) teorija VBM se temelji na 5 nacela: 1. natelo
dvojne utemeljenosti odluke («two-feet» principle)
- sve odluke, ukljuc¢ujudi i onu o dijagnozi trebaju se
temeljiti na ¢injenicama (facts) i vrijednostima (va-
lues); 2. nacelo «8kripeceg kotaca» («squaeky wheel»
principle) - ljudi su skloni zapazati vrijednosti samo
kad su one razli¢ite ili suprotstavljene, zbog cega
moze do¢i do problema; 3. na¢elo znanstvenog poti-
caja («science-driven» principle) — znanstveni progres
otvaranjem novih moguénosti uvodi u igru mnostvo
novih vrijednosti u svim oblastima zdravstvene i
psihijatrijske skrbi; 4. nacelo bolesni¢ke perspektive
(«patient perspective» principle) — u odredenoj odlu-
ci na prvom mjestu teziste treba biti na informaciji
iz perspektive bolesnika ili bolesni¢kih skupina; 5.
nacelo multiperspektivnosti («multiperspective prin-
ciple»). Konflikt razli¢itih vrijednosti se razrjesava
finim balansom razli¢itih pogleda na problem, a ne
pozivanjem na propisano pravilo «ispravnog ishoda»
(right outcome). Praksa VBM utemeljena je na sljede-
¢im nacelima: 1. pazljivo i empati¢no biranje rije¢i u
odredenom kontekstu da podize svijest o vrijedno-
stima — nacelo sljepila za vrijednosti («values-blind-
ness» principle); 2. mnostvo empirijskih i filozofskih
metoda omogucuje pobolj$anje nasega znanja o vri-
jednostima drugih ljudi («value-myopia» principle); 3.
eti¢ka evaluacija je primarno usmjerena da istrazi i
utvrdi razlike u vrijednostima, a ne kao u kvazi-le-
galnoj bioetici na odredivanje onoga $to je ispravno
(«space of values» principle); 4. kultura empatije i ko-
munikacijske vjestine imaju u donosenju odluke sup-
stancijsku a ne egzekutivnu ulogu kao u kvazi-legal-
noj bioetici («how is done» principle); 5. Premda se u
VBM ukljucuju eticari i pravnici, sli¢no uklju¢ivanju
znanstvenika i statisti¢ara u EBM) donosenje odluke
uvijek treba vratiti tamo gdje mu je pravo mjestima,
pacijentima - korisnicima usluga i klini¢arima - da-
vateljima usluga (nacelo «tko odlucuje»).

Etika, moral, hodegetika i profesionalizam u psihija-
triji iznimno su vazne teme za buduénost psihijatri-
je. Postivanje ljudskih prava bolesnika je preduvjet
i temelj uspje$ne i na osobu usmjerene psihijatrije.
Meni se ¢ini zgodnim FREDA (Fairness - pravednost,
Respect - postivanje, Equity - jednakost, Dignity -

methods of treatment to find their place in the thera-
peutic guidelines.

Values-based psychiatry

While the evidence-based medicine (EBM) is a re-
sponse to a huge and ever-increasing number of
clinical studies, claims, facts, theories and concepts,
values-based medicine is a response to the growing
number and complexity of relevant values that have
to be taken into consideration when making decisions
about medicine (11, 27). According to Fulford (27),
the theory of VBM is based on five principles: 1. The
“two-feet” principle - all decisions, including the one
on diagnosis, should be based on facts and values; 2.
The “squeaky wheel” principle - people tend to no-
tice values only when they are different or opposing,
which may result in problems; 3. The science-driven
principle — opening up new opportunities leads to sci-
entific progress, which introduces a multitude of new
values in all areas of health and psychiatric care; 4. The
“patient perspective” principle — when reaching a de-
cision, the focus should be on information primarily
from the perspective of the patient or groups of pa-
tients; 5. The multiperspective principle - The problem
of conflicting values is resolved by establishing a fine
balance between diverse views on the problem, and
not by referring to the prescribed rule of “right out-
come”. The practice of VBM is based on the following
principles see 27): 1. Careful and empathetic choice of
words in a certain context raises awareness about the
values (the values-blindness principle); 2. A multitude
of empirical and philosophical methods allows one to
learn about other people’s values (the value-myopia
principle); 3. Ethical evaluation is primarily aimed at
investigating and identifying differences in values, not
to determine what is right as in quasi-legal bioethics
(the “space of values” principle); 4. Empathy and com-
munication skills play a substantive rather than an
executory role in decision-making as it is the case in
quasi-legal bioethics (the “how it is done” principle);
5. Although ethicists and lawyers play a role in VBM
(just as scientists and statisticians play a role in the
EBM) decision-making should always focus on patients
or service users and clinicians or service providers (the
“who decides” principle).

Ethics, morality, hodegetics and professionalism in
psychiatry are extremely important topics for the fu-
ture of psychiatry. Respect for the patient’s human
rights is a prerequisite and the very foundation of suc-
cessful and person-oriented psychiatry. Personally, I
favour the FREDA concept (Fairness, Respect, Equity,
Dignity, Autonomy), i.e., a human rights-based concept
approach to psychiatry introduced by the British Royal
College of Psychiatrists. The absolutist and paternal-
istic model has been increasingly abandoned and re-
placed by the contractual and partner model in com-
munication between doctors and patients. The ethics
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dostojanstvo, Autonomy — sloboda izbora) koncept
ljudskih prava u psihijatriji Britanskog kraljevskog
udruzenja psihijatara. Apsolutistic¢ki i paternalisticki
model se sve vide napusta, a u praksi se poti¢u ugo-
vorni model i partnerski model u komunikaciji iz-
medu lije¢nika i bolesnika. Eti¢nost profesionalnog
ponasanja nije samo stvar brojnih deklaracija o eti¢-
kim standardima, nego je primarno izraz moralnog
razvoja neke osobe i njezine filozofije ljudskih prava.

Narativna medicina u psihijatriji

Medicinsko znanje i praksa, ispitivanje anamneze
i postavljanje dijagnoze u svojoj su biti narativni
(11,28). Drzi se kako je Hipokrat uveo metodu povi-
jesti slu¢aja (case history) kao natin opisivanja prirod-
nog tijeka bolesti, poznatog pod nazivom patografija.
Psihoanaliza i neuropsihijatrija su zapravo utemelje-
ne na povijestima sluc¢aja (29). Ispitivanje anamneze
uvijek zna¢i konstruiranje price o zivotu bolesnika u
sklopu koje se mogu vise ili manje razumjeti zdrav-
stveni problemi ili simptomi bolesti. U postmodernoj
psihijatriji kao pandan medicini utemeljenoj na ¢inje-
nicama (EBM) ¢esto se navodi medicina utemeljena
na naraciji (NBM - narratives-based medicine), prem-
da ova dva pristupa nisu isklju¢ujuca. Organizacij-
sko nacelo EBM jest objektivnost o bolesti i lije¢enju
koja se temelji na meta-analizama i randomiziranim
kontroliranim klini¢kim ispitivanjima, a polazi se od
opceg, zajednickog svim bolesnicima s nekom dija-
gnozom do pojedina¢nog. U NBM organizacijsko
nacelo jest individualnost i subjektivnost o bolesti
ilijecenju, premda se i narativno nastoji standardi-
zirati, a polazi se od pojedina¢nog i subjektivnog. U
praksi su granice izmedu EBM i NBM ipak fluidne i
nisu jasno definirane (29). Narativni pristup u psihi-
jatriji u nacelu treba rezultirati pluralnom, a ne samo
jednom, istinom (29). Pacijente treba ohrabrivati da
budu autori svojih pri¢a i poticati ih da kreiraju price
sa sretnim zavr$etkom. Uskladivanje pri¢e bolesnika
i price lije¢nika u zajedni¢ku komplementarnu pri¢u
(narativ bolesti, terapijski narativ) povezano je s umi-
je¢em empatijske terapijske komunikacije (30,31).
Narativni self je vaZzna sastavnica nase osobnosti,
tako da su ljudi po svojoj prirodi usmjereni na kon-
struiranje, pri¢anje i sluanje pri¢a (30). Odrastamo
na razli¢itim pri¢ama o zivotu, ljubavi, prijateljstvu,
ratu, pravdi, hrabrosti i u pricama otkrivamo istine
o zivotu kao i razli¢ite vrijednosne sustave. Svatko
od nas konstruira svoju subjektivnu stvarnost, a ta
stvarnost ima oblik pric¢e. Pricom dajemo smisao svo-
jemu Zivotu, ali i definiramo i odnose s drugim ljudi-
ma. Mnogi psiholoski problemi i patnje nastaju kada
ne uspijevamo u Zzivotnoj pri¢i prepoznati ili dati
smisao svojemu Zivotu. Pri¢e tvore zajedni¢ku povi-
jest, povezuju ljude u vremenu i prostoru kao glumce,

of professional behaviour do not only reflect numerous
declarations on ethical standards but also indicate the
moral development of an individual and their philoso-
phy of human rights.

Narrative medicine in psychiatry

In their essence, medical knowledge and practice,
examination of a medical history and diagnosis are
narratives (11:28). It is believed that Hippocrates
introduced the case history as a method of describ-
ing the natural course of an illness, better known as
pathography. Psychoanalysis and neuropsychiatry are
actually based on case histories (29). An examina-
tion of medical history always implies constructing a
story about the patient’s life in order to get a better
understanding of health problems or symptoms of
an illness. In postmodern psychiatry, narrative-based
medicine (NBM) is often cited as a counterpart to ev-
idence-based medicine (EBM), although the two ap-
proaches are not exclusive. The organizing principle
of EBM is objectivity in assessing the illness and de-
termining the treatment, based on meta-analyses and
randomized controlled clinical trials, starting from
what is prevalent and common to all patients with
a particular diagnosis and then establishing what is
relevant for an individual patient. In NBM, the orga-
nizational principle is individuality and subjectivity in
assessing the illness and determining the treatment
starting from the individual and subjective with an in-
tention to standardize the narrative. In practice, the
boundaries between EBM and NBM are fluid and not
clearly defined (29). In principle, a narrative approach
in psychiatry should result in multiple rather than in a
single truth (29). Patients should be encouraged to use
storytelling to create stories with a happy ending. Co-
ordinating the patient’s with the therapist’s story into
a single and complementary narrative (disorder-nar-
rative, therapeutic narrative) is closely linked to the
skills of empathic therapeutic communication (30,
31). Narrative self is an important part of our person-
ality, and by their very nature people are focused on
constructing, telling and listening to narratives (30).
We grow up with different narratives about life, love,
friendship, war, justice, and courage and through nar-
ratives we discover truths about life and learn about
different value systems. Each one of us constructs
one’s own subjective reality in the form of a narrative.
With narratives, we give meaning to our lives and also
define relationships with other people. Many psycho-
logical problems and sufferings arise when we fail to
recognize or give meaning to our lives in the narrative
about our life. Narratives form a common history and
connect people in time and space as actors, directors,
storytellers and the audience. In a way, life consists
of continuous reprocessing of past narratives and
their gradual replacement or supplementation with
the new ones. Two people are more likely to achieve
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redatelje, pripovjedace i publiku/slugatelje. Zivot se
na neki nacin sastoji od kontinuiranog preradivanja
starih pri¢a i njihova postupnog zamjenjivanja ili na-
dopunjavanja novim pri¢ama. Dvoje ljudi ima veé¢u
$ansu ostvariti dobru komunikaciju i uspje$an odnos
ako njihova zajednicka pri¢a ima isti pogled na svijet,
pretpostavke o odnosima i tumacenje dogadaja. Re-
trospektivne price su one koje stvaramo poslije okon-
¢anja nekog odnosa a uklju¢uju nase uvide i kasnije
razumijevanje onoga $to se dogadalo, ali i nesvjesne
potrebe i porive mijenjanjem nekih dijelova kako
bi se bolje uklopili u kraj price. Prospektivne price
stvaramo prije nego $to neki odnos po¢ne ili pak na
njegovu pocletku, a mogu se u potpunosti razlikovati
od retrospektivne price. Pri¢e imaju i iscjeljuci ka-
rakter pa se mogu uspjesno koristiti u psihoterapiji.
Depatologiziranje zivota je eksplicitni terapijski cilj u
nekim formama psihoterapije. Terapeut i pacijent za-
jednicki prepoznaju i aktiviraju vitalizirajuce dijelove
narativnog selfa kako bi razvili i oblikovali koheren-
tnu Zivotnu pri¢u u novoj perspektivi (31).

TRANSDISCIPLINARNA INTEGRATIVNA
PSIHIJATRUJA

Suvremena psihijatrija je grana medicine koja pred-
stavlja interdisciplinarno i transdisciplinarno pod-
rudje gdje svoju teorijsku i prakti¢no-terapijsku pri-
mjenu nalaze spoznaje i dostignuca iz raznovrsnih
neurobiologijskih, psihologijskih i sociologijskih
znanosti, ali isto tako i umjetnosti, filozofije i reli-
gije (9,10,12). Vremenom su se oblikovale tri glavne
grane u psihijatriji koje su poznate kao biologijska,
psihodinamska i socijalna psihijatrija, a posljednjih
godina sve viSe se namece i spiritualna psihijatrija.
Biologijska psihijatrija dobila je zamah s psihofarma-
koloskom revolucijom pedesetih godina proslog sto-
ljeca, a tijekom i nakon dekade mozga devedesetih
godina proslog stolje¢a obogacena je brojnim neuro-
znanstvenim disciplinama, tako da je danas temelj
suvremene klini¢ke psihijatrije. Psihodinamska psi-
hijatrija u modernom smislu zapo¢inje Freudovom
psihoanalizom, a danas ukljucuje preko tri stotine
raznovrsnih pravaca i $kola. Socijalna psihijatrija
zapocinje Pinelovom reformom umobolnica i ski-
danjem okova s psihijatrijskih bolesnika, a vrhunac
doseze sa socijalnim promjenama nakon II. svjetskog
rata. U pojedinim razdobljima postojao je veliki jaz
izmedu navedenih grana psihijatrije koje su bile teo-
rijski, znanstveno-istrazivacki i prakti¢no-terapijski
svaka svijet za sebe, i ne samo da nije bilo suradnje
ve¢ su bila prisutna i izrazita medusobna negiranja.
U suvremenoj psihijatriji sve vie je aktualan holi-
sticki, integrirajuci, komplementarni, interdiscipli-
narni i transdisciplinarni pristup kako u prouc¢ava-

good communication and a successful relationship if
their shared narrative has the same view of the world,
assumptions about relationships and interpretation of
events. Retrospective narratives are those narratives
that we create after ending a relationship and they
comprise our insights and subsequent understanding
of past events together with unconscious needs and
urges to change certain parts to better fit into the final
narrative. We create prospective narratives before a
relationship begins or at its beginning, and they may
be completely different from the retrospective narra-
tive. Narratives also have a healing potential and they
can be successfully used in psychotherapy. Some forms
of psychotherapy explicitly aim to depathologize life.
The therapist and the patient jointly recognize and
activate the vitalizing parts of the narrative self to
develop and shape a coherent life story in a new per-
spective (31).

TRANSDISCIPLINARY INTEGRATIVE
PSYCHIATRY

Modern psychiatry is a branch of medicine and an
interdisciplinary and transdisciplinary field in which
findings and achievements of various neurobiologi-
cal, psychological and sociological sciences, as well
as art, philosophy and religion have their theoreti-
cal, practical and therapeutic application (9, 10, 12).
Over time, three main branches of psychiatry have
formed, i.e., biological, psychodynamic and social
psychiatry. In recent years, spiritual psychiatry has
been increasingly present. Biological psychiatry has
gained momentum with the psychopharmacological
revolution in the 1950s. During and after the “Decade
of the Brain” in the 1990s, it was supplemented with
a host of neuroscientific disciplines and today it is the
basis of modern clinical psychiatry. Psychodynamic
psychiatry in the modern sense begins with Freudian
psychoanalysis and it currently includes over three
hundred different directions and schools. Social psy-
chiatry begins with Pinel’s reform of mental hospitals
when the shackles were taken off psychiatric patients,
reaching its peak with the social changes after World
War II. In certain periods of history, there was a large
gap between the above-mentioned branches of psy-
chiatry, as each one of them functioned, in terms of
theory, scientific research, practice and therapy, in-
dividually and as a world of its own. Not only that
there was no cooperation, but they often times op-
posed and denied each other. Modern psychiatry in-
tegrates holistic, integrating, complementary, inter-
disciplinary and transdisciplinary approaches both in
the study and in the treatment of mental disorders.
According to N. Ghaemi (32), there are four funda-
mental approaches to modern psychiatry: dogmatic,
eclectic, pluralistic and integrative. Unfortunately,
a fragmented and dogmatic approach is still very
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nju tako i u lije¢enju dusevnih poremecaja. Prema
N. Ghaemiju (32) u suvremenoj psihijatriji postoje
Cetiri temeljna pristupa: dogmatski, eklekticki,
pluralisticki i integrativni. Nazalost, fragmentirani
dogmatski pristup jo$ je jako prisutan, primjerice
kada ortodoksni psihoanaliti¢ari negiraju vrijednost
psihofarmakoterapije definirajui je kao simptomat-
sku ,kemijsku stezulju, ili pak kada biologijski psi-
hijatri za psihoterapiju tvrde da je samo ,isprazna
sugestivna pri¢a“ jer su dusevni poremecaji istinske
bolesti mozga. Danas prevladava eklektic¢ki pristup
koji ukljuéuje bio-psiho-socijalni model, ali vise na ri-
je¢ima nego na djelu, jer ne daje klini¢arima prakti¢-
ne upute za konkretne situacije i konkretne psihicke
poremecaje. Pluralisti¢ki pristup ,neka cvjeta tisuce
cvjetova“ uklju¢uje model dvostrukog tretmana s dva
terapeuta (farmakoterapeut i psihoterapeut) i polite-
ticki pluralizam koji predmnijeva koristenje nekoliko
razli¢itih modela, pristupa ili metoda. Kako u suvre-
menoj psihijatriji sve vige prevladava potreba za ho-
listi¢kim, integriraju¢im, komplementarnim, inter-
disciplinarnim i transdisciplinarnim pristupom ne
samo u proucavanju nego i u lije¢enju dusevnih po-
remecaja, to je sve potrebnija i sve $ira psihijatrijska
edukacija. Neuroznanstvene discipline su omogucéile
bolji uvid u funkcioniranje mozga zahvaljuju¢i novim
metodama ispitivanja njegove strukture i funkcije.
Psihofarmakologija je producirala obilje djelotvornih
i sigurnih psihofarmaka, a oblikovane su i brojne
efikasne psihoterapijske i socioterapijske metode,
$to sve skupa znacajno pridonosi vecoj terapijskoj
modi suvremene psihijatrije. Kako u klini¢koj tako
iu psihijatriji u zajednici sve vise je prisutno timsko
lijecenje, a terapijski timovi su multidisciplinskog
karaktera: osim psihijatra uklju¢uju klini¢kog psiho-
loga, socijalnog radnika, medicinsku sestru, radnog
i okupacijskog terapeuta, katkada i duhovnika. Stoga
profesionalizam nije usmjeren samo na ono $to se
dogada izmedu bolesnika i lije¢nika, nego i na profe-
sionalnu kulturu empatije i kvalitetu odnosa, znanja
ivjestina u terapijskom i dijagnosti¢kom timu.

Transdisciplinarni holisti¢ki integrativni model te-
melji se na sistematiziranim i integriranim spozna-
jama o dugevnim poremecajima iz sedam perspek-
tiva na temelju Cetiri paradigme (tjelesna, dusev-
no-tjelesna, tjelesno-energetska i tjelesno-duhovna)
i Cetiri ontoloske dimenzije (¢ovjek kao biolosko/
tjelesno, psihicko/dusevno, socijalno i duhovno/
transcendentalno bice). Razlicite perspektive u ra-
zli¢itim fazama razvoja psihopatologkih procesa,
ali i u razli¢itim fazama lije¢enja omogucuju bolje
razumijevanje i uspjes$nije lije¢enje. Svaka od sedam
opisanih perspektiva ima svoje vrijednosti i nedo-
statke (tablica 2), i zapravo objasnjava samo jedan
aspekt duevnog poremecaja.

much present, e.g, when orthodox psychoanalysts
deny the importance of psycho-pharmacotherapy,
defining it as a symptomatic “chemical clamp”. Also,
some biological psychiatrists claim that psychothera-
py it is only an “empty suggestive story”since mental
disorders are genuine brain conditions. The prevail-
ing model today is the eclectic approach including
bio-psycho-social model, but it relies more on words
than on action since it does not provide clinicians
with practical instructions for specific situations and
concrete psychological disorders. The pluralistic let-a-
thousand-flowers-bloom approach includes a double
treatment model with two therapists (a pharmaco-
therapist and a psychotherapist). Polythetic plural-
ism presupposes the use of several different models,
approaches or methods. As the need for a holistic,
integrating, complementary, interdisciplinary and
transdisciplinary approach is increasingly prevalent
in modern psychiatry not only for the study but also
for the treatment of mental disorders, a far-ranging
psychiatric education is becoming more and more
important. Neuroscientific disciplines have provid-
ed better insight into the functioning of the brain
thanks to new methods of examining its structure
and function. Psychopharmacology has produced an
abundance of effective and safe psychoactive medi-
cation and many effective psychotherapeutic and
socio-therapeutic methods have been formed, which
all significantly contribute to the greater therapeutic
capability of modern psychiatry. In both clinical and
psychiatric communities there is a growing presence
of team treatment. Therapy teams are of a multidis-
ciplinary character and in addition to psychiatrist,
they include a clinical psychologist, a social worker,
a nurse, a working and occupational therapist, and
sometime even a priest. Therefore, professionalism
is focused not only on what happens between the pa-
tients and the therapist, but also on the professional
culture of empathy and the quality of the relation-
ship, as well as knowledge and skills of the therapy
and diagnostics team.

The transdisciplinary holistic integrative model is
based on systematized and integrated knowledge base
about mental disorders from seven perspectives based
on four paradigms (body paradigm, mind-body para-
digm, body-energy and body-spirit paradigm) and four
ontological dimensions (human being as a biological/
physical, psychological/mental, social and spiritual/
transcendental being). Different perspectives at differ-
ent stages of the development of psychopathological
processes at different stages of treatment allow for bet-
ter understanding and more successful treatment. Each
of the seven above-described perspectives has its own
values and shortcomings (Table 2) and, in fact, explains
only one aspect of a mental disorder.

Clinical complexity of mental disorders requires eval-
uation, understanding and formulation from seven
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TABLICA 2. Pozitivne i negativne implikacije pojedinih perspektiva
TABLE 2. Positive and negative implications of individual perspectives

Perspektiva / Perspective

1. Perspektiva bolesti
/1. Disorder perspective

2. Perspektiva osobe (dimenzio-
nalna perspektiva)

/ 2. Perspective of the individual
(dimensional perspective)

3. Bihevioralna perspektiva
/3. Behavioural perspective

4.a. Kognitivna perspektiva
/4.a. Cognitive perspective

4.b. Aksioloska perspektiva
/4.b. Axiological perspective

5.Transcendentna perspektiva
/5. Transcendent perspective

6. Narativna perspektiva
/ 6. Narrative perspective

7. Sustavna perspektiva
/7. Systematic perspective

Uzrok problema / Cause of the

problem

Poremecaj neuroplasti¢nosti,
funkcija i strukture mozga,
neurotransmitorski dizbalans,
neuroendokrini dizbalans, blaga
neuroinflamacija

/ Neuroplasticity Disorder, func-
tion and structure of the brain
neurotransmitter instability,
neuroendocrine instability, mild
neuro-inflammation

Vulnerabilnost na stres / Vulner-
ability to stress

Fragilnost / Fragility
Smanjena rezilijencija / Reduced
resilience

Neadaptivno ponasanje / Non-
adaptive behaviour

Naucena bespomocnost /
Learned helplessness

Socijalno prihvatljivi poraz /
Socially acceptable defeat

Autoviktimizacija / Self-victim-
isation

Pogresna vjerovanja / False
beliefs

Negativna kognitivna trijada /
Negative cognitive triad

Krive Zivotne vrijednosti / Wrong
life values

Poremecaj transcendentnosti /
Transcendence Disorder

Krivo naucene Zivotne lekcije /
Wrong life values

Promasen zivotni plan/smisao /
Misguided life plan/meaning

Gubitni¢ki/destruktivni skript /
Loser/destructive script

Pogre$no naucene/nenaucene
Zivotne lekcije / Misguided/not
correctly learnt life lessons

Ukljucuje sve ostale perspektive:
poremecaj u jednom sustavu
odrazava se na sve druge
sustave

/Includes all other perspectives:
Disruption in one system is
reflected in all other systems

Rjesenje problema / Problem
solution

Lijecenje / Treatment:

« farmakoterapija / Pharmaco-
therapy

« EKT

« TMS

Ovladavanje stresom/coping
/ Coping with stress

Jacanje rezilijencije/li¢nosti
/ Strengthening resilience/
personality

Promjena ponasanja / Be-
havioural change

Bihevioralna terapija / Be-
havioural therapy

Nidoterapija / Nidotherapy

Promjena vjerovanja / Change
of beliefs

Kognitivna terapija / Cognitive
therapy

Nove Zivotne vrijednosti,
aksioterapija / New life values,
Axiotherapy

logoterapija / Logotherapy

Duhovno vodstvo / Spiritual
guidance

Life coaching, hagioterapija / Life
coaching, hagiotherapy

Logoterapija / Logotherapy

Promjena skripta / Change of
script

Life coaching, narativna psiho-
terapija / Life coaching, narrative
psychotherapy

Sustavna (sistemska), inte-
grativna, holisticka terapija i
kreativna psihofarmakoterapija
/ Systematic, Integrative, holistic
and creative psychopharmaco-
therapy

Nedostatci / Disadvantages

Adverzivni dogadaji, nuspojave,
stigma

/ Adverse events, side effects,
stigma

Paternalizam / Paternalism

Stigmatizacija / Stigmatisation

Paternalizam, stigma / Paternal-
ism, stigma

Paternalizam, stigma / Paternal-
ism, stigma

Paternalizam, stigma / Paternal-
ism, stigma

Hostilne interpretacije, paternal-
izam / Hostile interpretations,
paternalism

Kompleksnost, manjak educi-
ranih psihijatara / Complexity,
lack of educated psychiatrists

Klini¢ka kompleksnost dusevnih poremecaja zahti-

jeva procjenu, razumijevanje i formulaciju u sedam

perspektiva, ako se Zeli dobiti pouzdan dijagnosticki

perspectives, if a reliable diagnostic model is to be ob-

tained together with an effective and comprehensive

therapy.

M. Jakovljevié: Psychiatry Confronted with the Challenges of Our Time: in Search of Authentic Identity.
Soc. psihijat. Vol. 50 (2022) No. 2, p. 235-259.

247



248

model kao i djelotvorna i cjelovita terapija. U lijece-
nju su vazne ove perspektive: 1. perspektiva bolesti,
2. kognitivna perspektiva; 3. behavioralna perspekti-
vai4. spiritualna perspektiva; 5. narativna perspek-
tiva, 6.sistemska perspektiva, 7. perspektiva osobe.
Navedene perspektive ne isklju¢uju jedna drugu, ve¢
se medusobno nadopunjuju u kreiranju holisti¢kog
dijagnostickog i terapijskog modela. U razli¢itim fa-
zama lije¢enja obi¢no je primarna jedna perspektiva,
ostale su sekundarne, ali su takoder vaZne.

Suvremena psihijatrija je grana medicine koja sve
viSe zastupa integrativni interdisciplinarni i tran-
sdisciplinarni pristup u kojemu svoju teorijsku i
prakti¢no-terapijsku primjenu nalaze spoznaje i
dostignuca iz raznovrsnih neurobiologijskih, psi-
hologijskih i sociologijskih znanosti, ali isto tako i
umjetnosti, filozofije i religije $to je rezultiralo pra-
vom eksplozijom novih informacija o funkcioniranju
mozga u zdravlju i bolesti. Prema Tatarynu (33) sve
strategije informacijskog procesiranja ili na¢ine raz-
migljanja u suvremenoj medicini moZzemo svrstati
u Cetiri paradigme, a to su: 1. Tjelesna paradigma
(body paradigm); 2. Psihosomatska ili somato-psi-
hicka paradigma (psychosomatic & mind-body paradi-
gm); 3. Tjelesno-energetska paradigma (body-energy
paradigm); i 4. Informacijsko-energetska paradigma
(energy-information paradigm). Prema tjelesnoj (so-
matskoj) ili materijalistickoj paradigmi postoji samo
materijalno tijelo, a sve ono $to zovemo duhovno i
dusevno (psihologko) je samo proizvod razvoja or-
gana i tijela i ide iz materijalnog i tjelesnog. Prema
somato-psihi¢koj paradigmi postoji dusevno i tje-
lesno, dvije razli¢ite realnosti ili dimenzije koje su
povezane, i na tim temeljima se temelji takozvana
psiho-somatska (mind-body) medicina. Prema tje-
lesno-energetskoj paradigmi i u zdravlju i u bolesti
postoji materijalno i energetsko, tako da su dugevni
ili psihologki fenomeni energetski i materijalni fe-
nomeni koji su vezani za mozak. Prema tjelesno-du-
hovnoj paradigmi , nelokaln/oa, netjelesno/a bice/a
ili stanja svijesti koje/a je/su tramscendentalna po-
stoji/e i djeluje/u Univerzumu na materijalni svijet.
Energetsko informacijska paradigma se temelji na
uvjerenju da se tijelo-dusa-duh (body-mind-spirit)
mogu opisati u terminima navodnih istanéanih
energija i bioenergentskih polja, tako da ova para-
digma sadrzi elemente tjelesno-energetske i tjelesno
duhovne paradigme. Svi koncepti o ¢ovjeku, zdrav-
lju, bolesti, medicini i lije¢enju mogu se svrstati u
neku od navedenih paradigmi. Koncept transdis-
ciplinarne integrativne biologijske psihijatrije koji
ukljucuje fizicko i metafizicko, te sve Cetiri dimenzi-
je ¢ovjekovog postojanja u zdravlju i bolesti temelji
se na integraciji navedenih paradigmi u holisti¢cku
paradigmu (body-brain-energy-mind-spirit). Ovakav
pristup zahtijeva sve $iru psihijatrijsku edukaciju.

The following perspectives are relevant for the treat-
ment: 1. perspective of the disease, illness or disorder, 2.
cognitive perspective; 3. behavioural perspective; 4.spir-
itual perspective; 5. narrative perspective, 6.systemic
perspective, and 7.perspective of the person. These per-
spectives do not exclude but rather complement each
other in creating a holistic diagnostic and therapeutic
model. At different stages of the treatment, usually only
one is considered as primary while the rest are second-
ary. Nevertheless, they are equally important.

Modern psychiatry is a branch of medicine that in-
creasingly represents an integrative interdisciplinary
and transdisciplinary approach in which findings and
achievements from various neurobiological, psycho-
logical and sociological sciences have their theoretical
and practical application, as well as art, philosophy and
religion, which has resulted in a real explosion of new
information on the functioning of the brain in health
and disease. According to Tataryn (33), we can classify
all information processing strategies or ways of think-
ing in modern medicine in four paradigms, namely: 1.
body paradigm; 2. mind-body paradigm; 3. body-energy
paradigm; and 4. body-spirit paradigm. According to the
body or materialistic paradigm, there is only a material
body, and everything what we call spiritual and mental
(psychological) is only a product of the development of
organs and bodies and results from the material and
physical. According to the mind-body paradigm, there
is a distinction between the mental and the somatic, as
there are two different realities or dimensions that are
interconnected. This is the foundation of the so-called
mind-body or psychosomatic medicine. According to the
body-energy paradigm, in both health and disease there
are material and energy aspects, meaning that mental
or psychological phenomena are actually energetic and
material phenomena related to the brain. According to
the body-spirit paradigm “non-local, nonphysical being
or beings or states of consciousnesthat is/are transcen-
dental” exist/s and act/s in the universe on the mate-
rial world. The energy-information paradigm is based
on the belief that body-mind-spirit can be described in
terms of supposed refined energies and biofields. There-
fore, this paradigm contains elements of the body-en-
ergy and body-spirit paradigms. All concepts about hu-
mans, health, disease, medicine and treatment can be
classified into one of the above paradigms. The concept
of transdisciplinary integrative biological psychiatry, in-
cluding the physical and the metaphysical, and all four
dimensions of human existence in health and disease
are based on the integration of these paradigms into a
holistic paradigm (body-brain-energy-mind-spirit). This
approach requires ever-expanding psychiatric training.

The existence of a large number of models can also have
anumber of advantages if they are shaped into a comple-
mentary, integrative and transdisciplinary framework.
That is, each of these models contains more or less useful
information or truths about individual mental disorders,
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Postojanje velikog broja modela moze imati i brojne
prednosti kada se uobli¢e u komplementarni, integra-
tivni i transdisciplinskii okvir. Naime, svaki od ovih
modela sadrzi vi$e ili manje korisnih informacija i isti-
na o pojedinim du$evnim poremecajima, ali nijedan
od njih ne objasnjava sve aspekte bilo kojeg dusev-
nog poremecaja i njihova lije¢enja. Drugim rije¢ima ni
jedan od modela ne moze se u potpunosti prihvatiti
ili odbaciti. Zastupljenost mnostva razli¢itih modela
i teorija dusevnih poremecaja podsjeca na anegdotu
o slijepcima koji su opisivali slona tako $to je svaki
od njih pipao pojedini ali drugi dio tijela i u skladu s
tim ga opisao. Ako se radi o0 ne-empati¢nim slijepcima
koji ne uvazavaju jedni druge ili pak medusobno ne
razgovaraju, svaki ¢e imati svoje uvjerenje i drzati da
je samo on u pravu. Ako slijepci razgovaraju empa-
tijski od fragmentarnih opisa mogu sklopiti cjelovi-
tu definiciju slona. Stoga je kreiranje integrativnih i
holisti¢kih modela pojedinih duevnih poremecaja od
iznimne vaznosti za daljnji razvoj psihijatrije kao vje-
rodostojne i terapijski moéne medicinske discipline.

Transdisciplinarni holisti¢ki integrativni model
(9,10,12,33,34) temelji se na sistematiziranim i in-
tegriranim spoznajama o dusevnim poremecajima iz
sedam perspektiva (perspektiva bolesti, kognitivna
perspektiva, bihevioralna perspektiva, narativna
pespektiva, spiritualna perspektivna, sistemska pes-
pektiva i personalizirana perspektiva ili perspektiva
osobe) na temelju Cetiri paradigme (tjelesna, tjele-
sno-dudevna, tjelesno-energetska i tjelesno-duhov-
na) i Cetiri ontologke dimenzije (¢ovjek kao biolos-
ko/tjelesno, psihi¢cko/dusevno, socijalno i duhov-
no/transcendentalno bi¢e). Razli¢ite perspektive u
razli¢itim fazama razvoja psihopatoloskih procesa,
ali i u razli¢itim fazama lije¢enja omogucuju bolje
razumijevanje i uspjesnije lijecenje.

KREATIVNA, NA OSOBU USMJERENA

NARATIVNA PSIHOFARMAKOTERAPIJA
POVECAVA KORIST A SMANJUJE RIZIK
U LIJECENJU DUSEVNIH POREMECAJA

Pitanje individualiziranog i personaliziranog pristu-
pa u dijagnosti i lije¢enju je iznimno vazno i u psi-
hijatriji (30,31,35,36,37,38,39,40). Personalizirana
medicina jedan je od najve¢ih izazova u medicini
danas, a u odgovoru na taj izazov psihijatrija moze
dati znadajan doprinos u promoviranju medicine
usmjerene na osobu (person centered medicine). Do
sada je prevladavala tzv. blockbuster medicina (ista
terapija za istu dijagnozu) s teznjom preoblikovanja
u tzv. stratificiranu medicinu (unutar jedne dijagno-
ze postoje razli¢iti podtipovi za koje se daju odgova-
rajudi lijekovi). Medutim, personalizirana medicina
se definira na razli¢ite nadine, najéesce da ée se li-

but none of them explains all aspects of any mental dis-
order and its treatment. In other words, none of the par-
tial models can be fully accepted or discarded. The repre-
sentation of a multitude of different models and theories
on mental disorders is reminiscent of an anecdote about
blind people describing an elephant. Every person was
touching a separate but different part of the elephant’s
body and describing it accordingly. If those blind people
fail to emphatize and respect each other or do not talk to
each other, each will have their own belief and hold that
only he or she is right. If blind people start to empath-
ically talk to each other, they can make out a complete
definition of the elephant from their fragmentary de-
scriptions. Therefore, the creation of integrative and ho-
listic models of certain mental disorders is of paramount
importance for the further development of psychiatry as
a credible and therapeutically relevant medical discipline.

The transdisciplinary holistic integrative model
(9,10,12,33,34) is based on systematized and inte-
grated findings about mental disorders from seven
perspectives (disease/disorder perspective, cognitive
perspective, behavioural perspective, narrative per-
spective, spiritual perspective, systemic perspective
and the perspective of person) and based on four para-
digms (body, psychosomatic/mind-body, body-energy
and body-spirit) and four ontological dimensions (a
human as biological/physical, psychological/mental,
social and spiritual/transcendental being). Different
perspectives at different stages of the development
of psychopathological processes at different stages of
treatment allow for better understanding and more
successful treatment.

CREATIVE, PERSON-

CENTRED NARRATIVE
PSYCHOPHARMACOTHERAPY
INCREASES THE BENEFIT AND
REDUCES THE RISKIN THE TREATMENT
OF MENTAL DISORDERS

The issue of an individualized and personalized ap-
proach in diagnostics and treatment is also of utmost
importance in psychiatry (30, 31, 35, 36, 37, 38, 39,
40). Personalized medicine is one of the biggest chal-
lenges in medicine today and in responding to this
challenge, psychiatry can make a significant contribu-
tion in promoting person-centred medicine. So far, the
so-called “blockbuster” medicine (the same therapy for
the same diagnosis) has prevailed with a tendency of
transformation into the so-called stratified medicine
(one diagnosis comprises various subtypes for which
appropriate drugs are given). However, personalized
medicine is defined in different ways. Most frequent
definition is that drugs will be prescribed on the basis
of pharmacodiagnostic testing of predictive markers
in each patient, which implies a strictly individualized
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jekovi propisivati na temelju farmakodijagnosti¢kih
testiranja prediktivnih biljega kod svakog bolesnika
$to implicira strogo individualizirani pristup u di-
jagnosti i lije¢enju. Farmakodijagnostika treba dati
mehanicisti¢ki uvid u patogenezu razli¢itih bolesti i
njihov odgovor na pojedine lijekove $to treba prido-
nijeti boljim znanstvenim temeljima medicine. Cilj
je poboljsati sigurnost, podnosljivost, u¢inkovitost
i ekonomié¢nost lije¢enja. Ovakav individualizirani
pristup vec je poprili¢no razvijen u nekim granama
medicine, primjerice u onkologiji. Cini se da se u ova-
kvom konceptu impersonalne personalizirane medi-
cine zanemaruje ¢injenica da ¢ovjek nije samo biolos-
ko bi¢e ni u zdravlju ni u bolesti, odnosno vaznost
psiholoske, socijalne i duhovne dimenzije u lije¢enju.

Kreativna na osobu usmjerena narativna psihofarma-
koterapija (KnOuNP-a) odrazava teznju k povecanju
dobrobiti bolesnika i smanjenju rizika od nepozeljnih
nuspojava lijekova i komplikacija lije¢enja (30). Pre-
ma Jacquesu Derridi grcka rije¢ farmakon (sredstvo)
ima dvostruko znacenje: lijek i otrov, a vrlo su joj bli-
ske rije¢i farmakeus (¢arobnjak, magicar) i farmakos
(zrtveni jarac). Kako jedna te ista tvar moze biti i lijek
iotrov, ovisno o dozi i osjetljivosti osobe, farmakote-
rapija u bilo kojoj grani medicine, pa tako i u psihija-
triji uvijek ima dva nali¢ja: korist i moguce opasnosti.
Vazno je imati na umu da bilo koja terapija, uklju-
¢ujuéi psihoterapiju i obiteljsku terapiju, moze biti
pracena neugodnim ili $tetnim nuspojavama.

Kreativna, na osobu usmjerena
narativna psihofarmakoterapija je dio
sveobuhvatnog i multidimenzionalnog
lijecenja

Tijekom i nakon desetljeca mozga (1990.-1999.) doslo
je do velike ekspanzije psihofarmakoterapije uz pojavu
veceg broja razli¢itih, nerijetko i kontroverznih konce-
pata, psihofarmakoterapijskih paradigmi i terapijskih
algoritama (43). Registracija znacajnog broja novih
antidepresiva, antipsihotika i stabilizatora raspoloze-
nja znacajno je pridonijela pojavi farmakoterapijske
renesanse i prevladavanju terapijskog nihilizma u li-
je¢enju dudevnih poremecaja (30,37). Za suvremenu
psihofarmakoterapiju tvrdi se da je znanstvena, raci-
onalna, utemeljena na ¢injenicama (evidence-based),
Cesto tehnologizirana i polipragmati¢na. Na Zalost, u
praksi je nerijetko prisutan veliki jaz imedu velikih te-
rapijskih moguénosti i stvarnih rezultata u lijecenja, a
posebice kada je rije¢ o tzv. velikim dugevnim poreme-
¢ajima. Stoga po misljenjima mnogih postoji jos jako
puno prostora za unaprjedenje psihofarmakoterapije
sa sadadnjim raspolozivim lijekovima. KnOuNP-a
predstavlja umijeca i praksu empatijske ucece organi-
zacije (vidjeti 40) u sklopu transdisciplinarne integra-

approach in diagnosis and treatment. Pharmacodiag-
nostics should provide a mechanistic insight into the
pathogenesis of various disorders and their response to
individual drugs, which should contribute to better sci-
entific foundations of medicine. The aim is to improve
safety, tolerability, effectiveness and cost-effectiveness
of treatment. This individualized approach is already
quite developed in certain medical branches, e.g. in on-
cology. It seems that this concept of impersonal individ-
ualized medicine ignores the fact that humans are not
only biological beings, neither in health nor in illness,
that is, it ignores the importance of the person and psy-
chological, social and spiritual dimensions in treatment.

A creative person-centered narrative psychopharma-
cology (CP-CNP) reflects the aspiration to increase
the wellbeing of the patient and reduce the risk of
undesirable side effects of medications and treatment
complications (30). According to Jacques Derrida, the
word pharmakon (agent), in Ancient Greek means two
things: both “cure” and “poison”, and the words phar-
makeus (wizard, magician) and pharmakés (scapegoat)
are very close to that word. Taking into consideration
that the same substance can act both as medicine and
poison, depending on the dosage and sensitivity of the
person, pharmacotherapy in any branch of medicine,
including psychiatry, always has two facets: the benefit
and possible dangers. It is important to bear in mind
that any therapy, including psychotherapy and family
therapy, can be accompanied by unpleasant or harmful
side effects or by nocebo response.

Creative, person-centred narrative
psychopharmacotherapy is part of a
comprehensive and multidimensional
treatment

During and after the “Decade of the Brain” (1990-1999),
there was a great expansion of psychopharmacotherapy
with the emergence of numerous different and often
controversial concepts, psychopharmacotherapy par-
adigms and therapeutic algorithms (43). The registra-
tion of a significant number of new antidepressants,
antipsychotics and mood stabilizers has contributed
significantly to the emergence of the renaissance of
pharmacotherapy and the overcoming therapeutic ni-
hilism in the treatment of mental disorders (30,37).
Modern psychopharmacotherapy is argued to be scien-
tific, rational, evidence-based and often technologized
and polypragmatic. Unfortunately, in practice we often
see a large gap between major therapeutic possibilities
and real results in treatments, especially when it comes
to so-called major mental disorders. Therefore, in the
opinion of many, there is still a lot of room for the im-
provement of psychopharmacotherapy with the cur-
rently available drugs. CP-CNP represents the skills and
practice of a empathic learning organization (40) within
the framework of a transdisciplinary integrative holistic
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tivne holisti¢ke i personalizirane na osobu usmjerene
psihijatrije (9,10). Temelji se na kreativnom misljenju
i sistemskom procesiranju informacija, integraciji raci-
onalnog i intuitivnog, te na kreiranju optimalnog tera-
pijskog konteksta i kreativne suradnje s bolesnikom i
njegovom obitelji. Ciljevi KnOuNP su da pomogne bo-
lesniku da: 1.resetira identitet (self-identity), samo-po-
Stovanje, granice selfa, hedonisticke kapacitete i men-
talnu agilnost; 2. da modificira rizi¢ne crte tempera-
menta i karaktera; 3. da modificira odgovore na stres,
osnazi rezilienciju i antifragilnost; 4. da normalizira
fiziologke funkcije (spavanje, apetit i uzimanje hrane,
seksualne funkcije); 5. da poboljsa kontrolu impulsa
i ponaanja; 6. empatijski modificira Zivotni stil i Zi-
votni skript s ciljem postizanja pozitivnog mentalnog
zdravlja; 7. pojaca funkcije/oniranje zdravog selfa (31).

KnOuNP-a ukljucuje optimalne
kombinacije lijekova u svakoj fazi
lijecenja

U lije¢enju dusevnih poremecaja obi¢no razlikujemo
tri faze lije¢enja: 1. fazu lije¢enja akutne epizode bo-
lesti s ciljem $to brzeg smirivanja i otklanjanja simp-
toma (simptomatska ili klinicka remisija), 2. fazu sta-
bilizacije s ciljem odrazavanja postignutih rezultata i
daljnjeg poboljsanja stanja zdravlja bolesnika (funk-
cijska i socijalna remisija), i 3. fazu odrzavanje remi-
sije, reziliencije i prevencije relapsa bolesti, odnosno
prevencije pojave nove episode bolesti (personalna
remisija). U svakoj fazi lije¢enja potrebno je odabrati
prikladne psihoaktivne lijekove koji omogucuju kon-
trolu i eliminaciju $to veceg broja simptoma, odnosno
postizanje specifi¢nih terapijskih ciljeva. Lijekovi koji
su doveli do uspjesnog smirivanja akutne faze bole-
sti ne moraju uvijek biti i optimalan izbor u terapiji
odrzavanja. U akutnoj fazi treba birati psihoaktivne
lijekove tako da pokriva/ju $to veéi broj simptoma,
a da budu i $to bolje podnogljivosti. Iako je pozeljna
iidealna primjena samo jednog psihofarmaka, obi¢-
no su u lije¢enju dusevnih poremecaja, posebice u
akutnoj fazi bolesti, nuzne kombinacije lijekove. U
takvim situacijama treba kombinirati lijekove ¢iji su
mehanizmi djelovanja medusobno nadopunjujuéi
tako da dolazi do sinergizma terapijskog ucinka, ali
ne i nuspojava (34,38,45). Premda je uvrijeZeno mi-
8ljenje kako istovremena primjena vise lijekova znaci
i vide nuspojava i vedi rizik za bolesnika, kreativne
kombinacije lijekova mogu znac¢ajno smanjiti broj nu-
spojava i poboljsati prihvatljivost lije¢enja od strane
bolesnika. Dok se u akutnoj fazi najée$ée ne mogu
izbje¢i kombinacije antipsihotika, u terapiji odrza-
vanja treba uvijek teziti smanjenju broja lijekova i
monoterapiji, prije svega novijim lijekovima dobre
podnoéljivosti koji se uzimaju u jednoj dnevnoj dozi
ili u formi dugo-djelujucih injekcija (depo-preparata).

and personalized and person-centred psychiatry (9,10).
It is based on creative thinking and systematic process-
ing of information, integration of rational and intuitive,
and on creating the optimal therapeutic context and cre-
ative cooperation with the patient and his or her family.
CP-CNP aims to help the patient: 1. to reset self-iden-
tity, self-respect, self-boundaries, hedonistic capacities
and mental agility; 2. to modify risky temperament
and character traits; 3. to modify responses to stress,
strengthen resilience and antifragility; 4. to normalize
physiological functions (sleep, appetite and food intake,
sexual functions); 5. to improve impulse and behaviour
control; 6. to empathically modify the lifestyle and life
script with the aim of achieving positive mental health;
7. to enhance healthy functions/functioning (31).

CP-CNP includes optimal combinations
of medicines at each stage of treatment

In the treatment of mental disorders, we usually distin-
guish three stages of treatment: Phase 1 - Treatment of
the acute episode of the disorder with the aim of calm-
ing and eliminating symptoms as quickly as possible
(symptomatic or clinical remission); Phase 2 - Stabili-
zation with the aim of maintaining the achieved results
and further improving the patient’s health state (func-
tional and social remission), and Phase 3 - Maintaining
remission, resilience and full personal recovery and pre-
venting the relapse of disorder, i.e. the occurrence of
a new episode of the disorder (personal remission). At
each stage of treatment, it is necessary to choose suit-
able psychoactive drugs, or better to say mental health
medications (MHMs) in order to control and eliminate
as many symptoms as possible, that is, to achieve spe-
cific therapeutic goals. MHMs that have been success-
ful in the treatment of the acute phase of the disorder
may not always be the optimal choice in maintenance
therapy. In the acute phase, MHMs should be selected
so to cover as many symptoms as possible with a good
level of tolerance. Although it is desirable to apply only
one MHM at a time, the treatment of mental disorders
usually requires combinations of medications, particu-
larly during the acute phase. In such cases, medications
whose mechanisms of action are complementary to
each other should be combined in order to achieve the
best therapeutic effects and avoid side effects (34, 38,
45). In spite of the fact that it is commonly believed that
the simultaneous use of multiple MHMs implies more
side effects and a higher risk for the patient, creative
combinations of medications can significantly reduce
the number of side effects and improve the acceptance
of treatment by patients. While various combinations
of antipsychotics in the acute phase in most cases can-
not be avoided, in maintenance therapy one should
always strive to the reduction of the number of medi-
cations and monotherapy, primarily with newer medi-
cation with good tolerability in a single daily dose or in
the form of long-acting injections (depot preparations).

M. Jakovljevié: Psychiatry Confronted with the Challenges of Our Time: in Search of Authentic Identity.

Soc. psihijat. Vol. 50 (2022) No. 2, p. 235-259.

251



252

Svrha lije¢enja ne sastoji se samo u suzbijanju ili
otklanjanju simptoma dusevnog poremecaja, ve¢ u
zaustavljanju bolesnog procesa, otklanjanju uzroka
koji mogu dovesti do relapsa bolesti, te u prevenciji
suicidalnog i autodestruktivnog ponasanja, to kva-
litetnijoj reintegraciji bolesnika u zajednicu, omogu-
¢avanju njegova daljnjeg psihosocijalnog razvoja i §to
bolje kvalitete zivljenja. Stoga koliko je vazan opti-
malan izbor lijekova, toliko je vazno da ih bolesnici
uzimaju u dovoljnoj dozi i dovoljno dugo vremena.
Hipodoziranje uzrokuje nedovoljan terapijski odgo-
vor i izostanak potpune remisije, dok su prijevreme-
ni prestanak uzimanja terapije i preveliko smanjenje
doze najcesdi uzroci relapsa simptoma i recidiva bo-
lesti.Vazno je istaknuti kako bolesnici s prvom epi-
zodom du$evnog poremecaja mogu biti veoma sen-
zitivni na u¢inak psihoaktivnih lijekova. Stoga prvo
lije¢enje treba uvijek zapoceti s vrlo malim dozama
odabranog lijeka/lijekova koje se postupno titriraju.
To je tzv. “start low, go slow” strategija koja je za veci-
nu bolesnika mnogo prihvatljivija od strategije viso-
kih ili udarnih doza. Za svakog bolesnika treba na¢i
optimalnu dozu kojom se postize najbolji terapijski
udinak uz najmanje, ili, po mogucnosti, bez znacajnih
nuspojava. Ako je za postizanje terapijskog uc¢inka
nuzno davanje visokih doza, onda ih treba poceti po-
stupno smanjivati éim se terapijski u¢inak stabilizira.
Naime, dugotrajno davanje visokih doza antipsiho-
tika moze uzrokovati kompenzatornu hipersenzi-
tivnost ili tzv. “up regulaciju” dopaminskih sustava u
mozgu §to moze dovesti do tzv. rebound dopaminer-
gicke hiperaktivnosti, ako se doza antipsihotika na-
glo smanji. To moze rezultirati relapsom shizofrenih
simptoma na isti na¢in kao kada shizofreni bolesnik
uzme velike koli¢ine amfetamina (“speed”). Davanje
visokih doza lijeka u monoterapiji moze se izbjeci
racionalnim kombinacijama psihoaktivnih lijekova.

Vazno je istaknuti kako su dusevni bolesnici u ra-
nom stadiju razvoja bolesti veoma osjetljivi na po-
tencijalne nuspojave psihofarmaka. Prikladnim
izborom lijeka/ova i optimizacijom doze mogu se
izbje¢i mnoge neugodne nuspojave $to je od velike
vaznosti za daljnju suradnju bolesnika u lije¢enju i
redovito uzimanje lijekova. Bolesniku treba skrenu-
ti paznju na mogucnost odredenih nuspojava i una-
prijed mu reci kako se te nuspojave mogu otkloniti.
Smanjivanjem doze neke se nuspojave kao primjeri-
ce hipersedacija ili hipersalivacija mogu smanyjiti ili
eliminirati, katkada je potrebno dati korektivnu te-
rapiju kao primjerice antikolinergike u slu¢aju ranih
ekstrapiramidnih nuspojava, a nekada je nuzno pro-
mijeniti antipsihotik. Treba imati na umu da je mo-
guca paradoksna pojava ekstrapiramidnih nuspojava
kada se smanjuje doza antipsihotika koji ima izrazen
antikolinergi¢ki u¢inak samo u visokim dozama.

The purpose of treatment is not only to combat or elim-
inate the symptoms of a mental disorder, but to stop
the pathological process, eliminate the causes that can
lead to relapse, prevent suicidal and self-destructive be-
haviour, contribute to the best possible reintegration of
the patient into the community and to enable the pa-
tient’s further psychosocial development and the best
possible quality of life. As much as the optimal choice
of medication is important, it is equally important for
the patient to take sufficient doses over an appropriate
period of time. Too low dosages may result in an insuffi-
cient therapeutic response and the absence of complete
remission, while premature cessation of therapy and
excessive dose reduction are the most common causes
of symptom relapse and recurrence of the disorder. It is
important to emphasize that patients experiencing the
first episode of mental disorder may be very sensitive
to the effect of MHMs. Therefore, the first treatment
should always be initiated with very small doses of the
selected medication, which has to be gradually titrated.
That is the so-called “start low, go slow” strategy and
for most patients it is a much more acceptable solution
than the high or shock dose strategy. For each patient,
an optimal dose should be found to achieve the best
therapeutic effect with the least, or, preferably, no
significant side effects. If it is necessary to administer
high doses to achieve a therapeutic effect, they should
be gradually reduced as soon as the therapeutic effect
stabilizes. To be specific, prolonged administration of
high doses of antipsychotics can result in compensato-
ry hypersensitiveness or the so-called “up regulation”
of dopamine systems in the brain which can lead to the
so-called “rebound” dopaminergic hyperactivity, if the
dose of antipsychotics is reduced. This can result in the
relapse of schizophrenic symptoms in the same way as
when a schizophrenic patient takes large amounts of
amphetamines (speed). Administering of high doses of
medication during monotherapy can be avoided with
rational combinations of MHMs.

It is important to point out that some psychiatric pa-
tients in the early stages of the development of the dis-
order are very sensitive to the potential side effects of
psychoactive medication. With the appropriate choice
of medication and dosage optimization it is possible to
avoid many unpleasant side effects, which is of great
importance for the further cooperation with the pa-
tient during the treatment and for the regular use of
medications. The patient should be informed about
possible side effects and how to eliminate them before-
hand. By reducing the dosage, certain side effects, such
as hypersedation or hypersalivation can be reduced or
eliminated and sometimes it is necessary to administer
corrective therapy, e.g. anticholinergics in case of early
extrapyramidal side effects, or even change the pre-
scribed antipsychotic. It needs to be borne in mind that
the risk of extrapyramidal side effects is also possible if
the antipsychotic dosage with pronounced anticholin-
ergic effects only in high dosage is reduced.
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KnOuNP-a temelji se na kulturi empatije,
teorije i prakse ucece organizacije

i kreiranju optimalnog terapijskog
konteksta i odnosa lije¢nik-bolesnik

Odavno je poznata mo¢ konteksta pa je sasvim ra-
zumljiva logika potrebe kreiranja pozitivnog tera-
pijskog konteksta u kojemu se odvija psihofarma-
koterapija (31,46). Naime, kontekst lije¢enja moze
znatno utjecati kako na razli¢ite psihosocijalne tako
i na bioloske varijable bolesnika te kona¢ni ishod
psihofarmakoterapije. Odavno je i u animalnim i
u humanim eksperimentima utvrdeno da kontekst
moze znacajno utjecati na rezultate klasi¢nog kon-
dicionaranja. Bolesnici i njihove obitelji znac¢ajno
utjecu na rezultat lije¢enja. Osobno iskustvo s psi-
hofarmacima i lije¢enjem moze bitno utjecati na
ucinkovitost terapije. Nijedan psihofarmak nema
samo jedan u¢inak, a razli¢ite osobe s istom psihija-
trijskom dijagnozom razli¢ito reagiraju na neki psi-
hofarmak. Svaki bolesnik je jedinstven, a osjetljivost
bolesnika na psihofarmake je individualna. Kultura,
obitelj i zajednica mogu znacajno utjecati na reakciju
bolesnika na psihofarmakoterapiju i ishod lijecenja.

KnOuNP-a temelji se na na kulturi empatije uteme-
ljenog ,,podijeljenog odlu¢ivanja s bolesnikom i nje-
govom obitelji” (shared decision model), mentalnom
modelu bolesnika, pobolj$anju njegovih sposobnosti
upravljanja ponasanjem i Zivotom (personal mastery)
izajedni¢tkom ucenju s bolesnikom i njegovom obite-
lji. Uéenje u ovom kontekstu ne zna¢i dobivanje vige
informacija, nego povecavanje sposobnosti dobivanja
zeljenih rezultata (vidjeti (44) u lije¢enju. Mentalni
modeli su duboko ukorijenjene vrijednosti, vjerova-
nja, predodzbe i generalizacije koje odreduju kako
neka osoba razumije sebe i svijet i kako poduzima
odredene akcije (vidjeti (44). Osobna umijeca (perso-
nal mastery) nisu samo vjestine i umijeca, ve¢ Zivljenje
Zivota viSe na kreativan i proaktivan, a manje na samo
reaktivan nacin (44). Prepoznavanje destruktivnog
mentalnog modela (paranoidni: ja sam OK/dobar,
drugi nisu OK/dobri); depresivni: ja nisam OK/do-
bar, drugi su OK/dobri); i nihilisti¢ki: ja nisam OK/
dobar, a ni drugi nisu OK/dobri) omogucuje njegovu
preobrazbu u kreativni mentalni (ja sam OK/dobar,
a i drugi su OK/dobri, iako se razlikujemo) model.
Kreativna empatijska komunikacija s bolesnikom i
njegovom obitelji uklju¢uje zajednicko postavljanje
terapijskih ciljeva i definiranje slike poZeljne budué-
nosti, odnosno slike zivota kako ¢e bolesnik Zivjeti i
ostvariti svoju zivotnu misiju. Zajednic¢ka vizija je prvi
korak $to omogucuje ljudima koji su nepovjerljivi jed-
ni prema drugima da mogu poceti raditi zajedno (44).

Zbog nedostatka uvida u bolest i iskrivljenog doziv-
ljavanja sebe i realiteta ili zbog stigmatizacije mnogi

CP-CNP relies on a culture of empathy,
theory and practice of the learning
organization and the establishment
of an optimal therapeutic context and
doctor-patient relationship

The significance of context has long been known, and,
therefore, the logic behind the need to create a positive
therapeutic context in which psychopharmacotherapy
takes place seems perfectly reasonable (31, 46). To be
more precise, the context of treatment can significant-
ly affect both the patient’s psychosocial and biological
variables and the final outcome of psychopharmaco-
therapy. The fact that the context can significantly im-
pact the results of classical conditioning was established
in experiments on animals and humans long time ago.
Patients and their families essentially affect the result
of treatment. Personal experience with MHMs and
treatment can also significantly affect the effectiveness
of therapy. All psychoactive medications have multiple
effects and different people with the same psychiatric
diagnosis may react very differently to a particular psy-
choactive drug. Every patient is unique and the patient’s
sensitivity to a psychoactive medication is entirely in-
dividual. The factors such as culture, family or commu-
nity can significantly influence the patient’s reaction to
psychopharmacotherapy and the outcome of treatment.

CP-CNP is based on a culture of empathy resulting
from the “shared decision model, the patient’s mental
model, improvement of the patient’s personal mastery,
and the mutual learning process together with the pa-
tient and his or her family. In this context, empathic
learning does not mean getting more information but
increasing the ability to obtain the desired results (44)
in treatment. Mental models are deep-rooted beliefs,
values, notions, and generalizations that determine
how an individual understands oneself and the world
and how he or she undertakes certain actions (44). Per-
sonal mastery is not just about skills and knowledge - it
also implies living life in a more creative and proactive
instead of a reactive way (44). The ability to recognize
a destructive mental model (paranoid: I am OK/good,
the others are not OK/good; depressed: I am not OK/
good, the others are OK/good; and nihilistic: I am not
OK/good, and the others are not OK/good either) al-
lows its transformation into a creative mental model
(I'am good, and the others are a good, although we are
different). Creative communication and empathy with
the patient and his or her family includes commonly
agreed therapeutic goals and defining the image of the
desirable future, that is, the image of the patient’s life
in which he or she will be able to realize his or her life
mission. A shared vision is the first step that allows
people who distrust each other to be able to start work-
ing together (44).

Due to alack of insight into the disorder and a distort-
ed experience of oneself, many patients often reject the
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bolesnici ¢esto odbijaju i samu pomisao ili aluziju
na to da su mozda bolesni kao i farmakoterapijsku
ponudu da im se pomogne. Odbijaju oti¢i psihijatru,
paiako odu na uporno inzistiranje obitelji, tada naj-
Cesée samo traze potvrdu da je s njima sve u redu.
Nazalost, najveci broj bolesnika dolazi u dodir s
psihijatrom nakon $to bolest ve¢ neko dulje vrijeme
traje, kada dode do jacih sukobljavanja s okolinom
ili izrazito ¢udnog i bizarnog ponasanja. Katkada su
patologka dozivljavanja tako zastragujucéa za samog
bolesnika da i sam potraZi psihijatrijsku pomo¢. Od
izuzetne je vaznosti empati¢no strpljivo i prikladno
bolesniku i njegovoj obitelji objasniti prirodu bolesti
i strategiju integralnog lije¢enja, te naglasiti vaznost
$to ranijeg pocetka farmakoterapije kako bi se zau-
stavio psihopatologki proces u §to ranijoj fazi. Vazno
je imati na umu ¢injenicu da je povijest medicine za-
pravo povijest placeba i noceba tako da je empatijsko
poticanje placebo reakcije i prevencija nocebo reakci-
je bolesnika vazna sastavnica KnOuNP-e (8,51,52).
Kultura empatije je tijesno povezana s postivanjem
i promicanjem ljudskih prava tako da KnOuNP-a sli-
jedi FREDA (fairness — pravednost, nepristranost),
respect - postovanje, equality - jednakost, dignity -
dostojanstvo, autonomy - autonomija) nacela ljud-
skih prava jer su preduvjet dobre klini¢ke prakse i
terapijskog saveza s bolesnikom i njegovom obitelji.

KnOuNP-a predstavlja umijeca i praksu empatijske
uclece organizacije (vidjeti 44) u sklopu transdisci-
plinske holistitke integrativne i personalizirane
psihijatrije (10,11,31). Temelji se na kreativnom
misljenju i sistemskom procesiranju informacija,
integraciji racionalnog i intuitivnog, te na kreira-
nju optimalnog terapijskog konteksta i kreativne
suradnje s bolesnikom i njegovom obitelji. Razum i
intuicija mogu skladno funkcionirati ako se koristi
sistemsko misljenje koje ih integrira (44). Svaki paci-
jent se sastoji od brojnih i razli¢itih slozenih sustava
na razli¢itim razinama, a i.pripada razli¢itim, vise ili
manje sloZenim sustavima kao $to su obitelj, drus-
tvo, nacija, kultura, religija, pa i univerzum. Terapij-
ske intervencije u jednom sustavu ili na jednoj razini,
uvijek se odrazavaju i na druge sustave i razine. Krea-
tivno misljenje ukljucuje originalne ideje i procese koji
omogucuju prepoznavanje novih mogucnosti za rje-
enje odredenog terapijskog problema na jedinstven,
djelotvorniji (efektivniji) i brzi nac¢in (47). Stoga se
kreativno misljenje obi¢no ocituje kao tzv. lateralno
razmisljanje mimo uobi¢ajenih shema i obrazaca i
divergentno razmisljanje u vise razli¢itih smjerova i
sagledavanju vise razli¢itih mogucénosti za rjeSavanje
nekog terapijskog problema. U kreativnom se mislje-
nju koriste od ranije postojeéi objekti, informacije i
ideje, ali se uo¢avaju i oblikuju i novi odnosi izmedu
pojedinih sastavnice, primjerice kreira se novi kon-
tekst u kojem lije¢nik propisuje, a bolesnik dobije

very thought or allusion to the fact that they might be
ill/sick and thus refuse the pharmacotherapy offered
to help them. Such patients often refuse to go to a psy-
chiatrist, and even if they go as a result of persistent
insistence of their family members, they do it only to
confirm that there is nothing wrong with them. Unfor-
tunately, the greatest number of psychiatric patients
finally comes into contact with a psychiatrist only after
the disorder has been present already for some longer
time and following the episodes of strong confronta-
tion with the environment or extremely strange and
bizarre behaviour. Pathological experiences are some-
times so frightening that patients seek psychiatric help
on their own initiative. It is of utmost importance to
be patient and to explain to the patient and his or her
family the nature of the disorder together with the
strategy for an integral treatment with a lot of empa-
thy and in an appropriate way. It is also important to
emphasize why pharmacotherapy needs to be intro-
duced as early as possible in order to stop the psycho-
pathological process at the earliest possible stage. Let
us not forget that the history of medicine is actually
a history of placebo and nocebo. Empathetic stimu-
lation of placebo reactions and prevention of nocebo
reactions is a vital important component of CP-CNP
(8, 51, 52). The culture of empathy is closely linked to
respect and promotion of human rights and for that
reason CP-CNP proceeds hand in hand with the FREDA
(fairness, respect, equality, dignity, autonomy) princi-
ples of human rights as one of the preconditions for a
good clinical practice and therapeutic alliance with the
patient and his or her family.

CP-CNP represents the skills and practice of the em-
pathic learning organization (44) within the frame-
work of the transdisciplinary holistic integrative and
personalized psychiatry (10,11,31). It is based on
creative thinking and systematic processing of infor-
mation, integration of rational and intuitive, and on
creating the optimal therapeutic context and creative
cooperation with the patient and his or her family. Rea-
son and intuition can work harmoniously if system-
ic thinking integrating the two is applied (44). Every
patient is structured from many different complex
systems functioning at various levels and belongs to
diverse complex systems such as family, society, nation,
culture, religion, or even the universe. Therapeutic in-
terventions at the level of a single system or level are
always reflected in other systems and levels. Creative
thinking involves original ideas and processes allowing
for identification with new possibilities for solving a
particular therapeutic problem in a unique, more effec-
tive and faster way (47). Creative thinking, therefore,
usually manifests either as so-called lateral thinking
that goes beyond usual schemes or divergent thinking
that takes several directions in search for several dif-
ferent possibilities for solving a therapeutic problem.
Creative thinking uses objects, information and ideas
known from before to observe and create new receives
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efektivnije, terapijski sinergisti¢ne i sigurnije kom-
binacije psihofarmaka. Kreativno misljenje podrazu-
mijeva mnogo znanja o etiopatogenezi dusevnih po-
remecaja, oblicima njihova ispoljavanja, mehanizmi-
ma djelovanja lijekova, sli¢nostima i razlikama medu
njima, te njihovim mogudim interakcijama pri ¢emu
dobro poznavanje ¢injenica omogucuje sagledavanje
irjeSavanje terapijskog problema na novi, originalan
iuspjesniji na¢in. U kreativnom misljenju se prije ne-
povezani elementi povezuju na sasvim novi i ranije
neuobilajeni natin, a kreativnost se mjeri isklju¢ivo
postizanjem boljih rezultata lije¢enja. Stoga ono uvi-
jek ukljuéuje i pitanje $to se jo§ moZe uciniti da se
bolesnik osjeca bolje i bude funkcionalniji.

KnOuNP-a je usmjerena na poticanje
kreativnosti bolesnika

Kreativnost, motivacija/inspiracija i samoregulaci-
ja zajedno su izvor blagostanja i ispunjenog Zivota
i znadajno pridonose uspjehu lije¢enja. Iscjeljujuca
svojstva i povoljan uéinak kreativnih aktivnosti na
mentalno zdravlje prepoznati su u mnogim kultura-
ma (30,46,48). Kao sredstvo izrazavanja sebe krea-
tivne aktivnosti omogucuju oslobadanje potisnutih
emocija, njihovu ventilaciju i kultivaciju, povecanje
samosvijesti, bolji uvid u svoju situaciju, olaksa-
vaju rjesavanje problema i uéenje zivotnih lekcija i
uspje$nije upravljanje svojim Zivotom. Iz perspektive
kreativnosti mozemo razlikovati dva bitno razli¢ita
pristupa lije¢enju $to se olituje promocijom ili supre-
sijom kreativnosti kako na strani boelsnika tako i na
strani lije¢nika. Kreativnost je povezana s na¢inom
kako definiramo i klasificiramo stvari i procese, od-
nosno aktivnosti. Ako pacijente definiramo kao par-
tnere poti¢udi njihovu kreativnost znacajno se moze
povecati uspjesnost lije¢enja. KnOuNP je mnogo vise
od redovitog uzimanja psihofarmaka u dovoljnoj dozi
i dovoljno dugo vremena. To je dio kreativne reor-
ganizacije Zivota “uz malu pomo¢ lijekova prijatelja”.

Veza izmedu kreativnosti i dusevnih poremecaja je
vrlo intrigantna i kontroverzna tema (49). Dusevni
poremecaji imaju dva nali¢ja, prvo negativno i pesi-
misti¢no povezano s patnjom, devastacijom, disfunk-
cionalnos¢u, negativnom stigmom i odbacivanjem, a
drugo pozitivno povezano s originalnoscu, kreativno-
$¢u, spiritualnodcu, rezilijencijom i $ansom za nesto
novo i bolje. Medutim, pozitivni aspekti i potencijal-
na dobrobit na koju upucuje ¢injenica kako su izrazito
kreativni ljudi pod veéim rizikom od pojave dugevnih
poremecaja te da osobe iz kreativnih profesija ¢esce
pate od dusevnih poremecaja u usporedbi s opéom
populacijom ¢esto su posve zanemareni. Kreativne
sposobnosti mogu utjecati na vecu vulnerabilnost
za dudevne poremecaje kao $to i dusevni poremecaji
mogu pridonijeti kreativnosti neke osobe. Kreativni

between individual elements, for example, a new con-
text is created for a therapist to prescribe and for the
patient to receive a more effective, synergistic and se-
cure combination of psychoactive medication. Creative
thinking implies knowledge of the etiopathogenesis of
mental disorders, various forms of their manifesta-
tion, mechanisms of medication effects, similarities
and differences between different medicaments and
their possible interactions whereby a good under-
standing of the facts allows one to look at and solve a
particular therapeutic problem in a new, original and
more successful way. In creative thinking, previously
unrelated elements are connected in a completely new
and atypical way, and creativity is measured solely by
achieving better treatment results. Therefore, creative
thinking always focuses on the question of what else
can be done to make the patient feel better and become
more functional.

CP-CNP is aimed at stimulating patient
creativity

Creativity, motivation/inspiration and self-regulation
combined are a source of wellbeing and a fulfilling life
and contribute significantly to the success of treat-
ment. The healing properties and beneficial effect of
creative activities on mental health have been recog-
nized by many cultures (30, 46, 48). As a means of
expressing oneself, creative activities enable a release
of repressed emotions and their ventilation and cul-
tivation, increased self-awareness, better insight into
one’s situation, problem solving, learning of life les-
sons and managing life in a more successful way. In
terms of creativity, it is possible to distinguish between
two fundamentally different approaches to treatment,
which is manifested either in the promotion or in the
suppression of creativity both by the patient and the
therapist. Creativity is closely linked to the manner in
which one defines and classifies things, processes or
activities. If define patients as our partners by stimu-
lating their creativity, the success of the treatment can
be significantly improved. CP-CNP implies much more
than just regular administration of psychoactive med-
ication at a sufficient dosage over sufficient time. This
is part of a creative reorganization of life “with a little
help from friendly medication.”

The link between creativity and mental disorders is a
very intriguing and controversial topic (49). Mental
disorders have two facets: the negative and pessimistic
one associated with suffering, devastation, dysfunc-
tion, negative stigma and rejection, and the positive
one associated with originality, creativity, spirituality,
resilience and the chance for achieving something new
and better. However, the positive aspects and potential
wellbeing indicated by the fact that highly creative peo-
ple are at greater risk of mental disorders and that peo-
ple from creative professions are more likely to suffer

M. Jakovljevié: Psychiatry Confronted with the Challenges of Our Time: in Search of Authentic Identity.

Soc. psihijat. Vol. 50 (2022) No. 2, p. 235-259.

255



256

¢in moze biti na¢in nosenja sa izazovima i patnjom
koju sa sobom nosi neki dusevni poremecaj. Kreativ-
nost i vulnerabilnost za dusevne poremecaje pove-
zuje zajednicka genetska predispozicija, reducirana
latentna inhibicija (LI) i kognitivna dezinhibicija $to
omogucuje da vie stimulusa dolazi u svijest, izraZena
usmjerenost i trazenje novoga (novelty seeking) i ne-
uronalna hiperkonektivnost s vise interneuronalnih
veza §to povecava asocijacije izmedu raznovrsnih sti-
mulusa. U skladu s na¢elima humanisti¢ke psihologi-
je kreativnost je povezana s dusevnim zdravljem, do-
brobiti i inteligencijom. Kreativnost je uvijek oboga-
¢ujudi i ojacavajudi process koji psiholoski zapoéinje
otvaranjem novim i boljim moguénostima. Kreativni
senzibilitet je strasna posvecenost stvaranju kao in-
trinzi¢nom procesu osmisljavanja ili pridavanja smi-
sla, te osjetljivost na okolinu koja moze ugrozavati
ili poticati kreativni rad, vjestine estetske svjesnosti
i komunikacije kao i sposobnost raskida s uobicaje-
nim i ustaljenim obrascima misljenja i djelovanja.
Nije jo$ poznato $to ¢ini kreativnu kogniciju razli-
¢itom od normativne kognicije. U osoba visoke kre-
ativnosti opisan je veéi broj dopaminskih neurona,
njihova veca gustoca i veca umreZzenost. Povezanost
dopamina s kreativnim mis$ljenjem i ponasanjem
objasnjava se njegovom ulogom u procesima moti-
vacije, mentalne imaginacije uklju¢ujuéi halucinacije
ivividne metafore, radoznalost, znatiZelju i potraga
za novim (novelty seeking), dozivljaj nagrade i zado-
voljstva (49). Zanimljivo je da intranazalna primjena
oksitocina moze reducirati analiti¢ko misljenje i po-
vecati holisticko procesiranje informacija, divergen-
tno misljenje i kreativnu izvedbu (50). Psihofarmaci
mogu pojacavati ili slabiti kreativne sposobnosti i
tako bitno utjecati na kvalitetu Zivljenja bolesnika i
postizanje potpunog personalnog oporavka. S obzi-
rom da dusevni poremecaji vremenom mogu imati
za posljedicu gubitak kreativnih sposobnosti, vazan
cilj kreativne psihofarmakoterapije je o¢uvanje i po-
boljsanje kreativnosti bolesnika. Psihoaktivni lijekovi
pokazuju znacajan uc¢inak na kogniciju, raspolozenje
iemocije,fantazije i impresije, motivaciju i ponasanje
mijenjajudi nacin kako se pacijenti subjektivno osje-
¢aju i dozivljavaju stvari i dogadaje, kako razmisljaju
o sebi, drugima, svijetu i zivotu, kako interpretiraju
realnost... Mogu znaéajno utjecati na ciljeve i aspira-
cije bolesnika kao i na na¢ine kako Zele ostvariti svoje
ciljeve i realizirati odredene potencijale i moguénosti
(49). Kreativnost je povezana sa sposobnostima moz-
ga za empatiju, cilju-usmjerenu motivaciju, trazenje
novoga (novelty seeking), stvaranje fleksibilnih asoci-
jativnih mreza i smanjenu inhibiciju (49). Mogudi u¢i-
nak psihofarmaka na kreativnost bolesnika je vazna
odrednica pri izboru psihofarmakoterapije. Kreativni
bolesnici mogu radije izabrati toleriranje simptoma
kako bi mogli uzimati nize doze psihofarmaka koji

from mental disorders compared to the general popu-
lation, are often completely neglected. Creative abilities
can affect greater vulnerability for mental disorders just
as mental disorders can contribute to a person’s creativ-
ity. A creative act can be a way of dealing with the chal-
lenges and suffering that some mental disorders inflict.
Creativity and vulnerability to mental health problems
are associated by a common genetic predisposition,
reduced latent inhibition (LI) and cognitive disinhibi-
tion, which allow more stimuli to enter consciousness,
pronounced orientation and novelty seeking as well as
neuronal hyperconnectivity with multiple interneural
connections. This increases the number of associations
between various stimuli. In accordance with the princi-
ples of humanistic psychology, creativity is associated
with mental health, wellbeing and intelligence. Cre-
ativity is an enriching and strengthening process that
psychologically begins with opening up new and better
possibilities. Creative sensibility is a passionate com-
mitment to creation as an intrinsic process of design-
ing or attaching meaning, and sensitivity to an envi-
ronment that can threaten or encourage creative work,
aesthetic awareness and communication skills as well as
the ability to break away from common and established
patterns of thought and action. It is not yet known
what makes creative cognition different from norma-
tive cognition. In people of high creativity, a greater
number of dopamine neurons, their higher density and
greater networking function are described. The associ-
ation between dopamine on the one hand and creative
thinking and behaviour on the other is explained by its
role in the processes such as motivation, mental imag-
ination including hallucinations and vivid metaphors,
curiosity, interest, novelty seeking, and the experience
of reward and pleasure (49). Interestingly, intranasal
application of oxytocin may reduce analytical thinking
and increase holistic information processing, divergent
thinking and creative performance (50). Psychoactive
medication can improve or impair creative abilities and
thus significantly affect the quality of life of the patient
and full personal recovery. Given that mental disorders
over time may result in the loss of creative abilities, an
important goal of creative psychopharmacotherapy is
to preserve and improve the patient’s creativity. Psy-
choactive medicaments show a significant effect on cog-
nition, mood and emotions, fantasies and impressions,
motivation and behaviour as the change the patient’s
subjective feeling and experience of things and events,
how they think about themselves, others, the world and
life, and how they interpret reality... Psychoactive med-
ication can have a significant impact on the patient’s
goals and aspirations and the way in which the patient
intends to achieve those goals or realize certain poten-
tials and opportunities (49). Creativity is associated
with the brain’s ability for empathy, goal-oriented moti-
vation, novelty seeking, establishing flexible associative
networks and reduced inhibition (49). When choosing
psychopharmacotherapy, it is very important to consid-
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koce njihovu kreativnost. Nazalost, mnogi bolesnici
s bipolarnim poremecajem ili shizofrenijom prestaju
uzimati lijekove Zale¢i se na gubitak kreativnosti i ko-
gnitivne smetnje uzrokovane psihofarmacima.

ZAKLJUCAK

Psihijatrija se danas u na§em turbulentnom VUCA
svijetu nalazi pred velikim i sve ve¢im izazovima i
novim definiranjem vlastita identiteta, ali i dusevnog
zdravlja i dusevnih poremecaja. Ona jest medicinska
disciplina, ali ona je i vi$e od toga. Stoga ne smije biti
zatvorena u sebe nego mora biti prisutna u lokalnoj
i globalnoj zajednici gdje nastaju i o¢ituju se psihi¢-
ki problemi i mentakni poremeéaji i tamo djelovati
kako bi se oni prevenirali, ispravno prepoznali i lije-
¢ili uspjesno i na vrijeme. Izmedu ostaloga, postoji
sve veca potreba organiziranja psihijatrije da djeluje
uz pomo¢ drugih, prije svega se tu misli na obitelj-
ske lije¢nike i lije¢nike primarne zdravstvene zastite.
Stoga je nuzna dobra edukacija buducih lije¢nika iz
psihologke medicine da budu osposobljeni prepo-
znati du$evne poremecaje u ranoj fazi kao i uspjesno
lije¢iti veéinu anksioznih i depresivnih poremedéaja,
poremecaje sna i prehrane, seksualne disfunkcije,
alkoholizam, itd. Na ovaj na¢in moZe se sprijeciti
razvoj tezih faza bolesti, mogu se prevenirati mnoga
samoubojstva, izbje¢i skupe hospitalizacije, dugo-
trajna bolovanja, kronificiranje bolesti, gubitci radne
sposobnosti i za drustvo ustedjeti ne samo golema
materijalna sredstva nego i spasiti mnoge zivote.

Zivimo u veoma globaliziranom, kompetitivnom i
nesigurnom, a u sve umrezenijem svijetu velikih iza-
zova i tehnologkih ¢uda, ali i rizika, u svijetu koji se
sve brze mijenja jer se njegov chronos ubrzava. Stara
i poznata rje$enja ne samo da vise nisu prikladna ni
djelotvorna, ve¢ su izvor novih i sve veéih problema.
S obzirom da nema zdravlja bez mentalnog zdravlja
javno i globalno mentalno zdravlje postaje civiliza-
cijsko pitanje.

Buduc¢nost psihijatrije u velikoj mjeri ovisi o defi-
niciji dusevnog zdravlja i dusevnih poremecaja, od-
nosno podrugja kojim se psihijatrija bavi, njezinih
nadleznosti i kompetencija koje odreduju poziciju
u drustvu. U nasem liberalnom vremenu fluidnih
identiteta kada mnogi dovode u pitanje smisao i svr-
hu psihijatrije kakva je sada, kada je granica izmedu
razli¢itih disciplina koje se bave dugevnim zdravljem
i psihijatrije vrlo fluidna, postavlja se pitanje $to je
primjerenije: da mentalno-zdravstvene discipline
budu sastavnice psihijatrije ili da psihijatrija, bolje
re¢i medicinska psihijatrija bude samo jedna sastav-
nica mentalno-zdravstvenih disciplina kao $to je to
primjerice slucaj s neuroznanostima.

er the possible effects of a particular psychoactive drug
on the patient’s creativity. Some creative patients might
rather choose to tolerate symptoms and thus take lower
doses of psychoactive medication that hampers their
creativity. Unfortunately, many patients with bipolar
disorder or schizophrenia stop taking drugs, complain-
ing about the loss of creativity and cognitive impair-
ment caused by psychoactive medication.

CONCLUSION

In our turbulent VUCA times, psychiatry is faced with
major and growing challenges and a new definition
of its identity on the hand and of mental health and
mental disorders on the other. Psychiatry is a medical
discipline but it is also much more than that. Therefore,
it should not be confined to itself but present in the
local and global community where psychological prob-
lems and mental disorders arise and manifest; it should
act to prevent, recognize and treat them correctly, suc-
cessfully and in a timely manner. Among other things,
there is a growing need to organize psychiatry to be
able to act with the help of others, primarily, fami-
ly doctors and primary care doctors. It is, therefore,
necessary to educate future doctors in psychological
medicine to be trained to recognize mental disorders
at an early stage as well as to successfully treat most of
the anxiety and depressive disorders, sleep and eating
disorders, sexual dysfunctions, alcoholism, etc. That
is a way to prevent the development of more severe
stages of the disorder as well as many suicides and to
avoid expensive hospitalizations, long-term sick leaves,
chronification of disorders, and loss of work capacity.
Subsequently, our society would not only spare materi-
al resources - it would save many human lives.

We live in a very globalized, competitive, uncertain and
increasingly networked world of great challenges and
technological wonders, but we are also exposed to risks
in a world that is changing faster and faster as its chro-
nos accelerates. Old and familiar solutions are no longer
suitable or effective; on the contrary, they are a source
of new and growing problems. Since there is no health
without mental health, public and global mental health
has become an important issue for our civilization.

The future of psychiatry largely depends on the defi-
nition of mental health and mental disorders, i.e., the
very field that psychiatry deals with and its competenc-
es determining its position in society. The liberal times
we live in marked with fluid identities, when many
question the meaning and purpose of psychiatry as it
is, when the line between different disciplines dealing
with mental health and psychiatry is very fluid, the
question arises as to what is more appropriate: should
mental health disciplines be components of psychiatry
or should psychiatry, or rather medical psychiatry, be
just one component of mental health disciplines, as, for
example, is the case with neurosciences.
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Upute
autorima

O casopisu

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

Svi radovi trebaju biti pisani na hrvatskom i engleskom jeziku.

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

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

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

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

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

Urednistvo

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

zadovoljavaju uvjete bit ¢e upuceni na recenziju.

Recenzija

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

cama Casopisa.

Instructions
to authors

Aim & Scope

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

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

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

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

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

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

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

Editorial board

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

are processed further.

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

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

Guidelines for peer-reviewers available on the Journal webpage.



Eticki kodeks

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

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

Autorska pravai licence

Nakon $to je rad prihvaden autori moraju jam¢iti da su sva autorska
prava na rukopis prenesena u ¢asopis Socijalna psihijatrija. Izdava¢ (Me-
dicinska naklada d.o.0.) ima pravo reproducirati i distribuirati ¢lanak u
tiskanom i elektroni¢kom obliku bez trazenja dopustenja od autora. Svi
objavljeni rukopisi podlijezu licenci Creative Commons Attribution koja
korisnicima omogucuje ¢itanje, preuzimanje, kopiranje, distribuiranje,
ispis, pretraZzivanje ili povezivanje punih tekstova ovih ¢lanaka u bilo
kojem mediju ili formatu. Takoder, korisnici mogu mijenjati tekst pod
uvjetom da je originalni rad pravilno naveden i bilo kakva promjena
pravilno naznacena. Potpuna zakonska pozadina licence dostupna je
na: https://creativecommons.org/licenses/by/4.0/legalcode

Sukob interesa

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

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

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

sadrzaj dostupan besplatno na mreznim stranicama ¢asopisa.

Naplata troskova prijevoda radova

Autor snosi troskove prijevoda na engleski ili hrvatski jezik, odnosno

lektoriranja rada.

Oprema rukopisa

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

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

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

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

prikazuje.

Ethical code

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

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

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

Copyright and publication licence

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

https://creativecommons.org/licenses/by/4.0/legalcode.
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Open-access
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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
separate row, and title hierarchy should be shown using numbers (e.g.
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 omoguci ponavljanje opisanog
istrazivanja. Metode poznate iz literature ne opisuju se, ve¢ se navo-
de izvorni literaturni podatci. Ako se navode lijekovi, rabe se njihova
genericka imena (u zagradi se moze navesti njihovo tvorni¢ko ime).
Rasprava sadrzi tumacenje dobivenih rezultata i njihovu usporedbu
s rezultatima drugih istraZivaca i postoje¢im spoznajama na tom po-
drugju.U raspravi treba objasniti vaznost dobivenih rezultata i njihova
ogranic¢enja, uklju¢ujudi i implikacije vezane uz buduc¢a istrazivanja,
ali uz izbjegavanje izjava i zaklju¢aka koji nisu potpuno potvrdeni do-
bivenim rezultatima.

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

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

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

Rad moze sadrzavati i zahvalu na kraju teksta.

U tekstu se literaturni podatak navodi arapskim brojem u zagradi.

Literatura

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

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

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

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

1. Autori

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

imena iste osobe pise se bez razmaka.

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

pocetnim slovom.

3. Naslov casopisa

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

lazi na prethodno navedenom popisu kratica.

4. Numericki podatci o ¢asopisu

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

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

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

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

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

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

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

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

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

References should be written with Arabic numerals in parentheses.

References

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

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

not the work in which the information was primarily published.

1. Authors

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

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

2. Title and subtitle

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

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

3. Journal title

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

in the abovementioned shortcut list.



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

se upisuju od prve do zadnje.

Primjer:

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

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

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

6. Grad izdanja

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

(engleski etc.).

7. lzdavac¢

Prepisuje se iz izvornika.

8. Godina izdanja

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

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

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

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

Primjer:

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

10. Stranica knjige

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

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

11. URL/Web adresa

Obavezno se navodi za mreZne izvore.

12. Datum koristenja/pristupa

Obavezno se navodi za mrezne izvore.

13. DOI

Ako postoji, obavezno se navodi za mreZne izvore.

Primjer:

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

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

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

E.g

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

5. Book issue

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

6. City of issue

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

city, use the abbreviation etc.

7. Publisher
Copy from the original.

8. Year of issue

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

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

9. Book chapter

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

E.g

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

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

E.g

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

11. Web address

Required for online resources.

12. Date of use

Required for online resources.

13. DOI

If available, it is mandatory to cite online resources.

E.g

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



